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Real World Case Study (anonymized)

Review of Predictions & Outcome

1re company

Asset Type Sector Review Date

Public Equity Healthcare Approx. one year after initial analysis

About this document. Not a research report and not investment advice. This is a structured self-assessment: what we predicted, what actually
happened, and where we were wrong. The company and its products are not identified here — the point is not the company. The point is the
process: whether the analytical framework held, whether the risks were appropriately weighted, and whether the scenario architecture was useful.
That is what we ask you to evaluate.

01 The Original Thesis

Context

At the beginning of the crisis year, our internal framework signaled multiple red flags for critical company fundamentals, as well as material
future potential problems. We generated an investment proposal identifying a publicly traded healthcare company — one transitioning from a
legacy therapy franchise toward a recently commercialized advanced therapy platform — as being in a state of existential crisis that the market
had not yet appropriately priced.

At the time, consensus sentiment was cautious-to-negative but not catastrophic. The equity had already declined meaningfully from its peak but
retained a market capitalization implying a viable recovery path.

Our view was sharply different: we assessed that the company faced a set of self-reinforcing structural impairments — not a temporary setback

— and that consensus was materially underestimating the severity, duration, and compound nature of the problems. We identified five
unresolved legacy issues and ten forward-looking risks.

The Core Argument
The thesis rested on four interlocking claims:

1. Safety-driven label restriction would be permanent, not temporary. A series of serious adverse events in a vulnerable patient population
would result in durable label narrowing, monitoring burdens, and reputational damage that would not recover on management’s projected
timeline.

2. Revenue would deteriorate far beyond what guided figures implied. Total company revenue would appear resilient due to royalty
income from an out-licensed legacy asset and milestone payments from a co-development agreement, but the newly launched advanced
therapy’s commercial trajectory would reveal a structural collapse when viewed in isolation.

3. The competitive window was closing faster than the company could recover. Multiple well-funded competitors were advancing
programs with differentiated safety profiles and scalable one-time manufacturing processes, threatening both the company’s legacy
treatment category and its next-generation platform simultaneously.

4. Execution risk was acute and underappreciated. Eventually resulting in a major restructuring, a near-complete C-suite turnover, and a
CEO departure created operational fragility precisely when the company needed flawless execution.

Price target implication: We identified the equity as likely to materially re-price lower toward a range consistent with survival, not recovery —
a base case of modest cash flows from a declining franchise, with binary upside optionality dependent on several independent favorable
events occurring simultaneously.
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02 Prediction Scorecard
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How We Score Our Own Work
We use three designations:

Validated: The predicted outcome materialized in a form consistent with the original thesis — directionally correct and within a reasonable

range of severity.

Partial: The predicted outcome partially materialized, or materialized in a more limited form than anticipated. The call was in the right

direction but severity or timing was off.

Not Materialized: The predicted outcome did not occur, or occurred in a way that contradicted the original thesis. These are the failures we

learn from most.

Rear-View Issues: 5 of 5 Unresolved

These were issues already present at the time of the original proposal that we assessed as unresolved or worsening — not future predictions, but

a diagnostic of the starting point.

. |Ssue |dent|ﬁed (Orlgmal Proposal)

Advanced therapy safety events — serious
adverse events in a vulnerable patient sub-
population creating label and commercial risk

2 Severely damaged regulator relationship
following a public dispute over regulatory

compliance

3 Sharp revenue decline in the flagship product
obscured by royalty income from an out-
licensed legacy asset and milestone payments

from a co-development agreement

4 Workforce reduction creating execution risk at

a critical commercial juncture

5 Strategic minority investment stake likely to

be liquidated at a significant loss

Additional serious adverse events confirmed; label permanently narrowed;
mandatory patient registry and enhanced pharmacovigilance program
imposed; dosing protocol restrictions added; boxed warning imposed

Relationship remains strained; a regulatory designation was withdrawn;
multiple clinical holds remain in effect; at least one major non-US regulator
placed the lead application under extended review

Revenue from the recently launched advanced therapy deteriorated
sharply; total company revenue appeared stable due to royalty and

milestone income, masking the deterioration

A substantial workforce reduction was enacted; average management
tenure fell below one year; talent erosion confirmed across C-suite

Stake liquidated within the crisis year at a material loss — within the

projected range
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02 Prediction Scorecard - continued

Forward-Looking Risks: g of 10 Materialized

These were explicit forward-looking predictions made in the original proposal about events that had not yet occurred. We scored 7 as fully
validated, 3 as partial, and o as having not materialized at all.

10

Forward-Looking Risk (Original

Proposal)

Residual requlatory skepticism
limiting commercial and clinical
recovery

Litigation risk — shareholder suits
and intellectual property exposure

Restrictive label and heavy
monitoring requirements
functioning as de facto access
barriers

Debt maturity pressure
constraining strategic flexibility

Pipeline concentration — near-
total dependence on a single
approved product

Execution risk following deep
restructuring during a critical
commercial period

Competitive threats from better-
capitalized programs with
differentiated safety profiles

Next-generation platform delays
and capital concentration risk

Reputational damage creating
durable physician and family
hesitancy

Payer access barriers and
prescribing hesitancy at an ultra-
high price point

What Happened

Aregulatory designation was withdrawn; at least one major non-US regulator placed the
lead application under extended review; clinical holds on related programs remain in effect

Multiple legal exposures emerged across shareholder and intellectual property domains;
securities class action risk remains active

Boxed warning, monitoring requirements, and burdensome post-administration
obligations imposed — more restrictive than anticipated; addressable population
substantially smaller

Near-term maturity pressure addressed through a dilutive equity offering; cash adequate
for near-term operations though at the cost of meaningful shareholder dilution; Altman Z-
Score remains in distress territory

