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Summary of the Material Risks Associated with Our Business

Our business is subject to numerous risks and uncertainties that you should be aware of in evaluating our business. These risks include, but are not
limited to, the following:

.

Our business is highly dependent on the success of our bezuclastinib program and our ability to discover and develop additional product
candidates. We may not be successful in our efforts to develop bezuclastinib or expand our pipeline of drug candidates.

We will require substantial additional funding. If we fail to obtain additional financing when needed, or on attractive terms, we may be
unable to complete the development and commercialization of our product candidates.

If unacceptable side effects are identified during the development of our drug candidates, we may need to abandon or limit such
development.

We face significant competition from other biotechnology and pharmaceutical companies, and our operating results will suffer if we fail to
compete effectively.

As difficulties arise enrolling patients in our clinical trials, clinical development activities could be delayed or otherwise adversely affected.

The incidence and prevalence for target patient populations of our drug candidates have not been established with precision. If the market
opportunities for our drug candidates are smaller than we estimate or if any approval that we obtain is based on a narrower definition of the
patient population, our revenue potential and ability to achieve profitability will be adversely affected.

Clinical trials are expensive, time-consuming, and difficult to design and implement.

Since the number of patients that we have dosed to date in our clinical trials is small, the results from such clinical trials may be less reliable
than results achieved in larger clinical trials.

Interim, “top-line” and preliminary data from our clinical trials that we announce or publish from time to time may change as more patient
data become available, may be interpreted differently if additional data are disclosed, and are subject to audit and verification procedures that
could result in material changes in the final data.

Regulatory authorities, including the U.S. Food and Drug Administration (“FDA”), may disagree with our regulatory plan and we may fail to
obtain regulatory approval of our product candidates.

We currently rely and for the foreseeable future will continue to rely on third parties to conduct our clinical trials and to assist with various
research, discovery, manufacturing and supply activities. If these third parties do not properly and successfully carry out their contractual
duties or meet expected deadlines, we may not be able to obtain regulatory approval of or commercialize our product candidates or discover
new product candidates.

The third parties upon whom we rely for the supply of the API and drug product used in bezuclastinib are our sole source of supply, and the
loss of any of these suppliers could significantly harm our business.

If our efforts to protect the proprietary nature of the intellectual property related to our technologies are not adequate, we may not be able to
compete effectively in our market.

We are highly dependent on our key personnel, and if we are not successful in attracting and retaining highly qualified personnel, we may not
be able to successfully implement our business strategy.

We have incurred net losses in every year since our inception and anticipate that we will continue to incur net losses in the future.

The price of our stock may be volatile, and you could lose all or part of your investment.

The summary risk factors described above should be read together with the text of the full risk factors in Item 1A. “Risk Factors” and the other
information set forth in this Annual Report on Form 10-K, including our consolidated financial statements and the related notes, as well as in other
documents that we file with the SEC. The risks summarized above or described in full below are not the only risks that we face. Additional risks and
uncertainties not precisely known to us, or that we currently deem to be immaterial may also materially adversely affect our business, financial condition,
results of operations and future growth prospects.



FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains forward-looking statements, which reflect our current views with respect to, among other things, our
operations and financial performance. All statements other than statements of historical facts contained in this Annual Report on Form 10-K, including
statements regarding our future results of operations and financial position, business strategy and plans, and objectives of management for future
operations, are forward-looking statements. These statements involve known and unknown risks, uncertainties, and other important factors that may cause
our actual results, performance or achievements to be materially different from any future results, performance, or achievements expressed or implied by
the forward-looking statements.
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In some cases, you can identify forward-looking statements by terms such as “may,” “should,” “expects,” “might,” “plans,” “anticipates,” “could,”
“intends,” “target,” “projects,” “contemplates,” “believes,” “estimates,” “predicts,” “potential,” “seek,” “would” or “continue,” or the negative of these
terms or other similar expressions. The forward-looking statements in this Annual Report on Form 10-K are only predictions. We have based these
forward-looking statements largely on our current expectations and projections about future events and financial trends that we believe may affect our
business, financial condition and results of operations. Although we believe that the expectations reflected in the forward-looking statements are
reasonable, we cannot guarantee that the future results, levels of activity, performance or events and circumstances reflected in the forward-looking
statements will be achieved or occur. These forward-looking statements speak only as of the date of this Annual Report on Form 10-K and are subject to a
number of risks, uncertainties and assumptions described in the “Risk Factors” section and elsewhere in this Annual Report on Form 10-K. Because
forward-looking statements are inherently subject to risks and uncertainties, some of which cannot be predicted or quantified, you should not rely on these
forward-looking statements as predictions of future events. The events and circumstances reflected in our forward-looking statements may not be achieved
or occur and actual results could differ materially from those projected in the forward-looking statements. Some of the key factors that could cause actual
results to differ from our expectations include:
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»  the potential impacts of raising additional capital, including dilution to our existing stockholders, restrictions on our operations or requirements
that we relinquish rights to our technologies or product candidates;

