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Item 1. Business

This annual report of Pivot Pharmaceuticals Inc.tfee year ended January 31, 2017 contains forleanking
statements within the meaning of Section 27A of Sleeurities Act of 1933, as amended, and Sectiéh dflthe
Securities Exchange Act of 1934, as amended, wdnielintended to be covered by the safe harborsecrétaereby.

To the extent that such statements are not remitsidf historical fact, such statements constitoterard looking
statements which, by definition involve risks andcertainties. In particular, statements under tleetiSns;
Description of Business, Management's Discussiah Amalysis of Financial Condition and Results ofe@gions
contain forward looking statements. Where in anywérd looking statements, the Company expresses an
expectation or belief as to future results or evestich expectation or belief is expressed in daibd and believed

to have a reasonable basis, but there can be naass that the statement of expectation or belikfesult or be
achieved or accomplished.

The following are factors that could cause actesllts or events to differ materially from thosei@pated, and
include but are not limited to: general economiigaificial and business conditions; changes in angpiance with
governmental regulations; changes in tax laws;thadtost and effects of legal proceedings.



You should not rely on forward looking statementsthis annual report. This annual report contaimsvard
looking statements that involve risks and uncetién We use words such as “anticipates,” “beligvgdans,”
“expects,” “future,” “intends,” and similar exprésas to identify these forward-looking statemeri®sospective
investors should not place undue reliance on tf@seard looking statements, which apply only aghe date of
this annual report. Our actual results could diffeaterially from those anticipated in these forwknaoking
statements.

Although we believe that the expectations refledtedhe forward-looking statements are reasonalée cannot
guarantee future results, levels of activity, perfance or achievements. Except as required by caighi law,
including the securities laws of the United States,do not intend to update any of the forward-logkstatements
to conform these statements to actual results.

Our financial statements are stated in U.S. Doll@$$) and are prepared in accordance with UnitedeS
Generally Accepted Accounting Principles.

In this annual report, unless otherwise specifédiddollar amounts are expressed in US dollarsadhkeferences to
“common shares” refer to the common shares in apital stock.

As used in this annual report, the terms “we”, jusur” and “our company” mean Pivot Pharmaceuschic.,
unless otherwise indicated.

General Overview

We are a development stage pharmaceutical compdeywere incorporated in the Province of British @obia,
Canada under the name “649186 B.C. Ltd.”, on Juhe2002. On September 9, 2003, we changed our name
“Xerxes Health Corp.” and on June 26, 2007, we gbdrour name to “Neurokine Pharmaceuticals Inc.”.

Effective June 4, 2014, we filed with the Britislol@mbia Registrar of Companies a Form 11, NoticAladration,
wherein we increased our authorized share capitath f500,000,000 common shares without par valuarto
unlimited number of common shares without par valliee increase of authorized capital was approwedur
stockholders at the annual and special meetingdreltlne 3, 2014.

On September 26, 2014, our company held a speaigting of stockholders to approve the removal of ou
company's Pre-Existing Company Provisions, the eéaton of our current Articles and the adoptiohnew
Articles and to approve a reverse stock split @nlthsis of up to one new common stock for everyd@@ommon
stock.

Effective October 8, 2014, we filed with the BrtisColumbia Registrar of Companies a Form 11, Noti€e
Alteration, wherein we removed our Pre-Existing Qamy Provisions.

Effective April 7, 2015, we filed with the BritisBolumbia Registrar of Companies a Form 11, Noticalteration,
wherein we changed our name to "Pivot Pharmacédsitice.".

Effective at the opening of trading on April 20,1%) as approved by FINRA, our company effectedvaree stock
split of our issued and outstanding common shangb® basis of 10 old common stock for 1 new comstonk.

On November 20, 2015, we completed the acquisitibindUS Pharmaceuticals, Inc. (“IndUS”), a Delagar
corporation, pursuant to an Agreement and Plan efger and Acquisition Agreement dated as of Noverdhe
2015 among our company, Pivot Pharma U.S. Inc., wolly owned subsidiary, IndUS and Sindu Research
Laboratories Pvt Ltd. As consideration for the age, we issued 4,512,500 shares of common stobloeember
23, 2015 and 237,500 shares of common stock onriteme4, 2015. We will also be granting 41,833 stogtions
pursuant to the Agreement and Plan of Merger. As gfathe acquisition, we appointed Dr. Pravin Cineédi as
our new Chief Executive Officer and Director.




Table of Contents

IndUS is an emerging United States-India cross-optharmaceutical company located in the Greatstdoarea,
which is engaged in conducting research and deweop activities for advancing novel therapeuticthim areas of
oncology, infectious diseases and diabetes.

Our principal executive office is located at 12784/6th Avenue, Vancouver, B.C. Canada V6H 1A6h aitother
office at 25 Olympia Avenue, Suite K-300, WoburnAMI1801, USA. Our telephone number is (978) 9731527

Our Current Business

We are a development stage biopharmaceutical coympagaged in the development and commercializatfon
therapeutic pharmaceutical products, focused orstitadegy of identifying new therapeutic treatmetoteaddress
unmet medical needs in women’s health includingrmitlimited to urological and/or gynecological tdidbances;
and advancing novel anticancer drug candidatesdaige new treatment options for metastatic canoesgomen
that do not have adequate treatment options or pawe response to existing treatment options duatterent or
acquired mutations. Our research and developm¢initess are focused on i) advancing novel drugdidates for
the treatment of women’s cancers including, but Imited to metastatic endometrial cancer and eriptgative
breast cancer, which have limited treatment opti@msl ii) leveraging novel drug delivery treatmeptions to
allow ‘targeted’ delivery of drugs to address worsdmealth needs in urological and/or gynecologindications,
and iii) opportunistically in-licensing later-stageug candidates to augment our drug pipeline. \Wlagpropriate,
we intend to depart from these strategies to oppatically acquire additional novel treatment ops to address
unmet or under-served medical needs in women'stheal

Our business model currently includes the followagjvities:

« identifying novel drug delivery technologies thatl wllow targeted drug delivery for drugs;
« securing and developing intellectual property régiot such products;
« conducting appropriate laboratory tests and clinitals;
« advancing novel drug candidates to treat womenigaa from our acquisition of IndUS to sup)
Investigational New Drug application to allow fiisthuman trials;
« opportunistically acquiring later-stage drug caatksl that provide new treatment options to addresset
medical needs in women'’s health in cancer and lawieary tract symptoms; and
- establishing partnerships with large and specigdharmaceutical companies and/or biotechnc
companies to collaboratively develop and/or comiaére our products.
0
One of our areas of focus includes developing theutic applications for existing drugs using nodelivery
technologies for the treatment of diseases and ittonsl specific to cancer and/or urological disambes in
women. The diseases and conditions that are thgeubf our research and development program irclud
addressing resistant cancers affecting women’sttheald developing new treatment options using nalvabs
and/or novel delivery approaches to address onmabgnd urological conditions such as various gptagical
and breast cancers as well as lower urinary trgoiptoms such as overactive bladder. Our currenélipip
addresses the therapeutic areas of cancer and Uminary tract symptoms (LUTS):
U
« Metastatic endometrial cancer (PVT-005)
« Triple-negative breast cancer (PVT-006)

PVT-005 and PVT-006 are novel and patented anteraemall molecule drug candidates acquired throihgh
acquisition of IndUS. These molecules are novel DiNdnage response inhibitors and belong to the adamiass
of pyrrolobenzodiazepine dimers (PBDs). These midéechave shown preclinical activity in cancerst thave
mutations in their tumor suppression and/or DNAaiepbilities and have shown ‘synthetic lethalityhen dosed as
monotherapy in such resistant cancers and/or inbomtion with standard-of-care drugs that are ugsed
chemotherapeutic regimens for such patients. P\G &t PVT-006 have shown excellent activity in turoells
that have genetic or epigenetic mutations in DNAmatch repair (mlhl, MSH2), tumor suppression fionst



(p53, PTEN) and/or homologous recombination (HR)cfions. They have shown significant synergies with
platinum-based drugs such as cisplatin, and othegsdlike topoisomerase Il and | inhibitors (doxumioin and
camptothecin, respectively) and receptor tyrosimade (RTK) inhibitors — all or some of which arartpof
standard-of-care chemotherapeutic regimens to weatian, breast, colorectal, non-small cell lungl ather
cancers that affect women’s health.
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Our research and development strategy is focusatkweloping novel treatment options to addressouarunmet
medical needs in women'’s health, including but lwited to urological issues and breast and gyrmgioal
cancers such as metastatic endometrial or triph@thee breast cancer that have inherent or acquirethtions
rendering them resistant to existing treatmentomstiand represent orphan drug designation opptéesini

Our management has prioritized the developmenthefiwvo novel and patented anticancer drug candid&teT-
005 and PVT-006) focused on the treatment of mesiastndometrial cancer and/or basal-like triplgatese breast
cancers (BL-TNBC) in women. These two indicatioffea approximately 50,000 and 40,000 women inlWinéed
States, respectively, and potentially represertamrug indications, that have limited treatmagitams. PVT-005
and PVT-006 will be added to standard chemothettépeegimens that are used to treat these canogras such
are intended to augment the regimen and - prowid#tianal benefit to patients that are either retioay or have
relapsed following chemotherapy. Furthermore, doethte novel mechanism of action of these novel PBD
candidates, the patients are segmented accordititggitoDNA repair mutations, thus potentially alliogy a more
“personalized” medical treatment option for thesgignts. We will also evaluate novel drug delivémgatment
options to allow more targeted and specific deliveptions for its novel anticancer drug portfoliadéor for
existing drugs that may be amenable to targeteattyg] thus providing a superior benefit; risk opipity for
these patients.

To date, we have concentrated our research andogpevent (R&D) activities on development of our nbve
anticancer drug candidates (PVT-005 and PVT-006)He treatment of metastatic endometrial and/siablke
triple-negative breast cancers. We have outsouatleetsearch and development work to third partiesluding
clinical trial planning, laboratory services, dat@mnagement, statistical services and report writilg anticipate
that we will continue to rely on third parties tatisfy our research and development requiremeritkauch time as
it becomes cost effective to hire employees tesBathose requirements. We have not carried onrasgarch and
development activities since January 2009 and bilityato continue our research and developmentviiets
depends on securing additional financing.

Our planned research and development for the n2xhdnths will focus on development activities forTR005

and PVT-006 to support the filing of an Investigatll New Drug application to initiate first-in-humalinical trials
as well as explore novel delivery and/or new theudie options for various drugs to address unmeticaé needs
in urological and/or gynecological disturbancesviomen.

We will also be required to complete additionapstén order to market and sell any of our prodttthe public.
Our determination of which specific additional stepe will need to complete before any of our prasliie=come
marketable may vary depending on the results o€linecal trials and studies mentioned above. TdikWing table
sets out the various steps we anticipate we musplaie in order to carry out our business plandir planned
products. Completion times have been indicated &/bstimable, as has any progress made to date.

Anticipated Steps PVT-005 PVT-006

Intellectual Property

Patents issued in the US and othg
countries on composition of matte

methods of use for treatment of
cancers and process of manufacty

of the drugs.

Patents issued in the US and oth

countries on composition of matter

methods of use for treatment of
cancers and process of manufactd

of the drugs.




Secure Rights to Drugs Acquired Acquired

Pre-Clinical Testing Significant nonclinical toxicity Significant nonclinical toxicity
studies required for both drugs studies required for both drugs

Secure Investigational New Drug| Targeted IND filing in the % half of | Targeted IND filing in the % half of

(“IND”") Approval or Equivalent 2017 2017
Phase | Clinical Trials Conducted in cancer patients Conducted in cancer patients
Phase Il Clinical Trials Required in selected cancer patief Required in selected cancer patients
Phase llI Clinical Trials Required Required
Submit New Drug Application or Required Required
Equivalent and Obtain Marketing
Approval
Finance Marketing and Required Required

Manufacturing of Approved Drug o
Secure Marketing and Manufacturi
Partner
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Our Research and Development Strategy

Our experienced management team has implementesinelss-minded and cost-conscious approach to grodu
research and development by focusing on developmwinbvel therapies to address unmet needs in wamen
health. Our research and development strategydeilelop novel delivery options for new and/or arigtdrugs to
address needs in women’s health as well as adwsome of its patented and proprietary novel antieadcugs in
gynecological and/or breast cancers through itsnteacquisition of IndUS.

In order for a drug to be successful, it must béhbefficacious and acceptably safe. Before a dray ine

commercially marketed, it must be scrutinized apdraved by applicable health authorities (suchhasRood and
Drug Administration (“FDA”") in the United States) each country or jurisdiction where it is soughbg sold. In

pharmaceutical research and development, clinitalstare conducted to allow safety and efficacyad® be

collected for new drugs or devices. Health autiesithen scrutinize the clinical trial results adetermine, based
on the results, whether a drug may be sold to thgig Similarly, clinical trials may only take ma once

satisfactory information has been gathered on tiaity of the product and its non-clinical safeyd approval to
conduct the trials has been granted by the heattiodty in the country where the trial is schedide take place.

Clinical trials involving new drugs are commonlassified into four phases. Each phase of the dppgoaal

process is treated as a separate clinical triad. drag-development process will normally proceedubh all four

phases over many years. If the drug successfullggsathrough Phases I, 1l and Ill, it will usudly approved by
the national regulatory authority for use in thegm®l population. Phase IV trials are ‘post-appfostadies. Due to
the considerable cost that may be required to cat@@l full series of clinical trials, the burdenpafying for all the
necessary people and services is usually bornédggonsor, who may be the pharmaceutical or Wiotdogy

company that developed the drug that is the sulgédhe study. Since the diversity of roles mayesd the
resources of the sponsor, clinical trials are ofteanaged by outsourced partners such as contraetrch
organizations. Furthermore, approval rates for beugs at each clinical trial stage are prohibitvidw, which

may require the sponsor to finance additionaldrgalabandon the drug under development altogether.

Our research and development strategy includesi¢velopment of novel anticancer drugs targetingsstghof
women’s cancer patients that have metastatic enuliamériple-negative breast and/or ovarian canterexplore
the opportunity of securing an orphan drug designgintended for patient populations <200,000ha US). Since



our anticancer portfolio has novel drugs that wélfuire the conduct of nonclinical and clinicaldas for new
molecular entities (NMEs); we will also use targktielivery options for approved (generic) drugsatmid the
higher cost of repeating one or more pre-clinigatlmical, safety, pharmacokinetic or other tdsgsapplying novel
drug delivery approaches to get targeted delivérgrags and get a quicker time to market by levergqg US
regulatory pathway termed 505b2 applications. Imgl@o, a company may reduce the time requirettoptete
the necessary research and development activitigish can typically take in excess of ten years,nimre than
half, as well as reduce the corresponding developests.

Our recent acquisition of Greater Boston-based Bidids provided us with a portfolio of novel, patehand
proprietary, novel anticancer drug candidates framltiple chemical classes of molecules referreda®
pyrrolobenzodiazepine dimers (PBDs). These molachieve shown excellent anticancer potential duthegr
initial biological testing conducted at the Natibi@ancer Institute in Bethesda, MD. Subsequenthtor tinitial
biological evaluation, chemical scale-up and foratioh studies were conducted to evaluate theirmpheaokinetics
in rats and two novel and patented pyrrolobenzaglisre dimers were prioritized for advancement tgtou
preclinical studies to support first-in-human sagdiPVT-005 and PVT-006 provide novel treatmenfoost in
combination with existing chemotherapeutic regimemsddress unmet medical needs in women’s canCars.
initial focus for PVT-005 is in patients with metatic endometrial cancer, which harbors microsiége{genomic)
instability in DNA replication and repair pathwatfat render the cancer resistant to many existirgnotherapy
options. It is estimated that approximately 43,0@fmen in the United States have metastatic endaheancer
that would become eligible for new therapy optifwiwing their initial treatments and PVT-005 wile added to
the standard chemotherapeutic regimen(s) thatbeilised to treat metastatic endometrial cancerila8iyp PVT-
006, a novel and patented pyrrolobenzodiazepineedimistinct from PVT-005, has been identified atead
candidate to address unmet medical needs of wonigntrple-negative breast cancer. Triple-negatbreast
cancer is a very aggressive form of breast camaraffects younger women, predominantly of Afrigamerican
descent. It is estimated that approximately 170@0fnen in the United States have triple-negativeabtr cancer.
Five different molecular subtypes of triple-negathreast cancer have been identified and the basaubtype of
triple-negative breast cancer (BL-TNBC) affectslesist 40,000 women in the United States. PVT-00fadse
likely to be effective in combination with existirgnticancer agents, in basal-like triple-negativeabt cancer
subtype due to their mutations in DNA repair andioation pathways, which PVT-006 targets as itshamism of
action.

Preclinical safety studies will be conducted over next 12 months to advance at least one of tes#idates to an
IND-stage to allow initiation of clinical studies these highly unmet medical needs in women'’s gance
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Our Product Development Initiatives

Our product development initiatives will addressman medical needs in metastatic endometrial, triglgative
breast and/or ovarian cancers.

Metastatic Endometrial Cancer

Endometrial cancer is the most common gynecologieaker in women and accounts for 6% of the canicers
women. An estimated 43,470 cases of endometriaetarwere diagnosed in 2010 and 7950 deaths wsoeiated
with this cancer that year. Endometrial carcinomadivided into several histological categories dase cell type
with endometrioid being the most common, which aects for 75-80% of the cases. Other aggressiveolmgital
variants with a high risk of metastatic diseasduide papillary serous carcinoma (<10%), clear calicinoma
(4%), squamous cell carcinoma (<1%), mixed (10%) @mdifferentiated types.

Local and distal recurrences continue to remainga hisk for patients after they undergo surgeryemove the
primary endometrial carcinoma. Median time to reence is 2-3 years with 75-80% of the recurrendéegoextra-
pelvic. A small minority of patients with recurremt advanced stage disease with solitary metadésions may be



amenable to radiation treatment with or withoutgsuy. Prognosis is poor for the remainder of wompesenting
with metastatic endometrial cancer with a mediawigal period of only 12 months. The mainstay aatment for
metastatic endometrial carcinoma remains systeroitnbinal therapy or cytotoxic chemotherapy. Inading
mutations of PTEN, a tumor suppressor gene, anedfau 40-60% of endometrial cancers. Loss of PTEhtfion
results in constitutive activation of Akt whichturn upregulates mTOR activity resulting in celblifieration.

Hormonal therapy is well tolerated in women wittlwilgrade disease and those who are positive foogestr
receptor (ER+) and progesterone receptor (PR+)midoal therapy includes agents such as progestinshwhave
an anti-estrogenic effect on the endometrium amdlyce marked changes in the glands and stroma.inithk
glandular epithelium of the endometrium, progesteracts as an antagonist to the estrogen-mediafd c
proliferation and also inhibits ER gene expressind increases degradation of ER. Overall respatss following
treatment with hormonal therapy using agents likedroxyprogesterone acetate or megestol acetatdodes
reported to be only 11-16% and progression-fregigalr (PFS) is only 4-6 months. Low histologic geadoupled
with expression of PR and an extended period betwatgal diagnosis and occurrence of metastatsedse have
been shown to have better response rates to progestapy. Response rates for PR+ endometrialeramas been
reported to be 37% compared to just 8% for PR-meg@PR-) endometrial carcinoma when treated wahronal
therapy. Selective estrogen receptor modulatorfR{&85 may also be used to treat low grade endonhetiacer.
Tamoxifen, which is used to both, prevent and tieatast cancer, has been shown to increase thdeimoz of
endometrial cancer. However, combination regimeitis tamoxifen and progestins have been shown te lsame
benefit in low histologic grade endometrial careireo The use of aromatase inhibitors such as amattrand
letrozole, for the treatment of advanced endometdacer in post-menopausal women, has shown msmponse
rates (<10%) with no correlation to the hormonaltiss. The use of gonadotropin-releasing hormoneR{Bn
agonists such as goserelin acetate also shownrpsponse rates and were deemed insufficient to iinetastatic
endometrial cancer.

Cytotoxic chemotherapy is the mainstay for treatmeh advanced metastatic endometrial cancer. Homeve
response rates are modest with progression-fragvali(PFS) times of 4-6 months and overall surkighonly
approximately 12 months. The most active classeshemotherapy agents used for treating metastatioraetrial
cancers are anthracyclines (doxorubicin, epirubjcpilatinum compounds (cisplatin, carboplatin) amadtanes
(paclitaxel, docetaxel) which produce responsesrai& approximately 20% as single agents. Combinatio
chemotherapy with multiple agents improves overafiponse rates to 33-57% depending on the combimati
Overall survival also improved slightly (approxirabt 15 months), but systemic gastrointestinal ayelotoxicity
(Grade 3 and Grade 4) increased significantly iinepgs receiving such combination regimens. Inbitsitof mMTOR
activity such as temsirolimus in combination witthibitors of epidermal growth factor receptor (EGFRRd anti-
angiogenic agents suppressing vascular endotlggbaith factor (VEGF) are being evaluated for treatment of
metastatic endometrial cancer.
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Since novel Pivot compounds such as PVT-005 shomthetic lethality” with chemotherapy agents such a
cisplatin in tumors that have loss of tumor supgoegunction in p53 or PTEN, such combinations wogptovide
novel chemotherapy options for the treatment ofastatic endometrial cancers.

Triple-Negative Breast Cancers

Triple-negative breast cancers (TNBC) are defineduanors that lack the expression of estrogen tecdgR),
progesterone receptor (PR) and HER2. Approximatelyl7% of women with breast cancer have TNBC,
representing approximately 170,000 breast cancBerps. These patients have a relatively poor cu&a@nd
cannot be treated with endocrine therapies or agamjeted to epidermal growth factor receptor gelER2). A
close cousin of TNBC is basal-like breast canc&B8) which is characterized by absence or low lesgiression
of ER and absence of HER2 expression. Many tumayg meet the definition of both TNBC and BLBC. Both
TNBC and BLBC occur more commonly in young womemytigularly Black and Hispanic women, when
compared to women from other racial and ethnic gemknds. Approximately 75% of women with TNBC or BC



have a mutation in BRCA1, a breast cancer susdlifgtipene. Because TNBC is a heterogenous disaasey
pathological and immunohistochemical sub-clasdifice systems have been proposed to provide greater
homogeneity within TNBC subtypes.

Recently five molecular subtypes have been propéme@NBC to allow improved clinical developmentagegies

to stratify TNBC patients. These include: 1) bd#a-TNBC characterized predominantly by mutatiomDNA
damage repair deficiency and some growth factonvgay expression: 2) mesenchymal-like TNBC (ML-TNBC)
with epithelial-to-mesenchymal transition (EMT) ac&hcer stem cell (CSC) features; 3) immune-astsatiBNBC
(I-TNBC); 4) luminal/apocrine TNBC (LA-TNBC) with radrogen receptor (AR) overexpression; and 5) HER2-
enriched TNBC (HER2e-TNBC).

The predominant grouping of TNBC is basal-like (BNBC) which constitutes between 25-80% of all TNBC.
Within the basal-like subtype, there are two subpgsoand basal-like 1 (BL1-TNBC) is enriched in agjcle
related genes and DNA-damage repair pathways. )W@a#bo of breast cancers harbor a mutation in DNgaie
mainly in homologous recombination (HR) when dotdtlended (DS) breakage occurs — which appearsasitoi
the genetic deficiencies of BRCA1 or BRCA2 mutaticarriers. Alterations in DNA-damage response @aire
mechanisms usually lead to genomic (microsatellitsjability and carcinogenesis. In addition to DNAmage
response deficiencies, 85% of BL-TNBC patients hawatations in p53 which results in a loss of tumor
suppression.

