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This prospectus covers the sale by the selling stockholders of up to (i) 1,106,120 shares of common stock, par value
$0.001 per share, held by the selling stockholders, and (ii) 276,529 shares of our common stock issuable upon exercise
of common stock warrants held by the selling stockholders named in this prospectus at an exercise price of $9.00 per
share. The shares being sold by the selling stockholders were issued to them in private placement transactions which
were exempt from the registration and prospectus delivery requirements of the Securities Act of 1933, as amended
(the “Securities Act””). Our common stock and warrants are more fully described in “Description of Securities.”

We also have a resale registration statement that was declared effective by the Securities and Exchange Commission
on November 8, 2013. The November 2013 prospectus covers the sale by the selling stockholders of up to (i)
16,162,319 shares of common stock, par value $0.001 per share, held by the selling stockholders, (ii) 1,559,438 shares
of our common stock issuable upon exercise of Series B warrants held by the selling stockholders at an exercise price
of $2.48 per share, (iii) 2,673,652 shares of our common stock issuable upon exercise of the 2011 stock offering
warrants held by the selling stockholders at an exercise price of $0.78 per share, (iv) 3,755,562 shares of our common
stock issuable upon exercise of consulting firm warrants held by the selling stockholders at an exercise price of $0.01
per share, (v) 1,120,499 shares of our common stock issuable upon exercise of placement agent warrants held by the
selling stockholders at an exercise price of $0.78 per share, (vi) 464,027 shares of our common stock issuable upon
exercise of placement agent warrants held by the selling stockholders at an exercise price of $2.48 per share.

We are not selling any common stock under this prospectus and will not receive any of the proceeds from the sale of
shares by the selling stockholders. These shares will be offered for sale by the selling shareholders in accordance with
the “Plan of Distribution.” We will not receive any proceeds from sales of shares of our common stock or warrants by
the selling stockholders. However, to the extent the warrants are exercised for cash, if at all, we will receive the
exercise price of the warrants. We will pay the expenses incurred in connection with the offering described in this
prospectus, with the exception of brokerage expenses, fees, discounts and commissions, which will be paid by selling
stockholders.

Our common stock is presently traded on the OTCQB under the symbol ATNM. On February 18, 2014, the last sale
price of our shares as reported by the OTCQB was $5.50 per share. The prices at which the selling stockholders may
sell the shares of common stock that are part of this offering may be market prices prevailing at the time of sale, at
negotiated prices, at fixed prices, or at varying prices determined at the time of sale. See “Plan of Distribution.”

An investment in our common stock may be considered speculative and involves a high degree of risk, including the
risk of a substantial loss of your investment. See “Risk Factors” beginning on page 6 to read about the risks you should
consider before buying shares of our common stock.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of
these securities or determined if this prospectus is truthful or complete. Any representation to the contrary is a
criminal offense.
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Please read this prospectus carefully. It describes our business, our financial condition and results of operations. We
have prepared this prospectus so that you will have the information necessary to make an informed investment
decision.

You should rely only on information contained in this prospectus. We have not authorized any other person to provide
you with different information. This prospectus is not an offer to sell, nor is it seeking an offer to buy, these securities
in any state where the offer or sale is not permitted. The information in this prospectus is complete and accurate as of
the date on the front cover, but the information may have changed since that date.
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PROSPECTUS SUMMARY

This summary highlights selected information contained elsewhere in this prospectus. This summary does not contain

all the information that you should consider before investing in the common stock. You should carefully read the

entire prospectus, including “Risk Factors,” “Management’s Discussion and Analysis of Financial Condition and Results

of Operations” and the consolidated financial statements, before making an investment decision. Our actual results may

differ significantly from the results discussed in these forward-looking statements as a result of certain factors,
including those described in “Risk Factors” and “Cautionary Note Regarding Forward-Looking Statements.” All
references to “we,” “us,” “our,” and the “Company” mean Actinium Pharmaceuticals, Inc. and its subsidiary Actiniun
Corporation.

Business Overview

We are a biopharmaceutical company focused on the $54 billion market for cancer drugs. Our most advanced products
are Actimab™-A, an antibody-drug construct containing actinium 225 (Ac-225), currently in human clinical trials for
acute myeloid leukemia (AML) and Iomab™-B, an antibody-drug construct containing iodine 131 (I-131), used in
myeloconditioning for hematopoietic stem cells transplantation (HSCT) in various indications. Based on the
successful lomab-B End of Phase 2 (EOP-2) meeting and subsequent discussions with the U. S. Food and Drug
Administration (FDA), the Company established an agreement on the path to a Biologics License Applications (BLA)
submission which included a single pivotal Phase 3 clinical study design. The key clinical study design primary and
secondary endpoints and study size were confirmed. Iomab-B is to be used in preparing patients for HSCT. The trial
population in this two arm randomized controlled multicenter trial will be refractory AML patients over the age of
55. The trial size was set at 150 patients (75 patients per arm). The Company is developing its cancer drugs using its
expertise in radioimmunotherapy. In addition, the Ac-225 based drugs development relies on the patented Alpha
Particle Immunotherapy Technology (APIT) platform technology co-developed with Memorial Sloan Kettering
Cancer Center (MSKCC), whose indirect subsidiary, Actinium Holdings Ltd., is a significant stockholder of the
Company. The APIT technology couples monoclonal antibodies (mAb) with extremely potent but comparatively safe
alpha particle emitting radioactive isotopes, in particular actinium 225 and bismuth 213. The final drug construct is
designed to specifically target and kill cancer cells while minimizing side effects. The Company intends to develop a
number of products for different types of cancer and derive revenue from partnering relationships with large
pharmaceutical companies and/or direct sales of its products in specialty markets in the United States.

