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BioThrax® (Anthrax Vaccine Adsorbed), RSDL® (Reactive Skin Decontamination Lotion Kit), BAT™ [Botulism
Antitoxin Heptavalent (A,B,C,D,E,F,G)-(Equine)], Anthrasil™ (Anthrax Immune Globulin Intravenous [human]),
HepaGam B® [Hepatitis B Immune Globulin Intravenous (Human)], VARIZIG® [Varicella Zoster Immune Globulin
(Human)], WinRho® SDF [Rh,, (D) Immune Globulin Intravenous (Human)], NuThrax™ (anthrax vaccine adsorbed
with CPG 7909 adjuvant), PreviThrax™ (recombinant protective antigen anthrax vaccine, purified), VIGIV [Vaccinia
Immune Globulin Intravenous (Human)], IXINITY® (coagulation factor IX (recombinant)), Emergard™ and any and all
Emergent BioSolutions Inc. brands, products, services and feature names, logos and slogans are trademarks or
registered trademarks of Emergent BioSolutions Inc. or its subsidiaries in the United States or other countries. All

other brands, products, services and feature names or trademarks are the property of their respective owners.
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CAUTIONARY NOTE REGARDING FORWARD-LOOKING STATEMENTS

This annual report on Form 10-K and the documents we incorporate by reference include forward-looking statements
within the meaning of the Private Securities Litigation Reform Act of 1995. All statements, other than statements of
historical fact, including statements regarding the planned spin-off of our Biosciences business, the timing of any such
spin-off, the future earnings and performance of Emergent or any of its businesses, including the Biodefense and
Biosciences businesses on a stand-alone basis if the spin-off is completed, our strategy, future operations, future
financial position, future revenues, projected costs, prospects, plans and objectives of management, are
forward-looking statements. We generally identify forward-looking statements by using words like "believes,"
"expects," "anticipates,” "intends," "plans," "forecasts," "estimates" and similar expressions in conjunction with,
among other things, discussions of financial performance or financial condition, growth strategy, product sales,
manufacturing capabilities, product development, regulatory approvals or expenditures. These forward-looking
statements are based on our current intentions, beliefs and expectations regarding future events. We cannot guarantee
that any forward-looking statement will be accurate. You should realize that if underlying assumptions prove
inaccurate or unknown risks or uncertainties materialize, actual results could differ materially from our expectations.
You are, therefore, cautioned not to place undue reliance on any forward-looking statement. Any forward-looking
statement speaks only as of the date on which such statement is made, and, except as required by law, we do not
undertake to update any forward-looking statement to reflect new information, events or circumstances.

nn nn

There are a number of important factors that could cause our actual results to differ materially from those indicated by
such forward-looking statements, including, among others:

§appropriations for the procurement of BioThrax® (Anthrax Vaccine Adsorbed), our FDA-licensed anthrax vaccine;
our ability to perform under our contracts with the U.S. government related to BioThrax, including the timing of
deliveries;

§ our ability to obtain new BioThrax sales contracts or modifications to existing contracts;

§ the availability of funding for our U.S. government grants and contracts;

§our ability to successfully execute our growth strategy and achieve our financial and operational goals;
whether the planned spin-off of our Biosciences business is completed, as expected or at all, and the timing of any

§such spin-off;

§ whether the conditions to the spin-off can be satisfied;

§ whether the operational, marketing and strategic benefits of the spin-off can be achieved;

§ whether the costs and expenses of the spin-off can be controlled within expectations;

our ability to successfully integrate and develop the products or product candidates, programs, operations and

personnel of any entities or businesses that we acquire;

our ability to perform under our contract with the U.S. government to develop and obtain regulatory approval for the

manufacturing of BioThrax in Building 55, our large-scale vaccine manufacturing facility in Lansing, Michigan;

our ability to identify and acquire companies or in-license products or late-stage product candidates that satisfy our
§selection criteria;

§our ability to realize synergies and benefits from acquisitions or in-licenses within expected time periods or at all;

§our ability to selectively enter into and maintain collaboration arrangements;
our ability to successfully identify and respond to new development contracts with the U.S. government, as well as

§ successfully maintain, through achievement of development milestones, current development contracts with the U.S.
government;

§our ability to achieve milestones in our out-licensed and collaboration contracts;

§our ability to obtain and maintain intellectual property protection for our products and product candidates;

§our ability and plans to expand our manufacturing facilities and capabilities;
our ability and the ability of our contractors and suppliers to maintain compliance with current good manufacturing
practices and other regulatory obligations;

§ the results of regulatory inspections;
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our ability to meet operating and financial restrictions placed on us and our subsidiaries under our senior secured
credit facility;

§the rate and degree of market acceptance and clinical utility of our products;
the success of our ongoing and planned development programs, non-clinical activities and clinical trials of our
product candidates;

§ the timing of and our ability to obtain and maintain regulatory approvals for our product candidates;

§ the success of our commercialization, marketing and manufacturing capabilities and strategy; and
the accuracy of our estimates regarding future revenues, expenses, capital requirements and needs for additional
financing.

The foregoing sets forth many, but not all, of the factors that could cause actual results to differ from our expectations
in any forward-looking statement. New factors emerge from time to time and it is not possible for management to
predict all such factors, nor can it assess the impact of any such factor on the business or the extent to which any
factor, or combination of factors, may cause results to differ materially from those contained in any forward-looking
statement. You should consider this cautionary statement, the risk factors identified in the section entitled "Risk
Factors" in this annual report on Form 10-K and the risk factors identified in our periodic reports filed with the
Securities and Exchange Commission when evaluating our forward-looking statements.
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PART I
ITEM 1. BUSINESS
OVERVIEW

Emergent BioSolutions Inc. is a global specialty biopharmaceutical company seeking to protect and enhance life by
offering specialized products to healthcare providers and governments to address medical needs and emerging public
health threats.

We were incorporated in the State of Michigan in May 1998 and subsequently reorganized as a Delaware corporation
in June 2004. Our common stock is traded on the New York Stock Exchange under the ticker symbol "EBS." Our
principal executive offices are located at 400 Professional Drive, Gaithersburg, Maryland 20879. Our telephone
number is (240) 631-3200, and our website address is www.emergentbiosolutions.com.

We have two operating divisions: Biodefense and Biosciences. For financial reporting purposes, we report two
business segments that correspond to these two divisions.

Biodefense

Our Biodefense division is a specialty biopharmaceutical business focused on countermeasures that address public
health threats, specifically Chemical, Biological, Radiological, Nuclear and Explosives, or CBRNE, threats as well as
emerging infectious diseases, or EID. The U.S. government is the primary purchaser of our Biodefense products and
often provides us with substantial funding for the development of our Biodefense product candidates. Our Biodefense
portfolio consists of five revenue-generating products and various investigational stage product candidates.

Our Biodefense division marketed products are:

BioThrax® (Anthrax Vaccine Adsorbed), the only vaccine licensed by the U.S. Food and Drug Administration, or
the FDA, for the general use prophylaxis and post-exposure prophylaxis of anthrax disease;

Anthrasil™ (Anthrax Immune Globulin Intravenous (Human)), the only polyclonal antibody therapeutic licensed by
the FDA for the treatment of inhalational anthrax;

BAT™ (Botulism Antitoxin Heptavalent (A,B,C,D,E,F,G)-Equine), the only heptavalent therapeutic licensed by the
FDA for the treatment of botulinum disease;

VIGIV (Vaccinia Immune Globulin Intravenous (Human)), the only therapeutic licensed by the FDA to address
adverse events from smallpox vaccination; and

RSDL® (Reactive Skin Decontamination Lotion Kit), the only device cleared by the FDA for the removal or
neutralization of chemical agents, T-2 toxin and many pesticide-related chemicals from the skin.

§
§

Our Biodefense division investigational stage product candidates are:

§ NuThrax™ (anthrax vaccine adsorbed with CPG 7909 adjuvant), a next generation anthrax vaccine;
§UV-4B, a novel antiviral being developed for dengue and influenza infections;
GC-072, the lead compound in the EV-035 series of broad spectrum antibiotics, being developed for Burkholderia
pseudomallei;
VAXI161C, a recombinant pandemic influenza vaccine candidate being developed by VaxInnate, Inc. and for which
§ we have an exclusive license agreement to manufacture and sell in the event of a surge order from the Biomedical
Advanced Research and Development Authority, or BARDA;
§ PreviThrax™ (recombinant protective antigen anthrax vaccine, purified), a next generation anthrax vaccine; and
§ Other Biodefense product candidates focused on public health threats and emerging infectious diseases.
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A unique component of our Biodefense division investigational stage product portfolio is that all candidates are under
an active development contract with significant funding from the U.S. government. This allows our development
pipeline, along with our marketed products, to be aligned with the strategic priorities of our U.S. and allied foreign
government customers.

