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COMPANY DESCRIPTION 
 

Mateon Therapeutics, Inc. (Mateon) is a clinical stage biopharmaceutical company that 
develops small molecule  injectable drugs for the treatment of cancer patients, 
specifically targeting orphan indications.  The Company is currently focused on 
advancing two programs, CA4P as an immuno-oncology agent for advanced metastatic 
melanoma and OXi4503 for the treatment of relapsed/refractory acute myeloid 
leukemia (AML) and related myelodysplastic syndromes (MDS), with the ultimate goal 
of selling rights to a larger pharma player following additional clinical data.  Mateon is 
headquartered in South San Francisco, California, and as last reported, the Company 
has 2 full-time employees. 

SUMMARY  

• Mateon anticipates kicking off an open-label Phase 2a trial in advanced melanoma 
prior to year-end 2018.  CA4P has completed preclinical studies as an immuno-
oncology agent for the treatment of advanced metastatic melanoma with promising 
initial data from animal models as well as positive results captured within an 
existing human safety database, which includes over 500 patients.   
 

• The Company is developing OXi4503 for the treatment of relapsed/refractory AML 
and MDS, which has shown 50% complete remissions in the dose-escalating Phase 
1 trial’s 5th cohort, and the program has received Fast Track status from the FDA.  
There is currently a hold on the trial’s 6th dosing cohort following two “possibly 
related” adverse events; until further investigation has been completed, Mateon will 
continue enrolling additional patients at the 5th cohort levels.    

 

• Mateon has exclusive world-wide rights to develop and market CA4P and OXi4503, 
the Company’s two primary programs in the pipeline for treatment of certain 
cancers; both programs have been granted orphan drug status in the US and the 
EU, and both product candidates have demonstrated the ability to disrupt the 
vascular supply within tumors, thus demonstrating unique mechanisms of action 
against many cancer types that are dependent upon their vascular supply network 
for growth.     

 

• As last reported Mateon had rights to 18 granted US patents and three pending 
patent applications in the US, as well as several granted and pending 
patents/applications from countries including the EU, Canada and Japan.   

 

• Related to OXi4503, the Company’s most advanced product candidate, the market 
size for AML in the US in 2011 was estimated around $240M and is projected to 
reach ~$730M in 2018, a CAGR of over 17%; the sizable growth rate can be 
attributed to the aging population, the numerous products in company pipelines, 
and the high unmet medical need in this area.   

 

• As of 6/30/18, Mateon reported approximately $2.0M of cash to fund its pipeline 
development; management states that recently reported cash on hand is sufficient 
to fund planned operating activities only into the fourth quarter of 2018.  Thus, 
MATN will likely be seeking additional funds through debt or equity in the near-
term.  Currently, the Company has ~41M shares outstanding as well as ~32 million 
options and warrants, but no debt and no preferred stock under a relatively simple 
capital structure.      

• Mateon’s management team brings to the table extensive experience in the biotech 
industry.  Notably, the Company’s CEO spent approximately 10 years at the FDA in 
the Center for Biologics overseeing a wide range of clinical development plans for a 
large number of different types of molecules, which gives Mateon invaluable insight 
when planning its clinical trials and presenting/filing the resulting data. 

 

• With promising preclinical and clinical data addressing sizable markets with unmet 
needs, our valuation analysis for the two programs results in an estimated range of 
$1.32-$0.39/share, with a mid-point of approximately $0.69.  We note that Mateon 
has significant commercialization and immediate funding risks that could heavily 
alter our estimates.   

  

CONDENSED BALANCE SHEET 

($mm, except per share data) 

Balance Sheet Date: 6/30/2018 

Cash & Cash Equivalent: $2.0 

Cash/Share: $0.05 

Equity (Book Value): $0.5 

Equity/Share: $0.01 

MARKET STATISTICS 

Exchange / Symbol OTCQB:MATN 

Price: $0.18 

Market Cap (mm): $7.5 

Enterprise Value (mm): $5.5 

Shares Outstanding (mm): 41.4 

Float (%): 96.6% 

Volume (3-month average): 64,216 

52 week Range: $0.08-$0.31 

Industry:                                                     Biotechnology 

CONDENSED INCOME STATEMENTS 

($mm, except per share data) 

FY - 12/31 Rev 
Net 
Income 

Adj. 
EBITDA 

EPS 

FY15 $0.0 ($13.6) ($12.9)  ($0.54) 

FY16 $0.0 ($13.6) ($12.9)  ($0.51) 

Fy17 $0.0 ($13.8) ($13.0)  ($0.52) 

Fy18E $0.0 ($3.1) ($2.7)  ($0.12) 

LARGEST SHAREHOLDERS 
 
William D. Schwieterman, CEO                        741,409 

Matthew M. Loar, CFO                                         430,989 
 Donald R. Reynolds, Director                            226,823 
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BUSINESS OVERVIEW 
 

The Company was originally founded in 1988 in New York as 
OXiGENE, Inc. and subsequently changed its name to Mateon 
Therapeutics, Inc. in 2016.   

