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PART I

SPECIAL NOTE ON FORWARD-LOOKING STATEMENTS

The information in this report contains forward-looking statements. All statements other than statements of historical fact made in this
report are forward looking. In particular, the statements herein regarding industry prospects and future results of operations or financial
position are forward-looking statements. These forward-looking statements can be identified by the use of words such as “believes,”
“estimates,” “could,” “possibly,” “probably,” anticipates,” “projects,” “expects,” “may,” “will,” or “should,” “designed to,” “designed
for,” or other variations or similar words. No assurances can be given that the future results anticipated by the forward-looking
statements will be achieved. Forward-looking statements reflect management’s current expectations and are inherently uncertain. Our
actual results may differ significantly from management’s expectations.
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Although these forward-looking statements reflect the good faith judgment of our management, such statements can only be based
upon facts and factors currently known to us. Forward-looking statements are inherently subject to risks and uncertainties, many of
which are beyond our control. As a result, our actual results could differ materially from those anticipated in these forward-looking
statements as a result of various factors, including those set forth below under the caption “Risk Factors.” For these statements, we
claim the protection of the safe harbor for forward-looking statements contained in the Private Securities Litigation Reform Act of
1995. You should not unduly rely on these forward-looking statements, which speak only as of the date on which they were made.
They give our expectations regarding the future but are not guarantees. We undertake no obligation to update publicly or revise any
forward-looking statements, whether as a result of new information, future events or otherwise, unless required by law.

ITEM 1: BUSINESS

Organization and Nature of Business

The 2014-2015 Financial Year in Review

NanoViricides, Inc. is a leading company in the application of nanomedicine technologies to the complex issues of viral diseases. The
nanoviricide® technology enables direct attacks at multiple points on a virus particle. It is believed that such attacks would lead to the
virus particle becoming ineffective at infecting cells. Antibodies in contrast attack a virus particle at only a maximum of two
attachment points per antibody. In addition, the nanoviricide technology also simultaneously enables attacking the rapid intracellular
reproduction of the virus by incorporating one or more active pharmaceutical ingredients (APIs) within the core of the nanoviricide.
The nanoviricide technology is the only technology in the world, to the best of our knowledge, that is capable of both (a) attacking
extracellular virus thereby breaking the reinfection cycle, and simultaneously (b) disrupting intracellular production of the virus,
thereby enabling complete control of a virus infection.




Our anti-viral therapeutics, that we call “nanoviricides® ” are designed to look to the virus like the native host cell surface to which it
binds. Since these binding sites for a given virus do not change despite mutations and other changes in the virus, we believe that our
drugs will be broad-spectrum, i.e. effective against most if not all strains, types, or subtypes, of a given virus, provided the virus-
binding portion of the nanoviricide is engineered appropriately.

During the financial year ending June 30, 2015, we have continued to make significant progress in advancing our drug pipeline,
improving our resources, as well as improving our corporate governance and executive capabilities. Significantly, in December 2014,
NanoViricides completed purchase of the modern c-GMP-capable production and R&D facilities at 1 Controls Drive, Shelton, CT,
from Inno-Haven, LLC, at cost (for details, see below). NanoViricides as well as our affiliates have added significant strength in our
staffing, with the R&D staff more than doubling to over 20 persons this year. Our new campus in Shelton has enabled this substantial
expansion of our capabilities. This expansion is necessary to accomplish the substantial amount of scientific investigations, process
engineering, quality engineering, large scale production and document preparation that goes towards filing investigational new drug
applications (IND’s) to the US Food and Drug Administration (“FDA”), and equivalent applications to regulatory agencies across the
globe. This expansion has also enabled us to strengthen our novel platform technologies, and engage into further novel, application-
oriented R&D work directed to the goal of eradication of viral diseases.

In addition to our anti-influenza drug for hospitalized, severely ill patients in the FluCide™ program, our HerpeCide™ program has
now advanced into a late pre-clinical stage, wherein optimization for various disease indications related to different herpesvirus
infections is now being undertaken, such as eye drops and gel formulations for ocular herpes keratitis, skin creams for oral herpes
“cold sores”, for genital herpes lesions, and for shingles (which is caused by the herpesvirus called Varicella-Zoster virus that also
causes chickenpox in children).

It is believed that the development of the topical anti-herpes drug candidates may be significantly faster and easier than the
development of the injectable FluCide that we are currently working on. Therefore, we have planned on continuing the development of
the HerpeCide drug candidates as well as the FluCide drug candidate towards clinical trials in parallel. With the expanded R&D labs,
Analytical Labs, the new Bio labs, the new Process Scale-Up production facility, and the new cGMP-capable manufacturing facility
established at our new Shelton campus, we are in a much stronger position than ever to move our drug development programs into the
clinic rapidly.

We now have two advanced pre-clinical drug candidates, namely, our injectable FluCide for severely ill patients, and our HerpeCide
skin treatment for oral herpes cold sores. In addition, our HerpeCide program is poised to produce additional advanced candidates
against ocular herpes and shingles. Our animal efficacy studies are performed by third parties. We opt into drug developments against
specific disease indications for which we have appropriate partners that can perform the necessary cell culture and animal efficacy
studies.

NanoViricides technology is now maturing rapidly toward the clinic, with the new facility, expanded staff, and the financial strength
that we have attained since uplisting to NYSE-MKT.

We focused our drug development work plans primarily on our lead Influenza drug candidate, and our anti-Herpes-virus programs
during the reporting financial year.

As part of the advanced IND-enabling development of our Injectable FluCide™ drug candidate, we performed initial safety-
toxicology screening of an optimized FluCide® drug candidate in a GLP-like toxicology study in rats. We reported that a good safety
profile was observed for this drug candidate in rats, around the end of January 2015. These results are in agreement with the previously
reported results of a non-GLP toxicology study in mice. The current study results also support the Company’s positive findings in
animal models of infection with different influenza A virus strains in which no safety or toxicology concerns were observed. The
Company has previously reported that many of its FluCide candidates demonstrated extremely high anti-influenza activity in those
models. These results are extremely important since they indicate that FluCide continuesto look very promising as one of the most
advanced candidates in the Company’s drug development pipeline.




The next phase of the toxicology package studies for injectable FluCide will involve larger animals, and are estimated to require much
larger quantities of the anti-influenza drug candidate. In order to accomplish this, we have continued to scale up our production
processes for both the backbone polymer and the ligands at our new Shelton facility. We believe that we will be able to make as much
as a few kilograms in a single batch in the new cGMP-capable facility. We have continued to work successfully towards large-scale
production of this anti-Influenza drug candidate. The Scale-Up Laboratory in our new Shelton campus now has the necessary
equipment for this scale up. During and after each step is completed at the large scale, we must maintain certain process controls,
obtain relevant data, and thereafter characterize the resulting products by various methods. This is a tedious, laborious, and time-
consuming process.

In addition, in August 2014, we restarted our anti-Ebola drug development program in response to the then raging Ebola epidemic in
Africa. Our materials testing agreement with US Army Medical Research in Infectious Diseases (USAMRIID) unfortunately took
substantial amount of time to restart. We executed a CRADA (Collaborative Research and Development Agreement for Material
Transfer) with the United States Army Medical Research Institute of Infectious Diseases (USAMRIID) at the end of October, 2014.
We were able to send a first panel of novel agents to USAMRIID at the end of January, 2015. We received initial test results in early
March, 2015. The nanoviricides approach was found to be very promising in these cell culture studies. We mutually decided with
USAMRIID scientists that we should perform another round of improvement of the drug candidates. However, around this time, in
early April 2015, the epidemic had begun to be brought under control by the international public health agencies with heroic efforts -
despite the lack of treatments or vaccines - and the urgency of our Ebola program, which we engaged into because of the potential
global epidemic threat, was no longer apparent. In addition, several drug candidates by other companies had been fortuitously
advanced into various modified protocols of clinical trials by that time. With these changes in the global Ebola scenario, NanoViricides
determined around May 2015 that we should re-focus our efforts on our commercially important priorities.

We restarted the Ebola program based on our evaluation and belief that an optimized nanoviricide anti-Ebola drug candidate would
have been the only viable option, had the epidemic continued to evolve into a global threat. Our belief is now supported by evidence.
All of the anti-Ebola drug candidates that were advanced into clinical trials during the epidemic have been either rescinded by the
sponsors or have not met statistically significant effectiveness end-points. These candidates include the siRNA therapeutics by
Tekmira, antibody cocktail therapeutics by zMAPP, brincidofovir by Chimerix, and favipravir (T-705) by Takeda. In addition, Sarepta
and BioCryst did not advance their anti-Ebola drug candidates into efficacy clinical trials.

This year, we also continued our work in our HerpeCide program, encouraged by results in animal studies. We are happy to report that
our HerpeCide™ program is now maturing towards selection of final development candidates against several different indications.

In April 2015, we reported dramatic improvement in clinical symptoms associated with a herpes simplex virus dermal infection in
recently completed studies in mice. The topical nanoviricide treatment significantly reduced the clinical disease, and led to >85%
survival of the mice dermally infected with a highly aggressive, neurotropic, HSV-1 H129c¢ strain, wherein all of the untreated mice
had severe clinical morbidity and none of the untreated mice survived. Recently in August, we reported that these results were
reproduced at a different laboratory, with 100% survival being observed.

The potential broad-spectrum nature of our anti-HSV drug candidates is expected to enable several antiviral indications. Thus, HSV-1
primarily affects skin and mucous membranes causing “cold sores”. HSV-2 primarily affects skin and mucous membranes leading to
genital herpes. HSV-1 infection of the eye causes herpes keratitis that can lead to blindness in some cases. In addition, human
herpesvirus-3 (HHV-3) aka varicella-zoster virus (VZV) causes chickenpox in children and when reactivated in adults, causes shingles.
Shingles breakouts are amenable to topical treatment, as are the HSV cold sores, genital lesions, and herpes keratitis of the eye. Most
of these indications do not have satisfactory treatments at present, if any. Further, the treatment of herpesvirus infections caused by
acyclovir- and famciclovir- resistant mutants is currently an unmet medical need.

Topical treatment of herpesvirus infection is important because herpesviruses become latent in neuronal cells or in ganglia, and cause
periodic localized breakouts that appear as skin rashes and lesions. Systemic drug treatment results in side effects because of the high
systemic drug concentrations that need to be achieved and the large drug quantities that must be administered. Since the virus remains
mostly localized in the area of the rash and connected nerve apparatus, using high concentrations of drugs delivered in small quantities
topically would allow maximizing the effectiveness while minimizing the side effects.




The current market size for drugs for the treatment of herpes infections is about $2~4B. We believe that when an effective topical
treatment is introduced, the market size is likely to expand substantially.

The Nanoviricides® technology continues to receive substantial attention and recognition in the scientific world. The NanoViricides
Executive Team is also receiving recognition for the Company’s achievements.

Our “Injectable FluCide™” drug candidate for severe influenza was chosen as one of the “Top Ten Infectious Diseases Projects to
Watch” by a panel of industry experts assembled by Informa and the publishers of In Vivo, Startup and The Pink Sheet. As a result of
this selection, Anil R. Diwan, PhD, President and Chairman of the Company, gave a company presentation at the Therapeutic Area
Partnerships Meeting on November 20, 2014.

In addition, NanoViricides was selected as one of the top 20 finalists in the “technologies of Tomorrow” segment of the “Buzz of BIO”
spot for the BIO2015 conference in Philadelphia, PA. While NanoViricides did not win the top spot in the final voting, the selection
itself speaks to recognition of the Company in the prestigious pharmaceutical industry community.

NanoViricides continues to make strides in improving our corporate governance. To this end, we have engaged EisnerAmper LLP as
our new public auditors, switching from the smaller firm of Li & Company. EisnerAmper LLP found that in the previous year, we had
not accounted for the derivative effect of certain warrants and debentures issued last year according to the required rules. While this
does not affect our core financial position, we have corrected this defect and this has resulted in amended and restated filings of
previous annual report and two quarterly reports. In addition, we have recently added a new Accounting Manager to our finance
department to strengthen the processes and to provide additional oversight.