Our Biodefense division also has programs that leverage our proven manufacturing infrastructure and expertise. We
have responded to specific Task Order Requests issued by BARDA for the development and manufacture of specific
countermeasures as part of our Center for Innovation in Advanced Development and Manufacturing, or CIADM,
program focused on imminent public health threats, including pandemic influenza and Ebola.

Our Biodefense division also includes multiple platform technologies, including the MV Ator™ (modified vaccinia
virus Ankara vector) platform technology and Emergard™, a military-grade auto-injector device designed for
intramuscular self-injection of antidotes and other emergency response medical treatments that can address exposure
to certain chemical agents and other similar emerging threats.

Operations that support this division include manufacturing, regulatory affairs, quality assurance, quality control,
international sales and marketing, and government affairs in support of our marketed products, as well as product
development and manufacturing infrastructure in support of our investigational stage product candidates.

Biosciences

Our Biosciences division is a specialty biopharmaceutical business focused on therapeutics primarily in
hematology/oncology with secondary areas of focus in transplantation, infectious disease and autoimmunity. Our
Biosciences portfolio consists of four revenue-generating products, all of which were acquired through our acquisition
of Cangene Corporation in February 2014, as well as various investigational stage product candidates and a contract
manufacturing services business.

Our Biosciences division marketed products are:

IXINITY® [coagulation factor IX (recombinant)], approved by the FDA for the prevention of bleeding episodes in
people with hemophilia B;

WinRho® SDF [Rh (D) Immune Globulin Intravenous (Human)], for treatment of autoimmune platelet disorder, also
§ called immune thrombocytopenic purpura, or ITP, and, separately, for the treatment of hemolytic disease of the
newborn, or HDN;

HepaGam B® [Hepatitis B Immune Globulin Intravenous (Human)], for post-exposure prophylactic treatment of
hepatitis-B; and

VARIZIG® [Varicella Zoster Immune Globulin (Human)], for post-exposure prophylactic treatment of varicella
zoster virus, which causes chickenpox and shingles.

§

§

Our Biosciences division investigational stage product candidates include:

§otlertuzumab, a protein therapeutic being developed for Chronic Lymphocytic Leukemia, or CLL;
ES414, now known as MOR209/ES414, an immunotherapeutic protein being developed for metastatic castration
resistant prostate cancer under our collaboration with MorphoSys AG entered into in August 2014;

§ES210, a protein therapeutic being developed for inflammation-related indications;

§ 5E3, a monoclonal antibody therapeutic being developed for Alzheimer's disease; and

§ Other Biosciences protein therapeutic product candidates primarily targeting immuno-oncology.

In addition, our Biosciences division includes our ADAPTIR™ (modular protein technology) platform and our
hyperimmune specialty plasma product manufacturing platform.
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Operations that support this division include manufacturing, quality, regulatory affairs, medical affairs, and sales and
marketing in support of our marketed products, as well as additional product development capabilities in support of
our investigational stage product candidates.

For information regarding revenue, profit and loss, total assets and other information concerning our results of
operations for both reporting segments for each of the last three fiscal years, please refer to our consolidated financial
statements and the accompanying notes to the consolidated financial statements in Part II, Item 8 of this Annual
Report on Form 10-K and "Management's Discussion and Analysis of Financial Condition and Results of Operations"
in Part II, Item 7 of this Annual Report on Form 10-K.

STRATEGY

In January 2016, we announced a new five-year (2016-2020) growth plan, following the completion of our previous
three-year (2012-2015) growth plan. This new growth plan presents our strategic, operational and financial goals to
be achieved by the end of 2020 and is centered on our renewed focus on medical countermeasures addressing a broad
spectrum of public health threats. This growth plan outlines how we intend to drive and accelerate our continued
growth through 2020. It is built on a strategy that focuses on (1) expanding our leadership position in the public health
threats market; (2) developing innovative products based on our platforms and with a focus on third-party funding; (3)
continuing to grow through acquisition of revenue-generating and accretive products and businesses; and, (4)
continuing to deliver attractive net income growth. In executing on the growth plan, we are leveraging our core
competencies; specifically, government relations and contracting; medical countermeasure development; quality
manufacturing; business and product acquisitions; and, financial discipline. Successful execution of the growth plan
will culminate in our having achieved specific corporate revenue, product development and profitability goals by the
end of 2020.

PLANNED SPIN-OFF OF BIOSCIENCES BUSINESS

In August 2015, we announced our plan to pursue a tax-free spin-off of our Biosciences business into a separate,
stand-alone publicly traded company. The spin-off is expected to create two independent public companies with
distinct strategic plans, growth strategies, and operational and development priorities. The new Biosciences company,
Aptevo Therapeutics Inc., or Aptevo, will focus on providing novel oncology and hematology therapeutics to
meaningfully improve patients' lives.

The proposed spin-off recognizes that our two operating divisions have evolved into distinct business and investment
opportunities. As a result of the spin-off, Emergent and Aptevo will each become a pure play company with a focused
strategy thereby enabling each company to target investors attracted to its business profile. We will be in a better
position to accelerate our growth strategy while Aptevo will be in a position to more directly invest in novel
therapeutics in the highly attractive immuno-oncology field. We expect the spin-off to enhance business focus, better
align resources to achieve strategic priorities, and unlock significant value for both companies.

Aptevo will consist of certain assets currently in our Biosciences division, including commercial products and
development programs, and the ADAPTIR platform technology. Emergent will retain the Biodefense marketed
products and development programs, platform technologies, including the hyperimmune specialty plasma product
manufacturing platform, and manufacturing infrastructure, including the contract fill/finish business. We expect to
provide Aptevo with a fixed cash contribution of approximately $60 million. We anticipate that additional sources of
funding to support Aptevo's R&D investment will include commercial product sales and partnership funding.

Following the spin-off, we will be a global specialty life sciences company focused on providing specialty products
for civilian and military populations that address intentional and naturally emerging public health threats. We will be
better positioned to establish ourselves as a pure play company, recognized as a leader in the public health threats and
emerging infectious diseases fields; enhance our financial returns and operating margins through the elimination of
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Biosciences related R&D, sales, marketing and G&A costs; and, exercise greater flexibility in our capital allocation
decisions.

RECENT ACQUISITIONS AND COLLABORATIONS
Agreements with Pharma Consult and Nemera Development

In August 2015, we announced the signing of an exclusive worldwide license agreement with Pharma Consult
Ges.m.b.H of Austria to acquire rights to a military-grade auto-injector device, which we are further developing and
have branded as Emergard. We also executed a global manufacturing and supply agreement for Emergard with
Nemera Development S.A. We plan to supply cGMP-compliant product through global sales channels that we
currently use to sell our other Biodefense products. Emergard is marketed internationally. It is not approved by the
FDA and is not currently marketed in the U.S., although we intend to pursue FDA approval of products using the
device.

In February 2016, we announced that Emergard was selected by the U.S. Department of Defense, or DoD, and
Battelle Memorial Institute to be tested against and developed to U.S. military specifications as a platform for nerve
agent antidote delivery. Development and testing of Emergard is expected to be completed in 2016 and, if successful,
could lead to Emergard's future procurement for U.S. military and emergency responder use. The testing and
development of Emergard will be performed under a subcontract with Battelle, which in turn has a prime contract with
the DoD.

Acquisition of Unither Virology LLC

In December 2015, we acquired Unither Virology LLC (UV), a glyco-biology focused drug discovery subsidiary of
United Therapeutics Corporation. Subsequent to the acquisition, UV was re-named Emergent Virology LLC.
Emergent Virology's primary asset is the UVX series of glyco-biologic molecules. The lead molecule within the
series, UV-4B, is being developed as a potential oral treatment for dengue and influenza infections. UV-4B is being
developed under a five-year, cost plus fixed fee contract with the National Institute of Allergy and Infectious Diseases,
or NIAID, that was awarded in 2011 with an aggregate value of up to $45 million, of which $28 million has been
obligated through the execution of five out of eight options.