e Dbusiness interruptions resulting from the COVID-19 pandemic or similar public health crises, which could cause a disruption to the
development of our product candidates and adversely impact our business;

»  the success, cost, and duration of our product development activities and clinical trials, including the enrollment rates in our clinical trials;
e the timing of our planned regulatory submissions to the FDA for our bezuclastinib product candidate;

e our ability to obtain and maintain regulatory approval for our bezuclastinib product candidate and any other product candidates we may
develop, and any related restrictions, limitations, and/or warnings in the label of an approved product candidate;

*  the potential for our identified research priorities to advance our bezuclastinib product candidate or for our teams to discover and develop
additional product candidates;

»  the ability to license additional intellectual property rights relating to our bezuclastinib product candidate or future product candidates from
third-parties and to comply with our existing or future license agreements and/or collaboration agreements;

e our ability to commercialize our bezuclastinib product candidate and future product candidates in light of the intellectual property rights of
others;

*  our ability to obtain funding for our operations, including funding necessary to complete further discovery, development and commercialization
of our existing and future product candidates;

e the scalability and commercial viability of our manufacturing methods and processes;

e the commercialization of our product candidates, if approved;

e our ability to attract collaborators with development, regulatory, and commercialization expertise;

»  future agreements with third parties in connection with the commercialization of our product candidates and any other approved product;
e the size and growth potential of the markets for our product candidates, and our ability to serve those markets;

» the rate and degree of market acceptance of our product candidates;
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* the pricing and reimbursement of our product candidates, if approved;

*  regulatory developments in the United States and foreign countries;

*  our ability to contract with third-party suppliers and manufacturers and their ability to perform adequately;

e the development and success of competing therapies that are or may be under development in clinical trials or become available commercially;
*  our ability to attract and retain key scientific and management personnel;

*  the accuracy of our estimates regarding expenses, future revenue, capital requirements, and needs for additional financing;

*  our use of the proceeds from the private placements, sales of our preferred stock and public offerings of our common stock from time to time;
and

*  our expectations regarding our ability to obtain and maintain intellectual property protection for our bezuclastinib product candidate and future
product candidates.

While we may elect to update these forward-looking statements at some point in the future, whether as a result of any new information, future
events, or otherwise, we have no current intention of doing so except to the extent required by applicable law.



PART 1
Unless the context otherwise requires, we use the terms “Cogent,” “company,” “we,” “us,” and “our” to refer to Cogent Biosciences, Inc. and,
where appropriate, our subsidiaries.

ITEM 1. BUSINESS

Overview

We are a biotechnology company focused on developing precision therapies for genetically defined diseases. Our approach is to design rational
precision therapies that treat the underlying cause of disease and improve the lives of patients. Our most advanced program is bezuclastinib (also known as
CGT9486), a selective tyrosine kinase inhibitor designed to target exon 17 mutations found within the KIT receptor tyrosine kinase, including KIT D816V.
When KIT D816V remains in a perpetual ‘on’ state it causes mast cells, a type of white blood cell, to accumulate in various internal organs including the
bone marrow. This mast cell accumulation results in an orphan disease called Systemic Mastocytosis (“SM”). Exon 17 mutations have also been found in
advanced Gastrointestinal Stromal Tumors (“GIST”), a type of cancer with strong dependence on oncogenic KIT signaling. Bezuclastinib is a highly
selective and potent KIT inhibitor with the potential to provide a new treatment option for these patient populations. In addition to bezuclastinib, the
Cogent Research Team is developing a portfolio of novel targeted therapies to help patients fighting serious, genetically driven diseases, and is initially
targeting FGFR2 and ErbB2.