Since our inception on June 13, 2000, we have not generated any revenues, and as of September 30, 2013, we have
incurred net losses of $60.6 million. As of December 31, 2012 and September 30, 2013 our cash balance was $5.7
million, and $4.0 million, respectively, and we need up to $25 million in cash to finance research and development
and to cover our ongoing working capital needs through the first quarter of 2016. In December 2013 and January
2014, the Company closed on total gross proceeds of approximately $6.6 million from the private placement of
common stock and warrants to new and existing accredited investors. If we do not raise any additional funding, we
will be able to continue our operations through 2014 and into the first quarter of 2015. As we have raised 25% of the
needed funds, we will be able to conduct our planned operations through 2014 and into the first quarter of 2015. If we
raise 50% of the needed funds, we will be able to conduct our planned development programs through the second half
of 2015. If we raise 75% or more of the needed funds, we will be able to accelerate our planned development
programs through 2015 and into the second quarter of 2016. Our first product is not expected to be commercialized
until at least 2017. In the second quarter of 2013 we issued shares of common stock pursuant to the exercise of
A-Warrants originally issued in connection with a private placement that closed in January 2013. The warrants were
exercised at $1.65 per share, resulting in gross proceeds of approximately $3.5 million for the Company. As the
remainder of the outstanding warrants are exercisable on a cashless basis there can be no assurance that we will be
able to realize any proceeds from their exercise.
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Corporate Information

Our principal executive offices are located at 501 Fifth Avenue, 3rd Floor, New York, NY 10017 and our telephone
number is (646) 459-4201. Our website address is www.actiniumpharmaceuticals.com. The information contained
therein or connected thereto shall not be deemed to be incorporated into this prospectus or the registration statement of
which it forms a part. The information on our website is not part of this prospectus.
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Common stock
offered by selling
stockholders

Common stock
outstanding before
the offering
Common stock
outstanding after
the offering

Use of proceeds

Trading Symbol

Risk Factors

THE OFFERING

1,382,649 shares of our common stock including: up to (i) 1,106,120
shares of common stock, par value $0.001 per share, held by the selling
stockholders, and (ii) 276,529 shares of our common stock issuable upon
exercise of common stock warrants held by the selling stockholders at an
exercise price of $9.00 per share.

24,903,150 shares of common stock (1)

25,179,682 shares of common stock (2)

We will not receive any proceeds from the sale of the common stock by
the selling stockholders. However, we may receive up to approximately
$2.5 million in the aggregate upon the exercise of the common stock
warrants if the holders exercise them for cash. The registration of common
stock pursuant to this prospectus does not necessarily mean that any of
those shares will ultimately be offered or sold by the selling stockholders.
We intend to use the proceeds, if any, received from any cash exercise of
the warrants for working capital and general corporate purposes.

ATNM

The common stock offered hereby involves a high degree of risk and
should not be purchased by investors who cannot afford the loss of their
entire investment. See “Risk Factors”.

(1) Based upon the total number of issued and outstanding shares as of February 18, 2014

(2) Based upon the total number of issued and outstanding shares as of February 18, 2014, and
including 276,529 shares of our common stock issuable upon exercise of common stock
warrants held by the selling stockholders at an exercise price of $9.00 per share.
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RISK FACTORS

An investment in our common stock involves a high degree of risk. You should carefully consider the risks described
below, together with all of the other information included in this Registration Statement, before making an investment
decision. If any of the following risks actually occurs, our business, financial condition or results of operations could
suffer. In that case, the trading price of our shares of common stock could decline and you may lose all or part of your
investment. See “Cautionary Note Regarding Forward Looking Statements” above for a discussion of forward-looking
statements and the significance of such statements in the context of this Registration Statement.

Risks Related to Our Business
We have generated no revenue from commercial sales to date and our future profitability is uncertain.

We have a limited operating history and our business is subject to all of the risks inherent in the establishment of a
new business enterprise. Our likelihood of success must be considered in light of the problems, expenses, difficulties,
complications and delays frequently encountered in connection with this development and expansion. Since we began
our business, we have focused on research, development and clinical trials of product candidates, and have incurred
losses since inception. As of December 31, 2012 and September 30, 2013, we had a deficit accumulated during
development stage of approximately $55.7 million and $60.6 million, respectively. If we continue to incur operating
losses and fail to become a profitable company, we may be unable to continue our operations. We expect to continue
to operate at a net loss as we continue our research and development efforts, continue to conduct clinical trials and
develop manufacturing, sales, marketing and distribution capabilities. There can be no assurance that the products
under development by us will be approved for sale in the U.S. or elsewhere. Furthermore, there can be no assurance
that if such products are approved they will be successfully commercialized, and the extent of our future losses and
the timing of our profitability are highly uncertain.

If we fail to obtain the capital necessary to fund our operations, we will be unable to continue or complete our product
development and you will likely lose your entire investment.

We do not currently have sufficient capital for the development and commercialization of our lead product and we
will need to continue to seek capital from time to time to continue development of our lead drug candidates and to
acquire and develop other product candidates. Our first product is not expected to be commercialized until at least
2017 and we do not expect that the partnering revenues it will generate will be sufficient to fund our ongoing
operations. Our cash balance as of September 30, 2013 was $4.0 million. In December 2013 and January 2014, the
Company closed on total gross proceeds of approximately $6.6 million from the private placement of common stock
and warrants to new and existing accredited investors. We expect that we will need approximately $7 million over the
next 12 months to finance research and development and to cover our ongoing working capital needs.