Collaboration with MorphoSys AG to develop MOR209/ES414

In August 2014, we entered into an agreement with MorphoSys AG to co-develop and commercialize our novel
oncology immunotherapeutic protein, MOR 209/ES414, targeting prostate cancer. In December 2015, after a joint
review of data from the ongoing Phase 1 dose escalation study of MOR209/ES414 in prostate cancer patients,
Emergent and MorphoSys decided to adjust the dosing regimen and administration of MOR209/ES414. We plan to
continue the current clinical trial under an amended protocol with recruitment to start around mid-2016. As a result of
the required dosing regimen and administration change and the impact to overall development timeline and technical
risk, the co-development agreement with MorphoSys was re-structured. Under the terms of the re-structured
agreement, MorphoSys' cost sharing in the years 2016 to 2018 was reduced and future milestone payments payable by
MorphoSys to Emergent were reduced to a total of up to $74 million. Other financial terms and the split of the
commercial rights remain unchanged.

MARKETED PRODUCT PORTFOLIO

BIODEFENSE

- Regulatory
Product Indication(s) Approvals

GUP - General use prophylaxis of anthrax disease; and
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BioThrax® (Anthrax Vaccine PEP - Post-exposure prophylaxis of anthrax disease United States —

Adsorbed) GUP & PEP
Germany -
GUP
Singapore -
GUP

Anthrasil (Anthrax Immune Globulin

Intravenous (Human))

BAT™ [(Botulism Antitoxin Heptavalefifreatment of suspected or documented exposure to botulinum

Treatment of toxemia associated with inhalational anthrax United States

United States

(A,B,C,D.E,F,G)-(Equine)] neurotoxin A, B, C,D,E, For G
VIGIV (Vaccinia Immune Globulin .. .. . United States
Treatment of complications due to vaccinia vaccination

Intravenous (Human) Canada
United States
510(k)

RSDL® (Reactive Skin Removal or neutralization of chemical warfare agents, T-2 ~ United

Decontamination Lotion Kit) toxin and many pesticide-related chemicals from the skin Kingdom
Australia
Canada

BIOSCIENCES

.. Regulatory
Product Indication(s) Approvals

Control and prevention of bleeding episodes and for United States

IXINITY [coagulation factor IX perioperative management in adults and children, 212 years of

(recombinant)] age, with Hemophilia B.
ITP — immune thrombocytopenic purpura Canada —ITP,
HDN - hemolytic disease of the newborn HDN
WinRho® SDF [(Rh_ (D) Immune . y . o United States —
. 0 Preventing Rh (D) immunization in Rh_(D)(-) women [1]

Globulin Intravenous (Human)] . 0 . o, . ITP, HDN
Treating Rh (D)(-) patients after transfusions with Portugal — [1]
incompatible Rh (D)(+) blood or erythrocyte products [2] and [2g]
Post-exposure prophylaxis for hepatitis B g;lrll;e;asmtes

HepaGam B® [Hepatitis B Immune Prevention of hepatitis B recurrence following liver Isracl

Globulin Intravenous (Human)] transplantation in patients who are positive for hepatitis B Kuwait
surface antigen

Turkey
Post-exposure prophylaxis for varicella (chickenpox) in

VARIZIG® [Varicella Zoster Immune hlgh-rlsk patient groups, including immunocompromised United States —

Globulin (Human)] children, newborns and pregnant women [1] [1]

Prevention and reduction of severity in maternal infections  Canada — [2]
within four days of exposure to Varicella zoster virus [2]
BIODEFENSE DIVISION

Our Biodefense division is a specialty biopharmaceutical business focused on countermeasures that address public
health threats and emerging infectious diseases. Our Biodefense portfolio consists of marketed products and
investigational stage product candidates.

Marketed Products

BioThrax® (Anthrax Vaccine Adsorbed). BioThrax is the only vaccine licensed by the FDA for the general use
prophylaxis, or GUP, of anthrax disease. In November 2015, the FDA approved our supplemental Biologics License

10
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Application to expand the BioThrax label to include the post-exposure prophylaxis, or PEP, indication for BioThrax
administered in combination with antimicrobial therapy. Anthrax is a potentially fatal disease caused by the spore
forming bacterium, Bacillus anthracis. Inhalational anthrax is the most lethal form of anthrax. Death due to
inhalational anthrax infection often occurs within 24-36 hours of the onset of advanced respiratory complications.
BioThrax is administered in a GUP setting by intramuscular injection in a three-dose primary series over an initial
six-month period. The vaccine is protective after completion of this three-dose primary series. After the primary
series, two additional doses are given at 12 and 18 months, with booster doses annually thereafter. BioThrax is
administered in a PEP setting in conjunction with recommended antibacterial drugs following suspected or confirmed
Bacillus anthracis exposure. The vaccination schedule for PEP consists of three doses of BioThrax administered
subcutaneously at 0, 2, and 4 weeks post-exposure combined with antimicrobial therapy. Our current contract with the
Centers for Disease Control and Prevention, or CDC, an agency within the U.S. Department of Health and Human
Services, or HHS, specifies that we supply up to 44.75 million doses of BioThrax into the Strategic National
Stockpile, or SNS, over a five-year period ending in September 2016. The maximum amount that could be paid to us
under this current contract is approximately $1.25 billion, subject to availability of funding to the CDC. As of
December 31, 2015, $1.1 billion in funding has been committed, of which approximately $1.0 billion has been
delivered under the contract, which represents approximately 37 million doses. To date, the principal customer for
BioThrax has been the U.S. government, specifically HHS (including CDC).

We are continuing to identify and pursue opportunities to expand the market for BioThrax to include allied foreign
governments, non-governmental organizations and multinational companies (including transportation, critical
infrastructure services and security companies), as well as health care providers (including hospitals and clinics). In
April 2014, the FDA granted Orphan Drug designation to BioThrax for the PEP indication.

Anthrasil™ (Anthrax Immune Globulin Intravenous (Human)). Anthrasil is the only polyclonal antibody therapeutic
licensed by the FDA for the treatment of inhalational anthrax. To date, the principal customer for Anthrasil has been
the U.S. government, specifically HHS. Anthrasil is procured by BARDA for delivery to the SNS. Our current
contract with BARDA is a multiple award, indefinite delivery/indefinite quantity contract, which also includes a
development component. The contract also provides for the collection of Anthrasil specialty plasma, as well as the
manufacture of such plasma into bulk drug substance, the further manufacture of bulk drug substance into finished
product and delivery of finished product into the SNS over a four-year period through September 2017. The maximum
amount that could be paid to us under this contract is approximately $264 million, subject to availability of funding.
We have recently completed collections of human anti-anthrax plasma and continue the storage of this plasma under a
task order.

BAT®™ [Botulism Antitoxin Heptavalent (A,B,C,D,E,F,G)-Equine)]. BAT is the only heptavalent therapeutic licensed
by the FDA for botulinum disease. BAT is comprised of purified polyclonal equine immune globulins (antibodies)
directed to the seven toxins (A through G) produced by Clostridium botulinum. BAT was approved in the United
States in March 2013 for the treatment of suspected or documented exposure to botulinum neurotoxin A, B, C, D, E, F
or G. Simultaneous with FDA approval, BAT also received Orphan Drug designation, giving it seven years of market
exclusivity in the United States until March 2020. BAT is the only botulism antitoxin available in the United States
for treating naturally occurring non-infant botulism. It can be administered to patients to treat naturally occurring
non-infant botulism, as well as under emergency conditions. Botulinum toxin is a nerve toxin produced by the
bacterium Clostridium botulinum that causes botulism, a serious paralytic illness. Naturally occurring cases are
mainly seen in infants or in adults who have consumed improperly processed foods. Botulinum toxin can also be used
as a bioterrorist weapon and has been identified in the United States as one of the highest priority bioterrorism threats.
To date, the principal customer for BAT has been the U.S. government, specifically HHS. We are currently delivering
under a $431 million contract with BARDA, which calls for delivery of up to 200,000 doses of BAT into the SNS,
subject to availability of funding. In addition to domestic government sales, BAT has been sold to several foreign
governments.

