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FORWARD-LOOKING STATEMENTS

This registration statement and the exhibits attached hereto contain forward-looking statements and forward-looking information within the meaning of
applicable securities laws that are based on our management’s belief and assumptions and on information currently available to our management,
collectively, “forward-looking statements”. In some cases, you can identify forward-looking statements by terms such as “may”, “will”, “should”, “could”,
“would”, “expect”, “plan”, “anticipate”, “believe”, “estimate”, “project”, “predict’, “intend”, “potential’, “continue” and similar expressions intended to identify
forward-looking statements. Although we believe that the expectations reflected in these forward-looking statements are reasonable, these statements relate
to future events or our future performance, and involve known and unknown risks, uncertainties and other factors that may cause our actual results, levels of
activity, performance or achievements to be materially different from any future results, levels of activity, performance or achievements expressed or implied

by these forward-looking statements. Forward-looking statements in this registration statement include, but are not limited to, statements about:

. our ability, and the ability of our commercial partners, to commercialize EGRIFTA ® in the United States and other territories;

. whether we will receive regulatory approvals for tesamorelin from regulatory agencies in territories other than the United States in which we wish
to expand the commercialization of tesamorelin, and the timing and costs of obtaining such regulatory approvals;

. our recognition of milestones, royalties and other revenues from our commercial partners related to future sales of EGRIFTA ®;

. our plans to conduct a new clinical program for tesamorelin in muscle wasting in chronic obstructive pulmonary disease, or COPD, including the
timing and results of these clinical programs;

. the continuation of our collaborations and other significant agreements with our existing commercial partners and our ability to establish and
maintain additional development collaborations;

o our estimates of the size of the potential markets for EGRIFTA ®, tesamorelin and our other product candidates;

. the rate and degree of market acceptance of EGRIFTA® and our other product candidates;

. our success in obtaining, and the timing and amount of, reimbursement for EGRIFTA ® and our other product candidates;

. the benefits of tesamorelin and our other product candidates as compared to others’;

. the success and pricing of other competing drugs or therapies that are or may become available;

. our ability to maintain and establish intellectual property rights in tesamorelin and our other product candidates;

. the manufacturing capacity of third-party manufacturers, including the manufacturer of tesamorelin in commercial quantities;

. ?ur expecétations regarding our financial performance, including revenues, expenses, gross margins, liquidity, capital expenditures and income
axes; an

. our need for additional financing and our estimates regarding our capital requirements and future revenues and profitability.
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Such statements reflect our current views with respect to future events and are subject to certain risks, uncertainties and assumptions which may cause our
actual results, performance or achievements to be materially different from any future results, performance or achievements expressed in or implied by the
forward-looking statements. Certain assumptions made in preparing the forward-looking statements include that:

. tesamorelin for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy will receive approval in territories other than the
United States covered in our commercialization agreements;

. no additional clinical studies will be required to obtain said regulatory approval of tesamorelin;

. EGRIFTA® will be accepted by the marketplace in the United States and will be on the list of reimbursed drugs by third-party payors;

. our relations with third-party suppliers of EGRIFTA ® will be conflict-free and that such third-party suppliers will have the capacity to manufacture
and supply EGRIFTA® to meet market demand and on a timely basis;

. we will obtain positive results from our clinical program for the development of tesamorelin for muscle wasting in COPD patients; and

. our business plan will not be substantially modified.

Forward-looking statements reflect our views as of the date of the statements with respect to future events and are based on assumptions and subject to
risks and uncertainties. Given these risks and uncertainties, the forward-looking events and circumstances discussed in this registration statement may not
occur, and you should not place undue reliance on these forward-looking statements. We discuss many of these risks in greater detail under the heading
“Risk Factors” in our Annual Information Form for the fiscal year ended November 30, 2010, which is filed as exhibit 99.1 to this Registration Statement, as
well as in the other documents attached as exhibits to this Registration Statement. Also, these forward-looking statements represent our estimates and
assumptions only as of the date of the statements. We undertake no obligation and do not intend to update or revise these forward-looking statements,
unless required by law. We qualify all of the information presented in this registration statement, and particularly our forward-looking statements, with these
cautionary statements.

DIFFERENCES IN UNITED STATES AND CANADIAN REPORTING PRACTICES

The Corporation’s financial statements, including those in the exhibits attached to this Registration Statement, are prepared in accordance with the
International Financial Reporting Standards (IFRS) as issued by the International Accounting Standards Board (IASB). IFRS differ in some significant
respects from U.S. GAAP, and thus the Corporation’s financial statements may not be comparable to the financial statements of United States companies.
These differences between IFRS and U.S. GAAP might be material to the financial information presented in this registration statement. In addition,
differences may arise in subsequent periods related to changes in IFRS or U.S. GAAP or due to new transactions we enter into. We are not required to
prepare a reconciliation of our consolidated financial statements and related footnote disclosures between IFRS and U.S. GAAP and have not quantified
such differences.




NASDAQ QUORUM REQUIREMENT

Nasdaq Marketplace Rule 5615(a)(3) permits a foreign private issuer to follow its home country practice in lieu of certain of the requirements of the

Rule 5600 Series. A foreign private issuer that follows a home country practice in lieu of one or more provisions of the Rule 5600 Series shall disclose in its
registration statement related to its initial public offering or first U.S. listing on Nasdagq, or on its website, each requirement of the Rule 5600 Series that it
does not follow and describe the home country practice followed by the issuer in lieu of those requirements.

The Corporation does not follow Rule 5620(c), but instead follows its home country practice. The Nasdaq minimum quorum requirement under Rule 5620(c)
for a meeting of shareholders is 33.33% of the outstanding common shares. In addition, Rule 5620(c) requires that an issuer listed on Nasdaq state its
quorum requirement in its bylaws. On February 8, 2006, as permitted by Part IA of the Companies Act (Québec), the Corporation’s directors approved a by-
law amendment, which amendment was ratified by the Corporation’s shareholders on March 30, 2006, providing that one or more persons present in person
or duly represented and holding not less than 10% of our common shares shall constitute a quorum at a meeting of our shareholders. The foregoing is
consistent with the laws, customs, and practices in Canada.

DOCUMENTS FILED PURSUANT TO GENERAL INSTRUCTIONS

In accordance with General Instruction B.(1) of Form 40-F, the Corporation hereby incorporates by reference Exhibit 99.1 through 99.91 as set forth in the
Exhibit Index attached hereto. In accordance with General Instruction D.(9) of Form 40-F, the Corporation has filed a written consent of an expert named in
the foregoing Exhibit 99.92, as set forth in the Exhibit Index attached hereto.

OFF-BALANCE SHEET ARRANGEMENTS
The Corporation does not have any off-balance sheet arrangements.

DISCLOSURE OF CONTRACTUAL OBLIGATIONS

The following table lists as of November 30, 2010 information with respect to the Corporation’s known contractual obligations (stated in Canadian dollars).