We have assembled a management team with extensive experience in the research, development, manufacturing and commercialization of
pharmaceutical products, specifically including numerous successful precision medicines for genetically defined diseases. With the support of our board of
directors and their expertise, we believe that the Company is well positioned to develop and commercialize novel precision medicines. Beginning with
bezuclastinib, our mission is to develop and commercialize pharmaceutical products that improve the lives of patients fighting rare, genetically driven
diseases.

Our Strategy

Our vision is to discover, develop, and commercialize best-in-class therapies that have a meaningful impact for patients with genetically defined
diseases. The principal components of our strategy include:

. Explore the clinical utility of bezuclastinib in patients with Advanced Systemic Mastocytosis (“AdvSM”);

. Explore the clinical utility of bezuclastinib in patients with Non-Advanced Systemic Mastocytosis (“Non-AdvSM”);

. Explore the clinical utility of bezuclastinib in combination with sunitinib in patients with GIST;

. Prepare to commercialize bezuclastinib should any or all of the planned clinical trials demonstrate clinical benefit for patients with high

unmet medical need;
. Advance our FGFR2 and ErbB2 preclinical programs, as well as our other undisclosed preclinical programs; and

. Discover and develop additional precision medicines for patients with genetically defined diseases.
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Bezuclastinib Overview

Bezuclastinib is designed to target mutations within the KIT receptor tyrosine kinase, including KIT D816V. As a Type I inhibitor, bezuclastinib is
designed to selectively bind the active conformation of mutant KIT. In preclinical studies, bezuclastinib has demonstrated comparable potency relative to
other FDA-approved KIT mutant inhibitors, and clear selectivity for KIT mutations versus other kinase targets frequently associated with other KIT
inhibitors including, but not limited to, FLT3, VEGFR, PDGFRa and CSF1R. In preclinical studies of bezuclastinib, limited blood-brain-barrier penetration
was observed, and there have been no clinically significant CNS toxicities identified either preclinically or clinically. This preclinical profile of selectivity
against kinases that have been associated with off-target toxicities and limited blood-brain-barrier penetration differentiate bezuclastinib from other KIT

mutant inhibitors, and support the potential for a best-in-class clinical profile. The figures below provide a summary of potency and selectivity preclinical
data.
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Figure 1. Potent Inhibitor of KIT Activation Loop Mutants, Including D816V
HMC-1.2 human mast cells were treated with indicated inhibitors for 1 hour (n = 3 biological replicates) Readout is phosphorylated c-Kit (Human Phospho c-Kit ELISA,
R&D Systems)
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Figure 3. Bezuclastinib Demonstrates Minimal Brain Penetration

We licensed the exclusive worldwide rights to develop and commercialize bezuclastinib from Plexxikon Inc., a member of the Daiichi Sankyo
Group (“Plexxikon”). Under the terms of the license agreement, Plexxikon received an upfront payment and is eligible for additional development and
regulatory milestone payments along with mid- to high- single-digit royalty payments.

Bezuclastinib, a potential best-in-class KIT mutant inhibitor, has demonstrated promising clinical activity and safety results in a completed Phase
1/2 clinical trial in patients with GIST and in an on-going Phase 2 clinical trial in patients with AdvSM, supporting accelerated timelines for further

development. In 2021, we initiated three clinical trials designed to explore the safety and efficacy of bezuclastinib in patients with AdvSM, Non-AdvSM
and GIST. Currently, all three clinical trials are actively recruiting patients.

In 2022, we introduced a new formulation of bezuclastinib, which is currently being used in our clinical trial for patients with GIST and which we
expect to incorporate into our SM trials in 2023. In 2022, we also filed a provisional patent application seeking to protect the new formulation of
bezuclastinib, which could potentially provide exclusivity through at least 2043.




