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The information contained in this preliminary prospectus is not complete and may be changed. We may not sell these securities until the
registration statement filed with the Securities and Exchange Commission is effective. This preliminary prospectus is not an offer to sell these
securities and is not a soliciting offer to buy these securities in any jurisdiction where the offer or sale is not permitted.

SUBJECT TO COMPLETION, DATED JANUARY 13, 2015
PRELIMINARY PROSPECTUS

Shares

FLEX!

Flex Pharma, Inc.

Common Stock
We are offering shares of our common stock. This is our initial public offering and no public market currently exists for our common stock.
We expect the initial public offering price to be between $ and $ per share. We have applied to list our common stock on The
NASDAQ Global Market under the symbol "FLKS."

We are an "emerging growth company" as defined in Section 2(a) of the Securities Act of 1933 and will be subject to reduced public
company reporting requirements. See "Prospectus Summary — Implications of Being an Emerging Growth Company."

Investing in our common stock involves a high degree of risk. Please read "Risk Factors" beginning on page 11 of this prospectus.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities
or determined if this prospectus is truthful or complete. Any representation to the contrary is a criminal offense.

PER SHARE TOTAL
Initial public offering price $ $
Underwriting discounts and commissions(") $ $
Proceeds to us, before expenses $ $

W We refer you to "Underwriting" beginning on page 139 of this prospectus for additional information regarding total underwriter compensation.
Delivery of the shares of common stock is expected to be made on or about , 2015. We have granted the underwriters an option for a

period of 30 days to purchase an additional shares of our common stock. If the underwriters exercise the option in full, the total
underwriting discounts and commissions payable by us will be $ , and the total proceeds to us, before expenses, will be $

Jefferies Piper Jaffray

JMP Securities
Cantor Fitzgerald & Co. Roth Capital Partners

Prospectus dated , 2015
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We are responsible for the information contained in this prospectus and in any free-writing prospectus we prepare or authorize. We have
not authorized anyone to provide you with different information, and we take no responsibility for any other information others may give
you. We are not, and the underwriters are not, making an offer to sell these securities in any jurisdiction where the offer or sale is not
permitted. You should not assume that the information contained in this prospectus is accurate as of any date other than the date on the
front of this prospectus.
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PROSPECTUS SUMMARY

This summary highlights information contained in other parts of this prospectus. Because it is only a summary, it does not contain all of the
information that you should consider before investing in shares of our common stock and it is qualified in its entirety by, and should be read in
conjunction with, the more detailed information appearing elsewhere in this prospectus. You should read the entire prospectus carefully, especially
"Risk Factors" and our financial statements and the related notes, before deciding to buy shares of our common stock. Unless the context
requires otherwise, references in this prospectus to "Flex Pharma,” "we," "us" and "our" refer to Flex Pharma, Inc.

Company Overview

We are a biotechnology company that is developing innovative and proprietary treatments for nocturnal leg cramps and spasms associated with
severe neuromuscular conditions. Novel insights regarding neuromuscular physiology from our co-founders form the basis of our development
efforts. We believe that activation of certain receptors in primary sensory neurons reduces the repetitive firing, or hyperexcitability, of alpha-motor
neurons, thereby preventing or reducing the frequency and intensity of muscle cramps and spasms. We also believe that we are the only company
developing products based on this mechanism of muscle cramp and spasm inhibition. We have conducted three randomized, blinded, placebo-
controlled cross-over studies of our proprietary treatment, which have shown a statistically significant reduction in the intensity of muscle cramps
induced in healthy normal volunteers. We intend to initially focus our drug development efforts on developing a product to treat nocturnal leg
cramps. There is no drug product currently available in the United States that has been approved to treat nocturnal leg cramps.

In the second quarter of 2015, we intend to initiate at least one human proof-of-concept study of our proprietary treatment for individuals who suffer
from nocturnal leg cramps. Nocturnal leg cramps are muscle cramps that occur during sleep and can cause distress, interrupted sleep, reduced
quality of life and interference with activities of daily living. We believe our primary target patient population will include individuals that suffer from
nocturnal leg cramps daily or weekly and, based on independent third-party survey results, we estimate that approximately four million U.S. adults
over the age of 65 suffer from nocturnal leg cramps on a daily basis. Nocturnal leg cramps also affect people younger than 65 and we believe there
is an opportunity to serve this patient population as well.

A muscle cramp is a sudden and painful contraction of a muscle that may last several minutes and, in many instances, results in soreness lasting
several days. Frequently experienced by patients with severe neuromuscular conditions, such as multiple sclerosis or spinal cord injury, or SCI,
spasticity is an abnormal, involuntary tightness of muscles and is characterized by uncontrolled movement, muscle stiffness, difficulty
straightening joints, reduced mobility, limb weakness, shaking, intermittent spasms and pain. Dystonias are characterized by sustained or
intermittent muscle contractions causing abnormal, often repetitive, movements, postures or both.

Recent research has shown that muscle cramping is caused by the uncontrolled and repetitive firing of alpha-motor neurons in the spinal cord,
resulting in maintained contraction of the muscle. We believe that by reducing this firing of the alpha-motor neurons that control muscle
contraction, muscle cramping can be reduced or prevented. Motor neurons respond to inputs from complex circuits in the spinal cord that both
reduce neuronal and muscle activity, known as "inhibitory" input, and increase neuronal and muscle activity, known as "excitatory" input. Our
approach exploits a general principle of neural circuits — that strong excitatory input from one source in the body enhances the overall inhibitory
tone in the spinal cord and thereby reduces neuronal response to other excitation throughout the body. We believe this reduction of neuron
excitation has the effect of reducing muscle cramps and spasms.

Our proprietary treatment stimulates primary sensory neurons in the mouth, esophagus and stomach by activating transient receptor potential, or
TRP, cation channel receptors. We believe that the effects of the
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TRP activators in our proprietary treatment directly interact with the TRP subfamily A, member 1, or TRPA1, and TRP vanilloid-1 receptor, or
TRPV1, ion channels in a topical and local fashion to yield strong, centrally acting excitatory inputs from primary sensory neurons. We believe that
the signals activated in the TRPA1 and TRPV1 ion channels are channeled directly to the spinal cord, creating an inhibitory effect from the central
nervous system on alpha-motor neurons throughout the body, thereby reducing neuron excitation and muscle cramps. Moreover, we believe that
the physical properties of the TRP activators largely limit their action to sensory neurons in the mouth, esophagus and stomach, with minimal
concentrations reaching the bloodstream and, consequently, fewer potential systemic side-effects. Muscle contractions associated with dystonia
and spasticity are also believed to result from abnormal repetitive firing of alpha-motor neurons. Our proprietary treatment contains three active
ingredients: (1) ginger extract, an activator of both TRPV1 and TRPA1 ion channels, (2) cinnamon extract, an activator of TRPA1 ion channels,
and (3) capsicum, an activator of TRPV1 ion channels.

We may also initiate human proof-of-concept studies of our proprietary treatment in patients outside the United States that suffer from spasms
associated with severe neuromuscular conditions and other conditions where patients experience abnormal muscle contractions, including multiple
sclerosis, cervical dystonia and SCI. According to the National Institute of Neurological Disorders and Stroke, between 250,000 and 350,000
people in the United States suffer from multiple sclerosis, or MS, approximately 84% of whom experience spasticity. According to the National
Spasmodic Torticollis Association, cervical dystonia affects approximately 90,000 people in the United States and we estimate, based on industry
sources, that spasticity following SCI affects at least 150,000 people in the United States.

In parallel with the development of our drug product candidates, all of which are currently in the pre-clinical phase of development, we are also
developing a consumer brand with products based on the same mechanism of action as our proprietary treatment. Our consumer brand and
products will be targeted towards athletes experiencing exercise-associated muscle cramps, or EAMCs. EAMCs are painful, spasmodic and
involuntary contractions of skeletal muscle that occur during or following exercise in individuals with no underlying metabolic, neurological or
endocrine pathology. EAMCs can be experienced by individuals participating in any sport but are particularly prevalent in athletes that engage in
high-intensity activities, such as running, cycling and triathlons. There are a number of well-known sports drinks and other consumer products
used to prevent EAMCs. However, we do not believe any of these products have been proven to be clinically effective in preventing EAMCs. We
have commenced formulation and commercialization efforts of our cornerstone product to address this attractive market and we anticipate
launching our consumer brand and cornerstone product in the first half of 2016. While our consumer product and any eventual drug product we may
develop may contain the same active ingredients, we believe the TRP activators in our consumer product will not be purified and will be at lower
amounts than the TRP activators in any future drug product.

We were formed in February 2014 and are led by our scientific co-founders, Roderick MacKinnon, M.D. and Bruce Bean, Ph.D., and our President,
Chief Executive Officer and Chairman, Christoph Westphal, M.D., Ph.D. Dr. MacKinnon, a member of the National Academy of Sciences, was
awarded the Nobel Prize in Chemistry in 2003 for his work on ion channel activation, the foundation of our approach to preventing muscle
cramping. Dr. Bean is a member of the National Academy of Sciences and the Robert Winthrop Professor of Neurobiology at Harvard Medical
School, where he oversees a leading research laboratory studying the biophysics of sodium, calcium and potassium ion signaling in relation to
pain processing. Dr. Westphal has co-founded and served as the Chief Executive Officer of several biotechnology companies, including Alnylam
Pharmaceuticals, Inc., Acceleron Pharma Inc., Sirtris Pharmaceuticals, Inc., Momenta Pharmaceuticals, Inc. and Verastem, Inc. Dr. Westphal
also co-founded Alnara Pharmaceuticals, Inc., OvaScience, Inc. and Concert Pharmaceuticals, Inc.
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Clinical Development

In 2014, we completed three randomized, blinded, placebo-controlled cross-over studies, which we refer to as Flex-001, Flex-002 and Flex-003, of
our proprietary treatment in a total of 37 healthy normal volunteers. Each of these studies was conducted in the United States at a third-party
clinical research organization specializing in early clinical research services and under the oversight of an institutional review board. None of these
studies were IND-enabling studies, as they were conducted under the regulatory framework applicable to dietary supplements. In each study, our
proprietary treatment showed statistical significance in reducing muscle cramps as compared to vehicle control, with good safety and tolerability.
These studies support our belief that TRP activation reduces the repetitive firing of alpha-motor neurons to prevent or reduce muscle cramps.
Further, when the data from Flex-001, Flex-002 and Flex-003 are aggregated, our proprietary treatment showed statistically significant overall
treatment effect in the 37 healthy normal volunteers (analysis of variance, or ANOVA, p<0.0001).

In our studies, we measured the duration and intensity of electrically induced muscle cramps in healthy normal volunteers using electromyography,
or EMG. Figure 1 below depicts the reduction in subjects' muscle cramps at various timepoints following administration of our proprietary treatment
or vehicle control in all three studies combined. Figure 2 below depicts the aggregate reduction in subjects' muscle cramps across all timepoints
when data from all three studies are combined.
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Product Development

Our proprietary treatment forms the basis of both our drug product and consumer product development efforts. Our proprietary treatment contains
TRP activators that have been generally recognized as safe, or GRAS, by the U.S. Food and Drug Administration, or the FDA, when used in
ingested food products. Further, the FDA has indicated that the treatment of nocturnal leg cramps is an appropriate drug or dietary supplement
claim. This has allowed us initially to develop our proprietary treatment as a dietary supplement for the treatment and prevention of muscle
cramps, enabling us to expedite our development efforts because, among other things, we are permitted to test the efficacy and tolerability of our
proprietary treatment in humans for what we believe to be permissible dietary supplement uses without first filing an investigational new drug
application, or IND, with the FDA. We are studying the TRP activators contained in our proprietary treatment to develop prescription drugs that
treat nocturnal leg cramps, spasms associated with severe neuromuscular conditions and other conditions where patients experience abnormal
muscle contractions. We will need to file an IND with the FDA prior to testing any drug product candidate in any disease indication.

In the second quarter of 2015, we plan to initiate at least one human proof-of-concept study to evaluate the efficacy and tolerability of our
proprietary treatment in individuals suffering from nocturnal leg cramps. In this randomized, blinded, placebo-controlled cross-over design study,
we plan to compare our proprietary
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treatment to a vehicle control in individuals suffering from nocturnal leg cramps at least four nights per week. The first individual is expected to be
enrolled in the second quarter of 2015, with each individual tested over a six-week period. We believe this study will take approximately 12 to

15 months to complete. This proof-of-concept study will be conducted in the United States, United Kingdom and/or Australia. We intend to conduct
this proof-of-concept study in accordance with the regulatory framework applicable to dietary supplements rather than drugs because the FDA has
indicated that the treatment of nocturnal leg cramps is an appropriate drug or dietary supplement claim. As a result, we do not believe this proof-of-
concept study will require that we file an IND with the FDA. We may also initiate, outside the United States, human proof-of-concept studies of our
proprietary treatment in patients that suffer from spasms associated with severe neuromuscular conditions and other conditions where patients
experience abnormal muscle contractions, including multiple sclerosis, cervical dystonia and SCI.