Less than 1 More than
Contractual Obligations Total Year 1to 3 Years 3to5 Years 5 years
Long Term Debt Obligations — — = — —
Capital Lease Obligations — — — — —
Operating Lease Obligations $6,237,000 $ 55,000 $1,311,000 $ 928,000 $3,943,000
Purchase Obligations — — — — —
Other Long-Term Liabilities — — - — —

Total $6,237,000 $ 55,000 $1,311,000 $ 928,000 $3,943,000

Long-term procurement agreements:
During and after the years ended November 30, 2010 and 2009, the Corporation entered into long-term procurement agreements with third-party
suppliers in anticipation of the commercialization of EGRIFTA®.

Credit facility:

The Corporation has a $1,800,000 revolving credit facility, bearing interest at prime plus 0.5%. Under the terms of the credit facility, the market value of
investments held must always be equivalent to 150% of amounts drawn under the facility. If the market value falls below $7,000,000, the Corporation will
provide the bank with a first rank movable hypothec (security interest) of $1,850,000 on securities judged satisfactory by the bank.

As at November 30, 2010 and 2009, the Corporation did not have any borrowings outstanding under this credit facility.

UNDERTAKINGS

The Registrant undertakes to make available, in person or by telephone, representatives to respond to inquiries made by the staff of the SEC, and to furnish
promptly, when requested to do so by the staff of the SEC, information relating to the securities registered pursuant to this Registration Statement or
transactions in said securities.

CONSENT TO SERVICE OF PROCESS

Concurrently with the filing of this Registration Statement, the Registrant will file with the SEC an Appointment of Agent for Service of Process and
Undertaking on Form F-X.

Any change to the name or address of the agent for service of the Registrant shall be communicated promptly to the SEC by amendment to Form F-X
referencing the file number of the Registrant.




SIGNATURES

Pursuant to the requirements of the United States Securities Exchange Act of 1934, as amended, the Registrant certifies that it meets all of the requirements
for filing on Form 40-F and has duly caused this Registration Statement to be signed on its behalf by the undersigned, thereto duly authorized.

THERATECHNOLOGIES INC.

By: /s/ Luc Tanguay
Name: Luc Tanguay
Title:  Senior Executive Vice President and
Chief Financial Officer

Date: June 13, 2011
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FORWARD-LOOKING STATEMENTS

This Annual Information Form, or AIF, contains forward-looking statements and forward-looking information within the meaning of applicable securities laws
that are based on our management’s belief and assumptions and on information currently available to our management, collectively, “forward-looking
statements”. In some cases, you can identify forward-looking statements by terms such as “may”, “will”, “should”, “could”, “would”, “expect”, “plan”,
“anticipate”, “believe”, “estimate”, “project”, “predict”, “intend”, “potential”, “continue” and similar expressions intended to identify forward-looking statements.
Although we believe that the expectations reflected in these forward-looking statements are reasonable, these statements relate to future events or our future
performance, and involve known and unknown risks, uncertainties and other factors that may cause our actual results, levels of activity, performance or
achievements to be materially different from any future results, levels of activity, performance or achievements expressed or implied by these forward-

looking statements. Forward-looking statements include, but are not limited to, statements about:

. our ability, and the ability of our commercial partners, to commercialize EGRIFTA® in the United States and other territories;

. whether we will receive regulatory approvals for tesamorelin from regulatory agencies in territories other than the United States in which we wish to
expand the commercialization of tesamorelin, and the timing and costs of obtaining such regulatory approvals;

. our recognition of milestones, royalties and other revenues from our commercial partners related to future sales of EGRIFTA®;

. our plans to conduct a new clinical program for tesamorelin in muscle wasting in chronic obstructive pulmonary disease, or COPD, including the
timing and results of these clinical programs;

. the continuation of our collaborations and other significant agreements with our existing commercial partners and our ability to establish and
maintain additional development collaborations;

o our estimates of the size of the potential markets for EGRIFTA®, tesamorelin and our other product candidates;

. the rate and degree of market acceptance of EGRIFTA® and our other product candidates;

. our success in obtaining, and the timing and amount of, reimbursement for EGRIFTA® and our other product candidates;

. the benefits of tesamorelin and our other product candidates as compared to others;

. the success and pricing of other competing drugs or therapies that are or may become available;

. our ability to maintain and establish intellectual property rights in tesamorelin and our other product candidates;

. the manufacturing capacity of third-party manufacturers, including the manufacturer of tesamorelin in commercial quantities;

. ;)ur expec;jtations regarding our financial performance, including revenues, expenses, gross margins, liquidity, capital expenditures and income
axes; an

. our need for additional financing and our estimates regarding our capital requirements and future revenues and profitability.




Such statements reflect our current views with respect to future events and are subject to certain risks, uncertainties and assumptions which may cause our
actual results, performance or achievements to be materially different from any future results, performance or achievements expressed in or implied by the
forward-looking statements. Certain assumptions made in preparing the forward-looking statements include that:

. tesamorelin for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy will receive approval in territories other than the
United States covered in our commercialization agreements;

. no additional clinical studies will be required to obtain said regulatory approval of tesamorelin;

. EGRIFTA® will be accepted by the marketplace in the United States and will be on the list of reimbursed drugs by third-party payors;

. our relations with third-party suppliers of EGRIFTA® will be conflict-free and that such third-party suppliers will have the capacity to manufacture
and supply EGRIFTA® to meet market demand and on a timely-basis;

. we will obtain positive results from our clinical program for the development of tesamorelin for muscle wasting in COPD patients; and

. our business plan will not be substantially modified.

Forward-looking statements reflect our current views with respect to future events and are based on assumptions and subject to risks and uncertainties.
Given these risks and uncertainties, the forward-looking events and circumstances discussed in this AIF may not occur, and you should not place undue
reliance on these forward-looking statements. We discuss many of these risks in greater detail under the heading “Risk Factors”. Also, these forward-looking
statements represent our estimates and assumptions only as of the date of this AIF. We undertake no obligation and do not intend to update or revise these
forward-looking statements, unless required by law. We qualify all of the information presented in this AIF, and particularly our forward-looking statements,
with these cautionary statements.

This AIF also contains estimates and other statistical data made by independent parties and by us relating to market size and growth and other data about
our industry and target indications. This data involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such
estimates. In addition, projections, assumptions and estimates of our future performance and the future performance of the markets in which we operate are
necessarily subject to a high degree of uncertainty and risk.

BASIS OF PRESENTATION

We obtained the industry, market and competitive position data in this AIF from our own internal estimates and research as well as from industry and general
publications and research surveys and studies conducted by third parties. Certain statistical data and other information regarding the size of our potential
markets are based on industry publications and/or derived from our own internal analysis of such industry publications. While we believe our internal
company research is reliable and the market definitions, methodology and hypotheses we use are appropriate, such research, analysis, methodology or
definitions have been verified by an independent source. We cannot and do not provide any assurance as to the accuracy or completeness of such
information. Market forecasts, in particular, are likely to be inaccurate, especially over long periods of time.

In this AIF, the use of EGRIFTA® refers to tesamorelin for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy regardless of the
trade name used for such product in any particular territory. EGRIFTA® is the trade name used in the United States for tesamorelin for the




reduction of excess abdominal fat in HIV-infected patients with lipodystrophy. EGRIFTA® is our trademark. Other trademarks and service marks appearing
in this AIF are the property of their respective holders.

