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Update

In the vanguard of next-generation cell and gene therapies
MaxCyte’s H120 results reflect financial and operational advances made so far this
year. Revenues are up an impressive 30% on H119, capitalising on momentum from
2019 despite challenges posed by COVID-19. The pivotal role of MaxCyte’s ExPERT
flow electroporation platform in enabling next-generation cell and gene therapies is
becoming more widely recognised, with major licence deals with both leading cell
therapy players and cutting-edge start-ups. These deals, representing over $800m in
potential pre-commercialisation milestones, should transform MaxCyte’s mediumand longer-term revenues as the underlying assets advance through the clinic. Plans
for CARMA Cell Therapies to be self-financing by 2021 remain on track, and Phase I
completion of enrolment and dosing from lead asset MCY-M11 is expected in 2020.
Progress within MaxCyte and at partners lifts our valuation to £310m (402p/share).
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A resilient business model H120 revenues were up 30% to $10.9m (H119: $8.4m),
with a ‘modest’ upgrade to FY20 guidance. Medium-term we expect a 20-30%+
annual revenue growth rate. Pharma-like gross margins improved to 89.7%. COVID19 restrictions on movement contained SG&A, helping deliver a $0.6m pre-CARMA
EBITDA ($1.4m loss in H119). The $30.5m raised in May strengthened the balance
sheet and added specialists Casdin Capital and Sofinnova Partners to the register.
Industry and partner momentum MaxCyte’s technology platform is a key element
of producing many next-generation cell therapies, providing broad exposure to the
sector. It has 120+ partner programmes licences (90+ for clinical use), and 11
clinical/commercial partnerships with >$800m in potential pre-commercialisation
milestones. Progress in industry-wide cell/gene therapy pipelines means increasing
visibility on partner assets, and promising albeit early data. The success of even a
small portion of these well-funded programmes would be transformative.
CARMA to deliver data and deal MCY-M11’s Phase I (ovarian cancer/peritoneal
mesothelioma) study has been expanded. Two eminent clinical centres are set to
enrol a parallel cohort including preconditioned patients and multiple treatment
cycles. This reflects clean safety seen to date and could further enhance efficacy.
Enrolment and dosing completion in the no-preconditioning cohort is expected in
H220 and should support plans for self-funding of CARMA Life Sciences by 2021.
Valuation upgrade to £310m or 402p/share We have revisited our assumptions to
reflect recent progress and the positive outlook. Our core valuation is now £203m
(264p/share): £109m (141p/share) for recurring revenues and £69m (90p/share) for
potential milestones. We value CARMA Cell Therapies at £107m (139p/share).

Company description
MaxCyte uses its patented flow
electroporation platform to transfect
a wide array of cells. Revenues arise
from sale and lease of equipment,
disposables and licence fees from an
impressive client list. Additionally, a
novel mRNA mediated CAR
technology, known as CARMA, is
being explored in various cancers,
including solid tumours.
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MaxCyte: Modest yet fiercely ambitious
MaxCyte remains well positioned to benefit from the evolution and maturation of
the advanced therapy field. As the leader in non-viral cell modification it has
become the partner of choice with its ExPERT flow electroporation platform
enabling the development and manufacturing of many of these potentially
transformative cell and gene therapies. MaxCyte delivered impressive 30%
revenue growth and a positive EBITDA (pre-CARMA) of $0.6m in H120 despite
operational challenges posed by the COVID-19 pandemic. The FY20 revenue
outlook has improved (‘modestly ahead of current market expectations’),
although COVID-19 still limits visibility. FY21 is expected to show stronger
growth as the core business continues to progress and milestones receipts reflect
progress in partner pipelines. We upgrade our valuation to £310m (402p/share).
Advancing on a number of
fronts

So far, 2020 has been a year of commercial, operational, and financial advances
for MaxCyte. We explore MaxCyte’s continued growth prospects, which supports
our valuation rationale, in the context of the market in the body of this note.