Although we have not yet developed a drug product candidate, we have multiple avenues for developing drug products using our novel insight of
muscle cramp inhibition and the TRP activators in our proprietary treatment. Developing drug products in advance of clinical trials requires
significant effort and, while our planned proof-of-concept studies will not be assessing a drug product candidate, we expect to devote the majority
of our future research efforts and our financial resources to identifying a lead drug product candidate. We plan to study purified TRP activators at
different dosage levels and across alternative delivery systems using different formulations to identify the most promising drug product candidate
to study in drug clinical trials. Any drug product candidate we develop based on our proprietary treatment will consist of purified TRP activator
molecules. We expect that our drug product candidates will include TRP activators at higher dosage levels than any consumer products we
commercialize.

Before conducting drug clinical trials of any drug product candidate in a clinical trial that would form the basis for FDA approval of a drug product
candidate, we will need to conduct pre-clinical testing, including laboratory evaluations of product chemistry, toxicity and formulation, as well as
animal studies to assess the potential safety and activity of the drug candidate. Once we have completed the pre-clinical studies, we will be able
to submit the results of the pre-clinical tests, together with manufacturing information, analytical data, any available clinical data or literature and a
proposed clinical protocol, among other things, to the FDA as part of an IND.

Additionally, we are modifying our proprietary treatment's characteristics to specifically formulate our consumer product for the athletic market to
prevent EAMCs and we expect to launch our consumer brand with our cornerstone product in the first half of 2016. We do not believe there is any
product that has been shown to be clinically effective in preventing EAMCs. We expect our cornerstone product will be a liquid and include
ingredients from our proprietary treatment, specifically formulated to address the consumer market, but at lower dosage levels and in a less
purified form. Our consumer brand and products will be marketed to athletes experiencing EAMCs. As our brand and target markets evolve, we
anticipate evaluating product line extension opportunities. The breadth of our consumer products will depend on a variety of factors, including
brand positioning, target audience and product formulation alternatives. We believe our consumer products will be subject to regulation by the FDA
as a dietary supplement.

The following table summarizes the development path for our proprietary treatment for both our potential drug product candidates and our
consumer product.

Consumer Product Development Plans

Target Market Current Development Status Future Development Plans
Exercise-associated muscle *  Formulation and launch efforts *  Launch our consumer brand and
cramps, or EAMCs cornerstone product as a dietary

supplement in the first half of
2016
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Pre-Clinical Drug Product Candidates Development Plans

Target Indications Current Development Status
Nocturnal leg cramps * Initiating at least one human proof-of-concept, or POC, study of our proprietary
treatment as a dietary supplement in the second quarter of 2015
MS spasticity, cervical *  Evaluating initiation of one or more human POC studies of our proprietary
dystonia and/or SCI spasticity treatment for one or more future drug indications

Our Strategy

Our strategy is to become a leading biotechnology company focused on treating muscle cramps, spasms associated with severe neuromuscular
conditions and other conditions where patients experience abnormal muscle contractions. We intend to develop products using TRP activators in
our proprietary treatment, leveraging our experienced management team and our relationships with top scientific advisors to expedite our drug and
consumer product development efforts. The key elements of our strategy are as follows:

* Rapidly develop and advance our drug product candidates for the treatment of nocturnal leg cramps, which represents an area of
significant unmet need;

* Expand our drug development efforts into severe neuromuscular conditions of significant unmet need;

* Develop and launch our consumer brand and products for the prevention of EAMCs;

* Collaborate selectively to augment and accelerate our research, development and commercialization efforts; and
* Pursue the acquisition or in-licensing of product candidates.

Financing History

Since inception, we have financed our operations through a series of private placements of our series A and series B convertible preferred stock
with several investors, including Bessemer Venture Partners, EcoR1 Capital, Jennison Associates, Lightstone Ventures and the Longwood Fund,
providing total net proceeds of $41.0 million.

Under the terms of the series A convertible preferred stock purchase agreement entered into in March 2014, we issued and sold an aggregate of
15,775,221 shares of our series A convertible preferred stock in a series of closings from March 2014 through May 2014. Under the terms of the
series B convertible preferred stock purchase agreement entered into in July 2014, we issued and sold an aggregate of 14,078,647 shares of our
series B convertible preferred stock in a series of closings from July 2014 through October 2014. All of our outstanding shares of series A and
series B convertible preferred stock will be converted into shares of our common stock on a one-for-one basis upon the closing of this offering.

Risks Associated with Our Business

Our business is subject to many risks and uncertainties of which you should be aware before you decide to invest in our common stock. These
risks are discussed more fully under "Risk Factors" in this prospectus. Some of these risks include:

* We are a development-stage company with limited operating history and a history of an operating loss. We anticipate that we will
continue to incur losses for the foreseeable future.

* We have never generated any product revenues and may never become profitable.

* We will require additional capital beyond this offering prior to filing for regulatory approval for, or commercializing, any of our drug
product candidates.

* We cannot be certain that any drug product candidate we develop will enter clinical trials, receive regulatory approval or be
successfully commercialized.
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Because of the small number of subjects in our completed clinical studies performed to date, the results from our completed clinical
studies may be less reliable than results achieved in larger clinical studies.

We rely on third-parties to conduct the clinical studies of our proprietary treatment, which could delay or limit the future development
of our drug product candidates.

We have not completed the development of our consumer products and may not be successful in generating substantial revenue
from our consumer brand and products.

We may be unable to adequately maintain and protect our proprietary intellectual property assets, which could impair our commercial
opportunities.

Our future growth and ability to compete depends on retaining our key personnel and recruiting additional qualified personnel.
Implications of Being an Emerging Growth Company

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

* Only two years of audited financial statements in addition to any required unaudited interim financial statements with correspondingly
reduced "Management's Discussion and Analysis of Financial Condition and Results of Operations" disclosure in our initial
registration statement;

Reduced disclosure about our executive compensation arrangements;

No requirement that we solicit non-binding advisory votes on executive compensation or golden parachute arrangements; and

Exemption from the auditor attestation requirement in the assessment of our internal control over financial reporting.

We may take advantage of these exemptions for up to five years or such earlier time that we are no longer an emerging growth company. We
would cease to be an emerging growth company on the date that is the earliest of (i) the last day of the fiscal year in which we have total annual
gross revenues of $1.0 billion or more; (i) the last day of our fiscal year following the fifth anniversary of the date of the completion of this offering;
(iii) the date on which we have issued more than $1.0 billion in non-convertible debt during the previous three years; or (iv) the date on which we
are deemed to be a large accelerated filer under the rules of the Securities and Exchange Commission, or SEC. We may choose to take
advantage of some but not all of these exemptions. We have taken advantage of reduced reporting requirements in this prospectus. Accordingly,
the information contained herein may be different from the information you receive from other public companies in which you hold stock. Also, we
have irrevocably elected to "opt out" of the exemption for the delayed adoption of certain accounting standards and, therefore, will be subject to
the same new or revised accounting standards as other public companies that are not emerging growth companies.

Corporate and Other Information

We were incorporated in Delaware in February 2014. Our principal executive offices are located at 800 Boylston Street, 24" Floor, Boston,
Massachusetts 02199, and our telephone number is (617) 874-1821. Our corporate website address is www.flex-pharma.com. Information
contained on or accessible through our website is not a part of this prospectus, and the inclusion of our website address in this prospectus is an
inactive textual reference only.

This prospectus contains references to our trademarks and to trademarks belonging to other entities. Solely for convenience, trademarks and trade
names referred to in this prospectus, including logos, artwork and other visual displays, may appear without the ® or TM symbols, but such
references are not intended to indicate, in any way, that their respective owners will not assert, to the fullest extent under applicable law, their
rights thereto. We do not intend our use or display of other companies' trade names or trademarks to imply a relationship with, or endorsement or
sponsorship of us by, any other companies.
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Common stock offered by us

Common stock to be outstanding
after this offering

Option to purchase additional

shares

Use of proceeds

Listing

Lock-up agreements

Dividend policy

THE OFFERING

shares ( shares if the underwriters' option to purchase additional shares is exercised in full)
shares ( shares if the underwriters' option to purchase additional shares is exercised in full)
The underwriters have the option to purchase from us up to a maximum of additional shares of

common stock. The underwriters can exercise this option at any time within 30 days from the date of this
prospectus.

We estimate that the net proceeds to us from this offering, after deducting estimated underwriting discounts
and commissions and estimated offering expenses payable by us, will be approximately $ million.
This assumes a public offering price of $ , which is the midpoint of the price range set forth on the
cover page of this prospectus. We intend to use the net proceeds from this offering for:

3 million to fund research and development efforts of our drug product candidates for the
treatment of nocturnal leg cramps and spasms associated with severe neuromuscular conditions;

* million for the sales and marketing efforts to launch our consumer brand and products; and

* the remainder to fund working capital and general corporate purposes, which may include the acquisition
or licensing of drug product candidates, technologies, compounds, other assets or complementary
businesses.

See "Use of Proceeds" for more information.
We have applied to list our common stock on The NASDAQ Global Market under the symbol "FLKS."

We have agreed with the underwriters, subject to certain exceptions, not to offer, sell or dispose of any
common stock or securities convertible into or exchangeable or exercisable for any common stock during the
180-day period following the date of this prospectus. Members of our board of directors, our executive officers
and holders of all our outstanding capital stock and optionholders have agreed to substantially similar lock-up
provisions, subject to certain exceptions. See "Underwriting."

We have never paid or declared any cash dividends on our common stock, and we do not anticipate paying
any cash dividends on our common stock in the foreseeable future. See "Dividend Policy."
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Risk factors

You should read the "Risk Factors" section of this prospectus for a discussion of certain factors to consider
carefully before deciding to purchase any shares of our common stock.

The number of shares of our common stock to be outstanding after this offering is based on 53,126,278 shares of common stock outstanding as
of December 1, 2014, which includes 14,146,255 shares of unvested restricted common stock subject to repurchase by us and gives effect to the
conversion of our outstanding convertible preferred stock into 29,853,868 shares of common stock in connection with the closing of this offering,

and excludes:

3,969,225 shares of common stock issuable upon the exercise of outstanding stock options as of December 1, 2014, at a weighted-
average exercise price of $0.79 per share;

shares of common stock reserved for future issuance under our 2015 equity incentive plan, or the 2015 plan (including
1,124,000 shares of common stock reserved for issuance pursuant to future equity awards under our previously existing 2014 equity
incentive plan, or the 2014 pre-IPO plan, which shares will be added to the shares reserved under the 2015 plan upon its
effectiveness), which will become effective upon the execution and delivery of the underwriting agreement for this offering; and

shares of common stock reserved for future issuance under our 2015 employee stock purchase plan, or the 2015
purchase plan, which will become effective upon the execution and delivery of the underwriting agreement for this offering.

Unless otherwise indicated, all information contained in this prospectus assumes:

the conversion of all our outstanding convertible preferred stock into an aggregate of 29,853,868 shares of common stock, including
shares of our series B convertible preferred stock issued after September 30, 2014;

no exercise of the outstanding options described above;
no exercise by the underwriters of the option to purchase up to an additional shares of our common stock;

the filing of our amended and restated certificate of incorporation and the adoption of our amended and restated bylaws immediately
prior to the closing of this offering; and

an initial public offering price of $ per share, which is the midpoint of the price range set forth on the cover page of this
prospectus.
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SUMMARY FINANCIAL DATA

The following table summarizes our financial data. We have derived the statement of operations data for the period from February 26, 2014
(inception) to September 30, 2014, and the balance sheet data as of September 30, 2014 from our audited financial statements, included
elsewhere in this prospectus. Our historical results are not necessarily indicative of results to be expected for the remainder of 2014 or any period
in the future. The summary financial data presented below should be read in conjunction with "Management's Discussion and Analysis of Financial
Condition and Results of Operations” and our financial statements and the related notes thereto, included elsewhere in this prospectus. The
summary financial data in this section is not intended to replace our financial statements and the related notes thereto.

Period from
February 26, 2014
(Inception) to
September 30, 2014
Statement of Operations Data:

Operating expenses:

Research and development $ 2,038,790

General and administrative 2,239,605
Total operating expenses 4,278,395
Loss from operations (4,278,395)

Interest income 9,584
Net loss attributable to common stockholders $ (4,268,811)
Net loss per share attributable to common stockholders — basic and diluted(!) (0.61)
Weighted-average number of common shares used in net loss per share attributable to common

stockholders — basic and diluted") 6,947,958
Pro forma net loss per share attributable to common stockholders — basic and diluted

(unaudited)") $ (0.18)
Weighted-average number of common shares used in pro forma net loss per share attributable

to common stockholders — basic and diluted (unaudited)(')@) 24,198,604

As of September 30, 2014

Pro forma
as adjusted(4)
Actual Pro forma(3) (5)

Balance Sheet Data:

Cash $ 36,292,243 $ 36,292,243
Working capital® 35,720,705 35,720,705
Total assets 36,749,755 36,749,755
Convertible preferred stock 39,532,943 —
Total stockholders' (deficit) equity (3,586,495) 35,946,448
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(2

(3

4

(5)

(6)

See Note 1 and Note 11 of our financial statements included elsewhere in this prospectus for an explanation of the method used to compute basic and diluted net loss per
share of common stock, unaudited pro forma basic and diluted net loss per share of common stock and the weighted-average number of shares used in computation of the per
share amounts.

