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1,923,078 Shares of Common Stock

We are offering 1,923,078 shares of our common stock in this offering to a limited number of accredited investors
pursuant to this prospectus supplement and the accompanying prospectus. The shares of common stock are being sold
at a price of $2.60 per share.

Our common stock is traded on the NYSE MKT under the symbol “ATNM.” On June 3, 2015, the closing price of our
common stock on the NYSE MKT was $2.99 per share.

Investing in our common stock involves a high degree of risk. See “Risk Factors” beginning on page S-7 of this
prospectus supplement and in the documents we incorporate by reference into this prospectus supplement and
the accompanying prospectus.

Neither the Securities and Exchange Commission nor any state securities commission has approved or
disapproved of these securities or passed upon the adequacy or accuracy of this prospectus supplement or the
accompanying prospectus. Any representation to the contrary is a criminal offense.

We have retained Laidlaw & Company (UK) Ltd. to act as our placement agent in connection with the shares of
common stock offered by this prospectus supplement. The placement agent has agreed to use its "reasonable best
efforts" to arrange for the sale of the common stock offered by this prospectus supplement. We have agreed to pay the
placement agent the placement agent fees set forth in the table below and as set forth under “Plan of Distribution”,
which assumes that we sell all of the common stock we are offering.

Total
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Per

Share
Public Offering Price $2.600 $5,000,002.80
Placement Agent Fees (1) $0.208 $400,000.22

Proceeds to Actinium Pharmaceuticals, Inc. before expenses  $2.392 $4,600,002.57

(1) Includes a non-accountable expense allowance payable to the placement agent. See “Plan of Distribution” for
additional information regarding the placement agent’s compensation.

We expect the total offering expenses, excluding placement agent fees, to be approximately $140,000 for all sales
pursuant to the prospectus supplement. Because there is no minimum offering amount required as a condition to the
closing of this offering, the actual total offering amount, placement agent fees, and proceeds before expenses, to us are
not presently determinable and may be substantially less than the maximum amounts set forth above.

Delivery of the shares is expected to be made on or about June 9, 2015.

Laidlaw & Company (UK) Ltd.

The date of this prospectus supplement is June 4, 2015
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ABOUT THIS PROSPECTUS SUPPLEMENT

This document is in two parts. The first part is the prospectus supplement, which describes the specific terms of this
offering and also adds to and updates information contained in the accompanying prospectus and the documents
incorporated by reference into this prospectus supplement and the accompanying prospectus. The second part, the
accompanying prospectus, provides more general information about the securities we may offer from time to time,
some of which may not apply to the common stock offered by this prospectus supplement. Generally, when we refer
to this prospectus, we are referring to both parts of this document combined. Before you invest, you should carefully
read this prospectus supplement, the accompanying prospectus, all information incorporated by reference herein and
therein, and the additional information described under “Where You Can Find More Information” on page S-39 of this
prospectus supplement. These documents contain information you should consider when making your investment
decision. You should assume that the information in this prospectus supplement and the accompanying prospectus is
accurate only as of the date on the front of the applicable document and that any information we have incorporated by
reference is accurate only as of the date of the document incorporated by reference, regardless of the time of delivery
of this prospectus supplement or the accompanying prospectus, or any sale of a security. Our business, financial
condition, results of operations and prospects may have changed since those dates. To the extent that any statement
that we make in this prospectus supplement is inconsistent with statements made in the accompanying prospectus or
any documents incorporated by reference therein, the statements made in this prospectus supplement will be deemed
to modify or supersede those made in the accompanying prospectus and such documents incorporated by reference
therein.

Neither we nor the placement agent has authorized any other person to provide you with any information that is
different. You should rely only on the information contained or incorporated herein by reference in this prospectus
supplement and contained or incorporated therein by reference in the accompanying prospectus.