Our business or operations may change in a manner that would consume available funds more rapidly than anticipated
and substantial additional funding may be required to maintain operations, fund expansion, develop new or enhanced
products, acquire complementary products, business or technologies or otherwise respond to competitive pressures
and opportunities, such as a change in the regulatory environment or a change in preferred cancer treatment
modalities. However, we may not be able to secure funding when we need it or on favorable terms.

If we cannot raise adequate funds to satisfy our capital requirements, we will have to delay, scale-back or eliminate
our research and development activities, clinical studies or future operations. We may also be required to obtain funds
through arrangements with collaborators, which arrangements may require us to relinquish rights to certain
technologies or products that we otherwise would not consider relinquishing, including rights to future product
candidates or certain major geographic markets. We may further have to license our technology to others. This could
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result in sharing revenues which we might otherwise have retained for ourselves. Any of these actions may harm our
business, financial condition and results of operations.

The amount of capital we may need depends on many factors, including the progress, timing and scope of our product
development programs; the progress, timing and scope of our preclinical studies and clinical trials; the time and cost
necessary to obtain regulatory approvals; the time and cost necessary to further develop manufacturing processes and
arrange for contract manufacturing; our ability to enter into and maintain collaborative, licensing and other
commercial relationships; and our partners’ commitment of time and resources to the development and
commercialization of our products.

We have limited access to the capital markets and even if we can raise additional funding, we may be required to do
so on terms that are dilutive to you.

We have limited access to the capital markets to raise capital. The capital markets have been unpredictable in the
recent past for radio-immunotherapy and other oncology companies and unprofitable companies such as ours. In
addition, it is generally difficult for development stage companies to raise capital under current market
conditions. The amount of capital that a company such as ours is able to raise often depends on variables that are
beyond our control. As a result, we may not be able to secure financing on terms attractive to us, or at all. If we are
able to consummate a financing arrangement, the amount raised may not be sufficient to meet our future needs. If
adequate funds are not available on acceptable terms, or at all, our business, including our technology licenses, results
of operations, financial condition and our continued viability will be materially adversely affected.




Edgar Filing: Actinium Pharmaceuticals, Inc. - Form 424B3

TABLE OF CONTENTS

If we fail to obtain or maintain necessary U.S. Food and Drug Administration clearances for our radio-immunotherapy
products, or if such clearances are delayed, we will be unable to commercially distribute and market our products.

Our products are subject to rigorous regulation by the U.S. Food and Drug Administration (FDA) and numerous other
federal, state and foreign governmental authorities. The process of seeking regulatory clearance or approval to market
a radio-immunotherapy product is expensive and time-consuming and, notwithstanding the effort and expense
incurred, clearance or approval is never guaranteed. If we are not successful in obtaining timely clearance or approval
of API products from the FDA, we may never be able to generate significant revenue and may be forced to cease
operations. In particular, the FDA permits commercial distribution of a new radio-immunotherapy product only after
the product has received approval of a Biologics License Application (“BLA”) filed with the FDA pursuant to 21 C.F.R.
§ 314, seeking permission to market the product in interstate commerce in the United States. The BLA process is
costly, lengthy and uncertain. Any BLA application filed by the Company will have to be supported by extensive
data, including, but not limited to, technical, preclinical, clinical trial, manufacturing and labeling data, to demonstrate
to the FDA'’s satisfaction the safety and efficacy of the product for its intended use.

Obtaining clearances or approvals from the FDA and from the regulatory agencies in other countries could result in

unexpected and significant costs for us and consume management’s time and other resources. The FDA and other
agencies could ask us to supplement our submissions, collect non-clinical data, conduct additional clinical trials or

engage in other time-consuming actions, or it could simply deny our applications. In addition, even if we obtain a

BLA approval or pre-market approvals in other countries, the approval could be revoked or other restrictions imposed

if post-market data demonstrates safety issues or lack of effectiveness. We cannot predict with certainty how, or

when, the FDA will act. If we are unable to obtain the necessary regulatory approvals, our financial condition and

cash flow may be materially adversely affected, and our ability to grow domestically and internationally may be

limited. Additionally, even if cleared or approved, the Company’s products may not be approved for the specific
indications that are most necessary or desirable for successful commercialization or profitability.

Our radio-immunotherapy product candidates are in the early stages of development; and we have not demonstrated
that any of our products actually cure cancer.

Only two product candidates of the Company are currently in clinical development. There is an ongoing physician
sponsored Phase 1 AML trial at MSKCC with a single dose of Actimab™-A. The Company has also commenced a
Phase 1/2 multi-center AML trial with fractionated doses of Actimab™-A under its own federal Investigational New
Drug Application (IND). Additionally, there are a number of physician IND trials that have been conducted or are
currently ongoing at FHCRC with single doses of lomab™-B. Neither the Company nor any relevant collaborative
partner(s) has yet undertaken any clinical assessment or investigation of Company radio-immunotherapy product
candidates for other indications, including colon cancer or prostate cancer. Significant further investment may be
required to acquire antibody rights and to undertake necessary research and continued development. Further
laboratory and specific clinical testing will be required prior to regulatory approval of any product
candidates. Adverse or inconclusive results from pre-clinical testing or clinical trials of product candidates may
substantially delay, or halt entirely, any further development of one or more of our products. The projected timetables
for continued development of the technologies and related product candidates by us may otherwise be subject to delay
or suspension.

