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SPECIAL CAUTIONARY NOTICE REGARDING FORWARD-LOOKING STATEMENTS

Certain matters discussed in this report, includivagters discussed under the caption “ManagemBidgtussion and Analysis of
Financial Condition and Results of Operations,” magstitute forward-looking statements for purpasiethe Securities Act of 1933, as
amended, or the Securities Act, and the Secufitebange Act of 1934, as amended, or the Exchartjead involve known and unknown
risks, uncertainties and other factors that mapeawr actual results, performance or achieventertis materially different from the future
results, performance or achievements expressedpied by such forward-looking statements. The wdhticipate,” "believe," "estimate,"
"may," "expect" and similar expressions are gehemalended to identify forward-looking statemen@ur actual results may differ materially
from the results anticipated in these forward-logkstatements due to a variety of factors, inclgdiithout limitation, those discussed under
the captions “Risk Factors,” “Management’s Discassand Analysis of Financial Condition and Resaft®perations” and elsewhere in this
report, as well as other factors which may be ifiedtfrom time to time in our other filings witlhé Securities and Exchange Commission, or
the SEC, or in the documents where such forwarkitapstatements appear. All written or oral forwdwdking statements attributable to us
expressly qualified in their entirety by these tandiry statements. Such forward-looking statemidside, but are not limited to, statements
about our:

« expectations for increases or decreases in exgenses

« expectations for the clinical and pre-clinical depenent, manufacturing, regulatory approval, anchiercialization of our
pharmaceutical product candida or any other products we may acquire «license;

« use of clinical research centers and other comrsict

« expectations as to the timing of commencing or detimg pre-clinical and clinical trials and the exped outcomes of those
trials;

« expectations for incurring capital expendituresxpand our research and development and manufagicapabilities;
« expectations for generating revenue or becominfjtabte on a sustained basis;

« expectations or ability to enter into marketing atlder partnership agreements;

« expectations or ability to enter into product asgign and in-licensing transactions;

« expectations or ability to build our own commerdrdtastructure to manufacture, market and selldyug candidates;
- acceptance of our products by doctors, patienpagors;

« ability to compete against other companies andarekdnstitutions;

« ability to secure adequate protection for our Ietglial property;

« ability to attract and retain key personnel;

« availability of reimbursement for our products;

« estimates of the sufficiency of our existing castl aash equivalents and investments to financeperating requirements,
including expectations regarding the value andidiiy of our investments

« stock price and its volatility;
« expected losses; and

expectations for future capital requirements.

The forward-looking statements contained in thporereflect our views and assumptions only asefdate this report is signed.
Except as required by law, we assume no respoitgitiit updating any forward-looking statements.

We qualify all of our forward-looking statements thyese cautionary statements. In addition, witpeesto all of our forward-looking
statements, we claim the protection of the safbdrdior forward-looking statements contained in Bmevate Securities Litigation Reform Act
of 1995.




PART |

Unless the context requires otherwise, referencdkis report to “TG,
Inc. and our subsidiarie:

Company,” “we,” “us” and “o ur” refer to TG Therapeutic

ITEM 1. BUSINESS.

OVERVIEW

We are a biopharmaceutical company focused ondtpgigition, development, and commercializationrofavative and medically
important pharmaceutical products for the treatnoéicancer and other underserved therapeutic ne¥ds.aim to acquire rights to these
technologies by licensing or otherwise acquiringpamership interest, funding their research anctbgment and eventually either out-
licensing or bringing the technologies to mark&urrently, the company is developing two therapaegeting hematological malignancies.
TG-1101 (ublituximab), is a novel, glycoengineenednoclonal antibody that targets a specific andjumiepitope on the CD20 antigen found
on B-lymphocytes. We are also developing TGR-12020rally available PI3K delta inhibitor.

We also actively evaluate complementary produetdyriologies and companies for in-licensing, pastmer acquisition and/or
investment opportunities. To date, we have notivedeapproval for the sale of any of our drug cdatkés in any market and, therefore, have
not generated any product sales from our drug daes.

CORPORATE INFORMATION

We were incorporated in Delaware in 1993. Ourcakge offices are located at 3 Columbus CirclewNéork, New York 10019.
Our telephone number is 212-554-4484, and our ¢amddress is info@tgtxinc.com.

We file reports with the SEC on an annual basisgifiorm 10-K, quarterly reports on Form 10-Q andenut reports on Form 8-K.
You may read and copy any such reports and amentdri@reto at the SEC’s Public Reference Room @t=18treet, N.E., Washington, D.C.
20549 on official business days during the hours000 a.m. to 3:00 p.m. Please call the SEC&1Q@SEC-0330 for information on the
Public Reference Room. Additionally, the SEC nteiits a website that contains annual, quarterlg,anmrent reports, proxy statements, and
other information that issuers (including us) #lectronically with the SEC. The SEC'’s websitdrads is http://www.sec.gov

PRODUCTS UNDER DEVELOPMENT
TG-1101 (ublituximab)
Overview

TG-1101 (ublituximab) is a chimeric, glycoengineereshwclonal antibody that targets a unique epitoptherCD20 antigen found
the surface of B-lymphocytes developed to aid exdhpletion of circulating B-cells. We hold exsilte worldwide rights to develop and
commercialize TG-1101 for all indications, except the territories of France and Belgium which hbeen retained by LFB Biotechnologies,
and South Korea and Southeast Asia which weredexito Ildong Pharmaceutical Co. Ltd (“lldong”)Niovember 2012.

Generally, anti-CD20 antibodies are believed tatetkeir B-cell depleting effects through threenpary mechanisms: antibody
dependent cell-mediated cytotoxicity (‘“ADCC"), colement dependent cytotoxicity (“CDC"), and directppogrammed cell death (“DCD” or
“PCD"). TG-1101 has been specifically glycoengirezl to enhance ADCC activity, which should enhatscability to deplete B-cells and
may improve its anti-cancer effects when companeRituxan® , the leading anti-CD20 monoclonal antibody, whietd worldwide sales in
2012 of approximately $7 billion.

Two single-agent, dose-escalation, Phase | stueies undertaken with TG-1101 to establish an optdoae in patients with Non-
Hodgkin’s Lymphoma (“NHL") and Chronic Lymphocyticcukemia (“CLL"). A two part first-in-human Phaselinical trial was first
completed in France in which TG-110/&s evaluated in relapsed or refractory CLL pasietitdoses as high as 450mg per infusion. Prelim
results from Part 2 of this study were presentatie53® Annual American Society of Hematology Meeting indBmber 2011 and recently
presented again at the 2013 European Hematologyaiivieeting. Subsequently, a single-agent Phatgdly was undertaken in the US
enrolling patients with both NHL and CLL, dosingtigats up to 1200mg per infusion. In oncologytiegs, anti-CD20 therapy is generally
used in combination with other anti-cancer agertter it demonstrates maximum activity as opposesihigie agent usage. As a result,
subsequent clinical development for TG-1101 haaged on combination therapy with Phase | studieemaken evaluating the following
regimens:




« TG-1101 in combination with lenalidomide (trade raRevlimid®), an immunomodulatory agent, for patients with NHL
and CLL;

e TG-1101 in combination with ibrutinib (trade nanMBRUVICA™), a BTK inhibitor, for patients with CLland Mantle Cell
Lymphoma (MCL); anc

+ TG-1101 in combination with TGR-1202, the Compargeéselopment stage PI8Knhibitor, for patients with CLL and
NHL.

Additional combinations studies with novel agents glanned.
Manufacturing of TG-1101 is currently performeddayr partner, LFB Biotechnologies.
Pre-Clinical Data Overview

The mechanism of action of anti-CD20 antibodiesluding rituximab and TG-1101 has been elucidatetidetailed in numerous
academic and clinical studies. Upon conjugatibtine antibody to the CD20 surface antigen, rituadinhas been found to deplete B-
lymphocytes through three primary mechanisms: ADCDBC, and DCD or PCD.

Antibody dependent cellular cytotoxicity, or ADCi§,a mechanism that is dependent on interactiotveges the Fc region of the
antibody and the FgR receptors on immune system effector cells, mogtbly the Fg RIIIA (CD16) receptor found on NK cells. These
interactions trigger cells to release pre-formingt@ins and proteases resulting in B-cell dea@DC occurs when binding of the antibody to
the CD20 epitope leads to activation of the complehimmune system, also known as the “innate” imensystem, which can lead to
destruction of the target cell. In programmed dehth, or PCD, the binding of the antibody to @220 antigen leads to the activation of
apoptotic signaling pathways, contributing to c&lath.

TG-1101 is a third generation, type | chimeric Ig@&noclonal antibody with a glycoengineered Fcarglesigned specifically to
induce higher ADCC activity in comparison to ritmab.

In vitro testing has demonstrated superior ADCC induction@®f1101 over rituximab ¢ee Figure 3. Tested on CLL patient B-cell
samples at concentrations of 50 ng/mL, TG-1101 pred ADCC activity of 35%, while rituximab was falto exhibit ADCC levels of only
5% at the same concentration.
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Extensive pre-clinical studies of TG-1101, incluglin vivoassays as a single agent and in combination weémokherapeutic agents

have been conducted, with recent presentationisstiact and poster form given at the'$8nd 54" Annual American Society of Hematology
Meetings in December 2011 and 2012, respectively.

Clinical Data Overview and Recent Developments
Single Agent TG-1101 in Relapsed/Refractory CLL

A multicenter, open-label Phase 1I/Ib clinical tradlTG-1101 was completed which aimed to assessafety, tolerability, and efficacy
of TG-1101 in patients with relapsed or refractGiyl.. This two part, first-in-man, dose escalatirigl was conducted in nine centers in

France with preliminary results from Parts 1 armgtésented at the 3% and 539 Annual American Society of Hematology (“ASH”) mewgis,
respectively.




The study regimen in Part 1 involved 21 patientviea dosing cohorts receiving infusions of TG-111la dose ranging from 5mg to
450mg once weekly over the course of four weeRsart 2 of this study evaluated the safety andaffiqrofile of TG-1101 when administered
in an 8-dose regimen (150mg initial dose, follovagdseven doses of 450mg). Inclusion criteria vikeesame in Parts 1 and 2 of the study.
In Part 2, 12 patients were enrolled, having a aredige of 69.5 years, and a median of 3 prior piesa58% previously treated with
rituximab). Patients were assessed for efficacyyesight weeks.

TG-1101 was well tolerated with adverse events gaiyeconsistent with those exhibited by other @20 antibodies.

In Part 2 of the study, rapid, near total blood pyracyte depletion was observed in all patiersisg Figure 3. Overall response
assessment at month four according to NCI-WG gundslfollowing treatment, TG-1101 was found to progl a durable partial response
(“PR”) in 5/11 (45%) evaluable patients (1 patient evaluable for efficacy due to early withdrawala result of a secondary acute leukemia
diagnosis).

Carssmirg wmoecoden Part 8

Figure 2: Rapid and
profownd lymphocyre
depletion in study patients
Jrom Part 2 of Phase I
study of TG-1104

Four Phase I/ll trials with TG-1101 are currenthgoing, as follows:

Single Agent TG-1101 in Relapsed/Refractory NHLL& C

Our first US based trial was launched in tHé @uarter of 2012. The trial is entitled "An Opeablel Phase I/l Trial of the Efficacy
and Safety of TG-1101 in Patients with B-cell Nooddkin Lymphoma who have Relapsed or are Refrackftigr CD20 Directed Antibody
Therapy." All enrolled patients were relapsed draeory to Rituxan® or a Rituxan@ontaining regimen, and in most cases multiplerdihes
of therapy. Dr. Owen O'Connor, Professor of Madiand Director, Center for Lymphoid MalignancégsNew York Presbyterian Columbia
Medical Center is the Principal Investigator foe thulti-center study.

We have completed the dose escalation portioniekthdy, with three patients enrolled into fousd@ohorts each (450mg, 600mg,
900mg, and 1200mg), with preliminary safety anitaffy data for these patients presented at the iBareSociety of Clinical Oncology
(ASCO) Annual Meeting in June 2013 and at the EeaopHematology Association (“EHA") Annual MeetingJune 2013. Cohort expansions
were undertaken at the 900 and 1200 mg doses farpditlents and at the 600 and 900 mg doses for @tlents. A summary of the ASCO
presentation for TG-1101 is provided below.

As of June 2013, 12 NHL patients had been enr@Bgaer cohort) including 7 Follicular Lymphoma (FI3)Marginal Zone
Lymphoma (MZL) and 2 Mantle Cell Lymphoma (MCLNo dose-limiting toxicities have been reported luptigh the 1200 mg dose. Most
adverse events reported to date have been Gradi&fdsibn related reactions (IRR’s) appropriatelgmaged by supportive care and occurring
mostly with the first infusion. All NHL patientsave completed all scheduled doses.

Data on the CLL/SLL patient group has not beenighbHt to date, however as of June 2013, no DLTV& lieen observed in the
CLL/SLL patient groups up through 900 mg.




As of data presentation, 10 NHL patients were eadallifor efficacy of which, 5 patients achievedeast a PR (50% ORR) as per the
revised Response Criteria for Malignant Lymphom@l{d Oncol. 2007), as follows:
« Complete Response (“CR”) : 3 patients — 1 rituximefactory MZL, 1 rituximab-refractory FL, and ituximab-relapsed MZL

« Partial Response (“PR”) : 2 patients — 1 rituxinmalapsed MZL, 1 rituximab-relapsed FL

90% of patients had exhibited tumor size reductimm3 G-1101 monotherapy. Patients achieving SBettier continue on TG-1101
maintenance therapy. As of February 2014, enmilnhas completed for this study, with updated ttata this study anticipated to be
presented during 2014.

TG-1101 in Combination with Lenalidomide for RelkegdRRefractory NHL & CLL

In December of 2012, the Company initiated its seddS based clinical trial entitled "TG-1101-102PAase /1l Study of
Ublituximab in Combination with Lenalidomide (Rewiid ®) in Patients with B-Cell Lymphoid Malignancies whave Relapsed or are
Refractory After CD20 Directed Antibody Therapy".

The trial was designed as a Phase | dose escasdtidy with the potential to enroll one or more @xgion cohorts once the optimal
dose was determined. All enrolled patients werapsgd or refractory to a prior anti-CD20 antibodyptaining regimen. The patients enrolled
into this study were heavily pre-treated, most bfalu were refractory to Rituxan or a Rituxan comitag regimen. This multicenter trial was
being led by Dr. Marshall Schreeder of the Cleam@ancer Institute in Huntsville, AL.

In June 2013, preliminary data was presented fiomstudy at the 18th annual congress of the EH3tatkholm, Sweden As of the
date of presentation, six patients had been edrdil¢he study, and it was reported that the coatimn regimen has been well tolerated to dat
with no DLT’s observed.

Presently we have completed enroliment in thisystudth the highest cohort dosing patients at 90@h§G-1101 in combination
with Revlimid® starting at 10mg and titrated based on tolerakiitymg increments per cycle to a maximum dosedai@ for patients with
NHL and 15mg for patients with CLI

TG-1101 in Combination with TGR-1202 for Relapseétd&ttory NHL & CLL

In November 2013, we initiated a multi-center, Rhistudy to evaluate the safety and efficacy efdbmbination of TG-1101 and
TGR-1202, the Company's novel, once per day, RiBKibitor, for patients with relapsed and/or retay CLL and NHL. This is the first
clinical trial evaluating the combination of TG-1I1&nd TGR-1202. In this study, dosing of TGR-1&)@ommencing at 800mg once per day
(QD) with dose escalation proceeding in a 3+3 desig

The trial, entitled "A Multi-center Phase I/Ib StuBvaluating the Efficacy and Safety of TG-1101 (jtitximab), a novel
Glycoengineered Anti-CD20 Monoclonal Antibody, ie@bination with TGR-1202, a Novel P13k Delta Inhdsj in Patients with B-cell
Malignancies," will enroll CLL and NHL patients wbe disease is relapsed from or refractory to phierapies, including prior anti-CD20
monoclonal antibodies, PI3Knhibitors, and/or BTK inhibitors. The MD Anders@ancer Center is the lead center for the trialaSu3'Brien.
MD, Professor in the Department of Leukemia, is$tiedy Chair for the CLL patient group, and Natkamwler, MD, Assistant Professor and
Co-Director of Clinical Research in the Departmeitymphoma, is the Study Chair for the NHL patignbup.

TG-1101 in Combination with Ibrutinib for RelapsRéfractory MCL & CLL

In December 2013, we initiated a multi-center Ptfasknical trial to evaluate the safety and effigaf the combination of TG-1101
and ibrutinib (IMBRUVICA™) for patients with CLL ahmantle cell lymphoma (MCL). This is the firstrdtial trial evaluating the
combination of TG-1101 and ibrutinib, an oral BmitoTyrosine Kinase (BTK) inhibitor which was ret¢igrgranted approval by the U.S. Food
and Drug Administration (FDA).

The trial, entitled "A Multi-center Phase 2 StudighwSafety Runin Evaluating the Efficacy and Safety of Ublituxilnen Combinatior
with Ibrutinib in Patients with Select B-Cell Mafigncies," will enroll patients with CLL and MCL wlawe eligible to receive ibrutinib. TG
Therapeutics has partnered with the US Oncologybidd, Columbia University and other select centereughout the United States on the
study. Jeff Sharman, MD, Medical Director for Heolagy Research, US Oncology Network, is the StullgiCfor the CLL patient group,
while Owen A. O'Connor, MD, PhD, Professor and Blioe of the Center for Lymphoid Malignancies, CohiemUniversity Medical Center is
the Study Chair for the MCL patient group.




TG-1101 Orphan Drug Designation for Marginal Zongniphoma

In September 2013, TG-1101 received two Orphan Biagignations from the U.S. Food and Drug Admiatgin (FDA); 1) For the
treatment of Nodal Marginal Zone Lymphoma and 2) the treatment of Extranodal Marginal Zone Lymplaofkiucosa-Associated
Lymphatic Tissue, MALT). Both are rare subtypéson-Hodgkin's lymphoma (NHL).

TGR-1202
Overview

The phosphoinositide-3-kinases (“PI3Ks”) are a fgraf enzymes involved in various cellular functsrincluding cell proliferation
and survival, cell differentiation, intracellulaafficking, and immunity. There are four isofornfsRI3K (alpha, beta, delta, and gamma), of
which the delta isoform is strongly expressed ifsaa hematopoietic origin, and often implicatedB-cell related lymphomas.

TGR-1202 is an orally available PI3K delta inhibiteith nanomolar potency to the delta isoform aedesal fold selectivity over the
alpha, beta, and gamma isoforms. TGR-1202 hasdsinated activity in several pre-clinical modetsl grimary cells from patients with
hematologic malignancies.

TGR-1202 is being developed jointly with Rhizen Bhaceuticals, S A, a Switzerland based drug disgoaed biotechnology
company (“Rhizen”). The Company and Rhizen ailypdeveloping the product on a worldwide basis;luding India, initially focusing on
indications in the area of hematologic malignaneied autoimmune disease. Rhizen shall maintghtgito manufacture and supply the
product, while we will be responsible for all clial and regulatory development for TGR-1202 glgball

The Company’s Investigational New Drug (“IND”) ajgaltion for TGR-1202 was accepted by the FDA in &aber 2012 and a first
in-human Phase | clinical trial was initiated imdary 2013.

Pre-Clinical Data Overview

In an enzyme based assay, TGR-1202 demonstratedqycind specificity towards PI3Kvith >1000, 50 and 48-fold selectivity over
thea, B, andy PI3K isoforms.

El

Pre-clinical studies of TGR-1202 were presenteabistract and poster form at the®®Bnnual ASH Meeting in New Orleans, LA in
December 2013. Highlights from the meeting incluttezifollowing:

«  Potent synergy observed with the combination of TIZR2 and brentuximab vedotin (ADCETR?S in Hodgkin’s Lymphoma cell
lines.Poster 1835

« TGR-1202 demonstrates enhanced Myeloma cell apsptosombination with the proteasome inhibitorfdiaomib (KYPROLIS™)
in in-vitro cell lines. Poster 3224

« The combination of TGR-1202 and proteasome inhilwgafilzomib demonstrate marked synergy in thénglof various B- and T-
Cell lymphoma cell lines Poster 4421

Clinical Data Overview and Recent Developments

In January 2013, the Company initiated a Phaspdn ¢abel, multi-center, first-in-human clinicabirof TGR-1202 in patients with
hematologic malignancies. The study entitled TGR2-101, "A Phase | Dose Escalation Study Evalgatie Safety and Efficacy of TGR-
1202 in Patients with Relapsed or Refractory Hetogto Malignancies," is being run in collaboratiaith the Sarah Cannon Research
Institute in Nashville, TN. Enroliment is open tatignts with relapsed or refractory NHL, CLL, angtipheral T-Cell Lymphoma. As of
February 2014, TGR-1202-101 is ongoing and enmwliatients in the dose escalation component oPttese | study and select expansion
cohorts.




As of December 1, 2013, 23 patients had been elealweith single agent TGR-1202 (4 patients at 50y and 3 patients each at
100 mg QD, 200 mg QD, 400 mg QD and 1200 mg QDlenvhpatients were evaluated at the 800 mg QD dbke¥afety concerns have been
recognized by the Study Chair and Medical Monitorthe trial for up through 1200 mg QD. Prelimipdata from this ongoing Phase | study
was presented at the 2013 Annual Meeting of theriaae Society of Hematology, as summarized below:

Safety.

Overall, TGR-1202 was considered to be well toktdiy treating investigators with the majority divarse events classified as Grade
1 or 2 in severity. One DLT event of Grade 3 rasis wbserved at the 800 mg dose level, which neatssienroliment of an additional 3
patients. The Grade 3 rash resolved upon intéompf TGR-1202 and concomitant medications amdraiit recur upon re-challenging the
patient at 800 mg QD. No other DLTs have beenntep through 1200 mg QD dosing and adverse evews been manageable, with Grade
3/4 adverse events consisting of the following oles@ events (regardless of attribution to TGR-120Rgutropenia, anemia, low WBC,
shortness of breath, pruritic rash, diffuse macpégrular rash, and thrombocytopenia. Notablyljves function laboratory abnormalities,
including increases in ALT/AST, have been observed.

Pharmacokinetic:

TGR-1202 was rapidly absorbed (mean Tmax ~2 hoans) displayed a Cycle 1, Day 1 half-life of ~1%us) supporting a once-daily
(QD) administration schedule. Steady state pheokiaetics were achieved by Day 15 of dosing, withestimated steady state half-life of
~50 hours observed. Kinetics were observed tinbar through 1200 mg QD dosing.

Steady State (C2D1) 24-hr Plasma Concentrations
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Efficacy:

A significant dose-response relationship was oleskwith patients treated at higher doses (400 mgpQdreater) demonstrating
marked reduction in tumor burden. Of the 5 CLLigr#ts treated at 800 mg QD, one patient was rechéreen study due to a Richter’'s
Transformation, however, of the remaining 4 patieBtachieved a nodal response (>50% reductioymphadenopathy), while the fourth
achieved a significant nodal reduction (>40%) it fiesponse assessment.

% Change in Tumor Size At First Response Assessment
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Overall, TGR-1202 was well tolerated and displagesmising signs of clinical activity at the higtawsing cohorts. Dose escalation
is ongoing, now dosing patients at 1800 mg QD wélect expansion cohorts opened and enrolling iadditpatients.




Pre-clinical activity of TGR-1202 in CLL

In September 2013, a pre-clinical poster on TGR21&8s presented at the 15th International Worksito@hronic Lymphocytic
Leukemia (iwCLL) which was held in Cologne, Germany

The poster presentation, entitled "The PI8kthibitor TGR-1202 induces cytotoxicity and intigophosphorylation of AKT in 17p
deleted and non-17p deleted CLL caéfizitro ," highlighted the pre-clinical activity of TGR-120in CLL patient samples. The research was
conducted by Daphne R. Friedman, MD, from the Dukesersity Medical Center, Durham, NC and preseigdlark C. Lanasa, MD, PhD.

Market Opportunity for TCG-1101 & TGR-1202

Our lead products under development, TG-1101 and-I&02 are for the treatment of B-cell hematolagalignancies. Hematologic
malignancies include cancers derived from the boagow and lymph tissue. The non-Hodgkin lymphoiihNtsL) represent a heterogeneous
subset of these malignancies. Underneath the sinble of lymphoma exist some of the most aggkesgrowing cancers (Burkitt's
lymphoma, lymphoblastic lymphoma, diffuse large-@8ttymphoma), as well as some of the most indo{sntall lymphocytic lymphoma,
follicular lymphoma, and marginal zone lymphomadj the United States, NHL represent§%-of all new cancer cases, and is the fifth leg
cause of cancer death. According to the Nati@aaidcer Institute, it is estimated in 2013 thateh&ill be 69,740 cases in the United States,
and 19,020 deaths from NHL, despite improvementeei@mtment. Chronic lymphocytic leukemia (CLL) affe mainly older adults and accot
for one third of all diagnosed cases of leukemrmahk US, an estimated 15,680 new cases of CLLbsilleported in 2013 with deaths totaling
4,580 due to the disease according to National €dnstitute (NCI) estimates. Despite improversenttherapy, up to one third of patients
with aggressive NHL continue to die from their dise, and indolent lymphomas remain incurable iraleence of allogeneic stem cell
transplant. The treatment paradigm for hematologlignancies is well standardized in front liegtiegs, with the anti-CD20 monoclonal
antibody, rituximab, administered generally in camaltion with chemotherapeutic agents. While fiame therapies are generally efficacious,
there are numerous downsides, including a highaftexicity associated with exposure to chemotpetdic agents. While initially
responsive, most patients with hematologic maligremwill relapse and require second, third, andetones more lines of therapy. As a
result, there is a pressing need for new, innoeatargeted therapies for the treatment of thisrbgeneous group of diseases.

Anti-CD20 antibodies have been approved and studiedvariety of diseases falling into several #peutic areas including oncology,
autoimmune disorders, and neurologic disease. BitLCLL are the most common B-cell proliferativeedises for which rituximab, the first
anti-CD20 antibody approved by the FDA, is the entigold standard treatment. While the additibritoximab to chemotherapeutic
treatment of NHL has dramatically improved patieatcomes, many patients will relapse or becomec#dry to rituximab containing
regimens.

Rituximab resistance is becoming an increasing @anfor clinicians as relapsing patients are exgasanultiple lines of rituximab
containing regimens to treat recurrence of disedsés estimated that over half of patients all§i responsive to their first exposure to
rituximab do not respond upon retreatment (Daved,2000).

We believe these factors contribute to an immediatksustained need for an a@fd20 monoclonal antibody that is differentiated
potentially therapeutically superior to the goldrstard rituximab in order to extend and enhance@B&rapy as it stands today.

Additionally, advanced novel agents are being dgyed which target specific signaling pathways amd/mes known to exhibit
aberrant activity and overexpression in B-cell gnadincies such as Bruton’s Tyrosine Kinase (BTKY Bhosphoinositide-3-Kinase delta
(PI3K delta). The PI3BK/AKT/mTOR pathway has bé¢lea target of numerous pharmaceutical agents,dmihoved and in development,
however only recently has the delta isoform of Hd8kn identified as a potential target for thettnest of hematologic malignancies and othel
B-cell lymphoproliferative disorders. Idelaligformerly GS-1101 or CAL-101) is a PI3K delta sffiecinhibitor that is under development by
Gilead Pharmaceuticals, and has shown promisimgpnsgs in patients with advanced hematologic mafigies. [PI-145, a PI3K delta and
gamma specific inhibitor under development by lit§ifPharmaceuticals has also shown preliminaryigtin hematologic malignancies of
both B- and T-cell origin. Other agents in depatent targeting kinases downstream of the B-ce#por, such as the BTK inhibitor,
ibrutinib, have displayed high rates of responggaitients with relapsed and refractory B-cell madigcies and have been recently approved f
these indications. While these agents have denaiadthigh levels of single agent activity in B-adiBorders, their clinical activity has been
shown to be greatly enhanced when utilized in coation with anti-CD20 agents.




The current market for front-line therapy for healagic malignancies is estimated to be over $7dnlannually, while subsequent
lines of therapy currently consist of genericalaitable chemotherapies which do not contributaificantly to the size of the overall
hematologic malignancies market. As novel tamjeigents gain FDA approval for the treatment afpséd and refractory disease, it is
anticipated that the size of this market will exp@meatly as branded drugs enter use in multipksliof therapy. Given the nature of the
disease state for patients with hematologic maligiees, characterized by indolent disease prognessid chronic relapses, the Company
anticipates a great and growing need for novel gt can be used alone or in combination wittr@ged agents, and those currently under
development to enhance the quality of life and ectide length of survival for patients sufferingrfr hematologic malignancies.

AST-726

AST-726 is a nasally delivered form of hydroxocatmain for the treatment of Vitamin B12 deficiencjhe Company acquired global
rights to AST-726 as part of the Ariston acquisitidST-726 has demonstrated pharmacokinetic eqerical to a marketed intramuscular
injection product for Vitamin B12 remediation. Givehe expiring intellectual property of AST-726,discussed below, the Company has
decided to discontinue development of AST-726.

COSTS AND TIME TO COMPLETE PRODUCT DEVELOPMENT

The information below provides estimates regardirggcosts associated with the completion of theectidevelopment phase and our
current estimated range of the time that will beassary to complete that development phase fokeyupipeline products. We also direct your
attention to the risk factors which could signifitig affect our ability to meet these cost and tiesémates found in this report in Item 1A ur
the heading “Risks Related to the Company’s Busia@sl Industry.”

