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anniversaries are a time to look 
back and an opportunity to 
look forward. As we reflect 
on the 20 years since our 
company’s founding, i believe 
that all of us at Cellectis can 

say with confidence that each day on this journey 
has been a true adventure. 

it has not always been easy. often, when we 
shared our dreams to design and develop 
breakthroughs such as gene editing or  
allogeneic t-cells for immuno-oncology, people 
told us, “that’s impossible.” But we were never 
discouraged. in fact, we loved hearing that 
something was impossible, because, to us, it was 
a sign that we were onto something big. the 
resilience of this company has been amazing. 
every hurdle we faced was met with a positive 
determination to take up the challenge of this 
work and emerge victorious.

siX CliniCAl tRiAls

it has taken collaboration, focus and teamwork to 
bring our dreams to execution with six allogeneic 
CAr t-cell clinical trials in six years.

in the last quarter of 2019, we moved toward 
clinical development of three wholly controlled 
allogeneic CAr t-cell product candidates. Phase 
1 dose escalation trials are currently ongoing 
for uCArtCs1 in relapsed/refractory multiple 
myeloma (mm), uCArt22 in relapsed/refractory 
B-cell Acute lymphoblastic leukemia (B-All) 
and uCArt123 in relapsed/refractory Acute 
myeloid leukemia (Aml).

We are well-positioned to generate preliminary 
data from these trials, and, as the year 2020 
progresses, we anticipate to share clinical 
progress updates at scientific conferences. All 
of us at Cellectis share a feeling of excitement 
about the work we are doing, and we are eagerly 
awaiting preliminary results to see if these 
product candidates could make a difference in 
people’s lives. 

All six Phase 1 dose escalation clinical trials are 
designed to find the safe and optimal therapeutic 
cell dose. our primary endpoint is to identify a 
safe dose recommendation, so that we can 
further test this dose in the next phase of our 
trials. With our secondary endpoints, we are 
exploring the product’s anti-tumor activity at 
different dose levels.  

impoRtAnt pARtneRships

our work has been supported and enabled by our 
expanding roster of partners who work beside us. in 
early 2020, Cellectis granted servier an expanded 
exclusive worldwide license to develop and 
commercialize any allogeneic CAr t-cell products 
targeting Cd19. to servier, and its u.s. sublicensee 
Allogene therapeutics, we granted a license on the 
pioneering uCArt19 (Allo-501 and Allo-501A) 
program in All and the expansion into dlBCl 
patients. We also granted a license to iovance 
Biotherapeutics to use our tAlen® gene editing 
technology to develop tumor infiltrating lymphocytes 
(til) for cancer therapeutics.

these partnerships are not only critical for pooling 
our resources in order to advance our uCArt product 
candidates swiftly within research and clinical trials. 
they are also important because they support out-
licensing of our technology and expertise, providing 
Cellectis with important milestone payments that aid 
in accelerating our company goals. 

heAlthY gRoWth

We made the strategic decision to build in-house 
manufacturing sites that will protect our know-
how and help reach the goal of fully integrating 
manufacturing expertise. last year, we announced 
our lease agreement for an 82,000 square foot 
commercial-scale manufacturing facility in raleigh, 
north Carolina. this new site is being designed to 
provide GmP manufacturing for clinical supplies and 
commercial manufacturing upon regulatory approval. 
By the end of next year, i hope to be telling you 
about the output from this fully operational facility. 

As part of what we anticipate to be a smooth transition 
towards full manufacturing independence, we’ve built 
a 14,000 square foot manufacturing facility in Paris, 
which, beginning this year, will produce raw material 
and starting material supplies for uCArt clinical trials 
and potential future commercial products.

We grew the size and expertise of our team last 
year, adding industry experts who will foster our 
development. strategic new hires include Bill monteith, 
executive Vice President, technical operations; 
Jon Voss, executive Vice President, Global Quality; 
Caroline roudet, Vice President, Clinical Program 
management and operations; dr. francisco esteva, 
Vice President, Clinical development; and in April 
2020, dr. Carrie Brownstein, Chief medical officer. 
their efforts and insights have already had a positive 
impact on the work we’re doing.

0 4

dear shareholders,
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looking bACk

though looking forward to our future growth 
is always thrilling, we must acknowledge our 
history, and look at the steps which brought us 
to this point. our company has had an impact 
on many aspects of modern science, including 
the concept of gene editing itself. the scientific 
expertise of our team established us early on as 
pioneers in the field, and our iP, publications and 
research have cemented our leadership position. 
our invention of allogeneic CAr t product 
candidates will, i believe, have a positive impact 
on the world in the 21st century. 

We accomplished these things by breaking the 
rules and transforming the accepted reality of 
medical progress. even more importantly, we 
are now poised to convert the energy of our 
breakthrough ideas into potentially life-saving 
products. 

there have been many important steps along the 
way, but these are some of the most significant 
milestones of the past two decades here at 
Cellectis:
 > When the specificity of a meganuclease was 

able to be modified for the first time, it was the 
foundation for becoming the company we are 
today.

 > the integration of proprietary tAlen® gene-
editing technology armed us with the high 
precision, specificity and efficiency we needed 
to create new applications that had never 
been done before.

 > the founding of our Calyxt subsidiary has 
allowed us to pursue the development of 

healthier and more sustainable plant ingredients.
 > the invention of the allogeneic CAr-t therapy 

(uCArts) concept puts us in a leadership position 
for significant new allogeneic off-the-shelf 
therapeutic products.

 > in 2015, layla richards became the first patient 
to receive the first ever gene-edited product 
candidate: uCArt19, the most advanced uCArt 
product candidate to date, exclusively licensed 
to servier. After compassionate care treatment 
with our product candidate, she experienced a 
complete remission. We are confident that as more 
people are treated with uCArt19, this outcome 
will be the first of many.

looking AheAd

By this time in 2021, we should already have been 
able to share an interim data set on the three 
Phase 1 dose escalation trials. After dreaming of 
this moment for 20 years, we are looking ahead to 
the full commercialization of a suite of life-saving 
products from our fully integrated biopharmaceutical 
company. We see the potential beyond these initial 
efforts for areas like the treatment of solid tumors, 
genetic inborn diseases and other unmet medical 
needs in oncology. With so much to ahead, we are 
excited for what’s to come, both for Cellectis and the 
industry at large. 

my deepest thanks to everyone who has been on this 
journey with us since its inception 20 years ago. here’s 
to another successful 20 years ahead.

dr. andré choulika
chairman and ceo of cellectis
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our strong culture is rooted in the core values 
that make up the basis of our company. we 
pride ourselves on these 4 areas:

ingenuitY

We value the ingenuity of our teams to create the 
next generation of immunotherapies for unmet 
medical needs and address problems with new 
and creative solutions.

teAmWoRk

We all have our own strengths – but together, we 
are greater than the sum of our parts. Working 
as a single team helps us maintain the thorough 
and careful detail that our industry requires, and 
allows us to work towards one unified goal – 
helping patients.

puRpose

the purpose of our mission is why we wake 
up and do what we do every day. our team is 
passionate about and determined to use their 
ingenuity, collaboration and dedication to drive 
our initiatives. Whether it be about helping 
patients or investing in our employees, we’re 
in the business of the health and wellbeing of 
people.

humAnitY

At Cellectis, everyone has a role to play and 
everyone is important regardless of their position. 
it’s often that you can hear our leadership team 
reiterating that we are one team working towards 
one mission – and that’s how we operate best.