Modifications to our product candidates may require federal New Drug Application (NDA) approvals.
The NDA application is the vehicle through which the company may formally propose that the FDA approve a new
pharmaceutical for sale and marketing in the United States Once a particular Company product candidate receives

FDA approval or clearance, expanded uses or uses in new indications of our products may require additional human
clinical trials and new regulatory approvals or clearances, including additional IND and NDA submissions and
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premarket approvals before we can begin clinical development, and/or prior to marketing and sales. If the FDA
requires new clearances or approvals for a particular use or indication, we may be required to conduct additional
clinical studies, which would require additional expenditures and harm our operating results. If the products are
already being used for these new indications, we may also be subject to significant enforcement actions.

Conducting clinical trials and obtaining clearances and approvals can be a time-consuming process, and delays in
obtaining required future clearances or approvals could adversely affect our ability to introduce new or enhanced
products in a timely manner, which in turn would harm our future growth.

There is no guarantee that the FDA will grant BLA approval of our future product candidates and failure to obtain
necessary clearances or approvals for our future product candidates would adversely affect our ability to grow our
business.

We have recently commenced a multi-center Phase 1/2 clinical trial for our lead drug candidate, Actimab™-A, in AML
and in the future expect to submit an BLA to the FDA for approval of this product. This drug candidate is also the
subject of an ongoing human safety trial being conducted under a physician IND at MSKCC in New York City. We
are in the early stages of evaluating other drug candidates consisting of conjugates of Ac-225 with human or
humanized antibodies for pre-clinical and clinical development in other types of cancer. In June 2012, the Company
acquired rights to lomab™, a Phase 2 clinical stage monoclonal antibody with safety and efficacy data in more than 250
patients in need of HSCT. Product candidates utilizing this antibody would also require FDA approval of a
BLA. The FDA may not approve or clear these products for the indications that are necessary or desirable for
successful commercialization. Indeed, the FDA may refuse our requests for BLA market approval of new products,
new intended uses or indications to existing or future product candidates. Failure to receive approval for our new
products would have an adverse effect on our ability to expand our business.

10
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Clinical trials necessary to support BLA approval of our future product candidates will be time consuming and
expensive. Delays or failures in our clinical trials will prevent us from commercializing our product candidates and
will adversely affect our business, operating results and prospects and could cause us to cease operations.

Initiating and completing clinical trials necessary to support BLA approval of Actimab™-A and other product
candidates, will be time-consuming and expensive and the outcome uncertain. Moreover, the results of early clinical
trials are not necessarily predictive of future results, and any product candidate we advance into clinical trials may not
have favorable results in later clinical trials. We have worked with the FDA to develop a clinical trial designed to
support initial safety and efficacy of Actimab™-A and on October 6, 2008, and January 5, 2009, we submitted IND
amendments to the FDA for the conduct of a multi-center Phase 1/2 clinical trial for treatment of AML. The trial is
now underway with the purpose of examining the use of Actimab™-A in AML patients who are not eligible for
approved forms of treatment with curative intent. The trial is not designed to support final BLA approval of the
product candidate and one or more additional trials will have to be conducted in the future before we file a BLA. In
addition, there can be no assurance that the data generated during the trial will meet our chosen safety and
effectiveness endpoints or otherwise produce results that will eventually support the filing or approval of a BLA.

The issued patents, which are licensed by the Company for the HuM-195 antibody, our acute myeloid leukemia
targeting antibody, will begin to expire before we have commercialized Actimab™-A.

The humanized antibody which we use in the conjugated Actimab™-A product candidate is covered by the claims of
issued patents that we license from Facet Biotech Corporation, a wholly-owned subsidiary of Abbott Laboratories
(“Facet”). Some of those patents expired in 2013. After these patents expire, others may be eventually able to use an
antibody with the same sequence in alpha particle drug products based on alpha particle emitters other than actinium
225 and bismuth 213. Any process that would enable such a competition as described above is likely to require
several years of development before achieving our product candidate’s current status and may be subject to significant
regulatory hurdles, but is nevertheless a possibility that can affect the Company’s business in the future.

Additionally, because we expect that certain of these patents will expire prior to commercialization of Actimab™-A, the
Company expects that in order to attract a commercialization partner for that product candidate, it will may need to
reach an agreement with Facet to reduce the milestone payments and royalties currently required to be paid under our
license agreement for HuM-195. There can be no assurance that the parties will be able to agree on an amendment to
the terms of the license. Failure to reach such an agreement could materially adversely affect the Company’s ability to
find a commercialization partner for Actimab™-A which may materially harm our business.

The BC8 antibody utilized in lomab™-B is not patent protected.

The antibody we use in the conjugated lomab™ product candidate is not covered by the claims of any issued or pending
patents. Accordingly, others may be eventually able to use an antibody with the same sequence in alpha particle drug
products based on alpha particle emitters. Any process that would enable such a competition as described above is
likely to require several years of development before achieving our product candidate’s current status and may be
subject to significant regulatory hurdles, but is nevertheless a possibility that could negatively impact the Company’s
business in the future.