11
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VIGIV [Vaccinia Immune Globulin Intravenous (Human)]. VIGIV is the only therapeutic licensed by the FDA to
address adverse events from smallpox vaccination. VIGIV is comprised of purified polyclonal human immune
globulins (antibodies) directed to vaccinia virus, the virus that is used in the smallpox vaccine. Vaccinia is not the
virus that causes smallpox, but it is similar enough to elicit a protective immune response when used as a smallpox
vaccine. Individuals who are susceptible to vaccinia may develop an infection from the smallpox vaccination. These
patients benefit from treatment with VIGIV. VIGIV is a therapeutic approved in the United States and in Canada for
counteracting certain complications that can be associated with the smallpox vaccine. To date, the principal customer
for VIGIV has been the U.S. government, specifically the supply of VIGIV to the Strategic National Stockpile under a
CDC contract. Our contract with CDC includes the performance of work required to maintain FDA licensure, to
collect plasma, and manufacturing. In August 2015, the CDC exercised options valued at $44 million. This contract
modification increased the total contract value to approximately $80 million.

RSDL® (Reactive Skin Decontamination Lotion Kit). RSDL is the only medical device cleared by the FDA to remove
or neutralize chemical warfare agents, including nerve agents, mustard gas and T-2 toxin (a myco toxin capable of
being weaponized) and organophosphate based pesticides from the skin. RSDL has been cleared as a medical device
by the FDA and Health Canada, has a current European Conformity (CE) mark under European Directives, and is
licensed as a Therapeutic Good by Australia's Therapeutics Goods Administration. To date, the principal customers
for RSDL have been agencies of the U.S. government, including the DoD, the Department of State and the National
Guard. Our current contract with the DoD is a five-year indefinite delivery/indefinite quantity contract, including
option years, that expires in June 2017. The maximum amount that could be paid to us under this contract is
approximately $243 million, subject to availability of funding to DoD. In addition to domestic government sales, we
have also made sales into 35 foreign countries since launch. Our current strategy is to expand the market for RSDL by
expanding its uses and indications, which may include treatment of toxic industrial chemicals and removal of
radioactive metal exposure. In February 2014, we expanded the indication for use against organophosphate-based
pesticides.

Product Candidates

NuThrax™ (anthrax vaccine adsorbed with CPG 7909 adjuvant). We are developing NuThrax, an anthrax vaccine
product candidate based on BioThrax combined with CPG 7909, an adjuvant that we license from Pfizer Inc., in part
with funding from NIAID. We are developing NuThrax to potentially elicit a more rapid onset of immune response
using fewer doses than BioThrax while still providing protective immunity in patients. In September 2010, we
obtained additional funding for this product candidate through a four-year development contract with NIAID of up to
$28.7 million to support further development, including: manufacturing and stability studies of Phase 2 clinical trial
lots, process characterization, assay validation and clinical trial preparation. Using funds from the 2010 contract, in
October 2014, we completed a Phase 2 safety, immunogenicity and dose ranging clinical trial of NuThrax in which all
endpoints were successfully met, including that it may require fewer vaccine doses and shorten the recommended
antibiotic (60-day) regimen for anthrax post-exposure prophylaxis. NuThrax is now positioned for a Phase 3 clinical
trial. We continue to seek additional government funding for NuThrax to advance it toward FDA approval. In
September 2014, we also obtained additional funding for this product through a five-year development contract with
NIAID of up to $29 million to support the development of a dry formulation of NuThrax, including: manufacturing,
assay development and non-clinical activities through the preparation of an Investigational New Drug application to
the FDA. The dry formulation of NuThrax is intended to increase stability of the vaccine candidate at ambient and
higher temperatures, with the objective of eliminating the need for cold chain during shipping and storage. In March
2015, we signed a contract with BARDA valued at $31 million to develop NuThrax for post-exposure prophylaxis of
anthrax disease.

UV-4B. We are developing UV-4B, a novel antiviral targeting host alpha-glucosidases as a potential oral treatment for
dengue and influenza infections. This work is being conducted under a five-year cost plus fixed fee contract with
NIAID that was awarded in 2011 with an aggregate value of up to $45 million, of which $28 million has been
obligated through the execution of five out of eight options. These options include a base period and options
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supporting non-clinical influenza testing, reprotoxicity studies, manufacturing, and Phase 1 a/b and Phase 2a trials.
Completed work to date has included successful production of GMP material, a successful Phase 1a trial in which
UV-4B demonstrated good safety and tolerability in humans, and studies which demonstrated UV-4B has worked
against influenza in non-clinical proof of concept models. UV-4B is part of a broader iminosugar small molecule
series, which includes hundreds of novel compounds. We are currently using medicinal chemistry work to explore
other novel uses for these analogues as part of our broader drug discovery program.

GC-072. We are developing GC-072, a novel bacterial type II topoisomerase inhibitor, belonging to the chemical class
of 4-oxoquinolizine as a potential oral and IV treatment for B. pseudomallei under a three-year, $15 million contract
with the Defense Threat Reduction Agency, or DTRA. GC-072 has demonstrated protection in vivo from lethal B.
pseudomallei infection when administered orally, and it shows activity not only on drug-sensitive strains, but also on
those resistant to marketed antibiotics (including quinolones). EV-035 molecules have also demonstrated
broad-spectrum activity against pathogens such as S. aureus, S. pneumoniae, E. faecalis, E. coli, P. aeruginosa, A.
baumannii and H. influenzae, as well as several potential biodefense pathogens such as B. pseudomallei, B. anthracis,
F. Tularensis, and Y. pestis.

VAXI161C. In 2012, we entered into an exclusive license agreement with VaxInnate, Inc. to manufacture and sell
VAXI161C, a clinical stage recombinant pandemic influenza vaccine product candidate that is being developed by
VaxInnate in part with funding from BARDA. VAX161C is an E. coli-expressed fusion protein product that fuses
segments of the hemagluttin (HA) protein from influenza to a bacterial protein and has been shown to induce a
durable immune response to the particular HA protein, thus imparting protection. VAX161C is expressed at relatively
high levels and, based on preclinical data, requires relatively small amounts of protein to be efficacious.

PreviThrax™ (recombinant protective antigen anthrax vaccine, purified). We are developing PreviThrax, a recombinant
protective antigen anthrax vaccine product candidate, in part with funding from BARDA. PreviThrax contains

purified recombinant protective antigen, or rPA, and is formulated to induce antibodies that neutralize anthrax toxins

in a manner similar to BioThrax. In response to a request from BARDA, we have identified CPG 7909 as a potential
adjuvant for this product candidate and are currently finalizing a thermostable formulation to progress towards
initiating a Phase 1 study.

Our Biodefense division also has programs aimed at providing solutions to the Ebola outbreak, including an

MV A-Ebola vaccine candidate, anti-Ebola monoclonal antibody product candidates and an Ebola hyperimmune
product candidate. In March 2015, under several agreements with the University of Oxford, GlaxoSmithKline plc,
and NIAID, we manufactured an MV A-Ebola vaccine candidate, MVA EBOZ, for use in a Phase 1 clinical study in
Senegal and in the UK to evaluate the safety of the vaccine as a heterologous boost to GSK's Chimp Adenovirus type
3 (ChAd3) Ebola vaccine candidate. In July 2015, we were awarded a BARDA contract valued at $19.7 million to
develop and manufacture cGMP lots of three Ebola monoclonal antibodies. This contract is the first BARDA Task
Order for an Ebola countermeasure awarded to Emergent under the CIADM program.

Research and Development

Our Biodefense division is engaged in research and development and has incurred substantial expenses for these
activities. These expenses generally include the cost of acquiring or inventing new technologies and products, as well
as development work on new product candidates. However, to offset these expenditures, we receive significant
development funding through U.S. government contracts and grants, specifically from HHS. Gross research and
development expenses for the Biodefense division for the years ended December 31, 2015, 2014 and 2013 totaled
approximately $111.7 million, $82.0 million and $62.7 million, respectively. Net research and development expenses
(net of contracts, grants and collaborations revenue) for the Biodefense division for the year ended December 31, 2013
totaled approximately $9.0 million. For the years ended December 31, 2015 and 2014, contracts, grants and
collaborations revenue exceeded research and development expenses by $5.7 million and $10.4 million, respectively.
See Part II, Item 7 "Management's Discussion and Analysis of Financial Condition and Results of Operations —
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Research and Development Expense" for additional information regarding expenditures related to material research
and development activities.

Marketing & Sales

We market and sell our Biodefense products to the U.S. government and domestic non-government organizations with
a small, specialized marketing and sales group. Many of the personnel within this specialized marketing and sales
group are retired military service or Department of Justice personnel, with extensive experience in the public and
private sector dealing with counterterrorism and CBRNE and EID threat agent preparedness. We intend to use a
similar approach to the marketing and sales of our other Biodefense product candidates that we successfully develop
or acquire.

