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This is an initial public offering of shares of common stock by Prime Medicine, Inc. We are offering 10,294,118 shares of common stock. The initial public
offering price of our common stock is $17.00 per share.

Prior to this offering, there has been no public market for our shares. Our common stock has been approved for listing on the Nasdaq Global Market under
the symbol “PRME.”

We are an “emerging growth company” and a “smaller reporting company” under the federal securities laws and, as such, we have elected to comply with
certain reduced public company reporting requirements for this prospectus and for future filings.

Per share Total
Initial public offering price $ 17.00 $ 175,000,006
Underwriting discounts and commissions(" $ 1.19 $ 12,250,000
Proceeds, before expenses, to Prime Medicine, Inc. $ 1581 $§ 162,750,006

(1) See “Underwriting” beginning on page 269 of this prospectus for additional information regarding underwriting compensation.

We have granted the underwriters an option for a period of 30 days to purchase an additional 1,544,117 shares of our common stock from us at the initial
public offering price, less underwriting discounts and commissions.

Investing in our common stock involves a high degree of risk. Before buying any shares, you should read carefully the discussion of the material risks of
investing in our common stock under the heading “Risk Factors” starting on page 17 of this prospectus.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities, or passed
upon the adequacy or accuracy of this prospectus. Any representation to the contrary is a criminal offense.

The underwriters expect to deliver the shares of common stock to the purchasers on or about October 24, 2022.

J.P. Morgan Goldman Sachs & Co. LL.C Morgan Stanley Jefferies

October 19, 2022
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We have not, and the underwriters have not, authorized anyone to provide any information or to make any representation other than those contained in this
prospectus, any amendment or supplement to this prospectus or any free writing prospectuses prepared by or on behalf of us or to which we have referred
you. We and the underwriters take no responsibility for, and can provide no assurance as to the reliability of, any other information that others may give
you. This prospectus is an offer to sell only the shares of common stock offered hereby, but only under circumstances and in jurisdictions where it is lawful
to do so. The information contained in this prospectus, any amendment or supplement to this prospectus or any applicable free writing prospectus is current
only as of its date, regardless of its time of delivery or any sale of shares of our common stock. Our business, financial condition, results of operations and
prospects may have changed since that date.

For investors outside the United States: We have not, and the underwriters have not, done anything that would permit this offering or possession or
distribution of this prospectus in any jurisdiction where action for that purpose is required, other than in the United States. Persons outside the United States
who come into possession of this prospectus must inform themselves about, and observe any restrictions relating to, the offering of the shares of common
stock and the distribution of this prospectus outside the United States.

Market data and certain other statistical information used throughout this prospectus are based on independent industry publications, governmental
publications, reports by market research firms, or other independent sources that we believe to be reliable sources. Industry publications and third-party
research, surveys, and studies generally indicate that their information has been obtained from sources believed to be reliable, although they do not
guarantee the accuracy or completeness of such information. We are responsible for all of the disclosure contained in this prospectus, and we believe that
these sources are reliable; however, we have not independently verified the



information contained in such publications. While we are not aware of any misstatements regarding any third-party information presented in this
prospectus, their estimates, in particular, as they relate to projections, involve numerous assumptions, are subject to risks and uncertainties, and are subject
to change based on various factors, including those discussed under the section entitled “Risk Factors™ and elsewhere in this prospectus. Some data are also
based on our good faith estimates.

We intend to apply for various trademarks that we use in connection with the operation of our business. This prospectus may also contain trademarks,
service marks and trade names of third parties, which are the property of their respective owners. Our use or display of third parties’ trademarks, service
marks, trade names or products in this prospectus is not intended to, and does not imply a relationship with, or endorsement or sponsorship by us. Solely
for convenience, the trademarks, service marks and trade names referred to in this prospectus may appear without the TM or SM symbols, but the omission
of such references is not intended to indicate, in any way, that we will not assert, to the fullest extent under applicable law, our rights or the right of the
applicable owner of these trademarks, service marks and trade names.

Through and including November 13, 2022 (25 days after the date of this prospectus), all dealers that buy, sell or trade our common stock, whether or not
participating in this offering, may be required to deliver a prospectus. This delivery requirement is in addition to the obligation of dealers to deliver a
prospectus when acting as underwriters and with respect to their unsold allotments or subscriptions.
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PROSPECTUS SUMMARY

This summary highlights information contained in greater detail elsewhere in this prospectus and does not contain all of the information
that you should consider in making your investment decision. Before investing in our common stock, you should carefully read this entire
prospectus, including our consolidated financial statements and the related notes thereto included elsewhere in this prospectus. You
should also consider, among other things, the information set forth under the sections entitled “Risk Factors,” “Special Note Regarding
Forward-Looking Statements,” and “Management’s Discussion and Analysis of Financial Condition and Results of Operations,” in each
case included elsewhere in this prospectus. Unless the context otherwise requires, we use the terms “Prime Medicine,” the “Company,”
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we,” “us,” “our,” and similar designations in this prospectus to refer to Prime Medicine, Inc. and, where appropriate, our subsidiary.
Overview

We are a biotechnology company committed to delivering a new class of differentiated one-time curative genetic therapies, Prime
Editors, to address the widest spectrum of diseases by deploying our Prime Editing technology, which we believe is a versatile, precise,
efficient and broad gene editing technology.

Genetic mutations implicated in disease are diverse and can range from errors of a single base, known as point mutations, to errors that
extend beyond a single base, such as insertions, deletions, duplications, or combinations thereof. We believe the ability to alter the
human genome at the foundational level may confer the greatest therapeutic impact on human disease.

Gene editing, including platforms such as Prime Editing, is a novel technology that is not yet clinically validated for human therapeutic
use. Over the last decade, the field of genetic medicine has evolved tremendously, with groundbreaking advances in gene therapy, cell
therapy, RNA therapy, and, more recently, gene editing. These technologies represent dramatic advancements for genetic therapies, but
lack the versatility to precisely and efficiently correct the diverse range of mutations or DNA alterations implicated in disease.

Prime Medicine was co-founded by a world-renowned leader in the field of gene editing, David Liu, Ph.D. Dr. Liu was joined as co-
founder by Andrew Anzalone, M.D., Ph.D., who conceived of and developed Prime Editing technology. Drawn by the promise of Prime
Editing’s ability to transform the field of gene editing, we have assembled a diverse team that has grown to more than 150 people as of
September 30, 2022. There are no current plans for Dr. Liu to be an officer or director of our company following this offering. He is
expected to continue to provide consulting services to us pursuant to a consulting agreement, which has a current term that runs through
September 2025 and accommodates a previous commitment with respect to Beam Therapeutics Inc., which could result in or may create
the appearance of a conflict of interest. He is also expected to retain his position and affiliation with the Broad Institute, Inc., Howard
Hughes Medical Institute and Harvard University.

On September 20, 2022, we achieved a major milestone as the United States Patent and Trademark Office, or the USPTO, issued U.S.
Patent 11,447,770, or the ‘770 Patent, covering methods of using Prime Editors. The Broad Institute, Inc., or Broad Institute, prepared,
filed and prosecuted the ‘770 Patent. While Broad Institute is the owner of the ‘770 Patent, it is exclusively licensed to us under the
terms of the license agreement with Broad Institute. The 770 Patent is the first issued Prime Editing patent in our licensed patent
portfolio and we believe it will be instrumental in protecting our Prime Editing platform and pipeline of gene editing programs.

We believe our in-licensed and company-owned Prime Editing technology has transformative potential that could change the course of
how disease is treated and overcome the challenges associated with current genetic therapies. We in-license our Prime Editing
technology pursuant to a license agreement with Broad Institute. In addition, the license agreement grants us certain rights and licenses
under certain patent rights Broad Institute owns or controls, including a license to the ‘770 Patent, which covers Prime Editing
technology and expires in 2040. The licenses are limited to the field of prevention or treatment of human disease, and most licenses
granted to us under the license agreement are further limited to the prevention or treatment of human disease by editing (including
modifying or converting) or targeting DNA ex vivo, in vivo, or through xeno transplantation methods, which we refer to as the Prime
Broad Field. For more information regarding the scope of our rights and obligations under this




license agreement, see the section titled “Business—Our License and Collaboration Agreements—License rights under the Broad
License Agreement.”

Our Prime Editing Platform

Prime Editing technology, as developed by Dr. Liu and Dr. Anzalone, has broad theoretical potential therapeutic applications. For
example, Prime Editing technology has the ability to repair diverse mutations, including all types of point mutations, deletion mutations,
insertion and duplication mutations and insertion-deletion mutations. Our analysis of more than 75,000 pathological, or disease-causing,
mutations found in the National Center for Biotechnology Information ClinVar Database shows that those addressable by Prime Editing
technology account for approximately 90 percent of genetic variants associated with disease. As such, we believe Prime Editing
technology has the theoretical potential for repairing approximately 90 percent of known disease-causing mutations across many
organisms, organs and cell types. Because biotechnology companies can only initiate therapeutic programs for a subset of pathogenic
mutations and the associated diseases, we have chosen to strategically focus on disease settings where we believe that Prime Editing
technology could offer compelling advantages over both current standard-of-care and novel therapeutic modalities in development.
Currently, at Prime Medicine, we are leveraging the breadth of our in-licensed Prime Editing technology to focus on our current portfolio
of 18 therapeutic programs.

Prime Editors also have the ability to create permanent modifications at their natural genomic location, resulting in durable edits that are
passed on to daughter cells, and retain their native physiological control. Our next generation gene editing technology is capable of a
wide variety of precise, predictable and efficient genetic outcomes at the targeted sequence, while minimizing unwanted bystander edits
and off-target edits and avoiding double-stranded DNA breaks. Our Prime Editors are designed to make only the right edit at the right
position within a gene.

Our novel Prime Editors have two main components that act together to edit DNA: (i) a Prime Editor protein, comprising a fusion
between a Cas protein and a reverse transcriptase enzyme, and (ii) a pegRNA, that targets the Prime Editor to a specific genomic location
and provides a template for making the desired edit to the target DNA sequence. Prime Editing leverages the established DNA-targeting
capabilities of CRISPR-Cas proteins modified to nick, but not cause double-stranded DNA breaks, and combines these with the DNA
synthesis capabilities of reverse transcriptase enzymes, which have been engineered to efficiently and precisely copy a pegRNA-encoded
edited sequence into target DNA.
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If nuclease gene editing approaches are “scissors” for the genome, and base editors are “pencils,” erasing and rewriting a subset of single
letters in the gene, then Prime Editing is a “word processor,” searching for the correct location and replacing or repairing a wide variety
of target DNA.

The Importance of Avoiding Double-Stranded DNA Breaks

- Unlike first-generation nuclease-based technologies, Prime Editors do not generate double-stranded DNA
breaks. Emerging literature supports that double-stranded DNA breaks result in many disadvantages,
including:

Lack of editing precision at the target site, leading to many indels.
-More likely to cause off-target edits elsewhere in the genome.
-Can lead to large deletions, structural rearrangements, and chromosomal translocations.
,Can activate p53, leading to apoptosis, and may select for somatic cells with p53 inactivation.
,Can reduce cell viability in edited cells.




We believe Prime Editing is a versatile, precise, efficient and broad gene editing technology with the following key advantages:
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Deep and highly differentiated toolbox of editing capabilities to enable a wide variety of therapeutic applications
- Applicability to a wide range of target mutations or alterations of DNA, including all twelve types of single base
pair corrections, as well the ability to insert and delete DNA sequences.
« Direct correction of DNA with no requirement for delivery of the corrected DNA sequence in most applications of
Prime Editing.
Greater optionality with respect to editing site availability versus other approaches, due to a larger editing window.
« Programmable, which means that both the specified target location in the genome and the directed type of edit
can be easily modified by replacing the Prime Editing guide RNA, or pegRNA, element of a Prime Editor.
« Multiple potential therapeutic applications, including but not limited to targeted gene correction, gene silencing or
activation such as by altering the regulatory regions of genes, inserting or creating premature stop codons, or by

E modifying splicing sequences, hotspot region replacement, multiplex editing of several genes simultaneously, and
§ wild-type variant modification to protect against or modify risk for a disease.
o « Capable of inserting, deleting or inverting kilobase amounts of genomic DNA by combining Prime Editing with
> proprietary recombinase technology.
Point Mutation: Point Mutation: Insertion Mutation: Deletion Mutation:
» Convert any base  Mutated base pairs  Extra base pairs Missing base pairs
';‘_b"'lty tg CO"’?C;Q” pair into any other  can be substituted  can be removed can be inserted
welve Potential Base A —C TT] TIT TT TIT TITTTITTIT
Pair Mutations as well —L L '**j]-];‘L R
as to Address ‘ l
Sequence Insertions T - T T
and Deletions T ~LLul — —L
T Base Pair Extra Sequence Missing Sequence
Changed Removed Added
Highly specific and predictable gene editing
§ « Designed to specifically make only the directed type of Prime Edit at the desired target location.
2 d « Avoidance of the potential negative impacts associated with double-stranded breaks, which results in minimal to
g potentially no unwanted on-target or off-target by-products and preservation of cell viability.

« Limited potential for bystander editing at the target site, a potential unwanted effect of base editing.

Durable gene edits with potential for superior therapeutic activity
« Single treatment resulting in permanent corrections of disease-causing mutations by restoring the targeted gene

back to its wild-type sequence.
’ \ « Permanent, durable edits that persist in a cell and are passed along to daughter cells, creating potential for a life-
e long, “once and done” therapeutic outcome.
« Preservation of natural regulation and a normal number of copies of the gene in the cell by modification of genes
in situ, or in their native genomic setting.
« Highly efficient, effecting therapeutically relevant levels of precise gene correction generally unachievable by
nuclease-based methods.

Effectiveness

Ability to address a wide range of diseases in multiple tissue types

« Applicability in a wide range of human cells, including both dividing and non-dividing human cells, a wide range of
organs and cell types, as well as in a wide variety of other organisms, including primary cells such as hepatocytes,

hematopoietic stem cells and neurons.
“ « Potential ability to repair approximately 90% of all types of mutations known to cause genetically driven disease.
« Broad therapeutic potential, including rare, genetic diseases as well as severe, chronic, and acute diseases.
Beyond correcting disease-causing mutations, potential for gene modification to edit in naturally occurring
variations within genes known to protect against or modify risk for a disease.

Breadth

= Transition Point Mutation
= Deletion

Percentage Distribution of 6.8% = Transversion Point Mutation
30.0% Duplication

Pathological Genetic Variants D@y Dy lass

Associated with Disease = Copy Number Gain
Insertion
20.0%
26.0%

Insertion and Deletion
Other




An important element of our capability is leveraging high-throughput screening and machine learning, coupled with automation of
workflow, to build a data-driven model for designing optimized Prime Editing systems that can potentially accelerate our therapeutic
candidate development and enhance efficiency. We have also optimized individual subcomponents of our Prime Editors to enhance their
capability beyond first generation Prime Editing. Some notable developments include engineered pegRNAs and DNA mismatch repair
modulation to further enhance efficiency of our Prime Editors where appropriate, and expanding the array of gene edits by incorporating
recent innovations in Prime Editing, including dual-flap Prime Editing and targeted integration, deletion and inversion of gene-sized
DNA.

We believe that we have built a leading position in Prime Editing by consolidating technology and intellectual property in the field, as
well as by establishing extensive internal capabilities to deliver on the promise of this next generation gene editing technology.

Our Strategy

Our goal is to transform the lives of patients with debilitating diseases through the application of our ground-breaking Prime Editing
platform and technology. Our key focus is on patients. We are committed to developing safe and efficient therapeutics using Prime
Editing approaches to address high unmet need across a broad spectrum of diseases, from rare genetic diseases to severe, chronic and
acute diseases, and ultimately to prevent disease before it occurs. Key components of our strategy are as follows:

*  Deliver the broadest potential of Prime Editing in the service of patients.

*  Deploy our technology to extend the application of one time potentially curative therapeutics to areas that we believe were not
addressable before.

*  Advance our pipeline while simultaneously enhancing, validating and enabling our Prime Editing platform.

*  Continue to push the frontier of innovation in gene editing by optimizing and expanding our Prime Editing technology and
capabilities.

*  Opportunistically evaluate synergistic and value-creating partnerships to maximize the broad potential of our platform.
*  Lead with our culture of integrity, ethics, innovation and respect in everything we do.
Our Portfolio

To maximize the potential of our Prime Editing technology to provide one-time curative genetic therapies to the broadest set of diseases
possible, we have purposefully built a diversified portfolio organized around four strategic indication categories, each set of indications
chosen to deliver a different strategic goal:

» Immediate target indications: Deliberately chosen as potentially the fastest, most direct path to demonstrate technological
success of Prime Editing in patients. We are initially focusing on diseases of the blood via ex vivo delivery to hematopoietic
stem cells, or HSCs, and on diseases of the liver, the eye and the ear.

» Differentiation target indications: Aimed to create therapeutics to address the underlying cause of severe genetic diseases with
therapeutics that we believe could not have been created before, especially using other gene-editing approaches. These include
repeat expansion diseases, or diseases where expansion of pathological DNA repeats results in serious disease.

*  “Blue sky” indications: Intended to push new and innovative technological developments in Prime Editing and extend its
application beyond rare genetic diseases and towards our goal of more broadly addressing human disease. These programs
remain in the early stages of conception and will become an increasing focus over the next few years.




«  “March up the chromosome” approaches: Represents opportunities to deliver upon our overarching vision to ultimately treat all
patients with a disease and correct the full set of mutations in a particular gene. This category overlaps with other strategic
indication categories, where most of our disclosed indications across other categories have a plan that can accommodate
expansion opportunities to address additional mutations in that disease.

To unlock the full potential of our Prime Editing technology across a wide range of therapeutic applications, we are pursuing a
comprehensive suite of clinically validated delivery modalities in parallel. For a given tissue type, we intend to use the delivery modality
with the most compelling biodistribution. Our initial, immediate programs rely on three distinct delivery methodologies: (a)
electroporation for efficient delivery to blood cells and immune cells ex vivo; (b) lipid nanoparticles, or LNPs, for non-viral in vivo
delivery to the liver and potentially other organs in the future; and (c) adeno-associated viruses, or AAYV, for viral delivery in vivo to the
eye, ear and potentially the central nervous system, or CNS, and muscle.

We have constructed our portfolio of 18 therapeutic programs, including one partnered program, across our first two strategic indication
categories in disease settings where the unique characteristics of Prime Editing could offer compelling advantages over current standard-
of-care and novel therapeutic modalities in development. Our current portfolio includes the following 18 programs:

STRATEGIC TARGET

CATEGORY TISSUE INDICATION DELIVERY DISCOVERY IND-ENABLING Phase 1 Phase 2

Phase 3 PARTNER

Sickle Cell Disease ex vivo Beam

Chronic Granulomatous Disease ex vivo

Fanconi Anemia ex vivo

Wilson’s Disease

IMMEDIATE Glycogen Storage Disease 1b

Retinitis Pigmentosa/Rhodopsin

Retinitis Pigmentosa/Usher Syndrome

Usher Syndrome Type 3

Non-Syndromic Hearing Loss - GJB2

Friedreich’s Ataxia

viral/non-viral

Myotonic Dystrophy Type 1 viral/non-viral
POTMIMRI  \uRo. |Amyotrophic Lateral Sclerosis viral/non-viral
GO MuscuLar yngeal Muscular e
DISEASES Fragile X Syndrome viral/non-viral
Huntington’s Disease TBD
EYE Fuchs’ Endothelial Corneal Dystrophy viral/non-viral
MUSCLE |Duchenne Muscular Dystrophy Aav
LUNG  |[Cystic Fibrosis LNP [

used on our first two strategic indication categories in diseases where Prime Editing could offer

g advantages over current standard-of-care and novel therapeutic modalities in development

Note: AAV = adeno-associated viral vectors; LNP = lipid nanoparticles; TBD = to be determined

Key Achievements and Upcoming Milestones

We have established preclinical proof-of-concept in vivo with long term engraftment of ex vivo Prime Edited human CD34 cells in mice
in our partnered sickle cell disease program, where we have precisely corrected the disease-causing mutation. This program is closely
followed by Prime Editing for patients with chronic granulomatous disease where we have designed Prime Editors with high levels of
correction of the disease-causing mutation in the cells that must be targeted, and also achieved long-term engraftment. We have
demonstrated Prime Editing of cells in vitro at predicted therapeutically relevant levels for all of our remaining named programs. We
have designed proprietary high throughput methods to identify highly efficient Prime Editors and have advanced the reach and efficiency
of the Prime Editing technology. We have incorporated dual-flap in Prime Editing technology enabling us to establish Prime Editors with
greater than 75 percent precise removal of pathological expansion repeats in five different repeat expansion diseases.

We expect that key upcoming events will continue to drive the Prime Medicine platform forward. The following outlines a summary of
select ongoing activities and next steps for Prime Medicine. All our in vivo studies are preliminary to date. We will continue to expand
preclinical proof-of-concept in vivo, including data from in vivo




rodent studies and non-human primate studies in several programs in 2023. If successful, we expect to next initiate IND-enabling studies
for several of our lead programs with the first IND filing potentially as early as 2024, and with the potential for additional IND filings as
early as 2025. Since we are in early stages of product candidate development, we will provide an update on our timelines moving
forward. We also anticipate continuing to name additional programs as they advance over the next few years.

Selected Pipeline Programs

To highlight the breadth and diversity of our 18 programs, detailed below are selected example programs currently in development in
unique target tissues. For a more detailed review of all of our pipeline programs, see the section entitled “Business.”