We may be unable to obtain a sufficient supply of Ac-225 medical grade isotope in order to continue clinical trials and
to allow for the manufacture of commercial quantities of Actimab™-A

There are limited quantities of Ac-225 available today. The existing supplier of Ac-225 to the Company is Oak Ridge
National Laboratory (ORNL). It manufactures Ac-225 by eluting it from its supply of Thorium-229. Although this

has proven to be a very reliable source of production for a number of years, it is limited by the quantity of

11



Edgar Filing: Actinium Pharmaceuticals, Inc. - Form 424B3

Thorium-229 at ORNL. We believe that the current approximate maximum of Ac-225 production from this source is
sufficient for approximately 1,000 - 2,000 patient treatments per year. Since our needs are significantly below that
amount at this time, and will continue to be below that for as long as we do not have a commercial product with a
potential of selling more than 2,000 patient doses per year, we believe that this supply will be sufficient for
completion of clinical trials and early commercialization. To secure supplies beyond this amount, the Company has
developed what it believes to be a scalable cost-effective process for manufacturing Ac-225 in a cyclotron at an
estimated cost in excess of $5 million. This work has been conducted at Technical University Munich (TUM) in
Germany. The Company is now in possession of detailed descriptions of all the developed manufacturing procedures
and has rights to all relevant patent applications and other intellectual property. However, we do not currently have
access to a commercial cyclotron capable of producing medical grade Ac-225. Although beam time on such
cyclotrons is commercially available, the Company does not currently have a relationship with any entity that owns or
controls a suitable cyclotron. It has identified possible sources and estimates that it could secure the necessary beam
time when needed at a cost of approximately $2 million per year. The Company’s contract for supply of this isotope
from ORNL extends through the end of 2014, is renewable for future years. However, there can be no assurance that
ORNL will decide to renew the contract or that the U.S. Department of Energy will not change its policies that allow
for the sale of isotope to the Company. Failure to acquire sufficient quantities of medical grade Ac-225 would make it
impossible to effectively complete clinical trials and to commercialize Actimab™-A and would materially harm our
business.

Conducting successful clinical studies may require the enrollment of large numbers of patients, and suitable patients
may be difficult to identify and recruit.

Patient enrollment in clinical trials and completion of patient participation and follow-up depends on many factors,
including the size of the patient population; the nature of the trial protocol; the attractiveness of, or the discomforts
and risks associated with, the treatments received by enrolled subjects; the availability of appropriate clinical trial
investigators; support staff; and proximity of patients to clinical sites and ability to comply with the eligibility and
exclusion criteria for participation in the clinical trial and patient compliance. For example, patients may be
discouraged from enrolling in our clinical trials if the trial protocol requires them to undergo extensive post-treatment
procedures or follow-up to assess the safety and effectiveness of our product candidates or if they determine that the
treatments received under the trial protocols are not attractive or involve unacceptable risks or discomforts. Patients
may also not participate in our clinical trials if they choose to participate in contemporaneous clinical trials of
competitive product candidates. In addition, patients participating in refractory AML clinical trials are seriously and
often terminally ill and therefore may not complete the clinical trial due to reasons including comorbid conditions or
occurrence of adverse medical events related or unrelated to the investigational products, or death.
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Development of sufficient and appropriate clinical protocols to demonstrate safety and efficacy are required and we
may not adequately develop such protocols to support clearance and approval.

The FDA may require us to submit data on a greater number of patients than we originally anticipated and/or for a
longer follow-up period or change the data collection requirements or data analysis applicable to our clinical
trials. They may also require additional data on certain categories of patients, should it emerge during the conduct of
our clinical trials that certain categories of patients are likely to be affected in different and/or additional manner than
most of the patients. In addition to FDA requirements, our clinical trial requires the approval of the institutional
review board, or IRB, at each site selected for participation in our current Actimab™-A clinical trial. We have
submitted our clinical trial to the IRBs at participating sites for approval and we have thus far obtained approval from
five IRBs. The Company’s clinical trial protocols have not been rejected by any IRB.

Additional delays to the completion of clinical studies may result from modifications being made to the protocol
during the clinical trial, if such modifications are warranted and/or required by the occurrences in the given trial.

Each such modification has to be submitted to the FDA. This could result in the delay or halt of a clinical trial while
the modification is evaluated. In addition, depending on the quantity and nature of the changes made, FDA could take
the position that some or all of the data generated by the clinical trial is not usable because the same protocol was not
used throughout the trial. This might require the enrollment of additional subjects, which could result in the extension
of the clinical trial and the FDA delaying clearance or approval of a product candidate.

There can be no assurance that the data generated using modified protocols will be acceptable to FDA.

There can be no assurance that the data generated using modified protocols will be acceptable to FDA or that if future
modifications during the trial are necessary, that any such modifications will be acceptable to FDA. If the FDA
believes that its prior approval is required for a particular modification, it can delay or halt a clinical trial while it
evaluates additional information regarding the change.

Serious injury or death resulting from a failure of one of our drug candidates during current or future clinical trials
could also result in the FDA delaying our clinical trials or denying or delaying clearance or approval of a product.

The ongoing Phase 1 clinical trial for Actimab™-A conducted at MSKCC was designed to establish the maximum
tolerated dose of the product. As the Company expected, patients receiving highest dose of the drug administered in
the trial so far had prolonged bone marrow suppression which could lead to fatal infections and other severe
consequences. Consequently, the dose levels of our drug in that trial were reduced as we continue our work on
establishing maximum tolerated dose.

Even though an adverse event may not be the result of the failure of our drug candidate, FDA or an IRB could delay
or halt a clinical trial for an indefinite period of time while an adverse event is reviewed, and likely would do so in the
event of multiple such events.