Robust financial performance
based on growing licence base

H120 financial performance was robust despite COVID-19 and underpinned by
growth in the number of licenced partnered programmes (120+ in total, 90+ for
clinical use). Three new clinical/commercial licences were signed bringing the total
to eleven, augmenting the diversity of technological modalities covered and
potential pre-commercialisation milestones to >$800m.

Exciting new partners, and early
clinical data starting to come
through

New clinical/commercial partners include leading allogeneic cell therapy company
Allogene Therapeutics (founded in 2018 by the former CEO, and Head of R&D at
Kite Pharma), CRISPR-Cas9 gene editing pioneer Caribou Biosciences, and novel
immunotherapy company Apeiron Biologics. Partners also presented encouraging
albeit early clinical data at key 2020 scientific conferences: Allogene Therapeutics
at ASCO and CRISPR Therapeutics at EHA.

NASDAQ IPO plans could
improve cell therapy business
perception

The $30.5m (gross) equity raise in May 2020 strengthened the balance sheet,
providing funds to invest in developing and futureproofing MaxCyte’s product
offering. It was led by two specialist life sciences NASDAQ cross-over investors,
Casdin Capital and Sofinnova, which will be strategically important contributors to
the success of a planned NASDAQ dual listing. The forthcoming NASDAQ IPO is
likely to be a valuable future positioning point as further long-term commercial
partnerships are sought with the leading cell therapy players, which are typically
US based and NASDAQ listed.

CARMA Cell Therapy on track
to deliver deal and data

Behind the scenes activity includes plans for the CARMA Cell Therapies business
to become self-funded by end-2020, with Locust Walk appointed to explore
options to achieve this: we await an update in due course. Enrolment and dosing
of the no-preconditioning part of the relapsed/refractory ovarian cancer and
peritoneal mesothelioma Phase I trial of Maxcyte’s lead CARMA asset MCY-M11
should complete in H220. Feasibility of rapid one day manufacturing has been
confirmed, and the fourth cohort is being dosed. The study scope was recently
expanded, with two eminent clinical centres set to enrol a parallel patient cohort
(including preconditioning, and multiple treatment cycles); this cohort is expected
to report preliminary data in 2021. This could further enhance efficacy and
reflects the clean safety profile seen to date.
2

21 September 2020

Trinity Delta

MaxCyte

Onward march of progress in cell therapies
At the heart of cell therapy
development and production

Cell therapies are expected to become a major new class of therapeutic agent; and
MaxCyte’s unrivalled expertise with flow electroporation puts it right at the heart
of it. Cell therapies are not only highly technical in concept, they also involve
complex manufacturing processes requiring intricate and demanding solutions.
These production challenges are being addressed by companies that are highly
committed, well-managed, and properly resourced.

Flow electroporation is a key
enabling element and MaxCyte
is the leading player

MaxCyte’s ExPERT equipment range, coupled with proven processing skills, has
resulted in a stream of collaborative partnerships with cell therapies’ leading
players. MaxCyte is the clear leader of non-viral cell modification, with its proven
flow electroporation platform able to transfect any molecule(s) into any cell
efficiently and reproducibly. This, coupled with the proven ability to reliably and
consistently manipulate cells for clinical purposes, is attracting the leading cell
therapy players to strike collaboration partnerships.

Number of programmes under
licence continues to rise

MaxCyte’s stable of research and clinical/commercial licences continues to grow
(Exhibit 1). The latter are largely with well-funded next-generation gene editing
and cell therapy companies covering increasing diverse product candidates. These
range from gene-edited stem cells for genetic disease, to CAR-T cell therapies, to
siRNA product candidates, both emphasising the versatility of MaxCyte’s enabling
technology and increasing the likelihood of meaningful future milestone receipts.