Since TNBC are aggressive tumors, chemotherapynests include targeting DNA repair complex (liketplam
agents and taxanes), p53 (like taxanes), cell fpration (like anthracyclines) and targeted therapl-TNBC
appears to have good response rates to chemothergipyens containing platinum agents (such as atispand
carboplatin). In addition to administration in tadjuvant setting (after surgery), several studesetevaluated the
combination chemotherapeutic regimens in neoadjusetting. For instance, cisplatin as a single agerthe
neoadjuvant setting gives a pathological respoase af nearly 22%; which improves to 28% when eisplis
administered in combination with paclitaxel; andrttfier improves to 65% when a triple combination of
cisplatin:paclitaxel;epirubicin is administerediblBC patients in the neoadjuvant setting. Howexesponse rates
in metastatic TNBC are lower for single- or doublgent chemotherapy in TNBC, and it remains a higimet
medical need.

Given the molecular subtype of BL-TNBC, using agehtt target DNA-damage repair deficiencies apptabe a
good strategy to combine novel drugs with platincontaining regimens to improve response rates.ifstance,
combination of platinum drugs with novel agentsgéding poly-ADP ribose polymerase (PARP), have been
evaluated in TNBC patients. Chemotherapy regimemnshining novel pyrrolobenzodiazepine dimers (PBiBsin
Pivot (PVT-006) with cisplatin or carboplatin taget BL-TNBC will offer novel therapeutic regimetwsimprove
response rates and progression-free survival (PH8gtastatic BL-TNBC patients.
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Metastatic Ovarian Cancer

Ovarian cancer is the most lethal gynecologicakeenand is the fifth leading cause of deaths im®m in the
United States. It is usually diagnosed at a laégestand has a 5-year survival rate of approxima3ehs. The
majority of ovarian cancers are diagnosed aftey theeve spread into the peritoneal cavity and thpmzause of
ovarian cancer-associated mortality is believetealue to therapy-resistant metastatic disease eltimated that
21,290 new cases of ovarian cancer were diagnos2@li5 and 14,180 ovarian cancer patients diedytrat

Current treatment strategies for advanced ovarmaeer consist of aggressive surgery (referred wyseduction
or tumor debulking). In order to clear the tumarnir the pelvis, the surgery often involves blocresection of the
ovarian tumor, reproductive organs and the sigrmoldn, and primary bowel reanastamoses. The surged is to
remove as much tumor burden as possible, sinceeddotion has been associated with improved surviR@st-
operatively, most ovarian cancer patients will reeechemotherapy with platinum- (usually carbopiptand



taxane- (usually paclitaxel) containing regimensild/these agents are administered intravenouséyetis some
evidence that administration of these regimensutinaghe intraperitoneal route improves overall saivbenefit in
such patients.

The World Health Organization (WHO) has categoriaedrian cancers into four subtypes based on kigiology:

1) serous-papillary ovarian carcinoma which resembthe papillary architecture of the fallopian t&be)

endometrioid carcinoma which is often associatett endometriosis and resembles endometrioid camnof the
uterus; 3) mucinous carcinoma resemble either tid@@ervical glands or gastrointestinal epitheliand 4) clear
cell carcinoma of the ovary which is a rare subtgpel shares morphological features of both, seemg
endometrioid carcinomas.

In the last few years, there have been some maretigeinsights into various ovarian cancers and tmaecular
subtypes of ovarian cancers have been identifigde L ovarian cancers affect younger patients amad@mprised
of low-grade serous-papillary and endometrioid icemmas and have low grade resistance to carbogbat
chemotherapy regimen, but have indolent diseasdeamtito have a median survival of 82 months. T¥mwarian
cancer is most prevalent in post-menopausal woraed, it is initially very sensitive to platinum-cairting
chemotherapy regimens, but median survival is &dlynonths. Type 1 serous-papillary ovarian tumgpscally
have mutations in BRAF, KRAS, ERBB2 and have miatellite (genomic) instability. Type 1 endometripid
mucinous and clear cell ovarian cancers have similatations to the serous-papillary ovarian cangiacand in
addition have additional mutations [catenin and PTEN. The most frequent (50-80%) raratin high-grade
(Type 2) serous ovarian cancers involve the turnppeessor gene, p53. Other important genetic clsaimghligh-
grade serous tumors include changes in BRCA1l an@AZRand amplification of AKT2 serine/threonine kéea
and PI3K mutations.

The biological behavior of ovarian carcinomas atsdconfinement to the peritoneal cavity provideswith an
opportunity to develop novel chemotherapeutic comation regimens using novel Pivot pyrrolobenzodiaze
dimers (PBDs) in combination with carboplatin aratigaxel, especially via the intraperitoneal rotdeminimize
systemic toxicity. Furthermore, due to the geneiimilarity of abdominal ovarian cancers, it prosdas an
opportunity to shrink all types of metastatic omartumors with such novel combination regimens.

Clinical Trial Phases

The following section describes the most commorsphaof clinical drug trials with reference to thimical trial
requirements that we anticipate will be requiredeach of our planned products.
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Pre-Clinical Trials

Pre-clinical trials involven vitro (test tube) anéh vivo (animal) experiments using wide-ranging doses efstiudy
drug to obtain preliminary efficacy, toxicity andarmacokinetic information. Such tests assist phagutical
companies in deciding whether a drug candidate 3385 scientific merit for further development as a
investigational new drug. In addition, formulatiand dosage regimen work studies will need to belected.

Phase 0

Phase 0 is a recent designation for exploratorst-ifin--human trials conducted in accordance withFIDA’s 2006
Guidance on Exploratory Investigational New Drubese trials are generally used for novel anticadoggs.

Distinctive features of Phase 0 trials include ddeninistration of single subtherapeutic doses (glos¢ intended to
treat diseases) of the study drug to a small nurobaubjects (10-15) to gather preliminary datatlom agent’s
pharmacokinetics and pharmacodynamics.



Phase |

Phase | trials are the first stage of drug testinfguman subjects. Normally, a small group of Heaitolunteers (20-
50) will be selected. This phase includes trialsigieed to assess the safety, tolerability and &ffetthe drug in
relation to the human body, including how it is @ied, distributed, metabolized and eliminated Iy body.
These trials are often conducted in an inpatieinic;lwhere the subject can be observed by fulktistaff. The
subject who receives the drug is usually observiill several half-lives of the drug have passed.

Phase | trials also normally include dose-rangiog dose escalation) studies so that the appropdase for
therapeutic use can be found. The tested ranges&sdwill usually be a fraction of any dose thatses harm in
animal testing.

Phase | trials most often include healthy volurgebowever, real patients are used in some ciramss, such as
when patients have an end-stage disease and laek toéatment options. This exception to the rutestnoften
occurs in oncology (cancer) and HIV drug trialsliudeers are paid an inconvenience fee for the thmag spend in
the volunteer center. Pay ranges from a small ainafumoney for a short period of residence to gdaramount of
up to approximately $6,000 depending on the lengthe volunteer’s participation in the trial.

Phase Il

Once the initial safety of a study drug has bearficoned in Phase | trials, Phase Il trials are perfed on larger
groups (20-300) and are designed to assess howtkeldrug works, as well as to continue Phase ¢tgaf
assessments using a larger group of volunteerpatiehts. When the development process for a nagy fils, this
usually occurs during Phase Il trials when the dsudjscovered not to work as planned or to haxi teffects.
Phase Il studies are sometimes divided into Phasarid Phase IIB. Phase IIA is specifically desigjie assess
dosing requirements (how much of the drug shouldyiben), while Phase 1B is specifically designedstudy
efficacy (how well the drug works at the prescriloege(s)).

Some trials combine Phase | and Phase I, anddistefficacy and toxicity.

All of our planned anticancer products will needutedergo Phase Il clinical trials. Completion oégsh trials is

subject to our ability to obtain adequate financing
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We anticipate initiating and completing at lease dphase Il trial of either PVT-005 or PVT-006 atast of
approximately $8.4 million over a 12 month perittds our goal to begin our trial six months aftee completion
of the required financing; however, we will notaddish a firm start date until we raise suffici@inancing, which
there is no guarantee that we will be able to dee Trial protocol for our Phase Il trial has be@avaloped with
input from our clinical advisors.

Phase Il

Phase lll studies are randomized controlled mualtiter trials on large patient groups (300-3,000nwmre,
depending upon the disease or medical conditiosied), and are intended to definitively assessefffectiveness
of the drug as compared to the current “gold stedideatment. Because of their size and compagbtilong
duration, Phase lll trials are the most expendinag-consuming and difficult trials to design amghrespecially in
therapies for chronic medical conditions.

It is common practice that certain Phase Il triaday continue while a regulatory submission is pemdt the
appropriate regulatory agency. This allows pati¢ntsontinue to receive possibly lifesaving drugsiluhe drug
can be obtained commercially. Other reasons fofopaing additional trials at this stage may includabel



expansion” (to show the drug is suitable for addidl types of patients/diseases beyond the origisalfor which
the drug was approved for marketing), obtainingitifthl safety data, or to support marketing clafmsthe drug.
Studies in this phase are categorized by some auewpas “Phase I1IB studies”.

While not required in all cases, it is typicallypexted that at least two successful Phase llstridll be necessary
to demonstrate a drug’s safety and efficacy in otd@btain approval from appropriate regulatorgrages, such as
the FDA in the United States, the Therapeutic GoAdministration in Australia or the European Medi&$
Agency in the European Union, for example.

Once a drug has proved satisfactory after Phasgdl$, the trial results are usually combineaiatlarge document
containing a comprehensive description of the naghand results of human and animal studies, matufag
procedures, formulation details and shelf life. sThollection of information makes up the regulatetypmission
that is provided for review to the appropriate datpry authorities in different countries. They iew each
submission, and, it is hoped, give sponsors apptovaarket the particular drug.

Most drugs undergoing Phase IlI clinical trials dse marketed under FDA norms with proper recommgoms
and guidelines, but the drugs must be recalled idimbely from the market if any adverse effects apgorted.
While most pharmaceutical companies refrain from fhractice, it is not abnormal to see many druggengoing
Phase 11l clinical trials in the market.

We anticipate that all of our current planned pridwill require us to undertake the conduct ofgehlil clinical
trials; however, we lack sufficient information éstimate the costs or timeframe required to cora@el Phase Il
clinical trials at this time. Our ability to pursughase Il trials will be subject to our ability tbtain adequate
financing and successfully complete earlier triiases for the products in question.

Phase IV

A Phase IV trial is also known as a post-markesuogveillance trial. Phase IV trials involve safetyrveillance
(pharmacovigilance) and ongoing technical suppbdra @rug after it receives permission to be soldage 1V
studies may be required by regulatory authoritiesay be undertaken by a sponsoring company fopetitive or
other reasons (for example, the drug may not haenliested for interactions with other drugs, orcertain
population groups such as preghant women, who alikely to subject themselves to trials). The safet
surveillance is designed to detect any rare or-teng adverse effects over a much larger patieptfadion and
longer time period than was possible during thesBHathrough 11l clinical trials. Harmful effectdstovered by
Phase IV trials may result in a drug no longer fesald or being restricted to certain uses.

We are unable to accurately anticipate at this tivhether our current planned products will requiseto undertake
Phase IV clinical trials. Similarly, we are unaldeaccurately anticipate at this time what the €asttimeframe to
complete those trials might be. Our ability to pgrsany Phase IV trials which may be required obushich we

may undertake voluntarily will be subject to ourilié to adequately finance those trials and to cassfully

complete Phase Il trials.
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Markets for Our Planned Products
Estimated
Sales
Metastatic Endometrial Cancer (PVT-005) > $250MM
Triple-negative breast cancer (PVT-006) > $300MM




Sales are conservatively estimated for US onlyngishe estimates of incidence and prevalence obtiumlogy
indication, and assuming modest pricing and mavkeetration.

Research and Development

We have not spent any amount on research and geweld expenses for the last two fiscal years. Foum
inception on June 10, 2002 to January 31, 2017 peats$282,715 on research and development activitée
anticipate that we will incur approximately $8.4llran in research and development expenses ovenéh¢ 12
months; however this may change if we are unsutidéasobtaining sufficient additional financing.

Intellectual Property

We own the common law trademark rights in our cosimname and logo as well as the trademark fobUIS
PHARMACEUTICALS". With the exception of the traderkafor IndUS, we have not registered any of our
trademark rights for protection. We have also seatwexclusive worldwide licensing rights and titteand to the
following patents through our acquisition of IndBP8armaceuticals:

« United States Patent Application No. 09/822782¢fibn March 30, 2001) and Patent No. 6362331 &
process for the preparation of antitumor agents.
« United States Patent Application No. 10/396103dfibn March 25, 2003) and Patent No. 668307
pyrimidine linked pyrrolo[2,1-C][1,4] benzodiazepmas potential antitumor agents.
« United States Pate\pplication No. 10/396129 (filed on March 25, 3)Gand Patent No. 6800622
pyrene-linked pyrrolo[2,1-C][1,4] benzodiazepinehigs useful as anti-cancer agents.
« United States Patent Application No. 10/401782¢fibn March 31, 2003) and Pat&n. 6884799 fc
non-crossed linking pyrrolo [2,1-C][1,4] benzodipree and process thereof.
« United States Patent Application No. 10/401754dfibn March 31, 2003) and Patent No. 701521
pyrrolo[2,1-C][1,4] benzodiazepines compounds armtess thereof.
0
Manufacturing

We have limited experience in, and do not own figed for, manufacturing any products or producididates. We
utilize contract manufacturers to produce clinisapplies of our products and our investigationalgdrare not
commercially available (PVT-005 and PVT-006). Altlghh we intend to continue to rely on contract mantifrers
to produce our products for both clinical and conuia supplies, we will oversee the productiontodge products
and do not anticipate relying on any particulartcaet manufacturer exclusively.

If we obtain FDA approval or marketing applicatiapproval outside the United States for any of owdpct
candidates, we plan to rely on contract manufacsuree produce sufficient quantities for large-scale
commercialization. These contract manufacturers lvél subject to extensive government regulatioregufatory
authorities in the markets that we intend to semquire that drugs be manufactured, packaged aveleld in
conformity with current Good Manufacturing Pracid&MP) as set by the FDA. In this regard, we ptaangage
only contract manufacturers who have the capatitjmanufacture drug products in compliance witirent Good
Manufacturing Practices in bulk quantities for coemgialization. We also intend to safeguard our lietéual
property when working with contract manufactureysvioorking only with manufacturers who in our esttioa
have a strong track record of safeguarding confidkmformation and who are willing to enter inbgreements
with us that impose upon them strict intellectualgerty protection measures.

12

Table of Contents

Sales, Marketing and Distribution



We currently have no sales or distribution capaédiand limited marketing capabilities. In ordecommercialize
our products, we must develop sales, marketing distitibution capabilities or make arrangements vather
parties to perform these services for us.

Upon marketing approval of PVT-005 and/or PVT-006 gny of our anticancer products) from the FDAotrer
regulatory authorities, we plan to build our ownSUoncology sales force to market our productsctireto
oncology centers and physicians in the United Stédeused in medical oncology. We believe that we best
serve this market with a focused, specialty salesef

Outside of the United States, and subject to obstgimarketing approval in the applicable countrigs, intend to
engage sales, marketing and distribution partme@anada, Europe, Asia and Latin America.

Competition

If any of our products receive marketing approttaty may compete against, and may be used in catnxnwith,

well-established products that are currently usedHe treatment of their respective indicationg.tBe time we are
able to commercialize a product candidate, the atitipn and potential competition may be greated amore

direct. Several companies are focusing on new comp® most of which are in pre-clinical or earlyapbs of
development.

We expect to compete with others on, among othieigsh the safety and efficacy of our products. Cetimg
successfully will depend on our continued abiliyattract and retain skilled and experienced pewsipo identify,
secure the rights to and develop pharmaceuticallymts and compounds; and to exploit these prodants
compounds commercially before others are able weldp competing products. In addition, our abititlycompete
may be affected because insurers and other thitg-payors in some cases seek to encourage thefiugeneric
products making branded products less attractivmiy@rs from a cost perspective.

Patents and Proprietary Rights

Our success will depend in part on our ability totpct our products and product candidates by oioigiand
maintaining a strong proprietary position bothhie United States and in other countries. To devalapmaintain
our proprietary position, we will rely on patentofection, regulatory protection, trade secrets, vikhow,
continuing technological innovations and licensipgortunities.

It is our policy to require our employees, consuiéa contractors, or scientific and other advistosgexecute
confidentiality agreements upon the commencemenengployment or consulting relationships with us.e3é
agreements provide that all confidential informataeveloped or made known to the individual dutimg course
of the individual’s relationship with us is to begt confidential and not disclosed to third parégsept in specific
circumstances. These agreements provide that \adintions related to our business that are concebyedhe
individual during the course of our relationshigktbe our exclusive property. There can be norasge, however,
that these agreements will provide meaningful mtode or adequate remedies for our trade secretseirevent of
unauthorized use or disclosure of such information.

Subsidiaries

We own 100% of the outstanding common stock of lBd®harmaceuticals, Inc.
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Employees and Consultants

As of April 28, 2017, we have employment contraetth our chief executive officer, chief businesdiadr and
chief financial officer. We currently engage indagent contractors in the areas of legal and agpgarvices. We



plan to engage independent contractors in the arepseclinical toxicity studies and clinical triakecution and
data management.

Government Regulations

In this section and throughout this annual reptre term “FDA” means the United States Food andgDru
Administration.

Our current and future operations and researctdamdlopment activities are or will be subject toiaas laws and
regulations in the countries in which we conducplan to conduct our business, including but noitéd to the
United States, Canada, India, United Kingdom angmt@lly other member countries from the Europ&amion.
These laws and regulations govern the researclelamwent, sale and marketing of pharmaceuticakestaabor
standards, occupational health and safety, toXistances, chemical products and materials, wastageaent and
other matters relating to the pharmaceutical ingus¥/e may require permits, registrations or othethorizations
to maintain our operations and to carry out ounreitresearch and development activities, and tpesmits,
registrations or authorizations will be subjectdgocation, modification and renewal.

Governmental authorities have the power to enfemapliance with lease conditions, regulatory reguients and
the provisions of required permits, registrationsother authorizations, and violators may be subjecivil and
criminal penalties including fines, injunctions, lmwth. The failure to obtain or maintain a requipsdmit may also
result in the imposition of civil and criminal péti@s, and third parties may have the right to smeenforce
compliance.

We expect to be able to comply with all applicalales and regulations and do not believe that suchptiance
will have a material adverse effect on our competiposition. We have obtained and intend to ob&dlippermits,
licenses and approvals required by all applicabdpilatory agencies to maintain our current opematemd to carry
out our future research and development activiiiés.are not aware of any material violations ofnpits, licenses
or approvals issued with respect to our operatiamsl we believe that we will continue to comply twill
applicable laws and regulations.

Pharmaceutical Regulatory Regimes

Regulation by governmental authorities in the UWhi®tates and other countries is a significant faatothe
development, manufacture and marketing of pharnmaedst All of our product candidates will requiregulatory
approval by governmental agencies prior to comraézeition. In particular, our drug candidates aubject to
rigorous pre-clinical testing and subsequent dlihtdals and other premarketing approval requineimef the FDA
and regulatory authorities in other countries. ¥asi federal, state and foreign statutes and regaotagovern or
affect the manufacturing, safety, labeling, st@pilrecord-keeping and marketing of pharmaceuticatiucts. The
lengthy process of seeking required approvals hadccontinuing need for compliance with applicatibdiges and
regulations require the expenditure of substamdaburces. When we obtain regulatory approval for @f our
product candidates, the approval may be limitescimpe, which may significantly limit the indicatades for which
our product candidates may be marketed, promotetl advertised. Further, approved pharmaceuticals and
manufacturers are subject to ongoing review ansigusly unknown problems may be discovered that nesylt
in restrictions on the manufacture, sale or usgppioved pharmaceuticals or their withdrawal frowm tarket.
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Pre-Clinical Studies

Before testing any compounds with potential theutipevalue in human subjects in the United Stastrsngent
governmental requirements for pre-clinical data intessatisfied. Pre-clinical testing includes bisttvitro andin
vivo laboratory evaluation and characterization of thkety and efficacy of a drug and its formulatione4elinical
testing results obtained from these studies, inotudests in several animal species, are submitigtie FDA as



part of an Investigational New Drug Application aack reviewed by the FDA prior to the commencenant
human clinical trials. These pre-clinical data mpisivide an adequate basis for evaluating bottsélfiety and the
scientific rationale for initial trials in human kmteers.

Clinical Trials

If a company wants to conduct clinical trials iretbnited States to test a new drug in humans, asstigational
New Drug (IND) Application must be prepared andmitted to the FDA. The IND Application becomes effee,
if not rejected or put on clinical hold by the FDjthin 30 days of filing the application. In addi, an
Institutional Review Board must review and apprdive trial protocol and monitor the trial on an oimgpbasis.
The FDA may, at any time during the 30-day revieavigd or at any time thereafter, impose a clinicald on
proposed or ongoing clinical trials. If the FDA ioges a clinical hold, clinical trials may commenge
recommence without FDA authorization, and then anigder terms authorized by the FDA. The IND Apgima
process can result in substantial delay and expense

New Drug Application

After completion of clinical trials, if there is bstantial evidence that the drug is both safe dfetteve, a New
Drug Application (NDA) is prepared and submitted tloee FDA to review. The New Drug Application mesintain
all of the essential information on the drug gatldeto that date, including data from pre-clinidaldées and clinical
trials, and the content and format of a New Drugpligation must conform with all FDA regulations and
guidelines. Accordingly, the preparation and sulsiois of a New Drug Application is an expensive andjor
undertaking for a sponsor.

The FDA reviews all New Drug Applications submittieefore it accepts them for filing and may requektitional
information from the sponsor rather than accepéngew Drug Application for filing. In such an evetite New
Drug Application must be submitted with the addiibinformation and, again, is subject to revieviobe filing.
Once the submission is accepted for filing, the FHIBYins an in-depth review of the New Drug Applicat By
law, the FDA has 180 days in which to review thevNgrug Application and respond to the applicante Taview
process is often significantly extended by the Rbugh requests for additional information andifitation. The
FDA may refer the application to an appropriateisaly committee, typically a panel of cliniciansy freview,
evaluation and a recommendation as to whethergpbcation should be approved and the scope ofagpyoval.
The FDA is not bound by the recommendation, buégjigreat weight to it. If the FDA evaluations oftbthe New
Drug Application and the manufacturing facilitie® davorable, the FDA may issue either an apprtatéér or an
approvable letter, which usually contains a numiiieconditions that must be satisfied in order touse final
approval. If the FDA's evaluation of the New Drugpgication submission or manufacturing facility net
favorable, the FDA may refuse to approve the NewgD&pplication or issue a not approvable letter.

Fast Track Designation and Priority Review

The FDA's fast track program is intended to faatkt the development and expedite the review ofgthgt are
intended for the treatment of a serious or lifeettening condition for which there is no effectiveatment and
which demonstrate the potential to address unmeiaakeneeds for their condition. Under the fastkrarogram,
the sponsor of a new drug may request the FDA $mdate the drug for a specific indication as a i@k product
at any time during the clinical development of gneduct. The FDA must determine if the product tiga for fast
track designation within 60 days of receipt of sp@nsor’s request.

For a product candidate where fast track designasimbtained, the FDA may initiate review of sent of a New
Drug Application before the application is completdis rolling review is available if the applicaptovides a
schedule for the submission of the remaining infiom and pays applicable user fees. However,ithe period
specified in the Prescription Drug User Fees Adticv governs the time period goals the FDA has ciitachto
reviewing a New Drug Application, does not beginiltthe complete application is submitted. Additadly, the fast
track designation may be withdrawn by the FDA & #DA believes that the designation is no long@psued by
data emerging in the clinical trial process.