Estimated cost

Product Development Completion to
candidate Target indication Status of phase complete phase
TG-1101 As a single agent and in combination for multienis of Phase Ib/II End of 2014 Approximately $6
(ublituximab) cancer (includes Phase 1b combination with -1202) million
TGR-1202 As a single agent in multiple forms of cancer Phase | Mid-2014 Approximately $1.!
million

Completion dates and costs in the above tablestimates due to the uncertainties associated Witltal trials and the related
requirements of development. In the cases whereetiigrements for clinical trials and developmermtgoams have not been fully defined, or
are dependent on the success of other trials, meot@stimate trial completion or cost with anytaety. The actual spending on each trial
during the year is also dependent on funding. théeefore direct your attention to Item 7 underhbading “Liquidity and Capital Resources.”

INTELLECTUAL PROPERTY AND PATENTS
General

Our goal is to obtain, maintain and enforce papeatection for our products, formulations, processeethods and other proprietary
technologies, preserve our trade secrets, andtepeithout infringing on the proprietary rightsather parties, both in the United States and i
other countries. Our policy is to actively seelobtain, where appropriate, the broadest intelbdqtuoperty protection possible for our product
candidates, proprietary information and proprietaghnology through a combination of contractuedgements and patents, both in the U.S.
and elsewhere in the world.

We also depend upon the skills, knowledge and @pez of our scientific and technical personnelyell as that of our advisors,
consultants and other contractors. This knowlecdgkeexperience we call “know-how.” To help proteat proprietary know-how which is not
patentable, and for inventions for which patenty & difficult to enforce, we rely on trade seqeitection and confidentiality agreements to
protect our interests. To this end, we requir@alployees, consultants, advisors and other cdotsato enter into confidentiality agreements
which prohibit the disclosure of confidential infleation and, where applicable, require disclosurkassignment to us of the ideas,
developments, discoveries and inventions impottaotr business.




Patents and other proprietary rights are crucighéodevelopment of our business. We will be ablprotect our proprietary
technologies from unauthorized use by third paxidy to the extent that our proprietary rights esgered by valid and enforceable patents,
supported by regulatory exclusivity or are effeeljvymaintained as trade secrets. We have a nuniipatents and patent applications related t
our compounds and other technology, but we canmatagntee the scope of protection of the issuedtsater that such patents will survive a
validity or enforceability challenge, or that arfytiee pending patent applications will issue a&pts.

Generally, patent applications in the U.S. are ta&ied in secrecy for a period of 18 months or m8iace publication of discoveries
in the scientific or patent literature often ladghbvel actual discoveries, we are not certain thatweee the first to make the inventions covered
by each of our pending patent applications orweatvere the first to file those patent applicatiofise patent positions of biotechnology and
pharmaceutical companies are highly uncertain andlve complex legal and factual questions. Thessfae cannot predict the breadth of
claims allowed in biotechnology and pharmaceutiedénts, or their enforceability. To date, therg h@en no consistent policy regarding the
breadth of claims allowed in biotechnology pateftsrd parties or competitors may challenge orwingent our patents or patent applications
if issued. If our competitors prepare and file patgpplications in the U.S. that claim technolotgoalaimed by us, we may have to participate
in interference proceedings declared by the U.grffand Trademark Office to determine priorityirofention, which could result in
substantial cost, even if the eventual outcomavsiable to us. Because of the extensive time redudor development, testing and regulatory
review of a potential product, it is possible thafore we commercialize any of our products, atgted patent may expire or remain in
existence for only a short period following commalization, thus reducing any advantage of themgatélowever, the life of a patent coveri
a product that has been subject to regulatory approay have the ability to be extended throughpidient restoration program, although any
such extension could still be minimal.

If a patent is issued to a third party containing or more preclusive or conflicting claims, andst claims are ultimately determined
to be valid and enforceable, we may be requirazbtain a license under such patent or to develabtain alternative technology. In the event
of litigation involving a third party claim, an aésse outcome in the litigation could subject usigmificant liabilities to such third party,
require us to seek a license for the disputedsifiim such third party, and/or require us to cemseof the technology. Further, our breach o
an existing license or failure to obtain a licetséechnology required to commercialize our produnty seriously harm our business. We alst
may need to commence litigation to enforce anyratissued to us or to determine the scope andityadif third-party proprietary rights.
Litigation would involve substantial costs.

TG-1101

Pursuant to our license for TG-1101 (ublituximalithv FB Biotechnologies, GTC Biotherapeutics, afeBIGTC LLC, we have the
exclusive commercial rights to a series of patant$ patent applications in the U.S., and in mdtguntries around the world. These patent
and patent applications include composition of ergtatents relating to the structure and mechaaofsaction for TG-1101 as well as method
of use patents which cover use of TG-1101 in coatimn with various agents and for various therapentications.

In the United States, we have seven issued pdmmiss-1101 which expire between 2021 and 2024lushiag any patent term
extensions, as well as granted and pending foregnterpart patent filings related to these isqadnts. These patents include claims rele
to the manufacture and use of TG-1101. Additignale have over 10 issued patents outside thead® over 45 patent applications pending
worldwide including claims directed to the compimsitof matter and methods of treatment with TG-1tD¢arious settings.

TGR-1202

Pursuant to our Collaboration Agreement with RhifmniTGR-1202, we have the exclusive commerciaitsgo a series of patent
applications in the U.S. and abroad. The patgplications include composition of matter pateetating to the structure and mechanism of
action for TGR-1202 as well as method of use patetiich cover use of TGR-1202 in combination wisttious agents and for various
therapeutic indications. All patent applicati@usrently filed for TG1202 are currently pending. Because the datesfppatential regulator
approval is currently unknown we cannot predictéRpected expiration date, and it is possible tiatife of these patents following regulat
approval could be minimal.

AST-726
The Company has certain patent rights and othelléatual property relating to AST-726 in the Ua®d multiple countries around the

world, which expire at various times from 2014 @i3.
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The patent rights that we own or have licensedirgldo our product candidates are limited in wehat may affect our ability to
exclude third parties from competing against ugafobtain regulatory approval to market these prbdandidates. See sectioRisks
Related to the Compalr's Intellectual Property.”

Proof of direct infringement by a competitor fortimed of use patents can prove difficult becausectimpetitors making and marketi
a product typically do not engage in the patent uAdditionally, proof that a competitor contribs to or induces infringement of a patentec
method of use by another can also prove difficatteuse an off-label use of a product could prohilfihding of contributory infringement and
inducement of infringement requires proof of intbytthe competitor.

Moreover, physicians may prescribe such a competitientical product for indications other than ¢ime for which the product has
been approved, or off-label indications, that areeced by the applicable patents. Although sucHadifél prescriptions may directly infringe or
contribute to or induce infringement of method séyatents, such infringement is difficult to pretver prosecute.

In addition, the limited patent protection desctiladove may adversely affect the value of our pcbdandidates and may inhibit our
ability to obtain a corporate partner at terms ptafgle to us, if at all.

Other Intellectual Property Rights

We depend upon trademarks, trade secrets, knowahdveontinuing technological advances to develapraaintain our competitive
position. To maintain the confidentiality of traslecrets and proprietary information, we requireeuaployees, scientific advisors, consultants
and collaborators, upon commencement of a reldtipngith us, to execute confidentiality agreemeand, in the case of parties other than oul
research and development collaborators, to agrassign their inventions to us. These agreemeatdesigned to protect our proprietary
information and to grant us ownership of technadeghat are developed in connection with theirti@iahip with us. These agreements may
not, however, provide protection for our trade st the event of unauthorized disclosure of sofdrmation.

In addition to patent protection, we may utilizplean drug regulations or other provisions of thedzdrug and Cosmetic Act of
1938, as amended, or FDCA, to provide market ekdtydor certain of our drug candidates. Orphanglregulations provide incentives to
pharmaceutical and biotechnology companies to devehd manufacture drugs for the treatment ofdeeases, currently defined as disease:s
that exist in fewer than 200,000 individuals in thé., or, diseases that affect more than 200,08®iduals in the U.S. but that the sponsor
does not realistically anticipate will generateea profit. Under these provisions, a manufactufexr designated orphan-drug can seek tax
benefits, and the holder of the first FDA appravih designated orphan product will be grantedvarsgear period of marketing exclusivity
for such FDA-approved orphan product.

Pursuant to these regulations, TG-1101 (ublituxiniets received Orphan-Drug designation from the F@Ahe treatment of
Marginal Zone Lymphoma (Nodal and Extranodal) ipt&enber 2013, for the treatment of CLL in Augus261.0, and Orphan-Drug
designation by the European Medicines Agency (“EMist the treatment of CLL in November of 2009. Wadieve that TG-1101 may be
eligible for additional orphan drug designationgiever, we cannot assure you that TG-1101, or #mrarug candidates we may acquire or
in-license, will obtain such orphan drug designadicAdditionally, upon FDA approval, we believettfi&-1101 would qualify as a New
Chemical Entity, or NCE, which provides for fivears of exclusivity following approval.

We cannot assure you that any other drug candidatenay acquire or in-license, will obtain suchlap drug designation or that we
will be the first to receive FDA approval for sudhugs so as to be eligible for market exclusivitgtpction.

LICENSING AGREEMENTS AND COLLABORATIONS
We have formed strategic alliances with a numbewaofipanies for the manufacture and commercialimaifoour products. Our

current key strategic alliances are discussed helow
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TG-1101
LFB Biotechnologies S.A.S, GTC Biotherapeutics,/CAE LLC.

In January 2012, we entered into an exclusive fieeagreement with LFB Biotechnologies, GTC Biotheraics, and LFB/GTC LLC
all wholly-owned subsidiaries of LFB Group, relafito the development of TG-1101. Under the lieemgreement, we have acquired the
exclusive worldwide rights (exclusive of Francefiam) for the development and commercializatioT@F1101 (ublituximab). To date, we
have made no payments to LFB Group and LFB Groefigible to receive payments of up to an aggregaspproximately $31.0 million
upon our successful achievement of certain clirdealelopment, regulatory and sales milestonegjditian to royalty payments on net sales o
TG-1101 at a royalty rate that escalates from nimdie digits to high-single digits. The license M@rminate on a country by country basis
upon the expiration of the last licensed patertitray 15 years after the first commercial sale pf@auct in such country, unless the agreemen
is earlier terminated (i) by LFB if the Company bbages any of the licensed patent rights, (iilelther party due to a breach of the agreemen
or (iii) by either party in the event of the insehcy of the other party.

lldong Pharmaceutical Co. Lt

In November 2012, we entered into an exclusivehjwithe territory) sublicense agreement with lldoelating to the development ¢
commercialization of TG-1101 in South Korea andtBeast Asia. Under the terms of the sublicenseemgent, lldong has been granted a
royalty bearing, exclusive right, including thehtgo grant sublicenses, to develop and commezeidliG-1101 in South Korea, Taiwan,
Singapore, Indonesia, Malaysia, Thailand, PhilippirVietnam, and Myanmar.To date, we have received $2 million in the formanfupfroni
payment from Illdong, and are eligible to receivies®ased milestone payments up to an aggreg&& mfllion and royalty payments on net
sales of TG-1101 at a royalty rate that escalates mid-teens to high-teens upon approval in Séttea and/or Southeast Asia. The license
will terminate on a country by country basis uple éxpiration of the last licensed patent right ®years after the first commercial sale of a
product in such country, unless the agreementrieserminated (i) by lldong if the Company clealbes any of the licensed patent rights, (ii)
by either party due to a breach of the agreemeitij)dy either party in the event of the insohay of the other party.

TGR-1202

On August 15, 2012, the Company and Rhizen enfatedin exclusive global agreement to collaborat¢he development and
commercialization of Rhizen’s lead product candidgie “Collaboration Agreement”), a novel P13Ktdehhibitor, TGR-1202 (previously
referred to as RP5264). The companies will joidiyelop the product on a worldwide basis, excludimta, initially focusing on indications
in the area of hematologic malignancies and autainerdisease. Beyond TGR-1202, Rhizen would corigibackup molecules providing
multiple opportunities for TG to develop differeated therapies against hematologic cancers andrautme diseases.

The Company will make up-front licensing paymentd anilestones based on early clinical developmeamd,will be responsible for
the costs of clinical development of the producbtiyh Phase I, after which the Company and Rhiziéirbe jointly responsible for all
development costs of the product. The Company dnzeR will each maintain an exclusive option, eisable at specific times during
development, for the Company to license the righfEGR-1202, in which case Rhizen would be eligibleeceive upfront, development, and
commercialization milestone payments in additiomitestone payments and royalties tied to net safiéise product, the aggregate of which
could exceed $182.5 million. Rhizen shall maintéghts to manufacture and supply the product toaGbenpany, and the Company will be
responsible for all clinical and regulatory devetegmt for TGR-1202 globally.

In connection with the Collaboration Agreement, @@mpany incurred upfront milestone payments od@Q2,000 during the year
ended December 31, 2012. During the year endegi@ber 31, 2013 the Company recognized a $2,00@)l6stone payment to Rhizen
related to the development of TGR-1202. Purstatite terms of the Collaboration Agreement, shaitlder of the exclusive license options
be exercised, Rhizen would be eligible to recepéauan aggregate of $182.5 million upon the susfoéschievement of certain clinical
development, regulatory, and sales based milesiaragidition to royalties on net sales of TGR-12D8e Collaboration Agreement will
terminate upon the earlier to occur of (i) the Camys exercise of its license option, (ii) Rhizeajercise of its license option or (iii) the later
to occur of (A) the expiration of the last applitapatent of the joint patents of the parties, Bhig patents or the Company'’s patents, or (B)
the expiry of any other exclusivity right with resg to the product in a country, including patemirt extensions, marketing exclusivity or any
other non-patent exclusivity. In addition, the agnent may be earlier terminated (i) by the Compaitly or without cause upon six months’
notice, (ii) by either party due to a breach of éiggeement by the other party, (iii) by either panpon the insolvency of the other party, or (iv)
by Rhizen if, even when conditions are met, the Gamy still fails to file a new drug applicationn case of a termination pursuant to (i), (ii
(iv) in the preceding sentence, Rhizen has thd t@gbbtain a license to the Company’s intellectualperty relating to TGR-1202, for a royalty
rate to be equal to the current fair market valughe license to be negotiated by the partiesatithe of termination.
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COMPETITION

Competition in the pharmaceutical and biotechnolioglystries is intense. Our competitors includerptaeutical companies and
biotechnology companies, as well as universitigs@ublic and private research institutions. Idiadn, companies that are active in different
but related fields represent substantial competiftos us. Many of our competitors have signifidaigreater capital resources, larger researct
and development staffs and facilities and greatpeeence in drug development, regulation, manuféeg and marketing than we do. These
organizations also compete with us to recruit diealipersonnel, attract partners for joint ventuwesther collaborations, and license
technologies that are competitive with ours. cdmpete successfully in this industry we must idgmiovel and unique drugs or methods of
treatment and then complete the development oétdosgs as treatments in advance of our competitors

The drugs that we are attempting to develop wilehto compete with existing therapies. In addit@farge number of companies are
pursuing the development of pharmaceuticals thigetahe same diseases and conditions that wamyeting. Other companies have products
or drug candidates in various stages of pre-cliricalinical development to treat diseases foralhhive are also seeking to discover and
develop drug candidates. Some of these potentiapeting drugs are further advanced in developnent bur drug candidates and may be
commercialized earlier.

If approved, we expect TG-1101 to compete diresith Roche Group’s Rituxafi (Rituximab) and Gazyva™ (Obinutuzumab),
Spectrum Pharmaceutical’s Zevafirfy 2°-lbritumomab Tiuxetan), Dr. Reddy’s Laboratoriegd®ux® , and Genmab and GlaxoSmithKlise’
Arzerra® (Ofatumumab) among others, each of which is culyeproved for the treatment of various diseasekiding NHL and CLL. In
addition, other pharmaceutical companies are deugoanti-CD20 antibodies which, if approved, woptatentially compete with TG-1101.
New developments, including the development of iofiiiarmaceutical technologies and methods of trgatisease, occur in tl
pharmaceutical and life sciences industries apal @ace.

With respect to TGR-1202, although no PI3K deltasibitors have been approved by the FDA, there eversl PI3K delta targeted
compounds in development, including, but not limhite, Gilead’s Idelalisib (formerly known as GS-11&nd CAL-101), Infinity
Pharmaceuticals IPI-145 and Amgen’'s AMG-319, whi@pproved we would expect to compete directhyhwilitGR-1202. In addition, there
are numerous other novel therapies targeting sipdthways to TGR-1202 in development, which wallb compete with TGR-1202 in
similar indications, such as the BTK inhibitor,utinib (FDA approved for Mantle Cell Lymphoma antlOmarketed by Pharmacyclics and
Janssen), or the blc-2 inhibitor ABT-199 (undeniclal development by AbbVie and Roche).

Additional information can be found under Item 1Risk Factors — Other Risks Related to Our Busimésn this report.
SUPPLY AND MANUFACTURING

We have limited experience in manufacturing prosldict clinical or commercial purposes. We currentynot have any
manufacturing capabilities. We have establistedract manufacturing relationships for the supdliff G-1101 as part of our license
agreement with LFB Biotechnologies, among others.halve also established contract manufacturingioakhips for the supply of TGR-1202
as part of our collaboration agreement with RhiZewith any supply program, obtaining pre-clinieald clinical materials of sufficient
guality and quantity to meet the requirements afd®velopment programs cannot be guaranteed ardmet ensure that we will be
successful in this endeavor. In addition, we apéts the need for the current scale of productioreéch of our products to be significantly
expanded as we enter later stages of developniEinére can be no assurance given that such scaléige successful in providing
pharmaceutical product that is of sufficient quigmtr of a quality that is consistent with our yimusly established specifications, or that m
the requirements set by regulatory agencies unt@hwve may seek approval of our product candidates

At the time of commercial sale, to the extent polesand commercially practicable, we would see&rigage a back-up supplier for
each of our product candidates. Until such timegewgect that we will rely on a single contract nfaeturer to produce each of our product
candidates under current Good Manufacturing PracticcGMP, regulations. Our third-party manufaetsrave a limited number of facilities
in which our product candidates can be producedaglhthave limited experience in manufacturing @uoduct candidates in quantities
sufficient for commercialization. Our thingarty manufacturers will have other clients and maye other priorities that could affect their &p
to perform the work satisfactorily and/or on a tiynieasis. Both of these occurrences would be beyamatontrol.

We expect to similarly rely on contract manufagtgrirelationships for any products that we may @estise or acquire in the future.
However, there can be no assurance that we wahieto successfully contract with such manufactuoa terms acceptable to us, or at all.
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Contract manufacturers are subject to ongoing geriand unannounced inspections by the FDA, theyBmforcement
Administration and corresponding state agenciensure strict compliance with cGMP and other sdatéfederal regulations. Our contractors
outside of the United States face similar challerfgem the numerous local and regional agenciesaatttbrized bodies. We do not have
control over third-party manufacturers’ compliand¢h these regulations and standards, other thaugfn contractual obligations. If they are
deemed out of compliance with cGMPs, product regadlld result, inventory could be destroyed, potidn could be stopped and supplies
could be delayed or otherwise disrupted.

If we need to change manufacturers after commézatain, the FDA and corresponding foreign regulatigencies must approve
these new manufacturers in advance, which will My desting and additional inspections to ensuragance with FDA regulations and
standards and may require significant lead timelsdmtay. Furthermore, switching manufacturers magifficult because the number of
potential manufacturers is limited. It may be diffit or impossible for us to find a replacement ofanturer quickly or on terms acceptable to
us, or at all.

GOVERNMENT AND INDUSTRY REGULATION

Numerous governmental authorities, principally BI®A and corresponding state and foreign reguladggncies, impose substantial
regulations upon the clinical development, manufilcand marketing of our drug candidates, as vgatita ongoing research and developmen
activities. None of our drug candidates have bggmaved for sale in any market in which we havekating rights. Before marketing in the
U.S., any drug that we develop must undergo rigppre-clinical testing and clinical trials and attemsive regulatory approval process
implemented by the FDA under the FDCA. The FDA tatgs, among other things, the pre-clinical andicdil testing, safety, efficacy,
approval, manufacturing, record keeping, adversmereporting, packaging, labeling, storage, adsiag, promotion, export, sale and
distribution of biopharmaceutical products.

The regulatory review and approval process is ngixpensive and uncertain. We are required tongudxtensive pre-clinical and
clinical data and supporting information to the FExh each indication or use to establish a druglihate’s safety and efficacy before we can
secure FDA approval to market or sell a produ¢heU.S. The approval process takes many yeansiresghe expenditure of substantial
resources and may involve ongoing requirementpdst-marketing studies or surveillance. Before ce@meomg clinical trials in humans, we
must submit an IND to the FDA containing, amongeotthings, pre-clinical data, chemistry, manufacgiand control information, and an
investigative plan. Our submission of an IND may mesult in FDA authorization to commence a clihicil.

The FDA may permit expedited development, evalua@md marketing of new therapies intended to peetons with serious or life-
threatening conditions for which there is an unmetlical need under its fast track drug developrpesgrams. A sponsor can apply for fast
track designation at the time of submission offdD,lor at any time prior to receiving marketing epyal of the new drug application, or ND
To receive Fast Track designation, an applicant m@sionstrate:

« that the drug is intended to treat a serious erthlifeatening condition;
« thatthe drug is intended to treat a serious asgebe condition; and

« that the drug has the potential to address unmdicaleneeds, and this potential is being evaluate¢de planned drug
development progran

The FDA must respond to a request for fast tradigmation within 60 calendar days of receipt of tbguest. Over the course of drug
development, a product in a fast track developrpergram must continue to meet the criteria for femtk designation. Sponsors of product
fast track drug development programs must be inlaegontact with the reviewing division of the Fé\ensure that the evidence necessa
support marketing approval will be developed arespnted in a format conducive to an efficient neviBponsors of products in fast track d
development programs ordinarily are eligible faopty review of a completed application in six ntbs or less and also may be permitted to
submit portions of a New Drug Application (“NDA" tthe FDA for review before the complete applicati® submitted.

14




Sponsors of drugs designated as fast track alscseelyapproval under the FDA's accelerated appregallations. Under this
authority, the FDA may grant marketing approvaldarew drug product on the basis of adequate aiecamtrolled clinical trials establishing
that the drug product has an effect on a surrogradoint that is reasonably likely, based on epidimic, therapeutic, pathophysiologic, or
other evidence, to predict clinical benefit or be basis of an effect on a clinical endpoint othan survival or irreversible morbidity.
Approval will be subject to the requirement that tpplicant study the drug further to verify andatie its clinical benefit where there is
uncertainty as to the relation of the surrogatepeimt to clinical benefit or uncertainty as to tleéation of the observed clinical benefit to
ultimate outcome. Post-marketing studies are Gisuaberway at the time an applicant files the NDWhen required to be conducted, such
post-marketing studies must also be adequate altttoverolled. The applicant must carry out anglspost-marketing studies with due
diligence. Many companies who have been gramedight to utilize an accelerated approval appndeave failed to obtain approval.
Moreover, negative or inconclusive results fromdheical trials we hope to conduct or adverse roaldévents could cause us to have to repe:
or terminate the clinical trials. Accordingly, weagnnot be able to complete the clinical trials withn acceptable time frame, if at all, and,
therefore, could not submit the NDA to the FDA ordign regulatory authorities for marketing appttova

In addition, sponsors may also apply to the FDABmrakthrough Therapy Designation. The Breakthroligérapy Designation is
intended to expedite the development and revieavmftential new drug for serious or life-threatgnitiseases where “preliminary clinical
evidence indicates that the drug may demonstrddstantial improvement over existing therapies oa @nmore clinically significant
endpoints, such as substantial treatment effecsrebd early in clinical development.” The desigmabf a drug as a Breakthrough Therapy
was enacted as part of the 2012 Food and Drug Adtration Safety and Innovation Act.

Clinical testing must meet requirements for insiitoal review board oversight, informed consent gadd clinical practices, and mi
be conducted pursuant to an IND, unless exempted.

For purposes of NDA approval, clinical trials aypitally conducted in the following sequential pbsis

« Phase I The drug is administered to a small group of husnaither healthy volunteers or patients, tofassafety, dosage
tolerance, absorption, metabolism, excretion, dimital pharmacology

« Phase Z Studies are conducted on a larger number of matie assess the efficacy of the product, to tsoetlose tolerance and
the optimal dose range, and to gather addition@l ddating to safety and potential adverse evi

« Phase & Studies establish safety and efficacy in an egpdrpatient population.

« Phase  The FDA may require Phase 4 post-marketing studidind out more about the drug’s long-term riddenefits, and
optimal use, or to test the drug in different papions.

The length of time necessary to complete clinidalg varies significantly and may be difficultpoedict. Clinical results are frequer
susceptible to varying interpretations that mayagelimit or prevent regulatory approvals. Additgifiactors that can cause delay or terminz
of our clinical trials, or that may increase thetsoof these trials, include:

« slow patient enroliment due to the nature of thicdl trial plan, the proximity of patients to wmical sites, the eligibility criteria
for participation in the study or other factc

« inadequately trained or insufficient personnehats$tudy site to assist in overseeing and mongasiimical trials or delays in
approvals from a study s's review board

« longer treatment time required to demonstrate &ffjcor determine the appropriate product dose;

- insufficient supply of the drug candidates;

« adverse medical events or side effects in treaadiénts; and

« ineffectiveness of the drug candidates.

In addition, the FDA, equivalent foreign regulatanythority, or a data safety monitoring committeed trial may place a clinical trial
on hold or terminate it if it concludes that sulbjeare being exposed to an unacceptable healthorig&r futility. Any drug is likely to produce
some toxicity or undesirable side effects in angraald in humans when administered at sufficieritip kloses and/or for a sufficiently long
period of time. Unacceptable toxicity or side effemay occur at any dose level at any time in these of studies in animals designed to
identify unacceptable effects of a drug candidatewn as toxicological studies, or clinical trialsdrug candidates. The appearance of any

unacceptable toxicity or side effect could causeruggulatory authorities to interrupt, limit, dglor abort the development of any of our drug
candidates and could ultimately prevent approvahleyF=DA or foreign regulatory authorities for amyall targeted indications.
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Sponsors of drugs may apply for an SPA from the FDiWe SPA process is a procedure by which the FEaAiges official evaluatio
and written guidance on the design and size ofqweg protocols that are intended to form the Hasia new drug application. However, final
marketing approval depends on the results of afficthe adverse event profile and an evaluatiah®benefit/risk of treatment demonstrated
in the Phase 3 trial. The SPA agreement may onlshbaged through a written agreement between tressp and the FDA, or if the FDA
becomes aware of a substantial scientific issuengisé to product safety or efficacy.

Before receiving FDA approval to market a produet,must demonstrate that the product is safe dadtigfe for its intended use by
submitting to the FDA an NDA containing the preaail and clinical data that have been accumulateghther with chemistry and
manufacturing and controls specifications and imi@tion, and proposed labeling, among other thilige.FDA may refuse to accept an NDA
for filing if certain content criteria are not maatd, even after accepting an NDA, the FDA may ofegruire additional information, including
clinical data, before approval of marketing a pretdu

It is also becoming more common for the FDA to esjua Risk Evaluation and Mitigation Strategy, &M, as part of a NDA. The
REMS plan contains post-market obligations of fpensor to train prescribing physicians, monitorlafiel drug use, and conduct sufficient
Phase 4 follow-up studies and registries to engweontinued safe use of the drug.

As part of the approval process, the FDA must inspad approve each manufacturing facility. Amadmg ¢onditions of approval is
the requirement that a manufacturer’s quality adrgnd manufacturing procedures conform to cGMPnbacturers must expend significant
time, money and effort to ensure continued compkamand the FDA conducts periodic inspections tbfgeeompliance. It may be difficult for
our manufacturers or us to comply with the applieattsMP, as interpreted by the FDA, and other FBgutatory requirements. If we, or our
contract manufacturers, fail to comply, then theARDay not allow us to market products that haventeféected by the failure.

If the FDA grants approval, the approval will beniied to those disease states, conditions andnpgtigoulations for which the prodi
is safe and effective, as demonstrated througicalistudies. Further, a product may be marketdg iarthose dosage forms and for those
indications approved in the NDA. Certain changeart@pproved NDA, including, with certain excepsipany significant changes to labeling,
require approval of a supplemental application teefbe drug may be marketed as changed. Any prediat we manufacture or distribute
pursuant to FDA approvals are subject to continmgnitoring and regulation by the FDA, includinghgliance with cGMP and the reporting
of adverse experiences with the drugs. The natumadketing claims that the FDA will permit us take in the labeling and advertising of our
products will generally be limited to those spexifin FDA approved labeling, and the advertisinguf products will be subject to
comprehensive monitoring and regulation by the FDAIgs whose review was accelerated may carryiadditrestrictions on marketing
activities, including the requirement that all patinnal materials are pre-submitted to the FD&laims exceeding those contained in appr
labeling will constitute a violation of the FDCA idfations of the FDCA or regulatory requirementsay time during the product developm
process, approval process, or marketing and stdsviog approval may result in agency enforcemetitoas, including withdrawal of
approval, recall, seizure of products, warningelettinjunctions, fines and/or civil or criminalnadties. Any agency enforcement action could
have a material adverse effect on our business.