0 8
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55
m.d.s, Pharmds  
and Phds

46
PeoPle dediCAted  
to business support functions

47
PeoPle dediCAted  
to research & clinical  
development 

80
PeoPle dediCAted  
to manufacturing process  
and analytics
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CelleCtis  
by the numbers 
(*As of deCemBer 31, 2019)

173
emPloyees At CelleCtis
110 in Paris, france
63 in our us offices  
(new york, ny and raleigh, nC)

55%

45%

femAle

mAle

6
ProduCt CAndidAtes  
in Phase 1 clinical trials including 
3 partnered programs with servier 
and Allogene in Phase 1 clinical trials

2
mAnufACturinG fACilities  
being built – GmP Paris  
and GmP raleigh

CelleCtis diVersity
our team is coming from the us, 
mexico, malaysia, france, Poland, 
switzerland, uk, spain, india, 
Germany, China, korea, uzbekistan, 
turkey, italy, Portugal, Canada, 
Argentina, ireland, russia, Belgium, 
romania, Bulgaria, ukraine, lebanon, 
Algeria and Croatia.
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2019/2020 PerformAnCe 
hiGhliGhts

publiCAtions

 > Cellectis Publishes novel methods to improve 
the safety of CAr t-Cell therapy and Prevent 
Crs in the Journal of biological chemistry – 
february 25, 2019

 > Cellectis Publishes new CAr design to 
Control CAr t-cells in non-lethal Way in 
bmc biotechnology – July 8, 2019

 > Cellectis Publishes Creation of “smart 
CAr t-Cells” for Potentially safer, more 
effective treatments for Cancer in nature 
communications – november 13, 2019

 > An expert review on Allogeneic CAr-t for 
Cancer Published in nature reviews drug 
discovery – January 6, 2020

CliniCAl development

 > fdA Clears the ind for uCArtCs1, the first 
Allogeneic CAr-t to treat multiple myeloma 
Patients – April 2, 2019

 > new ind number Granted for a new 
Production Process for uCArt123 – July, 2019

 > first Patient dosed with off-the-shelf 
uCArtCs1 Product Candidate for relapsed/
refractory multiple myeloma –  
october 29, 2019

 > first Patient dosed with Cellectis’ Allogeneic 
uCArt22 in relapsed/refractory B-cell Acute 
lymphoblastic leukemia – december 2, 2019

 > first Patient dosed with Cellectis’ new 
Allogeneic uCArt123 Product Candidate for 
relapsed/refractory Acute myeloid leukemia – 
January 15, 2020



CollAboRAtions

 > iovance Biotherapeutics and Cellectis 
enter into a research Collaboration and 
exclusive Worldwide license Agreement 
– January 12, 2020

 > Cellectis and servier execute the 
Amendment Confirming the expansion 
of their Collaboration on uCArt19 
Products – march 4, 2020

mAnufACtuRing

 > Cellectis and lonza enter cGmP 
manufacturing service Agreement for 
Cellectis’ Allogeneic uCArt Product 
Candidates – october 1, 2019

 > Cellectis enters lease Agreement 
to Build manufacturing facility in 
raleigh, nC, Advancing towards 
Commercialization of its uCArt 
Portfolio – march 7, 2019

intelleCtuAl pRopeRtY

 > Cellectis Wins Patent Challenge in 
europe for a method of using CrisPr-
Cas9 for Gene editing in t-Cells – 
november 20, 2019

 > us Patent Covering CrisPr-edited 
Allogeneic CAr t-Cells Granted to 
Cellectis – march 10, 2020
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our
APProACh

immuno-oncology seeks to harness the 
power of the body’s immune system to 
target and kill cancer. A key to this effort 
is a type of white blood cell known as 
the t-cell, which plays an important role 
in identifying sick cells including cancer 

cells. unfortunately, cancer cells often develop 
mechanisms to evade the immune system. 
CArs, which are engineered receptors that can 
be expressed on the surface of t-cells, provide 
the t-cells with a specific targeting mechanism, 
thereby enhancing its ability to seek, identify, 
interact with and destroy tumor cells bearing a 
selected antigen. research and development of 
CAr t-cell immunotherapies currently focuses 
on two approaches: autologous and allogeneic 
therapies. 

Autologous CAr t-cell immunotherapies 
modify a patient’s own t-cells to target specific 
antigens that are located on cancer cells. 
this type of therapy requires an individualized 
immunotherapy product for each patient and 
is currently being tested in clinical trials by 
several academic institutions, and biotechnology 
and pharmaceutical companies. in contrast, 
an allogeneic CAr t-cell immunotherapy is 
an approach by which a cancer patient is 
infused with a mass-produced, off-the-shelf 
immunotherapy product derived from a healthy 
t-cell donor. 

Cellectis’ initial focus is on developing allogeneic 
treatments for patients in need, and we believe 
that we are the leading company pursuing this 
approach.



1 5

limitations of current autologous treatments  
and Key benefits of the allogeneic approach

many of the CAr t-cell immunotherapy 
treatments currently under development are 
created through an autologous approach in 
which the patient’s own t-cells are engineered 
to fight cancer cells. Part of our scientific basis 
for pursuing allogeneic approaches rests 
in the recognized limitations of autologous 
approaches, including:
 > Autologous treatments must be specifically 

manufactured for each patient and the 
resulting engineered cells may have different 
properties due to significant patient-to-patient 
variability in the quality of the t-cell;

 > Autologous treatments can bear high costs 
due to the necessity of producing a bespoke 
treatment for each patient and the effort 
consumed in modifying and growing each 
patient’s t-cells; and

 > At this time, autologous treatments cannot be 
mass produced, may involve significant delay 
in production time if the number of patients 
exceeds the number of productions that can 
be made in parallel, and require patients be 
treated at select advanced facilities.