15

Table of Contents

In some cases, the FDA may designate a produqtrfority review. A product is eligible for priorityeview, or
review within a targeted six-month time frame frdime time a New Drug Application is accepted foinfil if the
product provides a significant improvement compatedmarketed products in the treatment, diagnosis o
prevention of a disease. A fast-track designatedymt generally meets the FDA's criteria for prignieview. We
cannot guarantee that any of our products will ikeca priority review designation, or if a prioritesignation is
received, that review or approval will be fasteartttonventional FDA procedures.

When appropriate, we intend to seek fast trackgihesions for our products. We cannot predict thienalte impact,
if any, of the fast track process on the timinglikelihood of FDA approval on any of our potentoducts.
Importantly, fast track designation does not regulthe elimination or waiver of any pre-clinical clinical trial
requirements.

Orphan Drug Designation

The FDA may grant orphan drug designation to diogended to treat a rare disease or conditionaffatts fewer
than 200,000 individuals in the United States. @rpHrug designation must be requested before stitgnét New
Drug Application. If the FDA grants orphan drug id@stion, the generic identity of the therapeutest and its
potential orphan use are disclosed publicly byRB&. Orphan drug designation does not convey angpaigige in,
or shorten the duration of, the regulatory reviewd approval process. If a product that has orplag designation
subsequently receives FDA approval for the indisafior which it has such designation, the prodsatntitled to
orphan exclusivity, which means the FDA may notrapp any other applications to market the same futhe
same indication, except in very limited circumses)dor up to seven years after receiving FDA aygiro

When appropriate, we intend to seek orphan statusefrtain indications that may be treated with praducts. It is
our intent to file for orphan disease status far mavel pyrrolobenzodiazepine dimer (PBD) drugg Hra intended
to treat metastatic endometrial, ovarian and/pidrhegative breast cancers. We cannot prediatltheate impact,
if any, of orphan status on the timing or likelilbof FDA approval on any of our products.

The Hatch-Waxman Act

Under the Drug Price Competition and Patent Termatétation Act of 1984, known as the Hatch-Waxmar, Ac
newly approved drugs may benefit from a statut@siqul of non-patent marketing exclusivity in theitdd States.
The Hatch-Waxman Act provides five years of markgxclusivity to the first applicant to gain apgabof a New
Drug Application under Section 505(b) of the Fo@atug and Cosmetic Act for a new chemical entitydAig
qualifies as a new chemical entity if the FDA has previously approved any other drug containirgggame active
ingredient. The Hatch-Waxman Act provides data @siuity by prohibiting abbreviated New Drug Applitms,
and the submission of section 505(b)(2) applicatievhich are marketing applications where the appli does not
own or have a legal right of reference to all tl¢adrequired for approval, by another company fatlaer version
of such drug during the exclusive period. Protectimder the Hatch-Waxman Act will not prevent tiling or
approval of a full New Drug Application for the saractive ingredient, although the applicant wowdddquired to
conduct its own adequate and well-controlled céhtdals to demonstrate safety and effectiveness.

Other Regulatory Requirements

Any products we manufacture or distribute under Fipfsrovals are subject to pervasive and contincegglation
by the FDA, including record-keeping requirementsl aeporting of adverse experiences with the prisduarug
manufacturers and their subcontractors are reqtireegister with the FDA and, where appropriatatesagencies,
and are subject to periodic unannounced inspectignthe FDA and state agencies for compliance witirent
Good Manufacturing Practices, or cGMP, regulatiatgch impose procedural and documentation requingsne
upon us and each third-party manufacturer we atiliz



The FDA closely regulates the marketing and proomotf drugs. A company can make only those claiteting
to safety and efficacy that are approved by the FEdilure to comply with these requirements canltés adverse
publicity, warning letters, corrective advertisiagd potential civil and criminal penalties. Phyaits may prescribe
legally available drugs for uses that are not deesdrin the product’s labeling and that differ fronose tested by us
and approved by the FDA. Such off-label uses amengon across medical specialties. Physicians magJeethat
such off-label uses are the best treatment for npatignts in varied circumstances. The FDA doesegtlate the
behavior of physicians in their choice of treatnsenthe FDA does, however, restrict manufactureosnfr
communicating on the subject of off-label use.
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The FDA's policies may change and additional gowent regulations may be enacted which could prewent
delay regulatory approval of our programs or otutfel product candidates, or such approval of nelications for
our future products. We cannot predict the liketilpnature or extent of adverse governmental réiguka that
might arise from future legislative or administvatiaction, either in the United States or abroashfean Union.

Clinical Trials

Similar to the United States, the various phaseprefclinical and clinical research in the Europé#mion are
subject to significant regulatory controls. The ukagory controls on clinical research in the EumpéJnion are
now largely harmonized following the implementatiof the Clinical Trials Directive 2001/20/EC, or OT
Compliance with the national implementations of tB€D has been mandatory since May 1, 2004. However,
variations in member state regimes continue tatgpaticularly in the small number of member sidteat have yet

to implement the CTD fully.

All member states currently require regulatory amkependent ethics committee approval of intereerai clinical
trials. European regulators and ethics committésssraquire the submission of adverse event regorisg a study
and a copy of the final study report.

Marketing Authorization

In the European Union, approval of new medicinabdoicts can be obtained through the mutual recagniti
procedure or the centralized procedure. The mu@ignition procedure entails initial assessmenthieynational
authorities of a single member state and subseqaegigw by national authorities in other membetestdased on
the initial assessment. The centralized procedacgires the submission of a single Marketing Auttadion
Application (a “MAA”) to the European Medicines Agey (the “EMA”) leading to an approval that is hln all
European Union member states. It is required fotate medicinal products, such as biotechnologydpots and
certain new chemical entities, and is optionalawailable at the EMA’s discretion, for other newentfical entities
or innovative medicinal products with novel chaeaistics.

Under the centralized procedure, a MAA is submittedthe EMA. Two European Union member states are
appointed to conduct an initial evaluation of edhA. These countries each prepare an assessmeott,refich

are then used as the basis of a scientific opiofothe Committee for Medicinal Products for HumaseUlf this
opinion is favorable, it is sent to the Europearm@ussion which drafts a decision. After consultiwgh the
member states, the European Commission adoptsisiadeand grants a marketing authorization, whiglvalid
throughout the European Union and confers the sagiés and obligations in each of the member states
marketing authorization granted by that membeestat

The European Union expanded its membership bytsgassin May 2004. Two more countries joined oruday 1,
2007. Several other European countries outsideeoEuropean Union, particularly those intendingdoede to the
European Union, accept European Union review apdoapl as a basis for their own national approval.

Advertising



In the European Union, the promotion of prescriptimedicines is subject to intense regulation anatrog
including a prohibition on direct-to-consumer adigéng. Some jurisdictions require that all prorootl materials
for prescription medicines be subjected to eith@rpnternal or regulatory review or approval.
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Data Exclusivity

For an MAA filed after October 30, 2005, Europeanidh regulators offer eight years of data exclugiduring
which generic drug manufacturers cannot file ate@i@pplications. This is followed by two years oaérket
exclusivity during which generic MAAs may be reviedv and approved but during which generic drug
manufacturers cannot launch products. The mannarhioh these new exclusivity provisions will be &eg in
practice remains far from clear and there can bessurance that our programs or our other currefititare
product candidates will qualify for such exclusyvit

Other Regulatory Requirements

If a marketing authorization is granted for our gwots in the European Union, the holder of the midmk
authorization will be subject to ongoing regulataryligations. A holder of a marketing authorizatifor our
products is legally obliged to fulfill a number obligations by virtue of its status as a Marketifgthorization
Holder (a “MAH"). While the associated legal respiility and liability cannot be delegated, the MAt&n
delegate the performance of related tasks to fharties, provided that this delegation is apprdaplyadocumented.
A MAH can therefore either ensure that it has adéguresources, policies and procedures to fulfdl i
responsibilities, or can delegate the performarfceome or all of its obligations to others, suchdasributors or
marketing partners.

The obligations of a MAH include:

« Manufacturing and Batch Release: MAHs should guerthat all manufacturing operations comply
relevant laws and regulations, applicable good raturing practices, the product specifications
manufacturing conditions set out in the marketighorization and that each batch of product igesithc
appropriate release formalities.

« Pharmacovigilance: MAHs are obliged to monitor sagety of products postpproval and to submit to 1
regulators safety reports on an expedited aibgdic basis. There is an obligation to notify ukegors o
any other information that may affect the risk Hamatio for the product.

« Advertising and Promotion: MAHs remain responsitieall advertising and promotion of their prodt
in the relevant jurisdiction, including promotioresdtivities by other companies or individuals onir
behalf. Some jurisdictions require that a MAH sgbjall promotional materials to either prior intako!
regulatory review and approval.

« Medical Affairs/Scientific Service: MAHs are reged to have a function responsible for dissemin:
scientific and medical information on their medaiproducts, predominantly to healthcare profesdi
but also to regulators and patients.

« Legal Representation and Distributor Issues: MAHsrasponsible for regulatory actions or inactiof
their distributors and agents, including the falof distributors to provide a MAH with safety datihin
a timeframe that allows the MAH to fulfill its regng obligations.

« Preparation, Filing and Maintenance of the Applaratand Subsequent Marketing Authorization: M/
have general obligations to maintain appropriatoms, to comply with the marketing authorizatic



terms andconditions, to submit renewal applications and &y pll appropriate fees to the authorit
There are also general reporting obligations, saschn obligation to inform regulators of any infatiar
that may lead to the modification of the marketmghorization dossier or product labeling, and of
action to suspend, revoke or withdraw an approw#éb @rohibit or suspend the marketing of a product
0
We may hold marketing authorizations for our prddun our own name, or appoint an affiliate or Hdatmwration
partner to hold the marketing authorization on leinalf. Any failure by a MAH to comply with theséligations
may result in regulatory action against the MAH ait&l approvals and ultimately threaten our ability
commercialize our products.

18

Table of Contents
Approvals Outside of the United States and the peaa Union

We will also be subject to a wide variety of foreigegulations governing the development, manufecand
marketing of our products. Whether or not FDA appit@mr European marketing authorization has bedairdd,
approval of a product by the comparable reguladaorities of other foreign countries must stél dibtained prior
to manufacturing or marketing the product in thosantries. The approval process varies from couiatrgountry
and the time needed to secure approval may bedamgghorter than that required for FDA approvahdEuropean
marketing authorization. We cannot assure you ¢thaical trials conducted in one country will becapted by
other countries or that approval in one country ult in approval in any other country.

Third-Party Reimbursement and Pricing Controls
General:

In the United States and elsewhere, patients’ actepharmaceutical products depends in signifipant on the
coverage and reimbursement of a product or sehycthird-party payors, such as government progrgrisate
insurance plans and employers. Third-party payocseasingly are challenging the prices chargedniedical
products and services. It will be time consumingl &xpensive for us to go through the process okisge
reimbursement from Medicare, Medicaid and privaagqrs. We may be unable to achieve reimbursement fr
some payors because they may not consider our giodo be “reasonable and necessary” or cost-eféect
Furthermore, it is possible that even if payorswiting to reimburse patients for our productse tieimbursement
levels may not be sufficient to allow us to self products on a competitive and profitable basis.

In many foreign markets, including the countriegshie European Union, the pricing of pharmaceuticalucts is
subject to direct governmental control and to deigibursement programs with varying price contrechanisms.
In the European Union, governments influence thieepof pharmaceutical products through their pgcand

reimbursement rules and the control of nationalthegare systems that fund a large part of the obdstuch

products to consumers. The approach taken vames fnember state to member state: some jurisdictipesate
positive and/or negative list systems under whigtdpcts may only be marketed once a reimbursenréce pas
been agreed, and other member states allow congpémiéix their own prices for medicines, but moniand

control company profits. The downward pressure @ath care costs in general, particularly presioiptrugs, has
become very intense. As a result, increasingly tbgtriers are being erected to the entry of newdyets, as
exemplified by the National Institute for Clinic&ixcellence in the United Kingdom which evaluates tata
supporting new medicines and passes reimbursereeninmendations to the government. In addition,omes
countries cross-border imports from low-priced nedsk(parallel imports) exert a commercial pressurericing

within a country.

In the United States, there have been, and we expacthere will continue to be, a number of fedemnd state
proposals to implement means by which the governmem negotiate lower drug prices for Medicare biediicaid
beneficiaries. While we cannot predict whether sledfislative bills will become law, their enactmexatuld have a
material adverse effect on our business, finargadition and results of operations.



Medicare:
In the following section, all references to “CMS®fer to the Center for Medicare and Medicaid Sewic

We expect that in the United States, some or arnibajof the patients who are treated with our praduwill be
Medicare beneficiaries. The CMS is the agency witthe Department of Health and Human Services that
administers both Medicare and Medicaid. Two aspefidedicare reimbursement will be relevant to products:

the availability of reimbursement for physician\éees for administration of our products and theikmbility of
reimbursement for our products themselves.
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The CMS has asserted the authority of Medicaretmaover particular products or services if it detimes that
they are not “reasonable and necessary” for Medidammeficiaries. The CMS may create a national remee
determination (a “NCD”) for a product, which esiahks on a nationwide basis the indications thiitb&icovered
and the frequency limits for administration of theoduct. However, for most new drugs that are lelégifor
payment, the CMS does not create a NCD. We do moivkvhether we will seek or obtain a NCD for anyoaf
current or potential products or whether any NCDoMl#ain will contain favorable coverage terms. Asntioned
above, if Medicare coverage for our products isilalte, the CMS may decide to provide reimbursentbrdgugh
one of two avenues: Part B coverage for physic@miaistered drugs, or Part D coverage for outpétien
prescription drugs. Under Part B coverage, Medigaimburses purchasers of drugs that meet thraatata
requirements:

» the product is reasonable and necessary;
« the product is not usually sedfiministered and as such is incidental to a ptasigiservice in the offic
setting; and

- the administering physician bills Medicate diredtly the product.
0
If there is not a national coverage decision, twal Medicare contractors that are responsibladmninistering the
Part B program on a regional basis may have tteratien to decline coverage and reimbursement finug or to
issue a local coverage decision (an “LCD"). Thes#cjes can include both coverage criteria for threag and
frequency limits for the administration of the druthe local contractors in different areas of tlairdry may
determine that our products should be treated rikest topical patches and may deny coverage underBPar,
even if they allow coverage, may establish varyomyerage criteria and frequency limits for any pad
Furthermore, obtaining LCDs in the various regioas be a time-consuming and expensive process.

Medicare payment for physician services relatethécadministration of any of our products, if amyl] most likely
be determined according to a prospectively set gaymate, determined by a procedure code establisiehe
American Medical Association. These codes, calledréht Procedural Terminology (“CPT”) codes, ddserihe
procedure performed and can be specific or morergéin nature. We believe that although thereeaisting CPT
codes that could be used, a specific code for dmairdstration of each of our products would be erable. We
plan to apply for a specific CPT code. If, at laluna specific CPT code is not available, local Madé contractors
will advise which existing CPT code should be ukgdservices related to the administration of orgducts.

The CMS has been considering changes to Medicangbuesement that could result in lower payments for
physician-administered drugs, and Congress maycaissider legislation that would mandate lower fminsement
levels. A reduction in reimbursement levels coulatenially and adversely affect our revenue.

The CMS may determine that any of our products atogualify for Part B coverage and should insteadttvered
under the Part D outpatient prescription drug bienBécause, unlike Part B, Part D coverage reisdsipatients
only for the drug itself and does not provide reim#ement for the physician’s administration servi¢though a
physician can bill for service under Part B andsitpossible that the CMS will provide such coverdgethe



administration of any of our products, even if ireduct in question is covered under Part D), mliges may not
consider our products as attractive a treatmenbpt they are reimbursed under Part D insteadPaft B. In
addition, under Part D, there are multiple typeplahs and numerous plan sponsors, each with itsformulary
and product access requirements. While the CMSuated Part D plans’ proposed formularies for paaént
discriminatory practices, the plans have considerdiscretion in establishing formularies, estdbfig tiered co-
pay structures and placing prior authorization atiger restrictions on the use of specific produktsreover, Part
D plan sponsors are permitted and encouraged totingg rebates with manufacturers. Revenue forpoaducts
will be substantially affected by their respectfeemulary status on Part D plans and the rebataisRart D plan
sponsors are able to negotiate.

Medicaid:

Most State Medicaid programs have established peafedrug lists, and the process, criteria and fiamee for
obtaining placement on the preferred drug list iaoyn state to state. A federal law establishesimmim rebates
that a manufacturer must pay for Medicaid utiliaatof a product, and many states have establisiygolesmental
rebate programs as a condition for including a gmayluct on a preferred drug list. Submitting afemed drug list
application to each state will be a time-consumang expensive process, and it is not clear how naanyhich
state programs will accept the applications. Reuieves for these applications can vary from week%4 months
or more.
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Private Insurance Reimbursement:

Commercial insurers usually offer two types of Hasemedical benefits and pharmacy benefits. Instqprivate
insurance plans, physician-administered drugs eveiged under the medical benefit. If private iregrdecide to
cover any of our products, they will reimburse tloe drug(s) and its administration in a varietywafys, depending
on the insurance plan’s revenue targets, employébanefit manager input and the contract negatiwi¢h their
physicians. Like Medicare and Medicaid, commergialrers have the authority to place coverage aitidation
limits on physician-administered drugs. Many prévéisurers tend to adopt reimbursement methoddoigie a
product similar to those adopted by Medicare. Raeedor our products may be materially and adveraéfgcted if
private payors make unfavorable reimbursement aessr delay making favorable reimbursement deoisi

REPORTS TO SECURITY HOLDERS

We are required to file annual, quarterly and auirneports, proxy statements and other informatidth the
Securities and Exchange Commission and our filsxgsavailable to the public over the internet at Securities
and Exchange Commission’s website at http://wwwgmac The public may read and copy any materidsl fby

us with the Securities and Exchange CommissiohatSecurities and Exchange Commission’s Public reefe
Room at 100 F Street N.E. Washington D.C. 2054% pblic may obtain information on the operationthod
Public Reference Room by calling the Securities Brdhange Commission at 1-800-732-0330. The SEE€ als
maintains an Internet site that contains repomsxypand formation statements, and other infornmatiegarding
issuers that file electronically with the SEC, #ipi/www.sec.gov.

Item 1A. Risk Factors
Risks Related to Our Business and Industry

There is substantial doubt as to whether we wilittae operations. If we discontinue operations) gould lose
your investment.

Our financial statements have been prepared omditegy concern basis, which assumes that we wilalble to
realize our assets and discharge our liabilitighénnormal course of business. However, as atadgidi, 2017, we



have not earned any revenues and had a deficR@b87,753. We anticipate that we will incur inea expenses
without realizing sufficient revenues (if any) tffset those expenses and we therefore expect to significant
losses for the foreseeable future. Our ability tmtimue our operations is dependent on obtaininditiadal
financing and generating future revenues, and sarance can be given that we will successfullylide & do so.
Accordingly, our auditor has indicated in our fic#l statements that these factors raise substalotigt about our
ability to continue as a going concern. Importanthe inclusion in our financial statements of angoconcern
opinion may negatively impact our ability to raisgure financing and achieve future revenue. Theahof our
ability to continue as a going concern will be rexe only when, in the opinion of our auditor, oavenues have
reached a level that is able to sustain our busiopsrations.

If we are unable to obtain additional financingnfr@utside sources and eventually generate enowgmues, we
may be forced to sell a portion or all of our asset curtail or discontinue our operations. If arfithese happens,
you could lose all or part of your investment. Gumancial statements do not include any adjustmémtsur
recorded assets or liabilities that might be nesmgs§ we become unable to continue as a going &amc

We have incurred operating losses in each yearesour inception and expect to continue to incurssaibtial and
increasing losses for the foreseeable future. Iicesenot generate sufficient revenues to operatéitpldy, we may
suspend or cease our operations.

We have not generated any revenue since our imcepti June 10, 2002 and we have incurred operatidgnet
losses in each year of our existence. We expericaaget loss of $6,278,207 for the year ended Jar8ig 2017,
compared to a net loss of $10,307,065 for the pealed January 31, 2016. We expect to incur suleitartd

increasing losses for the foreseeable future aslewelop, seek regulatory approval for and commbizeiaour

product candidates and pursue our other reseatilil@relopment activities. If our products are notcgssful in
clinical trials, does not gain regulatory approeaidoes not achieve market acceptance, we may geverate any
revenue. We also cannot assure you that we wilirbétable even if we successfully commercialize products.

If we fail to generate sufficient revenues to openarofitability, or if we are unable to fund owntinuing losses,
you could lose all or part of your investment.
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Our business is to research and develop new thesapi treat unmet needs in women'’s health focumingncology
and urology. Our current product pipeline includesvel treatments for oncology and we also intenddwelop
novel delivery technologies to allow targeted datwof existing drugs for a faster time-to-market.

We will require substantial additional funds to qaete our research and development activities, idsdch funds
are not available we may need to significantly ailor cease our operations.

We will require substantial funds to research, tgvetest and protect our product candidates, anudnufacture
and market any such candidates that may be appfovedmmercial sale. Based on our current casbldewe do
not have sufficient cash to meet our planned dagatp operating needs through January 2018, inciudiar
planned research and development activities. Weedai$379,718 through private placement of convertib
debentures during the year ended January 31, Z¥séd on our planned research and developmenttiastivwe
anticipate that we will require additional funds aproximately $1.5 million to meet our planned -tiayday
operating needs for the next 12 months. If we doraise sufficient funds, our plan of operationlviié delayed
until such time as we raise sufficient funds, pded we are able to do so. Further, the cost ofyiceyrout our
operating activities and research and developmgtiviitées is not fixed, and our cash levels mayay time prove
to be insufficient to finance them. Our financingeds may change substantially because a numbeactof$ which
are difficult to predict or which may be outside afr control. These include increased competitthe, costs of
licensing existing drugs and protecting rights tw proprietary technology, the resources requicedomplete pre-
clinical and clinical studies, and the length aesufts of the regulatory approval process.



We may not succeed in raising the additional fuhds we require because such funds may not beadlaito us on
acceptable terms, if at all. We intend to seek tamtdil funding through strategic alliances or thglyublic or
private sales of our equity securities, and we @iap obtain equipment leases and pursue oppogsiriiti obtain
debt financing in the future. If we are unable tain sufficient funding on a timely basis, we miagy forced to
significantly curtail or cease our operations.

Our inability to complete our research and develepimprojects in a timely manner could have a matexdverse
effect of our results of operations, financial citiweth and cash flows.

If our research and development (R&D) projects ao¢ completed in a timely fashion, our company doul
experience:

» substantial additional cost for the conduct of IBlpporting R&D activities;

» additional competition in the oncology indicatiaféecting women'’s health;

» additional delay in obtaining requisite regulatapprovals; and

« delay in obtaining future inflow of cash from fir@al or partnership activities, any of which cotlave i

material adverse effect of our results of operatidimancial condition and cash flows.

U
Any products that we may develop will be requiredundergo a time-consuming, costly and burdensoree p
market approval process, and if we are unable taibegulatory approval for our products we mayenebecome
profitable.

