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To My Fellow Stockholders:

I’m very proud to be writing you as Myomo marks a decade of revenue growth by helping a
growing number of patients to improve their lives with a MyoPro® powered arm brace. Most
importantly, this is just the beginning. While our growth in 2022 reflected prior-year challenges
in growing our patient pipeline, we reversed this trend and began 2023 with a record number
of candidates in the process of obtaining a MyoPro. Notably, we have significantly improved the
quality of this pipeline by focusing on prospective patients with health insurance plans that
have a track record of reimbursing the device. I’ll provide more details about our approach
below.

Revenue

A year ago in my annual shareholder letter, I laid out a set of goals for 2022 and today I am
pleased to report on our progress in achieving these objectives:

• Accelerating the growth of our patient pipeline;
• Broadening the number of insurance plans that cover MyoPro for their members;
• Conducting additional research on patient outcomes to further support payer decisions;
• Utilizing digital technologies to reduce the cost of marketing, manufacturing and delivery;
• Expanding our international distribution channels and launching the China joint venture; and,
• Resuming development of the MyoPal product to address this unmet market need among

children with paralyzed arms.



Accelerating the growth of our patient pipeline

Throughout 2021 our ability to expand the number of patients in our candidate pipeline was
impacted by Apple’s decision to limit Facebook’s ability to target individuals who are seeking
information about stroke and related healthcare issues, along with the rising cost of social
media advertising as consumer-facing companies emerged from the pandemic and increased
their ad spending. As a result, our patient pipeline grew only 5% during the year, and our
product revenues in 2022 reflected this modest pipeline growth as the size of the candidate
pipeline is a leading indicator of future revenue.

To remedy this situation, in 2022 we began to use TV advertising as a means to educate
patients and family members about the benefits of the MyoPro brace. We also revised our
approach to social media and moved the handling of inbound prospect calls to our call center in
Fort Worth, Texas. As a result, our patient pipeline grew by more than 40% while our cost per
pipeline addition – defined as marketing spend leading to new, medically-qualified candidates
who are interested in obtaining a MyoPro – was reduced by nearly 50% from the peak cost in
the fourth quarter of 2021. These results should enable us to increase our revenue growth rate
in 2023.

Broadening the number of insurance plans that cover the cost of MyoPro for
their members

One of our business objectives is to expand the number of health insurance plans that
reimburse the cost of the MyoPro, and we succeeded in adding nearly 30 new payers. These
include Medicare Advantage plans operated by Blue Cross Blue Shield of Arizona, Minnesota
and Vermont as well as CareFirst Blue Cross Blue Shield; Blue Cross Blue Shield plans in
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Mississippi, Idaho, Nebraska; and various smaller regional insurance carriers such as Sanford
Health and HealthNet. Obtaining coverage for the first MyoPro by these payers is an important
milestone in seeking pre-authorization approval for subsequent devices. Our Chief Medical
Officer and Department of Patient Advocacy work with the candidate’s physician to submit the
patient’s clinical documentation of chronic arm paralysis and doctor’s order to payers,
highlighting the MyoPro brace as a medical necessity along with its safety and effectiveness for
patients. After the insurance plan authorizes the device, our Myomo clinical team or O&P
partners then provide a custom MyoPro to the patient.

We made excellent and meaningful progress in advancing the important topic of providing the
MyoPro to Medicare Part B beneficiaries. In June 2022, we were invited to testify at the
Centers for Medicare and Medicaid Services (CMS) public hearing and present our case that
because the MyoPro is customized for each patient and designed for long-term use in the home
(similar to a custom prosthetic limb for an amputee), it should be included in the benefit
category for arm braces, rather than its current classification as Durable Medical Equipment
(DME), which is reimbursed as a monthly rental.

In follow up with CMS staff, we were advised to begin filing claims for patients with Part B
coverage and to meet with DME MAC medical directors to seek approval of these claims. We
recently filed several Part B claims and have an upcoming meeting with these medical directors
to present new compelling research about the patient outcomes for Medicare-age users of a
MyoPro as part of the rationale for achieving greater healthcare equity and access to
treatments for Part B beneficiaries.

As I mentioned above, at the end of 2022 we made the decision to focus our clinical and
reimbursement resources on patients with insurance plans that have reliably covered the cost
of the MyoPro while we engage with CMS staff about Medicare Part B coverage. In turn, in
early 2023 we reduced our headcount by about 12%. Assuming guidelines from CMS that
expand coverage beyond individual consideration, we expect that a greater number of
insurance plans will reimburse for the MyoPro in the future, thus expanding access for patients
that can benefit from our technology.

Conducting additional research on patient outcomes with the MyoPro to further
support payer decisions

The year 2022 was also active on the research front, with a number of clinical studies
supporting the value of a MyoPro underway and papers published or submitted. Dr. Svetlana
Pundik of the Louis Stokes Cleveland VA Medical Center published a study on the use of the
MyoPro in the clinic and in the home, which documented the improvements in clinical
measures by veterans under her care. Our in-house Patient Registry produced two studies on
using a MyoPro for activities of daily living in the home over an extended period of time, and



of Medicare-age patients improving their DASH (Disabilities of the Arm, Shoulder, and Hand)
scores through use of the MyoPro brace at home.

Other well-regarded institutions are also conducting research on the MyoPro, including the
Kessler Institute, the University of Utah, and the University of Strathclyde in the UK. We look
forward to these studies adding to the body of evidence to support clinical adoption of the
MyoPro and reimbursement by a growing number of payers.

Utilizing digital technologies to reduce the cost of marketing, manufacturing and
delivery of our products

In early 2022, we introduced the new MyoPro 2+ version of our powered arm brace, which
utilizes 3D printing of the custom orthotic components in the manufacturing process. Along
with this product roll-out, we began using our innovative Remote Measurement System (RMS)
to obtain the dimensions of the patient’s arm and hand to produce the custom parts of the
patient’s brace. There are multiple advantages to this approach. By sending the RMS to the
patient’s home, our clinicians can use telehealth to measure the patient’s arm, which is more
convenient for the patient and avoids the time and cost associated with a trip to the home. In
addition, it accelerates our revenue cycle and provides a more accurate digital file for the
device production and, if necessary, subsequent repairs.

At the front end of the patient journey to obtain a MyoPro, we have continued to fine-tune the
use of digital marketing platforms to grow our patient pipeline and to reduce our cost of
customer acquisition. We also began using a new “online waiting room” for interested patients
to immediately meet with one of our licensed clinicians to conduct a telehealth screening and
to discuss the merits of our device for their condition. We have also implemented a number of
digital aids and videos for patients and therapists to use for more efficient MyoPro delivery
sessions and follow-on treatments.

Expanding our international distribution channels and launching the China joint
venture
Our international revenues grew 30% in 2022 with much of that
growth in Germany, where our European operations are based.
We have invested in expanding our German staff of Business
Development Managers and Clinical Trainers, and this team has
established relationships with 52 Orthotics and Prosthetics (O&P)
practices across Germany. In markets outside the U.S., we partner
with local O&P providers who are in-network with the insurance
companies and have relationships with patients and medical
professionals.

MyoPro – Certified O&P
Locations in Germany



Due to several positive decisions from the German Social Court system, more payers are
reimbursing for the MyoPro including major Statutory Health Insurance companies such as
BARMER, TK, IKK Classic and DAK. As in the U.S., in Germany we are using social media and
medical conferences to educate patients, family members and clinicians about the benefits of
the MyoPro to build our candidate pipeline. Here is an example of favorable press we received
as this young mother is able to hug her son for the first time after her stroke, thanks to her
MyoPro brace.

Our German operations also handle sales in other international markets where we have
distribution agreements such as the UK, Italy and Australia. We achieved an important
milestone in Australia with the first authorization of a MyoPro by the National Disability
Insurance Scheme (NDIS), which covers approximately 500,000 residents. We expect growing
sales in Australia in the future with this new approved path to reimbursement.

As the COVID-19 pandemic has receded in China, we have finally kicked off the joint venture to
bring the MyoPro to this large population of an estimated 14.0 million cases of upper extremity
paralysis, which increases every year due to 2.5 million new strokes in the country. We have
now received the full $2.7 million upfront license payment, and our agreement calls for over
$10.0 million in future payments over the next 10 years as the operation ramps up.

Our Chinese partners, Beijing Ryzur Medical Device Co. and Wuxi Chinaleaf Rehabilitation
Industry Equity Investment Fund, are providing all of the capital to set up local manufacturing
and distribution of our product line, and Myomo shareholders have a 19.9% equity interest in
the joint venture company - Jiangxi Myomo Medical Assistive Appliance Company. Sales will
begin after obtaining approval from the National Medical Products Administration regulatory
body (similar to the U.S. Food and Drug Administration) in China, setting up the manufacturing
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facility, establishing the local supply chain, and receiving the necessary training from Myomo’s
staff.

Restarting development of the pediatric MyoPal product to address this unmet
market need among children with paralyzed arms

Until vaccines were available to protect against the SARS-CoV-2 virus, we had to put
development of the MyoPal pediatric version on hold since we did not want to have exposure
to young patients during the design and testing phase. In the time since pausing product
development, improvements in motors, electronics and batteries enabled us to create a
smaller, lightweight prototype for patient testing on several
children with arm paralysis due to stroke, cerebral palsy and
birth brachial plexus injuries.

To the right is a photo of a child born with upper extremity
impairment trying on a MyoPal and moving her arm for the
first time in her life.

The initial year of sales of the MyoPro2+ in 2022 revealed
some improvements to the device that our engineering team
is prioritizing during 2023. As this work is completed, we
intend to continue MyoPal development work this year in
conjunction with several leading children’s hospitals in
Boston and Cleveland, and we have designed a clinical trial to
begin testing the device’s safely and efficacy for this younger
patient population. Our current projection is that we will be
able to commercialize this new product line in 2024.

Looking Ahead

Based on the size of the patient pipeline as we entered 2023, we believe we have the
opportunity to grow product revenues by 20-30%, provided insurance coverage continues by
the payers with a history of reimbursing for the MyoPro.

Our major goal this year is to expand access to the MyoPro for Medicare Part B patients, and
we believe we have a good case based on both medical necessity and scientific evidence.
Because the timing of any decision by CMS staff or contractors is uncertain, we raised
additional capital in January 2023 and intend to reduce operating expenses by approximately
$2 million in order to sustain operations to the point of a CMS decision. The capital raise was
led by AIGH, a fundamental investor in healthcare technology, and in January we welcomed
Yitzchak Jacobovitz of the firm to our board of directors.



With increased efficiencies in our marketing programs and operations, we expect to grow
MyoPro deliveries and revenues with just a small increase in headcount, which reflects our
drive to increase productivity across the company. Our long-term objective remains to become
a much larger, profitable company and be the market leader in using neuroscience, brain-
computer interfaces, robotics technology and clinical expertise to improve the lives of
numerous patients worldwide.

On behalf of my colleagues at Myomo and our board of directors, I thank you for your
continued support.

Sincerely,

Paul R. Gudonis
Chairman and CEO
April 28, 2023
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PART I

SUMMARYRR OF RISKS ASSOCIATEDWITH OUR BUSINESS

Our business involves signififf cant risks, some of which are described below. The summaryrr risk faff ctors listed below
should be read together with the text of the fulff l risk faff ctors that folff low this summary.rr You should carefulff ly consider
the risks described below, as well as the other inforff mation in this Annual Report on Form 10-K, including our
fiff nancial statements and the related notes, “Management’s Discussion and Analysis of Financial Condition and Results
of Operations” as well as in other documents that we fiff le with the SEC. The occurrence of any of the events or
developments described in this report could have a material adverse effff eff ct on our business, fiff nancial condition, results
of operations, growth prospects and stock price. In such an event, the market price of our common stock could decline,
and you may lose all or part of your investment. Additional risks and uncertainties not presently known to us or that
we currently deem immaterial may also impair our business operations and the market price of our common stock.

• We have a historyrr of operating losses and our fiff nancial statements forff the year ended December 31, 2022
include disclosures regarding there being substantial doubt abouta our abia lity to continue as a going
concern.

• If CMS does not allow coverage forff the MyoPro, insurers offff eff ring Medicare Advantage insurance plans
may no longer reimburse forff the MyoPro, which could have an adverse effff eff ct on our business.

• Our strategy to maximize revenues by focff using our effff orff ts on patients whose insurance has reimbursed forff
the MyoPro in the past has resulted in a concentration of revenues with patients covered by a particular
insurer. Adverse changes in that insurer’s reimbursement policy regarding the MyoPro could have an
adverse effff eff ct on our business.

• The outbrt eak of the novel strain of coronavirusrr , SARS-CoV-2, which causes COVID-19, could adversely
impact our business.

• We currently rely, and in the futff urt e will rely, on sales of our MyoPro products forff our revenue, and we
may not be abla e to achieve or maintain market acceptance

• We may not be abla e to obtain third-party payer reimbursement, including reimbursement by Medicare, forff
our products.

• We depend on a single third-party to manufaff cturt e key subassemblies forff the MyoPro, and a limited
number of third-party suppliers forff certain components of the MyoPro.

• We sell to orthotics and prosthetics providers and distributors who are frff ee to market products that
compete with the MyoPro, and we rely on these distributors to market and promote our products in
accordance with their FDA listings, select appra opriate patients and provide adequate folff low-on care.

• The market forff myoelectric braces is new and the rate of adoption is uncertain, and important assumptions
abouta the potential market forff our products may be inaccurate.

• Defeff cts in our products or the softff ware that drives them could adversely affff eff ct the results of our
operations.

• We are subject to extensive governmental regulations relating to the design, development, manufaff cturt ing,
labea ling and marketing of our products, and a faff ilure to comply with such regulations could lead to
withdrawal or recall of our products frff om the market.

• We depend on certain patents that are licensed to us. We do not control these patents and any loss of our
rights to them could prevent us frff om manufaff cturt ing our products.



2

• Our success depends in part on our abia lity to obtain and maintain protection forff the intellectuat l property
relating to or incorporr ated into our products.

• The market price of our common stock has been and may continue to be volatile.

• Since we sell products in several overseas markets, we are subject to forff eign currency flff uctuat tions in
value, which may reduce our revenue per unit in dollars.