We are offering to sell, and seeking offers to buy, shares of our common stock only in jurisdictions where offers and
sales are permitted. The distribution of this prospectus supplement and/or the accompanying prospectus and the
offering of the common stock in certain jurisdictions may be restricted by law. Persons outside the United States who
come into possession of this prospectus supplement and/or the accompanying prospectus must inform themselves
about, and observe any restrictions relating to, the offering of the common stock and the distribution of this prospectus
supplement and/or the accompanying prospectus outside the United States. This prospectus supplement and/or the
accompanying prospectus do not constitute, and may not be used in connection with, an offer to sell, or a solicitation
of an offer to buy, any securities offered by this prospectus supplement and/or the accompanying prospectus by any
person in any jurisdiction in which it is unlawful for such person to make such an offer or solicitation.

<

Unless the context otherwise requires, references in this prospectus supplement to “we”, “us” and “our” refer to Actinium
Pharmaceuticals, Inc.
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PROSPECTUS SUPPLEMENT SUMMARY

This summary highlights selected information about us, this offering and information appearing elsewhere in this
prospectus supplement, in the accompanying prospectus, in the documents we incorporate by reference and in any
[free writing prospectus that we have authorized for use in connection with this offering. This summary is not complete
and does not contain all the information that you should consider before investing in our common stock. You should
read this entire prospectus supplement and the accompanying prospectus carefully, including the “Risk Factors”
contained in this prospectus supplement, the accompanying prospectus and the financial documents and notes
incorporated by reference in this prospectus supplement and the accompanying prospectus and any free writing
prospectus that we have authorized for use in connection with this offering, before making an investment decision.
This prospectus supplement may add to, update or change information in the accompanying prospectus.

The Company

Business Overview

We are a biopharmaceutical company focused on the $57.1 billion market for cancer drugs, based on “The Global Use
of Medicines: Outlook Through 2015 Report by the IMS Institute for Healthcare Informatics, May 2011”. 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. We are
currently preparing for a Phase 3 trial of lomab™-B for bone marrow conditioning for HSCT in relapsed and refractory
AML patients age of 55 and older, which upon successful completion of our clinical trials we intend to submit for
marketing approval. We are currently also considering filing an application with the U.S. Food and Drug
Administration (FDA) for breakthrough therapy designation for Actimab™-A and/or lomab™-B. We are developing our
cancer drugs using our expertise in radioimmunotherapy. In addition, our Ac-225 based drug 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 in our 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. We intend 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.

Business Strategy
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We intend to potentially develop our most advanced clinical stage product candidates through approval in the case of
Iomab™-B, and up to and including a Phase 2 proof of concept human clinical trial (a trial designed to provide data on
the drug’s efficacy) in the case of Actimab™-A. If these efforts are successful, we may elect to commercialize lomab™-B
on our own or with a partner in the United States and/or outside of the United States to out-license the rights to
develop and commercialize the product to a strategic partner. In the case of Actimab™-A, we will most likely seek to
enter into strategic partnerships whereby the strategic partner(s) co-fund(s) further human clinical trials of the drug
that are needed to obtain regulatory approvals for commercial sale within and outside of the United States. In parallel,
we intend to identify and begin initial human trials with additional actinium-225 product candidates in other cancer
indications. We intend to retain marketing rights for our products in the United States whenever possible and
out-license marketing rights to our partners for the rest of the world. We may also seek to in license other applicable
opportunities should such technology become available.

S-1
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Market Opportunity

We are competing in the marketplace for cancer treatments estimated to reach over $83-88 billion in 2016 sales,
according to “The Global Use of Medicines: Outlook Through 2016 Report by the IMS Institute for Healthcare
Informatics, July 2012”. While surgery, radiation and chemotherapy remain staple treatments for cancer, their use is
limited by the fact that they often cause substantial damage to normal cells. On the other hand, targeted monoclonal
antibody therapies exert most or all of their effect directly on cancer cells, but often lack sufficient killing power to
eradicate all cancer cells with just the antibody. A new approach for treating cancer is to combine the precision of
antibody-based targeting agents with the killing power of radiation or chemotherapy by attaching powerful killing
agents to precise molecular carriers called monoclonal antibodies (mAb). We use mAbs labeled with radioisotopes to
deliver potent doses of radiation directly to cancer cells while sparing healthy tissues. The radioisotopes we use are the
alpha emitter Ac-225 and the beta emitter I-131. I-131 is among the best known and well characterized radioisotopes.
It is used very successfully in treatment of papillary and follicular thyroid cancer as well as other thyroid conditions. It
is also attached to a monoclonal antibody in treatment of Non-Hodgkin’s Lymphoma (NHL). It is also used
experimentally with different carriers in other cancers. Ac-225 has many unique properties and we are a leader in
developing this alpha emitter for clinical applications using our proprietary Alpha particle Immunotherapy (APIT)
technology.

