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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
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Reporting Owners

Relationships

Reporting Owner Name / Address Director| 10% Owner| officer| Other
HARIZMAN NIV
8 SHADBUSH LANE X
WESTPORT, CT 06880
Signatures
/s/ Niv Harizman 06/20/2013

ZSignature of Reporting Date

Person

Explanation of Responses:

* If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

a The options vest in three equal installments (100,000 shares per installment) as follows: 100,000 on June 19, 2013, 100,000 on June 19, 2014, and 100,000 on June 19, 2015 , subject to
Mr. Harizman continuing to serve on the Board.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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