engraftment. Avoid graft-versus-host 
disease (gvhd) through the inactivation 

of the t-cell receptor (tCR)

market access. enable products 
to be shipped globally, thereby 
reducing deployment obstacles 
and providing accessibility to a 

broad patient population

novel features. develop products with 
specific safety and control properties, 

through a CAR linked to a suicide switch

Persistence. manage rejection and 
persistence of the uCARt product 

candidate, through notably the 
option to inactivate Cd52 and beta2-

microglobulin ( 2m) genes respectively

cost-effectiveness and scalable 
manufacturing. streamlined 

manufacturing process has the potential 
to reduce costs, with potentially 

hundreds of doses per batch
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although some autologous 
approaches to car t-cell 
have recently demonstrated 
encouraging clinical data 
and are the first available 
on the market, we believe 
our car-t approach and 
manufacturing process has 
the potential to provide 
these benefits: on the right.
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a 
key enabler of the allogeneic 
approach is our gene-editing 
technology, relying on a 
particular class of proteins 
derived from transcription 
activator-like effectors fused 

to the nuclease domain of a type ii restriction 
endonuclease (tAlen®). Gene editing is a type 
of genetic engineering in which dnA is inserted, 
deleted, repaired or replaced from a precise 
location in the genome. the most fundamental 
challenge of gene editing is the need to 
specifically and efficiently target a precise dnA 
sequence within a gene. 

our proprietary nuclease-based gene-editing 
technologies, combined with almost 20 years of 
genome engineering experience, allow us to edit 
any gene with highly precise insertion, deletion, 
repair and replacement of dnA sequences. 
our nucleases, including tAlen®, act like dnA 
scissors to edit genes at precise target sites and 
allow us to design allogeneic CAr t-cells.

our patented PulseAgile electroporation 
technology allows us to efficiently deliver our 
clinical grade nucleases into human cells while 
preserving cell viability, making it particularly 
well-suited for a large-scale manufacturing 
process. We believe these technologies will 
enable our clinical-grade drug therapeutic 
products to be manufactured, cryopreserved, 
stored, distributed broadly and infused into 
patients in an off-the-shelf approach.

DNA sequence is cut
at a specific location 

Nuclease

DNA sequence

16 RVDs–

–

+

+

DNA sequence
is inserted by 
homologous 
recombination

Homologous regionA

Base pairs are 
replaced by 
homologous 
recombination

B Loss of a
few base pairs

The DNA strand is 
completed by 
Non-Homologous 
End Joining (NHEJ)

C

A  gene insertion
B  gene Correction
C  gene inactivation

Gene
editinG

our proprietary nuclease-based gene-editing 
technologies, combined with almost 20 years of 
genome engineering experience, allow us to edit any 
gene with highly precise insertion, deletion, repair 
and replacement of dna sequences. 



we are developing 
a series of product 
candidates for advanced 
hematologic cancers. 
our lead immuno-
oncology product 

candidates, which we refer to as universal 
CAr t-cells (uCArts), are allogeneic CAr 
t-cells engineered to be used as an off-the-
shelf treatment for any patient with a particular 
cancer type. each uCArt product candidate is 
designed to target a selected antigen expressed 
on tumor cells and bears specific engineered 
attributes, such as inhibition of alloreactivity and 
compatibility with specific medical regimens that 
cancer patients may undergo. uCArt is the first 
therapeutic product line that we are developing 
with our gene-editing platform to address unmet 
medical needs in oncology. We are focusing 
our initial internal pipeline in the hematologic 
cancer space, targeting diseases with high unmet 
needs such as All, Aml, mm and other types of 
cancers.

uCARt19 foR ACute 
lYmphoblAstiC leukemiA (All)

uCArt19 is an allogeneic, off-the-shelf product 
candidate designed to exhibit high efficacy in 
fighting hematological malignancies bearing 
the B-lymphocyte antigen Cd19. in november 
2015, servier acquired the exclusive rights 
to the first uCArt19 product from Cellectis. 
servier and Allogene collaborate on a joint 
clinical development program for this uCArt19 
product, and Allogene has the exclusive rights 
from servier to develop and commercialize this 
uCArt19 product in the united states.

in 2016, servier commenced the uCArt19 Clinical 
studies — a Phase i clinical study in pediatric All, 
the PAll study, and a Phase i clinical study in 
adult patients with All, the CAlm study. 
 > the PAll study has commenced in the united 

kingdom at uCl Great ormond hospital 
(london), in Belgium at het kinderziekenhuis 
Prinses elisabeth (Gent), in france at hôpital 
robert-debré (Paris), in spain at hospital san 
Juan de dios (Barcelona), and in the united 

states at the Children’s hospital of Philadelphia 
(Pennsylvania), at the Children’s hospital of los 
Angeles (los Angeles, California) and at the 
university of texas southwestern medical Center 
(dallas, texas). 

 > the CAlm study has commenced in the united 
kingdom at king’s College hospital nhs 
foundation trust (london) and at the Christie nhs 
foundation trust (manchester). in the united states, 
the trial is active at the hospital of the university 
of Pennsylvania (Philadelphia, Pennsylvania), at 
university of texas md Anderson Cancer Center 
(houston, texas) and at the massachusetts General 
hospital (Boston, massachusetts), in france at 
hôpital saint-Antoine (Paris) and hopital saint-
louis (Paris), and in Japan at kyushyu university 
hospital (fukuoka) and hokkaido university 
hospital (sapporo).

Allo-501/Allo-501A foR diffuse 
lARge b Cell lYmphomA (dlbCl) 
And  folliCulAR lYmphomA (fl)
(oR uCARt19, WhiCh We eXClusivelY 
liCense to seRvieR puRsuAnt to the 
seRvieR liCense AgReement, And WhiCh 
hAs been subliCensed to Allogene bY 
seRvieR in the united stAtes)

Allo-501/Allo-501A is an allogeneic engineered 
t-cell product candidate intended for the treatment 
of Cd19-expressing hematologic malignancies. in 
January 2019, Allogene announced, in collaboration 
with servier, that the fdA approved the ind for Phase 
1 clinical study for Allo-501 in relapsed/refractory 
dlBCl and fl (the “AlPhA study”).

uCARt123 foR ACute mYeloid 
leukemiA (Aml) 

uCArt123 is an allogeneic t-cell product candidate 
intended for the treatment of Cd123-expressing 
hematologic malignancies. in June 2019, we submitted 
a new ind application with respect to a proposed 
Phase i study to be conducted in relapsed/refractory 
Acute myeloid leukemia (r/r Aml) with a new version 
of the uCArt123 product candidate. in July 2019, 
the fdA approved the ind and the first patient was 
dosed in January 2020 at md Anderson Cancer 1 7
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Center (houston, texas). this study, which is 
referred to as Ameli-01, replaces the first clinical 
study for uCArt123 on Aml. the Ameli-01 study 
is performed by h. lee moffitt Cancer Center & 
research institute (tampa, florida), dana-farber 
Cancer institute (Boston, massachusetts), Weill 
medical College of Cornell university (new york, 
new york) and md Anderson Cancer Center 
(houston, texas). 