Exhibit 1: The growth in licenced cell therapy programmes

Source: MaxCyte, Trinity Delta

Clinical/commercial
partnerships represent >$800m
in pre-commercialisation
milestones

To date, eleven multi-asset non-exclusive clinical/commercial licencing deals have
been signed, with potential pre-commercialisation milestones now exceeding
$800m. More detail is presented in our May 2020 Outlook. These deals are backend weighted, as is typical with most licencing agreements, so the most significant
potential payments to MaxCyte are contingent on the programme reaching
approval. Approval is a major inflection point. We highlight that the disclosed deal
economics do not break out potential post-commercialisation revenues from the
leasing/sale of instruments, use of disposable processing assemblies, and postapproval product revenues (royalties and/or sales milestones). Exhibit 2 illustrates
the revenue potential to MaxCyte from a single product.
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Exhibit 2: The structure of a representative commercial licensing agreement for a single product

Source: MaxCyte

A numbers game, where a few
successes could be
transformative

Clinical attrition rates mean that it is inevitable that not all programmes will
ultimately reach the market; however, the success of even only a small proportion
has the potential to transform MaxCyte’s medium- and longer-term revenues.

Industry and partners show momentum
MaxCyte’s position in a ‘hot’
sector suggests more deals will
come…

MaxCyte’s technology is currently licenced for use in over 120 licenced
programmes, with over 90 of these licenced for clinical use. Industry trends,
coupled with MaxCyte’s reputation, expertise, and leading position, mean that
further licence deals are expected. For example, as research programmes
approach the clinic, clinical/commercial licences are likely to be signed. However,
the rate, timing, and magnitude of new deals is unpredictable as it depends in part
on the progress and funding of emerging cell therapy companies.

...providing investors with broad
sector exposure

Broader trends support our view that MaxCyte will continue to secure further
licencing deals and that the company provides investors with broad exposure to
the cell therapy sector. Each non-exclusive partnership diversifies risk and
contributes to the overall value of MaxCyte’s commercial opportunity.

Pipelines advancing backed by
sufficient resources and driven
management

Investment into cell and gene therapy companies is once again accelerating. The
H120 Alliance for Regenerative Medicine sector report indicates that with
$10.7bn of capital raised in the first half, 2020 is on track to exceed 2018, the
prior record year for financing in the sector with $13.3bn raised. This reflects
investor interest and commitment to these next generation therapies, and the
development progress being made by both existing and emerging cell and gene
therapy companies. These companies are usually led by proven and respected
management teams and operate in highly competitive areas, so have the impetus
to drive their pipelines forward. This is also echoed by industry pipeline data
which shows an increase in the number of clinical trials underway with genemodified cell therapies (Exhibit 3).
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Exhibit 3: Growth in global gene-modified cell therapy clinical trials

Source: Trinity Delta, Alliance for Regenerative Medicine

Partners also making progress

Our analyses reveal that MaxCyte’s partners are also contributing to the clinical
progress across the sector. Exhibit 4 provides a snapshot of the current pipeline
status of programmes that we believe to be covered by MaxCyte licences.

Exhibit 4: Disclosed cell/gene therapy pipeline programmes with commercial licence partners
Partner

Preclinical/IND

Phase I

Allogene
Therapeutics

Two (INDs in planning for
ALLO-605 and ALLO301)

Three (UCAR19: adult & paediatric r/r
ALL; ALLO-501: r/r Large B Cell or
Follicular Lymphoma; ALLO-501A: r/r
Large B Cell lymphoma; ALLO-715: r/r
MM)

Apeiron Biologics

One (APN401: Phase II ready)

Caribou
Biosciences

One (CB-010: r/r B-cell NHL due to
start by end-2020)

CRISPR
Therapeutics

One (CTX130: solid & haematologic
tumours)

Editas Medicine

Phase II

Three (CTX001: transfusiondependent ß-thalassaemia &
SCD; CTX110: B-cell
malignancies; CTX120: MM)

Two (EDIT-301: imminent
IND filing for SCD; EDIT201: IND-enabling studies
for solid tumours)

Kite Pharma

One (KITE-037: Phase I start in 2020)

(Gilead)
KSQ
Therapeutics

Two (KSQ-001: INDenabling studies; KSQ003: in discovery)

Precision
BioSciences
Vor Biopharma

Three (PBCAR0191: r/r NHL & B-cell
ALL; PBCAR20A: r/r NHL or CLL/SLL;
PBCAR269A: r/r MM)
One (VOR33: preclinical)

