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BuY Positive Topline Filgotinib Data in UC Suggests Likely Approval;

Price $221.27 (close, 05/20/2020) . g ) . i .
FLASH NOTE Cross Trial Comparisons With Competitors Highly Challenging

GLPG and partner GILD announced positive topline data from P2b/3 SELECTION study with filgotinib (filgo) in UC. In the induction phase with
200mg filgo at Week 10, biologic-naive patients achieved a 10.8% pbo-adjusted remission rate (RR; p=0.0157), while biologic-experienced
patients achieved a 7.3% pbo-adjusted RR (p=0.0103). In the maintenance trial, both filgo doses achieved the primary endpoint. At Week 58,
37.2% of both biologic-naive and biologic-experienced patients receiving filgo 200 mg achieved clinical remission vs. 11.2% for pbo (p#0.0001).
For filgo 100 mg, 23.8% achieved clinical remission vs. 13.5% for pbo (p=0.0420). Safety appears in line with prior filgo studies. Although
GLPG previously pointed to ABBV's Rinvoq Week 8 induction efficacy as likely best comparator (~14-20% pbo-adjusted remission), cross
trial comparisons are highly challenging due to differing baseline characteristics, pbo response rates, trial designs/endpoints). We
expect more clarity after our call with management later this morning.

Key Points

Filgotinib 200mg achieved stat sig clinical remission vs. placebo in the induction and maintenance portions of the SELECTION trial;
results and attempted competitor comparisons are tabulated in Exhibit 1. 26.1% of biologic-naive patients treated with 200mg filgo in
the induction portion of the study achieved clinical remission at Week 10, compared with 15.3% for pbo (p=0.0157) - a pbo-adjusted RR of
10.8%. Among biologic-experienced patients, 11.5% of those treated with 200 mg of filgo achieved clinical remission at Week 10, vs. 4.2%
for pbo (p=0.0103) - a pbo-adjusted RR of 7.3%. Of note, filgo 100mg did not achieve statistically significant clinical remission at Week 10. As
a reminder patients who achieved clinical response or remission after 10 weeks of treatment with filgo at either dose were subsequently re-
randomized to their induction dose of filgo or pbo at a 2:1 ratio and treated through Week 58 (n=558). Both doses of filgo achieved the primary
endpoint in this maintenance trial. At Week 58, 37.2% of biologic-naive and biologic-experienced patients receiving filgo 200mg achieved
clinical remission, vs. 11.2% for pbo (p#0.0001) - a pbo. adj. RR of 26%. For filgo 100 mg, 23.8% achieved clinical remission at Week 58 vs.
13.5% for pbo (p=0.0420) - a pbo. adj. RR of 10.3%. We are encouraged by the data, although not surprised given prior successes observed
with competing JAKi (PFE’s Xeljanz and ABBV’s Rinvoq). However, we acknowledge the notable level of response in the placebo arms, which
could skew benchmarking to other JAKi studies in UC (more on that below).

How to gauge the level success compared with others, specifically Rinvoq? We believe it's hard tell at the moment without more data.
As a reminder, GLPG had previously signaled (note) that it was aiming for filgo efficacy to fall in line with what Rinvoq has shown (~15-20%
placebo adjusted remission rate), but had cautioned (as do we) against cross-trial comparisons given the differences between the trials (i.e.
differing baseline characteristics, pbo response rates, trial designs/endpoints). We outline major differences between studies in Exhibit 1 and
the appendix below. Briefly, ABBV's P2b U-ACHIEVE study with Rinvoq includes an induction (15/30/45mg,QD) and maintenance phase
in treatment-experienced patients. The primary endpoint includes an adapted Mayo score at 8 wks in the induction phase. PFE's P3 Octave
study also included an induction portion followed by a maintenance phase in treatment experienced patients. However, the primary endpoint
was remission measured at 8 wks using a total Mayo score. The placebo adjusted remission rate was ~10-13% at 8 wks in that study. By
contrast, the primary endpoint in GLPG/GILD’s P3 includes remission based on components of the Mayo Clinic Score at 10 wks. These
differences in the endpoint measures and differences in baseline patient characteristics between the studies could account for differences in
the rates of remission. In addition, placebo response rates varied greatly between the studies. We note that the filgo results are preliminary,
and we expect to have more clarity after we speak with management in the morning and importantly when full data are presented or published.
However, we continue believe that filgo will ultimately be approved in UC with significant revenue opportunity in UC alone - sales of Xeljanz
(approved in RA, psoriatic arthritis, and UC) were $2.2B in FY19. We model filgo peak WW sales in UC of ~$4B in FY32, which is derived
using just 10% penetration into the eligible UC patient population. In our view, this demonstrates a large filgo UC revenue opportunity, even
if actual penetration rates prove more conservative than our current projections.