Clinical Trials and Disease Overviews
Bezuclastinib — SM

SM is driven by KIT D816V mutations causing a perpetual ‘on’ state within mast cells, a type of white blood cell, leading to proliferation and
accumulation in various internal organs and bone marrow. Key biomarkers of SM include but are not limited to, elevated serum tryptase, high mass cell
burden in bone marrow and the KIT D816V variant allele frequency. As a highly selective and potent KIT inhibitor, bezuclastinib has the potential to
provide a new treatment option for patients with SM. SM occurs when mast cells inappropriately accumulate in various internal organs in the body.
Approximately 90% of patients present with Non-AdvSM and 10% of patients present with AdvSM a rare, very aggressive form of SM. There are three
subtypes of AdvSM: aggressive SM (“ASM”), SM with associated hematologic neoplasm (“SM-AHN”) and mast cell leukemia (“MCL”).

Patients diagnosed with Non-AdvSM, a life-long illness with chronic symptoms including headaches, urticaria pigmentosa, skin lesions, skin
redness and warmth (flushing), abdominal pain, bloating, vomiting, diarrhea, and gastroesophageal reflux (“GERD”), that significantly impact the patient’s
quality of life. Many patients are also at high risk for severe, life-threatening anaphylactic reactions to various triggers such as insect bites or stings.
Patients with Non-AdvSM suffer from a poor quality of life and without any currently approved therapies, are in need of new treatment options.

Patients with AdvSM may suffer from a multitude of debilitating symptoms such as anemia, thrombocytopenia, ascites, bone fractures,
gastrointestinal abnormalities, and enlargement of the liver, spleen, and lymph nodes, which ultimately lead to organ failure and early death. Patients with
AdvSM have a significantly diminished lifespan with a median survival of less than 3.5 years.

Based on the characteristics of bezuclastinib, we are pursuing development of the compound in both patients living with AdvSM and patients with
Non-AdvSM, the vast majority of whom have a KIT D816V mutation. Emerging clinical data for other kinase inhibitors with activity against KIT D816V
have shown that SM patients are highly sensitive to inhibition of the target. Bezuclastinib was specifically designed to selectively inhibit KIT mutations,
including KIT D816V.

The underlying SM patient population is not yet well understood. The prevalence of SM in the United States is estimated to be up to 30,000 patients,
with the prevalence of Non-AdvSM being approximately 25,000 patients. We believe there is a significant unmet medical need for clinically active, well
tolerated treatment options for this patient population. We believe bezuclastinib is well suited to meet this need and target the direct underlying cause of
SM.

APEX (AdvSM)

We are currently enrolling Part 1 of APEX, our global, open-label, multi-center, Phase 2 clinical trial in patients with AdvSM evaluating the safety,
efficacy, pharmacokinetic, and pharmacodynamic profiles of bezuclastinib. We expect to provide an update on the planned initiation of APEX Part 2 based
on clinical data from approximately 25-30 patients in APEX Part 1 in mid-2023.
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Figure 4. APEX study design graphic



In December 2022, at the 64th American Society of Hematology (ASH) Annual Meeting, we reported positive updated clinical data from the
ongoing APEX trial. As of the data cutoff date of October 26, 2022, 16 patients had been treated in Part 1 at one of four dose levels (50 mg BID, 100 mg
BID, 200 mg BID or 400 mg QD). Eleven patients were evaluable for response per the modified IWG-MRT-ECNM criteria, and 12 patients were evaluable
for response using pure pathological response (PPR) criteria. An objective response rate (ORR) of 89% (including centrally adjudicated confirmed and
unconfirmed responses) was achieved in TKI therapy naive patients, including 67% of patients achieving complete remission (CR), CR with partial
hematologic remission (CRh), partial remission (PR) and 22% achieving CR or CRh. An ORR of 73% was achieved in all patients, regardless of prior
treatment, and 75% ORR was achieved by PPR criteria, regardless of prior treatment. Additionally, results of key markers of clinical activity were reported
from 16 patients.