Any products that we may develop will be subjecextensive governmental regulations relating toettgyment
activities, conduct of clinical trials, manufactugi and commercialization. In the United States,ewample, the
prospective therapeutic products that we intendieteelop and market are regulated by the FDA urtderdw drug
development and review process. Before such thetiageroducts can be marketed, we must obtain afear from
the FDA by submitting an investigational new drygpléication, then by successfully completing humastihg
under three phases of clinical trials, and finaysubmitting a new drug application.
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The time required to obtain approvals for our pextjve therapeutic products from the FDA and o#iggncies in
foreign locales with similar processes is unprexdils. We expect to be able to accelerate the apppracess and
to increase the chances of approval by using egistind approved drugs as the basis for our owmtdagy.
However, we cannot guarantee that our expectatiothde realized, and there is no assurance thaiwileever
receive regulatory approval to use our proprietujstances, methods and processes. If we do nainahich
regulatory approval, we may never become profitable

We may not commence clinical testing for any ofmospective therapeutic products and the commeveie of
any clinical study that we may conduct will depesghificantly upon our choice of indication and opatient
population selection. If we are unable to commesiirécal testing or if we make a poor choice inrtex of clinical
strategy, we may never achieve revenues.

In order to commence clinical testing we must sasfidly complete and obtain positive scientificuiés from pre-
clinical studies and, in the case of an existinggdhat we are re-profiling for a new indicatiodpat existing pre-
clinical or early stage clinical studies to our ovasearch. If we successfully complete any clingtady of our
own, the commercial value of any such study widhsiicantly depend upon our choice of indicatior aur patient
population selection for that indication.

Our clinical trials for each drug may fail to adeapely demonstrate the safety and efficacy of thatldate, which
could force us to abandon our product developmértgfor that drug candidate.



Before obtaining regulatory approval for the comoredr sale of any of our product candidates, we must
demonstrate through lengthy, complex and expenmigelinical testing and clinical trials that egutoduct is both
safe and effective for use in each target indicat©linical trial results are inherently difficuid predict, and the
results we have obtained or may obtain from thiadyptrials or from our own trials may not be iraive of results
from future trials. We may also suffer significatbacks in advanced clinical trials even afteaiolitg promising
results in earlier studies.

Although we intend to modify any of our protocofs dngoing studies to address any setbacks, therdeao
assurance that these modifications will be adeqoiathat these or other factors will not have aativg effect on
the results of our clinical trials. This could siigantly disrupt our efforts to obtain regulatoapprovals and
commercialize our product candidates. Furthermeeemay voluntarily suspend or terminate our clihtcals if at

any time we believe that they present an unacckptadety risk to patients, either in the form oflasirable side
effects or otherwise. If we cannot show that owdpict candidates are both safe and effective micali trials, we
may be forced to abandon our business plan.

We will rely on third parties to conduct our forratibn development, chemistry activities, as welpes-clinical
and clinical trials. If these third parties do npéerform as contractually required or otherwise esteel we may not
be able to obtain regulatory approval for our pradicandidates, which may prevent us from becomiofitable.

If we are unable to establish a sales, marketind distribution infrastructure or enter into collakations with
partners to perform these functions, we may naumeessful in commercializing our product candidate

In order to successfully commercialize any of otoduct candidates, we must either develop a setmfa sales,
marketing and distribution infrastructure or eritéo collaborations with partners to perform thesevices for us.
We will require substantial resources to creatdhaurcinfrastructure, and we may never possessfwmirces to do
so. For example, we may be unable to recruit ata@inrean adequate number of effective sales and etiagk
personnel or we may incur unforeseen costs and neggein connection with developing the necessary
infrastructure.

Although we plan to develop our own sales and niarfjeorganizations in some markets, we intend tiereimto

partnering, co-promotion and other distributionaagements to commercialize our products in mosketsr We
may not be able to enter into collaborations oreptable terms, if at all, and we may face competith our search
for partners with whom we may collaborate. If wes arot able to build a satisfactory sales, marketing

distribution infrastructure or collaborate with omemore partners to perform these functions, wg nwd be able to
successfully commercialize our product candidatdésgch could cause us to cease our operations.

23

Table of Contents

Our product candidates may never gain market agreg@ even if we obtain the necessary regulatory@as,
which could prevent us from generating revenues.

Even if we receive the necessary regulatory appsaeacommercially sell our product candidates, shecess of
these candidates will depend on their acceptangehppsicians and patients, among other things. Ma&eeptance
of, and demand for, any product that we developcamdmercialize will depend on many factors, inchgdi

« our ability to provide acceptable evidence of safetd efficacy;

« our ability to obtain sufficient third-party insuree coverage or reimbursement;

« the availability, relative cost and relative effigaof alternative and competing treatments;
« the effectiveness of our or our collaborators’ salearketing and distribution strategy; and
»  publicity concerning our products or competing pratd and treatments.



If our product candidates fail to gain market ataape, we may be unable to generate sufficientneeo
continue our business

We will depend on other parties to manufacture puoduct candidates. If these parties fail to meet o
manufacturing requirements and applicable regulgtorequirements, our product development and
commercialization efforts could suffer and we meyen realize a profit.

If we obtain the necessary regulatory approvalméoket our products, we will rely on contract mamtéirers as
single source suppliers for our product candidates.

Because of our planned reliance on contract matwifers, we may also be exposed to additional risicduding

those related to intellectual property and theufail of such manufacturers to comply with stricthfexced

regulatory requirements, manufacture componentautospecifications, or deliver sufficient componeogantities
to us in a timely manner. For example, a contraatuffacturer working on our behalf may violate th&liectual

property rights of a third party in manufacturing@mponent of one of our products, and if suchotation occurs
without our knowledge, we may be held vicariougple for the acts of our contractor, incur relatedts and court
mandated damages, or become enjoined from sellimdupts which violate those third-party intelledtpeoperty

rights. Similarly, if a contract manufacturer warli on our behalf is found to be in violation of FIbk other

national regulatory standards regarding the matwfacpackaging or labeling of any of our produets, could

face any of a number of adverse consequences ingledstly regulatory investigations and finesemtiptions in

the flow of our products or materials, product iscar liability to consumers regarding any of quoducts that do
not meet such regulatory requirements. If any ebéhevents occurs, if our relationship with anpwf potential

contract manufacturers terminates, or if any suanufacturer is unable fulfill its obligations to fs any reason,
our product development and commercialization éffoould suffer and we may never realize a profit.

We face potential product liability exposure, anty &laim brought against us may cause us to dikesburces
from our normal operations or terminate sellingstdibuting and marketing any product for which wava
received regulatory approval. This may cause usetise our operations as it relates to that product.

The use of our product candidates in clinical ¢riahd the sale of any products for which we obtagulatory
approval may expose us to product liability claifnem consumers, health care providers, pharmacdutic
companies or other entities. Although we plan ttaiwbproduct liability insurance coverage for olinical trials
with limits that we hope will be customary and agi&tg to provide us with coverage for foreseealksrassociated
with our product development efforts, our insuracogerage may be insufficient to reimburse us far actual
expenses or losses we may suffer.

If we obtain sufficient financing to proceed witliroplanned clinical trials, we intend to purchassurance in
amounts customary for trials comparable to our olmthat effect, we intend to consult with indugprpfessionals
to determine the optimal amount of coverage. Ireotd obtain insurance, we must subject our clirtital protocol
to a full review by our eventual insurance providene process of binding an insurance policy falimical trial
can take as long as three months.
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We also plan to expand our insurance to cover dinentercial sale of products if we obtain the neagssgulatory
approval to do so; however, the same product itgbilsks apply in those circumstances as in céhitrials.

Further, even if we are able to successfully defentselves against any potential claims, we wkelly incur

substantial costs in the form of unanticipated esps and negative publicity. This could result ecréased
demand for our product candidates, the withdraviatliaical trial participants, an impaired businegputation,
revenue loss or an inability to commercialize owoduct candidates. Any of these consequences oauise us to
cease our operations.



We face substantial competition in the therapepltiarmaceutical research and development industhjclvcould
harm our business and our ability to operate padfly.

Our industry is highly competitive, and many of quutential competitors, either alone or togethethwheir
partners, have substantially greater financial ueses, research and development programs, clintical and
regulatory experience, expertise in the protectibimtellectual property rights, and manufacturidgstribution and
sales and marketing capabilities than us. As dtréhay may be able to:

« develop productcandidates and market products that are faster @ackeh and thus less expens
potentially safer, and/or more effective or involw®re convenient treatment procedures than ourd
products;

« commercialize competing products before we candawmy of our product candidates;

« initiate or withstand substantial price competitinore successfully than us;

« enjoy greater success in recruiting skilled scfentvorkers from a limited pool of available taleand

« more effectively negotiate third-party licenses atrdtegic alliances.

U

All of our product candidates and product developmerocesses will be subject to ongoing regulatory

requirements, and may therefore be the subjecegtilatory or enforcement action. The associatedscosuld
prevent us from achieving our goals or becomindifable.

Our product candidates, clinical data, third-pamyanufacturing facilities and processes and adwvegtisnd
promotional activities for any product that recaivegulatory approval will be subject to significaaview and
ongoing and changing regulation by various regmatagencies. Our failure to comply with any regofst
requirements may subject us to administrative adétial sanctions, which may include warning lettegivil and
criminal penalties, injunctions, product seizures detention, product recalls, total or partial srspon of
production, or the denial of pending product marigeapplications.

Even if we receive regulatory approval to marketeticular product candidate, such approval coelddnditional
upon our conducting costly post-approval studiesoaid limit the indicated uses that we are ableétude on our
product labels. In addition, regulatory or enforesactions could adversely affect our ability #velop, market
and sell our prospective products successfullytardh our reputation, which could lead to reducedkatademand
for such products. Consequently, the costs assacigith any such action could cause our businessiffer and
prevent us from achieving our goals or becominditatae.

Since one of our place of business and some ofoffizers, directors and business assets are alsatéd in
Canada, you may be limited in your ability to eefU.S. civil actions against them for damageshovalue of
your investment.

We plan to indemnify our directors and officers iaga liability to us and our security holders, arsdich
indemnification could increase our operating costs.

Our Articles allow us to indemnify our directorsdaafficers against claims associated with carryuogthe duties
of their offices. Our Articles also allow us to méurse them for the costs of certain legal defenlseofar as
indemnification for liabilities arising under the&urities Act of 1933 (the “Securities Act”) may permitted to our
directors, officers or control persons, we havenbagvised by the SEC that such indemnificationgairast public
policy and is therefore unenforceable.
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Since our officers and directors are aware that thay be indemnified for carrying out the dutiestludir offices,
they may be less motivated to meet the standaqgisresl by law to properly carry out such duties,alhcould
increase our operating costs. Further, if our efficand directors file a claim against us for inddication, the
associated expenses could also increase our opgcatsts.



Risks Related to Our Intellectual Property

If we are unable to maintain and enforce our pregary intellectual property rights, we may not l#eato operate
profitably.

Our commercial success will depend, in part, omioirtg and maintaining patent protection, tradeetgarotection
and regulatory protection of our technologies ametipct candidates as well as successfully defenttiind-party
challenges to such technologies and candidatesvbe able to protect our technologies and pradiamdidates
from use by third parties only to the extent thalid’and enforceable patents, trade secrets otategy protection
cover them and we have exclusive rights to use thm ability of our licensors, collaborators angbliers to
maintain their patent rights against third-partyaltgnges to their validity, scope or enforceabilityl also play an
important role in determining our future.

In addition, our commercial success will dependpant, on maintaining patent rights we have licensed plan to
license in the future, related to products we mayrket in the future. Since we will not fully contrihe patent
prosecution of any licensed patent applicationis, ftossible that our licensors will not devote shaene resources or
attention to the prosecution of the licensed pasppuiications as we would if we controlled the gmsgion of the
applications ourselves. Consequently, the resufiatgnt protection, if any, may not be as strongamnprehensive
as it would be had we done so.

The patent positions of biopharmaceutical compageesbe highly uncertain and involve complex leyad factual
questions that include unresolved principles arsiligs. No consistent policy regarding the breadtltlaims

allowed regarding such companies’ patents has esddmdate in the United States, and the patamt®in outside
the United States is even more uncertain. Chamge#her the patent laws or in interpretations atept laws in the
United States or other countries may diminish thiee of our intellectual property. Accordingly, wannot predict
with any certainty the range of claims that maybewed or enforced concerning our patents or thady patents.

We also rely on trade secrets to protect our teldgnes, especially where we do not believe pateategtion is

appropriate or obtainable. However, trade secregsdéficult to protect. While we seek to proteandidential

information, in part, through confidentiality agments with our consultants and scientific and o#@isors, they
may unintentionally or willfully disclose our inforation to competitors. Enforcing a claim againghiad party

related to the illegal acquisition and use of traderets can be expensive and time consuming,hendutcome is
often unpredictable. If we are not able to mainfzatent or trade secret protection on our technesognd product
candidates, then we may not be able to exclude etitops from developing or marketing competing pratd, and
we may not be able to operate profitability.

If we are the subject of an intellectual propemgfringement claim, the cost of participating in ditigation could
cause us to go out of business.

There has been, and we believe that there willicoatto be, significant litigation and demands [foenses in our
industry regarding patent and other intellectualerty rights. Although we anticipate having a dalefense to any
allegation that our current product candidatesdpetion methods and other activities infringe thaids and

enforceable intellectual property rights of anydhparties, we cannot be certain that a third paitiynot challenge

our position in the future. Other parties may ovatept rights that we might infringe with our protkior other

activities, and our competitors or other patentibcd may assert that our products and the methed=mploy are
covered by their patents. These parties could beiagms against us that would cause us to incusstantial

litigation expenses and, if successful, may requé&¢o pay substantial damages. Some of our patetimpetitors
may be better able to sustain the costs of compddent litigation, and depending on the circumstaneve could
be forced to stop or delay our research, developmmeanufacturing or sales activities. Any of thessts could
cause us to go out of business.
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We may in the future be required to license patigtits from third-party owners in order to developr products
candidates. If we cannot obtain those licensesf d@hird-party owners do not properly maintain orferce the
patents underlying such licenses, we may not betahinarket or sell our planned products.

We have licensed patent-protected technologiesamdl anticancer drug candidates through the Indttfbisition
and we may also license other intellectual propfasn other third parties, if we believe it is nesary or useful to
use additional third-party intellectual propertydevelop our products. Typically, we would seelé&gotiate and
obtain any required third party licenses immedjatellowing the completion of preliminary researthestablish a
concept and plan of development for a new prodacdilate. However, depending on the ongoing resuilts
requirements of pre-clinical or clinical trials, iwwh may unexpectedly vary from our anticipated plai
development, we may be required to seek addititdmial-party licenses at later stages of producettgyment. We
will also be required to pay license fees, certailestones or royalties or both to obtain suchrsas, and there is
no guarantee that such licenses will be availahl@aareptable terms, if at all. Even if we are ablsuccessfully
obtain a license, certain rights may be non- oexdusive, and this would give our competitors asc® some of
the intellectual property as us, which could ultieta prevent us from commercializing a product.

Upon obtaining a license, our business prospedisdepend, in part, on the ability of our licensdes obtain,
maintain and enforce patent protection on our Beenintellectual property. Our licensors may teatenour
license, may not pursue and successfully prosemgepotential patent infringement claim, may failrhaintain
their patent applications, or may pursue any lityaless aggressively than we would. Without pebta for the
intellectual property that we license, other conigsmmay be able to offer substantially similar protd for sale,
and we may not be able to market or sell our pldmpreducts or generate any revenues.

If the FDA grants one of our competitors an orplising designation for a drug and indication combipatthat is
similar to the drug and indication combination usaud targeted by one of our products, we will fagmificant
competition in marketing our product during the exeyear exclusivity period.

The FDA grants an orphan drug designation to a drignded to treat a rare disease or conditionaffatts fewer
than 200,000 individuals in the United States. Aphan drug designation must be requested befoqgoaser
submits a New Drug Application to the FDA, andhiétFDA grants such a designation the generic igeafithe
therapeutic agent and its potential orphan uselia@osed publicly by the FDA. An orphan drug desition does
not convey any advantage in, or shorten the duratfpthe regulatory review and approval proceas éhdrug must
undergo; however, if a product that is the subjfctan orphan drug designation subsequently receRiza
approval for the indication for which it has suctesignation, the product is entitled to orpharwesieity for up to
seven years after receiving FDA approval. This reeiduat the FDA may not approve any other applicatito
market the same drug for the same indication, exoegery limited circumstances.

Therefore, if one of our competitors obtains anharpdrug designation for a drug and indication dowtiion that
is identical to the drug and indication combinata@frone of our products (i.e. the same underlyingychpplied to
the same indication), our product may not be apguider the same indication for up to seven subssigyears.

Risks Associated with Our Securities

Trading on the OTC Bulletin Board may be volatiledasporadic, which could depress the market pritew
common stock and make it difficult for our stockleo$ to resell their shares.

Our common stock is quoted on the OTCQB servicéhefFinancial Industry Regulatory Authority. Traglim
stock quoted on the OTC Bulletin Board is oftemthnd characterized by wide fluctuations in tradginges, due to
many factors that may have little to do with ouergiions or business prospects. This volatilityldaepress the
market price of our common stock for reasons utedl@o operating performance. Moreover, the OTCldsiul
Board is not a stock exchange, and trading of #&sion the OTC Bulletin Board is often more spglicahan the
trading of securities listed on a quotation systéd@ NASDAQ or a stock exchange like Amex. Accoiglin
shareholders may have difficulty reselling anytwit shares.
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Our stock is a penny stock. Trading of our stockyrba restricted by the SEC’s penny stock regulatiand
FINRA's sales practice requirements, which maytimstockholder’s ability to buy and sell our stock

Our stock is a penny stock. The Securities and &xgé Commission has adopted Rule 15g-9 which giénera
defines “penny stock” to be any equity securityt thas a market price (as defined) less than $5e0Gipare or an
exercise price of less than $5.00 per share, sutgecertain exceptions. Our securities are covénethe penny
stock rules, which impose additional sales praat@miirements on broker-dealers who sell to persther than
established customers and “accredited investotss.t€érm “accredited investor” refers generallyristitutions with
assets in excess of $5,000,000 or individuals witiet worth in excess of $1,000,000 or annual ircerteeding
$200,000 or $300,000 jointly with their spouse. Pleany stock rules require a broker-dealer, poa transaction
in a penny stock not otherwise exempt from thes;ule deliver a standardized risk disclosure doaurirea form
prepared by the SEC which provides information alpanny stocks and the nature and level of riskhénpenny
stock market. The broker-dealer also must provigecustomer with current bid and offer quotatiamstfie penny
stock, the compensation of the broker-dealer adatesperson in the transaction and monthly a¢tstatements
showing the market value of each penny stock trettié customer’s account. The bid and offer quoati and the
broker-dealer and salesperson compensation infamahust be given to the customer orally or intiwg prior to
effecting the transaction and must be given toctistomer in writing before or with the customermfirmation. In
addition, the penny stock rules require that proa transaction in a penny stock not otherwisemgtdrom these
rules, the broker-dealer must make a special wiritigtermination that the penny stock is a suitablestment for
the purchaser and receive the purchaser’s writgeement to the transaction. These disclosure nemeints may
have the effect of reducing the level of trading\éty in the secondary market for the stock ttasubject to these
penny stock rules. Consequently, these penny stolels may affect the ability of broker-dealers tade our
securities. We believe that the penny stock rulssodirage investor interest in, and limit the méakdity of, our
common stock.

In addition to the “penny stock” rules promulgatieyl the Securities and Exchange Commission, thenEiah

Industry Regulatory Authority has adopted ruled tleguire that in recommending an investment tastamer, a

broker-dealer must have reasonable grounds foe\ie{ that the investment is suitable for that cosr. Prior to

recommending speculative low priced securitieshtirt non-institutional customers, broker-dealerssimmake

reasonable efforts to obtain information aboutdhstomer’s financial status, tax status, investnodjectives and

other information. Under interpretations of theates, the Financial Industry Regulatory Authoritglibves that

there is a high probability that speculative loviepd securities will not be suitable for at leasing customers. The
Financial Industry Regulatory Authority requiremembake it more difficult for broker-dealers to rewoend that

their customers buy our common stock, which mayt your ability to buy and sell our stock.

You will experience dilution or subordinated stomkler rights, privileges and preferences as a residl our
financing efforts.

We must raise additional capital from external searto carry out our business plan over the nexhdths. To do
S0, we may issue debt securities, equity secuitiescombination of these securities; howevermag not be able
to sell these securities, particularly under curraearket conditions. Even if we are successfuindihg buyers for
our securities, such buyers could demand higheastamtes or require us to agree to onerous opgrativenants,
which could in turn harm our ability to operate dwsiness by reducing our cash flow and restriotingoperating
activities. If we choose to sell shares of our camrstock, this will result in dilution to our exist) stockholders. In
addition, any shares of common stock we may issay mve rights, privileges and preferences sup#itiiose of
our current stockholders.

We do not intend to pay dividends and there wilsthe fewer ways in which you are able to makeia ga your
investment, if at all.

We have never paid dividends and do not intendatpgny dividends for the foreseeable future. Toetktent that
we may require additional funding currently not yaded for in our financing plan, our funding sowscmay



prohibit the declaration of dividends. Because wendt intend to pay dividends, any gain on youestment will
need to result from an appreciation in the pricewf common stock. There will therefore be feweysvan which
you are able to make a gain on your investmenat iéll. There is also no guarantee that your imaest will
appreciate.

You may face significant restrictions on the resdlgour shares due to state “blue sky” laws.

Each state has its own securities laws, often ¢aldue sky” laws, which (1) limit sales of secig# to a state’s
residents unless the securities are registeretiah state or qualify for an exemption from registra, and (2)
govern the reporting requirements for broker-dealbwing business directly or indirectly in the staBefore a
security is sold in a state, there must be a negish in place to cover the transaction, or it traes exempt from
registration. The applicable broker-dealer must &ls registered in that state.
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We do not know whether our securities will be regisd or exempt from registration under the lawarof state. A
determination regarding registration will be madetbhose broker-dealers, if any, who agree to seavenarket
makers for our common stock. There may be sigmifistate blue sky law restrictions on the abilifyrvestors to
sell, and on purchasers to buy, our securities. fauld therefore consider the resale market focommon stock
to be limited, as you may be unable to resell yshares without the significant expense of statéstegion or
qualification.

Other Risks

Because some of our officers and directors aretit&n non-U.S. jurisdictions, you may have noctiffe recourse
against the non U.S. officers and directors for aoigluct and may not be able to enforce judgment cvid
liabilities against our officers, directors, expgrnd agents.

Some of our directors and officers are nationald/@nresidents of countries other than the UnitadteS,
specifically Canada and Germany, and all or a smiisi portion of such persons’ assets are locatgdide the
United States. As a result, it may be difficult fovestors to enforce within the United States @rggments
obtained against our officers or directors, inahgdjudgments predicated upon the civil liabilityopisions of the
securities laws of the United States or any statecbf.

Trends, Risks and Uncertainties

We have sought to identify what we believe to ke tost significant risks to our business, but wenca predict
whether, or to what extent, any of such risks mayrémlized nor can we guarantee that we have fahll
possible risks that might arise. Investors shouddefully consider all of such risk factors beforeakimg an
investment decision with respect to our commonkstoc

Item 1B. Unresolved Staff Comments

As a “smaller reporting company”, we are not reedito provide the information required by this Item

Iltem 2. Properties

We currently lease an office space at 25 Olympi@me, Suite K-300, Woburn, MA 01801, USA. We also
maintain a dedicated mailing address and telepheception service located at 1275 West 6th AveNaacouver,
British Columbia, Canada V6H 1A6. We also have asde office and meeting space for a nominal feearo as-

used basis.

