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EXPLANATORY NOTE
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amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing
under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific reference in such filing.
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Exhibit 99.1

Galapagos

Galapagos publishes 2023 annual report and announces Annual and Extraordinary Shareholders’ Meetings

. Publication of annual report for financial year 2023

. Annual Shareholders’ Meeting resolutions include approval of revised Remuneration Policy and (re)appointment of Board
members

. Extraordinary Shareholders’ Meeting resolutions include approval of renewal of authorized capital and issuance of Gilead
Subsequent Warrant B

Mechelen, Belgium; 28 March 2024, 21.01 CET; regulated information — Galapagos NV (Euronext & NASDAQ: GLPG) today publishes its
annual report for the financial year 2023 and announces its Annual and Extraordinary Shareholders’ Meetings (AGM and EGM) to be held
sequentially on Tuesday, 30 April 2024 at 2:00 pm (CET) and 3:00 pm (CET), respectively, at the registered office of the Company.

The annual report for the financial year 2023, including a review of figures and performance, is available online at
https://www.glpg.com/financial-reports and can also be downloaded as PDF. Our annual 2023 Form 20-F filing with the SEC is available at
www.sec.gov/edgar.

Galapagos has the honor to invite its shareholders, holders of subscription rights, Board members, and statutory auditor to its Annual (ordinary) and
Extraordinary Shareholders” Meetings that will be held sequentially on Tuesday 30 April 2024 at 2:00 pm (CET) and 3:00 pm (CET), respectively, at the
Company’s registered office.

The items on the agenda of the Annual and Extraordinary Shareholders’ Meetings include, amongst other items: (i) the approval of a revised
Remuneration Policy, (ii) the reappointment of Dr. Elisabeth Svanberg as Non-Executive Independent Director, (iii) the appointments of Dr. Susanne
Schaffert and Mr. Simon Sturge as Non-Executive Independent Directors, and Mr. Andrew Dickinson as Non-Executive Director, (iv) the approval of
the issuance of a warrant for the benefit of Gilead Therapeutics A1 Unlimited Company (“Subsequent Warrant B”), and (v) the approval of the renewal
of the Company’s authorized capital by up to 20% of the share capital.

In order to be admitted to the Shareholders’ Meetings to be held on 30 April 2024, the holders of securities issued by the Company must comply with
article 7:134 of the Belgian Code of Companies and Associations and article 23 of the Company’s articles of association, and fulfil the formalities
described in the convening notice. The convening notice and other documents pertaining to the Annual and Extraordinary Shareholders’ Meetings can
be consulted on our website at www.glpg.com/shareholders-meetings.

Biographies of proposed Board members

The biographies of Dr. Elisabeth Svanberg, Dr. Susanne Schaffert, Mr. Simon Sturge and Mr. Andrew Dickinson can be found on our website.

About Galapagos

We are a biotechnology company with operations in Europe and the US dedicated to developing transformational medicines for more years of life and
quality of life. Focusing on high unmet medical needs, we synergize compelling science, technology, and collaborative approaches to create a deep
pipeline of best-in-class small molecules, CAR-T therapies and biologics in oncology and immunology. With capabilities from lab to patient, including a
decentralized, point-of-care CAR-T manufacturing network, we are committed to challenging the status quo and delivering results for our patients,
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Galapagos

Contact

Media inquiries: Investor inquiries:
Marieke Vermeersch Sofie Van Gijsel
+32 479 490 603 +1 781 296 1143
media@glpg.com ir@glpg.com

Sandra Cauwenberghs
+32 495 58 46 63

ir@glpg.com

Forward-looking statements

This release may contain forward-looking statements. Such forward-looking statements are not guarantees of future results. These statements speak only
as of the date of publication of this release. We expressly disclaim any obligation to update any forward-looking statements in this release, unless
specifically required by law or regulation.

Disclaimer

The contents of our website, including the annual report for the financial year 2023 and the reports prepared by the Board of Directors and the statutory
auditor at the occasion of the Extraordinary Shareholders’ Meeting, and any other website that may be accessed from our website, shall not be deemed
incorporated by reference in any filing under the Securities Act of 1933.
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Pioneering science

Galapagos

Pioneering for patients
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Galapagos

QOUR BUSINESS

Disclaimer and other information

This report contains the information required under Belgian law.

Galapagos NV is a limited liability company organized under the laws of Belgium, with its
registered office at Generaal De Wittelaan L11 A3, 2800 Mechelen, Belgium and registered
with the Crossroads Enterprise Database (RPR Antwerp - division Mechelen) under
number 0466.460.429. Throughout this report, the term “Galapagos NV" refers solely to
the non-consolidated Belgian company, and references to “we,” “our,” “the group” or
“Galapagos” include Galapagos NV together with its subsidiaries.

This report is published in Dutch and English. Galapagos will use reasonable efforts to
ensure the translation and conformity between the Dutch and English versions. In case of
inconsistency between the Dutch and English versions, the Dutch version shall prevail.

This document is the printed or PDF version of the Annual Report 2023 and is a free
translation of the official Dutch language version in the European single electronic
format (ESEF) of the Annual Report 2023. The official Dutch language ESEF version of the
report prevails and is available on our website (www.glpg.com).

This report, as well as the statutory financial statements of Galapagos NV, are available
free of charge and upon request to be addressed to:

Galapagos NV

Investor Relations

Generaal De Wittelaan L11 A3 2800 Mechelen, Belgium
Tel: +32 1534 2900

Email: ir@glpg.com

A digital version of this report, as well as the statutory financial statements of
Galapagos NV, are available on our website (www.glpg.com).

We will use our reasonable efforts to ensure the accuracy of the digital version, but
do not assume responsibility if inaccuracies or inconsistencies with the printed or PDF
document arise as a result of any electronic transmission, Other information on our
website, or on other websites, does not form a part of this report.

As a U.S. listed company, we are also subject to the reporting requirements of the U.S.
Securities and Exchange Commission, or SEC, An annual report will be filed with the SEC
on Form 20-F. Our annual report on Form 20-F is available in the SEC’s EDGAR database
(https://www.sec.gov/edgar.shtml), and a link thereto is posted on our website.

With the exception of filgotinib's approval as Jyseleca® for the treatment of moderate
to severe rheumatoid arthritis and ulcerative colitis by the European Commission, Great
Britain's Medicines and Healthcare products Regulatory Agency, and the Japanese
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Ministry of Health, Labour and Welfare, our drug candidates mentioned in this report are
investigational; their efficacy and safety have not been fully evaluated by any regulatory
authority,

Forward-looking statements

This annual report contains forward-looking statements within the meaning of Section
274 of the Securities Act of 1933, as amended, or the Securities Act, and Section 21E of
the Securities Exchange Act of 1934, as amended, or the Exchange Act, that are based
on our management’s beliefs and assurnptions and on information currently available to
our management. All statements other than present and historical facts and conditions
contained in this annual report, including statements regarding our future results of
operations and financial positions, business strategy, plans and our objectives for future
operations, are forward-looking statements, When used in this annual report, the words
"anticipate,” “believe;” "can,” "could,” "estimate” "expect,” "intend,” “is designed to,"
“may,” “might,” “plan,” “potential,” “predict,” “objective,” “should,” or the negative of
these and similar expressions identify forward-looking statements.

Forward-looking statements contained in this report include, but are not limited to,
statements related to: the guidance from management regarding our financial results
and expected operational use of cash, statements regarding our strategic and capital
allocation priorities, statements regarding our regulatory outlook, business strategy and
statements regarding preliminary, interim and topline data from our preclinical and
clinical studies and any other data or analyses related to programs, and our plans and
strategy with respect to such studies, statements about our ability to advance product
candidates into, and successfully complete, clinical trials, statements regarding the
timing and likelihood of business development projects and external innovation,
statements regarding the amount and timing of potential future milestones, opt-in,
rayalty or other payments, statements regarding our R&D plans, strategy, and outlook,
including progress on our oncology or immunology portfolio and our CAR-T portfolio,
including any potential changes in such strategy, statements regarding our pipeline and
complementary technology platforms facilitating future growth, statements regarding
our commercialization efforts for our product candidates and any of our future approved
products, if any, statements regarding the potential attributes and benefits of our
product candidates, including indications, dosing and treatment modalities, and their
potential competitive position with respect to other treatment alternatives, statements
regarding the global R&D collaboration with Gilead, and the amendment of our
arrangement with Gilead for commercialization and development of filgotinib,
staternents relating to the development of our commercial organization, commercial
sales, and rollout of our products or product candidates (if approved) globally,
statements relating to the development of our distributed manufacturing capabilities on
a global basis, statements regarding our supply chain, including our reliance on third
parties, and statements regarding our sustainability plans. We caution the reader that
forward-looking statements are based on our management's current expectations and
beliefs and are not guarantees of any future performance. Forward-looking statements
may involve known and unknown risks, uncertainties and other factors which might
cause our actual results, financial condition and liquidity, performance or achievements,
or the industry in which we operate, to be materially different from any historic or future
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results, financial conditions, performance or achievements expressed or implied by such
statements.

Such risks include, but are not limited to, the risk that our beliefs, guidance, and
expectations regarding our 2024 revenues, cash burn, operational expenses, or other
financial metrics may be incorrect (including because one or more of our assumptions
underlying our revenue or expense expectations may not be realized), the risk that
ongeing and future clinical trials may not be completed in the currently envisaged
timelines or at all, the inherent risks and uncertainties associated with competitive
developments, clinical trials, recruitment of patients, estimated patient populations,
product development activities, and regulatory approval requirements (including, but
not limited to, the risk that data and timing from our ongeing and planned clinical
research programs may not support registration or further development of our product
candidates due to safety, or efficacy concerns, or any other reasons), risks related to the
potential benefits and risks related to our current collaborations, including our plans
and ability to enter into collaborations for additional programs or product candidates,
risks related to the acquisitions of CellPoint and AboundBig, including the risk that we
may not achieve the anticipated benefits of the acquisitions of CellPoint and AboundBio,
the inherent risks and uncertainties associated with target discovery and validation, and
drug discovery and development activities, the risk that the preliminary and topline data
from our preclinical and clinical studies may nat be reflective of the final data, risks
related to our reliance on collaborations with third parties (including, but nct limited
to, Gilead), the risk that we will not be able to continue to execute on our currently
contemplated business plan and/or will revise our business plan, including the risk
that our plans with respect to CAR-T may not be achieved on the currently anticipated
timeline or at all, the risk that our projections and expectations regarding the
commercial potential of our product candidates or expectations regarding the revenues
and costs associated with the commercialization rights may be inaccurate, the risks
related to our strategic transformation exercise, including the risk that we may not
achieve the anticipated benefits of such exercise on the currently envisaged timeline or
at all, the risk that we will encounter challenges retaining or attracting talent, and risks
related to disruption in our operations, supply chain, or ongoing studies due to conflicts
OF MAacroeconomic issues,

A further list and description of these risks, uncertainties and other risks can be found in
our filings and reports with the Securities and Exchange Commission ("SEC"), including
in our most recent annual report on Form 20-F filed with the 5EC, and our subsequent
filings and reports filed with the SEC. We also refer to the “Risk Factors” section of
this report. Given these risks and uncertainties, the reader is advised not to place any
undue reliance on any such forward-looking statements. In addition, even if our results,
performance, financial condition and liquidity, or the industry in which we operate, are
consistent with such forward-looking statements, they may not be predictive of results,
performance or achievements in future periods.

These forward-looking statements speak only as of the date of publication of this report,
We expressly disclaim any obligation to update any such statements in this report to
reflect any change in our expectations with regard thereto, or any change in events,
conditions or circumstances on which any such statements is based, or that may affect
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the likelihood that actual results will differ from those set forth in any such statements,
unless specifically required by law or regulation.

Our Company

Our Vision and Mission

Transforming patient outcomes through life-changing science and innovation
for more years of life and quality of life.

Our Mission

We accelerate transformational innovation through the relentless pursuit of
groundbreaking science, our entrepreneurial spirit and a collaborative
mindset.

Our Forward, Faster Strategy

Qur goal is to bring transformational medicines to patients across the globe for more
years of life and quality of life. Qur focus is on conditions with high unmet medical need.

To achieve this, we are working to synergize compelling science, technology, and
approaches to develop a deep pipeline of potentially best-in-class small molecules,
CAR-T therapies and biclogics in oncology and immunology.

We continue to take steps to transform into an innovative pure-play biotech company
by sharpening our focus on our key priority areas. Following the transfer of our entire
Jyseleca® (filgotinib) business, we are moving forward with greater focus and flexibility
to invest in our key technology platforms and strategic therapeutic areas.

We are committed to challenging the status quo and delivering results for patients,
employees, and shareholders.
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Realizing turnaround to drive value

Patient-centric, therapeutic area focus
Best-in-class immunology, oncology drugs

Pure play biotech

®——— End-to-end R&D capabilities with a focus on breakthrough
medicines and high unmet needs

Internal and external innovation

.—
Redesigned early discovery - different modalities
090 Streamlined, lean organization
|||||I|II ~T00 employeesin BE, NL, CH, FR and the US
= Significant cash burn reduction

n—ﬁ &
i

\

2024 guidance of €280M-320M

We are committed to bringing transformational medicines to patients
across the globe

28 @

PIONEERING DIVERSIFYING AND
FOR ACCELERATING
PATIENTS OUR PIPELINE
PARTNERING MAKINGIT
FOR GREATER HAPPEN TOGETHER
IMPACT AS ATEAM
8
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We have a clear path to value creation:

Pioneering for patients through our targeted R&D approach. At Galapagos, we are
focusing on discovering and developing best-in-class medicines in oncology and
immunology.

= We are advancing our current clinical programs.

= We are developing our unigue decentralized CAR-T manufactured programs in
hemato-oncology.

= We are continuing to pursue strategic investments and partnerships to support
and expand our pipeline. We are focused on validated targets and next-
generation cell therapies and biologics in oncology and immunology.

Diversifying our pipeline and making clear portfolio decisions to achieve our
vision. We believe we have a greater chance of success by working with multiple drug
modalities and combinations across our core therapeutic areas. By 2028, we aim to
have:

= Afirst medicine available to patients.
= Arobust late-stage pipeline with several programs in pivotal trials.

= Asolid early-stage pipeline of small molecules, next-generation cell therapies and
biclogics in our core therapeutic areas.

Accelerating and building our pipeline through strategic partnerships and M&A,
To achieve our ambitious goals, we evaluate and access external innovation. We
are scouting for the best science, products, and people to complement our internal
assets and capabilities, with the aim of building a balanced portfolio of best-in-
class medicines across modalities and development stages in our core therapeutic
areas. We are open to finding the best possible deal structure or collaboration model
that benefits Galapagos and our stakeholders, with a key focus on expanding and
accelerating our pipeline and bringing differentiated medicines to patients,

Fostering a strong culture of innovation. Our success is made possible by our
incredible teams. Our employees’ relentless drive for innovation, teamwork, and a
quality mindset focused on efficiency is what drives our progress. We are committed
to creating a purpose-driven, inclusive workplace where our people feel safe and
empowered, have opportunities to learn and grow, are recognized for their
contributions, and perform at their best as individuals and as a team.

9
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Life-changing science and innovation

We combine deep disease expertise and multiple drug modalities to accelerate time-to-
patients through our internal efforts and focused business development.