Should we wish to market our products outside tt& Lve must receive marketing authorization fromappropriate foreign
regulatory authorities. The requirements govertimgconduct of clinical trials, marketing authotiea, pricing and reimbursement vary wid
from country to country. At present, companiestgpécally required to apply for foreign marketingthorizations at a national level. However,
within the European Union, registration proceduresavailable to companies wishing to market ageboh more than one European Union
member state. Typically, if the regulatory authort satisfied that a company has presented adeguatence of safety, quality and efficacy,
then the regulatory authority will grant a markgtauthorization. This foreign regulatory approvaiqess, however, involves risks similar or
identical to the risks associated with FDA appraliatussed above, and therefore we cannot guardratee will be able to obtain the
appropriate marketing authorization for any prodoany particular country.

Failure to comply with applicable federal, statel &mreign laws and regulations would likely havenaterial adverse effect on our
business. In addition, federal, state and foredgvsland regulations regarding the manufacture aledo$ new drugs are subject to future
changes. We cannot predict the likelihood, nateffect or extent of adverse governmental regulattian might arise from future legislative or
administrative action, either in the U.S. or abroad
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EMPLOYEES

As of March 1, 2014, we had thirteen full and garte employees. None of our employees are repreddsyt a collective bargaining
agreement, and we have never experienced a wqrgae. We consider our relations with our employed® good.

ITEM 1A. RISK FACTORS.

You should carefully consider the following risk&laincertainties. If any of the following occursr dusiness, financial condition or
operating results could be materially harmed. Aveistment in our securities is speculative in natimeolves a high degree of risk, and shoulc
not be made by an investor who cannot bear theaoanrisk of its investment for an indefinite periaf time and who cannot afford the los:
its entire investment. You should carefully cdesthe following risk factors and the other infation contained elsewhere in this Annual
Report before making an investment in our secuti

Risks Related to the Companys Business and Industry

Because we have -licensed our product candidates from third partiesny dispute with or non-performance by our licesrs will adversely
affect our ability to develop and commercialize thpplicable product candidates.

Our product candidates have been in-licensed frord parties. Under the terms of our license agrents, the licensors generally
will have the right to terminate such agreemenhaevent of a material breach by us. The licengdl also have the right to terminate the
agreement in the event we fail to use diligent ma$onable efforts to develop and commercializeptbduct candidate worldwide.

If there is any conflict, dispute, disagreemenissue of non-performance between us and our lingr®krtners regarding our rights or
obligations under the license agreements, includimgsuch conflict, dispute or disagreement ari§iom our failure to satisfy payment
obligations under such agreement, our ability teetl®p and commercialize the affected product caatdiénd our ability to enter into
collaboration or marketing agreements for the aff@ product candidate may be adversely affect&dy loss of our rights under these license
agreements would delay or completely terminatpritsiuct development efforts for the affected pradandidate.

We do not have full internal development capabéis, and are thus reliant upon our partners and tliparties to generate clinical,
preclinical and quality data necessary to suppdretregulatory applications needed to conduct cligi¢rials and file for marketing approva

In order to submit and maintain an IND, Biologidsdnse Application (“BLA”"), or NDA to the FDA, itsinecessary to submit all
information on the clinical, non-clinical, chemigtmanufacturing, controls and quality aspectdefggroduct candidate. We rely on our third
party contractors and our licensing partners toigdma significant portion of this data. If weeamnable to obtain this data, or the data is not
sufficient to meet the regulatory requirements,may experience significant delays in our developgnpeograms. Additionally, an IND must
be active in each division in which we intend tmdoct clinical trials. While we maintain an atilND for TG-1101 and TGR-1202 enabling
the conduct of studies in the FDA’s Division of Hatmlogy and Oncology; there can be no assuran@ndhat we will be successful in
obtaining an active IND for TG-1101 or TGR-1202aimy other division under whose supervision we neskgo develop our product
candidates, or that the FDA will allow us to contrthe development of our product candidates isdftivisions where we maintain an active
IND.

We are highly dependent on the success of our piidiandidates and cannot give any assurance thatsth or any future product candidai
will be successfully commercialized.

We are a development-stage biopharmaceutical copnpad do not currently have any commercial proslititat generate revenues or
any other sources of revenue. We may never leetalsluccessfully develop marketable product®ur pharmaceutical development method:
are unproven and may not lead to commercially eigibducts for any of several reasons.

If we are unable to develop, or receive regulagproval for or successfully commercialize any wf product candidates, we will r
be able to generate product revenues.
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Because the results of preclinical studies and gatlinical trials are not necessarily predictive @fture results, any product candidate v
advance into clinical trials may not have favorahlesults in later clinical trials, if any, or receie regulatory approval.

Pharmaceutical development has inherent risk. wilfde required to demonstrate through adequatevesil-controlled clinical trials
that our product candidates are effective withvafable benefit-risk profile for use in diverse ptations for their target indications before we
can seek regulatory approvals for their commesaté. Success in early clinical trials does neamthat later clinical trials will be successful
because product candidates in later-stage clitriedd may fail to demonstrate sufficient safetyefficacy despite having progressed through
initial clinical testing. Companies frequentlyffen significant setbacks in advanced clinicallirja&ven after earlier clinical trials have shown
promising results. In addition, there is typigadh extremely high rate of attrition from the t&# of pharmaceutical candidates proceeding
through clinical trials.

We plan on conducting additional Phase I, Il andlihical trials for TG-1101 . Early clinical reks seen with TG-1101 in a small
number of patients may not be reproduced in expghonddarger clinical trials. Additionally, indivichlly reported outcomes of patients treate
clinical trials may not be representative of thérerpopulation of treated patients in such studiethe results from expansion cohorts or later
trials are different from those found in the eartimudies of TG-1101 , we may need to terminatevise our clinical development plan, which
could extend the time for conducting our developipeagram and could have a material adverse effiectur business.

TGR-1202 has only recently entered into a firskimman Phase | clinical trial. As such, preliminagpman data is only available from
a limited number of patients from the ongoing PHadmical trial. There can be no assurances gihen TGR-1202 will exhibit sufficient
pharmacologic properties following review of théadfrom this first Phase | study to support furtdevelopment of TGR-1202. In addition,
the pharmacologic and pharmacokinetic properti@sahstrated by TGR-1202 in early cohorts and at fadeses may not be consistent with
those demonstrated at higher doses of TGR-120ghé&munore, such pharmacologic data arising fromftrss Phase | study may be
inconclusive or not reproducible in later clinitahls. In such situation, we may conduct addgiloclinical trials only to learn later that TGR-
1202 lacks adequate pharmacologic properties. itidddlly, even if we believed that TGR-1202 posssbadequate pharmacologic properties
that still does not ensure that TGR-1202 will leafe and effective pharmaceutical agent. If T@R2lwere ultimately determined to lack
adequate pharmacologic properties or fail to bafa and effective pharmaceutical agent, we woula lia cease development, which could
have a material adverse effect on our businesssudh event, despite the rights we retain to hgckempounds, our PI3k Delta program wc
be significantly delayed or terminated.

Any product candidates we may advance into clinidavelopment are subject to extensive regulatiohicl can be costly and tim
consuming, cause unanticipated delays or preverd teceipt of the required approvals to commercial@ur product candidates.

The clinical development, manufacturing, labelisiprage, record-keeping, advertising, promotiomdry export, marketing and
distribution of our product candidates or any fetproduct candidates are subject to extensiveatignlby the FDA in the United States and
by comparable health authorities worldwide or irefgn markets. In the United States, we are pahjited to market our product candidates
until we receive approval of a BLA or NDA from tR®A. The process of obtaining BLA and NDA appriogaexpensive, often takes many
years and can vary substantially based upon the tgmplexity and novelty of the products involv Approval policies or regulations may
change and the FDA has substantial discretiondrpttarmaceutical approval process, including thiéyto delay, limit or deny approval of a
product candidate for many reasons. In additioeFDA may require post-approval clinical triatsstudies which also may be costly. The
FDA approval for a limited indication or approvaitlvrequired warning language, such as a boxedingroould significantly impact our
ability to successfully market our product candédat Finally, the FDA may require adoption of akREvaluation and Mitigation Strategy
(REMS) requiring prescriber training, post-marlegistries, or otherwise restricting the marketing dissemination of these products.
Despite the time and expense invested in clinieabtbpment of product candidates, regulatory apgdrisvnever guaranteed. Assuming
successful clinical development, we intend to geekluct approvals in countries outside the UnitedeS. As a result, we would be subject tc
regulation by the EMA, as well as the other regulatigencies in many of these countries, and adwrlatory agencies around the world.

Approval procedures vary among countries and caol\ie additional product testing and additional &ustrative review periods.
The time required to obtain approval in other caestmight differ from that required to obtain F2fproval. Regulatory approval in one
country does not ensure regulatory approval infarobut a failure or delay in obtaining regulatapproval in one country may negatively
impact the regulatory process in others. As @linited States, the regulatory approval proceginope and in other countries is a lengthy
and challenging processThe FDA, and any other regulatory body around tbedwcan delay, limit or deny approval of a prodeahdidate fc
many reasons, including:

« the FDA or comparable foreign regulatory authositieay disagree with the design or implementatioounfclinical trials;

« we may be unable to demonstrate to the satisfaofitiee FDA or comparable foreign regulatory auities that a product

candidate is safe and effective for any indicat
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« the FDA may not accept clinical data from trialsiethare conducted by individual investigators ocauntries where the
standard of care is potentially different from theited States

« the results of clinical trials may not meet theeleof statistical significance required by the FDAcomparable foreign regulatory
authorities for approva

« we may be unable to demonstrate that a productidateds clinical and other benefits outweigh ittesarisks;

- the FDA or comparable foreign regulatory authositieay disagree with our interpretation of data fymeclinical studies or
clinical trials;

« the data collected from clinical trials of our puatl candidates may not be sufficient to supporstitamission of a BLA, NDA or
other submission or to obtain regulatory approndhe United States or elsewhe

« the FDA or comparable foreign regulatory authositieay fail to approve the manufacturing processéaailities of third-party
manufacturers with which we or our collaboratorstcact for clinical and commercial supplies;

« the approval policies or regulations of the FDAcomparable foreign regulatory authorities may gigantly change in a manner
rendering our clinical data insufficient for appai

In addition, recent events raising questions abimisafety of certain marketed pharmaceuticals mesyit in increased cautiousnes:
the FDA and other regulatory authorities in reviegvnew pharmaceuticals based on safety, efficaoyt@r regulatory considerations and may
result in significant delays in obtaining regulgtapprovals. Regulatory approvals for our prodizctdidates may not be obtained without
lengthy delays, if at all. Any delay in obtainirag,inability to obtain, applicable regulatory appals would prevent us from commercializing
our product candidates.

Any product candidate we advance into clinical isamay cause unacceptable adverse events or hawer groperties that may delay «
prevent their regulatory approval or commercializan or limit their commercial potential

Unacceptable adverse events caused by any of odugircandidates that we take into clinical trizdsild cause either us or regulatory
authorities to interrupt, delay, modify or haltnitial trials and could result in the denial of riegory approval by the FDA or other regulatory
authorities for any or all targeted indicationhis, in turn, could prevent us from commercializthe affected product candidate and
generating revenues from its sale.

We have not completed testing of any of our prodacididates for the treatment of the indicatiomsafbich we intend to seek prodt
approval in humans, and we currently do not knosvektent that adverse events, if any, will be olestin patients who receive any of its
product candidates. To date, clinical trials gslitG-1101 and our other product candidates haveodstrated a toxicity profile that was
deemed acceptable by the investigators performing studies. Such interpretation may not be shiayfuture investigators or by the FDA
and in the case of TG-1101 and TGR-1202, evendfraal acceptable for oncology applications, it matybe acceptable for diseases outside
the oncology setting, and likewise for any othexdurct candidates we may develop. Additionallg, skverity, duration and incidence of
adverse events may increase in larger study popogat With respect to TG-1101 , the toxicity wheanufactured under different conditions
is not known, and it is possible that additionad/an different adverse events may appear uponuhh use of those formulations and those
adverse events may arise with greater frequentsnsity and duration than in the current formulatioSuch risk also exists for new
manufacturing processes and/or formulations, if afff GR-1202, the clinical impact of which is datown. Further, with respect to TGR-
1202, to date only a small number of patients Hmen dosed in the ongoing first-in-human dose-atioal Phase | study, the full adverse
effect profile of TGR-1202 is not known. Limitedtdds available on the drug’s adverse event prefillewer doses, and as the dose escalatio
continues with higher doses of TARO2, greater frequency and/or severity of advevsats are likely to occur as a maximum tolerateskds
reached. If any of our product candidates causeaamable adverse events in clinical trials, we matybe able to obtain marketing approval
and generate revenues from its sale, which could hanaterial adverse impact on our business aectpns.

If any of our product candidates receives markedpgroval and we, or others, later identify unataiele adverse events caused by
product, a number of significant negative conseqastould result, including:

- regulatory authorities may withdraw their approvtthe affected product;

« regulatory authorities may require a more signiftoglinical benefit for approval to offset the risk

« regulatory authorities may require the additiohabfeling statements that could diminish the usddgbeoproduct or otherwise
limit the commercial success of the affected proc

« we may be required to change the way the prodwadnsinistered, conduct additional clinical triatschange the labeling of the
product;

« we may choose to discontinue sale of the product;

« we could be sued and held liable for harm causgdtients;

19




« We may not be able to enter into collaboration egrents on acceptable terms and execute on ourdsgsinodel; and
« our reputation may suffer.

Any one or a combination of these events couldgmeus from obtaining or maintaining regulatory imal and achieving or
maintaining market acceptance of the affected prbducould substantially increase the costs apeeses of commercializing the affected
product, which in turn could delay or prevent umirgenerating any revenues from the sale of thextffl product.

We may experience delays in the commencement ofatinical trials or in the receipt of data from piinical and clinical trials conducted
by third parties, which could result in increasedsts and delay its ability to pursue regulatory apyal.

Delays in the commencement of clinical trials aethgs in the receipt of data from preclinical anidlal trials conducted by third
parties could significantly impact our product depenent costs. Before we can initiate clinicals in the United States for our product
candidates, we need to submit the results of mieali testing, usually in animals, to the FDA astjphan IND, along with other information
including information about product chemistry, méauturing and controls and its proposed cliniciall fprotocol for its product candidates.

We plan to rely on preclinical and clinical trisdtd from third parties, if any, for the IND subniisss for our product candidates. If
receipt of that data is delayed for any reasoryding reasons outside of our control, it will detaur plans for IND filings, and clinical trial
plans. This, in turn, will delay our ability toake subsequent regulatory filings and ultimatelycammercialize our products if regulatory
approval is obtained. If those third parties dbmake this data available to us, we will likedy, our own, have to develop all the necessary
preclinical and clinical data which will lead toditional delays and increase the costs of our dgweént of our product candidates.

Before we can test any product candidate in huntiaital trials the product candidate enters theclinecal testing stage. Preclinical
tests include laboratory evaluations of produchuisey, toxicity and formulation, as well as in+adtand animal studies to assess the potential
safety and activity of the pharmaceutical prodactdidate. The conduct of the preclinical teststhaomply with federal regulations and
requirements including good laboratory practicesR{5

We must submit the results of the preclinical testgether with manufacturing information, analgtidata, any available clinical data
or literature and a proposed clinical protocolthtie FDA as part of the IND. The IND automaticdligcomes effective 30 days after receipt by
the FDA, unless the FDA places the IND on a clihiead within that 30-day time period. In suclkase, we must work with the FDA to
resolve any outstanding concerns before the clitiigds can begin. The FDA may also impose chiiholds on a product candidate at any
time before or during clinical trials due to safetncerns or non-compliance. Accordingly, we cdroe sure that submission of an IND will
result in the FDA allowing clinical trials to begiar that, once begun, issues will not arise thapend or terminate such clinical trial.

The FDA may require that we conduct additional jinézal testing for any product candidate beforalibws us to initiate the clinical
testing under any IND, which may lead to additiotkellays and increase the costs of our preclinieaétbpment.

Even assuming an active IND for a product candjdagedo not know whether our planned clinical &ifdr any such product

candidate will begin on time, or at all. The coembement of clinical trials can be delayed for @efg of reasons, including delays in:

- Obtaining regulatory clearance to commence a d@lrtial;

- identifying, recruiting and training suitable clial investigators;

« reaching agreement on acceptable terms with praspasontract research organizations (“CROs”) aial sites, the terms of
which can be subject to extensive negotiation, begubject to modification from time to time andymwary significantly among
different CROs and trial site

« oObtaining sufficient quantities of a product carad@lfor use in clinical trials;

« obtaining institutional review board (“IRB”) or étds committee approval to conduct a clinical tdah prospective site;

« identifying, recruiting and enrolling patients tarpcipate in a clinical trial;

« retaining patients who have initiated a clinicaltbut may withdraw due to adverse events fronttieeapy, insufficient efficacy,
fatigue with the clinical trial process or persoisales; an

« unexpected safety findings.
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Any delays in the commencement of our clinicall$riaill delay our ability to pursue regulatory appal for our product candidates.
In addition, many of the factors that cause, od lieg a delay in the commencement of clinical $rimlay also ultimately lead to the denial of
regulatory approval of a product candidate.

Delays in the completion of clinical testing coutdsult in increased costs and delay our abilitygenerate product revenue

Once a clinical trial has begun, patient recruith@erd enroliment may be slower than we anticipa@inical trials may also be
delayed as a result of ambiguous or negative mtezsults. Further, a clinical trial may be susjes or terminated by us, an IRB, an ethics
committee or a Data Safety and Monitoring Commitieerseeing the clinical trial, any of our clini¢ahl sites with respect to that site or the
FDA or other regulatory authorities due to a nundfefactors, including:

« failure to conduct the clinical trial in accordaneith regulatory requirements or our clinical proiés;

« inspection of the clinical trial operations or dtial trial site by the FDA or other regulatory aottiies resulting in the imposition

of a clinical hold;

» unforeseen safety issues or any determinatiorttieatlinical trial presents unacceptable healtksriand

« lack of adequate funding to continue the clinicillt

Changes in regulatory requirements and guidancenadsy occur and we may need to amend clinical priadocols to reflect these
changes. Amendments may require us to resubmitlimical trial protocols to IRBs for re-examinaii, which may impact the costs, timing
and successful completion of a clinical trial. wi experience delays in the completion of, oréfmwust terminate, any clinical trial of any
product candidate that we advance into clinicaldriour ability to obtain regulatory approval ftbat product candidate will be delayed and the
commercial prospects, if any, for the product cdath may be harmedin addition, many of these factors may also ultehatead to the deni
of regulatory approval of a product candidate. efif we ultimately commercialize any of our protoandidates, other therapies for the same
indications may have been introduced to the matkehg the period we have been delayed and suchpies may have established a
competitive advantage over our product candidates.

We intend to rely on third parties to help condumtr planned clinical trials. If these third parés do not meet their deadlines or otherwise
conduct the trials as required, we may not be atdebtain regulatory approval for or commercializrir product candidates when expected
or at all.

We intend to use CROs to assist in the conductioptanned clinical trials and will rely upon medliénstitutions, clinical
investigators and contract laboratories to conducttrials in accordance with our clinical protagzol Our future CROSs, investigators and other
third parties may play a significant role in thendact of these trials and the subsequent colleetimhanalysis of data from the clinical trials.

There is no guarantee that any CROSs, investigatwiother third parties will devote adequate time @esources to our clinical trials
or perform as contractually required. If anydhirarties upon whom we rely for administration andduct of our clinical trials fail to meet
expected deadlines, fail to adhere to its clingratocols or otherwise perform in a substandardmagrour clinical trials may be extended,
delayed or terminated, and we may not be able tumercialize our product candidates.

If any of our clinical trial sites terminate foryareason, we may experience the loss of followriprmation on patients enrolled in
our ongoing clinical trials unless we are ablerémsfer the care of those patients to anotherfipcklinical trial site. In addition, principal
investigators for our clinical trials may servesagentific advisors or consultants to us from titméime and receive cash or equity
compensation in connection with such servicesthd§e relationships and any related compensagritrin perceived or actual conflicts of
interest, the integrity of the data generated atbplicable clinical trial site may be jeopardized

As all of our product candidates are still underwdgopment; manufacturing and process improvementgpiemented in the production ¢
those product candidates, may affect their ultimaetivity or function.

Our product candidates are in the initial stagedevklopment and are currently manufactured in ldoaéthes for use in pre-clinical
and clinical studies. Process improvements implaed to date have, and process improvements iintine may change the activity profile
of the product candidates, which may affect thetyadnd efficacy of the products. No assuranoebeagiven that the material manufactured
from any of the optimized processes will perfornrmparably to the product candidates as manufactordedte and used in currently available
pre-clinical data and or in early clinical triaksported in this or any previous filing. Additidlyafuture clinical trial results will be subjetd
the same level of uncertainty if, following sucials, additional process improvements are made.
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If we fail to adequately understand and comply witle local laws and customs as we expand into netermational markets, thes
operations may incur losses or otherwise adversdfgct our business and results of operations.

We expect to operate a portion of our businesgitai countries through subsidiaries or througbpguand marketing arrangements.
In those countries, where we have limited expegen operating subsidiaries and in reviewing gguivestees, we will be subject to

additional risks related to complying with a wideriety of national and local laws, including redtons on the import and export of certain
intermediates, drugs, technologies and multiple@ssibly overlapping tax structures. In additive may face competition in certain
countries from companies that may have more expegigvith operations in such countries or with ing&ional operations generally. We may
also face difficulties integrating new facilities different countries into our existing operatioas well as integrating employees hired in
different countries into our existing corporatetarg. If we do not effectively manage our openasiin these subsidiaries and review equity
investees effectively, or if we fail to manage alliances, we may lose money in these countriestandy adversely affect our business and
results of our operations.

If our competitors develop treatments for the tatgedications for which any of our product candides may be approved, that are appro»
more quickly, marketed more effectively or demoidéd to be more effective than our product candigitour commercial opportunity will
be reduced or eliminated.

We operate in a highly competitive segment of is¢elzhnology and biopharmaceutical market. We faampetition from numerous
sources, including commercial pharmaceutical antebhnology enterprises, academic institutionsegawment agencies, and private and
public research institutions. Many of our comimesi have significantly greater financial, proddevelopment, manufacturing and marketing
resources. Large pharmaceutical companies haeasxe experience in clinical testing and obtajniegulatory approval for drugs.
Additionally, many universities and private and [iwbesearch institutes are active in cancer rete@ome in direct competition with us. We
may also compete with these organizations to resaigntists and clinical development personn®&maller or early-stage companies may alsc
prove to be significant competitors, particulaftyaugh collaborative arrangements with large atabdished companies.

The cancer indications for which we are develogingproducts have a number of established therayptbsvhich we will compete.
Most major pharmaceutical companies and many Hiot@ogy companies are aggressively pursuing neweratevelopment programs for the
treatment of NHL, CLL, and other B-cell prolifenati malignancies, including both therapies with itradal, as well as novel, mechanisms of
action.

If approved, we expect TG-1101 to compete diresith Roche Group’s Rituxafi (Rituximab) and Gazyva (obinutuzumab or GA-
101), Spectrum Pharmaceutical’s Zev&lity °-Ibritumomab Tiuxetan), and Genmab and GlaxoSmith$ Arzerra® (Ofatumumab) amor
others, each of which is currently approved fortteatment of various diseases including NHL and. ClLin addition, a number of
pharmaceutical companies are developing anti-CB#Badies which, if approved, would potentially qoate with TG-1101. New
developments, including the development of otherrptaceutical technologies and methods of treatisgpde, occur in the pharmaceutical an
life sciences industries at a rapid pace.

With respect to TGR-1202, although no PI3K deltabitors have been approved by the FDA, there everal PI3K delta targeted
compounds in development, including, but not limhite, Gilead’s idelalisib (formerly known as GS-11ér CAL-101), Infinity
Pharmaceuticals IPI-145 and Amgen’s AMG-319, whiapproved we would expect to compete directiymilitGR-1202. In addition, there
are numerous other novel therapies targeting simpdthways to TGR-1202 in development, which if@wed would also compete with TGR-
1202 in similar indications, such as the BTK intabj ibrutinib (FDA approved for MCL and CLL and nkated by Pharmacyclics and
Janssen), or the blc-2 inhibitor ABT-199 (undeniclal development by AbbVie and Roche).

These developments may render our product candidateolete or noncompetitive. Compared to usyméour potential
competitors have substantially greater:

« research and development resources, including peesand technology;

- regulatory experience;

- pharmaceutical development, clinical trial and pheceutical commercialization experience;

» experience and expertise in exploitation of inttlial property rights; and

- capital resources.
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As a result of these factors, our competitors matgio regulatory approval of their products mongidly than us or may obtain patent
protection or other intellectual property rightatttimit our ability to develop or commercializerqaroduct candidates. Our competitors may
also develop products for the treatment of lymphamr CLL that are more effective, better toleratadre useful and less costly than ours an
may also be more successful in manufacturing antteting their products. Our competitors may sedc@ obtaining approvals from the
FDA and foreign regulatory authorities for theioguct candidates sooner than we do for our products

We will also face competition from these third pestin recruiting and retaining qualified personmstablishing clinical trial sites and
enrolling patients for clinical trials and in idéging and in-licensing new product candidates.

We rely completely on third parties to manufactuver preclinical and clinical pharmaceutical supplgéeand we intend to rely on third parti
to produce commercial supplies of any approved proidcandidate, and our commercialization of any @fir product candidates could be
stopped, delayed or made less profitable if thdsedtparties fail to obtain approval of the FDA, fhto provide us with sufficient quantities
pharmaceutical product or fail to do so at accepkalguality levels or prices

The facilities used by our contract manufacturemnanufacture our product candidates must be apdrby the FDA pursuant to
inspections that will be conducted only after wbrait a BLA or NDA to the FDA, if at all. We do hoontrol the manufacturing process of
our product candidates and are completely depermgteatir contract manufacturing partners for cormgléawith the FDA's requirements for
manufacture of finished pharmaceutical productedgmanufacturing practices, GMP). If our contraetinufacturers cannot successfully
manufacture material that conforms to our targetipct specifications, patent specifications, anthierFDA’s strict regulatory requirements of
safety, purity and potency, we will not be ablesézure and/or maintain FDA approval for our prodizetdidates. In addition, we have no
control over the ability of our contract manufaetisrto maintain adequate quality control, qualgguaance and qualified personnel. If our
contract manufacturers cannot meet FDA standaresnay need to find alternative manufacturing féesi, which would significantly impact
our ability to develop, obtain regulatory approfal or market our product candidates. No assuraaoebe given that a long-term, scalable
manufacturer can be identified or that they canerainical and commercial supplies of our prodwarididates at an appropriate scale and co:
to make it commercially feasible. If they are bigato do so, it could have a material adverse @¢nhpa our business.

In addition, we do not have the capability to pagkéinished products for distribution to hospitatsl other customers. Prior to
commercial launch, we intend to enter into agregmwith one or more alternate fill/finish pharmatieal product suppliers so that we can
ensure proper supply chain management once wautiverezed to make commercial sales of our prodantiddates. If we receive marketing
approval from the FDA, we intend to sell pharmamaliproduct finished and packaged by such supgplidfe have not entered into long-term
agreements with our current contract manufacturergith any fill/finish suppliers, and though weend to do so prior to commercial launct
our product candidates in order to ensure that wiatain adequate supplies of finished product, vag tre unable to enter into such an
agreement or do so on commercially reasonable tewtish could have a material adverse impact uporbasiness.

In most cases, our manufacturing partners areessmlrce supplierslt is expected that our manufacturing partners belisole sourc
suppliers from single site locations for the foemdgle future. Given this, any disruption of sydpbm these partners could have a material,
longterm impact on our ability to supply products ftinical trials or commercial sale. If our suppliets not deliver sufficient quantities of
product candidates on a timely basis, or at all,iaraccordance with applicable specificationstareuld be a significant interruption of our
supply, which would adversely affect clinical dey@hent and commercialization of our products.addition, if our current or future supply
of any or our product candidates should fail to nspecifications during its stability program theild be a significant interruption of our
supply of drug, which would adversely affect thimichl development and commercialization of thedord.

We currently have no marketing and sales organipatiand no experience in marketing pharmaceuticaloglucts. If we are unable to
establish sales and marketing capabilities or falenter into agreements with third parties to matkand sell any products we may develop,
we may not be able to effectively market and seall products and generate product revenue.

We do not currently have the infrastructure forshkes, marketing and distribution of our biotedbgy products, and we must build
this infrastructure or make arrangements with thadies to perform these functions in order to owrcialize our products. We plan to either
develop internally or enter into collaborationsotinter commercial arrangements to develop furthempte and sell all or a portion of our
product candidates.
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The establishment and development of a sales feittesr by us or jointly with a development partraarthe establishment of a
contract sales force to market any products we deaglop will be expensive and time-consuming andccdelay any product launch, and we
cannot be certain that we or our development pestweuld be able to successfully develop this céipab If we or our development partners
are unable to establish sales and marketing cédtyadrilany other non-technical capabilities necessacommercialize any products we may
develop, we will need to contract with third pastie market and sell such products. We currgbsess limited resources and may not be
successful in establishing our own internal sabese or in establishing arrangements with thirdiparon acceptable terms, if at all.