SPECIAL NOTE REGARDING FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains forff ward-looking statements (within the meaning of the feff deral securities
law) that involve substantial risks and uncertainties. All statements, other than statements of historical faff cts, included
in this Annual Report on Form 10-K regarding our strategy, futff ut re operations, futff urt e fiff nancial position, futff urt e net
sales, gross margin expectations, projected costs, projected expenses, prospects and plans and objectives of
management are forff ward-looking statements. The words “anticipates,” “believes,” “estimates,” “expects,” “intends,”
“may,” “plans,” “projects,” “will,” “would,” and similar expressions are intended to identifyff forff ward-looking
statements, although not all forff ward-looking statements contain these identifyiff ng words. We have based these
forff ward-looking statements on our current expectations and projections abouta futff urt e events. Although we believe that
the expectations underlying any of our forff ward-looking statements are reasonabla e, these expectations may prove to be
incorrect, and all of these statements are subject to risks and uncertainties. Should one or more of these risks and
uncertainties materialize, or should underlying assumptions, projections, or expectations prove incorrect, our actuat l
results, perforff mance, or fiff nancial condition may varyrr materially and adversely frff om those anticipated, estimated, or
expected. We have included important faff ctors in the cautionaryrr statements included in this Annual Report on Form 10-
K, particularly in the section entitled “Risk Factors,” that we believe could cause actuat l results or events to diffff eff r
materially frff om the forff ward-looking statements that we make. Our forff ward-looking statements do not reflff ect the
potential impact of any futff urt e acquisitions, mergers, dispositions, joint venturt es, investments or terminations of
distribution arrangements that we may make. We do not assume any obligation to update any forff ward-looking
statements, whether as a result of new inforff mation, futff urt e events, or otherwise, except as required by law.
The folff lowing discussion should be read in conjunction with our fiff nancial statements and the related notes contained
elsewhere in this Annual Report on Form 10-K and in our other Securities and Exchange Commission fiff lings.
Unless the context requires otherwise, refeff rences to “Myomo,” “we,” “our,” and “us” in this Annual Report on Form
10-K refeff r to Myomo, Inc.

We own various U.S. feff deral trademark registrations, certain forff eign trademark registrations and appla ications, and
unregistered trademarks, including the folff lowing registered marks refeff rred to in this Annual Report on Form 10-K:
“MyoPro ® ”, “MYOMO” ®, “MyoPal” ® and “MyoCare” ® . All other trademarks or trade names refeff rred to in this
Annual Report on Form 10-K are the property of their respective owners. Solely forff convenience, the trademarks and
trade names in this Annual Report on Form 10-K are refeff rred to without the symbols ® and ™ , but such refeff rences
should not be construer d as any indicator that their respective owners will not assert, to the fulff lest extent possible under
appla icabla e law, their rights thereto.
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Item 1. Business

Overview

We are a wearabla e medical robotics company that offff eff rs funcff tional improvement forff those with neuromuscular
disorders and upper limb paralysis. We develop and market the MyoPro product line. A MyoPro is a myoelectric-
controlled upper limb brace, or orthosis. The orthosis is a rigid brace used forff the purposr e of supporting a patient’s
weak or paralyzed arm to enabla e and help improve funcff tional activities of daily living, or ADLs, in the home and
community. It is custom-faff bra icated by trained profeff ssionals during a custom faff bra ication process forff each individual
user to meet their specififf c needs. Our products are designed to help improve funcff tion in adults and adolescents with
neuromuscular conditions due to brachial plexus injury,rr stroke, traumatic brain injury,rr spinal cord injuryrr and other
neurological disorders. We primarily provide devices directly to patients and bill their insurance companies directly, a
sales channel we refeff r to as direct billing. Under direct billing, we may evaluate, measure and fiff t the MyoPro devices
using our own clinical staffff or utilize the clinical consulting services of orthotics and prosthetics, or O&P,
profeff ssionals, forff which they are paid a feff e. We also sell our products through various other sales channels, including
through O&P providers, the Veterans Administration, or VA, and to our distributors in certain accounts and
geographia c markets outside the United States.

Our goal is to address the need to help regain funcff tion to individuad ls who have suffff eff red partial paralysis and can no
longer support or move their arm or hand despite the best effff orff ts of surgeons and rehabia litation therapia sts.
Our solution, the MyoPro custom faff bra icated limb orthosis, is forff the upper limbs. The concept was originally
pioneered in the 1960s, refiff ned in the labsa of MIT, and made commercially feff asible through our effff orff ts. Partial
paralysis is severe muscle weakness or loss of voluntaryrr movement in one or more parts of the body. The MyoPro is
listed in the United States with the FDA as a Class II (510(k)-exempt) device (Biofeff edback Device). We believe it is
the only current device abla e to help neuromuscular-impaired people regain funcff tion in weak arms and hands using
their own muscle signals. The device consists of a portabla e arm brace made of a lightweight metal and includes
advanced signal processing softff ware, non-invasive sensors, small motors, and a lightweight batteryrr unit. The product
is worn to support the dysfuncff tional joint and as a funcff tional aid forff reaching and grasping and has also been shown to
have therapea utic benefiff ts forff some users to increase motor control.

The MyoPro’s control technology utilizes an advanced non-invasive human-machine interfaff ce based on non-invasive,
patented electromyography,a or EMG, control technology that continuously monitors and senses, but does not
stimulate, the affff eff cted muscles. The patient self-ff initiates movement through his or her weakened muscle signals that
indicate the intention to move. In addition to supporting the weakened limb, the MyoPro funcff tions as a neuro-
muscular orthotic by helping regain funcff tion to the impaired limb similarly to a myoelectric prosthetic forff an amputee.
It is prescribed by physicians and provided by trained clinical profeff ssionals as a custom-faff bra icated myoelectric elbow-
wrist-hand orthosis.

In addition to stroke patients, we believe our technology may be used on medically appra opriate patients to improve
upper extremity movement in patients with peripheral nerve injury,rr spinal cord injury,rr cerebral palsy, traumatic brain
injury,rr and other neurological disorders, depending on the individual patient’s condition.

Our strategy is to establa ish ourselves as the market leader in myoelectric limb orthotics, and to build a set of products,
softff ware appla ications, and value-added services based upon our patented technology platforff m, sized forff adults,
adolescents and children. We expect to introduce our MyoPal device forff pediatric use during calendar year 2024.
The addressabla e market in the United States forff products directed at all individuals with upper extremity paralysis,
such as our MyoPro, is substantial, based on an estimated prevalence population of 3 million existing cases of upper
extremity paralysis and our estimate that up to 10% of such individuals may be medically qualififf ed candidates forff a
MyoPro whose insurance may reimburse forff the device. In addition, appra oximately 250,000 new patients are added to
the prevalence population each year in the United States as a result of strokes, brachial plexus injuries and other
affff lff ictions, although not all of these new chronic patients are suitabla e forff a MyoPro.

To assess whether an individual is a medically-qualififf ed candidate forff a MyoPro, we and our distribution partners
utilize a variety of techniques to evaluate patients, including tele-health video confeff rence sessions, in-person screening
days at various locations, and evaluations at clinical faff cilities where therapia sts and physicians refeff r patients forff a
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MyoPro, which requires a physician’s prescription to be reimbursed by insurance. We use various media to educate
individuals abouta the MyoPro solution forff their impaired limbs, and receive refeff rrals frff om O&P providers and
hospitals such as the Mayo Clinic, Cleveland Clinic, and VA Medical Centers.

In most cases, private health insurance companies pay forff the MyoPro device, either to us directly or to an O&P
provider depending on the patient’s insurance plan. If we are serving the patient directly, then we bill the payer, and if
an O&P provider is responsible forff working with and delivering the MyoPro to the patient, then we sell the custom-
faff bra icated MyoPro device to the O&P provider at a wholesale price, to which they add their clinical services. In
November 2018, the Centers forff Medicare and Medicaid Services, or CMS, issued two codes forff the MyoPro, L8701
and L8702. We continue to be in discussions with CMS regarding reimbursement forff the MyoPro, with those
discussions centering on the appra opriate benefiff t categoryrr forff the device. We believe the MyoPro should be covered as
a custom-faff bra icated orthosis, or brace, while CMS is currently listing the device as durabla e medical equipment, or
DME. This distinction is relevant forff how the device would be reimbursed. It is reimbursed on a lump sum basis if the
benefiff t categoryrr is an orthosis, or as a rental over thirteen months under a cappea d rental program if it is determined
that DME is the appra opriate benefiff t category.rr The current determination of CMS diffff eff rs frff om the lump-sum
reimbursement currently received frff om commercial payers, VA hospitals, worker’s compensation, and state Medicaid
plans. A new rulr e has been published by CMS covering the process to request a benefiff t categoryrr change. In
conjunction with the publication of this new rulr e, CMS invited us to present our request to change the benefiff t categoryrr
forff our MyoPro device to a brace at its public meeting in June 2022. In September 2022, CMS published its
determination, defeff rring its decision on our request, and furff ther stating that coverage and payment forff the MyoPro
would be at the discretion of its regional Medicare billing contractors, known as the DME MAC’s. We intend to
submit additional research forff publication beforff e the end of the fiff rst quarter of 2023, that is expected to add to existing
evidence that the MyoPro is effff eff ctive, reasonabla e, necessaryrr and appra opriate forff Medicare benefiff ciaries. Once
submitted forff publication, we intend to meet with the medical directors of the DME MAC’s to discuss coverage and
payment forff the MyoPro and begin submitting claims forff Medicare Part B benefiff ciaries. In Januaryrr 2023, CMS
published a notice stating that it intends to publish a proposed rulr e in the coming months regarding the scope of the
Medicare Part B benefiff t forff leg, arm, back and neck braces and newer technology devices. We expect this rulr e to
clarifyff whether CMS considers the MyoPro to be a brace or DME. There is no timetabla e forff CMS to make any
coverage or payment decisions, nor is there any guarantee that any such decisions will actuat lly increase access to the
MyoPro or result in reimbursement frff om payers, including Medicare. In addition, we cannot predict the impact of any
such decision on the amounts that we may be reimbursed by private insurance companies, if any.

We are the exclusive licensee of 2 U.S. patents forff the myoelectric limb orthosis device based on technology originally
developed at MIT in collabora ation with medical experts affff iff liated with Harvard Medical School, which will expire by
December 2023. We also hold 20 issued patents in the U.S. and various countries and have multiple pending patent
appla ications in the US and international markets. These patents expand upon the MIT patents and extend the lifeff of
our patent portfolff io to the year 2039. Our intellectuat l property also consists of trade secrets related to myoelectric
control softff ware and mechanical designs frff om over ten years of R&D and product development activity.

We are headquartered in Boston, Massachusetts.

Market Opportunity: Common Causes of Arm Paralysis

StSS rtt oke

According to the Centers forff Disease Control and Prevention, or the CDC, stroke is one of the leading causes of
disabia lity in the U.S. affff eff cting appra oximately 800,000 people per year. We have working relationships with
rehabia litation faff cilities in the U.S., including the Mayo Clinic, Cleveland Clinic, Spaulding Rehabia litation Hospital,
Loma Linda University Medical Center, Kennedy KrK ieger Institut te, and numerous VA Medical Centers, and we have
developed an appra opriate set of inclusion criteria to determine which persons that are affff eff cted by stroke would be
medically qualififf ed forff the intervention.

Many stroke survivors are leftff with hemi-paresis, a partial paralysis of one side of the body, which impacts the abia lity
to use their arm and/or hand. Occupational therapya is the common treatment recommended to regain native funcff tion
forff these individuals, and some do recover some movement of the upper limb. However, aftff er 6-12 months of therapy,a
many patients plateau and continued therapya will not likely result in furff ther improvement. These chronic patients then
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enter the prevalence population and become potential candidates forff the MyoPro, which we believe is the most cost-
effff eff ctive alternative forff regaining funcff tion forff these individuals.

VeVV hicularll and WorWW kplrr acll e Accidentstt

One of the most straightforff ward appla ications forff the MyoPro is to support the weak arm and help regain arm funcff tion
to individuals who have suffff eff red peripheral nerve injuries. A common outcome of vehicular and workplace accidents
is damage to the nerves in the shoulder known as the brachial plexus. Many individuals recover frff om their related
trauma with the exception of the abia lity to control their elbow and in some cases their hand. Nerve transfeff r surgeryrr is
oftff en a solution; however, these procedures are not always restorative. In some cases, patients undergo amputation and
receive myoelectric prosthetics rather than deal with a paralyzed arm. One of the leading medical faff cilities in the U.S.
forff treating brachial plexus injuries is the Mayo Clinic. We have been working with surgeons at the Mayo Clinic who
have incorporrr ated the MyoPro into their surgical post-operative treatment protocol to help improve funcff tion in upper
limbs.

SpiSS nii al CorCC d InII jn uries

According to the Christopher and Dana Reeve Foundation, spinal cord injuries are second only to strokes as a cause of
paralysis, resulting in 27% of cases of paralysis. The level of paralysis depends on where the injuryrr occurs. Currently,
medically qualififf ed individuals forff a MyoPro include those with incomplete spinal cord injuries having suffff iff cient
remaining EMG signal strength to initiate movement of the devices, as determined by the clinician using a MyoPro
demonstration unit.

CeCC rebral PalPP sll ys

Based on data provided by the CDC, the prevalence of cerebral palsy, or CP, in the United States is appra oximately
73,000 forff children ages 6-11 years old. CP is caused by brain injuryrr or brain malforff mation that occurs beforff e, during,
or immediately aftff er birth while the infaff nt’s brain is under development.

Birii thtt Brachial PlPP ell xuee s InII jn uries

During birth, some newborns suffff eff r an injuryrr to the brachial plexus nerve, which can result in arm paralysis.
According to Boston Children’s Hospital, one to three births out of 1,000 involve a brachial plexus injury,rr with
roughly 20-30% resulting in arm paralysis. We have been testing our planned pediatric device on children who have
suffff eff red this nerve damage to assess its abia lity to improve funcff tion in upu per limbs, and this new version of the
MyoPro, which we refeff r to as MyoPal, is expected to be availabla e to these patients during calendar year 2024.

PrPP ogressive ConCC ditii itt ons

The MyoPro has been prescribed in a feff w cases forff individuals with progressive conditions such as multiple sclerosis
and ALS. For individuals with these conditions, the MyoPro is used forff funcff tional improvement that may help provide
strength conservation and help to extend the time they can maintain independence. As users continue to progress with
their condition, settings can be adjusted to provide increasing amounts of assistance.