Source: Trinity Delta, Company websites; Note: r/r = relapsed/refractory; NHL = non-Hodgkin lymphoma; ALL = acute lymphoblastic
leukaemia; MM = multiple myeloma; SCD = sickle cell disease, CLL = chronic lymphocytic leukaemia; SLL = small lymphocytic lymphoma; AML
= acute myeloid leukaemia
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Precise milestone timing
difficult to predict

It is difficult to predict the timing of milestone receipts by MaxCyte, and while
revenues include milestones these are not broken out. What is known is that they
are triggered as programmes progress into and through clinical development.
Thus, in the coming years, the contribution from milestones should become more
frequent, and hence less lumpy, and accelerate rapidly as the company’s fastest
growing revenue source.

Positive clinical, regulatory, and
financial developments

Promisingly, MaxCyte’s partners are advancing on several fronts (clinical,
regulatory, and financial) and have ample near-term news flow. Exhibit 5
highlights some of the key upcoming catalysts and also shows that a number of
these partners have benefited from the significant capital inflows so far in 2020.

Exhibit 5: Well-funded partners with upcoming news flow
Partner

Market cap
($m)

EV ($m)

Latest funding round
($m)

Upcoming pipeline newsflow

Allogene
Therapeutics
(NASDAQ: ALLO)

5,179

4,079

$632.5m

UCAR19: Phase I ALL data Q320

(June 2020)

ALLO-501: Phase I ALPHA data late-20/early-21
ALLO-501A: start Phase II portion of ALPHA2 in 2021
ALLO-715: Phase I/II UNIVERSAL data Q420

Apeiron Biologics

Private

Private

€17.5m

APN401: start of Phase II

(June 2020)
Caribou
Biosciences

Private

CRISPR
Therapeutics

5,974

Private

$30m
(Series B May 2016)

4,574

$517.5m
(July 2020)

(NASDAQ: CRSP)
Editas Medicine

CB-010: Phase I ANTLER to start by end-2020
CTX001: data from additional ß-thalassaemia and
sickle cell disease patients in Phase I/II trials due H220
CTX110: Phase I/II top line data in H220

2,036

1,438

(NASDAQ: EDIT)

$215.6m

EDIT-301: IND filing targeted by end-2020

(June 2020)

Kite Pharma
(Gilead)

81,542

N/A

(parent)

60,342
(parent)

KSQ
Therapeutics

Private

Private

$80m

Precision
BioSciences
(NASDAQ: DTIL)

311

Vor Biopharma

Private

KITE-037: Phase I start in 2020 (may be delayed by
COVID-19)

(Series C Sept 2018)
185

$145.4m

PBCAR0191: Phase I/II data no earlier than Q420

(IPO March 2019)
Private

$110m
(Series B July 2020)

Source: Trinity Delta, Company websites; Note: Market caps of companies at close on 17 September 2020.

Visibility on clinical progress is
increasing…

Solid balance sheets should support pipeline momentum which should also
increase visibility of the progress of the underlying programmes, particularly at
publicly listed partners. Indeed, we are seeing more meaningful news flow which,
while early, provides some insight into the ability of these prospective therapies
programmes to offer real benefit to patients. This is also supported by the
favourable US and European regulatory environment which offers potential for
accelerated approval pathways. We present selected recent clinical and regulatory
achievements below.
Clinical progress in clinical/commercial licence portfolio:
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Allogene Therapeutics: Initial data from the dose escalation portion of the
Phase I/II ALPHA trial of ALLO-501 in relapsed/refractory NHL was
presented at the American Society of Clinical Oncology (ASCO) 2020
meeting. 22 patients were safety evaluable, and 19 for efficacy. Seven
complete responses (CR, 37%) and five partial responses were observed
(overall response rate, ORR = 63%). Higher response rates were seen in
CAR-T naïve patients (n=16) with an ORR of 75% and CR rate of 44%.
Nine of the 12 responding patients (75%) remained in response at data
cut-off with a median follow-up of 3.8 months. ALLO-501 with
lymphodepletion was well tolerated with no dose-limiting toxicities, no
GvHD (graft-vs-host disease) or Immune Effector Cell-Associated
Neurotoxicity Syndrome. This data will help inform trial design and dose
selection for the potentially pivotal Phase II of ALLO-501A in 2021.

