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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Each Restricted Stock Unit represents a contingent right to receive one share of the Neurocrine Common Stock.

()

achievement of specified revenue milestones within a specified time period.

A portion of this grant will vest upon FDA approval of opicapone within a specified time period, and portions of this grant will vest upon

Performance Restricted Stock Units ("PRSU") will vest upon the date the Company has achieved both (1) obtaining positive pivotal
(3) clinical trial data for the treatment of Tourette syndrome with valbenazine and (2) FDA acceptance of a New Drug Application for the

treatment of Tourette syndrome with valbenazine.
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