Indication Target Tissue Delivery
Chronic Granulomatous Disease Blood ex vivo
Ni N |
Myotonic Dystrophy Neuromuscular Viral / non-viral

Chronic Granulomatous Disease — Correcting the NCF Gene via ex vivo Electroporation of Hematopoietic Stem Cells

Chronic granulomatous disease, or CGD, is a rare inherited hematologic disorder that results in a failure of immune defense against
extracellular pathogens. In CGD patients, myeloid cells lack a functional NADPH oxidase, or NOX2, complex, which renders patients
susceptible to prolonged and recurrent bacterial and fungal infections and inflammatory complications. CGD causative mutations occur
in approximately one in 200,000 births in the United States, and most children are diagnosed within the first three years of life.

We are using Prime Editing in in vitro studies to precisely correct the AGT mutation in one copy of the NCFI gene to restore p47°Piox
protein expression and NOX2 activity. We have identified a series of Prime Editor complexes that demonstrate approximately 55 percent
precise correction at the NCF gene in the target cells, or human primary HSCs. Following cloning of myeloid-differentiated clones after
14 days, clonal analysis showed that nearly 90 percent of clones had received at least one precise corrective edit to AGT. This greatly
exceeds the approximately 15 percent precise editing target threshold that is predicted to provide a clinical benefit. We have
demonstrated that we can restore NOX2 protein function in patient-derived myeloid cells as a result of Prime Editing, and show long-
term and high-level engraftment of the edited CD34 cells in bone marrow in mice.

Wilson's Disease — Correcting the ATP7B Gene via LNP Delivery to the Liver

Wilson’s disease, or WD, is a devastating rare disease of the liver, with manifestations throughout the body, that is caused by copper
accumulation. Most people are diagnosed with WD between ages five and 35 years. We estimate it affects at least 25,000, with some
studies suggesting more than 50,000 patients in the United States and Europe annually. WD is caused by mutations in both genomic
copies of the ATP7B gene, which encodes a copper transporter that removes excess copper. Two predominant mutations have been
described in Wilson’s disease:

1. H1069Q, found in approximately 40 percent of all patients in the United States and 18 to 72 percent of all patients in Europe;
and

2. R778L, frequently found in Asian patients and those of Asian ancestry, reported in 46 percent of Chinese, 38 percent of Korean,
and 25 percent of Japanese Wilson’s disease patients.




Our initial approach to WD is to correct the prevalent mutations ATP7B H1069Q and R778L in hepatocytes of the liver at their genomic
location. Correction of the gene in the liver should address all aspects of the disease, by normalizing the process in which the body
removes copper in the liver. We have identified Prime Editors that demonstrate precise correction of H1069Q ATP7B in 75 percent of
cells in human hepatocyte lines and have observed similar results in primary human hepatocytes with the R778L mutation. This high
level of precise editing in primary hepatocytes meets our threshold for predicted clinically relevant effects, and results in significant
protection from copper toxicity in cell-based assays. We are currently conducting preclinical studies to confirm the ability to correct the
human R778L sequence and the human H1069Q sequence in mouse models, using LNP technology.

Retinitis Pigmentosa Caused by Rhodopsin Mutations — Correcting the RHO gene via AAV Delivery to the Eye

Retinitis pigmentosa, or RP, is a subset of related inherited retinal diseases, or IRDs, where disease progression is characterized by loss
of night vision in childhood or early adulthood, followed by loss of peripheral vision in adulthood characterized by constricting visual
field, and eventual loss of central vision leading to blindness later in life. One of the most common IRDs is autosomal dominant RP, or
adRP, caused by mutations in RHO which encodes the light sensitive Rhodopsin protein, or RhoP, expressed by rod photoreceptors of the
retina. The disease is dominant, or manifests even with mutations to just one of the two gene copies in the genome. Approximately six to
seven thousand patients have adRP in the United States caused by RHO mutations. We are initially focused on one predominant
mutation, P23H; the P23H mutation is highly prevalent in the United States, causing disease in approximately 30 percent of all patients
(approximately 2,000-2,500).

Our initial approach to adRP is to correct the RHO P23H mutation in rod photoreceptors of the retina at their natural genomic location.
We believe a Prime Editor that corrects P23H will also correct rarer, nearby P23L and P23 A mutations. Natural history studies suggest
that correction of only 25 percent of rod photoreceptors would have an important clinical impact, because when 25 percent or more of
rods are preserved, there is full preservation of cone photoreceptors that are critical to central vision. We have identified Prime Editors
that demonstrate approximately 65 percent precise correction of the RHO P23H mutant locus. We are currently conducting preclinical
studies to confirm that Prime Editing of P23H will correct healthy donor human retinal explants. We also plan to evaluate our approach
in non-human primate studies where the Prime Editors will be delivered by subretinal injections to mimic the anticipated route of
administration in the clinic.

Friedreich’s Ataxia: Correcting Repeat Expansions in the FXN Gene

Friedreich’s Ataxia, or FRDA, is a multisystem, autosomal recessive neurodegenerative disorder affecting the central and peripheral
nervous systems as well as the heart and other organs. FRDA significantly reduces survival for patients, with the mean age of death
being 39 years. FRDA is characterized by progressive ataxia, or lack of muscle control or coordination of voluntary movements, with
mean age at onset of approximately five to 16 years. FRDA is caused by GAA-repeat nucleotide sequence expansions in intron 1 of the
FXN gene encoding the frataxin protein, which plays important roles in mitochondria. The expanded repeats occur early in the gene, and
cause disruptions in transcribing the FXN gene into RNA resulting in low levels of the frataxin protein. In the United States, it is
estimated that around 4,000 individuals are affected by FRDA, while there are 15,000 to 94,000 patients globally.

Our Prime Editing technology enables us to precisely remove the expanded repeat sequences that cause FRDA. Our initial experiments
are encouraging. Using the dual-flap technology with a Prime Editor targeted both upstream, or before the GAA pathological repeats,
and downstream, or after the repeats, we have precisely removed the repeat sequence from intron 1 of the FXN gene to restore normal
FXN regulation with 60-77 percent efficiency. In addition, in our models in donor- and patient-derived induced Pluripotent Stem Cells,
or iPSCs, we measure the amount of frataxin expression in both FRDA patient cells, as well as cells derived from healthy donors. As
expected, we demonstrated that patient cells have low levels of frataxin, and healthy donor cells have high levels of frataxin. When we
Prime Edited the FRDA patient cells in this model, Prime Editors restored levels of frataxin towards that seen in healthy donor cells. In
addition, based on in vitro studies conducted in patient dorsal root ganglia, or DRGs, we observed that our Prime Editors restored their
normal function.




We have established preliminary methods to deliver Prime Editors to terminally differentiated cardiomyocytes and plan to establish
editing and functional recovery of frataxin expression in this cell system. Then, to ultimately deliver Prime Editors to heart and other
tissues, we expect initially to rely on the tropism of AAV capsids, each optimized to deliver our Prime Editors to the central nervous
system or heart. We are currently optimizing the AAVs for expression in neurons and glial cells as our first focus.

Myotonic Dystrophy — Correcting Repeat Expansions in the DMPK Gene

Myotonic Dystrophy type 1, or DM1, is a common autosomal dominant muscular dystrophy among people of European ancestry and is
principally a muscle disease affecting skeletal and cardiac muscle but has multisystem manifestations. Patients often initially present
with muscle weakness. DM1 is caused by expanded CTG repeats in the 3 UTR of one copy of the DMPK gene. When transcribed into
RNA, the expanded repeat nucleotides in the case of DM1 sequester critical splicing factors, thereby preventing the correct function of
many genes that regulate cell function. Recent newborn screening studies indicate that the true prevalence of DM1 is 1:2,100
(approximately 140,000 patients in the United States).

Our dual-flap Prime Editing technology enables the removal of the expanded repeat sequences that cause disease. Our goal in DM1 is to
leverage our Prime Editing technology to precisely remove the repeat sequence from the UTR region of the DMPK gene, to restore
DMPK regulation and expression of DMPK protein back to normal levels. The primary target tissues are cardiac and skeletal muscle,
which we believe could have a transformative effect on patients; CNS is an important secondary target tissue. We have performed
screens to identify pegRNA pairs that achieve highly efficient and precise removal of the expanded repeats and have demonstrated
precise removal of pathological repeats from the DMPK gene. We have established precise removal of the smaller number of repeats in
healthy cell lines with more than 80 percent efficiency. In patient derived stem cells, which contain approximately 1,600 pathological
repeats, we have demonstrated precise removal of repeats, with our best Prime Editors achieving more than 90 percent precise editing
and removal of the pathological repeats.

We are developing patient-derived stem cell-based models of disease. As a first step, we have acquired patient fibroblasts and generated
iPSCs and cardiomyocytes in which to evaluate dual-flap Prime Editing. We have established preclinical methods to deliver Prime
Editors to terminally differentiated cardiomyocytes and aim to establish editing and functional recovery in this cell system. In parallel,
we will perform similar experiments in patient-derived skeletal muscle cells.

Risks Associated with Our Business

»  We have incurred significant losses since inception. We expect to incur losses for the foreseeable future and may never achieve
or maintain profitability.

*  We will need substantial additional funding. If we are unable to raise capital when needed, we will be forced to delay, reduce,
eliminate or prioritize among our research and product development programs or future commercialization efforts.

*  Gene editing, including platforms such as Prime Editing, is a novel technology that is not yet clinically validated for human
therapeutic use. The approach we are taking to discover and develop novel therapeutics is unproven and may never lead to
marketable products. We may incur unexpected costs or experience delays in completing, or ultimately be unable to complete,
the development and commercialization of any product candidates.

*  Clinical drug development involves a lengthy and expensive process, with an uncertain outcome. Because gene editing is novel
and the regulatory landscape that will govern our potential product candidates is uncertain and may change, we cannot predict
the time and cost of obtaining regulatory approval, if we receive it at all, for our potential product candidates.

*  We may enter into collaborations with collaborators and strategic partners such as Beam Therapeutics or other third parties for
the research, development, delivery, manufacturing and commercialization of Prime Editing technology and certain of the
product candidates we may develop. If any such collaborations are




not successful, we may not be able to capitalize on the market potential of our Prime Editing platform or product candidates.

If conflicts arise between us and our collaborators or strategic partners, these parties may act in a manner adverse to us and
could limit our ability to implement our strategies.

If we are unable to obtain and maintain patent and other intellectual property protection for any product candidates we develop
and for our Prime Editing technology, or if the scope of the patent and other intellectual property protection obtained is not
sufficiently broad, third parties could develop and commercialize products and technology similar or identical to ours and our
ability to successfully commercialize any product candidates we may develop and our Prime Editing technology may be
adversely affected.

Our rights to develop and commercialize our Prime Editing platform technology and product candidates are subject to the terms
and conditions of licenses granted to us by others. If we fail to comply with our obligations in the agreements under which we
license intellectual property rights from third parties or otherwise experience disruptions to our business relationships with our
licensors, we could lose license rights that are important to our business.

Our in-licensed issued patent, owned and in-licensed patent applications and other intellectual property may be subject to
priority, inventorship or ownership disputes and similar proceedings. If we or our licensors are unsuccessful in any of these
proceedings, we may be required to obtain licenses from third parties, which may not be available on commercially reasonable
terms or at all, or to cease the development, manufacture and commercialization of one or more of our product candidates,
which could have a material adverse impact on our business. With respect to our licenses from Broad Institute:

o Our licenses are subject to Broad Institute’s inclusive innovation model, pursuant to which Broad Institute retains the right,
in certain circumstances, to grant to third parties (other than specified competitors of ours) licenses under the licensed
patent rights that would otherwise fall within the scope of the exclusive license granted to us.

o All gene targets, which are any human genes to which a program is directed, are subject to Broad Institute’s march-in
license, which means Broad Institute has the right to terminate our license to gene targets under certain conditions and
could make one or more gene targets unavailable to us. However, once we initiate a program for a gene target, in
accordance with the terms of such license agreement, Broad Institute loses the right to use its march-in license for such
gene target, provided we continue to use commercially reasonable efforts to continue to progress such development. As
such, we believe that Broad Institute cannot exercise its march-in license with respect to any of our current programs for
gene targets because such programs have been initiated in accordance with the terms and requirements of such license
agreement.

The intellectual property landscape around the technologies we use or plan to use, including gene editing technology, is highly
dynamic, and third parties may initiate legal proceedings alleging that we are infringing, misappropriating, or otherwise
violating their intellectual property rights, the outcome of which would be uncertain and may prevent, delay or otherwise
interfere with our product discovery and development efforts.

The FDA, the EMA and the National Institutes of Health, or NIH, have demonstrated caution in their regulation of gene therapy
treatments, and ethical and legal concerns about gene therapy and genetic testing may result in additional regulations or
restrictions on the development and commercialization of any product candidates we may develop, which may be difficult to
predict.

Our future success depends on our ability to retain our President and Chief Executive Officer, our Co-Founders, our Chief
Scientific Officer, our Chief Technical Officer and other key executives and to attract, retain and motivate qualified personnel.
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*  We expect to expand our research, development, delivery, manufacturing, commercialization, regulatory and future sales and
marketing capabilities over time, and as a result, we may encounter difficulties in managing our growth, which could disrupt our
operations.

*  We have identified a material weakness in our internal control over financial reporting. If we fail to remediate this material
weakness or identify additional material weaknesses in the future or otherwise fail to maintain effective internal control over
financial reporting in the future, we may not be able to accurately report our financial condition or results of operations which
may adversely affect investor confidence in us and, as a result, the value of our common stock.

Corporate Information

We were incorporated under the laws of the State of Delaware in September 2019 under the name Prime Medicine, Inc. Our principal
executive offices are located at 21 Erie Street, Cambridge, MA 02139, and our telephone number is (617) 564-0013.

We have one subsidiary, Prime Medicine Massachusetts Securities Corp., formed in October 2020 under the laws of the Commonwealth
of Massachusetts.

Our website address is https://www.primemedicine.com. The information contained in or accessible from our website is not incorporated
into this prospectus, and you should not consider it part of this prospectus. We have included our website address in this prospectus
solely as an inactive textual reference.

Implications of Being an Emerging Growth Company and a Smaller Reporting Company

We qualify as an “emerging growth company” as defined in the Jumpstart Our Business Startups Act of 2012, as amended, or the JOBS
Act. As an emerging growth company, we may take advantage of specified reduced disclosure and other requirements that are otherwise
applicable generally to public companies. These provisions include:

*  being permitted to present only two years of audited financial statements, in addition to any required unaudited interim financial
statements, with correspondingly reduced “Management’s discussion and analysis of financial condition and results of
operations” disclosure in this prospectus;

* reduced disclosure about our executive compensation arrangements;

* not being required to hold advisory votes on executive compensation or to obtain stockholder approval of any golden parachute
arrangements not previously approved;

* an exemption from the auditor attestation requirement in the assessment of our internal control over financial reporting pursuant
to the Sarbanes-Oxley Act of 2002; and

« an exemption from compliance with the requirements of the Public Company Accounting Oversight Board regarding the
communication of critical audit matters in the auditor’s report on the financial statements.

We may take advantage of these exemptions for up to five years or such earlier time that we are no longer an emerging growth company.
We would cease to be an emerging growth company on the date that is the earliest of (i) the last day of the fiscal year in which we have
total annual gross revenues of $1.24 billion or more; (ii) the last day of our fiscal year following the fifth anniversary of the date of the
completion of this offering; (iii) the date on which we have issued more than $1.0 billion in nonconvertible debt during the previous
three years; or (iv) the date on which we are deemed to be a large accelerated filer under the rules of the Securities and Exchange
Commission, or the SEC. We may choose to take advantage of some but not all of these exemptions. We have taken advantage of
reduced reporting requirements in this prospectus. Accordingly, the information contained herein may be different from the information
you receive from other public companies in which you hold stock. Additionally, the JOBS Act provides that an emerging growth
company can take advantage of an extended transition period for complying with new or revised accounting standards. This allows an
emerging growth company to delay the adoption of certain accounting standards until those standards would otherwise apply to private
companies. We have elected to avail
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ourselves of this exemption and, therefore, while we are an emerging growth company we will not be subject to new or revised
accounting standards at the same time that they become applicable to other public companies that are not emerging growth companies.
As a result of this election, our financial statements may not be comparable to those of other public companies that comply with new or
revised accounting pronouncements as of public company effective dates. We may choose to early adopt any new or revised accounting
standards whenever such early adoption is permitted for private companies.

We are also a “smaller reporting company,” meaning that the market value of our shares held by nonaffiliates plus the aggregate amount
of gross proceeds to us as a result of this offering is less than $700 million and our annual revenue was less than $100 million during the
most recently completed fiscal year. We may continue to be a smaller reporting company after this offering if either (i) the market value
of our shares held by non-affiliates is less than $250 million or (ii) our annual revenue was less than $100 million during the most
recently completed fiscal year and the market value of our shares held by nonaffiliates is less than $700 million. If we are a smaller
reporting company at the time we cease to be an emerging growth company, we may continue to rely on exemptions from certain
disclosure requirements that are available to smaller reporting companies. Specifically, as a smaller reporting company, we may choose
to present only the two most recent fiscal years of audited financial statements in our Annual Report on Form 10-K and, similar to
emerging growth companies, smaller reporting companies have reduced disclosure obligations regarding executive compensation.
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THE OFFERING

Shares of common stock offered by us 10,294,118 shares.

Shares of our common stock to be outstanding after this 95,730,151 shares (or 97,274,268 shares if the underwriters exercise their
offering option to purchase additional shares in full).

Underwriters’ option to purchase additional shares We have granted the underwriters a 30-day option to purchase up to

1,544,117 additional shares of our common stock at the initial public offering
price, less underwriting discounts and commissions on the same terms as set
forth in this prospectus.

Use of proceeds We estimate that the net proceeds to us from the sale of 10,294,118 shares of
our common stock in this offering will be approximately $158.3 million, or
$182.7 million if the underwriters exercise their option to purchase additional
shares in full, based on the initial public offering price of $17.00 per share,
after deducting underwriting discounts and commissions and estimated
offering expenses payable by us. We intend to use the net proceeds of this
offering, together with our existing cash and cash equivalents and short-term
investments: (i) for continued research and development of our Prime Editing
portfolio, including preclinical studies and advancement through potential
preclinical proof-of-concept; (ii) for IND-enabling studies and the potential
initiation of clinical studies; (iii) for continued advancement of our Prime
Editing platform and discovery-stage research for other potential programs;
(iv) to develop our early-stage manufacturing processes and build out our
dedicated chemistry facility; and (v) for general corporate purposes. See “Use

of Proceeds.”
Nasdaq Global Market symbol “PRME”
Risk factors Investment in our common stock involves substantial risks. You should read

this prospectus carefully, including the section entitled “Risk Factors” and the
consolidated financial statements and the related notes to those statements
included in this prospectus, before investing in our common stock.

Certain existing stockholders of our company and their affiliates have agreed to purchase an aggregate of approximately 6,530,000
shares of common stock offered in this offering at the initial public offering price and on the same terms as the other shares of common
stock being offered. The number of shares of our common stock outstanding after this offering is based on 85,436,033 shares (which
includes 11,995,985 shares of unvested restricted common stock) of our common stock outstanding as of June 30, 2022, after giving
effect to the automatic conversion of all outstanding shares of our Series A and Series B convertible preferred stock into an aggregate of
51,923,764 shares of our common stock upon the completion of this offering, and excludes:

* 58,903 shares of common stock issued after June 30, 2022 upon the exercise of stock options under our 2019 Stock Option and
Grant Plan;

* 3,593,533 shares of common stock issuable upon the exercise of stock options outstanding as of June 30, 2022, with a
weighted-average exercise price of $4.82 per share under our 2019 Stock Option and Grant Plan;

* 516,269 shares of common stock issuable upon the exercise of stock options granted after June 30, 2022, with a weighted-
average exercise price of $7.96 per share under our 2019 Stock Option and Grant Plan;
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1,818,210 shares of common stock reserved for issuance under our 2019 Stock Option and Grant Plan as of June 30, 2022,
which shares ceased to be available for issuance at the time our 2022 Stock Option and Incentive Plan became effective;

8,041,688 shares of common stock reserved for future issuance under our 2022 Stock Option and Incentive Plan, which became
effective upon the date immediately preceding the date on which the registration statement of which this prospectus is a part
was declared effective and which includes an aggregate of 511,500 shares of common stock issuable upon the exercise of stock
options which were granted to certain of our executive officers, directors, and other employees at the time of effectiveness of
the 2022 Stock Option and Incentive Plan with an exercise price equal to $17.00 per share, the initial public offering price per
share; and

971,350 shares of common stock reserved for future issuance under our 2022 Employee Stock Purchase Plan, which became
effective upon the date immediately preceding the date on which the registration statement of which this prospectus is a part
was declared effective.

Except as otherwise noted, all information in this prospectus:

reflects the automatic conversion of all outstanding shares of our preferred stock into an aggregate of 51,923,764 shares of our
common stock, which will occur upon the closing of this offering;

gives effect to a 1-for-3.10880 reverse stock split of our common stock effected on October 12, 2022;
assumes no exercise of the underwriters’ option to purchase up to 1,544,117 additional shares of common stock in this offering;
assumes no exercise of the outstanding options and restricted stock described above; and

assumes the filing of our third amended and restated certificate of incorporation immediately prior to the closing of this offering
and the effectiveness of our amended and restated bylaws upon the effectiveness of the registration statement of which this
prospectus is a part.

14




SUMMARY FINANCIAL DATA

You should read the following summary consolidated financial data together with our consolidated financial statements and the related
notes appearing at the end of this prospectus and the “Management’s Discussion and Analysis of Financial Condition and Results of
Operations” section of this prospectus. We have derived the consolidated statement of operations data for the period from September 13,
2019 (inception) to December 31, 2019, the years ended December 31, 2020 and 2021 from our audited consolidated financial
statements appearing at the end of this prospectus. The consolidated statement of operations data for the six months ended June 30, 2021
and 2022 and the consolidated balance sheet data as of June 30, 2022 have been derived from our unaudited financial statements
appearing at the end of this prospectus and have been prepared on the same basis as the audited consolidated financial statements. In the
opinion of management, the unaudited data reflect all adjustments, consisting only of normal recurring adjustments, necessary for a fair
statement of the financial information in those statements. Our historical results are not necessarily indicative of the results that may be

expected in any future period.