Mateon has an exclusive, world-wide licensing agreement with 
Arizona State University (ASU) for rights to certain 
combretastatins, which include both CA4P and OXi4503.  The 
licensing arrangement includes single digit royalties payable to 
ASU upon commercial development of product candidates based 
on the patented rights to these combretastatins.  To date, Mateon 
has paid $2.7 million to ASU in licensing payments, with none 
left due under the agreement, which remains in effect until the 
last applicable patent has expired (2028 unless extended).  The 
Company also has an exclusive, world-wide licensing agreement 
with Bristol-Myers Squibb (BMS) for patented rights to certain 
combretastatins, including CA4P.  The arrangement includes a 
low, single-digit royalty to BMS upon commercialization, and all 
licensing and milestone payment requirements have also been 
met (totaling ~$1.1 million to date).  The agreement will continue 
until expiration of the licensed patents, with the last set to expire 
in December 2021, excluding potential extension under the 
Hatch-Waxman Act. 

As most recently reported, Mateon had rights to 18 granted US 
patents and three pending patent applications in the US, as well 
as several granted and pending patents/applications from 
countries including the EU, Canada and Japan.   

The Company is currently focusing on developing two primary 
product candidates, CA4P and OXi4503, with additional 
opportunities should these clinical trials prove successful.  Both 
CA4P and OXi4503 have demonstrated the unique abilities to 
disrupt the vascular supply within tumors.  CA4P has also been 
shown to enhance the efficacy of checkpoint inhibitors when 
studied in various animal models.  Mateon has been granted 
orphan designation for both programs by both the US (offers 7 
years of protection following commercialization) and the EU 
regulatory bodies (offers 10 years of protection), and CA4P’s 
orphan status covers several cancers.  
 

Exhibit 1:  Mateon’s Two Active Development Programs  
 

 
 

Source: Company Reports 

Mateon’s prior clinical activity included the FOCUS study of 
CA4P + chemotherapy + Avastin® in platinum-resistant ovarian 
cancer, which was terminated in September 2017 due to the lack 
of meaningful results to date.  Additionally, following results of a 
Phase 2 monotherapy clinical trial of CA4P in patients with 
gastrointestinal or pancreatic neuroendocrine tumors indicating 
evidence of efficacy, a 20 patient investigator-sponsored study is 
being conducted, with CA4P having been granted orphan status 
for neuroendocrine tumors in both the US and the EU.       

CA4P FOR ADVANCED MELANOMA 

 

Mechanism of action 

Cancer immunotherapy makes use of your body’s own immune 
system to fight cancer cells, where induced tumor cell death can 
ultimately lead to tumor regression in cancer patients.  
Historically, many of the cancer immunotherapy treatments have 
failed to induce a durable clinical response following 
administration.  However, CA4P has demonstrated the ability to 
cause rapid and widespread tumor necrosis, which in turn 
stimulates the body’s immune system against the tumor by 
significantly enhancing the presence and activity of cancer-
fighting T-cells within tumors -- tumor-specific antigens 
(neoantigens) are released during the process.  And because 
CA4P works by restricting tumor blood flow after binding to and 
altering the shape of the cells lining the tumor’s blood vessels, it 
shows promise as a therapy in any type of tumor that depends on 
a large network of blood vessels for growth.   

   

Exhibit 2: CA4P Induces Tumor Destruction following Ischemic 
Necrosis 

 

Source: Company Reports 

 

In addition to tumor cell destruction, there are two other 
approaches to generating neoantigens in order to induce an anti-
tumor immune response – neoantigen vaccines and neoantigen 
cell therapy.  The diagram below provides an overview of the 
landscape and highlights the uniqueness of Mateon’s approach; 
while others are pursuing different mechanisms to achieve tumor 
cell destruction, Mateon is the only company doing so via 
ischemic necrosis. 
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CA4P: Induces Massive Tumor Destruction 

Following Rapid Ischemic Necrosis 

Leads to presentation of numerous 

tumor-specific NeoAntigens
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Exhibit 3: Tumor Necrosis as a Novel Approach to Neoantigen 
Generation 

 

Source: Company Reports 

 

Clinical trials 

Mateon is currently working on establishing CA4P as a safe and 
effective agent for treatment in human patients and plans to 
initiate a clinical trial that will show a prolonged durable 
response rate superior to those noted in previous studies for 
immuno-oncology agents alone.  Melanoma has been selected as 
the target, given its high mutation rate and previously noted 
response to checkpoint inhibitors above that of other cancers, 
which still remains below 40%. 
 

In animal models to date (most preclinical work completed in 
2016 and 2017), CA4P in combination with an immuno-oncology 
agent has significantly enhanced the number and activity of 
cancer-fighting T-cells within tumors when compared to the 
immune-oncology agent given alone (~twice the amount of tumor 
necrosis when combined during treatment).  Certain results are 
detailed below.    

