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Registrant s telephone number, including area code:
(212) 994-8200

Securities registered pursuant to Section 12(b) of the Act:

Common Stock, $.01 Par Value The NASDAQ Global Market
(Title of each class) (Name of each exchange on which registered)
Securities registered pursuant to Section 12(g) of the Act:

None
Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes © No b
Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Act. Yes © No p

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act
of 1934 during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been subject
to such filing requirements for the past 90 days. Yes p No ~

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained herein, and will not be
contained, to the best of registrant s knowledge, in definitive proxy or information statements incorporated by reference in Part III of this Form
10-K or any amendment to this Form 10-K. ~

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, or a smaller reporting
company. See the definitions of large accelerated filer, accelerated filer, and smaller reporting company in Rule 12b-2 of the Exchange Act.

Large accelerated filer ~ Accelerated filer p Non-accelerated filer ~ Smaller reporting company
(Do not check if a smaller
reporting company)
Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act). Yes = No b

The aggregate market value of voting stock held by non-affiliates of the registrant as of June 30, 2007 was: $97,351,629. There were 56,587,550
shares of the registrant s Common Stock outstanding as of March 1, 2008.

DOCUMENTS INCORPORATED BY REFERENCE

Portions of the definitive proxy statement for the registrant s 2008 Annual Meeting of Stockholders to be held on June 4, 2008, which definitive
proxy statement will be filed with the Securities and Exchange Commission not later than 120 days after the registrant s fiscal year end of
December 31, 2007, are incorporated by reference into Part III of this Annual Report on Form 10-K.
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NOTE REGARDING FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains forward-looking statements. Generally, these statements can be identified by the use of terms like
believe, expect, anticipate, plan, may, will, could, estimate, potential, opportunity, future, project, and similar terms.

Forward-looking statements include, but are not limited to, statements about generating royalty revenue from QS-21 in the 2010 timeframe, our
plans or timelines for performing and completing research, preclinical studies and clinical trials, timelines for releasing data from clinical trials,
plans or timelines for initiating new clinical trials, expectations regarding research, preclinical studies, clinical trials and regulatory processes
(including additional clinical studies for Oncophage in renal cell carcinoma and our application for marketing approval in Russia), expectations
regarding test results, future product research and development activities, the expected effectiveness of therapeutic drugs, vaccines, and
combinations in treating diseases, applicability of our heat shock protein technology to multiple cancers and infectious diseases, competitive
position, plans for regulatory filings and meetings with regulatory authorities (including potential requests for meetings with regulatory
authorities including the U.S. Food and Drug Administration (the FDA ) regarding Oncophage clinical studies), the sufficiency of our clinical
trials in renal cell carcinoma and melanoma, or subgroup analyses of data from these trials, to support a biologics license application ( BLA ) or
foreign marketing application for product approval, possible receipt of future regulatory approvals, the performance of collaborative partners in,
and revenue expectations from, our strategic license and partnering collaborations, expected liquidity and cash needs, plans to commence,
accelerate, decelerate, postpone, discontinue, or resume clinical programs, and reduction of our net cash burn (cash used in operating activities
plus capital expenditures, debt repayments, and dividend payments), plans for sales and marketing, implementation of corporate strategy,
increased foreign currency exposure if we commercialize in Russia, and future financial performance.

These forward-looking statements involve a number of risks and uncertainties that could cause actual results to differ materially from those
suggested by the forward-looking statements. These risks and uncertainties include, among others, that clinical trials may not demonstrate that
our products are both safe and more effective than current standards of care; that the subgroup analyses of our Oncophage clinical trials do not
predict survival or efficacy of the product in future studies or use of Oncophage; that we may be unable to obtain sufficient funding or the
regulatory authorization necessary to conduct additional clinical trials; that we may not be able to enroll sufficient numbers of patients in our
clinical trials; that we may be unable to obtain the regulatory review or approval necessary to commercialize our product candidates because
regulatory agencies are not satisfied with our trial protocols or the results of our trials; that we may fail to adequately protect our intellectual
property or that it is determined that we infringe on the intellectual property of others; our strategic licenses and partnering collaborations may
not meet expectations; manufacturing problems may cause product development and launch delays and unanticipated costs; our ability to raise
additional capital; our ability to attract and retain key employees; changes in financial markets, regulatory requirements, and geopolitical
developments; the solvency of counter parties under material agreements, including subleases; and general real estate risks.