Consolidated Statement of Operations Data:
Related party collaboration revenue
Operating expenses:
Research and development)
General and administrative
Total operating expenses
Loss from operations
Other income (expense):
Change in fair value of preferred stock tranche right
liability
Change in fair value of anti-dilution obligation
Change in fair value of related party short-term investment
Other income, net®
Total other expense, net
Net loss before income taxes
Provision for (benefit from) income taxes
Net loss
Accretion of preferred stock to redemption value
Cumulative dividend on preferred stock
Net loss attributable to common stockholders

Net loss per share attributable to common stockholders, basic
and diluted®

Weighted-average common shares outstanding, basic and
diluted®

Pro forma net loss per share attributable to common
stockholders, basic and diluted (unaudited)®

Pro forma weighted-average common shares outstanding, basic
and diluted (unaudited)®

Period from
September 13, 2019
(Inception) to

Year Ended

Six Months Ended

64,897,259

December 31, December 31, June 30,
2019 2020 2021 2021 2022
(in thousands, except share and per share data)
$ — S 5210 $ $ — 3 —
920 2,980 70,550 10,261 32,617
1,252 3,162 13,924 3,710 13,586
2,172 6,142 84,474 13,971 46,203
2,172) (932) (84,474) (13,971) (46,203)
(353) (10,904) (74,319) (74,319) —
— (700) (6,681) (6,681) —
— 10,867 (391) 9,429 (8,208)
— 126 12 1 249
(353) (611) (81,379) (71,570) (7,959)
(2,525) (1,543) (165,853) (85,541) (54,162)
4 1,867 (486) 503 974)
(2,529) (3,410) (165,367) (86,044) (53,188)
(265) (1,645) (1,468) (1,468) —
— — (17,284) (4,559) (12,517)
$ (2,794) $ (5,055 $  (184,119) $  (92,071) $  (65,705)
(1.88) $ (191) $ (14.19) $ (9.04) $ (3.31)
1,486,931 2,639,717 12,973,495 10,184,747 19,871,750
$ (2.55) $ (0.74)

71,795,514

(1) Includes related party amounts of $45, $150 and $42,170 for the period from September 13, 2019 (inception) to December 31, 2019 and for the years ended
December 31, 2020 and 2021, respectively. See Note 14 to our consolidated financial statements appearing at the end of this prospectus.
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(2
3)
“)

Includes related party amount of $126 for the year ended December 31, 2020. See Note 14 to our consolidated financial statements appearing at the end of this
prospectus.

See Note 13 to our consolidated financial statements included elsewhere in this prospectus for details on the calculation of basic and diluted net loss per share
attributable to common stockholders.

Pro forma basic and diluted net loss per share attributable to common stockholders has been prepared to give effect to adjustments to our capital structure arising in
connection with the completion of this offering and is calculated by dividing the pro forma net loss attributable to common stockholders by the pro forma weighted-
average common shares outstanding for the period. The unaudited pro forma net loss attributable to common stockholders used in the calculation of unaudited pro
forma basic and diluted net loss per share attributable to common stockholders adjusts net loss attributable to common stockholders to remove the accretion of
preferred stock to redemption value and cumulative dividends on preferred stock for the year ended December 31, 2021 because the calculation gives effect to the
automatic conversion of all shares of our preferred stock outstanding as of December 31, 2021 into shares of common stock as if such conversion had occurred on
January 1, 2021. Pro forma weighted-average common shares outstanding is computed by adjusting the weighted-average common shares outstanding to give pro
forma effect to the automatic conversion of all shares of our preferred stock outstanding as of December 31, 2021 into shares of common stock as if such conversion
had occurred on January 1, 2021. For the year ended December 31, 2021, weighted-average common shares outstanding includes the impact of the 1,101,525 shares
we were obligated to issue to Myeloid as of December 24, 2021, the date of the agreement. Pro forma basic and diluted net loss per share attributable to common
stockholders does not include the effect of the shares expected to be sold in this offering.

As of June 30, 2022
Pro Forma
Actual Pro Forma® As Adjusted®
(in thousands)

Consolidated Balance Sheet Data():

Cash and cash equivalents $ 92,239 $ 92,239 $ 253,471
Working capital® 157,772 157,772 319,248
Total assets 247,597 247,597 405,603
Total liabilities 46,860 46,860 46,616
Convertible preferred stock 395,800 — —
Total stockholders' equity (deficit) (195,063) 200,737 358,987
(1) The pro forma balance sheet data gives effect to the automatic conversion of all outstanding shares of our Series A and Series B convertible preferred stock into an

()

(3)

aggregate of 51,923,764 shares of our common stock upon the completion of this offering.

The pro forma as adjusted balance sheet data gives effect to (i) the pro forma adjustments set forth in footnote (1) above and (ii) the issuance and sale

of 10,294,118 shares of our common stock in this offering based on the initial public offering price of $17.00 per share, after deducting underwriting discounts and
commissions and estimated offering expenses payable by us.

We define working capital as current assets less current liabilities.

16




RISK FACTORS

Investing in our common stock involves a high degree of risk. You should carefully consider the risks and uncertainties described below together with all of
the other information contained in this prospectus, including our consolidated financial statements and related notes appearing at the end of this
prospectus, before deciding to invest in our common stock. If any of the events or developments described below were to occur, our business, prospects,
operating results and financial condition could suffer materially, the trading price of our common stock could decline and you could lose all or part of your
investment. The risks and uncertainties described below are not the only ones we face. Additional risks and uncertainties not presently known to us or that
we currently believe to be immaterial may also adversely affect our business.

Risks Related To Our Financial Position and Need for Additional Capital

We have incurred significant losses since inception. We expect to incur losses for the foreseeable future and may never achieve or maintain
profitability.

Since inception, we have incurred significant operating losses. Our net loss was $2.5 million, $3.4 million, $165.4 million, $86.0 million, and $53.2 million
for the period from September 13, 2019 (inception) to December 31, 2019, the years ended December 31, 2020 and 2021, and the six months ended June
30, 2021 and 2022, respectively. As of June 30, 2022, we had an accumulated deficit of $224.6 million. We have financed our operations primarily through
private placements of our preferred stock. Substantially all of our losses have resulted from expenses incurred in connection with our research and
development and from general and administrative costs associated with our operations. We expect to continue to incur significant expenses and increasing
operating losses for the foreseeable future. The net losses we incur may fluctuate significantly from quarter to quarter. We anticipate that our expenses will
increase substantially if and as we:

*  continue our current research programs and preclinical development of any product candidates we identify;
» seek to identify additional research programs and product candidates;
* initiate preclinical studies and clinical trials for any product candidates we may identify;

* experience any delays or interruptions due to the ongoing COVID-19 pandemic, including delays in preclinical testing and clinical trials or
interruptions in the supply chain for any future product candidates;

+ further develop our in-licensed and company-owned gene editing platform, which we call our Prime Editing platform;

*  maintain, expand, enforce, defend and protect our intellectual property portfolio and provide reimbursement of third-party expenses related to our
patent portfolio;

* seek marketing approvals for any product candidates that successfully complete clinical trials;

* develop, maintain and enhance a sustainable, scalable, reproducible and transferable manufacturing process for the product candidates we may
develop;

+ ultimately establish a sales, marketing and distribution infrastructure to commercialize any therapies for which we may obtain marketing approval;
*  hire additional research and development personnel;

*  hire clinical and commercial personnel;

* add operational, financial and management information systems and personnel, including personnel to support our product development;

» acquire or in-license product candidates, intellectual property and technologies;



e establish and maintain collaborations;
» should we decide to do so, build and maintain a commercial-scale current Good Manufacturing Practices, or cGMP, manufacturing facility; and
*  operate as a public company.

We have not initiated clinical development of any potential product candidate and expect that it will be many years, if ever, before we have a product
candidate ready for commercialization. To become and remain profitable, we must develop and, either directly or through collaborators, eventually
commercialize a therapy or therapies with market potential. This will require us to be successful in a range of challenging activities, including identifying
product candidates, completing preclinical studies and clinical trials of product candidates, obtaining marketing approval for these product candidates,
manufacturing, marketing and selling those therapies for which we may obtain marketing approval and satisfying any post-marketing requirements. We
may never succeed in these activities and, even if we do, may never generate revenues that are significant or large enough to achieve profitability.

We have transitioned from research and development to early preclinical development for our most advanced potential product candidate. Because of the
numerous risks and uncertainties associated with developing Prime Editing product candidates, we are unable to predict the extent of any future losses or
when we will become profitable, if at all. If we do achieve profitability, we may not be able to sustain or increase profitability on a quarterly or annual
basis. Our failure to become and remain profitable would decrease the value of our company and could impair our ability to raise capital, maintain our
research and development efforts, expand our business or continue our operations. A decline in the value of our company could also cause you to lose all or
part of your investment.

We will need substantial additional funding. If we are unable to raise capital when needed, we will be forced to delay, reduce, eliminate or prioritize
among our research and product development programs or future commercialization efforts.

We expect our expenses to continue to increase in connection with our ongoing activities, particularly as we identify, continue the research and
development of, initiate preclinical studies and clinical trials of, and seek marketing approval for, product candidates. Because we have limited financial
and managerial resources, we have prioritized our research programs and lead optimization efforts in specific indications among many potential options.
Specifically, our initial development programs target blood, liver, eye, and neuromuscular indications, amongst others. As a result of this prioritization, we
may forego or delay pursuit of opportunities with other product candidates or for other indications that later prove to have greater clinical or commercial
potential and we may need to reprioritize our focus in the future. Our resource allocation decisions may cause us to fail to capitalize on viable commercial
products or profitable market opportunities. Our spending on current and future research and development programs and product candidates for specific
indications may not yield any commercially viable therapies.

In addition, if we obtain marketing approval for any product candidates we may develop, we expect to incur significant commercialization expenses related
to product sales, marketing, manufacturing and distribution to the extent that such sales, marketing, manufacturing and distribution are not the
responsibility of a collaborator. Furthermore, upon the closing of this offering, we expect to incur additional costs associated with operating as a public
company. Accordingly, we will need to obtain substantial additional funding in connection with our continuing operations. If we are unable to raise capital
when needed or on attractive terms, we would be forced to delay, reduce or eliminate our research and product development programs or future
commercialization efforts.

As of June 30, 2022, our cash and cash equivalents and short-term investments were $180.6 million, excluding restricted cash, or $194.1 million, including
restricted cash. We estimate that the net proceeds of this offering will be approximately $158.3 million, based on the initial public offering price of $17.00
per share, after deducting underwriting discounts and commissions and estimated offering expenses payable by us. We believe our existing cash and cash
equivalents and short-term investments, together with the net proceeds from this offering, will be sufficient to fund our operating expenses and capital
expenditure requirements into 2025. However, our operating plan may change as a result of factors currently unknown to us, and we may need to seek
funding sooner than
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planned. Our future capital requirements will depend on many factors, including those discussed in the risk factor entitled “We have incurred significant
losses since inception. We expect to incur losses for the foreseeable future and may never achieve or maintain profitability.”

Any additional fundraising efforts may divert our management from their day-to-day activities, which may adversely affect our ability to develop and
commercialize any product candidates we may develop. We cannot be certain that additional funding will be available on acceptable terms or at all. We
have no committed source of additional capital and, if we are unable to raise additional capital in sufficient amounts or on terms acceptable to us, we may
have to significantly delay, scale back or discontinue the development or commercialization of any product candidates or other research and development
initiatives. Our license and collaboration agreements and any future collaboration agreements may also be terminated if we are unable to meet the payment
or other obligations under the agreements. We could be required to seek collaborators for potential product candidates earlier than we would otherwise plan
or on terms that are less favorable than might otherwise be available. We could also be required to relinquish or license our rights to product candidates on
unfavorable terms in certain markets where we otherwise would seek to pursue development or commercialization ourselves.

Raising additional capital may cause dilution to our stockholders, including purchasers of common stock in this offering, restrict our operations or
require us to relinquish rights to our technologies or product candidates we may develop.

Until such time, if ever, as we can generate substantial product revenues, we expect to finance our cash needs through a combination of equity offerings,
debt financings, collaborations, strategic alliances and licensing arrangements. We do not have any committed external source of funds. To the extent that
we raise additional capital through the sale of equity or convertible debt securities, your ownership interest will be diluted and the terms of these securities
may include liquidation or other preferences that adversely affect your rights as a common stockholder. Debt financing, if available, may involve
agreements that include covenants limiting or restricting our ability to take specific actions, such as incurring additional debt, making capital expenditures,
declaring dividends and possibly other restrictions. In addition, if we raise funds through additional license and collaboration agreements, strategic alliances
or licensing arrangements with third parties, we may have to relinquish valuable rights to our intellectual property, technologies, future revenue streams,
research programs or product candidates we may develop, or we may have to grant licenses on terms that may not be favorable to us.

Our short operating history may make it difficult for you to evaluate the success of our business to date and to assess our future viability.

We are an early-stage company. We were founded in September 2019 and commenced operations in July 2020. Our operations to date have been limited to
organizing and staffing our company, business planning, raising capital, acquiring and developing our platform and technology and identifying and
beginning to advance preclinical testing of potential product candidates. All of our programs are still in the research or preclinical stage of development and
their risk of failure is high. We have not yet demonstrated an ability to initiate or successfully complete any clinical trials, including large-scale, pivotal
clinical trials, obtain marketing approvals, manufacture a commercial-scale therapy, arrange for a third party to do so on our behalf or conduct sales and
marketing activities necessary for successful commercialization. Typically, it takes about 10 to 15 years to develop a new therapy from the time it is
discovered to when it is available for treating patients.

Our limited operating history, particularly in light of the rapidly evolving gene editing field, may make it difficult to evaluate our technology and industry
and predict our future performance. Our very short history as an operating company makes any assessment of our future success or viability subject to
significant uncertainty. We will encounter risks and difficulties frequently experienced by very early stage companies in rapidly evolving fields. If we do
not address these risks successfully, our business will suffer.

In addition, as a new business, we may encounter other unforeseen expenses, difficulties, complications, delays, and other known and unknown factors. We
will need to transition from a company with a research focus to a company capable of supporting commercial activities. We may not be successful in such a
transition.
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We have never generated revenue from product sales and may never become profitable.

Our ability to generate revenue from product sales and achieve profitability depends on our ability, alone or with collaborative partners, to successfully
complete the development of, and obtain the regulatory approvals necessary to commercialize, product candidates we may identify for development. We do
not anticipate generating revenues from product sales for many years, if ever. Our ability to generate future revenues from product sales depends heavily on
our, or our collaborators’, ability to successfully:

* identify product candidates and successfully complete research development of any product candidates we may identify;
+ seek and obtain regulatory and marketing approvals for any product candidates for which we complete clinical trials;

* launch and commercialize any product candidates for which we may obtain regulatory and marketing approval by establishing a sales force,
marketing and distribution infrastructure, or alternatively, collaborating with a commercialization partner;

+ qualify for adequate coverage and reimbursement by government and third-party payors for any product candidates for which we may obtain
regulatory and marketing approval;

+ establish and maintain supply and manufacturing relationships with third parties that can provide adequate, in both amount and quality, products
and services to support clinical development and the market demand for any product candidates for which we obtain regulatory and marketing
approval,

* develop, maintain and enhance a sustainable, scalable, reproducible and transferable manufacturing process for the product candidates we may
develop;

* address competing technological and market developments;

* negotiate favorable terms in any collaboration, licensing or other arrangements into which we may enter and performing our obligations in such
collaborations;

» receive market acceptance by physicians, patients, healthcare payors, and others in the medical community;

*  maintain, protect, enforce, defend and expand our portfolio of intellectual property and other proprietary rights, including patents, trade secrets and
know-how;

*  defend against third party intellectual property claims of infringement, misappropriation or other violation; and
+  attract, hire and retain qualified personnel.

Our expenses could increase beyond expectations if we are required by the U.S. Food and Drug Administration, or the FDA, the European Medicines
Agency, or the EMA, or other regulatory authorities to perform clinical and other studies in addition to those that we currently anticipate. Even if one or
more of the product candidates we may develop are approved for commercial sale, we anticipate incurring significant costs associated with
commercializing any approved product candidate. Additionally, such products may become subject to unfavorable pricing regulations, third-party
reimbursement practices or healthcare reform initiatives. Even if we are able to generate revenues from the sale of any approved product candidates, we
may not become profitable and may need to obtain additional funding to continue operations.

Our future ability to utilize our net operating loss carryforwards and certain other tax attributes may be limited.

Since our inception, we have incurred losses and we may never achieve profitability. To the extent that we continue to generate taxable losses, under
current law, our unused U.S. federal net operating losses, or NOLs, may be carried forward to offset a portion of future taxable income, if any. Additionally,
we continue to generate business tax credits, including research and development tax credits, which generally may be carried forward to
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offset a portion of future taxable income, if any, subject to expiration of such credit carryforwards. Under Sections 382 and 383 of the Internal Revenue
Code of 1986, as amended, or the Code, if a corporation undergoes an “ownership change,” generally defined as one or more shareholders or groups of
shareholders who own at least 5 percent of the corporation’s equity increasing their equity ownership in the aggregate by more than 50 percentage points
(by value) over a three-year period, the corporation’s ability to use its pre-change NOLs and other pre-change tax attributes (such as research and
development tax credits) to offset its post-change income or taxes may be limited. Similar rules may apply under state tax laws. Our prior equity offerings
and other changes in our stock ownership may have resulted in such ownership changes in the past. In addition, we may experience ownership changes in
the future as a result of this offering or subsequent shifts in our stock ownership, some of which are outside of our control. As a result, if we earn net
taxable income, our ability to use our pre-change NOLSs or other pre-change tax attributes to offset U.S. federal taxable income may be subject to
limitations, which could potentially result in increased future tax liability to us. Additional limitations on our ability to utilize our NOLs to offset future
taxable income may arise as a result of our corporate structure whereby NOLs generated by our subsidiary may not be available to offset taxable income
earned by our subsidiary. There is a risk that due to changes under the tax law, regulatory changes or other unforeseen reasons, our existing NOLs or
business tax credits could expire or otherwise be unavailable to offset future income tax liabilities. At the state level, there may also be periods during
which the use of NOLs or business tax credits is suspended or otherwise limited, which could accelerate or permanently increase state taxes owed. For
these reasons, we may not be able to realize a tax benefit from the use of our NOLs or tax credits, even if we attain profitability.

We face risks related to health epidemics, pandemics and other widespread outbreaks of contagious disease, including the ongoing COVID-19
pandemic, which could significantly disrupt our operations, impact our financial results or otherwise adversely impact our business.

Significant outbreaks of contagious diseases and other adverse public health developments could have a material impact on our business operations and
operating results. For example, the spread of COVID-19 has and identification of new variants of COVID-19 have affected segments of the global
economy and our operations. As a result of the ongoing COVID-19 pandemic or similar public health crises that may arise, we may experience disruptions
that could adversely impact our operations, research and development, and as we continue developing, any preclinical studies, clinical trials and
manufacturing activities we may conduct, some of which may include:

* delays or disruptions in research programs, preclinical studies, clinical trials or investigational new drug, or IND-enabling studies that we or our
collaborators may conduct;

* interruption or delays in the operations of the FDA, the EMA and comparable foreign regulatory agencies;

* interruption of, or delays in receiving and distributing, supplies of drug substance and drug product from our contract manufacturing
organizations, or CMOs, to preclinical or clinical research sites or delays or disruptions in any preclinical studies or clinical trials performed by
contract research organizations, or CROs;

» limitations imposed on our business operations by local, state or federal authorities to address a pandemic or similar public health crises, including
if facilities and materials are commandeered under the Defense Production Act of 1950 or equivalent foreign legislation; and

*  business disruptions caused by potential workplace, laboratory and office closures and an increased reliance on employees working from home,
disruptions to or delays in ongoing laboratory experiments and operations, staffing shortages, travel limitations, and cybersecurity and data
accessibility or security issues.

For example, our laboratory-based personnel have been unable to maximize use of our existing laboratory space due to restrictions on density of people and
other aspects of our work have been limited by the need for our staff to isolate.

In addition, the trading prices for biopharmaceutical companies have been highly volatile as a result of the ongoing COVID-19 pandemic and we may face
similar volatility in our stock price after we complete this public offering. We cannot predict the scope and severity of any economic recovery after
the COVID-19 pandemic abates,
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including following any additional “waves” or other intensifying of the pandemic. If we or any of the third parties with whom we engage were to
experience additional shutdowns or other business disruptions, our ability to conduct our business in the manner and on the timelines presently planned
could be materially and negatively affected, which could have a material adverse impact on our business, financial condition, our results of operations and
prospects. Furthermore, the COVID-19 pandemic could exacerbate the other risks described in this section. For additional information regarding the impact
of the ongoing COVID-19 pandemic, see the section entitled “Management’s Discussion and Analysis of Financial Condition and Results of Operations—
Impact of COVID-19 on Our Operations.”

Risks Related To Discovery, Development and Commercialization

Gene editing, including platforms such as Prime Editing, is a novel technology that is not yet clinically validated for human therapeutic use. The
approach we are taking to discover and develop novel therapeutics is unproven and may never lead to marketable products. We may incur unexpected
costs or experience delays in completing, or ultimately be unable to complete, the development and commercialization of any product candidates.