The number of weighted-average common shares on a pro forma basis includes the conversion of all shares of series A convertible preferred stock and series B convertible
preferred stock outstanding at September 30, 2014 into 29,024,085 shares of common stock, but does not give effect to the issuance and sale of outstanding shares of our
series B convertible preferred stock issued after September 30, 2014.

The unaudited pro forma balance sheet data assumes the conversion of our shares of series A and series B convertible preferred stock issued and outstanding at
September 30, 2014 into an aggregate of 29,024,085 shares of our common stock, as if the conversion had occurred on February 26, 2014, or the issuance date, if later. See
Note 1 to our financial statements appearing elsewhere in this prospectus.

Pro forma as adjusted balance sheet data give effect to the pro forma balance sheet data adjustments described in footnote (3) above as well as the issuance and sale and
subsequent conversion of 829,783 shares of series B convertible preferred stock issued at $1.81 per share after September 30, 2014 upon the closing of this offering, and the
sale of shares of our common stock in this offering at an assumed initial public offering price of $ per share (the midpoint of the price range set forth on the
cover page of this prospectus) and after deducting the estimated underwriting discounts and commissions and estimated offering expenses payable by us.

A $1.00 increase (decrease) in the assumed initial public offering price of $ per share (the midpoint of the price range set forth on the cover page of this prospectus)
would increase (decrease) the pro forma as adjusted amount of each of cash, working capital, total assets and total stockholders' (deficit) equity by $ million, assuming
the number of shares offered by us as stated on the cover page of this prospectus remains the same and after deducting the estimated underwriting discounts and
commissions and estimated offering expenses payable by us. Similarly, a one million share increase (decrease) in the number of shares offered by us, as set forth on the cover
page of this prospectus, would increase (decrease) the pro forma as adjusted amount of each of cash, working capital, total assets and total stockholders' (deficit) equity by

$ million, assuming the assumed initial public offering price of $ per share (the midpoint of the price range set forth on the cover page of this prospectus)
remains the same and after deducting the estimated underwriting discounts and commissions and estimated offering expenses payable by us.

We define working capital as current assets less current liabilities.
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RISK FACTORS

An investment in shares of our common stock involves a high degree of risk. You should carefully consider the following information about these
risks, together with the other information appearing elsewhere in this prospectus, before deciding to invest in our common stock. The occurrence
of any of the following risks could have a material adverse effect on our business, financial condition, results of operations and future growth
prospects. In these circumstances, the market price of our common stock could decline, and you may lose all or part of your investment.

Risks Related to Our Financial Condition and Need for Additional Capital

We are a development-stage company and have limited operating history and a history of operating loss. We anticipate that we will
continue to incur losses for the foreseeable future.

We are a development-stage biotechnology company with limited operating history. Since inception, we have incurred a significant loss. We
incurred a net loss of $4,268,811 from February 26, 2014, the date of our inception, to September 30, 2014.

Our losses have resulted principally from expenses incurred in research and development of our product candidates and from general and
administrative expenses that we have incurred while building our business infrastructure. We expect to incur substantial and increased expenses
as we expand our development activities and advance our clinical programs and as we accelerate the development and commercialization of our
consumer brand. We also expect an increase in our expenses associated with creating additional infrastructure to support operations as a public
company. As a result of the foregoing, we expect to continue to incur significant and increasing operating losses and negative cash flows for the
foreseeable future.

To date, we have financed our operations through private placements of equity securities. We have no products approved for commercialization
and have never generated any product revenues. The development of biotechnology products is a highly speculative undertaking and involves a
substantial degree of risk.

We have never generated any product revenues and may never become profitable.

We have never generated any product revenues and currently do not have any marketed consumer products or drug products approved for
marketing. Our ability to generate revenue from drug products and achieve profitability depends on our ability to successfully complete the
development of, and obtain the marketing approvals necessary to commercialize, one or more of our drug product candidates. Until, and unless,
we receive approval from the FDA and other regulatory authorities overseas for one or more of our drug product candidates, we cannot market or
sell our products as drugs and will not have drug product revenues. Any drug product candidate we develop will require significant time and capital
before we can apply for approval from the FDA. Further, we do not expect to begin marketing or selling a consumer product until the first half of
2016 and do not expect to generate significant revenue from our consumer products for several years, if ever. Therefore, for the foreseeable future
we do not expect to achieve any significant product revenues and will have to fund all of our operations and capital expenditures from cash on
hand, licensing fees and grants, if any, and potentially, future equity or debt offerings.

Even if we succeed in developing and commercializing one or more drug product candidates, all of which are currently in the pre-clinical phase of

development, we expect to incur substantial losses for the foreseeable future and may never become profitable. The successful development and
commercialization of any drug product candidates will require us to perform a variety of functions, including:

undertaking pre-clinical development and clinical trials;

* hiring additional personnel;

formulating and manufacturing products, including stability testing for any drug product candidate;
* obtaining regulatory approval;

initiating and conducting sales and marketing activities;
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° obtaining coverage and adequate reimbursement from third-party payors; and

* implementing additional internal systems and infrastructure.

Because of the numerous risks and uncertainties with pharmaceutical product development, we are unable to accurately predict the timing or
amount of increased expenses or when, or if, we will be able to achieve profitability. In cases where we are successful in obtaining regulatory
approvals to market one or more of our drug product candidates, our revenue will be dependent, in part, upon the size of the markets in the
territories for which we gain regulatory approval, the accepted price for the product, the ability to obtain coverage and reimbursement, and whether
we own the commercial rights for that territory. If the number of our addressable patients is not as significant as we estimate, the indication
approved by regulatory authorities is narrower than we expect, or the treatment population is narrowed by competition, physician choice or
treatment guidelines, we may not generate significant revenue from sales of such drug products, even if approved. Additionally, if we are not able
to generate sufficient revenue from the sale of any approved drug products, we may never become profitable.

The successful development and commercialization of our consumer brand and products will require us to perform a variety of functions, including:
¢ further developing our consumer product based on the TRP activators in our proprietary treatment;

* developing the brand strategy for our consumer product and, following early adoption of our consumer products, expanding our
product offering and maintaining brand loyalty;

° entering into distribution and other strategic arrangements with third-party retailers and other potential distributors of our products;
and

developing new product lines and extensions.

Even if we are able to develop and commercialize a consumer brand and products, the number of athletes that suffer from EAMCs, or the
frequency of EAMCs experienced by athletes, may not be as large as we estimate, and we may not generate significant revenue from sales of our
consumer products, and we may never achieve profitability.

We may be unable to develop and commercialize any product candidate, including our consumer brand, and, even if we do, may never achieve
profitability. Even if we do achieve profitability, we may not be able to sustain or increase profitability on a quarterly or annual basis. Our failure to
become and remain profitable would decrease the value of our company and could impair our ability to raise capital, expand our business or
continue our operations. A decline in the value of our company could cause you to lose all or part of your investment.

Even if this offering is successful, we expect that we will need substantial additional funding. If we are unable to raise capital when
needed, we could be forced to delay, reduce or eliminate our product development programs or commercialization efforts.

Developing pharmaceutical products, including conducting pre-clinical studies and clinical trials, is a time-consuming, expensive and inherently
uncertain process that takes years to complete. We expect that our expenses will increase substantially as we commence our proof-of-concept
studies of our proprietary treatment for individuals with nocturnal leg cramps, launch and commercialize our consumer brand, our cornerstone
product, and future products, commence and complete Phase 2 registration-directed clinical trials of our proprietary drug treatment for individuals
with nocturnal leg cramps if results from our proof-of-concept studies are favorable, seek marketing approvals for our proprietary drug treatment,
and advance our other product candidates. If we obtain marketing approval for our drug product candidates that we develop, we expect to incur
significant commercialization expenses related to product sales, marketing, distribution and manufacturing. We also expect an increase in our
expenses associated with creating additional infrastructure to support operations as a public company.

We estimate that the net proceeds from this offering will be approximately $ million, assuming an initial public offering price of $ per
share (the mid-point of the price range set forth on the cover page
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of this prospectus) and after deducting the estimated underwriting discounts and commissions and estimated offering expenses payable by us.
Based upon our current operating plan, we believe that the net proceeds from this offering, together with our existing cash, will enable us to fund
our operating expenses and capital requirements for the next . This estimate is based on assumptions that may prove to be wrong, and
we could use our available capital resources sooner than we currently expect. Changes may occur beyond our control that would cause us to
consume our available capital before that time, including changes in and progress of our development activities, acquisitions of additional drug
candidates, increased costs of marketing and selling our consumer products and changes in regulation. Our future funding requirements will
depend on many factors, including but not limited to:

the timing and size of any future clinical trials and our ability to successfully complete them in a timely manner;

the number of indications that we pursue for our drug product candidates;

° our ability to obtain approval from the FDA to market our product candidates;

° market acceptance of our consumer products or any product candidates, if approved;
* the cost and timing of establishing sales, marketing and distribution capabilities;

° the cost of our research and development activities;

the ability to obtain coverage and adequate reimbursement by third-party payors;

* the cost and timing of marketing authorization or regulatory clearances;
° the cost of goods associated with our consumer products and drug product candidates; and
* the extent to which we acquire or invest in businesses, products and technologies, including entering into licensing or collaboration

arrangements for product candidates, although we currently have no commitments or agreements to complete any such
transactions.

We expect that our available funds following this offering will not be sufficient to enable us to seek marketing approval for our drug product
candidate for individuals with nocturnal leg cramps or our other target indications. Accordingly, we will be required to obtain further funding through
public or private equity offerings, debt financings, collaborations and licensing arrangements or other sources.

In addition, attempting to secure additional financing may divert our management from our day-to-day activities, which may adversely affect our
ability to develop and commercialize our drug product candidates or consumer brand and products. In addition, we cannot guarantee that future
financing will be available in sufficient amounts or on terms acceptable to us, if at all. If we are unable to raise additional capital when required or
on acceptable terms, we may be required to:

* significantly delay, scale back or discontinue the development or commercialization of our drug product candidates or consumer
products;
° seek corporate partners for our drug product candidates or consumer products at an earlier stage than otherwise would be desirable

or on terms that are less favorable than might otherwise be available;

relinquish or license on unfavorable terms, our rights to technologies or drug product candidates or consumer products that we
otherwise would seek to develop or commercialize ourselves; or

significantly curtail, or cease, operations.

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

Until such time, if ever, as we can generate substantial product revenue, we expect to finance our cash needs through a combination of equity
offerings, debt financings, other third-party funding, marketing and distribution arrangements and other collaborations, strategic alliances and
licensing arrangements. We do not have any committed external source of funds. In the event we need to seek additional funds we may raise
additional capital through the sale of equity or convertible debt securities. In such an event, your ownership interest will be diluted, and the terms
of these securities may include liquidation or other preferences that adversely affect your rights as a holder of our common shares. Debt financing,
if available,
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may involve agreements that include covenants limiting or restricting our ability to take specific actions, such as incurring additional debt, making
capital expenditures or declaring dividends.

If we raise additional funds through collaborations, strategic alliances or marketing, distribution or licensing arrangements with third-parties, we
may have to relinquish valuable rights to our intellectual property or future revenue streams. If we are unable to raise additional funds when
needed, we may be required to delay, limit, reduce or terminate our product development or future commercialization efforts or grant rights to
develop and market product candidates that we would otherwise prefer to develop and market ourselves.

We have a limited operating history and no history of commercializing pharmaceutical or consumer products, which may make it
difficult to evaluate the prospects for our future viability.

We were formed in February 2014 and, as a result, have no meaningful operations upon which to evaluate our business. Our operations to date
have been limited to financing and staffing our company, developing our intellectual property and developing our product candidates. We have not
yet demonstrated an ability to successfully complete a large-scale, pivotal clinical trial, obtain marketing approval, manufacture a commercial
scale product, or arrange for a third-party to do so on our behalf, or conduct sales and marketing activities necessary for successful product
commercialization. Consequently, predictions about our future success or viability may not be as accurate as they could be if we had a longer
operating history or a history of successfully developing and commercializing pharmaceutical products.