Cell Therapy Small Molecules Biologics
We have groundbreaking We have a long We are building
research capabilities and a history and deep research capabilities
decentralized manufacturing R&D experience in to discover novel
platform for CAR-T small molecules biological medicines

CAR-T cell therapy

In 2022, we entered the field of CAR-T and antibody-therapy research and development
through the acquisitions of CellPaint (in the Netherlands) and Abound Bio (in the L.S).
The transactions provide us with end-to-end capabilities in CAR-T therapy development
and offer the potential for a paradigm shift in the space through the implementation
of a breakthrough, decentralized manufacturing model and cutting-edge fully human
antibody-based capabilities to design next-generation CAR-Ts.

CAR-T cell therapy near the point-of-care

Galapagos is committed to manufacturing personalized cell therapies at or near the
point-of-care (PoC). Our ambition is to reduce the manufacturing turnaround time
significantly from months or weeks to days, ensuring that patients can receive their
therapy in a timely manner,

10
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Our aspiration in cell therapy

Bring CAR-T to more patients

to save lives
|

Implement decentralized
CAR-T manufacturing
near the point-of-care
delivering greater
physician control and
exceptional patient
experience

Delivery model

Deliver improved
efficacy and safety
outcomes by infusing fit
cells within a median
vein-to-vein time of
7 days

Build a portfolio of
best-in-class CAR-Ts in
oncology and
immunelogy

Although current CAR-T cancer therapies have made continued progress, long lead
times, costly central manufacturing and complex logistics continue to be limiting factors
for large-scale capacity and broad patient access globally.

Limitations of current CAR-Ts

Patients with high unmet medical needs
Medical need can benefit from PoC CAR-T therapies:

« Fast-progressing cancers
+ Poor prognosis/short{er) life expectancy

Clinically

eligible

~ T70%* of eligible patients do NOT receive
CAR-T due to:

Receive

CAR-T « Limited capacity

+ Complex logistics
+ Restricted access

* Evidence-Based Oncology, October 2023, Volume 29, Issue 8

To address these challenges, we are implementing a differentiated, decentralized, point-
of-care CAR-T manufacturing platform that has the potential to deliver fresh, fit cells
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with a seven day vein-to-vein time, enabling greater physician control and a significantly
improved patient experience.

This innovative platform consists of an end-to-end xCellit” workflow management and
monitoring software system, a decentralized, functionally closed, automated cell
therapy manufacturing platform (using Lonza's Cocoon®) and a proprietary quality
control testing and release strategy.

Increase access with manufacturing near the point-of-care

Shipment
i -
2 o+ .

Centralized @ I IE EHE f Decentralized
production — production

e GMP Facility FRESH

Froe:e Shipment 7-DAY Q
__________ VEIM-TO-VEIN

“wein-to-vein time: time between leukapheresis and infusion delivery at the hospital

CAR-T therapy in 7 days vein-to-vein: video

e
IE3l

Decentralized,
point-of-care manufacturing

Automated platform
Real-time monitoring

Fresh CAR-T cells
produced at the clinic® Al Treatment is administered
to patients with minimal

Limited logistics, e
Bt wait time

no cryopreservation

needed
xCellit® software + Cocoon® + Successfully tested Multi-center clinical
proprietary QC testing and release at EU clinical centers studies engoing

strategy

“GMP production at a compliant mapufat:turing facility located at the clinic premises or in close proximity to the
clinic. The Cocoon® Platform is a registered trademark of Lonza Group AG.
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Next-generation CAR-Ts and biologics

Galapagos is developing very large, diverse human antibody libraries in standard
fragments of antigen-binding fragment (Fab), single-chain variable fragments (scFv), and
unique variable (VH) domain formats. These libraries enable our team to discover novel
high affinity binders in multiple formats rapidly (days to weeks), to optimize them for
development, and to convert them for multiple applications, including multi-specific
CAR-Ts, and fusion proteins.

Our proprietary methodologies have the potential to increase binder diversity, affinity
and specificity, and increase the probability of identifying a lead therapeutic antibody
candidate.

These unique capabilities enable us to develop next-generation CAR-T therapies that
have the potential to transform patient outcomes through potentially more effective and
longer-lasting treatment options, even in the event of relapse after prior CAR-T therapy.
Together with the decentralized CAR-T manufacturing model, at or near the point-of-
care, we aim to expand patient access and ultimately transform patient outcomes,

Scientific capabilities

\mf& - CAR-T cells
OIIR,

Rapid Antibody COO0R
Discovery )
(scFV, Fab, VH) Proprietary library &
binder expertise

scFV, single-chain fragment variable; Fab, fragment antigen-binding: VH, heavy chain variable domain

Small molecule research and precision medicine

In small molecule drug discovery, an assay designed to assess target activity is exposed
to large collections of small chemical molecules, allowing the identification of chemical
structures that interact with the target to block or activate its activity, resulting in the
target's modulation in the cells and prevention of disease-causing effects.

Since our founding, we have built extensive expertise in small molecule research and
development, and we are applying our small molecule approach to the discovery and
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development of potentially best-in-class precision medicines in our core therapeutic
areas of oncology and immunology.

Qur in-house capabilities include chemical library development, high throughput
screening, pharmacology, and preclinical development with the goal of accelerating the
time from target identification to first-in-human clinical development. In addition, we
have access to the innovative research and drug discovery capabilities and expertise of
NovAliX (France) through a five-year collaboration. We are actively building a deep, early-
stage small molecule pipeline addressing multiple targets across a range of indications
in our two therapeutic areas.

Our aspiration in small molecules

Bring next generation precision
medicines to patients in need

Build a portfolio of
best-in-class,
best-in-disease drugs,

Excellence in drug
discovery, agnostic to

Deliver convenient, modalities, focusing on e ti
efficient and safer high unmet medical B S
medicines to patients needs in the field of precn med:cme_s &
DRcalogy smgl_e agentsorin
immunology appropriate combination

regimens

Patient outcomes Discovery approach Portfolio

Competitive environment

We operate in a highly innovative industry characterized by rapid advances in the
understanding of disease biology, rapidly changing technologies, strong intellectual
property barriers to entry, and many companies involved in the discovery, development
and commercialization of novel medicines.

We compete with a broad range of biopharmaceutical companies that focus their
research and development activities on oncology and immunology, including drug
modalities that compete with Galapagos’ focus areas of small molecules, CAR-T cell
therapies and biologics.

For more information on industry trends and risks, we refer to the Risk Factors section
of this report.
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Key achievements in 2023

Corporate and Operational Performance 2023

Oncology portfolio

GLPG5201 (CD19 CAR-T) in relapsed/refractory chronic lymphocytic leukemia (rrCLL) and Richter
transformation (RT) (cut-off date: 6 September 2023)

Patient recruitment of the Phase 1 dose-finding part of EUPLAGIA-1 was completed:
15 patients were enrolled (6 at dose level 1 (DL1); and 9 at dose level 2 (DL2}), all of
whom were diagnosed with rrCLL and 9 with additional RT.

Presented encouraging preliminary Phase 1 data at the ASH Annual Meeting, which
demonstrated clinically meaningful results in severely compromised patient
populations and highlighted the potential of Galapagos' point-of-care CAR-T
manufacturing platform to deliver a fresh product with a median vein-to-vein time of
only seven days.

GLPG5101 (CD19 CAR-T) in relapsed/refractory non-Hodgkin lymphoma (rrNHL) (cut-off date:
1 September 2023)

To further build a robust data package, patient recruitment of the Phase 1 dose-
finding part of ATALANTA-1 is ongoing: 14 rrNHL patients with diffuse large B cell
lymphoma, mantle cell lymphoman, and indolent lymphoma were enrolled (7 at DL1
and 7 at DL2). In parallel, enrollment of the Phase 2 expansion study is ongoing, and
the first @ patients were dosed.

Presented encouraging preliminary Phase 1 and Phase 2 data at the ASH Annual
Meeting, which demonstrated clinically meaningful results in severely compromised
patient populations and highlighted the potential of Galapagos' point-of-care CAR-T
manufacturing platform to deliver a fresh product with a median vein-to-vein time of
only seven days.

GLPGS5301 (BCMA CAR-T) in relapsed/refractory multiple myeloma (rrMM)

First patients were dosed in the PAPILIO-1 Phase 1/2 study to evaluate the safety,
efficacy and feasibility of point-of-care manufactured GLPG5301 in patients with
rfMM after 22 prior lines therapy.

Continued to evolve our oncology research activities in biologics, cell therapies and small
molecules

To deliver best-in-class medicines for patients with high unmet medical need.
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Immunology portfolio

Jyseleca® (filgotinib) (JAK1): successfully transferred to Alfasigma S.p.A.

Achieved reimbursement for both RA and UC across Western Europe. Sobi, the
distribution and commercialization partner for filgotinib in Eastern and Central
Europe, Portugal, Greece, and the Baltic countries, launched Jyseleca® in Poland and
Slovenia in both rhematoid arthritis (RA) and ulcerative colitis (UC), and in Croatia
and Greece for RA.

The European Commission endarsed the recommendation of the Pharmaceutical
Risk Assessment Committee (PRAC) to add safety measures for the JAK inhibitors
class of medicines.

Based on topline results from the Phase 3 DIVERSITY study in Crohn's disease, a

Marketing Authorization Application (MAA) was not submitted in Europe in this
indication and the MAA for filgotinib in UC in Switzerland did not proceed.

First patients dosed in the pivotal Phase 3 OLINGUITO study in axial spondyloarthritis
(AxSpA),

Pipeline programs

First patients were dosed in the Phase 2 GALARISSO study of novel, oral, selective
tyrosine kinase 2 (TYK2) inhibitor, GLPG3667, in patients with dermatomyositis (DM)
and the Phase 2 GALACELA study in systemic lupus erythematosus (SLE).

We initiated multiple small molecules programs to expand our research pipeline in
immunology research pipeline.

Corporate update

Thad Huston was appointed as Chief Financial Officer (CFO) and Chief Operating
Officer (COQ), succeeding Bart Filius, as of 1 July 2023,

The Board of Directors appointed Dr. Susanne Schaffert and Mr. Simon Sturge as
Mon-Executive Independent Directors by way of cooptation, replacing respectively
Dr. Rajesh Parekh and Dr. Mary Kerr, who stepped down.

The Board of Directors created 1,538,400 subscriptions rights under new subscription
right plans, after acceptance by the beneficiaries.

We successfully completed the integrated drug discovery collaboration transaction
with NowvAliX,

We signed a letter of intent with Alfasigma to transfer the entire Jyseleca® business
to Alfasigma, including the European and UK Marketing Authorizations, as well as the
commercial, medical and development activities for Jyseleca® and approximately
400 Galapagos positions in 14 European countries.

Galapagos and Gilead amended the Filgotinib Agreement to terminate the existing
50/50 global development cost sharing arrangement with Galapagos bearing the
costs going forward, and to terminate Galapagos’ obligation to pay tiered royalties to
Gilead on net sales of Jyseleca® in Europe, in addition to other amendments,
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We signed an agreement with Boston-based Landmark Bio and started the
technology transfer for the decentralized production of Galapagos' CAR-T cell
therapy candidates.

Post-period events

For strategic reasons, we decided not to continue development of our CD19 CAR-T
candidate in refractory systemic lupus erythematosus (rSLE).

We participated in the Series C financing round of Frontier Medicines, a pioneer in
precision oncology with a unique technology platform and a pipeline of potential
best-in-class assets that fit with Galapagos® precision oncology R&D approach, The
investment aligns with our innovation acceleration strategy to bring transformational
medicines to patients around the world.

We presented a poster at the annual EBMT-EHA congress highlighting new
preliminary translational data from EUPLAGIA-1, which demonstrate that our point-
of-care manufacturing platform has the potential to enable a single infusion of fresh
early-phenotype CD19 CAR-T cells with robust expansion and persistence in patients
with rrCLL and in patients with RT.

We signed a share and asset purchase agreement with Alfasigma to transfer the
entire Jyseleca® business to Alfasigma. As part of the transaction, the amended
Filgotinib  Agreement between Galapagos and Gilead has been assigned by
Galapagos to Alfasigma, The transaction was successfully completed on 31 January
2024, which freed up resources to reinvested in R&D growth areas.

Michele Manto's mandate as Chief Commercial Officer and member of the Executive
Committee of Galapagos ended in December 2023; he joined Alfasigma to lead the
Jyseleca® business.

We further streamlined our remaining operations, reducing approximately 100
positions across the Galapagos organization to align with the Galapagos’ renewed
focus on innovation.

We signed a strategic collaboration and license agreement with BridGene
Biosciences to strengthen Galapagos’ growing early-stage oncology precision
medicine pipeline.

We entered into a strategic collaboration agreement with Therma Fisher Scientific for
CAR-T manufacturing and kitting services for Galapagos’ point-of-care CAR-T product
candidate in the San Francisco area,

The Board of Directors appointed Mr. Andrew Dickinson as Mon-Executive Mon-
Independent Director by way of cooptation. Mr. Andrew Dickinson is Gilead's Chief
Financial Officer and replaces Mr. Daniel O'Day, Gilead's Chief Executive Officer, who
was a member of the Galapagos Board of Directors from 22 October 2019 to 26 March
2024,
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Financial Performance for the year ending
31 December 2023

Consolidated Key Figures

Year ended Year ended
(theusands of €, if nat stated otherwise) 31 December 2023 31 December 2022(*)
Income statement
Collaboration revenues 239,724 241,249
R&D expenditure [241,294) (269,797
S&M, GEA expenses (133,965) {13B,635)
Other operating income 47,272 36,127
Qperating loss (88,263) [131,056)
Net financial results 93 888 60,207
Taxes [9,613) [572)
Met loss from continuing operations (3,988) (T1,421)
Met profit/loss (-] from discontinued operations, net of tax 215,685 (146,570)
Net profit/loss {-) 211,697 (217,991)
Income statement from discontinued operations
Product net sales 112,339 87,599
Collaboration revenues 431,465 176,432
Cost of sales {18,022) (12,079)
RED expenditure (180,177) [245,286)
S&M, GEA expenses (131,346) (153,851)
Other operating income 13,003 10,721
Qperating profit/loss (-] 217,262 (136,464)
Met fimancial results 499 (7,834)
Taxes (2,078 (2,272)
Met profit/loss (-) from discontinued operations, net of tax 215,685 (146,570)
Balance sheet
Cash and cash equivalents 166,803 508,117
Current financial investments 3,517,698 3,585,945
R&D incentives receivables 178,688 146,067
Assets 4,357,396 4,734,351
Shareholders' equity 2,795 566 2,536,026
Deferred income 1,327,463 1,589,230
Other liabilities 234,367 219,084
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Year ended Year ended
(thousands of €, if not stated otherwise) 31 December 2023 31 Decermnber 2022(%)
Cash flow
Operational cash burn (414,824) [513,774)
Cash flow used in operating activities (405,970) (S000,544)
Cash flow generated fromjused in (-} investing activities 71,186 [1,245,514)
Cash flow used in financing activities (5,001 [1,487)
Decrease in cash and cash equivalents (339,785) (1,747,545)
Effect of currency exchange rate fluctuation on cash and cash
equivalents (1,522) 22,293
Cash and cash equivalents on 31 December 166,810 508,117
Cash and cash equivalents from continuing cperations 166,803 508,117
Cash and cash equivalents included in assets classified as held for
sale T
Current financial investments on 31 December 3,517,698 3,585,945
Taotal current financial investments and cash and cash equivalents
on 31 December 3,684,514 4,054,062
Financial ratios
Mumber of shares issued on 31 December 65,897,071 65,835,511
Basic and diluted earnings/loss (-] per share (in €) 321 (3.32)
Share price on 31 December (in €) 36.99 41,35
Total group employees on 31 December (number)(**) 1,123 1,338

(") The 2022 comparative has been restated to reflect the impact of classifying the yseleca® business as discontinued operations in 2023
(**) Including in 2023 476 employees (2022 : 614 employees) related to our discontineed Jyseleca® business

As a consequence of the recent sale of our Jyseleca® business to Alfasigma, the revenues
and costs related to Jyseleca® for the year 2023 are presented separately from the results
of our continuing operations on the line "Net profit/loss () from discontinued
operations” in our consolidated income statement. The comparative year 2022 has been
restated accordingly for the presentation of the results related to the Jyseleca® business.