We continue to improve our balance sheet. In the process of uplisting to the NYSE MKT in September 2013 through June 2014, we
raised approximately $36M in various financing rounds.

In addition, during the reporting financial year, we raised approximately $6,700,000. On July 2, 2014, we accepted a subscription in
the amount of $5,000,000 for a 10% Series C Convertible Debenture from Dr. Milton Boniuk, a member of the Company’s Board of
Directors. Additionally, on September 5, 2014, we accepted exercises of certain old warrants for the purchase of an aggregate of
1,926,656 shares of the Company’s $0.001 par value Common Stock for an exercise price of $3.50 per share for aggregate proceeds of
$6,743,297.

As of June 30, 2015, we have $31,467,748 in hand, and additional assets of $214,425 in the form of prepaid expenses. Property, plant
and equipment now stand at $11,962,648 (net of accumulated depreciation of $1,534,203) with the acquisition of the 1 Controls Drive
facility at cost from Inno-Haven, and with additional equipment purchases. Long term Liabilities were at $11,800,327 and the
Shareholder Equity stood at $31,785,867 as of June 30, 2015. In comparison, as of June 30, 2014, we had cash in hand of
approximately $36,700,000 and additional assets of approximately $1,300,000 in the form of prepaid expenses, other assets and
security deposits. As of June 30, 2014, Long term Liabilities were at $19,972,953 and the Shareholder Equity stood at $23,369,303.

During the reporting period we spent $6,212,332 in cash toward operating activities and approximately $5,760,109 in capital
investment. In contrast, we spent $6,333,625 in cash toward operating activities and approximately $5,231,094 in capital investment
during the previous year. We do not anticipate any major capital costs going forward in the near future. Based on the current rate of
expenditures (excluding capital costs), we believe that we have sufficient funds in hand to last more than two years. In addition, in
order to conserve cash expenditures, we also pay compensation in stock and stock instruments to various parties.

Thus, the Company has ended the year on a strong financial footing. We have not engaged in any additional raises after the old warrant
conversion that closed in September 2014. We believe that we will not need to raise additional capital in the near future. We project,
based on various estimates that we have obtained, that our current available financing is sufficient for accomplishing the goal of filing
one or possibly two IND or equivalent regulatory applications, and initial human clinical trials in at least one of our drug programs.
Two of our drug programs, namely Injectable FluCide, and HerpeCide skin cream, are now in the late pre-clinical or IND-enabling
studies stage. We anticipate that these drug candidates will move forward into IND or equivalent regulatory filings, and ensuing human
clinical trials. As these drug candidates are advancing into the clinic, we believe that our additional drug candidates will also move
forward into IND-enabling studies. We are thus poised for strong growth with a number of drug candidates in a number of disease
indications.






Overview

Recently, our anti-Herpes nanoviricide drug candidates have shown excellent effectiveness in topical application in a lethal dermal
infection animal model. Importantly, this model employed a highly aggressive and neurotropic herpesvirus strain, namely HSV-1
H129c, that caused lethal zosteriform disease in the mice. We are now performing the studies necessary for selection of IND
candidates for several indications related to herpes viruses under our HerpeCide™ program. These indications include ocular herpes
keratitis, oral herpes (“cold sores”), genital herpes, and shingles.

NanoViricides, Inc. is possibly the first company in the world in the entire field of nanomedicines to have developed a nanomedicine
drug that is effective when taken orally (by mouth). Our oral anti-influenza drug candidate, NV-INF-2, has shown extremely high
broad-spectrum effectiveness against two different influenza A viruses in animal models, in our FluCide™ program.

We are also developing a highly effective injectable anti-influenza drug, NV-INF-1, in this program. The Company is developing this
injectable drug (NV-INF-1) for hospitalized patients with severe influenza, including immuno-compromised patients. The Company
believes that this drug may also be usable as a single-dose injection in a medical office for less severe cases of influenza. Both of these
anti-influenza therapeutic candidates are “broad-spectrum”, i.e. they are expected to be effective against most if not all types of
influenzas including the recently discovered novel strain of H7N9, Bird Flu H5N1, other Highly Pathogenic Influenzas (HPI/HPAI),
Epidemic Influenzas such as the 2009 “swine flu” HIN1/A/2009, and Seasonal Influenzas including the recent H3N2 influenza. The
Company has already demonstrated that our anti-influenza drugs have significantly superior activity when compared to oseltamivir
(Tamiflu®) against two unrelated influenza A subtypes, namely, HIN1 and H3N2 in a highly lethal animal model.

Our position that an injectable drug against influenza is a viable option is now affirmed by the approval of the very first injectable drug
for influenza in December, 2014, namely peramivir (Rapivab, by BioCryst). Interestingly, peramivir as an injection was approved even
though it did not appear to provide significant additional benefits over other drugs in its class. Overall, patients who received 600 mg
of peramivir had symptom relief 21 hours sooner, on average, than those who received the placebo, which is consistent with other
drugs in the same class. Additionally, peramivir injection was found to be not effective for hospitalized patients with severe influenza.

Thus, an effective therapy for patients hospitalized with severe influenza continues to be an unmet need.

In addition, a single injection treatment of non-hospitalized patients would be a viable drug if it provides superior benefits to existing
therapies.

Both of these anti-influenza drug candidates can be used as prophylactics to protect at-risk personnel such as health-care workers and
immediate family members and caretakers of a patient.

We are developing the anti-herpes drug candidates and the injectable FluCide for severely ill patients towards IND applications in
parallel. We have engaged Biologics Consulting Group, a well-known group of regulatory consultants, to advise us on the regulatory
pathways, and the studies required for the IND applications for the various indications.

In addition, the Company is developing broad-spectrum eye drops that are expected to be effective against a majority of the viral
infections of the external eye. Most of these viral infections are from adenoviruses or from herpesviruses. The Company has shown
excellent efficacy of its drug candidates against EKC (adenoviral epidemic kerato-conjunctivitis) in an animal model. In addition, the
anti-HSV drug candidates have shown excellent efficacy in cell culture studies, as well as in a lethal skin infection animal model.




The Company is also developing an anti-HIV drug. The drug candidates in this HIVCide™ program were found to have effectiveness
equal to that of a triple drug HAART cocktail therapy in the standard humanized SCID-hu Thy/Liv mouse model. Moreover, the
nanoviricides were long acting. Viral load suppression continued to hold for more than four weeks after stopping HIVCide treatment.
The Company believes that this strong effect and sustained effect together indicate that HIVCide can be developed as a single agent
that would provide “Functional Cure” from HIV/AIDS. The Company believes that substantially all HIV virus can be cleared upon
HIVCide treatment, except the integrated viral genome in latent cells. This would enable discontinuation of treatment until HIV
reemerges from the latent reservoir, which may be several months without any drugs. Moreover, the Company believes that this
therapy would also minimize the chances of HIV transmission. The Company is currently optimizing the anti-HIV drug candidates.
These drug candidates are effective against both the R5 and X4 subtypes of HIV-1 in cell cultures. The Company believes that these
drug candidates are “broad-spectrum”, i.e. they are expected to be effective against most strains and mutants of HIV, and therefore
escape of mutants from our drugs is expected to be minimal. Further, the Company is developing a broad-spectrum drug against
Dengue viruses that is expected to be useful for the treatment of any of the four major serotypes of dengue viruses, including in severe
cases of dengue (DSS) and dengue hemorrhagic fever (DHF). It is thought that DSS and DHF caused by prior antibodies against
dengue that a patient’s body creates to fight a second unrelated dengue infection, and the second virus uses these antibodies effectively
to hitch a ride into human cells, thereby causing a more severe infection than in naive patients. The Company recently received an

“Orphan Drug Designation” for our DengueCideTM drug from the USFDA as well as the European Medicines Agency (EMA). This
orphan drug designation carries significant economic benefits for the Company.

In addition to these six drugs in development, the Company also has research programs against Rabies virus, Ebola and Marburg
viruses, the recently emerged Middle East Respiratory Syndrome coronavirus (MERS-CoV), and others. To date, the Company does
not have any commercialized products. The Company continues to add to our existing portfolio of products through our internal
discovery and clinical development programs and also seeks to do so through an in-licensing strategy.

Our strategy is to minimize capital expenditure. We therefore rely on third party collaborations for the testing of our drug candidates.
We continue to engage with our previous collaborators. In addition, we have engaged with TransPharm preclinical services for
herpesvirus animal models. We have engaged Biologics Consulting Group, Inc., to help us with the FDA regulatory submissions. We
are also engaged with Australian Biologics Pty, Ltd to help us with clinical trials and regulatory approvals in Australia. We believe that
cGMP-like manufactured product is acceptable for entering human clinical trials in Australia.

The Company reports summaries of its studies as the data becomes available to the Company, after analyzing and verifying same, in its
press releases. The studies of biological testing of materials provide information that is relatively easy to understand and therefore
readily reported. In addition, we continue to engage in substantial work that is needed for the optimization of synthesis routes and for
the chemical characterization of the nanoviricide drug candidates. We also continue to work on improving the drug candidates and the
virus binding ligands where necessary. We continue to work on creating the information needed for the development of controlled
chemical synthesis procedures that is vital for developing c-GMP manufacturing processes.

We have continued to achieve significant milestones in our drug development activities.

Our FluCide program is moving towards the Investigational New Drug (“IND”) filing stage, with strong showing of safety in multiple
animal models. We have previously found that the FluCide drug candidate has shown very high effectiveness against multiple
completely unrelated Influenza A viruses in small animal studies.

In addition, this year, our HerpeCide program has matured towards the goal of identifying an IND candidate. The HerpeCide program
is expected to result in a franchise of drug candidates for the multitude of indications that involve infection with one of the many types
of herpesviruses. We believe that our other programs should also progress successfully towards the regulatory submissions goal.




We have substantially expanded our staff and skillset to accommodate the substantial workload associated with performing all of the
studies for moving our advanced drug candidates towards IND filings. We have doubled our internal scientific staff, including the staff
of our affiliates, during the reporting year. New staff also must undergo training in new techniques, methods, instrumentation, as well
as our own internal processes. We have implemented strong project management processes in order to manage the multitude of our
internal projects and sub-projects.

Our remaining drug development programs are presently at pre-clinical stage. We continue to test several drug candidates under each
program even though we may achieve extremely strong results with some of the candidates.

We have been aggressively expanding our portfolio of virus targets and drug candidates every year since our inception in May 2005.
We began with drug candidates against Influenza. We then shortly added a drug candidate against Rabies, one of the most difficult
diseases to tackle. We started working on Ebola/Marburg viruses (filoviruses) and developed drug candidates worthy of further drug
development. Shortly thereafter, we developed a drug candidate against Adenoviral Epidemic Kerato-conjunctivitis (EKC). In 2008,
we added anti-HIV drug candidates to our growing portfolio. In 2009, we improved upon our EKC drug candidates to develop new
drug candidates that may be effective potentially against most known viral diseases of the external eye. Most of these viral diseases are
caused by a wide variety of adenoviruses and herpes simplex viruses. We also developed new drug candidates against the herpes
viruses (HSV-1 and HSV-2), for the treatment of recurrent HSV skin infections, such as cold sores and genital warts in 2008-2009. In
2010, we added drug candidates effective against Dengue viruses to our pipeline. In 2011, we began focusing on activities needed for
taking our anti-influenza drug into human clinical trials. In 2012, we developed an oral version of our anti-influenza drug candidate in
the Flucide program. In 2015, we announced excellent effectiveness of our topical treatment using anti-herpes drug candidates in a
lethal dermal infection model, paving the way to developing drug candidates for IND against several different diseases caused by
herpesvirus infections. Thus, we have developed a very broad pipeline of drug candidates over the last ten years. We believe that we
will have clinically relevant drug candidates in many, if not all, of these disease areas.