Our most advanced products are Actimab™-A, Ac-225 labeled mAb for treatment of newly diagnosed AML, a cancer of
the blood, in patients ineligible for currently approved therapies; and lomab™-B, I-131 labeled mAb for preparation of
relapsed and refractory AML patients for HSCT. Iomab™-B offers a potentially curative treatment for these patients,
most of whom do not survive beyond a year after being diagnosed with this condition. lomab™-B has also demonstrated
efficacy in HSCT preparation for other blood cancer indications, including myelodysplastic syndrome (MDS), acute
lymphoblastic leukemia (ALL), Hodgkin’s Lymphoma, and Non-Hodgkin’s Lymphoma (NHL). These are all follow-on
indications for which Iomab™-B can be developed and it is our intention to explore these opportunities if and when
financing becomes available. We believe the aggregate worldwide market potential for the treatment of AML, MDS,
ALL, Hodgkin’s Lymphoma, multiple myloma and NHL is approximately $4.1 billion.

Other potential product opportunities in which a significant amount of preclinical work is being undertaken include
metastatic colorectal cancer, metastatic prostate cancer and antiangiogenesis which reduces the blood supply to solid
tumors. We believe the worldwide market potential for the treatment of metastatic colorectal cancer is approximately
$4.8 billion, and we believe the worldwide market potential for the treatment of metastatic prostate cancer is
approximately $6.0 billion. We also believe the worldwide market potential for the treatment of Glioblastoma
Multiforme, a potential indication based on antiangiogenesis approach, is approximately $1.1 billion.

We believe that our biggest market opportunity lies in the applicability of our APIT platform technology to a wide
variety of cancers. A broad range of solid and blood borne cancers can be potentially targeted by mAbs to enable
treatment with the APIT technology. The APIT technology could potentially be applied to mAbs that are already
approved by the FDA to create more efficacious and/or safer drugs (“biobetters”).



Edgar Filing: Actinium Pharmaceuticals, Inc. - Form 424B5

In November 2014, the FDA granted orphan-drug designation for Actimab™-A. The FDA, through its Office of Orphan
Products Development, grants orphan status to drugs and biologic products that are intended for the safe and effective
treatment, diagnosis, or prevention of rare diseases or disorders that affect fewer than 200,000 people in the United
States. Orphan drug designation provides a drug developer with certain benefits and incentives, including a period of
marketing exclusivity if regulatory approval is ultimately received for the designated indication; potential tax credits

on United States clinical trials; eligibility for orphan drug grants; and waiver of certain administrative fees.

Clinical Trials

Actimab™-A

Actimab™-A is currently in multicenter Phase 1/2 clinical trial in AML. It consists of the monoclonal antibody
Lintuzumab and alpha emitting radioisotope actinium 225 (Ac-225). The indication in the ongoing trial is newly
diagnosed AML patients over the age of 60.

Previous clinical trials leading to this trial included:

_Phase 1 clinical trial with Bismab-A, the first generation product consisting of the same monoclonal antibody
Lintuzumab and Bi-213 alpha emitter, a daughter of Ac-225;

_Phase 1/2 clinical trial with Bismab-A, the first generation product consisting of the same monoclonal antibody
Lintuzumab and Bi-213 alpha emitter, a daughter of Ac-225; and

_Dose escalating pilot Phase 1 clinical trial with Actimab™-A, the current product consisting of the Lintuzumab
monoclonal antibody and Ac-225 alpha emitter.