Armrr ParPP alyll sisii SolSS utitt ons & TrTT eatmtt entstt

The standard of care forff treating paralysis varies by diagnosis. In the case of neurological injuries such as stroke,
occupational / physical therapya is the standard of care. Each year, stroke and other survivors undergo months of
rehabia litation. Unforff tunat tely, many are leftff with long term hemiparesis, which is weakness on one side of the body.
Interventions such as electrical stimulation, static braces, and continued therapya are availabla e, and yet the prevalence
of chronic upper limb paralysis is in the millions.

Our SolSS utitt ons

Although commercial products forff powered prosthetics have been availabla e since the 1970s, we believe that powered
orthotics have been held back by issues related to weight, comforff t, and the technological capaa bia lity of microprocessors
and softff ware. The MyoPro is known in the medical community as a custom faff bra icated limb orthosis. It is created
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individually forff each patient frff om a cast, just like a prosthetic, except the MyoPro is appra opriate forff someone who still
has a limb that is non-funcff tional. Beginning in 2022, we enabla ed the use of remote measurement and 3D printing
techniques in order to create the orthotic parts forff the device, which has reduced the number of in-person visits by our
clinical fiff eld staffff .ff

Orthotic devices are provided by clinical profeff ssionals who custom faff bra icate and fiff t these devices. According to the
American Orthotics and Prosthetics Association, there are more than 2,000 member O&P faff cilities located in the U.S.
Additionally, the VA has been a pioneer in O&P. In faff ct, the design of the MyoPro Motion G powered grasp product
is rooted in research conducted at the Boston-area VA in the 1990s. This research demonstrated that it is technically
feff asible to design a myoelectric elbow-hand orthosis; however, we believe that the product was not commercially
practical until we were abla e to incorporr ate recent technological developments such as improved microprocessors and
softff ware, lightweight materials and motors, and smaller batteries to create an acceptabla e orthosis forff users.
The MyoPro can enabla e individuals to self-ff initiate and control movements of a partially paralyzed or weakened limb
using their own muscle signals. When the user tries to move, our patented EMG control system uses sensors to detect
the weak muscle signal and to activate a motor to move the limb in the desired direction. The user is in control of their
own limb; the brace amplififf es their weak muscle signal to regain funcff tion to the affff eff cted joint. Importantly, the EMG-
driven device requires that users are actively engaged throughout the movement; if they stop tryirr ng to move, the
device stops. With our product, a paralyzed individual, such as one who has suffff eff red a brachial plexus injury,rr stroke or
other neuromuscular disorder can experience improved funcff tion in perforff ming ADLs including feff eding, reaching and
liftff ing.

Each MyoPro brace is custom faff bra icated forff each patient forff optimum mobility and perforff mance. To qualifyff forff a
MyoPro, candidates must meet a comprehensive set of requirements determined by a trained clinical profeff ssional
during an evaluation. These criteria include long term partial paralysis, detection of a muscle signal suffff iff cient to
control the device, demonstrated cognitive abia lities, and lack of other conditions that might limit the effff eff ctiveness or
safeff ty of the device such as use of certain pharmaceuticals, high levels of pain, or limits to range of motion, as well as
faff lling within measurement limitations forff the arm and hand to be abla e to fiff t into the device. Finally, candidates must
have meaningfulff and achievabla e funcff tional goals that can realistically be accomplished with the device that cannot
otherwise be achieved with other interventions.

Should the individual qualify,ff we (in the case of direct billing) or the O&P provider will determine whether the device
may be covered by the individual’s health insurance. If reimbursement is appra oved and the individual is a suitabla e
candidate forff a MyoPro, then the faff bra ication and fiff tting process is undertaken:

• First, we capta urt e the shapea of the patient’s arm, either through in-person measurement or utilizing
telehealth and remote measurement equipment in order to obtain the patient’s measurements. Once the
patient’s arm measurements are capta urt ed, the orthotic parts are 3D printed based on these measurements.
The faff bra ication of the brace is completed in-house.

• Fabra ication typically takes appra oximately 2 weeks. Once the brace is faff bra icated, it is delivered to the
patient either by us or by an O&P practice, who will fiff t the device on the patient. During this fiff tting, the
device will be calibrated to the user’s individual muscle signal profiff le using our proprietaryrr softff ware, and
minor adjustments to the brace can be made to optimize comforff t.

• The patient will be provided with initial training and a set of take-home tasks to practice with the brace
donned. We now also provide a video game platforff m called MyoGames, which offff eff rs the patient an
additional means to master the device. We or the O&P provider will then refeff r the MyoPro user to a local
therapia st forff continued training and practice with their new device, and we have a staffff of occupational
therapia sts and other qualififf ed clinicians who train and support these therapia sts. Finally, under our
MyoCare program, a coach is assigned to each patient and folff lows and guides the patient forff the fiff rst year
of the patient’s journey with the MyoPro in order to maximize each patient’s outcomes with the device.

In a cost-conscious healthcare environment, we believe that the use of the MyoPro is compelling since it enabla es
funcff tional improvement that can help users improve their abia lity to perforff m ADL’s, which may allow them to returt n to
work or improve their abia lity to be independent and remain at home. In the U.S., 7% of adults aged 65 and over
require daily help with ADLs, with such long term support services consuming almost 10% of all healthcare spending.
We believe that helping regain upper limb funcff tion to these individuals may result in feff wer emergency room visits
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related to faff lls, increase their level of activity, and avoid the need forff institutt ionalization. With appra oximately 70
million babya boomers headed into their retirement years, we believe that it is vital to keep benefiff ciaries in the lowest
cost of care setting — the home.

Research and Development

We are committed to investing in a robust product development program and to supporting a variety of clinical
research studit es to enhance our products, increase the body of evidence to support prescribing and reimbursing our
devices, and to grow our range of product offff eff rings. Our R&D team is comprised of engineers with a mix of BS and
MS degrees in electrical engineering, mechanical engineering, robotics engineering and computer science and
augmented by outside resources as needed. The R&D team seeks to combine innovative research conducted over the
last 50 years with cutting edge innovations in robotics, machine learning, and material science to continue to enhance
our products and product offff eff rings. Our regulatory,rr clinical, and customer service personnel work closely with our
suppliers and providers to promote compliance with quality standards and good manufaff cturt ing processes, which we
believe result in a high-quality product and limited customer issues.

We have continually enhanced our product offff eff rings by increasing funcff tionality forff users by the addition of a multi-
articulated wrist and introducing a powered grasp forff the hand. Our flff agship product is the MyoPro 2, introduced in
June 2017, which feff aturt es improvements in control technology, new confiff guration softff ware and user interfaff ce, and a
longer-lasting, pop-out batteryrr forff extended use of the brace and convenient replacement. In Januaryrr 2022, we
introduced the MyoPro2+, which is a lighter and more advanced version of the device, which includes 3D printed
orthotics, softff ware enhancements and a new design that faff cilitates easier donning and doffff iff ng of the device.

We plan, depending on availabla e resources, to continually improve our system architecturt e and develop new product
innovations that increase the value and breadth of our product offff eff rings. During calendar year 2024, we expect to
launch MyoPal, a pediatric version of the MyoPro which is designed to meet the needs of younger patients suffff eff ring
frff om arm and hand paralysis.

Clinical Research Studies

Evidence of effff eff ctiveness involving myoelectric orthotics dates back to 1967. We have partnered with leading
researchers to studyt the impact of the technology to regain funcff tion to a paralyzed joint as well as the real-world
benefiff t that comes frff om being abla e to independently perforff m ADLs in the home, vocational tasks at work, and
community activities such as shopping. A studyt was published in Januaryrr 2017 that demonstrated the instantaneous
reduction in upper limb impairment and increase in abia lity to complete funcff tional tasks forff chronic stroke patients. In
addition to the previous published research, several institutt ions have active fundeff d research programs. In Februar ryrr
2022, researchers with the Cleveland VA published a studyt showing clinically signififf cant gains in motor funcff tion in
individuals with chronic moderate-to-sever arm weakness. Currently fundeff d studit es include a recently fundeff d studyt of
the device forff patients with spinal cord injury,rr or SCI at Kessler Rehabia litation Center in New Jersey. These studit es
focff used on the abia lity of MyoPro users to initiate movement of their affff eff cted limbs and perforff m ADLs such as picking
up objects so that they may feff ed themselves and live more independently. In 2021, we launched an internal outcomes
patient registryrr to collect data on a number of patient outcomes frff om use of the MyoPro in their homes. This is an
ongoing studyt that will provide valuabla e insight into long term outcomes and will also drive futff urt e development of the
MyoPro. Beforff e the end of the fiff rst quarter of 2023, we expect to submit research forff publication regarding the abia lity
of MyoPro users to perforff m activities of daily living frff om data obtained frff om our outcomes registry.rr In addition to the
studit es Myomo is directly involved in, various clinical faff cilities are undertaking their own research projects on the
outcomes of MyoPro users, including a recent publication detailing outcomes forff patients with brachial plexus injuries,
or BPI, by the Mayo Clinic. In non-clinical based research, the University of Utah has been awarded grant fundiff ng to
studyt and improve the control systems that communicate muscle intention forff better control of the motors on the
MyoPro brace. This could lead to futff urt e collabora ation between Myomo and the University of Utah if new intellectuat l
property is developed.

Sales and Marketing

Our strategic goal is to develop and commercialize products that become the standard of care forff individuals with
paralysis who cannot be successfulff ly treated with conventional interventions such as rehabia litation therapy.a Our
strategy is to establa ish ourselves as a market leader in myoelectric-controlled orthotics by building a set of products,
softff ware appla ications, and value-added services based upon our patented technology platforff m. In addition to our recent
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geographia c expansion to serve more areas in the United States, we are entering international markets via local
partnerships and distribution arrangements to meet the large global need that we believe exists forff individuals with
upper limb paralysis.

We utilize digital ads on various platforff ms as well as television ads to educate and inforff m patients who are potential
candidates forff our product. Once the prospective patient contacts us or is refeff rred to us, either our trained clinical staffff
or a trained O&P provider will evaluate the patient forff their suitabia lity as a candidate. In instances where we are the
provider, the initial evaluation is typically conducted using a telehealth platforff m. Prior to obtaining authorizations
frff om commercial insurance companies, the patient’s medical records are collected and reviewed to make sure the
device is appra opriate forff their condition and a prescription and letter of medical necessity are typically obtained frff om
the patient’s physician. Once these documents are obtained, our patient advocacy team submits a pre-authorization
request to the patient’s insurer. If we receive a pre-authorization, we will proceed to measure the patient’s arm and
hand, print orthotic parts using 3D printing techniques, then faff bra icate the MyoPro and deliver it to the patient. This
process is what we refeff r to as direct billing. We also call on hospitals and O&P practices that provide our products to
their patients as well as indirect sales through distributors in Europe and Australia. The MyoPro product line has been
appra oved by the VA system forff impaired veterans, and appra oximately 70 VA faff cilities have already ordered devices
forff their patients.

Since we began marketing our products directly to patients in 2019, our business development effff orff ts have focff used on
developing a pipeline of patients in our reimbursement process and expanding the number of payers reimbursing forff
our products. As of December 31, 2022, 1,153 patients were in our reimbursement pipeline, a 43% increase compared
to 808 patients in the pipeline at December 31, 2021. As of December 31, 2022, 164 MyoPro units were in backlog,
which we defiff ne as patients forff whom we received insurance authorization, but revenue has not been recognized, with
an estimated revenue value of $7.6 million, which is a 9% increase over 154 patients in backlog at December 31, 2021.
As a cost savings measure, during 2023 we intend to focff us our effff orff ts only on those patients in our pipeline with
payers who have reimbursed forff our products. We have suspended activities and reduced expenditurt es directed to
growing the number of payers reimbursing forff our product until CMS begins to reimburse or states that it intends to
reimburse forff the MyoPro. Excluding patients with payers who have not previously reimbursed forff our products, our
patient pipeline was 794 patients as of December 31, 2022, a 50% increase over the comparabla e pipeline of 528
patients as of December 31, 2021. We refeff r to this measure of the pipeline as our Adjusted Pipeline. In conjunction
with our intention to only focff us on those patients in our Adjusted Pipeline, we reduced our workforff ce by 12% in
Januaryrr 2023. This action and other intended costs reductions are expected to save appra oximately $2 million in 2023.
While we intend to focff us only on patients in our Adjusted Pipeline in 2023, the impact on backlog and revenues is
expected to be deminimus, as appra oximately 98% of our direct billing revenues in 2022 came frff om patients with
payers that comprise our Adjusted Pipeline.

To bring the MyoPro to what we believe is the large number of potential patients outside of the U.S., in July 2017 we
met the criteria to appla y the CE Mark, which is a manufaff cturt er’s declaration that the product complies with the
essential requirements of the relevant European Union health, safeff ty and environmental protection legislation forff the
MyoPro so that it can be marketed in Europe. In October 2017 we obtained our medical device license forff Canada,
enabla ing us to provide the MyoPro to patients in that country.rr We have entered into distribution agreements with O&P
providers in the United Kingdom, Denmark, Germany, Italy and Australia, and have received a number of MyoPro
orders frff om providers outside the United States in 2022.

Competition

An individual with diffff iff culty walking has a wide range of technology alternatives frff om canes and crutr ches to powered
wheelchairs and exoskeleton suits. However, those with paralysis of the arm, wrist, and hand, whose physical
challenges that we seek to address, have feff w options to regain funcff tion.

Rehabilii ill tii attt itt on ThTT erapy

Rehabia litation therapya is the standard of care forff upper extremity paralysis and a prerequisite to qualifyiff ng forff a
myoelectric orthosis such as the MyoPro. Aftff er a stroke or other traumatic injury,rr a large portion of survivors regain
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much or all of their funcff tion. However, everyrr year there are many survivors whose upper extremities remain paralyzed
despite best effff orff ts of rehabia litation therapia sts.

NonNN -P- owPP ered Braces

Some individuals are abla e to accomplish their funcff tional goals with braces that are non-powered or use springs to
offff sff et forff ces of gravity or muscle tightness, refeff rred to as spasticity. Medical profeff ssionals who evaluate patients forff
myoelectric orthotics screen out individuals who could accomplish their goals with a simpler, less costly intervention
such as these braces.