In addition, we have now developed a state of the art, multi-purpose, customizable cGMP-capable manufacturing facility that can
produce any of our drug candidates in sufficient quantities so that any of our drug candidates can now move into IND-enabling studies
and production is no longer a constraint to our progress. Until now, we were hampered in our progress towards an IND due to the lack
of ability to manufacture our drugs in large enough quantities and in a suitable cGMP-capable environment. We are now one of the
very few small pharmaceutical drug innovators that possess their own cGMP or cGMP-capable manufacturing facility.

With the achievement of extremely high levels of effectiveness in appropriate animal models for its current drug candidates listed
above, the Company has progressed to advance its drugs into the IND-enabling studies needed to go into the clinical stage.

Our drug development strategy now is to focus on the IND-enabling studies for at least one, possibly two, indications in the HerpeCide
topical treatment program, and our injectable FluCide drug candidate for severely ill patients hospitalized with influenza (IND =
Investigational New Drug application). In addition, the other programs will continue in the background at different priorities.

We have very recently completed the development of a c-GMP capable facility where the c-GMP-like and c-GMP-compliant batches
of drug substances as well as drug products (cGMP = “current Good Manufacturing Practices”). This multi-purpose facility can
produce any of our nanoviricide drug candidates. Moreover, it can produce our drugs in any of the different formulations we have been
working on including injectables, skin creams and lotions, eye drops and ocular gels, as well as oral syrups. This facility has the
capability of production scales from several grams to a few kilograms per batch, depending upon the product. These quantities are
more than sufficient for pre-IND studies, IND-enabling studies, and human clinical trials of all of the drug candidates we are currently
focusing on towards IND.

With our new campus and c-GMP capable facility, we are now in a position to advance our drug candidates into clinical trials, produce
the pre-clinical “tox package” batches, the clinical batches, as well as initial quantities of marketed drugs. This makes NanoViricides,
Inc. one of very few drug developer companies that have the internal capability to support market entry. Until last year, we were
limited to performing R&D to develop drug candidates capable of further clinical development, but did not have the capability to
produce the drug candidates in a suitable manner and quantities required for the studies to advance them into an IND stage and human
clinical trials.




In addition, our new facility is estimated to enable initial commercial manufacture of our drugs under cGMP guidelines, once licensed,
in order to gain market entry. Any of our drugs once introduced to the market is estimated to generate revenues of several tens of
millions of dollars. The market sizes of many of our drugs are in several billion dollars. Thus, we anticipate developing additional
manufacturing capability for each of our drugs as they mature towards clinical products. We believe that we may be able to license the
drugs to bigger pharmaceutical companies that can manufacture the drugs, or license the manufacture of the drugs to other commercial
scale cGMP manufacturing facilities. The Company has kept its capital expenditures to a minimum in the past, and we intend to
continue to do the same, in order to conserve our cash for drug development purposes, and in order to minimize additional capital
requirements.

In March 2012, we held a pre-IND meeting with the United States Food & Drug Administration (“FDA”) for our anti-influenza drug
candidate, NV-INF-1. We obtained valuable advice from the US FDA regarding the requirements for filing an Investigational New
Drug (“IND”) for this anti-influenza drug candidate. The feedback from the FDA at this pre-IND meeting was very useful for our other
anti-viral drug development programs as well.

The drugs are required to be manufactured in cGMP-compliant manner (cGMP = “current Good Manufacturing Practices”) for use in
human clinical trials. We have now developed a facility where the drugs can be manufactured in such a fashion. In addition, the
process of making the materials has to be optimized and appropriate analytical and quality control methods must be developed. This is
a part of CMC (“Chemistry, Manufacture and Controls”) activities required before filing an Investigational New Drug application
(IND) to allow human clinical studies. The Company is progressing steadily in satisfying the CMC requirements for its Injectable anti-
Influenza drug candidates at present.

We are now optimizing the processes at different scales of production. As part of this, we are designing, evaluating, and implementing
various in-process controls. We are developing and implementing several tools and methods for the characterization of the materials
we produce as part of making the final drug substance. Much of the work performed for the optimization of the polymer backbone of
the nanoviricide would be applicable to several of our drug candidates. After the processes and methods are finalized, we will need to
document the production processes as well as the specific characterization methods into standardized procedures. We will then need to
manufacture at least two batches under the standardized protocols, and establish that the product meets the acceptance criteria. If the
batches are not reproducibly acceptable, then we will need to further optimize the processes to eliminate the problems. Once the
batches are acceptable, the resulting product would be considered “c-GMP-like” and we would be able to use it in human clinical
trials.

Because of the high level of safety observed in our animal studies of our FluCide drug candidate, our Safety and Toxicology studies
(“Tox Package” studies) have been estimated to require relatively large quantities of materials. This has necessitated that the Company
enable scaled-up production and qualify the production processes at a much larger scale than what is needed for small animal studies.
Tox Package does not require cGMP materials. Therefore, we engaged in initial scale up to about 200g batch at our previous facilities
rather than waiting for the cGMP facilities to be completed. We have completed the initial studies to verify that the scaled up
production of our Injectable and Oral anti-Influenza drug candidates can be performed successfully.

We are currently implementing the 200g production scale at our new c-GMP capable facilities in Shelton, CT, and performing
appropriate process optimization and process control studies as described above.

We believe that the 200g production scale would be sufficient for the “Tox Package” studies for an anti-herpes topical treatment drug
candidate in any of the topical indications that we are currently evaluating, whether ocular or dermal. In addition, this scale should be
sufficient for the clinical studies product needs for the herpecide drug candidates. We are therefore accelerating our HerpeCide
program for each of several indications. We recently announced that our nanoviricide drug candidates showed excellent clinical
effectiveness in a lethal dermal infection animal model in two different laboratories.
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In addition, we continue to perform step-wise scale up of production to enable multi-kg batches of our injectable anti-Influenza drug
candidate for IND-enabling “Tox Package” studies. These studies are estimated to require up to 2.5 kg of the drug substance. We plan
on scaling up from the 200g scale to 500g scale and then to 1kg scale. We may be able to combine several batches at either the 500g
scale or at the 1 kg scale, provided that they are sufficiently equivalent in the characterization studies, in order to prepare a single
master batch for further Tox Package studies. In the meantime, we have already performed preliminary safety/toxicology studies in rats
using 200g material produced in our older R&D facilities in West Haven, CT. These studies have demonstrated excellent safety of
FluCide. Previously, we have performed preliminary safety studies in mice as well. Those studies demonstrated excellent safety of
FluCide. This led to the calculation of a very large quantity for our ensuing “Tox Package” studies for this drug candidate.

Financing

On July 2, 2014, the Company reported that, Milton Boniuk, MD, the Caroline F. Elles Chair Professor of Ophthalmology at Baylor
College of Medicine, and a Director of the Company, invested $5M in the Company in the form of a convertible debenture (the
“Debenture”). The Debenture is convertible into the Company’s common stock at $5.25 per share upon maturity or earlier at the
investor’s option. Until conversion, the debenture carries an interest at the rate of 10% per annum, payable in cash, with the first year’s
interest deferred and divided evenly into the remaining three years. In addition, the Company issued 187,000 shares of its restricted
Series A Preferred stock to Dr. Boniuk, as initial interest. The Series A stock is not convertible into common stock, is not tradable, and
does not carry any dividend rights, or any other financial effects, except in certain limited circumstances.

In addition, on September 5, 2014, we accepted the exercise of warrants for the purchase of an aggregate of 1,926,656 shares of the
Company’s common stock for an exercise price of $3.50 per share for aggregate proceeds of $6,743,297.

As of June 30, 2015, the end of the reporting period, we have $31,467,748 in cash and cash equivalents, pre-paid expenses,of $214,425
and $11,962,648 of Property and Equipment net of depreciation. Our short term liabilities were at $600,895 and long term liabilities
were $11,800,327. The shareholder equity stood at $31,785,867.

With our successful financing efforts, and our continued low rate of expenditure, the Company estimates that it continues to have cash
in hand sufficient for more than two years of further R&D and operating expenses. In addition, the Company has successfully achieved
the goal of acquiring a state of the art c-GMP capable manufacturing and R&D Lab facility with very limited capital expenditures. We
thus ended the financial year in a strong financial position, enabling us to continue to move our drug development programs forward
towards IND filings.

Corporate Governance

In addition to technological progress for moving our drugs into the Clinic, we also strive to improve our Corporate Governance and
Executive capabilities towards the goal of building a highly successful pharmaceutical company. To this end, we have engaged
EisnerAmper LLP as our new public auditors, switching from the smaller firm of Li & Company. EisnerAmper LLP found that in the
previous year, we had inadvertently missed accounting for the derivative effect of certain warrants and debentures issued last year
according to the required rules. While this does not affect our core financial position, we have corrected this defect and this has
resulted in amended and restated filings of previous annual report and two quarterly reports. In addition, we have recently added a new
Accounting Manager to our finance department to strengthen the processes and to provide additional oversight.

11




Patents and Intellectual Property

We have previously announced certain important issuances of patents on the TheraCour® technology underlying our nanoviricides®
drugs. A fundamental patent on the polymeric micelles composition, structure and uses was issued in the USA with substantially broad
claims. This validates the novelty of our approach as well as our leadership position in the nanomedicines based on polymeric micelle
technologies. This patent application has so far been issued, granted, and/or validated, with substantially similar broad claims as 52
different patents in different countries and multi-country intellectual property organizations. The Company announced in May 2012
that a fundamental patent, on which the nanoviricides® technology is based, is due to be issued in the USA on May 8, 2012. The US
Patent (No. 8,173,764) is granted for “Solubilization and Targeted Delivery of Drugs with Self-Assembling Amphiphilic Polymers.” It
was issued on May 8, 2012. The patent term is expected to last through October 1, 2028, including anticipated extensions in
compensation for time spent in clinical trials. This US Patent has been allowed with a very broad range of claims to a large number of
families of chemical structure compositions, pharmaceutical compositions, methods of making the same, and uses of the same. The
disclosed structures enable self-assembling, biomimetic nanomedicines. NanoViricides, Inc. holds exclusive, perpetual, worldwide
licenses to these technologies for a broad range of antiviral applications and diseases. The other national and regional counterparts of
the international Patent Cooperation Treaty (“PCT”) application number PCT/US06/01820, which was filed in 2006, have issued as a
Singapore National Patent Publication, a South African patent, and also as an an ARIPO regional patent, an OAPI regional patent
(covering Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Republic of Congo, Cote d’Ivoire, Equatorial Guinea,
Gabon, Guinea, Guinea Bissau, Mali, Mauritania, Niger, Senegal, and Togo). It has also issued as a granted patent in New Zealand,
China, Mexico, Japan, Australia, Canada, several countries in Europe, Hong Kong, Indonesia, Israel, Korea, Malaysia, Phillippines,
Pakistan, and Vietnam among others. Estimated expiry dates range nominally from 2026 to 2027 prior to accounting for various
extensions available in different regions and countries. Additional issuances are continuing in Europe, and in several other countries
around the world.

Another fundamental patent application on the antivirals developed using the polymeric micelles has so far been issued, granted,
and/or validated, with substantially broad claims as well, as 9 different patents. The counterparts of the international PCT application
PCT/US2007/001607 have issued as a granted patent in ARIPO, Australia, China, Japan, Mexico, New Zealand, OAPI, South Africa,
and Korea to date. Additional issuances are expected in Europe, USA, and in several other countries around the world. This patent
application teaches antivirals based on the TheraCour polymeric micelle technologies, their broad structures and compositions of
matter, pharmaceutical compositions, methods of making the same, and their uses. The nominal expiry dates are expected to range
from 2027 to 2029. Further patent prosecution in several other regions and countries is continuing.

A total of 61 patents have been issued globally as of August 23, 2015, on the basis of the two international PCT patent families that
cover the fundamental aspects of our platform technology. Additional patent grants are expected to continue as the applications
progress through prosecution processes. All of the resulting patents have substantially broad claims.