Initial safety profile consistent with prior filgo studies. Recall filgo's safety profile is considered a primary differentiator compared with
other JAKI. Although we do not have a breakdown of the SAEs reported in the study, the incidence of SAEs between the treatment arms
(induction and maintenance) and the placebo were comparable. Continued...
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Investment Thesis

With the recent GILD partnership, GLPG is well-positioned to capitalize on its core drug discovery and development capabilities. We believe
filgotinib has best-in-class safety that will prove a competitive advantage in the market and allow for meaningful penetration despite fourth
to market status in RA. We think filgotinib also has significant potential in the IBD space, where oral compounds are likely to dominate
the future treatment landscape. GLPG1690 has demonstrated potential in a P2, and P3 is progressing. The Toledo inflammation program
remains opaque, but we are optimistic as we expect GILD examined the data in depth as part of its recent due diligence. We view GLPG
as a well-funded, R&D productive, corporate partner validated, biotech player with a deep and broad pipeline and multiple significant value-
creating milestones on the horizon.

Continued from above...The company reported that rates of serious infections, herpes zoster, venous thrombosis, pulmonary embolism
and gastrointestinal perforation were low and comparable across treatment groups in both the induction and maintenance phases of the
study. As a reminder, one of the debates around filgo is whether it will be able to avoid a black box for thromboembolic events (TE). GLPG
believes that filgo's safety profile is more favorable when put up against its competitors, although Street thinks black box for filgo is likely due
to Rinvoq black box that appears to be class warning. In UC, GLPG sees the MANTA and MANTA-ray testicular tox studies as important
given the prevalence of UC in younger individuals (males of child bearing age) compared with RA, which tends to affect the older population.
We plan to get a clearer picture regarding safety after our call with management, and will update appropriately.

Exhibit 1. Select Differences Between JAKi Studies in UC; Efficacy Data

Induction N=250; inadequate QCTAVE Induction 1; n=598 N= 40; intolerant, refractory,
- Biologic-naive cohort (Cohort A; n=659), response, loss of response or only partially responsive to
No. - Biologically-experienced cohort (Cohort B; or intolerance to QCTAVE Induction 2; n=541 aminosalicylates,
Patients n=689) corticosteroids, Patients with moderately to corticosteroids,
immunosuppressants or severely active UC despite immunomodulators, or
Maintenance trial, n=558 biologic therapies. previous conventional therapy or biclogics.
therapy with a TNF antagonist
Induction: At baseline, 77 6% had pror Induction: MNA
« Biologic-naive cohort (Cohort A induction trial;  use of biologics, 36% had an  Total Mayo Score ranged from §.9-
n=659), 52% had a baseline Mayo Clinic Adapted Mayo Score >7, 9.1
Score (MCS) of 29, and 79% had an endoscopic
« Biologically-experienced cohort (Cohort B subscore of 3.
induction tnal; n=689), 74% had a baseline
MCS of 29

+  51% were previously treated with 2 different
classes of biolegics (TMFa antagonists and an
inteqgrin receptor antagonist).

Induction (10 wks) : Induction (8 wks.): Induction (8 wks.): Plb: 11 %;
200 myg dose Plb 0 %
Biologic-naive patients: T5mg: 9% Octave 1: TD-1473 20 mg: 20 %;
26.1% vs. plbo: 15.3% (p=0.0157); plbo adj. 10.8% 15 ma: 14 % (P<0.05) Tofacitinib 10mg BID; 18.5% vs.
30 mg:14% (P<0.05) plbo: 8.2% (p=0.007) TD-1473 80 mg: 20 %;
Biologic-experienced patients: 11.5 % vs. plbo: 4.2 45 mg: 20% (P<0.01)
percent (p=0.0103); plbo adj. 7.3%. Octave 2: TD-1473 270 mg: 55 %
Tofacitinib 10mg BID; 16.6% vs.
100 Dose: Not stat sig. (N/A) plbo: 3.6% (p<0.001)
Eff Maintenance (58 wks): Octave Sustain (Maintenance):
cacy 200 mg dose Tofacitinib 10mg BID; 40.6% vs.
Biologic-naive patients: plbo: 11.1% (p<0.001)