S-2
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Completed Actimab™-A related clinical trials outcomes:

The Phase 2 arm of the Bismab-A drug study has shown signs of the drug’s efficacy and safety, including reduction in
peripheral blast counts and complete responses in some patients. Bi-213 is a daughter, i.e., product of the degradation
of Ac-225, with cancer cell killing properties similar to Ac-225 but is less potent. The Phase 1 Actimab™.-A trial at
MSKCC with a single-dose administration of Actimab™-A showed elimination of leukemia cells from blood in 67% of
all evaluable patients who received a full dose and in 83% of those treated at dose levels above 0.5 microcuries per
kilogram (uCi/kg), and eradication of leukemia cells in both blood and bone marrow in 20% of all evaluable patients
and 25% of those treated at dose levels above 0.5 pCi/kg. Maximum tolerated single dose in this trial was established

at 3 uCi/kg.

High potency means that a relatively low amount of drug is needed to produce a given effect. In preclinical and Phase
1 clinical studies, Actimab-A (223Ac-lintuzumab) has demonstrated at least 500-1000 times higher potency than the
first-generation predecessor (213Bi-lintuzumab) upon which it is based. This difference is due to intrinsic
physicochemical properties of Actimab-A that were first established in vitro, in which Actimab-A killed multiple cell
lines at doses at least 1000 times lower (based on LD50 values) than Bismab-A analogs. Key factors in Actimab-A’s
higher potency are the yield of 4 alpha-emitting isotopes per 225Ac (compared to 1 alpha decay for bismuth 213) and
much longer half-life (10 day for 225Ac vs 46 minutes for 213Bi).

In preclinical animal models, doses in the nanocurie range prolonged survival. In humans, Actimab-A was previously
studied in a Phase I monotherapy trial of relapsed or refractory AML patients at MSKCC. Dose levels in that study
re-confirmed the substantially higher potency of Actimab-A, as compared to equivalent dosing of the first-generation
Bismab-A (213Bi-lintuzumab) construct, which had nevertheless established safety and efficacy in a Phase 1/2 trial in
high-risk AML with cytoreduction.

Sources: Jurcic JG. Targeted Alpha-Particle Immunotherapy with Bismuth-213 and Actinium-225 for Acute Myeloid
Leukemia. J. Postgrad Med Edu Res 2013, 47(1):14-17; ; JG Jurcic et al, Phase 1 Trial of the Targeted Alpha- Particle
Nano-Generator Actinium-225 (225Ac)-Lintuzumab in Acute Myeloid Leukemia (AML) J Clin Oncol 29:2011
(suppl, abstr 6516); McDevitt MR et al, “Tumor Therapy with Targeted Atomic Nanogenerators” Science 2001,
294:1537—1540; Rosenblat TL et al, “Sequential cytarabine and alpha-particle immunotherapy with bismuth-
213-lintuzumab (HuM195) for acute myeloid leukemia” Clin Cancer Res. 2010, 16(21):5303-5311; Jurcic JG et al.
“Phase I Trial of the Targeted Alpha-Particle Nano-Generator Actinium-225 (225Ac)-Lintuzumab in Acute Myeloid
Leukemia (AML)” Blood (ASH Meeting Abstracts) 2012.

Ongoing Actimab™-A trial:

10
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We have commenced our first company sponsored Phase 1/2 multi-center trial with fractionated (two) doses of
Actimab™-A, our lead product candidate for treatment of elderly AML that consists of an AML specific monoclonal
antibody (HuM 195, also known as Lintuzumab™) and the actinium 225 radioactive isotope attached to it. We are
conducting this trial at world-class cancer institutions such as MSKCC, Johns Hopkins Medicine, University of
Pennsylvania Health System, Fred Hutchinson Cancer Center and MD Anderson Cancer Center.

Bismabt-A trials and the Phase 1 Actimab™-A trial were focused on relapsed, refractory and other difficult to treat acute
myeloid leukemia patients. The current multicenter Phase 1/2 trial is focused on newly diagnosed AML patients who
have historically had better outcomes. In addition, the new trial includes low doses of chemotherapy with the goal of
further improving patient outcomes.