These patents have nominal expiry dates in 2026 to 2027. The dates can be further extended in several countries and regions for the
additional allowances due to the regulatory burden of drug development process, or other local considerations, such as licensing to a
local majority held company. Many countries allow up to five years extension for regulatory delays.

No patent applications have been filed for the actual drug candidates that we intend to develop as drugs as of now. We intend to file the
patent application for FluCide and HerpeCide before entering human clinical trials. The estimated expiry date for the FluCide and
HerpeCide patents, if and when issued, would be no earlier than 2035-2036.

c¢GMP Production Capability

Even more important than the financing initiatives is the realization this year of a cGMP-capable production facility that can make
sufficient quantities of our drug candidates for clinical trials and also for initial sales, should the drugs pass regulatory hurdles.

We have been scrutinizing and evaluating various options to make this cGMP clinical product manufacture possible ever since the
company was founded. Eventually, we reached the conclusion that given the industry-leading nature of our technologies, the
proprietary know-how that we have developed, and the fact that available cGMP contract manufacturing facilities did not possess
adequate expertise in the manufacture of defined amphiphilic polymeric products such as our drug candidates, it would be most
prudent, expedient, and cost-effective to develop our own manufacturing capabilities. We began looking for sites that could be used as
1s or renovated to this end as early as 2007. However, the 2008 financial slowdown caused us to temporarily halt the search.
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We declared our first pre-IND clinical drug candidate, NV-INF-1, otherwise known as Injectable FluCide™, in September, 2011, and
held a pre-IND consultation with the US FDA in March, 2012. The need for cGMP production of clinical quantities of our state of the
art nanomedicine drug candidates became urgent thereafter. However, the Company’s finances at that time could not support such a
capital-intensive project. In order to keep our business plan on track, therefore, Anil R. Diwan, PhD, our co-founder, President and
Chairman, took an extreme financial risk and decided to finance a drug manufacturing facility project with funds from his friends and
family and borrowings from financiers. He formed Inno-Haven, LLC, a private venture (“Inno-Haven”) to develop a customizable
multi-drug manufacturing facility that could service several pharma clients. Inno-Haven raised funds from Dr. Diwan, his affiliates,
friends and other financiers to initiate the project, and eventually selected and purchased the site at 1 Controls Drive, Shelton CT, with
an 18,000 square foot building on 4.2 acres in a scenic area. Inno-Haven formed a business plan for this facility that was independent
and separate from NanoViricides, in order to make a business case for the endeavor for the investors that Dr. Diwan brought to the
venture. Inno-Haven business plan was to renovate the building into a cGMP Contract Manufacturing Operation (CMO) that would
service pre-clinical and clinical needs of several clients. It was estimated that most clients would be small start-up pharmaceutical
companies, that lack a manufacturing facility of their own, or the so-called “virtual pharma” drug development companies. Inno-Haven
continued development under this assumption, to build a highly customizable, multipurpose, state of the art, cGMP manufacturing
facility. In September 2011, we announced the acquisition by Inno-Haven, LLC of an 18,000 square foot building on 4 acres with
possibility of expansion in Shelton, CT. Financing for the acquisition by Inno-Haven was provided by certain private investors that
included Anil R. Diwan, PhD. Dr. Diwan is President and Chairman of the Company and Managing Member of Inno-Haven. Dr.
Diwan’s part of the financing came from his personal savings, personal borrowings, and a sale of some of his shares of NanoViricides,
Inc. received as a founder. In October 2012, Dr. Diwan completed the programmed sale of the NanoViricides stock that he had
obtained as a founder. The Company had agreed to this stock sale. Additionally, Dr. Diwan also provided personal guarantees, as
needed, for certain additional contemplated financing initiatives for this project.

Later, in February 2013, NanoViricides signed a Memorandum of Understanding (“MoU”) with Inno-Haven. With this MoU,
NanoViricides committed to support the security needs of certain financiers of Inno-Haven, and also committed to lease the facility
upon meeting certain milestones, at rates to be determined with expert consultations. In addition, Inno-Haven was required to conduct
the project as per the requirements to be specified by NanoViricides. No lease was signed and no payments were made to Inno-Haven
by NanoViricides.

Because of the constraints posed by the existing building, the very special requirements of an injectable drug producing cGMP facility,
and limited available financing, the project required extremely skilled and experienced team. In March 2013, NanoViricides retained
Mr. Andrew Hahn, a highly experienced and skilled consultant for facility plan and design, and later also brought in Mr. Phil Mader, of
MPH Engineering for Engineering and Design specifications, and Ms. Kathy Cowles of ID3A Architects. We have a strong team
engaged on the total renovation project for building cGMP facility and associated R&D laboratories in the Shelton campus. Mr.
Andrew Hahn, retired Director of Facilities (Global) for Bristol-Myers-Squibb is our lead designer and overall steward for this project.
Mr. Phil Mader, previously the Senior Capital Project Manager at Bristol-Myers Squibb Company in Wallingford, CT (“BMS”), is our
Project Manager. Mr. Mader’s firm, MPH Engineering is engaged for engineering design. In addition, Ms. Kathy Cowles, founder of
ID3A Architects serves as the lead architect. With the help of additional external and internal consultants, this team produced a highly
optimized laboratory and manufacturing facility plan and specification that also met the financial constraints. As a result, Inno-Haven
retained Mr. Mader’s firm, MPH Engineering, as overall Project Coordinator and Construction Manager, and began construction in or
about June, 2013. The construction was completed in June, 2014, while managing customized equipment delivery schedules and some
weather-related delays.

The facility was inaugurated on July 21, 2014, by Honorable Congressman Jim Himes as the Chief Guest, with delegates from the
offices of Honorable Senators Chris Murphy and Richard Blumenthal, with a felicitation from Honorable Governor Dannel Malloy,
and local officials in attendance. In addition, Senator Blumenthal visited the facility in person on December 22, 2014.

The Board of Directors unanimously agreed that it was in the best interests of our shareholders and the Company to purchase the
facility from Inno-Haven, LLC on or around July, 2014. Dr. Diwan abstained from the discussions and voting on this matter.
NanoViricides completed this purchase in December, 2014, by reimbursing Inno-Haven only for the costs incurred. The due diligence
process took significant amount of time.

Thereafter, we continued working on special equipment fit-out modifications, and preparing for facility validation. We have contracted
facility validation to a third party. The validation is being conducted in a phased manner.
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We started working in the new facility around September/October 2014. Additional special equipment fit-out modifications for the c-
GMP portion of the facility were completed in May, 2015. We have now moved all of our in-house work in a phased manner to the
new facility. This phased approach enabled us to continue our work on current projects without incurring any significant delays that a
shut-down and move process would have caused.

This versatile, customizable facility is designed to support the production of kilogram-scale quantities of any of our nanoviricides
drugs. In addition, it is designed to support the production of the drug in any formulation such as injectable, oral, skin cream, eye
drops, lotions, etc. The production scale is designed so that clinical batches for Phase I, Phase II, and Phase III can be made in this
facility. The clean room suite contains areas suitable for the production of sterile injectable drug formulations, which require special
considerations.

We have moved our existing equipment, and we have installed a substantial amount of additional equipment at the Shelton facility. We
need to test and validate each piece of equipment. We will need to validate, test and verify that all the systems are functioning as
needed for being able to make cGMP drug substance batches. Then we will need to run several batches, analyze the resulting products,
and establish that our manufacturing processes are performing satisfactorily to produce the desired drug substance. A minimum of two
reproducible batches are generally required to be made before submitting an Investigational New Drug application (IND) to the US
FDA. In addition, we will also need to seek and obtain US FDA registration as a cGMP facility, after we successfully commission c-
GMP-like production of at least one drug substance at this facility.

The Company will be able to produce “cGMP-like” material in the new facility once the facility is validated, all of the protocols are
finalized, standardized, and the standard protocols are documented in the manner needed for cGMP operation. A “cGMP-like” drug
substance can be loosely defined as drug substance made using the same processes as c-GMP material but prior to undergoing the FDA
registration process for the c-GMP facility. Such c-GMP-like product can be used for clinical batches for human clinical studies in
several most countries around the world. The Company is currently investigating all such options in order to expedite the timeline to
entering human clinical trials. The Company intends to contract out clinical batch fulfillments to outside contract manufacturers.

Our timelines depend upon several assumptions, many of which are outside the control of the Company, and thus are subject to delays.
Presentations and Conferences

The Nanoviricides® technology continues to receive substantial attention and recognition in the scientific world. The NanoViricides
Executive Team is also receiving recognition for the Company’s achievements.

Our “Injectable FluCide™” drug candidate for severe influenza was chosen as one of the “Top Ten Infectious Diseases Projects to
Watch” by a panel of industry experts assembled by Informa and the publishers of In Vivo, Startup and The Pink Sheet. As a result of
this selection, Anil R. Diwan, PhD, President and Chairman of the Company, gave a company presentation at the Therapeutic Area
Partnerships Meeting on November 20, 2014.

On September 16, 2014, our CEO, Eugene Seymour, MD, MPH was interviewed as a guest on “The Independents”, a show on the Fox
Business Channel. Dr. Seymour discussed the current Ebola outbreak and the Company’s progress in developing an anti-Ebola drug
for the treatment of patients infected with the Ebola virus.

Our President, Dr. Anil Diwan, was invited to participate in the prestigious 30th Annual Chief Executive of the Year Gala Reception &
Dinner held at the New York Stock Exchange on Thursday, July 27, 2015. In addition, he was also invited to participate in the CEO
Roundtable Discussion, on the topic of “Understanding and Thwarting Cyber-threats”, which was held prior to the Reception. Further,
Ms. Meeta Vyas, our CFO was invited to participate in the roundtable discussion on the topic of “The Data-Enabled CEO: Unlocking
Key Insights to Accelerate Business Performance” at this same event. Our President, Dr. Anil Diwan, was also invited last year to
participate in the 29th Annual Chief Executive of the Year Gala Reception & Dinner held at the New York Stock Exchange on
Thursday, July 17, 2014. In addition, he was also invited to participate in the CEO Roundtable Discussion, on the topic of “Enhancing
CEO Effectiveness by Redefining the Role of the CFO”, which was held prior to the Reception.
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On July 11, 2014, our President, Dr. Anil Diwan, was invited to present the FluCide™ data at the 3rd Annual Influenza Research and
Development Conference. The Conference ran from July 9-11 at the Hyatt Regency in Boston, MA, and was held by GTC Bio.

The Company also continues its efforts at connecting with additional investors and presenting in investor-oriented business
conferences.

On June 1, 2015, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the LDMicro
conference at the Luxe Hotel in Los Angeles.

On May 29 2015, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the BIO CEO Investor
conference in New York City.

On February 10 2015, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the Marcum
Healthcare conference in New York City.

On January 27, 2015, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the Stanford
University Personalized Medicine World Conference in Mountain View, California.

On January 13, 2015, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the BioTech
Showcase conference in San Francisco.

On December 3, 2014, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the LDMicro
conference at the Luxe Hotel in Los Angeles.

On September 8, 2014, the Company’s CEO Eugene Seymour, MD, MPH presented an overview of the Company at the Rodman and
Renshaw Healthcare conference in New York City

Recognition and Awards

Our “Injectable FluCide™” drug candidate for severe influenza was chosen as one of the “Top Ten Infectious Diseases Projects to
Watch” by a panel of industry experts assembled by Informa and the publishers of In Vivo, Startup and The Pink Sheet. As a result of
this selection, Anil R. Diwan, PhD, President and Chairman of the Company, gave a company presentation at the Therapeutic Area
Partnerships Meeting on November 20, 2014.

In addition, NanoViricides was selected as one of the top 20 finalists in the “technologies of Tomorrow” segment of the “Buzz of BIO”
spot for the BIO2015 conference in Philadelphia, PA. While NanoViricides did not win the top spot in the final voting, the selection
itself speaks to recognition of the Company in the prestigious pharmaceutical industry community.

