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/s/ Susan Grant, Assistant Secretary on behalf of 02/11/2014

Pfizer Inc.

**Signature of Reporting Person Date

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction S(b)(Vv).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The shares of Series A Preferred Stock have no expiration date and are convertible at any time at the election of the holder without
(1) payment of further consideration. Each share of Series A Preferred Stock will automatically convert on a 1-for-8.13 basis into shares of
Common Stock upon the closing of the Issuer's initial public offering.

Share numbers assume or give effect to the 1-for-8.13 reverse stock split of the Issuer's Common Stock effected on January 27, 2014,
(2) which will be effective for the Preferred Stock upon its conversion to Common Stock immediately prior to the closing of the Issuer's
initial public offering.

The shares of Series B Preferred Stock have no expiration date and are convertible at any time at the election of the holder without
(3) payment of further consideration. Each share of Series B Preferred Stock will automatically convert on a 1-for-8.13 basis into shares of
Common Stock upon the closing of the Issuer's initial public offering.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, See Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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