We are focused on developing therapies utilizing gene editing technology, which is new and largely unproven. The Prime Editing technologies that we have
licensed and that we are utilizing in our research programs have not yet been clinically tested, nor are we aware of any clinical trials for safety or efficacy
having been completed by third parties using Prime Editing or similar technologies. The scientific evidence to support the feasibility of developing product
candidates based on gene editing technologies is both preliminary and limited. Successful development of product candidates will require us to safely
deliver a gene editor into target cells, optimize the efficiency and specificity of such product candidates and ensure the therapeutic selectivity of such
product candidates. We may need to address other safety issues as well, and to demonstrate the full value of these products, we will need to achieve these
goals with single administration and demonstrate a permanent correction. There can be no assurance that our Prime Editing platform will achieve these
goals, lead to the development of genetic therapies or be successful in solving any or all of these issues.

Our future success is highly dependent on the successful development of gene editing technologies, cellular delivery methods and therapeutic applications
of that technology. We may decide to alter or abandon our initial programs as new data become available and we gain experience in developing gene
editing therapeutics. We cannot be sure that our technologies will yield satisfactory products that are safe and effective, scalable or profitable in our initial
indications or any other indication we pursue. Adverse developments in the clinical development efforts of other gene editing technology companies could
adversely affect our efforts or the perception of any product candidates we may develop by both investors and regulatory authorities.

Similarly, other gene therapy approaches may be determined to be more attractive than Prime Editing. Moreover, if we decide to develop gene editing
technologies other than those involving Prime Editing, we cannot be certain we will be able to obtain rights to such technologies. Although both of our co-
founders have entered into agreements with us pursuant to which they assign any inventions to us with respect to the services they perform for us, such
assignment obligations are subject to certain limitations, and do not extend to their work in other fields or to the intellectual property arising from their
employment with their respective academic and research institutions. To obtain intellectual property rights assigned by our co-founders to such institutions,
we would need to enter into license agreements with such institutions, such as the Broad Institute, Inc., or Broad Institute, Howard Hughes Medical
Institute, or HHMI, and Harvard University, or Harvard, which may not be available on commercially reasonable terms or at all. Additionally, our
consulting agreement with David Liu is subject to (i) the policies and regulations of certain institutions and (ii) certain agreements between such co-founder
and certain third parties, including Beam Therapeutics Inc., or Beam Therapeutics. Any of these factors could reduce or eliminate our commercial
opportunity and could have a material adverse effect on our business, financial condition, results of operations and prospects.

Development activities in the field of gene editing are currently subject to a number of risks, including risks related to the ownership and use of certain
intellectual property rights that are subject to patent interference proceedings in the United States and opposition proceedings in Europe. For additional
information regarding the
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risks that may apply to our and our licensors’ intellectual property rights, see the section entitled “—Risks Related To Our Intellectual Property” for more
information.

Additionally, public perception and related media coverage relating to the adoption of new therapeutics or novel approaches to treatment, as well as ethical
concerns related specifically to gene editing, may adversely influence the willingness of subjects to participate in clinical trials, or, if any therapeutic is
approved, of physicians and patients to accept these novel and personalized treatments. Physicians, health care providers and third-party payors often are
slow to adopt new products, technologies and treatment practices, particularly those that may also require additional upfront costs and training. Physicians
may not be willing to undergo training to adopt these novel and potentially personalized therapies, may decide the particular therapy is too complex or
potentially risky to adopt without appropriate training, and may choose not to administer the therapy. Furthermore, due to health conditions, genetic profile
or other reasons, certain patients may not be candidates for the therapies. In addition, responses by federal and state agencies, Congressional committees
and foreign governments to negative public perception, ethical concerns or financial considerations may result in new legislation, regulations or medical
standards that could limit our ability to develop or commercialize any product candidates, obtain or maintain regulatory approval or otherwise achieve
profitability. New government requirements may be established that could delay or prevent regulatory approval of any product candidates we may develop.
It is impossible to predict whether legislative changes will be enacted, regulations, policies or guidance changed, or interpretations by agencies or courts
changed, or what the impact of such changes, if any, may be. Based on these and other factors, health care providers and payors may decide that the
benefits of these new therapies do not or will not outweigh their costs.

Clinical drug development involves a lengthy and expensive process, with an uncertain outcome. Because gene editing is novel and the regulatory
landscape that will govern our potential product candidates is uncertain and may change, we cannot predict the time and cost of obtaining regulatory
approval, if we receive it at all, for our potential product candidates.

The time required to obtain approval for any of our potential product candidates from the FDA, the EMA or other comparable foreign regulatory authorities
is unpredictable but typically takes many years following the commencement of clinical trials and depends upon numerous factors, including the substantial
discretion of regulatory authorities. For more information on the regulatory approval process, see “Business—Government Regulation.” Clinical trials may
fail to demonstrate that our product candidates are safe for humans and effective for indicated uses. Even if initial clinical trials in any of our product
candidates we may develop are successful, such product candidates may fail to show the desired safety and efficacy in later stages of clinical development
despite having successfully advanced through preclinical studies and initial clinical trials. There is a high failure rate for drugs and biologics proceeding
through clinical trials. A number of companies in the pharmaceutical and biotechnology industries have suffered significant setbacks in later stage clinical
trials even after achieving promising results in earlier stage clinical trials.

Because gene editing is novel, the regulatory requirements that will govern any novel gene editing product candidates we develop may continue to evolve.
Within the broader genetic therapy field, a limited number of gene therapy products have received marketing authorization from the FDA and the EMA to
date. Even with respect to more established products that fit into the categories of gene therapies or cell therapies, the regulatory landscape is still
developing. Regulatory requirements governing gene therapy products and cell therapy products have changed frequently and may continue to change in
the future. Moreover, there is substantial, and sometimes uncoordinated, overlap in those responsible for regulation of existing gene therapy products and
cell therapy products. For example, in the United States, the FDA has established the Office of Tissues and Advanced Therapies within its Center for
Biologics Evaluation and Research, or CBER, to consolidate the review of gene therapy and related products, and the Cellular, Tissue and Gene Therapies
Advisory Committee to advise CBER on its review. Gene therapy clinical trials may also be subject to review and oversight by an institutional biosafety
committee, or IBC, a local institutional committee that reviews and oversees certain basic and clinical research conducted at the institution participating in
the clinical trial. Although the FDA decides whether individual gene therapy protocols may proceed, the review process and determinations of other
reviewing bodies, such as an IBC, can impede or delay the initiation of a clinical trial, even if the FDA has reviewed the trial and approved its initiation.
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The same applies in the European Union. The EMA’s Committee for Advanced Therapies, or CAT, is responsible for assessing the quality, safety and
efficacy of advanced-therapy medicinal products (i.e. gene therapy, somatic-cell therapy or tissue-engineered medicines). The role of the CAT is to prepare
a draft opinion on an application for marketing authorization for a gene therapy medicinal candidate that is submitted to the Committee for Medicinal
Products for Human Use, or CHMP, before CHMP adopts its opinion which is submitted to the European Commission for the final decision on whether to
grant a marketing authorization or not. In the European Union, the EMA publishes guidelines for the development and evaluation of gene therapy
medicinal products to assist in preparing marketing authorization applications, however these are continually under review. The EMA may issue new
guidelines concerning the development and marketing authorization for gene therapy medicinal products and require that we comply with these new
guidelines.

Adverse developments in post-marketing experience or in clinical trials conducted by others of gene therapy products, cell therapy products or products
developed through the application of gene editing technology may cause the FDA, the EMA and other regulatory bodies to revise the requirements for
development or approval of our potential product candidates or limit the use of products utilizing gene editing technologies, either of which could
materially harm our business. In addition, the clinical trial requirements of the FDA, the EMA and other regulatory authorities and the criteria these
regulators use to determine the safety and efficacy of a product candidate vary substantially according to the type, complexity, novelty and intended use and
market of the potential products. The regulatory approval process for novel product candidates can be more expensive and take longer than for other, better
known or more extensively studied pharmaceutical or other product candidates. Regulatory agencies administering existing or future regulations or
legislation may not allow production and marketing of products utilizing gene editing technology in a timely manner or under technically or commercially
feasible conditions. In addition, regulatory action or private litigation could result in expenses, delays or other impediments to our research programs or the
commercialization of resulting products.

The regulatory review committees and advisory groups described above and the new guidelines they promulgate may lengthen the regulatory review
process, require us to perform additional studies or trials, increase our development costs, lead to changes in regulatory positions and interpretations, delay
or prevent approval and commercialization of these treatment candidates or lead to significant post-approval limitations or restrictions. As we advance our
research programs and develop future product candidates, we will be required to consult with these regulatory and advisory groups and to comply with
applicable guidelines. If we fail to do so, we may be required to delay or discontinue development of any product candidates we identify and develop.

Because we are developing product candidates in the field of genetic medicines in which there is little clinical experience, there is increased risk that
the FDA, the EMA or other regulatory authorities may not consider the endpoints of our clinical trials to provide clinically meaningful results and that
these results may be difficult to analyze.

In order to proceed into clinical development of any product candidates we identify, we will need to submit INDs or clinical trial applications to regulatory
authorities and obtain regulatory clearance to commence clinical development. Because the product candidates we identify are based on novel gene-editing
technology, we may be unsuccessful in obtaining clearance from regulatory authorities to proceed into clinical development. In order to commence clinical
development, we will need to identify success criteria and endpoints such that the FDA, the EMA or other regulatory authorities will be able to determine
the clinical efficacy and safety profile of any product candidates we may develop. As we are initially seeking to identify and develop product candidates to
treat diseases in which there is little clinical experience using new technologies, and while we may have opportunities to discuss our clinical development
plans with regulatory authorities prior to commencing clinical development, there is heightened risk that the FDA, the EMA or other regulatory authorities
may not consider the clinical trial endpoints that we propose to provide clinically meaningful results (reflecting a tangible benefit to patients). In addition,
the resulting clinical data and results may be difficult to analyze. Even if the FDA does find our success criteria to be sufficiently validated and clinically
meaningful, we may not achieve the pre-specified endpoints to a degree of statistical significance. This may be a particularly significant risk for many of
the genetically defined diseases for which we plan to develop product candidates because many of these diseases such as Friedreich’s Ataxia have small
patient populations, and designing and executing a rigorous clinical trial with appropriate statistical power is more difficult than with diseases that have
larger patient populations. Furthermore, even if we do achieve the pre-specified
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criteria, we may produce results that are unpredictable or inconsistent with the results of the non-primary endpoints or other relevant data. The FDA also
weighs the benefits of a product against its risks, and the FDA may view the efficacy results in the context of safety as not being supportive of regulatory
approval. Other regulatory authorities in the European Union and other countries may make similar comments with respect to these endpoints and data.
Any product candidates we may develop will be based on a novel technology that makes it difficult to predict the time and cost of development and of
subsequently obtaining regulatory approval. No gene editing therapeutic product has been approved in the United States or in Europe. Within the broader
genome product field, only a limited number of gene therapy products, such as uniQure N.V.’s Glybera and Abecma from Bristol Myers Squibb and
bluebird bio, have received marketing authorization or marketing approval from the European Commission or the FDA. Some of these products have taken
years to register and have had to deal with significant issues in their post-marketing experience.

We are very early in our development efforts and may not be successful in identifying and developing potential product candidates. It will be many
years before we or our collaborators commercialize a product candidate or generate any revenues, if ever.

The success of our business depends primarily upon our ability to identify, develop and commercialize product candidates. We are very early in our
development efforts and have focused our research and development efforts to date on our Prime Editing platform, developing our Prime Editors and
identifying our initial targeted disease indications. Although we believe we can demonstrate many of the key advantages of Prime Editing, because we are
very early in our development efforts, we are not yet certain of the results we may achieve, which may be important for registration and commercialization
of our products. Such uncertainties include but are not limited to the actual size of the set of pathogenic mutations we can address, the level of editing
efficiency we can produce, the degree of unwanted byproducts we may encounter, our ability to achieve editing success in a single administration or the
permanence of our edits. We have also not yet shown that preclinical editing efficacy can result in clinically important effects, nor that results of biomarker
studies in our preclinical models can translate into positive results in clinical trials. One particular form of Prime Editing that uses recombinases to insert
targeted “gene-sized” DNA into the genome, is in an even earlier stage of research and development than our immediate target indications and our
differentiation indications. We believe this promising form of Prime Editing needs more than one source of DNA as a template and may deliver with less
efficacy.

All of our product development programs are still in the research or preclinical stage of development. Our research methodology may be unsuccessful in
identifying potential product candidates, our potential product candidates may be shown to have harmful side effects in preclinical in vitro experiments or
animal model studies, they may not show promising signals of therapeutic effect in such experiments or studies or they may have other characteristics that
may make the product candidates impractical to manufacture, unmarketable, or unlikely to receive marketing approval. We have not achieved preclinical
proof of concept for our programs and there is no guarantee that we will achieve it. Our proposed delivery methods with potential product candidates have
never been evaluated in human clinical trials. Moreover, we are not aware of any clinical trials involving Prime Editing technology. Our ability to generate
product revenue, which we do not expect will occur for many years, if ever, will depend heavily on the successful development and eventual
commercialization of any product candidates we may develop, which may never occur. We currently generate no revenue from sales of any product, and we
may never be able to develop or commercialize a marketable product.

In addition, although we believe Prime Editing will position us to rapidly expand our portfolio of product candidates beyond the initial product candidates
we may develop after only minimal changes to the product candidate construct, we have not yet successfully developed any product candidate and our
ability to expand our portfolio may never materialize.

Commencing clinical trials in the United States is also subject to acceptance by the FDA of our IND application and finalizing the trial design based on
discussions with the FDA and other regulatory authorities. Even after we receive and incorporate guidance from these regulatory authorities, the FDA or
other regulatory authorities could disagree that we have satisfied their requirements to commence our clinical trial or change their position on the
acceptability of our trial design or the clinical endpoints selected, which may require us to complete additional
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studies or trials or impose stricter approval conditions than we currently expect. There are equivalent processes and risks applicable to clinical trial
applications in other countries, including in Europe.

Some of our approaches may require interaction and approval from regulatory authorities beyond the specific requirements for individual product
candidates. For example, our “march up the chromosome” personalized medicine approach may require the use of basket clinical studies, studies where
more than one mutation in a disease are studied in a single clinical trial or even studies where mutations in different diseases are studied in a single clinical
trial. Some of our approaches may also require studying more than one Prime Editor under a single IND or applying for registration for a suite of Prime
Editor products to allow broad therapeutic coverage for a wide range of mutations in a single disease. It is also possible that using Prime Editing
approaches in a wider, healthier population, as we propose in our “Blue Sky” approaches, may require different safety and regulatory thresholds from those
required for smaller, more critically ill groups of patients.

Even if we complete the necessary clinical trials, we cannot predict when, or if, we will obtain regulatory approval to commercialize our potential product
candidates in the United States or any other jurisdiction, if at all, and any such approval may be for a more narrow indication than we seek. In addition,
clinical trials conducted in one country may not be accepted by regulatory authorities in other countries, and regulatory approval in one country does not
guarantee regulatory approval in any other country. We may conduct one or more of our clinical trials with one or more trial sites that are located outside
the United States. Although the FDA may accept data from clinical trials conducted outside the United States, acceptance of these data is subject to
conditions imposed by the FDA, and there can be no assurance that the FDA will accept data from trials conducted outside of the United States. If the FDA
does not accept the data from any trial that we conduct outside the United States, it would likely result in the need for additional trials, which would be
costly and time-consuming and could delay or permanently halt our development of the applicable product candidates. Similarly, marketing approval by the
FDA in the United States, if obtained, does not ensure approval by regulatory authorities in other countries or jurisdictions. Approval processes vary among
countries and can involve additional product candidate testing and validation and additional administrative review periods.

Commercialization of any product candidates we may develop will also require obtaining manufacturing supply, capacity and expertise; building of a
commercial organization; and significant marketing efforts. If we do not successfully commercialize any product candidates we may develop, we could
experience a material harm to our business.

We may find it difficult to enroll patients in our clinical trials given the limited number of patients who have the diseases any product candidates we
identify or develop are intended to target. If we experience delays or difficulties in the enrollment of patients in clinical trials, our clinical development
activities and our receipt of necessary regulatory approvals could be delayed or prevented.

Although we are currently in preclinical development, as we progress our programs we may not be able to initiate or continue clinical trials for any product
candidates we identify or develop if we are unable to locate and enroll a sufficient number of eligible patients to participate in these trials as required by the
FDA, the EMA or other analogous regulatory authorities outside the United States, or as needed to provide appropriate statistical power for a given trial.
Enrollment may be particularly challenging for some of the rare genetically defined diseases we are targeting in our most advanced programs. In addition,
if patients are unwilling to participate in our gene editing trials because of negative publicity from adverse events related to the biotechnology, gene therapy
or gene editing fields, competitive clinical trials for similar patient populations, clinical trials in competing products or for other reasons, the timeline for
recruiting patients, conducting studies and obtaining regulatory approval of our potential product candidates may be delayed. Moreover, some of our
competitors may have ongoing clinical trials for product candidates that would treat the same indications as our potential product candidates, and patients
who would otherwise be eligible for our clinical trials may instead enroll in clinical trials of our competitors’ product candidates.

Patient enrollment is also affected by other factors, some of which may include:

*  severity of the disease under investigation;
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+  size of the patient population and process for identifying patients, including proximity and availability of clinical trial sites for prospective patients
with conditions that have small patient pools;

» design of the trial protocol, including efforts to facilitate timely enrollment in clinical trials;

» availability and efficacy of approved medications for the disease under investigation;

+ availability of genetic testing for potential patients and ability to monitor patients adequately during and after treatment;
+  ability to obtain and maintain patient informed consent;

» risk that enrolled patients will drop out before completion of the trial;

» eligibility and exclusion criteria for the trial in question;

*  perceived risks and benefits of the product candidate under trial and gene editing as a therapeutic approach; and

* patient referral practices of physicians.

In addition, our ability to successfully initiate, enroll and complete a clinical trial in any foreign country is subject to numerous risks unique to conducting
business in foreign countries, some of which may include:

+ difficulty in establishing or managing relationships with CROs and physicians;
e different standards for the conduct of clinical trials;

+  different standard-of-care for patients with a particular disease;

+ difficulty in locating qualified local consultants, physicians and partners; and

*  potential burden of complying with a variety of foreign laws, medical standards and regulatory requirements, including the regulation of
pharmaceutical and biotechnology products and treatment and of gene editing technologies.

Enrollment delays in our clinical trials may result in increased development costs for our potential product candidates, which would cause the value of our
Company to decline and limit our ability to obtain additional financing. If we or our collaborators have difficulty enrolling a sufficient number of patients
to conduct our clinical trials as planned, we may need to delay, limit or terminate ongoing or planned clinical trials or entire clinical programs, any of which
would have an adverse effect on our business, financial condition, results of operations and prospects.

The gene editing field is relatively new and is evolving rapidly. We are focusing our research and development efforts on gene editing using Prime
Editing technology, but other gene editing technologies may be discovered that provide significant advantages over Prime Editing, which could
materially harm our business.

To date, we have focused our efforts on our Prime Editing platform. However, there are numerous other companies advancing gene editing and gene
therapy product candidates that are in preclinical or clinical development. Some of these other companies have previously undertaken research and
development of gene editing technologies using clustered regularly interspaced short palindromic repeats, or CRISPR, or other forms such as base editing,
zinc finger nucleases, or ZFNs, engineered meganucleases and transcription activator-like effector nucleases, or TALENS, but to date none has obtained
marketing approval for a product candidate. There can be no certainty that Prime Editing technology will lead to the development of genetic therapies or
that other gene editing technologies will not be considered better or more attractive for the development of therapies. For example, transposons, or
“jumping genes,” can insert themselves into different places in the genome and carry specific DNA sequences to specific sites without the need for making
double-stranded breaks in DNA, although such methods currently cannot target specific locations. In addition, Beam Therapeutics is developing novel base
editing
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technology. We have entered into a collaboration and license agreement with Beam Therapeutics, under which we grant Beam Therapeutics certain
exclusive and non-exclusive rights in our Prime Editing technology in certain fields. Our license grant to Beam Therapeutics does not cover all fields and
applications of Prime Editing and we retain the majority of rights to use the licensed Prime Editing technology outside of the fields licensed to Beam
Therapeutics. It is possible that base editing or other gene editing technology developed by Beam Therapeutics will be competitive with our business, and it
is also possible that such editing technology may be considered more attractive than Prime Editing. Therefore, Beam Therapeutics may develop competing
products using such technology. For more information regarding our agreement with Beam Therapeutics, see “Business—Our License and Collaboration
Agreements—Strategic relationship with Beam Therapeutics.”

Similarly, other new gene editing technologies that have not been discovered yet may be determined to be more attractive than Prime Editing. Moreover, if
we decide to develop gene editing technologies other than those involving Prime Editing, we cannot be certain we will be able to obtain rights to such
technologies. Although both of our co-founders who currently provide consulting and advisory services to us in the area of gene editing technologies have
entered into agreements with us pursuant to which they assign to us any inventions with respect to the services they perform for us, such obligations are
subject to limitations and do not extend to their work in other fields or to the intellectual property arising from their employment with their respective
academic and research institutions. To obtain intellectual property rights assigned by these co-founders to such institutions, such as Broad Institute, HHMI
and Harvard, we would need to enter into license agreements with such institutions, which may not be available on commercially reasonable terms or at all.
Additionally, our consulting agreement with David Liu is subject to (i) the policies and regulations of certain institutions and (ii) certain agreements
between such co-founder and certain third parties, including Beam Therapeutics. Furthermore, although our co-founders have long-term supporting or
employment roles with us, a financial stake in our success and, in certain cases, non-competition clauses in their consulting or employment agreements,
such non-competition obligation is limited to the field of any and all gene editing and technology. Therefore it is possible that they may in the future
develop new technologies that are outside of the field of their non-competition obligations but may be competitive to our business. In addition, other
companies may use Prime Editing to develop product candidates in areas they believe are not covered under our foundational licensed issued patent, patent
applications or know-how. There are also a number of large pharmaceutical and biotechnology companies that currently market and sell products or are
pursuing the development of products for the treatment of the disease indications for which we have research programs, using approaches other than gene
editing approaches. Any of these factors could reduce or eliminate our commercial opportunity, and could have a material adverse effect on our business,
financial condition, results of operations and prospects.