On Wednesday, August 13, 2014, the NanoViricides Executive Team was invited to ring The Opening Bell® at the New York Stock
Exchange (NYSE). Nano Viricides began trading on the NYSE MKT as of September 25, 2013.

Last year, Anil R. Diwan, Ph.D., President, Chairman, and Co-Founder of the Company was recognized as the “2014 Researcher of the
Year” by BusinessNewHaven, a business journal, and the New Haven magazine, that serve the state of Connecticut. The article was
published in the February 2014 issue of BusinessNewHaven, and is reproduced on the Company’s website with permission
(www.nanoviricides.com/index.html#bnh-recognition). BusinessNewHaven recognizes ‘“Healthcare Heroes” in the state of
Connecticut every year. The heroes are chosen from all walks of life in various categories. The magazine seeks to recognize
individuals particularly for their persistence, perseverance, novel approaches, and potential for impact on the society. The magazines
together have a combined circulation of over 40,000 in Connecticut.
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Also last year, NanoViricides, Inc. (NYSE MKT: NNVC) (the “Company”) won the prestigious “TAIR Award” as the “Best North
American Company for Leadership in the Nanomedicine Sector”. The invitation-only award ceremony and gala dinner for the “TAIR
Awards - North America” was held at the Yale Club in New York City on Tuesday, April 15th, 2014. TAIR (International Alternative
Investment Review) is a publication of EDITRICE LE FONTI® SRL, Milan, Italy. They conduct an online survey through their
50,000+ readers to provide to their judging panel which is composed of the editorial staff of IAIR - Excellence in Global Economy and
Sustainability and International Family Office Magazine to make the selection of the final award winners. EDITRICE LEFONTI®
SRL (IAIR® GROUP / TAIR AWARDS®) is a research institute and a global independent publishing house headquartered in Milan
with more than 10 years of experience in the publishing field.

This year, Midtown Partners, Inc., (“Midtown’) published a research report on NanoViricides on February 11, 2014, according to
Midtown’s website. The report can be found on their website at http://www.midtownpartners.com under the “Research” tab. Midtown
initiated research coverage with a “Strong Buy” rating on NanoViricides with this report. The Company did not pay Midtown any fees
or commissions for this research report. Previously, the banking arm of Midtown Partners has helped raise financing for NanoViricides
in various investment banking engagements, wherein Midtown earned and was paid commissions and/or fees according to the
appropriate engagement agreements in force, most recently in January 2014. Chardan Capital Markets, LLC, acted as lead placement
agent and Midtown Partners was the co-placement agent in connection with this January 2014 registered direct offering. Midtown’s
research analysts interviewed NanoViricides’ executives for this report. Midtown research analysts also performed substantial
additional independent research. The Company does not comment on, and does neither endorse nor dispute any such third party
research.

Drug Development Programs

We focused our drug development work plans primarily on our lead Influenza drug candidate, and our anti-Herpes-virus programs
during the reporting financial year.

HerpeCide™

This year, we also continued our work in our HerpeCide program, encouraged by results in animal studies. We are happy to report that
our HerpeCide™ program is now maturing towards selection of a final development candidate. We have now established an agreement
with Trasnpharm Preclinical Solutions (“TransPharm™), a pre-clinical research services organization (CRO) in Jackson, MI.
TransPharm will perform the topical dermal efficacy studies for our anti-HSV drug candidates. In addition, we are also seeking CROs
and other Institutes of merit where we can perform anti-HSV efficacy studies for other indications including ocular herpes keratitis,
shingles, and genital herpes infections in small animal models, to broaden our anti-HSV franchise. Because the topical anti-herpes
drug development may be significantly faster than the influenza injectable drug development, we are also beginning conversations
with clinical sites. We recently reported that we have discussed the anti-HSV drug development pathways for various indications with
our FDA regulatory consultants at the Biologics Consulting Group (BCG). BCG is advising us on selecting the optimal indications to
go after, based on various parameters, including unmet medical need, the pre-clinical and clinical studies needed for approval, and the
ease of performing such studies.

In April 2015, we reported dramatic improvement in clinical symptoms associated with a herpes simplex virus dermal infection in
recently completed studies in mice. These studies were performed in the laboratory of Dr. Ken S. Rosenthal at Northeast Ohio Medical
University (“NEOMED”). These studies utilized the HSV-1 H129c¢ strain which is a highly aggressive and neurotropic strain and is
phylogenetically close to a clinical patient isolate.

Two of our anti-Herpes nanoviricides® reduced the extent of disease (morbidity) and mortality of the HSV-1 infected animals that
were treated, in this study. These nanoviricides were also shown to significantly reduce virus production in cell culture.

The nanoviricides prevented the development of scabbing of the herpes virus infected lesions in the animal model. For untreated and
sham treated animals, the HSV infection progressed from initial redness at the site of infection to lesions that progressed on the skin
along the nerve and internally to ultimately kill the mouse. Topical dermal treatment with these two nanoviricide formulations
significantly delayed the onset of the clinical symptoms, and prevented the progression of the lesions.
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The nanoviricides appeared to block the progression of the HSV-1virus infection as observed by a reduction in the progression of the
spreading of lesions. The observed delay in initiation of disease signs and the survival of the mice would be consistent with a reduction
of at least 90% in the production of virus in the animals, possibly during the initial period of replication

Importantly, this improvement resulted in survival of almost all of the nanoviricides-treated mice (>85%), while 100% of untreated
mice died of the disease. Further, these nanoviricides were superior to topical treatment with an acyclovir formulation employed as a
positive control.

In the past, our anti-Herpes drug candidates had exhibited greater than 99.9% viral load reduction in cell cultures. Certain
improvements were necessitated because of the constraints of the dermal application in animal model, so that the applied drops would
stay on the skin to exhibit effect of the drug instead of running off.

In August, 2015, we reported that the dramatic clinical effectiveness results demonstrated by these anti-herpes drug candidates were
reproduced in a different laboratory. These studies were performed by TransPharm.

In this second study, all of the nanoviricides® tested improved clinical scores dramatically, with clinical presentation being arrested at
redness or simply raised local lesions, and a complete absence of zosteriform spreading. All of the nanoviricides treated animals
survived the lethal HSV-1 infection challenge while untreated animals died towards the end of the study.

Some of the nanoviricides found effective in the previous study were tested in this study for the confirmation of efficacy in a dermal
animal model in a different type of mouse, infected with the same highly aggressive and neurotropic HSV-1 strain H129¢c, which was
used previously.

Dr. Rosenthal is now Professor at the Roseman University of Health Sciences College of Medicine, NV. He continues as Professor
Emeritus at Northeast Ohio Medical University (NEOMED), after retiring in December 2014. He is a leading researcher in the field of
herpes viruses, antiviral drugs and vaccines. His research interests encompass several aspects of how herpes simplex virus (HSV)
interacts with the host to cause disease. His research has addressed how HSV infects skin cells and examined viral properties that
facilitate its virulence and ability to cause encephalitis. He is also researching how the human host immune response works against
HSV for the development of protective and therapeutic vaccines.

Professor Rosenthal consulted with NanoViricides and TransPharm for the establishment of the animal model for dermal HSV-1
infection using the HSV-1 strain H129c¢ at the TransPharm laboratories.

The potential broad-spectrum nature of our anti-HSV drug candidates is expected to enable several antiviral indications. Thus, HSV-1
primarily affects skin and mucous membranes causing “cold sores”. HSV-2 primarily affects skin and mucous membranes leading to
genital herpes. HSV-1 infection of the eye causes herpes keratitis that can lead to blindness in some cases. In adidition, human
herpesvirus-3 (HHV-3) aka varicella-zoster virus (VZV) causes chickenpox in children and when reactivated in adults, causes shingles.
Shingles breakouts are amenable to topical treatment, as are the HSV cold sores, genital lesions, and herpes keratitis of the eye. Most
of these indications do not have satisfactory treatments at present, if any. Further, the treatment of herpesvirus infections caused by
acyclovir- and famciclovir- resistant mutants is currently an unmet medical need.

Topical treatment of herpesvirus infection is important because of the disfiguring nature of herpesvirus breakouts, the associated local
pain, and the fact that the virus grows in these breakouts to expand its domain within the human host further. Topical treatment can
deliver much higher local levels of drugs than a systemic treatment can, and thus can be more effective and safer at the same time.
Systemic drug treatment results in side effects because of the high systemic drug concentrations that need to be achieved and the large
drug quantities that must be administered. Since the virus remains mostly localized in the area of the rash and connected nerve
apparatus, using high concentrations of drugs delivered in small quantities topically would allow maximizing the effectiveness while
minimizing the side effects.
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The childhood chickenpox vaccine has reduced the cases of chickenpox, but this is a live attenuated virus vaccine that persists in the
body. All adults who have had chickenpox in childhood continue to harbor the chickenpox virus, and are expected to develop shingles
at some time, with the risk of shingles increasing with age or weakening of the immune system surveillance. In addition to the shingles
breakout itself, post-herpetic neuralgia (pain) (PHN) is a significant morbidity of shingles, and to a lesser extent, of oral and genital
herpes. PHN is initially caused probably by the inflammation and immune response related to the local virus expansion, but persists
well after the virus has subsided, the blisters have scabbed off, and the skin has recovered, due to the nerve damage that results from
the local large viral load during infection. Current PHN treatments are symptomatic, affecting the pain signaling circuit (such as
novocaine, pramoxine, capsaicin, etc.), and do not produce lasting control. An effective therapy that results in strong local control of
the virus production during the breakout itself is expected to minimize the resulting immune responses and nerve damage, and thereby
minimize or possibly eliminate PHN.

The Company thus believes that it can develop its broad-spectrum anti-herpes drug candidate towards at least four topical indications,
namely, (a) oral herpes (“cold sores”), (b) genital herpes, (c) ocular herpes keratitis, and (d) shingles.

These nanoviricides are designed as topical treatment for the breakout of herpes sores. Our animal studies results are very significant
considering that topical acyclovir in the form of a cream as well as an ointment, are approved for the treatment of cold sores. We
believe our strong anti-herpes nanoviricide® drug candidates are capable of reaching approval as drug for topical use against herpes
cold sores, the Company believes, based on these datasets. Further drug development is necessary towards the goal of drug approval.

Existing therapies against HSV include acyclovir and drugs chemically related to it. These drugs must be taken orally or by injection.
Available topical treatments, including formulations containing acyclovir or chemically related anti-HSV drugs, are not very effective.
Currently, there is no cure for herpes infection.

The market size for existing herpes simplex virus treatments is in excess of $2 billion annually. The Company believes that a drug that
is superior to existing therapies would result in significantly expanded market size.

The Company has engaged with Transpharm Preclinical Solutions to perform the topical animal studies as well as cell culture studies
for the herpesvirus topical treatments. Transpharm is a pre-clinical contract research services organization (CRO) that offers numerous
types of studies for testing antimicrobials, antivirals, antifungals, antiparasitics, along with newer therapies using antibodies.
TransPharm’s scientists’ skill set covers a broad range of Research and Development, enabling numerous services at the request of a
client.

The Company reported recently that it has met with its FDA advisory consulting group, namely, Biologics Consulting Group, Inc., to
chart out the path towards approval of anti-HSV topical treatments. The Company believes, based on these meetings, that the drug
approval process for a topical treatment would be significantly faster and less expensive compared to an injectable drug development.
Therefore the Company has now put HerpeCide development at high priority. The Company intends to work on HerpeCide topical
treatments in parallel to its FluCide injectable drug development.

Previously, in August 2010, we reported that our anti-HSV drug candidates exhibited almost complete inhibition of herpes simplex
virus HSV-1 in cell culture studies conducted in Professor Ken Rosenthal lab at the Northeastern Ohio Universities Colleges of
Medicine and Pharmacy (NEOMED). These studies employed the H129 strain of herpes simplex virus type 1 (HSV-1). H129 is an
encephalitic strain that closely resembles a clinical isolate; it is known to be more virulent than classic HSV-1 laboratory strains.

