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NOTE REGARDING FORWARD LOOKING STATEMENTS

This Annual Report on Form 10 K, including the sections titled “Business,” “Risk Factors” and “Management’s Discussion
and Analysis of Financial Condition and Results of Operations,” contains forward looking statements. All statements
contained in this Annual Report on Form 10 K other than statements of historical fact are forward looking statements.
Forward looking statements include statements regarding our future financial position, business strategy, budgets,

projected costs, plans and objectives of management for future operations. The words “may,” “continue,” “estimate,” “intend,”
“plan,” “will,” “believe,” “project,” “expect,” “seek,” “anticipate” and similar expressions may identify forward looking stater
but the absence of these words does not necessarily mean that a statement is not forward looking. These

forward looking statements include, among other things, statements about:

29 ¢
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- the demand and market potential for our products in the countries where they are approved for marketing, as well as
the revenues therefrom;

- the timing, investment and associated activities involved in commercializing LINZESS by us and Allergan plc in the
U.S. and ZURAMPIC by us in the U.S.;
the timing and execution of the launches and commercialization of CONSTELLA in the E.U. and LINZESS in
Japan;

- the timing, investment and associated activities involved in developing, obtaining regulatory approval for,
launching, and commercializing linaclotide by us and our partners worldwide;
our ability and the ability of our partners to secure and maintain adequate reimbursement for our products;

- the ability of our partners and third-party manufacturers to manufacture and distribute sufficient amounts of
linaclotide and lesinurad active pharmaceutical ingredient, drug product and finished goods, as applicable, on a
commercial scale;

- our expectations regarding U.S. and foreign regulatory requirements for our products and our product candidates,
including our post-approval development and regulatory requirements;
the ability of our product candidates to meet existing or future regulatory standards;
the safety profile and related adverse events of our products and our product candidates;

- the therapeutic benefits and effectiveness of our products and our product candidates and the potential indications
and market opportunities therefor;

- our and our partners’ ability to obtain and maintain intellectual property protection for our products and our product
candidates and the strength thereof, as well as Abbreviated New Drug Applications filed by generic drug
manufacturers and potential U.S. Food and Drug Administration approval thereof, and associated patent
infringement suits that we have filed or may file, or other action that we may take against such companies, and the
timing thereof;

- our and our partners’ ability to perform our respective obligations under our collaboration, license and other
agreements, and our ability to achieve milestone and other payments under such agreements;

- our plans with respect to the development, manufacture or sale of our product candidates and the associated timing
thereof, including the design and results of pre-clinical and clinical studies;

- the in-licensing or acquisition of externally discovered businesses, products or technologies, including expectations
relating to the completion of, or the realization of the expected benefits from, such transactions;
our expectations as to future financial performance, revenues, expense levels, payments, cash flows,
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profitability, tax obligations, capital raising and liquidity sources, and real estate needs, as well as the timing and

drivers thereof;

- our ability to repay our outstanding indebtedness when due, or redeem or repurchase all or a portion of such debt, as
well as the potential benefits of the note hedge transactions described herein;

- inventory levels and write downs, or asset impairments, and the drivers thereof, and inventory purchase
commitments;

- our expectations regarding amortization of intangible assets;

- our ability to compete with other companies that are or may be developing or selling products that are competitive
with our products and product candidates;

- the status of government regulation in the life sciences industry, particularly with respect to healthcare reform;

- trends and challenges in our potential markets;

- our ability to attract and motivate key personnel; and

- other factors discussed elsewhere in this Annual Report on Form 10 K.

Any or all of our forward looking statements in this Annual Report on Form 10 K may turn out to be inaccurate. These

forward looking statements may be affected by inaccurate assumptions or by known or unknown risks and

uncertainties, including the risks, uncertainties and assumptions identified under the heading “Risk Factors” in this

Annual Report on Form 10 K. In light of these risks, uncertainties and assumptions, the forward looking events and

circumstances discussed in this Annual Report on Form 10 K may not occur as contemplated, and actual results could

differ materially from those anticipated or implied by the forward looking statements.

You should not unduly rely on these forward looking statements, which speak only as of the date of this Annual Report
on Form 10 K. Unless required by law, we undertake no obligation to publicly update or revise any forward looking
statements to reflect new information or future events or otherwise. You should, however, review the factors and risks
we describe in the reports we will file from time to time with the U.S. Securities and Exchange Commission, or the
SEC, after the date of this Annual Report on Form 10 K.