We are very early in our development efforts, and we have not yet completed IND-enabling studies or initiated clinical development of any product
candidate. As a result, we expect it will be many years before we commercialize any product candidate, if ever. If we are unable to advance our current
or future product candidates into and through clinical trials, obtain marketing approval and ultimately commercialize our product candidates or
experience significant delays in doing so, our business will be materially harmed.

We are very early in our development efforts and have focused our research and development efforts to date on research efforts and preclinical
development. Currently, all of our programs are still in the research or preclinical stage of development. Our ability to generate product revenues, which we
do not expect will occur for many years, if ever, will depend heavily on the successful development, marketing approval and eventual commercialization of
our product candidates, which may never occur. We have not yet generated revenue from product sales or otherwise, and we may never be able to develop
or commercialize a marketable product.

Commencing clinical trials in the United States is subject to acceptance by the FDA of an IND and finalizing the trial design based on discussions with the
FDA and other regulatory authorities. In the event that the FDA requires us to complete additional preclinical studies or we are required to satisfy other
FDA requests prior to commencing clinical trials, the start of our first clinical trials may be delayed or we may be unsuccessful obtaining clearance to
proceed into clinical development. Even after we receive and incorporate guidance from these regulatory authorities, the FDA or other regulatory
authorities could disagree that we have satisfied their requirements to commence any clinical trial or change their position on the acceptability of our trial
design or the clinical endpoints selected, which may require us to complete additional preclinical studies or clinical trials, delay
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the enrollment of our clinical trials, abandon our clinical development plans or meet stricter approval conditions than we currently expect. There are
equivalent processes and risks applicable to clinical trial applications in other countries, including countries in the European Union.

Commercialization of any product candidates we may develop will require preclinical and clinical development; regulatory and marketing approval in
multiple jurisdictions, including by the FDA and the EMA; manufacturing supply, capacity and expertise; a commercial organization; and significant
marketing efforts. The success of product candidates we may identify and develop will depend on many factors, including the following:

timely and successful completion of preclinical studies, including toxicology studies, biodistribution studies and minimally efficacious dose
studies in animals, where applicable;

effective INDs or comparable foreign applications that allow commencement of our planned clinical trials or future clinical trials for any product
candidates we may develop;

successful enrollment and completion of clinical trials, including under the FDA’s current Good Clinical Practices, or GCPs, current Good
Laboratory Practices, or GLPs, and any additional regulatory requirements from foreign regulatory authorities;

positive results from our future clinical trials that support a finding of safety and effectiveness and an acceptable risk-benefit profile in the
intended populations;

receipt of marketing approvals from applicable regulatory authorities;

establishment of arrangements through our own facilities or with third-party manufacturers for clinical supply and, where applicable, commercial
manufacturing capabilities;

establishment, maintenance, defense and enforcement of patent, trademark, trade secret and other intellectual property protection or regulatory
exclusivity for any product candidates we may develop;

commercial launch of any product candidates we may develop, if approved, whether alone or in collaboration with others;

acceptance of the benefits and use of our product candidates we may develop, including method of administration, if and when approved, by
patients, the medical community and third-party payers;

effective competition with other therapies;
maintenance of a continued acceptable safety, tolerability and efficacy profile of any product candidates we may develop following approval; and

establishment and maintenance of healthcare coverage and adequate reimbursement by payers.

If we do not succeed in one or more of these factors in a timely manner or at all, we could experience significant delays or an inability to successfully
commercialize any product candidates we may develop, which would materially harm our business. If we are unable to advance our product candidates to
clinical development, obtain regulatory approval and ultimately commercialize our product candidates, or experience significant delays in doing so, our
business will be materially harmed.

We have not tested any of our proposed delivery methods or gene editing approaches in clinical trials and any favorable results we may have may not be
predictive of results that may be observed in later preclinical studies or clinical trials. If our potential product candidates, our Prime Editing technology
or the delivery modes we rely on to administer them lack efficacy or cause serious adverse events, undesirable side effects or unexpected characteristics,
such results could delay or prevent regulatory approval of the product candidates, limit the commercial potential or result in significant negative
consequences following any potential marketing approval.

We are developing a broad set of delivery technologies to support our Prime Editing programs. This will lead to significant challenges to develop a
corresponding set of technical capabilities in support of these programs. In
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particular, a variety of serious adverse events, undesirable side effects or unexpected characteristics may occur. Such events, side effects or characteristics
could delay or prevent regulatory approval of any product candidates we may develop, limit the commercial potential or result in significant negative
consequences following any potential marketing approval. In addition, our Prime Editing technology itself, may lead to other issues, such as inability to
deliver the desired efficacy or safety-related consequences as it is tested in clinical trials.

We have not tested any of our proposed delivery methods in clinical trials and any favorable results we may have may not be predictive of results that may
be observed in later preclinical studies or clinical trials. Furthermore, we have not generated any clinical trial results to date. Moreover, preclinical and
clinical data are often susceptible to varying interpretations and analyses, and many companies that have believed their product candidates performed
satisfactorily in preclinical studies and clinical trials have nonetheless failed to obtain marketing approval of their product candidates. Many product
candidates that initially showed promise in early stage testing for treating a variety of diseases have later been found to lack efficacy or to cause side effects
that prevented further clinical development of the product candidates.

Moreover, there have been only a very limited number of clinical trials involving the use of any gene editing technologies and none involving gene editing
technology similar to our Prime Editing technology. It is impossible to predict when or if any product candidates we may develop will prove safe in
humans. In the genetic therapy field, there have been several significant adverse events from gene therapy treatments in the past, including both the impact
of the technology for editing, as well as the delivery methods used to convey the gene editing technology. These include a variety of safety concerns,
including reported cases of leukemia, other cancers, significant morbidities and death. There can be no assurance that gene editing technologies such as our
Prime Editing technology or the delivery methods we plan to use will not cause such undesirable side effects.

We cannot be sure that our Prime Editing technology or any of our planned delivery methods will not result in adverse effects in the long-term, such as
improper editing of a patient’s DNA that leads to lymphoma, leukemia, other cancers or other aberrantly functioning cells or other as yet unidentified
findings. Many times, side effects manifest or are only detectable after investigational products are tested in larger scale, pivotal clinical trials or, in some
cases, after they are made available to patients on a commercial scale after approval. FDA guidance advises that patients treated with gene therapies
undergo long-term follow-up observation for identification of potential adverse events for as long as 15 years. If additional clinical or long-term follow-up
experience indicates that any of our potential product candidates have side effects or cause serious or life-threatening side effects, the development of the
product candidate may fail or be delayed, or, if the product candidate has received regulatory approval, such approval may be revoked or limited. It is also
possible that serious or life-threatening side effects may cause significant delay or altered perception of any product candidates we may develop, even if we
are able to later show these effects are unrelated to our product candidates. Any adverse events may cause us to delay, limit or terminate other planned
clinical trials, for example any that use a similar delivery method or those that use similar aspects of Prime Editing, any of which would have a material
adverse effect on our business, financial condition, results of operations and prospects. In addition, many product candidates that initially showed promise
in early-stage testing have later been found to cause later side effects that prevented further clinical development of the product candidates.

Additionally, a significant risk in any gene editing product candidate is that “off-target” edits, or edits far from the intended site of gene editing, may occur,
which could cause serious adverse events, undesirable side effects or unexpected characteristics. One major causative factor leading to “off target” edits is
the formation of double-strand breaks during gene editing. If double-strand breaks were to occur, they can also lead to decreased cell viability in edited
cells, and an increase large deletions or structural rearrangements of DNA, chromosomal translocations or joining of one chromosome to another. In certain
uses of Prime Editing, such as the use of dual flaps methods, or in some cases of use of nick-guide RNAs, more than one edit occurs along the target site.
Although our preliminary data suggests otherwise, it is possible that the use of these variations of Prime Editing could result in adverse effects similar to
those observed with double-strand breaks. However, our current understanding of our mechanism of action, which is designed to prevent double-strand
breaks with Prime Editing, and preliminary data in our experiments suggest this risk may be low. We have performed initial experiments using assays that
can detect off-target edits, even when such edits occur at very low frequencies. Using these assays, as well as reviewing published results, off-target edits
have been noted. Except for initial experiments, we have not yet performed these
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experiments with our potential product candidates, so it is possible that we will detect more such off-target edits. However, our current information is
limited, and we cannot be certain that Prime Editing with any product candidates we may develop will not cause rare double-strand breaks or that off-target
editing will not occur and cause serious adverse events in any of our future clinical trials. Furthermore, the lack of observed serious side effects in any
preclinical studies to date does not guarantee that such side effects will not occur in human clinical trials of any product candidates we may develop, which
would adversely impact our product development programs and business.

There is also the potential risk of delayed adverse events following exposure to Prime Editing therapy due to the permanence of edits to DNA or due to
other components of product candidates used to carry the genetic material. In addition, because Prime Editing makes a permanent change, the therapy
cannot be withdrawn, even after a side effect is observed. These risks also apply to “on-target” mis-edits, also often called “indels,” or edits that are not
intended but occur at the target site of gene correction, which might also have all of the above consequences, as well as yet unforeseen adverse effects.

Although we and others have demonstrated the ability to engineer gene editors which are designed to improve the specificity of their edits in a laboratory
setting, we cannot be sure that our engineering efforts will be effective in any product candidates that we may develop. For example, we might not be able
to engineer an editor to make the desired change, could diminish the effectiveness of an edit that we make or lead to adverse effects. To date, these types of
adverse effects have not been observed in our ongoing experiments and programs. Some Prime Editing approaches, such as those that use mismatch repair,
or MMR, inhibition, may potentially also lead to adverse effects. Since our inhibition of MMR for use in Prime Editing is likely to be transient, lasting at
most hours to days, we believe the risk related to MMR inhibition is small.

We also cannot be sure that our Prime Editing technology or any of our planned delivery methods will not result in adverse effects including allergic
reactions, other changes in safety parameters, increases in liver function tests or many other potential concerns noted in clinical trials. It is also possible that
our Prime Editors or our delivery methods will result in significant immunogenicity that may lead to adverse effects and could also prevent any chance of
reapplication of a delivery method, or gene editing method in the future, if needed.

In certain of our programs, we plan to use lipid nanoparticles, or LNPs, to deliver our Prime Editors. LNPs have been shown to induce oxidative stress in
the liver at certain doses, as well as initiate systemic inflammatory responses that can be fatal in some cases. While we aim to continue to optimize our
LNPs, there can be no assurance that our LNPs will not have undesired effects. Our LNPs could contribute, in whole or in part, to one or more of the
following: immune reactions, infusion reactions, complement reactions, opsonation reactions, antibody reactions including IgA, IgM, IgE or IgG or some
combination thereof, or reactions to the PEG from some lipids or PEG otherwise associated with the LNP. Certain aspects of our investigational therapies
may induce immune reactions from either the mRNA or the lipid as well as adverse reactions within liver pathways or degradation of the mRNA or the
LNP, any of which could lead to significant adverse events in one or more of our future clinical trials. Many of these types of side effects have been seen
for legacy LNPs. There may be uncertainty as to the underlying cause of any such adverse event, which would make it difficult to accurately predict side
effects in future clinical trials and would result in significant delays in our programs.

Our viral vectors including adeno-associated viruses, or AAVs, or lentiviruses, which are relatively new approaches used for disease treatment, also have
known side effects, and for which additional risks could develop in the future. In past clinical trials that were conducted by others with non-AAV vectors,
several significant side effects were caused by gene therapy treatments, including reported cases of leukemia and death. Other potential side effects could
include an immunologic reaction and insertional oncogenesis, which is the process whereby the insertion of a functional gene near a gene that is important
in cell growth or division results in uncontrolled cell division, which could potentially enhance the risk of malignant transformation. AAV vectors may also
persist in the cell for long periods, potentially permanently, and may result in long-term adverse effects. If the vectors we use demonstrate a similar side
effect or other adverse events, we may be required to halt or delay further clinical development of any potential product candidates. Furthermore, the FDA
has stated that lentiviral vectors possess characteristics that may pose high risks of delayed adverse events. Such delayed adverse events may occur in other
viral vectors, including AAV vectors, at a lower rate.
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In addition to side effects and adverse events caused by any product candidates we may develop, the conditioning, administration process or related
procedures which may be used in our electroporation pipeline also can cause adverse side effects and adverse events. A gene therapy patient is generally
administered cytotoxic drugs to remove stem cells from the bone marrow to create sufficient space in the bone marrow for the modified stem cells to
engraft and produce new cells. This procedure compromises the patient’s immune system. In the future, if we are unable to demonstrate that such adverse
events were caused by the conditioning regimens used, administration process or related procedure, the FDA, the EMA or other regulatory authorities could
order us to cease further development of, or deny approval of, any product candidates we may develop for any or all target indications. Even if we are able
to demonstrate that adverse events are not related to the drug product or the administration of such drug product, such occurrences could affect patient
recruitment, the ability of enrolled patients to complete the clinical trial or the commercial viability of any product candidates that obtain regulatory
approval.

We are subject to additional development challenges and risks due to the novel nature of our gene editing technology.

Because our in vivo technology may involve gene editing across multiple cell and tissue types, we are subject to many of the challenges and risks that other
gene editing therapeutics and gene therapies face, some of which may include:

* regulatory guidance governing gene and gene editing therapy products have changed and may continue to change in the future;
*  to date, only a limited number of products that involve in vivo gene transfer have been approved globally;

+ improper modulation of a gene sequence, including unintended editing events or insertion of a sequence into certain locations in a patient’s
chromosome, could lead to cancer, other aberrantly functioning cells or other diseases, including death;

+  corrective expression of a missing protein in a patient’s cells could result in the protein being recognized as foreign and lead to a sustained
immunological reaction against the expressed protein or expressing cells, which could be severe or life-threatening; and

* regulatory agencies may require extended follow-up observation periods of patients who receive treatment using gene editing products such as the
FDA’s recommended 15-year follow-up observation period for such patients, which will require us to adopt such observation periods for any
product candidates we develop if required by the relevant regulatory agencies, which could vary by country or region.

Furthermore, because any ex vivo product candidates we may develop involve editing human cells and then delivering modified cells to patients, we are
subject to many of the challenges and risks that engineered cell therapies face. For example, clinical trials using engineering cell-based gene therapies
require complex logistics for autologous therapies and such personalized manufacturing may be inefficient and cost-prohibitive, which could lead to delays
or even termination of our product development programs in the future which could materially harm our business.

We may also consider additional delivery modes, which may carry additional known and unknown risks.

We may also consider additional delivery modes, which may carry additional known and unknown risks. For example, we intend to use novel split intein
technology for AAV gene therapy that allows us to deliver the Prime Editor and guide RNA construct by co-infection with two viruses, where each virus
contains one half of the editor. The scientific evidence to support the feasibility of developing product candidates based on this technology is both
preliminary and limited. We also intend to use LNPs to deliver some of our Prime Editors. While LNPs have been used to deliver smaller molecules, such
as RNAI, they have not been clinically proven to deliver large RNA molecules, such as the ones we intend to use for our Prime Editors. Furthermore, as
with many AAV-mediated gene therapy approaches, certain patients’ immune systems might prohibit the successful delivery, thereby potentially limiting
treatment outcomes of these patients. Even if initial clinical trials in any of our potential product candidates we may develop are successful, these product
candidates we may develop may fail to show the desired safety and
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efficacy in later stages of clinical development despite having successfully advanced through preclinical studies and initial clinical trials.

In the future, if we are unable to demonstrate that any of the above adverse events were caused by factors other than our product candidates or our delivery
methods, the FDA, the EMA or other regulatory authorities could order us to cease further development of, or deny approval of, any product candidates we
are able to develop for any or all targeted indications. Even if we are able to demonstrate that all future serious adverse events are not product- and/or
delivery-related, such occurrences could affect patient recruitment or the ability of enrolled patients to complete the trial or may cause significant delays to
our programs and potential registration. Moreover, if we elect, or are required, to delay, suspend or terminate any clinical trials, the commercial prospects
of such product candidates may be harmed and our ability to generate product revenues from any of these product candidates may be delayed or eliminated.
Any of these occurrences may harm our ability to identify and develop product candidates, and may harm our business, financial condition, result of
operations and prospects significantly.

We face significant competition in an environment of rapid technological change, and there is a possibility that our competitors may achieve regulatory
approval before us or develop therapies that are safer or more advanced or effective than ours, which may harm our financial condition and our ability
to successfully market or commercialize any product candidates we may develop.

The development and commercialization of new drug products is highly competitive. Moreover, the gene editing field is characterized by rapidly changing
technologies, significant competition and a strong emphasis on intellectual property. We will face competition with respect to any product candidates that
we may seek to develop or commercialize in the future from major pharmaceutical companies, specialty pharmaceutical companies and biotechnology
companies worldwide. Potential competitors also include academic institutions, government agencies and other public and private research organizations
that conduct research, seek patent or other intellectual property protection and establish collaborative arrangements for research, development,
manufacturing and commercialization.

There are a number of large pharmaceutical and biotechnology companies that currently market and sell products or are pursuing the development of
products for the treatment of the disease indications for which we have research programs. Some of these competitive products and therapies are based on
scientific approaches that are the same as or similar to our approach, while others are based on entirely different approaches.

There are several companies utilizing CRISPR/Cas9 nuclease technology, including Caribou Biosciences, Inc., Editas Medicine, Inc., CRISPR
Therapeutics AG, Intellia Therapeutics, Inc. and Graphite Bio, Inc., among others. Several additional companies such as Sangamo Therapeutics, Inc.,
Precision BioSciences, Inc. and bluebird bio, Inc. utilize alternative nuclease-based genome editing technologies, including ZFNs, engineered
meganucleases and TALENs. Beam Therapeutics utilizes base editing technology. In addition, other private companies such as Tessera Therapeutics, Inc.
and Tome Biosciences, Inc. have announced their work in recombinase DNA and RNA gene writers, although little is known publicly about their science or
portfolio. Other companies have announced intentions to enter the gene editing field, such as Moderna, Inc. and Pfizer Inc. Most recently, new epigenetic
editing companies have emerged, such as Chroma Medicine, Inc. and Tune Therapeutics, Inc. In addition, we face competition from companies utilizing
gene therapy, oligonucleotides and cell therapy therapeutic approaches. Several companies such as Arbor Biotechnologies, Inc., Scribe Therapeutics Inc.,
Mammoth Biosciences, Inc. and Metagenomi, Inc. are actively searching for novel genome editing components and have reported the discovery of new
DNA-cutting enzymes. Other companies are active in LNP delivery technologies and advancing those into therapeutics using genetic therapies, including
Recode Therapeutics, Inc., Verve Therapeutics, Inc., Generation Bio Co. and Beam Therapeutics, among others.

Any product candidates that we successfully develop and commercialize will compete with existing therapies and new therapies that may become available
in the future that are approved to treat the same diseases for which we may obtain approval for any product candidates we may develop. This may include
other types of therapies, such as small molecule, antibody and/or protein therapies.
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Many of our current or potential competitors, either alone or with their collaboration partners, may have significantly greater financial resources and
expertise in research and development, manufacturing, conducting preclinical studies and clinical trials, obtaining regulatory approvals and marketing
approved products than we do. Mergers and acquisitions in the pharmaceutical, biotechnology and gene therapy industries may result in even more
resources being concentrated among a smaller number of our competitors. Smaller or early-stage companies may also prove to be significant competitors,
particularly through collaborative arrangements with large and established companies. These competitors also compete with us in recruiting and retaining
qualified scientific and management personnel and establishing clinical trial sites and patient registration for clinical trials, as well as in acquiring
technologies complementary to, or necessary for, our programs. Our commercial opportunity could be reduced or eliminated if our competitors develop and
commercialize product candidates that are safer, more effective, have fewer or less severe side effects, are more convenient, or are less expensive than any
product candidates that we may develop or that would render any product candidates that we may develop obsolete or non-competitive. Our competitors
also may obtain FDA or other regulatory approval for their product candidates more rapidly than we may obtain approval for ours, which could result in
our competitors establishing a strong market position before we are able to enter the market. Additionally, technologies developed by our competitors may
render our potential product candidates uneconomical or obsolete, and we may not be successful in marketing any product candidates we may develop
against competitors.

In addition, as a result of the expiration or successful challenge of our patent or other intellectual property rights, we could face risks relating to our ability
to successfully prevent or delay launch of competitors’ products. The availability of our competitors’ products could limit the demand and the price we are
able to charge for any product candidates that we may develop and commercialize.

Adverse public perception of genetic therapies and of gene editing and Prime Editing in particular, may negatively impact regulatory approval of,
and/or demand for, our potential products.

Our potential therapeutic products involve editing the human genome and making permanent changes that may not be reversible. The clinical and
commercial success of our potential products will depend in part on public understanding and acceptance of the use of gene editing therapy for the
prevention or treatment of human diseases. Public attitudes may be influenced by claims that gene editing is unsafe, unethical or immoral, and,
consequently, any product candidates we may develop may not gain the acceptance of the public or the medical community. Moreover, our success will
depend upon physicians prescribing, and their patients being willing to receive, treatments that involve the use of product candidates we may develop in
lieu of, or in addition to, existing treatments with which they are already familiar and for which greater clinical data may be available.