If any product candidate that we successfully deygHoes not achieve broad market acceptance amdngigians, patients, healthcar
payors, and the medical community, the revenues tiva generate from its sales will be limite

Even if our product candidates receive regulatggraval, they may not gain market acceptance arpbggicians, patients, healthc
payors, and the medical community. Coverage aimdlbursement of our product candidates by thirdypaatyors, including government
payors, generally is also necessary for commesciatess. The degree of market acceptance offany approved products will depend on a
number of factors, including:

. the efficacy and safety as demonstrated in clintitalls;

. the clinical indications for which the product igpsoved;

. acceptance by physicians, major operators of catliceérs and patients of the product as a safeedfsdtive treatment;
. the potential and perceived advantages of produadidates over alternative treatments;

. the safety of product candidates seen in a brgaatéent group, including its use outside the appdowmdications;

. the cost of treatment in relation to alternatiwatments;

. the availability of adequate reimbursement andipgiby third parties and government authorities;

. relative convenience and ease of administration;

. the prevalence and severity of adverse events; and

. the effectiveness of our sales and marketing effort

If any product candidate is approved but does obiexe an adequate level of acceptance by physicraspitals, healthcare payors
and patients, we may not generate sufficient reedram these products and we may not become orimgpnafitable.

If product liability lawsuits are brought againsts) we may incur substantial liabilities and may bequired to limit commercialization of
our product candidates.

We face an inherent risk of product liability exposrelated to the testing of our product candglatdhuman clinical trials, and will
face an even greater risk if we sell our produadadates commercially. Although we are not awdrany historical or anticipated product
liability claims against us, if we cannot succebgfdefend ourselves against product liability oigi, we may incur substantial liabilities or be
required to cease clinical trials of our drug cdadks or limit commercialization of any approveddarcts. An individual may bring a liability
claim against us if one of our product candidatasses, or merely appears to have caused, an injdinye cannot successfully defend our self
against product liability claims, we will incur ssthntial liabilities. Regardless of merit or ettext outcome, liability claims may result in:

« decreased demand for our product candidates;

« impairment to our business reputation;

« withdrawal of clinical trial participants;

« costs of related litigation;

« distraction of management’s attention from our priynbusiness;

« substantial monetary awards to patients or otl@meints;

« the inability to commercialize our product candetgatand

o loss of revenues.

We believe that we have obtained sufficient prodiatility insurance coverage for our clinical tsaWe intend to expand our
insurance coverage to include the sale of commigrmalucts if marketing approval is obtained foy af our product candidates. However,
we may be unable to obtain this product liabilitgurance on commercially reasonable terms andimstirance coverage that will be adequate
to satisfy any liability that may arise. On odoas large judgments have been awarded in clagsnast individual lawsuits relating to
marketed pharmaceuticalsA successful product liability claim or series tdims brought against us could cause our stoclepadecline ant
if judgments exceed our insurance coverage, coetdedise our cash and adversely affect our business.
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Reimbursement may be limited or unavailable in @t market segments for our product candidates, elhicould make it difficult for us tc
sell our products profitably

We intend to seek approval to market our futurelpots in both the United States and in countriestarritories outside the United
States. If we obtain approval in one or moreifpreountries, we will be subject to rules and fatians in those countries relating to our
product. In some foreign countries, particulanlyhe European Union, the pricing of prescriptidrarmaceuticals and biologics is subject to
governmental control. In these countries, prigiegotiations with governmental authorities careteinsiderable time after the receipt of
marketing approval for a product candidate. Iditah, market acceptance and sales of our procmdidates will depend significantly on the
availability of adequate coverage and reimburserfrent third-party payors for any of our product datates and may be affected by existing
and future healthcare reform measures.

Government authorities and third-party payors, agprivate health insurers and health maintenargamizations, decide which
pharmaceuticals they will pay for and establismimirsement levels. Reimbursement by a third-gaagyor may depend upon a number of
factors, including the third-party payor’'s deteration that use of a product is:

« acovered benefit under its health plan;

« safe, effective and medically necessary;

« appropriate for the specific patient;

« cost-effective; and

« neither experimental nor investigational.

Obtaining coverage and reimbursement approval fopduct from a government or other third-partyqrag a time consuming and
costly process that could require that we proviggpsrting scientific, clinical and cost-effectivessedata for the use of our products to the
payor. We may not be able to provide data séfficto gain acceptance with respect to coverageambursement. If reimbursement of our
future products is unavailable or limited in sc@gpemount, or if pricing is set at unsatisfactaydls, we may be unable to achieve or sustain
profitability.

In both the United States and certain foreign coesitthere have been a number of legislative agdlatory changes to the healthcare
system that could impact our ability to sell ouogucts profitably. In particular, the Medicare Matieation Act of 2003 revised the payment
methodology for many products reimbursed by Medicegsulting in lower rates of reimbursement fongngypes of drugs, and added a
prescription drug benefit to the Medicare prograat involves commercial plans negotiating druggsitor their members. Since 2003, there
have been a number of other legislative and reguylathanges to the coverage and reimbursementdapdgor pharmaceuticals. Most
recently, the Patient Protection and AffordableeCact, as amended by the Health Care and EducRioonciliation Act of 2010, collectivel
the “Affordable Care Act,” was enacted. The Affable Care Act contains a number of provisionduitiog those governing enroliment in
federal healthcare programs, the increased usenoparative effectiveness research on healthcagupts, reimbursement and fraud and abus
changes, and a new regulatory pathway for the appod biosimilar biological products, all of whiahill impact existing government
healthcare programs and will result in the develephof new programs. An expansion in the goventiseole in the U.S. healthcare indus
may further lower rates of reimbursement for pham@utical and biotechnology products.

There have been, and likely will continue to bgjdtative and regulatory proposals at the fedendlstate levels directed at broadel
the availability of healthcare and containing axdwing the cost of healthcare products and servidd& cannot predict the initiatives that may
be adopted in the future. The continuing effoftthe government, insurance companies, managedocganizations and other payors of
healthcare services to contain or reduce costealtlicare may adversely affect:

« the demand for any products for which we may obtegulatory approval;

« our ability to set a price that we believe is fair our products;

« our ability to generate revenues and achieve ontaiai profitability;

« the level of taxes that we are required to pay; and

« the availability of capital.

In addition, governments may impose price contwlich may adversely affect our future profitalyilit
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The Company will need to increase the size of itgamization and the scope of our outside vendoratgdnships, and we may experience
difficulties in managing this growth.

As of March 1, 2014, we had thirteen full and pamne employees. Over time, we will need to expanadmanagerial, operational,
financial and other resources in order to managefamd our operations and clinical trials, contimasearch and development activities, and
commercialize our product candidates. Our managémnd scientific personnel, systems and fadlitigrrently in place may not be adequate
to support our future growth. Our need to effeglyi manage our operations, growth, and variougpt® requires that we:

« manage our clinical trials effectively;

« manage our internal development efforts effectiweijle carrying out our contractual obligationditensors, contractors and
other third parties

« continue to improve our operational, financial amanagement controls and reporting systems and gwoeg; and

« attract and retain sufficient numbers of talenteghloyees.

We may utilize the services of outside vendorsamrsaltants to perform tasks including clinical timanagement, statistics and
analysis, regulatory affairs, formulation developinend other pharmaceutical development functio@air growth strategy may also entail
expanding our group of contractors or consultamimplement these tasks going forward. Becauseelyeon a substantial number of
consultants, effectively outsourcing many key fimes of our business, we will need to be able featively manage these consultants to
ensure that they successfully carry out their @anttral obligations and meet expected deadlinesweher, if we are unable to effectively
manage our outsourced activities or if the qualitaccuracy of the services provided by consulteant®mpromised for any reason, our clini
trials may be extended, delayed or terminated vaachay not be able to obtain regulatory approvabfo product candidates or otherwise
advance its business. There can be no assullzatosd will be able to manage our existing consistar find other competent outside
contractors and consultants on economically reddeniarms, or at all. If we are not able to efifedly expand our organization by hiring new
employees and expanding our groups of consultamtsantractors, we may be unable to successfulpyedment the tasks necessary to further
develop and commercialize our product candidatds aecordingly, may not achieve our research, @gvént and commercialization goals.

If we fail to attract and keep key management arlthical development personnel, we may be unablestccessfully develop ¢
commercialize our product candidates.

We will need to expand and effectively manage oanagerial, operational, financial and other resesiio order to successfully
pursue our clinical development and commercialimagfforts for our product candidates and futudpct candidates. We are highly
dependent on the development, regulatory, commerdhfinancial expertise of the members of ouictemanagement. The loss of the
services of any of our senior management couldyd®grevent the further development and potetiahmercialization of our product
candidates and, if we are not successful in finduigable replacements, could harm our businé&® do not maintain “key man” insurance
policies on the lives of these individuals. W@ weed to hire additional personnel as we contitouexpand our manufacturing, research and
development activities.

Our success depends on our continued ability tacftretain and motivate highly qualified managetraand scientific personnel and
we may not be able to do so in the future dueddritense competition for qualified personnel ambiogechnology, pharmaceutical and other
businesses. Our industry has experienced a highof turnover of management personnel in receatsy If the Company is not able to
attract and retain the necessary personnel to galisimits business objectives, we may experienestcaints that will impede significantly the
achievement of our development objectives, ouitghd raise additional capital, and our abilityitoplement our business strategy.

If we fail to comply with healthcare regulations,encould face substantial penalties and our busineggerations and financial conditiol
could be adversely affected.

In addition to FDA restrictions on the marketingpdfarmaceutical and biotechnology products, sewdhar types of state and federal
laws have been applied to restrict certain marggtiractices in the pharmaceutical and medical @ewvidustries in recent years, as well as
consulting or other service agreements with phgegior other potential referral sources. Thess laclude anti-kickback statutes and false
claims statutes that prohibit, among other thitkgewingly and willfully offering, paying, solicitig or receiving remuneration to induce, or, in
return for, purchasing, leasing, ordering or armagdor the purchase, lease or order of any heatthitem or service reimbursable under
Medicare, Medicaid or other federally-financed lteezdre programs, and knowingly presenting, or cas) be presented, a false claim for
payment to the federal government, or knowingly imgkor causing to be made, a false statementtta f@se claim paid. The majority of
states also have statutes or regulations similtredederal anti-kickback law and false claimsdawhich apply to items and services
reimbursed under Medicaid and other state program several states, apply regardless of thepayilthough there are a number of
statutory exemptions and regulatory safe harbatepting certain common activities from prosecutitie exemptions and safe harbors are
drawn narrowly, and any practices we adopt mayind@ll cases, meet all of the criteria for safebloa protection from anti-kickback liability.
Sanctions under these federal and state laws nochydim civil monetary penalties, exclusion of a nfanturer’s products from reimbursement
under government programs, criminal fines and isgprinent. Any challenge to its business practiceer these laws could have a material
adverse effect on our business, financial conditiom results of operations.
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We use biological and hazardous materials, and atgims relating to improper handling, storage orstiosal of these materials could be
time consuming or costly.

We use hazardous materials, including chemicalsb@idgical agents and compounds, which could beydeous to human health a
safety or the environment. Our operations alsalpce hazardous waste productBederal, state and local laws and regulations gother use
generation, manufacture, storage, handling anddamf these materials and wastes. Compliantteapiplicable environmental laws and
regulations may be expensive, and current or fudakgronmental laws and regulations may impairgharmaceutical development efforts.

In addition, we cannot entirely eliminate the raflaccidental injury or contamination from thesetenials or wastes. If one of our
employees was accidentally injured from the us@agie, handling or disposal of these materialsast@s, the medical costs related to his or
her treatment would be covered by our workers’ censgtion insurance policy. However, we do natycgpecific biological or hazardous
waste insurance coverage and our property and loasima general liability insurance policies speafly exclude coverage for damages and
fines arising from biological or hazardous wastpasure or contamination. Accordingly, in the evaincontamination or injury, we could be
held liable for damages or penalized with finearimamount exceeding our resources, and our clitriedd or regulatory approvals could be
suspended, or operations otherwise affected.

All product candidate development timelines and jetions in this report are based on the assumptiafrfurther financing.

The timelines and projections in this report aredarated upon the assumption that we will raisetiacl financing in the future to
continue the development of our product candidatiesthe event we do not successfully raise sulseifinancing, our product development
activities will necessarily be curtailed commenseinaith the magnitude of the shortfall. If oupguct development activities are slowed or
stopped, we would be unable to meet the timelinelspojections outlined in this filing. Failure progress our product candidates as
anticipated will have a negative effect on our bass, future prospects, and ability to obtain frfinancing on acceptable terms (if at all),
the value of the enterprise.

Risks Relating to Acquisitions

Acquisitions, investments and strategic alliancést we may make in the future may use significaesources, result in disruptions to ol
business or distractions of our management, may poidceed as planned, and could expose us to unfeeediabilities.

We may seek to expand our business through thesiogi of, investments in and strategic allianegth companies, technologies,
products, and services. Acquisitions, investmantsstrategic alliances involve a number of spgeizblems and risks, including, but not
limited to:

« difficulty integrating acquired technologies, pratk) services, operations and personnel with tisieg businesses;

« diversion of management’s attention in connectidh Woth negotiating the acquisitions and integmgtihe businesses;
« strain on managerial and operational resourcesaamgement tries to oversee larger operations;

« difficulty implementing and maintaining effectiveternal control over financial reporting at busgesthat we acquire,
particularly if they are not located near our é@rigtoperations
« exposure to unforeseen liabilities of acquired cams;

« potential costly and time-consuming litigation, linting stockholder lawsuits;

« potential issuance of securities to equity holddrhe company being acquired with rights thatsaneerior to the rights of holders
of our common stock, par value $0.0 Common Stoc”), or which may have a dilutive effect on our stockleos;
« risk of loss of invested capital;

« the need to incur additional debt or use cash; and
« the requirement to record potentially significadtigional future operating costs for the amortiaatof intangible assets.
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As a result of these or other problems and risksinesses we acquire may not produce the reveeaesngs, or business synergies
that we anticipated, and acquired products, sesyimetechnologies might not perform as we expectas a result, we may incur higher costs
and realize lower revenues than we had anticipattk may not be able to successfully address fed@dems and we cannot assure you that
the acquisitions will be successfully identifiecdasompleted or that, if acquisitions are completed,acquired businesses, products, services
or technologies will generate sufficient revenueffset the associated costs or other negativetsffan our business.

Any of these risks can be greater if an acquisitsdarge relative to our size. Failure to effeetivmanage our growth through
acquisitions could adversely affect our growth peags, business, results of operations, financiatlition and cash flows.

Risks Relating to the Companis Intellectual Property

Our success depends upon our ability to protect mtellectual property and proprietary technologiesnd the intellectual property
protection for our product candidates depends sfigantly on third parties.

Our commercial success depends on obtaining anatanging patent protection and trade secret priotedor our product candidates
and their formulations and uses, as well as sufidgsdefending these patents against third-pangllenges. If any of our licensors or partners
fails to appropriately prosecute and maintain papeotection for these product candidates, ouiitghitd develop and commercialize these
product candidates may be adversely affected anthayenot be able to prevent competitors from makirsing and selling competing
products. This failure to properly protect the intellectuabperty rights relating to these product candidatagd have a material adverse ef
on our financial condition and results of operagion

Currently, the composition of matter patent andesgvmethod of use patents for TG-1101 and TGR-12@2rious indications and
settings have been applied for but have not yet ieseied. The patent application process is sutjenimerous risks and uncertainties, and
there can be no assurance that we or our partrikitsevguccessful in protecting our product cantideby obtaining and defending patents.

These risks and uncertainties include the following

« the patent applications that we or our partneesrfiby not result in any patents being issued;

« patents that may be issued or in-licensed may bakectged, invalidated, modified, revoked or circumted, or otherwise may not
provide any competitive advantag

« as of March 16, 2013, the U.S. converted from ist'tio invent” to a “first to file” system. If wdo not win the filing race, we
will not be entitled to inventive priority

« our competitors, many of which have substantiatsager resources than we do, and many of which treade significant
investments in competing technologies, may seelay already have obtained, patents that will limiterfere with, or eliminate
its ability to make, use, and sell our potentiadurcts either in the United States or in intermelonarkets

« there may be significant pressure on the U.S. gowent and other international governmental bodidsriit the scope of patent
protection both inside and outside the United Stkiedisease treatments that prove successfuhagtar of public policy
regarding worldwide health concerns; ¢

« countries other than the United States may haweréestrictive patent laws than those upheld byédh&tates courts, allowing
foreign competitors the ability to exploit these$ato create, develop, and market competing pred

If patents are not issued that protect our prodantlidates, it could have a material adverse effiectur financial condition and rest
of operations.

In addition to patents, we and our partners algome trade secrets and proprietary know-how. héltgh we have taken steps to
protect our trade secrets and unpatented know-immuding entering into confidentiality agreemenith third parties, and confidential
information and inventions agreements with emplsyeensultants and advisors, third parties malyadithin this information or we may be
unable to protect its rights. If any of theserdggeccurs, or we otherwise lose protection fortcanle secrets or proprietary know-how, the
value of this information may be greatly reduced.

Patent protection and other intellectual properbtgxtion are crucial to the success of our busia@sl prospects, and there is a
substantial risk that such protections will proradequate.
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If we or our partners are sued for infringing intédctual property rights of third parties, it will & costly and time consuming, and i
unfavorable outcome in that litigation would haveraaterial adverse effect on our business.

Our commercial success also depends upon ouryadild the ability of any of our future collaborado develop, manufacture, mai
and sell our product candidates without infringihg proprietary rights of third partiedfNumerous United States and foreign issued pateuat
pending patent applications, which are owned bigtharties, exist in the fields in which we are éleping products, some of which may be
directed at claims that overlap with the subjectteraof our intellectual property. For exampl®dRe has the Cabilly patents in the U.S. that
block the commercialization of antibody productsivid from a single cell line, like TG-1101 Also, Roche, Biogen Idec, and Genentech
patents for the use of anti-CD20 antibodies utilizethe treatment of CLL in the U.S. While thgsgents have been challenged, to the best
our knowledge, those matters were settled in athatypermitted additional anti-CD20 antibodies ¢orbarketed for CLL. If those patents are
still enforced at the time we are intending to letufG-1101 , then we will need to either prevaikilitigation to challenge those patents or
negotiate a settlement agreement with the patdders If we are unable to do so we may be fotoedkelay the launch of TG-1101 or launch
at the risk of litigation for patent infringememthich may have a material adverse effect on ouinkss and results of operations.

In addition, because patent applications can takeynyears to issue, there may be currently peraipdications, unknown to us,
which may later result in issued patents that eadpct candidates or proprietary technologies méynige. Similarly, there may be issued
patents relevant to our product candidates of whietare not aware.

There is a substantial amount of litigation invalyipatent and other intellectual property rightthia biotechnology and
biopharmaceutical industries generally. If adtparty claims that we or any collaborators of anfgnge their intellectual property rights, we
may have to:

» obtain licenses, which may not be available on cenaially reasonable terms, if at all;

- abandon an infringing product candidate or redegggproducts or processes to avoid infringement;

« pay substantial damages, including treble damag@sitiorneys’ fees, which we may have to pay ibarcdecides that the

product or proprietary technology at issue infrisigae or violates the third pa’s rights;

« pay substantial royalties, fees and/or grant diosases to our technology; and/or

« defend litigation or administrative proceedings ethinay be costly whether we win or lose, and wisimhild result in a

substantial diversion of our financial and managemesources

No assurance can be given that patents issueddagtirties do not exist, have not been filed,arld not be filed or issued, which
contain claims covering its products, technologynethods that may encompass all or a portioruopooducts and methods. Given the nun
of patents issued and patent applications fileguintechnical areas or fields, we believe theeerisk that third parties may allege they have
patent rights encompassing our products or methods.

Other product candidates that we may in-licens&cquire could be subject to similar risks and utadeties.

We may be involved in lawsuits to protect or enfem@ur patents or the patents of our licensors, whioould be expensive, time consuming
and unsuccessful.

Competitors may infringe our patents or the patehtur licensors. To counter infringement or unauthorized use, we tayequirer
to file infringement claims, which typically areryeexpensive, time-consuming and disruptive of tagay business operations. In addition,
in an infringement proceeding, a court may dedide & patent of ours or our licensors is not vatits unenforceable, or may refuse to stop th
other party from using the technology at issuehengrounds that our patents do not cover the tdagpan question. An adverse result in any
litigation or defense proceedings could put oneore of our patents at risk of being invalidategldhunenforceable, or interpreted narrowly.
The adverse result could also put related pategplicapions at risk of not issuing.

Interference proceedings provoked by third paxielsrought by the U.S. Patent and Trademark Offinay be necessary to determ
the priority of inventions with respect to our pateor patent applications or those of our collabars or licensors. An unfavorable outcome
could require us to cease using the related teolggair to attempt to license rights to it from firevailing party. Our business could be
harmed if the prevailing party does not offer uE@nse on commercially reasonable terms. Litdgaor interference proceedings may fail
and, even if successful, may result in substantiats and distract its management and other enrgdoy&\Ve may not be able to prevent, alone
or with our licensors, misappropriation of our #agkcrets or confidential information, particularlycountries where the laws may not protect
those rights as fully as in the United States. rédwoer, as of March 16, 2013, the U.S. will conerin a “first to invent” to a “first to file”
system. After that time, should there be any wations that we invented first, but on which wedilthe patent application second, we will
have limited options available to reclaim inventyiority.
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Furthermore, because of the substantial amounisobdery required in connection with intellectuabperty litigation, there is a risk
that some of our confidential information coulddmmpromised by disclosure during this type of &itign. In addition, there could be public
announcements of the results of hearings, motiowsh@r interim proceedings or developments. etfsities analysts or investors perceive
these results to be negative, it could have a anhbat adverse effect on the price of our commounist

We may be subject to claims that our consultantsratependent contractors have wrongfully used osadbsed alleged trade secrets of their
other clients or former employers to it.

As is common in the biotechnology and pharmacelticustry, we engage the services of consultangssist us in the development
of our product candidates. Many of these constgdtevere previously employed at, may have previobskn, or are currently providing
consulting services to, other biotechnology or pfereutical companies, including our competitorpaiential competitors. Although no
claims against us are currently pending, we magutiect to claims that these consultants or we redvertently or otherwise used or
disclosed trade secrets or other proprietary inédion of their former employers or their formeronrrent customers. Litigation may be
necessary to defend against these claims. Ewea #ére successful in defending against these slditigation could result in substantial costs
and be a distraction to management and day-to-dsiynéss operations.

Risks Relating to the Companys Finances and Capital Requirements

We will need to raise additional capital to contieuo operate our business.

As of December 31, 2013, we had net cash, cashaquis, investment securities and interest rebévaf approximately
$45,432,000. We believe that our cash on handswugitain our operations for approximately 24 menttAs a result, we will need additional
capital to continue our operations beyond that tinW#e will need to seek additional sources offfitiag in the future, which might not be
available on favorable terms, if at all, to con@mur operations.If we do not succeed in raising additional fundsacneptable terms, we mig
be unable to complete planned preclinical and @inirials or obtain approval of any of our prodoahdidates from the FDA or any foreign
regulatory authorities. In addition, we couldfbeced to discontinue product development, reduderego sales and marketing efforts and
forego attractive business opportunities. Anyitiolthl sources of financing will likely involve éhissuance of our equity securities, which
would have a dilutive effect on your holdings of eapital stock.

Currently, none of our product candidates have lapemoved by the FDA or any foreign regulatory autly for sale. Therefore, for
the foreseeable future, we will have to fund albaf operations and capital expenditures from ceshand and amounts raised in future
offerings.

We have a history of operating losses, expect tatiome to incur losses, and are unable to predibetextent of future losses or when we will
become profitable, if ever.

We have not yet demonstrated an ability to obtegulatory approval for or commercialize a prodwstdidate. Our short operating
history makes it difficult to evaluate our busingssspects and consequently, any predictions albauiuture performance may not be as
accurate as they could be if we had a history ofessfully developing and commercializing pharmgicalor biotechnology products. Our
prospect must be considered in light of the unadies, risks, expenses and difficulties frequemrtigountered by companies in the early stage
of operations and the competitive environment ifcivlwe operate.

We have never been profitable, and, as of DeceBihe2013, we had an accumulated deficit of $390Q1BL, We have generated
operating losses in all periods since we were pa@ted. We expect to make substantial expenditures reguiltitncreasing operating costs
the future and our accumulated deficit will increaggnificantly as we expand development and dirtigal efforts for our product candidates.
Our losses have had, and are expected to contirtugve, an adverse impact on our working capitéd) Bssets and stockholders’ equity.
Because of the risks and uncertainties associatadowoduct development, we are unable to pretiietextent of any future losses or when we
will become profitable, if ever. Even if we achéeprofitability, we may not be able to sustairimarease profitability on an ongoing basis.
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We have not generated any revenue from our prodeamdidates and may never become profitable.

Our ability to become profitable depends upon duilitg to generate significant continuing revenu€Bo obtain significant continuin
revenues, we must succeed, either alone or wittrgtin developing, obtaining regulatory approwealdnd manufacturing and marketing our
product candidates (or utilize early access programgenerate such revenue). To date, our pradunctidates have not generated any
revenues, and we do not know when, or if, we walhgrate any revenue. Our ability to generatemexelepends on a number of factors,
including, but not limited to:

« successful completion of preclinical studies opitsduct candidates;

« successful commencement and completion of clii@b of its product candidates and any futuredpa candidates we advance
into clinical trials;

« achievement of regulatory approval for our prodistdidates and any future product candidates waradvinto clinical trials
(unless we successfully utilize early access prograchich allow for revenue generation prior to apat);

« manufacturing commercial quantities of our prodattacceptable cost levels if regulatory approsatsobtained;

» successful sales, distribution and marketing offature products, if any; and

« our entry into collaborative arrangements or caaprion agreements to market and sell our products.

If we are unable to generate significant continuigenues, we will not become profitable and we tmaynable to continue our
operations without continued funding.

We will need substantial additional funding and mdpe unable to raise capital when needed, which vebfdrce us to delay, reduce or
eliminate our development programs or commerciatina efforts.

We expect to spend substantial amounts on develupimeluding significant amounts on conductingnidal trials for our product
candidates, manufacturing clinical supplies ancheding our pharmaceutical development programse e¥pect that our monthly cash used
by operations will continue to increase for thetrssveral years. We anticipate that we will coudi to incur operating losses for the
foreseeable future.

We will require substantial additional funds to pap our continued research and development aesyias well as the anticipated
costs of preclinical studies and clinical trialsgulatory approvals, and eventual commercializatid¥e anticipate that we will incur operating
losses for the foreseeable future. We have bhese estimates, however, on assumptions that neag po be wrong, and we could expend
our available financial resources much faster tharcurrently expect. Further, we will need tseaadditional capital to fund our operations
and continue to conduct clinical trials to suppamtential regulatory approval of marketing applicas. Future capital requirements will also
depend on the extent to which we acquire or inaieeadditional product candidates. We currentlyehlraycommitments or agreements relating
to any of these types of transactions.

The amount and timing of our future funding reqmests will depend on many factors, including, battlmited to, the following:

« the progress of our clinical trials, including erpes to support the trials and milestone payméatstay become payable under
our license agreemen

« the costs and timing of regulatory approvals;

« the costs and timing of clinical and commercial ofaoturing supply arrangements for each producticiate;

« the costs of establishing sales or distributioratélfiies;

« the success of the commercialization of our pragjuct

- our ability to establish and maintain strategidatmbrations, including licensing and other arrangets;

- the costs involved in enforcing or defending patdaims or other intellectual property rights; and

- the extent to which we in-license or invest in otinglications or product candidates.

Until we can generate a sufficient amount of pradeeenue and achieve profitability, we expectitarice future cash needs through
public or private equity offerings, debt financingscorporate collaboration and licensing arrangaseas well as through interest income
earned on cash balances. If we were to be utalpégse additional capital, we would have to digantly delay, scale back or discontinue one
or more of our pharmaceutical development programé&e also may be required to relinquish, licensetberwise dispose of rights to product
candidates or products that it would otherwise $ealevelop or commercialize itself on terms thatlass favorable than might otherwise be
available.

Raising additional funds by issuing securities dirbugh licensing or lending arrangements may caudiution to our existing stockholders
restrict our operations or require us to relinquigbroprietary rights.

We may raise additional funds through public ovai® equity offerings, debt financings or licensargangements. To the extent tha
we raise additional capital by issuing equity séms, the share ownership of existing stockholaeahsbe diluted. Any future debt financing
we enter into may involve covenants that restristaperations, including limitations on our abilttyincur liens or additional debt, pay
dividends, redeem our stock, make certain investsramd engage in certain merger, consolidatiorseetasale transactions, among other
restrictions.
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In addition, if we raise additional funds througdehsing arrangements, it may be necessary tajreih potentially valuable rights to
our product candidates, or grant licenses on ténaisare not favorable to us. If adequate fumdshat available, our ability to achieve
profitability or to respond to competitive pressuveould be significantly limited and we may be regd to delay, significantly curtail or
eliminate the development of one or more of oudpot candidates.

We are controlled by current officers, directors @mprincipal stockholders.

Our directors, executive officers, their affiliat@sd our principal stockholders beneficially owapeoximately 58% percent of our
outstanding voting stock, including shares undagyoutstanding options and warrants. Our diractofficers and principal stockholders,
taken as a whole, have the ability to exert sulbistiéinfluence over the election of our Board of&itors and the outcome of issues submitted
to our stockholders.

Our stock price is, and we expect it to remain, atile, which could limit investors’ ability to seBtock at a profit.

The trading price of our common stock is likelyb highly volatile and subject to wide fluctuatiangrice in response to various
factors, many of which are beyond our control. Bii@stors include:

« the global economic crisis, which affected stodkgs of many companies, and particularly many sptadirmaceutical
companies like our

« publicity regarding actual or potential clinicabtats relating to products under development bycounpetitors or us;

« delay or failure in initiating, completing or anailgg nonclinical or clinical trials or the unsatisfory design or results of these
trials;

« achievement or rejection of regulatory approval®bycompetitors or us;

« announcements of technological innovations or nemronercial products by our competitors or us;

- developments concerning proprietary rights, inalgddatents;

- developments concerning our collaborations;

« regulatory developments in the United States argida countries;

« economic or other crises and other external factors

« period-to-period fluctuations in our revenues atiteoresults of operations;

« changes in financial estimates by securities atglgsd

« sales of our common stock.