NOTE REGARDING TRADEMARKS

LINZESS® and CONSTELLA® are trademarks of Ironwood Pharmaceuticals, Inc. ZURAMPIC® and
DUZALLOTM are trademarks of AstraZeneca AB. Any other trademarks referred to in this Annual Report on
Form 10 K are the property of their respective owners. All rights reserved.
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PART I

Item 1. Business
Our Company

We are a commercial biotechnology company leveraging our proven development and commercial capabilities as we
seek to bring multiple medicines to patients. We are advancing innovative product opportunities in areas of large
unmet need, including irritable bowel syndrome with constipation, or IBS C, and chronic idiopathic constipation, or
CIC, hyperuricemia associated with uncontrolled gout, uncontrolled gastroesophageal reflux disease, or uncontrolled
GERD, and vascular and fibrotic diseases.

Our first commercial product, linaclotide, is available to adult men and women suffering from IBS C or CIC in the
United States, or the U.S., under the trademarked name LINZESS® and is available to adult men and women
suffering from IBS C in certain European countries under the trademarked name CONSTELLA®. We and our U.S.
partner Allergan plc (together with its affiliates), or Allergan, are also advancing two linaclotide colonic release
formulations. Linaclotide colonic release-1, or CR1, is a second generation product candidate with the potential to
improve abdominal pain relief in adult IBS C patients. Linaclotide colonic release-2, or CR2, is a product candidate
with the potential to improve abdominal pain relief in patients with additional gastrointestinal, or GI, disorders where
lower abdominal pain is a predominant symptom such as non-constipation subtypes of IBS. Further, we and Allergan
are exploring ways to enhance the clinical profile of LINZESS by studying linaclotide in additional indications and
populations to assess its potential to treat various GI conditions. Linaclotide is being developed and commercialized in
other parts of the world by certain of our partners.

We are advancing IW-3718, a gastric retentive formulation of a bile acid sequestrant with the potential to provide
symptomatic relief in patients with uncontrolled GERD.

Our second commercial product, lesinurad, is available under the trademarked name ZURAMPIC®. In June 2016, we
closed a transaction, or the Lesinurad Transaction, with AstraZeneca AB (together with its affiliates), or AstraZeneca,
pursuant to which we received an exclusive license to develop, manufacture, and commercialize in the U.S. products
containing lesinurad as an active ingredient, or the Lesinurad License, including ZURAMPIC and DUZALLOTM.
ZURAMPIC is approved for use in combination with a xanthine oxidase inhibitor, or XOI, for the treatment of
hyperuricemia associated with gout in patients who have not achieved target serum uric acid, or sUA, levels with a
XOI alone. We are developing DUZALLO, a fixed-dose combination product of lesinurad and allopurinol, an XOlI,
which is included under the Lesinurad License. In January 2017, the U.S. Food and Drug Administration, or FDA,
accepted for review a new drug application, or NDA, for DUZALLO for the treatment of hyperuricemia in patients
with uncontrolled gout.

We are also leveraging our pharmacological expertise in guanylate cyclase, or GC, pathways gained through the
discovery and development of linaclotide to advance development programs, including IW-1973 and IW-1701,
targeting soluble guanylate cyclase, or sGC. sGC is a validated mechanism with the potential for broad therapeutic
utility and multiple opportunities for product development in vascular and fibrotic diseases, as well as other
therapeutic areas.
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Our GI, uncontrolled gout and vascular/fibrotic programs include the following:

The status of our development programs in the table above represents the ongoing phase of development, and does not
correspond to the initiation or completion of a particular phase. Drug development involves a high degree of risk and
investment, and the status, timing and scope of our development programs are subject to change. Important factors
that could adversely affect our drug development efforts are discussed in the “Risk Factors” section of this Annual
Report on Form 10 K.

LINZESS and the majority of our current product candidates have been discovered internally. We believe our
discovery team has created a number of promising candidates over the past few years and has developed an extensive
intellectual property estate in each of these areas. We have also accessed externally-discovered drug candidates that fit
within our core strategy and intend to continue to access such drug candidates in the future. In evaluating these
potential assets, we apply the same investment criteria as those used for investments in internally discovered assets.
We have committed significant resources into the research and development of our product candidates and intend to
continue to do so for the foreseeable future. For the years ended December 31, 2016, 2015 and 2014, research and
development expenses were approximately $139.5 million, approximately $108.7 million, and approximately

$101.9 million, respectively.