Risks Related to Clinical Development and Regulatory Approval

We are heavily dependent on the successful development of drug product candidates based on our proprietary treatment, and we cannot
be certain that any drug product candidate we develop will enter clinical trials, receive regulatory approval or be successfully
commercialized.

We currently have no drug products that are approved for commercial sale and may never successfully develop marketable drug products. We
expect that a substantial portion of our efforts and expenditures over the next few years will be devoted to developing drug product candidates and,
accordingly, our business depends heavily on the successful development, regulatory approval and subsequent commercialization of the drug
product candidates we develop. We expect that our proof-of-concept clinical study of nocturnal leg cramps will be under the regulatory framework
applicable to dietary supplements in the United States. We only expect to conduct a drug clinical trial of our drug product candidates for the
treatment of nocturnal leg cramps, MS spasticity, cervical dystonia and/or SCI spasticity if the results of our proof-of-concept studies are
favorable. There is no guarantee that the results of our proof-of-concept studies will be favorable and that any of our drug product candidates if
ultimately developed will enter drug clinical trials.

To date, we have only tested our proprietary treatment as a dietary supplement product candidate in healthy normal volunteers to determine
whether our formulation prevents or reduces muscle cramps produced by electrical stimulation. While we understand the physical properties of the
TRP activators in our proprietary treatment and their interaction with the primary sensory neurons in the mouth, esophagus, and stomach, we do
not know whether it is this interaction that produced the reduction in muscle cramps observed in our three controlled studies performed to date. We
are studying the TRP activators of our proprietary treatment and believe the most rapid development path will be to pursue drug product candidates
with a single purified TRP activator. However, we do not know which TRP activator is most efficacious in treating or preventing muscle cramps.
Further, we have not yet developed a drug product candidate that includes a single purified TRP activator molecule that has shown a statistically
significant effect in reducing muscle cramps or spasms. We intend to analyze the single molecule components in each of the TRP activators in
our proprietary treatment to identify the most appropriate single TRP activator molecule, or combination of multiple TRP activator molecules, to
bring to drug clinical trials. We will also need to determine the most appropriate dosage level and delivery mechanism for any drug product
candidate. We expect that our drug product candidates will include one or more TRP activators at higher dosage levels than any consumer
products we commercialize. If we are not able to develop drug product candidates that safely and effectively
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treat nocturnal leg cramps or severe neuromuscular conditions, our future prospects may be limited, which may negatively impact the trading price
of our common stock.

Any drug product candidates we develop will require additional clinical development, management of clinical, pre-clinical and manufacturing
activities, regulatory approval in multiple jurisdictions, obtaining manufacturing supply, building of a commercial organization, substantial
investment and significant marketing efforts before we generate any revenues from product sales. Before testing any drug product, we will need to
conduct non-clinical testing, also referred to as pre-clinical testing. Pre-clinical tests include laboratory evaluations of product chemistry, toxicity
and formulation, as well as animal studies to assess the potential safety and activity of the drug candidate. Once we have completed the pre-
clinical studies, we will be able to submit the results of the pre-clinical tests, together with manufacturing information, analytical data, any available
clinical data or literature and a proposed clinical protocol, among other things, to the FDA as part of an IND. We are not permitted to market any
drug product candidate in the United States until it receives regulatory approval from the FDA, or in any foreign countries until it receives the
requisite approval from the regulatory authorities in such countries. We have not previously submitted a new drug application, or NDA, to the FDA
or comparable applications to other regulatory authorities, and do not expect to be in a position to do so for the foreseeable future. We cannot be
certain that any drug product candidates we develop will be successful in clinical trials or receive regulatory approval. Further, our drug product
candidates may not receive regulatory approval even if they are successful in clinical trials, or be successfully commercialized even if we receive
regulatory approval. If the markets for patients that we are targeting are not as significant as we estimate, we may not generate significant
revenues from sales of such products, if approved.

We plan to seek regulatory approval to commercialize our drug product candidates in the United States, the European Union and in additional
foreign countries. While the scope of regulatory approval is similar in other countries, to obtain separate regulatory approval in many other
countries we must comply with numerous and varying regulatory requirements of such countries regarding safety and efficacy and governing,
among other things, clinical trials and commercial sales, pricing and distribution of our product candidates, and we cannot predict success in these
jurisdictions.

Because our drug product candidates and consumer product are in early stages of development, there is a high risk of failure, and we
may never succeed in developing marketable products or generating product revenue.

Our early clinical studies of our proprietary treatment in reducing electrically induced muscle cramps are not necessarily predictive of the results of
any proof-of-concept clinical studies we may conduct in nocturnal leg cramps, multiple sclerosis spasticity, cervical dystonia or SCI spasticity.
The technique to electrically induce, measure and analyze muscle cramps utilized in connection with our completed studies has not been widely
studied, its usefulness in clinical studies has not been validated and the methods of analyzing the results have not been widely agreed upon. For
instance, we have noted that subjects experience muscle fatigue from the electrical stimulation, which increases the difficulty of interpreting the
results from our clinical studies. As a result, we cannot be certain that our clinical studies performed to date are an accurate predictor of the
efficacy of our proprietary treatment in preventing or reducing naturally occurring muscle cramps and spasms. If our proof-of-concept clinical
studies do not successfully demonstrate the efficacy of our proprietary treatment, or if we are not successful in developing drug product
candidates that replicate the potential efficacy of our proprietary treatment, our ability to develop and commercialize our drug product candidates
may be limited.

Our consumer product is still under development and may require significant effort to make it more palatable. If we are not successful in refining
the product attributes of our consumer product, we may not be able to derive significant revenue following the launch of our consumer brand.
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Because of the small number of subjects in our clinical studies performed to date, the results from our completed clinical studies may
be less reliable than results achieved in larger clinical studies.

A study design that is considered appropriate includes a sufficiently large sample size with appropriate statistical power, as well as proper control
of bias, to allow a meaningful interpretation of the results. In Flex-001, Flex-002 and Flex-003, we analyzed the effect of our proprietary treatment
on reducing electrically induced muscle cramps in 37 healthy normal volunteers. The results of studies with smaller sample sizes, such as Flex-
001, Flex-002 and Flex-003, can be disproportionately influenced by the impact the treatment had on a few individuals, which limits the ability to
generalize the results across a broader community, thus making the study results less reliable than studies with a larger number of subjects. As a
result, there may be less certainty that our proprietary treatment would achieve a statistically significant effect in any future clinical studies. If we
conduct any future clinical studies of our proprietary treatment, we may not achieve a statistically significant result or the same level of statistical
significance seen in our completed studies.

Clinical development involves an expensive and time-consuming process with an uncertain outcome, and results of earlier studies and
trials may not be predictive of future trial results.

We have completed three clinical studies of our proprietary treatment, and plan to conduct proof-of-concept studies of our proprietary treatment,
under the regulatory framework applicable to dietary supplements. The FDA has indicated that products intended for the treatment of nocturnal leg
cramps may be marketed as either dietary supplements or drugs. The FDA regulates products on the basis of their intended use, with products
claiming to diagnose, cure, mitigate, treat, or prevent disease being regulated as drugs, and dietary supplements being dietary ingredients intended
for ingestion which are permitted to be the subject of claims about their effect on the structure or function of the body. To date, we have developed
our proprietary treatment as a dietary supplement for the treatment and prevention of muscle cramps. While we intend to develop drug products to
treat nocturnal leg cramps, the studies of our proprietary treatment conducted in 2014 were not, and our planned proof-of-concept study for
nocturnal leg cramps will not be, conducted pursuant to FDA's regulations governing the clinical testing of drugs. Rather, these studies have been,
and will be, conducted pursuant to the requirements for the clinical testing of dietary supplements.

We are planning to develop drug product candidates for the treatment of nocturnal leg cramps and spasms associated with severe neuromuscular
conditions. However, we have not commenced or completed any clinical trials of these drug product candidates for any of our targeted indications
and before we are able to begin clinical trials of drug product candidates in the United States, we will be required to submit an IND to the FDA. An
IND requires the submission of manufacturing information, analytical data, the results of nonclinical trials, a proposed clinical trial protocol and
other information, and the FDA's primary objective in reviewing an IND is to assure the safety of subjects. We have not completed any toxicology
studies of any drug product candidates in assays and animals and there can be no guarantee that our drug product candidates can be safely
administered to patients. In contrast, clinical studies of dietary supplements do not require the submission of an IND, although they do require
approval of an institutional review board, or IRB, or ethics committee. Therefore, we plan to take advantage of the regulatory framework that
permits clinical trials of dietary supplements without an IND for our proof-of-concept studies in individuals with nocturnal leg cramps, and if our
proof-of-concept studies are successful, we plan to pursue any future development of our drug product candidates based on our proprietary
treatment subject to the IND requirements. The FDA may not agree that studies performed without an IND, even if for GRAS substances in an
indication that the FDA has stated is eligible for regulation as a dietary supplement on the basis of its claims, are adequate to support an IND for a
disease indication. Further, the FDA may disagree with our strategy to elect to study our proprietary treatment for nocturnal leg cramps in clinical
studies as a dietary supplement without an IND.

We plan to initiate at least one proof-of-concept study of our proprietary treatment for individuals with nocturnal leg cramps and may initiate one or
more additional proof-of-concept studies of our proprietary treatment for multiple sclerosis spasticity, cervical dystonia or SCI spasticity. Our
planned proof-of-concept
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studies and any future clinical trials may not begin on time, have an effective design, enroll a sufficient number of patients, or be completed on
schedule, if at all. The FDA may place any IND or clinical trial that we propose on clinical hold, which would require that we resolve any concerns
prior to being permitted to initiate or continue clinical development. The protocol for our proposed study in the United States has been accepted by
an IRB and we have submitted a protocol to a local ethics committee in each of the United Kingdom and Australia. However, in order to begin our
proposed proof-of-concept studies, we may also need approval from the applicable regulatory agency in the jurisdiction where the study will take
place. If these regulatory authorities do not approve our proof-of-concept studies for any reason, our ability to develop drug products based on our
proprietary treatment may be limited.

In addition, human clinical trials are very expensive and difficult to design and implement, in part because they are subject to rigorous regulatory
requirements. For instance, the FDA may not agree with our proposed endpoints for any clinical trial of our drug product candidates, which may
delay the commencement of our drug clinical trials in the United States. The clinical trial process is also time consuming. We estimate that clinical
trials of our drug candidates will take several years to complete, and their outcomes are inherently uncertain. Furthermore, failure can occur at any
stage of the clinical trial process, and we could encounter problems that cause us to abandon or repeat clinical trials. Drug product candidates in
later stages of clinical trials may fail to show the desired safety and efficacy traits despite having progressed through pre-clinical studies and initial
clinical trials, and the results of pre-clinical studies and early clinical trials of our drug product candidates therefore may not be predictive of the
results of later-stage clinical trials. A number of companies in the biotechnology industry have suffered significant setbacks in advanced clinical
trials due to lack of efficacy or adverse safety profiles, notwithstanding promising results in earlier trials.

The commencement and completion of clinical trials may be delayed for a variety of reasons, including:

failure to obtain regulatory approval to commence a trial;
failure to obtain independent IRB approval at each trial site;
addition of new trial sites;

unforeseen safety issues;

determination of dosing issues;

lack of effectiveness during later-stage clinical trials;

inability to reach agreement on acceptable terms with prospective contract research organizations, or CROs, and clinical trial sites,
the terms of which can be subject to extensive negotiation and may vary significantly among different CROs and trial sites;

slower than expected rates of patient recruitment or failure to recruit suitable patients to participate in a trial;
failure to manufacture sufficient quantities of a drug candidate for use in clinical trials;

inability to monitor patients adequately during or after treatment, including failure to have patients complete a trial or return for post-
treatment follow-up; and

inability or unwillingness of clinical investigators to follow our clinical protocols.

Patient enroliment, a significant factor in the timing of clinical trials, is affected by many factors including the size and nature of the patient
population, the proximity of patients to clinical sites, the eligibility criteria for the trial, the design of the clinical trial, competing clinical trials and
clinicians' and patients' perceptions as to the potential advantages of the drug being studied in relation to other available therapies, including any
new drugs that may be approved for the indications we are investigating. Furthermore, we intend to rely on CROs and clinical trial sites to ensure
the proper and timely conduct of our clinical trials, and while we will have agreements governing their committed activities, we will have limited
influence over their actual performance.