We have included more detailed descriptions of these risks and uncertainties and other risks and uncertainties applicable to our business in

Item 1A. Risk Factors of this Annual Report on Form 10-K. We encourage you to read those descriptions carefully. We caution investors not to
place significant reliance on forward-looking statements contained in this document; such statements need to be evaluated in light of all the
information contained in this document. Furthermore, the statements speak only as of the date of this document, and we undertake no obligation
to update or revise these statements.

Oncophage® and Stimulon® are registered trademarks of Antigenics and Aroplatin is a trademark of Antigenics. All rights reserved.
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PART I

Item 1. Business
Our Business

Overview

Antigenics Inc. (including its subsidiaries, also referred to in this Annual Report on Form 10-K as Antigenics , the Company , we , us ,and our
biotechnology company developing technologies and product candidates to treat cancers and infectious diseases, primarily based on
immunological approaches. Our most advanced product candidate is Oncophage® (vitespen), a patient-specific therapeutic cancer vaccine
candidate that has been tested, or is currently being tested, in several cancer indications, including in Phase 3 clinical trials for the treatment of
renal cell carcinoma, the most common type of kidney cancer, and for metastatic melanoma. Oncophage has also been tested in Phase 1 and
Phase 2 clinical trials in a range of indications and is currently being tested in a Phase 1/2 clinical trial in recurrent glioma, or brain cancer. Our
product candidate portfolio also includes: (1) QS-21 Stimulon® adjuvant ( QS-21 ), an investigational adjuvant used in numerous vaccines under
development for a variety of diseases including, but not limited to, hepatitis, human immunodeficiency virus, influenza, cancer, Alzheimer s
disease, malaria, and tuberculosis; (2) AG-707, a therapeutic vaccine program in a Phase 1 clinical trial for the treatment of genital herpes; and

(3) Aroplatin , a liposomal chemotherapeutic in a Phase 1 clinical trial for the treatment of solid tumors and B-cell lymphomas. Our related
business activities include research and development, regulatory and clinical affairs, manufacturing, business development, marketing, and
administrative functions that support these activities.

Our Products Under Development
Introduction

Oncophage is a patient-specific therapeutic cancer vaccine that is based on a heat shock protein called gp96 and has been studied in Phase 3
clinical trials for the treatment of renal cell carcinoma and metastatic melanoma. Oncophage has received Fast Track designation and Orphan
Drug designation from the FDA for both renal cell carcinoma and metastatic melanoma. Oncophage has Orphan Drug status for renal cell
carcinoma from the European Medicines Agency ( EMEA ).

In our studies to date, Oncophage has shown that it appears to have a favorable safety profile. The most common side effects have been mild to
moderate injection site reactions and transient low-grade fevers. We believe that this human data further supports the broad applicability and
corresponding commercial potential of our heat shock protein product candidates.

QS-21 is an investigational adjuvant being studied by our collaborative partners in both therapeutic and prophylactic vaccines to enhance

immune response to the vaccines. In July 2006, we entered into an expanded license agreement (the GSK license agreement ) and an expanded
Manufacturing Technology Transfer and Supply Agreement (the GSK supply agreement ) with GlaxoSmithKline Biologicals SA ( GSK ) for the
use of QS-21. QS-21 is a key component included in several proprietary adjuvant systems. We have executed license agreements with other
companies, including but not limited to, Elan Corporation, plc, through its affiliate Elan Pharmaceuticals International Limited ( Elan ), and
Acambis plc ( Acambis ) for the right to use QS-21 in their vaccines.

AG-707 is our therapeutic vaccine program for the treatment of genital herpes. AG-707 is a multivalent vaccine (a type of vaccine that addresses
multiple components of the virus) that consists of a heat shock protein (Hsc70) associated with multiple synthetic herpes simplex virus-2
peptides. Based on the results of completed toxicology studies and other preclinical activities, we are studying AG-707 in an ongoing Phase 1
clinical trial in patients with genital herpes.

Aroplatin is a novel liposomal third-generation platinum chemotherapeutic that has been studied by Antigenics in two Phase 1 trials of patients
with colorectal cancer and other solid tumors and in one Phase 2 trial of patients with advanced colorectal cancer unresponsive to medical
treatment. A new formulation of Aroplatin is
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currently being evaluated in a Phase 1 dose-escalation trial in solid malignancies and Non-Hodgkin s lymphoma ( NHL ). Platinum
chemotherapeutics are cancer drugs containing the metallic element platinum, which has been shown to have some anti-cancer effects. In the
case of Aroplatin, the active platinum drug component is encapsulated in a liposome, which is a spherical particle of phospholipids that are
components of human cell membranes.