Continuing Operations

Collaboration revenues from our continuing operations amounted to €239.7 million in
2023, compared to €241.2 million last year.

The revenue recognition related to the exclusive access rights granted to Gilead for our
drug discovery platform amounted to €230.2 million in 2023 (compared to €230.4 million
in 2022). We also recognized royalty income from Gilead for Jyseleca® for €9.5 million in
2023 (compared to €10.7 million in 2022).
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Our deferred income balance at 31 December 2023 includes €1.3 billion allocated to
our drug discovery platform that is recognized linearly over the remaining period of our
10-year collaboration,

Our R&D expenditure in 2023 amounted to €241.3 million, compared to €269.8 million in
2022. Depreciation and impairment costs in 2023 amounted to €22.3 million (compared
to €51.5 million in 2022). This decrease was primarily due to an impairment of
€26.7 million of previously capitalized upfront fees related to our collaboration with
Molecure and impairments of €8.9 million of intangible assets related to other
discontinued projects, both recorded in 2022, Personnel costs decreased from
€115.5 million in 2022 to €95.8 million in 2023 primarily related to lower accelerated non-
cash cost recognition for subscription right plans related to good leavers. This was partly
offset by an increase in costs from €61.2 million in 2022 to €83.0 million in 2023 following
the evolution of our CAR-T programs,

QOur 5&M expenses amounted to €5.7 million in 2023, compared to €3.5 million in 2022,

Our G&A expenses amounted to €128.2 million in 2023, compared to €135.2 million in
2022. The cost decrease was explained by a decrease in personnel costs to €66.1 million
in 2023 compared €76.5 million to 2022, due to lower accelerated non-cash cost
recognition for subscription right plans related to good leavers. Depreciation and
impairment expenses increased from €8.5 million in 2022 to €16.0 million in 2023 due to
animpairment of €7.6 million on a construction project in Mechelen, Belgium,

Other operating income (€473 million in 2023 compared to €36.1 million in 2022)
increased due to higher grant income (grant from the National Institute for Health and
Disability Insurance in 2023 of €6.1 million], higher other operating income (rent income)
and higher R&D incentives income.

We reported an operating loss amounting to €88.3 million in 2023, compared to an
operating loss of €131.1 million in 2022.

Met financial income in 2023 amounted to €93.9 million, compared to net financial
income of €60.2 million in 2022, Net financial income in 2023 was primarily attributable
to €38.3 million of net fair value gains of our current financial investments, partly offset by
€20.4 million of unrealized currency exchange losses on our cash and cash equivalents
and current financial investments at amortized cost in U.S. dollars. Net interest income
amounted to €77.5 million in 2023 as compared to €11.2 million of net interest income in
2022,

We had €9.6 million of tax expenses in 2023 (as compared to €0.6 million in 2022).
This increase was primarily due to the re-assessment of net deferred tax liabilities and
corporate income tax payables as a result of a one-off intercompany transaction.

We reported a net loss from continuing operations in 2023 of €4.0 million, compared to a
net loss from continuing operations of €71.4 million in 2022,
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Discontinued operations

Net profit of discontinued operations attributable to the Jyseleca® business amounted
to €215.7 million in 2023, compared to €146.6 million net loss of discontinued operations
in2022.

Jyseleca® product net sales in Europe amounted to €112.3 million in 2023, compared to
€87.6 million in 2022,

Cost of sales related to Jyseleca® net sales in Europe amounted to €18.0 million in 2023,
compared to €12.1 million for the year 2022,

Collaboration revenues in discontinued operations related to revenue recognition of
the collaboration agreement with Gilead for the filgotinib development amounted to
€429.4 million in 2023 compared to €174.4 million in 2022, This increase was explained
by a substantial decrease in our assessment of the remaining costs to complete the
filgotinib development following the recent sale of our Jyseleca® business to Alfasigma,
including the transfer of the remaining development performance obligation after
closing of the transaction. As a consequence, we saw a substantial increase of the
percentage of completion of our performance obligation, and a positive catch-up
released to revenues.

Total operating profit from discontinued operations amounted to €217.3 million in 2023,
compared to an operating loss of €136.5 million in 2022.

The decrease in R&D expenditures for the development of filgotinib was mainly due
to the discontinuation in early 2023 of the DIVERSITY clinical trials in CD. Personnel
expenses decreased by €15.0 million, from €74.6 million in 2022 to €59.6 million in 2023,
subcontracting costs decreased as well by €39.0 million, from €153.7 million in 2022 to
£114.7 million in 2023,

The decrease in S&M expenses from €144.1 million in 2022 to €113.4 million in 2023 is
reflected in a decrease in personnel costs by €10.8 million, from €70.2 million in 2022 to
€59.3 million in 2023 due to lower bonus costs and costs of our subscription right plans,
while external outsourcing costs decreased by €17.0 million, from €52.8 million in 2022
to €35.8 million in 2023 primarily explained by lower costs for marketing campaigns and
promotional expenses.

G&A expenses attributable to the Jyseleca® business increased from €9.8 million in 2022
to €18.0 million in 2023 primarily due to an increase in costs of our subscription right
plans; we experienced unusually low costs in 2022 due to a reversal of costs related to
voluntary leavers and saw an increase in salaries in 2023, The G&A expenses for the year
2023 also include one-off legal fees related to the transaction with Alfasigma for €3.5
million.

Other operating income attributable to the Jyseleca® business increased, mainly due to
higher R&D incentives income,
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The movement in other financial income/expenses is primarily explained by a lower
discounting effect of long-term deferred revenue for the development of filgotinib,
because we expect to recognize the remaining revenues in 2024, The financing
component related to our filgotinib performance obligation was re-assessed on
31 December 2023, considering the reduced duration and the expected end of the
performance obligation for the development of filgotinib.

We reported a net profit in 2023 of €211.7 million, compared to a net loss of
€218.0 million in 2022.

Cash, cash equivalents and current financial investments

Current financial investments and cash and cash equivalents totaled €3,684.5 million
on 31 December 2023 (including €20.0 million of accrued interest income) as compared
to €4,094.1 million on 31 December 2022 (excluding €9.9 million of net accrued interest
income),

Total net decrease in cash and cash equivalents and current financial investments
amounted to €409.6 million in 2023, compared to a net decrease of €609.1 million in
2022, This net decrease was composed of (i) €414.8 million of operational cash burn, (i)
€20.4 million of negative exchange rate differences, (iii) €7.0 million cash-out related to
the acquisition of CellPoint BV, (iv) €14.0 million acquisition of financial assets held at
fair value through profit or loss, offset by (v) €24.3 million positive changes in fair value
of current financial investments, (vi) €1.8 million of cash proceeds from capital and share
premium increase from exercise of subscription rights in 2023, and (vii) €12.9 million of
accrued interest income on term deposits and €7.6 million accrued interest income on
treasury bills.

Operational cash burn (or operational cash flow if this liquidity measure is positive) is
a financial measure that is not calculated in accordance with IFRS, Operational cash
burn/cash flow is defined as the decrease or increase in our cash and cash equivalents
{excluding the effect of exchange rate differences on cash and cash equivalents), minus;

1. the net proceeds, if any, from share capital and share premium increases included
in the net cash flow generated from/used in (-) financing activities

2. the net proceeds or cash used, if any, in acquisitions or disposals of businesses and
financial assets held at fair value through profit or loss; the movement in restricted
cash and movement in current financial investments, if any, the loans and advances
given to third parties, if any, included in the net cash flow generated from/used in (-)
investing activities

3. the cash used for other liabilities related to the acquisition of businesses, if any, the
accrued interest on cash and cash equivalents, if any, included in the net cash flow
generated from/used in (-) operating activities.

This alternative liquidity measure is, in our view, an important metric for a biotech
company in the development stage.

22
Galapagos NV Annual Report 2023



Galapagos

OUR BUSINESS

The following table presents a reconciliation of operational cash burn, to the closest IFRS
measures, for each of the periods indicated:

(thousands of €] 2023 2022

Decrease in cash and cash equivalents (excluding effect of exchange

differences) {339,785) [1,747,545)

Less:

MNet proceeds from capital and share premium increases (1,770) (6,695)

Het purchase/sale (-) of current financial investments (94,233) 1,087,032

Acquisition of financial assets held at fair value through profit or loss 13,965

Cash out from acquisition of subsidiaries, net of cash acquired 7,000 115,270

Cash advances and loans to third parties - 10,000

Cash used for other liabilities related to the acquisition of subsidiaries - 28,164

Total operational cash burn (414,824) (513,774)
23
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The Galapagos shares in 2023

Galapagos NV (ticker: GLPG) has been listed on Euronext Amsterdam and Brussels since
& May 2005 and on the Nasdag Global Select Market since 14 May 2015, Galapagos NV
forms part of the Bel20 index (top 20 listed companies) on Euronext Brussels, the AMX
Index (Amsterdam Midcap-index) on Eurcnext Amsterdam, and the NBI (Nasdag
Biotechnology Index) on Nasdaq in Mew York,

The Galapagos share in 2023
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In 2023, the average daily trading volume on Euronext was 138,212 shares and
€5.1 million turnover. The daily trading volume on Masdag in 2023 was 193,201 American
Depositary Shares (ADSs) and $7.6 million turnover.
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Galapagos vs Next Biotech Index in 2023
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Investor relations activities
17 analysts cover the Galapagos stock.

Our IR team participated in 16 investor conferences in Europe and the US. in 2023,
Several broker-organized and self-organized roadshows and (virtual) meetings were held
throughout the U.S. and Europe, during which we held approximately 465 investor
meetings. We organized webcasts to present our 2022 Full Year, and our 2023 Q1, Half
‘ear, and Q3 results.

The main topics of discussion with investors in 2023 included the strategic review,
including the transfer of Jyseleca®, the refocusing of our pipeline and rightsizing of our
operations, management changes, cash burn and capital allocation, our BD strategy
and plans, the collaboration with partner Gilead, the clinical development plans and
progress with our selective TYK2 inhibitor, GLPG3667 in DM and SLE, the safety and
efficacy initial results with GLPG5101 in rrNHL and GLPGS5201 in rrCLL and RT, the roll-out
our CAR-T point-of-care manufacturing platform and regulatory progress, our efforts in
immunology with CAR-T, and progress in our early-stage pipeline in both oncology and
immunology.

Our major shareholders at 31 December 2023 are provided in the chart below:

25.35%
Gilead

T7.03%
Van Herk Investments

® 4 S

0.02% 5.92%
Insiders FMRLLC

51.80%
Other shareholders
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Outlook 2024

Financial outlook

For the full year 2024, we anticipate a further reduction in our cash burn to between
€280 million and €320 million (compared to €414.8 million for the full year 2023}, not
including future potential business development opportunities,

R&D Qutlook

= We aim to progress three CAR-T Phase 1/2 studies in hemato-oncology: GLPGS5101 in
reMHL: GLPG5201 in rrCLL, with or without RT: and GLPG5301 in rrMM,

= We expect to file IND applications in the U.S. to begin clinical development of our
CAR-T programs in hemato-oncology.

= We plan to scale up our CAR-T network and operations further in the U.5. and Europe,
and potentially in other key regions.

Business development

We will continue to evaluate multiple product candidates and business development
opportunities to leverage our internal capabilities further, and accelerate and expand
our pipeline of potential best-in-class investigational medicines in our therapeutic focus
areas of immunology and oncology.

Going concern statement

To date, we have incurred significant operating losses, which are reflected in the
consolidated balance sheet showing €228.3 million accumulated losses as at
31 December 2023, We realized a consolidated net profit of €211.7 million for the year
ended 31 December 2023. Our existing current financial investments and cash and cash
equivalents of €3,684.5 million at 31 December 2023 will enable us to fund our operating
expenses and capital expenditure reguirements at least for the next 12 months. The
Board of Directors is also of the opinion that additional financing could be obtained, if
required, Taking this into account, as well as the potential developments of our drug
discovery and development activities, the Board of Directors is of the opinion that it can
submit the financial statements on a going concern basis. Whilst our current financial
investments and cash and cash equivalents are sufficient at least for the next 12 months,
the Board of Directors points out that if the R&D activities go well, we may seek
additional funding to support the continuing development of our products or to be able
to execute other business opportunities.
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Risk management and internal control

Risk management is embedded in our strategy and is considered important for achieving
our operational targets.

To safeguard the proper implementation and execution of the group's strategy, our
Executive Committee has established internal risk management and control systems
within Galapagos. The Board of Directors has delegated an active role to the Audit
Committee members to monitor the design, implementation and effectiveness of these
internal risk management and control systems. The purpose of these systems is to
manage in an effective and efficient manner the significant risks to which Galapagos is
exposed.

The internal risk management and control system is designed to ensure;
= the careful monitoring of the effectiveness of our strategy

= Galapagos’ continuity and sustainability, through consistent accounting, reliable
financial reporting and compliance with laws and regulations

= ourfocus on the mest efficient and effective way to conduct our business

We have defined our risk tolerance on a number of internal and external factors

including:

= financial strength in the long run, represented by revenue growth and a solid balance
sheet

m  liquidity in the short run; cash

= business performance measures; operational and net profitability scientific risks and
opportunities

=» dependence on our alliance partners

= compliance with relevant rules and regulations

= reputation

The identification and analysis of risks is an ongoing process that is naturally a critical
component of internal control. Based on these factors and Galapages’ risk tolerance, the
key controls within Galapagos will be registered and the effectiveness will be monitored.
If the assessment shows the necessity to modify the controls we will do so. This could be
the situation if the external environment changes, or the laws, regulations, or the strategy
of Galapagos change.

The financial risks of Galapagos are managed centrally. The finance department of
Galapagos coordinates the access to national and international financial markets and
considers and continuously manages the financial risks concerning the activities of the
group. These relate to the following financial markets risks: credit risk, liquidity risk,
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currency and interest rate risk. Our interest rate risk is limited because we have nearly no
financial debt. In the event of decreasing interest rates we would face a reinvestment risk
on our strong cash position, The group does not buy or trade financial instruments for
speculative purposes. For further reference on financial risk management, see note 34
of the notes to the consolidated financial statements. We also refer to the Risk factors
section of the annual report for additional details on general risk factors.

The company’s internal controls over financial reporting are a subset of internal controls
and include those policies and procedures that:

= pertain to the maintenance of records that, in reasonable detail, accurately and fairly
reflect the transactions and dispositions of the assets of the company

= provide reasonable assurance that transactions are recorded as necessary to permit
preparation of financial staterents in accordance with IFRS as adopted by the EU,
and that our receipts and expenditures are being made only by authorized persons

= provide reasonable assurance regarding prevention or timely detection of
unauthorized acquisition, use or disposition of our assets that could have a material
effect on the financial statements

Our internal control over financial reporting includes controls over relevant IT systems
that impact financial reporting including accuracy and completeness of our account
balances.