We, the FDA or other regulatory authorities, or the Data Safety Monitoring Board, or DSMB, for a clinical trial or the IRB or ethics committee of an
institution in which a clinical trial is being conducted, may suspend or terminate our clinical trials at any time due to a number of factors, including,
if it appears that
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we or our collaborators are failing to conduct a trial in accordance with regulatory requirements or our clinical protocol, inspection of the clinical trial
operations or trial site by the FDA or other regulatory authorities resulting in the imposition of a clinical hold, unforeseen safety issues or adverse
side effects, failure to demonstrate a benefit from using a drug, changes in governmental regulations or administrative actions or lack of adequate
funding to continue the clinical trial. Therefore, we cannot predict with any certainty the schedule for commencement and completion of future
clinical trials. If we experience delays in the commencement or completion of any of our clinical trials, or if we terminate a clinical trial prior to
completion, the commercial prospects of our product candidates could be harmed, and our ability to generate revenues from the candidates may
be delayed. In addition, any delays in our clinical trials could increase our costs, slow down the development and, in the case of our drug product
candidates, the approval process, and jeopardize our ability to commence product sales and generate revenues. Any of these occurrences may
harm our business, financial condition and results of operations. In addition, many of the factors that cause, or lead to, a delay in the
commencement or completion of clinical trials may also ultimately lead to the denial of regulatory approval of our drug product candidates.

The regulatory approval processes of the FDA and comparable foreign authorities are lengthy, time consuming and inherently
unpredictable, and if we are ultimately unable to obtain regulatory approval for our drug product candidates, our business will be
substantially harmed.

Our drug product candidates will require regulatory approval by the FDA and comparable foreign authorities before we can market them. The time
required to obtain approval by the FDA and comparable foreign authorities is unpredictable but typically takes many years following the
commencement of clinical trials, and depends upon numerous factors, including the substantial discretion of the regulatory authorities. In addition,
approval policies, regulations, or the type and amount of clinical data necessary to gain approval may change during the course of a drug product
candidate's clinical development and may vary among jurisdictions. We have not obtained regulatory approval for any drug product candidate, and
it is possible that we may never obtain regulatory approval of any drug product candidate that we seek to develop in the future.

Obtaining approval of an NDA is an extensive, lengthy, expensive and inherently uncertain process, and the FDA or comparable foreign regulatory
authorities may delay, limit or deny approval of our drug product candidates for many reasons, including:

we may not be able to demonstrate that our drug product candidates are safe and effective as treatments for our targeted indications
to the satisfaction of the FDA or comparable foreign regulatory authorities;

the results of our clinical trials may not meet the level of statistical or clinical significance required by the FDA or comparable foreign
regulatory authorities for marketing approval,

the FDA or comparable foreign regulatory authorities may disagree with the number, design, size, conduct or implementation of our
clinical trials;

the CRO that we retain to conduct clinical studies and trials may take actions outside of our control that materially adversely impact
our clinical studies and trials;

the FDA or comparable foreign regulatory authorities may not find the data from pre-clinical and clinical studies sufficient to
demonstrate that the clinical and other benefits of our drug product candidates outweigh their safety risks;

the FDA or comparable foreign regulatory authorities may disagree with our interpretation of data from our pre-clinical and clinical
studies or may require that we conduct additional studies;

the data collected from clinical trials of our drug product candidates may not be sufficient to support the submission of an NDA or
other submission or to obtain regulatory approval in the United States or elsewhere;

the FDA or comparable foreign regulatory authorities may not accept data generated at our clinical trial sites;

if our NDA is reviewed by an advisory committee, the advisory committee may recommend against approval of our application or
may recommend that the FDA require, as a condition of approval, additional pre-clinical studies or clinical studies, limitations on
approved labeling or distribution and use restrictions;
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° the FDA may require development of a Risk Evaluation and Mitigation Strategy, or REMS, as a condition of approval;

* the FDA or comparable foreign regulatory authorities may identify deficiencies in the manufacturing processes or facilities of our
third-party manufacturers with which we contract for clinical or commercial supplies; or

* the approval policies or regulations of the FDA or comparable foreign regulatory authorities may significantly change in a manner
rendering our clinical data insufficient for approval.

In addition, even if we were to obtain approval, regulatory authorities may approve any of our drug product candidates for fewer or more limited
indications than we request, may not approve the price we intend to charge for our products, may grant approval contingent on the performance of
costly post-marketing clinical trials, or may approve a drug product candidate with a label that does not include the labeling claims necessary or
desirable for the successful commercialization of that drug product candidate. Any of the foregoing scenarios could harm the commercial
prospects for our drug product candidates.

Our drug product candidates or consumer products may cause undesirable side effects or have other properties that could impact their
market acceptance, or in the case of our drug product candidates, delay or prevent their regulatory approval or limit the scope of any
approved label.

Undesirable side effects caused by our drug product candidates could cause us, clinical trial sites or regulatory authorities to interrupt, delay or
halt clinical trials and could result in the delay or denial of regulatory approval. None of the subjects in Flex-001, Flex-002 and Flex-003 reported
any serious adverse events, or SAEs. However, there is no guarantee that subjects in our future clinical trials will not experience SAEs. For
instance, capsaicin, one of the active ingredients in our proprietary treatment, is an irritant and produces a sensation of burning in tissue with
which it comes into contact. Given orally, capsaicin can induce the effects associated with the ingestion of spicy food, including an increase of
salivation and gastric secretion, warm to intolerable burning and gastrointestinal disorders depending on the dose. Some epidemiological studies
have suggested a correlation of stomach cancer incidences with geographic areas known to consume a chili pepper-rich diet. However, the causal
connections between capsicum and cancer based on these epidemiological studies is difficult to ascertain given other factors, such as smoking
and exposure to environmental pollutants commonly found in developing countries. Further, recent studies utilizing high-purity capsaicin and
standardized protocols suggest that the carcinogenic potential of capsaicin is minimal. Capsaicinoids are prescribed as topical analgesics for the
treatment of neuropathic pain and in low amounts as an over-the-counter treatment for the temporary relief of muscle pain. Even at low doses
capsaicinoids are irritants, causing burning sensation, swelling and pain on the skin and mucous membranes. These or other side effects could
affect subject recruitment or the ability of enrolled subjects to complete clinical trials or result in potential product liability claims. Any of these
occurrences may harm our business, financial condition and prospects significantly.

Further, if any of our drug product candidates receives marketing approval or we begin marketing our consumer product, and we or others later
identify undesirable side effects caused by such products, a number of potentially significant negative consequences could result, including:

° regulatory authorities may withdraw approval for the drug products or impose restrictions on their distribution in the form of a modified
REMS;

* regulatory authorities may require additional labeling statements on the drug products such as warnings or contraindications;

° we may be required to create a medication guide for the drug products outlining the risks of such side effects for distribution to
patients;

* we may be required to change the way the product is administered or conduct additional clinical studies;

° we could be sued and held liable for harm caused to individuals;
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we could elect to discontinue the sale of our consumer products; or

our reputation may suffer.

Any of these events could prevent us from achieving or maintaining market acceptance of the affected drug product candidate, if approved, or
consumer product, if marketed, and could substantially increase the costs of commercializing our product candidates.

Even if we obtain regulatory approval for any of our drug product candidates, we will be subject to ongoing and extensive regulatory
requirements and continued regulatory review, which may result in significant additional expense. Additionally, our drug product
candidates, if approved, could be subject to labeling and other restrictions and market withdrawal and we may be subject to penalties if
we fail to comply with regulatory requirements or experience unanticipated problems with our products.

Any regulatory approvals that we receive for our drug product candidates may be subject to significant restrictions on the indicated uses for which
the product may be marketed or impose ongoing requirements for potentially costly post-marketing testing, including Phase IV clinical trials, or
post-market surveillance. Any drug product candidate we develop, if approved, will also be subject to ongoing and extensive FDA or comparable
foreign regulatory authority requirements governing the labeling, packaging, storage, distribution, export, import, safety surveillance, advertising,
promotion, record-keeping and reporting of safety and other post-market information. In the United States, the holder of an approved NDA is
obligated to monitor and report adverse events and any failure of a product to meet the specifications in the NDA to the FDA. The holder of an
approved NDA must also submit new or supplemental applications and obtain FDA approval for certain changes to the approved product, product
labeling or manufacturing process. Advertising and promotional materials must comply with FDA regulations, in addition to other potentially
applicable federal and state laws and regulations, and are subject to FDA review.

In addition, manufacturers of drug products and their facilities are subject to payment of user fees and periodic inspections by the FDA and other
regulatory authorities for compliance with current good manufacturing practices, or cGMP. If we or a regulatory agency discover previously
unknown problems with a product, such as adverse events of unanticipated severity or frequency, or problems with the facility where or the
processes by which the product is manufactured, or if we or our third-party manufacturers fail to comply with regulatory requirements, a regulatory
agency may:

issue a warning letter asserting that we are in violation of the law;

seek an injunction or impose civil or criminal penalties or monetary fines;
suspend or withdraw regulatory approval;

suspend any ongoing clinical trials;

impose restrictions on the marketing and/or manufacturing of the product, withdraw the product from the market or require mandatory
product recalls;

refuse to approve pending applications or supplements to approved applications submitted by us;

seize or detain product or refuse to permit the import or export of the product; or

refuse to allow us to enter into supply contracts, including government contracts.

Any government investigation of alleged violations of law could require us to expend significant time and resources in response and could generate
negative publicity. The occurrence of any event or penalty described above may inhibit our ability to commercialize our products and generate
revenue. In addition, regulatory policies may change and additional government regulations may be enacted that could prevent, limit or delay
regulatory approval of our product candidates. If we are slow or unable to adapt to changes in existing requirements or the adoption of new
requirements or policies, or if we are not able to maintain regulatory compliance, we may lose any marketing approval that we may have obtained,
which would adversely affect our business, prospects and ability to achieve or sustain profitability.
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Risks Related to Our Reliance on Third-Parties

We rely on third-parties to conduct our clinical trials. If these third-parties do not successfully carry out their contractual duties or meet
expected deadlines, we may not be able to market our consumer product or obtain marketing approval for or commercialize our drug
product candidates and our business could be materially harmed.

We rely upon third-party CROs to monitor and manage data for our clinical programs, including our proof-of-concept studies. We rely on these
parties for execution of our clinical trials, and control only certain aspects of their activities. Nevertheless, we are responsible for ensuring that
each of our studies is conducted in accordance with the applicable protocol, legal, regulatory and scientific standards and our reliance on the
CROs does not relieve us of our regulatory responsibilities. We and our CROs are required to comply with FDA laws and regulations regarding
current good clinical practices, or GCPs, which are also required by the Competent Authorities of the Member States of the European Economic
Area, or EEA, and comparable foreign regulatory authorities in the form of International Conference on Harmonization, or ICH, guidelines for all of
our drug product candidates in clinical development. Regulatory authorities enforce GCPs through periodic inspections of trial sponsors, principal
investigators and trial sites. If we or any of our CROs fail to comply with applicable GCPs, the clinical data generated in our clinical trials may be
deemed unreliable and the FDA or comparable foreign regulatory authorities may require us to perform additional clinical trials before approving our
marketing applications. We cannot assure you that upon inspection by a given regulatory authority, such regulatory authority will determine that
any of our clinical studies or trials comply with GCP regulations. In addition, our clinical trials must be conducted with product produced under
cGMP regulations. While we have agreements governing activities of our CROs, we have limited influence over their actual performance. In
addition, portions of the proof-of-concept studies of our proprietary treatment are expected to be conducted outside of the United States, which will
make it more difficult for us to monitor CROs and perform visits of our clinical trial sites and will force us to rely heavily on CROs to ensure the
proper and timely conduct of our clinical trials and compliance with applicable regulations, including GCPs. Failure to comply with applicable
regulations in the conduct of our clinical trials may require us to repeat clinical trials, which would delay the regulatory approval process.

Some of our CROs have an ability to terminate their respective agreements with us upon reasonable notice or if, among other reasons, we make a
general assignment for the benefit of our creditors or if we are liquidated. If any of our relationships with these third-party CROs terminate, we may
not be able to timely enter into arrangements with alternative CROs or to do so on commercially reasonable terms, if at all. In addition, our CROs
are not our employees, and except for remedies available to us under our agreements with such CROs, we cannot control whether or not they
devote sufficient time and resources to our clinical programs. If CROs do not successfully carry out their contractual duties or obligations or meet
expected deadlines, if they need to be replaced or if the quality or accuracy of the clinical data they obtain is compromised due to the failure to
adhere to our clinical protocols, regulatory requirements or for other reasons, our clinical trials may be extended, delayed or terminated and we
may not be able to obtain regulatory approval for or successfully commercialize our drug product candidates. Consequently, our results of
operations and the commercial prospects for our drug product candidates would be harmed, our costs could increase substantially and our ability
to generate revenue could be delayed significantly.

Switching or adding additional CROs involves substantial cost and requires management time and focus. In addition, there is a natural transition
period when a new CRO commences work. As a result, delays occur, which can materially impact our ability to meet our desired clinical
development timelines. Though we carefully manage our relationships with our CROs, there can be no assurance that we will not encounter
challenges or delays in the future or that these delays or challenges will not have a material adverse impact on our business, financial condition
and prospects.