Through our preclinical research programs, we may develop additional novel compounds to treat cancer, infectious diseases, and autoimmune
disorders that are designed to be more efficacious and safer than conventional therapies. In addition, we have studied the effect of Oncophage in
combination with other agents in preclinical cancer models and are developing process improvements for the production of Oncophage.

For the years ended December 31, 2007, 2006, and 2005, our research and development costs were approximately $21.8 million, $28.6 million,
and $47.1 million, respectively.

Heat Shock Protein Technology

Heat shock proteins, also known as HSPs, are also called stress proteins, as their expression is increased when cells experience various stresses
like extremes of temperature (hot or cold) and oxygen deprivation. HSPs are present in all cells in all life forms from bacteria to mammals, and
their structure and function are similar across these diverse life forms. Under normal conditions, HSPs play a major role in protein folding and
transport of protein fragments called peptides within a cell, and are thus also known as chaperones. Antigenic peptides are also transported by
these chaperones, and are those portions of a protein that stimulate immune responses when recognized by the immune cells. Because HSPs
interact with and bind many cellular proteins and peptides, they chaperone a broad array of antigenic peptides to facilitate their recognition by

the immune system. Thus, HSPs play an integral role in capturing and presenting the antigenic fingerprint of a cell to a host s immune system.

Although HSPs are normally found inside cells, they also provide important danger signals when found extracellularly, meaning outside of cells.
Detection of HSPs outside of cells is indicative that cell death has occurred. This may have been caused by disease, mutation, or injury, whereby
acell s contents are spilled into body tissue. Extracellular HSPs send powerful danger signals to the immune system that initiate a cascade of
events capable of generating a targeted immune response against the infection or disease-related cell death.

Combined, the intracellular and extracellular functions of HSPs form the basis of our technology. The chaperoning nature of HSPs allows us to
produce vaccines containing the antigenic fingerprint of a given disease. In the case of cancer, the vaccines are patient-specific, consisting of

HSPs purified from a patient s tumor cells, to which remain bound, or complexed, the broad array of peptides that characterize the patient s tumor.
These heat shock protein-peptide complexes, also known as HSPPCs, when injected into the skin, are expected to stimulate a powerful cellular
immune response potentially capable of targeting and killing the cancer cells from which these complexes were derived. Because cancer is a

highly variable disease from one patient to another, due to rapid mutation of cancer cells, we believe that a patient-specific vaccination approach

is required to generate a more robust and targeted immune response against the disease.

For certain diseases, such as genital herpes, we do not believe that a personalized vaccination approach is required, since the pathogen does not
vary as greatly from patient to patient as do cancer cells. For example, in our AG-707 product candidate for the treatment of genital herpes, we
complex, or bind, several defined antigenic herpes peptides to an HSP (Hsc70) that we genetically engineer, creating an HSPPC. This HSPPC,
when injected into the skin, is designed to elicit a cellular immune response to the synthetic peptides carried by the HSP.
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Product Development Portfolio

Below is a table showing the clinical trials completed or ongoing with our lead product candidates under development by Antigenics.

PRODUCT PIPELINE Phase1 Phase2 Phase3
Oncophage Renal cell carcinoma U
Metastatic melanoma o
Glioma (a)(c)(d)
Colorectal cancer
NHL
Gastric cancer (a)
Metastatic renal cell carcinoma (b)
Lung cancer
Metastatic melanoma (a)
Pancreatic cancer o

Aroplatin Colorectal cancer 4
Solid tumors/NHL (c)
Solid tumors

AG-707 Genital herpes (c) .

(a) Phase 1/2 trials.

(b) Includes two separate Phase 1/2 and Phase 2 trials.
(¢) Enrollment is ongoing.

(d) Investigator-sponsored trial.