In just four cycles of initial candidate improvements, the Company has now reached its goal of substantially complete survival in the
highly lethal animal model of dermal herpesvirus infection with the aggressive HSV-1 H129c¢ strain, wherein no current drugs have
shown substantial survival effect. Our anti-Herpes program began in 2009, and soon thereafter, the Company demonstrated strong anti-
herpes efficacy in cell cultures against two different HSV-1 strains at two different sites. Since then the Company has been optimizing
the drug candidates to achieve strong effectiveness in a highly lethal animal model. In the past, due to resource constraints, the
Company was able to perform these studies only sporadically. Since up-listing in late 2013 and raising significant amounts of
financing, the Company has been able to make significant progress against Herpes rapidly, that has resulted in the recent achievements.

18




FluCide™ - Oral and Injectable

As part of the advanced IND-enabling development of our Injectable FluCide™ drug candidate, we performed initial safety-
toxicology screening of an optimized FluCide® drug candidate in a GLP-like toxicology study in rats. We reported that a good safety
profile was observed for this drug candidate in rats, around the end of January 2015. These results are extremely important since they
indicate that FluCide continues to look very promising as one of the most advanced candidates in the Company’s drug development
pipeline.

No direct adverse clinical effects were found upon administration of this FluCide candidate intravenously at doses of up to
300mg/kg/day for 14 days (a total of 4,200mg/kg) in rats. Organs were examined for gross histological observations. Microscopic
histological tissue analysis was also performed. There were no adverse histological findings in gross organ level histological
examination, nor were there any adverse findings in microscopic histological analysis. Equally importantly, there were no meaningful
effects observed on animal weight gain, food consumption, hematology, or clinical chemistry at the end of the 14 day dosing period.

The study was conducted at BASi1 (Bioanalytical Systems, Inc., NASDAQ: BASI) in Evansville, Indiana. The study was performed in
a cGLP-like fashion, compliant with BASi Evansville standard operating procedures. BASi has over 40 years of experience providing
contract research services and niche instrumentation to the life sciences, primarily drug research and development.

These results are in agreement with the previously reported results of a non-GLP toxicology study in mice. The current study results
also support the Company’s positive findings in animal models of infection with different influenza A virus strains in which no safety
or toxicology concerns were observed. The Company has previously reported that many of its FluCide candidates demonstrated
extremely high anti-influenza activity in those models.

This study was developed in collaboration with BASi and conducted by BASi in a c-GLP-like fashion in order to understand the safety
parameters of FluCide intravenous dosing.

We have been actively studying different chemical processes and routes of synthesis of the backbone polymer, the ligand, and the
nanoviricide drug itself, which is a chemical conjugate of the two. The objective of these studies is to develop pathways that will allow
industrial manufacturing scale production of a well-defined drug substance, so that multiple batches will produce consistent product.
Our studies also involve the development of methods of chemical and physical characterization of the materials at various stages in the
entire production process. These studies also include performing the syntheses at different scales, and at least sufficiently
characterizing the products at different stages to enable decision-making regarding different possible process variations. We are also
continuing to develop additional tests that are needed for analyses of samples from animals that will be generated during the
safety/toxicology studies, and later in the human clinical trials. Such tests are needed for estimating a drug’s distribution pattern in the
body as well as the time profile of the distribution. Such tests are also needed to decipher the metabolic fate of the drug. Since a
nanoviricide drug is not a simple small chemical or an antibody, development of these tests is relatively complex, and is taking a
significant amount of time.

The next phase of the toxicology package studies for our injectable influenza drug candidate will involve larger animals, and will
require much larger quantities of the anti-influenza drug candidate. In order to accomplish this, we have continued to scale up our
production processes for both the backbone polymer and the ligands at our new Shelton facility. We believe that we will be able to
make as much as a few kilograms in a single batch in the new cGMP-capable facility. We have continued to work successfully towards
large-scale production of this anti-Influenza drug candidate. The Scale-Up Laboratory in our new Shelton campus now has the
necessary equipment for this scale up. Initial process engineering and in-process control schemes have been designed, and in-process
control equipment required for this has been identified. Appropriate equipment has been ordered to test the suitability of the control
procedures we have designed. Some of this equipment is being tested in practice now. Initial batches for each synthesis step are being
committed. We have been able to make up to 200g batches of this drug candidate in our old facility. Scaling up to much larger
quantities requires different and larger equipment, and re-optimization of each step. During and after each step is completed at the
large scale, we must maintain certain process controls, obtain relevant data, and thereafter characterize the resulting products by
various methods.
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We have substantially expanded our staff and skillset to accommodate the substantial workload associated with performing all of the
studies for moving our advanced drug candidates towards IND filings. We have doubled our internal scientific staff, including the staff
of our affiliates, during the reporting year. New staff also must undergo training in new techniques, methods, instrumentation, as well
as our own internal processes. We have implemented strong project management processes in order to manage the multitude of our
internal projects and sub-projects. In the case of FluCide™, we have completed these optimization studies resulting in two separate
FluCide drugs, namely the injectable FluCide, and the oral FluCide. The injectable FluCide is further advanced in its development
cycle and is anticipated to be our first drug candidate going towards and IND filing and human clinical studies in the near future as we
complete its pre-clinical development and c-GMP manufacturing process development. The oral FluCide is anticipated to follow the
injectable FluCide into human trials.

In August 2012, we announced that we were successful in developing an anti-influenza drug candidate that was orally effective. We
believe this may be the very first targeted nanomedicine that is available via the oral route. Oral availability of FluCide would open up
a much larger market than the injectable version. The Company intends to continue to develop the injectable version for hospitalized
patients. For severe, hospitalized cases of influenza, we are developing a concentrated solution that is administered by “piggy-back”
incorporation into the standard IV fluid supplement system that is commonly used in hospitalized patients. In addition, we now plan to
develop an oral version for out-patients and later also for pediatric patient populations. This oral version will replace the injectable
drug that we were developing for out-patients.

In September 2012, we announced that the oral version of FluCide was also highly effective against a different sub-type of influenza
A, namely H3N2, in addition to the influenza strain of HINI1 that we had been using for development, in the same lethal animal
challenge model. This is an important indication that our drug candidates against influenza are indeed broad-spectrum, i.e. capable of
combating most if not all influenza viruses.

In April 2013, we announced, that our two anti-Influenza drug candidates are also expected to be effective against the novel H7N9
strain of Influenza A that has killed 35 people in China this year. Our expectation is based on the analysis of publicly available
characteristics of the H7NO9 virus.

Since then, we have performed preliminary safety studies in mice that showed excellent safety, leading to estimation of the need for
multi-kg quantities of the drug for the full safety and toxicology needed for an IND application, i.e. the “Tox Package” study. We
performed another safety study in rats in order to define parameters for the Tox Package study. This rat study also indicated an
excellent safety profile for our anti-influenza injectable drug candidate.

We have been working on scaling up single batch production of the injectable anti-influenza drug candidate. The construction of our
new ¢cGMP-capable manufacturing facility was delayed by factors outside our control, including several months with severe weather
conditions. This has caused our timelines for the production of the tox package batches to be significantly extended.

We will need to perform animal studies against a few additional strains of influenza viruses in order to substantiate that these drugs are
indeed broad-spectrum drug candidates. Additional studies in cell cultures against different strains of influenza are also planned. All of
these studies are necessary for filing an IND application.

In August 2012, we reported that oral effectiveness of anti-influenza FluCide drug was demonstrated in a lethal animal model. Certain
anti-influenza drug candidates under our FluCide™ program, when given orally, were nearly as effective as when administered as [V
injections. Two different anti-influenza drug candidates were tested in Oral vs. IV comparison, and both of them showed similar results
that indicated strong oral effectiveness. The results clearly demonstrated that oral administration of both of these FluCide drug
candidates resulted in substantially superior animal protection compared to oseltamivir (Tamiflu®), a standard of care for influenza at
present. The studies involved the same highly lethal animal model the Company has continued to use for its influenza drug
development program.
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In September 2011, we announced that we have selected a clinical candidate, now designated NV-INF-1, for FDA submission in our
highly successful FluCide™ anti-influenza therapeutics program. The Company is now developing certain additional information on
NV-INF-1, and is progressing this drug candidate towards an IND for use with hospitalized patients with influenza.

In July 2011, we retained the Biologics Consulting Group to help us with our regulatory filings. Thereafter we sent in a pre-IND
meeting request to the US FDA in December, 2011, and held a pre-IND meeting with the US FDA in March, 2012. In July 2012, we
retained Australian Biologics Pty. Ltd., a regulatory affairs consulting firm, to coordinate the regulatory review and approval to
conduct the first human trials in Australia for Flucide™, the Company’s broad-spectrum anti-influenza drug. Australian Biologics will
also facilitate clinical trial site(s) selection and development of the clinical trials agreements. Dr. Jim Ackland, the Manager of
Australian Biologics Pty, Ltd, has extensive experience in this field. Prior to becoming managing director of this company, he was
Vice-President, West Coast and Asia Pacific operations for the Biologics Consulting Group, the Company’s US FDA regulatory affairs
consulting group. In the 1990’s, he was the Head of Regulatory Affairs, Vaccines, for the CSL Group in Australia. The CSL Group is a
global, specialty biopharmaceutical company that researches, develops, manufactures and markets products to treat and prevent serious
human medical conditions.

One of the FluCide drug candidates, when administered orally, enabled the animals to survive as long as 347.4+4.6 hrs. (14.5 days),
and when given as an injectable, it allowed the animals to combat the lethal influenza infection for 376.84+7.5 hrs. (15.7 days). Another
drug candidate (with a different anti-viral ligand), when given orally, resulted in the animals surviving for as long as 301.3+£5.2 hrs.
(12.6 days), and when given as a tail-vein injection, for 349.0+£3.9 hrs. (14.5 days). For comparison, untreated control animals died in
119.5+1 hrs. (5 days), and oseltamivir (Tamiflu®) treated animals died within just 181.7+4.6 hrs. (7.6 days).

The survival data clearly showed that oral as well as IV administration of FluCide drug candidates was substantially superior to
oseltamivir. In addition, they showed that FluCide drug candidates when given orally had substantial efficacy, almost matching the
effectiveness of the injectable form given at 0.3X of the oral dosage level.

One of the FluCide drug candidates, when administered orally, resulted in 1.30 log reduction (or 20X reduction) in lung viral load and
matched the viral load reduction on the same drug candidate given as an IV injection. Another drug candidate resulted in 1.23 log viral
load reduction when given orally and 1.31 log viral load reduction when given as an injectable. In contrast, oseltamivir (Tamiflu®,
given orally at 40mg/kg/d) resulted in only 0.6 log viral load reduction (or only 4X reduction) compared to negative controls. These
were the results of lung viral load measured at 108 hours post-infection (hpi). Further, at 180 hpi, the lung viral load remained
controlled at about the same level as at 108 hpi with the nanoviricide® drug candidates. In contrast, lung viral load in the oseltamivir
treated mice increased to the same level as the negative control (infected untreated) animals prior to their death and the oseltamivir
group exhibited a survival of only 182+4 hours.

The number of lung plaques and plaque areas (resulting from the influenza virus infection) also were consistent with the data from the
lung viral load, and were minimal in the case of the nanoviricide drug candidates whether given as IV or orally. Oseltamivir treatment
did not protect the lungs of infected animals anywhere close to the protection afforded by the FluCide drug candidates.