21




Table of Contents

We rely completely on third-parties to manufacture our supplies for our clinical studies and we intend to rely on third-parties to produce
commercial supplies of any approved drug product candidate and our consumer products, if marketed. Our commercialization of any of
our drug product candidates or consumer product could be stopped, delayed or made less profitable if those third-parties fail to comply
with the regulatory requirements of the FDA, Competent Authorities of the Member States of the EEA or comparable regulatory
authorities, fail to provide us with sufficient quantities of product or fail to do so at acceptable quality levels or prices.

We do not currently have nor do we plan to acquire the infrastructure or capability internally to manufacture our consumer products or the clinical
supplies of our proprietary treatment for our planned proof-of-concept studies, and we lack the resources and the capability to manufacture on a
commercial scale. The facilities used by our contract manufacturers to manufacture our drug product candidates must be approved by the FDA
pursuant to inspections that will be conducted after we submit an NDA to the FDA. While we will work closely with our third-party manufacturers on
the manufacturing process for our drug product candidates, including by conducting quality audits, we generally will not control the manufacturing
process of, and will be completely dependent on, our contract manufacturers or other third-party manufacturers for compliance with cGMP
regulatory requirements and for manufacture of both active drug substances and finished drug products for our drug product candidates and dietary
supplement cGMP regulatory requirements for our consumer product. If we were to experience an unexpected loss of supply of the TRP activators
in our proprietary treatment or drug product candidates for any reason, whether as a result of manufacturing, supply or storage issues or otherwise,
we could experience delays, disruptions, suspensions or terminations of, or be required to restart or repeat, our clinical trials. We have no control
over the ability of our contract manufactuers or other third-party manufacturers to maintain adequate quality control, quality assurance and qualified
personnel. If our contract manufacturers or other third-party manufacturers cannot successfully manufacture material that conforms to our
specifications and the strict regulatory requirements of the FDA or others, they will not be able to secure and/or maintain regulatory approval for
their manufacturing facilities for the drug product candidates and may not be able to continue manufacturing the consumer products under
development. If the FDA or a comparable foreign regulatory authority does not approve these facilities for the manufacture of our drug product
candidates or if it withdraws any such approval in the future, or if these facilities are found not to be compliant with the regulatory requirements for
the manufacture of drug products or dietary supplements, we may need to find alternative manufacturing facilities, which would significantly impact
our ability to develop, obtain regulatory approval for or market our drug product candidates, if approved, and to market our consumer product.

We rely on our manufacturers to purchase from third-party suppliers the materials necessary to produce our proprietary treatment for our proof-of-
concept clinical studies and our consumer products and expect to continue to rely on our manufacturers to purchase from third-parties the
materials necessary to produce our products if and when they are commercially marketed. We do not have any control over the process or timing
of the acquisition of these raw materials by our manufacturers. Moreover, we currently do not have any agreements for the commercial production
of these raw materials. There may be only a limited number of these suppliers, and we cannot assure you that we will be successful in identifying
and qualifying an acceptable supplier of the raw materials we require. Even if successful, the process of identifying and qualifying a replacement
supplier or a contract manufacturer or other third-party manufacturer could cause a delay in the supply of a drug product candidate, or the raw
material components thereof, for an ongoing clinical trial. Any such significant delay in supply could considerably delay completion of our clinical
trials, product testing and potential regulatory approval of our drug product candidates. If our manufacturers or we are unable to purchase the raw
materials we require after regulatory approval has been obtained for our drug product candidates, the commercial launch of our drug product
candidates would be delayed or there would be a shortage in supply, which would impair our ability to generate revenue from the sale of our drug
product candidates.
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We have not completed the development work for our consumer products. There is no guarantee that once this development work has been
completed, we will be able to identify suitable manufacturers for the commercial production of our consumer products or that we will be able to
enter into agreements with these manufacturers on favorable terms. If we are not able to identify appropriate manufacturers or enter into
reasonable agreements with such manufacturers, our ability to commercialize our consumer products will be limited, which could have a material
adverse impact upon our business.

We may not be successful in establishing development and commercialization collaborations, which failure could adversely affect, and
potentially prohibit, our ability to develop our product candidates.

Developing drug products, conducting clinical trials, obtaining marketing approval, establishing manufacturing capabilities and marketing approved
products is expensive and, therefore, we anticipate exploring collaborations with third-parties that have more resources and experience than we do.
In situations where we enter into a development and commercial collaboration arrangement for a drug product candidate, we may also seek to
establish additional collaborations for development and commercialization in territories outside of those addressed by the first collaboration
arrangement for such drug product candidate. If any of our drug product candidates receives marketing approval, we may enter into sales and
marketing arrangements with third-parties with respect to otherwise unlicensed or unaddressed territories outside of the United States. There are a
limited number of potential partners, and we expect to face competition in seeking appropriate partners. If we are unable to enter into any
development and commercial collaborations and/or sales and marketing arrangements on reasonable and acceptable terms, if at all, we may be
unable to successfully develop and seek regulatory approval for our product candidates and/or effectively market and sell future approved
products, if any, in some or all of the territories outside of the United States where it may otherwise be valuable to do so.

Establishing manufacturing and distribution capabilities, and marketing and selling consumer products, is expensive and, therefore, we anticipate
entering into collaborations with third-parties that have more resources and experience than we do. In particular, we do not have, nor do we intend
to hire, a large sales force to market consumer products under our consumer brand. Until we complete the development of our cornerstone
consumer product, we may find it difficult to attract qualified partners. Even after the development of our cornerstone product is completed, we
expect to face competition in seeking appropriate partners. If we are unable to enter into any development and commercial collaborations and/or
sales and marketing arrangements on reasonable and acceptable terms, if at all, we may be unable to suitably manufacture our consumer
products candidates and/or effectively market and sell our consumer products.

To the extent that we decide not to, or are unable to, enter into collaborative arrangements with respect to the sales and marketing of our proposed
products, significant capital expenditures, management resources and time will be required to establish and develop an in-house marketing and
sales force with the necessary technical expertise. We also cannot assure you that we will be able to establish or maintain effective in-house
sales and distribution capabilities.

We may not be successful in maintaining development and commercialization collaborations, and any partner may not devote sufficient
resources to the development or commercialization of our product candidates or may otherwise fail in development or
commercialization efforts.

Even if we are able to establish collaboration arrangements with third-parties, any such collaboration may not ultimately be successful, which
could have a negative impact on our business, results of operations, financial condition and growth prospects. If we partner with a third-party for
development and commercialization of a product candidate, we can expect to relinquish some or all of the control over the future success of that
product candidate to the third-party. It is possible that a partner may not devote sufficient resources to the development or commercialization of
our product candidate or may otherwise fail in development or commercialization efforts, in which event the development and commercialization of
such product candidate could be delayed or terminated and our business could be substantially harmed. In some
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cases, we may be responsible for continuing development of a product candidate or research program under a collaboration, and the payment we
receive from our partner may be insufficient to cover the cost of this development. Moreover, collaborations and sales and marketing
arrangements are complex and time consuming to negotiate, document and implement and they may require substantial resources to maintain.
Even if we were successful in establishing a collaboration, conflicts may arise between us and our partners, such as conflicts concerning the
interpretation of clinical data, the achievement of milestones, the interpretation of financial provisions or the ownership of intellectual property
developed during the collaboration. If any such conflicts arise, a partner could act in its own self-interest, which may be adverse to our best
interests. Any such disagreement between us and a partner could result in the delay or prevent the development or commercialization of our
product candidates and, in turn could prevent us from generating sufficient revenue to achieve or maintain profitability.

Our employees, independent contractors, principal investigators, CROs, consultants, commercial partners and vendors may engage in
misconduct or other improper activities, including non-compliance with regulatory standards and requirements.

We are exposed to the risk of fraud or other misconduct by employees and independent contractors, such as principal investigators, CROs,
manufacturers, consultants, commercial partners and vendors. Misconduct by these parties could include the disclosure of unauthorized activities
to us or intentional or negligent failures to comply with FDA regulations, to provide accurate information to the FDA, to comply with manufacturing
standards, to comply with federal and state healthcare fraud and abuse laws, to report financial information or data accurately. In particular, sales,
marketing and other business arrangements in the healthcare industry are subject to extensive laws intended to prevent fraud, kickbacks, self-
dealing and other abusive practices. These laws may restrict or prohibit a wide range of business activities, including, but not limited to certain
activities related to research, manufacturing, distribution, pricing, discounting, marketing and promotion, sales commission, customer incentive
programs and other business arrangements. Misconduct by employees and other third-parties could also involve the improper use of individually
identifiable information, including, without limitation, information obtained in the course of clinical studies and trials. In addition, federal
procurement laws impose substantial penalties for misconduct in connection with government contracts and require certain contractors to maintain
a code of business ethics and conduct.

Prior to the consummation of this offering, we will adopt a code of business ethics and conduct, but it is not always possible to identify and deter
misconduct by employees and other third-parties, and the precautions we take to detect and prevent improper activities may not be effective in
controlling unknown or unmanaged risks or losses or in protecting us from governmental investigations or other actions or lawsuits stemming from
a failure to be in compliance with such laws or regulations. If any such actions are instituted against us, those actions could have a significant
impact on our business, including the imposition of civil, criminal and administrative penalties, damages, monetary fines, disgorgement, possible
exclusion from participation in Medicare, Medicaid and other federal healthcare programs, contractual damages, reputational harm, diminished
profits and future earnings and curtailment or restructuring of our operations, any of which could adversely affect our ability to operate.

Risks Related to Commercialization of Our Drug Product Candidates and Consumer Brand and Products

We are subject to uncertainty relating to third-party payor coverage and reimbursement policies which, if not favorable to our drug
candidates, could hinder or prevent our products' commercial success.

Our ability to commercialize our drug candidates successfully will depend in part on the extent to which governmental authorities, private health
insurers and other third-party payors establish appropriate coverage and reimbursement levels for our drug candidates and related treatments. As a
threshold for coverage and reimbursement, third-party payors generally require that drug products be approved for marketing by the FDA. A trend in
the U.S. healthcare industry and elsewhere is cost containment. Government authorities

24




Table of Contents

and other third-party payors have attempted to control costs by limiting coverage and the amount of reimbursement for particular medical products.
Third-party payors also are increasingly challenging the effectiveness of and prices charged for medical products and services. Therefore, as a
result of these cost containment measures, coverage and reimbursement may not be available for any drug product that we commercialize and,
even if these are available, the level of reimbursement may not be satisfactory. We do not expect any third-party payors to cover and reimburse
for our consumer products.

In the United States, private third-party payors often rely upon Medicare coverage policy and payment limitations in setting their own
reimbursement policies. However, no uniform policy requirement for coverage and reimbursement for drug products exists among third-party
payors. Therefore, coverage and reimbursement can differ significantly from payor to payor. As a result, the coverage determination process is
often a time-consuming and costly process that will require us to provide scientific and clinical support for the use of our products to each payor
separately, with no assurance that coverage and adequate reimbursement will be applied consistently or obtained at all. Our inability to promptly
obtain coverage and adequate reimbursement rates from both government-funded and private payors for any approved products that we develop
could significantly harm our operating results, our ability to raise capital needed to commercialize our product candidates and our overall financial
condition.

Complying with new and existing government regulations for our consumer product, both in the United States and abroad, could
significantly increase our costs or delay or prevent the development or potential commercialization of our consumer brand.

The processing, formulation, packaging, labeling, advertising, distribution and sale of our consumer products is subject to regulation by several
U.S. federal agencies, including the FDA, the Federal Trade Commission, or the FTC, the Postal Service, the Consumer Product Safety
Commission, the Department of Agriculture and the Environmental Protection Agency, as well as various state, local and foreign laws and
agencies of the localities in which our products are sold. Government regulations may prevent or delay the introduction or require the reformulation
of our products.

We believe our consumer products for the prevention of EAMC will be regulated as dietary supplements by the FDA, which we believe is an
appropriate marketing claim for a dietary supplement and not a disease claim that would render the product subject to regulation as a drug. The
FDA regulates, among other things, the manufacture, composition, safety, packaging, labeling, marketing, advertising and distribution of dietary
supplements (including vitamins, minerals, herbs, and other dietary ingredients for human use). The FDA may determine that a particular dietary
supplement or ingredient that we may market presents an unacceptable health risk. If that occurs, we could be required to cease distribution of
and/or recall dietary supplements containing that ingredient.

The FDA or FTC may also determine that certain labeling, advertising and promotional claims, statements or activities with respect to a dietary
supplement are not in compliance with applicable laws and regulations and may determine that a particular statement is an unapproved health
claim, a drug claim, a false or misleading claim, or a deceptive advertising claim. Any such determination or any other failure to comply with FDA
or other regulatory requirements could prevent us from marketing our consumer product as a dietary supplement and subject us to administrative,
civil or criminal penalties.