We have established a marketing and sales capability targeting sales of Biodefense products to allied foreign
governments as well as non-governmental organizations. We have augmented our international efforts by engaging
third-party marketing distributors and representatives to identify potential opportunities to sell our products in key
international markets including Europe, the Middle East, Asia and the Pacific Rim. We anticipate engaging additional
representatives as interest in countermeasures for CBRNE threats and EIDs increases.

Competition

Our products and product candidates intended for the treatment or prevention of CBRNE threat agents and EIDs face
significant competition for government funding for both development and procurement. Our products and any product
or product candidate that we acquire or successfully develop and commercialize are likely to compete with currently
marketed products that are in development for the same indications. Specifically, the competition for our products and
product candidates includes the following:

BioThrax. Although BioThrax is the only vaccine licensed by the FDA for the prevention of anthrax disease, we face
potential future competition for the supply of anthrax vaccines to the U.S. government. Various agencies of the U.S.
government are providing funding to us and to our competitors for the development of alternative next generation
anthrax vaccines. In addition, the United Kingdom Public Health England manufactures an anthrax vaccine for use
by the United Kingdom government. Other countries may also have anthrax vaccines in development for their own
internal use.

§

Anthrasil. Although Anthrasil is the only polyclonal antibody therapeutic licensed by the FDA for the treatment of
toxemia resulting from inhalational anthrax, GlaxoSmithKline plc has obtained FDA licensure for ABthrax™
(raxibacumab), an anthrax monoclonal antibody therapeutic. Elusys Therapeutics, Inc. is developing Anthim®™, an
anthrax monoclonal antibody therapeutic candidate.

BAT. Our botulinum immune globulin product is the only heptavalent therapeutic licensed by the FDA for the
§ treatment of botulinum disease. Other companies may be in stages of developing therapies aimed at treating or
preventing botulism infections, however, direct competition is currently limited.

VIGIV. Our VIGIV is the only therapeutic licensed by the FDA to address adverse events from smallpox

vaccination. Other companies may be in stages of developing therapies aimed at treating or preventing vaccinia
§infections; however, direct competition is currently limited. SIGA Technologies, Inc. is developing Arestvyr™ an oral

therapy that could potentially be used as a treatment for smallpox or vaccinia infections. SIGA is continuing clinical

trials for Arestvyr.

RSDL. In the United States, RSDL is the only FDA-cleared chemical warfare agent decontamination device for use
§on the skin. Internationally, various Ministries of Defense have used Fullers Earth, Dutch Powder and French

Powder to absorb liquid chemical weapons.
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NuThrax and PreviThrax. PharmAthene, Inc., PaxVax Inc., Vaxin Inc., Pfenex Inc., Soligenix, Inc., Immunovaccine
§Inc., and NanoBio Corporation are each currently developing anthrax vaccine product candidates with funding
provided by NIAID and BARDA.

GC-072. Basilea Pharmaceutica Ltd., The Medicines Company, Rempex Pharmaceuticals, Inc., Cempra,
Inc., Tetraphase Pharmaceuticals, Inc., Achaogen, Inc., GlaxoSmithKline plc and others are each
currently developing broad spectrum antibiotic product candidates with funding provided by DTRA,
NIAID and BARDA.

VAX161C Pandemic Flu Vaccine. FluBlok® (Protein Sciences Corporation), Pandemrix™ (GlaxoSmithKline plc),
§ Emerflu® (Sanofi Pasteur Inc.) are licensed vaccines. Nanotherapeutics Inc., CSL Behring, and other companies are
developing pandemic influenza vaccines that are not dependent on egg-based manufacturing.

Customer Reliance

Historically within our Biodefense division, we have derived substantially all of our product revenues from sales to
the U.S. government, specifically HHS and DoD. We expect that this will continue for the foreseeable future. In 2015,
Biodefense division product revenues were $328.9 million, consisting of $317.3 million from sales to the U.S.
government and $11.6 million from international and other domestic customers. In 2014, Biodefense division product
revenues were $281.8 million, consisting of $270.5 million from sales to the U.S. government and $11.3 million from
international and other domestic customers. In 2013, Biodefense division product revenues were $257.9 million,
consisting of $254.0 million from sales to the U.S. government and $3.9 million from international and other domestic
customers. We are focused on increasing sales of our Biodefense products to the U.S. government, expanding the
market for these products through growth in sales to international and other domestic customers and pursuing ongoing
product enhancements.

A second significant source of revenue within our Biodefense division is our contracts, grants and collaborations
revenue, which represents development funding primarily from the U.S. government, specifically HHS for our
Biodefense investigational product candidates. We expect that this will continue to be a significant source of revenue
for the foreseeable future. Contracts, grants and collaborations revenue was $117.4 million in 2015, $88.8 million in
2014 and $54.6 million in 2013. These revenues substantially offset our costs in developing Biodefense
investigational product candidates. We are focused on continuing to secure additional development funding for our
Biodefense investigational product candidates.

BIOSCIENCES DIVISION

Our Biosciences division is a specialty biopharmaceutical business focused on therapeutics primarily in
hematology/oncology with secondary areas of focus in transplantation, infectious disease and autoimmunity. Our
Biosciences portfolio consists of marketed products, investigational stage product candidates and contract
manufacturing services.

Marketed Products

IXINITY® [coagulation factor IX (recombinant)]. IXINITY is an intravenous recombinant human coagulation factor
IX therapeutic that was approved by the FDA in April 2015 for the prevention of bleeding episodes in people with
hemophilia B. Hemophilia B, also known as Christmas disease, is a rare, inherited bleeding disorder. The blood of
hemophilia B patients has an impaired clotting ability, which results from its substantially reduced or missing factor
IX activity. People with hemophilia B require factor IX injections to restore normal blood coagulation and to prevent
frequent bleeding that could otherwise result in pain, irreversible joint damage or life-threatening hemorrhages.
Prophylaxis or on-demand treatment in hemophilia B typically requires multiple injections of factor IX (current
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therapies are either plasma-derived or recombinant products) to maintain adequate levels of clotting factor in the
blood.

WinRho® SDF [Rho(D) Immune Globulin Intravenous (Human)]. WinRho SDF is comprised of purified polyclonal
human immune globulins (antibodies) directed to Rh (D)(+) red blood cells. As antibodies that are directed to the

Rh (D) antigen on these red blood cells, WinRho SDF can generally be referred to as an anti-D product. WinRho SDF
is approved in the United States and Canada to treat an autoimmune platelet disorder called immune
thrombocytopenic purpura, or ITP, a disease in which platelets are destroyed by a patient's own immune system.
Because platelets are required for blood clotting, this disorder can result in uncontrolled bleeding, either
spontaneously or as a result of even minor trauma. According to a study published in 2010 in the American Journal of
Hematology, U.S. incidence rates of ITP are about 3.3 cases per 100,000 people per year in adults and up to 6.4 cases
per 100,000 people per year in children. WinRho SDF is also approved in the United States and Canada to prevent
hemolytic disease of the newborn, or HDN. HDN results from an Rho(D)(-) female giving birth to an Rho(D)(+)
child.

HepaGam B® [Hepatitis B Immune Globulin Intravenous (Human)]. HepaGam B is a comprised of purified
polyclonal human immune globulins (antibodies) that are directed to the hepatitis B surface antigen. In the United
States, HepaGam B has been approved for two indications: for the prevention of Hepatitis B reinfection after liver
transplantation and for use as a post-exposure prophylaxis (i.e., treatment following exposure to the hepatitis B virus).
Hepatitis B is a chronic infection and a major global health concern. HepaGam B is the first hepatitis B immune
globulin product to be licensed in the United States. for the liver transplant-related indication. HepaGam B is licensed
to us from Apotex Corporation. We have ongoing royalty payment obligations to Apotex based on net sales of
HepaGam B until June 2016. HepaGam B is also approved for both the post-exposure prophylaxis of hepatitis B and
the post-liver transplantation indication in Canada, Israel, Kuwait and Turkey.