Tomab™-B

Iomab™-B is our product currently in preparation for a pivotal Phase 3 multicenter clinical trial. It consists of the
monoclonal antibody BC8 and beta emitting radioisotope iodine 131 (I-131). The indication for that trial is bone
marrow conditioning for HSCT in relapsed and refractory AML patients over the age of 55.

S-3
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Previous Iomab™:-B clinical trials leading to the planned Phase 3 trial currently in preparation included:

Indications N

AML, MDS, ALL (adult) 34

AML >1st remission (adult) 23

AML 1st remission (age
16-50)

High-risk MDS, advanced 68 in dose escalation
AML study
(age 50+) 31 treated at MTD

High-risk MDS, AML

(age 18-50) 14 in dose escalation

High-risk MDS, AML 8 in dose escalation
—haploidentical donors (adult)

Ongoing lomab™-B clinical trials include:

Indications

Key Findings

—7/34 patients with median disease free state (DFS) of 17
years.
—18/34 patients in remission at day 80

—15/23 in remission at day 28

—23/43 DFS from 5-16 years

—30/43 in remission at day 28
—33/43 in remission at day 80

—CR (complete remission) in all patients

—1 yr survival ~40% for all patients
—1 yr survival ~45% for pts treated at MTD maximum
tolerated dose)

All patients achieved full donor chimerism by day 28
post-transplant

—6/8 treated patients achieved CR by day.28
—8/8 patients 100% donor chimerism by day28

Phase

Relapsed and refractory Hodgkin Lymphoma and NHL (adult) Phase 1

Advanced AML, ALL and MDS (adult)
AML 1st remission (age 16-50)
High-risk MDS, advanced AML (age 16-50)

Phase 2
Phase 2
Phase 2

There are additional ongoing clinical trials with BC8 antibody labeled with yttrium 90 (Y-90).

Phase 3 Iomab™-B clinical trial in preparation:

12
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While we do not have a Special Protocol Assessment from the FDA with respect to our planned Phase 3 trial of
Iomab™-B, we have obtained FDA’s comment and guidance on the Phase 3 clinical trial design, and the FDA has
identified the following design features as generally acceptable, dependent on the results of the trial:

—Single pivotal study, pending trial results;
Patient population: refractory AML patients age of 55 and older, where refractory is defined as either primary failure
—to achieve a complete remission after 2 cycles of induction therapy; relapsed after 6 months in complete remission;
second or higher relapse; or relapsed disease not responding to intensive salvage therapys;
—Frial arms: study arm and control arm with physician’s choice of conventional care with curative intent; and
—Frial size: 150 patients total (75 patients per arm).
For the twelve months ended December 31, 2014, we had no revenue and our net loss was approximately $24.7

million. For the twelve months ended December 31, 2013, we had no revenue and our net loss was approximately
$10.8 million.

13
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Intellectual Property

We have developed or in-licensed numerous patents and patent applications and possess substantial know-how and
trade secrets relating to the development and commercialization of our products. As of March 16, 2015, our patent
portfolio includes: 39 issued and pending patents, of which 7 are issued in the United States, 30 are issued or pending
internationally, and 2 are pending in the United States. Many of the patents are in-licensed from third parties and some
are held by us. These patents cover key areas of our business, including use of the actinium-225 and other alpha
emitting isotopes attached to cancer specific carriers like monoclonal antibodies, methods for manufacturing key
components of our product candidates including actinium-225 alpha emitting radioisotope and carrier antibodies, and
methods for manufacturing finished product candidates for use in cancer treatment. The table below classifies these
patents by related family:

Area Description Us Us Owner/
P Expiration Status Licensor
Platform technology Metastases larger than 1 mm 2019 Issued MSKCC

Antibody conjugates with DOTA chelators;

Platform technology methods of treating cancer using the same 2021 Issued - MSKCC

Drug preparation methods Act‘lmum 225 labeling method (binding to an 2030 Pending Owned
antibody)