In addition, gene editing technology is subject to public debate and heightened regulatory scrutiny due to ethical concerns relating to the application of gene
editing technology to human embryos or the human germline. For example, academic scientists in several countries, including the United States, have
reported on their attempts to edit the gene of human embryos as part of basic research. In addition, in November 2018, Dr. Jiankui He, a Chinese biophysics
researcher who was an associate professor in the Department of Biology of the Southern University of Science and Technology in Shenzhen, China,
reportedly claimed he had created the first human genetically edited babies, twin girls. This claim, and another that Dr. He had helped create a second gene-
edited pregnancy, was subsequently confirmed by Chinese authorities and was negatively received by the public, in particular those in the scientific
community. News reports indicate that Dr. He was sentenced to three years in prison and fined $430,000 in December 2019 by the Chinese government for
illegal medical practice in connection with such activities. In the wake of the claim, the World Health Organization established a new advisory committee
to create global governance and oversight standards for human gene editing. The Alliance for Regenerative Medicine also released principles for the use of
gene editing in therapeutic applications endorsed by a number of companies that use gene editing technologies.

Moreover, in an annual worldwide threat assessment report delivered to the U.S. Congress in February 2016, the U.S. Director of National Intelligence
stated that research into gene editing that is conducted under different regulatory standards than those of Western countries probably increases the risk of
the creation of potentially harmful biological agents or products, including weapons of mass destruction. He noted that given the broad
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distribution, low cost and accelerated pace of development of gene editing technology, its deliberate or unintentional misuse could have far-reaching
economic and national security implications.

Although we do not, and will not use our technologies to edit human embryos or the human germline, such public debate about the use of gene editing
technologies in human embryos and heightened regulatory scrutiny could prevent or delay our development of product candidates. More restrictive
government regulations or negative public opinion would have a negative effect on our business or financial condition and may delay or impair our
development and commercialization of product candidates or demand for any product candidates we may develop. Adverse events in our preclinical studies
or clinical trials or those of our competitors or of academic researchers utilizing gene editing technologies, even if not ultimately attributable to product
candidates we may identify and develop, and negative publicity could result in increased governmental regulation, unfavorable public perception, potential
regulatory delays in the testing or approval of potential product candidates we may identify and develop, stricter labeling requirements for those product
candidates that are approved, and a decrease in demand for any such product candidates.

If the market opportunities for any product candidates we may develop are smaller than we believe they are, our potential revenues may be adversely
affected and our business may suffer. Because the target patient populations for many of the product candidates we may develop are small, we must be
able to successfully identify patients and achieve market acceptance in the medical community in order to secure a significant market share to maintain
profitability and growth.

We focus our research and product development on treatments for rare genetically defined diseases. Many of the product candidates we may develop are
expected to target a single, often predominant mutation; as a result, the relevant patient population may therefore be small. Although we believe we can
expand beyond our immediate target indications, this approach will require regulatory approval as discussed in the risk factor entitled “We are very early in
our development efforts and may not be successful in identifying and developing potential product candidates. It will be many years before we or our
collaborators commercialize a product candidate or generate any revenues, if ever.” Our projections of both the number of people who have these diseases,
as well as the subset of people with these diseases who have the potential to benefit from treatment with product candidates we may develop, are based on
estimates. These estimates may prove to be incorrect and new studies may change the estimated incidence or prevalence of these diseases. The number of
patients in the United States, Europe and elsewhere may turn out to be lower than expected, and patients may not be amenable to treatment with the product
candidates we may develop, or may become increasingly difficult to identify or gain access to, all of which would adversely affect our business, financial
condition, results of operations and prospects. Additionally, because of the potential that any product candidates we develop could cure a target disease, we
may not receive recurring revenues from patients and may deplete the patient population prevalence through curative therapy.

Clinical trial and product liability lawsuits against us could divert our resources and could cause us to incur substantial liabilities and to limit
commercialization of any products that we may develop.

We will face an inherent risk of clinical trial and product liability exposure related to the testing of our product candidates in human clinical trials, and we
will face an even greater risk if we commercially sell any products that we may develop. While we currently have no products in clinical trials or that have
been approved for commercial sale, the future use of product candidates by us in clinical trials, and the sale of any approved products in the future, may
expose us to liability claims. These claims might be made by patients that use the product, healthcare providers, pharmaceutical companies or others selling
such products. If we cannot successfully defend ourselves against claims that our product candidates or products caused injuries, we will incur substantial
liabilities. Regardless of merit or eventual outcome, liability claims may result in:

* decreased demand for any product candidates or products that we may develop;
e termination of clinical trials;
*  injury to our reputation and significant negative media attention;

»  withdrawal of clinical trial participants;
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+ significant costs to defend any related litigation;

+  substantial monetary awards to trial participants or patients;

* loss of revenue;

* reduced resources of our management to pursue our business strategy; and
* the inability to commercialize any products that we may develop.

We currently do not hold any clinical trial liability insurance coverage. We may need to obtain insurance coverage as we expand our clinical trials or if we
commence commercialization of our product candidates. Insurance coverage is increasingly expensive. We may not be able to obtain and maintain
insurance coverage at a reasonable cost or in an amount adequate to satisfy any liability that may arise. If a successful clinical trial or product liability claim
or series of claims is brought against us for uninsured liabilities or in excess of insured liabilities, our assets may not be sufficient to cover such claims and
our business operations could be impaired.

If we or any contract manufacturers and suppliers we engage fail to comply with environmental, health, and safety laws and regulations, we could
become subject to fines or penalties or incur costs that could have a material adverse effect on the success of our business.

We and any contract manufacturers and suppliers we engage are subject to numerous federal, state, and local environmental, health, and safety laws,
regulations, and permitting requirements, including those governing laboratory procedures; the generation, handling, use, storage, treatment, and disposal
of hazardous and regulated materials and wastes; the emission and discharge of hazardous materials into the ground, air, and water; and employee health
and safety. Our operations involve the use of hazardous and flammable materials, including chemicals and biological and radioactive materials. Our
operations also produce hazardous waste. We generally contract with third parties for the disposal of these materials and wastes. We cannot eliminate the
risk of contamination or injury from these materials. In the event of contamination or injury resulting from our use of hazardous materials, we could be held
liable for any resulting damages, and any liability could exceed our resources. Under certain environmental laws, we could be held responsible for costs
relating to any contamination at our current or past facilities and at third-party facilities. We also could incur significant costs associated with civil or
criminal fines and penalties.

Compliance with applicable environmental laws and regulations may be expensive, and current or future environmental laws and regulations may impair
our research and product development efforts. In addition, we cannot entirely eliminate the risk of accidental injury or contamination from these materials
or wastes. Although we maintain workers’ compensation insurance to cover us for costs and expenses we may incur due to injuries to our employees
resulting from the use of hazardous materials, this insurance may not provide adequate coverage against potential liabilities. We carry specific biological or
hazardous waste insurance coverage (under which we currently have an aggregate of approximately $2.0 million in coverage). However, in the event of
contamination or injury, we could be held liable for damages or be penalized with fines in an amount exceeding our resources, and our clinical trials or
regulatory approvals could be suspended, which could have a material adverse effect on our business, financial condition, results of operations, and
prospects.

In addition, we may incur substantial costs in order to comply with current or future environmental, health, and safety laws, regulations, and permitting
requirements. These current or future laws, regulations, and permitting requirements may impair our research, development, or production efforts. Failure
to comply with these laws, regulations, and permitting requirements also may result in substantial fines, penalties, or other sanctions or business disruption,
which could have a material adverse effect on our business, financial condition, results of operations, and prospects.

Any third-party contract manufacturers and suppliers we engage will also be subject to these and other environmental, health, and safety laws and
regulations. Liabilities they incur pursuant to these laws and regulations could result in significant costs or an interruption in operations, which could have a
material adverse effect on our business, financial condition, results of operations, and prospects.
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Genetic therapies are novel, and any product candidates we develop may be complex and difficult to manufacture. We could experience delays in
satisfying regulatory authorities or production problems that result in delays in our development programs, limit the supply of the product candidates
we may develop or otherwise harm our business.

Any product candidates we may develop will likely require processing steps that are more complex than those required for most chemical pharmaceuticals.
For example, one component of our Prime Editors is guide RNA, known as a Prime Editing guide RNA, or pegRNA we currently obtain from partners and
vendors; future needs could require additional pegRNA lengths or increased purity, beyond what our partners and vendors can currently supply. Moreover,
unlike chemical pharmaceuticals, the physical and chemical properties of a biologic such as the product candidates we intend to develop generally cannot
be fully characterized. As a result, assays of the finished product candidate may not be sufficient to ensure that the product candidate will perform in the
intended manner. Problems with the manufacturing process, even minor deviations from the normal process, could result in product defects or
manufacturing failures that result in lot failures, product recalls, product liability claims, insufficient inventory or potentially delay progression of our
potential IND filings. If we successfully develop product candidates, we may encounter problems achieving adequate quantities and quality of clinical-
grade materials that meet the FDA, the EMA or other comparable applicable foreign standards or specifications with consistent and acceptable production
yields and costs. For example, the current approach of manufacturing AAV vectors may fall short of supplying required number of doses needed for
advanced stages of preclinical studies or clinical trials, and the FDA may ask us to demonstrate that we have the appropriate manufacturing processes in
place to support the higher-dose group in our preclinical studies or clinical trials. In addition, any product candidates we may develop will require
complicated delivery methods, such as electroporation, LNPs or viral vectors, each of which will introduce additional complexities in the manufacturing
process.

In addition, the FDA, the EMA and other regulatory authorities may require us to submit samples of any lot of any approved product together with the
protocols showing the results of applicable tests at any time. Under some circumstances, the FDA, the EMA or other regulatory authorities may require that
we not distribute a lot until the agency authorizes its release. Slight deviations in the manufacturing process, including those affecting quality attributes and
stability, may result in unacceptable changes in the product that could result in lot failures or product recalls. Lot failures or product recalls could cause us
to delay clinical trials or product launches, which could be costly to us and otherwise harm our business, financial condition, results of operations and
prospects.

Furthermore, we intend to use novel technology for gene editing. Our novel Prime Editors have two main components that act together to edit DNA: (i) a
Prime Editor protein, comprising a fusion between a Cas protein and a reverse transcriptase enzyme, and (ii) a pegRNA, that targets the Prime Editor to a
specific genomic location and provides a template for making the desired edit to the target DNA sequence. Prime Editing leverages the established DNA-
targeting capabilities of CRISPR-Cas proteins modified to nick, but not cause double-stranded DNA breaks, and combines these with the DNA synthesis
capabilities of reverse transcriptase enzymes, which have been engineered to efficiently and precisely copy a pegRNA-encoded edited sequence into target
DNA. The scientific evidence to support the feasibility of developing product candidates based on this technology is both preliminary and limited and has
yet to be produced at a clinical scale.

We also may encounter problems hiring and retaining the experienced scientific, quality control and manufacturing personnel needed to manage our
manufacturing process, which could result in delays in our production or difficulties in maintaining compliance with applicable regulatory requirements.

Given the nature of biologics manufacturing there is a risk of contamination during manufacturing. Any contamination could materially harm our ability to
produce product candidates on schedule and could harm our results of operations and cause reputational damage. Some of the raw materials that we
anticipate will be required in our manufacturing process are derived from biologic sources. Such raw materials are difficult to procure and may be subject
to contamination or recall. A material shortage, contamination, recall or restriction on the use of biologically derived substances in the manufacture of any
product candidates we may develop could adversely impact or disrupt the commercial manufacturing or the production of clinical material, which could
materially harm our development timelines and our business, financial condition, results of operations and prospects.
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Any problems in our manufacturing process or the facilities with which we contract could make us a less attractive collaborator for potential partners,
including larger pharmaceutical companies and academic research institutions, which could limit our access to additional attractive development programs.
Problems in third-party manufacturing process or facilities also could restrict our ability to ensure sufficient clinical material for any clinical trials we may
be conducting or are planning to conduct and meet market demand for any product candidates we develop and commercialize.

If preclinical studies or clinical trials of any product candidates we may identify and develop fail to demonstrate safety and efficacy to the satisfaction
of regulatory authorities or do not otherwise produce positive results, we may incur additional costs or experience delays in completing, or ultimately be
unable to complete, the development and commercialization of such product candidates.

Before obtaining marketing approval from regulatory authorities for the sale of any product candidates we may identify and develop, we must complete
preclinical development and then conduct extensive clinical trials to demonstrate the safety and efficacy in humans. Clinical testing is expensive, difficult
to design and implement, can take many years to complete, and is uncertain as to outcome. A failure of one or more clinical trials can occur at any stage of
testing. The outcome of preclinical testing and early clinical trials may not be predictive of the success of later clinical trials, and interim results of a
clinical trial do not necessarily predict final results.

Moreover, preclinical and clinical data are often susceptible to varying interpretations and analyses. Many companies that have believed their product
candidates performed satisfactorily in preclinical studies and clinical trials have nonetheless failed to obtain marketing approval of their product candidates.

We and our collaborators, if any, may experience numerous unforeseen events during, or as a result of, clinical trials that could delay or prevent our ability
to receive marketing approval or commercialize any product candidates we may identify and develop, including:

» delays in reaching a consensus with regulators on trial design;

»  regulators, institutional review boards, or IRBs, or independent ethics committees may not authorize us or our investigators to commence a
clinical trial or conduct a clinical trial at a prospective trial site;

+ delays in reaching or failing to reach agreement on acceptable clinical trial contracts or clinical trial protocols with prospective CROs and clinical
trial sites;

*  clinical trials of any product candidates we may develop may produce negative or inconclusive results, and we may decide, or regulators may
require us, to conduct additional clinical trials or abandon product development or research programs;

+ difficulty in designing well-controlled clinical trials due to ethical considerations which may render it inappropriate to conduct a trial with a
control arm that can be effectively compared to a treatment arm;

« difficulty in designing clinical trials and selecting endpoints for diseases that have not been well-studied and for which the natural history and
course of the disease is poorly understood;

* the number of patients required for clinical trials of any product candidates we may develop may be larger than we anticipate; enrollment of
suitable participants in these clinical trials, which may be particularly challenging for some of the rare genetically defined diseases we are
targeting in our most advanced programs, may be delayed or slower than we anticipate; or patients may drop out of these clinical trials at a higher
rate than we anticipate;

*  our third-party contractors may fail to comply with regulatory requirements or meet their contractual obligations to us in a timely manner, or at all;

« regulators, IRBs, or independent ethics committees may require that we or our investigators suspend or terminate clinical research or clinical trials
of any product candidates we may develop for various reasons, including noncompliance with regulatory requirements, a finding of undesirable
side effects or other
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unexpected characteristics, or that the participants are being exposed to unacceptable health risks or after an inspection of our clinical trial
operations or trial sites;

+ the cost of clinical trials of any product candidates we may develop may be greater than we anticipate;

« the supply or quality of any product candidates we may develop or other materials necessary to conduct clinical trials of any product candidates
we may develop may be insufficient or inadequate, including as a result of delays in the testing, validation, manufacturing, and delivery of any
product candidates we may develop to the clinical sites by us or by third parties with whom we have contracted to perform certain of those
functions;

* delays in having patients complete participation in a trial or return for post-treatment follow-up;

*  clinical trial sites dropping out of a trial;

» selection of clinical endpoints that require prolonged periods of clinical observation or analysis of the resulting data;

»  occurrence of serious adverse events associated with any product candidates we may develop that are viewed to outweigh their potential benefits;
* occurrence of serious adverse events in trials of the same class of agents conducted by other sponsors; and

* changes in regulatory requirements and guidance that require amending or submitting new clinical protocols.

If we or our collaborators are required to conduct additional clinical trials or other testing of any product candidates we may develop beyond those that we
currently contemplate, if we or our collaborators are unable to successfully complete clinical trials or other testing of any product candidates we may
develop, or if the results of these trials or tests are not positive or are only modestly positive or if there are safety concerns, we or our collaborators may:

*  be delayed in obtaining marketing approval for any such product candidates we may develop or not obtain marketing approval at all;
*  obtain approval for indications or patient populations that are not as broad as intended or desired;

*  obtain approval with labeling that includes significant use or distribution restrictions or safety warnings, including boxed warnings;
*  be subject to changes in the way the product is administered;

*  be required to perform additional clinical trials to support approval or be subject to additional post-marketing testing requirements;

* have regulatory authorities withdraw, or suspend, their approval of the product or impose restrictions on its distribution in the form of a Risk
Evaluation and Mitigation Strategy, or REMS, or through modification to an existing REMS;

*  besued; or
+  experience damage to our reputation.

Product development costs will also increase if we or our collaborators experience delays in clinical trials or other testing or in obtaining marketing
approvals. We do not know whether any clinical trials will begin as planned, will need to be restructured, or will be completed on schedule, or at all.
Significant clinical trial delays also could shorten any periods during which we may have the exclusive right to commercialize any product candidates we
may develop, could allow our competitors to bring products to market before we do, and could impair our ability to
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successfully commercialize any product candidates we may develop, any of which may harm our business, financial condition, results of operations, and
prospects.

Social media campaigns and demand for expanded access to our potential product candidates could negatively affect our reputation and harm our
business.

We are developing product candidates in areas of unmet medical need where there are currently limited or no available therapeutic options and may receive
requests in the future for right to try access or expanded access on a compassionate use basis to certain of our potential product candidates. It is possible for
individuals or groups to target companies with disruptive social media campaigns related to a request for access to unapproved drugs for patients with
significant unmet medical need. If we experience a similar social media campaign regarding our decision to provide or not provide access to any of our
potential product candidates under an expanded access policy, our reputation may be negatively affected and our business may be harmed.

In addition, some patients who receive access to drugs prior to their commercial approval through compassionate use, expanded access programs or right to
try access have life-threatening illnesses and have exhausted all other available therapies. The risk for serious adverse events in this patient population is
high, which could have a negative impact on the safety profile of our potential product candidates if we were to provide them to these patients, which could
cause significant delays or an inability to successfully commercialize our potential product candidates, which could materially harm our business. If we
were to provide patients with our potential product candidates under an expanded access program, we may in the future need to restructure or pause any
compassionate use and/or expanded access programs in order to perform the controlled clinical trials required for regulatory approval and successful
commercialization of our potential product candidates, which could prompt adverse publicity or other disruptions related to current or potential participants
in such programs.

Risks Related To Our Relationships with Third Parties

We may enter into collaborations with collaborators and strategic partners such as Beam Therapeutics or other third parties for the research,
development, delivery, manufacturing and commercialization of Prime Editing technology and certain of the product candidates we may develop. If any
such collaborations are not successful, we may not be able to capitalize on the market potential of our Prime Editing platform or product candidates.

We may seek third-party collaborators and strategic partners for the research, development, delivery, manufacturing and commercialization of certain of the
product candidates we may develop. If we enter into any such arrangements with any third parties, we will likely have limited control over the amount and
timing of resources that our collaborators dedicate to collaboration, including the development, delivery, manufacturing or commercialization of any
product candidates we may seek to develop with them. Our ability to generate revenues from these arrangements will depend on our collaborators’ and
strategic partners’ abilities to successfully perform the functions assigned to them in these arrangements. We cannot predict the success of any collaboration
that we enter into.

Collaborations involving our research, development, expansion of our technology or for any product candidates we may develop pose numerous risks to us,
including the following:

*  Collaborators and strategic partners have significant discretion in determining the efforts and resources that they will apply to these collaborations,
may not pursue development and commercialization of any product candidates we may develop or may elect not to continue or renew
development or commercialization programs based on clinical trial results, changes in the collaborator’s strategic focus or available funding or
external factors such as an acquisition that diverts resources or creates competing priorities.

»  Collaborators and strategic partners may have significant overlap in their areas of interest and capabilities, research and development activities and
product candidates with us, which may result in potential conflicts of interest.

»  The transfer of key technology between our collaborators and strategic partners and us may be incomplete, delayed or not meet our standards of
quality.
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*  Collaborators and strategic partners may delay clinical trials, provide insufficient funding for a clinical trial program, stop a clinical trial or
abandon a product candidate, repeat or conduct new clinical trials or require a new formulation of a product candidate for clinical testing.

*  Collaborators and strategic partners could independently develop or develop with third parties, products that compete directly or indirectly with
our therapies or product candidates we may develop if the collaborators believe that competitive products are more likely to be successfully
developed or can be commercialized under terms that are more economically attractive than ours.

*  Collaborators and strategic partners with marketing and distribution rights to one or more therapies may not commit sufficient resources to the
marketing and distribution of such therapy or therapies.

*  Collaborators and strategic partners may have rights or may believe they have rights to sub-license our Prime Editing technology more broadly
than anticipated for the collaboration.

*  Collaborators and strategic partners may not properly obtain, maintain, enforce or defend our intellectual property or proprietary rights or may use
our intellectual property or proprietary information in such a way as to invite litigation that could jeopardize or invalidate our intellectual property
or proprietary information or expose us to potential litigation.

»  Collaborators and strategic partners may not properly use our technology, perform activities below quality standards or wrongly interpret results,
any of which may result in adverse public perception of Prime Editing or negatively impact the regulatory approval of, and/or demand for, our
potential product candidates.

+  There may be areas of ambiguity in the interpretation of obligations and deliverables under any collaboration agreements we have entered or may
enter into, including disputes that may arise between the collaborators and strategic partners and us that result in the delay or termination of the
research, development or commercialization of our therapies or product candidates or that result in costly litigation or arbitration that diverts
management attention and resources.

*  We may lose certain valuable rights under circumstances identified in our collaborations, including if we undergo a change of control.

*  Collaborations may be terminated and, if terminated, may leave incomplete some or all of the goals that were set for such collaboration or result in
a need for additional capital to pursue further development or commercialization of the applicable product candidates we may develop.

+  Collaboration agreements may not lead to development or commercialization of product candidates in the most efficient manner or at all. If a
present or future collaborator of ours were to be involved in a business combination, the continued pursuit and emphasis on our product
development or commercialization program under such collaboration could be delayed, diminished or terminated.