Item 3. Legal Proceedings



We know of no material, existing or pending legabqeedings against our company, nor are we invob&a
plaintiff in any material proceeding or pendingdétion. There are no proceedings in which anywfdirectors,
officers or affiliates, or any registered or beokfi stockholder, is an adverse party or has anmahiaterest adverse
to our interest.

Iltem 4. Mine Safety Disclosures

Not applicable.
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Iltem 5. Market for Registrant’'s Common Equity, Related Stockholder Matters and Issuer Purchases of
Equity Securities

Our common stock quoted on the OTCQB under the 8y OTF". Our common stock was listed for quatati
on April 13, 2010.

The following table reflects the high and low bidarmation for our common stock obtained from Steatch and
reflects inter-dealer prices, without retail magk-umarkdown or commission, and may not necessegjyesent
actual transactions.

The high and low bid prices of our common stocktfer periods indicated below are as follows:

OTC Bulletin Board ™)
Quarter Ended High Low

January 31, 2017 $ 0148 $ 0.02
October 31, 2016 $ 016 3% 0.0
July 31, 2016 $ 037t $ 0.07:
April 30, 2016 $ 09C3$ 0.2
January 31, 2016 $ 11C$ 0.8C
October 31, 2015 $ 107 $ 0.3t
July 31, 2015 $ 037 % 0.01
April 30, 2015 $ 040 % 0.0
January 31, 2015 $ 0.06¢ $ 0.0C

Q) Over-the-counter market quotations reflautier-dealer prices without retail mark-up, markaao or
commission, and may not represent actual trangestio

As of April 28, 2017, there were approximately 5@ders of record of our common stock. As of sucleda
75,647,114 common shares were issued and outstandin

Our common shares are issued in registered foremarTiust LLC, 16540 Pointe Village Drive, Suite 2Q6itz,
Florida 33558, telephone number (813) 235-449thdgegistrar and transfer agent for our commonesha

Dividend Policy

We have not paid any cash dividends on our comrtaek sand have no present intention of paying armyddnds
on the shares of our common stock. Our currentpadi to retain earnings, if any, for use in oue@ions and in



the development of our business. Our future dividpalicy will be determined from time to time byrdooard of
directors.
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Recent Sales of Unregistered Securities; Use of Reeds from Registered Securities

Other than as set out below, we did not sell anytggecurities which were not registered underSkeurities Act
during the year ended January 31, 2017 that weretherwise disclosed on our quarterly reports om#10-Q or
our current reports on Form 8-K filed during theyended January 31, 2017.

On June 21, 2016 and June 28, 2016, we issued @&yt 100,000 shares of our common stock, respégtio
two (2) consultants for strategic advisory, investod public relations services. We relied on Ragh D and/or
Section 4(2) of the Securities Act of 1933.

On September 29, 2016, we issued $379,718 of ctibleedebentures through private placement. Weedebtn
Regulation D and/or Section 4(2) of the Securiiesof 1933.

Equity Compensation Plan Information

Except as disclosed below, we do not have a stetioro plan in favor of any director, officer, coftsut or
employee of our company.

Convertible Securities

As of April 28, 2017, we had 15,520,833 outstandipgjons to purchase shares of our common stoekecise
prices ranging from $0.05 to $0.70 and exercisahté January 23, 2022. As of April 28, 2017, welfrutstanding
warrants to purchase 434,622 shares of our cominck at exercise price of $0.10 and exercisablé March 30,
2017.

Purchase of Equity Securities by the Issuer and Aiffated Purchasers

We did not purchase any of our shares of commoecksto other securities during our fourth quarteioaf fiscal
year ended January 31, 2017.

Item 6. Selected Financial Data

As a “smaller reporting company”, we are not regdito provide the information required by this Item

Iltem 7. Management’s Discussion and Analysis of Famcial Condition and Results of Operations

The following discussion should be read in conjiorctwith our audited financial statements and #lated notes
for the years ended January 31, 2017 and Januar@6 that appear elsewhere in this annual regdrn

following discussion contains forward-looking staents that reflect our plans, estimates and bel@ts actual
results could differ materially from those discuts$e the forward looking statements. Factors thatladt cause or
contribute to such differences include, but are Imoited to those discussed below and elsewher@ighannual
report, particularly in the section entitled "RiB&ctors" beginning on page 20 of this annual report

Our audited financial statements are stated inddnftates Dollars and are prepared in accordanite Wriited

States Generally Accepted Accounting Principles.
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Purchase of Significant Equipment

We do not intend to purchase any significant eqeipnover the next twelve months.

Personnel Plan

We do not expect any material changes in the numbemployees over the next 12 month period (algfowe
may enter into employment or consulting agreemauiitis our officers or directors). We do and will ¢omne to
outsource contract employment as needed.

Results of Operations

For the Years Ending January 31, 2017 and 2016

Year Ended January 31,

2017 2016
Revenue $ Nil $ Nil
Operating expenses $6,023,65 $10,321,49)
Accretion of discounts on convertible debentures $ 120,60¢ $ Nil
Gain on change in fair value derivative $ 173,11 $ (14,42
Loss on settlement and conversions of debentures $ Nil $ Nil
Interest expense $ 11,66 $ Nil
Net income (los: $(6,329,02) $(10,307,06)

Expenses
Our operating expenses for our years ended JaBdaB017 and 2016 are outlined in the table below:

Year Ended January

31,
2017 2016
Depreciation and amortization $ Nil $ 322
Foreign exchange loss $ 194,56¢ $ 13,91
General and administrative $1,563,18 $7,698,74
Management fees $4,119,23. $2,268,29
Professional fees $ 146,66! $ 340,22
Research and development $ Nil $ Nil

Operating expenses for year ended January 31, @6teased by $4,297,840 as compared to the convearat
period in 2016. In 2016, we issued 2,708,333 comstoak for services and granted 6,200,000 optiormutchase
our common stock, which resulted in $6,736,994 totlsbased compensation being included in geneamdl a
administrative expense. In 2017, $1,304,738 of kstiased compensation was included in general and
administrative expense as a result of 700,000 camstack issued for services and grants of 6,320&8®ns to
purchase our common stock. This was offset by arease in management fees of $1,850,934 as a ofsitick-
based compensation related to 5,000,000 optioparzhase our common stock granted to management.

Revenue

We have not earned any revenues since our inceptidnve do not anticipate earning revenues in geoming
quarter.
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Equity Compensation

Our company has a stock option plan which was adbanhd approved by our shareholders on Decemb&036,
During our fiscal year ended January 31, 2016,®@ID stock options with exercise price of $0.10 amaturity on
December 14, 2020 were granted to directors anshauttant. 2,000,000 of these stock options werteited on
May 11, 2016. As well, 200,000 stock options wittereise price of $0.25 and maturity on November ZI20
were granted to members of our Scientific AdvisBoard.

During our fiscal year ended January 31, 2017:

e 7,250,000 stock options with exercise price of 80arnd maturity on February 22, 2021 were grant
directors, officers and consultants,

« 29,000 stock options with exercise price of $0134turity on May 2, 2021 and vesting on May 3, -
(26,000stock options), November 2, 2016 (1,000 stock agipMay 2, 2017 (1,000 stock options)
November 2, 2017 (1,000 stock options) were gratdedconsultant, a

« 41,833 stock options with exercise price of $0.08 maturity on January 23, 2022re granted to relat
parties pursuant to the Agreement and Plan of Mexgé Acquisition Agreement dated as of Novemb
2015 between our company and IndUS.

U
We currently do not have any other equity compéosatlans or arrangements.

Liquidity and Financial Condition

Working Capital

At At
January January
31, 31,
2017 2016
Current Assets $ 129,75¢ $ 103,21!
Current Liabilities $ 1,606,977 $ 435,10«
Working Capital (Deficit) $(1,477,22) $ (331,889
Cash Flows
Year Year
Ended Ended
January January
31, 31,
2017 2016
Net Cash used in Operating Activiti $ (377,78) $ (163,94)
Net Cash used in Investing Activiti $ Nil  $ Nil
Net Cash Provided by Financing Activiti $ 398,05 $ 240,23:
Effects of exchange rate changes on cash $ 20518 $ (5,490
Increase (Decrease) in Cash During the Period $ 40,78. $ 70,80(

We will require additional funds to fund our budegtexpenses over the next 12 months. These fungdenaised
through equity financing, debt financing, or ottmzurces, which may result in further dilution ire tequity
ownership of our shares. There is still no asswgdhat we will be able to maintain operations &l sufficient
for an investor to obtain a return on his investminour common stock. Further, we may continueb&o
unprofitable. We need to raise additional fundghe immediate future in order to proceed with ouddeted
expenses.



33

Table of Contents

Specifically, we estimate our expenses and workaggtal requirements for the next 12 months tobfbows:

Estimated
Expenses
Description ($)
Research and Development Costs:
Studies and manufacture of active product ingredien 5,970,001
IND filing 500,00
R&D headcount 1,900,001
Sales and Marketing Costs:
Entertainment and promotion 24,00(
Investor relations 60,00(
Literature 11,00(
Travel 60,00(
Operating Expenses:
Director fees 160,00(
Insurance 40,00(
Office 25,80(
Office and laboratory lease 42,50(
Professional fees 124,00(
Public company expenses 64,70(
Salaries and benefits 900,00(
Telephone and internet 6,00(
Vehicles and transportation 6,00(
Total: 9,894,001

Based on our planned expenditures, we will reqadtéitional funds of approximately $9.9 million toopeed with
our business plan over the next 12 months. If veairgeless than the full amount of financing thatreguire, we
will not be able to carry out our complete businptn and we will be forced to proceed with a sdaback
business plan based on our available financialuress.

We anticipate that we will incur substantial los$ess the foreseeable future. Even if we carry out planned
research and development activities on our prodtietse is no guarantee that we will be able toketathem or
derive any revenues from their sale. Currently,imtend to prioritize the allocation of any finangithat we may
receive toward the development of PVT-005 and P\0%-0

We expect that we may obtain material net caslbwwsdlfrom our projects 18 to 36 months following ttart of our
proposed clinical trials, which we expect will begioon after the necessary funding is obtained.d¥ew there can
be no assurance we will obtain such cash inflows.

We intend to raise capital through equity and, étessary, debt financing. We anticipate that th& bt any
additional funding we receive will be in the forrhemuity financing from the sale of our common &tddowever,
we do not have any financing arranged and we caomeide any assurance that we will be able tceraisficient
funds from the sale of our common stock to fund @peerations or planned research and developmeinitiast In
the absence of such financing, we will not be ablearry out our planned research and developmatites.
Even if we are successful in obtaining equity ficiag to fund our operations and research and dpweot
activities, there is no assurance that we will mbtae funding necessary to pursue any advanceshres and
development following the completion of our planndihical trials. If we do not continue to obtainlditional
financing, we may be forced to abandon our busipkss



Any modifications to our plans will be based on mdactors, including the results of our clinicalats and the
amount of available capital. Further, the extentach we carry out our development of planned pobsl is
dependent upon the amount of financing availablesto
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Future Financings

We will require additional financing in order toarle us to proceed with our plan of operationsdiasussed
above, including approximately $9.9 million oveethext 12 months to pay for research and developaech
ongoing expenses. These cash requirements areces®f our current cash and working capital ressur
Accordingly, we will require additional financing order to continue operations and to repay ouiliiees. There
is no assurance that any party will advance adwitidunds to us in order to enable us to sustainpban of
operations or to repay our liabilities.

We anticipate continuing to rely on equity salesoaf common stock in order to continue to fund business

operations. Issuances of additional shares willltés dilution to our existing stockholders. Thaseno assurance
that we will achieve any additional sales of ouuiggsecurities or arrange for debt or other finagao fund our

planned business activities.

We presently do not have any arrangements for iaddit financing for the expansion of our operatioasd no
potential lines of credit or sources of financimg aurrently available for the purpose of procegdiith our plan of
operations.

Contractual Obligations
As a “smaller reporting company”, we are not reedito provide tabular disclosure obligations.
Going Concern

We have not generated any revenues and are depenubenobtaining outside financing to carry out operations
and pursue our pharmaceutical research and develtpaetivities. If we are unable to generate futash flows,
raise equity or secure alternative financing, wey mat be able to continue our operations and owsin@ss plan
may fail. You may lose your entire investment.

If our operations and cash flow improve, managenimiieves that we can continue to operate. Howewer,
assurance can be given that management’s actidhsesilt in profitable operations or an improvermén our

liquidity situation. The threat of our ability tocomtinue as a going concern will cease to exist amhen our

revenues have reached a level able to sustainusiméss operations.

Off-Balance Sheet Arrangements

We have no off-balance sheet arrangements that draaee reasonably likely to have a current or rateffect on
our financial condition, changes in financial cdiah, revenues or expenses, results of operatimpsdity, capital
expenditures or capital resources that is mataristockholders.

Critical Accounting Policies

The discussion and analysis of our financial cooditand results of operations are based upon amanéial
statements, which have been prepared in accordegititéhe accounting principles generally acceptethe United
States of America. Preparing financial statemeatglires management to make estimates and assumphian
affect the reported amounts of assets, liabilitreyenue, and expenses. These estimates and agmsnate
affected by management’s application of accounpiolicies. We believe that understanding the basisraature of



the estimates and assumptions involved with thiodhg aspects of our financial statements is @altito an
understanding of our financial statements.

35

Table of Contents
Use of Estimates

The preparation of these financial statements imfaranity with generally accepted accounting pritespin the
United States requires management to make estimaté@assumptions that affect the reported amounéssets
and liabilities and disclosure of contingent asswid liabilities at the date of the financial statmts and the
reported amounts of revenues and expenses dugngepiorting period. Our company regularly evaluatgimates
and assumptions related to the recoverability nffived assets, valuation of convertible debemstuassumptions
used to determine the fair value of stock-basedpamsation and derivative liabilities, and deferhecbme tax
asset valuation allowances. Our company basestiteaes and assumptions on current facts, histioexperience
and various other factors that it believes to kesoeable under the circumstances, the results @hwbrm the
basis for making judgments about the carrying \&alofeassets and liabilities and the accrual ofscast expenses
that are not readily apparent from other sourcdse @actual results experienced by our company méegrdi
materially and adversely from our company’s esteraflo the extent there are material differencéwdsn the
estimates and the actual results, future resultpefations will be affected.

Long-lived Assets

In accordance with ASC 360, “Property, Plant andifapent”, our company tests long-lived assets setagroups

for recoverability when events or changes in cirstances indicate that their carrying amount may bt
recoverable. Circumstances which could triggenéere include, but are not limited to: significareéateases in the
market price of the asset; significant adverse géarin the business climate or legal factors; actaiion of costs

significantly in excess of the amount originallypexted for the acquisition or construction of tlssed; current
period cash flow or operating losses combined withistory of losses or a forecast of continuingéssassociated
with the use of the asset; and current expectdtian the asset will more likely than not be solddisposed

significantly before the end of its estimated ukéfa. Recoverability is assessed based on theyicey amount of

the asset and its fair value, which is generaltgideined based on the sum of the undiscountedftash expected

to result from the use and the eventual disposéh®fasset, as well as specific appraisal in ceita@tances. An
impairment loss is recognized when the carrying @mhé not recoverable and exceeds fair value.

Stock-Based Compensation

Our company records stock-based compensation ior@daece with ASC 718Compensation — Stock-Based
Compensationusing the fair value method. All transactionswhich goods or services are the consideration
received for the issuance of equity instruments areounted for based on the fair value of the cmmation
received or the fair value of the equity instrumisstied, whichever is more reliably measurable.

Derivative Financial Instruments

Derivative financial instruments that are not cifesd as equity and are not used in hedging refatiips are
measured at fair value. Subsequent changes tedflaie are recorded in the statement of operations.

Income Taxes

Our company accounts for income taxes using thet assl liability method in accordance with ASC 748come
Taxes”. The asset and liability method providest ttheferred tax assets and liabilities are recoghifce the
expected future tax consequences of temporaryreiftes between the financial reporting and tax9a$assets
and liabilities, and for operating loss and taxddrearryforwards. Deferred tax assets and lidbsditare measured
using the currently enacted tax rates and lawswibbe in effect when the differences are expddtereverse. Our



company records a valuation allowance to reducerdsf tax assets to the amount that is believee titaly than
not to be realized. As of January 31, 2017 and 26a6company did not have any amounts recordeiparg to
uncertain tax positions.

Our company files federal and provincial income ttaturns in Canada and federal and state incomeetarns in

the United States. Our company recognizes intenedtpenalties related to uncertain tax positionsinexpense.
During the years ended January 31, 2017 and 2b&fg tvere no charges for interest or penalties.
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ASC 820,Fair Value Measurementsequires an entity to maximize the use of obddevanputs and minimize the
use of unobservable inputs when measuring faireva$C 820 establishes a fair value hierarchy basetie level
of independent, objective evidence surroundingitipaits used to measure fair value. A financial rinsent’s
categorization within the fair value hierarchy imsbd upon the lowest level of input that is sigaifit to the fair
value measurement. ASC 820 prioritizes the inmits three levels that may be used to measure diev

Level 1 -Level 1 applies to assets or liabilities for whittere are quoted prices in active markets for idaht
assets or liabilities.

Level 2 -Level 2 applies to assets or liabilities for whittiere are inputs other than quoted prices that are
observable for the asset or liability such as quigteces for similar assets or liabilities in aetimarkets; quoted
prices for identical assets or liabilities in maskevith insufficient volume or infrequent transacts (less active
markets); or model-derived valuations in which ffigant inputs are observable or can be derivedggally from,

or corroborated by, observable market data.

Level 3 -Level 3 applies to assets or liabilities for whtblere are unobservable inputs to the valuation otstlogy
that are significant to the measurement of thevialine of the assets or liabilities.

Our company’s financial instruments consist priadipof cash, amounts receivable, accounts payalle,accrued
liabilities, due to related parties and convertiblgbenture. Pursuant to ASC 820, the fair valu®wf cash is
determined based on “Level 1" inputs, which consistjuoted prices in active markets for identicasets. We
believe that the recorded values of all of our otfieancial instruments approximate their curreair fvalues
because of their nature and respective maturitysdat durations.

Foreign Currency Translation

The functional currency of our parent entity, Pi®ftarmaceuticals Inc., is the Canadian dollar aedfuinctional
currency of IndUS Pharmaceuticals, our subsidiathé US dollar. Our company’s presentation cugrénthe US
dollar.

Monetary assets and liabilities are translatedgusive exchange rate prevailing at the balance sietet Non-
monetary assets and liabilities denominated inigoreurrencies are translated at rates of exchangéfect at the
date of the transaction. Expenses are translateavertage rates for the period. Gains and lossesngrion
translation or settlement of foreign currency deimated transactions or balances are included ini¢ermination
of income.

Results of operations are translated into our caryiggoresentation currency, US dollars, at an appate average
rate of exchange during the year. Net assets abdities are translated to US dollars for presgéoapurposes at
rates of exchange in effect at the end of the ger@ains or losses arising on translation are ngized in other
comprehensive income (loss) as foreign currenaystation adjustments.



Recent Accounting Pronouncements

Our company has implemented all new accounting quooements that are in effect and that may imptact i
financial statements and does not believe thaethee any other new accounting pronouncementshthag been
issued that might have a material impact on itarfaial position or results of operations.

Iltem 7A. Quantitative and Qualitative Disclosures Aout Market Risk

As a “smaller reporting company”, we are not regdito provide the information required by this Item
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Item 8. Financial Statements and Supplementary Data

PIVOT PHARMACEUTICALS INC.
Consolidated Financial Statements
Years ended January 31, 2017 and 2016

(Expressed in U.S. dollars)
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Board of Directors
Pivot Pharmaceuticals Inc.

We have audited the accompanying consolidated balaheets of Pivot Pharmaceuticals Inc. (the “Cayipaas
of January 31, 2017 and 2016 and the related ddasetl statements of operations and comprehensoa@ie
(loss), stockholders’ deficit and cash flows foclkeaf the years in the two-year period ended JanBar 2017.
These consolidated financial statements are thpons#ility of the Company’s management. Our respulity is
to express an opinion on these consolidated fimhstatements based on our audits.

We conducted our audits in accordance with thedstats of the Public Company Accounting Oversighaigio
(United States). Those standards require that ae @hd perform the audits to obtain reasonablerassel about
whether the consolidated financial statements @@e 6f material misstatement. The Company is ngtired to
have, nor were we engaged to perform, an audisadhfernal control over financial reporting. Owrdis included
consideration of internal control over financialpogting as a basis for designing audit procedutes are
appropriate in the circumstances, but not for theppse of expressing an opinion on the effectiverasthe



Company’s internal control over financial reportingccordingly, we express no such opinion. An awfo
includes examining, on a test basis, evidence stipgathe amounts and disclosures in the finansiatements,
assessing the accounting principles used and gignifestimates made by management, as well asativaj the
overall financial statement presentation. We belitnat our audits provide a reasonable basis foopimion.

In our opinion the consolidated financial statersergferred to above present fairly, in all materggdpects, the
financial position of Pivot Pharmaceuticals Incofiganuary 31, 2017 and 2016, and the resultsedf bperations
and cash flows for each of the years in the twa-yesiod ended January 31, 2017, in conformity wikls.
generally accepted accounting principles.

The accompanying consolidated financial statemeat® been prepared assuming that the Company amitintie

as a going concern. As discussed in Note 1 to tmsalidated financial statements, the Company had a
accumulated deficit, negative working capital, amal revenue to date as of January 31, 2017 whictesai
substantial doubt about its ability to continueaagoing concern. Management’s plans concerningthestters are
also described in Note 1. The consolidated findrat@ements do not include any adjustments thghtmiesult
from the outcome of this uncertainty.

/s/ Sadler, Gibb & Associates, LLC

Salt Lake City, UT
April 28, 2017

T
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PIVOT PHARMACEUTICALS INC.
Consolidated Balance Sheets
(Expressed in U.S. dollars)
January 31, January 31,
2017 2016
$ $
Assets
Current assets
Cash 112,42: 71,63¢
Prepaids and other current assets 17,331 31,57¢
Total current assets 129,75¢ 103,21!
Security deposit 2,90( 2,90(
Total assets 132,65t 106,11!
Liabilities and Stockholders’ Deficit
Current liabilities
Accounts payable and accrued liabilities 996,85: 397,48:.
Due to related parties (Note 9) 22,57« 37,62:
Convertible debenture, net (Note 4) 275,01: -

Derivative liabilities (Note 5) 312,54: -




Total liabilities

Stockholders’ Deficit

Common stock: Unlimited shares authorized, withpat value, 75,647,114 3
74,722,100 shares issued and outstanding, resplctiVote 6)

Common stock issuable (Note 6)
Additional paid-in capital
Accumulated other comprehensive income
Accumulated deficit

Total stockholders’ deficit

Total liabilities and stockholders’ deficit

Nature of operations and continuance of businesse([1l)
Commitments (Note 11)

1,606,97' 435,10«

7,327,58"  7,054,49')
- 16,20¢

11,211,03 6,174,60..
584,81: 745,25.

(20,597,75) (14,319,54)

(1,474,32)  (328,98)

132,65t 106,11!

(The accompanying notes are an integral part afetloensolidated financial statements)
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PIVOT PHARMACEUTICALS INC.