37.2% vs. plbo: 11.2% (p=0.0001); plbo adj. 26%

Biologic-expenenced patients: 37 2% vs. plbo:
11.2% (p=0.0001});
plbo ad). 26%

100 mg dose at 58wks: 23.8% vs. plbo: 13.5%
(p=0.0420;
plbo adj. 10.3%

Source: Biomedtracker, Company report, Stifel Research

Target Price Methodology/Risks

We arrive at our 12-month target price of $298 using a discounted cash flow (WACC 10%, terminal growth 1.5%). We probability-adjust our
revenue projections for individual product candidates to reflect clinical, developmental and regulatory risks. We use a 10% WACC, which
is in line with industry peers, to reflect inherent risk in biotechnology drug development. Our 1.5% terminal growth rate reflects drug patent
expirations, partially offset by assumed new drug approvals to sustain steady-state CF.

: STIFEL
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Risks include: development, clinical, regulatory, manufacturing, commercial, competitive, financing, political, and volatility inherent to the
sector.

Company Description

Galapagos is a clinical-stage biotechnology company specialized in the discovery and development of disease modifying, small molecule
medicines with novel mechanisms of action. The pipeline includes clinical candidates focused on rheumatoid arthritis, inflammatory bowel
disease, idiopathic pulmonary fibrosis, osteoarthritis, and atopic dermatitis. Lead assets include filgotinib (partnered with Gilead), GLPG1690
in IPF, and GLPG1972 in OA. Galapagos recently signed a transformational deal with Gilead that brought in significant cash and should
allow for accelerated R&D. The Galapagos group, including fee-for-service subsidiary Fidelta, has approximately 460 employees, operating
from its Mechelen, Belgium headquarters and facilities in The Netherlands, France and Croatia.
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Full Comparison of JAKi Studies in UC

Phase
Development

No. Patients

Baseline
Characteristic
S

Trial design

Filgotinib
GLPG/GILD
P2b

Induction

Biologic-naive cohort (Cohort A; n=659),
Biologically-experienced cohort (Cohort
B; n=689)

Maintenance trial, n=558
Induction:
e Biologic-naive cohort (Cohort A induction
trial; n=659), 52% had a baseline Mayo
Clinic Score (MCS) of 2 9.
e Biologically-experienced cohort (Cohort B
induction trial; n=689), 74% had a
baseline MCS of 2 9
e 51% were previously treated with 2
different classes of biologics (TNFa
antagonists and an integrin receptor
antagonist).
P 2b/3, multi-center, randomized, double-
blind, placebo-controlled trial of filgotinib in
adult patients with moderately to severely
active UC.

The trial comprises 2 Induction Trials and a
Maintenance Trial.

The Cohort A Induction Trial enrolled biologic-
naive patients; Cohort B Induction Trial
enrolled biologic-experienced patients.

Pts were randomized to receive filgotinib 200
mg, filgotinib 100 mg or placebo in a 2:2:1
ratio.

Patients with clinical remission or response at

Week 10 of induction were subsequently re-

randomized to the induction dose of filgotinib

or placebo in a 2:1 ratio and treated through
Week 58.

Rinvoq
ABBV
P3

N=250; inadequate response,
loss of response or intolerance to
corticosteroids,
immunosuppressants or biologic
therapies.

At baseline, 77.6% had prior use
of biologics, 36% had an
Adapted Mayo Score >7, and
79% had an endoscopic subscore
of 3.

P 2/3 multi-center, randomized,
double-blind, placebo-controlled
study of ABT-494 for Induction
and Maintenance Therapy in
Subjects With Moderately to
Severely Active UC

Adult patients with Adapted Mayo
Score (Mayo score without
Physician Global Assessment) of
5- 9 points and centrally-read
endoscopy subscore of 2-3, were
randomized to receive
upadacitinib 7.5, 15, 30, 45 mg
once daily (QD) or placebo for 8
weeks.