Since the company has securities registered with the U.S. Securities and Exchange
Comrnission (SEC) and is a large accelerated filer within the meaning of Rule 12b-2 of
the U.S Securities Exchange Act of 1934, the company needs to assess the effectiveness
of internal control over financial reporting and provide a report on the results of this
assessment,

In 2023 management has reviewed its internal controls over financial reporting based
on criteria established in the Internal Control - Integrated Framewaork (2013) issued by
the Committee of Sponsoring Organizations of the Treadway Commission (COS0) and
engaged an external advisor to help assess the effectiveness of those controls.

As described in Section 404 of the U.S. Sarbanes-Oxley Act of 2002 and the rules
implementing such act, we will include the management and the statutory auditor’s
assessment of the effectiveness of internal control over financial reporting in our annual
report on Form 20-F, which is expected to be filed with the SEC on or around the
publication date of the present annual report.
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We focus on delivering best-in-class medicines with transformational impact for
patients by accelerating life-changing science and innovation in the fields of oncology
and immunology.

The following diagram provides an overview of our lead product and product candidates
currently in development as of the date of the publication of this report:

Program Class Preclinical Phase 1 Phase 2 Phase 3 Approved
5 o o carT S
g 5201 coto CART CCUERD>
Z s BCMACART - R

Wulbple targets -

E Program Class Preclinical Phase 1 Phase 2 Phase 3 Approved
=
g 6T TVK2 SLE&DM -
g Wulbple targets
=
NHL, non-Hodgkin lymphoma; CLL, chronic lymy tic leukemia; RT, Richter Transformation; MM, multiple

myeloma; SLE, systemic [upus erythematosus; DM, dermatomyositis

We operate in an intensely competitive sector, which is subject to rapid and significant
technological change and innovation. For a description of the competitive landscape, we
refer to the Risks section related to our competitive position,
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Oncology

Cancer leaves no one untouched, affecting many of us in one way or another. The
urgency for effective, broadly accessible treatment options and novel therapies is
paramount, as the outlook for patients is often grim, with survival measured in
months rather than years. Advances in cancer research stands as our sole beacon of
hope in addressing this disease and transforming patient outcomes.

We passionately strive to turn cancers into manageable chronic conditions or even
curable diseases,

Our oncology researchers are determined to rise to the challenge to overcome the
devastating impact of cancer by accelerating new ways to target cancer from different
angles, whether through small molecules, antibody-based biological therapies, or novel
chimeric antigen receptor (CAR-T) cell therapies, coupled with ingenious manufacturing
technologies, and other revolutionary approaches.

We believe in synergizing the most compelling science and technology from both within
and outside our organization to introduce a new multi-faceted treatment paradigm for
cancers with significant unmet medical needs.

Our current clinical development is focused on hematological cancers for patients in
need of additional and improved treatment options: non-Hodgkin's lymphoma, chronic
lymphocytic leukemia with or without Richter transformation, and multiple myeloma.
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CAR-T Pipeline manufactured at or near the point-of-
care

GLPG5101: CD19 CAR-T in relapsed/refractory non-
Hodgkin’s lymphoma

Non-Hodgkin’s lymphoma (NHL) is a cancer originating from lymphocytes, a
type of white blood cell which is part of the body's immune system. NHL can
occur at any age although it is more common in adults over 50 years old. Initial
symptoms usually are enlarged lymph nodes, fever, and weight loss. There are
many different types of NHL. These types can be divided into aggressive (fast-
growing) and indolent (slow-growing) types, and they can be formed from
either B lymphocytes (B cells) or in lesser extent from T lymphocytes (T cells)
or Natural Killer cells (WK cells). B cell lymphoma makes up about 85% of NHL
cases diagnosed in the US. Prognosis and treatment of NHL depend on the
stage and type of disease.

GLPG5101 is a second generation anti-CD19/4-1BB CAR-T product candidate,
administered as a single fixed intravenous dose, The safety, efficacy and feasibility of
point-of-care manufactured GLPG5101 are currently being evaluated in the ATALANTA-1
Phase 1/2, open-label, multicenter study in patients with relapsed/refractory non-
Hodgkin lymphoma (rrNHL).

The primary objective of the Phase 1 part of the study was to evaluate safety and to
determine the recommended dose for the Phase2 part of the study. Secondary
objectives include assessment of efficacy and feasibility of near the point-of-care
manufacturing of GLPG5101. The dose levels that were evaluated in Phase 1 are 50x10°
(DL1), 110x10° (DL2) and 250x10° (DL3) CAR+ viable T cells. The primary objective of
the Phase 2 part of the study is to evaluate the Objective Response Rate (ORR) while
the secondary objectives include Complete Response Rate (CRR), duration of response,
progression free survival, overall survival, safety, pharmacokinetic profile, and the
feasibility of point-of-care manufacturing, Each enrolled patient will be followed for
24 months.
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ATALANTA-1 Phase 1/2 study design of GLPG5101 in rrNHL
'5101 basket trial in DLBCL, MCL, MZL, FL, BL & PCNSL

Ph1l - dose escalation (n=15) Ph2 - dose expansion
DL1 5101 (50 x10*6 CART cells) (n=30 per indication)
DL2 ‘5101 (110 x10*6 CAR T cells) . 5101 RP20 dose

DL3 5101 (250 x10%6 CAR T cells)

1 ‘5101 CD19 CAR-T ‘5101 CD19 CAR-T Follow-up
Screening  Leukapheresis Single infusion Single infusion visits
1 | D-6 - D4 Patiant conditianing ! i ] !
D-x D-7 Manufacturing DO D28, every 3M Do D28, every 3IM
& QC release
Key eligibility criteria

r/r DLBCL, MCL, MZL, FL, BL & PCNSL

2 2 prior lines of therapy, or primary refractory DLBCL or BL
= 1 prior line of therapy for PCHSL

Mot achieving CR to 2L therapy for BL and PCNSL

Incl. transplant ineligible

Mo prior CD19-targeted therapy allowed

Patient population

BL, Burkitt lymphoma; DL, dose level; DLECL, diffuse large B-cell lymphoma; FL, follicular lymphoma; MCL, mantle
cell lymphoma; MZL, marginal zone lymphoma; PCNSL, primary central nervous system lymphoma; rrNHL, relapsed/
refractory non-Hodgkin lymphoma; RP2D, recommended phase 2 dose, EudraCT 2021-003272-13, Patient
conditioning is lymphodepleting chemotherapy.
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Baseline characteristics ATALANTA-1
Heavily pretreated population of NHL patients

Phase 1 Phase 2

[N=14} IN=9)

Age, median (range), years 65 (50-77) 59 (46-73)

Male, n (9%} 11(79) 4 {44)

Disease subtype, n (%)

DLBCL 7 (50) 0

FL 2(21.5) 6(67)

MCL 3(21.5) 202

MZL (7} 1(11)

IPIfMIPIFLIPI score; high risk, n (%) G(43) 6(67)

Mo. of prior therapy lines, median (range) 4(1-7) 4(2-11)
ECOG performance status screening, n (%)

i} G (43) 4 (44.5)

1 &(57) 3(33.5)

2 2(27)

Prior ASCT, n (%) 6(43) 3(33)

Ann Arbor disease stage -1V, n {3) 13(93) 6(6T)

Extrancdal disease, n (%) 5(3g) 222

Poster presented at the 2023 ASH Annual Meeting and Exposition; December 9-12, 2023; San Dlego, CA.

ASCT, sutologous stem cell transplant; DL, dese level; DLBCL, diffuse large B-cell lymphoma; ECOG, Eastern Cooperative Oncology Group; FL,
fallicular lymphoma; (M, FLYPI, imantle cell lymphoma, follicular lymphoma) intemational pregrestic index; MCL, mantle cell lymphoma;
MEIL, marginal zone lymphoma; NHL, non-Hodgkin ymphoma

To further build a robust data package, patient recruitment of the Phase 1 dose-finding
part of ATALANTA-1 is ongoing. As of 1 September 2023 (cut-off date), 14 heavily pre-
treated rrNHL patients with diffuse large B cell lymphoma, mantle cell lymphoma and
indolent lymphoma were enrolled (7 at DL1 and 7 at DL2). In parallel, enrollment of the
Phase 2 expansion study is ongoing, and the first 9 patients have been dosed,

In December 2023, we presented promising new preliminary data from the ATALANTA-1
Phase 1 dose-finding part of the study and preliminary data of the Phase 2 expansion
part during a poster session at the 65" Annual American Society of Hematology (ASH)
Congress San Diego (cut-off date: 1 September 2023). The detailed results are presented
below.
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Encouraging safety profile: ATALANTA-1 preliminary results in heavily pretreated patient
population

Phase 1 Phase 2

[N=14) (N=3)

CRS, n (%) 7 (50) 3(33)
Grade 1-2 & 3
Grade 3 1 0
ICANS, n (%) 6(43) 1{11)
Grade 1 & 0
Grade 3 1] 1
Grade 5 events, n (%) 2(14) 0

CRS, cytokine release syndrome; ICANS, iImmune effector cell-associated neurotoscity syndrome

Encouraging efficacy data in rrNHL: ATALANTA-1 preliminary results in
heavily pretreated patient population

Phase 1 Phase 2

Patients (%]
Patients (%)

All patients DLL DL
(=14} (=T} (LR

All efficacy-evaluabile patients (157)
BCk WPFR W Moresponse

Data presented at ASH 2023 (Kersten MJ, et al). ASH poster #2113, 9 Dec 2023 17:30-19:30 CET. Cut-off date;
15eptember 2023

DL1: 50x100° CAR-positive viable T cells, DL2: 110x100° CAR-positive viable T cells. DL, dose level; CR, complete
response; CRR, complete response rate; DRR, objective response rate; PR, partial respanse; rrNHL, relapsed)
refractory non-Hodgkin lymphoma.
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= Inthe Phase 1 part of the study (cut-off date: 1 September 2023):

GLPG5101 showed an encouraging safety profile. Most treatment emergent
adverse events (TEAEs) were Grade 1 or 2 and the majority of the few Grade = 3
events were hematological. No cytokine release syndrome (CRS) Grade = 3 and
no immune effector cell-associated neurotoxicity syndrome (ICANS) Grade = 2
were observed.

12 of 14 evaluable patients responded to treatment (ORR of 86%), with 11 of 14
patients achieving a Complete Response (CRR of 799). & of 7 patients treated
with the higher dose level (DL2) responded to treatment (ORR of 86%) and
achieved a Complete Response (CRR of 86%). At the time of the analysis, 8 of
12 responding patients (67%) had an ongoing response, with a duration up to
15 months (median follow-up of 8.6 months); 2 of the 4 patients who progressed
after an initial response had a CD19 positive relapse and 1 had confirmed
CD19-negative disease,

= |nthe Phase 2 part of the study (cut-off date: 1 September 2023):

GLPG5101 showed an encouraging safety profile with most TEAEs of Grade 1 or
2, the majority of Grade = 3 events were hematological. Mo CRS Grade = 2 and
ICANS was seen in one patient (Grade 3),

6 of 7 evaluable patients responded to treatment (ORR of 86%) and a Complete
Response was observed in 4 of 7 patients (57%). At the time of the analysis, all &
responding patients (100%) had an ongoing response with a median follow-up of
3.2 months,

At ASH, we also showcased encouraging preliminary translational data with regard to the
status of the CAR-T cells in the GLPG5101 final product (FP).

Athorough characterization of the collected patient material in the ATALANTA-1 trial (19
patients) revealed an increased percentage of ‘'early phenotype’ T cells (i.e. Tysem and
Tewm, CD4* and CD8') in the final product compared to the starting material (apheresed
blood). This was in line with the observed decrease in more differentiated, ‘late
phenatype’ T cells (i.e. Tewyeee, CD4" and CD8*).

This early phenotype reflects the differentiation status of the cells, which is associated
with enhanced functionality and persistence of CAR-T cells after infusion in the patient.
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GLPG5101 product characteristics

GLPG5101 enriches frequency of early phenotype (i.e. T yjscw and T ¢y) CD4 * and
CD8 * CAR-T cells in final drug product (FP) compared to T cells in starting material
(SM), in tandem with decrease in T gy grr CAR-T cells

Differentiation
[
Tn Tscm Tem Tem Terr
H: Naive SCM: Stem CM: Central EM: Effectar EFF: Termanal
cell memary MEMOry MEMOry effector

Phenotype percentages of CD4° or CD8* (gated on CAR-T cells for FP) for paired patient samples (n=19)
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Tuscu Tem Temerr
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= Median of the differences (n=19) ® phasel A phase?

Poster presented at the 2023 ASH Annual Meeting and Exposition; Decembeer 9-12, 2023; San Diego, CA. Cut-off date
of 1 September 2023.

Exploratory flow cytometry analysis of T-cell subsets in the apheresis starting material (SM) and final product (FP),
showing box plots with first quartile (Q1), median (Q2) and third guartile (Q3), whiskers as well as all the individual
datapoints. Med, median,
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In addition, we evaluated the kinetics of expansion of the manufactured CAR-T cells in
the patient by measuring the levels of CAR vector copies in blood after infusion,

Robust CAR-T cell expansion was observed in the treated patients across all dose levels
with a median time to peak expansion of 14 days, In 3 out of 4 evaluable patients, we
were able to detect the GLPG5101 CAR-T cells up to 9 months post-infusion (cut-off date
of 1 September 2023).

These findings support the persistence of GLPG5101, which could be an early predictor
of durable responses.

Cellular expansion and persistence of GLPG5101
Robust CAR T-cell expansion observed across dose levels

10000000 4 @ GLPGS5101 DL1
& GLPG5101DL2
@ Below LOQ
1000000 4
<
=
o
(1]
-.u?‘; 100000
g
=3
g
5 10000
¥
>
1000
ol =

50 Dis W8 Wi4 M& Ma Mi2

Time since CAR-T infusion

* GLPGS10L detected in peripheral blood up to 9 months past-infusion
= Median time to peak expansion of 14 days

Poster presented at the 2023 ASH Annual Meeting and Exposition; December 9-12, 2023; San Diego, CA, Cut-off date
of 1 September 2023,

Quantification of GLPG5101 in peripheral blood by gPCR. Limit of quantification (LOQ) 1,000 vector copies. Phase 2
target dose is DL2.

DL, dose level; gPCR, quantitative polymerase chain reaction; 5, screening.

The ATALANTA-1 preliminary data suggest that Galapagos’ CAR-T point-of-care
manufacturing platform can deliver a fit product in a median vein-to-vein time of only
seven days.
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GLPG5201: CD19 CAR-T in relapsed and refractory chronic
lymphocytic leukemia

Chronic lymphocytic leukemia (CLL) is one of the chronic lymphoproliferative
disorders (lymphoid neoplasms). It is characterized by a progressive
accumulation of functionally incompetent lymphocytes, which are usually
monoclonal in origin. CLL affects B-cells in the blood and bone marrow.!
Richter Transformation (RT) is an uncommon clinicopathological condition
observed in patients with CLL. It is characterized by the sudden transformation
of the CLL inte a significantly more aggressive form of large cell lymphoma
and occurs in approximately 2-10% of all CLL patients. CLL usually follows an
indolent course and is an incurable disease. Patients who develop relapsed
and refractory disease and become resistant to new agents have a dismal
prognosis and a high unmet medical need for new therapeutic options such as
CAR-T cells. With estimated incidence of 4.7 new cases per 100,000 individuals,
CLL is the most prevalent lymphoid malignancy and is the most common
adultleukemia in the US and in Europe.2 The annual incidence of patients with
RT has been estimated at 1,900 new patients in the US and 2,000 in the EU5.2

GLPG5201 is a second generation anti-CD19/4-1BB CAR-T product candidate,
administered as a single fixed intravenous dose, The safety, efficacy and feasibility of
point-of-care manufactured GLPG5201 are currently being evaluated in the EUPLAGIA-1
Phase 1/2, open-label, multicenter study in patients with rrCLL and rrSLL (small
lymphocytic lymphoma), with or without RT.