mIWG-MRT-ECNM mIWG-MRT-ECNM per CRRC
Best Response, n (%) * P per CRRC Assessment Assessment
{confirmed and unconfirmed) [TKI' Therapy Naive) (Prior TKI' Exposure)
(n=9) (n=2)
Overall response rate
CR+CRh+PR+Cl' 8(73) 8(89) 0(0)
CR + CRh + PR 6(55) 6(67) 0(0)
Complete Response (CR + CRh) 2(18) 2(22) 0(0)
Partial Response (PR) 4(36) 4(44) 0(0)
Clinical Improvement (Cl) 2(18) 2(22) 0(0)
Stable Disease (SD) 3(27) 1(11) 2(100)

PPR per Investigator

PPR per Investigator Assessment

Best Response, n (%) * o KII’A'IS‘:::::TI:I‘:WE] (Prior TKI* Therapy)
{n=10) {n=2)
Overall response rate (CR + PR) 9(75) 7(70) 2(100)
Complete Response (CR) 3(25) 3(30) 0(0)
Partial Response (PR) 6 (50) 4 (40) 2(100)
Stable Disease (SD) 3(25) 3(30) 0(0)

Median duration on treatment = 27 weeks (range: 0.3-40)
First confirmed CRh by mIWG documented as early as B weeks and first confirmed CR as early as 20 weeks

Figure 5. Early Responses Observed by mIWG-MRT-ECNM and PPR Criteria (Source: ASH conference 2022)
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Figure 6. Platelet counts observed over time in APEX study (Source: ASH conference 2022)

10




As of the cut-off date of October 26, 2022, 14 out of 16 patients treated with bezuclastinib achieved at least a 50% reduction in serum tryptase,
with a median reduction of 85%, regardless of prior KIT D816V inhibitor treatment; 13 of 13 patients with at least two cycles of treatment achieved at least
a 50 % reduction in bone marrow mast cell aggregates, with 10 of these patients achieving complete clearance of bone marrow mast cell aggregates. Also,
11 of 12 patients with baseline D816V mutation and at least two cycles of treatment achieved at least a 50% reduction in blood KIT D816V variant allele
fraction by droplet digital polymerase chain reaction. Bezuclastinib was generally well-tolerated at all doses. The majority of adverse events were Grade
1/2 and occurred in no more than one patient. Grade 3 events reported as at least possibly related to bezuclastinib were neutropenia (2 patients),
thrombocytopenia (1 patient), anemia (1 patient) and hypersensitivity/mediator flare (1 patient). Importantly, there were no related cognitive effects or
bleeding events reported, which have been associated with other KIT inhibitors. Limited low-grade edema was observed, and analysis of platelet counts in
bezuclastinib-treated patients showed a limited effect of bezuclastinib on platelet counts.

Bezuclastinib Demonstrates Reductions in Markers of Mast Cell Burde
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Figure 7. Reductions in markers of mast cell burden (Source: ASH conference 2022)
SUMMIT (Non-AdvSM)

We are also currently enrolling Part 1 of SUMMIT, a randomized, double-blind, placebo-controlled, global Phase 2 clinical trial. The study is
designed to explore the safety and efficacy of bezuclastinib in patients with moderate to severe Indolent Systemic Mastocytosis (“ISM”) or Smoldering
Systemic Mastocytosis (“SSM”), collectively considered as Non-AdvSM. Based on the performance of bezuclastinib’s new formulation in the PEAK lead-
in trial, as well as in a healthy normal volunteer study, the SUMMIT trial protocol has been amended to allow for the new formulation to be introduced
during the dose optimization phase. We expect to present initial clinical data in patients with Non-AdvSM in the second half of 2023. Clinical data is
expected to include safety/tolerability, pharmacokinetics and measures of clinical activity. The below figure shows the current SUMMIT clinical trial
design. In March 2023, Cogent received approvals from European regulatory authorities to initiate the SUMMIT trial in patients with Non-AdvSM.
Beginning in April 2023, we expect to start activating clinical trial sites across major countries in the European Union.
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Figure 8. SUMMIT study design graphic