Consolidated Statements of Operations and Compsaleemcome (Loss)

(Expressed in U.S. dollars)

Revenue

Expenses
Depreciation and amortization
Foreign exchange loss
General and administrative
Management fees
Professional fees
Total expenses
Loss from operations
Other (expenses) income
Amortization of discount on convertible debentures
Interest expense
(Loss) gain on change in fair value of derivatiwabilities
Total other income (expenses)
Net loss
Other comprehensive (loss) income
Foreign currency translation adjustment
Net comprehensive lo:
Net loss per share, basic and dilt
Weighted average shares outstanding — basic amtediil

Year
Ended
January Year Ended
31, January 31,

2017 2016
$ $
- 322
194,56t 13,91

1,597,991  7,698,741)
4,119,23 2,268,229
111,86! 340,22(
6,023,65 10,321,49)
(6,023,65) (10,321,49))

(69,789 -
(11,66 -
(173,110 14,42t
(254,55 14,42t

(6,278,20) (10,307,06)

(160,43) 520,39
(6,438,64) (9,786,67)
(0.0¢) (0.19)
75,315,228 77,718,21)




(The accompanying notes are an integral part afetloensolidated financial statements)
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PIVOT PHARMACEUTICALS INC.
Consolidated Statements of Stockholders’ Equityfigiite
(Expressed in U.S. dollars)

Foreign

Common Additional Currency

Common Stock StocK Paid-In  Translation
Shares  Amount Issuable Capital Adjustment  Deficit Total
# $ $ $ $ $ $

Balance - January 3:

2015 65,863,76 3,470,81 - 262,27¢ 224,86( (4,012,48) (54,52%)
Common stock issued 1

services 2,708,33. 3,296,72 16,20¢ - - - 3,312,93
Common stock issued

asset acquisition (Note  4,750,00! 46,72 - - - - 46,72
Common stock issued 1

cash 1,400,000 240,23: - - - - 240,23.
Stock-based

compensation (Restate - - - 5,912,322 - - 5,912,32:}
Net loss (Restate - - - - 520,39. (10,307,06) (9,786,67.)
Balance - January 3:

2016 74,722,10 7,054,49 16,20¢ 6,174,60. 745,25 (14,319,54) (328,989
Common stock issued 1

services 925,00( 273,08¢ (16,20¢) - - - 256,88
Warrants issued wi

convertible debenture - - - 20,11 - - 20,11
Stock-based

compensation - - - 5,016,31 - - 5,016,31"
Net los: - - - - (160,439 (6,278,20) (6,438,64)

Balance - January 3:
2017 75,647,10 7,327,58:

11,211,03  584,81! (20,597,75) (1,474,32).

(The accompanying notes are an integral part aftloensolidated financial statements)
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PIVOT PHARMACEUTICALS INC.
Consolidated Statements of Cash Flows
(Expressed in U.S. dollars)

Year Year Ended
Ended January 31,




Operating activities

Net los:

Adjustments to reconcile net loss to net cash usegerating activities:

Amortization of discount on convertible debenture
Common stock issued for services
Compensation expense recognized in asset acquisitio
Depreciation and amortization
Fair value of stock options vested
Loss (gain) on change in fair value of derivatiabilities
Changes in operating assets and liabilities:
Prepaids and other current assets
Accounts payable and accrued liabilities
Net cash used in operating activi

Financing activities
Proceeds from issuance of common stock
Proceeds from issuance of convertible debenture
Proceeds from related party advances

Net cash provided by financing activit
Effects of exchange rate changes on cash
Increase in cash

Cash — beginning of period

Cash — end of period

Supplemental disclosures:
Interest paid
Income tax paid

Non-cash activities:
Common stock issued in asset acquisition
Debt discount on convertible debenture

January
31,
2017
$

2016

(6,278,20) (10,307,06);

69,78« -
256,86°  3,340,82 .
- 349,15t
- 322
4,820,100  6,387,83"
173,11 (14,425
8,01¢ (15,939
572,54 95,34¢
(377,78)  (163,94)
- 240,23
379,71 -
18,33 -
398,05: 240,23
20,51 (5,490
40,78: 70,80(
71,63¢ 83¢
112,42: 71,63¢
- 46,72
174,36 -

(The accompanying notes are an integral part afetloensolidated financial statements)
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PIVOT PHARMACEUTICALS INC.

Notes to the Consolidated Financial Statements
Year ended January 31, 2016

(Expressed in U.S. dollars)

1. Nature of Operations and Continuance of Business

Pivot Pharmaceuticals Inc. (the “Company”) was mpeooated in British Columbia under the Business
Corporations Act on June 10, 2002. On April 7, 20tte Company changed its name from Neurokine



Pharmaceuticals Inc. to Pivot Pharmaceuticals Tie Company is in the business of developing and
commercializing new treatments for unmet medicadsein women’s cancers as well as exploring new
uses for existing drugs and/or developing propryetiaug delivery technologies.

These consolidated financial statements have besppaped on the going concern basis, which assumags t
the Company will be able to realize its assetsdiadharge its liabilities in the normal course ofimess.

As at January 31, 2017, the Company has not eaangdrevenue, has a working capital deficit of
$1,477,221 and an accumulated deficit of $20,5%,7e continued operations of the Company are
dependent on its ability to generate future caelvdl or obtain additional financing. These factase
substantial doubt about the Company’s ability tottme as a going concern. These consolidateddiahn
statements do not include any adjustments to therded assets or liabilities that might be necessar
should the Company be unable to continue as a gangern.

2. Asset Acquisition

On November 20, 2015, the Company completed thaisition of IndUS Pharmaceuticals, Inc. (“IndUS”)
pursuant to an Agreement and Plan of Merger andiistgpn Agreement dated as of November 4, 2015.
As consideration for the purchase, the Companyetsst, 750,000 shares of common stock, of which
4,512,500 shares of common stock were issued orefdbgr 23, 2015 and 237,500 shares of common
stock were issued on December 4, 2015 which shaees being held as a contingency pertaining to the
liabilities of IndUS which were assumed by PivoheTCompany will also be granting 41,833 stock aio
pursuant to the Agreement and Plan of Merger. InEsUnited States-India cross-border pharmacalutic
company conducting research and development aetvibor advancing novel therapeutics in the ardas o
oncology, infectious diseases and diabetes whastsasonsisted of a portfolio of patented and petgmy,
novel anticancer drug candidates from multiple cleai classes of molecules referred to as
pyrrolobenzodiazepine dimers.

The Company evaluated this acquisition in accordamith ASC 805, Business Combinations (10-55-4) to
discern whether the assets and operations of Indigb the definition of a business. The Company
concluded there were not a sufficient number of ycesses obtained to develop the inputs intoutsitp
nor could such processes be easily obtained bgdmepany. Accordingly, the Company accounted fas thi
transaction as the acquisition of assets and &k®gjoyee (compensation arrangement).

The transaction was accounted for in accordanck asset acquisition guidance found in ASC 805 and
share based payment guidance found in ASC 718, €nsapion — Stock Compensation. The consideration
transferred, assets acquired, liabilities assumeédcampensation expense recognized is as follows:

Consideration paid: $

Liabilities assumed 260,40(

Stock options granted 35,63:

Common stock issued 46,72

Total purchase price 342,76(
F-7
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PIVOT PHARMACEUTICALS INC.

Notes to the Consolidated Financial Statements
Year ended January 31, 2016

(Expressed in U.S. dollars)

2. Asset Acquisition(continued)



Consideration received: $

Cash 14,60¢
Other current assets 4,68¢
Compensation expense 323,471
Net value of assets purcha 342,76(

3. Significant Accounting Policies
(a) Basis of Presentation

The consolidizd financial statements and the related note©i@fGompany are prepared in accord
with generally accepted accounting principles ia tnited States and are expressed in U.S. dolliée
Company’s fiscal year-end is January 31.

(b) Use of Estimates

The preparation of these consolidated financiatestants in conformity with generally accef
accounting principles in the United States requiresiagement to make estimates and assumptior
affect the reported amounts of assaend liabilities and disclosure of contingenteéssnd liabilities at tt
date of the consolidated financial statements hadd¢ported amounts of revenues and expenses dhe
reporting period. The Company regularly evaluastgrates and assunimis related to the useful life &
recoverability of long-lived assets, assumptiongdugo determine the fair values of stdmse:
compensation and derivative liabilities and deférircome tax asset valuation allowances. The Cow
bases its estimageand assumptions on current facts, historical @epee and various other factors thi
believes to be reasonable under the circumstartbesyesults of which form the basis for mal
judgments about the carrying values of assets iabdities andthe accrual of costs and expenses the
not readily apparent from other sources. The actaeallts experienced by the Company may c
materially and adversely from the Company’s estawaffo the extent there are material differe
between the estimates and the actual results efugisults of operations will be affected.

(c) Basis of Consolidation
The consolidated financial statements incorporhge financial statements of the Company and er

controlled by the Compangontrol is achieved where the Company has the ptavgovern the financi
and operating policies of an entity so as to obkanefits from its activities. The consolidatingiges

include:
% of
ownership Jurisdiction
Pivot Pharmaceuticals Inc. Parent Canada
IndUS Pharmaceuticals, Inc. 100% USA

(d) Cash and Cash Equivalents

The Company considers all highly liquid instrumewtth a maturity of three months or less at theetio
issuance to be cash equivalents. As at Januar303%, and 2016, the Company had no cash equivalents.
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PIVOT PHARMACEUTICALS INC.

Notes to the Consolidated Financial Statements
Year ended January 31, 2016

(Expressed in U.S. dollars)

3. Significant Accounting Policiegcontinued)
(e) Stock-Based Compensation

The Company records stock-based compensati@tdardance with ASC 718, Compensation — Stock-
Based Compensation, using the fair valuehmeét All transactions in which goods or services Hr
consideration received for the issuance of equisgruments are accounted for based on the faieva

the consideration received or the fair value of dloity instrument issued, whichever iona reliablh
measurable.

(f) Derivative Financial Instruments

Derivative financial instruments that are not diesd as equity and are not used in hedging retetidp:
are measured at fair value. Subsequent changas twafue areecorded in the statement of operations
comprehensive income.

(g) Loss Per Share

The Company computes net loss per share in acaedaith ASC 260, Earnings Per Share. ASC
requires presentation of both basic and dilutedirgs per share (“EPS”) on the face of the consali
statement of operations. Basic EPS is computed ibiglidg net income (loss) available to comr
shareholders (humerator) by the weighted averagehau of shares outstanding (denominator) durin
period. Diluted EPS gives effect to all dilutive potel common shares outstanding during the p
using the treasury stock method and convertibldepred stock using the denverted method.
computing diluted EPS, the average stock pricetferpeiod is used in determining the number of sh
assumed to be purchased from the exercise of sigtiéns or warrants. Diluted EPS excludes all dik
potential shares if their effect is anti-dilutives at January 31, 2017, the Company has 6,840 BRY6(
1,700,750) potentially dilutive shares.

(h) Comprehensive Income (Loss)

ASC 220,Comprehensive Incomestablishes standards for the reporting and alispf comprehensi
loss and its components in the consolidated firraatements. As at January 31, 2017 and 201t
Company’s comprehensive income included foreigmenay translation adjustments.

(i) Research and Development Costs

Research costs are expensed in the periodHbwtare incurred. Therwere no research costs incu
during the years ended January 31, 2017 and 2016.

() Income Taxes

The Company accounts for income taxes using thet assl liability method in accordance with ASC °
“Income Taxes”. The asset anHility method provides that deferred tax assetd &abilities ar
recognized for the expected future tax consequenéetemporary differences between the finar
reporting and tax bases of assets and liabilittesl for operating loss and tax credit cdoywards
Deferred tax assets and liabilities are measured ke currently enacted tax rates and laws tlilhbesin
effect when the differences are expected to revédilse Company records a valuation allowance toge
deferred tax assets the amount that is believed more likely than toobe realized. As of January
2017 and 2016, the Company did not have any amoeotsded pertaining to uncertain tax positions.



The Company files federal and provincial incot@e returnsn Canada and federal and state incom
returns in the United States. The Company recogniaterest and penalties related to uncertait
positions in tax expense. During the years endedaly 31, 2017 and 2016, there were no charge
interest or penalties.
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PIVOT PHARMACEUTICALS INC.

Notes to the Consolidated Financial Statements
Year ended January 31, 2016

(Expressed in U.S. dollars)

3. Significant Accounting Policiegcontinued)

(k) Financial Instruments and Fair Value Measures

o

ASC 820, Fair Value Measurements, requires anyetgitmaximize the use of observable inputs
minimize the use of unobservable inputs when méaguair value. ASC 820 establishes a faituea
hierarchy based on the level of independent, obelvidence surrounding the inputs used to medair
value. A financial instrument’s categorization viithhe fair value hierarchy is based upon the ldweg|
of input that is significant to thfair value measurement. ASC 820 prioritizes thmuis into three leve
that may be used to measure fair value:

Level 1

Level 1 applies to assets or liabilities for whitttere are quoted prices in active market:
identical assets or liabilities.

Level 2

Level 2 applies to assets or liabilities for whitiere are inputs other than quoted prices th:
observable for the asset or liability such as qligteces for similar assets or liabilities in ae
markets; quoted prices rfadentical assets or liabilities in markets withsufficient volume ¢
infrequent transactions (less active markets); odehderived valuations in which significe
inputs are observable or can be derived principlatiyn, or corroborated by, observahinarke
data.

Level 3

Level 3 applies to assets or liabilities for whittere are unobservable inputs to the valui
methodology that are significant to the measureroétite fair value of the assets or liabilities.

The Company’s financiahstruments consist principally of cash, amount®ixable, accounts payat
and accrued liabilities, due to related parties @mvertible debenture. Pursuant to ASC 820, thmevédue
of our cash is determined based on “Level 1" inputisich consisbf quoted prices in active markets
identical assets, and the fair value of derivatiabilities is determined based on “Level 3" inpuihe
recorded values of all other financial instrumeapproximate their current fair values because efr
nature and respective maturity dates or durations.

Foreign Currency Translation

The functional currency of the parent entity, PiRltarmaceuticals Inc., is the Canadian dollar &e
functional currency of its subsidiary is the USlldr. The Company’s presentation currency is tg



dollar.

Monetary assets and liabilities are translatedguie exchange rate prevailing at the consolidatdanc
sheet date. Non-monetary assets and liabilitiesmérated in foreign cuencies are translated at rate
exchange in effect at the date of the transactiipenses are translated at average rates for tie|
Gains and losses arising on translation or settieroé foreign currency denominated transaction
balances are included in the determination of ireom

Results of operations are translated into the Caryipgresentation currency, US dollars, at an apate
average rate of exchange during the year. Net sassed liabilities are translated to US ldad fol
presentation purposes at rates of exchange intedfethe end of the period. Gains or losses arisir
translation are recognized in other comprehensiveome (loss) as foreign currency transle
adjustments.
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PIVOT PHARMACEUTICALS INC.

Notes to the Consolidated Financial Statements
Year ended January 31, 2016

(Expressed in U.S. dollars)

3. Significant Accounting Policiegcontinued)
(m) Recent Accounting Pronouncements
The Company has implemented all new accountingqumecements that are in effect and that may in
its consolidated financial statements and does babieve that there are any other new accou
pronouncements that have been issued that mighd hamaterial impact on its consolidated finar
position or results of operations.
4. Convertible Debenture
On September 30, 2016, the Company issued a didieedebenture with a norelated party for $500,0!
Canadian Dollars ($380,411 US Ios at September 30, 2016) (“Initial Advance”heTdebenture is secul
under a General Security Agreement, bears intated% per annum and matures on the earlier of:
« The date the lender demands repayment of prinaipélinterest following an event of default,
« The date of a dissolution event,
« The date of a liquidity event, and

« March 30, 2017.

The Company may request one or madglitional advances of up to an aggregate amour§ildi00,00
Canadian Dollars (“Additional Advances”) providdtat the aggregate amount under the convertiblerdetz
does not exceed $1,500,000 Canadian Dollars.

The note, including the Initilhdvance and any Additional Advances, is convertinle common shares a
conversion price equal to the average closing nhgmkee of the Company’s common stock during the fila)
period leading up to the conversion date. The Campacorded the comvsion feature of the convertil
debenture as a derivative liability at an estimdtedvalue of $134,892 with a corresponding distow the
convertible debenture (Note 5).



Pursuant to the convertible loan agreement, thagamy issued 434,6Zhare purchase warrants to which
lender may acquire an interest in the Company equaP% of the maximum principal amount outstanda
any time at a price of $0.10, which equates totémeday average trading price of the Company’s con
stock déermined as at September 30, 2016. The Companylatdd the 434,622 share purchase war
based on the maximum outstanding principal balamcéhe convertible loan as of September 30, 20b@
Company recorded the share purchase warrant astanaed fair value of $20,154 with a corresponc
discount to the convertible debenture (Note 8).

As of January 31, 2017, the carrying value ofdbevertible debenture is $275,010 (January 31, 2@6l),
which is net of debt discounts related toneersion feature, financing costs and warrants9sf, 09, $6,12
and $6,477 respectively (January 31, 208it, $nil and $nil, respectively). As of January, 2017, intere
accrued on the convertible debenture is $10,307uélg 31, 2016 - $nil) anthe fair value of the conversi
option derivative liability is $312,541 (January, 2016 - $nil).
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PIVOT PHARMACEUTICALS INC.

Notes to the Consolidated Financial Statements
Year ended January 31, 2016

(Expressed in U.S. dollars)

5.

Derivative Liability

Derivative liability consists of convertible deberg with variable conversion price (Note 4). Thi falue o
derivative liability as at January 31, 2017 and@las follows:

January January

31, 31,
2017 2016
$ $
September 2016 convertible debenture 312,54: -
312,54: -

The fair value of derivative financial liability ag determined using the binomialtiop pricing model, usir
the following assumptions:

Risk- Expectec
free Expected Life
Expected Interest Dividend (in
Volatility Rate Yield years)
As at issuance date:
September 2016 convertible debenture 29€% 0.45% 0% 0.5C
As at January 31, 2017:
September 2016 convertible debenture 363% 0.52% 0% 0.1¢€

Common Stock

During the year ended January 31, 2017:



(@) On Fehwary 10, 2016, the Company issued 100,000 share®rmfmon stock to service providers
services provided valued at $68,000. The valud®fcommon stock was based on the market pricee
stock on the date of issuance.

(b) On February 29,26, March 31, 2016, May 2, 2016, May 31, 2016eJ28, 2016, August 2, 2016 ¢
August 30, 2016, the Company issued 25,000 shdremramon stock on each of these dates t
Company’s CEO as monthly compensation valued ai0®05 $13,750, $7,500, $®0, $4,875, $3,7¢
and $3,250, respectively. The value of the comntockswas based on the market price of the stocthe
date of issuance.

(c) In June 2016, 600,000 shares of common staarle issued to service providers and valued at $084
based on the market price of the stock on the ddtissuances.

(d) On July 31, 2016 and January 31, 2017, 25,000 shafreommon stock, valued at $3,750 and $2
respectively, previously held in escrow were redelak a member of the @pany’s Scientific Advisor
Board (“SAB member”). The value of the common ste@s based on the market price of the stock ¢
date of issuance.

During the year ended January 31, 2016:

(@) On March 6, 2015, 10,000,000 shares of comistok were issued to directors, an officer ar
consultant (the “shareholders”) and valued at $&98l ,using the market price of the stock on the o
issuance. An additional 30,000,000 shares of comstock were held in escrow and to be releas:
follows: 10,000,000 shares of common stock on each ghstaR5, 2015, February 25, 2016 and Feb
25, 2017. On August 25, 2015, 10,000,000 sharemwimon stock were released to the shareholde
October 2015, the shareholders returned 20,000s6@6esof common stock issued and received tc
Company for cancellation. On the same date, thairdng 20,000,000 shares of common stock he
escrow were returned to the Company for cancefiatio
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Year ended January 31, 2016

(Expressed in U.S. dollars)

6. Common Stock(continued)

(b) On April 15, 2015, the Company issued 2,500,8hares of common stock to avéee provider and ¢
officer for services provided valued at $239,19Be Value of the common stock was based on the t
price of the stock on the date of issuance.

(c) In July 2015, 1,000,000 shares of commonksteere issued for cash pmeds of $200,084 or $0.20
share. In April 2015, 400,000 shares of commonksteere issued for cash proceeds of $40,148 or
per share.

(d) On August 1, 2015, 25,000 shares of commockstvere issued to a member of the Company’s Stient
Advisory Board (“SAB member”) and valued at $9,1#8ng the market price of the stock on the da
issuance. An additional 75,000 shares of commorkstce held in escrow and will be released as Vil
25,000 shares of common stock on each of @an@1, 2016, July 31, 2016 and January 31, 201
January 31, 2016, 25,000 shares of common stoc& wedeased to the SAB member. For the year ¢
January 31, 2016, an additional $16,206 was reeedrfor services provided, which was valued usheg t
market price of the stock on January 31, 2016.



(e) On August 24, 2015, 100,000 shares of common staae issued to a service provider and value
$53,500 using the market price of the stock ordéte of issuance.

() On November23, 2015, 4,512,500 shares of common stock weredspursuant to the asset acquis
(Note 2). On December 4, 2015, a further 237,5G0eshof common stock were issued pursuant ti
acquisition. The shares issued were valued at 886which is the net value of assets purchased.

(g) On November 30, 2015, 8,333 shares of common st@rke issued to the Company’s Chief Execlt
Officer (“CEQ”) pursuant to an employment agreenami valued at $8,750 using the market price ¢
stock onthe date of issuance. On December 31, 2015 ancida9, 2016, 25,000 shares of comi
stock were issued to the Company’s CEO pursuatitasame employment agreement and valued,
market prices of the stock on these dates, at $2560d $22,500, respectively

7. Share Purchase Warrants

The following table summarizes the continuity b&ge purchase warrants:

Weighted
Average
Number Exercise
of Price

Warrants $
Balance, January 31, 2016 - -
Granted 434,62. 0.1c
Balance, January 31, 2017 434,62: 0.1C

As at January 31, 2017, the following share pwehaarrant was outstanding:
Exercise
Price
Number of Warrants $ Expiry Date
434,622 0.10 March 30, 2017

Pursuant to the convertible debenture (Note 4)Chipany will be required to issue additional sharehas
warrants on any Additional Advances to which thadler may acquire an intereastthe Company equal to 1.
of the maximum principal amount outstanding.
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8. Stock Options

Effective December 30, 2015, the Company adoptetbek option plan. Under this plan, the Company



grant options to its directors, officers, employessl consultants up to an amount as determinech¢
Company and wilbe no more than a percentage of its outstandamgneon stock as may be required by
stock exchange the Company is listed with. The @serprice of the stock options will be determirgdthe
Company and will be no less than any minimum esergri@ as may be required by the stock exchang
Company is listed with.

The following table summarizes the continuity lndé {Company’s stock options:

Weighted Weighted
Average Average Aggregate
Exercise Remaining Intrinsic
Number Price Contractual Value
of Options  (US$) Life (years) (US$)

QOutstanding, January 31, 2015 80,00( 0.0t - -
Granted 6,200,00! 0.1C 3.€ 32,00(
Expired (80,000 (0.05) - -

Outstanding, January 31, 2016 6,200,001 0.1C 3.€ 32,00(
Granted 11,320,83 0.4¢ 4.4 36,59¢
Forfeited (2,000,00) (0.20 - -

Outstanding, January 31, 2017 15,520,83 0.3¢ 4.2 68,59¢

The fair value of stock-based compensation expevese estimated using the Bla8kcholes option pricir
model and the following assumptions:

Risk- Expectec
free Expected Life
Expected Interest Dividend (in
Volatility Rate Yield years)
200,000 options expiring on November 30, 20 415% 1.48% 0% 3.8
7,250,000 options expiring on February 22, 20 38&% 1.48% 0% 4.3
29,000 options expiring on May 2, 2021 394% 1.48% 0% 4.3
4,000,000 options expiring on December 14, 2 42€% 2.1(% 0% 5.C
41,833 options expiring on January 23, 2021 428% 1.94% 0% 5.C

Additional information regarding stock optionsadslanuary 31, 2017, is as follows:

Exercise
Options Options Price

Outstanding Exercisable $ Expiry Date
200,00( 150,00( 0.2t November 30, 2020
4,000,001 4,000,001 0.1C December 14, 2020
7,250,00! 7,250,001 0.7¢ February 22, 2021

29,00( 27,00( 0.3¢ May 2, 2021
4,000,00! 4,000,001 0.1c December 14, 2021
41,83 41,83 0.0t January 23, 2022

15,520,83 15,468,83

$1,267 of stock-based compensation have yet tedmgnized and will be recognized in future periods
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9. Related Party Transactions

10.