All monetary amounts set forth in this AIF are expressed in Canadian dollars, except where otherwise indicated. References to “$” and “C$” are to Canadian
dollars and references to “US$” are to U.S. dollars.

In this AIF, references to “Theratechnologies”, “we”, “our” and “us” refer to Theratechnologies Inc. and its subsidiaries, unless the context otherwise states.

All information provided in this AIF is provided as of February 21, 2011, except where otherwise stated.
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ITEM 1 CORPORATE STRUCTURE
1.1 NAME. ADDRESS AND INCORPORATION

We were incorporated under the name Theratechnologies Inc. on October 19, 1993 under Part A of the Companies Act (Québec) (now the Business
Corporations Act (Québec)) by Certificate of Incorporation. We amended our articles on October 20, 1993 by repealing the restrictions applicable to private
companies. On December 6, 1993, we again amended our articles to increase the number of directors and to modify our share capital. Finally, on March 26,
1997, we further modified our share capital to consist of an unlimited number of common shares and an unlimited number of preferred shares. Our common
shares are listed on the Toronto Stock Exchange, or TSX, under the symbol “TH”. See Item 6.1 for a complete description of our authorized share capital.

Our head office is located at 2310 Alfred-Nobel Boulevard, Montréal, Québec, Canada H4S 2B4. Our phone number is (514) 336-7800. Our website is
www.theratech.com. The information contained on our website is not part of this AIF.

1.2 SUBSIDIARIES

As of February 21, 2011, Theratechnologies had the following three wholly-owned subsidiaries:

. Theratechnologies Intercontinental Inc., a company incorporated under Part 1A of the Companies Act (Québec) and governed by the Business
Corporations Act (Québec). Theratechnologies Intercontinental Inc., formerly Theratechnologies ME Inc., controls the worldwide rights to
commercialize EGRIFTA® except in the United States, Europe, Russia, South Korea, Taiwan, Thailand and certain central Asian countries, and
Canada;

. Theratechnologies Europe Inc., a company incorporated under Part 1A of the Companies Act (Québec) and governed by the Business
Corporations Act (Québec). Theratechnologies Europe Inc., formerly 9176-5057 Québec Inc., controls the rights to commercialize EGRIFTA® in
Europe, Russia, South Korea, Taiwan, Thailand and certain central Asian countries; and

. Pharma-G Inc., a company incorporated under Part 1A of the Companies Act (Québec) and governed by the Business Corporations Act (Québec).
Pharma-G Inc. is no longer an active subsidiary.

Theratechnologies has retained the rights to commercialize EGRIFTA® in the United States and in Canada.
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ITEM 2 OUR BUSINESS
2.1 OVERVIEW

We are a specialty pharmaceutical company that discovers and develops innovative therapeutic peptide products with an emphasis on growth-hormone
releasing factor, or GRF, peptides. Our strategy is to leverage our expertise in the field of metabolism and GRF peptides to address serious health disorders
while remaining actively involved in the commercialization of our future products. Our first product, EGRIFTA® (tesamorelin for injection), was approved by
the United States Food and Drug Administration, or FDA, in November 2010. EGRIFTA® is currently the only approved therapy for the reduction of excess
abdominal fat in HIV-infected patients with lipodystrophy.

We estimate that excess abdominal fat in HIV-infected patients affects approximately 29% of HIV-infected patients treated with antiretroviral therapies and
approximately 12% of untreated patients. In HIV-infected patients, lipodystrophy may be caused by the viral infection itself, the use of antiretroviral therapy,
or both. Lipodystrophy is characterized by abnormalities in the production and storage of fat, which lead to excess abdominal fat, or lipohypertrophy, and the
loss of fat tissue, or lipoatrophy, generally occurring in the limbs and facial area.

Excess abdominal fat in HIV-infected patients is associated with significant health risks beyond the mortality risk of the HIV infection itself. These health risks
include metabolic disturbances such as hyperlipidemia, an increase in the amount of fat in the blood (such as triglycerides and cholesterol), and
hyperglycemia, an increase in the amount of sugar in the blood, characterized by insulin resistance, both of which lead to increased risks of cardiovascular
disease and diabetes. While there is evidence that suggests that lipoatrophy may be reduced with certain newer HIV therapies, we are not aware of any
evidence showing that any currently-marketed HIV therapy reduces lipohypertrophy or the incidence of lipohypertrophy.

EGRIFTA® is currently marketed exclusively in the United States by EMD Serono Inc., or EMD Serono, an affiliate of Merck KGaA, Darmstadt, Germany,
pursuant to a collaboration and licensing agreement. We have also recently entered into distribution and licensing agreements for EGRIFTA® with Sanofi
Winthrop Industries S.A., or Sanofi, granting Sanofi the exclusive commercialization rights in Latin America, Africa and the Middle East and with Ferrer
Internacional S.A., or Ferrer, granting Ferrer the exclusive commercialization rights in Europe, Russia, South Korea, Taiwan, Thailand and certain central
Asian countries. For a description of these agreements, see Item 2.5. Using data compiled by the United States Center for Disease Control, or CDC, and the
World Health Organization and UNAIDS, or WHO/UNAIDS, we estimate that in 2012 there will be approximately 190,000 HIV-infected patients treated with
antiretroviral therapies with lipohypertrophy in the United States, 170,000 in Europe, and 180,000 in Latin America, or 540,000 patients in total. We also
estimate that in 2012, there will be an additional 47,000 HIV-infected untreated patients with lipohypertrophy in the United States, 42,000 in Europe, and
28,000 in Latin America, or an additional 117,000 patients in total.

In January 2011, EMD Serono launched EGRIFTA® in the United States. EMD Serono is executing a launch program that consists of medical education,
advertising, marketing and promotion through their experienced sales force, and supporting market access through co-pay programs, reimbursement
education and support for payors. We believe EGRIFTA® will achieve a high degree of physician and payor acceptance, driven by our product’s safety and
efficacy, the lack of approved alternative therapies for these patients and the prominent medical and social need to treat HIV/AIDS patients.
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EGRIFTA® is the trade name used for our first marketed product using our most advanced compound, tesamorelin. Tesamorelin is a GRF analogue that
stimulates the synthesis and pulsatile release of endogenous growth hormone. Tesamorelin was synthesized using our internally-developed peptide
stabilization method. This method increases a protein’s resistance to enzymatic degradation, which prolongs its duration of action and enhances its
effectiveness in clinical use. We believe this compound and future GRF analogues that we are developing can be used in a number of additional high-value
indications. Clinical data have shown tesamorelin to have both lipolytic (fat-burning) and anabolic (muscle-building) properties. Our initial development of
EGRIFTA® focused on the lipolytic properties of the compound.