VARIZIG® [Varicella Zoster Immune Globulin (Human)]. VARIZIG is comprised of purified polyclonal human
immune globulins (antibodies) directed to the Varicella zoster virus, the disease agent that causes chickenpox and
shingles. While most North American adults have developed immunity to chickenpox, certain at-risk patient
populations may be susceptible to infection. VARIZIG is approved in the United States for post-exposure prophylaxis
of varicella (chickenpox) in high-risk patient groups, including immunocompromised children, newborns and
pregnant women. VARIZIG has orphan drug exclusivity in the United States through December 2020. In Canada,
VARIZIG is approved for the prevention and reduction of severity in maternal infections within four days of exposure
to Varicella zoster virus.

Product Candidates
Our Biosciences portfolio also includes investigational product candidates, including:

otlertuzumab. otlertuzumab (formerly known as TRU-016) is a humanized anti-CD37 ADAPTIR mono-specific
protein therapeutic intended for the treatment of Chronic Lymphocytic Leukemia, or CLL. CLL is a type of cancer
that affects the blood and bone marrow and is caused by B-cells within the blood and bone marrow that abnormally
proliferate and die. We believe that otlertuzumab's novel properties may provide patients with improved therapeutic
options and enhanced efficacy when used in combination with chemotherapy or other targeted therapeutics. We
completed a Phase 2 study evaluating the combination of otlertuzumab and bendamustine (a chemotherapy agent)
versus bendamustine alone in people with relapsed CLL (Study 16201). We amended our Phase 1b single-arm,
open-label study evaluating the safety and efficacy of otlertuzumab in combination with rituximab, an anti-CD-20
directed biologic, to include evaluating otlertuzumab in combination with obinutuzumab in people with previously
untreated CLL (Study 16009). Study 16009 was further amended to add a cohort to evaluate otlertuzumab in
combination with rituximab and idelalisib. Patients began enrolling in this arm of the study mid-2015. The
preliminary data showed that the combination was active and well tolerated. We continue to evaluate opportunities for
this product candidate in CLL.
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MOR209/ES414. MOR209/ES414 is a targeted immunotherapeutic protein under development for metastatic
castration-resistant prostate cancer. MOR209/ES414, a biospecific protein constructed using our ADAPTIR platform
technology, activates host T-cell immunity specifically against cells expressing Prostate Specific Membrane Antigen,
or PSMA, an antigen commonly overexpressed on prostate cancer cells. MOR209/ES414 selectively binds to the T
cell receptor on cytotoxic T cells and PSMA on tumor cells. MOR209/ES414 contains two pairs of binding domains,
each targeting a unique antigen, linked to opposite ends of an immunoglobulin Fc domain to extend the half-life and
enable use of a purification process typical of Ig-based molecules. In preclinical studies, MOR209/ES414 has been
shown to redirect T-cell cytotoxicity towards prostate cancer cells expressing PSMA. According to the American
Cancer Society, prostate cancer is the most common cancer in men in the United States. Screening, radiation, surgery
and hormone ablation therapy have greatly improved the detection and treatment of early stage prostate cancer.
However, the new therapies only improve life expectancy by a few months for patients with metastatic
castration-resistant prostate cancer.

ES210. ES210 is a targeted cytokine therapeutic under development for ulcerative colitis. The ES210 molecule was
engineered using our ADAPTIR platform technology to deliver a safer form of the immunosuppressive cytokine IL-10
to CD86-expressing antigen presenting cells. ES210 contains NIL-10, coupled to binding sites specific for CD86,
linked by an immunoglobulin Fc domain to extend the half-life and enable use of a purification process typical of
Ig-based molecules. The mechanism of action of ES210 results in the suppression of T-cell responses, through
inhibition of antigen presentation. ES210 displays potent in vitro and in vivo blockade of T-cell proliferation in human
mixed lymphocyte reactions and in a humanized graft-versus-host disease model. Antigen presenting cells play a
central role in the generation and regulation of immunity; therefore, inhibiting their function represents a therapeutic
opportunity to suppress immunopathological processes in autoimmune disease. This ADAPTIR molecule has potential
applications in the treatment of transplant rejection as well as autoimmune and inflammatory diseases such as Crohn's
disease, ulcerative colitis, and rheumatoid arthritis.

5E3. 5E3 is a humanized anti-amyloid beta oligomer monoclonal antibody, or mAb, under development for the
treatment of Alzheimer's disease. SE3 selectively binds the toxic oligomeric form of amyloid beta through targeting a
unique conformational epitope that is not present on the monomer or plaque forms. This selective profile of binding
has been demonstrated in pre-clinical studies and linked to slowing progress of neurodegeneration. Currently, no
disease modifying therapies are available to treat this disease. According to the Alzheimer's Association, this disease
affects approximately 5.3 million Americans and is anticipated to grow to 7.1 million by 2025. The SE3 mAb and the
c¢SNK epitope, on which preliminary data as a vaccine candidate are available, are also being evaluated in the
development of diagnostics under research grants from Brain Canada and the Canadian Institutes of Research, or
CIHR.

Research and Development

Our Biosciences division is engaged in research and development and has incurred substantial expenses for these
activities. These expenses generally include the cost of acquiring or inventing new technologies and products, as well
as development work on new product candidates. We pursue partnerships with various third parties to offset these
expenditures. Gross research and development expenses for the Biosciences division for the years ended December
31, 2015, 2014 and 2013 totaled approximately $37.8 million, $60.8 million and $50.7 million, respectively. Net
research and development expenses (net of contracts and grants revenue and net loss attributable to noncontrolling
interests) for the Biosciences division for the years ended December 31, 2015, 2014 and 2013 totaled approximately
$32.3 million, $42.3 million and $48.6 million, respectively. See Part II, Item 7 "Management's Discussion and
Analysis of Financial Condition and Results of Operations — Research and Development Expense" for additional
information regarding expenditures related to material research and development activities.

Contract Manufacturing Services
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Within our Biosciences division, we provide contract manufacturing services to third-party customers. The majority of
these services are performed at our facility located in Baltimore, Maryland. At this facility we perform pharmaceutical
product development and filling services for injectable and other sterile products, as well as process design, technical
transfer, manufacturing validations, laboratory support, aseptic filling, lyophilization, final packaging and accelerated
and ongoing stability studies. We manufacture both vial and pre-filled syringe formats for a wide variety of drug
products — small molecule and biological — in all stages of development and commercialization, including 20 licensed
products, which are currently sold in more than 40 countries. This facility produces finished units of clinical and
commercial drugs for a variety of customers ranging from small biopharmaceutical companies to major

multinationals. The facility is an approved manufacturing facility under the regulatory regimes in the United States,
Canada, Japan, Brazil, the Middle East and several countries in the European Union.

Distribution

Our products are sold in the United States by our commercial sales force and distributed to end-users through major
U.S. distributors and wholesalers, including Cardinal Health, Inc., McKesson Corporation, AmerisourceBergen
Corporation and other specialty distributors. In Canada, all of our commercial products are exclusively distributed by
Canadian Blood Services and Héma-Québec. Outside of North America, our commercial products are distributed
primarily through third-party distributors.

Marketing & Sales

We have specialty biopharmaceutical commercial operations and medical affairs teams with experience in sales,
marketing, distribution, reimbursement and medical support.

The commercial operations team includes a U.S.-based field sales force that focuses its selling efforts on hospitals,
hematology clinics, medical oncology clinics, transplant centers and public and private hospitals. This team is also
responsible for managing day-to-day relationships with third parties, including managed care organizations, pharmacy
benefit managers, group purchasing organizations, wholesalers, specialty distributors and specialty pharmacies.
Outside the United States, our products are sold through a network of regional independent distributors. The
commercial operations team also includes a marketing team with experience in building pharmaceutical, biological
and device brands across all stages of the product life cycle. Reimbursement support, patient assistance/compassionate
use and non-medical customer inquiries are handled by customer service personnel within our commercial operations
team.

Our medical affairs team includes field-based medical science liaisons, who respond to customer requests for
information, establish and maintain company relationships with researchers and clinicians, train our product
specialists and sales personnel and interface with clinical trial investigators. Our medical affairs team also supports
customers by providing medical information, drug safety and pharmacovigilance services.

Competition

Our Biosciences products, product candidates, and CMO services face significant competition. Any product or
product candidate that we acquire or successfully develop and commercialize is likely to compete with currently
marketed products, as well as other novel product candidates that are in development for the same indications.
Specifically, the competition with respect to our products, product candidates, and CMO services includes the
following:

S§IXINITY. Currently, five competitive products are marketed in North America: Rixubis (Baxter International Inc.),
Benefix (Pfizer Inc.) and Alprolix (Biogen Idec Inc.) recombinant FIX products as well as AlphaNine (Grifols USA,
LLC) and MonoNine (CSL Behring, a subsidiary of CSL Limited), which are FIX preparations derived from human
plasma. We expect that Novo Nordisk Inc. and CSL Behring will also launch additional long acting recombinant
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factor IX agents in the future.