Drug preparation methods Bls.m uth 213 labeling method (binding to an 2019 Issued MSKCC
antibody)

Isotope production methods ~ Actinium 225 manufacturing in a cyclotron 2026/2027  Issued  Owned

Monoclonal antibody Manufacturing of leukemia targeting antibody 2014 Issued  Abbvie

composition and production

There are no patents covering lomab™-B; however, we have developed a proprietary strategy based on trade secret
protection and the potential for orphan drug and data exclusivities. The BCS8 antibody, cell line and related know-how
has been exclusively licensed by us from the Fred Hutchinson Cancer Research Center (FHCRC) in exchange for
milestones, royalties and research support.

Patents related to the antibody component of Actimab-A have been exclusively licensed by us from AbbVie
Biotherapeutics Corp. (formerly Abbott Biotherapeutics Corp.) for use with alpha-emitting radioisotopes in exchange
for future development and commercialization milestones, a royalty on net sales for a period of 12.5 years from first
commercial sale, a negotiation right to be our clinical and/or commercial antibody supplier, a negotiation right to
co-promote Actimab™-A in the United States on terms to be negotiated, and the grant-back of IP rights covering

14
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improvements to the antibody for use other than with an alpha-emitting isotope. Patents covering actinium-225
conjugated to antibodies have been exclusively licensed by us from MSKCC in exchange for license fees, research
support payments, development milestones, 2% royalties on net sales for the term of the licensed patents or, if later,
10 years from first commercial sale, and 15% of any sublicense income we may receive. As of December 31, 2014,
we owe MSKCC approximately $0.2 million in past fees and research support payments. We source actinium-225
under an agreement with the Oak Ridge National Laboratory (ORNL) that expires at the end 2015. We believe, but
cannot guarantee, that we will be able to renew this contract for additional annual periods.

Corporate and Other Information

We were organized in the State of Nevada in October 1997 and reorganized in the State of Delaware in March 2013.
Our principal executive offices are located at 546 5th Avenue, 14t Floor, New York, New York 10036. Our telephone
number is (646) 459-4201. Our website address is www.actiniumpharma.com. Information accessed through our
website is not incorporated into this prospectus supplement and is not a part of this prospectus supplement or the
accompanying prospectus.

S-5
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THE OFFERING

Common Stock
Offered by Us

Offering Price
Common Stock
outstanding before
this Offering
Common Stock to be
Outstanding

Immediately After
this Offering

Use of Proceeds

Risk Factors

NYSE MKT symbol
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1,923,078 shares of our common stock, par value $0.001 per share.

2.60 per share

36,555,244 shares of our common stock, par value $0.001 per share.

38,478,322 shares of our common stock, par value $0.001 per share.

We currently intend to use the net proceeds from the sale of securities offered by this

prospectus supplement for general corporate purposes, including capital expenditures, the
advancement of our product candidates in clinical trials, such as lomab™-B Phase 3 clinical trial
and Actimab™-A Phase 2 clinical trial, preclinical trials, to support licensing activities, and to
meet working capital needs. See “Use of Proceeds” on page S-30.

See “Risk Factors” beginning on page S-8 of this prospectus supplement, page 6 of the
accompanying prospectus and the “Risk Factors” sections of our Annual Report on Form 10-K
for the year ended December 31, 2014 for a discussion of factors that you should read and
consider before investing in our securities. To the extent that the risk factors contained in this
prospectus supplement, the accompanying prospectus or our annual or quarterly reports differ,
the risk factors contained in this prospectus supplement shall control.

ATNM.

The number of shares of our common stock that will be outstanding immediately after the offering is based on
36,555,244 shares outstanding as of June 3, 2015. Unless we specifically state otherwise, the share information in this
prospectus supplement excludes:

3,549,084 shares of common stock issuable upon the exercise of stock options outstanding as of March 31, 2015
under our equity incentive plans, with a weighted average exercise price of $5.62 per share;

1,873,866 shares of common stock available for future grants under our equity incentive plans as March 31, 2015;

238,973 shares of common stock issuable upon the exercise of restricted stock units outstanding as of March 31,

2015; and

16
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9,886,547 shares of common stock issuable upon the exercise of warrants outstanding as of March 31, 2015, with a
weighted average exercise price of $3.43 per share.