▪

Caribou Biosciences: FDA IND clearance of CB-010 (September 2020)
means the Phase I ANTLER study in relapsed/refractory B cell NHL
should start by end-2020.

▪

CRISPR Therapeutics: New and follow up data from the CTX001 CLIMB11 and CLIMB-121 Phase I/II trials was presented at the European
Haematology Association (EHA) meeting (June 2020). Data was presented
on two β-thalassaemia patients who have not required a blood transfusion
since treatment (five and 15 months), and one SCD patient who has not
had a vaso-occlusive crisis since infusion (nine months). Five patients with
β-thalassaemia and two sickle cell disease (SCD) patients have been
treated to date and have successfully engrafted.

▪

Precision Biosciences: announced the dosing of first patient in two trials,
the Phase I/IIa trial for PBCAR20A for relapsed/refractory NHL, CLL and
SLL (April 2020) and the Phase I/IIa trial of PBCAR269A for
relapsed/refractory multiple myeloma (June 2020).

Regulatory progress in clinical/commercial licence portfolio:

…as is our confidence of
meaningful near/mid-term
milestone income

▪

CRISPR Therapeutics: Grant of FDA Regenerative Medicine Advanced
Therapy Designation for CTX-001 for the treatment of severe
haemoglobinopathies (May 2020).

▪

Editas Medicine: FDA grant of Rare Pediatric Disease Designation for
EDIT-301 for the treatment of sickle cell disease (August 2020).

▪

Precision Biosciences: Two allogeneic CAR-T therapy programmes
granted Fast Track Designation by the FDA: PBCAR0191 for B cell
malignancies (August 2020) and PBCAR269A for relapsed/refractory
multiple myeloma (September 2020).

The increased visibility on progress and the promising data generated to date
provide us with added confidence that MaxCyte will receive seven-figure
milestones for programmes entering Phase II or III development, contributing to
an acceleration in the company’s revenue growth over the next few years.
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Valuation
Our valuation model employs a
DCF for the recurring revenues
and rNPVs for milestones and
CARMA

MaxCyte generates solid, and sustainable, revenues from technology licences and
the sale of electroporation systems and disposables, which are boosted by less
predictable and currently lumpier (albeit significant) milestones. On top of this,
CARMA Cell Therapies offers considerable upside potential. We value MaxCyte
using a sum-of-the-parts model which consists of a three-phase DCF of the
recurring revenues of the life sciences business, and rNPV valuations for the
potential milestone revenue stream and the CARMA life sciences division.

Valuation increased to £310m
or 402p/share, from £260m or
340p/share

Following H120 reporting we have revisited our assumptions, and our sum-ofthe-parts model now yields a valuation of £310m ($403m) or 402p/share, vs
£260m or 340p per share previously. Our core valuation of the Life Sciences
business is £203m (264p/share), which comprises £109m (141p/share) for
recurring revenues and £69m (90p/share) for potential milestones. The uplift in
valuation results from our revised forecasts for the life sciences division on the
back of strong recent performance (despite COVID-19 operational impacts) and a
promising longer-term outlook, and from the increasing number and maturity of
the commercial licence agreements. For the latter, we now base our valuation on
80 programmes, up from 60 previously. An overview of our valuation model and
assumptions is presented in Exhibit 6.