The Food Safety Modernization Act, or FSMA, now requires food companies, including dietary supplement companies, to register with the FDA
biennially. The FSMA permits summary suspension of registrations (and elimination of the right to sell products in interstate commerce) based on
findings by the FDA that a product might present an unreasonable risk of serious illness, injury or death. In addition, legislation has been
introduced in the U.S. Senate which seeks to provide the FDA with increased authority to regulate dietary supplements and to increase labeling
requirements with respect to dietary supplements. Other legislation introduced but not passed by Congress would require the FDA Commissioner
to obtain a list of all ingredients and claims for dietary supplements and distinguish from among them which products are potentially unsafe and
which claims are misleading. FDA and FTC are also cooperating in joint enforcement projects, including the issuance of warning and enforcement
letters by both agencies.

25




Table of Contents

The FTC exercises jurisdiction over the advertising of dietary supplements and has instituted numerous enforcement actions against dietary
supplement companies for failing to have adequate substantiation for claims made in advertising or for using false or misleading advertising
claims. The FTC routinely polices the market for deceptive dietary supplement advertising and accepts and reviews complaints from the public
concerning such advertising.

In Europe, non-compliance by us or others of relevant legislation can result in regulators bringing administrative or, in some cases, criminal
proceedings. European Union regulations and directives are implemented and enforced by individual member states and, so, enforcement priorities
and applicable law can occur in multiple countries at one time. Failure by us, the manufacturers or suppliers to comply with applicable legislation
could result in prosecution and have a material adverse effect on our business, financial condition and results of operations.

Europe has adopted broad regulations and directives on health and nutrition claims. These regulations cover claims that can be made for foods,
including dietary supplements, and certain claims may be prohibited or require prior approval. Unless subject to derogation, products that include
certain claims cannot be lawfully marketed in EU member states absent preapproval.

In addition, an EU Directive (Directive 2001/95/EC as amended) governing product safety requires manufacturers to notify regulators about unsafe
products and gives regulators in each member state the power to order product recalls. As a result, the number of product recalls in Europe has
increased substantially. A product recall in Europe could have a material adverse effect on our business, financial condition and results of
operations.

Our commercial success depends upon attaining significant market acceptance of our drug product candidates, if approved, among
physicians, healthcare payors, patients and the medical community.

Even if we obtain regulatory approval for any drug product candidate, the product may not gain market acceptance among physicians, healthcare
payors, patients and the medical community, which is critical to commercial success. Market acceptance of any drug product candidate for which
we receive approval depends on a number of other factors, including:

* the efficacy and safety as demonstrated in clinical trials;

the timing of market introduction of the drug product candidate as well as competitive products;

the clinical indications for which the drug product candidate is approved,;

acceptance by physicians, the medical community and patients of the drug product candidate as a safe and effective treatment;
the convenience of prescribing and initiating patients on the drug product candidate;

the potential and perceived advantages of such drug product candidate over alternative treatments;

the cost of treatment in relation to alternative treatments, including any similar generic treatments;

the availability of coverage and adequate reimbursement and pricing by third-party payors including government authorities;
relative convenience and ease of administration;

the prevalence and severity of adverse side effects; and

the effectiveness of sales and marketing efforts.

Many drug products approved for treatment of a particular disease are not effective in treating all patients suffering from a disease and there is no
guarantee that our drug product candidates, if approved, will be effective in treating all patients. In the clinical studies of our proprietary treatment
performed to date, 49% of subjects tested produced results that were inconclusive or showed our proprietary treatment did not reduce the subject's
electrically induced muscle cramps. Our drug product candidates will be based on the same TRP activators found in our proprietary treatment. If
the results in future clinical trials of our drug
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product candidates produce the same results as the results from the studies of our consumer products, physicians, healthcare payors, patients
and the medical community may not accept our drug product candidates as treatment options. If our drug product candidates are approved but fail
to achieve an adequate level of acceptance by physicians, healthcare payors, patients and the medical community, we will not be able to generate
significant revenue, and we may not become or remain profitable.

We may incur product liability claims, which could increase our costs and/or materially adversely affect our business, reputation,
financial condition or results of operations.

The testing and marketing of drug products and consumer products entail an inherent risk of product liability. If we cannot successfully defend
ourselves against product liability claims, we may incur substantial liabilities or be required to limit commercialization of our products. Retailers
and formulators of products designed for human consumption may be subject to product liability claims if the use of their products is alleged to
have resulted in illness or injury or if their products include inadequate instructions or warnings. As a dietary supplement that does not contain new
dietary ingredients, our consumer products will not be subject to pre-market regulatory approval or review in the United States by the FDA or other
governmental authorities. Our consumer products could contain spoiled or contaminated substances, and some of our products may contain
ingredients that do not have long histories of human consumption. We could be subject to product liability claims, including among others, that our
products include insufficient instructions for use or inadequate warnings concerning possible side effects or interactions with other substances.
Any product liability claim against us could result in increased costs and adversely affect our reputation with our customers, which in turn could
materially adversely affect our business, financial condition or results of operations.

Insurance coverage, even where available, may not be sufficient to cover losses we may incur, which could increase our costs and lower
our profits.

Our business exposes us to the risk of liabilities arising out of our products and operations. For example, we may be liable for claims brought by
users of our products or by employees, customers or other third-parties for personal injury or property damage occurring in the course of our
operations. We will seek to minimize these risks through various insurance policies from third-party insurance carriers. Currently, we have only
limited product liability insurance coverage and the insurance industry has become more selective in offering certain types of insurance, including
product liability, product recall and property casualty insurance. There can be no assurance that we will be able to obtain or maintain such
coverage or obtain comparable coverage on terms and conditions favorable to us, if at all. Further, we anticipate that any additional insurance
coverage we may obtain will be subject to large individual claim deductibles, individual claim and aggregate policy limits and other terms and
conditions. We cannot assure you that our insurance will be sufficient to cover our losses. Any losses that are not completely covered by our
insurance could have a material adverse effect on our business, financial condition or results of operations, including preventing or limiting the
commercialization of drug products and consumer products we develop, alone or with collaborators.

Unfavorable publicity or consumer acceptance of our consumer product or of dietary supplements, generally, could reduce our sales.

We expect to be dependent upon consumer acceptance of the safety, efficacy and quality of our products. Consumer acceptance of products can
be significantly influenced by scientific research or findings, national media attention and other publicity about product use. A product may initially
be received favorably, resulting in high sales associated with that product that may not be sustainable as consumer preferences change.
Alternatively, skepticism of claims made by companies in the dietary supplement industry may limit the number of individuals that believe our
consumer products are effective in preventing muscle cramps, which may negatively our ability to generate significant sales from our consumer
products.
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For instance, many consumers currently believe that hydration, stretching and sports drinks are sufficient to prevent EAMC. To successfully
market our consumer product, we will need to convince consumers that these treatments, alone, are insufficient in relieving or preventing muscle
cramps. Changing consumer behavior patterns may take months or years to accomplish and there is no guarantee that we will be successful in
doing so. Furthermore, our proprietary treatment has been shown only to relieve the intensity of muscle cramps if taken prior to the individuals'
experiencing a muscle cramp. We do not know if our consumer products will be effective in relieving a muscle cramp that has already begun and,
as a result, consumers may need to take our consumer products in advance of activities where they believe a muscle cramp is likely to occur.
There is no guarantee that consumers will be willing to use our consumer products as a preventative measure. If consumers are not willing to
purchase our products as a preventative measure, our ability to generate significant revenue from the sale of our consumer product may be
limited.

Scientific research or publicity could be unfavorable to the dietary supplement industry or any of our particular products. Any research or publicity
that is perceived by our consumers as less than favorable or that questions earlier favorable research or publicity could have a material adverse
effect on our ability to generate revenue. Adverse publicity in the form of published scientific research, statements by regulatory authorities or
otherwise, whether or not accurate, that associates consumption of our products or any other similar products with illness or other adverse events,
or that questions the benefits of our or similar products, or that claims that such products are ineffective could have a material adverse effect on
our business, reputation, financial condition or results of operations.

If our drug product candidates are not shown to be more effective in relieving muscle cramps than our consumer product, then the
market for our drug product candidates may be limited.

Both our consumer products and drug product candidates may include the same TRP activators found in our proprietary treatment. We expect to
formulate our consumer products to address the needs of athletes and to formulate our drug product candidates to address the needs of
individuals suffering from nocturnal leg cramps and severe neuromuscular disorders. As a dietary supplement, we intend to market our consumer
products only to athletes suffering from EAMC and not individuals suffering from a disease. However, if our drug product candidates are not shown
to be more effective than our consumer products in preventing muscle cramps, or patients or physicians believe our consumer products are just as
effective as any approved drug product candidates, individuals suffering from nocturnal leg cramps or severe neuromuscular diseases may elect to
use our consumer products rather than our drug product candidates, if approved, which may limit the market for our drug products candidates.

If we experience product recalls, we may incur significant and unexpected costs and damage to our reputation which in turn could have
a material adverse effect on our business, financial condition or results of operations.

We may be subject to product recalls, withdrawals or seizures if any of the products we sell are believed to cause injury or iliness or if we are
alleged to have violated governmental regulations in the labeling, promotion, sale or distribution of our products. A recall, withdrawal or seizure of
any of our products could materially and adversely affect consumer confidence in our brands and lead to decreased demand for our products. In
addition, a recall, withdrawal or seizure of any of our products would require significant management attention, would likely result in substantial and
unexpected expenditures and could materially adversely affect our business, financial condition or results of operations.

Recently enacted and future legislation may increase the difficulty and cost for us to commercialize our drug product candidates and
affect the prices we may obtain.

The United States and some foreign jurisdictions are considering, or have enacted, a number of legislative and regulatory proposals to change the
healthcare system in ways that could affect our ability to sell our drug product candidates profitably, if they are approved for sale. Among policy
makers and payors in the
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United States and elsewhere, there is significant interest in promoting changes in healthcare systems with the stated goals of containing
healthcare costs, improving quality and/or expanding access. In the United States, the pharmaceutical industry has been a particular focus of
these efforts and has been significantly affected by major legislative initiatives.

In March 2010, the Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation Act of 2010, or,
collectively, the ACA, was enacted, which includes measures that have or will significantly change the way healthcare is financed by both
governmental and private insurers. Among the ACA provisions of importance to the pharmaceutical industry are the following:

an annual, non-deductible fee on any entity that manufactures or imports certain branded prescription drugs and biologic agents,
apportioned among these entities according to their market share in certain government healthcare programs;

an increase in the rebates a manufacturer must pay under the Medicaid Drug Rebate Program to 23.1% and 13.0% of the average
manufacturer price for branded and generic drugs, respectively;

a new Medicare Part D coverage gap discount program, in which manufacturers must agree to offer 50.0% point-of-sale discounts to
negotiated prices of applicable brand drugs to eligible beneficiaries during their coverage gap period, as a condition for the
manufacturer's outpatient drugs to be covered under Medicare Part D;

extension of manufacturers' Medicaid rebate liability to covered drugs dispensed to individuals who are enrolled in Medicaid managed
care organizations;

expansion of eligibility criteria for Medicaid programs by, among other things, allowing states to offer Medicaid coverage to additional
individuals and by adding new mandatory eligibility categories for certain individuals with income at or below 133.0% of the Federal
Poverty Level, thereby potentially increasing manufacturers' Medicaid rebate liability;

expansion of the entities eligible for discounts under the Public Health Service pharmaceutical pricing program;

new requirements under the federal Open Payments program, created under Section 6002 of ACA and its implementing regulations
that certain manufacturers of drugs, devices, biologics and medical supplies for which payment is available under Medicare,
Medicaid or the Children's Health Insurance Program (with certain exceptions) report annually to HHS information related to
"payments or other transfers of value" made or distributed to physicians (defined to include doctors, dentists, optometrists,
podiatrists and chiropractors) and teaching hospitals and that applicable manufacturers and applicable group purchasing
organizations report annually to HHS ownership and investment interests held by physicians (as defined above) and their immediate
family members, with data collection currently required and reporting to the Centers for Medicare & Medicaid Services required by
the 90th day of each calendar year;

a new requirement to annually report drug samples that manufacturers and distributors provide to physicians;

expansion of healthcare fraud and abuse laws, including the federal civil False Claims Act and the Anti-Kickback Statute, new
government investigative powers, and enhanced penalties for non-compliance;

a new Patient-Centered Outcomes Research Institute to oversee, identify priorities in, and conduct comparative clinical
effectiveness research, along with funding for such research;

creation of the Independent Payment Advisory Board, which has authority to recommend certain changes to the Medicare program
that could result in reduced payments for prescription drugs and those recommendations could have the effect of law even if
Congress does not act on the recommendations; and
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° establishment of a Center for Medicare Innovation at the Centers for Medicare & Medicaid Services to test innovative payment and
service delivery models to lower Medicare and Medicaid spending, potentially including prescription drug spending.