Patients with CD19 rrCLL or rrSLL with =2 lines of therapy are eligible to participate, and
patients with RT are eligible, regardless of pricr therapy. The primary objective of the
Phase 1 part of the study is to evaluate safety and determine the recommended dose for
the Phase 2 part of the study. The dose levels that are evaluated in the Phase 1 part of
the study are 35x10°% (DL1), 100x10% (DL2), and 300x10° (DL3) CAR+ viable T cells.

The primary objective of the Phase 2 part of the study is to assess the ORR, and the
secondary objectives include the analysis of the CRR, duration of response, progression
free survival, overall survival, safety pharmacokinetic profile, and feasibility of paint-of-
care manufacturing.

L Wierda WG, Chigaag lymphooytic  leukemia/ Small mphocytic lymphoma fact sheet, In: Foundation LR edilos, 2018
hittps:/fwww. lymphoma.ong f'wp-content/uploads 2018/04/LRF_FACTSHEET_CLL_SLL.pdf
2 Siegel RL, Miller KD, Fuchs HE, Jemal A Cancer Statistics, 2021. CA: A Cancer Joumal for Clinicians, 2021;71(1):7-33

hittpsz/ fwrww. ncbi.nlm.nih. gov/books NBR493173
IMARC report, 2023; 2-15% of incidence per Lightning Health literature review; Sigmund AM et al, 2022, Thompson Pha et al, 2022 1MARC
report, 2023; 2-15% of incidence per Lightning Health literature review; Sigmund AM et al. 2022; Thompson PhA et al. 3022

40
Galapagos NV Annual Report 2023



Galapagos

PORTFOLIO

EUPLAGIA-1 Phase 1/2 study design of GLPG5201 in rrCLL, with or
without RT

Ph1l - dose escalation ([n=15) Ph2 - dose expansion (n=30)
DL1'5201 (35 x10*6 CAR T cells) - '5201 RP2D dose
DL2 ‘5201 (100 x10%6 CAR T cells)
DL3 "5201 (300 x10*6 CAR T cells)

T . 1._.

: ; ‘5201 CD19 CAR-T |[ITIUETT] ‘5201 CD19 CAR-T Follow-up
Screening  Leukapheresis - Iilyramuer it visits Single infusion visits
1 D6 = D4 Fatient conditioning. | | | 1
D-x D-7  Manufacturing DO D28, every 3M Do D28, every 3IM
& QC release
Key eligibility criteria

Fatients with RT eligible regardless of prior therapy

CD19+ relapsed rafractory CLL or SLL after = 2 prior lines of therapy including BTKi, BCLZi, PI3Ki
« Apes= 18years

ECOGPS0and 1

Incl. transplant ineligible

No prior CD19-targeted therapy allowed

Patient population

DL, dose level; RP2D, recommended phase 2 dose; rrCLL, relapsed/refractary chronic lymphocytic leukemia; RT,
Richter Transformation; 5LL, small lymphocytic lymphoma; BTKI, bruton tyrosine kinase inhibitor; BCL2i, B cell
Iymphoma 2 inhibitor; PI3Ki, Phosphoinaositide 3-kinase inhibitors; ECOG PS, Eastern Cooperative Oncolagy Group
{ECOG) performance status. Patient conditioning is lymphodepleting chemotherapy. EudraCT 2021-003815-25.
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Baseline characteristics EUPLAGIA-1: heavily pre-treated CLL & RT patient population

All patients
{N=15)
Age, median (range), years &6 (50-74)
Male, n (%) 10(87)
Disease subtype, n (38)
CLL 6(40)
RT 9{60)
Ho. of prior therapy lines, median (range) 3(2-10)
Prior BTK, n (%) 13(87)
Prior venetoclax, i (%) 12 (80)
Frior BTKi and venetoclax, n (%) 111(73)
Prior allo-HSCT, n (%) 1(7)
High-risk features(*), n (%)
17p deletion 313423)
TP53 mutated 6/13 (46)
Complex karyotype(*") 3/6(50)
IGHY unmutated(***) 1313 (100)

Data presented at ASH 2023 (Towvar N, et al] ASH poster #2112, 9 Dec 2023 5:30-7.20 PM. Cut-off date: 26 April 2023,

BTRI, bruton tyrosine kinase inhibitors; CLL, chronic lymphocytic leukemia; HSCT, hematopeletic stem cell transplantation; RT, Richter
Translarmation; IGHY, immunoglobulin heavy chain variable region.

"} Infarriation an 17p deletion and TPS3 mutation were reported for 13 patients
[**} karotyping was reported for & patients, Complex karotype was defined as 3 or more aberrations
(***} 1GHY mustation status reported for 13 patients

In February 2023, we presented initial encouraging safety and efficacy data (cut-off date:
8 January 2023) from the EUPLAGIA-1 Phase 1 study during a poster session at the EBMT-
EHA 5th European CAR-T-cell Meeting in Rotterdam.

As of 6September 2023, patient recruitment of the Phase 1 dose-finding part of
EUPLAGIA-1 had been completed, and 15 patients (6 at dose level 1 (DLL); and 9 at
dose level 2 (DL2)) were enrolled, all of whom were diagnosed with rrCLL, and 9 with
additional RT. All 15 Phase 1 batches were manufactured at the point-of-care and infused
as a single fresh, fit product within a median vein-to-vein time of seven days, with 80% of
patients recelving the product in seven days. In December 2023, we presented promising
new preliminary data from the Phase 1 dose-finding part of the study during a poster
session at the 65" Annual ASH Congress in San Diego. Efficacy data as of day 28 were
available for 14 patients; 1 patient did not yet reach the day 28 follow-up visit at the time
of the analysis. The results (cut-off date: 6 September 2023) are presented below:
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Encouraging interim safety data: EUPLAGIA-1 preliminary Phase 1 data in heavily
pretreated patient population

All patients |N=15)

CRS, n (%) 7(47)
Grade 1/2 7
Grade 23 0

ICANS, m (%)

Any grade 0

CRS, Cytokine release syndnome; ICANS: immaune effector cell-asseciated neurotoxicity syndrome

Promising clinical activity observed in rrCLL and RT: EUPLAGIA-1
preliminary Phase 1 data in heavily pretreated patient population

Best objective response®

Patients (%)

2ll patients oLl oz
in=14) {n=6) [n=3)

B CR EFR B Noresponse

Data presented at ASH 2023 (Tovar N, et al.) ASH poster #2112, 9 Dec 2023 17:30-19:30 CET. Cut-off date: 6 September
2023,

*Combined response, iwCLL for CLL patients without RT and Lugana classification for patients with RT, DL1: 35x10°
CAR-positive viable T cells, DL2: 100x10° CAR-pesitive viable T cells. R, complete response; CRR, CR rate; DL, dose
level; ORR, objective response rate; RT, Richter Transformation; PR, partial response; rrCLL, relapsed)refractory
chronic lymphocytic leukemia, 1 CLL patient not yet efficacy-evaluable (D28 not reached).
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Promising clinical activity observed in RT subset: EUPLAGIA-1
preliminary Phase 1 data in RT patients

Best objective response”

Patients (%)

All patients oLl DLz
In=9) {r=3) [n=6)

ECR EFR  H Horesponse

Data presented at ASH 2023 (Tovar N, et al.) ASH poster #2112, 9 Dec 2023 17:30-19:30 CET, Cut-off date: 6 September
2023,

*Combined response, iwCLL for patients without RT and Lugana classification for patients with RT. DL1: 35x10° CAR-
positive viable T cells, DL2: 100x10° CAR-positive viable T cells. CR, complete response; CRR, CR rate; DL, dose level;
ORR, objective response rate; RT, Richter Transformation; PR, partial response; rCLL, relapsed) refractory chronic
lymphocytic leukemia.

= GLPG5201 showed an encouraging safety profile with most TEAEs of Grade 1 or 2,
mostly hematological. CRS Grade 1 or 2 was observed in 47% of the patients, and no
CRS Grade = 3 or any ICANS were observed. No deaths were reported.

m  Owerall, 13 of 14 efficacy evaluable patients responded to treatment (Objective
Response Rate (ORR) of 93%) and 8 of 14 patients achieved a Complete Response
Rate (CRR of 57%). 8 of 9 patients with RT responded to treatment (ORR of 89%) and
6 of 9 RT patients achieved a Complete Response (CRR of 67%). At time of analysis,
10 of 13 of responding patients (779%) were in ongoing response with a median
follow-up of 6 months; 2 of 3 patients who progressed after an initial response had
confirmed CD19-negative disease.

= Onthe higher dose level (DL2), 8 of 8 patients responded to treatment (ORR of 100%),
5 of 8 patients achieved a Complete Response (CRR of 63%), and & of 6 patients with
RT responded to treatment (ORR of 100%).

s DL2 was selected as the recommended dose for the Phase 2 part of the study.
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At the annual EBMT-EHA congress in February 2024, we showcased encouraging
preliminary translational data regarding the status of the CAR-T cells in the GLPG5201
final product (FP).

A thorough characterization of the collected patient material in the EUPLAGIA-1 trial (10
patients) revealed an increased percentage of ‘early phenotype’ T cells (i.e. Ty scm and
Tew, CD4* and CD8') in the final product compared to the starting material (apheresed
blood). This was in line with the observed decrease in more differentiated, ‘late
phenotype’ T cells (i.e. Temeee, CD4" and CDEY).

This early phenotype reflects the differentiation status of the cells, which is associated
with enhanced functionality and persistence of CAR-T cells after infusion in the patient.
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GLPG5201 product characteristics

GLPG5201 enriches frequency of early phenotype (i.e. Tyscw and Tey) CD4* and
CD8" CAR-T cells in final drug product compared to T cells in starting material, in
tandem with a decrease in Tgygre CAR-T cells

Differentiation

T Tscm Tem Tem Tere
H: Naive SCM: Stem CM: Central EM: Effector EFF: Terminal
cell memory memoery memory effector

Phenotype percentages of CD4* or CD&* (gated on CAR-T cells for FP) for paired patient samples (n=10)
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Poster presented at the 2023 ASH Annual Meeting and Exposition; December 9-12, 2023; San Diego, CA. Cut-off date:
6 September 2023,

Exploratory flow cytometry analysis of T-cell subsets in the apheresis starting material (SM) and final product (FF),
showing box plots with first quartile (Q1), median (Q2) and third quartile (Q3), whiskers as well as all the individual
datapoints. Med, median,
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Similarly to the ATALANTA-1 study, we evaluated the kinetics of expansion of the

manufactured CAR-T cells in the patient by measuring the levels of CAR vector copies in
blood after infusion.

CAR-T cell expansion and persistence data was available for 13 of 15 patients. Robust
expansion was observed in all patients for the dose levels tested with a median time to
peak expansion of 14 days.

In 3 out of 4 evaluable patients, we were able to detect the GLPG5201 CAR-T cellsup to
9 months post-infusion (cut-off date of 6 September 2023). These findings support the
persistence of GLPG5201, which could be an early predictor of durable responses.

Cellular expansion and persistence of GLPG5201
Robust CAR T-cell expansion observed in all patients

1000000 ® GLPG5201DL1
® GLPGS5201 DL2
@ Below LOQ
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S50 D28 WB W14 MG M3 M12 M15

Time since CAR-T infusion

* GLPGS20L detected in peripheral blood up to 15 menths past-infusion
« Median time to peak expansion of 14 days

Poster presented at the 2023 ASH Annual Meeting and Exposition; December 9-12, 2023; San Diego, CA. Cut-off date:
6 September 2023,
DL, dose level; LOQ, limit of quantification.

The EUPLAGIA-1 preliminary safety, efficacy, and translational data presented above
suggest that Galapagos' CAR-T point-of-care manufacturing platform can deliver a fit
product in a median vein-to-vein time of only seven days.
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GLPG5301: BCMA CAR-T in relapsed and refractory multiple
myeloma

Multiple myeloma (MM) is typically characterized by the neoplastic
proliferation of plasma cells producing a monoclonal immunoglobulin. The
plasma cells proliferate in the bone marrow and may result in extensive
skeletal destruction with osteopenia, and osteolytic lesions with or without
pathologic fractures. Diagnosis is made when one (or more) of the following
clinical presentations are present: bone pain with lytic lesions discovered on
routine skeletal films or other imaging modalities, an increased total serum
protein concentration with the presence of a monoclonal protein in the urine
or serum, and anemia, hypercalcemia or renal failure. The patient may be
either symptomatic or their disease may be discovered incidentally.

Despite improvements in treatment, in general, patients with MM ultimately
relapse or become refractory to awailable regiments. Triple-refractory
(refractory to CD38 monoclonal antibodies [mAbs], proteasome inhibitor [PI]
and immunomodulatory imide drug [IMiD] or penta-refractory (refractory to
CD38 mAbs, 2 Pls and 2 IMiDs) patients have a poor prognosis and are in
urgent need of novel treatment options.

GLPG5301 is an autologous, second-generation/4-1BB B-cell maturation antigen
(BCMA)-directed CAR-T product candidate, administered as an intravenous infusion of
a fresh product in a single fixed dose, at the point-of-care. In Decemnber 2023, we
announced that the first patient with rriMM was dosed in the Phase 1/2 PAPILIO-1 study,

PAPILIO-1 is a Phase 1/2, open-label, multicenter study to evaluate the safety, efficacy
and feasibility of point-of-care manufactured GLPGS5301, a BCMA CAR-T product
candidate, in patients with relapsed/refractory multiple myeloma (rrMM) after 22 prior
lines therapy. The primary objective of the Phase 1 part of the PAPILIO-1 study is to
evaluate safety and determine the recommended dose for the Phase 2 part of the study.
The primary objective of the Phase 2 part of the study is to evaluate the efficacy of
GLPG5301, as measured by the ORR. Secondary objectives for both Phase 1 and Phase 2
include further assessment of the safety of GLPG5301, additional efficacy endpoints,
including assessment of Minimal Residual Disease (MRD), as well as the feasibility of
point-of-care manufacture of GLPG5301 in rrMM patients. Each enrolled patient will be
followed for 24 months, During Phase 1, up to 3 dose levels will be evaluated and at least
12 patients will be enrolled to establish the recommended Phase 2 dose. Approximately
30 additional patients will be enrolled in the Phase 2 part of the study to evaluate the
safety and efficacy of GLPG5301,
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PAPILIO-1 Phase 1/2 study design of GLPG5301 in rrMM

Phl - dose escalation (n=12-24) Ph2 - dose expansion (n=30)
+ DL1°5301 (35x10°6 CAR T cells) + '5301 RPID dose

DL2 ‘5301 (100 x1046 CAR T cells)
+ DL3'5301 (300 x10*6 CAR T cells)

T - .Pr

‘5301 CD19 CAR-T Follow-up ‘5301 CD19 CAR-T Follow-up
Single infusion visits Single infusion visits

Screening  Leukapheresis

| D-&-D-&:Fatentcondtioning |

D-x D-7  Manufacturing DO D28, every 3M Do D28, every 3M
& QC release

Study population

rfr Multiple Myeloma or Plasma cell leukemia
= 2 prior lines of therapy {at least IMID, Pl and anti-CD38)
No prior BCMA-targeted therapy allowed

BCMA, B-cell maturation antigen; DL, dose level; IMID, immunomodulatory imide drug; PI, proteasome inhibitor; rf
rMM, relapsed)refractory multiple myeloma; RF2D, recommended phase 2 dose.
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Immunology

By exploring new frontiers in science and technology, we strive to accelerate innovation
of transformational medicines that deliver more years of life and quality of life for
patients and families living with immune-mediated conditions.