Phase IIb portion of the study was
to characterize the dose-
response, efficacy and safety of
upadacitinib compared to placebo

Xeljanz
PFE
Approved

e OCTAVE Induction 1; n=598
e OCTAVE Induction 2; n=541

Patients with moderately to severely active UC
despite previous conventional therapy or
therapy with a TNF antagonist
Induction:

Total Mayo Score ranged from 8.9-9.1

A 3-part P3, randomized, double-blind, placebo-
controlled trials of tofacitinib in adults with UC.
OCTAVE Induction 1 and 2 trials of patients
with moderately to severely active UC despite
previous conventional therapy or therapy with a
TNF antagonist were randomly assigned to
receive induction therapy with tofacitinib (10 mg
twice daily) or placebo for 8 weeks.

The primary end point was remission at 8
weeks.

In the OCTAVE Sustain trial (maintenance)
patients who had a clinical response to
induction therapy were randomly assigned to
receive maintenance therapy with tofacitinib
(either 5 mg or 10 mg twice daily) or placebo for
52 weeks.

The primary endpoint was remission at 52
weeks.

Galapagos NV

GLPG - NASDAQ
Biotechnology

TD-1473
JNJ/ TBPH
P2/3

N= 40; intolerant, refractory,
or only partially responsive
to aminosalicylates,
corticosteroids,
immunomodulators, or
biologics.

NA

P1b, double-blind, placebo-
controlled, multicenter, 40
subjects were enrolled and
administered placebo (n=9),
20mg (n=10), 80mg (n=10),
or 270mg (n=11) TD-1473
once daily for 28 days after
meeting eligibility criteria
(including Mayo rectal
bleeding subscore of = 1,
stool frequency subscore of
2 1, and centrally read
endoscopic subscore of = 2).

STIFEL
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Efficacy

The primary endpoints: efficacy of filgotinib
compared with placebo in establishing EBS
clinical remission as determined by the Mayo
Clinic endoscopic subscore of 0 or 1, rectal
bleeding subscore of 0, and = 1 point
decrease in stool frequency from baseline to
achieve a subscore of 0 or 1 at Week 10 and
Week 58.

Eligible patients who completed treatment in
the SELECTION trial through Week 58 were
enrolled in the ongoing SELECTION long-
term extension trial to evaluate the long-term
safety of filgotinib in patients with moderately
to severely active UC.

Induction (10 wks) :
200 mg dose
Biologic-naive patients:
26.1% vs. plbo: 15.3% (p=0.0157); plbo ad;.
10.8%

Biologic-experienced patients: 11.5 % vs.
plbo: 4.2 percent (p=0.0103); plbo adj. 7.3%.

100 Dose: Not stat sig. (N/A)

Maintenance (58 wks):
200 mg dose
Biologic-naive patients:
37.2% vs. plbo: 11.2% (p=0.0001); plbo ad;.
26%

Biologic-experienced patients: 37.2% vs. plbo:
11.2% (p=0.0001);

in inducing clinical remission in
order to identify the induction
dose of upadacitinib for further
evaluation in Phase Ill studies.

The primary endpoint of the
Phase IIb study was the
proportion of patients who
achieved clinical remission
(defined as stool frequency
subscore [SFS] <1, rectal
bleeding subscore [RBS] of 0 and
endoscopic subscore [ES] <1) at
week 8.

Secondary endpoints included
endoscopic improvement (ES <1),
clinical remission (per Full Mayo
score <2 with no subscore >1)
and clinical response (decrease
from baseline in the Adapted
Mayo score >2 points and >30
percent from baseline in the
Adapted Mayo Score, plus a
decrease in RBS >1 or an
absolute RBS <1) at week 8.
Induction (8 wks.):

Plb 0 %
7.5mg: 9%

15 mg: 14 % (P<0.05)

30 mg:14% (P<0.05)

45 mg: 20% (P<0.01)

Induction (8 wks.):

Octave 1:
Tofacitinib 10mg BID; 18.5% vs. plbo: 8.2%
(p=0.007)

Octave 2:
Tofacitinib 10mg BID; 16.6% vs. plbo: 3.6%
(p<0.001)

Octave Sustain (Maintenance): Tofacitinib
10mg BID; 40.6% vs. plbo: 11.1% (p<0.001)

Galapagos NV

GLPG - NASDAQ
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Plb: 11 %;
TD-1473 20 mg: 20 %;
TD-1473 80 mg: 20 %;

TD-1473 270 mg: 55 %
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plbo adj. 26%

100 mg dose at 58wks: 23.8% vs. plbo:
13.5% (p=0.0420;
plbo adj. 10.3%
Induction:
SAEs: 200 mg: 1.2 %; 100 mg: 4.7%;
placebo: 2.9 %).