 

Exhibit 4: CA4P in Combination with Checkpoint Inhibitors in 
Animal Models 

 

Source: Company Reports 

Exhibit 5: Significant Tumor Regressions and Overall Improved 
Survival in Animal Models to Date 

 

Source: Company Reports 

 

Mateon has selected Opdivo®, or nivolumab, marketed by BMS, 
to test in a clinical trial for the treatment of patients with 
advanced metastatic melanoma, who have previously failed with 
Opdivo® alone.  The timeline target is to kick-off an open-label 
Phase 2a by year-end, and goals for 2019 include completing this 
study with a full data read-out before moving into a Phase 2b 
randomized trial.  

  

Exhibit 6: Development Plan for CA4P + Opdivo® in Advanced 
Melanoma 

 

Source: Company Reports 

 

Plans for the Phase 2a clinical trial are as follows: 

- Mateon will initiate a Phase 2a dose escalating trial labeled 
the COSMO study for CA4P + Opdivo® 

- Patients will include those who have experienced Opdivo® 
failures (Company notes a historical ~10% response rate for 
Opdivo® alone) 

- Data will be assessed at the 40, 50 and 60 mg/m2 levels of 
CA4P, with MTD determination, then open label extension 
of 20 patients 

- Objective response rate (ORR), progression-free survival 
(PFS), complete remission (CR), partial remission (PR) and 
markers of immunogenicity also analyzed at various levels 

- Clinical sites will be established in Italy and the UK 
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CA4P: Increases Tumor T Cells, CD8+ T Cells and 
Induces Widespread Tumor Necrosis  
In animal models when used in combination with checkpoint inhibitors

13

CA4P: Significant Tumor Regressions and 
Improved Overall Survival  
In animal models when used in combination with checkpoint inhibitors

14

Development Plan

CA4P + Opdivo in Advanced Melanoma

• Initiate and Complete Phase 2a Dose Escalation (COSMO Study)

– CA4P + Opdivo in Opdivo failures

• Historical controls predict ~10% response rate without CA4P

– Data to be assessed at 40, 50 and 60 mg/m2

• MTD determination, then open label extension of 20 patients

• ORR, PFS, CR, PR, markers of tumor immunogenicity

– Clinical sites in Italy, United Kingdom

• Follow-up with Randomized Phase 2b Study

– CA4P + Opdovio vs Opdivo alone

– Primary endpoint = response rate

– Potential for Accelerated Approval

2018 2019 2020

Phase 2a 

Open-label; treatment failures

Phase 2b 

Randomized trial

9

Ischemic Necrosis is a Unique Mechanism for 

NeoAntigen Generation  

Adapted from Schumacher et al Science 03 Apr 2015: 348, 6230, 69-7
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Mateon anticipates following up with a randomized Phase 2b 
study of CA4P + Opdivo® vs. Opdivo® alone, and the primary 
endpoint will be response rate.  Given these results as well as the 
results captured within the existing human safety database for 
CA4P (includes over 500 patients), the Company notes that there 
could be the potential for accelerated approval if results are 
strong. 

 

OXI4503 FOR RELAPSED/REFRACTORY AML 
 

Mechanism of action 

OXi4503 works by disrupting and destroying the tumor blood 
vessels in the bone marrow, which forces typically dormant 
leukemic stems cells out into circulation of the blood stream, 
where they immediately become susceptible to the effects of 
chemotherapy.  OXi4503 has also been proven to be cytoxic itself, 
capable of killing leukemic cells directly.   

 

Exhibit 7: Results of OXi4503’s Rapid Tumor Necrosis 

 

Source: Company Reports 

 

As OXi4503 reduces adherence of leukemic stem cells, in 
preclinical studies it has been shown capable of enhancing the 
efficacy of many chemotherapy drugs, such as cytarabine, 
idarubicin, azacytidine, and decitabine, all commonly used in 
treatments.   

 

Exhibit 8: Reduced Adherence of Leukemic Stem Cells 

 

 

Source: Company Reports 

Clinical trials 

Following a pause in clinical activity in the fall of 2017 through 
spring of 2018, Mateon has resumed enrollment in its ascending-
dose study OX1222 of OXi4503 in combination with cytarabine 
for the treatment of relapsed/refractory AML and MDS.  The 6th 
dosing cohort was set at 12.2 mg/m2 of OXi4503, which was a 
25% increase in dosage over the recently completed 5th cohort. 

 

 Results of previous cohorts included the following: 

- Two complete remissions (50%) after one cycle of treatment 
with 9.76 mg/m2 in the 5th cohort 

- No dose-limiting toxicities were noted as of the 5th cohort 
- At the lower dosages of OXi4503 ranging from 3.75 to 7.81 

mg/m2, three complete remissions (18%) were observed, 
each following 2 cycles of treatment 

 

Exhibit 9: Summary Results of Completed Cohorts – Complete 
Remissions and Dose Response 

   

Source: Company Reports 

To date, the dose-escalating trial has produced a favorable safety 
profile with minimal drug-related adverse events in cohorts 1 – 5. 