These data clearly demonstrated that both oral and IV treatment with nanoviricide drug candidates protected the lungs of the mice
infected with influenza virus equally well. It is also clear that this lung protection was the result of the substantial decrease in the lung
viral load. In addition, they show that FluCide drug candidates when given orally had substantial efficacy, almost matching the
effectiveness of the injectable form given at 0.3X of the oral dosage level.
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In addition to the antiviral effects, the oral FluCide drug candidates also led to generation of a strong antiviral antibody response. Two
different anti-influenza drug candidates were tested in Oral vs. IV comparison. One of the FluCide drug candidates, when administered
orally, resulted in 1866+90 micro-g/ml-plasma of anti-influenza antibody, and 1258+59 when administered as IV injections. Another
FluCide candidate, when given orally, resulted in 1491+37 ug/ml plasma of anti-influenza antibody, and 1151+53 when administered
as IV injections. The untreated infected animals had 190422 ug/ml antibody response, which was the weakest of all, as expected. Of
significance, oseltamivir (Tamiflu) resulted in only 950+64 ug/ml level of antibody response, which was far less than the two oral
FluCide groups (p-value <0.0003), and also substantially less than the two IV FluCide groups (p-value <0.04). These p-values were
determined for a comparison of FluCide groups against the oseltamivir group using the most stringent parameters, viz. two-tailed,
paired, t-test. A smaller p-value indicates a greater confidence that the difference in observations cannot be a result of pure chance.
These data also indicated that the antibody response was stronger when FluCide was given orally rather than as IV injection.

The generation of a strong antibody response is important. We believe that the strong reduction in viral load caused by FluCide
treatment allows the immune system to function normally and generate appropriate antibodies. A strong antibody response implies that
the FluCide drug candidates may also be useful as prophylactic therapy of uninfected health care workers and close associates of a
patient in addition to treatment of infected patients.

All of these data also clearly demonstrated that both injectable and oral FluCide™ candidates were significantly superior to oral
oseltamivir (Tamiflu®, Roche), a current standard of care for influenza, in all parameters evaluated.

No adverse effects were found, indicating that the FluCide dose could be increased further to achieve much greater levels of
effectiveness.

The oral FluCide candidate development was the result of chemistry optimization program that the Company has been working on.

In September 2012, we announced that the oral FluCide™ drug candidates demonstrated dramatically improved survival in animals
administered a lethal dose of the H3N2 influenza A virus. Animals treated with the oral anti-influenza nanoviricide drug candidates
survived for much longer as compared to Tamiflu® treated animals.

In this H3N2 infection study, Animals treated with the best of the oral FluCide™ nanoviricide drug candidates survived 15.6 days
while the animals treated with oral Tamiflu survived only 9.6 days. The control animals died within 5 days. The Company has
previously reported that animals treated with these same oral anti-influenza nanoviricides protected mice infected with the HIN1
influenza A virus and were similarly substantially superior to oral oseltamivir (Tamiflu).

This is the first demonstration of efficacy of the Company’s FluCide drug candidates against a completely unrelated type of influenza
A virus (viz. H3N2) in contrast to the HINI1 Influenza A virus that the Company has used for its recent development work leading to
its pre-IND application with the US FDA. H3N2 influenza virus is one of the multiple sub-types of influenza A that cause seasonal
epidemics. According to the CDC, influenza causes approximately 36,000 deaths every year in the U.S. alone. The Hong Kong Flu
pandemic of 1968-1969, which killed an estimated one million people worldwide, was caused by a variant strain of H3N2. The
Company believes an orally administered nanoviricide that protects against multiple influenza virus sub-types would be effective in
season after season of influenza epidemics. Such a highly effective, broad-spectrum anti-influenza drug is widely anticipated to be
highly successful.

In November 2010, the Company reported that its FluCide™ drug candidates demonstrated dramatically improved survival in animals
administered a lethal dose of influenza virus. Animals treated with all of the different influenza nanoviricide drug candidates survived
for dramatically longer periods as compared to Tamiflu® treated animals. Animals treated with the best of the optimized FluCide
nanoviricide drug candidates survived greater than twice as long (18.1 days) as opposed to the animals treated with Tamiflu (only 7.8
days). In a previous study, the Company had reported that animals treated with the then best anti-influenza nanoviricides survived for
as long as 13.9 days in the same animal model. These drug candidates also resulted in a dramatic reduction in viral load within the
lungs of animals infected with a lethal dose of HIN1 influenza virus. The most effective FluCide candidate demonstrated a fifteen-fold
(15X) greater viral load reduction as compared to Tamiflu, and a thirty-fold (30X) greater viral load reduction as compared to
untreated animals. Tamiflu demonstrated a viral load reduction of only twofold (2X) compared to the untreated animals in this high
infection, lethality study. We then engaged in chemistry optimization studies to help us with the FDA regulatory requirements.
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In March through May 2011, the Company reported that further chemistry optimization led to dramatically improved antiviral efficacy
with its optimized FluCide™ drug candidates in its most recent animal study. In the influenza mouse lethal infection model, animals
treated with one of the optimized FluCide™ nanoviricide drug candidates survived beyond the stated full duration of study (21 days),
and those treated with two additional drug candidates survived almost the full duration of the study. Animals in these three groups
survived significantly longer (20.2 to 22.2 days) as compared to the animals treated with Oseltamivir (Tamiflu®) only 8.3 days. In
addition, the post-infection treatment with these optimized FluCide™ drug candidates resulted in dramatic reduction in the number of
lung lesions that are caused by a lethal influenza virus infection. Four days post virus infection, animals treated with three of the
optimized FluCide™ nanoviricide drug candidates exhibited greater than 95% reduction in the number of lung lesions as compared to
the infected yet untreated control animals (p-values < 0.001). In contrast, animals treated with Oseltamivir (Tamiflu®, Roche) showed
only a 50% reduction. In another significant finding, no increase in the number or size of the lung lesions was observed over the entire
duration of the study in the FluCide™-treated animals. This was not the case for the Oseltamivir-treated animals. This demonstrated
that treatment with FluCide drug candidates provided clear and strong protection against lung damage caused by the severe influenza
infection. In addition, in this study, these optimized FluCide™ drug candidates achieved 1,000-fold reduction in the levels of
infectious virus in the lungs of animals with a lethal level of influenza virus infection. The amount of infectious virus in the lungs of
the infected animals treated with three of the optimized FluCide™ nanoviricide drug candidates was reduced by greater than 1000-fold
as compared to the infected untreated control animals (p-values < 0.001), four days after virus infection. In contrast, animals treated
with Oseltamivir (Tamiflu®, Roche) showed less than a 2-fold reduction in lung viral load at the same time point. This indicated a
500-fold greater reduction in viral load by FluCide drug candidates over Oseltamivir. Of great clinical significance is the fact that 2 of
the optimized FluCide™ drug candidates maintained this greatly reduced lung viral load at 7, 13 and 19 days after virus infection in
this 21 day study. Thus, treatment with the optimized FluCide drug candidates appeared to protect against the complete cycle of
infection, virus expansion and spread of infection in the lungs that follows the initial virus infection. This was not the case for the
Oseltamivir-treated animals. Animals treated with Oseltamivir (Tamiflu®, Roche) showed less than a 2-fold reduction in lung viral
load at 4 days and the viral load was increased at 7 days to the same level as that found in the infected, untreated control animals
shortly before their death.

In September 2011, we announced that we have selected a clinical candidate, designated NV-INF-1, for FDA submission in our highly
successful FluCide™ anti-influenza therapeutics program. The Company submitted a pre-IND application to the FDA for this clinical
candidate and held a pre-IND meeting with the US FDA in March, 2012. The Company is planning a high strength “piggy-back
infusion” dosage form for hospitalized patients with severe influenza. The Company has since developed an orally active anti-
influenza drug candidate as well, for use in out-patients. The Company will continue the development of these two drug candidates
towards an IND, based on the guidance it received in the first pre- IND meeting.

The Company believes that the anti-influenza drug candidates it has developed are broad-spectrum, i.e. they should work against most
if not all of influenza viruses. This is because, in spite of mutations and antigenic drift, all influenza viruses bind to the same cell
surface receptor called sialic acid, and the Company has developed small chemical ligands that mimic this receptor, to attack the
influenza viruses. These ligands are chemically attached to the Company’s polymeric micelle backbones that mimic the cell
membrane, to create the nanoviricides. The Company has previously shown effectiveness of its very early anti-influenza drug
candidates against two different strains of HSN1 Bird Flu virus in cell culture studies. The Company has since then improved the
ligands as well as the chemistries as reported from time to time.

Ebola

In August 2014, we restarted our anti-Ebola drug development program in response to the then raging Ebola epidemic in Africa. Our
materials testing agreement with US Army Medical Research in Infectious Diseases (USAMRIID) unfortunately took substantial
amount of time to restart. We executed a CRADA (Collaborative Research and Development Agreement for Material Transfer) with
the United States Army Medical Research Institute of Infectious Diseases (USAMRIID) at the end of October, 2014. This agreement
enabled that certain novel anti-Ebola nanomedicine drug candidates recently developed by the Company will be evaluated by
USAMRIID scientists in their BSL-4 facilities for activity against the deadly Ebola virus under this agreement. Ion absence of a testing
agreement in place, we had not begun syntheses of these candidates. We were able to send a first panel of novel agents to USAMRIID
at the end of January 2015. We received initial test results in early March 2015. The nanoviricides approach was found to be very
promising in these cell culture studies. Typically, we conduct at least one more cell culture study by improving on the initial candidates
using experience from the first testing. We mutually decided with USAMRIID scientists that we should perform another round of
improvement of the drug candidates.
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This event in early April 2015, coincided with the epidemic beginning to be brought under control by the international public health
agencies with heroic efforts - despite the lack of treatments or vaccines - and the urgency of our Ebola program, which was engaged
into because of the potential global epidemic threat, was no longer apparent. In addition, several other drug candidates had been
fortuitously advanced into various modified protocols of clinical trials by then. With these changes in the global Ebola scenario,
NanoViricides determined around May 2015 that we should re-focus our efforts on our commercially important priorities.

We believe that an optimized nanoviricide anti-Ebola drug candidate would have been the only viable option, had the epidemic
continued to evolve into a global threat. Our belief is now supported by evidence. All of the anti-Ebola drug candidates that were
advanced into clinical trials during the epidemic have been either rescinded by the sponsors or have not met statistically significant
effectiveness end-points. These candidates include the siRNA therapeutics by Tekmira, antibody cocktail therapeutics by zMAPP,
brincidofovir by Chimerix, and favipravir (T-705) by Takeda. In addition, Sarepta and BioCryst did not advance their anti-Ebola drug
candidates into efficacy clinical trials.

The tested anti-Ebola nanoviricides drug candidates were designed to be broad-spectrum. They are based on binding to the Ebola virus
glycoprotein at points where this glycoprotein binds to the human cellular receptors. Ebolavirus uses multiple cellular receptors in a
complex scheme of entry into the cell. No matter how much the ebola virus mutates, its binding to these cellular receptors is
conserved. Thus, the nanoviricide approach has the best possible chance against rapidly mutating viruses such as Ebola, as compared
to other current antiviral approaches.

In contrast, the well-known limitations of siRNA cocktail (Tekmira), antibody cocktail (zMAPP), and antisense oligos (Sarepta)
approaches were rediscovered in clinical testing against Ebola virus during this epidemic. Drugs in these classes are highly specific to
the virus strain(s) that they are developed against, and are very likely to fail against a novel strain of the same virus in the field. The
broad-spectrum antivirals favipravir, brincidofovir and BCX-4430 must work intracellularly and when used against Ebolavirus
infection in the field, it is likely that the dosages needed to achieve antiviral effectiveness, if any, could not be achieved due to the
various limitations of these drugs including potential toxicities at the required dosage levels.

A positive light in this dark Ebola epidemic scenario is that a new Merck anti-Ebola vaccine was recently found to provide protection
from Ebolavirus infection. Rapidly mutating viruses such as Influenza and HIV are known to mutate readily to make vaccines
ineffective - in the case of HIV, an effective vaccine is yet to appear despite significant R&D work. It remains to be seen if Ebolavirus,
which is known to mutate rapidly, would mutate to make this new vaccine ineffective, possibly in a few years of evolution.