Exhibit 6: Sum-of-the-parts valuation model of MaxCyte
Cashflow

Notes

NPV ($m)

Life Sciences division
(no milestones)

Three phase DCF: Sales growing at CAGR of 22.3% from
$21.6m in FY19 to $65.3m in FY25E, before trending to 2%
growth. Operating margin growing to 32% in FY30E.
Terminal growth rate is 2%.
Cell therapy preBased on 80 programmes, which will all potentially enter the
commercialisation
clinic by 2027, and an average of $10m in premilestones
commercialisation milestones per programme. The
programmes are risk adjusted.
CARMA Cell Therapies Twice the value of MCY-M11 in ovarian cancer (peak sales:
$1.26bn, launch year: 2024, likelihood of success: 15%,
royalty rate 18%, development milestones totaling $150m),
to take into account broader potential of CARMA platform.
Net cash

At end-June 2020

Total
Discount rate
Tax rate
Exchange rate

NPV (£m) NPV/share (p)

141.3

108.7

140.9

89.8

69.0

89.5

139.1

107.0

138.7

33.3

25.6

33.2

403.4

310.3

402.2

10% for Life Sciences business; 12.5% for CARMA Cell Therapies
20% from 2024
$1.30/£1

Source: Trinity Delta

Conservative assumptions mean
execution could unlock upside

Our valuation approach leaves ample room for material upside as MaxCyte
continues to execute on its strategy. New partnerships are clearly one potential
source, and pipeline progress at existing partners should translate into continued
growth in instrument and consumable revenues. There is also potential for receipt
of in excess of $800m in pre-commercialisation milestones, and likely commercial
phase instrument, disposable and milestones/royalty revenues in the future too.
The structure of the deal which achieves CARMA self-financing could also unlock
upside. We conservatively value CARMA Cell Therapies at £107m (139p/share).
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Financials
Revenue and margin
improvement coupled to lower
costs delivered $0.6m preCARMA EBITDA

MaxCyte posted H120 revenues of $10.9m, up 30.1% (H119: $8.4m), maintaining
the strong growth shown in FY19 (+29.7%). Gross margins, already at
pharmaceutical-like levels, improved 2.4% to 89.7% reflecting the product mix of
high-margin recurring annual fees from instrument sales and growth in clinical
milestones. Total operating expenses decreased as the impact of the COVID-19
pandemic on marketing and travel costs offset investment in the technology
platform, leading to an EBITDA pre-CARMA of $0.6m (H119: $1.4m loss).

FY20 revenue guidance
‘modestly’ increased

The relative success of operational initiatives implemented in response to COVID19 (eg virtual marketing and field support), coupled with visibility on core cell
therapy recurring revenues, have prompted management to raise FY20 revenue
guidance to ‘at least modestly ahead of current market expectations’.
Better than we anticipated H120 revenues means we now forecast positive
EBITDA (pre-CARMA) for the full year FY20 and continue to expect EBITDA
profitability in FY21 while MaxCyte continues to increase its investment in the
technology platform and product offering to meet the needs of its customers and
partners. COVID-19 impacted MCY-M11 Phase I patient accruals, and with the
expanded trial, we expect CARMA spending to be back-end weighted. Given the
expectation of self-funding by year-end, we forecast only a minimal investment in
FY21. The overall impact of the changes in our estimates are shown in Exhibit 7.

Exhibit 7: Summary of changes to estimates
Sales ($m)

EBITDA ($m)

Adj. EPS (c)

Old

New

Change

Old

New

Change

Old

New

Change

2020E

22.9

23.8

3.9%

(10.4)

(11.5)

N/A

(18.8)

(21.8)

N/A

2021E

27.5

28.5

3.6%

(0.3)

1.1

N/A

(5.2)

(3.9)

N/A

Source: Trinity Delta

Solid balance sheet with cash of
$38.2m

MaxCyte’s end-H120 cash position of $38.2m (vs $16.7m at end-FY19) included
the $30.5m (gross) equity raise (May 2020 Lighthouse).