WinRho SDF. In the United States, the use of WinRho SDF is primarily for the ITP indication. In the U.S. ITP
market, WinRho SDF competes with Rhophlac® (CSL Behring, a subsidiary of CSL Limited), Nplate® (Amgen Inc.)
and Promacta® (GlaxoSmithKline plc). In Canada, the use of WinRho SDF is primarily for the HDN indication.
WinRho SDF is the only anti-D product available for the prevention of HDN and treatment of ITP in Canada.

§

HepaGam B. Two competitive products are marketed in North America: Nabi-HB® (Biotest
Pharmaceuticals Corporation) and HyperHEP B® S/D (Grifols USA, LLC). Nabi-HB® and HyperHEP
§ B® S/D are both licensed to treat acute exposure to blood containing hepatitis B surface antigen and
administered via intramuscular injection. HepaGam B is currently the only intravenous hepatitis B
immune globulin licensed for the liver transplantation indication in the United States and Canada.

§ VARIZIG. No other currently manufactured competitive product is licensed in the North American markets.

otlertuzumab. If approved for CLL, we anticipate that otlertuzumab would compete with, or be combined with, other
B-cell depleting therapies, targeted therapies and chemotherapeutics, including: Rituxan® (Genentech, Inc., a
member of the Roche Group), Treanda® (Cephalon, a subsidiary of Teva Pharmaceutical Industries Ltd.), Arzerra®
(GlaxoSmithKline plc and Genmab A/S), Imbruvica™ (Pharmacyclics, Inc. and Johnson and Johnson), Gayzva™
(Genentech USA, Inc., a member of the Roche Group) and Zydelig® (Gilead Sciences, Inc.). In addition, Boehringer
Ingelheim GmbH and ImmunoGen, Inc. are in early stage development for monoclonal antibodies directed to CD37.
AbbVie Inc. is developing ABT-199, a B-cell lymphoma 2 inhibitor, for treatment of CLL in collaboration with
Genentech, Inc.

§

MOR209/ES414. If approved, we anticipate that MOR209/ES414 would compete with Taxotere (Sanofi), Jevtana
§ (Sanofi), Zytiga (Janssen), Xtandi (Astellas), Xofigo (Bayer/Algeta), Provenge (Dendreon) and potentially other
products currently under development.

ES210. If approved, we anticipate that ES210 would compete with products indicated for inflammatory bowel
diseases such as ulcerative colitis, including: HUMIRA® (Abbvie Inc.), Remicade® (Janssen Pharmaceuticals, Inc.
of Johnson and Johnson) and Entyvio (Takeda Pharmaceuticals U.S.A., Inc., a subsidiary of Takeda Pharmaceutical
Company Limited). Depending on what ES210 is approved for, we anticipate that it could also compete with
products indicated for Moderate to Severe Crohns Disease, including: Stelara (Janssen Pharmaceuticals, Inc. of
Johnson and Johnson) and Xeljanz (Pfizer Inc.).

SE3. The U.S. has only approved 5 drugs for Alzheimer's disease that temporarily improve symptoms (cholinesterase
inhibitors: Aricept®, Exelon®, Razadyne® and Cognex® and an N-methyl D-aspartate (NMDA) receptor
antagonist, Namenda®); however, none of the treatments available today alters the underlying course of this terminal
disease. To date, there are no approved therapeutics for the treatment of Alzheimer's disease, but monoclonal
antibodies have figured prominently in addressing this unmet clinical need. Amongst the candidates are Ponezumab

§ (Pfizer, discontinued at PII), Bapineuzumab (Janssen/Pfizer, discontinued), Solanezumab (Eli Lilly, PIII),
Crenezumab (Genentech, PII), BAN2401 (Biogen, Eisai Co., PII) and more recently Aducanumab (Biogen, PIII).
What differentiates the SE3 monoclonal antibody is the selectivity against a conformational epitope targeting
neurotoxic amyloid beta oligomers, but not soluble monomers, fibrils or insoluble plaque. Acumen Pharmaceuticals
is developing an amyloid-beta oligomer specific antibody, ACU-193, and claims to be about approximately one year
from IND filing, but further development appears to be dependent upon partnering or financing.

§ Contract Manufacturing Services Business. We compete for contract service business with several
biopharmaceutical product development organizations, contract manufacturers of biopharmaceutical products and
university research laboratories, including, among others: Lonza Group Ltd., OSO BioPharmaceuticals
Manufacturing, LLC, Par Pharmaceutical Companies, Inc., Jubilant Hollister-Stier Laboratories LL.C (a subsidiary of
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Jubilant Life Sciences Limited), Patheon Inc., Hospira Inc., Ajinomoto Althea, Inc. (a subsidiary of Ajinomoto Co.,
Inc.) Cook Pharmica LLC (a subsidiary of Cook Group Inc.), and Albany Molecular Research, Inc. Although many
of these competitors do not offer the same range of services that we do, they can and do compete effectively against
certain areas of our business, including our biopharmaceutical production capabilities. We also compete with
in-house research, development and support service departments of other biopharmaceutical companies.

MANUFACTURING
Biodefense Division

We have a manufacturing facility, Building 12, focused on bacterial fermentation located at our 12.5 acre,
multi-building campus in Lansing, Michigan. We currently manufacture BioThrax at the 100-liter scale in Building
12. To expand our existing BioThrax manufacturing capabilities, we have constructed adjacent to Building 12 a
large-scale, multi-product facility, or Building 55, capable of producing BioThrax at the 1320-liter scale. In July 2010,
we entered into a multi-year development contract with BARDA that provides up to $104 million of funding to
support the work needed to approve the manufacturing of BioThrax in Building 55. We continue to pursue FDA
approval for BioThrax at this larger production scale. In February 2015, we completed the in-life phase of a pivotal
nonclinical efficacy study designed to demonstrate that BioThrax manufactured at large scale in Building 55, is
comparable to the BioThrax currently manufactured in Building 12. Analysis of data shows that the primary endpoints
were met. Data from this study will be used to support an expected mid-2016 submission of an sBLA to the FDA for
Building 55 licensure, which we anticipate by year end 2016. Building 12 produces 8 to 10 million doses of BioThrax
annually. Building 55 has the potential to increase manufacturing capacity to an estimated 20 to 25 million doses
annually, on a single manufacturing train.

We also have a manufacturing facility focused on disposable manufacturing for viral and non-viral products located in
Baltimore, Maryland. This facility has been designed to take advantage of single-use bioreactor technology and is
capable of manufacturing several different products, including products derived from cell culture or microbial
systems. In June 2012, we entered into a contract with BARDA, which established this facility as a Center for
Innovation in Advanced Development and Manufacturing, or CTADM. The CIADM contract with BARDA provides
us with funding for manufacturing and development activities relating to VAX161C. We envision this facility
supporting future CIADM development and manufacturing activities for chemical, biological, radiological, nuclear
and explosive threat countermeasures, as well as our current and future non-CIADM product development and
manufacturing needs. In July 2015, we were awarded a BARDA contract valued at $19.7 million to develop and
manufacture cGMP lots of three Ebola monoclonal antibodies in Chinese hamster ovary, or CHO, cell lines at a 2000
Liter scale. Under the two-year contract, we will conduct process development, analytical method development,
execute small-scale production runs, and perform cGMP cell banking leading to cGMP manufacture of bulk drug
substance under the CIADM program.

We also currently lease a packaging facility at The University of Southern Mississippi's Accelerator, a technology
innovation and commercialization center. This facility is equipped to package RSDL. A significant portion of the
doses of RSDL that we sell to domestic customers can be packaged at this facility. In August 2013, we entered into a
three-year Contract Manufacturing Organization, or CMO, agreement with Bracco Diagnostics Inc., and its
wholly-owned subsidiary, E-Z-EM Canada Inc. (dba Therapex), to manufacture bulk quantities of RSDL's active
ingredient and to package RSDL units. RSDL's active ingredient and other raw materials are shipped to and
subsequently finished and packaged at our Mississippi facility.