We believe that if a similar Ebolavirus epidemic recurs, we are now in a strong position to develop an effective anti-Ebola nanoviricide
drug. In contrast to all of the other companies in the field, NanoViricides’s work on Ebola virus is not supported by non-dilutive
funding such as government grants or charitable foundations. We therefore can afford to devote only extremely limited resources to
such a project, and we must attempt to do so with a dual-purpose mindset.

Significant amount of the research work we performed for Ebola virus was, by design, part of our core efforts. Thus we were able to
minimize the impact of undertaking the Ebola program on our other drug development programs.
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Dengue

In June 2013, we submitted an application to the US FDA to designate our anti-dengue drug candidate as an “orphan drug” under the
Orphan Drug Act. Subsequently we also submitted a similar orphan drug designation application at the European Medical Agency for
this same drug. Dengue, a viral disease, is considered an orphan disease in United States as well as Europe. We retained Coté Orphan
Consulting (COC), headed by Dr. Tim Coté, to help us with these submissions. In 2013 we were awarded Orphan Drug Status by the
USFDA and the European Medicines Agency(EMA).

We have previously achieved significant survival of mice in a lethal infection animal model of dengue disease. This model simulates
antibody-dependent enhancement of dengue, which is believed to lead in humans to severe dengue, and dengue hemorrhagic fever.
These studies were performed by Professor Eva Harris at the University of Berkeley.

HIVCide™

In the case of HIVCide™ we are close to completing the ligand optimization and are also in the process of further optimizing the
polymer backbone. We have already identified certain polymeric backbone chemistries that appear to provide extended viral load
suppression for as long as 30 days or more even after stopping the drug, in animal studies. Given the chronic nature of HIV/AIDS,
such a drug that has long sustained effect is expected to provide significant benefits to the patient. We believe once a week dosing is
possible. Anti-HIV drug development is both expensive and slow because of the nature of the animal studies that require SCID mice
whose immune system is destroyed and then replaced by surgically implanting and growing human immune system tissues in the
mouse body. Due to our limited resources, HIVCide development is further hampered. Nevertheless we have continued to make
progress in the HIVCide program. We are also working on developing total cure of HIV/AIDS. In addition to minimizing the viral load
to achieve a ” Functional Cure” with the HIVCide, a total cure would require development of a drug that hones in onto infected cells,
and seeks to destroy only the HIV infected cells that harbor the HIV genome inside it. We believe we have excellent technologies for
such site-directed, specific approaches. This program is in R&D stage and we expect that it will take some time before a drug
candidate with the potential of totally curing HIV/AIDS can be identified.

Our anti-HIV program is conducted at a lower priority level because the Company lacks the resources needed to commit to the
development of an anti-HIV drug. We will continue to advance this program albeit at a relatively slow pace in order to enable us to
seek appropriate partnerships and/or non-dilutive funding.

In July-August 2011, we reported on the anti-HIV studies in animals that were designed to discriminate the comparative effectiveness
of different ligands. We reported that our lead anti-HIV candidate achieved anti-HIV efficacy equivalent to a HAART (highly active
anti-retroviral therapy) triple drug cocktail in this recently completed animal study. Treatment with this lead anti-HIV nanoviricide
reduced HIV levels and protected the human T cells (CD4+/CD8+) to the same extent as treatment with the HAART cocktail. The
three drug HAART cocktail used for comparison in this study is one of the combination therapies recommended for initial therapy in
humans. No evidence of drug toxicity was observed in the case of nanoviricide drug candidates. We later reported that this lead anti-
HIV drug candidate achieved a long term anti-HIV effect with a much shorter dosing regimen and a markedly lower total drug dose
than the HAART drug cocktail therapy in a recent animal study. The antiviral effect of the anti-HIV nanoviricide (“HIVCide™”)
continued throughout the 48 days of study even though HIVCide dosing was discontinued after only 20 days. The clinical benefit of
HIVCide was found to be sustained for at least four weeks after the last drug dose. Treatment with the lead anti-HIV nanoviricide both
(1) reduced the HIV viral load and (2) also protected the human T cells (CD4+, CD8+, as well as double-positive CD4+CD8+),
equally well as compared to treatment with the three-drug HAART cocktail, at 24-days as well as at 48-days, even though the
HIVCide treatment was stopped at 20 days. The lead candidate is now undergoing further optimization.

A long and sustained effect of HIVCide would lead to improved patient compliance, which is a sought after goal in HIV therapy. With

this new study, we believe that we are close to a “Functional Cure” of HIV wherein the patient can take treatment until the viral load is
undetectable and then stop treatment until an episode of virus reawakening occurs.
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In September 2013, the Company reported that it has successfully improved upon its previous lead anti-HIV drug candidate, based on
cell culture studies. An improved broad-spectrum anti-HIV nanoviricide that inhibited two distinctly different types of HIV-1 viruses
equally well has been identified. This drug candidate also exhibited a very large therapeutic index. The Company had previously
reported that it is optimizing the anti-HIV drug candidate. These cell culture studies were conducted by Southern Research Institute,
Frederick, MD. The Company reported that it has identified an improved broad-spectrum anti-HIV ligand, based on the previous best
ligand from the 2011 study (see above). Also, both of these broad-spectrum ligands, namely (a) the best one from this 2013 cell culture
study and (b) the previous best from the 2011 animal study, when connected to a different backbone polymer than in the 2011 study,
demonstrated substantially improved inhibition of two different types of HIV-1 virus in a standard cell culture study of virus
neutralization and inhibition. The HIV-1 Ba-L, a CCR5-using strain, as well as the HIV-1 IIIB, a CXCR4-using strain, were both
inhibited equally well by these two different nanoviricide drug candidates in the standard MAGI HIV Antiviral Assay. The MAGI-R5
cells used in the current study express CD4 and both CXCR4 and CCRS5 co-receptors. Different HIV-1 strains are known to use CD4
as a required receptor and, additionally, at least one of the CCRS or CXCR4 (or both) as a co-receptor. The CCR5+ HIV strains
generally transmit from human to human, whereas in the patient’s body, over time, the CXCR4+ HIV strains dominate. Thus it is
important to develop a drug that is effective against both of these types of HIV-1 viruses.

The present cell culture data also showed that the two nanoviricides under study were safe to cells at far greater levels than the level
needed for therapeutic effects.

We completed our second anti-HIV in vivo study in the HIVCide program in August 2011 at KARD Scientific. This study was
conducted using the standard humanized mouse model. In this model, the immune system of the mouse is replaced by human immune
system. Then HIV infection is given. HIV infects the human immune system. The antivirals are then given and tested for their effect
on the interaction of HIV with the implanted human immune system. In the previous anti-HIV study, we had found that three different
unoptimized anti-HIV nanoviricides exhibited extremely strong effectiveness that was equal to or better than a three drug HAART
cocktail (highly effective antiretroviral treatment) in this animal model. We have since developed better optimized ligands to attack the
HIV virus particle. In order to find the best ligand, we reduced the amount of ligand attached to the polymer chain in this new study.
We were able to select the best nanoviricide anti-HIV ligand in the new study, which appears to be better than all the ligands tested in
the previous study. This nanoviricide’s effect was still equal to or better than the same 3-drug HAART cocktail, although we had
expected a substantially reduced effect.

What is more, the new anti-HIV nanoviricide drug candidate continued to maintain HIV-1 viral load suppression for at least 28 days
after last drug dosing in this recent study. So we believe that an intermittent therapy against HIV/AIDS is feasible with nanoviricides.
We believe that such a therapy would allow patients to achieve nominally HIV-free status, and have a normal life, for long periods,
without drugs. We are now further optimizing the HIVCide drug candidates. In effect, we believe that HIVCide would enable a
“functional cure” for HIV, although much work needs to be done as this program matures into a clinical candidate.

Subsequently, we have conducted a cell culture-based study of a set of anti-HIV drug candidates designed using information from this
study as well as molecular modeling against known HIV-1 gp120 —human CD4 binding site structures to identify better anti-HIV
ligands. This study was performed at Southern Research Institute in Frederick, MD. The Company reported in September 2013 that it
has identified an improved broad-spectrum anti-HIV ligand in this study, based on the previous best ligand from the 2011 study. Also,
both of these broad-spectrum ligands, when connected to a different backbone polymer than in the 2011 study, have shown
substantially improved inhibition of two different types of HIV-1 virus in a standard cell culture study of virus neutralization and
inhibition. HIV-1 Ba-L, a CCR5-using strain as well as HIV-1 IIIB, a CXCR4-using strain, were both inhibited equally well by these
two different nanoviricide drug candidates in the standard MAGI HIV Antiviral Assay. The present cell culture data also showed that
the two nanoviricides under study were safe to cells at far greater levels than the level needed for therapeutic effects.

The Company has designed these anti-HIV ligands using reported gp120 protein structures of several HIV-1 strains in order to achieve
broad-spectrum effectiveness. The HIV-1 gp120 protein binds to the human cell surface receptors CD4 and CCRS or CXCR4 thereby
enabling entry of the virus into the cell. The MAGI-RS cells used in this study express CD4 and both CXCR4 and CCRS5 co-receptors.
Different HIV-1 strains are known to use CD4 as a required receptor and, additionally, at least one of the CCRS5 or CXCR4 (or both) as
a co-receptor. The CCR5+ HIV strains generally transmit from human to human, whereas in the patient’s body, over time, the
CXCR4+ HIV strains dominate. Thus it is important to develop a drug that is effective against both of these types of HIV-1 viruses.

The Company believes that its strategy of mimicking the CD4 binding to HIV-1 should allow the development of broad-spectrum anti-
HIV drugs. The site on CD4 at which HIV-1 binds remains the same in spite of the large number of mutations that the HIV virus



undergoes. The Company’s nanoviricide® technology enables creation of a nanomicelle that looks like the surface of the human cell to
the virus, attracting the virus to bind and thereupon neutralizing the virus.
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In June 2010, we also reported that our anti-HIV drug candidates demonstrated efficacy in the recently completed cell culture studies
using two distinctly different HIV-1 isolates. These studies were performed in the laboratory of Carol Lackman-Smith at the Southern
Research Institute, Frederick, Maryland. These results corroborated our previous findings in animal studies. The Company had
reported that its best nanoviricide drug candidate against HIV was more than 25 times superior to a three drug combo anti-HIV
cocktail based on biomarker test response in all parameters tested. The parameters included improvement in human T cell populations
in the animal model and reduction in HIV viral load. The Company has since performed additional studies to optimize the HIV binding
ligand and has found ligands that are superior to the one that yielded these strong results. In September 2013, we announced successful
anti-HIV drug development studies performed in this same laboratory. Anti-HIV studies are extremely expensive. As such, the
Company’s HIVCide program has been slowed down.

NanoViricides Technology

Nanoviricide technology is built on the TheraCour® polymeric micelle platform technology. The design of these materials is like
building blocks. We can select components to achieve desired effects. This tailor-made customizability has many implications. It
allows us to (1) rapidly create a new drug against a different virus; (2) rapidly develop a drug with desired length of time for which its
effect should persist; and (3) quickly develop new drugs with different routes of administration; among many other benefits.

We had always suspected that the polymeric nature of nanoviricides would enable a long drug effectiveness time frame, thus enabling
infrequent dosing. We have indications now that this is very likely true from both FluCide™ and HIVCide™ programs. We have
observed sustained antiviral effects for a long time after last drug administration in various animal model studies.

Infrequent dosing would translate into ease of patient compliance. Patient compliance is a major issue for all antiviral drug therapies,
and particularly for HIV/AIDS.

We have been able to develop drugs using many different routes of administration with very little development time and effort.

Initially, we focused on developing only injectable formulations since these afford the maximum bioavailability of the drug inside the
body. We have also developed eye drop solutions against EKC in a very short time frame.

A skin cream appears to be the right formulation for the treatment of oral and genital warts caused by HSV-1 and HSV-2. Last year we
had already observed that our drug candidates, in the solution form, were effective in cell cul