ExpeEE rimii entaltt Surger ryr : Batttt ett llll ell and ThTT omas Jefe fff eff rsrr on UnUU iversrr itii ytt — Brainii ImII plm anll tstt

An array of experimental interventions currently is being researched at universities and non-profiff t research faff cilities
around the world. One such innovation recently announced by Battelle Memorial Institutt e in Ohio and Thomas
Jeffff eff rson University in Philadelphia involves a craniotomy, which is a surgical opening into the skull perforff med to
implant a sensor chip in the brain. An electrical cabla e is connected to the top of the head connecting to a system that
sends pulses of electrical stimulation to activate muscles in the forff earm or to control the MyoPro brace. The procedure
is experimental, invasive, and costly, but may be offff eff red as an alternative to a myoelectric orthosis.

ExosEE kelell tontt Suitii stt

During the last feff w years, a number of companies have emerged to provide exoskeleton suits that enabla e those with
lower extremity paralysis to stand and walk again. Companies in this space include ReWalk, Ekso Bionics, and
Cyberdyne. It is possible that companies may begin to compete with solutions such as ours forff the upper extremity.
Ekso Bionics has recently announced a product to be used only forff rehaba therapya at a hospital, and we can provide no
assurance that these or other companies are not currently developing competing products forff the home market.

PotPP ett ntitt al NeNN w PrPP oductstt frff om O&P ManMM ufu acff turersrr

If our business grows, interest may develop among new or existing manufaff cturt ers of other O&P devices that compete
with the MyoPro, which may or may not challenge the validity of our intellectuat l property. Some new products have
been introduced that compete with the MyoPro frff om companies such as Vincent Systems and HKK in Germany.

Intellectual Property

The MyoPro is protected by two core patents exclusively licensed frff om MIT forff the lifeff of the patents. The fiff rst patent
(U.S. Pat. No. 7,396,337) covers a powered orthotic device, worn over a patient’s elbow or other joint that senses
relatively low-level muscle signals in the vicinity of the joint generated by a patient. In response to the relatively low-
level signals, the powered orthotic device moves, causing the patient’s body part to move abouta the joint accordingly
with adjustabla e forff ce and assistance settings. The patent expires on December 1, 2023. The second patent (U.S. Pat.
No. 7,367,958) covers a method of providing rehabia litation movement training forff a person suffff eff ring frff om nerve
damage, stroke, spinal cord injury,rr neurological trauma or neuromuscular disorder by moving a body part abouta a joint
using a powered orthotic device. The patent claims methods that include moving the body part abouta the joint in two
directions based on an EMG signal frff om a muscle associated with that body part or moving the body part abouta the
joint in one direction based on the EMG signal and in another direction based on a returt n forff ce in the absa ence of a
sensed EMG signal. This patent expires on November 21, 2023, which represents the earliest patent expiration among
Myomo’s intellectuat l property portfolff io.

The two patent licenses discussed abovea were granted pursuant to the MIT License. Under the MIT License, we have
been granted access to those certain patent rights in exchange forff the payment of royalties, which varyrr based on the
level of our net sales. As part of the MIT License, we must pay a nonrefundaff bla e annual license maintenance feff e which
may be credited to any royalty amounts due in that same year. The license agreement can be terminated if certain sales
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targets are not achieved. The futff urt e minimum amounts due under this agreement is $25,000 forff the fiff nal year of the
agreement in 2023.

Under the MIT License, we issued 6,172 shares of our common stock to MIT. They have the right to purchase
additional shares of our common stock to maintain their pro rata ownership.

Myomo has 20 of its own issued patents as well. These additional patents cover our MyoPro Motion G product. The
Motion G product, which allows forff the movement of multiple joints as compared to a single joint, which is the
technology that underlies the patents licensed frff om MIT. The Motion G generated 97% of our product revenue forff the
year ended December 31, 2022. In Januaryrr 2013, Myomo’s patent entitled Powered Orthotic Device was granted in
Europe (European Patent No. 2079361), which is validated (currently in forff ce) in six European countries. In June
2014, a substantially similar patent was granted in Japaa n (Japaa nese Patent No. 5557529). In November 2013 and
Januaryrr 2015, Myomo’s two U.S. patents issued entitled Powered Orthotic Device and MeMM thodtt of UsUU ing Same (U.S.
Pat. Nos. 8,585,620 and 8,926,534, respectively). On July 26, 2016, Myomo’s third U.S. patent was issued (U.S. Pat.
No. 9,398,994). In September 2020, Myomo’s fourff th U.S. patent was issued entitled Powered Orthottt ic Device and
MeMM thod of UsUU ing the Same (U.S. Pat No. 10758394B2). Similar patents have been issued in China, Hong Kong, and
Japaa n and is validated (currently in forff ce) in six European countries (European Patent No. 3307225). We also have 4
pending U.S. patent appla ications and 11 forff eign appla ications under examination. We plan to continue to fiff le additional
patent appla ications over time. The longest term of our patents extends intellectuat l property rights until 2039.

In terms of trademarks, the terms Myomo, MyoPro, MyoPal and MyoCare are registered as trademarks with the U.S.
Patent & Trademark Offff iff ce. Our trademarks were initially registered in 2013 and 2014. Within the fiff rst ten years frff om
the registration dates shown abovea , we will be required to complete two (2) “maintenance” fiff lings, one between the
5th and 6th years and the second between the 9th and 10th years. Each successive 10-year period thereaftff er we will be
required to complete a “maintenance” fiff ling between everyrr 9th and 10th year.

Government Regulation

The MyoPro device and our operations including our supply chain and distribution channels are subject to regulation
by the FDA and various other U.S. feff deral and state agencies. Under the FFDCA, medical devices are classififf ed as
Class I, Class II or Class III, depending on the degree of risk associated with the device, what is known abouta the type
of device, and the extent of control needed to provide reasonabla e assurance of safeff ty and effff eff ctiveness. Classififf cation
of a device is important because the class to which a device is assigned determines, among other things, the necessity
and type of FDA premarket review. We have elected to list the MyoPro Family of products under a Class II device
classififf cation regulation forff biofeff edback devices. Under the classififf cation regulation, we believe our device remains
510(k)-exempt as a batteryrr powered, external limb orthosis device that is indicated forff muscle relaxation or muscle re-
education are generally 510(k)-exempt under the classififf cation regulation. While we believe our device to be exempt
frff om FDA premarket review, our device is subject to FDA’s post-market requirements, which include compliance
with the appla icabla e portions of the FDA’s Quality System Regulation, or QSR, faff cility registration and product listing,
reporting of adverse medical events, and appra opriate, trutr hfulff and non-misleading labea ling, advertising, and
promotional materials.

We are also subject to regulation by forff eign governmental agencies in connection with international sales. These
agencies enforff ce laws and regulations that govern the development, testing, manufaff cturt ing, labea ling, advertising,
marketing and distribution, and market surveillance of our medical device products. In the European Union, or EU,
medical devices are regulated under the European Medical Devices Regulation, or the EU MDR, which was effff eff ctive
in May 2020. An authorized third-party, also called a Notififf ed Body, must appra ove products forff CE marking and
conducts periodic inspections to ensure appla icabla e regulatoryrr requirements are met. The CE mark is contingent upon
continued compliance to the appla icabla e regulations and the quality system requirements of the ISO 13485 standard.

Under the new EU MDR requirements, CE certififf cates issued under the previous directives prior to May 2020 will
remain valid in accordance with their term, beyond the expiration of the transition period, however certain limitations
set forff th in the EU MDR, such as the need to use classififf cations that are diffff eff rent frff om the previous directives, would
appla y.
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We, together with Cogmedix, our primaryrr contract manufaff cturt er, actively maintain FDA 21 CFR Part 820 QSR and
ISO 13485 Quality Management Systems forff product design and development, manufaff cturt ing, distribution, and
customer feff edback processes. Following the introduction of a product, the FDA and comparabla e forff eign agencies may
engage in periodic audits of our quality management system, the product perforff mance, and our advertising and
promotional materials. These regulatoryrr controls, as well as any changes in the policies of the FDA or comparabla e
forff eign agencies, can affff eff ct the time and cost associated with the development, introduction and continued availabia lity
of new products. We work to anticipate these faff ctors in our product development processes.

We have declared conforff mity to European Directives and appla y the CE Mark forff distribution of the MyoPro product
line in Europe, and we have a Medical Device License forff Canada. In addition, Myomo has recently obtained
certififf cation of our Quality System, or QS, to the Medical-Device-Single-Audit-Program, or MDSAP. This certififf es
compliance of the QS forff sales in the United States, Canada, Brazil, Australia, and Japaa n. If we enter into other
jurisdictions with additional international partners, we will need to seek the appra opriate government appra oval to supply
the devices in these countries. If we faff il to comply with appla icaba le forff eign regulatoryrr requirements, we may be subject
to various administrative and legal actions against us, such as product recalls, product seizures and other civil and
criminal sanctions.

HeHH altll htt care and PrPP ivacyc Laws and Regue latll itt on

As an accredited Medicare provider, we are subject to broadly appla icabla e frff aud and abusa e and other healthcare laws
and regulations. Manufaff cturt ing, sales, promotion and other activities folff lowing product appra oval are also subject to
regulation by numerous regulatoryrr authorities in the United States in addition to the FDA, CMS, the Offff iff ce of
Inspector General and Offff iff ce forff Civil Rights, other divisions of the Department of Health and Human Services, or
HHS, the Department of Justice, the Drugr Enforff cement Administration, the Consumer Product Safeff ty Commission,
the Federal Trade Commission, the Occupational Safeff ty & Health Administration, the Environmental Protection
Agency and state and local governments.

Additionally, healthcare providers and third-party payers play a primaryrr role in the recommendation of medical
devices and other medical items and services. Arrangements with providers, consultants, third-party payers and
customers are subject to broadly appla icabla e frff aud and abusa e, anti-kickback, faff lse claims laws, reporting of payments to
physicians and teaching hospitals, patient privacy laws and regulations and other healthcare laws and regulations that
may constrain our business and/or fiff nancial arrangements. Restrictions under appla icabla e feff deral and state healthcare
and privacy laws and regulations, include the folff lowing:

• the feff deral Anti-Kickback Statutt e, which makes it illegal forff any person, including a medical device
manufaff cturt er and DME suppliers (or a party acting on its behalf)ff , to knowingly and willfulff ly solicit,
receive, offff eff r or pay any remuneration (including any kickback, bribe or certain rebate), directly or
indirectly, overtly or covertly, in cash or in kind, or in returt n forff , that is intended to induce or reward
refeff rrals, including the purchase, recommendation, order of a medical device or DME forff which payment
may be made under a feff deral healthcare program, such as Medicare or Medicaid. A person or entity need
not have actuat l knowledge of the feff deral Anti-Kickback Statutt e or specififf c intent to violate it in order to
have committed a violation. Violations are subject to civil and criminal fiff nes and penalties forff each
violation, plus imprisonment and exclusion frff om government healthcare programs. In addition, the
government may assert that a claim that includes items or services resulting frff om a violation of the feff deral
Anti-Kickback Statutt e constitutt es a faff lse or frff audulent claim forff purposr es of the False Claims Act, or
FCA. There are a number of statutt oryrr exceptions and regulatoryrr safeff harborr s protecting some common
activities frff om prosecution;

• the feff deral civil and criminal faff lse claims laws, including the FCA, which prohibit individuals or entities
frff om, among other things, knowingly presenting, or causing to be presented, to the feff deral government,
claims forff payment or appra oval that are faff lse, fiff ctitious or frff audulent; knowingly making, using or causing
to be made or used, a faff lse statement or record material to a faff lse or frff audulent claim or obligation to pay
or transmit money or property to the feff deral government; or knowingly concealing or knowingly and
improperly avoiding or decreasing an obligation to pay money to the feff deral government. Manufaff cturt ers
can be held liabla e under the FCA even when they do not submit claims directly to government payers if
they are deemed to “cause” the submission of faff lse or frff audulent claims. DME companies that submit
claims directly to payers may also be liabla e under the FCA forff the direct submission of such claims. The
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FCA also permits a private individual acting as a “whistleblower” to bring actions on behalf of the feff deral
government alleging violations of the FCA and to share in any monetaryrr recovery.rr When an entity is
determined to have violated the feff deral civil False Claims Act, the government may impose civil fiff nes and
penalties forff each faff lse claim, plus treble damages, and exclude the entity frff om participation in Medicare,
Medicaid and other feff deral healthcare programs;

• the feff deral civil monetaryrr penalties laws, which impose civil fiff nes forff , among other things, the offff eff ring or
transfeff r or remuneration to a Medicare or state healthcare program benefiff ciaryrr if the person knows or
should know it is likely to inflff uence the benefiff ciary’rr s selection of a particular provider, practitioner, or
supplier of services reimbursabla e by Medicare or a state health care program, unless an exception appla ies;

• the Health Insurance Portabia lity and Accountabia lity Act, or HIPAA, which created additional feff deral
criminal statutt es that prohibit knowingly and willfulff ly executing, or attempting to execute, a scheme to
defrff aud any healthcare benefiff t program or obtain, by means of faff lse or frff audulent pretenses,
representations, or promises, any of the money or property owned by, or under the custody or control of,ff
any healthcare benefiff t program, regardless of the payer (e.g., public or private) and knowingly and
willfulff ly faff lsifyiff ng, concealing or covering up by any trick or device a material faff ct or making any
materially faff lse statements in connection with the deliveryrr of,ff or payment forff , healthcare benefiff ts, items or
services relating to healthcare matters. Similar to the feff deral Anti-Kickback Statutt e, a person or entity can
be foundff guilty of violating HIPAA without actuat l knowledge of the statutt e or specififf c intent to violate it;

• HIPAA, as amended by the Health Inforff mation Technology forff Economic and Clinical Health Act, or
HITECH and their respective implementing regulations, including the Final Omnibus RulRR e published in
Januaryrr 2013, which impose requirements on certain covered healthcare providers, health plans, and
healthcare clearinghouses as well as their respective business associates that perforff m services forff them
that involve the use, or disclosure of,ff individually identififf abla e health inforff mation, relating to the privacy,
security and transmission of individually identififf abla e health inforff mation. HITECH also created tiers of
civil monetaryrr penalties, amended HIPAA to make civil and criminal penalties directly appla icabla e to
business associates, and gave state attorneys general new authority to fiff le civil actions forff damages or
injunctions in feff deral courts to enforff ce the feff deral HIPAA laws and seek attorneys’ feff es and costs
associated with pursuing feff deral civil actions;

• the feff deral Physician Payments Sunshine Act, created under the ACA, and its implementing regulations,
which require manufaff cturt ers of drugsr , devices, biologicals and medical supplies forff which payment is
availabla e under Medicare, Medicaid or the Children’s Health Insurance Program (with certain exceptions)
to report annually to HHS, under the Open Payments Program, inforff mation related to payments or other
transfeff rs of value made to physicians (defiff ned to include doctors, dentists, optometrists, podiatrists and
chiropractors), physician assistants, nurse practitioners, clinical nurse specialists, certififf ed registered nurse
anesthetists, and teaching hospitals, as well as ownership and investment interests held by physicians and
their immediate faff mily members;

• feff deral price reporting laws, which require manufaff cturt ers to calculate and report complex pricing metrics
to government programs, where such reported prices may be used in the calculation of reimbursement
and/or discounts on appra oved products; and

• analogous state and forff eign law equivalents of each of the abovea feff deral laws, such as anti-kickback and
faff lse claims laws which may appla y to items or services reimbursed by any third-party payer, including
commercial insurers or patients; state laws that require device companies to comply with the industry’rr s
voluntaryrr compliance guidelines and the appla icabla e compliance guidance promulgated by the feff deral
government or otherwise restrict payments that may be made to healthcare providers and other potential
refeff rral sources; state and local laws that require the licensure of sales representatives; state laws that
require device manufaff cturt ers to report inforff mation related to payments and other transfeff rs of value to
physicians and other healthcare providers or marketing expenditurt es and pricing inforff mation; data privacy
and security laws and regulations in forff eign jurisdictions that may be more stringent than those in the
United States (such as the European Union, which adopted the General Data Protection Regulation, which
became effff eff ctive in May 2018); state laws governing the privacy and security of health inforff mation in
certain circumstances, many of which diffff eff r frff om each other in signififf cant ways and may not have the
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same effff eff ct, thus complicating compliance effff orff ts; and state laws related to insurance frff aud in the case of
claims involving private insurers.