Exhibit 10: Drug-related Adverse Events Cohorts 1 - 5 

 

Source: Company Reports 
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OXi4503: Reduced Adherence of Leukemic 

Stem Cells

• Disrupts AML-protecting BMECs

• Reduces expression of VE-cadherin, VCAM-1, and BCAM

AML: acute myeloid leukemia; BMEC: bone marrow endothelial cells

Bosse RC et al. Exp Hematol. 2016;44(5):363-77.

Control OXi4503

16

OXi4503:  Mechanism-of-Action in AML

Rapid tumor necrosis releases dividing 

and chemotherapy-vulnerable leukemic 

stem cells into the periphery

19

Drug-related adverse events through cohort 5 (Grades >3)
OX1222: Phase 1 AML/MDS Combination Study

Adverse Event N %

Neutrophil count decreased 5 28%

Platelet count decreased 5 28%

Febrile neutropenia 4 22%

Anemia 3 17%

White blood cell count decreased 2 11%

AML: acute myeloid leukemia; MDS: myelodysplastic syndromes

Favorable safety profile demonstrated to date through cohort 5

18

OX1222: Completed Cohort Results to Date
Complete Remissions and Dose Response

Completed Cohort 

(Dose)
n CR% PR Rate ORR

Cohort 1 (3.75 mg/m2) 6 17% 0% 17%

Cohort 2 (4.68 mg/m2) 4 25% 0% 25%

Cohort 3 (6.25 mg/m2) 4 25% 25% 50%

Cohort 4 (7.81 mg/m2) 3 0% 33% 33%

Cohort 5 (9.76 mg/m2) 4 50% 0% 50%

CR: complete remission; PR: partial response; ORR: overall response rate

Clinical trial has shown initial evidence of efficacy

Cohort 5 now being expanded to better assess safety 

and efficacy before potentially resuming cohort 6
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In August 2018, the Company was notified by the FDA of a 
partial clinical hold applying to the 12.2 mg/m2  dosing cohort of 
study OX1222 due to two possible dose-limiting toxicities noted 
in patients (both events were deemed “possibly related” to the 
administration of OXi4503, although both patients fully 
recovered).  Dosing at the 5th cohort level is permitted to continue 
in an expanded patient population, and the Company and FDA 
will re-evaluate whether to treat additional patients in the 6th 
cohort.  Once a determination is made on the best dose, the 
Company plans to progress to a randomized Phase 2 study, 
looking at OXi4503 in combination with cytarabine vs. 
cytarabine alone.  The primary endpoint will be response rate, 
and it is expected that the trial will enroll 60 to 100 patients.  The 
Company notes that there could be an accelerated approval 
possibility under the FDA’s Fast Track designation already 
granted to OXi4503 for the treatment of AML.   
 

Exhibit 11: Development Plan for OXi4503 + Cytarabine in AML 

 

Source: Company Reports 

   

ADDRESSABLE MARKETS 
 

MATN’s initial target indications include orphan designations 
(diseases or conditions that affects less than 200,000 people in 
the US) with sizable initial target markets.  Achieving this 
designation from the FDA provides 7 years marketing exclusivity 
in the US as well as potential to shorten the time and cost to 
commercialization for a product candidate.   The Company’s 
most advanced programs to date include its CA4P as an immuno-
oncology agent for melanoma and OXi4503 for the treatment of 
AML and MDS.     
 

According to the World Health Organization, cancer is the second 
leading cause of death globally, accounting for over 8.8M deaths 
in 2015, or approximately 1 in 6 deaths.  The most recent annual 
economic cost for cancer world-wide was over $1 trillion.  Per the 
American Cancer Society, in 2012 there were 14.1 million new 
cancer cases, but that number is expected to grow to 21.7 million 
by 2030, with ~13 million cancer deaths, mostly due to the 
growth and aging of the population.   
 

Traditionally, cancer treatment has involved surgery to remove 
tumors when possible, in addition to radiation and 
chemotherapy.  With the toxicities associated with chemotherapy 
as well as the potential resistance, there remains great unmet 
medical need in this area.  Cancer immunotherapies (including 
cancer vaccines) have the potential to address this need; the 
global immunotherapy drugs market is projected to reach over 
$200 billion (USD) by 2021, up from just over $100 billion in 
2016, or a CAGR of 13.5%. 

Skin cancer is the most lethal form of cancer in the US, and 
melanoma is the most common form of skin cancer, with 
incidence rates increasing annually in the US, and approximately 
9,000 deaths per year as last reported. Per the CDC, the annual 
cost of treating newly diagnosed melanomas in the US will 
increase from ~$457 million in 2011 to $1.6 billion in 2030.    
   