We were incorporated in Delaware on January 5, 1998 as Microbia, Inc. On April 7, 2008, we changed our name to
Ironwood Pharmaceuticals, Inc. To date, we have dedicated a majority of our activities to the research, development
and commercialization of linaclotide, commercialization of lesinurad, as well as to the research and development of
our other product candidates.

GI Programs
IBS C/CIC

IBS C and CIC are chronic, functional GI disorders that afflict millions of sufferers worldwide. As many as 13 million
adults suffer from IBS C and as many as 35 million adults suffer from CIC in the U.S. alone, according to our analysis
of studies including P Pare, et al. (published in 2001 in the American Journal of Gastroenterology) and J.F. Johanson,
et al. (published in 2007 in Alimentary Pharmacology and Therapeutics) and American College of Gastroenterology
Chronic Constipation Task Force (2005), American Journal of Gastroenterology Vol. 100, No. S1, 2005. Symptoms of
IBS C include abdominal pain, discomfort or bloating and constipation symptoms (e.g., incomplete
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evacuation, infrequent bowel movements, hard/lumpy stools), while CIC is primarily characterized by constipation
symptoms.

Linaclotide—U.S. In August 2012, the FDA approved LINZESS as a once daily treatment for adult men and women
suffering from IBS C or CIC. We and Allergan began commercializing LINZESS in the U.S. in December 2012.
Linaclotide is the first product approved by the FDA in a class of GI medicines called guanylate cyclase type C, or
GC C, agonists. We and Allergan are also exploring development opportunities to enhance the clinical profile of
LINZESS by studying linaclotide in additional indications and populations to assess its potential to treat various

GI conditions.

72 mcg for CIC in Adults. In January 2017, the FDA approved a 72 mcg dose of linaclotide for the treatment of
adults with CIC. Together with the currently approved 145mcg dose, the availability of the 72 mcg dose will provide
physicians with dosing flexibility based on individual presentation or tolerability in treating adult CIC patients in the
U.S.

Pediatrics. We and Allergan have established a nonclinical and clinical post marketing plan with the FDA to
understand the safety and efficacy of LINZESS in pediatric patients. We and Allergan have initiated two Phase II
clinical pediatric studies in IBS C patients age seven to 17 and functional constipation patients age six to 17.

Upon FDA approval of LINZESS in the U.S., we received five years of exclusivity under the Drug Price Competition
and Patent Term Restoration Act of 1984, or the Hatch Waxman Act. In addition, LINZESS is covered by a U.S.
composition of matter patent that expires in 2026, including patent term extension, as well as three additional patents
covering the commercial formulation of LINZESS and methods of using this formulation to treat patients with IBS C
or CIC, all of which expire in 2031. We and Allergan have received Paragraph IV certification notice letters, or Notice
Letters, regarding Abbreviated New Drug Applications, or ANDAs, submitted to the FDA by generic drug
manufacturers requesting approval to engage in commercial manufacture, use, sale and offer for sale of linaclotide
capsules (145 mcg and 290 mcg), proposed generic versions of LINZESS. For additional information relating to such
ANDAS, see Item 3, Legal Proceedings, elsewhere in this Annual Report on Form 10-K.

Linaclotide—Global. Allergan has rights to develop and commercialize linaclotide in all countries worldwide other than
China, Hong Kong, Macau and Japan. In November 2012, the European Commission granted marketing authorization

to CONSTELLA for the symptomatic treatment of moderate to severe IBS C in adults. CONSTELLA is the first, and
to date, only drug approved in the European Union, or E.U., for IBS C. CONSTELLA first became commercially
available in certain European countries beginning in the second quarter of 2013. Allergan is commercializing
CONSTELLA in a number of European countries, including the United Kingdom, Italy and Spain.

In December 2013 and February 2014, linaclotide was approved in Canada and Mexico, respectively, as a treatment
for adult men and women suffering from IBS C or CIC. Allergan has exclusive rights to commercialize linaclotide in
Canada as CONSTELLA and in Mexico as LINZESS. In May 2014, CONSTELLA became commercially available in
Canada and in June 2014, LINZESS became commercially available in Mexico.