Tesamorelin’s anabolic properties have led us to pursue its development for muscle wasting in COPD patients as our second indication. COPD is
characterized by progressive airflow obstruction due to chronic bronchitis or emphysema leading in certain cases to muscle wasting, a decrease of muscle
mass and deterioration in functionality. We have completed a Phase 2 trial which demonstrated a statistically significant increase in lean body mass. Based
upon these trial results, we intend to randomize our first patient in a new Phase 2 clinical study in the second half of 2011. Based on available market data,
we estimate that in 2009, the number of diagnosed COPD patients with muscle wasting was approximately 3.1 million in the United States, France,
Germany, Italy, United Kingdom, Spain and Japan.

To solidify our leadership position in the field of GRF therapeutics, we have embarked on a program to discover new generations of GRF analogues. We
believe that GRF compounds have the potential to improve patient outcome in many high-value indications, such as wasting in chronic heart failure and
renal failure, as well as growth deficiency with abdominal obesity. We also believe that we can improve the route of administration of GRF peptides to make
them quicker and easier to use for patients. Our early-stage pipeline also includes compounds for the treatment of Acute Kidney Injury, or AKI, and certain
cancers.

2.2 RECENT DEVELOPMENTS
Since the end of our most recently completed financial year, we have been engaged in the following activities:

. COPD indication for EGRIFTA®, On February 22, 2011, we announced a new clinical program in muscle wasting in COPD using tesamorelin.
Tesamorelin’s anabolic properties have led us to pursue the development of tesamorelin for muscle wasting in COPD patients for its second
indication. The program will be conducted in stable ambulatory COPD patients with muscle wasting in the Global Initiative for Chronic Obstructive
Lung Disease, or GOLD, stage Il and Ill severity experiencing decreased functionality in daily activities.

. Execution of distribution and licensing agreement for EGRIFTA ® for European market. On February 3, 2011, we announced the execution, through
Theratechnologies Europe Inc., of a distribution and licensing agreement with Ferrer granting it the exclusive commercialization rights of
tesamorelin in Europe, Russia, South Korea, Taiwan, Thailand and certain central Asian countries for the reduction of excess abdominal fat in HIV-
infected patients with lipodystrophy. For a description of this agreement, see Item 2.5.

. Execution of distribution and licensing agreement for EGRIFTA ® for the Latin American, African and Middle Eastern Markets. On December 6,
2010, we announced the execution, through Theratechnologies Intercontinental Inc., of a distribution and licensing agreement with sanofi-aventis
S.A., granting one of its subsidiaries, Sanofi Winthrop Industries, the exclusive distribution rights to EGRIFTA® in Latin America, Africa and the
Middle East for the reduction
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of excess abdominal fact in HIV-infected patients with lipodystrophy. For a description of this agreement, see Item 2.5.

2.3 THREE YEAR HISTORY

2010

2009

2008

FDA approval received for EGRIFTA®. On November 11, 2010, we announced that the FDA approved EGRIFTA® as the first and only drug
indicated for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy (abdominal lipohypertrophy). The FDA approval
triggered a US$25 million milestone payment pursuant to our collaboration and licensing agreement with EMD Serono.

Appointment of new President and Chief Executive Officer. On September 1, 2010, we announced the appointment of Mr. John-Michel T. Huss as
President and Chief Executive Officer of the Company, following the retirement of Mr. Yves Rosconi, effective November 30, 2010. Mr. Huss
assumed his position on December 1, 2010.

Execution of research collaboration agreement with UQAM, Gestion Valeo and Transfert Plus. On November 16, 2010, we entered into a research
collaboration agreement with the Université du Québec a Montréal, or UQAM, Gestion Valeo, L.P., or Gestion Valeo, and Transfert Plus, L.P, or
Transfert Plus, with the goal of discovering short peptide mimics of melanotransferrin with the hope of developing a novel cancer treatment. For a
description of this agreement, see “Melanotransferrin peptides (Anti-cancer compounds)” at Item 2.5.

Adoption of shareholder rights plan. On February 10, 2010, we announced that our board of directors had adopted a shareholder rights plan,
effective as of such date. The plan was later ratified by our shareholders at our annual meeting held on March 23, 2010. The plan is designed to
provide adequate time for the board of directors and the shareholders to assess an unsolicited takeover bid for Theratechnologies, to provide the
board of directors with sufficient time to explore and develop alternatives for maximizing shareholder value if a takeover bid is made, and to provide
shareholders with an equal opportunity to participate in a takeover bid and receive full and fair value for their common shares. For a description of
the plan, see ITEM 9.

Advisory Committee reviews NDA for tesamorelin. On November 5, 2009, we announced that the Endocrinologic and Metabolic Drugs Advisory
Committee of the FDA would be reviewing our New Drug Application, or NDA, for tesamorelin in the reduction of excess abdominal fat in HIV-
infected patients with lipodystrophy.

Filing of NDA for tesamorelin. On June 1, 2009, we announced the filing of an NDA with the FDA for tesamorelin, an analogue of the growth
hormone-releasing factor, proposed for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy.

Closing of transaction with EMD Serono. On December 16, 2008, we announced that we closed the transaction related to the collaboration and
licensing agreement with EMD Serono. As part of this transaction, we received an upfront payment of US$30 million which includes a license fee of
US$22 million from EMD Serono. In addition, Merck KGaA purchased US$8 million of our common shares at a price of US$3.67 per share.
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52-week confirmatory Phase 3 clinical trial results for tesamorelin. On December 15, 2008, we announced the 52-week results of our confirmatory
Phase 3 clinical trial, evaluating the long-term safety profile of tesamorelin in patients with HIV-associated lipodystrophy. The results reported from
both the 26-week confirmatory clinical study and 52-week confirmatory clinical study were consistent with the efficacy and safety profile observed in
the first Phase 3 clinical study. This announcement concluded the Phase 3 clinical studies for tesamorelin for the reduction of excess abdominal fat
in HIV-infected patients with lipodystrophy.

Execution of collaboration and licensing agreement with EMD Serono for tesamorelin in the United States. On October 29, 2008, we announced the
execution of a collaboration and licensing agreement with EMD Serono for the exclusive commercialization rights to tesamorelin in the United

States for the reduction of excess abdominal fat in HIV patients with lipodystrophy. For a description of this collaboration and licensing agreement,
see Item 2.5.

26-week confirmatory Phase 3 clinical trial results for tesamorelin. On June 18, 2008, we announced our 26-week results of our confirmatory Phase
3 clinical trial, evaluating the efficacy of tesamorelin in patients with HIV-associated lipodystrophy. The study was powered to detect an 8%
reduction in visceral adipose tissue versus placebo. The study met its primary endpoint as well as important secondary endpoints confirming the
positive results obtained in our initial Phase 3 study.

Execution of strategic agreement with Dr. Grinspoon. On May 15, 2008, we announced our entering into an agreement with both the MGH and

Dr. Grinspoon to explore the use of tesamorelin in relative growth hormone deficient abdominally obese, or GHDAO, subjects. MGH, under the
direction of Dr. Grinspoon, is the sponsor and is conducting a Phase 2 clinical trial with tesamorelin in subjects who have excess visceral adipose
tissue, or VAT, with a moderate growth hormone deficiency and who are abdominally obese. We accepted to provide tesamorelin for this study and
the MGH will retain the rights to the results generated by this study, and we obtained an exclusive worldwide license to commercialize any results.
Dr. Grinspoon completed subject enrolment in December 2010.