The incidence of AML dramatically increases with age.  
Particularly in the elderly, who often cannot tolerate aggressive 
therapies, there remains a dire unmet need for an effective, non-
toxic therapy.  Although there have been two specialized drug 
approvals, AML treatment has generally remained unimproved in 
the last 20 years and consists of induction cytotoxic 
chemotherapy.  Even with these highly toxic chemotherapies, less 
than 30% of AML patients survive long-term.  The prognosis for 
patients over 65 is dismal.  Treatment failure often occurs due to 
therapy-related complications, such as infections and toxicity, 
and there is a high disease relapse rate after a first remission in 
AML therapy.  The current market size was estimated around 
$240 million in the US in 2011 and projected to grow to ~$730 
million in 2018, a CAGR of over 17% (Source: Transparency 
Market Research).  The sizable growth rate estimate can be 
attributed to the aging population, the numerous products in 
company pipelines, and the high unmet medical need in this area. 
 

Myelodysplastic Syndromes are disorders that result from poorly 
formed blood cells or ones that are not working properly.  MDS 
can be traced to something amiss inside the spongy material in 
your bones where blood cells are manufactured (in the bone 
marrow).  Current treatment options typically include 
chemotherapy or bone marrow transplants.  Symptoms of MDS 
are often not noticed at early onset of the disorder, but over time 
patients will notice fatigue, shortness of breath, unusual 
paleness, easy bruising or bleeding, frequent infections, and 
sometimes pinpoint-sized red spots just beneath the skin.   
 

Exact estimates for MDS are unclear since the disorder so often 
goes undiagnosed, but it is likely that around 10,000 to 20,000 
new cases will be documented in the US each year.  And that 
number continues to increase alongside the aging population, 
with the typical diagnosis being for a patient between 60 and 75 
years in age, and it is slightly more common among males.  The 
outlook for MDS is highly variable (months to years), with 
approximately 30% of the afflicted progressing to refractory 
AML.  
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Development Plan

OXi4503 + Cytarabine

• Next Step: Complete Phase 1 Dose Escalation

– Expanding cohort size from n=10

• Better assessment of safety and potential efficacy at 9.76 mg/m2

– Next data expected in Fall 2018

• Evaluate whether to further study 12.2 mg/m2

• Second Step: Randomized Phase 2 Study

– OXi4503 combination vs cytarabine alone

– Primary endpoint = response rate

– Total N = ~ 60 - 100

– Potential Accelerated Approval

2018 2019

Phase 2 

Randomized Control 

Phase 1 

Dose Escalation
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RISKS 
 

Funding – To date, the Company has incurred significant losses 
from operations and reported an accumulated deficit of 
~($294M) as of 6/30/18.  Management expects to incur 
significant operating losses as it continues product research and 
development and clinical trials.  Therefore, the Company will 
likely source additional financing to fund its R&D programs in 
the future.  If the Company raises money through convertible 
debt or equity, there is risk of shareholder dilution.  Additionally, 
MATN may not find the necessary capital under favorable terms 
depending on the timing and the amount of funds needed.   

 

Clinical trials - The path to commercialization requires 
multiple clinical trials. If the Company is unable to prove safety 
and efficacy of its product candidates, the result could be 
increased costs and a delay in generating revenue or closure of 
the program entirely.  Management states that recently reported 
cash on hand of approximately $2.0M is sufficient to fund 
planned operating activities only into the fourth quarter of 2018.   
 
 
 

Competition - MATN would be unable to compete effectively if 
its intellectual property or its pipeline were to be rendered 
noncompetitive or obsolete by novel technologies or products 
that are more effective or less costly. 
 
 

Reimbursement - Even if Mateon’s drug candidates are 
approved, they may not gain market acceptance among patients, 
healthcare payors and the medical community due to the pricing 
or reimbursement status of the drug candidates, and as a result, 
the Company’s topline could suffer. 

 

OTC common stock – MATN is traded on the OTCQB 
marketplace and has experienced significant price and volume 
volatility in recent years, which can affect liquidity of the shares.  
Additionally, there are approximately 32 million options and 
warrants outstanding as last reported, which, if the stock price 
increases above the warrant and option exercise prices, can cause 
concern with both current and interested investors with regards 
to potential dilution.     
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VALUATION 

We believe that an appropriate tool for analyzing the longer-term opportunity for Mateon Therapeutics is through a discounted cash flows 
analysis. Exhibit 12 presents a summary of the detailed analysis we performed based on certain assumptions for the Company’sCA4p 
Immuno-oncology treatment and OXi4503, providing sensitivity for discount rates and terminal growth rates.   

We have assumed that commercialization of OXi4503 in 2023, given the Company’s current progress in clinical trials, and typical 
development timelines for this indication as well as communications with the FDA.  We have incorporated a US population of 21,000 
patients for AML.  We show market penetration ramping up to 30% of the total population by 2027; We note that we believe peak market 
penetration could be as high as 50% over a longer time horizon. We used an average price of $100,000 per patient per year in the US, with 
no annual pricing increases.   