@)

(b)

(©

As at January 31, 2017, the Company owed584(2016 - $800) to director of the Company, which
unsecured, non-interest bearing, and due on demand.

As at January 31, 2017, the Company owed4®18(2016 —receivable of $866) to the Company’s C
Executive Officer, which is unsecured, non-intetestring, and due on demand.

As at January 31, 2017, the Company owed (806 -$37,622) to related parties related to stock og
to be granted pursuant to the Agreement and PlaMerfier and Acquisition Agreement dated a
November 4, 215 between the Company and IndUS (Note 2).

Income Taxes

The Company has approximately $9 million of reapital losses carried forward to offset taxableome ir
future years which expire beginning in fiscal 20Z8e income tax benefit diffe from the amount compult
by applying the Canadian federal and provinciatustay rates to net loss before income taxes ferytbar
ended January 31, 2017 and 2016, respectivelyresult of the following:

2017 2016
$ $

Net loss before tax 6,329,020 10,307,06
Statutory rate 26.(% 26.(%
Expected tax recovery 1,645,54 2,679,83
Lower effective tax rate on losses in U.S. juridic (2,53¢) (22
Permanent differences and other (1,380,77) (1,657,42)
Expenses deductible for tax purposes 35 44
Current period losses not recognized (262,27:) (1,022,43)

Income tax provision - -

The signiicant components of deferred income tax assetdiabiiities as at January 31, 2017 and 2016,
applying enacted corporate income tax rates, afellasvs:

2017 2016
$ $
Non-capital losses carried forward 2,351,70. 1,664,84:;
Valuation allowance (2,351,70) (1,664,84)

Net deferred tax as: _ _
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(Exp

10. Income Taxes(continued)

dollars)

The following table lists the fiscal year in whitthe loss was incurred and the expiration date ®fogheratin

loss:
Non-
Capital
Loss

Expiry Date $
2029 332,25:
2030 214,78t
2031 644,54!
2032 976,79¢
2033 107,98:
2034 1,088,60'
2035 1,114,231
2036 3,546,76:
2037 1,018,50!"

9,044,47:

11. Commitments
The Company’s minimum future lease commitments are
$

2018 23,90(
2019 23,90(
2020 12,00(
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Item 9. Changes in and Disagreements With Accountasion Accounting and Financial Disclosure

There were no disagreements related to accountingiples or practices, financial statement disetes internal
controls or auditing scope or procedure duringtie fiscal years and interim periods, including therim period

up through the date the relationship ended.
Item 9A. Controls and Procedures

Management's Report on Disclosure Controls and Pedcires

As required by Rule 13a-15 under the Exchange dwatmanagement evaluated the effectiveness ofdhbigil and

operation of our disclosure controls and procedasesf January 31, 2017.



Disclosure controls and procedures refer to costesld other procedures designed to ensure thatmiafmn

required to be disclosed in the reports we filsaibmit under the Securities Exchange Act is reahrgeocessed,
summarized and reported within the time periodsci§ipe in the rules and forms of the SEC and thaths
information is accumulated and communicated toroanagement, including our president (our princgpacutive
officer) and our chief financial officer (our pripal financial officer and principal accounting ic#r), as
appropriate, to allow timely decisions regardinguieed disclosure. In designing and evaluating adisclosure
controls and procedures, management recognizearlgatontrols and procedures, no matter how weligthed and
operated, can provide only reasonable assuraneetoéving the desired control objectives, and manmamt is
required to apply its judgment in evaluating anglementing possible controls and procedures.

Management's Annual Report on Internal Control ovétinancial Reporting

Our management is responsible for establishingraaithtaining adequate internal control over finahmgorting.
Under the supervision and with the participation aafr management, including our president (our [gpac
executive officer) and our chief financial offiqgur principal financial officer and principal aeeting officer), we
conducted an evaluation of the effectiveness ofii@rnal control over financial reporting as ofidary 31, 2017
using the criteria established internal Control—Integrated Framewoiksued by the Committee of Sponsoring
Organizations of the Treadway Commission (COSO).

A material weakness is a deficiency, or combinatibrdeficiencies, in internal control over finariciaporting,
such that there is a reasonable possibility thaagerial misstatement of our company’s annual tarim financial
statements will not be prevented or detected oimaly basis. In its assessment of the effectiverndsaternal
control over financial reporting as of January 3117, our company determined that there were codéficiencies
that constituted material weaknesses, as descoibledy:

1. We did not maintain appropriate financial reportingntrols— As of January 31, 2017, our company ha
maintained sufficient internal controls over finglcreporting for the financial reporting procegss a
January 31, 2017, our company did not hswficient financial reporting controls with respéa the ability
to process complex accounting issues such asritgectible debenture. Subsequent to January 31,, 214
company has obtained the necessary assistancsupedhat the performance @dmplex accounting isstL
can be performed accurately and on a timely basis.

Accordingly, our company concluded that these adndieficiencies resulted in a reasonable posgibtliat a
material misstatement of the annual or interimririal statements will not be prevented or detectedh timely
basis by the company’s internal controls.

As a result of the material weaknesses describedeabmanagement has concluded that our companwatid

maintain effective internal control over financiaporting as of January 31, 2017 based on crisiablished in
Internal Control—Integrated Framewoigsued by COSO.

38

Table of Contents

Sadler, Gibb & Associates, LLC, our independentsteged public auditors, was not required to ansl inat issued
an attestation report concerning the effectiverdéssur internal control over financial reporting esJanuary 31,
2017 pursuant to temporary rules of the Securéies Exchange Commission that permit our comparprawide
only management’s report in this annual report.

Changes in Internal Controls

During the period ended January 31, 2017, there werchanges in our internal control over finaneglorting that
materially affected, or are reasonably likely totenmlly affect, our internal control over finantiaporting.

Item 9B. Other Information



On February 5, 2015, we accepted the resignatiddroAhmad Doroudian as our President and Chiefchtree
Officer of our company. Dr. Ahmad Doroudian remaindirector and serves as Chairman of the Boardddfition,
Dr. Hamid Doroudian resigned as a director of campany. The resignations of Dr. Ahmad Doroudian Bnd
Hamid Doroudian were not the result of any disagrems with our company regarding our operationdicies,
practices or otherwise.

Also on February 5, 2015, Dr. Barbara-Jean Borm&ennedy (BJ Bormann) and Dr. Wolfgang Renz were
appointed directors of our company. Concurrentlghwidr. Ahmad Doroudian’s resignation, we appoiniad
Bormann as Chief Executive Officer of our company.

On November 16, 2015, we accepted the resignatfoBro BJ Bormann as director. We also accepted the
resignation of Dr. Bormann as our Chief Executivifider effective October 16, 2015. Dr. Bormann'signation
was not the result of any disagreements with oorgany regarding our operations, policies, practorestherwise.

Dr. Ahmad Doroudian, our director and Chairman ted Board, was appointed as our interim Chief Exeeut
Officer.

On November 20, 2015, we appointed Dr. Pravin Qfatii as our new Chief Executive Officer and DicgctAlso
on the same date, we accepted the resignation .oAlbnad Doroudian as interim Chief Executive OfficBr.
Doroudian remained as Chairman of the board. Onugelp 1, 2016, Dr. Doroudian became our Chief Besss$n
Officer.

On November 18, 2016, we accepted the resignatfo®Dro Ahmad Doroudian as a member of our Audit
Committee. Concurrently, we appointed Dr. Wolfg&tenz to the Audit Committee.
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PART IlI
Item 10. Directors, Executive Officers and Corpora¢ Governance
All directors of our company hold office until theext annual meeting of the security holders or|uhigir
successors have been elected and qualified. Thesffof our company are appointed by our boawdiretctors and

hold office until their death, resignation or rerab¥rom office. Our directors and executive offigetheir ages,
positions held, and duration as such, are as fstiow

Position Held Date First Elected or
Name with the Company Age Appointed
Dr. Ahmad Doroudian Chairman, Secretary, Chief 56 September 17, 2007
Business Officer and Director
Dr. Pravin Chaturvedi Chief Executive Officer anc 54 November 20, 2015
Director
Moira Ong Chief Financial Officer 42 December 26, 2010
Dr. Patrick Frankham Director 45 July 24, 2014
Dr. Wolfgang Renz Director 47 February 5, 2015

Business Experience

The following is a brief account of the educatiom dusiness experience during at least the pastyfars of each
director, executive officer and key employee of oampany, indicating the person’s principal occigratiuring
that period, and the name and principal businesiseobrganization in which such occupation and eypkent were
carried out.



Dr. Ahmad Doroudian — Chairman, Secretary, Chief Buness Officer and Director

Dr. Ahmad Doroudian was as our appointed presideimgf Executive Officer and Director on Septembér 2007
and as Chief Executive Officer and secretary ondd&0, 2011. He resigned as President, Chief ExecQifficer
and Secretary on August 30, 2011 and was re-aggbag President, Chief Executive Officer and Sacyein July

24, 2014. Dr. Doroudian subsequently resigned asit®nt and Chief Executive Officer on Februarg®l5 and
was appointed as Chairman on that date. CurreBity,Ahmad Doroudian acts as our company’s Chairman,
Secretary, Chief Business Officer and Director.

Prior to joining us, Dr. Doroudian was involvedearly stage financing and management of private pardudicly
listed companies. From 1997 to 2004, he actedeashlef executive officer, chairman, vice chairnaand director
of PanGeo Pharma, Inc. (now PendoPharm, a divisiddharmascience Inc.), a TSX-listed company fodnilg
Dr. Doroudian which received over $100 million do# in financing. From 2004 through 2007, Dr. Dalian also
served as the president of, Rayan Pharma Inc.xporter of pharmaceuticals to Eastern Europe. FRO®6 to
2008, Dr. Doroudian was owner and chief executifiicer of ABF Pharmacy, a group of successful fetai
pharmacies. Dr. Doroudian was also the chief exesubfficer of Merus Labs International Inc., a ecjadty
pharmaceutical company engaged in the acquisitidniaensing of pharmaceutical products.

Dr. Pravin R. Chaturvedi — President, Chief Execuéi Officer and Director

Dr. Pravin Chaturvedi was the founder of BostonedakidUS Pharmaceuticals, Inc., which was acquingdur
company in November 2015 and a co-founder and seageinterim chief executive officer of Florida-bds
Oceanyx Pharmaceuticals. He also serves as the Ghtie Scientific Advisory Board (SAB) of San Rcasco-
based Napo Pharmaceuticals. Previously, he hasdeas/the president and chief executive officeBadton-based
Scion Pharmaceuticals. Dr. Chaturvedi serves orbtaeds of our company, Oceanyx, FuelEd SchoolBar@e,
UBERDOC and Sindu Research Laboratories. He hasqudy served on the Boards of Scion Pharmacdstica
Bach Pharma, PRADAN USA and TiE Boston. He alsoeers an advisory board member to our companyhNor
Shore Innoventures (NSIV)and Springboard Enterpriaad previously served as the Chair of the Rekearc
Advisory Council for the Health Sciences CenteMédst Virginia University. He is an adjunct faculyember at
Georgetown Medical School.

Over his 28+ year career, Dr. Chaturvedi has ppdied or led the discovery and/or developmentviiets for

several new chemical entities, culminating in thecessful development and commercialization of sdveew
drugs that are currently marketed by various congsarPrior to his roles at our company, IndUS, @geaNapo
and Scion Pharmaceuticals, Dr. Chaturvedi, speverak years at Vertex Pharmaceuticals as the Héddad

Evaluation. Prior to Vertex, he was in the preciigroup at Alkermes and he started his R&D camedhe

Product Development group at Parke-Davis/WarnerlaatnBompany (now Pfizer). Dr. Chaturvedi holds alPh
in Pharmaceutical Sciences from West Virginia Ursity and a Bachelor’s in Pharmacy from the Uniitgref

Bombay.
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Moira Ong — Chief Financial Officer

Moira Ong was appointed as our Chief Financial €ffion December 26, 2010. Ms. Ong has more thaeas of
experience in public company accounting and awgliorting. From 2010 through 2012, Ms. Ong was #isovice
president of finance of Merus Labs Internationat.lna specialty pharmaceutical company engagedhén t
acquisition and licensing of pharmaceutical prosduérom 2005 until 2010, Ms. Ong was senior managea
global accounting firm in charge of completion @faincial statements for Canadian publicly listeagnpanies.
From 2003 to 2005 she served as financial conduftana private financial planning company. Ms. Ongs a
manager in the banking and securities group abbaglaccounting firm in New York from 2000 to 2008s. Ong
obtained her Chartered Professional Accountantgdesion in 1999 and her Chartered Financial Analyst
designation in 2003.



Dr. Patrick Frankham —Director

Dr. Patrick Frankham was appointed as directorunfommpany on July 24, 2014. Dr. Frankham has @teyears
of experience in the biopharmaceutical and serviodsistries. Prior to joining Pivot Pharmaceutidads was
Executive Director, Healthcare Innovation, Boehentngelheim GmbH. He has also founded severalinatibnal
healthcare startup enterprises including healthicdioemation technology, services and pharmaceisticampanies.
His professional experience includes public andgteé companies as well as multinational corporatidte has
developed pharmaceutical products in several tieetép areas and interacted with global regulatartharities.
Notable prior organizations where he held increp$adership roles include, Phoenix Internatioriéé ISciences
(MDS Pharma Services), Endoceutics Inc., Aeterntéfesy BioAxone Biosciences, & ICON Clinical ResgarDr
Frankham obtained his PhD in molecular endocrinplgéniversité Laval, Canada), and holds an MBA indace
(University of Liverpool, UK). We appointed Dr. Figham to our board due to his background in the
biopharmaceutical industry.

Dr. Wolfgang Renz - Director

Dr. Wolfgang Renz was appointed as a director af @ampany on February 5, 2015. Dr. Wolfgang Renz is
president of international business at Physiciarierdctive. Formerly, he served as corporate viesigent of
business model & healthcare innovation at Boehringgelheim, one of the world’s largest pharmaasmaiti
companies. For over a decade, he has been invaivddveloping medicines and technology to help jpedgad
healthier, more productive lives. At Boehringeretigeim, he led a team of specialists to find, tastl develop the
disruptive technologies that will shape the waylthezare will be delivered in the future. In additj he also serves
as adjunct professor of surgery at McGill UniversitFaculty of Medicine in Montreal, Canada. Dr.rReholds a
medical degree and a Ph.D. from Freiburg Univemsitgt is board certified in Germany in emergencyigieel.

Family Relationships

There are no other family relationships between @ingur directors, executive officers and propod@dctors or
executive officers.

Conflicts of Interest

Dr. Chaturvedi is a co-founder and serves as arimtchief executive officer of Oceanyx Pharmaaals, a
company that is developing novel drugs indicatedHe treatment of cancer, bone and neurodegeverditsorders.
Dr. Chaturvedi currently also serves on the bodrdliectors of various for-profit entities, includj Oceanyx
Pharmaceuticals, Cellanyx, UBDERDOC, and a noni#pfanization, FuelEd Schools. He also serveghen
board of the Indian affiliate of IndUS Pharmaceaisc(Sindu Research Laboratories) and remains kaér ©f the
SAB for Napo Pharmaceuticals and Jaguar Animal tHeathich are focused on gastrointestinal produdesalso
serves on the advisory boards of non-profit estiffidSIV and Springboard Enterprises) and serveana&djunct
Professor of Medicine at Georgetown Medical School.

Dr. Doroudian is a co-founder and chief executiffecer of Altum Pharmaceuticals Inc., a company aged in the

manufacture and sale of natural health productsthadresearch, development and commercializationookl
pharmaceutical products.
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Dr. Renz is president of international busines®laysicians Interactive and also serves as adjumadegsor of
surgery at McGill University’s Faculty of Medicirie Montreal, Canada.

While we do not anticipate that these activitiel @@mpete with our business, Dr. Chaturvedi, Dor@udian and
Dr. Renz may have pre-existing fiduciary dutieshwiine or more organizations and may not agree ésept



business opportunities or research data to us uiokber entities have first declined to accept tlerconsented to
their release. Accordingly, they may have a confiicinterest in determining to which entity a peutar business
opportunity should be presented.

Our directors are not obligated to commit theirdiand attention exclusively to our business anchraingly, they
may encounter a conflict of interest in allocatthgir time between our operations and those ofrdbiisinesses.
Our directors devote their time on an as neededs.bA# of our directors, in the course of theithet business
activities, may become aware of investment andnessi opportunities which may be appropriate fosgmation to
us as well as other entities to which they owedadiary duty. As a result, they may have conflictsnterest in

determining to which entity a particular businegpartunity should be presented. They may also @ fthure

become affiliated with entities engaged in busirsgivities similar to those we intend to conduct.

In general, officers and directors of a corporatoa required to present business opportunitiescorporation if:

» the corporation could financially undertake the apnity;

» the opportunity is within the corporation’s linelmisiness; and

« it would be unfair to the corporation and its steakiers not to bring the opportunity to the attemtof the
corporation.

Involvement in Certain Legal Proceedings
To the best of our knowledge, none of our directorexecutive officers has, during the past tergiea

1. been convicted in a criminal proceeding or bsebject to a pending criminal proceedingdleding traffic
violations and other minor offences);

2. had any bankruptcy petition filed by or against thesiness or property of the person, or of anyneaship
corporation or business association of which he avgeneral partner or execuiofficer, either at the time
the bankruptcy filing or within two years prior tloat time;

3. been subject to any order, judgment, or decreesulzgequently reversed, suspended or vacatedy afcamt o
competent jurisdiction or federal olagt authority, permanently or temporarily enjoinibgrring, suspending
otherwise limiting, his involvement in any type bfisiness, securities, futures, commodities, invest
banking, savings and loan, or insurance activite$op be associated with persons engaged in asiyattivity;

4. been found by a court of competent jurisdictionairtivil action or by the SEC or the Commodity Fet
Trading Commission to have violated a federal atessecurities or commaodities law, and the judginimas nc
been reversed, suspended, or vacated;

5. been the subject of, or a party to, any federastate judicial or administrative order, judgmentciee, ¢
finding, not subsequently reversed, suspended cated (not including any settlemeoit a civil proceedin
among private litigants), relating to an allegedlation of any federal or state securities or comities law o
regulation, any law or regulation respecting firiahdnstitutions or insurance companies includibgf no
limited to, a temporary or permanent injunction, order isgdrgement or restitution, civil money penalty
temporary or permanent cease-aedist order, or removal or prohibition order, amiydaw or regulatio
prohibiting mail or wire fraud or fraud in connaanti with any business entity; or

6. been the subject of, or a party to, any sanctioorder, not subsequently reversed, suspended atedioof an
self-regulatory organization (as defined in Sectd§a)(26) of the Exchange Act (15 U.S.C. 78¢Z6))), an
registered entity (as defined in Section 1(a)(29he Commodity Exchange Act (7 U.S.C. 1(a)(29%)),any
equivalent exchange, association, entity or orgdium that has disciplinary authority over its memrto
persons associated with a member.
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Compliance with Section 16(a) of the Securities ERange Act of 1934

Our common stock is not registered pursuant toi@ed? of the Securities Exchange Act of 1934, raeraded (the
“Exchange Act”). Accordingly, our officers, direesy and principal stockholders are not subjecht lieneficial
ownership reporting requirements of Section 16{ah® Exchange Act.

Code of Ethics

Effective April 20, 2011, our company’s board ofeditors adopted a code of business conduct andsetiuat
applies to, among other persons, members of oudhafadirectors, our company’s officers includingrgresident,
chief executive officer and chief financial officegmployees, consultants and advisors. As adopigdcode of
business conduct and ethics sets forth writterdstiats that are designed to deter wrongdoing apdaimote:

1. honest and ethical conduct, including the ethieadling of actual or apparent conflicts of imtstr betveer
personal and professional relationships;

2. full, fair, accurate, timely, and understandablgcttisure in reports and documents that we file wothsubmi
to, the Securities and Exchange Commission anthier gpublic communications made by us;

3. compliance with applicable governmental law&swand regulations;

4. the prompt internal reporting of violations of tbede of business conduct and ethics to an apptegr&son ¢
persons identified in the code of business condndtethics; and

5. accountability for adherence to the code ofirss conduct and ethics.

Our code of business conduct and ethics requimesng other things, that all of our company’s seratiicers
commit to timely, accurate and consistent disclesoir information; that they maintain confidentiafarmation;
and that they act with honesty and integrity.

In addition, our code of business conduct and steimphasizes that all employees, and particularjos officers,
have a responsibility for maintaining financial a@gtity within our company, consistent with genegradccepted
accounting principles, and federal and state segesilaws. Any senior officer who becomes awararof incidents
involving financial or accounting manipulation ather irregularities, whether by witnessing the d@eeit or being
told of it, must report it to our company. Any fai¢ to report such inappropriate or irregular caniai others is to
be treated as a severe disciplinary matter. Iga&rest our company policy to retaliate against agjvidual who
reports in good faith the violation or potentiabhtion of our company’s code of business conduac ethics by
another.

Our code of business conduct and ethics was indladean exhibit to our annual report on Form 10ledfwith the
SEC on May 11, 2011. We will provide a copy of tlmdle of business conduct and ethics to any persibrowy
charge, upon request. Requests can be sent tot Pharmaceuticals Inc., 1275 West 6th Avenue, Vaneq
British Columbia V6H 1A6.

Committees of the Board

All proceedings of our board of directors were agetdd by resolutions consented to in writing bytladl directors
and filed with the minutes of the proceedings af tlirectors. Such resolutions consented to in ngify the
directors entitled to vote on that resolution aheeting of the directors are, according to the e laws of the
state of Nevada and the bylaws of our companyald &nd effective as if they had been passednaeting of the
directors duly called and held.
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Our company currently does not have nominating, pgmation committees or committees performing simil
functions nor does our company have a written natitig, compensation or audit committee charter. linard of
directors does not believe that it is necessahate such committees because it believes thautiaiéns of such
committees can be adequately performed by ourtdirec

Our company does not have any defined policy orceulare requirements for shareholders to submit
recommendations or nominations for directors. Tinectbrs believe that, given the early stage ofaewelopment,

a specific nominating policy would be premature afidittle assistance until our business operatidegelop to a
more advanced level. Our company does not currdralye any specific or minimum criteria for the éiec of
nominees to the board of directors and we do net teny specific process or procedure for evaluasngh
nominees. Our directors assess all candidates,hethetubmitted by management or shareholders, arde ma
recommendations for election or appointment.

A shareholder who wishes to communicate with ousrdoof directors may do so by directing a writteqguest
addressed to our president, at the address apgearithe first page of this annual report.

Audit Committee and Audit Committee Financial Expert

Our board of directors has determined that noneuofthe members of our audit committee qualifieamsaudit
committee financial expert" as defined in Iltem 4)®)(ii) of Regulation S-K. Dr. Wolfgang Renz imtdependent”
as the term is used in Item 7(d)(3)(iv) of Schedulé& under the Securities Exchange Act of 1934masnded.