Initiation of process to explore strategic options. On January 29, 2008, we announced that our board of directors initiated a process to explore
strategic options available to the Company to further enhance shareholder value.

US patent for tesamorelin issued. On January 8, 2008, we announced that the United States Patent and Trademark Office, or USPTO, issued
Patent Number 7,316,997 entitled “GH Secretagogues and Uses Thereof” to Theratechnologies. This patent covers methods of treatment of HIV-
associated lipodystrophy using tesamorelin. The granting of this patent extended the patent term protection of tesamorelin in HIV-associated
lipodystrophy for eight additional years, until 2023.

Phase 3 first clinical trial results for tesamorelin. On December 5, 2007, we announced that the results of our first Phase 3 clinical trial using
tesamorelin were published in the December 6, 2007 New England Journal of Medicine (www.nejm.org). The study, entitled “Metabolic Effects of a
Growth Hormone-Releasing Factor in Patients with HIV”, outlines, in detail, the 26-week data of the trial. Top-line results of this Phase 3 trial were
initially disclosed in December 2006.

Preclinical work for AKI. We conducted some preclinical work on a molecule known as THG213.29 with the intent of pursuing a clinical program in
AKI. Through our research and development, we discovered a new bifunctional peptide that appears to have favourable properties in the treatment
of AKI in animal models of AKI. During our 2008 fiscal year, we

-10 -




replaced THG213.29 with the new bifunctional peptide TH0673 in the event we decide to develop a clinical program for AKI.
2.4 OUR STRATEGY

Our goal is to leverage our expertise in the field of metabolism and GRF peptides to become a leading specialty pharmaceutical company with the necessary
infrastructure to take innovative therapeutic products from research and development to full commercialization in worldwide markets. Key elements of this
strategy include:

Maximize the global commercial potential of EGRIFTA®

In order to maximize the commercial potential of EGRIFTA® we have entered into licensing agreements with EMD Serono, Sanofi and Ferrer for different
territories around the world. We intend to continue to support our commercial partners to ensure the successful commercialization of EGRIFTA® in their
respective territories. This will include regulatory support, manufacture and supply of EGRIFTA®, and potential co-promotion.

We have developed a new presentation of EGRIFTA® which is quicker and easier to use than its current presentation. We are also developing a new and
more concentrated formulation of tesamorelin. Compared to our current formulation, this new formulation requires a smaller volume of injection and is
expected to be stable at room temperature. In addition, this new formulation could potentially be used with a new delivery device such as a pen, to facilitate
patient self-administration. We expect the new presentation and the new formulation will have a positive impact on our manufacturing capacity and will
significantly reduce our unit costs.

Develop tesamorelin for muscle wasting in COPD

We will be conducting a new clinical program in muscle wasting in COPD. We have demonstrated in a first Phase 2 clinical trial that tesamorelin has
increased muscle mass in COPD patients. We believe tesamorelin could improve patients’ functionality in daily activities and address a significant unmet
need in a large and potentially lucrative market.

Solidify our position as a leader in the field of novel GRF products

We will leverage our expertise in peptide discovery, drug development and regulatory affairs to continue our development of new peptides, primarily GRF
peptides, in order to expand our portfolio of product candidates and solidify our position as a leader in this field.

Be actively involved in the commercialization of our products

We intend to retain commercial rights to our future products for indications and territories where we believe we can effectively market them. We may also co-
promote EGRIFTA® in certain territories and tesamorelin in other indications.

Pursue external growth opportunities

In addition to developing products internally, we will opportunistically pursue in-licensing arrangements or acquisitions of complementary businesses,
compounds or products. We will also identify and evaluate commercial growth opportunities that may include collaborations with drug delivery companies.
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2.5 OUR PRODUCT AND PRODUCT CANDIDATES

The following table provides an overview of our product and product candidates and their current stages of development:

Development Programs Discovary Praclinical Phase 1 Phase 2 Fhase 3 Approved

EGRIFTA™ (tesamonalin for injection) for
HIV-smsociatud lipadystropty

Tesamoarslin for muscie westing in COPD
THOGTS for acube Kidney Injury
Novel GRF endlogues

I elanctnans ferrin peplides for cancer

EGRIFTA® — Our Lead Product

EGRIFTA® induces the release of growth hormone which causes a reduction in excess abdominal fat (lipohypertrophy) in HIV-infected patients without
reducing or interfering with subcutaneous fat, and, as such, has no clinically significant effect on undesired loss of subcutaneous fat (lipoatrophy).

EGRIFTA® is currently available in the United States as a once-daily two unit dose (two vials, each containing 1 mg of tesamorelin) of sterilized lyophilized
powder to be reconstituted with sterile water for injection. To administer EGRIFTA®, 1 ml is retrieved from each vial into one syringe to prepare a single 2 ml
patient self-administered subcutaneous injection. EGRIFTA® is injected under the skin into the abdomen once a day.

For the purposes of FDA approval, EGRIFTA® was evaluated in two clinical trials involving 816 HIV-infected adult men and women with lipodystrophy and
excess abdominal fat. In both studies, patients treated daily with EGRIFTA® experienced greater reductions in abdominal fat as measured by CT scan and
greater improvements in belly appearance distress, compared with patients receiving another injectable solution (placebo). Once the treatment was
terminated, the patients’ condition reversed to its status prior to the beginning of the treatment. The most commonly reported adverse effects in the studies
included reactions due to the release of endogenous hormone, such as joint pain (arthralgia), pain in the extremities, swelling in the lower limbs and muscle
pain (myalgia), injection site reactions such as skin redness (erythema), itching (pruritis) and pain and clinically manageable changes in blood sugar control.
Our clinical trials did not seek to measure any potential cardiovascular benefits of EGRIFTA® on cardiovascular events.

In connection with its approval, the FDA has required the following three post-approval commitments:

. to develop a single vial presentation of the existing formulation of EGRIFTA ®. We have developed a new presentation of EGRIFTA® which is
quicker and easier to use than its current presentation. In the new presentation, EGRIFTA® will be available as a single unit dose (one vial
containing 2 mg of tesamorelin) of sterile, lyophilized powder to be reconstituted with sterile water for injection. The FDA requires that this new
presentation be available by
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November 2013 and we expect it to be commercially available before that date. The development of the new presentation is complete and the
dossier is ready for regulatory submission.

. to conduct a long-term observational safety study using EGRIFTA®. The purpose of the long-term observational study required by the FDA is to
evaluate the safety of long-term administration of EGRIFTA®.

. to conduct a Phase 4 clinical trial using EGRIFTA®. The primary purpose of the Phase 4 clinical trial is to assess whether EGRIFTA® increases the
incidence or progression of diabetic retinopathy in diabetic HIV-infected patients with lipodystrophy and excess abdominal fat.

The FDA requires that the proposed protocols for the long-term observational safety study and Phase 4 clinical trial be submitted by the second quarter of
2011. Under the terms of our collaboration and licensing agreement, EMD Serono is responsible for finalizing and obtaining approval of such protocols. We
will continue to support EMD Serono in developing and finalizing such protocols.