We recognize the complexity of developing therapies for immunological diseases, and
that is why we work hand in hand with patients, patient organizations, scientists,
healthcare professionals, research institutions, academia, and other partners to drive
innovation, Our collaborative approach allows us to drive innovation and accelerate
progress toward life-changing treatments.

Our determination to bring hope to patients inspires us to develop targeted treatments
that make a difference to their lives.

Small molecules pipeline

Jyseleca® franchise

On 31 January 2024, we announced the successful completion of the transaction to
transfer our Jyseleca® (filgotinib) business to Alfasigma S.p.A. (Alfasigma).

The transaction includes the transfer of the entire Jyseleca® business to Alfasigma,
including the European and UK Marketing Authorizations, and the commercial, medical
affairs and development activities for Jyseleca®. In connection with the completion of
the transaction, approximately 400 Galapagos positions in 14 European countries
transferred to Alfasigma to support business continuity and ongoing patient access,

Jyseleca® (filgotinib) in rheumatoid arthritis (RA)

RA is a chronic autoimmune disease that affects more than three million
patients in the United States and Europe. RA is characterized by inflammation
and degeneration of the joints. Patients suffer from pain, stiffness, and
restricted mobility due to a persistent inflammation of multiple joints,
ultimately resulting in irreversible damage of the joint cartilage and bone. The
current market for RA treatments in the five major European markets (EU5)
is approximately €3.3 billion. Despite progress in the treatment of RA, there
remains a considerable unmet need as sustained remission remains rare.*

4 Chen, et al. Clin Rheumatod. 2019 Mar;38[31:T27-734, doiz 10,1007 /510067-018-4340-7. Epub 2018 Oct 19
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Regulatory progress of Jyseleca® in RA

In 2020, Jyseleca® (filgotinib 200mg and 100mg) obtained regulatory approval in Europe,
Great-Britain, and Japan for the treatment of adult patients with moderate to severe
active RA.

The European Summary of Product Characteristics for filgotinib, which includes
contraindications and special warnings and precautions, is available at
www.ema.europa.eu. The Great Britain Summary of Product Characteristics for
filgotinib can be found at www.medicines.org.uk/emc and the Morthern Ireland
Summary of Product Characteristics for filgotinib can  be found at
www.emcmedicines.com/en-GB/northernireland, respectively. The interview form
from the Japanese Ministry of Health, Labour and Welfare is available at
www.info.pmda.go.jp.

Also in 2020, Gilead Sciences, Inc (Gilead) received a Complete Response Letter (CRL)
from the U.S. Food and Drug Administration (FDA) for the New Drug Application (NDA) for
filgotinib, Consequently, Gilead decided not to advance with resubmission for approval
of filgotinib as a treatment for RAin the U.S.

In 2022, the Pharmacovigilance Risk Assessment Committee (PRAC) of the European
Medicines Agency (EMA) concluded its Article 20 safety review of all JAK inhibitors
approved in the EU for the treatment of inflammatory diseases and recommended the
harmanization of all labels. PRAC concluded that JAK inhibitors should maintain their
indication for the treatment of patients with RA who have responded inadequately to
or who cannot tolerate disease modifying anti-rheumatic drugs (DMARDs) therapy, and
for patients with UC who have responded inadequately to or who cannot tolerate
conventional therapy or biclogics. PRAC also recommended all JAK inhibitor product
labels be updated to include a precautionary approach for use of JAK inhibitors in
patients with identified risk factors only if no suitable treatment alternative is available,
(Section 4.4 of the product label - Waming and Precautions). On 11 November 2022,
the Committee for Medicinal Products for Human Use (CHMP), the scientific committee
of the EMA, adopted PRAC’s recommendation and on 10 March 2023, this decision was
approved by the European Commission.

Commercialization of Jyseleca®iin RA

In 2021, we took full ewnership of the manufacturing and commercialization of Jyseleca®
in Europe and became the Marketing Authorization Holder (MAH) in 27 countries in
Europe,

Gilead is responsible for the commercialization and distribution of Jyseleca® outside of
Europe, including in Japan where Jyseleca® is approved in RA and is co-marketed with
Eisai.

In Central and Eastern Europe, Portugal, Greece and the Baltic countries, Swedish
Orphan Biovitrum AB (Sobi) is responsible for the distribution and commercialization of
Jyseleca®.
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Jyseleca® reimbursement in RA in Europe

Jyseleca®in RAis currently reimbursed in Western Europe. Sobi secured reimbursement
for Jyseleca® in 2023 in Poland, Slovenia, Slovakia, Estonia, Croatia, and Greece for RA,

See further details regarding the revised Gilead collaboration agreement for filgotinib in
our Notes to the consolidated financial statements.

Safety and efficacy in the filgotinib RA development program

Filgotinib showed favorable results in terms of onset of action, efficacy, safety, and
tolerability from the FINCH Phase 3 and DARWIN Phase 2 clinical programs.

As part of the filgotinib development program, we initiated FINCH 4 in RA, The FINCH 4
study is a multi-center, open-label, long-term extension study to assess the safety and
efficacy of filgotinib in patients with RA, which enrolled subjects who completed either
the FINCH 1, FINCH 2, or FINCH 3 studies.

We and Gilead published integrated safety data from 7 RA studies in Annals of the
Rheumatic Diseases (Winthrop et al. 2021). Data were integrated from 3 Phase 3 studies
(FINCH 1 - 3), 2 Phase 2 studies (DARWIN 1, 2), and 2 long-term extension studies
(DARWIN 3, FINCH 4) including up to 5.6 years of filgotinib exposure, and over a median
of 1.6 years. In this pooled analysis, filgotinib was well-tolerated, and no new safety
concerns were identified. Adverse events of MACE and deep venous thrombosis (DVT)/
pulmonary embolism (PE) were rare and occurred in similar numbers amaong all
treatment groups, and with a similar incidence rate across all dose groups. The data
underscore the acceptable safety and tolerability profile of filgotinib as monotherapy
and in conjunction with methotrexate (MTX)/csDMARDs® in RA.

In 2023, we presented new analyses from randomized controlled trials (RCTs) and real-
world evidence (RWE) studies at the European League Against Rheumatism (EULAR)
congress. These included long-term efficacy and integrated safety data, post hoc
analysis identifying distinct trajectories of treatment responses in patients with RA
receiving filgotinib, long-term clinical profile of filgotinib in patients with RA by
cardiovascular (CV) risk factors, and the added value of filgotinib on pain relief in patients
with RA achieving remission in the Phase 3 FINCH 1, 2 and 3 studies.

Furthermore, we published interim results from 500 patients on baseline characteristics

as well as effectiveness and safety outcomes from the FILOSOPHY real-world evidence
study.

5 Conventional synthetic DMARDs
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Jyseleca® (filgotinib) in ulcerative colitis (UC)

UC is an inflammatory bowel disease(IBD) resulting in ulcerations and
inflammation of the inner layer of the colon and rectum.

Regulatory progress and commercialization of Jyseleca® in UC

Filgotinib obtained regulatory approval for the treatment of adults with moderate to
severe UC in the European Union in 2021, and in Great Britain and Japan in January and
March 2022, respectively,

Filgotinib is marketed as Jyseleca® in Europe and Japan for the treatment of adult
patients with moderate to severe active UC who have had an inadequate response with,
lost response to, or were intolerant to either conventional therapy or a biologic agent.
Jyseleca (filgotinib) 100mg and 200mg are registered in the above-mentioned territories.

The European Summary of Product Characteristics for filgotinib, which includes
contraindications and special warnings and precautions, is available at
www.ema.europa.eu., The Great Britain Summary of Product Characteristics for
filgotinib can be found at www.medicines.org.uk/emec and the Northern Ireland
Summary of Product Characteristics for filgotinib can  be found at
www.emcmedicines.com/en-GB/northernireland, respectively. The interview from
the Japanese Ministry of Health, Labour and Welfare is available at
www.info.pmda.go.jp.

Gilead is responsible for the distribution and commercialization of Jyseleca® outside of
Europe, including in Japan where Jyseleca® is approved in UC and is co-marketed with
Eisai. In Central and Eastern Europe, Portugal, Greece and the Baltic countries, Swedish
Orphan Biovitrum AB (Sobi) is responsible for the distribution and commercialization of
Jyseleca®.

Jyseleca® reimbursements in UC

Jyseleca ®in UC is currently reimbursed in Western Europe. Sobi secured reimbursement
for Jyseleca®in 2023 in Poland, Portugal, Czech Republic, Slovakia, Estonia, and Slovenia
inUC.

Safety and efficacy in the filgotinib UC development program

The SELECTION Phase 3 study is a multi-center, randomized, double-blind, placebo-
controlled study to assess the safety and efficacy of the preferential JAKL inhibitor
filgotinib in adult patients with moderately to severely active UC. The SELECTION study
comprises two induction trials and a maintenance trial. The Induction Study A enrolled
biologic-naive patients, and the Induction Study B enrolled biologic-experienced
patients.

The primary objectives of SELECTION were to evaluate the efficacy of filgotinib
compared with placebo in establishing clinical remission as determined by the Mayo
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endoscopic subscore of 0 or 1, rectal bleeding sub-score of 0, and = 1-point decrease
in stool frequency from baseline to achieve a sub-score of 0 or 1 at Week 10 in the
induction studies and Week 58 in the maintenance study. Eligible patients who were
enrolled in the SELECTION study were enrolled in the ongoing SELECTION long-term
extension trial to evaluate the long-term safety of filgotinib in patients with UC, A majority
of patients included in the SELECTION study (n=1348) had a Mayo Clinic Score (MCS)
of 9 or higher at baseline, and 43% of biologic experienced patients (n=297/689) had
insufficient response to a TNF antagonist and vedoluzimab as well. (Feagan et al., Lancet
2021;397: 2372-84)

In 2023, we presented additional new analyses from the SELECTION program with
filgotinib at the annual ECCO congress. These include new analysis from the long-term
extension (LTE) study evaluating the safety and efficacy of filgotinib in UC for nearly four
years, an analysis of the prolonged benefit of filgotinib in UC, an analysis exploring
factors associated with the partial Mayo Clinic Score (pMCS) over time, and an analysis of
the effect of filgotinib on anaemia in UC patients. Additionally, we presented pooled data
from five Phase 2/3 trials, and two long-term extension trials of filgotinib designed to
further understand the safety profile of filgotinib in UC and RA. Data from the SELECTION
LTE study showed that filgotinib 200mg maintained symptomatic remission and health-
related quality of life (HRQoL) for up to approximately four years. Amongst subjects who
completed the study, the reduction in mean pMCS in SELECTION was maintained up to
LTE Week 144. In non-responders, mean pMCS decreased from LTE baseline to Week 192,
The results also showed that a high proportion of completers (=80% of patients) and
non-responders (>70% of patients) achieved remission according to the Inflammatory
Bowel Disease Questionnaire. The safety profile of filgotinib 200mg in the SELECTIONLTE
study was generally consistent with the safety profile observed in previous SELECTION
studies, with no new safety signals observed.

Filgotinib in Crohn’s disease (CD)

CD is an IBD of unknown cause, which results in chronic inflammation of the
gastrointestinal (Gl) tract with a relapsing and remitting course,

On 8 February 2023, we announced that both induction cohorts of the Phase 3 DIVERSITY
study trial of filgotinib in CO failed to meet the co-primary endpoints of clinical remission
and endoscopic response for filgotinib, 100mg and 200mg once-daily. Based on these
topline data, we decided not to submit a Marketing Authorization Application in Europe
for filgotinib in CD.
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TYK2 program: GLPG3667

GLPG366T is an investigational reversible and selective TYK2 kinase domain inhibitor
that was discovered by us and evaluated in a Phase 1 healthy volunteer study in 2020.
The Phase 1 study was a randomized, double-blind, placebo-controlled dose escalation
study evaluating safety, tolerability, pharmacokinetics (PK) and pharmacodynamics (PD)
of single and multiple ascending oral doses of GLPG366T for 13 days.

Blood was drawn at multiple time points on Day 1 and on Day 10 and stimulated ex vivo
with several cytokines, including IFNG, to analyze the level of inhibition of inflammation,
including the effect on phospharylated signal transducer and activator of transcription
[pSTAT) signaling as well as hematological parameters, lipids, and creatine
phosphokinase (CPK) (see graphs below).

GLPG3667 is a potent, selective TYK2 inhibitor
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No effect on hematological parameters, lipids and CPK
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Following these results, we initiated a randomized, placebo-controlled, double-blind
Phase 1b study in 31 patients with moderate to severe plague psoriasis. Patients were
randomized in a 1:1:1 ratio to a daily oral dose of GLPG3667 (low dose or high dose) or
placebo, for a total of 4 weeks,

In July 2021, we announced positive topline results demanstrating that GLPG3667 was
generally well tolerated with a positive response signal at Week 4 (see graph below):

= At Week 4, 4 out of 10 patients in the high dose group had a Psoriasis Area and
Severity Index (PASI)50 response, defined as at least a 50% improvement in PASI from
baseline, compared to one out of 10 subjects on placebo. There were no subjects
with a PASI 50 response on the low dose of GLPG3667. The 4 responders in the
high dose group of GLPG3667 achieved a 52%, 65%, 74% and 81% improvement
respectively in their PASI scores from baseline, while the subject randomized to
placebo improved by 52%. Positive efficacy signals were also observed with the high
dose for other endpoints, including affected Body Surface Area and physician and
patient global assessment, versus placebo at Week 4.
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GLPG3667: clinical activity in Psoriasis at Week 4

Phase 1b psoriasis study with '3667
Clinical activity at 4 weeks with once daily dosing
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= One subjectin the low dose group interrupted participation in the study for one day
due to exacerbation of psoriasis. The majority of treatment related adverse events
(AEs) were mild in nature and transient. There were no deaths or serious adverse
events (SAEs) in this 4-week study.

GLPG3667 in dermatomyositis (DM)

DM is the most common form of idiopathic inflammatory myopathies (IIM) and
is characterized by inflammatory and degenerative changes of the muscles
and skin. Early symptoms of DM include distinct skin manifestations
accompanying or preceding muscle weakness. The quality of life (QoL) of
patients with DM is impaired due to muscle weakness, pain and skin disease
activity®.

6 Goreshi R, et al. Quality of life in dermatormyositis. J Am Acad Dermatol, 2011 Dec;E5(6):1107-16.
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In April 2023, we announced that the first patient was dosed in GALARISSO, the Phase 2
study with GLPG3667 in DM patients. Topline results of the GALARISSO study are
expected in 2025,

GALARISSO Phase 2 study design with GLPG3667 in DM

*366T oral (n=31)

Screening Follow-up
Placebo (n=31)
24 weeks 4 weeks

Adults with active dermatomyositis and reduced muscle stregth

= Primary endpoint: proportion of subjects with improvement at Week 24 according to ACR/EULAR criteria®
= Secondary endpoints: change from baseline in m-CDASI-A, safety/tolerability, PK

GALARISSO is a Phase 2 randomized, double-blind, placebo-controlled, multi-center
study to evaluate the efficacy and safety of GLPG3867, A daily oral administration of
GLPG3667 150mg or placebo will be investigated in approximately 62 adult patients
with DM over 24 weeks. The primary endpoint is the proportion of patients with at (east
minimal improvement in the signs and symptoms of DM at Week 24 according to the
American College of Rheumnatology (ACR) and the European League Against Rheumatism
[EULAR) criteria’,

GLPG3667 in systemic lupus erythematosus (SLE)

SLE is a chronic, inflammatory, autoimmune disease affecting nearly every
organ system and thereby one of the most heterogeneous illnesses treated
by physicians. The pathogenesis of SLE is characterized by a global loss of
self-tolerance with activation of autoreactive T and B cells. This leads to the
production of pathogenic autoantibodies that primarily target a variety of
nuclear antigens, deposit in tissues and activate complement, resulting in
organ damage.