If our collaborations do not result in successful research or delivery approaches or successful development and commercialization of product candidates, or
if one of our collaborators or strategic partners terminates its agreement with us, there may be adverse consequences. For example, we may not receive any
future research funding or milestone or royalty payments under the collaboration. If we do not receive the funding we expect under these agreements, our
development of product candidates could be delayed, and we may need additional resources to develop product candidates. In addition, if one of our
collaborators or strategic partners terminates its agreement with us, we may find it more difficult to find a suitable replacement or attract a new
collaboration, lose access to key technology or our development programs may be delayed or the perception of us in the business and financial
communities could be adversely affected. All of the risks relating to product development, regulatory approval and commercialization described in this
prospectus apply to the activities of our collaborators and strategic partners.

These relationships, or those like them, may require us to incur non-recurring and other charges, increase our near- and long-term expenditures, issue
securities that dilute our existing stockholders, result in a loss of value to our
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stock or disrupt our management and business. In addition, we could face significant competition in seeking appropriate collaborators and strategic partners
and the negotiation process is time-consuming and complex. Our ability to reach a definitive collaboration agreement will depend, among other things,
upon our assessment of the collaborator’s and strategic partner’s resources and expertise, the terms and conditions of the proposed collaboration and the
proposed collaborator’s evaluation of several factors. If we license rights to any product candidates we may develop we or our collaborators and strategic
partners may develop, we may not be able to realize the benefit of such transactions if we are unable to successfully integrate them with our existing
operations and company culture.

If conflicts arise between us and our collaborators or strategic partners, these parties may act in a manner adverse to us and could limit our ability to
implement our strategies.

If conflicts arise between our corporate or academic collaborators or strategic partners and us, the other party may act in a manner adverse to us and could
limit our ability to implement our strategies. Some of our academic collaborators and strategic partners are conducting multiple product development
efforts within each area that is the subject of the collaboration with us. Our collaborators or strategic partners, however, may develop, either alone or with
others, products in related fields that are competitive with the product candidates we may develop that are the subject of these collaborations with us.
Competing products, either developed by the collaborators or strategic partners or to which the collaborators or strategic partners have rights, may result in
the withdrawal of partner support for any product candidates we may develop.

Some of our collaborators or strategic partners could also become our competitors in the future. For example, Beam Therapeutics, currently one of our
strategic partners, may develop product candidates in areas where both companies have freedom to pursue development. For more information regarding
our agreement with Beam Therapeutics, see “Business—Our License and Collaboration Agreements” and the risk factor entitled “The gene editing field is
relatively new and is evolving rapidly. We are focusing our research and development efforts on gene editing using Prime Editing technology, but other
gene editing technologies may be discovered that provide significant advantages over Prime Editing, which could materially harm our business.”

Our collaborators or strategic partners could develop competing products, preclude us from entering into collaborations with their competitors, fail to
obtain timely regulatory approvals, prevent us from obtaining timely regulatory approvals, terminate their agreements with us prematurely or fail to devote
sufficient resources to the collaboration efforts, including development, delivery, manufacturing and commercialization of products. Any of these
developments could harm our company and product development efforts.

We expect to rely on third parties to conduct our clinical trials and some aspects of our research, as well as some aspects of our delivery methods, and
those third parties may not perform satisfactorily, including failing to meet deadlines for the completion of such trials, research or testing.

We currently, and expect to continue to, rely on third parties, such as CROs, clinical data management organizations, medical institutions, preclinical
laboratories and clinical investigators, to conduct some aspects of our research. For example, we may rely on a third party to conduct electroporation, to
supply LNPs or AAVs, or to conduct some of our preclinical animal experiments. Any of these third parties may terminate their engagements with us at any
time under certain criteria. If we need to enter into alternative arrangements, it may delay our product development activities.

Our reliance on these third parties for research and development activities will reduce our control over these activities but will not relieve us of our
responsibilities. For example, we will remain responsible for ensuring that each of our clinical trials is conducted in accordance with the general
investigational plan and protocols for the trial. Moreover, the FDA, the EMA and other regulatory authorities require us and the study sites and
investigators we work with to comply with standards, commonly referred to as GLPs and GCPs for conducting, recording and reporting the results of
preclinical studies and clinical trials to assure, amongst other things, that data and reported results are credible and accurate and that the rights, integrity and
confidentiality of trial participants are protected. In the United States, we also are required to register certain clinical trials and post the results of completed
clinical trials on a government-sponsored database, ClinicalTrials.gov, within certain timeframes. Failure to do so can result in fines, adverse publicity and
civil and criminal sanctions.
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Although we intend to design the clinical trials for our potential product candidates, CROs will conduct some or all of the clinical trials. As a result, many
important aspects of our development programs, including their conduct and timing, will be outside of our direct control. Our reliance on third parties to
conduct preclinical studies and future clinical trials will also result in less direct control over the management of data developed through preclinical studies
and clinical trials than would be the case if we were relying entirely upon our own staff. Communicating with outside parties can also be challenging,
potentially leading to mistakes as well as difficulties in coordinating activities. Among other reasons that may delay or impact the development of our
potential product candidates, outside parties may:

* have staffing difficulties;

« fail to comply with contractual obligations;

+  experience regulatory compliance issues;

* undergo changes in priorities or become financially distressed; or

+  form relationships with other entities, some of which may be our competitors.

These factors may materially adversely affect the willingness or ability of third parties to conduct our preclinical studies and clinical trials and may subject
us to unexpected cost increases that are beyond our control. If the CROs and other third parties do not perform such preclinical studies and future clinical
trials in a satisfactory manner, breach their obligations to us or fail to comply with regulatory requirements, the development, regulatory approval and
commercialization of our potential product candidates may be delayed, we may not be able to obtain regulatory approval and commercialize our potential
product candidates or our development programs may be materially and irreversibly harmed. If we are unable to rely on preclinical and clinical data
collected by our CROs and other third parties, we could be required to repeat, extend the duration of or increase the size of any preclinical studies or
clinical trials we conduct and this could significantly delay commercialization and require greater expenditures.

We may also expect to rely on other third parties to store and distribute drug supplies for our future clinical trials. Any performance failure on the part of
our distributors could delay clinical development or marketing approval of any product candidates we may develop or commercialization of our therapies,
producing additional losses and depriving us of potential product revenue.

We contract with third parties for the manufacture of materials for our research programs and expect to continue to do so for clinical trials and for any
commercialization of product candidates that we may develop. This reliance on third parties increases the risk that we will not have sufficient quantities
of such materials, product candidates or any therapies that we may develop and commercialize, or that such supply will not be available to us on time
or at an acceptable cost.

We do not have any manufacturing facilities at the present time. We currently rely on third-party manufacturers to manufacture many of our materials for
research and may continue to do so for preclinical studies and possibly even clinical trials. We have not yet formulated our plans for commercial supply of
any product candidates that we may develop or for which we or our collaborators may in the future obtain marketing approval, but our future decisions may
be subject to similar risks to the ones discussed below.

We may be unable to establish any agreements with third-party manufacturers or to do so on acceptable terms. Even if we are able to establish agreements
with third-party manufacturers, reliance on third-party manufacturers entails additional risks, some of which may include:

* the possible breach of the manufacturing agreement by the third party;
+ the possible termination or nonrenewal of the agreement by the third party at a time that is costly or inconvenient for us; and

+ reliance on the third party for regulatory compliance, quality assurance, safety and pharmacovigilance and related reporting.

43



Third-party manufacturers may not be able to comply with cGMP regulations or similar regulatory requirements outside the United States. Our failure, or
the failure of our third-party manufacturers, to comply with applicable regulations could result in sanctions being imposed on us, including fines,
injunctions, civil penalties, delays, suspension or withdrawal of approvals, license revocations, seizures or recalls of product candidates or therapies,
operating restrictions and criminal prosecutions, any of which could significantly and adversely affect supplies of our therapies and harm our business,
financial condition, results of operations and prospects.

Any therapies that we may develop may compete with other product candidates and products for access to manufacturing facilities. There are a limited
number of manufacturers that operate under cGMP regulations and that might be capable of manufacturing for us.

Any performance failure on the part of our existing or future manufacturers could delay clinical development or marketing approval. We do not currently
have arrangements in place for redundant supply for bulk drug substances. If any third party-manufacturer with whom we contract fails to perform its
obligations, we may be forced to manufacture the materials ourselves, for which we may not have the facilities or resources, or enter into an agreement
with a different third party-manufacturer, which we may not be able to do on reasonable terms, if at all. In either scenario, our clinical trials supply could be
delayed significantly as we establish alternative supply sources. In some cases, the technical skills required to manufacture our products or product
candidates may be unique or proprietary to the original third party-manufacturer and we may have difficulty, or there may be contractual restrictions
prohibiting us from, transferring such skills to a back-up or alternate supplier, or we may be unable to transfer such skills at all. In addition, if we are
required to change third party-manufacturers for any reason, we will be required to verify that the new third party-manufacturer maintains facilities and
procedures that comply with quality standards and with all applicable regulations. We will also need to verify, such as through a manufacturing
comparability study, that any new manufacturing process will produce our potential product candidates according to the specifications previously submitted
to the FDA or another regulatory authority. The delays associated with the verification of a new third party-manufacturer could negatively affect our ability
to develop product candidates or commercialize our products in a timely manner or within budget. Furthermore, a third party-manufacturer may possess
technology related to the manufacture of our product candidate that such third party-manufacturer owns independently. This would increase our reliance on
such third party-manufacturer or require us to obtain a license from such third party-manufacturer in order to have another third party-manufacturer
manufacture our product candidates, which may not be available on commercially reasonable terms, or at all. In addition, changes in manufacturers often
involve changes in manufacturing procedures and processes, which could require that we conduct bridging studies between our prior clinical supply used in
our clinical trials and that of any new manufacturer. We may be unsuccessful in demonstrating the comparability of clinical supplies which could require
the conduct of additional clinical trials.

Our current and anticipated future dependence upon others for the manufacture of any product candidates or therapies we may develop may adversely
affect our future profit margins and our ability to commercialize any therapies that receive marketing approval on a timely and competitive basis.

If we are not able to establish collaborations on a timely basis, on commercially reasonable terms, or at all, we may have to alter, reduce or delay our
development and commercialization plans or increase our expenditures to fund development or commercialization activities at our own expense.

For some of the product candidates we may develop, we may decide to collaborate with other pharmaceutical and biotechnology companies for the
development and potential commercialization of those product candidates, which is a complex and time-consuming process to negotiate and document.
Whether we reach a definitive agreement for a collaboration will depend, among other things, upon our assessment of the collaborator or strategic partner’s
resources and expertise, the terms and conditions of the proposed collaboration and the proposed collaborator or strategic partner’s evaluation of a number
of factors. Those factors may include the design or results of clinical trials, the likelihood of approval by the FDA, the EMA or similar regulatory
authorities outside the United States, the potential market for the subject product candidate, the costs and complexities of manufacturing and delivering
such product candidate to patients, the potential of competing products, the existence of uncertainty with respect to our ownership of technology, which can
exist if there is a challenge to such ownership without regard to the merits of the challenge and industry and market conditions generally. The collaborator
or strategic partner may
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also consider alternative product candidates or technologies for similar indications that may be available to collaborate on and whether such a collaboration
could be more attractive than the one with us. In addition, we and the collaborator or strategic partner may have differences in risk tolerance, which may
affect the development and execution of such collaborations with respect to timing and other considerations.

We may also be restricted under existing collaboration agreements from entering into future collaboration agreements on certain terms with potential
collaborators. In addition, there have been a significant number of recent business combinations among large pharmaceutical companies that have resulted
in a reduced number of potential future collaborators, which further increases competition we face in seeking potential collaborations.

We may not be able to negotiate collaborations on a timely basis, on acceptable terms, or at all. If we are unable to do so, we may have to curtail the
development of the product candidate for which we are seeking to collaborate, reduce or delay its development program or one or more of our other
development programs, delay its potential commercialization or reduce the scope of any sales or marketing activities or increase our expenditures and
undertake development or commercialization activities at our own expense. If we elect to increase our expenditures to fund development or
commercialization activities on our own, we may need to obtain additional capital, which may not be available to us on acceptable terms or at all. If we do
not have sufficient funds, we may not be able to develop product candidates or bring them to market and generate product revenue.

Risks Related To Our Intellectual Property

If we are unable to obtain and maintain patent and other intellectual property protection for any product candidates we develop and for our Prime
Editing technology, or if the scope of the patent and other intellectual property protection obtained is not sufficiently broad, third parties could develop
and commercialize products and technology similar or identical to ours and our ability to successfully commercialize any product candidates we may
develop and our Prime Editing technology may be adversely affected.

Our commercial success will depend in large part on our ability to obtain and maintain patent, trademark, trade secret and other intellectual property
protection of our Prime Editing technology, product candidates and other technology, methods used to manufacture them and methods of treatment, as well
as to successfully defend our patent and other intellectual property rights against third-party challenges. It is difficult and costly to protect our Prime
Editing technology and product candidates, and we may not be able to ensure their protection. The development of our product candidates and technology
is at an early stage and consequently, our patent portfolio is also at an early stage. For example, while we in-license one issued patent, we do not currently
own any, or in-license any other, issued patents relating to our technology and product candidates and many of our and our licensors’ patent applications
are either at the provisional stage or at an early stage in prosecution. Our ability to stop unauthorized third parties from making, using, selling, offering to
sell, importing or otherwise commercializing our product candidates we may develop is dependent upon the extent to which we have established rights
under valid and enforceable patents or trade secrets that cover these activities.

We seek to protect our proprietary position by in-licensing intellectual property relating to our platform technology and filing patent applications in the
United States and abroad related to our Prime Editing technology and product candidates that are important to our business. If we or our licensors are
unable to obtain or maintain patent protection with respect to our Prime Editing technology and product candidates we may develop, or if the scope of the
patent protection secured is not sufficiently broad, third parties could develop and commercialize products and technology similar or identical to ours and
our ability to commercialize any product candidates we may develop may be adversely affected.

The patent prosecution process is expensive, time-consuming and complex, and we may not be able to file, prosecute, maintain, enforce, defend or license
all necessary or desirable patent applications at a reasonable cost or in a timely manner. In addition, we may not pursue or obtain patent protection in all
relevant markets. It is also possible that we will fail to identify patentable aspects of our research and development output in time to obtain patent
protection. Although we enter into non-disclosure and confidentiality agreements with parties who have access to confidential or patentable aspects of our
research and development output, such as our employees, corporate collaborators, outside scientific collaborators, CROs, contract manufacturers,
consultants, advisors and
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other third parties, any of these parties may breach the agreements and disclose such output before a patent application is filed, thereby jeopardizing our
ability to seek patent protection. In addition, our ability to obtain and maintain valid and enforceable patents depends on whether the differences between
our inventions and the prior art allow our inventions to be patentable over the prior art. Furthermore, publications of discoveries in the scientific literature
often lag behind the actual discoveries and patent applications in the United States and other jurisdictions are typically not published until 18 months after
filing, or in some cases not at all. Therefore, we cannot be certain that we or our licensors were the first to make the inventions claimed in our owned or
licensed pending patent applications or in-licensed issued patent, or that we or our licensors were the first to file for patent protection of such inventions. If
a third party can establish that we or our licensors were not the first to make or the first to file for patent protection of such inventions, our owned or
licensed patent applications may not issue as patents and even if issued, may be challenged and invalidated or rendered unenforceable.

The patent position of biotechnology and pharmaceutical companies generally is highly uncertain, involves complex legal and factual questions and has
been the subject of much litigation in recent years. The field of genome editing has been the subject of extensive patenting activity and litigation. As a
result, the issuance, scope, validity, enforceability and commercial value of our patent rights are highly uncertain and we may become involved in complex
and costly litigation. Our pending and future patent applications may not result in patents being issued which protect our Prime Editing technology and
product candidates we may develop or which effectively prevent others from commercializing competitive technologies and product candidates. For
example, our provisional applications may never result in issued patents. A provisional patent application is not eligible to become an issued patent until,
among other things, we file a non-provisional patent application within 12 months of filing the related provisional patent application. If we do not timely
file non-provisional patent applications, we may lose our priority dates with respect to our provisional patent applications and any patent protection on the
inventions disclosed in our provisional patent applications. While we intend to timely file non-provisional patent applications relating to our provisional
patent applications, we cannot predict whether any of our patent applications for our technology and product candidates will result in the issuance of
patents that effectively protect our technology and product candidates. Any failure to obtain or maintain patent protection with respect to our technology
and product candidates would have a material adverse effect on our business, financial condition, results of operations and prospects.

No consistent policy regarding the scope of claims allowable in the field of genome editing, including for Prime Editing technologies such as our Prime
Editing technology, has emerged in the United States. The scope of patent protection outside of the United States is also uncertain. Changes in either the
patent laws or their interpretation in the United States and other countries may diminish our ability to protect our inventions, obtain, maintain, enforce and
defend our intellectual property rights and, more generally, could affect the value of our intellectual property or narrow the scope of our owned and licensed
patent rights. With respect to both in-licensed and owned intellectual property, we cannot predict whether the patent applications we and our licensors are
currently pursuing will issue as patents in any particular jurisdiction or whether the claims of any issued patents will be valid and enforceable and provide
sufficient protection from third parties.

Moreover, the coverage claimed in a patent application can be significantly reduced before the patent is issued, and its scope can be reinterpreted after
issuance. Even if patent applications we license or own currently or in the future issue as patents, they may not issue in a form that will provide us with any
meaningful protection, prevent competitors or other third parties from competing with us, or otherwise provide us with any competitive advantage. Any
patent applications that we own or in-license may, if issued as patents, be challenged, narrowed, circumvented, or invalidated by third parties.
Consequently, we do not know whether any of our platform advances and product candidates we may develop will be protectable or remain protected by
valid and enforceable patents. Our competitors or other third parties may be able to circumvent our patents that may be issued from our patent applications
by developing similar or alternative technologies or products in a non-infringing manner. In addition, given the amount of time required for the
development, testing and regulatory review of new product candidates, patents that may be issued protecting such candidates might expire before or shortly
after such candidates are commercialized. As a result, our intellectual property may not provide us with sufficient rights to exclude others from
commercializing products similar or identical to ours.

Some of our owned and in-licensed patent applications are, and may in the future be, co-owned with third parties. With respect to any patent applications
co-owned by third parties, we may require exclusive licenses to such
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co-owners' interest to such patents. If we are unable to obtain an exclusive license to any such third-party co-owners' interest in such patent applications, we
may be unable to prevent such co-owner from licensing their rights under the patent applications to other third parties, including our competitors, and our
competitors may be able to market competing products and technology. In addition, we may need the cooperation of any such co-owners of our future
patents in order to enforce such future patents against third parties, and such cooperation may not be provided to us.

Our rights to develop and commercialize our Prime Editing platform technology and product candidates are subject to the terms and conditions of
licenses granted to us by others. If we fail to comply with our obligations in the agreements under which we license intellectual property rights from
third parties or otherwise experience disruptions to our business relationships with our licensors, we could lose license rights that are important to our
business.

We do not currently own any issued patents and are heavily reliant upon certain patent rights and proprietary technology we have licensed from third
parties that are important or necessary to the development of our Prime Editing technology and product candidates. For example, we are a party to a license
agreement with Broad Institute. In September 2019, we entered into a license agreement with Broad Institute, and in May 2020 and February 2021, we
entered into amendments to such license agreement. Under the amended license agreement, or the Broad License Agreement, Broad Institute grants us
certain rights and licenses under certain patent rights it owns or controls relating to our Prime Editing technology and product candidates. The Broad
License Agreement imposes various diligence, milestone payment, royalty, insurance and other obligations on us. Our licenses are subject to Broad
Institute’s inclusive innovation model, pursuant to which Broad Institute retains the right, in certain circumstances, to grant to third parties (other than
specified competitors of ours) licenses under the licensed patent rights that would otherwise fall within the scope of the exclusive license granted to us. All
gene targets, which are any human genes to which a program is directed, are subject to Broad Institute's march-in license, which means Broad Institute has
the right to terminate our license to gene targets under certain conditions and could make one or more gene targets unavailable to us. However, once we
initiate a program for a gene target, in accordance with the terms of the Broad License Agreement, Broad Institute loses the right to use its march-in license
for such gene target, provided we continue to use commercially reasonable efforts to continue to progress such development. As such, we believe Broad
Institute cannot exercise its march-in license with respect to any of our current programs for gene targets because such programs have been initiated in
accordance with the terms and requirements of the Broad License Agreement. Internally, we determine when a program for a gene target has been initiated
by considering factors such as whether a gene target has been identified as the subject of a program, how much time or resources have been dedicated to
researching, developing, and/or designing and using reagents for a program, and the amount of preclinical testing in process for such program. For more
information regarding the scope of our rights and obligations under the Broad License Agreement, see the section titled “Business—Our License and
Collaboration Agreements—License Agreement with Broad Institute.” If we fail to comply with these or other obligations in our current or future license
agreements, our licensors may have the right to terminate our license, in which event we would not be able to develop or market our Prime Editing
technology or any other technology or product candidates covered by the intellectual property licensed under this agreement. Our business would be
seriously harmed if any current or future licenses terminate, if our licensors fail to abide by the terms of the license, if our licensors fail to enforce licensed
patents against infringing third parties, if the licensed patents or other rights are found to be invalid or unenforceable, or if we are unable to enter into
necessary licenses on acceptable terms. If our license agreements terminate, or we experience a reduction or elimination of licensed rights under these
agreements, we may have to negotiate new or reinstated licenses with less favorable terms or we may not have sufficient intellectual property rights to
operate our business. Moreover, if certain of our license agreements terminate, we may be required to continue to license or assign certain of our
intellectual property to the applicable counterparty.