Lipodystrophy

Lipodystrophy is characterized by abnormalities in the production and storage of fat. It has two components: lipohypertrophy, abnormal and excessive fat
accumulation, and lipoatrophy, the noticeable, localized loss of fat tissue under the skin. In patients with lipohypertrophy, fat accumulation occurs mostly
around the waist and may also occur in other regions, including breast tissue and in dorsocervical tissues in the neck, resulting in a “buffalo hump”. Excess
fat also appears as lipomas, or benign tumors composed of fat cells. In patients with lipoatrophy, the loss of fat tissue generally occurs in the limbs and facial
area.

Excess abdominal fat in HIV-infected patients is associated with significant health risks beyond the mortality risk of the HIV infection itself. These health risks
include metabolic disturbances such as hyperlipidemia, an increase in the amount of fat in the blood (such as triglycerides and cholesterol), and
hyperglycemia, an increase in the amount of sugar in the blood, characterized by insulin resistance, both of which lead to increased risks for cardiovascular
disease and diabetes.

In HIV-infected patients, lipodystrophy may be caused by the viral infection itself, the use of antiretroviral therapy, or both. While there is evidence that
suggests that lipoatrophy may be reduced with certain newer HIV therapies, we are not aware of any evidence showing that any currently-marketed HIV
therapy reduces lipohypertrophy or the incidence of lipohypertrophy. Recent data suggest that different pathophysiological mechanisms are involved in the
development of lipohypertrophy and lipoatrophy. The most common statistically significant independent risk factors identified for lipohypertrophy are duration
of antiretroviral therapy, markers of disease severity and protease inhibitor use. Other factors include age, genetics, and gender.

Market Opportunity

Based on our analysis of 20 independent medical studies published from 2000 to 2004, we estimate that excess abdominal fat in HIV-infected patients
affects approximately 29% of HIV-infected patients treated with antiretroviral therapies. According to a separate 2003 independent medical study, we
estimate that an additional 12% of untreated HIV-infected patients are also affected by excess abdominal fat.

Based on the above-mentioned data, we have identified the following potential markets for EGRIFTA®.
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. United States. The United States market represents the largest commercial opportunity for EGRIFTA®. We estimate the prevalence of HIV/AIDS in
the United States will rise to 1.3 million people in 2012. Of this amount, approximately 650,000 people will be treated for HIV/AIDS and, of those
patients treated, approximately 190,000 will suffer from excess abdominal fat. In addition, approximately 47,000 untreated patients will suffer from
excess abdominal fat.

. Europe. We estimate the prevalence of HIV/AIDS in Europe will rise to 1.4 million people in 2012. Of this amount, approximately 590,000 people
will be treated for HIV/AIDS and, of those patients treated, approximately 170,000 will suffer from excess abdominal fat. In addition, approximately
42,000 untreated patients will suffer from excess abdominal fat.

. Latin America. We estimate the prevalence of HIV/AIDS in Latin America will rise to 2.2 million people in 2012. Of this amount, approximately
630,000 people will be treated for HIV/AIDS and, of those patients treated, approximately 180,000 will suffer from excess abdominal fat. This
number is proportionately lower than the other territories due to a lower percentage of diagnosed and treated patients. With approximately 60,000
treated patients who will suffer from excess abdominal fat, Brazil offers the largest market in Latin America for EGRIFTA®. In addition,
approximately 28,000 untreated patients will suffer from excess abdominal fat.

We estimate that the total number of patients diagnosed with and treated for HIV/AIDS who will suffer from excess abdominal fat in our primary target
markets will be 540,000 in 2012. We estimate that an additional 117,000 untreated patients may develop lipohypertrophy in such markets.

The foregoing information is based on historical data from the CDC for the United States, and WHO/UNAIDS for Europe and Latin America. We used the
historical growth rates derived from that data to estimate the prevalence of HIV/AIDS in 2012.

EGRIFTA® Commercialization Activities

We are working closely with EMD Serono to support the commercialization of EGRIFTA®. We are also working closely with Sanofi and Ferrer to obtain
regulatory approval for and the subsequent commercialization of EGRIFTA®. Each of our commercial partners were chosen due to their commercial and
regulatory capabilities in their respective territories.

EMD Serono Agreement — United States

On October 28, 2008, we entered into a collaboration and licensing agreement granting EMD Serono the exclusive commercialization rights to EGRIFTA®
for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy in the United States.

Under the terms of the agreement, EMD Serono has the exclusive right to conduct EGRIFTA® commercialization activities in the United States. We are
responsible for the manufacturing and supply of EGRIFTA® and for the development of a new formulation. The agreement also entitles us to conduct
additional clinical programs to develop tesamorelin for potential additional indications. EMD Serono has the option to commercialize products resulting from
such additional clinical programs in the United States. If EMD Serono exercises this option, it will pay half of the development and regulatory costs incurred
and to be incurred by us in connection with such additional clinical programs. If EMD Serono decides not to exercise its option, we have the right to
commercialize tesamorelin for such indications on our own or with third parties. We also have the option to co-promote any product resulting from such
clinical programs under terms and conditions to be agreed with EMD Serono. This agreement extends until the expiration of the last valid claim based on a
patent right (including patent applications) controlled by us in the United States covering EGRIFTA®
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or any other product based on an additional indication for tesamorelin that EMD Serono has elected to commercialize under the agreement.

We may receive up to US$215 million in upfront and milestone payments in addition to royalties and revenues from the sale of EGRIFTA® to EMD Serono.
To date, we have received US$65 million which includes an upfront payment and regulatory milestone payments of US$57 million and an equity investment
of US$8 million. Future milestone payments will be made based on the achievement of certain sales milestones. We will also be entitled to receive royalties
at an increasing rate based on achieving specified levels of annual net sales of EGRIFTA® in the United States.

We made our first delivery of EGRIFTA® to EMD Serono on December 13, 2010. In January 2011, EMD Serono launched EGRIFTA® in the United States.
EMD Serono is executing a launch program that consists of increasing disease awareness through medical education to doctors, patient advocacy and
advertising, marketing and promotion through their experienced sales force, and supporting market access through patient support, co-pay programs,
reimbursement education and support for payors.

EMD Serono is responsible for establishing the sale price of EGRIFTA® in the United States. The wholesale acquisition cost has been set at US$23,900 per
patient per year. We expect to receive our first royalty payments in the second quarter of 2011.

Sanofi Agreement — Latin America, Africa and the Middle East

On December 6, 2010, we entered into a distribution and licensing agreement granting Sanofi, a subsidiary of Sanofi-aventis S.A., the exclusive
commercialization rights to EGRIFTA® for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy in Latin America, Africa and the
Middle East.