In August 2023, we announced that the first patient was enrolled in GALACELA, the
Phase 2 study with GLPG366T in patients with SLE. Topline results of the GALACELA study
are expected in 2026,

T Minimal improvement par ACR/EULAR is defined as a total improvement scare (TIS) of == 20 points, The TIS is a score derived from the
evaluation of the results from & core set measurements of myositis disease activity.
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GALACELA Phase 2 study design with GLPG3667 in SLE

Screening Follow-up
48 weeks 4 weeks

Adults with active systemic lupus erythematosus $40)

= Primary endpoint: proportien of subjects with improvement at Week 32 according to SLE Responder Index (SRI)-4
+ Secondary endpoints: proportion of subjects achieving BICLA, CLASI-A, LLDAS scores, joint count readouts,
safetytolerability, PK

GALACELA is a Phase 2 randomized, double-blind, placebo-controlled, multi-center study
to evaluate the efficacy, safety, tolerability, pharmacokinetics, and pharmacodynamics of
GLPG3667 in adults with active SLE. A once-daily oral administration of GLPG3667 or placebo
will be investigated in approximately 140 adult patients with SLE for 32 weeks.

The primary endpoint is the proportion of patients who achieve the SLE responder
index (SRI)-4 response at Week 32,

The secondary efficacy endpoints are the proportion of patients who achieve the British
Isles Lupus Assessment Group (BILAG)-based Composite Lupus Assessment (BICLA)
response at Week 32, proportion of patients with >=50% reduction in Cutaneous Lupus
Erythematosus Disease Area and Severity Index Activity (CLASI-A) score at Week 16,
proportion of patients who achieve Lupus Low Disease Activity State (LLDAS) at Week
32 and change from baseline in the 28-joint count for tender, swollen, and tender and
swollen (active) joints at Week 32,
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RISK FACTO

Detailed description of the risk factors
in Form 20-F

As a U.S. listed company, we are also subject to the reporting requirements of the U.S.
Securities and Exchange Commission, or SEC. An annual report will be filed with the SEC
on Form 20-F. Our annual report on Form 20-F is available in the SEC’s EDGAR database
(https://www.sec.gov/edgar.shtml), and a link thereto is posted on our website. For a
comprehensive, detailed description of the Risk factors, we refer to Form 20-F,

Risks related to product development and
regulatory approval

Operating procedures, monitoring and prioritizing
product candidates

We operate adequate standard operating procedures to secure the integrity and
protection of our research and development activities and results, and the optimum
allocation of our R&D budgets. The progress of the most important research and
development programs is continuously monitored by our Executive Committee, they are
discussed with the Board of Directors at least once per quarter, and the members of our
Board of Directors with expertise in clinical and scientific matters occasionally attend
meetings with our scientific staff to discuss and assess such programs.

Nevertheless, we must and have in the past and during the financial year 2023 decided
to prioritize the development of certain product candidates; these decisions may prove
to have been wrong and may adversely affect our business.

Strongly dependent on the success of clinical
product candidates and the discovery portfolio

We are heavily dependent on the success of our product candidates, such as GLPG5101,
GLPG5201, GLPG5301 and GLPG3667. As of yearend 2022, we implemented a new
innovation R&D model focusing on the therapeutic areas of oncology and immunology.
Following the strategic review announced in August 2023, we transferred the commercial,
medical affairs and development activities regarding filgotinib to Alfasigma in January 2024,

In addition, we are heavily investing in an early-stage product candidate pipeline, including
small molecules and oncology preclinical candidates, and these drug candidates must
undergo rigorous preclinical and clinical testing, the results of which are uncertain and
could substantially delay or prevent the drug candidates from reaching the market.
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New and complex innovative cell therapies

Through the acquisitions of CellPoint and AboundBio, we gained access to an innovative,
scalable, decentralized and automated point-of-care CAR-T cell therapy supply model as
well as a fully human antibody-based therapeutics platform. We are heavily investing in
building our therapeutic area of oncology, whereby cell therapies are novel, complex,
and difficult to manufacture and require rigorous preclinical and clinical testing, the
results of which are uncertain.

We cannot give any assurance that any product candidate will successfully complete
clinical trials or receive regulatory approval, which is necessary before it can be
commercialized.

Unpredictable commercial viability of the product
candidates

Our business and future success is substantially dependent on our ahility to develop
successfully, obtain regulatory approval for, and then successfully commercialize our
product candidates. We are not permitted to market or promote any of our product
candidates before we receive regulatory approval from the FDA, the EMA, the MHRA, the
MHLW or any other comparable regulatory authority, and we may never receive such
regulatory approval for any of our product candidates. We cannot give any assurances
that our clinical trials for our product candidates, including our CD19 CAR-T product
candidates, will be completed in a timely manner, or at all. If any of our product
candidates are not approved and commercialized in certain jurisdictions, we will not be
able to generate any product revenues for that product candidate.

Lengthy, time-consuming regulatory processes

The regulatory approval processes of the FDA, the EMA, the MHRA, the MHLW and other
comparable regulatory  authorities  are  lengthy, time-consuming and  inherently
unpredictable, and if we are ultimately unable to obtain regulatory approval for our product
candidates, our business, including its financial condition, will be substantially harmed.

Expensive clinical development process with
uncertain outcome

Clinical testing is expensive and can take many years to complete, and its outcome is
inherently uncertain, Results of earlier studies and trials as well as data from any interim
analysis of ongoing clinical trials may not be predictive of future trial results, and failure can
occur at any time during the clinical trial process. If we experience delays in the completion
of, or termination of, any clinical trial of cur product candidates, the commercial prospects
of our product candidates will be harmed, and our ability to generate product revenues from
any of these product candidates will be delayed. If any of our product candidates are found
to be unsafe or have a lack of efficacy, we will not be able to obtain or maintain regulatory
approval for it and our business would be materially harmed.
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Patient enrollment influence

The rates at which we complete our scientific studies and clinical trials depend on
many factors, including, but not limited to, patient enrollment. Patient enroliment is a
significant factor in the timing of clinical trials and is affected by many factors including
competing clinical trials, clinicians’ and patients’ perceptions as to the potential
advantages of the drug being studied in relation to other available therapies and the
relatively limited number of patients. Any of these occurrences may harm our clinical
trials and by extension, our business, financial condition and prospects.

Product candidates may cause undesirable side
effects or serious adverse events

Our product candidates may cause undesirable or unacceptable side effects or have
other properties that could delay or prevent their regulatory approval, limit the
commercial profile of an approved label, or result in significant negative consequences
following marketing approval, if any. Undesirable side effects caused by our product
candidates could cause us or regulatory authorities to interrupt, delay or halt clinical
trials and could result in a more restrictive label or the delay or denial of regulatory
approval by the FDA, the EMA, the MHRA, the MHLW or other comparable regulatory
authorities. The drug-related side effects could affect patient recruitment or the ability
of enrolled patients to complete the trial or result in potential product liability claims.
Any of these occurrences may harm our business, financial condition and prospects
significantly and may adversely impact the viability of our other product candidates or
preclinical programs.

Patients receiving T cell-based immunotherapies may experience serious adverse
events, including neurctoxicity and cytokine release syndrome. Serious adverse events
or undesirable side effects associated with our CAR-T product candidates may result in
delays, clinical holds, or terminations of our preclinical or clinical trials, impact our ability
to obtain regulatory or marketing approval, and impact the commercial potential of such
product candidates, which would significantly harm our business, financial condition
and prospects.

Public perception may be influenced by claims that cell therapy, including cell editing
technologies, is unsafe, or unethical, and research activities and adverse events in the
field, even if not ultimately attributable to us or our CAR-T product candidates, could
result in increased governmental regulation, unfavorable public perception, challenges
in recruiting patients to participate in our clinical studies, potential regulatory delays
in the testing or approval of our CAR-T product candidates, labeling restrictions for
any future approved CAR-T products, and a decrease in demand for any such product.
For example, in Movember 2023, the FOA announced that it would be conducting an
investigation into reports of T-cell malignancies following BCMA-directed or
CD19-directed autologous CAR-T cell immunotherapies following reports of T-cell
lymphoma in patients receiving these therapies. The FDA also stated that patients and
clinical trial participants receiving treatment with the currently approved BCMA-directed
and CD19-directed genetically modified autologous CAR-T cell immunotherapy products
should be monitored life-long for new malignancies. In January 2024, the FDA
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determined that new safety information related to T-cell malignancies should be
included in the labeling with boxed warning language on these malignancies for all
BCMA- and CD-19-directed genetically modified autologous T-cell immunotherapies.
Additionally, EMA's PRAC started a signal procedure to review data on secondary
malignancies related to T-cells (cancers that begin in a type of white blood cells called
T-cells), including T-cell lymphoma and leukemia, for the six approved CAR-T cell
medicines. More restrictive government regulations or negative public opinion would
have a negative effect on our business or financial condition and may delay or impair
the development and commercialization of our CAR-T product candidates or demand
for any approved products.

If we are not able to obtain orphan product exclusivity, or maintain such status for future
product candidates for which we seek this status, or if our competitors are able to obtain
orphan product exclusivity before we do, we may not be able to obtain approval for our
competing products for a significant period of time. Even if we are able to obtain orphan
designation, we may not be the first to obtain marketing approval for such indication due
to the uncertainties associated with developing pharmaceutical products. Orphan drug
designation neither shortens the development time or regulatory review time of a drug
nor gives the drug any advantage in the regulatory review or approval process.

Extensive ongoing regulatory requirements

If the FDA, EMA, or any other comparable regulatory authority approves any of our
product candidates, the manufacturing processes, distribution, adverse event reporting,
storage, advertising, and recordkeeping for the product will be subject to extensive and
ongoing regulatory requirements. These requirements include submissions of safety and
other post-marketing information and reports, registration requirements and continued
compliance with current good manufacturing practices, or cGMPs, and good clinical
practices, or GCPs, for any clinical trials that we conduct post-approval. For example,
the FDA stated in its January 2024 final guidance document titled “Considerations for
the Development of Chimeric Antigen Receptor (CAR) T Cell Products” that subjects
in clinical trials treated with CAR-T cells containing an integrated transgene should be
monitored for 15 years after treatment. Failure to comply with the aforementioned
practices may harm our clinical trials or regulatory process and by extension, our
business, financial condition and prospects.

Before we can begin to commercially manufacture our product candidates for human
therapeutics, the FDA must review for the applicable manufacturing process and
facilities as part of its review of our marketing application. This will likely require the
manufacturing facilities to pass a pre-approval inspection by the FDA. A manufacturing
authorization must also be obtained from the appropriate EU regulatory authorities or
other comparable regulatory authorities.

We must establish and maintain a pharmacovigilance system, including a qualified
person responsible for oversight, submit safety reports to the regulators and comply
with the good pharmacovigilance practice guidelines adopted by the relevant regulatory
authorities. Failure to comply with these guidelines may harm our clinical trials or
regulatory process and by extension, our business,
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Risks related to commercialization

The marketing and sale of filgotinib or future approved products may be unsuccessful or
less successful than anticipated. We are dependent on the agreed and ongoing transfer
to Alfasigma of the European MA for filgotinib, which is approved for the treatment of RA
and UC in Europe and Japan.

Degree of market acceptance

The commercial success of any future products, if approved, will depend upon the
degree of market acceptance by physicians, healthcare payers, patients, and the medical
community. Market acceptance will depend on a number of factors, many of which are
beyond our control, but not limited to (i) the wording of the product label, (i) changes in
the standard of care for the targeted indications for any product and product candidate,
(iii) acceptance by physicians, patients and healthcare payers of the product as safe,
effective and cost-effective and (iv) sales, marketing and distribution support.

We have limited experience in the sale or marketing of pharmaceutical products. To
the extent any of our product candidates for which we maintain commercial rights is
approved for marketing, if we are unable to establish marketing and sales capabilities
or enter into agreements with third parties to market and sell our products, we may not
be able to market and sell any product effectively, or generate product revenues, which
in turn would have a material adverse effect on our business, financial condition, and
results of operation.

Potential adverse effect of coverage and
reimbursement decisions

Coverage and reimbursement decisions by third-party payers may have an adverse
effect on pricing and market acceptance of newly approved drugs. Legislative and
regulatory activity, including enacted and future legislation, may exert downward
pressure on potential pricing and reimbursement for any of our product candidates, if
approved, that could materially affect the opportunity to commercialize,

65
Galapagos NV Annual Report 2023



Galapagos

RISK FACTORS

Public perception and increased regulatory scrutiny

Public perception may be influenced by claims that cell therapy, including cell editing
technologies, is unsafe, or unethical, and research activities and adverse events in the
field, even if not ultimately attributable to us or our CAR-T product candidates, could
result in increased governmental regulation, unfavorable public perception, challenges
in recruiting patients to participate in our clinical studies, potential regulatory delays in
the testing or approval of our CAR-T product candidates, labeling restrictions for any
future approved CAR -T products, and a decrease in demand for any such product.

Risks related to our financial position and
need for additional capital

Biotechnology market

We are a global biotechnology company with limited sales experience, limited historical
profit from product sales and limited historical data on product revenues. Except for
the commercial launch of filgotinib, our operations have been limited to developing
our technology and undertaking preclinical studies and clinical trials of our product
candidates.

Significant operating losses

Since ourinception, and with the exception of the years 2019 and 2023, we have incurred
significant operating losses. Our losses resulted principally from costs incurred in
research and development, preclinical testing, clinical development of our product
candidates as well as costs incurred for research programs, (pre-)jcommercial activities,
primarily related to the commercial launch of Jyseleca®, and from general and
administrative costs associated with our operations. We expect to continue incurring
significant research, development and other expenses related to our ongoing
operations, and to continue incurring operating losses for the foreseeable future.
Because of the numerous risks and uncertainties associated with pharmaceutical
product development, we are unable to predict the timing or amount of expenses and
when we will be able to achieve or maintain profitability, if ever.

Additional funding may be required

We may require substantial additional future capital which may not be available to us
on acceptable terms, or at all, in order to complete clinical development and, if we
are successful, to commercialize any of our current product candidates, if approved.
Qur ability to raise additional funds will depend on financial, economic and market
conditions and other factors, over which we may have no or limited control. In addition,
raising additional capital may cause dilution to our existing shareholders, restrict our
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operations or require us to relinquish rights to our product candidates or technologies.
The incurrence of additional indebtedness could result in increased fixed payment
obligations and could also result in certain additional restrictive covenants that could
adversely impact our ability to conduct our business.

For further reference an financial risks in particular, see note 33 of the notes to the
consolidated financial statements,

Risks related to our reliance on third
parties

Strongly dependent on collaboration agreements
with Gilead and certain other third parties

We are heavily dependent upon our collaboration arrangements with Gilead and certain
other third parties for the development and commercialization of cur products and there
can be no assurance that these arrangements will deliver the benefits we expect.