Aml is a form of cancer that is characterized by 
infiltration of the bone marrow, blood, and other 
tissues by proliferative, clonal, abnormally and/or 
poorly differentiated cells of the hematopoietic 
system called blast cells. these cells interfere 
with normal hematopoiesis, thus contributing 
to the bone marrow failure which is the most 
common underlying cause of death. Aml is 
the most common type of acute leukemia in 
adults with an age-adjusted incidence rate in 
the united states of 4.3 per 100,000 individuals 
per year, with approximately 19,520 new cases 
and 10,670 deaths estimated in 2018. Cd123 is 
highly expressed on Aml leukemic stem cells 
and blast cells, as well as in other hematologic 
malignancies, and constitutes an attractive target 
for Aml.

uCARt22 foR b-Cell  
ACute lYmphoblAstiC 
leukemiA (b-All)

uCArt22 is an allogeneic engineered t-cell 
product candidate intended for the treatment 
of Cd22-expressing hematologic malignancies. 
in April 2018, we submitted an ind application 
with respect to a proposed Phase i study to be 
conducted in relapsed/refractory B-cell Acute 
lymphoblastic leukemia (r/r B-All). in may 2018, 
the fdA approved the ind, and the first patient 
was dosed in december 2019 at md Anderson 
Cancer Center (houston, texas). this study, which 
is referred to as BAlli-01, is performed by Weill 
medical College of Cornell university (new york, 
new york), the university of Chicago (Chicago, 
illinois) and md Anderson Cancer Center 
(houston, texas). 

All is a heterogeneous hematologic disease 
characterized by the proliferation of immature 
lymphoid cells in the bone marrow, peripheral 
blood, and other organs. the proliferation and 
accumulation of blast cells in the marrow results 
in suppression of hematopoiesis and, thereafter, 
anemia, thrombocytopenia, and neutropenia. 
extramedullary accumulations of lymphoblasts 
may occur in various sites, especially the 
meninges, gonads, thymus, liver, spleen, or lymph 
nodes. data from the surveillance, epidemiology, 
and end results (seer) database have shown an 
age-adjusted incidence rate of All in the united 
states of 1.7 per 100,000 individuals per year, with 
approximately 5,960 new cases and 1,470 deaths 
estimated in 2018. despite great progress in the 

development of curative therapies, All remains 
a leading cause of pediatric cancer-related 
mortality for patients presenting with a relapsed or 
refractory disease. new therapies are needed to 
overcome chemotherapy resistance and reduce 
non-specific treatment associated side effects.

uCARtCs1 foR  
multiple mYelomA (mm)

uCArtCs1 is an allogeneic t-cell drug candidate 
intended for the treatment of Cs1 (also known as 
slAmf7)-expressing hematologic malignancies, 
in particular mm. in december 2018, we 
submitted an ind application with respect to 
a proposed Phase i study to be conducted in 
relapsed/refractory multiple myeloma (r/r mm). 
in January 2019, the fdA approved the ind, and 
the first patient was dosed in october 2019 at 
md Anderson Cancer Center (houston, texas). 
this study, which is referred to as melAni-01, 
is performed by hackensack meridian health 
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(hackensack, new Jersey), Weill medical College 
of Cornell university (new york, new york) and 
md Anderson Cancer Center (houston, texas).

mm is a clonal plasma cell malignant neoplasm 
that is characterized by the proliferation of a single 
clone of plasma cells producing a monoclonal 
immunoglobulin. this clone of plasma cells 
proliferates in the bone marrow and often results 
in extensive skeletal destruction with osteolytic 
lesions, osteopenia, and/or pathologic fractures. 
Additional disease-related complications include 
hypercalcemia, renal insufficiency, anemia, and 
infections. mm accounts for approximately 10% 
of hematologic malignant disorders. the annual 
incidence, age-adjusted to the us population, 
is 6.7 per 100,000, resulting in over 30,770 new 
patients in the united states in 2018. in the last 
decade, survival of mm patients has markedly 
improved with a median survival of approximately 
7 to 10 years but with major variation depending 
on host factors, stage of the disease, cytogenetic 
abnormalities, and response to therapy. however, 

despite this progress, patients with disease 
refractory to both immunomodulatory drugs 
(imids) and proteasome inhibitors have a median 
overall survival (os) of only 9 to 13 months.

Allo-715 foR multiple 
mYelomA And otheR  
bCmA-eXpRessing 
hemAtologiC mAlignAnCies

Allo-715 (or uCArtBCmA) is an allogeneic 
engineered t-cell product candidate intended 
for the treatment of multiple myeloma and other 
BCmA-expressing hematologic malignancies.  
in June 2019, Allogene announced that the fdA 
approved the ind for Phase 1 clinical study 
for Allo-715 in relapsed/refractory mm (the 
“uniVersAl study”).
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mAnufACturinG

the manufacturing process of our 
allogeneic CAr t-cell product line, 
universal CArts or uCArts, yields 
frozen, off-the-shelf, allogeneic, 
engineered CAr t-cells. uCArts 
are meant to be readily available 

CAr t-cells for a large patient population. those 
allogeneic therapies are based on t-cells from 
healthy donors that are genetically edited with 
our proprietary technology, tAlen®, to seek and 
destroy cancer cells. tAlen®-based gene editing 
is designed to suppress t-cell alloreactivity (and, 
for certain uCArt product candidates, to confer 
resistance to alemtuzumab) to the t-cells.

our uCArts are designed and manufactured 
through a common platform that relies on 

defined unit operations and technologies 
combined into a single process adapted 
to each individual uCArt. the process is 
gradually developed from small to larger scales, 
incorporating elements that are normally used in 
GmP conditions. notwithstanding this central unit 
operations-based model, each product is unique 
and for each new uCArt, a developmental 
phase is necessary to individually customize 
each engineering step and to create a robust 
procedure that can later be implemented in 
a GmP environment to ensure the production 
of clinical batches. this work is performed in 
our research & development environment to 
evaluate and assess variability in each step of 
the process in order to define the most reliable 
experimental conditions.



the diagram on the left summarizes the 
generic uCArt production process made of 
distinct unit operations. the engineering steps 
for transduction and electroporation can take 
place one before another (and several times), 
depending on the product.