Because of the breadth of these laws and the narrowness of the statutt oryrr exceptions and regulatoryrr safeff harborr s
availabla e, it is possible that some of our business activities, including compensation of physicians with stock or stock
options to serve on our Scientififf c Advisoryrr Board could, despite effff orff ts to comply, be subject to challenge under one
or more of such laws. Moreover, effff orff ts to ensure that our business arrangements comply with appla icabla e healthcare
laws may involve substantial costs. It is possible that governmental and enforff cement authorities will conclude that our
business practices may not comply with current or futff urt e statutt es, regulations or case law interprr eting appla icabla e frff aud
and abusa e or other healthcare laws and regulations. If any such actions are institutt ed against us, and we are not
successfulff in defeff nding ourselves or asserting our rights, those actions could have a signififf cant impact on our business,
including the imposition of signififf cant civil, criminal and administrative penalties, damages, disgorgement, monetaryrr
fiff nes, exclusion frff om participation in Medicare, Medicaid and other feff deral healthcare programs, integrity and
oversight agreements to resolve allegations of non-compliance, contractuat l damages, reputational harm, diminished
profiff ts and futff urt e earnings, and curtailment or restrucrr turt ing of our operations, any of which could adversely affff eff ct our
abia lity to operate our business and our results of operations. In addition, the commercialization of any of our products
outside the United States will also likely subject us to forff eign equivalents of the healthcare laws mentioned abovea ,
among other forff eign laws.

HeHH altll htt InII surance Reimii bursrr ement

In the United States and markets in other countries, patients who are prescribed medical devices forff their conditions
and providers delivering the prescribed devices generally rely on third-party payers to reimburse all or part of the
associated healthcare costs. MyoPro devices are typically reimbursed by the patient’s health insurance plan, which
include government health programs in the United States such Medicare and Medicaid, commercial health insurers and
managed care organizations. To obtain appra oval forff reimbursement, payers require various items which may include a
physician’s written order, a historyrr of the patient’s medical condition and past treatment, and demonstration of medical
necessity. Factors payers consider in determining reimbursement are based on whether the product is: a covered
benefiff t under its health plan; safeff , effff eff ctive, and medically necessary;rr appra opriate forff the specififf c patient; cost
effff eff ctive, and neither experimental nor investigational.

Our Patient Advocacy Team assists patients and O&P providers in developing and submitting this documentation forff
coverage of the prescribed MyoPro. Since the MyoPro is a relatively new device, payers may not be faff miliar with the
device, and in some cases, payers may deem it to be experimental or investigational and establa ish non-coverage
policies forff the device. National and regional commercial plans, worker’s compensation programs, auto insurance
carriers, Medicare Advantage plans, and some state Medicaid plans have paid forff the MyoPro orthosis. The process
usually requires obtaining a pre-authorization of the MyoPro forff the patient, and if the authorization request is initially
denied by the payer, we support the patient, or the O&P provider as the case may be, in appea aling the decision. We
have been successfulff in obtaining coverage forff the MyoPro on a case by case basis and we continue to folff low up on
other cases in our reimbursement pipeline which are pending an insurance decision.

As of Januaryrr 1, 2019, two HCPCS codes forff the MyoPro, L8701 and L8702, issued by CMS, went into effff eff ct. CMS
elected to classifyff the MyoPro forff Medicare benefiff ciaries as DME to be provided to patients under a cappea d rental
payment system, where we believe providers are typically paid monthly over a period of thirteen months. We are
continuing to work with CMS on publishing reimbursement guidelines forff our product. . In June 2022, we presented
our request to CMS to change our benefiff t categoryrr to a brace. In September 2022, CMS published its determination
that it needed more time to determine how to proceed to resolve what it refeff rred to as a “complex issue”, furff ther
stating that coverage and payment forff the MyoPro would be at the discretion of the DME MAC’s. We intend to meet
with the medical directors of the DME MAC’s to discuss coverage and payment forff the MyoPro and begin submitting
claims forff Medicare Part B benefiff ciaries in early 2023.

There is no guarantee that the fuff turt e level of reimbursement payments forff the MyoPro directly to us or to our O&P
distributors will be suffff iff cient to cover the cost of the MyoPro device, the clinical services to evaluate and fiff t patients,
and the other support services associated with provisioning of products to patients. Further, reimbursement levels may
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affff eff ct the number of O&P providers who wish to supply the MyoPro and may limit patient access to the technology
depending on the policies of their health insurance plans.

CuCC rrent and FuFF ture Legie sii latll itt on

The United States and many forff eign jurisdictions have enacted or proposed legislative and regulatoryrr changes
affff eff cting the healthcare system that could affff eff ct our abia lity to profiff tabla y sell MyoPro. Changes in regulations, statutt es
or the interprrr etation of existing regulations could impact our business in the futff urt e by requiring, forff example: (i)
changes to our manufaff cturt ing arrangements; (ii) additions or modififf cations to product labea ling; (iii) the recall or
discontinuation of our products; or (iv) additional record-keeping requirements. If any such changes were to be
imposed, they could adversely affff eff ct the operation of our business.

In the United States, there have been and continue to be a number of legislative initiatives and legal challenges to
contain healthcare costs. For example, in March 2010, the ACA was passed, which substantially changed the way
healthcare is fiff nanced by both governmental and private insurers, and signififf cantly impacted the United States medical
device industryrr to which we sell our products. Among other things, the ACA:

• establa ished a 2.3% excise tax on sales of medical devices with respect to any entity that manufaff cturt es or
imports specififf ed medical devices offff eff red forff sale in the United States, although this provision was
subsequently repealed in December 2019;

• establa ished a new Patient-Centered Outcomes Research Institutt e to oversee, identifyff priorities in and
conduct comparative clinical effff eff ctiveness research;

• implemented payment system reforff ms, including a national pilot program to encourage hospitals,
physicians and other providers to improve the coordination, quality and effff iff ciency of certain health care
services through bundled payment models; and

• created an independent payment advisoryrr board that will submit recommendations to reduce Medicare
spending if projected Medicare spending exceeds a specififf ed growth rate.

Since its enactment, there have been numerous judicial, administrative, executive, and legislative challenges to certain
aspects of the ACA, and we expect there will be additional challenges and amendments to the ACA in the futff urt e. On
June 17, 2021, the U.S. Supreme Court dismissed the most recent judicial challenge to the ACA brought by several
states without specififf cally rulrr ing on the constitutt ionality of the ACA. It is unclear how other healthcare reforff m
measures in Congress or through executive orders, if any, to challenge repeal or replace the ACA, will impact our
business.

In addition, other legislative changes have been proposed and adopted in the United States since the ACA was enacted.
In August 2011, the Budget Control Act of 2011, among other things, resulted in aggregate reductions of Medicare
payments to providers of 2% per fiff scal year, which went into effff eff ct in 2013, and, due to subsequent legislative
amendments, will remain in effff eff ct through 2030 unless additional Congressional action is taken. The American
Taxpayer Relief Act of 2012 furff ther reduced Medicare payments to several types of providers, including hospitals and
cancer treatment centers, and increased the statutt e of limitations period forff the government to recover overparr yments to
providers frff om three to fiff ve years.

In response to perceived increases in healthcare costs in recent years, there have been and continue to be proposals by
the Presidential administrations, members of Congress, state governments, regulators and third-party payers to control
these costs and, more generally, to reforff m the United States healthcare system, including by repealing or replacing the
ACA. Many elements of health care reforff m such as comparative effff eff ctiveness research, payment system reforff ms
including shared savings pilots and other provisions could meaningfulff ly change the way healthcare is developed and
delivered, and may materially adversely impact numerous aspects of our business, results of operations and fiff nancial
condition.

Manufacff turing

Myomo’s custom faff bra icated orthosis is comprised of two elements. The fiff rst is the electromechanical kit. The kit
consists of the motor units, processor, sensors, and battery.rr Manufaff cturt ing forff the electromechanical kit is provided by
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our supplier Cogmedix, a wholly owned subsidiaryrr of Coughlin Companies in Worcester, MA. The second element is
the custom faff bra ication of the orthosis itself frff om measurements obtained either in person or remotely. A third-party
vendor creates the orthotic parts frff om these measurements and the faff bra ication of the device is done in our faff cility in
Boston, MA.

If the volume and geographia c reach of our sales expand, we may seek additional sources forff manufaff cturt ing and
custom faff bra ication of the devices as our needs may require.

Employees and Human Capital

As of December 31, 2022, we employed a total of 100 fulff l time employees and 6 part time employees. In Januaryrr 2023
we reduced our headcount by 12%. All employees are subject to contractuat l agreements that specifyff requirements forff
confiff dentiality, ownership of newly developed intellectuat l property and restrictions on working forff competitors as well
as other matters. None of our employees are represented by labora unions or covered by collective bargaining
agreements, and we have experienced no work stoppages. We consider our relationship with our employees to be
good.

We believe that our futff urt e success largely depends upon our continued abia lity to attract and retain highly skilled
employees and personnel. Our human capia tal resources objectives include identifyiff ng, recruirr ting, retaining,
incentivizing and integrating our existing and new employees, advisors and consultants. The principal purposr es of our
equity and cash incentive plans are to attract, retain and reward personnel through the granting of stock-based and
cash-based compensation awards, in order to increase stockholder value and the success of our company by motivating
such individuals to perforff m to the best of their abia lities and achieve our objectives. We provide our employees with
competitive salaries and bonuses, opportunit ties forff equity ownership, support forff programs that enabla e continued
learning and growth and an employment package that promotes well-being across all aspects of their lives, including
health care, retirement planning and paid time offff .ff We value diversity at all levels and seek to make our workforff ce as
diverse and inclusive as we can and offff eff r advancement opportunit ties based on merit and perforff mance.

Corporate Inforff mation

We were incorporr ated in the state of Delaware on September 1, 2004. On June 9, 2017, we executed our initial public
offff eff ring, and our common stock trades under the symbol “MYO.” Our principal executive offff iff ces are located at 137
Portland St., 4thFloor, Boston, Massachusetts 02114, and our telephone number is (617) 996-9058.

Where You Can Find More Inforff mation

Our Annual Reports on Form 10-K, Quarterly Reports on Form 10-Q, Current Reports on Form 8-K, and amendments
to those reports fiff led or furff nished pursuant to Section 13(a) or 15(d) of the Securities Exchange Act of 1934 are
availabla e through the investor relations portion of our website (www.myomo.com) frff ee of charge as soon as
reasonabla y practicabla e aftff er we electronically fiff le such material with, or furff nish it to, the Securities and Exchange
Commission, or SEC. Inforff mation on our investor relations page and on our website is not part of this Annual Report
on Form 10-K or any of our other securities fiff lings unless specififf cally incorporr ated herein or therein by refeff rence. In
addition, our fiff lings with the Securities and Exchange Commission may be accessed through the Securities and
Exchange Commission’s Electronic Data Gathering, Analysis and Retrieval (EDGAR) system at www.sec.gov. All
statements made in any of our securities fiff lings, including all forff ward-looking statements or inforff mation, are made as
of the date of the document in which the statement is included, and we do not assume or undertake any obligation to
update any of those statements or documents unless we are required to do so by law. In addition, our Code of Business
Conduct and Ethics and Charters of our Audit, Compensation Lead Independent Director and Nominating and
Corporr ate Governance Committees are availabla e on our website and are availabla e in print to any stockholder who
requests such inforff mation.

Item 1A. Risk Factors

TheTT folff lowing imporm tant facff torsrr , among othersrr , could cause our actual operating resultstt to difi fff eff r materiallyll frff om
those indicated or suggested by forff ward-looking statementstt madedd in thisii ForFF m 10-K or presented elsll ewhere by
management frff om time to time. InvII estorsrr should carefe ulff lyll consider the risii kskk described below befe orff e making an
investmtt ent decisii ion. TheTT risii kskk described below are not the onlyll ones we facff e. Additional risii kskk not presentlyll knowkk n to
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us or that we currentlyll believe are not material may alsll o signii fi iff cantlyll impaim r our business operations. Our business
could be harmed by any of these risii kskk . TheTT trading price of our common stock could decline due to any of thett se risii kskk ,
and investorsrr may lose all or part of their investmtt ent.

Risks Associated with Our Business

Risii ks Relatll ett d tott Our OpeOO ratitt nii g and FiFF nii ancial Resultll sttp g

IfII CMCC SMM does not allll owll coverage forff thtt e MyMM oPrPP o, inii surersrr offff eff rinii g MeMM dicare Advantagett inii surance planll s may no
lonll ger reimii bursrr e forff thtt e MyMM oPrPP o, which wouldll have an adversrr e efe fff eff ct on our businii ess.