In July 2019, we entered into a 10-year global research and development collaboration
with Gilead. In connection with our entry into the option, license and collaboration
agreement, we received an upfront payment of $3.95 billion and a €960 million
(51.1 billion) equity investment from Gilead. Under the option, license and collaboration
agreement, we fund and lead all discovery and development autonomeously until the
end of the relevant Phase 2 clinical study. After the completion of the Phase 2 clinical
study (or, in certain circumstances, the first Phase 3 study), Gilead will have the option
to acquire an exclusive commercial license to that program in all countries outside of
Eurape. If the option is exercised, we and Gilead will co-develop the compound and
share costs equally. In addition, we are dependent on Gilead for the commercialization
of filgotinib and the further development of filgotinib outside of Europe. Gilead may
not devote sufficient resources or give sufficient priority to the programs in respect of
which it acquires a commercial license pursuant to the option, license and collaboration
agreement. Furthermore, Gilead may not be successful in the commercialization of
filgotinib outside of Europe and further development and commercialization of filgotinib
or other programs for which it acquires a commercial license, even when they do devote
resources and priaritize their efforts for such programs. To the extent that Gilead is
commercializing filgotinib in one or more jurisdictions via a third party, such as Eisai
for certain Asian markets, we are dependent on their successful accomplishment of
commercialization efforts.

In addition, the terms of the collaboration with Gilead and any collaboration or other
arrangement that we may establish may not ultimately prove to be favorable to us or
may not be perceived as favorable, which may negatively impact the trading price of the
ADSs or our ordinary shares. In addition, pursuant to the collaboration with Gilead, we
are entitled to certain option payments and tiered royalties, and milestone payments
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on certain products. There can be no assurance that such payments will be sufficient to
cover the cost of development of the relevant product candidates.

We are subject to a number of additional risks associated with our dependence on our
collaborations with third parties, the occurrence of which could cause our collaboration
arrangements to fail. In particular, the collaboration we entered into in July 2019 is
managed by a set of joint committees comprised of equal numbers of representatives
from each of us and Gilead. Conflicts may arise between us and Gilead, such as conflicts
concerning the interpretation of clinical data, the achievement of milestones, the
interpretation of financial provisions or the ownership of intellectual property developed
during the collaboration, and there can be no assurance that the joint committees will be
able to resolve any such conflicts. If any such conflicts arise, Gilead could act in a manner
adverse to our best interests. Any such disagreement could result in one or more of the
following, each of which could delay or prevent the development or commercialization
of product candidates subject to the collaboration arrangements, and in turn prevent us
from generating sufficient revenues to achieve or maintain profitability:

= reductions or delays in the payment of milestone payments, royalties or other
payments we believe are due;

= actions taken by Gilead inside or outside our collaboration which could negatively
impact our rights or benefits under our collaboration including termination of the
collaboration for convenience; or

= unwillingness on the part of Gilead to keep us informed regarding the progress of
its development and commercialization activities or regulatory approval or to permit
public disclosure of the results of those activities,

In addition to our collaboration with Gilead, we may also enter into future collaborations
which will give rise to similar risks, although our ability to enter into such collaborations
may be limited given the scale of our collaboration with Gilead.

If our global research and development collaboration with Gilead or other collaborations
on research and development candidates do not result in the successful development
and commercialization of products or if Gilead or another one of our collaboration
partners terminates its agreement with us, we may not receive any future research
funding or milestone or royalty payments under the collaboration. If we do not receive
the funding we expect under these agreements, our development of our product
candidates could be delayed and we may need additional resources to develop product
candidates.

We may not be successful in establishing future development and commercialization
collaborations, particularly given the scale of our collaborations with Gilead, and this
could adversely affect, and potentially prohibit, our ability to develop our product
candidates.
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Potential limitation on future development and
commercialization collaborations

Developing pharmaceutical products, conducting clinical trials, obtaining regulatory
approval, establishing manufacturing capabilities and marketing approved products are
expensive. Accordingly, we have sought and may in the future seek to enter into
collaborations with companies that have more resources and experience. In the future,
however, our ability to do so may be limited given the scale of the 10-year global research
and development collaboration that we entered into with Gilead in July 2019, If Gilead
declines to exercise its option and we are otherwise unable to obtain a collaboration
partner for our product candidates, we may be unable to advance the development
of our product candidates through late-stage clinical development and seek approval
in any market. In situations where we enter into a development and commercial
collaboration arrangement for a product candidate, we may also seek to establish
additional collaborations for development and commercialization in territories outside
of those addressed by the first collaboration arrangement for such product candidate.
If any of our product candidates receives marketing approval, we may enter into sales
and marketing arrangements with third parties with respect to otherwise unlicensed
or unaddressed territories. Furthermore, there are a limited number of potential
collaboration partners, and we expect to face competition in seeking appropriate
collaboration partners. If we are unable to enter into any development and commercial
collaborations and/or sales and marketing arrangements on acceptable terms, or at all,
we may be unable to successfully develop and seek regulatory approval for our product
candidates and/or effectively market and sell approved products, if any.

Through the acquisitions of CellPoint and AboundBio, we gained access to an innovative,
scalable, decentralized and automated point-of-care cell therapy manufacturing model
aswell as a fully human antibody-based therapeutics platform and research capabilities
for novel, differentiated CAR-T constructs, To address important limitations of current
CAR-T treatments, CellPoint has developed, in a strategic collaboration with Lonza, a
Swiss manufacturing company for the pharmaceutical, biotechnology and nutrition
sectars, a novel decentralized delivery model designed to manufacture non-frozen CAR-
T therapies at the point-of-care. The platform consists of CellPoint’s end-to-end xCellit®
workflow management and monitoring software and Lonza's Cocoon®, a functionally
closed, automated manufacturing platform for cell therapies. Clinical studies with this
decentralized supply model have been approved by regulatory authorities in Belgium,
Spain, and the Netherlands. If, for any reason, the collaboration is terminated or is
otherwise materially changed and we are no longer entitled to use such technology
platform, we may be unable to secure alternatives to such technology and, our research,
development or other efforts may be interrupted or delayed, and our financial condition
and results of operation may be materially adversely affected.

Reliant on third party supply of materials

We rely on third party suppliers for which a reliable supply of materials is required in
order to avoid delays in the drug discovery and development process and commercial
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supplies of any approved product. Most goods and services are provided by several
different suppliers, which mitigates the risk of loss of key suppliers.

Expanding the suppliers’ network can be time consuming as all source suppliers are
subject to rigorous ethical and quality control standards. Our suppliers are required to
adhere to contractual terms that include anti-bribery and anti-corruption provisions. Qur
general terms and conditions of purchase also contain a specific clause on anti-bribery
and anti-corruption. They can be found on our website,

No assurance that arrangements will deliver
expected results or benefits

We have relied on and plan to continue to rely on contract research organizations, or
CROs, to monitor and manage data for our preclinical and clinical programs. We and
our CROs also rely on clinical sites and investigators for the performance of our clinical
trials in accordance with the applicable protocols and applicable legal, regulatory and
scientific standards, including Good Clinical Practices (GCPs). Regulatory authorities
enforce these GCPs through periodic inspections of trial sponsors, investigators and
clinical sites. If CROs do not successfully carry out their contractual duties or obligations
or meet quality standards, regulatory requirements or expectations, such as the
applicable GCPs, our clinical trials may be extended, delayed or terminated, the clinical
data generated in our clinical trials may be deemed unreliable and regulatory authorities
may require us to perform additional clinical trials before approving our marketing
applications and we may not be able to obtain regulatory approval for or successfully
commercialize our product candidates. We do retain responsibility for all our studies
and are required to and have put in place measures to manage, oversee, and control
our studies, including the CRO selection process, audits, strong focus on deliverables,
tirmelines, roles & responsibilities, and oversight of conduct of the studies. In addition to
GCPs, our clinical trials must be conducted with products produced under current Good
Manufacturing Practice (cGMP) regulations.

Reliant on third party clinical data and results

We rely on clinical data and results obtained by third parties that could ultimately prove
to be inaccurate or unreliable. If the third-party data and the results that we rely on
prove to be inaccurate, unreliable or not applicable to our product candidates, we could
make inaccurate assumptions and conclusions about our product candidates and our
research and development efforts could be materially adversely affected.
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Risks related to our intellectual property

Our ability to compete may decline if we do not adequately protect our proprietary
rights.

We endeavor to protect our proprietary technologies and know-how by entering into
confidentiality and proprietary information agreements with our employees and
partners, and by setting up special procedures (e.g. with respect to the handling of the
laboratory books).

The proprietary nature of, and protection for, our product candidates, their methods
of use, and our platform technologies are an important part of our strategy to develop
and commercialize novel medicines. We have obtained patents relating to certain of
our product candidates and are pursuing additional patent protection for them and for
our other product candidates and technologies. We also rely on trade secrets to protect
aspects of our business that are not amenable to, or that we do not consider appropriate
for, patent protection, Additionally, we have registered and unregistered trademarks,
including amongst others our company name.

As of March 1, 2024, Intellectual property rights held by Galapagos NV relating to our
product candidates include the following;

GLPG5101 product candidate: GLPG5101 is currently being developed in our point-
of-care model for the treatment of relapsed/refractory NHL. For this model, we have
obtained an exclusive worldwide license from Lonza AG to use the Cocoon® for the
commercial manufacture of cell therapy for the treatment of hematological
malignancies at the point-of-care.

GLPG5201 product candidate: GLPG5201 is currently being developed in our point-
of-care maodel for the treatment of relapsed/refractory CLL and RT. For this model, we
have obtained an exclusive worldwide license from Lonza AG to use the Cocoon® for
the commercial manufacture of cell therapy for the treatment of hematological
malignancies at the point-of-care. We also have a license and supply agreement on the
materials to produce and use ocur GLPG5201 product candidate,

GLPG5301 product candidate: GLPG5301 is currently being developed in our point-
of-care model for the treatment of relapsed/refractory MM. For this model, we have
obtained an exclusive worldwide license from Lonza AG to use the Cocoon® for the
commercial manufacture of cell therapy for the treatment of hematological
malignancies at the point-of-care. We also have an exclusive license and supply
agreement on the materials to produce and use our GLPG5301 product candidate,

GLPG3667 product candidate: We have a granted U.5. patent application, and one
pending U.S. patent application. We have one patent granted via the European Patent
Office (EPO) and one pending patent application at the EPQ; as well as further granted
patents inter alia in Japan and Australia. In addition, we have counterpart foreign patent

71
Galapagos NV Annual Report 2023



Galapagos

RISK QRS

applications that are pending in Canada, China and other foreign countries claiming
GLPG3667 compositions of matter and methods of treatment using GLPG3667. Patents, if
any, that issue based on this pending patent application are estimated to expire in 2038,
not including any potential extensions for the marketed product that may be available
via supplementary protection certificates or patent term extensions. We also have one
U.5. pending patent application as well as other foreign jurisdictions claiming dosage
regimen, and any patent, if granted is estimated to expire in 2042. Finally, we have four
pending applications under the Patent Cooperation Treaty (PCT) disclosing solid forms,
metabolites, and/or methods for treating inflammatory disorders using GLPG366T, any
patents, if granted, based on these patent applications are estimated to expire in 2043.

Third parties may claim for wrongfully used or
disclosed proprietary rights

Our commercial success depends on obtaining and maintaining proprietary rights to cur
product and product candidates, as well as successfully defending these rights against
third party challenges, We will only be able to protect our product candidates, and their
uses from unauthorized use by third parties to the extent that valid and enforceable
patents, or effectively protected trade secrets, cover them., If we fail to maintain to protect
or to enforce our intellectual property rights successfully, our competitive position could
suffer, which could harm our results of operations.

Time consuming and costly infringement procedures
can harm our business

Pharmaceutical patents and patent applications involve highly complex legal and factual
questions, which, if determined adversely to us, could negatively impact our patent
position. Our success will depend in part on our ability to operate without infringing the
intellectual property and proprietary rights of third parties. We cannat guarantee that
our business, product, product candidates and methods do not or will not infringe the
patents or other intellectual property rights of third parties. There is significant litigation
activity in the pharmaceutical industry regarding patent and other intellectual property
rights. Such litigation could result in substantial costs and be a distraction to
management and other employees.

Possible negative impact of developments in patent
law or jurisprudence

The patent positions of biotechnology and pharmaceutical companies can be highly
uncertain and involve complex legal and factual questions. The interpretation and
breadth of claims allowed in some patents covering pharmaceutical compaositions may
be uncertain and difficult to determine, and are often affected materially by the facts and
circumstances that pertain to the patented compoesitions and the related patent claims.
The standards of the United States Patent and Trademark Office, the European Patent
Office, and other foreign counterparts are sometimes uncertain and could change in the
future, If we fail to obtain and maintain patent protection and trade secret protection
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of our product and product candidates, we could lose our competitive advantage and
the competition we face would increase, reducing any potential revenues and adversely
affecting our ability to attain or maintain profitability.

Targeted and (cost) efficient intellectual property
protection

We will not seek to protect our intellectual property rights in all jurisdictions throughout
the world and we may not be able to adequately enforce our intellectual property rights
even in the jurisdictions where we seek protection,

Filing, prosecuting and defending patents on our product candidates in all countries and
jurisdictions throughout the world would be prohibitively expensive, and our intellectual
property rights in some countries could be less extensive than those in the United States
and Europe. Consequently, we may not be able to prevent third parties from practicing
our inventions in all countries, or from selling or importing products made using our
inventions.

Legal uncertainty around new European Unitary
Patent Court

The Unitary Patent Court (UPC) was opened in June 2023, being competent in matters
of patent litigation. New case law will emerge and require risk evaluating and mitigating
regarding certain intellectual property rights.

Risks related to our competitive position

Intensive competitive sector

We face significant competition for our drug discovery and development efforts, and
if we do not compete effectively, our commercial opportunities will be reduced or
eliminated.

The biotechnology and pharmaceutical industries are intensely competitive and subject
to rapid and significant technological change and innovation. Our competitors may
now or in the future develop drug products that render our products obsolete or non-
competitive by developing more effective drugs or by developing their products more
efficiently. In addition, our ability to develop competitive products would be limited if
our competitors succeeded in obtaining regulatory approvals for drug candidates more
rapidly than we were able to or in obtaining patent protection or other intellectual
property rights that limited our drug development efforts.

In the field of dermatomyositis (DM), physical therapy, exercise and medication including
corticosteroids, immunosuppressants or recently immunoglobulin treatment are
commonly used to treat DM. Treatment of this disease has relied for many years on off-
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label medication. Additionally, in 2021 the FDA approved immunoglobulin treatment
Octagam®, based on the Phase 3 ProDerm trial of Octapharma.

In the field of SLE, corticosteroids, antimalarials and immunosuppressants are
commonly used to control lupus disease activity. Only two products are approved to
treat SLE, both as add-on to standard therapy: Belimumab (Benlysta®) (anti-BAFF) from
GSK and recently anifrolumab (Saphnelo®) (anti-IFN) from Astra Zeneca. There are
currently over 10 products in Phase 3 for SLE, of which the minority are oral -
deucravacitinib (Sotyktu™) (TYK2) from BMS, upadacitinib (JAK) from Abbvie and
cenerimod (S1P1) from Idarsia/Viatris,

In the field of hematologic malignancies, such as Non-Hodgkin's Lymphoma (MHL),
Chronic Lymphocytic Leukemnia (CLL) and Multiple Myeloma (MM), t