In addition, other legislative changes have been proposed and adopted since ACA was enacted. In August 2011, the President signed into law the
Budget Control Act of 2011, which, among other things, created the Joint Select Committee on Deficit Reduction to recommend proposals in
spending reductions to Congress. The Joint Select Committee on Deficit Reduction did not achieve its targeted deficit reduction of at least $1.2
trillion for the years 2013 through 2021, triggering the legislation's automatic reductions to several government programs. These reductions include
aggregate reductions to Medicare payments to providers of up to 2% per fiscal year, which went into effect in April 2013 and will remain in effect
through 2024 unless additional Congressional action is taken. In January 2013, President Obama signed into law the American Taxpayer Relief
Act of 2012, which, among other things, reduced Medicare payments to several providers and increased the statute of limitations period for the
government to recover overpayments to providers from three to five years. These new laws may result in additional reductions in Medicare and
other healthcare funding, which could have a material adverse effect on our customers and accordingly, our financial operations. Further, under the
recently enacted Drug Quality and Security Act, drug manufacturers will be subject to product identification, tracing and verification requirements,
among other requirements, that are designed to improve the detection and removal of counterfeit, stolen, contaminated or otherwise potentially
harmful drugs from the U.S. drug supply chain. These requirements will be phased in over several years and compliance with this new law will
likely increase the costs of the manufacture and distribution of drug products, which could have an adverse effect on our financial condition.

We expect that the ACA, as well as other healthcare reform measures or may be adopted in the future, may, among other things, result in more
rigorous coverage criteria and in additional downward pressure on the price that we receive for any approved product. Any reduction in
reimbursement from Medicare or other government programs may result in a similar reduction in payments from private payors. The
implementation of cost containment measures or other healthcare reforms may prevent us from being able to generate revenue, attain profitability
or commercialize our product candidates.

We may be subject, directly or indirectly, to federal and state healthcare fraud and abuse and false claims laws and regulations.
Prosecutions under such laws have increased in recent years and we may become subject to such litigation. If we are unable to comply,
or have not fully complied, with such laws, we could face substantial penalties.

Our operations are, and will continue to be, directly, and indirectly, through our customers, subject to various state and federal fraud and abuse
laws, including, without limitation, the federal Anti-Kickback Statute and federal False Claims Act. These laws may impact, among other things,
our proposed sales, marketing and education programs.

The federal Anti-Kickback Statute prohibits persons and entities from knowingly and willingly soliciting, offering, receiving or providing
remuneration, directly or indirectly, in cash or in kind, in exchange for or to induce either the referral of an individual, or the furnishing or arranging
for a good or service, for which payment may be made under a federal healthcare program such as the Medicare and Medicaid programs. The Anti-
Kickback Statute is broad and, despite a series of narrow statutory exceptions and regulatory safe harbors, prohibits many arrangements and
practices that are lawful in businesses outside of the healthcare industry.

The federal False Claims Act prohibits persons and entities from among other things, knowingly presenting, or causing to be presented, claims for
payments that are false or fraudulent or making or using a false record or statements, to obtain payment from the federal government. Suits filed
under the civil False Claims Act, can be brought by any individual on behalf of the government, known as "qui tam" actions, and such individuals,
commonly known as "whistleblowers," may share in any amounts paid by the entity to the
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government in fines or settlement. The frequency of filing qui tam actions has increased significantly in recent years, causing greater numbers of
pharmaceutical, medical device and other healthcare companies to have to defend a civil False Claims Act action. When an entity is determined to
have violated the civil False Claims Act, it may be required to pay up to three times the actual damages sustained by the government, plus civil
penalties for each separate false claim.

The federal Health Insurance Portability and Accountability Act of 1996, or HIPAA, created new federal criminal statutes that prohibit knowingly
and willfully executing, or attempting to execute, a scheme to defraud any healthcare benefit program or obtain, by means of false or fraudulent
pretenses, representations or promises, any of the money or property owned by, or under the custody or control of, any healthcare benefit
program, regardless of whether the payor is public or private, knowingly and willfully embezzling or stealing from a health care benefit program,
willfully obstructing a criminal investigation of a health care offense and knowingly and willfully falsifying, concealing or covering up by any trick or
device a material fact or making any materially false statements in connection with the delivery of, or payment for, healthcare benefits, items or
services relating to healthcare matters.

The recently enacted ACA, among other things, amends the intent requirement of the federal Anti-Kickback Statute and certain criminal healthcare
fraud statutes so that a person or entity no longer needs to have actual knowledge of this statute or specific intent to violate it to have committed
a violation. In addition, the ACA provides that the government may assert that a claim including items or services resulting from a violation of the
federal Anti-Kickback Statute constitutes a false or fraudulent claim for purposes of the civil False Claims Act.

HIPAA, as amended by the Health Information Technology for Economic and Clinical Health Act of 2009, or HITECH, and their respective
implementing regulations, also impose obligations on covered entities, including healthcare providers, health plans and healthcare clearinghouses,
as well as their respective business associates that create, receive, maintain or transmit individually identifiable health information for or on behalf
of a covered entity, with respect to safeguarding the privacy, security and transmission of individually identifiable health information.

The federal Open Payments program, created under the ACA, and its implementing regulations, impose new annual reporting requirements for
certain manufacturers of drugs, devices, biologicals and medical supplies for which payment is available under Medicare, Medicaid or the
Children's Health Insurance Program (with certain exceptions) to annually report certain payments and transfers of value provided to physicians
and teaching hospitals, or to entities or individuals at the request of, or designated on behalf of, the physicians and teaching hospitals, and to
report annually certain ownership and investment interests held by physicians and their immediate family members.

Additionally, many states have laws comparable to those described above, which may be broader in scope and apply regardless of payor.

We are unable to predict whether we could be subject to actions under any of these or other fraud and abuse laws, or the impact of such actions. If
we are found to be in violation of any of the laws described above and other applicable state and federal fraud and abuse laws, we may be subject
to penalties, including civil and criminal penalties, damages, fines, exclusion from government healthcare reimbursement programs and the
curtailment or restructuring of our operations, all of which could have a material adverse effect on our business and results of operations.
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If we cannot compete successfully for market share against other pharmaceutical companies, dietary supplement companies, and
consumer brand companies, we may not achieve sufficient product revenue and our business will suffer.

We will compete against fully integrated pharmaceutical companies and smaller companies that are collaborating with larger pharmaceutical
companies, academic institutions, government agencies and other public and private research organizations. Many of these competitors, either
alone or together with their collaborative partners, operate larger research and development programs or have substantially greater financial
resources than we do, as well as significantly greater experience in:

developing drugs;

undertaking pre-clinical testing and clinical trials;

* obtaining FDA and other regulatory approvals of drugs;
formulating and manufacturing drugs; and

launching, marketing and selling drugs.

Competition may increase further as a result of advances in the commercial applicability of technologies and greater availability of capital for
investment in these industries. Our competitors may succeed in developing, acquiring or licensing on an exclusive basis, products that are more
effective or less costly than any of our current or future product candidates, or achieve earlier patent protection, marketing approval, product
commercialization and market penetration than us. Additionally, technologies developed by our competitors may render some of our current of
future product candidates uneconomical or obsolete, and we may not be successful in marketing our products against competitors. If we are
unable to compete successfully with these and other potential future competitors, we may be unable to grow and sustain our revenue.

In addition, our consumer products will compete against larger companies developing and marketing dietary supplement and consumer products.
We believe the principal elements of competition in the consumer product industry are price, selection, brand recognition, distribution channel
offerings and the effectiveness of the product. In addition, if our consumer product gains market acceptance, we are likely to experience increased
competition for those products as more participants enter the market. Certain of our competitors are larger than us and have longer operating
histories, larger customer bases, greater brand recognition and greater resources for marketing, advertising and product promotion. They may be
able to secure inventory from vendors on more favorable terms, operate with a lower cost structure or adopt more aggressive pricing policies. Our
competitors may also be more effective and efficient in introducing new products. We may not be able to compete effectively, and our attempt to
do so may require us to increase marketing and/or reduce our prices, which may result in lower margins. Failure to effectively compete could
materially adversely affect our market share, financial condition and growth prospects.

Risks Related to Our Business Operations and Industry
Our future success depends on our ability to retain key executives and to attract, retain motivate qualified personnel.

Our future success depends on our ability to retain our founders and to attract, retain and motivate qualified personnel. We are highly dependent on
Christoph Westphal, our President, Chief Executive Officer and Chairman, as well as the other principal members of our management and
scientific teams, including our scientific co-founders, Bruce Bean, Ph.D. and Roderick MacKinnon, M.D. Although we have an employment
agreement with Dr. Westphal, such agreement does not prevent him from terminating his employment with us at any time. We do not maintain
"key person" insurance for any of our executives or other employees. The loss of the services of any of these persons could impede the
achievement of our research, development and commercialization objectives.
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We will need to grow the size of our organization, and we may experience difficulties in managing this growth.

As of December 1, 2014, we had 11 full-time employees and one part-time employee. As our development and commercialization plans and
strategies develop, we expect to need additional research and development, managerial, operational, sales, marketing, financial and other
resources. Future growth would impose significant added responsibilities on members of management, including:

° managing our clinical trials effectively;

° preparing for and executing on the launch of our consumer brand;

° identifying, recruiting, maintaining, motivating and integrating additional employees;

* managing our internal development efforts effectively while complying with our contractual obligations to other third-parties;

* improving our managerial, development, operational and finance systems; and

° developing our compliance infrastructure and processes to ensure compliance with complex regulations and industry standards

regarding us and our product candidates.

As our operations expand, we expect that we will need to manage additional relationships with various strategic partners, suppliers and other third-
parties. Our future financial performance and our ability to commercialize our product candidates and to compete effectively will depend, in part, on
our ability to manage any future growth effectively. To that end, we must be able to manage our development efforts and clinical studies and trials
effectively and hire, train and integrate additional management, administrative and sales and marketing personnel. We may not be able to
accomplish these tasks, and our failure to accomplish any of them could prevent us from successfully growing our company.

If we fail to develop, acquire or in-license other product candidates or products, our business and prospects will be limited.

Our long-term growth strategy is to develop, acquire or in-license and commercialize a portfolio of product candidates. We do not have internal new
drug discovery capabilities. As a result, our primary means of expanding our pipeline of product candidates is to select and acquire or in-license
product candidates for the treatment of therapeutic indications that complement or augment our current target indications, or that otherwise fit into
our development or strategic plans on terms that are acceptable to us. Developing new formulations of existing products or identifying, selecting
and acquiring or licensing promising product candidates requires substantial technical, financial and human resources expertise. Efforts to do so
may not result in the actual development, acquisition or license of a particular product candidate, potentially resulting in a diversion of our
management's time and the expenditure of our resources with no resulting benefit. If we are unable to add additional product candidates to our
pipeline, our long-term business and prospects may be limited.

Risks Related to Intellectual Property

Our proprietary rights may not adequately protect our intellectual property and potential products, and if we cannot obtain or maintain
adequate protection of our intellectual property rights, we may not be able to successfully market our potential products.

Our commercial success will depend in part on obtaining and maintaining intellectual property protection for our products, formulations, processes,
methods and other technologies. We will only be able to protect these technologies and products from unauthorized use by third-parties to the
extent they are covered by valid and enforceable intellectual property rights, including patents, or other market exclusionary rights apply.

We have applied for patent protection in the United States and in some, but not all, foreign countries, including claims directed at mechanisms and
methods relating to our product candidates, formulations and
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enabling technology such as our electrical stimulation technique for inducing muscle cramping. Any changes we make to our formulations,
however, may not be covered by our existing patent applications, and we may be required to file new applications or seek other forms of protection
as a result. In addition, none of the active ingredients in our proprietary treatment can be protected by a patent covering its chemical composition
of matter since each ingredient has long been in the public domain. Consequently, we will rely on method of use and formulation patent protection
for our proprietary treatment, and will rely on this patent protection for any drug product candidates and consumer products we develop, which may
not provide the same level of protection as composition of matter patent protection. In countries where we have not and do not seek patent
protection, third-parties may be able to manufacture and sell our products without our permission, and we may not be able to stop them from doing
so.

The patent positions of biotechnology companies, like ours, can be highly uncertain and involve complex legal and factual questions for which
important legal principles remain unresolved. No consistent policy has emerged in the United States regarding the breadth of claims allowed in
patents covering the technology in the pharmaceutical field. The general environment for pharmaceutical patents outside the United States also
involves significant uncertainty. Accordingly, we cannot predict the breadth of claims that may ultimately issue on our patent applications, or that
the scope of these patent rights will provide a degree of protection on our product candidates and future products and technology sufficient to
permit us to gain or maintain our competitive advantage with respect to these products and technology. For example, we cannot predict:

* the degree and range of protection any patents will afford us against competitors, including whether third-parties will find ways to
design around our patent claims and make, use, sell, offer to sell or import competitive products without infringing our patents;

if and when patents will issue;
whether others will obtain patents claiming inventions similar to those covered by our patents and patent applications; or

whether we will need to initiate 