Revenues frff om patients who are covered by Medicare Advantage insurance plans are becoming an increasingly
signififf cant portion of our overall revenues. For the year ended December 31, 2022, appra oximately 60% of our product
revenues were derived frff om patients with Medicare Advantage insurance plans. If CMS does not allow coverage foff r
the MyoPro, or if such coverage is obtained and is subsequently retracted, insurers offff eff ring Medicare Advantage
insurance plans may no longer reimburse forff the MyoPro. As a result, our revenues and cash flff ows would be
negatively impacted, which could have an adverse effff eff ct on our business. See “-Risks Related to our Reliance on
Third Parties—We may not be abla e to obtain third-party payer reimbursement, including reimbursement by Medicare,
forff our products” forff additional inforff mation abouta CMS coverage decisions.

Our strtt atett gye tott maximii izii e revenues by focff usinii g our efe fff orff tstt on patitt entstt whose inii surance has reimii bursrr ed forff thtt e
MyMM oPrPP o inii thtt e past has resultll ett d inii a concentrtt atitt on of revenues witii htt patitt entstt covered by a sinii glell inii surer.rr Adversrr e
changes inii thtt at inii surer’s’ reimii bursrr ement polill cyc regare dinii g thtt e MyMM oPrPP o couldll have an advdd ersrr e efe fff eff ct on our
businii ess.

In order to maximize revenues and minimize cash used forff operations, we focff us our lead generation effff orff ts in
geographia cal areas of the countryrr where insurers who have previously reimbursed forff the MyoPro operate their
businesses. Beginning in September 2021, a large insurer that has historically reimbursed forff the MyoPro began
denying claims aftff er having granted a pre-authorization and aftff er we delivered the devices to patients, and these post-
service denials currently continue. Revenues frff om patients insured by this payer represented 30% of total revenues
during the year ended December 31, 2022. With a small number of exceptions, appea als fiff led with the payer requesting
payment have been successfulff and these claims have ultimately been paid. This payer also continues to provide us
with pre-authorizations to serve new patients. If this payer were to start regularly denying appea als on fiff led claims,
reduce the number of MyoPro’s that it will authorize forff its insured patients, or delays payments pending resolution of
the denial and appea als process, our revenues and cash flff ows would be negatively impacted, which would have an
adverse effff eff ct on our business.

WeWW may expeee rience signi ifi iff cant flff uctuatitt ons inii our quartett rlyll and annual resultll stt .

Fluctuat tions in our quarterly and annual fiff nancial results have resulted and will continue to result frff om numerous
faff ctors, including:

• timing, number and dollar value of reimbursements of our products by insurance payers;

• changes in the mix of products we sell;

• strategic actions by us, such as acquisitions of businesses, products, or technologies;

• effff eff cts of domestic and forff eign economic conditions and exchange rates on our industryrr and/or customers;

• the divestiturt e or discontinuation of a product line or other revenue generating activity;

• the relocation and integration of manufaff cturt ing operations and other strategic restrucr turt ing;

• regulatoryrr actions which may necessitate recalls of our products or warning letters that negatively affff eff ct
the markets forff our products;

• costs incurred by us in connection with the termination of contractuat l and other relationships, including
distributorships;
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• our abia lity to collect outstanding accounts receivabla e;

• the expiration or exhaustion of defeff rred tax assets such as net operating loss carry-rr forff wards;

• increased product and price competition, due to the regulatoryrr landscapea , market conditions or other
faff ctors;

• technology changes to enhance individual data privacy that could negatively impact our abia lity to market
our products to prospective candidates and could result in increased advertising costs;

• market reception of our new or improved product offff eff rings; and

• the loss of any signififf cant customer.

These faff ctors, some of which are not within our control, may cause the price of our common stock to flff uctuat te
substantially. If our quarterly operating results faff il to meet or exceed the expectations of securities analysts or
investors, our stock price could drop suddenly and signififf cantly. We believe quarterly comparisons of our fiff nancial
results are not always meaningfulff and should not be relied upon as an indication of our futff urt e perforff mance.

WeWW currentltt yll relyll ,yy and inii thtt e fuff ture wilii lll relyll ,yy on salell s of our MyMM oPrPP o productstt forff our revenue,e and we may not be
ablell tott achieve or mainii taitt nii markerr t acceptee antt ce.ee

We currently rely, and in the futff urt e will rely, on sales of our MyoPro products forff our revenue. MyoPro products are
relatively new products, and market acceptance and adoption depend on educating people with limited upper extremity
mobility and healthcare providers as to the distinct feff aturt es, ease-of-ff use, improved quality of lifeff and other benefiff ts of
MyoPro systems compared to alternative technologies and treatments. MyoPro products may not be perceived to have
suffff iff cient potential benefiff ts compared with these alternatives, which include rehabia litation therapya or amputation with
a prosthetic replacement. Also, we believe that healthcare providers tend to be slow to change their medical treatment
practices because of perceived liabia lity risks arising frff om the use of new products and the uncertainty of third-party
reimbursement. Accordingly, healthcare providers may not recommend the MyoPro until there is suffff iff cient evidence
to convince them to alter the treatment methods they typically recommend. This evidence may include prominent
healthcare providers or other key opinion leaders in the upper extremity paralysis community recommending the
MyoPro as effff eff ctive in providing identififf abla e immediate and long-term health benefiff ts, and the publication of
additional peer-reviewed clinical studit es demonstrating its value. Additionally, because the MyoPro is a prescription
device, patients require the prescription of a healthcare provider to access our products and to have the device
reimbursed by insurance.

Achieving and maintaining market acceptance of MyoPro products could be negatively impacted by many other
faff ctors, including, but not limited to:

• lack of suffff iff cient evidence supporting the benefiff ts of MyoPro over competitive products or other availabla e
treatment, or lifeff style management to accommodate the disabia lity;

• patient resistance to wearing an external device or making required insurance co-payments;

• limitations on the abia lity of patients to complete evaluations and fiff ttings, including adverse changes in
their health, or other environmental, social and economic barriers to patient access;

• results of clinical studit es relating to MyoPro or similar products;

• claims that MyoPro, or any component thereof,ff infrff inges on patent or other intellectuat l property rights of
third parties;

• perceived risks associated with the use of MyoPro or similar products or technologies;

• the introduction of new competitive products or greater acceptance of competitive products;

• adverse regulatoryrr or legal actions relating to MyoPro or similar products or technologies; and

• problems arising frff om the insourcing of our manufaff cturt ing capaa bia lities, or our existing manufaff cturt ing and
supply relationships with third parties.
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Any faff ctors that negatively impact sales of MyoPro would adversely affff eff ct our business, fiff nancial condition and
operating results.

Risii ks Relatll ett d tott our Relill ance on ThTT irii d ParPP titt es

WeWW may not be ablell tott obtaitt nii thtt irii d-par- tytt payer reimii bursrr ement,tt inii cludinii g reimii bursrr ement by MeMM dicare,e forff our
productstt .

Sales of our device depend, in part, on the extent to which our products will be covered by third-party payers, such as
government health programs, commercial insurance and managed healthcare organizations. See section titled
“Business Section – Government Regulation – Health Insurance Reimbursement.” Third-party payers are increasingly
challenging the prices charged, examining the medical necessity, and reviewing the cost-effff eff ctiveness of medical
products and services and imposing controls to manage costs. Third-party payers may limit coverage to specififf c
products on an appra oved list, also known as a forff mulary,rr which might not include all of the appra oved products forff a
particular indication. As a result, the coverage determination process is oftff en a time-consuming and costly process that
will require us to provide scientififf c and clinical support forff the use of our products to each payer separately, with no
assurance that coverage and adequate reimbursement will be obtained. Currently, we are almost entirely dependent on
third parties to cover the cost of our products to patients and rely on our distributors’ abia lity to obtain reimbursement
forff the cost of our products. If the U.S. Department of Veterans Affff aff irs, or the VA, health insurance companies and
other third-party payers do not provide adequate coverage or reimbursement forff our products, then our sales will be
limited to clinical faff cilities and individuals who can pay forff our devices without reimbursement. To our knowledge,
through the year ended December 31, 2022, feff wer than 30 units have been self-ff paid or fundeff d by non-profiff t
foundaff tions. Some commercial health insurance plans have published statements that they will not cover the cost of
the MyoPro forff their members. Starting in 2023, we no longer pursue sales to patients whose insurance payers have
not previously reimbursed forff the MyoPro. In the event we are unsuccessfulff in obtaining coverage and adequate
reimbursement forff our products frff om third-party payers, our sales will be signififf cantly constrained. Currently,
reimbursement forff the cost of our products is obtained primarily on a case-by-case basis until such time, if any, we
obtain broad coverage policies with Medicare and third-party payers. There can be no assurance that we will be abla e to
obtain these broad coverage policies. See section title “B“ usiness Section – Government Regule ation – HeHH alth InsII urance
Reimbursrr ement.”

In connection with Medicare reimbursement, the Centers forff Medicare and Medicaid Services, or CMS, had published
two new codes pursuant to our appla ication forff HCPCS codes, which became effff eff ctive on Januaryrr 1, 2019. CMS
placed the Myopro device in a DME rental benefiff t categoryrr instead of lump sum, which is standard practice forff other
custom-faff bra icated orthotics and prosthetics. We submitted an appea al to change our benefiff t categoryrr to an orthotic, or
brace, which was presented at a public meeting in June 2022. In September 2022, CMS announced that it elected not
to make a determination on our appla ication at this time. In Januaryrr 2023, CMS provided notice that it intends to
publish a proposed rulr e covering the scope of the Medicare Part B benefiff t forff leg, arm, back and neck braces as well
as newer technology devices. We cannot give any assurance that CMS will change our benefiff t categoryrr
determination, that the DME MAC’s will cover the device on a case by case basis, or at all, or that the amount of
reimbursement, if any, to be appra oved will be suffff iff cient to provide a reasonabla e profiff t to us, that the receipt of these
codes would result in appra opriate coverage and payment terms or otherwise lead to any greater access to our products
or reimbursement forff such products.

While we announced that we became accredited as a Medicare provider in July 2021, enabla ing us to bill Medicare
directly when we deliver our MyoPro powered orthosis to patients in 39 states and the District of Columbia, since we
continue to await a decision by CMS on our benefiff t categoryrr change request, coverage policy and allowabla e feff e forff the
MyoPro, we are currently not serving Medicare Part B patients, though we intend to start submitting claims on behalf
of Medicare Part B benefiff ciaries in early 2023. There is no specififf c timetabla e or guarantee that CMS will in faff ct issue
such coverage and payment guidelines, or agree to change our benefiff t category.rr There is no guarantee that we will
receive those terms in a timely manner or at all. In addition, decisions by CMS or other governmental payers on
whether and to what extent they would cover our products, as well as decisions on what basis they would cover our
products, whether as outright purchases by patients or on a rental basis, may impact similar coverage decisions by
private payers that may folff low the decisions by governmental payers.
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Reimbursement amounts, whether on a case-by-case basis or pursuant to broader coverage policies, which may be
establa ished in the futff urt e, may be insuffff iff cient to permit us to generate suffff iff cient gross margins to allow us to operate on
a profiff tabla e basis. Third-party payers also may deny coverage, limit reimbursement or reduce their levels of payment,
or our costs of production may increase faff ster than increases in reimbursement levels. In addition, we may not obtain
coverage and reimbursement appra ovals in a timely manner. Our faff ilure to receive such appra ovals would negatively
impact market acceptance of MyoPro. Further, due to the COVID-19 pandemic, millions of individuals have lost
employer-based coverage, which may adversely affff eff ct our sales to our patients relying on such coverage.

WeWW depeee nd on a sinii glell thtt iri d-par- tytt tott manufu acff ture keye subassemblill es forff thtt e MyMM oPrPP o and a lill mii itii ett d number of
thtt iri d-par- tytt supplu ill ersrr forff certaitt nii componm entstt of thtt e MyMM oPrPP o.

While we are the manufaff cturt er of record with the U.S. Food and Drugr Administration, or the FDA, forff the MyoPro
device we sell, we have contracted with Cogmedix, Inc., or Cogmedix, a contract manufaff cturt er with expertise in the
medical device industry,rr forff the contract manufaff cturt e of all of our products and the sourcing of all of our components
and raw materials. Pursuant to this contract, Cogmedix manufaff cturt es the MyoPro pursuant to our specififf cations at its
faff cility in West Boylston, Massachusetts. As the manufaff cturt er of the MyoPro, we ultimately remain responsible to the
FDA forff overseeing Cogmedix’s manufaff cturt ing activities to ensure that they conforff m with product specififf cations and
appla icabla e laws and regulations, including FDA’s good manufaff cturt ing practice requirements forff medical devices. Any
faff ilure to effff eff ctively oversee the regulatoryrr compliance of the product and contract manufaff cturt ing activities by
Cogmedix can lead to potential enforff cement actions, including civil or criminal liabia lities, as well as recalls with the
FDA. We may terminate our relationship with Cogmedix at any time upon sixty (60) days’ written notice. For our
business strategy to be successfulff , Cogmedix must be abla e to manufaff cturt e our products in suffff iff cient quantities, and to
source raw materials and components, in compliance with regulatoryrr requirements and quality control standards, in
accordance with agreed upon specififf cations, at acceptabla e costs and on a timely basis. Increases in our product sales,
whether forff ecasted or unanticipated, or supply chain constraints that may arise forff any number of reasons, could strain
the abia lity of Cogmedix to manufaff cturt e an increasingly large supply of our current or futff urt e products in a manner that
meets these various requirements. In addition, although we are not restricted frff om engaging an alternative
manufaff cturt er, the process of moving our manufaff cturt ing activities would be time consuming and costly, and may limit
our abia lity to meet our sales commitments, which could harm our reputation and could have a material adverse effff eff ct
on our business. Further, any new contract manufaff cturt er would need to be compliant with FDA regulations and
International Organization forff Standardization, or ISO, standard 13485.