We aim to continuously improve our 
manufacturing processes for better safety 
and robustness of our product lines. Cellectis 
currently manufactures its allogeneic uCArt 
clinical trial supply and starting materials through 
contract manufacturing organizations (Cmos), 
including molmed s.p.A. and lonza netherlands 
B.V. these Cmos will continue to be strategic 
business partners, complementing Cellectis’ 
internal manufacturing facilities in assuring a 
robust supply chain for the manufacture of 
Cellectis’ uCArt.

in order to enhance our manufacturing 
autonomy, we have started the construction 
of two manufacturing facilities, dedicated to 
critical raw and starting materials for clinical 
supply and clinical & commercial ucart 
products, respectively. first, in raleigh, north 
carolina, we are developing an ~82,000 sq. 
ft. in-house manufacturing facility, which will 
be dedicated to the production of clinical and 
commercial ucart products. second, in Paris, 
france, we constructing an ~14,000 sq. ft. in-
house manufacturing facility, which will be 
dedicated to the production of certain raw and 
starting material for clinical supply, with the 
potential to supply commercial raw and starting 
materials.

our strategy is to leverage the transformative 
potential of our unique gene-editing technologies 
and expertise through our cell therapy platform 
to further our mission of a commitment to a cure.

the keY elements of ouR 
stRAtegY ARe to:

 > Advance our self-owned allogeneic uCArt 
portfolio of product candidates up to the 
Biologics license Application (BlA) and 
commercialize them;

 > Build a self-owned manufacturing network to 
produce commercial-grade uCArt products 
for clinical use, as well as critical raw and 
starting material of the uCArt product 
candidates;

 > structure a commercial launch plan for our 
wholly controlled product candidates;

 > Prepare our next innovative project through a 
hematopoietic stem cells (hsC) platform.

2 1

our  
strAteGy
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PArtnershiPs: WorkinG 
toGether to Build more

in addition to the development of our own 
portfolio of product candidates targeting 
tumor-associated antigens, Cellectis 
pursued a strategy of forging strong 
pharmaceutical alliances.

seRvieR

Back in february 2014, we entered into a research, 
Product development, option, license and 
Commercialization Agreement with servier, 
for the research and development up to and 
including the Phase i clinical trial of candidate 
products directed against five targets, including 
the uCArt19 product candidate. 

on march 6, 2019, Cellectis and servier 
entered into a license, development and 
Commercialization Agreement (the “march 
servier license Agreement”). the march servier 
license Agreement superseded the Prior servier 
Agreement in order to modify the targets 
covered by our license to servier, to establish 
the terms of our and servier’s collaboration and 
to reflect the status of products in development.

in march 2020, Cellectis and servier announced 
the execution of an amendment to the 
agreement signed between the two companies 
in 2019. under this amendment, Cellectis grants 
to servier an expanded exclusive worldwide 
license to develop and commercialize all next 
generation gene-edited allogeneic CAr t-cell 
products targeting Cd19, including rights to 
Allo-501A, an anti-Cd19 candidate in which 
the rituximab recognition domains have been 
removed, either directly or through its us 
sublicensee, Allogene therapeutics. 

in addition, servier confirms it will not pursue the 
development of five other targets for products 
using Cellectis technology and consequently 
Cellectis regains control over them. With this 
updated amendment, Cellectis and servier are 
taking a more focused approach on the most 
advanced uCArt product candidate in clinical 
trials, uCArt19, in hopes that it will reach patients 
in need faster. 

Allogene

in June 2014, we entered into a research 
Collaboration and license Agreement with Pfizer 
in which we agreed to collaborate to conduct 
discovery and pre-clinical development activities 
to generate CAr t-cells directed at Pfizer and 
Cellectis targets in the field of human oncology.

in April 2018, Allogene and Pfizer entered into an 
asset contribution agreement, pursuant to which
Allogene purchased Pfizer’s portfolio of assets 
related to allogeneic CAr t-cell therapy. 
following this asset contribution agreement, 
effective as of April 6, 2018, Allogene purchased 
Pfizer’s portfolio of assets related to allogeneic 
CAr t-cell therapy, including the Collaboration 
and license Agreement we signed with Pfizer in 
June 2014. thus, Allogene acquired the exclusive 
rights to the 15 uCArt cell therapy targets 
initially granted by Cellectis to Pfizer, as well as 
the servier’s u.s. rights to uCArt19. founded 
and led by former kite Pharma executives who 
brought clinical development acumen in cell 
therapy, Allogene is helping us to accelerate 
the development of allogeneic cell therapies for 
blood cancers as well as solid tumors.
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on march 8, 2019, Cellectis and Allogene agreed 
to terminate the Collaboration and license 
Agreement and entered into a new license 
agreement (the “Allogene license Agreement”) 
to reflect the relationship between us and 
Allogene following the Asset Contribution 
transaction. the Allogene license Agreement 
establishes the rights and obligations of Cellectis 
and Allogene with respect to their collaboration 
program.

iovAnCe

on december 30, 2019, Cellectis entered into a 
research collaboration and exclusive worldwide 
license agreement with iovance Biotherapeutics. 
under this agreement, Cellectis granted a license 
to iovance under certain tAlen® technology 
in order for iovance to develop tumor 
infiltrating lymphocytes (til) that have been 
genetically edited to create more potent cancer 
therapeutics. the worldwide exclusive license 
enables iovance use of tAlen® technology to 
address multiple gene targets to modify til for 
therapeutic use in several cancer indications.

CliniCAl institutions

Cellectis also has a number of important 
partnerships with top clinical institutions across 
the us that help run our uCArt clinical trial 
programs. these organizations currently include: 
the university of texas md Anderson Cancer 
Center (houston, texas), Weill medical College 
of Cornell university (new york, new york), 
hackensack meridian health (hackensack, 
new Jersey), university of Chicago (Chicago, 
illinois), h. lee moffitt Cancer Center & research 
institute (tampa, florida) and dana-farber 
Cancer institute (Boston, massachusetts). We 
look forward to continuing to expand our clinical 
trial programs to more organizations across the 
country in the coming years.
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Prior to her industry career, dr. Brownstein 
practiced medicine as a Pediatric hematologist/
oncologist on faculty at notable new york 
institutions including new york Presbyterian 
Columbia university and mount sinai medical 
Center. dr. Brownstein received her m.d. 
from tufts university school of medicine and 
completed her internship and residency at the 
Babies and Children’s hospital of Columbia 
Presbyterian medical Center (nyP, morgan 
stanley Children’s hospital) in new york, ny, 
and completed her fellowship in Pediatric 
hematology and oncology at memorial sloan 
kettering Cancer Center in new york, ny.

dr. Philippe duchateau, chief scientific officer

Philippe duchateau, Ph.d., joined Cellectis in 
2001 to pioneer the field of gene editing and has 
served as Chief scientific officer since 2012. After 
receiving his Ph.d. in 1993 in biochemistry and 
molecular biology at the institut Pasteur (lille, 
france), he completed a research fellowship from 
1993 to 2001 at the university of California, san 
francisco, within the Cardiovascular research 
institute. dr. duchateau has led Cellectis’ 
research department since 2004.