Under the terms of the agreement, we will sell EGRIFTA® to Sanofi at a transfer price equal to the higher of a percentage of Sanofi’s net selling price and a
predetermined floor price. Sanofi will be responsible for conducting all regulatory and commercialization activities for EGRIFTA® for the reduction of excess
abdominal fat in HIV-infected patients with lipodystrophy in the territories subject to the agreement. We will be responsible for the manufacture and supply of
EGRIFTA® to Sanofi. We have retained all development rights to EGRIFTA® for other indications and will be responsible for conducting development
activities for any additional potential indications. We also granted Sanofi an option to commercialize tesamorelin for other indications in the territories
mentioned above. If such option is not exercised, or is declined, by Sanofi, we may commercialize tesamorelin for such indications on our own or with a third
party. The initial term of this agreement extends until December 2020.

Ferrer Agreement — Europe, Russia, South Korea, Taiwan, Thailand and certain central Asian countries

On February 3, 2011, we entered into a distribution and licensing agreement granting Ferrer the exclusive commercialization rights to EGRIFTA® for the
reduction of excess abdominal fat in HIV-infected patients with lipodystrophy in Europe, Russia, South Korea, Taiwan, Thailand and certain central Asian
countries.

Under the terms of the agreement, we will sell EGRIFTA® to Ferrer at a transfer price equal to the higher of a percentage of Ferrer’s net selling price and a
predetermined floor price. Ferrer will be responsible for conducting all regulatory and commercialization activities in connection with EGRIFTA® for the
reduction of excess abdominal fat in HIV-infected patients with lipodystrophy in the territories subject to the agreement. We will be responsible for the
manufacture and supply of
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EGRIFTA® to Ferrer. We have retained all development rights to EGRIFTA® for other indications and will be responsible for conducting development
activities for any additional potential indications. We have the option to co-promote EGRIFTA® for the reduction of excess abdominal fat in HIV-infected
patients with lipodystrophy in the territories. Ferrer has the option to enter into a co-development and commercialization agreement using tesamorelin for
potential additional indications. The terms and conditions of such a co-development and commercialization agreement will be negotiated based on any
additional program chosen for development. This agreement extends until the later of the expiration of the last valid claim based on a patent right (including
patent applications) controlled by us covering a product licensed under the agreement or ten years from the date of the first commercial sale of EGRIFTA®
for each country covered by the agreement.

Unpartnered Territories

We have retained full commercial rights for EGRIFTA® in certain territories, including Canada. In territories where we do not currently have commercial
partners, we may commercialize EGRIFTA® directly or in collaboration with commercial partners.

Tesamorelin — Our Lead Compound

Tesamorelin is a stabilized 44 amino acid human GRF analogue, which was synthesized in our laboratories in 1995 using our long-acting peptide method.
Although natural peptides have significant therapeutic potential, they are subject to enzymatic degradation which severely limits their effectiveness in clinical
use. Our long-acting peptide method is a peptide stabilization process which increases the target protein’s resistance to enzymatic degradation, while
maintaining its natural specificity. This usually results in a more stable and efficient compound, which can thus prolong its duration of action. Tesamorelin
induces growth hormone secretion in a natural and pulsatile way. The clinical results obtained to date using tesamorelin suggest a therapeutic potential in
both anabolic and lipolytic indications. EGRIFTA® has demonstrated the ability to significantly reduce visceral adipose tissue, increase muscle mass and
reduce waist circumference.

Mechanism of action

In vitro, tesamorelin binds and stimulates human GRF receptors with similar potency as the endogenous GRF. GRF is a hypothalamic peptide that acts on
the pituitary somatotroph cells to stimulate the synthesis and pulsatile release of endogenous growth hormone, which is both anabolic and lipolytic. Growth
hormone exerts its effects by interacting with specific receptors on a variety of target cells, including chondrocytes, osteoblasts, myocytes, hepatocytes, and
adipocytes, resulting in a host of pharmacodynamic effects. Some, but not all these effects, are primarily mediated by insulin-like growth factor one, IGF-1,
produced in the liver and in peripheral tissues.

The effects of recombinant human growth hormone, or rhGH, and tesamorelin have been the subject of several clinical trials in the area of HIV-associated
lipodystrophy. Based on these clinical trials, the safety profiles of rhGH and tesamorelin appear to be very different. The natural synthesis of growth hormone
is regulated by a feedback mechanism preventing its overproduction. Tesamorelin induces optimal activity of the somatotrope function and retains the
natural rhythm (pulsatility) of the physiological secretion of growth hormone without interfering with the feedback mechanism mentioned above. With the
exogenous administration of rhGH, the feedback mechanisms are short-circuited, which gives rise to higher levels of growth hormone. The side effects
associated with rhGH include nerve, muscle or joint pain, swelling due to fluid retention (edema), carpal tunnel syndrome, numbness and tingling of skin and
increased risk of diabetes. These side effects are particularly frequent among older people. In addition, rhGH can cause hyperglycemia which makes it
contraindicated for patients with diabetes or pre-diabetic conditions.
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Muscle Wasting in COPD — New Indication for Tesamorelin

We have selected COPD as our second clinical program with tesamorelin. We chose to consider muscle wasting in COPD patients with decreased
functioning in daily activities for a clinical program based on the anabolic properties of tesamorelin. The goal of the program is to show an improvement in
functionality in daily activities in COPD patients with loss of muscle mass.

We completed a three-month Phase 2 clinical study involving 109 stable ambulatory COPD patients. Patients were randomized to receive either 1 mg or 2
mg doses of tesamorelin, or a placebo each day. Patients treated using 1 mg or 2 mg doses of tesamorelin experienced a statistically significant increase in
lean body mass compared with patients receiving a placebo. In addition to the increase in lean body mass, such patients experienced improvements in three
functional measures associated with tesamorelin, particularly for the 2 mg group. The three functional measures were:

. Respiratory symptoms, as assessed by St. George’s Respiratory Questionnaire;

. Leg discomfort, as assessed by the Borg Scale following an exercise endurance test; and
. Breathing discomfort, as assessed by the Borg Scale following an exercise endurance test.
COPD

COPD is characterized by progressive airflow obstruction due to chronic bronchitis or emphysema, two commonly co-existing lung diseases. COPD results
in a limitation of the flow of air to and from the lungs resulting in a shortness of breath. In contrast to asthma, the limitation of airflow is not easily reversible
and usually gets progressively worse over time.

Many COPD patients are affected by a systemic manifestation which may lead to muscle wasting. Muscle wasting (cachexia or involuntary weight loss), a
decrease or thinning of the muscle mass, is associated with several abnormalities, including impaired exercise capacity and functioning and decreased
muscle strength. Muscle wasting is an independent predictor of a COPD patient’s functional deterioration and mortality, and it is a common symptom in
patients with moderate to severe COPD. The importance of improving not only muscle strength, but other functional parameters and quality of life is well
recognized in order to improve the well being of patients with COPD and decreased functionality. We are not aware of any treatment for muscle wasting in
COPD approved by any regulatory authorities.

Market opportunity

According to independent research, 26 million adults aged 40 or over were diagnosed with COPD in the United States, France, Germany, Italy, the United
Kingdom, Spain and Japan in 2009. The prevalence of COPD increases with age and is much higher in adult males. The diagnosed population is expected
to increase at a compound annual growth rate of 2.5%.