Astellas Pharma Inc., or Astellas, our partner in Japan, is developing linaclotide for the treatment of patients with
IBS-C and chronic constipation in its territory. In December 2016, the Japanese Ministry of Health, Labor and
Welfare approved LINZESS for the treatment of adults with IBS-C in Japan. In January 2017, we and Astellas also
reported positive top-line data from Astellas’ Phase III clinical trial of linaclotide in adult patients with chronic
constipation in Japan.

We and AstraZeneca are co developing linaclotide in China, Hong Kong and Macau, with AstraZeneca having primary
responsibility for the local operational execution. In December 2015, we and AstraZeneca filed for approval of
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linaclotide for adult patients with IBS-C with the China Food and Drug Administration to market linaclotide in China.

CONSTELLA is covered by European composition of matter patents, which expire in 2024. LINZESS is covered by
Japanese composition of matter patents and commercial formulation patents which expire between 2024 and 2032. In
addition, we have Chinese composition of matter patents and commercial formulation patents which expire between
2024 and 2032.
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Linaclotide Colonic Release-1. Abdominal pain is one of the predominant symptoms associated with IBS, with
greater than 75% of IBS C patients reporting continuous or frequent abdominal pain, according to information
published in 2007 by the International Foundation for Functional Gastrointestinal Disorders. In Phase III clinical trials
supporting its U.S. approval, linaclotide was demonstrated to reduce the abdominal pain associated with IBS C. We
and Allergan are developing linaclotide CR1, which is a targeted oral delivery formulation of linaclotide designed to
potentially improve abdominal pain relief in adult IBS C patients.

In December 2016, we and Allergan reported positive top-line data from a Phase IIb clinical trial evaluating
linaclotide CR1 in adult IBS-C patients. The data from this study demonstrate numerically greater abdominal pain
improvement with linaclotide CR1 300 mcg compared to placebo and to the 290 mcg immediate release formulation
of linaclotide. We believe the data support advancement into a Phase III clinical trial in adult IBS-C patients.

Uncontrolled GERD

IW 3718. According to a study published in 2010 by H. El Sarag in Alimentary Pharmacology & Therapeutics and
2015 U.S. census data, there are an estimated 10 million Americans who suffer regularly from symptoms of GERD,
such as heartburn and regurgitation, despite receiving the current standard of care of treatment with a proton pump
inhibitor to suppress stomach acid. Research suggests some uncontrolled GERD patients may experience reflux of bile
from the intestine into the stomach and esophagus.

We are investigating IW 3718, a gastric retentive formulation of a bile acid sequestrant designed to bind over an
extended period of time to bile that refluxes into the stomach and upper small intestine, potentially providing
symptomatic relief in patients with uncontrolled GERD. In March 2016, we initiated a Phase IIb clinical study of
IW-3718 in patients with uncontrolled GERD.

Other GI Disorders

Linaclotide Colonic Release-2. Our second linaclotide colonic release formulation, linaclotide CR2, is being
developed for use in GI disorders without constipation, but where lower abdominal pain is a predominant symptom. In
December 2016, we and Allergan reported top-line data from a Phase IIb clinical trial evaluating linaclotide CR2 in
IBS-C patients. The data from this study demonstrate numerically improved abdominal pain and other abdominal
symptoms relative to placebo, as intended, with no apparent effect on bowel movement function. We believe the data
support further investigation of linaclotide CR2 in additional GI indications associated with abdominal pain, including
non-constipation subtypes of IBS.

Linaclotide. We and Allergan are evaluating linaclotide as a potential treatment of the GI dysfunction associated with
opioid induced constipation, or OIC. In November 2015, we reported positive top line data from a Phase II clinical
study evaluating linaclotide in adult patients with OIC in which linaclotide treated patients showed a statistically
significant improvement in bowel movement frequency compared to placebo treated patients. In addition, the National
Cancer Institute, or NCI, completed a Phase I biomarker study with linaclotide in partnership with us and Allergan,
designed to assess the colorectal bioactivity of linaclotide in healthy volunteers and to inform the feasibility and

design of a study to evaluate the potential for linaclotide to prevent colorectal cancer. The NCI funded and managed
the clinical study.

IW 9179. In April 2016, we discontinued development of IW-9179 for gastroparesis, as top-line data from our
exploratory Phase Ila clinical study indicated that IW-9179 did not meaningfully reduce the severity of symptoms in
patients with diabetic gastroparesis. In July 2016, we also discontinued advancing IW-9179 for the treatment of
functional dyspepsia and are no longer advancing the program.