Certain of the patent rights that we license from Broad Institute are co-owned by Broad Institute with Harvard and certain of the licensed patent rights are
co-owned by Broad Institute, Harvard, and Massachusetts Institute of Technology, or MIT. In addition, some of the inventors of the licensed patent and
patent applications are or were employees of HHMI, which retains certain rights to patents and patent applications invented by their employees. Our rights
to our in-licensed patent and patent applications from Broad Institute are dependent, in part, on inter-institutional or other operating agreements between
Broad Institute, Harvard, MIT and HHMI. If Broad Institute, Harvard, MIT or HHMI breaches or terminates such inter-institutional or operating
agreements, our rights to such
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in-licensed patent and patent applications may be adversely affected. We have also licensed certain improvements to Prime Editing from Dr. Liu’s
laboratory at Broad Institute. For example, Dr. Liu’s laboratory at Broad Institute recently developed engineered pegRNAs, or epegRNAs, which we have
exclusively in-licensed. Dr. Liu has entered into an agreement with us pursuant to which he is obligated to assign to us any inventions with respect to the
services he performs for us. However, such obligations are subject to limitations and do not extend to his work in other fields or to the intellectual property
arising from his employment with Harvard, HHMI and Broad Institute. To obtain such intellectual property rights, we would need to enter into license
agreements with such institutions, including negotiations under the Broad Option Agreement, which may expire in November 2022, and such license
agreements may not be available on commercially reasonable terms or at all.

Additionally, in September 2019, we established a strategic relationship with Beam Therapeutics, a biotechnology company developing gene editing
products using its proprietary base editing technology. Under our license and collaboration agreement with Beam Therapeutics, or the Beam Collaboration
Agreement, each party grants to the other certain exclusive and non-exclusive licenses and rights to certain Prime Editing, CRISPR and delivery
technologies for use in certain specified fields. Activities performed by Prime and Beam Therapeutics under the Beam Collaboration Agreement may lead
to co-owned patents and patent applications. For more information regarding the Broad License Agreement and the Beam Collaboration Agreement and
our other material agreements related to our technology, see the section titled “Business—Our License and Collaboration Agreements.”

These and other licenses may not provide exclusive rights to use such intellectual property and technology in all relevant fields of use and in all territories
in which we may wish to develop or commercialize our Prime Editing technology and product candidates in the future. Some licenses granted to us are
expressly subject to certain preexisting rights held by the licensors or certain third parties. As a result, we may not be able to prevent third parties from
developing and commercializing competitive products in certain territories or fields. For example, the rights granted to us under the Broad License
Agreement are subject to certain retained rights of Broad Institute, MIT, Harvard, HHMI and the U.S. federal government, and the rights granted to us
under the Beam Collaboration Agreement are subject to certain third party agreements and certain rights retained by third parties. Additionally, the Broad
License Agreement provides that our field of use is limited to the field of prevention or treatment of human disease, and most licenses granted to us under
the Broad License are further limited to the prevention or treatment of human disease by editing (including modifying or converting) or targeting DNA ex
vivo, in vivo, or through xeno-transplantation methods and includes other specified exclusions. If we determine that rights to additional fields, including the
specifically excluded fields, are necessary to commercialize our product candidates or maintain our competitive advantage, we may need to obtain a license
from Broad Institute and/or other third parties in order to continue developing, manufacturing or marketing our product candidates. We may not be able to
obtain such a license on an exclusive basis, on commercially reasonable terms, or at all, which could prevent us from commercializing our product
candidates or allow our competitors or other third parties the chance to access technology that is important to our business.

We do not control the preparation, filing, prosecution and maintenance of the patents and patent applications covering the technology that we license from
Broad Institute or Beam Therapeutics. For example, pursuant to our licenses with Broad Institute and Beam Therapeutics, our licensors retain control of
preparation, filing, prosecution and maintenance of their wholly-owned patents and patent applications. We rely on such licensors to determine inventorship
and perfect priority of their patent applications. We cannot be certain that these patents and patent applications will be prepared, filed, prosecuted,
maintained and defended in a manner consistent with the best interests of our business. If Broad Institute or Beam Therapeutics fails to prosecute or
maintain such patents and patent applications or loses rights to such patents and patent applications, the rights we have licensed may be reduced or
eliminated, our right to develop and commercialize any of our product candidates we may develop that are the subject of such licensed rights could be
adversely affected and we may not be able to prevent third parties from making, using and selling competing products. In addition, we do not control all
enforcement of the patents and patent applications we license from Broad Institute. It is possible that our licensors’ enforcement of patents against
infringers or defense of such patents against challenges of validity or claims of enforceability may be less vigorous than if we had conducted them
ourselves, or may not be conducted in accordance with our best interests.

Our licensors have also relied on third-party collaborators or on funds from third parties such that our licensors are not the sole and exclusive owners of the
patent rights we have in-licensed. For example, our optioned patent
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applications directed to the use of MMR inhibition for prime editing is jointly owned by Broad Institute, Harvard, The Trustees of Princeton University, or
Princeton, and The Regents of the University of California, or University of California. The exclusivity of such option is solely with respect to Broad
Institute and Harvard, and if we are unable to secure licenses to the rights of all co-owners of such patent applications, including Princeton and University
of California, the license granted to us in jurisdictions where the consent of a co-owner is necessary to grant such a license may not be valid, and such co-
owners for which we do not secure exclusive licenses may be able to license such patent rights to third parties, including our competitors, and such third
parties may be able to market competing products and technology.

Furthermore, inventions contained within some of our in-licensed issued patent and patent applications were made using U.S. government funding. We rely
on our licensors to ensure compliance with applicable obligations arising from such funding, such as timely reporting, an obligation associated with our in-
licensed patent and patent applications. The failure of our licensors to meet their obligations may lead to a loss of rights or the unenforceability of relevant
patents that may issue from such applications. For example, the U.S. government could have certain rights in such in-licensed issued patent and patent
applications, including a non-exclusive license authorizing the U.S. government to use the invention or to have others use the invention on its behalf. If the
U.S. government decides to exercise these rights, it is not required to engage us as its contractor in connection with doing so. The U.S. government’s rights
may also permit it to disclose the funded inventions and technology to third parties and to exercise march-in rights to use or allow third parties to use the
technology we have licensed that was developed using U.S. government funding. The U.S. government may also exercise its march-in rights if it
determines that action is necessary because we or our licensors failed to achieve practical application of the U.S. government-funded technology, because
action is necessary to alleviate health or safety needs, to meet requirements of federal regulations, or to give preference to U.S. industry. For example, if the
U.S. government determines it is necessary, the U.S. government may exercise its march-in rights and license to third-party manufacturers any or all of our
future products or current or future product candidates covered by in-licensed patents and patent applications made using U.S. government funding. In
addition, our rights in such in-licensed U.S. government-funded inventions may be subject to certain requirements to manufacture product candidates
embodying such inventions in the United States. Any of the foregoing could harm our business, financial condition, results of operations and prospects
significantly.

In the event that any of our third-party licensors determines that, in spite of our efforts, we have materially breached a license agreement or have failed to
meet certain obligations thereunder, it may elect to terminate the license agreement or, in some cases, one or more license(s) under the applicable license
agreement and such termination would result in us no longer having the ability to develop and commercialize product candidates and technology covered
by that license agreement or license. In the event of such termination of a third-party in-license, or if the underlying patent rights under a third-party in-
license fail to provide the intended exclusivity, third parties may be able to seek regulatory approval of, and to market, products identical to ours. Moreover,
our licensors may own or control intellectual property that has not been licensed to us and, as a result, we may be subject to claims, regardless of their
merit, that we are infringing or otherwise violating the licensor’s rights. Any of these events could have a material adverse effect on our competitive
position, business, financial conditions, results of operations and prospects.

Pursuant to our license agreements with Beam Therapeutics and Broad Institute, we are generally responsible for bringing any actions against any third
party for infringing on certain of the patent rights we have licensed from such counterparty, subject to certain conditions. Certain provisions of the Broad
License Agreement also require us to meet development thresholds within specified timeframes to maintain the license, including establishing a set
timeline for developing and commercializing products, while some provisions of the Beam Collaboration Agreement require us to use commercially
reasonable efforts to conduct development activities for collaboration products. For more information regarding the scope of our rights and obligations
under the Broad License Agreement and the Beam Collaboration Agreement, see the section titled “Business—Our License and Collaboration
Agreements.” In spite of our efforts, Broad Institute, Beam Therapeutics, or any future licensor from whom we may seek to license intellectual property
rights might conclude that we have materially breached our obligations under such license agreements and might therefore terminate the license
agreements, thereby removing or limiting our ability to develop and commercialize products and technology covered by these license agreements. If
these in-licenses are
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terminated, or if the underlying patent rights fail to provide the intended exclusivity, competitors or other third parties may be able to seek regulatory
approval of, and to market, products identical to ours and we may be required to cease our development and commercialization of our Prime Editing
technology or product candidates. Any of the foregoing could have a material adverse effect on our competitive position, business, financial condition,
results of operations and growth prospects. Disputes may arise regarding intellectual property subject to a licensing agreement, including:

» the scope of rights granted under the license agreement and other interpretation-related issues;
« the extent to which our technology and processes infringe on intellectual property of the licensor that is not subject to the licensing agreement;
+ the sublicensing of patent rights to third parties under our collaborative development relationships;

+ our diligence obligations under the license agreement with respect to the use of the licensed technology in relation to our development and
commercialization of our product candidates and what activities satisfy those diligence obligations;

+ the inventorship and ownership of inventions and know-how resulting from the joint creation or use of intellectual property by our licensor and us
and our partners; and

« the priority of invention of patented technology.

In addition, the agreements under which we currently license intellectual property rights from Beam Therapeutics and Broad Institute are complex, and
certain provisions in such agreements may be susceptible to multiple interpretations. The resolution of any contract interpretation disagreement that may
arise under our existing license agreements or future license agreements into which we may enter could narrow what we believe to be the scope of our
rights to the relevant intellectual property or technology or broaden what we believe to be the scope of the licensor’s rights to our intellectual property and
technology, or increase what we believe to be our financial or other obligations under the relevant agreement, any of which could have a material adverse
effect on our business, financial condition, results of operations and prospects. For example, we have exclusively licensed and sublicensed certain of our
owned and licensed intellectual property rights to Beam Therapeutics under the Beam Collaboration Agreement in certain fields. Such agreement may be
susceptible to multiple interpretations and the resolution of any contract interpretation disagreement could expand the field of exclusivity or other rights we
have granted to Beam Therapeutics and therefore, narrow our field of exclusivity or rights with respect to such licensed intellectual property rights.
Moreover, if disputes over intellectual property that we have licensed prevent or impair our ability to maintain our current licensing arrangements on
commercially acceptable terms, we may be unable to successfully develop and commercialize the affected product candidates. As a result, any termination
of or disputes over our intellectual property licenses could result in the loss of our ability to develop and commercialize our Prime Editing technology or
other product candidates or we could lose other significant rights, any of which could have a material adverse effect on our business, financial conditions,
results of operations and prospects. It is also possible that a third party could be granted limited licenses to some of the same technology, in certain
circumstances.

Our in-licensed issued patent and owned and in-licensed patent applications may not provide sufficient protection of our Prime Editing technologies
and our future product candidates or result in any competitive advantage.

We have in-licensed an issued U.S. patent and own and have in-licensed a number of patent applications that cover Prime Editing and related technologies.
We and our licensors have filed patent applications intended to specifically cover our Prime Editing technology and uses with respect to treatment of
particular diseases and conditions. While we in-license one issued patent, we do not currently own any, or in-license any other, issued U.S. patents.

Our in-licensed issued U.S. patent contains claims directed to methods of using Prime Editors. Our owned and in-licensed patent applications contain
claims directed to compositions of matter for our Prime Editing product candidates, as well as methods directed to the use of such product candidates for
gene therapy treatment. Method-of-use patents do not prevent a competitor or other third party from developing or marketing an identical product for an
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indication that is outside the scope of the patented method. Moreover, with respect to method-of-use patents, even if competitors or other third parties do
not actively promote their product for our targeted indications or uses for which we may obtain patents, providers may recommend that patients use these
products off-label, or patients may do so themselves.

The strength of patents in the biotechnology and pharmaceutical field involves complex legal and scientific questions and can be uncertain. The issuance of
a patent is not conclusive as to its inventorship, scope, validity, or enforceability, and our or our licensors’ current and future patents may be challenged in
the courts or patent offices in the United States and abroad. The patent applications that we own or in-license may fail to result in issued patents with claims
that cover our product candidates or uses thereof in the United States or in other foreign countries. For example, while our or our licensors’ patent
applications are pending, such patent applications may now or in the future be subject to a third party pre-issuance submission of prior art to the USPTO, or
become involved in interference or derivation proceedings or equivalent proceedings in foreign jurisdictions. For example, prior art was submitted by a
third party with respect to certain of our PCT patent applications in-licensed from Broad Institute directed to Prime Editing. Third parties may challenge
their inventorship, priority of invention, validity, enforceability or scope of our in-licensed patent and our or our licensors’ patent applications that
successfully issue, including through opposition, revocation, reexamination, post-grant and infer partes review proceedings and litigation. Moreover, we, or
one of our licensors, may have to participate in interference proceedings declared by the USPTO to determine priority of invention or in post grant
challenge proceedings, such as oppositions in a foreign patent office, that challenge priority of invention or other features of patentability. An adverse
determination in any such submission, proceeding or litigation may result in loss of patent rights, loss of exclusivity, or in patent claims being narrowed,
invalidated, or held unenforceable, which could limit our ability to stop others from using or commercializing similar or identical technology and products,
allow third parties to commercialize our technology or product candidates and compete directly with us, without payment to us, limit the duration of the
patent protection of our technology and product candidates, or result in our inability to manufacture or commercialize products without infringing third-
party patent rights. Furthermore, even if they are unchallenged, our patent rights may not adequately protect our intellectual property or prevent others from
designing around our platform technology or product candidates. If the breadth or strength of protection provided by our in-licensed patent or patents that
may issue from the patent applications we own or in-license with respect to our Prime Editing technology and product candidates is threatened, it could
dissuade companies from collaborating with us to develop, and threaten our ability to commercialize, our product candidates. Further, if we encounter
delays in development, testing and regulatory review of new product candidates, the period of time during which we could market our product candidates
under patent protection would be reduced.

Given that patent applications in the United States and other countries are confidential for a period of time after filing, at any moment in time, we cannot be
certain that we or our licensors were in the past or will be in the future the first to file any patent application related to our Prime Editing technology or
product candidates. In addition, some patent applications in the United States may be maintained in secrecy until the patents are issued. As a result, there
may be prior art of which we or our licensors are not aware that may affect the validity or enforceability of a patent claim, and we or our licensors may be
subject to priority disputes. For our in-licensed patent portfolios, we rely on our licensors to determine inventorship and to obtain and file inventor
assignments of priority applications before their conversion as PCT applications. A failure to do so in a timely fashion may give rise to a challenge to
entitlement of priority for foreign applications nationalized from such PCT applications. We or our licensors may in the future become a party to
proceedings or priority disputes in Europe or other foreign jurisdictions. The loss of priority for, or the loss of, any European or other foreign patent rights
could have a material adverse effect on the conduct of our business.

We may be required to disclaim part or all of the term of certain patents that may issue from our owned or in-licensed patent applications. There may be
prior art of which we are not aware that may affect the validity or enforceability of a patent claim. There also may be prior art of which we or our licensors
are aware, but which we or our licensors do not believe affects the validity or enforceability of a claim, which may, nonetheless, ultimately be found to
affect the validity or enforceability of a claim. No assurance can be given that, if challenged, our in-licensed patent and patent applications, if issued, would
be declared by a court, patent office or other governmental authority to be valid or enforceable, or that even if the patent claims were found to be not
invalid or unenforceable, a

51



third party’s technology or product would be found by a court to infringe our patent rights. Moreover, even if our in-licensed patent and patent applications,
if issued, are declared to be valid and enforceable and a third party’s technology or product found to infringe our patent rights, a court or other
governmental authority may refuse to prevent a third party’s technology or product from being marketed, and the court or governmental authority would
determine the royalty rate to be paid by the third party to us. We analyze patents or patent applications of third parties that we believe are relevant to our
activities, but third parties may achieve issued claims, including in patents we consider to be unrelated, that block our efforts or potentially result in our
product candidates or our activities infringing such claims. It is possible that third parties may have filed, and may in the future file, patent applications
covering our products or gene editing technology similar to ours. Those patent applications may have priority over our in-licensed patent and owned
and in-licensed patent applications, which could require us to obtain rights to issued patents covering such technologies. The possibility also exists that
others will develop products that have the same effect as our product candidates on an independent basis that do not infringe our in-licensed patent or
patents that may issue from our own or in-licensed patent applications, or other intellectual property rights, or will design around the claims of our in-
licensed patent or our patents that may issue from our owned or in-licensed patent applications that cover our product candidates.

Likewise, our in-licensed issued patent and currently owned and in-licensed patent applications, if issued as patents, directed to our in-licensed and
company-owned Prime Editing technologies and our product candidates are expected to expire between 2040 and 2043 , without taking into account any
possible patent term adjustments or extensions. Our in-licensed issued patent, or owned or in-licensed patent applications, if issued as patents, may expire
before, or soon after, our first product candidate achieves marketing approval in the United States or foreign jurisdictions. Additionally, no assurance can be
given that the USPTO or relevant foreign patent offices will grant any of the pending patent applications we own or in-license currently or in the future.
Upon the expiration of such patents that may issue from our current owned or in-licensed patent applications, we may lose the right to exclude others from
practicing these inventions. The expiration of these patent rights could also have a similar material adverse effect on our business, financial condition,
results of operations and prospects.

Our in-licensed issued patent and owned and in-licensed patent applications and other intellectual property may be subject to priority, inventorship or
ownership disputes and similar proceedings. If we or our licensors are unsuccessful in any of these proceedings, we may be required to obtain licenses
from third parties, which may not be available on commercially reasonable terms or at all, or to cease the development, manufacture and
commercialization of one or more of our product candidates, which could have a material adverse impact on our business.

We or our licensors may be subject to claims that former employees, collaborators, or other third parties have an interest in our in-licensed issued patent or
owned or in-licensed patent applications or other intellectual property as an inventor or co-inventor. If we or our licensors are unsuccessful in any
interference proceedings or other priority, validity (including any patent oppositions), inventorship or ownership disputes to which we or they are subject,
we may lose valuable intellectual property rights through the loss of part or all of our owned or licensed patent rights, the loss of exclusive ownership of or
the exclusive right to use our owned or in-licensed patent rights, or the narrowing, invalidation, or unenforceability of our or our licensors’ patent claims. In
the event of loss of patent rights as a result of any of these disputes, we may be required to obtain and maintain licenses from third parties, including parties
involved in any such interference proceeding or other priority, inventorship or ownership disputes. Such licenses may not be available on commercially
reasonable terms or at all, or may be non-exclusive. If we are unable to obtain and maintain such licenses, we may need to cease the development,
manufacture and commercialization of one or more of our product candidates. The loss of exclusivity or the narrowing of our patent rights could limit our
ability to stop others from using or commercializing similar or identical technology and product candidates. Even if we or our licensors are successful in an
inventorship or ownership dispute, it could result in substantial costs and be a distraction to management and other employees. Any of the foregoing could
result in a material adverse effect on our business, financial condition, results of operations, or prospects.
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We have limited foreign intellectual property rights and may not be able to protect our intellectual property and proprietary rights throughout the
world.

We have limited intellectual property rights outside the United States. Filing, prosecuting and defending patents on our Prime Editing technologies and
product candidates in all countries throughout the world would be prohibitively expensive and our intellectual property rights in some countries outside the
United States can be less extensive than those in the United States. The laws of foreign countries do not protect intellectual property rights to the same
extent as federal and state laws of the United States, even in jurisdictions where we or our licensors do pursue patent protection. In addition, our intellectual
property license agreements may not always include worldwide rights. Consequently, we or our licensors may not be able to prevent third parties from
practicing our inventions in all countries outside the United States, or from selling or importing products made using our inventions in and into the United
States or other jurisdictions. Third parties may use our technologies in jurisdictions where we have not obtained patent protection to develop their own
products and, further, may export otherwise infringing products to territories where we have patent protection but where enforcement is not as strong as that
in the United States. These products may compete with our product candidates and patents that may issue from our or our licensors’ pending patent
applications or other intellectual property rights may not be effective or sufficient to prevent them from competing.

Many companies have encountered significant problems in protecting and defending intellectual property rights in foreign jurisdictions. The legal systems
of certain countries, particularly certain developing countries, do not favor the enforcement of patents, trade secrets and other intellectual property
protection, particularly those relating to biotechnology and pharmaceutical products, which could make it difficult for us to stop the infringement of our
future patents or marketing of competing products by third parties in violation of our intellectual property and proprietary rights generally. Proceedings to
enforce our future patents or our licensors’ patent or future patents and intellectual property rights in foreign jurisdictions could result in substantial costs
and divert our efforts and attention from other aspects of our business, could put our future patents or our licensors’ patent or future patents at risk of being
invalidated or interpreted narrowly and our or our licensors’ patent applications at risk of not issuing and could provoke third parties to assert claims
against us or our licensors. We may not prevail in any lawsuits that we or our licensors initiate, and the damages or other remedies awarded, if any, may not
be commercially meaningful. Moreover, the initiation of proceedings by third parties to challenge the scope or validity of our or our licensors’ patent rights
in foreign jurisdictions could result in substantial cost and divert our efforts and attention from other aspects of our business. Accordingly, our or our
licensors’ efforts to enforce our or our licensors’ intellectual property and proprietary rights around the world may be inadequate to obtain a significant
commercial advantage from the intellectual property that we develop or license.

Many countries have compulsory licensing laws under which a patent owner may be compelled to grant 