Maintenance:
SAEs: 200 mg: 4.5% vs. 0% plbo; 100 mg:
4.5% vs. 7.7% plbo.

Rates of serious infections, herpes zoster,
venous thrombosis, pulmonary embolism and
gastrointestinal perforation were low and
comparable across treatment groups in both
the induction and maintenance phases of the
study.

SAEs occurred in 0%/4%/6%/5%
of the 7.5/15/30/45 mg
upadacitinib groups, respectively,
vs. 11% plbo group.

In OCTAVE Induction 1, 23.3% and 1.3% of
patients receiving tofacitinib 10 mg BID had
infections and serious infections, respectively,
compared to 15.6% and 0 receiving placebo.

Serious infections occurred in
0%/2%/0%/4% of the
7.5/15/30/45 mg upadacitinib
groups, respectively, compared to
4% in the placebo group.

In OCTAVE Induction 2, 18.2% and 0.2% of
patients receiving tofacitinib 10 mg BID had
infections and serious infections, respectively,
compared to 15.2% and O receiving placebo.

OCTAVE Sustain:
Serious infection rates were 1.0%, 0.5% and
1.0% across tofacitinib 5 mg BID, 10 mg BID
and placebo groups, respectively.

1 event of herpes zoster with the
upadacitinib 45 mg dose
1 malignancy (malignant
melanoma) with the upadacitinib
7.5 mg dose were reported.
No venous thromboembolic
events, major adverse
cardiovascular events or deaths
occurred.

Overall infection rates were 35.9%, 39.8% and
24.2% across tofacitinib 5 mg BID, 10 mg BID
and placebo groups, respectively.

Cases of herpes zoster were more frequently
observed with tofacitinib 10 mg BID compared
to other treatment groups (1.5%, 5.1% and
0.5% across tofacitinib 5 mg BID, 10 mg BID
and placebo groups, respectively).

Across all studies, 5 tofacitinib-treated patients
had adjudicated non-melanoma skin cancer, 5
had adjudicated cardiovascular events and
there were increases in lipids with tofacitinib.

There were 2 cases of malignancy in the control
groups limited to 1 case of non-melanoma skin
cancer and 1 case of invasive ductal breast
carcinoma.

Source: Biomedtracker, Company Report, Stifel Research
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No SAEs, no serious
infections, tuberculosis or
other opportunistic
infections, bowel
perforations, or herpes
zoster.

Additionally, there were no
meaningful changes in
hepatic, renal, lipid, or
hematologic laboratory

parameters.
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Important Disclosures and Certifications
I, Adam A. Walsh, certify that the views expressed in this research report accurately reflect my personal views about the subject
securities or issuers; and |, Adam A. Walsh, certify that no part of my compensation was, is, or will be directly or indirectly
related to the specific recommendations or views contained in this research report. Our European Policy for Managing Research
Conflicts of Interest is available at www.stifel.com/institutional/ImportantDisclosures

Galapagos NV (GLPG) as of May 20, 2020 (in USD)

05/01/2017 || 08/11/2017 || 09/14/2017 | |06/29/2018 ||09/12/2018 ||03/29/2019 ||07/15/2019 | |02/24/2020
87.16 83.73 103.47 92.18 119.71 117.78 170.76 245.54
H:83.00 B:101.00 B:120.00 B:109.00 B:111.00 B:121.00 B:188.00 B:298.00
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*Represents the value(s) that changed.
Buy=B; Hold=H; Sell=S; Discontinued=D; Suspended=SU; Discontinued=D; Initiation=I

For a price chart with our ratings and target price changes for GLPG go to
http://stifel2.bluematrix.com/sellside/Disclosures.action?ticker=GLPG

Stifel or an affiliate expects to receive or intends to seek compensation for investment banking services from Galapagos NV in the next 3
months.

Stifel or an affiliate is a market maker or liquidity provider in the securities of Galapagos NV.

The equity research analyst(s) responsible for the preparation of this report receive(s) compensation based on various factors, including
Stifel's overall revenue, which includes investment banking revenue.