Oncophage

Introduction

Oncophage, our most advanced product candidate, is a patient-specific therapeutic cancer vaccine that is based on heat shock protein gp96 and
has been studied in Phase 3 clinical trials for the treatment of renal cell carcinoma and metastatic melanoma. Each Oncophage vaccine is made
from a patient s tumor tissue. After a surgeon removes a patient s tumor, a portion of that tumor tissue is frozen and shipped overnight to our
manufacturing facility in Massachusetts. In our Phase 3 trials, we have required a minimum of five to seven grams of tumor tissue to yield a
sufficient amount of Oncophage for clinical use.

Using a proprietary manufacturing process that takes approximately eight to 10 hours per individual patient lot, we isolate the HSPPCs from the
tumor tissue. Through this isolation process, the HSPPCs are extracted and purified from the tumor tissue, then formulated in sterile saline
solution and packaged in standard single-injection vials. After the performance of quality control testing, including sterility testing, we ship
Oncophage frozen back to the hospital pharmacy for administration after a patient has recovered from surgery, which is usually four to six
weeks later. A medical professional administers Oncophage by injecting the product into the skin weekly for four weeks and every other week
thereafter until that patient s supply of Oncophage is depleted.

Although we believe that our technology is applicable to all cancer types, our initial focus with Oncophage is on cancers that have poor or no
available treatment options and that typically yield larger quantities of tumor tissue from the surgical procedure.

We filed an investigational new drug application ( IND ) for Oncophage in November 1996 that the FDA allowed on December 20, 1996. We
started enrolling patients in our first clinical trial at Memorial Sloan-Kettering Cancer Center in New York, New York in November 1997. To
date, we have treated over 750 cancer
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patients with Oncophage in our clinical trials. Because Oncophage is a novel therapeutic cancer vaccine that is patient-specific, meaning it is
derived from the patient s own tumor, it may experience a long regulatory review process and high development costs, either of which could
delay or prevent our commercialization efforts. For additional information regarding regulatory risks and uncertainties, please read the risks

identified under Risk Factors.
Oncophage Clinical Programs

Early-Stage Clinical Trials

The following table summarizes the results from the key ongoing or completed Phase 1, Phase 1/2, and Phase 2 trials to date. These results
include complete disappearance (a complete response), substantial shrinkage (partial response), minor shrinkage (minor response), or no change

in the size (disease stabilization) of tumor lesions.

Indication (Protocol) Phase
Metastatic renal cell 12

carcinoma

(C-100-03)

Metastatic renal cell 2
carcinoma

(C-100-07)

Metastatic melanoma 12

(C-100-06)

Locally advanced/metastatic melanoma 172

(C-100-02)
Recurrent, high-grade glioma 172

(C-100-34)

Investigator-reported data

Table of Contents

Patients
Treated
38

72

45

36

12

Trial Median TTP or

Median OS
TTP: 2.9 m

OS: 15m

OS: 16 m

0S: 13y

0S:2.1y

OS: 11/12 patients alive more than
6.5 m (from time of recurrence)

Trial Results
1 complete response

2 partial responses
9 disease stabilizations

1 patient alive at >S5 y

Of 58 evaluable patients:
2 complete responses
2 partial responses
1 minor response
7 disease stabilizations

6 patients alive at >4.9 y; 1 of
them alive >5.4 y

1 complete response
9 disease stabilizations
3 patients alive at 4 y

1 patient alive at 4.7 y
1 patient alive at 6 y

10 patients alive at 5 'y

Study ongoing. Preliminary results:

12 patients demonstrated
significant tumor-specific immune
response
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Stage I/II/IIIA non-small cell lung 2 10 Study closed to enrollment; data Study closed to enrollment; data
cancer collection ongoing collection ongoing

(C-100-26)

Liver metastases from colorectal cancer 2 40 0S:29y 1 patient alive at 4.9 y
(C-100-05) 11 patients alive at 4 y

At 3.5y, 78% of patients with
tumor-specific T cell response were
alive vs. 17% of patients without

Resectable gastric cancer 12 20 0S:29y 1 patient alive at 5 y
(C-100-04) 2 patients alive at4 y
Indolent non-Hodgkin s lymphoma 2 17 TTP: 5.8 m Of 12 evaluable patients:
(C-100-09) 1 disease stabilization
Resectable pancreatic cancer 1 11 0S:22y Of 10 evaluable patients:
(C-100-01) 1 patient alive at 5 y

2 patients alive at 2.6 y
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Table index:

TTP: time to tumor progression

OS: overall survival

m: months

y: years
Our Phase 1/2 clinical trial in recurrent, high-grade glioma is currently our only ongoing early-stage clinical trial. This study is being lead by the
Brain Tumor Research Center at the University of California, San Francisco, with grants from the American Brain Tumor Association and the
National Cancer Institute Special Programs of Research Excellence. Phase 1 results, presented at the International Conference on Molecular
Targets and Cancer Therapeutics showed that 11 out of 12 patients exceeded the historical median benchmark of 6.5 months survival from time
of recurrence. The study also showed that all 12 treated patients demonstrated a significant immune response after vaccination with Oncophage
(P <0.001) and that patients with minimal residual disease at time of first vaccination (n = 7) were more likely to survive beyond nine months
compared with patients with significant residual disease. The study has progressed to the Phase 2 portion, which is designed to enroll 30
patients.

We believe that the collective results from these clinical trials show that Oncophage has a favorable safety profile. We also believe that these
results show that treatment with Oncophage can generate immunological and anti-tumor responses.

Phase 3 Renal Cell Carcinoma Program

Background. Renal cell carcinoma is the most common type of kidney cancer. The American Cancer Society estimates that there will be 54,390
new cases of kidney cancer in the United States in 2008 and about 13,010 people will die from the disease in 2008. GLOBOCAN, a database
developed by the World Health Organization s International Agency for Research on Cancer, estimates that there were 58,747 new cases of
kidney cancer in the European Union and 16,329 new cases in Russia in 2002. Renal cell carcinoma accounts for about 90 percent of all kidney
tumors. By the time renal cell carcinoma is diagnosed in these patients, about one-third of them will have developed metastatic disease. The
current standard of care for patients with non-metastatic renal cell carcinoma consists of nephrectomy, meaning the surgical removal of the
kidney, followed by observation. For patients with metastatic disease, FDA-approved treatments include intravenous high-dose interleukin-2, or
IL-2, Nexavar (sorafenib), Sutent (sunitinib), and Torisel (temsirolimus).

Oncophage has received Fast Track designation for the treatment of renal cell carcinoma from the FDA. It was the first patient-specific
therapeutic cancer vaccine to receive Fast Track designation. Oncophage has also received Orphan Drug status in renal cell carcinoma from the
FDA and from the EMEA.

We initiated a Phase 3, multicenter, international trial for non-metastatic renal cell carcinoma in 2000 into which the first patient was
randomized in February 2001. We did not submit a special protocol assessment to the FDA for this trial, as the guidance for such was not
finalized until May 2002. Such an assessment would generally seek confirmation that the FDA would consider the clinical trial protocol
acceptable for purposes of product approval. We conducted this trial at sites located in the following countries USA, Canada, Belgium,
Germany, France, Austria, Sweden, Switzerland, Norway, Spain, UK, Netherlands, Israel, Russia, and Poland. In addition, we commenced study
initiation activities in a part II Phase 3 trial in February 2005. The FDA has indicated that, by itself, part I of our Phase 3 clinical trial in renal
cell carcinoma is not sufficient to support a BLA filing.

On March 24, 2006, we announced top-line results from part I of our Phase 3 study of Oncophage in renal cell carcinoma patients who are at
high risk of recurrence after surgery, and disclosed that the trial did not meet its primary endpoint. We also announced the termination of part II
of the trial. The analysis was triggered based
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on the number of events (defined as recurrence of disease or death of a patient prior to recurrence) reported by study investigators. However, an
independent review by the trial s Clinical Events Committee revealed that substantially fewer events had actually occurred. The analysis showed
a trend in favor of Oncophage for recurrence-free survival ( RFS , the study s primary endpoint), and a trend against Oncophage for overall
survival ( OS , a secondary endpoint); however neither finding was statistically significant. The analysis of the OS endpoint was considered an
interim assessment. It was unclear why opposing trends were observed between RFS and OS at that time. Importantly, there was no readily
apparent adverse safety signal associated with the vaccine that we believe contributed to this finding.