S-6
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RISK FACTORS

An investment in our securities involves a high degree of risk. Before deciding whether to invest in our securities, you
should carefully consider the risks and uncertainties described in this prospectus supplement, the accompanying
prospectus and in the documents incorporated by reference. The risks and uncertainties we have described are not the
only ones we face. Additional risks and uncertainties not presently known to us or that we currently deem immaterial
may also affect our operations. Past financial performance may not be a reliable indicator of future performance, and
historical trends should not be used to anticipate results or trends in future periods. If any of these risks actually
occurs, our business, business prospects, financial condition or results of operations could be seriously harmed. This
could cause the trading price of our common stock to decline, resulting in a loss of all or part of your investment.
Please also read carefully the section below and in the accompanying prospectus entitled “Special Note Regarding
Forward-Looking Statements.” Please note that additional risks not presently known to us or that we currently deem
immaterial may also impair our business and operations.

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 March 31, 2015, we had an accumulated deficit of approximately $94.3 million. 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 United States 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 candidate
and we will need to continue to seek capital from time to time to continue development of our lead product candidates
and to acquire and develop other product candidates. Our first product candidate is not expected to be commercialized,

18
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if approved, 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 March 31, 2015 was approximately $19.3 million. As of March
31, 2015, we expect that we will need approximately $7.2 million through the end of 2015 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.

To raise additional capital, we may in the future offer additional shares of our common stock or other securities
convertible into or exchangeable for our common stock. We cannot assure you that we will be able to sell shares or
other securities in any other offering at a price per share that is equal to or greater than the price per share paid by
investors in this offering, and investors purchasing shares or other securities in the future could have rights superior to
existing stockholders. The price per share at which we sell additional shares of our common stock or other securities
convertible into or exchangeable for our common stock in future transactions may be higher or lower than the price

per share in this offering. Additionally, you may incur dilution as a result of grants of equity awards under our equity
incentive plans, or upon exercise of options or warrants currently outstanding with exercise prices at or below the
public offering price of our common stock in this offering. See the section entitled “Dilution” below for a more detailed
discussion of the dilution you will incur if you purchase common stock and accompanying warrants in this offering.

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
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.
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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.

If we fail to obtain or maintain necessary FDA approval for our radio-immunotherapy products, or if such approvals
are delayed, we will be unable to commercially distribute and market our products.

Our products are subject to rigorous regulation by the FDA and numerous other federal, state and foreign
governmental authorities. The process of seeking regulatory approval to market a radio-immunotherapy product is
expensive and time-consuming and, notwithstanding the effort and expense incurred, approval is never guaranteed. If
we are not successful in obtaining timely approval of Company 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 a Biologics License Application (BLA) for the product
has received FDA approval. The BLA process is costly, lengthy and inherently uncertain. Any BLA filed by us 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. The lengthy approval process as well as the unpredictability of future clinical trial results may result in
our failing to obtain regulatory approval to market our product candidates, which would significantly harm our
business, results of operations and prospects. In addition, even if we were to obtain approval, regulatory authorities
may approve any of our product candidates for fewer or more limited indications than we request, may not approve
the price we intend to charge for our products, may grant approval contingent on the performance of costly
post-marketing clinical trials, or may approve a product candidate with a label that does not include the labeling
claims necessary or desirable for the successful commercialization of that product candidate. Any of the foregoing
scenarios could materially harm the commercial prospects for our product candidates.
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The approval process in the United States and in other countries could result in unexpected and significant costs for us
and consume management’s time and other resources. The FDA and other foreign regulatory 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 approval to market
our products in the United States or 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 or other regulatory authorities 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 we obtain approval, regulatory authorities may approve any of
our product candidates for fewer or more limited indications that we request. The Company’s products may not be
approved for the specific indications that are most necessary or desirable for successful commercialization or
profitability.
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Our radio-immunotherapy product candidates are in the early stages of development; and we have not demonstrated
that any of our products are safe and effective for any indication.