Our investment rating system is three tiered, defined as follows:

BUY -We expect a total return of greater than 10% over the next 12 months with total return equal to the percentage price change plus
dividend yield.

HOLD -We expect a total return between -5% and 10% over the next 12 months with total return equal to the percentage price change
plus dividend yield.

SELL -We expect a total return below -5% over the next 12 months with total return equal to the percentage price change plus dividend yield.

Occasionally, we use the ancillary rating of SUSPENDED (SU) to indicate a long-term suspension in rating and/or target price, and/or
coverage due to applicable regulations or Stifel policies. Alternatively, SUSPENDED may indicate the analyst is unable to determine a
"reasonable basis" for rating/target price or estimates due to lack of publicly available information or the inability to quantify the publicly
available information provided by the company and it is unknown when the outlook will be clarified. SUSPENDED may also be used when
an analyst has left the firm.

Of the securities we rate, 52% are rated Buy, 33% are rated Hold, 2% are rated Sell and 13% are rated Suspended.

Within the last 12 months, Stifel or an affiliate has provided investment banking services for 20%, 6%, 0% and 5% of the companies whose
shares are rated Buy, Hold, Sell and Suspended, respectively.

Within the last 12 months, Stifel or an affiliate has provided material services for 37%, 20%, 33% and 12% of the companies whose shares
are rated Buy, Hold, Sell and Suspended, respectively.
Additional Disclosures

Please visit the Research Page at www.stifel.com for the current research disclosures and respective target price methodology applicable
to the companies mentioned in this publication that are within Stifel's coverage universe. For a discussion of risks to target price including
basis of valuation or methodology please see our stand-alone company reports and notes for all stocks.

The information contained herein has been prepared from sources believed to be reliable but is not guaranteed by us and is not a complete
summary or statement of all available data, nor is it considered an offer to buy or sell any securities referred to herein. Opinions expressed are
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subject to change without notice and do not take into account the particular investment objectives, financial situation or needs of individual
investors. Employees of Stifel, or its affiliates may, at times, release written or oral commentary, technical analysis or trading strategies
that differ from the opinions expressed within. Stifel or any of its affiliates may have positions in the securities mentioned and may make
purchases or sales of such securities from time to time in the open market or otherwise and may sell to or buy from customers such securities
on a principal basis; such transactions may be contrary to recommendations in this report. Past performance should not and cannot be
viewed as an indicator of future performance.

As a multi-disciplined financial services firm, Stifel regularly seeks investment banking assignments and compensation from issuers for
services including, but not limited to, acting as an underwriter in an offering or financial advisor in a merger or acquisition, or serving as a
placement agent in private transactions.

Affiliate Disclosures

References to “Stifel” (collectively "Stifel”) refer to SFC and other associated affiliated subsidiaries including (i) Stifel, Nicolaus & Company,
Incorporated (“SNC”); (ii) Keefe, Bruyette & Woods, Incorporated (“‘KBWI”), which are both U.S. broker-dealers registered with the United
States Securities and Exchange Commission (“SEC”) and members of the Financial Industry National Regulatory Authority (“FINRA”),
respectively; (iii) Stifel Nicolaus Europe Limited (“SNEL”), which is authorised and regulated by the United Kingdom Financial Conduct
Authority (“FCA”) (FRN 190412) and is a member of the London Stock Exchange and also trades under the name Keefe, Bruyette & Woods
Europe (“KBW Europe”); (iv) our MainFirst affiliates (collectively “MAINFIRST”): MainFirst Bank AG, which is regulated by the German
Federal Financial Services Authority (Bundesanstalt fir Finanzdienstleistungsaufsicht; “BaFin”), MainFirst Schweiz AG, which is regulated
by the Eidgenéssische Finanzmarktaufsicht (“FINMA”), and MainFirst Securities US Inc. which is a U.S. broker-dealer registered with the
SEC and member of FINRA; and (v) Stifel Nicolaus Canada, Incorporated. (“Stifel Canada”), which is authorised and regulated by Investment
Industry Regulatory Organization of Canada (“lIROC”), and also trades under the names “Stifel GMP” and/or “Stifel First Energy”.

Registration of non-US Analysts: Any non-US research analyst employed by SNEL contributing to this report is not registered/qualified
as a research analyst with FINRA and is not an associated person of the US broker-dealer and therefore may not be subject to FINRA Rule
2241 restrictions on communications with a subject company, public appearances, and trading securities held by a research analyst account.