Any delay or termination of our current or future clinical trials as a result of the risks summarized above, including
delays in obtaining or maintaining required approvals from IRBs, delays in patient enrollment, the failure of patients
to continue to participate in a clinical trial, and delays or termination of clinical trials as a result of protocol
modifications or adverse events during the trials, may cause an increase in costs and delays in the filing of any
submissions with the FDA, delay the approval and commercialization of our product candidates or result in the failure
of the clinical trial, which could adversely affect our business, operating results and prospects. Lengthy delays in the
completion of our Actimab™-A clinical trials would adversely affect our business and prospects and could cause us to
cease operations.
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If the third parties on which we rely to conduct our clinical trials and to assist us with pre-clinical development do not
perform as contractually required or expected, we may not be able to obtain regulatory approval for or commercialize
our product candidates.

We do not have the ability to independently conduct our pre-clinical and clinical trials for our product candidates and
we must rely on third parties, such as contract research organizations, medical institutions, clinical investigators and
contract laboratories to conduct such trials. If these third parties do not successfully carry out their contractual duties
or regulatory obligations or meet expected deadlines, if these third parties need to be replaced, or if the quality or
accuracy of the data they obtain is compromised due to the failure to adhere to our clinical protocols or regulatory
requirements or for other reasons, our pre-clinical development activities or clinical trials may be extended, delayed,
suspended or terminated, and we may not be able to obtain regulatory approval for, or successfully commercialize, our
product candidates on a timely basis, if at all, and our business, operating results and prospects may be adversely
affected. Furthermore, our third-party clinical trial investigators may be delayed in conducting our clinical trials for
reasons outside of their control.

The future results of our current or future clinical trials may not support our product candidate claims or may result in
the discovery of unexpected adverse side effects.

Even if our clinical trials are completed as planned, we cannot be certain that their results will support our product
candidate claims or that the FDA or foreign authorities will agree with our conclusions regarding them. Success in
pre-clinical studies and early clinical trials does not ensure that later clinical trials will be successful, and we cannot be
sure that the later trials will replicate the results of prior trials and pre-clinical studies. The clinical trial process may
fail to demonstrate that our product candidates are safe and effective for the proposed indicated uses. If FDA
concludes that the clinical trials for Actimab™-A, or any other product candidate for which we might seek clearance,
have failed to demonstrate safety and effectiveness, we would not receive FDA clearance to market that product
candidate in the United States for the indications sought. In addition, such an outcome could cause us to abandon the
product candidate and might delay development of others. Any delay or termination of our clinical trials will delay
the filing of any submissions with the FDA and, ultimately, our ability to commercialize our product candidates and
generate revenues. It is also possible that patients enrolled in clinical trials will experience adverse side effects that
are not currently part of a product candidate’s profile. In addition, our clinical trials for Actimab™-A involve a relatively
small patient population. Because of the small sample size, their results may not be indicative of future results.
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Actimab™-A and future product candidates may never achieve market acceptance.

Actimab™-A and future product candidates that we may develop may never gain market acceptance among physicians,
patients and the medical community. The degree of market acceptance of any of product will depend on a number of
factors, including the actual and perceived effectiveness and reliability of the product; the results of any long—term
clinical trials relating to use of the product; the availability, relative cost and perceived advantages and disadvantages
of alternative technologies; the degree to which treatments using the product are approved for reimbursement by
public and private insurers; the strength of our marketing and distribution infrastructure; and the level of education
and awareness among physicians and hospitals concerning the product.

Failure of Actimab™-A or any of our other product candidates to significantly penetrate current or new markets would
negatively impact our business financial condition and results of operations.

To be commercially successful, physicians must be persuaded that using our product candidates for treatment of AML
and other cancers are effective alternatives to existing therapies and treatments.

We believe that oncologists and other physicians will not widely adopt a product candidate unless they determine,
based on experience, clinical data, and published peer-reviewed journal articles, that the use of that product candidate
provides an effective alternative to other means of treating specific cancers. Patient studies or clinical experience may
indicate that treatment with our product candidates does not provide patients with sufficient benefits in extension of
life or quality of life. We believe that recommendations and support for the use of each product candidate from
influential physicians will be essential for widespread market acceptance. Our product candidates are still in the
development stage and it is premature to attempt to gain support from physicians at this time. We can provide no
assurance that such support will ever be obtained. If our product candidates do not receive such support from these
physicians and from long-term data, physicians may not use or continue to use, and hospitals may not purchase or
continue to purchase, them.

Even if our product candidates are approved by regulatory authorities, if we or our suppliers fail to comply with
ongoing FDA regulation or if we experience unanticipated problems with our products, these products could be
subject to restrictions or withdrawal from the market.

Any product candidate for which we obtain FDA clearance or approval, and the manufacturing processes, reporting
requirements, post-approval clinical data and promotional activities for such product candidate, will be subject to
continued regulatory review, oversight and periodic inspections by the FDA. In particular, we and our suppliers are
required to comply with FDA’s Quality System Regulations, or QSR, and International Standards Organization, or
ISO, regulations for the manufacture of products and other regulations which cover the methods and documentation of
the design, testing, production, control, quality assurance, labeling, packaging, storage and shipping of any product
candidate for which we obtain clearance or approval. Additionally, because our product candidates include
radio-active isotopes, they will be subject to additional regulation and oversight from the United States Nuclear
Regulatory Commission (NRC) and similar bodies in other jurisdictions. Regulatory bodies, such as the FDA, enforce
these regulations through periodic inspections. The failure by us or one of our suppliers to comply with applicable
statutes and regulations administered by the FDA and other regulatory bodies, or the failure to timely and adequately
respond to any adverse inspectional observations or safety issues, could result in, among other things, enforcement
actions by the FDA and/or other regulatory bodies.