We will not be able to control many of these fast@nd we believe that period-to-period compariggdreur financial results will not
necessarily be indicative of our future performance

In addition, the stock market in general, and tlzekat for biotechnology companies in particulais baperienced extreme price and
volume fluctuations that may have been unrelatedisproportionate to the operating performancendividual companies. These broad
market and industry factors may seriously harmntlagket price of our common stock, regardless ofoparating performance.

We have not paid dividends in the past and do ngbect to pay dividends in the future, and any retuon investment may be limited to t
value of your stock.

We have never paid dividends on our Common Stockdmnot anticipate paying any dividends for theeéeeable future.You
should not rely on an investment in our stock ifiyequire dividend income.Further, you will only realize income on an investrhin ou
stock in the event you sell or otherwise disposgonifr shares at a price higher than the price yd for your shares.Such a gain would res
only from an increase in the market price of ounf@wn Stock, which is uncertain and unpredictable.

ITEM 2. PROPERTIES.
Our corporate and executive office is located invNeork, New York. Our New York facility consists office space at 3 Columbus

Circle, 15" Floor, New York, New York 10019. We are not emtly under a lease agreement at 3 Columbus Ciré¥e believe that our
existing facilities are adequate to meet our cumrequirements. We do not own any real property.
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ITEM 3. LEGAL PROCEEDINGS.
We, and our subsidiaries, are not a party to, amgmperty is not the subject of, any materialgieg legal proceedings.
ITEM 4. MINE SAFETY DISCLOSURES.
This item is not applicable to the Company.
PART II

ITEM 5. MARKET FOR REGISTRANT'S COMMON EQUITY, RELA TED STOCKHOLDER MATTERS AND ISSUER
PURCHASES OF EQUITY SECURITIES.

Market Information

Our common stock is listed on the NASDAQ Capitalrkéd and trades under the symbol “TGTX". PrioMay 30, 2013 our stock
was listed on the Over the Counter Bulletin Bo&hdor to January 12, 2012 the Company was tradddruthe symbol “MHAN.”

The following table sets forth the high and lowsiimy sale prices of our common stock for the periodicated.

High Low
Fiscal Year Ended December 31, 201
Fourth Quarte $ 5.16 $ 3.17
Third Quartel $ 6.87 $ 5.04
Second Quarte $ 749 $ 5.26
First Quarte! $ 6.40 $ 3.50
High Low
Fiscal Year Ended December 31, 201
Fourth Quarte $ 3.64 $ 1.90
Third Quartel $ 6.25 $ 2.24
Second Quarte $ 731 % 5.63
First Quarte! $ 33.19 $ 1.13

Holders
The number of record holders of our common stoosfddarch 1, 2014 was 407.
Dividends

We have never declared or paid any cash dividendsiocommon stock and do not anticipate payingcash dividends in the
foreseeable future. Any future determination to gasjdends will be at the discretion of our boafdlwectors.

Securities Authorized for Issuance Under Equity Cpensation Plans

The following table provides information as of Dedwer 31, 2013, regarding the securities authorfigaetsuance under our equity
compensation plans, consisting of the 2003 Stodio®@glan, and the TG Therapeutics, Inc. AmendetRestated 2012 Incentive Plan.
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Equity Compensation Plan Information

Number of
securities
remaining
available for
future issuance
Number of under equity
securities to be Weighted-average compensation
issued upon exercise price of plans (excluding
exercise of outstanding securities reflected ir
Plan Category outstanding options options column (a))
(a) (b) (€)
Equity compensation plans approved by
security holder 46,591 $ 46.37 1,107,793
Equity compensation plans not approved by
security holder — — —
Total 46,591 $ 46.37 1,107,79¢

For information about all of our equity compensatans, see Note 5 to our Consolidated Finandaksents included in this repc
Recent Sales of Unregistered Securities

On December 30, 2011, we completed the first ctpeirthe private placement of our securities, isgu,929,523 shares of Common
Stock at a price per share of $2.25 for total gpysseeds, before placement commissions and expenfs®l1,091,425 (the “2011 Equity
PIPE"). Investors also received warrants to puretiag232,381 shares of Common Stock. The warranes d&ma exercise price of $2.25 per shar
and are exercisable for five years. In 2012, wepletad two additional closings of the 2011 EquitP®. These closings were held on Jani
31, 2012, and February 24, 2012. In these ajssiwe issued 695,428 shares of our Series A peefstock (the “Company Preferred Stock”)
at a price per share of $20.00 for total grosseeds, before placement commissions and expensg$3®08,560. Each share of Company
Preferred Stock was convertible into 8.89 shareSarimon Stock; provided that such conversion riglgee subject to sufficient available
authorized shares of Common Stock. In connectidh thie reverse stock split effected by the Compampril 30, 2012, all shares of the
Company'’s preferred stock issued in the 2011 EQRIBE were converted to Common Stock. Investorsraseived warrants to purchase
1,545,396 shares of Common Stock. The warrants &iaexercise price of $2.25 per share and are isgbte for five years. The shares of
Common Stock, Company Preferred Stock, and warsaidsin these closings were offered and sold twealited investors, including members
of management, without registration under the SgesrAct, or state securities laws, in reliancettom exemptions provided by Section 4(2) of
the Securities Act, and Regulation D promulgateat@ébnder and in reliance on similar exemptions uageplicable state laws. Accordingly, 1
securities issued in the offering have not beersteigpd under the Securities Act, and until sosteged, these securities may not be offered or
sold in the United States absent registration aflability of an applicable exemption from regisioa. The placement agent received cash
commissions equal to 10% of the gross proceedseobffering, five-year warrants to purchase shafese Company’s stock equal to 10% of
shares sold in the offering, and a non-accountekpense allowance equal to two percent of the gmasseeds of the offering for their
expenses.

ITEM 7. MANAGEMENT’S DISCUSSION AND ANALYSIS OF FIN ANCIAL CONDITION AND RESULTS OF
OPERATIONS.

The following discussion and analysis contains fimWooking statements about our plans and expectatibndat may happen in ti
future. Forward-looking statements are based amaber of assumptions and estimates that are intheibject to significant risks and
uncertainties, and our results could differ matlriaom the results anticipated by our forwardimg statements as a result of many known o
unknown factors, including, but not limited to, #eofactors discussed in “Item 1A. Risk Factorsé 8kso the “Special Cautionary Notice
Regarding Forward-Looking Statements” set fortthatbeginning of this report .

You should read the following discussion and arialiyjsconjunction with “ltem 8. Financial Statemgiind Supplementary Datafid
our consolidated financial statements beginningage F-1 of this report.

Overview

We were incorporated in Delaware in 1993 undemntimae “Atlantic Pharmaceuticals, Inc.” and, in Mag®0, we changed our name
to “Atlantic Technology Ventures, Inc.” In 2008g completed a “reverse acquisition” of privateblch“Manhattan Research Development,
Inc”. In connection with this transaction, weathanged our name to “Manhattan Pharmaceuticads, | From an accounting perspective,
the accounting acquirer is considered to be Maahdesearch Development, Inc. and accordinglyutiirdecember 29, 2011, the historical
financial statements were those of Manhattan Rekdagevelopment, Inc.
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On March 8, 2010, we entered into an AgreementRiad of Merger (the "Merger Agreement") by and aghas, Ariston
Pharmaceuticals, Inc., a Delaware corporation ét#n") and Ariston Merger Corp., a Delaware corfioraand wholly-owned subsidiary of
the Company (the "Merger Sub"). Pursuant to thmseand conditions set forth in the Merger Agreetnem March 8, 2010, the Merger Sub
merged with and into Ariston (the "Merger"), withigton being the surviving corporation of the Margés a result of the Merger, Ariston
became our wholly-owned subsidiary.

On December 29, 2011, we entered into and consuethaet exchange transaction agreement (the “Exchbmagsaction”with Opus
Point Partners, LLC (“Opus”) and TG Biologics, Ifformerly known as TG Therapeutics, Inc.) (“TG Biolhe stockholders of TG Bio
received the majority of our voting shares; themefthe merger was accounted for as a reversesiguiwhereby TG Bio was the accounting
acquirer (legal acquiree) and we were the accograguiree (legal acquirer) under the acquisiti@thod of accounting. TG Bio was
incorporated in Delaware in November 2010, butrdilcommence operations until April 2011.

On April 30, 2012, we filed a Certificate of Amendnt to our Certificate of Incorporation to change mame from Manhatti
Pharmaceuticals, Inc. (“Manhattan”) to TG Theramsutnc. In conjunction with this change, the subsidiarynierly named TG Therapeuti
Inc. filed a Certificate of Amendment changingritane to TG Biologics, Inc.

We are a biopharmaceutical company focused ondtpgigition, development and commercialization efovative and medically
important pharmaceutical products for the treatnoéicancer and other underserved therapeutic ne®ds.aim to acquire rights to these
technologies by licensing or otherwise acquiringpamership interest, funding their research anctbgment and eventually either out-
licensing or bringing the technologies to mark&urrently, we are developing therapies targetimigpatological malignancies. TG-1101
(ublituximab), is a novel, third generation monabantibody that targets a specific and uniqueogpion the CD20 antigen found on mature
B-lymphocytes. We are also developing TGR-120ratly available PI3K delta inhibitor.

Our license revenues currently consist of liceress farising from our agreement with lidong. We gaize upfront license fee
revenues ratably over the estimated period in wiielwill have certain significant ongoing respoiigibs under the sublicense agreement,
with unamortized amounts recorded as deferred rexen

We have not earned any revenues from the commeadialof any of our drug candidates.

Our research and development expenses (excludmgash compensation expense related to researdateartbpment) consist
primarily of expenses related to in-licensing ofvieroduct candidates, fees paid to consultantsoatglde service providers for clinical and
laboratory development, facilities-related and o#agenses relating to the design, developmentufaature, testing, and enhancement of our
drug candidates and technologies. We expense seaneh and development costs as they are inciRe=gtarch and development expenses ft
the years ended December 31, 2013 and 2012 weré2i1261, and $20,572,182, respectively, excludomgcash compensation expenses
related to research and development.

The following table sets forth the research ancetigpment expenses per project, exclusive of cash compensation expenses, for
periods presented.

2013 2012
TG-1101 $ 8,281,02¢ $ 19,140,621
TGR-1202 4,340,13: 1,259,28¢
AST-726 — 72,272
Terminated progran — 100,00C
Total $ 12,621,161 $ 20,572,18:

Included in the above research and developmentegseelated to TG-1101 during the year ended DieeeB1, 2012 are noncash
expenses of $16,578,000 recorded in conjunctioh stiick issued to LFB Group for the license to TIB-L

Our general and administrative expenses consisigpily of salaries and related expenses for exeeutinance and other

administrative personnel, recruitment expensedepsional fees and other corporate expenses, inguavestor relations, legal activities and
facilities-related expenses.
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Our results of operations include non-cash compmEmsaxpense as a result of the grants of stockegand restricted stock.
Compensation expense for awards of options andatest stock granted to employees and directonesgmts the fair value of the award
recorded over the respective vesting periods ofrttiwidual awards. The expense is included inrdepective categories of expense in the
consolidated statements of operations. We expeariinue to incur significant non-cash compensagigpenses.

For awards of options and restricted stock to clasts and other third-parties, compensation expéndetermined at the
“measurement date.” The expense is recognizedtheeresting period of the award. Until the measneindate is reached, the total amount o
compensation expense remains uncertain. We recongensation expense based on the fair value @iaed at the reporting date. The
awards to consultants and other third-partiestee tevalued, or the total compensation is recailedlbased on the then current fair value, at
each subsequent reporting date. This results mage to the amount previously recorded in respfeitte equity award grant, and additional
expense or a reversal of expense may be recordrdsequent periods based on changes in the assuspsed to calculate fair value, suc
changes in market price, until the measurementidatached and the compensation expense is faalizhe Company did not grant any
consultant options during the year ended Decembge?(BL3.

In addition, certain restricted stock issued to lyges vest upon the achievement of certain miestptherefore, the total expense is
uncertain until the milestone is probable.

Our clinical trials will be lengthy and expensi¥aien if these trials show that our drug candidateseffective in treating certain
indications, there is no guarantee that we wilabke to record commercial sales of any of our draugdidates in the near future. In addition, we
expect losses to continue as we continue to fudidémsing and development of new drug candidatesve continue our development efforts,
we may enter into additional third-party collab@ratagreements and may incur additional expenses, &s licensing fees and milestone
payments. In addition, we may need to establistcdimemercial infrastructure required to manufacturarket and sell our drug candidates
following approval, if any, by the FDA, which woutdsult in us incurring additional expenses. Assult, our quarterly results may fluctuate
and a quarter-by-quarter comparison of our opegatisults may not be a meaningful indication of fotre performance.

RESULTS OF OPERATIONS

Years Ended December 31, 2013 and 2012

Years Ended December 31,

2013 2012

License revenu $ 152,381 $ 19,048
Costs and expense
Research and developme

Noncash stock expense associated w-licensing agreemel — 16,578,00(

Noncash compensatic 1,041,51¢ 455,809

Other research and developm 12,621,161 3,994,182
Total research and developm: 13,662,68( 21,027,991
General and administrativ

Noncash compensatic 4,161,62¢ 2,966,373

Other general and administrati 2,496,461 1,815,08¢
Total general and administrati 6,658,09C 4,781,45¢€
Impairment of i-process research and developn 2,797,60( 1,104,70(C
Total costs and expens 23,118,37( 26,914,147
Operating los! (22,965,98¢ (26,895,09¢
Other income, ne (2,487,779 (1,042,147
Loss before income tax (20,478,21C (25,852,952

Income taxe:
Consolidated net los
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License Revenukicense revenue was $152,381 for the year endedrbeer 31, 2013, as compared to $19,048 for thegreded
December 31, 2012. License revenue is relatedetartimortization of an upfront payment of $2.0 millassociated with our license agreement
with lldong. The upfront payment from Illdong wilklsecognized as license revenue on a straighthses through December 2025, which
represents the estimated period over which the @omwill have certain ongoing responsibilities unthee sublicense agreement.

Noncash Stock Expense Associated with In-licensgrgementNoncash stock expense associated with an in-lingregsjreement was
$0 for the year ended December 31, 2013, as comhpal 6,578,000 for the year ended December 3112.2The expense during the year
ended December 31, 2012 related to a noncash sxpainse recorded in conjunction with the stockddso LFB Group for the license to TG-
1101.

Noncash Compensation Expense (Research and DevalipNoncash compensation expense (research and devatpralated to
equity incentive grants increased by $585,710 f$4i55,809 for the year ended December 31, 2012,@1$519 during the year ended
December 31, 2013. The noncash compensation sepegs related to the period’s expense for restristock grants to research and
development personnel. We expect noncash comii@mexpense (research and development) to remairc@mparable level in 2014.

Other Research and Development Expen€ther research and development expenses incrbgsk|626,979 from $3,994,182 for
the year ended December 31, 2012 to $12,621,16hdorear ended December 31, 2013. The increasthén research and development
expenses was due primarily to an increase of ajppaigly $5,700,000 for research and developmenrgm@sgs and drug supply costs related tc
TG-1101, and an increase of approximately $3,0@Dfo0research and development expenses relafE@R1202. Included in the research
and development expenses related to TGR-1202 éoyelr ended December 31, 2013 is a $2,000,008tuorile payment due to Rhizen in
connection with the Collaboration Agreement for TFGE2. We expect our other research and developoosts to increase in 2014 as we
continue to recruit patients to our clinical pragsafor both compounds.

Noncash Compensation Expense (General and Adnaitii&). Noncash compensation expense (general and adrativisjrrelated to
equity incentive grants increased by $1,195,256$2,966,373 for the year ended December 31, 20$2,161,629 during the year ended
December 31, 2013. The noncash compensation sepegs related to the period’s expense for restristock grants to general and
administrative personnel. We expect noncash cosgi®n expense (general and administrative) t@ie@t a comparable level in 2014.

Other General and Administrative Expens€ther general and administrative expenses inedehyg $681,378 from $1,815,083 for
year ended December 31, 2012 to $2,496,461 foygheended December 31, 2013. This expense wasaisimelated to increased busine
insurance levels, the NASDAQ entry fee, franchésess, and expenses related to additional geneda@ministrative personnel. We expect
other general and administrative expenses to isergedestly during 2014.

Impairment of in-process research and developmBnitring the year ended December 31, 2013, we decban impairment charge of
$2,797,600 as compared to $1,104,700 for the yadedDecember 31, 2012. The impairments recodnizboth 2012 and 2013 related to
the in-process research and development intanggdet recorded in connection with the Exchangeshetion. Impairment testing of our
indefinite lived intangible assets is performeduwadly or when a triggering event occurs that cantlicate a potential impairment. As of
December 31, 2013, as a result of expiring int&li@icproperty, uncertain regulatory pathways, ardk®et changes affecting the commercial
potential for the Ariston in-process research aevketbpment asset (AST-726), the Company deterniimdhe asset's carrying value was no
longer recoverable.

Other Income, netOther income increased by $1,445,632 from $10¥2for the year ended December 31, 2012 to $2/487por
the year ended December 31, 2013. The increagbeén imcome is primarily due to a further decreiasthe fair value of our non-current notes
payable of approximately $1,641,079.

Income TaxesDuring the year ended December 31, 2012, we decbincome tax expense of approximately $330,0@0er to a
foreign tax withholding on the $2,000,000 upfroayment received from lldong in connection with sublicensing agreement.
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LIQUIDITY AND CAPITAL RESOURCES

Our primary sources of cash has been from theasaquity securities, the upfront payment from Sublicense Agreement with
lldong, and warrant exercises. We have not yet cernialized any of our drug candidates and cannatube if we will ever be able to do so.
Even if we commercialize one or more of our drugdidates, we may not become profitable. Our ahititachieve profitability depends on a
number of factors, including our ability to obtaggulatory approval for our drug candidates, susfody complete any post-approval
regulatory obligations and successfully commerzgabur drug candidates alone or in partnershipm&y continue to incur substantial
operating losses even if we begin to generate t@sfrom our drug candidates.

As of December 31, 2013, we had $45,431,532 in,azsdh equivalents, investment securities, andesteeceivable. We currently
anticipate that our cash and cash equivalents Becdmber 31, 2013 are sufficient to fund our @pdiled operating cash requirements for
approximately 24 months from December 31, 2013. ddteal amount of cash that we will need to opasaseibject to many factors, including,
but not limited to, the timing, design and condaictlinical trials for our drug candidates. We dependent upon significant financing to
provide the cash necessary to execute our curpamations, including the commercialization of afiyor drug candidates.

Cash used in operating activities for the year dridlecember 31, 2013 was $10,824,231 as compafk® 187,964 for the year ended
December 31, 2012. The increase in cash used matipg activities was due primarily to increasegenxditures related to our clinical
development plan for TG-1101 and TGR-1202 and astohe payment of $2,000,000 associated with TAR-12

For the year ended December 31, 2013, net cashugeeesting activities was $4,925,552 as compaoehil, 399 for the year ended
December 31, 2012. The increase in net cash udaddsting activities was primarily due to our istrment in held-to-maturity securities.

Cash provided by financing activities for the yeaded December 31, 2013 was $39,779,254 as comime$dd 896,867 for the year
ended December 31, 2012. The increase in net casidpd by financing activities in 2013 was prinarielated to the 2013 Equity financing,
as discussed below.

2013 Equity Financing

On July 18, 2013, we announced the pricing of atteanritten public offering of 5,700,000 shares of @ommon Stock at a price of
$6.15 per share for gross proceeds of approxim&&3ymillion. We also granted to the underwrite@aday option to acquire an
additional 855,000 shares to cover overallotmantnnection with the offering, which they exerdis€otal net proceeds from this offering,
including the overallotment, were approximately $3million, net of underwriting discounts and offey expenses of approximately
$2.7 million. The shares were sold under a shgiteation statement on Form S-3 (File No. 383015) that was previously filed and decl:
effective by the SEC on June 17, 2013.

2011 Equity PIPE

On December 30, 2011, we completed the first ctpeirthe private placement of our securities, i3gui,929,523 shares of Common
Stock at a price per share of $2.25 for total gmeseeds, before placement commissions and ex@erfsg11,091,425 (the “2011 Equity
PIPE"). Investors also received warrants to puretlig®32,381 shares of Common Stock. The warrants éua exercise price of $2.25 per shar
and are exercisable for five years. In 2012, wepletad two additional closings of the 2011 Equiti?®. These closings were held on Jani
31, 2012, and February 24, 2012n these closings, the Company issued 695,428 slovfi@ur Company Preferred Stock at a price peresbf
$20.00 for total gross proceeds, before placemamnussions and expenses, of $13,908,560. Each sh@empany Preferred Stock was
convertible into 8.89 shares of Common Stock; mtedithat such conversion rights were subject thicserfit available authorized shares of
Common Stock. In connection with the reverse stptk effected by the Company on April 30, 2012 shlres of preferred stock issued in the
2011 Equity PIPE were converted to Common Stockestors also received warrants to purchase 1,5858&res of Common Stock. The
warrants have an exercise price of $2.25 per siradeare exercisable for five years. The sharesair@on Stock, Company Preferred Stock,
and warrants sold in these closings were offereldsaid to accredited investors, including membéraanagement, without registration under
the Securities Act, or state securities laws, lianee on the exemptions provided by Section 4{2he Securities Act, and Regulation D
promulgated thereunder and in reliance on simiangtions under applicable state laws. Accordingilg,securities issued in the offering h
not been registered under the Securities Act, artitlao registered, these securities may not bereff or sold in the United States absent
registration or availability of an applicable exdiop from registration. The placement agent reatis@sh commissions equal to 10% of the
gross proceeds of the offering, five-year warrdmgurchase shares of the Company’s stock equdl%oe of shares sold in the offering, and a
non-accountable expense allowance equal to tweepedf the gross proceeds of the offering for teapenses.
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OFF-BALANCE SHEET ARRANGEMENTS

We have not entered into any transactions with nsalidated entities whereby we have financial gui@®s, subordinated retained
interests, derivative instruments or other contmggrangements that expose us to material congnigks, contingent liabilities, or any other
obligations under a variable interest in an uncbdated entity that provides us with financing,uidity, market risk or credit risk support.

CRITICAL ACCOUNTING POLICIES

The discussion and analysis of our financial caodiaind results of operations is based upon ousatated financial statements,
which have been prepared in accordance with U.Sergdly accepted accounting principles. The preamaraf these financial statements
requires us to make estimates and judgments tfeat dlfie reported amount of assets and liabilaied related disclosure of contingent assets
and liabilities at the date of our financial staés and the reported amounts of revenues and sepelaring the applicable period. Actual
results may differ from these estimates under diffeassumptions or conditions.

We define critical accounting policies as thosé #ra reflective of significant judgments and utaities and which may potentially
result in materially different results under di#fet assumptions and conditions. In applying the¢iea accounting policies, our management
uses its judgment to determine the appropriatengssons to be used in making certain estimatessé&lestimates are subject to an inherent
degree of uncertainty. Our critical accounting giels include the following:

Revenue RecognitianVe recognize license revenue in accordance Wwéihdvenue recognition guidance of the Financiaolating
Standards Board (“FASB”) Accounting Standards Qodifon, or Codification. We analyze each elemdriuw licensing agreement to
determine the appropriate revenue recognition.t&has of the license agreement may include payntenis of non-refundable up-front
license fees, milestone payments if specified dbjes are achieved, and/or royalties on produ@ssalVe recognize revenue from upfront
payments over the period of significant involvemender the related agreements unless the feeeiscimange for products delivered or serv
rendered that represent the culmination of a séparxnings process and no further performancgatinn exists under the contract. We
recognize milestone payments as revenue upon thevatnent of specified milestones only if (1) thitestone payment is non-refundable,

(2) substantive effort is involved in achieving thdestone, (3) the amount of the milestone is@aable in relation to the effort expended or
the risk associated with achievement of the mitestand (4) the milestone is at risk for both attif any of these conditions are not met, we
defer the milestone payment and recognize it asmaw over the estimated period of performance uhéecontract.

Stock CompensatiariWe have granted stock options and restricteckstbemployees, directors and consultants, asagallarrants t
other third parties. For employee and director grahe value of each option award is estimatetherdate of grant using the Black-Scholes
option-pricing model. The Black-Scholes model talkes account volatility in the price of our stodke riskfree interest rate, the estimated
of the option, the closing market price of our &taad the exercise price. We base our estimatearastock price volatility on the historical
volatility of our common stock and our assessmémitore volatility; however, these estimates ae@threr predictive nor indicative of the futi
performance of our stock. For purposes of the ¢aticun, we assumed that no dividends would be garihg the life of the options and
warrants. The estimates utilized in the Black-Sebalalculation involve inherent uncertainties drdpplication of management judgment. In
addition, we are required to estimate the expeftidditure rate and only recognize expense foreheguity awards expected to vest. As a
result, if other assumptions had been used, oorded stock-based compensation expense could le@verbaterially different from that
reported. In addition, because some of the optiomd warrants issued to employees, consultantethed third-parties vest upon the
achievement of certain milestones, the total expé&nsincertain.

Total compensation expense for options and resttistock issued to consultants is determined dintlieasurement dateThe expens
is recognized over the vesting period for the apgiand restricted stock. Until the measurementidatached, the total amount of
compensation expense remains uncertain. We retmk-based compensation expense based on theafa& of the equity awards at the
reporting date. These equity awards are then redalor the total compensation is recalculated basdtie then current fair value, at each
subsequent reporting date. This results in a chemtiee amount previously recorded in respect efatuity award grant, and additional
expense or a reversal of expense may be recordaribsgequent periods based on changes in the assnspsed to calculate fair value, suc
changes in market price, until the measurementidatsmched and the compensation expense is fuhliz
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In-process Research and Developmehill acquired research and development proje@gecorded at their fair value as of the date
acquisition. The fair values are assessed asedialance sheet date to ascertain if there hasargeimpairment of the recorded value. If
there is an impairment the asset is written dowitstourrent fair value by the recording of an enge

Accruals for Clinical Research Organization andridal Site Costs.We make estimates of costs incurred in relatioexternal
clinical research organizations, or CROs, and cdihsite costs. We analyze the progress of cliias, including levels of patient enroliment,
invoices received and contracted costs when evagutie adequacy of the amount expensed and theedgbrepaid asset and accrued liability.
Significant judgments and estimates must be madeised in determining the accrued balance and sepgerany accounting period. We
review and accrue CRO expenses and clinical thimysexpenses based on work performed and rely eptimates of those costs applicable tc
the stage of completion of a study. Accrued CR€&iare subject to revisions as such trials pregmesompletion. Revisions are charged to
expense in the period in which the facts that gise to the revision become known. With respediitical site costs, the financial terms of
these agreements are subject to negotiation aydnaan contract to contract. Payments under theséracts may be uneven, and depend on
factors such as the achievement of certain evrgsuccessful recruitment of patients, the conwleif portions of the clinical trial or similar
conditions. The objective of our policy is to matble recording of expenses in our financial statem# the actual services received and
efforts expended. As such, expense accruals refatelthical site costs are recognized based orestimate of the degree of completion of the
event or events specified in the specific clinstaildy or trial contract.

Accounting Related to Goodwils of December 31, 2013 and 2012, there was $72%88oodwill on our consolidated balance
sheets. Goodwill is reviewed for impairment annyalk when events arise that could indicate thatraairment exists. We test for goodwill
impairment using a two-step process. The first stappares the fair value of the reporting unit with unit's carrying value, including
goodwill. When the carrying value of the reportingt is greater than fair value, the unit's goodiwihy be impaired, and the second step mus
be completed to measure the amount of the goothapiirment charge, if any. In the second stepijrtied fair value of the reporting unit's
goodwill is compared with the carrying amount o timit's goodwill. If the carrying amount is greatiean the implied fair value, the carrying
value of the goodwill must be written down to itsalied fair value.

We are required to perform impairment tests anguatlDecember 31, and whenever events or changascumstances suggest that
the carrying value of an asset may not be recoler&br all of our acquisitions, various analysessumptions and estimates were made at th
time of each acquisition that were used to deteerttie valuation of goodwill and intangibles. Inuig years, the possibility exists that change
in forecasts and estimates from those used atctipgsation date could result in impairment indiaato

Accounting For Income Taxes$n preparing our consolidated financial statersgwe are required to estimate our income taxegdf
of the jurisdictions in which we operate. This prss involves management estimation of our actuatcutax exposure and assessment of
temporary differences resulting from differing tmaant of items for tax and accounting purposesseéltifferences result in deferred tax asset
and liabilities. We must then assess the likelihtiad our deferred tax assets will be recoverenhfigture taxable income and, to the extent we
believe that recovery is not likely, we must estdbh valuation allowance. To the extent we esthldi valuation allowance or increase this
allowance in a period, we must include an expenti@mthe tax provision in the consolidated statat operations. Significant management
judgment is required in determining our provisionihcome taxes, our deferred tax assets anditiabind any valuation allowance recort
against our net deferred tax assets. We havediithgt our deferred tax assets with a valuatioovedince. Our lack of earnings history and the
uncertainty surrounding our ability to generateata® income prior to the reversal or expiratioswth deferred tax assets were the primary
factors considered by management in maintaininy#hgation allowance.