We also rely on third-party suppliers, some of which contract directly with Cogmedix, to supply certain components of
the MyoPro products. Cogmedix does not have long-term supply agreements with most of their suppliers and, in many
cases, makes purchases on a purchase order basis. We do not have any long-term supply agreement directly with
Cogmedix’s suppliers. Our abia lity and Cogmedix’s abia lity to secure adequate quantities of such products may be
limited. Suppliers may encounter problems that limit their abia lity to manufaff cturt e components forff our products,
including fiff nancial diffff iff culties or damage to their manufaff cturt ing equipment or faff cilities. If we, or Cogmedix, faff il to
obtain suffff iff cient quantities of high-quality components to meet demand on a timely basis, or faff il to effff eff ctively oversee
the regulatoryrr compliance of the supply chain, we could faff ce regulatoryrr enforff cement, have to conduct recalls, lose
customer orders, our reputation may be harmed, and our business could suffff eff r.

Cogmedix generally uses a small number of suppliers forff the MyoPro products. Depending on a limited number of
suppliers exposes us to risks, including limited control over pricing, availabia lity, quality and deliveryrr schedules. If any
one or more of our suppliers ceases to provide suffff iff cient quantities of components in a timely manner or on acceptabla e
terms, Cogmedix would have to seek alternative sources of supply. It may be diffff iff cult to engage additional or
replacement suppliers in a timely manner. Failure of these suppliers to deliver products at the level our business
requires would limit our abia lity to meet our sales commitments, which could harm our reputation and could have a
material adverse effff eff ct on our business. Cogmedix also may have diffff iff culty obtaining similar components frff om other
suppliers that are acceptabla e to the FDA or other regulatoryrr agencies, and the faff ilure of Cogmedix’s suppliers to
comply with strictly enforff ced regulatoryrr requirements could expose us to regulatoryrr action including warning letters,
product recalls, termination of distribution, product seizures or civil penalties. It could also require Cogmedix to cease
using the components, seek alternative components or technologies and we could be forff ced to modifyff our products to
incorporr ate alternative components or technologies, which could result in a requirement to seek additional regulatoryrr
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appra ovals. Any disruptr ion of this naturt e or increased expenses could harm our commercialization effff orff ts and adversely
affff eff ct our operating results.

We also rely on a limited number of suppliers forff the batteries used by the MyoPro and do not maintain any long-term
supply agreement with respect to batteries. If we faff il to obtain suffff iff cient quantities of batteries in a timely manner, our
reputation may be harmed and our business could suffff eff r.

While we currently believe we have suffff iff cient inventoryrr in our supply chain in the near term, if we, or any third parties
in our supply chain forff materials which are used in either the manufaff cturt e of our products are adversely impacted by
infeff ctions or restrictions resulting frff om the coronavirusr outbrt eak, or other faff ctors, our supply chain may be disruptr ed
and our abia lity to manufaff cturt e and ship our products may be limited. While many companies are experiencing
shortages of certain electronic components, so faff r we and our contract manufaff cturt ing partners have been abla e to
procure the electronic components necessaryrr forff the manufaff cturt e of our products, but we are dealing with longer lead
times and deliveryrr delays forff certain critical components. There can be no assurance that such supplies will become
less constrained in the futff urt e. In addition, as a result of shelter-in-place orders, workplace capaa city restrictions, or
other mandated travel restrictions, our on-site staffff conducting sales and marketing and engineering activities may not
be abla e to access our offff iff ce or labora atoryrr space, and these restrictions may adversely impact our contract
manufaff cturt ing partners as well. Further, these core activities may be signififf cantly limited or curtailed, possibly forff an
extended period of time.

Risii ks Relatll ett d tott Limii itii ett d OpeOO ratitt nii g HiHH sii tortt yr and CapiCC tii altt Requiri ementsttp g y p q

WeWW have a hisii tortt yr of operatitt nii g losll ses and our fiff nii ancial stattt ett mentstt forff thtt e year ended December 31, 2022 inii clude
disii closll ures regare dinii g thtt ere beinii g substantt titt al doubt about our abilii ill tii ytt tott contitt nii ue as a goinii g concernrr .

We have a historyrr of losses since inception. For the years ended December 31, 2022 and 2021, we incurred net losses
of $10.7 million and $10.4 million, respectively. At December 31, 2022, we had an accumulated defiff cit of
appra oximately $88.8 million. We expect to continue to incur operating and net losses forff the forff eseeabla e futff urt e,
though we have implemented measures to reduce our operating expenses through eliminating costs associated with
activities to broaden the number of payers reimbursing forff MyoPro. However, there can be no assurance that our cost
reduction measures will be effff eff ctive in reducing our operating expenses, or that these measures would not adversely
affff eff ct our revenue-generating activities.

Our cash and cash equivalents at December 31, 2022 was appra oximately $5.3 million. In Januaryrr 2023, we completed
a folff low-on offff eff ring of our common stock and pre-fundeff d warrants, raising net proceeds of appra oximately $5.7
million. In addition, we entered into a Common Stock Purchase Agreement (the "Purchase Agreement") with
Keystone Capia tal Partners ("Keystone") on August 2, 2022 to establa ish an equity line faff cility permitting the sale of up
to $5.0 million of shares of common stock, subject to an exchange capa that limits the number of shares that we may
sell to 1,349,334, unless stockholder appra oval were obtained to remove such cap.a We also have an at-the-market
faff cility with Alliance Global Partners (the “ATM Facility”), that permits us to sell up to $0.3 million of shares of
common stock frff om time to time. Because the shares of common stock to be sold under the Purchase Agreement and
the ATM Facility are registered under our registration statement on Form S-3, we are subject to the limitations
imposed by General Instrucr tion I.B.6 of Form S-3, which limits the amount of securities that we may issue under our
registration statement on Form S-3 to one-third of our public flff oat in any 12-month period. We have also agreed with
the purchasers in our Januaryrr 2023 fiff nancing not to sell shares under our Purchase Agreement and ATM Facility forff a
period of one year.

We believe that there is substantial doubt that our cash and cash equivalents at December 31, 2022, together with the
net proceeds frff om our Januaryrr 2023 fiff nancing will be suffff iff cient to fundff our operations forff the twelve months frff om the
date of this report. Disclosure of this substantial doubt abouta our abia lity to continue operations in the futff urt e as a going
concern, is disclosed in the notes to the audited fiff nancial statements forff the year ended December 31, 2022. Because
our fiff nancial statements raise substantial doubt abouta our abia lity to continue as a going concern, they do not reflff ect any
adjustments that might result if we are unabla e to continue our business. If we cannot continue as a viabla e entity, our
stockholders may lose some or all of their investment in our company.
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Our lill mii itii ett d operatitt nii g hisii tortt yr makes itii difi fff iff cultll forff us tott evaluatett our fuff ture businii ess prospes ctstt and make decisii ions
based on thtt ose estitt mii atett s of our fuff ture perfr orff mrr ance.ee

Since inception through December 31, 2022, we have delivered nearly 2,000 units forff use by patients at home and at
clinical faff cilities. Our latest product line, the MyoPro, was introduced to the market in fiff scal year 2012 and we have
delivered more than 1,600 units since such time. As a result, we have a limited operating history.rr It is diffff iff cult to
forff ecast our futff urt e results based upon our historical data. Because of the uncertainties related to our limited historical
operations, we may be hindered in our abia lity to anticipate and timely adapta to increases or decreases in revenues or
expenses.

WeWW may not have sufu fff iff cient fuff nds tott meet our fuff ture capitii altt requirii ementstt .

Our cash and cash equivalents at December 31, 2022 was appra oximately $5.3 million. In Januaryrr 2023, we completed
a folff low-on offff eff ring of our common stock and pre-fundeff d warrants, raising net proceeds of appra oximately $5.7
million. In addition, we entered into a Purchase Agreement with Keystone to establa ish an equity line faff cility
permitting the sale of up to $5.0 million of shares of common stock, subject to an exchange capa that limits the number
of shares that we may sell to 1,349,334, unless stockholder appra oval were obtained to remove such cap.a We also have
an ATM Facility , that permits us to sell up to $0.3 million of shares of common stock frff om time to time. Because the
shares of common stock to be sold under the Purchase Agreement and the ATM Facility are registered under our
registration statement on Form S-3, we are subject to the limitations imposed by General Instrucr tion I.B.6 of Form S-
3, which limits the amount of securities that we may issue under our registration statement on Form S-3 to one-third of
our public flff oat in any 12-month period. We have also agreed with the purchasers in our Januaryrr 2023 fiff nancing not
to sell shares under our ATM Facility forff a period of one year. However, there can be no assurance that we will be
abla e to sell any or all of the shares under the Purchase Agreement or the ATM Facility, or raise signififf cant amounts of
capia tal even if we do. If we cannot use these faff cilities to raise suffff iff cient capia tal to operate our business, we may be
required to utilize more costly and time-consuming means of accessing the capia tal markets.

Our fiff nancial statements forff the year ended December 31, 2022 contain a qualififf cation regarding substantial doubt
abouta our abia lity to continue as a going concern. Our abia lity to continue as a going concern is dependent on our abia lity
to generate suffff iff cient cash flff ows frff om operations or to raise additional capia tal to meet our obligations. Based on our
historical cash burn, we do not anticipate that our existing cash and cash equivalents will be suffff iff cient to enabla e us to
maintain our currently planned operations forff the next twelve months frff om the date of this report. We may be unabla e
to obtain additional fundsff on reasonabla e terms, or at all. Our abia lity to secure fiff nancing and the cost of raising such
capia tal are dependent on numerous faff ctors, including general economic and capia tal markets conditions, credit
availabia lity frff om lenders, investor confiff dence and the existence of regulatoryrr and tax incentives that are conducive to
raising capia tal. Uncertainty in the fiff nancial markets has caused banks and fiff nancial institutt ions to decrease the amount
of capia tal availabla e forff lending and has signififf cantly increased the risk premium of such borrowings. In addition, such
turt moil and uncertainty has signififf cantly limited the abia lity of companies to raise fundsff through the sale of equity or
debt securities. If we are unabla e to raise additional fundsff , we may need to delay, modifyff or abaa ndon some or all of our
business plans or cease operations. If we raise fundsff through the issuance of debt, the amount of any indebtedness that
we may raise in the futff urt e may be substantial, and we may be required to secure such indebtedness with our assets and
may have substantial interest expenses. If we defaff ult on any futff ut re indebtedness, our lenders could declare all
outstanding principal and interest to be due and payabla e and our secured lenders may forff eclose on the faff cilities
securing such indebtedness. The incurrence of indebtedness could require us to meet fiff nancial and operating
covenants, which could place limits on our operations and abia lity to raise additional capia tal, decrease our liquidity and
increase the amount of cash flff ow required to service our debt. If we raise fundsff through the issuance of equity
securities, such issuance could result in dilution to our stockholders and the newly issued securities may have rights
senior to those of the holders of our common stock.

Risii inii g inii fn lff atll itt on may matett riallll yll imii pacm t our fiff nii ancial operatitt ons or resultll stt of operatitt ons.

Inflff ation has increased during the period covered by this Annual Report on Form 10-K, and is expected to remain
elevated forff the near futff urt e. Inflff ationaryrr faff ctors, such as increases in the cost of our raw materials, manufaff cturt ing,
interest rates and overhead costs may adversely affff eff ct our operating results. The price and availabia lity of key
components used to manufaff cturt e our products has been increasing and may continue to flff uctuat te signififf cantly. In
addition, the cost of labora internally or at our third-party manufaff cturt ers could increase signififf cantly due to regulation
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or inflff ationaryrr pressures. Additionally, the cost of logistics and transportation flff uctuat tes in large part due to the price
of oil, and availabia lity can be limited due to political and economic issues. Although we do not believe that inflff ation
has had a material impact on our fiff nancial position or results of operations to date, we may experience some effff eff ct in
the near futff urt e, especially if inflff ation rates continue to rise.

Risii ks Relatll ett d tott COCC VIVV DII -19

ThTT e outbrtt eak of thtt e novel strtt ainii of coronaviri us,s SASS RS-SS CoVCC -VV 2, which causes COCC VIVV DII -19, couldll adversrr elyll imii pacm t
our businii ess.

The outbreak of the novel coronavirus, SARS-CoV-2, which causes coronavirus disease 2019 (“COVID-19”), has
evolved into a global pandemic. The coronavirus has spread to many regions of the world, including the United States
and Europe. As a result of the coronavirus pandemic, we have experienced and may continue to experience disruptions
that could materially impact our business. The extent to which the coronavirus impacts our business and operating
results will depend on future developments that are highly uncertain and cannot be accurately predicted, including new
information that may emerge concerning the coronavirus and the actions taken to contain the coronavirus or treat its
impact, among others.

As a result of COVID-19, various aspects of our business operations have been, and could continue to be, disrupted.
For example, because we provide a custom-fabricated device to each patient, the in-person contact required as part of
the fabrication and delivery process has been impacted and likely will continue to be impacted if COVID-19-related
public health restrictions on travel and personal interaction are broadly reinstated. Similarly, the impairment in the
ability for patient consultation and fittings has caused us to delay and re-prioritize in our launch of MyoPal, our
product for pediatric patients. While we continued in-person interactions with, and deliveries to, patients during the
fourth quarter of 2022, incidences of the virus and its variants remain prevalent in the United States and the world. The
spread of the current variants has resulted in more incidences of infeff ction involving employees of the Company and its
vendors and subcontractors as compared to earlier in the pandemic, which has impacted the Company in terms of lost
productivity and temporaryrr reductions in capaa city. While current variants do not appea ar to be as virulr ent as previous
variants, it is possible that futff urt e variants will be more transmissible and virulrr ent. As a result, public health restrictions
may be reinstated in various areas in the futff urt e. While insurance reimbursement practices of government and third-
party payers were largely unaffff eff cted by the pandemic, we can provide no assurance that will continue in the futff urt e.
While we currently believe we have sufficient inventory in our supply chain and currently expect to have sufficient
fabrication capacity available to manufacture and deliver devices to patients, there can be no assurance that we will be
able to continue to do so. If we, or any third parties in our supply chain for materials which are used in the
manufacture of our products are adversely impacted by infections or restrictions resulting from the coronavirus
outbreak, our supply chain may be disrupted and our ability to manufacture and ship our products may be limited.
Further, these core activities may be significantly limited or curtailed, possibly for an extended period of time. In
addition, the company through which we have a joint venturt e in China forff our MyoPro product has advised us that
effff eff cts of COVID lockdowns in China are delaying the banking and government appra ovals necessaryrr to pay the
remaining amounts owed to us under our technology license forff the joint venturt e. We cannot be certain as to if or
when the remaining license feff e will be paid. If uncured, faff ilure to pay us the required feff es contemplated by the
Agreements may entitle us to terminate such our agreements related to the joint venturt e and withdraw frff om the joint
venturt e.