If any of these actions were to occur, it would harm our reputation and cause our future product sales and profitability
to suffer and may prevent us from generating revenue. Furthermore, our key component suppliers may not currently
be or may not continue to be in compliance with all applicable regulatory requirements which could result in our
failure to produce our product candidates on a timely basis and in the required quantities, if at all.
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Even if regulatory clearance or approval of a product candidate is granted, such clearance or approval may be subject
to limitations on the intended uses for which a product may be marketed and reduce the potential to successfully
commercialize that product and generate revenue from that product. If the FDA determines that the product
promotional materials, labeling, training or other marketing or educational activities constitute promotion of an
unapproved use, it could request that we or our commercialization partners cease or modify our training or
promotional materials or subject us to regulatory enforcement actions. It is also possible that other federal, state or
foreign enforcement authorities might take action if they consider such training or other promotional materials to
constitute promotion of an unapproved use, which could result in significant fines or penalties under other statutory
authorities, such as laws prohibiting false claims for reimbursement.

In addition, we may be required to conduct costly post-market testing and surveillance to monitor the safety or
effectiveness of our products, and we must comply with adverse event and pharmacovigilance reporting requirements,
including the reporting of adverse events which occur in connection with, and whether or not directly related to, our
products. Later discovery of previously unknown problems with our products, including unanticipated adverse events
or adverse events of unanticipated severity or frequency, manufacturing problems, or failure to comply with
regulatory requirements, may result in changes to labeling, restrictions on such products or manufacturing processes,
withdrawal of the products from the market, voluntary or mandatory recalls, a requirement to recall, replace or refund
the cost of any product we manufacture or distribute, fines, suspension of regulatory approvals, product seizures,
injunctions or the imposition of civil or criminal penalties which would adversely affect our business, operating results
and prospects.

Our revenue stream will depend upon third party reimbursement.

The commercial success of our product candidates in both domestic and international markets will be substantially
dependent on whether third-party coverage and reimbursement is available for patients that use our
products. However, the availability of insurance coverage and reimbursement for newly approved cancer therapies is
uncertain, and therefore, third-party coverage may be particularly difficult to obtain even if our products are approved
by the FDA as safe and efficacious. Patients using existing approved therapies are generally reimbursed all or part of
the product cost by Medicare or other third-party payors. Medicare, Medicaid, health maintenance organizations and
other third-party payors are increasingly attempting to contain healthcare costs by limiting both coverage and the level
of reimbursement of new drugs, and, as a result, they may not cover or provide adequate payment for these
products. Submission of applications for reimbursement approval generally does not occur prior to the filing of an
NDA for that product and may not be granted until many months after NDA approval. In order to obtain
reimbursement arrangements for these products, we or our commercialization partners may have to agree to a net sales
price lower than the net sales price we might charge in other sales channels. The continuing efforts of government
and third-party payors to contain or reduce the costs of healthcare may limit our revenue. Initial dependence on the
commercial success of our products may make our revenues particularly susceptible to any cost containment or
reduction efforts.
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Our Business as a “Going Concern”

In expressing an opinion on our 2012 financial statements, our auditor has expressed its opinion as to our business
being a “going concern”. Such an opinion indicates that the business lacks sufficient liquidity to remain operating as a
business entity for the next 12 months. Our ability to continue operations is dependent on the successful execution of
our plans, which include the expectation of raising debt or equity based capital, with some additional funding from
other traditional financing sources, including term notes, until such time that funds provided by operations are
sufficient to fund working capital requirements. We may need to issue additional equity and incur additional liabilities
with related parties to sustain our existence although no commitments for funding have been made and no assurance
can be made that such commitments will be available.

We are dependent on third parties for manufacturing and marketing of our proposed proprietary products. If we are
not able to secure favorable arrangements with such third parties, our business and financial condition would be
harmed.

We will not manufacture any of our proposed proprietary products for commercial sale nor do we have the resources
necessary to do so. In addition, we currently do not have the capability to market drug products ourselves. We intend
to contract with specialized manufacturing companies to manufacture our proposed proprietary products and partner
with larger pharmaceutical companies for their commercialization. In connection with our efforts to commercialize
our proposed proprietary products, we will seek to secure favorable arrangements with third parties to distribute,
promote, market and sell them. If we are not able to secure favorable commercial terms or arrangements with third
parties for distribution, marketing, promotion and sales of our proposed proprietary products, we may have to retain
promotional and marketing rights and seek to develop the commercial resources necessary to promote or co-promote
or co-market certain or all of our proprietary product candidates to the appropriate channels of distribution in order to
reach the specific medical market that we are targeting. We may not be able to enter into any partnering arrangements
on this or any other basis. If we are not able to secure favorable partnering arrangements, or are unable to develop the
appropriate resources necessary for the commercialization of our proposed proprietary products, our business and
financial condition could be harmed. In addition, we will have to hire additional employees or consultants, since our
current employees have limited experience in these areas. Sufficient employees with relevant skills may not be
available to us. Any increase in the number of our employees would increase our expense level, and could have an
adverse effect on our financial position.

In addition, we, or our potential commercial partners, may not successfully introduce our proposed proprietary
products or they may not achieve acceptance by patients, health care providers and insurance companies. Further, it is
possible that we may not be able to secure arrangements to manufacture, market, distribute, promote and sell our
proposed proprietary products at favorable commercial terms that would permit us to make a profit. To the extent that
corporate partners conduct clinical trials, we may not be able to control the design and conduct of these clinical trials.