RECENTLY ISSUED ACCOUNTING STANDARDS

In July 2013, the Financial Accounting Standardam@por FASB, issued a new accounting standardhwhitt require the
presentation of certain unrecognized tax benediteductions to deferred tax assets rather thtiakakties in the consolidated balance sheets
when a net operating loss carryforward, a siméarloss, or a tax credit carryforward exists. Therrstandard requires adoption on a
prospective basis in the first quarter of 2015; beer, early adoption is permitted. The Company dm¢snticipate that this adoption will have
a significant impact on its financial position, u#s of operations, or cash flows.
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Other pronouncements issued by the FASB or oth#iostative accounting standards group with futeffective dates are either not
applicable or not significant to the consolidatedificial statements of the Company.

ITEM 8. FINANCIAL STATEMENTS AND SUPPLEMENTARY DATA

Our consolidated financial statements and the rtbereto, included in Part IV, Item 15(a), parafe incorporated by reference into
this Item 8.

ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUNTAN TS ON ACCOUNTING AND
FINANCIAL DISCLOSURE.

Not applicable.
ITEM 9A. CONTROLS AND PROCEDURES.

Evaluation of Disclosure Controls and Procedur&s.of December 31, 2013, we carried out an evalnatinder the supervision and
with the participation of our Chief Executive Officand our Chief Financial Officer, of the effeetness of the design and operation of our
disclosure controls and procedures (as definediiedRl3a-15(e) and 15d-15(e) of the Securities &xgh Act of 1934, as amended (the
“Exchange Act”)). Based upon that evaluation, ohie€ Executive and Chief Financial Officers conaddhat our disclosure controls and
procedures were effective as of that date to erthatenformation required to be disclosed in aparts filed or submitted under the Exchange
Act is recorded , processed, summarized and repuiitbin the time periods specified in the SECesuand forms, and to ensure that
information required to be disclosed by us in stegorts is accumulated and communicated to thenaumagement, including our Chief
Executive Officer and Chief Financial Officer, ggpeopriate to allow timely decisions regarding riegd disclosure. There were no changes
our internal controls over financial reporting (Bfined in Exchange Act Rules 13a — 15(f) and 13&®) during the quarter ended
December 31, 2013 that have materially affecteds oczasonably likely to materially affect, ourénal controls over financial reporting.

Our disclosure controls or internal controls oveancial reporting were designed to provide onsanable assurance that such
disclosure controls or internal control over fin@hceporting will prevent all errors or all instzes of fraud, even as the same are improved to
address any deficiencies. The design of any syeferantrols is based in part upon certain assumptabout the likelihood of future events,
and there can be only reasonable, not absolutesasuthat any design will succeed in achievingtiised goals under all potential future
conditions. A control system, no matter how weBidaed and operated, can provide only reasonablgbsolute, assurance that the control
system’s objectives will be met. Over time, corgrolay become inadequate because of changes irtioasdir deterioration in the degree of
compliance with policies or procedures. Furtheg,dksign of a control system must reflect the taat there are resource constraints, and the
benefits of controls must be considered relativiaéir costs.

Management's Report on Internal Control over FinahReporting.Our management is responsible for establishingnaaidtaining
adequate internal control over financial reportamgl for the assessment of the effectiveness ahiateontrol over financial reporting. As
defined by the SEC, internal control over financegorting is a process designed by, or underupersision of our principal executive and
principal financial officers and effected by ourad of Directors, management and other persormeldvide reasonable assurance regarding
the reliability of financial reporting and the pesption of the financial statements in accordanitle W.S. generally accepted accounting
principles.

Our internal control over financial reporting indks those policies and procedures that (1) peidaime maintenance of records tha
reasonable detail, accurately and fairly refleattoansactions and dispositions of our asseti@jide reasonable assurance that transaction:
are recorded as necessary to permit preparatitledinancial statements in accordance with U.8egaly accepted accounting principles, .
that our receipts and expenditures are being malyarmaccordance with authorizations of our mamaget and directors; and (3) provide
reasonable assurance regarding prevention or tidetgction of unauthorized acquisition, use or af#jon of our assets that could have a
material effect on the financial statements.

Because of its inherent limitations, internal cohtver financial reporting may not prevent or @¢tmisstatements. Also projections

of any evaluation of effectiveness to future pesiade subject to the risk that controls may becimadequate because of changes in condit
or that the degree of compliance with the poligeprocedures may deteriorate.
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In connection with the preparation of our annuaficial statements, management has undertakersessagent of the effectivenes:
our internal control over financial reporting asidcember 31, 2013, based on criteria establishéutérnal Control — Integrated Framework
(1992) issued by the Committee of Sponsoring Omgdiuns of the Treadway Commission, or COSO Framkewdanagement’'s assessment
included an evaluation of the design of our inteowatrol over financial reporting and testing bétoperational effectiveness of those controls

Based on this evaluation, management has concthdédur internal control over financial reportisgeffective as of December 31,
2013.

This annual report does not include an attestaport of our independent registered public acdagrfirm regarding internal control
over financial reporting. Management's report watssubject to attestation by our independensteggd public accounting firm pursuant to
rules of the SEC that permit us to provide only aggement’s report on internal control in this report

Limitations on the Effectiveness of Contr@sir management, including our Chief Executive @ffiand Chief Financial Officer, does
not expect that our disclosure controls and proeegar our internal control over financial repogtinill prevent all errors and all fraud. A
control system, no matter how well conceived angrafed, can provide only reasonable, not absastjrance that the objectives of the
control system are met. Further, the design ofrerobsystem must reflect the fact that there aspurce constraints, and the benefits of
controls must be considered relative to their ca3gause of the inherent limitations in all cohtiystems, no evaluation of controls can
provide absolute assurance that all control isanéesinstances of fraud, if any, within our Compéaaye been detected.

ITEM 9B. OTHER INFORMATION.
None.
PART III
ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORAT E GOVERNANCE.

The information required by this Item is incorp@éherein by reference from our Proxy Statemenbv@r2014 Annual Meeting of
Stockholders.

ITEM 11. EXECUTIVE COMPENSATION.

The information required by this Item is incorpediherein by reference from our Proxy Statemend@or2014 Annual Meeting of
Stockholders.

ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL O WNERS AND MANAGEMENT AND RELATED
STOCKHOLDER MATTERS.

The information required by this Item is incorpediherein by reference from our Proxy Statemend@or2014 Annual Meeting of
Stockholders.

ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACT IONS, AND DIRECTOR INDEPENDENCE.

The information required by this Item is incorp@éherein by reference from our Proxy Statemenbv@mr2014 Annual Meeting of
Stockholders.

ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES.
The information required by this Item is incorpediherein by reference from our Proxy Statemend@or2014 Annual Meeting of

Stockholders.

42




PART IV
ITEM 15. EXHIBITS and FINANCIAL STATEMENT SCHEDUL ES.
1. Consolidated Financial Statements

The following consolidated financial statement§ & Therapeutics, Inc. are filed as part of thisorep

Contents Page
Report of Independent Registered Public Accourfing F-2
Consolidated Balance Sheets as of December 31,8041 20172 F-3

Consolidated Statements of Operations for the yeagded December 31, 2013 and 2012 and cumulati@dpended December 3 F-4
2013

Consolidated Statements of Equity for the yearedidecember 31, 2013, 2012 and 2011 and cumula¢iried ended Decembel F-5
31, 2013

Consolidated Statements of Cash Flows for the y&aded December 31, 2013 and 2012 and cumulatiedpended December F-7
31, 2013

Notes to Consolidated Financial Stateme F-8
2. Consolidated Financial Statement Schedules

All schedules are omitted as the information reeqliis inapplicable or the information is preseritethe consolidated financial
statements or the related notes.

3. Exhibits

Exhibit
Number Exhibit Description

3.1 Amended and Restated Certificate of Incorpamabf TG Therapeutics, Inc. dated April 26, 2qkzorporated by reference to
Exhibit 3.2 to the Registrg’s Form 1-Q for the quarter ended June 30, 20.

3.2 Restated Bylaws of TG Therapeutics, Inc. ddayg 14, 2012 (incorporated by reference to Exi8t2tto the Registrant’s Form
1C-Q for the quarter ended March 31, 201

4.1 Specimen common stock certificate (incorpatatgreference to Exhibit 4.1 to the Registrantsri 10-K for the year ended
December 31, 2011

4.2 Form of Warrant issued to Noteholders on Sepér 11, 2008 (incorporated by reference to ExHibif to the Registrant’s
Current Report on Formr-K filed on September 15, 200¢

4.3 Form of Warrant issued to Noteholders on Ndwemi9, 2008 (incorporated by reference to ExHiBi6 to the Registrant’s
Current Report on Formr-K filed on November 25, 2008

4.4 Form of warrant to purchase common stock ofTh@rapeutics, Inc. (incorporated by referencexbiliit 4.1 to the Registrant’s
Current Report on Formr-K filed on November 13, 2012

4.5 Form of Placement Agent Warrant (incorpordtgdeference to Exhibit 10.9 to the Registrant'sré€nt Report on Form 8-K
filed on November 25, 2008

4.6 Warrant, dated October 28, 2009 (incorporbteckference to Exhibit 10.3 to the Registrant’sr€ot Report on Form 8-K filed
on November 3, 2009
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4.7

10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10

10.11

10.12

10.13

10.14

10.15

Form of Placement Agent Warrant (incorpordtgdeference to Exhibit 10.4 to the Registrant'sré€nt Report on Form 8-K
filed on November 3, 2009

2003 Stock Option Plan (incorporated by exfee to Exhibit 4.1 to Registrant’s Registratioat&tent on Form S-8 filed
February 17, 2004

Form of Stock Option Agreement issued unkeRegistrant’s 2003 Stock Option Plan (incorpatdg reference to Exhibit
10.15 to the Registrant's Form-KSB filed April 2, 2007).

Amended and Restated Convertible Promissotg,Nlated March 1, 2011 (incorporated by referéodexhibit 10.1 to the
Registrar’s Current Report on Forn-K filed on March 7, 2011

Exchange Transaction Agreement dated DeceR$h @011, by and among the Registrant, Opus PParthers, LLC and TG
Therapeutics, Inc. (incorporated by reference thilik10.1 to the Registre’s Form K filed on January 5, 2012

Amendment No. 1 to Exchange Transaction Agreenuziied as of December 29, 2011, by and among OpusfPartners, LLC
TG Biologics, Inc. and TG Therapeutics, Inc. (impmanated by reference to Exhibit 10.1 to the Regigts Form 8-K filed on
August 8, 2012)

Employment Agreement, effective December2Bd,1, between the Registrant and Michael Weis®(purated by reference to
Exhibit 10.30 to the Registre’s Form 1-K for the fiscal year ended December 31, 201:

Restricted Stock Subscription Agreement,céiffe December 29, 2011, between the Registraniviokael Weiss (incorporated
by reference to Exhibit 10.31 to the Regist's Form 1K for the fiscal year ended December 31, 201:

Employment Agreement, effective December2Bd,1, between the Registrant and Sean Power (iactqu by reference to
Exhibit 10.32 to the Registre’s Form 1K for the fiscal year ended December 31, 201:

Restricted Stock Subscription Agreement ctiffe December 29, 2011 between the RegistranSaath Power (incorporated by
reference to Exhibit 10.33 to the Regist’s Form 1-K for the fiscal year ended December 31, 20t

Form of Warrant issued to stockholders ooeb#er 29, 2011, January 31, 2012 and Februarg@4, (incorporated by
reference to Exhibit 10.34 to the Regist’s Form 1+K for the fiscal year ended December 31, 20

License Agreement, dated January 30, 201an8 among the Registrant, GTC Biotherapeutias, LB Biotechnologies
S.A.S. and LFB/GTC LLC (incorporated by referenmé&khibit 10.35 to the Registrant’s Form 10-K foe ffiscal year ended
December 31, 2011).

TG Therapeutics, Inc. Amended and Restated 20Jhtive Plan, dated May 14, 2012 (incorporated ligremce to Exhibit 10.
to the Registral’'s Form 1-Q/A for the quarter ended March 31, 201

Securities Exchange Agreement, dated Novef#012, by and between the Company and LFB Blotelogies S.A.S.
(incorporated by reference to Exhibit 10.1 to thegRtran’s Current Report on Forn-K filed on November 13, 2012

Joint Venture Agreement between TG Therapeutias,dnd Rhizen Pharmaceuticals SA, dated Augus2dR? (incorporated t
reference to Exhibit 10.1 to the Regist’s Form 1-Q for the quarter ended September 30, 201

Sublicense Agreement between TG Therapelticsand lldong Pharmaceutical Co. Ltd., datedeéober 13, 2012
(incorporated by reference to Exhibit 10.37 toRegyistrar’s Form 1K for the fiscal year ended December 31, 201:
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23.1

31.1

31.2

32.1

Consent of Independent Registered Public Accourking
Certification of Principal Executive Office
Certification of Principal Financial Office

Certifications pursuant to Section 906 of the Saek-Oxley Act of 2002

*

Indicates management contract orgEmsatory plan or arrangement.
Confidential treatment has beerue=sjed with respect to omitted portions of thisileith
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Report of Independent Registered Public Accountingrirm

The Board of Directors and Stockholders
TG Therapeutics, Inc.

We have audited the accompanying consolidated balsineets of TG Therapeutics, Inc. and Subsidiéaidevelopment stage company) (the
“Company”) as of December 31, 2013 and 2012, aaddlated consolidated statements of operationstyegnd cash flows for the years then
ended and cumulative period ended December 31, 2@ I herapeutics, Inc.’s management is responfiblthese consolidated financial
statements. Our responsibility is to express aniopion these consolidated financial statementadas our audits.

We conducted our audits in accordance with thedstats of the Public Company Accounting OversighafBioUnited States). Those standard:s
require that we plan and perform the audit to abtaasonable assurance about whether the finastaieiments are free of material
misstatement. The Company is not required to hamewere we engaged to perform, an audit of itsrirdl control over financial reporting.
Our audit included consideration of internal cohtreer financial reporting as a basis for desigranglit procedures that are appropriate in the
circumstances, but not for the purpose of exprgssmopinion on the effectiveness of the Compamg&rnal control over financial reporting.
Accordingly, we express no such opinion. An autiibancludes examining, on a test basis, evidenpparting the amounts and disclosures in
the financial statements, assessing the accouptingiples used and significant estimates made dgagement, as well as evaluating the
overall financial statement presentation. We belithat our audits provide a reasonable basis foopimion.

In our opinion, the consolidated financial statetegrferred to above present fairly, in all matenégpects, the financial position of TG
Therapeutics, Inc. and Subsidiaries as of Dece@be2013 and 2012, and their results of operatmscash flows for the years then ended
and cumulative period ended December 31, 2013nfocmity with accounting principles generally aptal in the United States of America.
/s/ CohnReznick LLP

Roseland, New Jersey
March 7, 2014




TG Therapeutics, Inc.
(a development stage compal
Consolidated Balance Sheets as of December 31, 2@b8 2012

Assets
Current asset:
Cash and cash equivalel
Interest receivabl
Prepaid research and developn
Other current asse
Total current asse
Long-term investment securitit
Equipment, ne
In-process research and developn
Goodwill
Other asset

Total asset

Liabilities and equity
Current liabilities:
Notes payable, current portit

Accounts payable and accrued expel

Accrued compensatic
Current portion of deferred reven
Interest payabl

Total current liabilities

Deferred revenue, net of current port

Notes payable, less current portion,

Total liabilities
Commitments and contingenci
Equity:

at fair vi

Preferred stock, $0.001 par value per share (10)00Ghares
authorized, 0 issued and outstanding as of dbee 31, 2013

and 2012

Common stock, $0.001 par value per share (500,00GBares
authorized, 34,336,235 and 25,820,738 shasesds
34,294,926 and 25,807,212 shares outstandiDg@mber

31, 2013 and 2012, respective
Contingently issuable shar
Additional paic-in capital

Treasury stock, at cost, 41,309 and 13,526 shai@saember 31,

2013 and 2012, respective

Deficit accumulated in the development st

Total equity
Total liabilities and equit

2013 2012
$ 40,48546¢ $ 16,455,99¢
27,169 —
1,742,82¢ 1,990,75¢
47,804 29,128
42,303,26.  18,475,88:
4,918,897 —
5,718 1,164

— 2,797,60(

799,391 799,391
85,121 —

$ 48,11239( $ 22,074,03
$ 677,778 $ 677,778
4,764,502 1,117,397
532,50C 145,000
152,381 152,381
190,017 123,511
6,317,17¢ 2,216,067
1,676,191 1,828,571
64,529 2,479,09¢
8,057,89¢ 6,523,73¢
34,336 25,821

6 6
79,658,49(  34,534,80¢
(234,337 (84,538
(39,404,005 (18,925,79¢
40,054,49: 15,550,301

$ 48,11239( $ 22,074,03]

The accompanying notes are an integral part ofdbesolidated financial statements.
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TG Therapeutics, Inc.
(a development stage compal
Consolidated Statements of Operations for the Year&nded December 31, 2013 and 2012 and Cumulativeri®a Ended December 31

2013
Amounts accumulated
during the
2013 2012 development stage

License revenu $ 152,381 $ 19,048 $ 171,429
Costs and expense
Research and developme

Noncash stock expense associated w-licensing agreemel — 16,578,00( 16,875,00(

Noncash compensatic 1,041,51¢ 455,809 1,497,32¢

Other research and developm 12,621,161 3,994,18- 16,645,62¢
Total research and developm: 13,662,68( 21,027,991 35,017,954
General and administrativ

Noncash compensatic 4,161,62¢ 2,966,37: 7,214,49¢

Other general and administrati 2,496,461 1,815,08¢ 4,779,741
Total general and administrati 6,658,09C 4,781,45¢ 11,994,23i
Impairment of i-process research and developn 2,797,60(C 1,104,70C 3,902,30(
Total costs and expens 23,118,37( 26,914,14, 50,914,491
Operating los! (22,965,98¢ (26,895,09¢ (50,743,062
Other (income) expens

Interest income (30,822 (15,787 (46,609

Other income (108,894 (272,232 (381,126

Interest expens 952,888 905,744 1,865,72¢

Change in fair value of notes paya (3,300,951 (1,659,872 (4,960,823
Total other income, ne (2,487,779 (1,042,147 (3,522,82¢
Loss before income tax (20,478,21C (25,852,952 (47,220,23<
Income taxe: — 330,00C 330,000
Consolidated net los (20,478,21C (26,182,952 (47,550,23<
Net loss attributable to n-controlling interes — (8,110,233 (8,146,23C
Net loss attributable to TG Therapeutics, Inc.

Subsidiarie! $ (20,478,21C $ (18,072,71¢ (39,404,003
Basic and diluted net loss per common sl $ (0.81 $ (1.38
Weighted average shares used in computing basidiaurtdd net loss

per common shal 25,413,964 13,113,75¢

The accompanying notes are an integral part ofdiresolidated financial statements.
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TG Therapeutics, Inc.
(a development stage compal
Consolidated Statements of Equity for the Years Engld December 31, 2013, 2012 and 2011 and CumulatReriod Ended December 3]
2013

Deficit
accumulated Non-
Contingently Additional in the controlling
Preferred stock Common stock issuable paid-in Treasury Stock development interest in

Shares Amount Shares Amount shares capital Shares Amount stage subsidiary Total

Common stock issue

to founders in

exchange for seed

capital in April

2011 2,500,00C $ 2,500 $ 104,078 $ 106,57€
Stock issued at $2.25

per share in

exchange for

license optiol 132,000 132 296,868 297,00C
Issuance of restricte

stock to employee 1,150,00C 1,150 1,150
Effect of reverse

acquisitior 281,25C $ 281 (2,500,124 (2,501 $ 6 277,50C $ 47,678 322,964
Conversion of note

payable to preferred

stock 2,763 B 55,268 55,271
Issuance of

replacement

restricted preferred

stock to

employee 129,375 129 (1,150,00C (1,150 1,021 —
Common stock issue

at $2.25 per share,

net of expense 4,929,52¢ 4,930 9,650,88¢ 9,655,81€
Compensation il

respect of restricted

stock preferred

stock

granted to

employee 86,494 86,494

Net loss $ (853,074 (35,997 (889,071
Balance at Decemb
31, 2011 413,388 413 5,061,39¢ 5,061 6 10,472,11¢ (853,074 11,681 9,636,202

Compensation il

respect of restricted

preferred stock

granted to

employee 188,509 188,50¢
Preferred stock issue

at $20.00 per share,

net of expense 695,42¢ 696 12,180,71C 12,181,40¢
Shares issued

subsidiary to non-

controlling interest

in connection with

ir-licensing agreemet 16,578,00( 16,578,00(
Conversion of

preferred stock to

common stock in

conjunction with

reverse stock sp (1,108,816 (1,109 9,857,59¢ 9,858 (8,749 —
Issuance of restricte

stock 5,901,74: 5,902 (5,902 —
Compensation il

respect of restricted

common stock granted

to employees,

directors and

consultant 3,233,67< 3,233,67¢
Non-controlling

interest subsidiary

shares exchanged

for shares in

TG Therapeutics,

Inc. 5,000,00(¢ 5,000 8,474,44¢ (8,479,448 —
Surrender of comma

stock for tax

withholding 13,526 $ (84,538 (84,538

Net loss (18072.71¢ __ (8110233 _ (26,182,95:
Balance at Decemb
T =@ — 2582073 $ 25821 $ 6 $ 3453480t 13526 $ (84538 $ (1892579% § — $ 15550301
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TG Therapeutics, Inc.
(a development stage compal
Consolidated Statements of Equity for the Years Engld December 31, 2013, 2012 and 2011 and CumulatReriod Ended December 3]

2013
Deficit
accumulated Non-
Preferred stock Common stock Contingently ~ Additional Treasury Stock in the controlling
issuable paid-in development interest in
Shares Amount Shares Amount shares capital Shares Amount stage subsidiary Total

Balance at December3

2012 — 3 — 25,820,73¢ $ 25821 $ 6 $ 34,534,80: 13526 $ (84,538 $ (18,925,79: $ — $15,550,301
Issuance of commc

stock in connection

with exercise of

warrants 1,013,00¢ 1,013 2,279,76( 2,280,77¢
Issuance of commc

stock in connection

with cashless exercise

of warrant 3,024 3 4) @
Issuance of restricted
stock 944,464 944 (944 _

Issuance of commc

stock in public

offering (net of

offering costs of

$2,664,970 6,555,00C 6,555 37,641,72¢ 37,648,28(
Compensation in respe

of restricted stock

and stock options

granted to employees,

directors and

consultant 5,203,14¢ 5,203,14¢
Surrender of comma

stock for tax

withholding 27,783 (149,799 (149,799
Net loss (20,478,21C (20,478,21C
Balgicgoalt:December — $ — 34,336,23t $ 34,336 $ 6  $ 79,658,49( 41,309 $ (234,337 $ (39,404,00: $ —  $40,054,49;

The accompanying notes are an integral part ofdbesolidated financial statements.
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TG Therapeutics, Inc.
(a development stage compal
Consolidated Statements of Cash Flows for the YeaEnded December 31, 2013 and 2012 and Cumulativeri®del Ended December 31
2013

Amounts
accumulated
during the

2013 2012 development stag

CASH FLOWS FROM OPERATING ACTIVITIES

Consolidated net los
Adjustments to reconcile consolidated net lossetiocash used in
operating activities
Stock compensation exper
Noncash stock expense associated w-licensing
agreemer
Impairment of i-process research and developn
Depreciatior
Amortization of premiums on investment securitiegst,
Change in fair value and accrued interest of npégsble
Changes in assets and liabilities, net of effettcquisition:
Decrease (increase) in other current as
Increase in accrued interest receive
Increase in other asse¢
Increase in accounts payable and accrued exp
Increase in interest payat
(Decrease) increase in deferred reve
Net cash used in operating activit

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of equipme

Investment in helto-maturity lon¢-term securitie:
Cash acquired in connection with acquisit

Net cash used in investing activiti

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from exercise of warra
Payments of shc-term loans

Proceeds from sale of common stock,
Proceeds from sale of preferred stock,
Offering costs pai

Purchase of treasury sto

Net cash provided by financing activiti

NET INCREASE IN CASH AND CASH EQUIVALENT¢
Cash and cash equivalents at beginning of p¢
CASH AND CASH EQUIVALENTS AT END OF PERIOI

NONCASH TRANSACTIONS
Conversion of notes payable to preferred s

Accrued financing cosi

$ (20,478,21C $ (26,182,952 $

(47,550,232

5,203,14¢ 3,422,182 8,711,824
—  16,578,00( 16,875,00(
2,797,60C 1,104,70C 3,902,30C
1,127 235 1,362

975 — 975
(2,414,569 (815,699 (3,230,268
229,258 (1,932,710 (1,699,85¢
(27,169 — (27,169
(85,121 — (85,121
4,034,60¢ 595,757 5,038,672
66,506 61,571 135,174
(152,381 1,980,952 1,828,571
(10,824,231 (5,187,964 (16,098,772
(5,681 (1,399 (7,080
(4,919,871 — (4,919,871
— — 10,386
(4,925,552 (1,399 (4,916,565
2,280,77¢ — 2,280,777
— (200,001 (200,001
37,648,28( — 47,472,96:
—  12,257,30¢ 12,257,30¢

— (75,903 (75,903

(149,799 (84,538 (234,337
39,779,25¢ 11,896,867 61,500,80:
24,029,471 6,707,504 40,485,46¢
16,455,99¢ 9,748,491 —

$ 40,485,46¢ $ 16,455,99¢ $ 40,485,46¢
$ — — 55,271
$ — 3 — $ 61,138

The accompanying notes are an integral part ofdiesolidated financial statements.
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TG Therapeutics, Inc.
(a development stage company)
Notes to the Consolidated Financial Statemen

” o

Unless the context requires otherwise, referencekis report to “TG,” “Company,” “we,
our subsidiaries.

us” and “o ur” refer to TG Therapeutics, Inc. a

NOTE 1 - ORGANIZATION AND SUMMARY OF SIGNIFICANT AC COUNTING POLICIES
DESCRIPTION OF BUSINESS

We are a biopharmaceutical company focused ondtpgigition, development and commercialization efomative and medically
important pharmaceutical products for the treatneéiceincer and other underserved therapeutic n¥éesim to acquire rights to these
technologies by licensing or otherwise acquiringpamership interest, funding their research ancetigpment and eventually either out-
licensing or bringing the technologies to marketrré€ntly, the Company is developing two therapiegeting hematological malignancies. TG-
1101 (ublituximab), is a novel, glycoengineered nowonal antibody that targets a specific and umiepitope on the CD20 antigen found on
mature B-lymphocytes . We are also developing T@B2] an orally available PI3K delta inhibitor. Wle@hold the development rights to
AST-726, a nasally delivered product for the tresttrof Vitamin B, , deficiency.

Exchange Transaction with TG Therapeutics, Inc. atitd majority shareholder:

On December 29, 2011, the Company entered intc¢ansummated an Exchange Transaction AgreemeniQpitis Point Partners,
LLC (“Opus”) and TG Biologics, Inc. (formerly knowas TG Therapeutics, Inc.) (“TG Bio”) (the “Agreentd. Under the Agreement, Opus
exchanged (the “Exchange Transaction”) its sharesmmon stock in TG Bio (“TG Bio Common Stock”yfshares of Series A preferred
stock in the Company (“Company Preferred Stocki)a¢cordance with the terms of the Agreement, 9% #he holders of common stock of
TG Bio (one (1) minority shareholder of TG Bio hiold in aggregate 132,000 shares of common sto@ksoBio did not participate)
surrendered their TG Bio common stock. The Agredroaused the Company to issue to TG Bio’'s sharensl?81,250 shares of Company
Preferred Stock. Each share of Company PrefermtkStas convertible into 8.89 shares of the Com®imek provided that such conversion
rights were subject to sufficient available authed shares of Common Stock. In connection withréfverse stock split effected by the
Company on April 30, 2012 (as discussed belowkstaires of preferred stock issued in connectioh thié Agreement were converted to
Common Stock. The Company Preferred Stock issuedninection with the Agreement provided the for@rBio shareholders with direct
and/or indirect ownership of approximately 95 %lef Company’s outstanding Company Common Stock idiately following the
consummation of the transaction.

Since the stockholders of TG Bio received the nigjaf the voting shares of the Company, the merges accounted for as a reverse
acquisition whereby TG Bio was the accounting aeguiegal acquiree) and the Company was the aditmuacquiree (legal acquirer) under
the acquisition method of accounting. TG Bio wanporated in Delaware in November 2010, but didceonmence operations until April
2011.

The filings with the Securities and Exchange Consiois (the “SEC”) include the historical financiakults of TG Bio and will
hereafter collectively be referred to as the Corgpan

On April 30, 2012, the Company filed a CertificafeAmendment to its Certificate of Incorporationdioange its name from
Manhattan Pharmaceuticals, Inc. (“Manhattan”) to Tti&@rapeutics, Inc. In conjunction with this chantpe subsidiary formerly named TG
Therapeutics, Inc. filed a Certificate of Amendmelmanging its name to TG Biologics, Inc.

LIQUIDITY AND CAPITAL RESOURCES

We have incurred operating losses since our ingepéind expect to continue to incur operating le$sethe foreseeable future and
may never become profitable. As of December 3132@%& have an accumulated deficit of $ 39,404,003 .
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TG Therapeutics, Inc.
(a development stage company)
Notes to the Consolidated Financial Statemen

Our primary source of cash has been proceeds fieradle of equity securities, the upfront paymesrhfour Sublicense Agreement
with lldong Pharmaceutical Co. Ltd. (“lldong”), am@rrant exercises . We have not yet commerciairgdof our drug candidates and cannot
be sure if we will ever be able to do so. Evenéf@@mmercialize one or more of our drug candidatesnay not become profitable. Our
ability to achieve profitability depends on a numbg&factors, including our ability to obtain regtry approval for our drug candidates,
successfully complete any post-approval reguladbfigations and successfully commercialize our dragdidates alone or in partnership. We
may continue to incur substantial operating logses if we begin to generate revenues from our danglidates.