We have also assumed that commercialization of CA4P in 2024, given the Company’s expected progress in clinical trials. We note that if 
initial data in 2019 comes back positive, this timeline could move up significantly. We have incorporated a US population of 90,000 
melanoma patients. We show market penetration ramping up to 30% of the total population by 2027; Again, we believe peak market 
penetration could be as high as 50% over a longer time horizon.    

We have made conservative assumptions on MATN’s changes in working capital, depreciation and amortization, as well as capex going 
forward.  We have incorporated a tax rate of 30% beginning in 2025.  The Company reported tax loss carryforwards of ~$250M as of 
12/31/17.   

We factor in a probability of commercialization of 30% and 8% for OXi4503 and CA4P respectively.  A mid-range discount rate of 35% has 
been included, which we feel are both appropriate given the stages of the programs, regulatory hurdles in the U.S., the need for 
reimbursement approvals, and the current additional funding requirements. We have incorporated terminal values ranging from 0% - 4%.  
Our discounted cash flows analysis for the CA4P and Oxi4503 program results in the range of valuation of approximately $1.32 - $0.39, with 
a midpoint of approximately $0.69.  MATN currently trades at $0.20 per share.    

We note that while we feel that we have attempted to include conservative assumptions within our analysis, downside to any one of those 
inputs can significantly lower the estimated ranges, and in keeping with that idea, it is appropriate for investors revisit the risks associated 
with clinical stage development companies in the process of seeking initial FDA approval and drug commercialization.       

 

Exhibit 12: Summarized DCF Analysis 
 

  
 

Source: Company Reports, Stonegate Capital Partners, Capital IQ 
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COMPARABLES ANALYSIS 

Management notes that Mateon has several additional opportunities if current clinical trials prove successful.  Given these market sizes and 
the Company’s progress thus far, we include below certain valuation comparisons of MATN vs. its competition in these markets.    

While there are many competitors in biotech sector, we feel that these companies target similar end markets to Mateon’s therapies. We note 
that all the companies in Mateon’s comparable set trade at significant premiums to MATN.   

 

 

Source: Company Reports, Stonegate Capital Partners, Capital IQ 

  

Name Ticker Price (1) Sh Mrkt Cap ST Invest. Cash Debt EV

Peers

Neon Therapeutics, Inc. NTGN 7.16$       28.3 202.6$     7.8$             130.8$    $0.0 $75.9

MEI Pharma, Inc. MEIP 3.39$       71.1 240.6$     89.4$           13.3$      $0.0 $152.6

Replimune Group, Inc. REPL 11.21$     31.6 353.7$     39.1$           12.9$      $0.0 $411.5

Moleculin Biotech, Inc. MBRX 1.18$       26.9 31.7$       -$               11.7$      $0.0 $20.8

Average 5.73$       39.5$     207.2$     34.1$           42.2$      -$   165.2$    

Median 5.27$       29.9$     221.6$     23.5$           13.1$      -$   114.2$    

Mateon Therapeutics, Inc. MATN 0.20$       41.4 8.2$         -$               2.0$        $0.0 $6.2

(1) Based on closing price of  October 22, 2018

(2) All information from CapIQ 
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INCOME STATEMENT 

 

Mateon Therapeutics, Inc.

Consolidated Statements of Income (in thousands $, except per share amounts)

Fiscal Year: December

FY 2015 FY 2016 FY 2017 FY 2018 E

Revenues

  Product revenues -$                   -$                 -$                   -$                   

Total product revenues -$                  -$                -$                  -$                  

Cost of revenues

Cost of product revenues -                   -                 -                     -                     

Total cost of revenues -                   -                 -                     -                     

Gross (loss) profit -                  -               -                    -                    

Operating expenses

Research and development 9,086            8,764          10,471            1,134              

General and administrative 4,596             4,995          3,371              2,252              

Total operating expenses 13,682            13,759          13,842           3,386             

Income (loss) from operations (13,682)       (13,759)     (13,842)      (3,386)        

Other income / (expense)

Change in fair value of warrants -                   -                 -                   250                

Interest income 27                   106              35                   15                   

Other expense 1                      (1)                  (5)                   (2)                   

Total other (income) / expense 28                   105               30                  263                

Pre-tax income (loss) (13,654)       (13,654)    (13,812)       (3,123)         

Income taxes (benefit) -                   -                 -                   -                   

Net income (loss) (13,654)$    (13,654)$  (13,812)$    (3,123)$      

Basic and diluted EPS (loss) (0.54)$        (0.51)$      (0.52)$        (0.12)$        

Weighted Average Basic and Diluted Shares Outstanding 25,201            26,545         26,545           26,545           

EBITDA (13,662)          (13,740)        (13,833)          (3,381)            

Adjusted EBITDA (12,856)          (12,936)        (12,998)         (2,681)            