Bezuclastinib — GIST

GIST is characterized by uncontrolled cell growth in the interstitial cells of the gastrointestinal (“GI”) tract. At diagnosis, about 80% of GIST
patients’ tumors are the result of primary KIT mutations. Imatinib is the current standard of care for treating GIST patients in the first line setting, with a
median PFS of 19 months. However, the majority of GIST patients eventually develop resistance to imatinib due to secondary KIT mutations, most notably
in exon 17 and exon 13. There are an estimated 2,000 to 3,500 patients with imatinib-resistant GIST eligible for treatment each year in the United States.
We believe there is a significant unmet medical need for clinically active, well tolerated treatment options for this patient population and results from our
clinical trial of bezuclastinib in combination with sunitinib demonstrated the potential for this novel combination to address the underlying drivers of
imatinib resistance. The FDA has granted orphan drug designation to bezuclastinib for the treatment of GIST.

Bezuclastinib is designed to be a potent and selective inhibitor of KIT exon 17 mutations. By combining bezuclastinib with sunitinib, a tyrosine
kinase inhibitor known to inhibit KIT exon 13 mutations, we believe this combination has the potential to offer a new, active treatment option for imatinib
resistant GIST patients.

The safety profile of bezuclastinib was clinically evaluated in approximately 50 GIST patients both as a single agent and as part of a combination
therapy. Clinical data from this trial were published in the Journal of American Medical Association (“JAMA”) and were presented at several scientific
conferences, including most recently by us at the 2020 annual Connective Tissue Oncology Society (“CTOS”) meeting, and previously by Plexxikon at the
2018 annual American Society of Clinical Oncology (“ASCO”) meeting and the 2017 annual CTOS meeting. In November 2020, we presented final results
from a Phase 1/2 trial testing the combination of bezuclastinib with sunitinib in 18 heavily pre-treated GIST patients at 2020 CTOS. In the subset of 15
patients who had not been previously treated with bezuclastinib as a single-agent, the estimated mPFS reached 12 months , the confirmed ORR was 20%
and the clinical benefit rate (CR+PR+SD) was 80%, with 27% of patients remaining on therapy out 27-34 months. Importantly, there were no dose limiting
toxicities in the three dose levels tested, and the most common Treatment Emergent Adverse Events that were grade 3 or higher included anemia (5
patients, 27.8%), hypophosphatemia (3 patients, 16.7%), diarrhea, fatigue, hypertension, and lymphopenia (each 2 patients, 11.1%). Four subjects
continued to receive bezuclastinib via individual patient INDs beyond the conclusion of the trial.
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Demographics and Prior Therapy: Heavily Pretreated GIST Patients treated in Phase 1/2 Trial Testing the Combination of Bezuclastinib with
Sunitinib

Total Dose Level 1 Dose Level 2 Dose Level 3
(N=18) (n=3) (n=5) (n=10)
Age, Median (range) 62 (44 —78) 57 (46 - 68) S5 (44 - 78) 62 (53 - 65)
Sex, male, n (%) 9 (50) 0 3 (60) 6 (60)
[Prior Regimens, Median (range) 3{1~86) 2(1-2) 3(1-6) 4(1-5) ]
Imatinib, n (%) 18 (100) 3 (100) 5 (100) 10 (100)
Sunitinib, n (%) 13 (72) 1(33) 4 (80) 8 (80)
Regorafenib, n (%) 12 (67) 0 4 (80) 8 (80)
Ripretinib, n (%) 5 (28) 1(33) 1(20) 3(30)
[z 3 prior lines, n (%) 12 (67) 0 4 (80) 8 (80) ]

Prior treatment with CGT9486 3(17 0 0 3 (30)
(previously enrolled on another arm) )

DL 1 = CGT486 500 mg + Sunitinib 25 mg; DL 2 = CGTI486 1000 mg + Sunitinib 25 mg: DL3 = CGTI486 1000 mg + Sunitinib 37.5 mg
All doses PO once daily

Figure 9. GIST Phase 1/2 trial demographics (Source: 2020 CTOS annual meeting)

Durable Responses in Patients Treated with Bezuclastinib + Sunitinib
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Figure 10. Patient Responses in GIST Phase 1/2 trial ( Source: 2020 CTOS annual meeting)
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PEAK (GIST)

We are currently enrolling Part 2 of PEAK, our randomized open-label, global Phase 3 clinical trial designed to evaluate the safety, tolerability, and
efficacy of bezuclastinib in combination with sunitinib compared to sunitinib alone in patients with locally advanced, unresectable or metastatic GIST who
have received prior treatment with imatinib.