eric dutang, chief financial officer

eric dutang, Certified Public Accountant in 
france, joined Cellectis as deputy Chief financial 
officer in may 2015. eric began his career as 
financial auditor with kPmG, first in Paris for 
five years and then in new york for two years. 
he worked for publicly-traded companies in 
france and the u.s. including Vivendi, Veolia 
environnement, and Cablevision. he then 
became a member of the transactions and 
advisory teams in Paris for seven years where 
he carried out acquisitions/disposals for both 
publicly-traded companies and private equity 
funds. After serving at kPmG, he worked on 
international business developments for french 
publicly-traded groups, including Air liquide 
and thales. eric holds a master of finance and 
executive mBA from heC Paris (france)/Babson 
massachusetts (usA).

eXeCutive Committee

dr. andré choulika, chairman of the board  
of directors and chief executive officer

André Choulika, Ph.d., is one of the founders of 
Cellectis and served as Chief executive officer 
since the company’s inception in 1999. he is 
Chairman of the Board of directors since 2011 and 
President of Calyxt since August 2010. from 1997 
to 1999, dr. Choulika worked as a post-doctoral 
fellow in the division of molecular medicine at 
Boston Children’s hospital, where he was one of 
the inventors of nuclease-based genome editing 
technologies and a pioneer in the analysis and 
use of meganucleases to modify complex 
genomes. After receiving his Ph.d. in molecular 
virology from the university of Paris Vi (Pierre et 
marie Curie), he completed a research fellowship 
in the harvard medical school department of 
Genetics. his management training is from the 
heC (Challenge +). in 2019, dr. Choulika was 
also appointed to the Board of directors of the 
institut Pasteur.

dr. carrie brownstein, chief medical officer

dr. Carrie Brownstein joined Cellectis in April 
2020 as Chief medical officer, where she 
oversees clinical research and development 
and is responsible for the strategy and tactical 
implementation of Cellectis’ clinical stage 
programs from candidate selection through 
commercialization. dr. Brownstein joined 
Cellectis as a seasoned clinical and medical 
expert from Celgene, where she most recently 
served as Vice President, Global Clinical research 
and development, therapeutic Area head for 
myeloid diseases, managing a clinical team of 
physicians and scientists across multiple global 
sites. Prior to Celgene, dr. Brownstein served as 
executive director, Clinical sciences oncology 
at regeneron Pharmaceuticals where she led 
teams investigating multiple early development 
programs and assets, including t-cell engaging 
bispecific antibodies. dr. Brownstein started her 
industry career at hoffman-la roche (roche 
Pharmaceuticals), where she held roles of 
increasing responsibility, and most recently 
served as senior medical director supporting the 
development and approval of hematology and 
oncology therapies.



bill monteith, executive vice President, 
technical operations

William (Bill) monteith joined Cellectis in 
november 2018 as senior Vice President us 
manufacturing responsible for the selection, 
construction and buildout of Cellectis’ first 
gene-edited allogeneic manufacturing facility 
in the us called imPACt. Bill monteith was 
named executive Vice President of technical 
operations in July 2019. Before joining Cellectis, 
mr. monteith was the Chief operating officer 
for hitachi Chemical Advanced therapeutic 
solutions (formerly PCt). While at hitachi, he 
was part of the executive team overseeing the 
merger with hitachi and went on to build a cell 
and gene therapy facility in yokohama Japan in 
addition to being responsible for the us based 
facilities in Allendale new Jersey and mountain 
View California. Prior to that, mr. monteith was 
the VP and General manager, and then executive 
VP, technical operations, for dendreon which 
was the first autologous cellular therapy to 
get approval in the united states. mr. monteith 
received his Bachelor of science in pre-medical 
studies with a major in Chemistry from saint 
lawrence university in Canton, ny.

stephan reynier, chief regulatory  
and compliance officer

stephan reynier, msc, joined Cellectis in 
April 2011. he serves as Chief regulatory and 
Compliance officer after holding the position of 
head of Programs at ectycell, a former subsidiary 
of Cellectis, from April 2011 to 2014 with the 
mission of managing and coordinating internal 
and external collaborative programs. As Chief 
regulatory and Compliance officer, mr. reynier 
is in charge of ensuring a speedy and successful 
development of the uCArt product family by 
establishing close interactions with regulatory 
agencies such as emA and fdA, while securing 
compliance to applicable regulations, regulatory 
guidelines and quality assurance standards. 
mr reynier has extensive experience, from his 
previous positions as senior director at Voisin 
Consulting life sciences and european Associate 

director medical Affairs at Gilead sciences, in 
the design and implementation of regulatory 
strategies for the development of drugs and 
biologics, with a strong focus on cell and gene 
therapy. mr reynier graduated as Agro-engineer 
in france and received a master of science in 
Chemical engineering from the university of 
toronto, Canada.

dr. david sourdive, executive  
vice President, strategic initiatives

david sourdive, Ph.d., is a co-founder of Cellectis 
and joined the Board of directors in 2000. dr. 
sourdive combines a strong scientific expertise 
with experience in managing industrial programs 
bringing innovative technologies to industrial 
fruition. he served as executive Vice President, 
Corporate development, from 2008 to 2016 and 
as executive Vice President, technical operations 
until July, 2019. in addition to his role at Cellectis, 
dr. sourdive has also served on the board of 
directors of the mediterranean institute for life 
sciences. david sourdive graduated from école 
Polytechnique, received his Ph.d. in molecular 
virology at institut Pasteur and completed a 
research fellowship in the emory university 
department of microbiology and immunology. 
his management training is from the heC 
(Challenge +) and his decade-long experience in 
industrial program management was acquired at 
the french department of defense (dGA) prior 
to Cellectis’ inception.

arthur stril, vice President,  
corporate development

Arthur stril joined Cellectis in July 2018 as 
Vice President, Corporate development and 
is responsible for program management, 
strategy and business development. Arthur 
began his career at the european Commission’s 
directorate-General for Competition, controlling 
global pharmaceutical mergers such as the 
novartis/Gsk and sanofi/Boehringer ingelheim 
asset swaps, Pfizer’s acquisition of hospira and 
teva’s acquisition of Actavis Generics. he later 
became head of the hospital financing unit at 
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boARd of diReCtoRs

andré choulika, Ph.d.
Chairman of the Board of directors and Ceo

laurent arthaud
independent director*

Pierre bastid
independent director*

rainer boehm, m.d.
independent director*

alain godard
independent director*

hervé hoppenot
independent director*

annick schwebig, m.d.
independent director*

david sourdive, Ph.d.
executive Vice President, strategic initiatives

*independent director according  
to nasdaq rules

Committee of the  
boARd of diReCtoRs 

audit and finance committee

Pierre Bastid (Chair), independent director
 
laurent Arthaud, independent director 

hervé hoppenot, independent director 

compensation committee

Alain Godard (Chair), independent director 

dr. Annick schwebig, independent director 

the french ministry of health, where he led a 
team responsible for the €80bn hospital budget. 
Arthur graduated from the école normale 
supérieure, Paris & Cambridge university, and 
holds a diploma in immunotherapy from the 
université Paris-descartes. Arthur is also a 
member of the french Corps des mines.