Growth Rate Analysis Y/Y

Research and development n/a -3.5% 19.5% -89.2%

General and administrative n/a 8.7% -32.5% -33.2%

Net income (loss) n/a 0.0% -1.2% 77.4%

EPS n/a 5.1% -1.2% 77.4%

EBITDA n/a -0.6% -0.7% 75.6%

Weighted Average Basic and Diluted Shares Outstanding n/a 5.3% 0.0% 0.0%

Source: Company Reports, Stonegate Capital Partners estimates
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MATN GOVERNANCEIN THE NEWS 

August 2018 – Company receives 
Notice of Partial Clinical Hold for OX1222 
Study  
 

April 2018 – Mateon completes private 
placement for net proceeds of ~$2.4 
million for the sale of ~14.9 million shares 
of common stock at $0.20 per share, also 
including one warrant per share at $0.40 
exercise price 
 

January 2018 – Company announces 
new preclinical data, which demonstrates 
that there is enhanced tumor immune 
responses when CA4P is given in 
combination with checkpoint inhibitors 
(combination nearly doubles tumor 
necrosis) 
 

December 2017 – Mateon announces 
preliminary data in a mouse model of 
colon cancer disclosing that after 
treatment with CA4P and anti-CTLA-4 
combination therapy, reductions in tumor 
volume were noted as a result of 
enhanced tumor response 
 

October 2017 – Company releases 
positive updated data from fifth dose 
cohort OX1222 as part of its Phase 1b 
dose-ranging study of OXi4503 in 
combination with cytarabine with 
patients being treated for 
relapsed/refractory AML or MDS 
 

September 2017 – Mateon announces 
termination of Phase 2/3 FOCUS study in 
ovarian cancer due to lack of 
demonstrated meaningful clinical benefit 
to date; MATN plans to restructure costs 
moving forward to prioritize for OXi4503 
for AML program 
 

August 2017 – Company releases results 
from second interim analysis of CA4P 
Phase 2/3 FOCUS study in platinum- 
resistant ovarian cancer showing 
favorable early progression free survival 
data and continued safety and 
tolerability; enrollment of more than 80 
patients was also reported  
 

July 2017 – Mateon announces positive 
initial data from 5th cohort of Phase 1b 
study of OXi4503 in relapsed/refractory 
AML or MDS; there were no dose-limiting 
toxicities, OXi4503 continues to have a 
favorable safety profile, with the highest 
doses showing the earliest and best 
activity/efficacy 
 

June 2017 – Company releases new 
interim preclinical data on CA4P in 
combination with checkpoint inhibitors 
and receives FDA fast track designation 
for OXi4503 in patients with AML 

 

 

 

 
 

 
 

William D. Schwieterman, MD, President and Chief Executive Officer – Dr. 
Schwieterman, is President and Chief Executive Officer of Mateon Therapeutics. Dr. Schwieterman 
has assembled a world-class management team and is working to transform the organization into a 
leading oncology company. Dr. Schwieterman is a rheumatologist and board-certified internist, with 
more than 15 years of executive, regulatory, and drug development experience in the 
biopharmaceutical industry. He has been an independent consultant to multiple biotech and 
pharmaceutical clients where he helped them create their regulatory and clinical development 
strategies. Before joining Mateon, he was an employee of Perceptive Advisors, LLC, a hedge fund 
based in New York, New York. Dr. Schwieterman was also the Chief Medical Officer of Chelsea 
Therapeutics, Inc., a publicly traded biopharmaceutical development company, where he led the 
clinical development team toward the approval of droxidopa (Northera™) for the treatment of 
symptomatic neurogenic orthostatic hypotension (a nonmotor symptom) associated with Parkinson’s 
disease and other neurogenerative diseases. Dr. Schwieterman was formerly Chief of the Medicine 
Branch and Chief of the Immunology and Infectious Disease Branch in the Division of Clinical Trials 
at the Food and Drug Administration (FDA). In these capacities and others, Dr. Schwieterman spent 
10 years at the FDA in the Center for Biologics overseeing a wide range of clinical development plans 
for a large number of different types of molecules. Dr. Schwieterman holds a BS and MD from the 
University of Cincinnati. 

 
Matthew M. Loar, Chief Financial Officer – Mr. Loar is the Chief Financial Officer (CFO) 
of Mateon, bringing more than 20 years of experience as a financial executive with financial and 
accounting experience in both public and private companies in the biopharmaceutical industry. Mr. 
Loar was most recently CFO of KineMed, Inc., from January 2014 to July 2015. From January 2010 to 
January 2014, he was an independent financial consultant to companies in the biopharmaceutical 
industry. While consulting, he also served as acting Chief Executive and Financial Officer of 
Neurobiological Technologies, Inc. (NTI), beginning in February 2010, and as CFO of Virolab, Inc., 
from May 2011 to August 2012. Previously, he was CFO of NTI from April 2008 to December 2009. 
Earlier in his career, Mr. Loar was CFO of Osteologix, Inc., from 2006 to 2008 and of Genelabs 
Technologies, Inc., from 1995 to 2006. Mr. Loar currently serves on the board of directors of NTI. He 
received a BA in legal studies from the University of California, Berkeley, and is a certified public 
accountant (inactive) in California. 