10
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Uncontrolled Gout Programs

Gout is a highly symptomatic and painful form of inflammatory arthritis affecting more than nine million people in
the U.S., according to a study published in 2011 by Y. Zhu in Arthritis & Rheumatology and an estimated 3%
compound annual growth rate in gout incidence based on data reported in this same study and in a study published in
2002 by E. Arromdee in The Journal of Rheumatology. It is caused by an underlying metabolic disorder,
hyperuricemia, high levels of uric acid in the blood, and can lead to painful flares characterized by excruciating pain,
inflammation, swelling and tenderness in one or more joints. More than four million patients are treated with an XOI,
either allopurinol
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or febuxostat, for gout in the U.S. Of these, an estimated two million patients are uncontrolled and are not achieving
target SUA levels (<6 mg/dL as recommended by the American College of Rheumatology), despite treatment with an
XOI according to Zhu Y, et al. Prevalence of Gout and Hyperuricemia in the US General Population. Arthritis Rheum.
2011;63:3136-41. These patients continue to suffer from flares, and may face serious long-term consequences that can
result from having uncontrolled sUA levels.

Lesinurad. In June 2016, we closed a transaction with AstraZeneca pursuant to which we received an exclusive license
to develop, manufacture, and commercialize in the U.S. products containing lesinurad as an active ingredient,
including ZURAMPIC. Lesinurad 200mg tablets were approved as ZURAMPIC by the FDA in December 2015, for
use in combination with an XOI for the treatment of hyperuricemia associated with uncontrolled gout. In October
2016, ZURAMPIC became commercially available in the U.S.

Fixed-Dose Combination Product. We are also developing DUZALLO, a fixed-dose combination product of lesinurad
and allopurinol, an XOI, which is included under the Lesinurad License. In January 2017, the FDA accepted for
review the NDA for DUZALLO for the treatment of hyperuricemia in patients with uncontrolled gout.

Vascular/Fibrotic Programs

We are advancing development programs targeting sGC, and exploring their utility in vascular and fibrotic diseases.
The stimulation of sGC is a clinically validated approach with broad therapeutic potential. Found throughout the body,
sGC is an enzyme that is activated by the key regulator nitric oxide to increase levels of the second messenger cyclic
guanosine monophosphate, or cGMP, which ultimately regulates processes such as blood flow, inflammation and
fibrosis. As modulators of these core physiological processes, sGC stimulators may be relevant in the treatment of a
broad range of diseases. To date, we have identified multiple sGC development candidates, including IW-1973 and
IW-1701 in clinical development, which have distinct pharmacologic profiles that we believe may be differentiating
and enable opportunities in multiple indications.

IW 1973. Our lead sGC candidate, IW-1973, is targeting diabetic complications resulting from vascular dysfunction
and fibrosis, such as resistant hypertension and diabetic nephropathy. In November 2016, we initiated a Phase Ila
open-label, placebo-controlled clinical study of IW 1973 in patients with Type 2 diabetes and hypertension. The Phase
IIa study is designed to evaluate the tolerability, pharmacokinetic and pharmacodynamic effects of IW-1973 across
multiple doses, as well as to explore its effect on biomarkers.

IW 1701. In November 2016, we initiated a Phase Ila randomized, double blind, placebo controlled, single dose clinical
study of IW 1701 designed to evaluate the safety, tolerability, pharmacokinetics and pharmacodynamics of IW 1701 in
patients with Type II achalasia.

Collaborations and Partnerships

As part of our strategy, we have established development and commercial capabilities that we plan to leverage as we
seek to bring multiple medicines to patients. We intend to play an active role in the development and
commercialization of our products in the U.S., and to establish a strong global brand by out licensing
commercialization rights to our internally developed products in other territories to high performing partners. We
believe in the long term value of our drug candidates, so we seek collaborations that provide meaningful economics
and incentives for us and any potential partner. Furthermore, we seek partners who share our values, culture, processes
and vision for our products, which we believe will enable us to work with those partners successfully for the entire
potential patent life of our drugs. We intend to continue to access innovative externally developed products through
strategic transactions and to leverage our existing capabilities to develop and commercialize these products in the U.S.