Evolving investor base to
support dual NASDAQ list

The May equity offering was led by two specialist life sciences cross-over
investors, Casdin Capital (New York) and Sofinnova (Paris), who will help underpin
MaxCyte’s plan for a NASDAQ IPO during 2021. The recent strategic hire of
former sell-side analyst Amanda Murphy as CFO also supports this plan. We view
forthcoming dual listing on NASDAQ positively. A NASDAQ listing can be an
important positioning point when seeking to form additional long-term
commercial partnerships with the leading cell therapy players, which are typically
US based and NASDAQ listed.
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Exhibit 8: Summary of financials
Year-end: December 31

2017

2018

2019

2020E

2021E

INCOME STATEMENT
Revenues
Cost of goods sold
Gross Profit
R&D expenses (excluding CARMA)
R&D expenses (CARMA)
Sales and marketing expenses
General and administrative expenses
Underlying operating profit
Underlying operating profit (excluding CARMA)
Other revenue/expenses
EBITDA
EBITDA (excluding CARMA & share-based payments)
Operating Profit
Interest expense
Profit Before Taxes
Adj. PBT
Current tax income
Cumulative preferred stock dividend
Net Income

14.0
(1.5)
12.5
(3.8)
(7.5)
(6.0)
(4.5)
(9.3)
(1.8)
0.0
(8.6)
(1.1)
(9.3)
(0.6)
(9.9)
(9.9)
0.0
0.0
(9.9)

16.7
(1.8)
14.8
(4.7)
(6.5)
(6.7)
(5.3)
(8.4)
(1.9)
0.0
(6.8)
(0.3)
(8.4)
(0.4)
(8.9)
(8.9)
0.0
0.0
(8.9)

21.6
(2.5)
19.1
(5.9)
(11.7)
(7.9)
(6.1)
(12.4)
(0.7)
0.0
(10.1)
1.6
(12.4)
(0.5)
(12.9)
(12.9)
0.0
0.0
(12.9)

23.8
(2.7)
21.1
(7.3)
(12.6)
(8.8)
(7.2)
(14.8)
(2.2)
0.0
(11.5)
1.0
(14.8)
(0.5)
(15.3)
(15.3)
0.0
0.0
(15.3)

28.5
(3.4)
25.1
(8.0)
(0.6)
(10.8)
(8.1)
(2.5)
(1.8)
0.0
1.1
1.7
(2.5)
(0.6)
(3.0)
(3.0)
0.0
0.0
(3.0)

EPS (c)
Adj. EPS (c)
DPS (c)
Average no. of shares (m)

(20.4)
(20.4)
0.0
48.6

(17.3)
(17.3)
0.0
51.2

(22.9)
(22.9)
0.0
56.4

(21.8)
(21.8)
0.0
70.0

(3.9)
(3.9)
0.0
77.2

90%

89%

88%

89%

88%

BALANCE SHEET
Current assets
Cash and cash equivalents
Short-term investments
Accounts receivable
Inventories
Other current assets
Non-current assets
Property, plant & equipment
Other non-current assets
Current liabilities
Short-term debt
Accounts payable
Other current liabilities
Non-current liabilities
Long-term debt
Other non-current liabilities
Equity
Share capital
Other

30.6
25.3
0.0
3.2
1.3
0.7
0.8
0.8
0.0
(7.2)
(0.9)
(4.3)
(2.1)
(4.6)
(4.2)
(0.4)
19.6
81.2
(61.6)

22.5
11.2
3.2
4.9
2.2
0.9
1.8
1.8
0.0
(6.6)
0.0
(4.1)
(2.4)
(5.4)
(5.1)
(0.4)
12.3
82.8
(70.5)

24.5
15.2
1.5
3.2
3.7
0.8
5.5
3.3
2.3
(9.3)
(0.5)
(5.6)
(3.2)
(7.0)
(4.9)
(2.1)
13.6
97.0
(83.4)

39.7
30.6
0.0
3.9
4.4
0.8
6.7
4.3
2.4
(10.5)
(0.5)
(6.0)
(3.9)
(7.0)
(4.9)
(2.1)
29.0
126.7
(97.6)

39.7
30.5
0.0
4.7
3.8
0.8
7.4
5.1
2.4
(12.0)
(0.5)
(6.6)
(4.9)
(7.0)
(4.9)
(2.1)
28.3
126.7
(98.4)

CASH FLOW STATEMENTS
Operating cash flow
Profit before tax
Non-cash adjustments
Change in working capital
Interest paid
Taxes paid
Investing cash flow
CAPEX on tangible assets
Other investing cash flows
Financing cash flow
Proceeds from equity
Increase in loans
Other financing cash flow
Net increase in cash
Cash at start of year
Cash at end of year
Net cash at end of year