As of December 31, 2013, we had $ 45,431,532 ih,aash equivalents, investment securities, arldnt receivable. We currently
anticipate that our cash and cash equivalents sufiieient to fund our anticipated operating cestjuirements for approximately 24 months
from December 31, 2013. The actual amount of dastwte will need to operate is subject to manydiactincluding, but not limited to, the
timing, design and conduct of clinical trials farrarug candidates. We are dependent upon signtffaéure financing to provide the cash
necessary to execute our current operations, imgutie commercialization of any of our drug camdés.

Our common stock is quoted on the NASDAQ Capitathdaand trades under the symbol “TGTX.”
REVERSE STOCK SPLIT

On April 30, 2012, the Company effected a revepsié af its Common Stock at a ratio of 56.25 foy dursuant to a previously
obtained stockholder authorization. All share anteamd per share prices in this Annual Report amF0-K have been retroactively adjustec
to reflect the effect of our reverse stock split,aofifty-six and one quarter (56.25) for one (apis, unless otherwise indicated. The exercise
price for all stock options and warrants and theveosion price for convertible securities in the@opanying consolidated financial stateme
have been adjusted to reflect the reverse stodkispinultiplying the original exercise or convasiprice by fifty-six and one quarter (56.25).

RECENTLY ISSUED ACCOUNTING STANDARDS

In July 2013, the Financial Accounting StandardarBipor FASB, issued a new accounting standardiwlitt require the
presentation of certain unrecognized tax benediteductions to deferred tax assets rather thtiakilities in the consolidated balance sheets
when a net operating loss carryforward, a siméarlbss, or a tax credit carryforward exists. The/standard requires adoption on a
prospective basis in the first quarter of 2015; beev, early adoption is permitted. The Company tmtsnticipate that this adoption will have
a significant impact on its financial position, ués of operations, or cash flows.

Other pronouncements issued by the FASB or oth#iostative accounting standards group with futeffective dates are either not
applicable or not significant to the consolidatedifcial statements of the Company.

BASIS OF PRESENTATION

The Company has generated limited negdrom its operations and, accordingly, the finalhstatements have been prepared in
accordance with the provisions of accounting apenting for Development Stage Enterprises.

USE OF ESTIMATES

The preparation of financial statements in conftymiith U.S. generally accepted accounting priresp(*GAAP”) requires
management to make estimates and judgments tleat #fie reported amounts of assets and liabibnesthe disclosure of contingent assets
and liabilities at the date of the financial sta¢ets and the reported amounts of revenues and sxpelaring the applicable reporting period.
Actual results could differ from those estimatesclsdifferences could be material to the finansiatements.
CASH AND CASH EQUIVALENTS

We treat liquid investments with original maturdtief less than three months when purchased asacastash equivalents.
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TG Therapeutics, Inc.
(a development stage company)
Notes to the Consolidated Financial Statemen

INVESTMENT SECURITIES

Investment securities at December 31, 2013 coakleng-term government securities. We classify long-term debt securities as
held-to-maturity. Held-to-maturity securities an@s$e securities in which we have the ability aridrihto hold the security until maturity. Held-
to-maturity securities are recorded at amortizest,adjusted for the amortization or accretionmehpiums or discounts. Premiums and
discounts are amortized or accreted over the fite@related held-to-maturity security as an atipest to yield using the effective interest
method.

A decline in the market value of any investmenusi#g below cost, that is deemed to be other tleamporary, results in a reduction in
the carrying amount to fair value. The impairmentharged to operations and a new cost basisdmdburity is established. Other-than-
temporary impairment charges are included in istegiad other income, net. Unrealized gains, ifrieiteed to be temporary, are included in
accumulated other comprehensive income in stockengl@quity. Dividend and interest income are redzngd when earned.

REVENUE RECOGNITION

We recognize license revenue in accordance withetenue recognition guidance of the FASB Accounfitandards Codification, or
Codification. We analyze each element of our lidemsigreement to determine the appropriate reveseegnition. The terms of the license
agreement may include payments to us of non-retlad#p-front license fees, milestone paymentsetdfed objectives are achieved, and/or
royalties on product sales. We recognize reverma fipfront payments over the period of significanblvement under the related agreem
unless the fee is in exchange for products deltvereservices rendered that represent the culmimati a separate earnings process and no
further performance obligation exists under thetiamt. We recognize milestone payments as revepae the achievement of specified
milestones only if (1) the milestone payment is-nefundable, (2) substantive effort is involvedaithieving the milestone, (3) the amount of
the milestone is reasonable in relation to there&fimpended or the risk associated with achieveroktite milestone, and (4) the milestone is a
risk for both parties. If any of these conditiome not met, we defer the milestone payment andgrgee it as revenue over the estimated pe
of performance under the contract.

RESEARCH AND DEVELOPMENT COSTS

Generally, research and development costs are segers incurred. Nonrefundable advance paymentpfmis or services that will
be used or rendered for future research and deweopactivities are deferred and amortized oveptreod that the goods are delivered or the
related services are performed, subject to an sissag of recoverability. We make estimates of ciostgrred in relation to external clinical
research organizations, or CROs, and clinicalcsists. We analyze the progress of clinical triaisluding levels of patient enrollment, invoi
received and contracted costs when evaluatingdbguecy of the amount expensed and the relate@igrepset and accrued liability.
Significant judgments and estimates must be madeised in determining the accrued balance and sepgerany accounting period. We
review and accrue CRO expenses and clinical thimlysexpenses based on work performed and rely eptimates of those costs applicable tc
the stage of completion of a study. Accrued CRQscage subject to revisions as such trials progmesempletion. Revisions are charged to
expense in the period in which the facts that gise to the revision become known. With respediittical site costs, the financial terms of
these agreements are subject to negotiation aydnaan contract to contract. Payments under theséracts may be uneven, and depend on
factors such as the achievement of certain evrgssuccessful recruitment of patients, the conwleif portions of the clinical trial or similar
conditions. The objective of our policy is to matble recording of expenses in our financial stateém# the actual services received and
efforts expended. As such, expense accruals refatelthical site costs are recognized based orestimate of the degree of completion of the
event or events specified in the specific clinstaldy or trial contract.
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TG Therapeutics, Inc.
(a development stage company)
Notes to the Consolidated Financial Statemen

IN-PROCESS RESEARCH AND DEVELOPMENT

All acquired research and developmeaojegts are recorded at their fair value as ofdhie acquisition. The fair values are assessed a
of the balance sheet date to ascertain if therdéeas any impairment of the recorded value. Ifdhgran impairment, the asset is written down
to its current fair value by the recording of apense. Impairment is tested on an annual basisones, if there is an indication of impairment,
and consists of a comparison of the fair valuehefih-process research and development with ityiogramount.

INCOME TAXES

Income taxes are accounted for under the assdiadnility method. Deferred tax assets and lial@htiare recognized for the future tax
consequences attributable to temporary differebeéseen the financial statement carrying amounexisting assets and liabilities and their
respective tax bases, operating losses and tait ceedyforwards. Deferred tax assets and lialeitare measured using enacted tax rates
expected to apply to taxable income in the yeavshith those temporary differences are expectduktaecovered or settled. The effect on
deferred tax assets and liabilities of a changevirrates is recognized in operations in the pdtatlincludes the enactment date. If the
likelihood of realizing the deferred tax assetdiahility is less than “more likely than not,” aluation allowance is then created.

We, and our subsidiaries, file income tax retumthe U.S. Federal jurisdiction and in variousetatVe have tax net operating loss
carryforwards that are subject to examination faumber of years beyond the year in which they wergerated for tax purposes. Since a
portion of these net operating loss carryforwardy ime utilized in the future, many of these netrafieg loss carryforwards will remain subj
to examination.

We recoghnize interest and penalties related tortenioencome tax positions in income tax expense.
STOCK - BASED COMPENSATION

We recognize all share-based payments to emplayek non-employee directors as compensatiorefwice as compensation
expense in the consolidated financial statemergsdan the fair values of such payments. Stockebesmpensation expense recognized eacl
period is based on the value of the portion of stsed payment awards that is ultimately expeotedst during the period. Forfeitures are
estimated at the time of grant and revised, if asagy, in subsequent periods if actual forfeitdliéfer from those estimates.

For share-based payments to consultants and diingpiarties, compensation expense is determinétedimeasurement date.” The
expense is recognized over the vesting periodeoathard. Until the measurement date is reachedptakamount of compensation expense
remains uncertain. We record compensation expessedon the fair value of the award at the reppdite. The awards to consultants and
other third-parties are then revalued, or the tobahpensation is recalculated based on the thearduair value, at each subsequent reporting
date.

BASIC AND DILUTED NET (LOSS) INCOME PER COMMON SHAR E

Basic net income (loss) per common share is cakilay dividing net income (loss) applicable to coom shares by the weighted-
average number of common shares outstanding fquahied. Diluted net loss per common share is #mesas basic net income (loss) per
common share, since potentially dilutive securitiesn stock options, stock warrants and convertkferred stock would have an antidilutive
effect either because the Company incurred a sstdaring the period presented or because suchtjadite dilutive securities were out of the
money and the Company realized net income duriegériod presented. The amounts of potentiallytigidusecurities excluded from the
calculation were 10,618,584 and 10,746,88December 31, 2013 and 2012, respectively. Duhiag/ears ended December 31, 2013 and
the Company incurred a net loss, therefore, athefdilutive securities are excluded from the cotapan of diluted earnings per share.

LONG-LIVED ASSETS AND GOODWILL

Long-lived assets are reviewed for an impairmess lwhen circumstances indicate that the carryihgevaf long-lived tangible and
intangible assets with finite lives may not be remrable. Management's policy in determining whetreimpairment indicator exists, a
triggering event, comprises measurable operatinigppeance criteria as well as qualitative measufean analysis is necessitated by the
occurrence of a triggering event, we make certagumptions in determining the impairment amourthéfcarrying amount of an asset exct
its estimated future cash flows, an impairment ghas recognized.
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TG Therapeutics, Inc.
(a development stage company)
Notes to the Consolidated Financial Statemen

Goodwill is reviewed for impairment annually, or @hevents arise that could indicate that an impaitraxists. We test for goodwiill
impairment using a two-step process. The first steppares the fair value of the reporting unit wita unit's carrying value, including
goodwill. When the carrying value of the reportingt is greater than fair value, the unit's goodiwihy be impaired, and the second step mus
be completed to measure the amount of the gootha@iirment charge, if any. In the second stepijritpied fair value of the reporting unit's
goodwill is compared with the carrying amount of timit's goodwill. If the carrying amount is greatiean the implied fair value, the carrying
value of the goodwill must be written down to itgalied fair value. We will continue to perform imipaent tests annually, at December 31,
and whenever events or changes in circumstancgesuthat the carrying value of an asset may notteverable.

NOTE 2 — CASH AND CASH EQUIVALE NTS

December 31, 201 December 31, 201

Money market fund $ 554,069 $ 500,007
Checking and bank depos 39,931,39: 15,955,98¢
Total $ 40,485,46¢ $ 16,455,99¢

NOTE 3 — INVESTMENT SECURITIES
We record our investments as either held-to-mataritavailable-for-sale. Held-tmaturity investments are recorded at amortized

We were not invested in investment securities ateldwer 31, 2012. The following tables summarizeilmuestment securities at
December 31, 2013:

December 31, 201.

Gross Gross
Amortized cost, unrealized unrealized Estimated
as adjusted holding gains holding losses fair value
Long-term investments
Obligations of domestic governmental agencies
(maturing between January 2015 and April 2qhB)d-to-
maturity) $ 4,918,897 $ — $ 650 $ 4,918,247
Total lonc-term investment securitie $ 4,918,897 $ — $ 650 $ 4,918,247

NOTE 4 — FAIR VALUE MEASUREMENTS

We measure certain financial assets and liabilét€gair value on a recurring basis in the finahstatements. The fair value hierarchy
ranks the quality and reliability of inputs, or asgptions, used in the determination of fair valnd gequires financial assets and liabilities
carried at fair value to be classified and disaloseone of the following three categories:

« Level 1 — quoted prices in active markets for idmitassets and liabilities;

o Level 2 —inputs other than Level 1 quoted prides are directly or indirectly observable; and

« Level 3 —unobservable inputs that are not corrateal by market data.

As of December 31, 2013 and 2012, the fair valdessh and cash equivalents, and notes and intgaigable, current portion

approximate their carrying value.
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Upon the merger between Manhattan and Ariston Pheegnticals, Inc. (“Ariston”) in March 2010, Aristassued $ 15,452,793 of five-
year5 % notes payable (the “5% Notes”) in satisfactibseveral note payable issuances. The 5% Notkaesrued and unpaid interest
thereon are convertible at the option of the hoidier Common Stock at the conversion price of %, fter share. Ariston agreed to make
quarterly payments on the 5% Notes equal to 50 #heohet product cash flow received from the expt@mn or commercialization of Aristos’
product candidates, AST-726 and AST-915. The Campas no obligations under the 5% Notes aside &pB0% of the net product cash
flows from Ariston’s product candidates, if anyyphle to noteholders; and b) the conversion featliseussed above.

In connection with the Exchange Transaction in Deoer 2011, the Company performed a valuation ohisets and liabilities of
Manhattan immediately prior to the transaction. €amulative liability including accrued and unpaiterest of these notes was approximately
$ 16,876,000 immediately prior to the Exchange $aation, and $ 18,614,000 and $ 17,727,000 at DeeeB1, 2013 and 2012, respectively.
As these notes payable are tied directly to nedyebcash flows derived from the preexisting prdadud the Company, this note and accrued
interest was recorded at fair value of $ 3,287 @90f the date of the Exchange Transaction. No pasrhave been made on these notes as ¢
December 31, 2013.

We elected the fair value option for valuing th&9Notes upon the completion of the reverse mergr G Bio, as discussed above.
The Company elected the fair value option in otdeeflect in our financial statements the assuomstithat market participants use in
evaluating these financial instruments.

For the year ended December 31, 2012, the valuatethod used to estimate the 5% Notes’ fair valas avdiscounted cash flow
model, where the expected cash flows of AST-726/A8T-915 were discounted to the present using a yieltlititorporated compensation
the probability of success in clinical developmantl marketing, among other factors. The discoustused in this discounted cash flow mc
approximated 20 % at December 31, 2012. As of DéeerBl, 2013, as a result of expiring intellectualperty rights and other factors as
discussed below in Nonrecurring Fair Value Meas@m®s) it was determined that net product cash floere AST-726 were unlikely. As the
Company has no other obligations under the 5% Nasite from the net product cash flows and the ermion feature, the conversion feature
was used to estimate the 5% Notes’ fair value d&3eaember 31, 2013. The assumptions, assessmehpsaactions of future revenues are
subject to uncertainties, are difficult to prediad require significant judgment. The use of défgrassumptions, applying different judgmetr
inherently subjective matters and changes in futumeket conditions could result in significantlyfdirent estimates of fair value and the
differences could be material to our consolidatedricial statements.

The Company'’s financial liabilities measured at failue on a recurring basis as of December 313 20 2012 were as follows:

Financial liabilities at fair value
as of December 31, 2013

Level 1 Level 2 Level 3 Total
5% Notes $ — % — $ 64,529 $ 64,529
Totals $ — $ — $ 64,529 $ 64,529

Financial liabilities at fair value
as of December 31, 2012

Level 1 Level 2 Level 3 Total
5% Notes $ — 3 — $ 2,479,09¢ $ 2,479,09¢
Totals $ — $ — $ 2,479,09¢ $ 2,479,09¢

The Level 3 amounts above represent the fair vafitlee 5 % Notes and related accrued interest.
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The following table summarizes the changes in L8viektruments for the years ended December 312 26d 2013:

Balance at January 1, 20 $ 3,294,797
Interest accrued on face value of 5% Nc 844,173
Change in fair value of Level 3 liabiliti¢ (1,659,872

Balance at December 31, 20 2,479,09¢
Interest accrued on face value of 5% N 886,382
Change in fair value of Level 3 liabilitie (3,300,951

Balance at December 31, 20 $§ 64529

The change in the fair value of the Level 3 lial@h is reported in other (income) expense in teowmpanying consolidated statem
of operations.

Nonrecurring Fair Value Measurement

The Company’s assets measured at fair value omi@oarring basis as of December 31, 2013 and 2@&t2 as follows:

Fair value measurements Total impairment charge
as of December 31, 2013 for the year ended
Level 1 Level 2 Level 3 December 31, 201.
Assets:
In-process research and developn $ — $ — $ — $ (2,797,60C
Total $ — $ — 3 — $ (2,797,60C
Fair value measurements Total impairment charge
as of December 31, 2012 for the year ended
Level 1 Level 2 Level 3 December 31, 201,
Assets:
In-process research and developn $ — $ — $ 2,797,60C $ (1,104,700
Total $ — $ — $ 2,797,60C $ (1,104,700

As of December 31, 2013, as a result of expiritigliactual property rights, uncertain regulatoryhpeays, and market changes
affecting the commercial potential for the Aristorprocess research and development asset (AST &L ompany determined that the
asset's carrying value was no longer recoveralieorlingly, during the year ended December 31, 2@&3recorded a non-cash impairment
charge of $ 2,797,600 , which was recorded asimmgat of inprocess research and development in our consdfidgéééements of operatior
The fair value of this asset was determined todve primarily as a result of the expiring intellgait property rights surrounding the asset. This

fair value measurement technique is based on &gnifinputs not observable in the market and tbpgesents a Level 3 measurement within
the fair value hierarchy.

As of December 31, 2012, as a result of market ghsuaffecting the commercial potential for the fasin-process research and
development assets (AST-726 and AST-915), the Cagngdatermined that the asset's carrying value wdsnger fully recoverable.
Accordingly, during the year ended December 31220 recorded a non-cash impairment charge ofLl®1700 , which was recorded as
impairment of in-process research and developmmentii consolidated statements of operations. Tineditue of this asset was determined
using a discounted cash flow model, where the drperash flows of the Ariston assets are discoutatehle present using a yield that
incorporates compensation for the probability afcass in clinical development and marketing, amathgr factors. This fair value
measurement technique is based on significant $npatt observable in the market and thus represelnéyel 3 measurement within the fair
value hierarchy. Also contributing to the impairrheharge recorded during the period ended Dece3the2012 was the Company’s decision
during 2012 to discontinue future development @iy for AST-915, following the analysis from ad3e | dose escalation trial, in which AST-
915 failed to meet its primary efficacy endpoint.
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NOTE 5 — STOCKHOLDERS' EQUITY
Preferred Stock

Our amended and restated certificate of incorpamaduthorizes the issuance of up to 10,000,00@skarpreferred stock, $ 0.001 par
value, with rights senior to those of our commatkf issuable in one or more series. Upon issuahegzompany can determine the rights,
preferences, privileges and restrictions thereb&se rights, preferences and privileges could dechlividend rights, conversion rights, voting
rights, terms of redemption, liquidation prefere)c@nking fund terms and the number of sharestitotisg any series or the designation of
such series, any or all of which may be greatan tha rights of common stock.

Common Stock

Our amended and restated certificate of incorpamadiuthorizes the issuance of up to 500,000,00&std $ 0.001 par value common
stock.

On December 30, 2011, we completed the first ctpeirthe private placement of our securities, isgu,929,523 shares of Common
Stock at a price per share of $ 2.25 for total gm®ceeds, before placement commissions and eepers$ 11,091,425 (the “2011 Equity
PIPE"). Investors also received warrants to puretig®32,381 shares of Common Stock. The warrants dwa exercise price of $ 2.p8r shar
and are exercisable for five years.

In 2012, we completed two additional closings & 8011 Equity PIPE. These closings were held onalar31, 2012, and February
24, 2012. In these closings, the Company issuegt@8Shares of our Company Preferred Stock atce per share of $ 20.00 for total gross
proceeds, before placement commissions and experfsk43,908,560 . Each share of Company Prefe8tedk was convertible into 8.89
shares of Common Stock; provided that such conmersghts were subject to sufficient available awitred shares of Common Stock. In
connection with the reverse stock split effectedi®yCompany on April 30, 2012, all shares of Rref Stock issued in the 2011 Equity PIPE
were converted to Common Stock. Investors alsdvedevarrants to purchase 1,545,396 shares of Con®tack. The warrants have an
exercise price of $ 2.25 per share and are exéleiser five years. The shares of Company Prefegtedk and warrants sold in these closings
were offered and sold to accredited investorsuiiclg members of management, without registratitaen the Securities Act, or state
securities laws, in reliance on the exemptions igexy by Section 4(2) of the Securities Act, and iatpn D promulgated thereunder and in
reliance on similar exemptions under applicableedtawvs. Accordingly, the securities issued indffering have not been registered under the
Securities Act, and until so registered, these ritiesimay not be offered or sold in the Unitedt&taabsent registration or availability of an
applicable exemption from registration.

On July 18, 2013, we announced the pricing of ateunnritten public offering of 5,700,00hares of our Common Stock at a price
6.15 per share for gross proceeds of approxim&t&ly million. We also granted to the underwriteB0aday option to acquire an additional
855,000 shares to cover overallotments in conneetith the offering. Total net proceeds from thifedng, including the overallotment, were
approximately $ 37.6 million, net of underwritingsgcounts and offering expenses of approximately7illion. The shares were sold under a
shelf registration statement on Form S-3 (File B88-189015) that was previously filed and decla#ective by the SEC on June 17, 2013.

We currently have one shelf registration stateroerfform S-3 filed and declared effective by the SE& No. 333-189015).
Subsequent to the July 2013 offering, this shejisteation statement provides for the offering pfta approximately $ 135 million of common
stock. We may offer the securities under our stegjfstration statement from time to time in resgottsmarket conditions or other
circumstances if we believe such a plan of finagéiin the best interests of our stockholders.BMé@ve that this shelf registration statement
provides us with the flexibility to raise additidreapital to finance our operations as needed.
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Treasury Stock

As of December 31, 2013, 41,309 shares of constuwk are being held by the Company in Treasurg,citst of approximately $
234,000, representing the fair market value ordtte the shares were surrendered to the Compaafisly employee tax obligations .

Equity Incentive Plans
We have in effect the following stock option andéntive plans.

a . The Company has shareholgpresved incentive stock option plans for employ@eder which it has granted non-qualified and
incentive stock options, which provided for therghag of options to purchase up to 5,333 sharéeefCompany’s common stock. The options
have a maximum term of 10 years and vest overiagpdetermined by the Company’s Board of DirectétsDecember 31, 2013, options to
purchase 591 shares were outstanding, 10 shaoesnwmhon stock were issued and there were no sheses/ed for future grants under the
Plan.

b . In May 2012, the Company esshleld the TG Therapeutics, Inc. Amended and Reb2122 Incentive Plan (“2012 Incentive
Plan”). Under the 2012 Incentive Plan, the compegmsaommittee of the Company’s board of direcisrauthorized to grant stock-based
awards to directors, consultants, employees anceo$f The 2012 Incentive Plan authorizes granputohase up to 6,000,000 shares of
authorized but unissued common stock. As of Dece®bg2013, options to purchase 46,000 shares ewgstanding and up to an additional
1,107,793 shares may be issued under the 201 2tineé¢Han.

Stock Options

The following table summarizes stock option acyidr the years ended December 31, 2013 and 2012:

Weighted-
Weightec- average Aggregate Intrinsic
Number average Contractual
of shares exercise price Term Value
(in years)
Outstanding at January 1, 20 3379 $ 1,315.62
Granted 46,000 4.40
Exercisec — —
Forfeited (2,475 720.45
Expired — —
Outstanding at December 31, 2( 46,904 61.08 944 $ —
Granted — —
Exercisec — —
Forfeited (313 2,249.8E
Expired — —
Outstanding at December 31, 2( 46,591 $ 46.37 8.50 $ =
Vested and expected to vest at December 31, 9,591 $ 208.30 8.16 $ —
Exercisable at December 31, 2( 9,591 § 208.30 816 $ —
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As of December 31, 2013, there is no unrecognipepensation cost related to unvested time-baseédnogivards. This amount does
not include, as of December 31, 2013, 37,000 nopl@yee options outstanding which are milestone-thas®l vest upon certain corporate
milestones. Stock-based compensation will be medsamd recorded if and when a milestone occurs.

Restricted Stock Preferred

Certain employees had been awarded restrictedrprdfetock. The restricted stock vesting consisfedilestone and time-based
vesting. The following table summarizes restrictbdre activity for the years ended December 313 201 2012:

Number of Shares Weighted

Restricted Series Average

A Preferred Grant Date

Stock (1) Fair Value
Outstanding at January 1, 20 129,375 $ 20.00
Granted — —
Vested — —
Forfeited — —
Conversion to restricted common stc (129,375 20.00
Outstanding at December 31, 2( — —
Granted — —
Vested — —
Forfeited = =
Outstanding at December 31, 2( — $ —

(1) The restricted preferred stock listed in the tatfleve was granted in connection with the Excharrgaesaction to certain
executives. Each share of preferred stock was ctihleeinto 8.89 shares of the Company’s Commorcti§ttn conjunction with the reverse
split effected on April 30, 2012 (as discussed oteéNl), all outstanding restricted Preferred Stmatomatically converted to 1,150,000 shares
of restricted Common Stock as of that date.

Restricted Stock Common

Certain employees, directors and consultants haga bwarded restricted Company Common Stock. Higated stock vesting
consists of milestone and time-based vesting. dlewing table summarizes restricted share actifatythe years ended December 31, 2013
and 2012:

Weighted

Average

Grant Date

Number of Shares Fair Value
Outstanding at January 1, 20 — 9 —
Converted preferred stos 1,150,00C 2.25
Granted 5,901,74: 4.77
Vested (437,500 2.25
Forfeited — —
Outstanding at December 31, 2( 6,614,24: 4.49
Granted 944,464 4.13
Vested (523,750 2.48
Forfeited — —
Outstanding at December 31, 2( 7,034,957 $ 4.60

Total expense associated with restricted stocktgnaas $ 5,146,743 and $ 3,422,182 during the yaratsd December 31, 2013 and
2012, respectively. As of December 31, 2013, thexe approximately $ 7,977,072 of total unrecognizemipensation cost related to unvestec
time based restricted stock, which is expectecettoelbognized over a weighted-average period oyda®s. This amount does not include, as o
December 31, 2013, 1,800,960 shares of restritbett sutstanding which are milestone-based andwgst certain corporate milestones; and
2,556,375 shares of restricted stock outstandsgeid to non-employees (see Note 10 — Related Parhgactions for additional information).
Milestone based non-cash compensation expenséeaviieasured and recorded if and when a milestanesc
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Warrants

The following table summarizes warrant activity foe years ended December 31, 2013 and 2012:

Weighted- Aggregate
average Intrinsic
Warrants exercise price Value
Outstanding at January 1, 20 1,625,911 527 $ =
Issuec 5,156,59¢ 121
Exercisec — —
Expired (1,503 2,739.75
Outstanding at December 31, 2( 6,781,007 1.58 $ 14,563,53¢
Issued — —
Exercisec (1,018,068 2.25
Expired (43,992 16.26
Outstanding at December 31, 2( 5,718,947 $ 134 § 14,809,03(

As discussed above, as part of the 2011 Equity PARESsued warrants to purchase up to 2,777,9&2slof our common stock at an
exercise price of $ 2.25 per warrant share, 757¢89¢hich have been exercised as of December 3113.26 addition, we issued to the
placement agent in the transaction warrants tohase up to 1,111,111 shares of our common stoak ekercise price of $ 2.48 per warrant
share, 6,533 of which have been exercised as ofrbeer 31, 2013.

In connection with the Securities Exchange Agredrbetween the Company and LFB Group as discussHdt& 8 — License
Agreements, we issued LFB Group a warrant to pwela aggregate of 2,500,000 shares of Company GaorBtock at a purchase price of $
0.001 per share.

Stock-Based Compensation

The fair value of stock options granted is estirdatethe date of grant using the Black-Scholesmgimodel. The expected term of
options granted is derived from historical data #redexpected vesting period. Expected volatibthased on the historical volatility of our
common stock. The risk-free interest rate is basethe U.S. Treasury yield for a period consisteittt the expected term of the option in
effect at the time of the grant. We have assumeeikpected dividend yield, as dividends have neeentpaid to stock or option holders and
will not be paid for the foreseeable future. Ther(pany did not grant any stock options during theryended December 31, 2013.

The following table summarizes stock-based comp@rsaxpense information about stock options astricted stock for the years
ended December 31, 2013 and 2012:

2013 2012
Stoclk-based compensation expense associated with redtstick $ 5,146,74: ¢ 3,422,18:
Stocl-based compensation expense associated with optots 56,405 —

$ 5,203,146 $§ 3,422,187
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Non-controlling Interest

On November 9, 2012, LFB Group exercised theirtrighexchange their TG Bio common stock for Comp&wynmon Stock. Tt
Company and LFB Group entered into a Securitieh&mge Agreement pursuant to which, LFB Group agteexchange its 7,500,08bare
of the common stock of TG Bio, for 5,000,000 shat€ompany Common Stock, and a warrant to purchasaggregate of 2,500,080are
of Company Common Stock at a purchase price 00810per share. Refer to Note 8 — License Agreenfenfsrther information.