 

 

Board of Directors: 

William D. Schwieterman, MD – Chairman         

David J. Chaplin, PhD - Director 

Simon C. Pedder, PhD – Director     

Donald R. Reynolds – Director    

Bobby W. Sandage, Jr., PhD – Director         
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The following disclosures are related to Stonegate Capital Partners (SCP) research reports. 
 
ANALYST DISCLOSURES  
I, Laura S. Engel, CPA, hereby certify that the view expressed in this research report accurately reflect my personal views about the subject 
securities and issuers. I also certify that no part of my compensation was, is, or will be, directly or indirectly, related to the recommendations 
or views expressed in this research report. I believe the information used for the creation of this report has been obtained from sources I 
considered to be reliable, but I can neither guarantee nor represent the completeness or accuracy of the information herewith. Such 
information and the opinions expressed are subject to change without notice.  
 
INVESTMENT BANKING, REFERRALS, AND FEES FOR SERVICE  
SCP does not provide nor has it received compensation for investment banking services on the securities covered in this report. SCP does 
not expect to receive compensation for investment banking services on the securities covered in this report. SCP has a non-exclusive 
Advisory Services agreement to provide research coverage, retail and institutional awareness, and overall Investor Relations support for 
which it is compensated $5,000 per month. Stonegate Capital Markets (SCM) is an affiliate of SCP and a member of FINRA/SIPC. SCM may 
seek to receive future compensation for investment banking or other business relationships with the covered companies mentioned in this 
report. In certain instances, SCP has contracted with SCM to produce research reports for its client companies.  
 
POLICY DISCLOSURES  
SCP analysts are restricted from holding or trading securities in the issuers that they cover. SCP and SCM do not make a market in any 
security nor do they act as dealers in securities. Each SCP analyst has full discretion on the content and valuation discussion based on his or 
her own due diligence. Analysts are paid in part based on the overall profitability of SCP. Such profitability is derived from a variety of 
sources and includes payments received from issuers of securities covered by SCP for services described above. No part of analyst 
compensation was, is or will be, directly or indirectly, related to the specific recommendations or views expressed in any report or article. No 
employee of SCP serves on the Company’s Board of Directors.  Research analyst and/or a member of the analyst’s household do not own 
shares of this security.  Research analyst and/or a member of the analyst’s household do not serve as an officer, director, or advisory board 
member of the Company. This security is eligible for sale in one or more states. This security is subject to the Securities and Exchange 
Commission’s Penny Stock Rules, which may set forth sales practice requirements for certain low-priced securities. SCP or its affiliates do 
not beneficially own 1% or more of an equity security of the Company. SCP does not have other actual, material conflicts of interest in the 
securities of the Company. 
 
ADDITIONAL INFORMATION  
Please note that this report was originally prepared and issued by SCP for distribution to their market professional and institutional investor 
customers. Recipients who are not market professional or institutional investor customers of SCP should seek the advice of their 
independent financial advisor prior to making any investment decision based on this report or for any necessary explanation of its contents. 
The information contained herein is based on sources that SCP believes to be reliable, but it is not necessarily complete, and its accuracy 
cannot be guaranteed. Because the objectives of individual clients may vary, this report is not to be construed as an offer or the solicitation 
of an offer to sell or buy the securities herein mentioned. This report is the independent work of SCP and is not to be construed as having 
been issued by, or in any way endorsed or guaranteed by, any issuing companies of the securities mentioned herein. The firm and/or its 
employees and/or its individual shareholders and/or members of their families and/or its managed funds may have positions or warrants in 
the securities mentioned and, before or after your receipt of this report, may make or recommend purchases and/or sales for their own 
accounts or for the accounts of other customers of the firm from time to time in the open market or otherwise. While the SCP endeavors to 
update the information contained herein on a reasonable basis, there may be regulatory, compliance, or other reasons that prevent us from 
doing so. The opinions or information expressed are believed to be accurate as of the date of this report; no subsequent publication or 
distribution of this report shall mean or imply that any such opinions or information remains current at any time after the date of this 
report. All opinions are subject to change without notice, and SCP does not undertake to advise you of any such changes. Reproduction or 
redistribution of this report without the expressed written consent of SCP is prohibited. Additional information on any securities mentioned 
is available on request. 
 
RATING & RECOMMENDATION  
SCP does not rate the securities covered in its research. SCP does not have, nor has previously had, a rating for any securities of the 
Company. SCP does not have a price target for any securities of the Company. 
 

CONTACT INFORMATION 
 

Mateon Therapeutics, Inc.   Investor Relations 
Matthew M. Loar, CFO    Stonegate Capital Partners 
701 Gateway Boulevard    8201 Preston Rd. 
Suite 210      Suite 325 
So. San Francisco, California 94080   Dallas, Texas 75225    
Phone: 650-635-7002    Phone: 214-987-4121       
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