We may have conflicts with our partners that could delay or prevent the development or commercialization of our
product candidates.

We may have conflicts with our partners, such as conflicts concerning the interpretation of preclinical or clinical data,
the achievement of milestones, the interpretation of contractual obligations, payments for services, development
obligations or the ownership of intellectual property developed during our collaboration. If any conflicts arise with
any of our partners, such partner may act in a manner that is adverse to our best interests. Any such disagreement
could result in one or more of the following, each of which could delay or prevent the development or
commercialization of our product candidates, and in turn prevent us from generating revenues: unwillingness on the
part of a partner to pay us milestone payments or royalties we believe are due under a collaboration; uncertainty
regarding ownership of intellectual property rights arising from our collaborative activities, which could prevent us
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from entering into additional collaborations; unwillingness by the partner to cooperate in the development or
manufacture of the product, including providing us with product data or materials; unwillingness on the part of a
partner to keep us informed regarding the progress of its development and commercialization activities or to permit
public disclosure of the results of those activities; initiating litigation or alternative dispute resolution options by either
party to resolve the dispute; or attempts by either party to terminate the agreement.

Upon commercialization of our product candidates, we may be dependent on third parties to market, distribute and sell
them.

Our ability to receive revenues may be dependent upon the sales and marketing efforts of any future co-marketing
partners and third-party distributors. At this time, we have not entered into an agreement with any commercialization
partner and only plan to do so after the successful completion of Phase II clinical trials and prior to
commercialization. If we fail to reach an agreement with any commercialization partner, or if upon reaching such an
agreement that partner fails to sell a large volume of our products, it may have a negative impact on our business,
financial condition and results of operations.

Our product candidates will face significant competition in the markets for them, and if they are unable to compete
successfully, our business will suffer.

Our product candidates face, and will continue to face, intense competition from large pharmaceutical companies, as
well as academic and research institutions. We compete in an industry that is characterized by (i) rapid technological
change, (ii) evolving industry standards, (iii) emerging competition and (iv) new product introductions. Our
competitors have existing products and technologies that will compete with our product candidates and technologies
and may develop and commercialize additional products and technologies that will compete with our product
candidates and technologies. Because several competing companies and institutions have greater financial resources
than us, they may be able to (i) provide broader services and product lines, (ii) make greater investments in research
and development, or R&D, and (iii) carry on broader R&D initiatives. Our competitors also have greater development
capabilities than we do and have substantially greater experience in undertaking preclinical and clinical testing of
product candidates, obtaining regulatory approvals, and manufacturing and marketing pharmaceutical products. They
also have greater name recognition and better access to customers than us. Our chief competitors include companies
such as Algeta ASA, Bayer Schering Pharma AG, GlaxoSmithKline Plc and Spectrum Pharmaceuticals, Inc.
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Adverse events involving our products may lead the FDA to delay or deny clearance for our product candidates or
result in product recalls that could harm our reputation, business and financial results.

Once a product candidate receives FDA clearance or approval, the agency has the authority to require the recall of
commercialized products in the event of adverse side effects, material deficiencies or defects in design or
manufacture. The authority to require a recall must be based on an FDA finding that there is a reasonable probability
that the device would cause serious injury or death. Manufacturers may, under their own initiative, recall a product if
any material deficiency in a product is found. A government-mandated or voluntary recall by us or one of our
distributors could occur as a result of adverse side effects, impurities or other product contamination, manufacturing
errors, design or labeling defects or other deficiencies and issues. Recalls of any of our products would divert
managerial and financial resources and have an adverse effect on our financial condition and results of
operations. The FDA requires that certain classifications of recalls be reported to FDA within 10 working days after
the recall is initiated. Companies are required to maintain certain records of recalls, even if they are not reportable to
the FDA. We may initiate voluntary recalls involving our products in the future that we determine do not require
notification of the FDA. If the FDA disagrees with our determinations, they could require us to report those actions as
recalls. A future recall announcement could harm our reputation with customers and negatively affect our sales. In
addition, the FDA could take enforcement action for failing to report the recalls when they were conducted.

Our business depends upon securing and protecting critical intellectual property.

Our commercial success will depend in part on our obtaining and maintaining patent, trade secret, copyright and
trademark protection of our technologies in the United States and other jurisdictions, as well as successfully enforcing
this intellectual property and defending this intellectual property against third-party challenges. We will only be able
to protect our technologies from unauthorized use by third parties to the extent that valid and enforceable intellectual
property protection, such as patents or trade secrets law, cover them. In particular, we place considerable emphasis on
obtaining patent and trade secret protection for significant new technologies, products and processes. Furthermore,
the degree of future protection of our proprietary rights is uncertain because legal means afford only limited protection
and may not adequately protect our rights or permit us to gain or keep our competitive advantage. Moreover, the
degree of future protection of our proprietary rights is uncertain for product candidates that are currently in the early
stages of development because we cannot predict which of these product candidates will ultimately reach the
commercial market or whether the commercial versions of these product candidates will incorporate proprietary
technologies.

Our patent position is highly uncertain and involves complex legal and factual questions.

Accordingly, we cannot predict the breadth of claims that may be allowed or enforced under our patents or in
third-party patents. For example, we or our licensors might not have been the first to make the inventions covered by
each of our pending patent applications and issued patents; we or our licensors might not have been the first to file
patent applications for these inventions; others may independently develop similar or alternative technologies or
duplicate any of our technologies; it is possible that none of our pending patent applications or the pending patent
applications of our licensors will result in issued patents; our issue
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