We currently have only two products in clinical development. We have 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 at the FHCRC that have been conducted or are currently
ongoing at FHCRC with single doses of lomab™-B. We plan to file our own IND prior to initiating our planned Phase 3
study of lomab™-B.

We cannot predict whether we will encounter problems with any of our ongoing or planned clinical trials that will
cause us or regulatory authorities to delay, suspend, or discontinue clinical trials or to delay the analysis of data from
ongoing clinical trials. Any of the following could delay or disrupt the clinical development of our product candidates
and potentially cause our product candidates to fail to receive regulatory approval:

conditions imposed on us by the FDA or comparable foreign authorities regarding the scope or design of our clinical
trials;

delays in receiving, or the inability to obtain, required approvals from institutional review boards (IRBs) or other
reviewing entities at clinical sites selected for participation in our clinical trials;

delays in enrolling patients into clinical trials;

a lower than anticipated retention rate of patients in clinical trials;

the need to repeat or discontinue clinical trials as a result of inconclusive or negative results or unforeseen
complications in testing or because the results of later trials may not confirm positive results from earlier preclinical
studies or clinical trials;

inadequate supply, delays in distribution deficient quality of, or inability to purchase or manufacture drug product,
comparator drugs or other materials necessary to conduct our clinical trials;

unfavorable FDA or other foreign regulatory inspection and review of a clinical trial site or records of any clinical or
preclinical investigation;

serious and unexpected drug-related side effects experienced by participants in our clinical trials, which may occur
even if they were not observed in earlier trials or only observed in a limited number of participants;
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a finding that the trial participants are being exposed to unacceptable health risks;

the placement by the FDA or a foreign regulatory authority of a clinical hold on a trial; or

delays in obtaining regulatory agency authorization for the conduct of our clinical trials.

We may suspend, or the FDA or other applicable regulatory authorities may require us to suspend, clinical trials of a
product candidate at any time if we or they believe the patients participating in such clinical trials, or in independent
third party clinical trials for drugs based on similar technologies, are being exposed to unacceptable health risks or for
other reasons.

Further, individuals involved with our clinical trials may serve as consultants to us from time to time and receive stock
options or cash compensation in connection with such services. If these relationships and any related compensation to
the clinical investigator carrying out the study result in perceived or actual conflicts of interest, or the FDA concludes
that the financial relationship may have affected interpretation of the study, the integrity of the data generated at the
applicable clinical trial site may be questioned and the utility of the clinical trial itself may be jeopardized. The delay,
suspension or discontinuation of any of our clinical trials, or a delay in the analysis of clinical data for our product
candidates, for any of the foregoing reasons, could adversely affect our efforts to obtain regulatory approval for and to
commercialize our product candidates, increase our operating expenses and have a material adverse effect on our
financial results.
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Clinical trials may also be delayed or terminated as a result of ambiguous or negative interim results. In addition, a
clinical trial may be suspended or terminated by us, the FDA, the IRBs at the sites where the IRBs are overseeing a
trial, or a data safety monitoring board, or DSMB, overseeing the clinical trial at issue, or other regulatory authorities
due to a number of factors, including:

failure to conduct the clinical trial in accordance with regulatory requirements or our clinical protocols;

inspection of the clinical trial operations or trial sites by the FDA or other regulatory authorities resulting in the
imposition of a clinical hold;

varying interpretation of data by the FDA or similar foreign regulatory authorities;

failure to achieve primary or secondary endpoints or other failure to demonstrate efficacy;

unforeseen safety
issues; or

lack of adequate funding to continue the clinical trial.

Additionally, changes in regulatory requirements and guidance may occur and we may need to amend clinical trial
protocols to reflect these changes. Amendments may require us to resubmit our clinical trial protocols to IRBs for
reexamination, which may impact the cost, timing or successful completion of a clinical trial.
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