We conducted an in-depth analysis of data from part I of our Phase 3 study of Oncophage in renal cell carcinoma during April and May 2006

and discussed the results with the FDA and a panel of experts in this medical field. On June 7, 2006, we announced the findings of the analysis.
With regard to the primary endpoint, RFS, the analysis showed that there was no statistically significant difference between the two arms in the
intent-to-treat population of 728 patients. However, analysis of RFS in a subgroup of better-prognosis patients randomized in the trial who were
at intermediate risk of recurrence showed significant improvement (nominal, two-sided P value of 0.018 and hazard ratio of 0.567) in favor of

the Oncophage arm. The subgroup consisted of 361 patients, or 60% of the 604 patients in the full analysis set ( FAS ) population. As defined by
FDA-issued guidance, the FAS is the set of subjects that is as close as possible to the ideal implied by the intention-to-treat principle. It is

derived from the set of all randomized subjects by minimal and justified elimination of subjects. In this case, patients with baseline disease, who
were not eligible for the trial per protocol, were excluded from the FAS population. In this 361-patient subgroup, patients receiving Oncophage
had a 44% decreased risk of recurrence compared with patients in the observation arm.

We continued to collect data per the protocol through March 2007, and on May 21, 2007 we announced additional follow-up data. The
end-of-study results, which reflected an additional 17 months data collection, showed that in the intent-to-treat population, no statistically
significant difference was found between the two arms. In the subset of better-prognosis patients (n = 362) at intermediate risk for disease
recurrence, patients in the Oncophage arm continued to demonstrate significant improvement in RFS of approximately 45 percent (P value of
less than 0.01 and hazard ratio of 0.55). In addition, updated analysis in this group of intermediate risk patients revealed a trend toward improved
OS, the study s secondary endpoint. The positive OS trend observed appeared to correlate with the RFS improvement demonstrated in previous
analyses. The results announced in June 2006 reported that a total of 361 patients in the subgroup were defined as having intermediate risk for
recurrence of disease. In subsequent follow-up, one patient was recategorized, resulting in an increase in the total number of patients from 361 to
362 in the later analysis.

The Eastern Cooperative Oncology Group is currently sponsoring a large adjuvant renal cell carcinoma trial that stratifies patients by certain
prognostic risk factors for recurrence, and puts patients into intermediate risk, high risk, and very high risk categories. We are able to apply these
definitions to the data generated as part of our Phase 3 trial of Oncophage in renal cell carcinoma and it is in the intermediate risk, or better
prognosis population, where significant improvement over observations is demonstrated.

We continue to analyze the data collected to date, and we have opened a subsequent protocol that will continue to follow patients in the format
of a registry in order to collect OS information, as well as investigator reports of disease recurrence. The registry, which is expected to provide
additional data on the effectiveness of Oncophage, will follow patients for an additional three years from closure of the initial trial, providing
more than five years of data collection following the enrollment of the last patient in the trial. In addition to the patient registry, we intend to
initiate a small study in non-metastatic renal cell carcinoma that measures immunological data in the intermediate-risk patient population. This
continued data collection and our ongoing analysis is uncertain, and may negatively affect or not affect the acceptability of the overall results of
the trial, and even if clinically meaningful, may not meet the requirements of the FDA or other regulatory authorities for submission and
approval of a marketing application or similar ex-U.S. applications for product approval.
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Guidance received from past discussions with the FDA indicates that further clinical studies must be conducted to demonstrate to them the
efficacy and safety of Oncophage. At the appropriate time, we intend to seek a meeting with the FDA to discuss the results of the updated
analyses utilizing data through March 2007 to determine whether there is an opportunity to file a BLA on the basis of these results with
appropriate commitments to conduct further clinical investigations to support the efficacy of Oncophage in renal cell carcinoma. Because
evidence of clinically significant improvement has been observed in a subgroup analysis and was not demonstrated in the pre-specified analysis
of the primary and secondary endpoints of the Phase 3 study of Oncophage in renal cell carcinoma, this trial is likely not sufficient to support a
BLA for product approval, based on existing standards. Furthermore, this trial may not be sufficient to support approval outside of the U.S.

Registrational Efforts in Renal Cell Carcinoma

We are exploring the steps necessary to seek approval of Oncophage in ex-U.S. markets. This exploration process includes, but is not limited to,
formal and informal discussions with international regulatory authorities, key opinion leaders, and consultants with country-specific regulatory
experience regarding potential applications for full or conditional marketing approvals and/or named patient programs. In conjunction with this
process, on June 25, 2007, we completed the submission of an application for marketing authorization with the Russian Ministry of Public
Health for the use of Oncophage in the treatment of kidney cancer patients at intermediate risk for disease recurrence. Until we receive an
official decision from the Russian Ministry of Public Health, we cannot be certain of the outcome.

We are in the process of preparing to file 