MAINFIRST Sponsored research:

At MAINFIRST, analysts may produce issuer paid research (‘sponsored research'). This research is produced by analysts in accordance with
local regulatory requirements relating to such research. In certain jurisdictions, this issuer paid research may be deemed to be independent
research albeit not produced to the same conflicts of interest standards required by all jurisdictions for independent research. Where research
has been paid for by an issuer, this will be clearly labelled. Please see our European Policy for Managing Research Conflicts of Interest
for additional information.

Country Specific and Jurisdictional Disclosures

United States: Research produced and distributed by SNEL is distributed by SNEL to "Major US Institutional Investors" as defined in Rule
15a-6 under the US Securities Exchange Act of 1934, as amended. SNC may also distribute research prepared by SNEL directly to US
clients, including US clients that are not Major US Institutional Investors. In these instances, SNC accepts responsibility for the content.
SNEL is a non-US broker-dealer and accordingly, any transaction by a US client in the securities discussed in the document must be effected
by SNC. US clients wishing to place an order should contact their SNC representative.

UK and European Economic Area (EEA): This report is distributed in the EEA by SNEL, which is authorized and regulated in the United
Kingdom by the FCA. In these instances, SNEL accepts responsibility for the content. Research produced by SNEL is not intended for use
by and should not be made available to non-professional clients.

The complete preceding 12-month recommendations history related to recommendation(s) in this research report is available at https://
stifel2.bluematrix.com/sellside/MAR.action

Brunei: This document has not been delivered to, registered with or approved by the Brunei Darussalam Registrar of Companies, Registrar
of International Business Companies, the Brunei Darussalam Ministry of Finance or the Autoriti Monetari Brunei Darussalam. This document
and the information contained within will not be registered with any relevant Brunei Authorities under the relevant securities laws of Brunei
Darussalam. The interests in the document have not been and will not be offered, transferred, delivered or sold in or from any part of Brunei
Darussalam. This document and the information contained within is strictly private and confidential and is being distributed to a limited
number of accredited investors, expert investors and institutional investors under the Securities Markets Order, 2013 ("Relevant Persons")
upon their request and confirmation that they fully understand that neither the document nor the information contained within have been
approved or licensed by or registered with the Brunei Darussalam Registrar of Companies, Registrar of International Business Companies,
the Brunei Darussalam Ministry of Finance, the Autoriti Monetari Brunei Darussalam or any other relevant governmental agencies within
Brunei Darussalam. This document and the information contained within must not be acted on or relied on by persons who are not Relevant
Persons. Any investment or investment activity to which the document or information contained within is only available to, and will be engaged
in only with Relevant Persons.
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Canadian Distribution: Research produced by SNEL is distributed in Canada by SNC in reliance on the international dealer exemption.
This material is intended for use only by professional or institutional investors. None of the investments or investment services mentioned or
described herein is available to other persons or to anyone in Canada who is not a "permitted client" as defined under applicable Canadian
securities law.

Republic of South Africa: Research produced by SNEL is distributed by SNEL to "Clients" as defined in FSCA FAIS Notice 20 of 2018
(the "FAIS Notice") issued by the Financial Services Conduct Authority. Research distributed by SNEL is pursuant to an exemption from the
licensing requirements under Section 7(1) of the Financial Advisory and Intermediary Services Act, 2002.

In jurisdictions where Stifel is not already licensed or registered to trade securities, transactions will only be affected in accordance with
local securities legislation which will vary from jurisdiction to jurisdiction and may require that a transaction is carried out in accordance
with applicable exemptions from registration and licensing requirements. Non-US customers wishing to effect transactions should contact a
representative of the Stifel entity in their regional jurisdiction except where governing law permits otherwise. US customers wishing to effect
transactions should contact their US salesperson.

The recommendation contained in this report was produced at 21 May 2020 05:12EDT and disseminated at 21 May 2020 05:12EDT.
Additional Information Is Available Upon Request

© 2020 Stifel. This report is produced for the use of Stifel customers and may not be reproduced, re-distributed or passed to any other
person or published in whole or in part for any purpose without the prior consent of Stifel. Stifel, Nicolaus & Company, Incorporated, One
South Street, Baltimore, MD 21202.
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