marie-bleuenn terrier, general counsel

marie-Bleuenn terrier joined Cellectis as legal 
Counsel in 2008, and was appointed General 
Counsel in 2013. Prior to joining Cellectis, she 
worked as legal Counsel for Pfizer from 2004 to 
2006, and for Boehringer ingelheim from 2006 
to 2008. marie-Bleuenn terrier has served as 
secretary of the Board of directors of Cellectis 
since 2015. she holds a master’s degree in law 
from the Panthéon la sorbonne university 
in Paris.

Jon voss, executive vice President,  
global Quality

Jon Voss joined Cellectis in July 2019 as executive 
Vice President of Global Quality. mr. Voss has over 
30 years of us and international Quality expertise 
in gene therapy, small molecule, biologic and 
medical device products working as VP of Quality 
for such companies as Generation Bio, sarepta 
therapeutics and Genzyme. having worked in 
early stage pre-clinical, clinical and commercial 
organizations, mr. Voss has unique experience 
in moving companies from the development 
to commercial stage. As eVP of Global Quality, 
mr. Voss is building the Cellectis global quality 
organization to support the existing Cellectis 
uCArt clinical programs as well as ensuring that 
Cellectis is prepared for commercial licensure 
and the associated operations. mr. Voss earned 
his Bachelor of science degree from the 
university of California at davis and received his 
master of science in Biomedical engineering 
from Boston university.



CliniCAl AdvisoRY boARd

Prof. catherine bollard, director, Center for 
Cancer and immunology research, Children’s 
research institute, Children’s national health 
system and Professor of Pediatrics and 
immunology, the George Washington university, 
Washington dC Prof. hervé dombret, head 
of the leukemia unit at the hôpital saint louis, 
Paris, and director of Clinical research in the 
hematology, immunology and transplantation 
unit, university of Paris diderot, Paris, france

dr. stephan grupp, Chief of the Cellular therapy 
and transplant section, director of the Cancer
immunotherapy Program, and director of 
translational research in the Center for 
Childhood
Cancer research at the Children’s hospital of 
Philadelphia

Prof. ola landgren, Chief of myeloma service at 
memorial sloan kettering Cancer Center, new 
york, ny

dr. marcela maus, director of Cellular 
immunotherapy at the massachusetts General 
hospital, Boston, mA

Prof. ghulam J. mufti, Professor of 
hematooncology and head of department, 
king’s College
hospital, department of hematological 
medicine, london, uk

Prof. dietger niederwieser, Professor of 
medicine, head of the division of hematology 
and medical oncology at the university of 
leipzig, Germany

Prof. Kanti rai, Professor of medicine and 
molecular medicine, hofstra northwell school 
of medicine,
hempstead, ny

eXteRnAl AuditoRs

statutory auditor

ernst & young

Jmh Conseil

2 7

2
0

1
9

 A
n

n
u

A
l

 
R

e
p

o
R

t 



finAnCiAl  
stAtements

f
in

A
n

C
iA

l
 s

t
a

t
e

m
e

n
t

s
2

0
1

9
 A

n
n

u
A

l
 

R
e

p
o

R
t 

2 8

significant r&d expenditures

mAnufACtuRing

35%
28%

2018
2019

pRoCess development And AnAlYtiCs

18%
14%

2018
2019

pReCliniCAl

4%
4%

2018
2019

CliniCAl

7%
9%

2018
2019

innovAtion

15%
18%

2018
2019
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composition of capital  
as of december the 31, 2019

totAl

100% 42,465,669

institutionAl investoRs u.s. 

12,810,501 30.17%

institutionAl investoRs euRope & otheR 

5,491,432 12.94%

institutionAl investoRs fRAnCe - inCluding bpi fRAnCe 

3,766,000 8.87%

industRiAl pARtneR – pfizeR

2,789,3566.57%

CompAnY RelAted holdeRs 

5,363,01212.63%

fRee floAt fRAnCe 

4,192,262 9.87%

fRee floAt otheR

8,053,10618.95%
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Balance sheet  
- Assets 
stAtements of ConsolidAted finAnCiAl Position 
— $ in thousands,  except per share data 

december 31, 2018 december 31, 2019

assets

non-current assets

intangible assets 1,268 1,108

Property, plant, and equipment 10,041 23,712

right-of-use assets 0 45,612

other non-current financial assets 1,891 5,517

total non-current assets 13,199 75,949

Current assets

inventories 275 2,897

trade receivables 2,971 2,959

subsidies receivables 17,173 9,140

other current assets 15,333 15,617

Cash and cash equivalent and Current financial assets 451,889 360,907

total current assets 487,641 391,520

total assets 500,840 467,469
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Balance sheet  
- Assets 

december 31, 2018 december 31, 2019

assets

non-current assets

intangible assets 1,268 1,108

Property, plant, and equipment 10,041 23,712

right-of-use assets 0 45,612

other non-current financial assets 1,891 5,517

total non-current assets 13,199 75,949

Current assets

inventories 275 2,897

trade receivables 2,971 2,959

subsidies receivables 17,173 9,140

other current assets 15,333 15,617

Cash and cash equivalent and Current financial assets 451,889 360,907

total current assets 487,641 391,520

total assets 500,840 467,469

Balance sheet  
- equity and liabilities 

december 31, 2018 december 31, 2019

liabilities

shareholders’ equity

share capital 2,765 2,767

Premiums related to the share capital 828,525 843,478

treasury share reserve 0 0

Currency translation adjustment (16,668) (22,640)

retained earnings (326,628) (406,390)

net income (loss) (78,693) (102,092)

total shareholders’ equity - group share 409,301 315,123

non-controlling interests 40,970 40,347

total shareholders’ equity 450,272 355,470

non-current liabilities

non-current financial liabilities 1,018 46,540

non-current provisions 2,681 2,855

total non-current liabilities 3,699 49,395

Current liabilities

Current financial liabilities 333 1,067

trade payables 15,883 29,264

deferred revenues and contract liabilities 20,754 20,033

Current provisions 1,530 3,743

other current liabilities 8,369 8,497

total current liabilities 46,869 62,604

total liabilities and shareholders’ eQuity 500,840 467,469
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income statement 

for the year 
ended december 

31, 2018

for the year 
ended december 

31, 2019

Revenues and other income

revenues 12,731 15,190

other income 8,701 7,800

total revenues and other income 21,432 22,990

operating expenses

Cost of revenue (2,739) (11,392)

research and development expenses (76,567) (92,042)

selling, general and administrative expenses (47,248) (43,017)

other operating income (expenses) 31 (91)

total operating expenses (126,523) (146,542)

operating income (loss) (105,091) (123,552)

financial gain (loss) 16,758 8,340

net income (loss) (88,333) (115,212)