The advanced therapy and legacy franchise generate essentially all product revenue; next-
generation programs remain Phase 1 or earlier with multi-year timelines

Average management tenure fell below one year; CEO replaced mid-year by an external
hire; Chief Commercial Officer and Chief Medical Officer also departed; commercial re-
engagement complicated by leadership instability

Multiple well-funded competitors now simultaneously threatening both the company's
legacy treatment category and next-generation platform; several with pivotal data
expected imminently; at least one filing for approval citing more scalable manufacturing

Programs advancing but all remain early-stage; substantial capital committed to an
external development partner in a single year; revenue contribution years away

Management publicly acknowledged a communication gap with physicians; physician
hesitancy confirmed to persist through at least mid-year; confidence rebuilding delayed

Majority of eligible patients remain untreated; management confirmed access and
hesitancy dynamics; monitoring requirements add logistical barriers
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03 Where We Were Wrong

Intellectual honesty requires identifying not just what we got right, but what we got wrong or only partially right. There were three meaningful
misses:

Debt pressure was less acute than anticipated. We identified near-term debt maturities as a significant constraint likely to force distressed
asset sales or restrict strategic flexibility. In practice, management addressed the liquidity pressure through a dilutive equity offering rather
than the debt restructuring we anticipated. Management's ability to access equity markets under adverse conditions was better than we
expected.

Next-generation platform delays were less severe. We predicted that the nascent next-generation pipeline would face delays consistent
with the operational disruption from restructuring and regulatory conflict. In practice, several programs advanced on roughly their stated
timelines. The programs remain years from revenue, and the capital commitment to the external development partner remains a
concentration risk — but the delays we anticipated did not fully materialize within the review window.

Patient litigation has not yet emerged at scale. We identified securities litigation as a forward risk tied to clinical data disclosure practices.
As of the review date, a formal securities class action has not been certified, though plaintiff law firms have publicly filed initial complaints.
The IP litigation risk has crystallized as anticipated, but the securities fraud dimension we emphasized remains in early stages rather than
fully confirmed.

What these misses have in common: All three involved underestimating management's ability to execute specific defensive or operational
tasks even under extreme duress. Our framework correctly diagnosed the structural impairments. Where we were less accurate was in
assuming that operational disruption would compound across all dimensions simultaneously. In practice, management prioritized a few critical
stabilization actions effectively even as the broader franchise deteriorated.

04 Scenario Architecture Review

At the time of the original proposal, we constructed three scenarios to frame the investment decision. Reviewing them now is useful not just for
outcome accuracy but for stress-testing whether the scenario framework itself was well-constructed.

Thesis Full commercial recovery; expanded Continued commercial erosion; Company survives but does not recover

Key Dependencies

Market Implied?

Original Call

patient access achieved; next-generation
pipeline validates; new leadership team

stabilizes operations; IP litigation
resolved favorably

Requires several independent events to
resolve favorably and simultaneously

No — would require multiple re-rating

events

Identified as possible but requiring too
many simultaneous positive resolutions

competitor approvals erode
market share; adverse litigation
outcomes; eventual distressed
strategic sale

Requires continued compounding
of requlatory, commercial, and
legal failures

No — would require accelerated
deterioration beyond current

pricing

Identified as the tail risk if
compounding continued

former trajectory; modest cash flows from a
shrinking franchise; next-generation platform
bet plays out over multi-year horizon with
binary outcomes

Requires neither a clean recovery nor a
collapse — simply persistent managed decline

Yes — valuation levels consistent with survival
scenarios; equity down more than 80% from
peak

Identified as the most likely outcome given
structural impairment of franchise

Assessment: The base case has largely played out as described. Valuation levels are consistent with a market pricing in survival rather than
recovery. The bull case remains theoretically open but requires several independent favorable events within 12—18 months. The bear case has
not accelerated beyond current pricing, partly because management successfully accessed equity markets to resolve the near-term liquidity
pressure. The scenario architecture was useful in one specific way: it forced us to articulate the bull case seriously rather than dismissively.
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05 What This Demonstrates About Our Process

The framework held. The five-issue diagnostic and ten-risk forward model were the right analytical architecture for this type of situation.
Identifying the issues as a structured list rather than a narrative argument forced precision about what we were claiming and made scoring
possible later. We will use this structure — or variants of it — in similar situations.

Leading indicators outperformed lagging ones. The most predictive signals were qualitative and early, specifically behavioral in nature: the
tone of the regulatory confrontation, the physician hesitancy dynamics, and the competitive acceleration. The quantitative signals —revenue
trajectory, balance sheet stress — confirmed the thesis but lagged the leading indicators by two to three quarters. In healthcare investing, we
weight qualitative regulatory and reputational signals more heavily as a result of this case.

Total revenue is a misleading headline metric in this structure. The company’s total revenue grew year-over-year even as revenue from its
newly launched advanced therapy deteriorated sharply. The analytical lesson: in companies with this revenue structure, headline total revenue
is nearly useless as a real-time health indicator. Product revenue by segment, sequentially, is the only metric that matters during a crisis
period.

Management's defensive execution capacity was underweighted. Asnoted in the “where we were wrong” section, we underestimated the
ability of management to execute specific defensive tasks effectively under extreme pressure. Future crisis frameworks should explicitly
separate ‘structural impairment’ risk (which we assess well) from ‘operational execution’ risk (where we should apply a higher base rate of
management competence, even in adversity).

Intellectual honesty is part of the deliverable. The value we provide to clients is not just being right. It is being calibrated — knowing when we
are right and why, knowing when we are wrong and why, and building frameworks that make both assessable in advance. A client who cannot
see our misses cannot trust our hits. This document is written in that spirit.
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