(9.7)
(9.9)
0.8
(0.5)
0.0
0.0
(0.6)
(0.6)
0.0
23.9
23.9
(0.0)
0.0
13.6
11.7
25.3
20.3

(10.5)
(8.9)
1.8
(3.5)
0.0
0.0
(3.8)
(0.7)
(3.1)
0.2
0.2
(0.0)
0.0
(14.1)
25.3
11.2
9.4

(8.8)
(12.9)
2.5
1.6
0.0
0.0
0.5
(1.3)
1.7
12.3
12.5
(0.2)
0.0
4.0
11.2
15.2
11.3

(12.8)
(15.3)
3.5
(0.7)
(0.3)
0.0
(0.4)
(1.9)
1.5
28.6
28.6
(0.0)
0.0
15.4
15.2
30.6
25.2

1.9
(3.0)
4.1
1.4
(0.6)
0.0
(2.0)
(2.0)
0.0
0.0
0.0
0.0
0.0
(0.1)
30.6
30.5
25.1

Gross margin

$m

Source: Company, Trinity Delta Note: Adjusted numbers exclude exceptionals. No new commercial
licensing deals are included in our forecasts.
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Disclaimer
Trinity Delta Research Limited ("TDRL"; firm reference number: 725161), which trades as Trinity Delta, is an appointed representative of
Equity Development Limited ("ED"). The contents of this report, which has been prepared by and is the sole responsibility of TDRL, have
been reviewed, but not independently verified, by ED which is authorised and regulated by the FCA, and whose reference number is
185325.
ED is acting for TDRL and not for any other person and will not be responsible for providing the protections provided to clients of TDRL
nor for advising any other person in connection with the contents of this report and, except to the extent required by applicable law,
including the rules of the FCA, owes no duty of care to any other such person. No reliance may be placed on ED for advice or
recommendations with respect to the contents of this report and, to the extent it may do so under applicable law, ED makes no
representation or warranty to the persons reading this report with regards to the information contained in it.
In the preparation of this report TDRL has used publicly available sources and taken reasonable efforts to ensure that the facts stated
herein are clear, fair and not misleading, but make no guarantee or warranty as to the accuracy or completeness of the information or
opinions contained herein, nor to provide updates should fresh information become available or opinions change.
Any person who is not a relevant person under section of Section 21(2) of the Financial Services & Markets Act 2000 of the United
Kingdom should not act or rely on this document or any of its contents. Research on its client companies produced by TDRL is normally
commissioned and paid for by those companies themselves (‘issuer financed research’) and as such is not deemed to be independent, as
defined by the FCA, but is ‘objective’ in that the authors are stating their own opinions. The report should be considered a marketing
communication for purposes of the FCA rules. It has not been prepared in accordance with legal requirements designed to promote the
independence of investment research and it is not subject to any prohibition on dealing ahead of the dissemination of investment research.
TDRL does not hold any positions in any of the companies mentioned in the report, although directors, employees or consultants of TDRL
may hold positions in the companies mentioned. TDRL does impose restrictions on personal dealings. TDRL might also provide services to
companies mentioned or solicit business from them.
This report is being provided to relevant persons to provide background information about the subject matter of the note. This document
does not constitute, nor form part of, and should not be construed as, any offer for sale or purchase of (or solicitation of, or invitation to
make any offer to buy or sell) any Securities (which may rise and fall in value). Nor shall it, or any part of it, form the basis of, or be relied
on in connection with, any contract or commitment whatsoever. The information that we provide is not intended to be, and should not in
any manner whatsoever be, construed as personalised advice. Self-certification by investors can be completed free of charge at
www.fisma.org. TDRL, its affiliates, officers, directors and employees, and ED will not be liable for any loss or damage arising from any use
of this document, to the maximum extent that the law permits.
Copyright 2020 Trinity Delta Research Limited. All rights reserved.

More information is available on our website: www.trinitydelta.org
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