KEY ENTRY CRITERIA

PART 1A OPTIMIZED PART 2 RANDOMIZED STUDY
FORMULATION LEAD-IN N=388
N=19 =

)

Selected
Dose
PART 1B BEZUCLASTINIB/SUNITINIB DDI

(Conducted in parallel with PART 2)

*Sunitinib treatment begins on Day 2
*Sunitinib monotherapy patients who progress may be eligible for cross-over

Figure 11. PEAK study design graphic

Based on the data from the PEAK lead-in study we initiated the randomized portion of PEAK using a 600 mg dose of our new formulation of
bezuclastinib, supplied as 75 mg tablets, which in the lead-in portion of the study demonstrated clinical exposure comparable to the 1,000 mg original
formulation used in our GIST Phase 1/2 clinical trial. Initial safety and pharmacokinetic data from the PEAK lead-in study was presented at the CTOS
annual meeting in November 2022. We expect to present updated clinical data from refractory GIST patients in the lead-in cohort of the Phase 3 PEAK trial
of bezuclastinib plus sunitinib during the first half of 2023.

Research Programs

During the second quarter of 2021, we announced the formation of the Cogent Research Team, a highly experienced discovery and research group.
Based in Boulder, Colorado, the Cogent Research Team is focused on pioneering best-in-class, small molecule therapeutics to expand our pipeline and
deliver novel precision therapies for patients living with unmet medical needs. Dr. John Robinson, our Chief Scientific Officer, leads the Cogent Research
team composed of highly experienced scientists with deep expertise across a broad range of functional specialties including medicinal chemistry,
computational chemistry, biology, enzymology and pharmacology.

Our research team is building a pipeline of small molecule inhibitors, with our first efforts aimed toward targeting currently undrugged mutations in
fibroblast growth factor receptor (“FGFR”). FGFR mutations are well-established oncogenic drivers in multiple diseases, but approved medicines fail to
capture the full landscape of FGFR altered tumor types, with FGFR1-mediated hyperphosphatemia serving as the most common dose-limiting toxicity for
pan-FGFR inhibitors. In October 2022, we reported preclinical data at EORTC-NCI-AACR (“ENA”) annual meeting on a next-generation fibroblast
growth factor receptor 2 (“FGFR2”) program, which retains potency across all primary, gatekeeper and molecular brake resistance mutations, including
N549K and V5641, while sparing FGFR1 inhibition.

Our research team is also advancing a novel, ErbB2 mutant program, which is focused on actionable and underserved mutations in a variety of solid
tumor indications. Currently available oral ErbB2 inhibitors struggle to provide broad mutant coverage while sparing EGFR activity. In October 2022,
presented preclinical data at ENA on a novel ErbB2 mutant selective program which demonstrates robust cellular inhibition of all key resistance and
primary driver mutations, including L755S, V842l and S310F/Y, while sparing wild type EGFR target engagement.

For both FGFR and ErBB2, we see an opportunity to provide a more robust molecular response compared to existing therapies. We expect to initiate
clinical trials for both of these programs in 2024.
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Intellectual Property

One key to our success will be our ability to establish and maintain protection for our product candidates and know-how, in order to enforce and
defend our intellectual property rights and to operate without infringing on the rights of others. We rely on our know-how, trade secrets and continuing
technological innovation as well as on in-licensing of third-party intellectual property to develop and maintain our proprietary position. Our patent portfolio
consists of U.S. patents and foreign patents and patent applications that we in-licensed exclusively from Plexxikon, as well as additional patent applications
we have filed on our own.