Our company has a formal audit committee which fsased in May 2010, but currently does not havearfcial
expert. Our audit committee consists of Dr. WoligaRenz and Dr. Patrick Frankham. Financial inforarat
relating to quarterly reports was disseminatedltbaard members for review. The audited finansialtements for
the years ended January 31, 2017 and 2016 wer@ptbto each member of the board in which any caorscby
the members were directed to management and thiesud

We believe that the members of our board of audiihrittee and our entire board of directors areectilvely

capable of analyzing and evaluating our finandialesnents and understanding internal controls aodeglures for
financial reporting. We believe that retaining adependent director who would qualify as an "agdinmittee
financial expert" would be overly costly and burdeme and is not warranted in our circumstancesngive early
stages of our development and the fact that we haveyenerated any material revenues to date. ditia, we

currently do not have nominating, compensation watitacommittees or committees performing similandtions

nor do we have a written nominating, compensatioauait committee charter. Our board of directoogsd not
believe that it is necessary to have such comnsitbeeause it believes the functions of such coraastcan be
adequately performed by our board of directors.

Our company has an audit committee charter whichadmpted and approved by our board of directorglay 25,
2010.

Item 11. Executive Compensation
The particulars of the compensation paid to thie¥ahg persons:
(a) our principal executive officer;

(b) each of our two most highly compensated executifieers who were serving as executive officers at the
the years ended January 31, 2017 and 2016; and

(c) up to two additional individuals for whom disclosurould have been provided under (b) but for tlee tzat the
individual was not serving as oaxecutive officer at the end of the years endedidry 31, 2017 and 2016, v
we will collectively refer to as the named execetiofficers of our company, are set out in the folfg



summary compensation table, except that no disoisuprovided fo any named executive officer, other t
our principal executive officers, whose total comgagion did not exceed $100,000 for the respeéiteal year:
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SUMMARY COMPENSATION TABLE

Non-
Equity  Nonqualified
Incentive  Deferred
Plan Compensa-  All

Stock Option Compensa- tion Other
Name and Principal Salary Bonus Awards Awards tion Earnings Compens- Total
Position Year (%) () () %) (€))] (%) ation ($) (%)
Dr. Pravin Chaturved?
President, Chie
Executive Officer an 2017 125,000 Nil 54,132 860,70" Nil Nil Nil 1,039,837
Director 2016 Nil Nil  379,72C Nil Nil Nil Nil 379,720
Moira Ong*? 2017 200,00( Nil Nil  430,35.  Nil Nil Nil 630,352
Chief FinancialOfficer 2016 Nil Nil 191,35€ Nil Nil Nil Nil 191,356
Dr. Ahmad Doroudiaf®
Chairman, Secretary,
Chief Business Officer 2017 200,00( Nil Nil  860,70¢ Nil Nil Nil 1,060,70!5
and Director 2016 Nil Nil Nil Nil Nil Nil Nil Nil
Dr. Barbara-Jean Ann
Bormann Kennedy (BJ
Bormann)®®
Former President
ChiefExecutive Officer 2017 N/A N/A N/A N/A N/A N/A N/A N/A
and Director 2016 Nil Nil Nil Nil Nil Nil Nil Nil

(1) Dr. Chaturvedi was appointed as our president, f@&hxecutive Officer and Director on November 20120

(2) Ms. Ong was appointed as our Chief Financial Offare December 26, 2010.

(3) Dr. Doroudian was appointed as our President, (wetutive Officer and Director on September 1Q728n(
as Chief Executive Officer and Secretary on Mar@hZ)11. He resigned as President,eChRixecutive Office
and Secretary on August 30, 2011 and waapmoeinted as president, Chief Executive Officer sacdretary ¢
July 24, 2014. Dr. Doroudian subsequently resigagdPresident and Chief Executive Officer on Felyrie
2015 and was appded as Chairman on that date. Currently Dr. AhmadoDdian acts as our compar
Chairman, Secretary, Chief Business Officer aneé®aor.

(4) Dr. Bormann was appointed as our President, Chrefcitive Officer and Director on February 5, 20D6.
Bormann resigned as President and Chief Executive OfficeOctober 16, 2015 and as Director on Novel
16, 2015.

Other than as set out below, there are no arrangsnoe plans in which we provide pension, retiretr@nsimilar
benefits for directors or executive officers. Ounedtors and executive officers may receive shations at the
discretion of our board of directors in the futwe do not have any material bonus or profit slgaplans pursuant
to which cash or non-cash compensation is or maydie to our directors or executive officers, exciyat share
options may be granted at the discretion of ourdboédirectors.

Stock Option Plan



Our company has stock option plan which was adogtedapproved by our shareholders on December(d®,. 2
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Stock Options/SAR Grants

During our fiscal year ended January 31, 2017:

- 5,000,000 stock options with exercise price of 80and maturity on February 22, 2021 to officers
directors.
« 4,000,000 stock options with exercise price of 8G&ahd maturity on December 14, 2021 were grant
two of our directors.

O

Outstanding Equity Awards at Fiscal Year End

The particulars of unexercised options, stock iz not vested and equity incentive plan awardo@mrnamed
executive officers are set out in the followingléab

Options Awards Stock Awards
Equity
Incentive
Equity Plan
Incentive Awards:
Plan Market
Awards: or
Market Number Payout
Equity Number Value of Value
Incentive of of  Unearned of
Plan Shares Shares Shares, Unearned
Awards: or or Units Shares,
Number of  Number of Number of Units of Units or Other Units
Securities  Securities  Securities Stock of Stock  or Other
Underlying Underlying Underlying That That Rights Rights
Unexercised Unexercised Unexercised Option Have Have That That
Options Options Unearned Exercise Option Not Not Have Not Have Not
# #) Options Price Expiration Vested Vested Vested Vested
Name Exercisable Unexercisable (#) (6)] Date (#) (6)) (#) (6)]
Dr. Pravir
Chaturvedi February
President anc
Chief Executive &z, AV,
Officer 2,000,00! 2,000,001 N/A $ 0.7 N/A N/A N/A N/A
Moira Ong
: February
Chief 22, 2021
FinancialOfficer  1,000,00i 1,000,001 N/A $ 0.7¢C ' N/A N/A N/A N/A
Dr. Ahmad
Doroudian February
Chief Business 22,2021
Officer 2,000,00! 2,000,001 N/A $ 0.7¢C N/A N/A N/A N/A

Option Exercises



During our fiscal year ended January 31, 2017 ethngre no options exercised by our named officers.
Compensation of Directors

Other than set out below, we do not have any ageasfor compensating our directors for their sssiin their
capacity as directors, although such directorseapected in the future to receive stock optionpumchase shares
of our common stock as awarded by our board ottirs.

We have determined that Dr. Wolfgang Renz is aepeddent director, as that term is used in Iteny(3)(v)(B)

of Schedule 14A under tigecurities Exchange Act of 19%% amended, and as defined by Rule 4200(a)(1teof
NASDAQ Marketplace Rules.
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Effective November 19, 2015, we entered into dioeservices agreements with our directors, Dr. \gaoiy Renz
and Dr. Patrick Frankham. Pursuant to the agreesreatth director shall provide director servicesubcompany
for a period of 24 months in consideration for D000 options to purchase our common stock toraeted as
follows: 2,000,000 options on each of December208,5, December 15, 2016, December 15, 2017, Deaebihe
2018 and December 15, 2019. Each agreement magripeated by our company without notice for causeyy
any party with 30 days prior notice.

Pension, Retirement or Similar Benefit Plans

There are no arrangements or plans in which weigeopension, retirement or similar benefits forediors or
executive officers. We have no material bonus afiprsharing plans pursuant to which cash or noshca
compensation is or may be paid to our directorexacutive officers, except that stock options mayghanted at
the discretion of the board of directors or a cotteaithereof.

Indebtedness of Directors, Senior Officers, Execute Officers and Other Management

None of our directors or executive officers or asgociate or affiliate of our company during th&t avo fiscal
years, is or has been indebted to our company by of@uarantee, support agreement, letter of credibther
similar agreement or understanding currently ontitay.

Iltem 12. Security Ownership of Certain Beneficial Qvners and Management and Related Stockholder
Matters

The following table sets forth, as of April 28, ZQkertain information with respect to the beneaficdwnership of
our common shares by each shareholder known by be the beneficial owner of more than 5% of ouncwn
shares, as well as by each of our current direetodsexecutive officers as a group. Each persosdiasvoting and
investment power with respect to the shares of comstock, except as otherwise indicated. Benefmaiership
consists of a direct interest in the shares of comstock, except as otherwise indicated.

Amount and Nature

of Percentagt
Name and Address of Beneficial Owner Beneficial Ownership of Class®”
Dr. Ahmad Doroudian & )
4172 Doncaster Way 27,424,45¢ 30.10%

Vancouver BC V6S 1V9 Common Shares

Dr. Pravin Chaturved?
27 Jenkins Road
Andover, MA 01810

6,689,266

0,
Common Shares 7.34%



Moira Ong

(6)

7)
2392 Lawson Avent Cg&?r?]%r?os%ares 3.29%
West Vancouver, BC )\/7V 2E6
Dr. Patrick Frankharft 4,100,000
388 De La Vauvette Common Shares 4.50%
Rosemere, QC, J7A 4J7
Dr. Wolfgang RenZ*” 11)
Am Hochgericht 3 Cf),rg(r)r?(,)(r)loghares 4.39%
Rheinfelden, Germany 79618
Directors and Officersas a Grou®” 45,213,717 49.62%

Common Shares

Sierra Capital Limited
2" floor, Marcopole Plaza 4,000,000 A
Halifax Street Common Shares 2570
St. Vincent, British West Indies
Over 5% Shareholders as a Group 4,000,000 4.39%

Common Shares
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(1)

)

®3)

(4)
®)

Under Rule 13, a beneficial owner of a security includes angspe who, directly or indirectly, through ¢
contract, arrangement, understanding, relationgiptherwise has or sharég voting power, which includt
the power to vote, or to direct the voting of slsarend (ii) investment power, which includes thavep tc
dispose or direct the disposition of shares. Qeghares may be deemed to be beneficially ownaddrg tha
one person (if, for example, persons share the ptaweote or the power to dispose of the sharesaddition
shares are deemed to be beneficially owned by sopef the person has the right to acquire theeshéio
example, upon exercise of an iop) within 60 days of the date as of which theoinfation is provided. |
computing the percentage ownership of any peré@namount of shares outstanding is deemed to iadhx
amount of shares beneficially owned by such pesmd only such persprby reason of these acquisit
rights. As a result, the percentage of outstandihgres of any person as shown in this table dot
necessarily reflect the person’s actual ownershiwating power with respect to the number of shast
common stoclactually outstanding on April 28, 2017. As of Ap28, 2017, there were 75,647,114 shart
our company’s common stock issued and outstanding.

Dr. Ahmad Doroudian was appointed as our PesgjdChief Executive Officer and Director on Sepbeni?
2007 and as Chief Executive Officer and SecretaryMarch 30, 2011. He resigned as President,
Executive Officer and Secretary on August 30, 2@hH was reppointed as President, Chief Exect
Officer and Secretary on July 24, 2014. Dr. @adian subsequently resigned as President and Ekéefutive
Officer on February 5, 2015 and was appointed adr@tan on that date. Currently Dr. Ahmad Doroudiat
as our company’s Chairman, Secretary, Chief Busi@dficer and Director.

Includes 20,259,501 shares owned by Dr. Doroudia®,0P@ shares owned by Khadija Zerouali, the spot
Dr. Ahmad Doroudian, 200,000 shares owned by KiRltarma International Company Ltd., a company
which Dr. Ahmad Doroudian and Ms. Zerouali havarskl voting and investment power, 4,764,950 s
owned by Sassel Investments Inc., a company ovéehwibr. Ahmad Doroudian has voting and investr
power and 2,000,000 options to purchase share®#D $or a period of five years from February 2@1&.

Dr. Chaturvedi was appointed as our Presideiigf Executive Officer and Director on November 2015.
Includes 4,442,428 shares owned by Dr. Chaturz#8,838 shares owned by Divya Chaudhary, the spaf

Dr. Pravin Chaturvedand 2,000,000 options to purchase shares at $@/7@ period of five years fro
February 23, 2016.



(6) Ms. Ong was appointed as our Chief Financidicef on December 26, 2010.

(7) Includes 2,000,000 shares owned by Ms. Ong2ad@0,000 oflons to purchase shares at $0.70 for a peri
five years from February 23, 2016.

(8) Dr. Patrick Frankham was appointed as Directaur company on July 24, 2014,

(9) Includes 100,000 shares owned by Inflexion PHigalthcare, a comparmyer which Dr. Frankham has she
voting and investment power with his spouse, 2000 options to purchase shares at $0.10 for agefifive
years from December 15, 2015 and 2,000 options to purchase shares at $0.10 for a¢af five year
from December 15, 2016.

(10)Dr. Renz was appointed as a Director of our commankebruary 5, 2015.

(11)Includes 2,000,000 options to purchase shares.20%0r a period bfive years from December 15, 2015
2,000,000 options to purchase shares at $0.10geriad of five years from December 15, 2016.

Changes in Control

We are unaware of any contract or other arrangeoremtovisions of our Articles or Bylaws the opéwatof which
may at a subsequent date result in a change ofot@itour company. There are not any provisionsun Articles
or Bylaws, the operation of which would delay, dete prevent a change in control of our company.

Securities Authorized for Issuance Under Equity Corpensation Plans

The following table sets forth, as of April 28, ZQlsecurities authorized for issuance under ouritgqu
compensation plan.

Number of Securities
Remaining Available

Number of Securities for Future Issuance
to be Issued Upon Weighted-average Under Equity
Exercise of Exercise Price of Compensation Plans

Outstanding Options, Outstanding Options, (Excluding Securities
Warrants and Rights ~ Warrants and Rights  Reflected in Column

Plan Category (Column A) (Column B) A) (Column C)
Equity compensation plans appro 17,903,455 $0.37 52 000

by security holders ' '

Equity compensation plans | N/A

approved by security holders N/A N/A
Total 17,903,455 $0.37 52,000

Iltem 13. Certain Relationships and Related Transa@ns, and Director Independence

Except as disclosed herein, no director, executffieer, shareholder holding at least 5% of sharfesur common
stock, or any family member thereof, had any matenterest, direct or indirect, in any transaction proposed
transaction since the year ended January 31, 2026hich the amount involved in the transactioneaded or
exceeds the lesser of $120,000 or one percenteohvbrage of our total assets at the year-enchéofast three
completed fiscal years.
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Director Independence



We currently act with four directors, consisting Bf. Ahmad Doroudian, Dr. Pravin Chaturvedi, Dr.triR&
Frankham and Dr. Wolfgang Renz. Dr. Patrick Framklaad Dr. Wolfgang Renz are independent directors.

Our audit committee consists of Dr. Wolfgang Rend Br. Patrick Frankham.

We do not have a standing compensation or nommatiimmittee, but our entire board of directors actsuch
capacities.

Item 14. Principal Accounting Fees and Services

The aggregate fees billed for the most recentlypdetad fiscal year ended January 31, 2017 anchéofiscal year
ended January 31, 2017 for professional servicedered by the principal accountant for the audibaf annual
financial statements and review of the financialtesnents included in our quarterly reports on FAG¥Q and
services that are normally provided by the accainta connection with statutory and regulatorynijs or
engagements for these fiscal periods were as fellow

Year Ended
January January
31, 31,
2017 2016
$ $
Audit Fees 24,000 17,500
Audit Related Fees Nil Nil
Tax Fees Nil Nil
All Other Fees Nil Nil
Total 24,000 17,500

Our board of directors pre-approves all servicesipged by our independent auditors. All of the abegervices and
fees were reviewed and approved by the board efctdirs either before or after the respective sesviwere
rendered.

Our board of directors has considered the natudeaamount of fees billed by our independent auditéord believes

that the provision of services for activities uated to the audit is compatible with maintaining swdependent
auditors’ independence.
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PART IV
Item 15. Exhibits and Financial Statement Schedules
(a) Financial Statements
(1) Financial statements for our company aredish the index under Item 8 of this document

(2) All financial statement schedules are omitted bseahey are not applicable, not material or theiireg
information is shown in the financial statementsiotes thereto.

(b) Exhibits

Exhibit
Number Description




®3)

Articles of Incorporation and Bylaws

3.1 Articles of Incorporation 649186 B.C. Ltd. (incorated by reference from our Registration State
on Form S-1 filed on August 7, 2009)

3.2 “Company Act” Memorandum of 649186 B.C. Lt@ertificate of Amendment (incorporated
reference from our Registration Statement on Forbfif2d on August 7, 2009)

3.3 Certificate of Filing of 649186 B.C. Ltd. (incorpied by reference from our Registration State
on Form S-1 filed on August 7, 2009)

3.4 Certificate of Incorporation of 649186 B.C. Ltdng¢orporated by reference from our Registre
Statement on Form S-1 filed on August 7, 2009)

3.5 Certificate of Name Change of 649186 B.C. Ltd. ter»es Health Corp. (incorporatég referenc
from our Registration Statement on Form S-1 fileddmgust 7, 2009)

3.6 Transition Application of Xerxes Health Corp. (imporated by reference from our Registra
Statement on Form S-1 filed on August 7, 2009)

3.7 Certificate of Name Change of Xerxes Health Corp. to Neurokine rRheeuticals Inc. (incorporal
by reference from our Registration Statement om¥F8+1 filed on August 7, 2009)

3.8 Notice of Alteration to Authorized Share Structimecorporated by reference fronur Registratio
Statement on Form S-1 filed on August 7, 2009)

3.9 Notice of Alteration to Authorized Share Structirgcorporated by reference to our Current Re
on Form 8-K filed on June 4, 2014)

3.10 Notice of Alteration removing P-Existing Company Provisions (incorporated by reference t
Current Report on Form 8-K filed on October 9, 2014

3.11 Articles (incorporated by reference to our Curri@aport on Form 8-K filed on October 9, 2014)

3.12 Notice of Alteration changing name Pivot Pharmaceuticals Inc. (incorporated by refeeeto ou
Current Report on Form 8-K filed on April 17, 2015)

3.13 Certificate of Name Change of Neurokine Pharmacalgtilnc. to Pivot Pharmaceuticals Inc.

(10) Material Contracts

10.1 Non-Exclusive License Agreement with Globe Laboratories tfated June 17, 2008 (incorporate:
reference to our Registration Statement on FormASited on December 3, 2009)

10.2 Clinical Trial Services Agreement with Virtus Claal Development (Pty) Liited dated March
2009 (incorporated by reference to our Registrafitaiement on Form S-1/A filed on March 4, 2010)

10.3 Master Service Agreement with Northern Lipids Idated October 2, 2007 (incorporated by refer
to our Registration Statement on Form S-1/A fileddecember 3, 2009)

10.4 Assignment of Invention (NK)1) dated January 30, 2008 (incorporated by reéereto ou
Registration Statement on Form S-1/A filed on Delsen8, 2009)

10.5 Assignment of Invention (NK-002) datedpAl 18, 2008 (incorporated by reference to
Registration Statement on Form S-1/A filed on Delsen8, 2009)

10.6 Subscription Agreement with Ahmad Doroudian (inargied by reference to our FornK8filed on
August 12, 2010)

10.7 Debt Settlemet Subscription Agreement dated September 26, 2@#B Ahmad Doroudia
(incorporated by reference to our Quarterly ReparfForm 10-Q filed on December 16, 2013)

10.8 Director Services Agreement dated February 25, 2@ith Barbara-Jean Bormann-Kenwed
(incorporated by reference to our Current Reporfform 8-K filed on March 26, 2015)

10.9 Director Services Agreement dated February 25, 20it5 Dr. Patrick Frankham (incorporated
reference to our Current Report on Form 8-K filed\tarch 26, 2015)

10.10 Director Services Agreement dated February 26, 20ith Dr. Wolfgang Renz (incorporated
reference to our Current Report on Form 8-K filed\tarch 26, 2015)

10.11 Consulting Services Agreement dated February 235 20ith Dr. Giora Davidai (incorporated
reference to our Current Report on Form 8-K filed\tarch 26, 2015)

10.12 Director Services Agreement dated November 19, 20its Dr. Patrick Frankham (incorporated

reference to our Quarterly Report on Form 10-Qifde December 15, 2015)



10.13 Director Services Agreement dated November 19, 20itb Dr. Wolfgang Renz (incorporated
reference to our Quarterly Report on Form 10-Qlifia December 15, 2015)

10.14 Consulting Services Agreement dated Novermi® 2015 with Dr. Giora Davidai (incorporated
reference to our Quarterly Report on Form 10-Qifde December 15, 2015)
10.15 Plan of Merger and Acquisition Agreement between @ampany and IndUS Pharmaceuticals,

dated November 4, 2015 (incorporated by referenceur Current Report on Formk8-filed on
Novembe 23, 2015 and our Current Report on Form 8-K/Adfiten February 3, 2016)

10.16 Employment Agreement dated November 20, 2015 with Byavin Chaturvedi (incorporated
reference to our Quarterly Report on Form 10-Qifde December 15, 2015)

10.17 Employment Agreement dated February 1, 2016 withAbmad Doroudian

10.18 Employment Agreement dated February 1, 2016 witlirdong

10.19 Consulting Services Agreement dated February 16 2dth Soho Capital Inc.

(32) Rule 13a-14(d)/15d-14(d) Certifications

31.1* Section 302 Certification under the Sarbanes-OAletyof 2002 of Principal Executive Officer

31.2* Section 302 Certification under the Sarbanes-Ofletyof 2002 of Principal Financial Officer

(32) Section 1350 Certifications

32.1* Section 906 Certification under the Sarbanes-OA&letyof 2002 of Principal Executive Officer

32.2% Section 906 Certification under the Sarbanes-O&letyof 2002 of Principal Financial Officer

99 Additional Exhibits

99.1 Audit Committee Charter

99.2 Stock Option Plan

101* Interactive Data Files

101.INS XBRL Instance Document

101.SCH  XBRL Taxonomy Extension Schema Document

101.CAL  XBRL Taxonomy Extension Calculation Linkbase Docutne
101.DEF XBRL Taxonomy Extension Definition Linkbase Docurhen
101.LAB  XBRL Taxonomy Extension Label Linkbase Document
101.PRE  XBRL Taxonomy Extension Presentation Linkbase Doenim

* Filed herewith.
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SIGNATURES
In accordance with Section 13 or 15(d) of the ExgjeaAct, the registrant caused this report to beesl on its
behalf by the undersigned, thereunto duly authdrize

PIVOT PHARMACEUTICALS INC.
(Registrant)

Dated: April 28, 2017 /s Pravin Chaturvedi
Dr. Pravin Chaturvedi
Chief Executive Officer and Director
(Principal Executive Officer)

Dated: April 28, 2017 /sl Moira On¢
Moira Ong
Chief Financial Officer
(Principal Financial Officer and Principal
Accounting Officer)




Pursuant to the requirements of the Securities &xgh Act of 1934, this report has been signed bdigvthe
following persons on behalf of the registrant amthie capacities and on the dates indicated.

Dated: April 28, 2017 /sl Pravin Chaturve(
Dr. Pravin Chaturvedi
Chief Executive Officer and Director
(Principal Executive Officer)

Dated: April 28, 2017 /s/ Ahmad Doroudie

Dr. Ahmad Doroudian
Chairman, Secretary and Director

Dated: April 28, 2017 /sl Patrick Frankhat

Dr. Patrick Frankham
Director

Dated: April 28, 2017 /s/ Wolfgang Rel

Dr. Wolfgang Renz
Director
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