Treatment varies across countries and region, however 17.9 million patients were receiving treatment for COPD management in 2009 in the United States,
France, Germany, Italy, the United Kingdom, Spain and Japan. COPD can be classified using four levels of severity, from mild to very severe (stages | to V)
using the GOLD classification. Our program will focus primarily on COPD patients in GOLD stage Il and lll. Based on available market data, we estimate that
in 2009, the number of diagnosed COPD patients in GOLD stage Il and Il suffering from a muscle wasting condition, with a body mass index of under 25,
was approximately 3.1 million in those markets.
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Clinical development plan

Tesamorelin’s anabolic properties have led us to pursue its development for muscle wasting in COPD patients as our second indication. This clinical
development program will be conducted in stable ambulatory COPD patients, GOLD stage Il and Ill, with muscle wasting experiencing decreased
functionality in daily activities. It will include three studies:

. One Phase 2 study: This study will be a randomized, placebo controlled study in approximately 200 COPD patients with muscle wasting. Patients
will be randomized to receive either one of two different dosages of tesamorelin or placebo each day for six months. We intend to randomize our
first patient in this Phase 2 clinical study in the second half of 2011. The Phase 2 study will evaluate the safety and efficacy of using tesamorelin in
COPD patients, GOLD stage Il and Ill, with muscle wasting. The primary endpoint will be an increase in lean body mass. Other efficacy endpoints
will be measured, such as a six minute walking distance test, exercise endurance time, and quality of life (daily activities). Safety assessments will
include monitoring of adverse events and laboratory evaluations.

. Two Phase 3 studies: If the Phase 2 study is successful, we anticipate there will be two 12-month Phase 3 studies (one pivotal and one
confirmatory) to be conducted in parallel. We expect a total of approximately 1,200 patients will be included in this program.

We currently believe that the clinical trials will last approximately four years and that the program will cost between approximately $55 and $65 million. A
significant portion of the costs will be borne by our commercial partners if they elect to exercise their option to commercialize under their respective
agreements.

Other Product Candidates
Novel Growth Hormone-Releasing Factor Analogues

We are working on several novel analogues of GRF that have improved chemical stability compared to tesamorelin. To date, we have synthesized over 80
different compounds. We believe that GRF compounds have the potential to improve patient outcome in many high-value indications. We also believe we
can improve the route of administration of GRF peptides to make them quicker and easier to use for patients.

Compounds for Acute Kidney Injury

AKl is the acute deterioration of kidney function leading to increased urea waste products and electrolyte imbalance in blood. AKI is common among
hospitalized patients and complicates the management of patients in intensive care units. According to a 2008 medical publication, AKI affected 3% to 7% of
patients admitted to hospital and approximately 25% to 30% of patients in the intensive care unit within days of major surgery. The incidence of AKI was
approximately 600,000 to 900,000 patients in the United States per year. Despite hospitalization and renal replacement, the mortality rate is 50% to 60% for
dialyzed patients. We believe that hemodialysis is the only approved treatment for post-surgical AKI.

We have identified AKI as a potential clinical program for internal development. We have developed novel peptides specifically tailored for the prevention or
treatment of AKI. One of these peptides, TH0673, is a peptide that is currently in preclinical development. We have tested TH0673 in animal models of AKI
and have found that it increases creatinine clearance, improves excretion of nitrogenous waste compounds and limits kidney damage. We expect to have
additional preclinical results in AKI in the first half of 2011.
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Other Discovery Activities — Melanotransferrin Peptides (Anti-cancer compounds)

In November 2010, we entered into a discovery and collaboration agreement with the UQAM, Gestion Valeo and Transfert Plus in connection with research
led by Dr. Richard Béliveau seeking to discover short peptide mimics of melanotransferrin for the development of a new cancer treatment.

Melanotransferrin is related to the transferrin family of proteins and is expressed normally in melanocytes, but also in several cancer cells. Dr. Béliveau’s
research has demonstrated that soluble melanotransferrin reduces cell migration, invasion and angiogenesis, which are hallmarks of tumorigenesis and
metastasis. We have identified small peptides from the melanotransferrin protein which could replicate the functions of the full length protein. Currently, we
are optimizing the peptides for better pharmaceutical properties so that the optimized peptides can be tested in animal models of cancer and tumor
angiogenesis.

2.6 INTELLECTUAL PROPERTY

Our Current Patent Portfolio
Our current patent portfolio is comprised of patents and patent applications for the following compounds:
Tesamorelin

. In the United States, we own a patent covering the composition of matter (tesamorelin), which is scheduled to expire in 2015. We have applied for a
patent term extension requesting an extension of five years to this patent term. If our request for patent term extension for the entire five year term
is granted, the patent protection for tesamorelin in the United States would be extended until 2020. In addition, we own an issued United States
patent relating to the use of tesamorelin in the treatment of HIV-associated lipodystrophy, which is scheduled to expire in 2023. Because
tesamorelin qualifies as a new chemical entity, we benefit from data protection for a five year period for EGRIFTA® ending November 2015. See
“Regulatory Exclusivity”.

. In Europe, tesamorelin is covered by granted patents scheduled to expire in 2016. In the event of receipt of marketing approval from the European
Medicines Agency, or EMA, we intend to apply for supplementary protection certificates, or SPCs, in certain countries which, if granted, could
extend the patents covering tesamorelin in the countries where SPCs are approved until 2021. We have also filed two patent applications relating to
the use of tesamorelin in the treatment of HIV-associated lipodystrophy where, if such patents were granted, they would be scheduled to expire in
2023 and 2025, respectively. As discussed below, the first time a new product is approved in Europe, the regulation provides for a 10 year
exclusivity period. Assuming approval in 2012, we would benefit from protection until 2022. See “Regulatory Exclusivity”.

. We have obtained a patent covering the composition of matter (tesamorelin) in Brazil that expires in 2019.

. We have filed patent applications for the therapeutic indication of muscle wasting in COPD in several countries, including the United States, where,
if such patents were granted, they would be scheduled to expire in 2024, with the exception of a recently-granted patent in the United States which
benefits from a patent term adjustment extending its term to 2027.

-19-




. We have filed United States and international patent applications, for the new formulation of tesamorelin where, if such patents were granted, they
would be scheduled to expire in 2028.

. We have filed United States and international Patent Cooperation Treaty applications, relating to combination therapies of tesamorelin with certain
drugs indicated for the treatment of HIV which, if patents issued from these applications were granted, would be scheduled to expire in 2030.
Novel GRF Peptides

. We have recently filed a United States provisional patent application relating to new GRF analogues. Patents claiming priority to this application
may be pursued and, if such patents were granted, they would be scheduled to expire in 2032.

AKI

. We have filed patent applications in several countries, including the United States, relating to our peptide TH0673 and related peptides, and their
use in the treatment of AKI, where, if such patents were granted, they would be scheduled to expire in 2028.

Our Trademarks & Other Intellectual Property

EGRIFTA® is the trademark used for tesamorelin for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy. Trademark
registration in the United States necessitates a prior commercial use in the territory in order to be granted. We are in the process of filing the declaration of
use to obtain trademark registration.

We have obtained registration for EGRIFTA® in Europe, Japan, Australia, Norway, Switzerland, Mexico an