Accordingly, in connection with the aforementiorfgelcurities Exchange Agreement, TG Bio became alywbwlned subsidiary of tt
Company. Prior to the execution of the Securitieshange Agreement LFB Group owned approximatel\@ 4@. of TG Bio. The non-
controlling interest in subsidiary balance was agpnately $ 8,479,000mmediately prior to LFB Group exercising their iopt, which wa
transferred to equity in connection with the trantisen.

NOTE 6 — NOTES PAYABLE

The following is a summary of notes payable:

December 31, 201. December 31, 201.
Non-current Non-current
Current portion, Current portion,
portion, net net Total portion, net net Total
Convertible 5% Notes Payak $ - $ 64,529 $ 64,529 $ - $ 2479,09¢ $ 2,479,09¢
ICON Convertible Nott 677,778 - 677,778 677,778 - 677,778
Totals $ 677,778 $ 64,529 $ 742,307 $ 677,778 $ 2,479,09¢ $ 3,156,87¢

We assumed the preceding noteshpays the result of the Exchange Transaction ketwiee Company and TG Therapeutics, Inc.
Accordingly, a valuation using the guidance in élceounting literature for business combinations@AB5) was performed and these notes
have been presented at their fair value on theafatee transaction.

Convertible 5% Notes Payable

On March 8, 2010, Manhattan enténénlan Agreement and Plan of Merger (the "Merygreement") by and among the Company,
Ariston and Ariston Merger Corp., a Delaware cogtion and wholly-owned subsidiary of the Compaime (tMerger Sub"). Pursuant to the
terms and conditions set forth in the Merger Agreetnon March 8, 2010, the Merger Sub merged withiato Ariston (the "Merger"), with
Ariston being the surviving corporation of the Merg As a result of the Merger, Ariston became allylowned subsidiary of Manhattan.

The 5% Notes and accrued and unpaid interest themeoconvertible at the option of the holder i@mmmon Stock at the convers
price of $ 1,125 per share. Ariston agreed to ntpkaterly payments on the 5 % Notes equal to 5f #e net product cash flow received
from the exploitation or commercialization of Ansts product candidates, AST-726 and AST-9TFhe Company has no obligations unde!
5 % Notes aside from a) 50% of the net product das¥s from Ariston’s product candidates, if anyyable to noteholders; and b) the
conversion feature, discussed above. Interest esenonthly, is added to principal on an annualsyasiery March 8, and is payable at
maturity, which is March 8, 2015 .

In connection with the Exchange Transaction in Deoer 2011, the Company performed a valuation ohtsets and liabilities of
Manhattan immediately prior to the transaction. €amulative liability including accrued and unpaiterest of these notes was approximately
$ 16,876,000 immediately prior to the Exchange $aation, and $ 18,614,000 and $ 17,727,000 at DeeeB1, 2013 and 2012, respectively.
As these notes payable are tied directly to nedyebcash flows derived from the preexisting prdadud the Company, this note and accrued
interest was recorded at fair value of $ 3,287 @90f the date of the Exchange Transaction. No pasrhave been made on these notes as ¢
December 31, 2013. See Note 4 for further details.

F-19




TG Therapeutics, Inc.
(a development stage company)
Notes to the Consolidated Financial Statemen

ICON Convertible Note Payabl

In connection with the merger withiston as discussed above, Ariston satisfied aowamat payable of $ 1,275,188 to ICON Clinical
Research Limited (“ICON") through the payment d¥85,188 in cash and the issuance of a three-y&anbéte payable (the “ICON
Note”). The principal was to be repaid in 36 monthigtallments of $ 27,778 commencing in April 2016terest was payable monthly in
arrears. On March 1, 2011 Ariston entered intamended and restated convertible promissory tioée'’Amended ICON Note”) with ICON.
The principal terms of the Amended ICON Note awd thonthly payments of principal and interest Wwélwaived for the thirteen month per
ended December 31, 2011 (the “Waiver Period”) ichexge for a single payment of $ 100,@®d0March 31, 2011, an increase in the intere
the Amended ICON Note from 5 % to 8 % per annuninduthe Waiver Period and a balloon payment ondgn81, 2012. The Amended
ICON Note is convertible at the option of the hald#o the Company’s common stock at the converpiuce of $ 562.5@er share. During tt
year ended December 31, 2013, the Company rec&66,506 of interest expense on the Amended ICON .Ma&ef December 31, 2013 and
2012, the principal amount of the Amended ICON No#s $ 677,778 , of which the entire balance has lotassified as current and is
reflected as notes payable, current portion, nétéraccompanying consolidated balance sheetsesttgayable on the Amended ICON Note
was $ 190,017 and $ 123,511 as of December 31, 2042012, respectively, and is reflected as istgrayable in the accompanying
consolidated balance sheets. As of December 3B, 20t note was in default as the Company didhmaite the balloon payment due on
January 31, 2012, or any subsequent paymentsnirada2014, the Company entered into a settlemeht@ease agreement with ICON
related to this note, whereby the Company paid? 2369 in full settliement of the principal and et due on this note.

NOTE 7 — INCOME TAXES

We account for income taxes under the asset abititfamethod. Deferred tax assets and liabiliges determined based on
differences between the financial reporting ando@asis of assets and liabilities and are measusieg the enacted tax rates and laws that will
be in effect when the differences are expectedverse. A valuation allowance is established whesmressary to reduce deferred tax assets to
the amount expected to be realized. In determittiegheed for a valuation allowance, managemengwes/both positive and negative evide
including current and historical results of opeyas$, future income projections and the overall pec$s of our business. Based upon
management's assessment of all available evidemcbkelieve that it is more-likely-than-not that theferred tax assets will not be realizable,
and therefore, a valuation allowance has beenlegtall. The valuation allowance for deferred tesesés was approximately $ 46,283,G0Q §
36,271,000 as of December 31, 2013 and 2012, rieplgc

As of December 31, 2013, we have U.S. net oper&sgycarryforwards (“NOLSs”) of approximately $ 882,000 . For income tax
purposes, these NOLs will expire in various amotimtsugh 2033 . The Tax Reform Act of 1986 contairmvisions which limit the ability to
utilize net operating loss carryforwards in theecakcertain events including significant changeswnership interests. The Exchange
Transaction with TG Bio may have resulted in a fa@in ownership” as defined by IRC Section 38thefinternal Revenue Code of 1986, a
amended. Accordingly, a substantial portion of@mnpany’s NOLs above may be subject to annualaitioihs in reducing any future year’s
taxable income.

The tax effects of temporary differences that gise to significant portions of the deferred tagets and deferred tax liabilities at
December 31, 2013 and 2012 are presented below.

2013 2012

Deferred tax assets (liabilities

Net operating loss carryforwar $ 32,399,87¢ $ 32,190,08(
Research and development cre 2,266,167 1,882,23¢
Noncash compensatic 10,971,91- 3,051,92(
Acquired ir-process research and developn — (1,202,556
Foreign tax credi — 330,000
Other 644,899 19,241
Deferred tax asset, excluding valuation allows 46,282,851 36,270,92:
Less valuation allowanc (46,282,857  (36,270,92¢
Net deferred tax asse $ — % —
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There was no current or deferred income tax expimdbe year ended December 31, 2013. The Comparoyded $ 330,000 in
income tax expense for the year ended Decemb&@(3P, as a result of South Korean taxes withhedd@ated with the lldong sublicense
agreement (see Note 8). Income tax expense diffesatiamounts computed by applying the US Fedeme tax rate of 34 % to pretax loss
as follows:

For the year ended December 3

2013 2012
Loss before income taxes, as reported in the cuolzdetl statements
of operation: $ (20,478,21C $ (25,852,952
Computec“expecte” tax benefil $ (6,962,592 $ (8,790,003
Increase (decrease) in income taxes resulting f
Expected benefit from state and local ta (917,810 (1,758,001
Research and development cre (250,000 (75,000
Other 43,026 230,643
Permanent difference related to contingent notalpla (1,924,558 —
Foreign tax withholding — 330,000
Change in the balance of the valuation allowanceléberred tax
asset: 10,011,93¢ 10,392,36
$ — $ 330,000

We file income tax returns in the U.S Federal aadous state and local jurisdictions. With certexceptions, the Company is no
longer subject to U.S. Federal and state incomexarinations by tax authorities for years prio2@.0. However, NOLs and tax credits
generated from those prior years could still beistéid upon audit.

The Company recognizes interest and penaltiesdertain tax position in income tax expense in tgesnent of operations. There
was no accrual for interest and penalties relaiathtertain tax positions for 2013. We do not haithat there will be a material change in our
unrecognized tax positions over the next twelve tim@nAll of the unrecognized tax benefits, if rengpd, would be offset by the valuation
allowance.

NOTE 8 — LICENSE AGREEMENTS
TG-1101

On January 30, 2012, TG Bientered into an exclusive license agreement witB [Btotechnologies, GTC Biotherapeutics
LFB/GTC LLC, all wholly-owned subsidiaries of LFBr@up, relating to the development of TG-1101 (th&énse Agreement”) Under thi
License Agreement, we acquired the exclusive waddwights (exclusive of France/Belgium) for thevel®pment and commercialization
TG-1101 (ublituximab). To date, we have made no paysnen LFB Group, who is eligible to receive paynsenf up to an aggregate
approximately $ 31.@nillion upon our successful achievement of certdinical development, regulatory and sales milesspnn addition t
royalty payments on net sales of TG-11The license will terminate on a country by courthgsis upon the expiration of the last licer
patent right or 15 years after the first commersaé of a product in such country, unless theeageat is earlier terminated.

In connection with the License Agreement, our siibsy TG Bio issued 7,368,0GMhares of its common stock to LFB Group, ant
Company agreed to contribute $idllion, less applicable fees and expenses assatiaith the financing, to TG Bio to fund the deyatwen
of TG-1101 under the License Agreement in exchdogé,500,000 shares of TG Bio common stock. Thmm@any recognized $ 16,578,000
noncash research and development expense duringettreended December 31, 2012 in connection withissuance of these shares
addition, in connection with this share issuanbe, Company and TG Bio provided LFB Group the optionin its sole discretion, elect
convert its shares of TG Bio common stock into @,600 shares of the CompasyCommon Stock. Furthermore, should LFB Group cédc
exercise the option for Company Common Stock, thar& of Directors of the Company shall appointradiviidual designated by LFB Gro
to serve as a director of the Company until thet mewual meeting of the stockholders and untildridier successor has been duly ele
Thereafterthe Board of Directors of the Company shall nomenatdesignee named by LFB Group for election ah @eacual meeting of tl
stockholders until such time as LFB Group owns thas 10% of the outstanding Company Common Stock.
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On November 9, 2012, LFB Group exercised theirtrighexchange their TG Bio common stock for Comp&wynmon Stock. Tt
Company and LFB Group entered into a Securitieh&mnge Agreement pursuant to which, LFB Group agteexchange its 7,500,0@8Dare
of the common stock of TG Bio, for 5,000,000 shat€ompany Common Stock, and a warrant to purchasaggregate of 2,500,080are
of Company Common Stock at a purchase price of0®10per share. In addition, upon the occurrence ofagerfinancing conditions, tl
Securities Exchange Agreement requires LFB Groupuxchase at least $ 750,000 additional shares of Company Common Stock
purchase price per share equal to the then cukiaritet Price (as defined therein). In addition oovBimber 9, 2012, in connection with
Securities Exchange Agreement, the Board of Dirscfthe “Board”)of the Company appointed Dr. Yann Echelard to tloarB as LFI
Group’s nominee. Effective November 9, 2012, in connactidth the aforementioned Securities Exchange Agerd, TG Bio became
wholly owned subsidiary of the Company.

TG-1101 — lldong Sublicense

In November 2012, we entered into an exclusivehiwithe territory) sublicense agreement with lldoelgting to the development &
commercialization of TG-1101 in South Korea andtBeast Asia. Under the terms of the sublicenseeageat, lldong has been granted a
royalty bearing, exclusive right, including thehido grant sublicenses, to develop and commezeidlc-1101 in South Korea, Taiwan,
Singapore, Indonesia, Malaysia, Thailand, Philippinvietnam, and Myanmar.

An upfront payment of $ 2,000,000 , which was reediin December 2012, net of $ 330,000 of incomeni¢hheld , is being
recognized as license revenue on a straight-lises lover the life of the agreement, which is thiotlye expiration of the last licensed patent
right or 15 years after the first commercial sdla product in such country, unless the agreensesailier terminated, and represents the
estimated period over which the Company will haggain ongoing responsibilities under the sublieesmgreement. The Company recorded
license revenue of approximately $ 152,000 and,8Q®for the years ended December 31, 2013 and, 284j2ectively, and, at December 31,
2013 and 2012, has deferred revenue of approxiyndte]829,000 and $ 1,981,000 , respectively, assmtwith this $ 2,000,000 payment
(approximately $152,000 of which has been clagbifie a current liability at December 31, 2013).

The Company may receive up to an additional $ 5litomin payments upon the achievement of pre-gjgetmilestones. In addition,
upon commercialization, lldong will make royaltyypaents to the Company on net sales of TG-1101drstiblicense territory.

TGR-1202

On August 15, 2012, the Company Rhizen Pharmaceuticals S A (“Rhizen”) entered arieexclusive global agreement to
collaborate on the development and commercialinadicRhizen’s lead product candidate (the “Collation Agreement”), a novel P13K delta
inhibitor, (“TGR-1202") (previously referred to &P5264). The companies will jointly develop theduat on a worldwide basis, excluding
India, initially focusing on indications in the aref hematologic malignancies and autoimmune déségsyond TGR-1202, Rhizen would
contribute backup molecules providing multiple oggpnities for TG to develop differentiated therap#gainst hematologic cancers and
autoimmune diseases.

The Company will make up-front hsing payments and milestones based on early alidevelopment, and will be responsible for
the costs of clinical development of the producbtiyh Phase 1, after which the Company and Rhiziéirbe jointly responsible for all
development costs of the product. The Company dnzeR will each maintain an exclusive option, eisable at specific times during
development, for the Company to license the righfEGR-1202, in which case Rhizen would be eligibleeceive upfront, development, and
commercialization milestone payments in additiomitestone payments and royalties tied to net safiéise product, the aggregate of which
could exceed $ 182.5 million. Rhizen shall maintaghts to manufacture and supply the product éoGompany, and the Company will be
responsible for all clinical and regulatory devetmmt for TGR-1202 globally.
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In connection with the Collaboration Agreement, @@mpany incurred upfront milestone payments ofo®Q,000 during the year
ended December 31, 2012. During the year endedrbleee31, 2013, the Company recognized a $ 2,00010ig3tone payment to Rhizen
related to the development of TGR-1202. All milest@ayments related to this agreement have bekméttin other research and
development expenses in the accompanying consetidetancial statements. Pursuant to the termkeoCllaboration Agreement, should
either of the exclusive license options be exed;i&hizen would be eligible to receive up to anraggte of $ 182.5illion upon the successt
achievement of certain clinical development, retjug and sales based milestones in addition talt@g on net sales of TGR-1202.

NOTE 9 — JOINT VENTURE

On April 19, 2011, H Pharmaceuticals K/S (the “Hed/"), of which the Company was a 15 % limitedtpar at the time, filed a
demand for arbitration against Thornton & Ross, LTDD&R”) with respect to alleged breaches by T&Ram Exclusive License Agreement
(the “Hedrin License”) dated June 28, 2007, whiaswriginally entered into between the CompanyB&#, and which the Company
assigned in 2008 to the Hedrin JV, with T&R’s camts@he Hedrin JV is seeking damages from T&R mdmount of approximately $
7,000,000 . The Company was not a party to thalrdtbitration demand.

On May 20, 2011, T&R filed an answer to the arbitrademand in which T&R asserted counterclaimsresgahe Hedrin JV for
alleged breaches by the Hedrin JV of the Hedrirh$e and for declaratory relief that the Hedrirehige was properly terminated by T&R. In
addition, T&R impleaded an individual (who is nesaciated with the Company), Nordic Biotech Venfewad Il K/S (an investment fund)
and the Company, demanding arbitration against th@sed on alleged breaches of the Hedrin Licend®ter related claims. In December
2011, the Company was removed by the arbitratar@erty to the arbitration. T&R is seeking damagfespproximately $ 20,000,000 .

The Hedrin JV and T&R held a mediation sessionrdento avoid the arbitration process. The mediatimcess did not produce a
result. During 2011, Nordic made an additional tadmontribution to the Hedrin JV in order to futigt arbitration. As a result of that capital
contribution, as of December 31, 2011, the Compamyed a 13 % interest in the Hedrin JV, and ndirrinformation has been available
since that date. The arbitration process is ongoing

NOTE 10 — RELATED PARTY TRANSACTIONS

On December 30, 2011, OPN Capital Markets (“OPNCMi)l its affiliated broker-dealer, National SedastCorporation (“NSCanc
collectively with OPNCM, “National”), both affilias of National Holdings Corporation (“National Hinigs”), entered into a Placement
Agency Agreement (the “PAA") with the Company imeection with the initial closing of the 2011 EqURIPE. Pursuant to the PAA,
National acted as the Compi's placement agent for 2011 Equity PIPE.

Until April 2012, Michael S. Weiss was a directoidaNon-Executive Chairman of the Board of Directoff#ational Holdings. He is
also a stockholder of National Holdings and, whembined with his ownership indirectly through Opusl its affiliates, beneficially owns
approximately 5 % of National Holdings, the paremtpany of NSC. Mr. Weiss disclaims such benefiowahership other than to the extent of
his pecuniary interest. In addition, at the timgu®and NSC were parties to a 50/50 joint ventumé ghared profits from OPNCM, the
investment banking division of NSC that was resgaagor managing the Offering. This joint ventwas dissolved in April 2012.

As placement agent, National received cash comamisstéqual to 10 % of the gross proceeds of the EQiuity PIPE, five-year
warrants to purchase shares of Company Preferoetk 8tjual to 10 % of shares sold in the 2011 EQRIBE, and a non-accountable expense
allowance equal to two percent of the gross praeeéthe 2011 Equity PIPE for National's expensex (ncluding up to $ 80,000 of
Nationa’s legal expenses and any blue sky fees, both afhwthe Company also reimbursed). In connectioh it dissolution of the joint
venture in January 2013, National waived all rigbtand surrendered to Opus the warrants discusmee. In addition to acting as placement
agent, National provided advisory services in catioa with the Exchange Transaction and receivedduisory fee of $ 150,000 for such
services.
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Under the terms of the Company’s License Agreematht LFB Group, the Company utilizes LFB Group tmrtain development and
manufacturing services. The Company incurred@pprately $ 6,267,000 and $ 1,447,08Guch expenses during the years ended Dece
31, 2013 and 2012, respectively, which have beelndied in other research and development expenghe accompanying consolidated
statements of operations. As of December 31, 2083812, respectively, the Company has approxim&dl 745,000 and $ 56,000 recorded
in accounts payable related to the aforementiogegements with LFB Group. In conjunction with trevdlopment and manufacturing servi
discussed above, certain agreements between thpddgrmand LFB Group require payments in advancemfices performed or goods
delivered. Accordingly, as of December 31, 2048 2012, respectively, the Company recorded $ 138®2and $ 1,719,828 in prepaid
research and development for such advance payments.

In connection with the Collaboration Agreement withizen in August 2012, the Company issued Opu302000shares of Compal
common stock subject to certain vesting provisioased on the progress of the joint venture anddwtuccess of the products governed b
Collaboration Agreement. The issuance of the Com@mmon Stock was exempt from registration underSecurities Act of 1933 pursu
to Regulation D and Rule 506 promulgated thereumdiezordingly, the securities have not been regesteinder the Securities Act, and unti
registered, these securities may not be offeresblat in the United States absent registration ailability of an applicable exemption frc
registration. The Company recognized approxima$e#s7,000 and $ 134,0@F noncash compensation (research and developreepéns
during the year ended December 31, 2013 and 26%@ectively, in connection with the issuance o$¢éhghares.
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SIGNATURES

Pursuant to the requirements of Section 13 or 1&f(the Securities Exchange Act of 1934, the regitthas duly caused this report to
be signed on its behalf by the undersigned, theoeduly authorized.

Date: March 7, 2014
TG THERAPEUTICS, INC.

By: /s/ Michael S. Weis
Michael S. Weis!
Executive Chairman, Interim Chief Executive Offieard
Presiden

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that each persornoaé signature appears below constitutes and agpeach of Michael
S. Weiss and Sean A. Power, his true and lawfatay-in-fact and agent, with full power of suhgiibn and resubstitution, for him and his
name, place and stead, in any and all capacitiesgh any or all amendments to this annual repofform 10-K, and to file the same, with all
exhibits thereto and other documents in connedtierewith, with the SEC, granting unto said attgrirefact and agent, full power and
authority to do and perform each and every actthimg) requisite and necessary to be done in andtabe premises, as fully to all intents and
purposes as he might or could do in person, hawifying and confirming all that said attorneyfact and agent or any of his substitutes, ma
lawfully do or cause to be done by virtue hereof.

Pursuant to the requirements of the Securities &xgé Act of 1934, as amended, this Form 10-K has bined by the following
persons on behalf of the Registrant on March 742@fd in the capacities indicated:

Signatures Title
/s/ Michael S. Weis Executive Chairman, Interim Chief Executive ©éfi and President
Michael S. Weis: (principal executive officer)
/s/ Sean A. Powe Chief Financial Officer
Sean A. Powe (principal financial and accounting officer)
/s/ Laurence N. Charne Director

Laurence N. Charne

/s/ Yann Echelar Director
Yann Echelarc

/s/ Neil Herskowitz Director
Neil Herskowitz

/s/ William J. Kenned Director
William J. Kennedy

/s] Mark Schoenebaum, M.I Director
Mark Schoenebaum, M.[
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Exhibit 23.1

Consent of Independent Registered Public Accountingirm

We consent to the incorporation by reference iistegfion statement Nos. 333-48531, 333-15807, B33389, 333-143838 and 333-181439
on Form S-8 and registration statement No. 333-1B%Mh Form S-3 of our report dated March 7, 2014uwnaudits of the consolidated
financial statements of TG Therapeutics, Inc. anbs&liaries as of December 31, 2013 and 2012, @nithé years then ended, and the
cumulative period ended December 31, 2013, incluélis Annual Report on Form 10-K of TG Therapesitinc. and Subsidiaries for the

year ended December 31, 20
/s/ CohnReznick LL}

Roseland, New Jerst
March 7, 201+




Exhibit 31.1

CERTIFICATION OF PERIODIC REPORT
PURSUANT TO SECTION 302 OF THE SARBANES-OXLEY ACT OF 2002

I, Michael S. Weiss, certify that:

1. | have reviewed this annual report on Forr-K of TG Therapeutics, Inc
2. Based on my knowledge, this report does notatomny untrue statement of a material fact orténstate a material fact necessary to
make the statements made, in light of the circuntgtsiunder which such statements were made, nigtadisg with respect to the
period covered by this repo
3. Based on my knowledge, the consolidated finant#éments, and other financial information includethis report, fairly present in i
material respects the financial condition, resofteperations and cash flows of the registrantfaara for, the periods presented in this
report;
4, The registrant’s other certifying officer andrke responsible for establishing and maintainisgldsure controls and procedures (as
defined in Exchange Act Rules 13a-15(e) and 15&))%nd internal control over financial reportirag @efined in Exchange Act Rules
13e15(f) and 15-15(f)) for the registrant and hav
a) Designed such disclosure controls and pruoresd or caused such disclosure controls and puoeedo be designed under our
supervision, to ensure that material informatidatieg to the registrant, including its consolidhtibsidiaries, is made known
us by others within those entities, particularlyidg the period in which this report is being pregzh

b) Designed such internal control over finah@aorting, or caused such internal control ovearicial reporting to be designed
under our supervision, to provide reasonable assareegarding the reliability of financial repodiand the preparation of
financial statements for external purposes in ataoce with generally accepted accounting princjj

C) Evaluated the effectiveness of the regissatisclosure controls and procedures and predentthis report our conclusions
about the effectiveness of the disclosure conantprocedures, as of the end of the period coumyehlis report based on such
evaluation; ant

d) Disclosed in this report any change in #mgistrant’s internal control over financial repogithat occurred during the registrant’s
most recent fiscal quarter (the registrant’s fodigbal quarter in the case of an annual repod) ilas materially affected, or is
reasonably likely to materially affect, the regast’s internal control over financial reporting; a

5. The registrant’s other certifying officer antddve disclosed, based on our most recent evatuatimternal control over financial
reporting, to the registrant’s auditors and theitacmmmittee of the registrant’s board of direct@spersons performing the equivalent
functions):

a) All significant deficiencies and materialakeesses in the design or operation of internalrobaver financial reporting which
are reasonably likely to adversely affect the regi¥’ s ability to record, process, summarize and refpmhcial information; an

b) Any fraud, whether or not material, thatalwes management or other employees who have disa role in the registrant’s
internal control over financial reportin

Date: March 7, 2014 /s/Michael S. Weis:

Michael S. Weis!
Executive Chairman, Interim Chief Executive Offigard Presider
Principal Executive Office




Exhibit 31.2

CERTIFICATION OF PERIODIC REPORT PURSUANT TO SECTIO N 302 OF
THE SARBANES-OXLEY ACT OF 2002

I, Sean A. Power, certify that:

1.

2.

| have reviewed this annual report on Forr-K of TG Therapeutics, Inc

Based on my knowledge, this report does notatomny untrue statement of a material fact ortdnstate a material fact necessary to
make the statements made, in light of the circuntets.under which such statements were made, nigadisg with respect to the
period covered by this repo

Based on my knowledge, the consolidated finant&éments, and other financial information includtethis report, fairly present in
material respects the financial condition, resofteperations and cash flows of the registrantfaara for, the periods presented in this
report;

The registrant’s other certifying officer andrk responsible for establishing and maintainisgldsure controls and procedures (as
defined in Exchange Act Rules 13a-15(e) and 15&))%nd internal control over financial reportirag @efined in Exchange Act Rules
13e15(f) and 15-15(f)) for the registrant and ha

a) Designed such disclosure controls and pruoresd or caused such disclosure controls and puoeedo be designed under our
supervision, to ensure that material informatidatneg to the registrant, including its consolidhubsidiaries, is made known
us by others within those entities, particularlyidg the period in which this report is being pnegzh

b) Designed such internal control over finah@aorting, or caused such internal control ovearicial reporting to be designed
under our supervision, to provide reasonable assareegarding the reliability of financial repodiand the preparation of
financial statements for external purposes in ataoce with generally accepted accounting princij

C) Evaluated the effectiveness of the regissatisclosure controls and procedures and predentthis report our conclusions
about the effectiveness of the disclosure conttntsprocedures, as of the end of the period cousyréhis report based on such
evaluation; ant

d) Disclosed in this report any change in #mgistrant’s internal control over financial repogithat occurred during the registrant’s
most recent fiscal quarter (the registrant’s fodigbal quarter in the case of an annual repo#d) ilas materially affected, or is
reasonably likely to materially affect, the regast’s internal control over financial reporting; a

The registrant’s other certifying officer antdve disclosed, based on our most recent evafuatimternal control over financial
reporting, to the registrant’s auditors and theitacmmmittee of the registrant’s board of direct@spersons performing the equivalent
functions):

a) All significant deficiencies and materialakaeesses in the design or operation of internairobaver financial reporting which
are reasonably likely to adversely affect the regre's ability to record, process, summarize and refpmhcial information; an

b) Any fraud, whether or not material, thatdlwes management or other employees who have disagn role in the registrant’s
internal control over financial reportin

Date: March 7, 201

/s/ Sean A. Powe

Sean A. Powe

Chief Financial Office

Principal Financial and Accounting Offic




Exhibit 32.1

STATEMENT OF CHIEF EXECUTIVE OFFICER OF
TG THERAPEUTICS, INC.
PURSUANT TO 18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the annual report of TRerapeutics, Inc. (the “Company”) on Form 10-Kthve year ended December 31, 2013 as
filed with the Securities and Exchange Commisstbe (Report”), I, Michael S. Weiss, Executive Cimaén, Interim Chief Executive Officer

and President of the Company, certify, pursuadt®).S.C. §1350, as adopted pursuant to §906 dd&hleanes-Oxley Act of 2002, that, basec
on my knowledge:

1) The Report fully complies with the requirerteeof Section 13(a) or 15(d) of the Securitieshzxge Act of 1934, as amended; and

2) T he information contained in the Report faptesents, in all material respects, the finanmaldition and results of operations
of the Company.

Date: March 7, 2014 /s/ Michael S. Weis!

Michael S. Weis!

Executive Chairman, Interim Chief Executive Offigard Presider
Principal Executive Office




Exhibit 32.2

STATEMENT OF CHIEF FINANCIAL OFFICER OF
TG THERAPEUTICS, INC.
PURSUANT TO 18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the annual report of TRerapeutics, Inc. (the “Company”) on Form 10-Kthwe year ended December 31, 2013 as
filed with the Securities and Exchange Commissthe (Report”), I, Sean A. Power, Chief Financiafi€dr of the Company, certify, pursuant
to 18 U.S.C. §1350, as adopted pursuant to §9@itedbarbanes-Oxley Act of 2002, that, based on moywedge:

1)  The Report fully complies with the requirenseaf Section 13(a) or 15(d) of the Securities ExgfgeAct of 1934, as amended; and

2) Theinformation contained in the Report fairly mets, in all material respects, the financial cbadiand results of operations of 1
Company.

Date: March 7, 201
/s/Sean A. Powe
Sean A. Powe
Chief Financial Office
Principal Financial and Accounting Offic