Biosciences Division
We own facilities with manufacturing and other capabilities located in Winnipeg, Manitoba, Canada. These facilities
include space for plasma-derived hyperimmune therapeutics manufacturing, chromatography-based plasma

fractionation, bacterial fermentation, downstream processing capability, aseptic filling, packaging and warehousing,
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quality assurance and control, development laboratories and office space. At these facilities, we manufacture our
hyperimmune specialty plasma products, including for our Biosciences division, WinRho SDF, HepaGam B and
VARIZIG, and for our Biodefense division Anthrasil, BAT and VIGIV.

We also own a manufacturing facility focused on contract manufacturing services located in Baltimore, Maryland.
This site provides pharmaceutical product development and filling services for injectable and other sterile products, as
well as process design, technical transfer, manufacturing validations, laboratory support, aseptic filling, lyophilization,
final packaging and accelerated and ongoing stability studies. This facility is an approved manufacturing facility under
the regulatory regimes in the United States, Canada, Japan, Brazil, the Middle East and several countries in the
European Union. The facility includes warehousing space used for cold-storage and freezer capacity to support our
Biosciences product distribution activities within the United States. This facility and its capabilities may be utilized in
the future to fill and finish our development and commercial stage products, for which we currently rely on third-party
fill/finish providers.

Neither of these facilities will be included with the assets that are contributed to Aptevo in the planned spin-off of our
Biosciences business.

Supplies and Raw Materials

We currently rely on contract manufacturers and other third parties to manufacture some of the supplies we require for
pre-clinical studies and clinical trials, as well as supplies and raw materials used in the production of our products.
Typically we acquire these supplies and raw materials on a purchase order basis and, when possible, in quantities we
believe adequate to meet our needs. With respect to Alhydrogel® adjuvant 2%, used to manufacture BioThrax and
NuThrax, from a single-source supplier for which we have no alternative source of supply. However, we maintain
stored supplies of this adjuvant sufficient to meet our expected manufacturing needs for these products. We also
utilize a single-source supplier for the following other raw materials for our other product: the sponge applicator
device and the active ingredient used to make RSDL and limited-source suppliers for various types of hyperimmune
specialty plasmas used to manufacture our hyperimmune specialty plasma products, such as BAT, Anthrasil, VIGIV,
WinRho SDF, HepaGam B and VARIZIG.

INTELLECTUAL PROPERTY

We actively seek to protect the intellectual property that arises from our activities. It is our policy to respect the
intellectual property rights of others. In general and where possible, we pursue worldwide patent protection for new
and innovative processes and products that we develop. The term of protection for various patents associated with and
expected to be associated with our marketed products and product candidates extend for varying periods of time
depending on the date of filing of the patent application or the date of patent issuance and the legal term of patents in
the countries in which they are obtained. The protection afforded by a patent varies on a product-by-product basis and
country-to-country basis and depends upon many factors, including the type of patent, the scope of its coverage, the
availability of regulatory-related extensions, the availability of legal remedies in a particular country and the validity
and enforceability of the patents. In some cases, we may decide that the best way to protect the intellectual property is
to retain proprietary information as trade secrets and confidential information rather than to apply for patents, which
would involve disclosure of proprietary information to the public. In other cases, we may be required to rely on trade
secret protection on the basis that the subject matter is either not patentable or unlikely to be granted broad or useful
claims. We take a number of measures to protect our trade secrets and confidential information, including entering
into confidentiality agreements with employees and third parties. In general and where possible, we also pursue
registered trademarks for our product candidates and marketed products. We are a party to a number of license
agreements under which we license patents, patent applications and other intellectual property. We enter into these
agreements to augment our own intellectual property and to secure freedom to operate where necessary. These
agreements impose various commercial diligence and financial payment obligations on us. We expect to continue to
enter into these types of license agreements in the future.
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REGULATION

Regulations in the United States and other countries have a significant impact on our product development,
manufacturing and marketing activities.

Government Contracting

Our status as a U.S. government contractor means that we are subject to various statutes and regulations, including the
Federal Acquisition Regulation, or FAR, which governs the procurement of goods and services by agencies of the
U.S. government. These regulations can impose stricter penalties than those normally applicable to commercial
contracts, such as criminal and civil liability and suspension and debarment from future government contracting. In
addition, pursuant to various regulations, our government contracts can be subject to unilateral termination or
modification by the government for convenience, detailed auditing and accounting systems requirements, statutorily
controlled pricing, sourcing and subcontracting restrictions, and statutorily mandated processes for adjudicating
contract disputes.

Project BioShield. The Project BioShield Act of 2004, or Project BioShield, provides expedited procedures for
bioterrorism-related procurement and the awarding of research grants, making it easier for HHS to quickly commit
funds to countermeasure projects. Project BioShield relaxes procedures under the FAR for procuring property or
services used in performing, administering or supporting biomedical countermeasure research and development. In
addition, if the Secretary of HHS deems that there is a pressing need, Project BioShield authorizes the Secretary to use
an expedited award process, rather than the normal peer review process, for grants, contracts and cooperative
agreements related to biomedical countermeasure research and development activity. Under Project BioShield, in
limited specified circumstances, HHS can contract to purchase unapproved countermeasures for the SNS and
authorize the emergency use of medical products that have not yet been approved by the FDA.

Product Development for Therapeutics

Pre-Clinical Testing. Before beginning testing of any compounds with potential therapeutic value in human subjects in
the United States, stringent government requirements for pre-clinical data must be satisfied. Pre-clinical testing
includes both in vitro, or in an artificial environment outside of a living organism, and in vivo, or within a living
organism, laboratory evaluation and characterization of the safety and efficacy of a drug and its formulation. We
perform pre-clinical testing on all of our product candidates before we initiate any human trials.

Investigational New Drug Application. Before clinical testing may begin, the results of pre-clinical testing, together
with manufacturing information, analytical data and any other available clinical data or literature, must be submitted
to the FDA as part of an Investigational New Drug Application, or IND. The sponsor must also include an initial
protocol detailing the first phase of the proposed clinical investigation. The pre-clinical data must provide an adequate
basis for evaluating both the safety and the scientific rationale for the initial clinical studies in human volunteers. The
IND automatically becomes effective 30 days after receipt by the FDA, unless the FDA imposes a clinical hold within
that 30-day time period.

Clinical Trials. Clinical trials involve the administration of the drug to healthy human volunteers or to patients under
the supervision of a qualified physician (also called an investigator) pursuant to an FDA-reviewed protocol. Human
clinical trials typically are conducted in three sequential phases, although the phases may overlap with one another.
Clinical trials must be conducted under protocols that detail the objectives of the study, the parameters to be used to
monitor safety and the efficacy criteria, if any, to be evaluated. Each protocol must be submitted to the FDA as part of
the IND.
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Phase 1 clinical trials test for safety, dose tolerance, absorption, bio-distribution, metabolism, excretion and clinical
pharmacology and, if possible, for early evidence regarding efficacy.

Phase 2 clinical trials involve a small sample of individuals with the target disease or disorder and seek to assess the
§efficacy of the drug for specific targeted indications to determine dose response and the optimal dose range and to
gather additional information relating to safety and potential adverse effects.

Phase 3 clinical trials consist of expanded, large-scale studies of patients with the target disease or disorder to
obtain definitive statistical evidence of the efficacy and safety of the proposed product and dosing regimen.
The safety and efficacy data generated from Phase 3 clinical trials typically form the basis for FDA approval
of the product candidate.

Phase 4 clinical trials are sometimes conducted after a product has been approved. These trials can be conducted for
a number of purposes, including to collect long-term safety information or to collect additional data about a specific
population. As part of a product approval, the FDA may require that certain Phase 4 studies, which are called
post-marketing commitment studies, be conducted post-approval.

Good Clinical Practice. All of the phases of clinical studies must be conducted in conformance with the FDA's
bioresearch monitoring regulations and Good Clinical Practices, or GCP, which are ethical and scientific quality
standards for conducting, recording and reporting clinical trials to assure that the data and reported results are credible
and accurate and that the rights, safety and well-being of trial participants are protected.

Animal Rule. For product candidates that are intended to treat or prevent infection from rare life-threatening diseases,
conducting controlled clinical trials to determine efficacy may be unethical or unfeasible. Under regulations issued by
the FDA in 2002, often referred to as "the Animal Rule," under some circumstances, approval of such product
candidates can be based on clinical data from trials in healthy subjects that demonstrate adequat