Attributable to shareholders of Cellectis (78,693) (102,091)

Attributable to non-controlling interests (9,640) (13,121)

Basic net income (loss) attributable to shareholders of Cellectis  
per share ($/share) (1.93) (2.41)

diluted net income (loss) attributable to shareholders of Cellectis  
per share ($/share) (1.93) (2.41)

stAtements of ConsolidAted oPerAtions 
full year — $ in thousands,  except per share amounts 
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income statement 
for the year 

ended december 31, 2018
for the year 

ended december 31, 2019

plants therapeutics
total 

reportable 
segments

plants therapeutics
total 

reportable 
segments

external revenues 4 964 968 3,732 691 4,423

external other income 172 1,937 2,108 - 1,913 1,913

external revenues and other income 176 2,901 3,077 3,732 2,604 6,336

Cost of revenue (240) (481) (720) (5,363) (289) (5,652)

research and development expenses (2,725) (18,541) (21,266) (3,533) (26,792) (30,325)

selling, general and administrative expenses (6,436) (4,081) (10,517) (6,830) (1,943) (8,773)

other operating income and expenses (68) 230 162 8 (89) (81)

total operating expenses (9,469) (22,873) (32,341) (15,718) (29,113) (44,831)

operating income (loss) before tax (9,293) (19,971) (29,265) (11,986) (26,509) (38,495)

financial gain (loss) 418 2,782 3,200 (148) (2,515) (2,663)

net income (loss) (8,875) (17,189) (26,065) (12,134) (29,024) (41,158)

non controlling interests 2,990 - 2,990 3,948 - 3,948

net income (loss) attributable to shareholders  
of cellectis (5,886) (17,189) (23,075) (8,186) (29,024) (37,210)

r&d non-cash stock-based expense attributable  
to shareholder of Cellectis 153 4,388 4,541 659 3,297 3,956

sG&A non-cash stock-based expense attributable  
to shareholder of Cellectis 1,767 911 2,678 1,495 739 2,234

adjustment of share-based compensation  
attributable to shareholders of cellectis 1,920 5,299 7,219 2,154 4,036 6,190

Adjusted net income (loss) attributable  
to shareholders of Cellectis (3,966) (11,890) (15,856) (6,032) (24,988) (31,020)

net cash used in operating activities (6,652) (13,950) (20,602) (7,313) 4,431 (2,882)

detAils of key PerformAnCe indiCAtors By rePortABle seGments 
fourth quarter (unaudited) — $ in thousands
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for the year 
ended december 31, 2018

for the year 
ended december 31, 2019

plants therapeutics
total 

reportable 
segments

plants therapeutics
total 

reportable 
segments

external revenues 236 12,495 12,731 7,294 7,896 15,190

external other income 178 8,523 8,701 - 7,800 7,800

external revenues and other income 414 21,018 21,432 7,294 15,696 22,990

Cost of revenue (595) (2,144) (2,739) (9,275) (2,117) (11,392)

research and development expenses (8,638) (67,929) (76,567) (12,390) (79,652) (92,042)

selling, general and administrative expenses (21,067) (26,180) (47,248) (26,090) (16,927) (43,017)

other operating income and expenses (50) 81 31 25 (116) (91)

total operating expenses (30,351) (96,172) (126,523) (47,730) (98,812) (146,542) 

operating income (loss) before tax (29,937) (75,154) (105,091) (40,436) (83,116) (123,552)

financial gain (loss) 1,420 15,339 16,758 294 8,045 8,340

net income (loss) (28,517) (59,816) (88,333) (40,142) (75,071) (115,212)

non controlling interests 9,640 - 9,640 13,121 - 13,121

net income (loss) attributable to shareholders  
of cellectis (18,877) (59,816) (78,693) (27,021) (75,071) (102,091)

r&d non-cash stock-based expense attributable  
to shareholder of Cellectis 838 16,852 17,689 1,619 10,010 11,629

sG&A non-cash stock-based expense attributable  
to shareholder of Cellectis 5,218 11,655 16,873 6,673 4,940 11,613

adjustment of share-based compensation  
attributable to shareholders of cellectis 6,056 28,507 34,563 8,292 14,950 23,242

Adjusted net income (loss) attributable  
to shareholders of Cellectis (12,821) (31,309) (44,130) (18,729) (60,121) (78,849)

net cash used in operating activities (20,252) (47,885) (68,137) (31,951) (37,191) (69,142)

detAils of key PerformAnCe indiCAtors By rePortABle seGments 
full year — $ in thousands

®Cellectis

430 east 29th street – new york, ny 10016 - usA
2500 sumner Boulevard - raleigh, nC 27616 - usA 
8 rue de la Croix Jarry - 75013 Paris – france
e-mail: media@cellectis.com
website: www.cellectis.com
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disclaimer
this press release contains “forward-looking” statements within the meaning of applicable securities laws, including the 
Private securities litigation reform Act of 1995.  forward-looking statements may be identified by words such as “at this time,” 
“anticipate,” “believe,” “expect,” “on track,” “plan,” “scheduled,” and “will,” or the negative of these and similar expressions.  
these forward-looking statements, which are based on our management’s current expectations and assumptions and on 
information currently available to management, include statements about the timing and progress of clinical trials (including 
with respect to patient enrollment and follow-up), the timing of our presentation of data, the adequacy of our supply of clinical 
vials, the timing of construction and operational capabilities at our planned manufacturing facilities, and the sufficiency of 
cash to fund operations. these forward-looking statements are made in light of information currently available to us and are 
subject to numerous risks and uncertainties, including with respect to the duration and severity of the CoVid-19 pandemic 
and governmental and regulatory measures implemented in response to the evolving situation. furthermore, many other 
important factors, including those described in our Annual report on form 20-f and the financial report (including the 
management report) for the year ended december 31, 2019 and subsequent filings Cellectis makes with the securities 
exchange Commission from time to time, as well as other known and unknown risks and uncertainties may adversely affect 
such forward-looking statements and cause our actual results, performance or achievements to be materially different from 
those expressed or implied by the forward-looking statements. except as required by law, we assume no obligation to 
update these forward-looking statements publicly, or to update the reasons why actual results could differ materially from 
those anticipated in the forward-looking statements, even if new information becomes available in the future.