12
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The following chart shows our revenue for the U.S. and territories outside of the U.S. as a percentage of our total
revenue for each of the years ended December 31, 2016, 2015 and 2014. Revenue attributable to our linaclotide
partnerships comprised substantially all of our revenue for each of the years indicated. Further, we currently derive
substantially all of our revenue from our LINZESS collaboration with Allergan for the U.S. and believe that the
revenues from this collaboration will continue to constitute a significant portion of our total revenue for the
foreseeable future. In addition, our collaborative arrangements revenue outside of the U.S. has fluctuated for the years
ended December 31, 2016, 2015 and 2014, and may continue to fluctuate as a result of the timing and amount of
license fees and clinical and commercial milestones received and recognized under our current and future strategic
partnerships outside of the U.S.,
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as well as the timing and amount of royalties from the sales of linaclotide in the markets in which it is currently
approved, or any other markets where linaclotide receives approval.

Year Ended December 31,
2016 2015 2014
U.S. 83.1 % 923 % 623 %

Rest of world 169 % 77 % 377 %
100.0% 100.0% 100.0%
Linaclotide

We have pursued a partnering strategy for commercializing linaclotide that has enabled us to retain significant
oversight over linaclotide’s development and commercialization worldwide, share the costs with collaborators whose
capabilities complement ours, and retain a significant portion of linaclotide’s future long term value. As of
December 31, 2016, licensing fees, milestones, royalties and related equity investments from our linaclotide partners
cumulatively totaled approximately $409.6 million. In addition, we and Allergan jointly fund the development and
commercialization of LINZESS in the U.S., sharing equally in any net profits or losses, and we and AstraZeneca
jointly fund the development and commercialization of linaclotide in China, Hong Kong and Macau, with
AstraZeneca receiving 55% of the net profits or incurring 55% of the net losses until a certain specified commercial
milestone is achieved, at which time profits or losses will be shared equally thereafter. Such reimbursements for our
development and commercialization costs received from Allergan in the U.S. or AstraZeneca are excluded from the
amount above.

Allergan plc. In September 2007, we entered into a collaboration agreement with Allergan to develop and
commercialize linaclotide for the treatment of IBS C, CIC and other GI conditions in North America. Under the terms
of the collaboration agreement, we and Allergan are jointly and equally funding the development and
commercialization of LINZESS in the U.S., with equal share of any profits or losses. Additionally, we granted
Allergan exclusive rights to develop and commercialize linaclotide in Canada and Mexico in which we receive
royalties in the mid teens percent on net sales in those countries. Allergan is solely responsible for the further
development, regulatory approval and commercialization of linaclotide in those countries and funding any costs. Total
licensing, milestone payments and related equity investments to us under the Allergan collaboration agreement for
North America could total up to $330.0 million, including the $205.0 million that Allergan has already paid to us in
license fees and development related milestones and the $25.0 million of our capital stock that Allergan has already
purchased.

In April 2009, we entered into a license agreement with Almirall, or the European License Agreement, to develop and
commercialize linaclotide in Europe (including the Commonwealth of Independent States and Turkey) for the
treatment of IBS C, CIC and other GI conditions. Under the terms of this agreement, we were eligible to receive
licensing, milestone payments and related equity investments that could have totaled up to $118.0 million, including
the $61.0 million in milestones, net of foreign withholding taxes, that Almirall previously paid to us, and the

$15.0 million of our capital stock that Almirall previously purchased. We were also eligible to receive royalties based
on sales volume in the Almirall territory, reduced by the transfer price paid for the active pharmaceutical ingredient, or
API included in the product actually sold in the Almirall territory and other contractual deductions. In October 20135,
Almirall transferred its exclusive license to develop and commercialize linaclotide in Europe to Allergan, and we
separately entered into an amendment to the license agreement with Allergan relating to the development and
commercialization of linaclotide in Europe. Pursuant to the terms of the amendment, (i) the remaining sales based
milestones payable to us under the license agreement were modified such that, when aggregated with the remaining
commercial launch milestones, they could total up to $42.5 million, (ii) the royalties payable to us during the term of
the license agreement were modified such that the royalties based on sales volume in Europe begin in the mid single
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digit percent and escalate to the upper teens percent by calendar year 2019, and (iii) Allergan assumed responsibility
for the manufacturing of linaclotide API for Europe from us, as well as the associated costs. Furthermore, as we are no
longer responsible for the manufacturing of linaclotide API for Europe, the royalties under the license agreement are
no longer reduced by the transfer price pa