With the acquisition of Kiq Bio LLC (formerly Kiq LLC) (“Kiq”) on July 6, 2020, we obtained an exclusive, sublicensable, worldwide license to
patents and applications owned by Plexxikon pursuant to a license agreement between Plexxikon and Kiq (the “License Agreement”). The licensed patents
and applications under the License Agreement cover bezuclastinib, its therapeutic uses, and methods of making bezuclastinib and intermediates. These
patents and applications include issued patents in multiple territories, including, but not limited to, Australia, Brazil, Canada, China, Colombia, Europe
(validated in Germany, Spain, France, Great Britain, Italy, the Netherlands, as well as various other EU countries), Hong Kong, India, Indonesia, Israel,
Japan, Mexico, New Zealand, Peru, the Philippines, Republic of Korea, Russia, Singapore, South Africa, Taiwan, and the United States. The pending
applications also include patent applications pending in Australia, Brazil, Canada, China, Egypt, Europe, India, Indonesia, Israel, Japan, Korea, Mexico,
Philippines, Singapore, South Africa, and the United States. The issued U.S. patents covering bezuclastinib and its therapeutic uses are expected to expire
in 2033 and 2034, and the issued foreign patents covering bezuclastinib and its therapeutic uses are expected to expire in 2033, without consideration of
potential patent term extensions. Patent applications covering methods of making bezuclastinib and intermediates could potentially provide exclusivity
through at least 2041. In 2022, we filed a provisional patent application seeking to protect our new formulation of bezuclastinib, which could potentially
provide exclusivity through at least 2043.We may seek to obtain rights under additional patent applications relating to bezuclastinib and its use to treat SM
and GIST in the United States and in other countries as we proceed with this development program.

We are not currently a party to and have not been a party to any legal proceedings involving patent rights.

In addition to the protection afforded by patents, we seek to protect our technology and product candidates, in part, by trade secret and
confidentiality agreements with those who have access to our confidential information, including our employees, contractors, consultants, collaborators,
and advisors. We also seek to preserve the integrity and confidentiality of our proprietary technology and processes by maintaining physical security of our
premises and physical and electronic security of our information technology systems. Although we have confidence in these individuals, organizations, and
systems, agreements or security measures may be breached and we may not have adequate remedies for any breach. Furthermore, the laws of some foreign
countries may not protect proprietary rights to the same extent or in the same manner as the laws of the United States.

In addition, our trade secrets may otherwise become known or may be independently discovered by competitors. To the extent that our employees,
contractors, consultants, collaborators, and advisors use intellectual property owned by others in their work for us, disputes may arise as to the rights in
related or resulting know-how and inventions.

Moreover, we may be subject to claims challenging the inventorship or ownership of our patents and other intellectual property. Disputes regarding
ownership or inventorship of our patents or other intellectual property can arise in various contexts, including collaborations and sponsored research. If we
are subject to a dispute challenging our rights in or to patents or other intellectual property, such a dispute could be expensive and time consuming. If we
are unsuccessful, we could lose valuable rights in intellectual property that we regard as our own.

For more comprehensive risks related to our proprietary technology, inventions, improvements and products, please see the section on “Risk Factors
—Risks Related to Intellectual Property.”
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Licenses and Third-Party Research Collaborations
License Agreement with Plexxikon Inc.

In July 2020, we obtained an exclusive, sublicensable, worldwide license to certain patents and other intellectual property rights to research,
develop, and commercialize bezuclastinib. Under the terms of the License Agreement, we are required to pay Plexxikon aggregate payments of up to $7.5
million upon the satisfaction of certain clinical milestones and up to $25.0 million upon the satisfaction of certain regulatory milestones. During the second
quarter of 2022, as a result of the progression of the PEAK study, the first clinical milestone was achieved, resulting in payment of $2.5 million to
Plexxikon in June 2022. As of December 31, 2022, no other milestone payments have been made or are considered probable of occurring.

We are also required to pay Plexxikon tiered royalties ranging from a low-single digit percentage to a high-single digit percentage on annual net
sales of products. These royalty obligations last on a product-by-product basis and country-by-country basis until the latest of (i) the date on which there is
no valid claim of a licensed Plexxikon patent covering a subject product in such country or (ii) the 10™ anniversary of the date of the first commercial sale
of the product in such country. In addition,