In response to COVID-19, we have implemented a work from home policy, with many of our employees continuing
their work outside of our offices. The increase in working remotely could increase our cyber security risk, create data
accessibility concerns, and make us more susceptible to communication disruptions, any of which could adversely
impact our business operations or delay necessary interactions with local and federal regulators and manufacturing
sites.

In addition, the trading prices forff our common stock and other companies in the lifeff sciences industryrr have been
highly volatile as a result of the COVID-19 pandemic. As a result, if we needed to raise additional capia tal, we may
faff ce diffff iff culties raising capia tal through equity or debt fiff nancings, or such fiff nancing transactions may be on unfaff vorabla e
terms. While the potential economic impact brought by and the duration of the pandemic may be difficult to assess or
predict, it has already caused, and is likely to result in further, significant disruption of global financial markets, which
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may reduce our ability to access capital either at all or on favorable terms. In addition, a recession, depression or other
sustained adverse market event resulting from the spread of COVID-19 could materially and adversely affect our
business and the value of our common stock.

The ultimate impact of the current pandemic, or any other health epidemic, is highly uncertain and subject to change.
We do not yet know the full extent of potential delays or impacts on our business, our commercialization, sales and
marketing, research, manufacturing, and regulatory activities, healthcare systems or the global economy as a whole.
However, these effects could have a material adverse impact on our operations, and we will continue to monitor the
situation closely

Risii ks Relatll ett d tott ComCC pem titt tii ortt srr and Our MarMM kerr tp

ThTT e inii dustrtt ies inii which we operatett are highi lyll compem titt tii itt ve and subject tott rapid tett chnologill cal change.ee IfII our
compem titt tii ortt srr are betttt ett r ablell tott developll and markerr t productstt thtt at are safeff r,r more efe fff eff ctitt ve,e lell ss costltt yll ,yy easier tott use,e
or are othtt erwisii e more atttt rtt actitt ve,e we may be unablell tott compem tett efe fff eff ctitt velyll witii htt othtt er companm ies.

Industrial and medical robotics is characterized by intense competition and rapia d technological change, and we will
faff ce competition on the basis of product feff aturt es, clinical outcomes, price, services and other faff ctors. Competitors may
include large medical device and other companies, some of which have signififf cantly greater fiff nancial and marketing
resources than we do, and fiff rms that are more specialized than we are with respect to particular markets. Our
competition may respond more quickly to new or emerging technologies, undertake more extensive marketing
campaigns, and have greater fiff nancial, marketing and other resources than we do or may be more successfulff in
attracting potential customers, employees and strategic partners.

Our competitive position will depend on multiple complex faff ctors, including our abia lity to achieve market acceptance
forff our products, develop new products, implement production and marketing plans, secure regulatoryrr clearances or
appra ovals, if necessary,rr forff products under development and protect our intellectuat l property. In some instances,
competitors may also offff eff r, or may attempt to develop, alternative therapia es forff disease states that may be delivered
without a medical device. The development of new or improved products, processes or technologies by other
companies may render our products or proposed products obsolete or less competitive. The entryrr into the market of
manufaff cturt ers located in low-cost manufaff cturt ing locations may also create pricing pressure, particularly in developing
markets. Our futff urt e success depends, among other things, upon our abia lity to compete effff eff ctively against current
technology, as well as to respond effff eff ctively to technological advances, and upon our abia lity to successfulff ly implement
our marketing strategies and execute our research and development plans.

WeWW sellll tott O&P providersrr and disii trtt ibui tortt srr who are frff ee tott markerr t productstt thtt at compem tett witii htt thtt e MyMM oPrPP o, and we
relyll on thtt ese partitt es tott markerr t and promotett our productstt inii accordance witii htt thtt eirii FDFF ADD lill sii titt nii gs,s selell ct appropriatett
patitt entstt and provide adequatett folff lll owll -on care.ee

We rely on our relationships with qualififf ed O&P providers and our distribution arrangements to market and sell our
products. We believe that a meaningfulff percentage of our sales will continue to be generated through these channels in
the futff urt e. However, none of these partners are required to sell or provide our products exclusively. If a key
independent O&P provider were to cease to distribute our products, our sales could be adversely affff eff cted. In such a
situat tion, we may need to seek alternative independent providers or increase our reliance on our other independent
providers or our direct fiff eld representatives, which may not prevent our sales frff om being adversely affff eff cted.
Additionally, to the extent that we enter into additional arrangements with independent distributors to perforff m sales,
marketing, or distribution services, the terms of the arrangements could cause our profiff t margins to be lower than if we
directly marketed and sold our products.

If these independent O&P providers or distributors do not folff low our inclusion/exclusion criteria forff patient selection
or do not provide adequate folff low-on care, then our reputation may be harmed by patient dissatisfaff ction. This could
also lead to product returt ns and adversely affff eff ct our fiff nancial condition. When issues with distributors have arisen in
the past, we have supplied additional training and documentation and/or ended the distributor relationship.
The sales and marketing of medical devices is under increased scrutr iny by the FDA and other enforff cement bodies. If
our sales and marketing activities faff il to comply with FDA regulations, such as regulations forff the labea ling and
advertising of our products, or other appla icabla e laws, we may be subject to warnings or enforff cement actions frff om the
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FDA or other enforff cement bodies. For example, we are restricted frff om promoting our products forff any use that is
beyond the scope of their appla icabla e FDA classififf cation regulation. Such promotion could result in enforff cement action
by the FDA, which may include, but is not limited to untitled letters or warning letters, injunctions, recall or seizure of
our products, and imposition of FDA’s premarket clearance or appra oval requirements.

ThTT e markerr t forff mym oelell ctrtt ic braces isii new and thtt e ratett of adoptitt on isii uncertaitt nii , and imii porm tantt t assumptm itt ons about
thtt e potett ntitt al markerr t forff our productstt may be inii accuratett .ee

The market forff myoelectric braces, or orthotics, is new and the rate of adoption is uncertain. Our estimates of market
size are derived frff om statistics regarding the number of individuals with paralysis, but not necessarily limited to their
upper extremities. Accordingly, it is diffff iff cult to predict the futff urt e size and rate of growth of the market. We cannot be
certain whether the market will continue to develop or if orthotics will achieve and sustain a level of market
acceptance and demand suffff iff cient forff us to continue to generate revenue and achieve profiff tabia lity.
Limited sources exist to obtain reliabla e market data with respect to the number of mobility-impaired individuals and
the occurrence of upper extremity paralysis in our target markets. In addition, there are no third-party reports or studit es
regarding what percentage of those with upper extremity paralysis would be abla e to use orthotics in general, or our
current or planned futff urt e products in particular. In order to use our current products marketed to those with upper
extremity paralysis, users must meet a set of inclusion criteria and not have a medical condition which disqualififf es
them frff om being an appra opriate candidate. Futurt e products forff those with upper extremity paralysis may have the same
or other restrictions. Our business strategy is based, in part, on our estimates of the number of upper extremity
impaired individuals and the incidence of upper extremity injuries in our target markets and the percentage of those
groups that would be abla e to use our current and futff urt e products. Our assumptions and estimates may be inaccurate
and may change.

If the upper extremity orthotics market faff ils to develop or develops more slowly than we expect, or if we have relied
on sources or made assumptions or estimates that are not accurate, our business could be adversely affff eff cted.

In addition, because we operate in a new market, the actions of our competitors could adversely affff eff ct our business.
Adverse events such as product defeff cts or legal claims with respect to competing or similar products could cause
reputational harm to the market on the whole. Further, adverse regulatoryrr fiff ndings or reimbursement-related decisions
with respect to other products could negatively impact the entire market and, accordingly, our business.

Risii ks Relatll ett d tott Our PrPP oductstt

WeWW may receive a signi ifi iff cant number of warrantytt claill mii s or our MyMM oPrPP o may requirii e signi ifi iff cant amountstt of service
aftff ett r salell .ee

Sales of MyoPro products generally include a three-year warranty forff parts and labora , other than forff normal wear and
tear. As the number and complexity of the feff aturt es and funcff tionalities of our products increase, we may experience a
higher level of warranty claims. If product returt ns or warranty claims are signififf cant or exceed our expectations, we
could incur unanticipated expenditurt es forff parts and services, which could have a material adverse effff eff ct on our
operating results.

Defe eff ctstt inii our productstt or thtt e softff wtt are thtt at drives thtt em couldll adversrr elyll affff eff ct thtt e resultll stt of our operatitt ons.

The design, manufaff cturt e and marketing of the MyoPro products involve certain inherent risks. Manufaff cturt ing or
design defeff cts, unanticipated use of the MyoPro, or inadequate disclosure of risks relating to the use of MyoPro
products can lead to injuryrr or other adverse events. In addition, because the manufaff cturt ing of our products is
outsourced to Cogmedix, we may not always be aware of manufaff cturt ing defeff cts that could occur and corrective or
preventive actions implemented by Cogmedix may not be effff eff ctive at resolving such defeff cts. Such adverse events
could lead to recalls or safeff ty alerts relating to MyoPro products (either voluntaryrr or required by the FDA or similar
governmental authorities in other countries), and could result, in certain cases, in the removal of MyoPro products
frff om the market. A recall could result in signififf cant costs. To the extent any manufaff cturt ing defeff ct occurs, our
agreement with Cogmedix contains a limitation on Cogmedix’s liabia lity, and thereforff e we could be required to incur
the maja ority of related costs. Our agreement with GRE does not contain a similar limitation of liabia lity; however, a
defeff ct in connection with the faff ba rication of our products may result in signififf cant costs in connection with lawsuits or



25

refundsff . Product defeff cts or recalls could also result in negative publicity, damage to our reputation or, in some
circumstances, delays in new product appra ovals.

MyoPro users may not use MyoPro products in accordance with safeff ty protocols and training, which could enhance
the risk of injury.rr Any such occurrence could cause delay in market acceptance of MyoPro products, damage to our
reputation, additional regulatoryrr fiff lings, product recalls, increased service and warranty costs, product liabia lity claims
and loss of revenue relating to such hardware or softff ware defeff cts.

The medical device industryrr has historically been subject to extensive litigation over product liabia lity claims. We have
not been subject to such claims to date, but we may become subject to product liabia lity claims alleging defeff cts in the
design, manufaff cturt e or labea ling of our products in the futff urt e. A product liabia lity claim, regardless of its merit or
eventuat l outcome, could result in signififf cant legal defeff nse costs and high punitive damage payments. Although we
maintain product liabia lity insurance, the coverage is subject to deductibles and limitations, and may not be adequate to
cover futff urt e claims. Additionally, we may be unabla e to maintain our existing product liabia lity insurance in the futff urt e at
satisfaff ctoryrr rates or in adequate amounts.

WhWW ilii ell thtt ere isii lonll g-tett rmrr clill nii ical datatt supporu titt nii g thtt e safeff tytt of our exiee sii titt nii g MyMM oPrPP o productstt ,s updatu ett s tott our
productstt inii herentltt yll have uncertaitt nii safeff tytt risii ks as thtt eye entett r thtt e markerr t.tt

While clinical data have establa ished the safeff ty of MyoPro products, our products undergo periodic updates forff various
reasons, including perforff mance and reliabia lity improvements and cost reductions. For example, in Januaryrr 2022, we
announced the availabia lity of MyoPro2+. Because MyoPro users generally do not have feff eling in their upper
extremities, they may not immediately notice adverse effff eff cts frff om updates to the MyoPro, which could exacerbar te
their impact. If MyoPro products are shown to present new risks or to be unsafeff or cause such unforff eseen effff eff cts in the
futff urt e, our business and reputation could be harmed, including through fiff eld corrections, withdrawals, removals,
mandatoryrr product recalls, suspension or withdrawal of FDA registration, signififf cant legal liabia lity or harm to our
business reputation.

Risii ks Relatll ett d tott ColCC lll aborll atitt ons and Licensinii g Agreementsttg g

WeWW may entett r inii tott collll aborll atitt ons,s lill censinii g arrangementstt ,s joinii t ventures,s strtt atett gie c allll ill ances or partntt ersrr hipsii witii htt
thtt iri d partitt es thtt at may not resultll inii thtt e developmll ent of commerciallll yll viablell productstt or thtt e generatitt on of signi ifi iff cant
fuff ture revenues.

In the ordinaryrr course of our business, in the futff urt e we may enter into collabora ations, in-licensing arrangements, joint
venturt es, strategic alliances or partnerships to develop the MyoPro and to pursue new markets. We are selling the
MyoPro in several European countries, as well as Australia. In Januaryrr 2021, we announced that we had entered into a
joint venturt e (the “JV") with Beiji ing RyzRR ur Medical Investment Co., Ltd. (“RyzRR ur Medical”), to manufaff cturt e and sell
the products containing our technology in China, Hong Kong, Taiwan and Macau. The company is named Jiangxi
Myomo Medical Assistive Appliance Co., Ltd. (the “JV Company”). In December 2021, we entered into a technology
license agreement and a trademark license agreement with the JV Company, under which we will be entitled to receive
a license feff e of $2.7 million and the JV Company will commit to purchase a minimum of $10.75 million of MyoPro
control units over the next ten years. As of December 31, 2022, we received $1.0 million partial payment of the
license feff e. The joint venturt e has advised us that effff eff cts of COVID-19 lockdowns in China are delaying the banking
and government appra ovals necessaryrr to pay the remaining amounts owed to us under our technology license. We
cannot be certain as to if or when the remaining license feff e will be paid. If uncured, faff ilure to pay us the required feff es
contemplated by the Agreements may entitle us to terminate such our agreements related to the joint venturt e and
withdraw frff om the joint venturt e. This and any other of these relationships may require us to incur non-recurring and
other charges, increase our near and long-term expenditurt es, issue securities that dilute our existing stockholders or
disruptr our management and business. In addition, proposing, negotiating and implementing collabora ations, licensing
arrangements, joint venturt es, strategic alliances or partnerships may be a competitive lengthy and complex process.
We may not identify,ff secure, or complete any such transactions or arrangements in a timely manner, on a cost-
effff eff ctive basis, on acceptabla e terms or at all. We have limited institutt ional knowledge and experience with respect to
these business development activities, and we may also not realize the anticipated benefiff ts of any such transaction or
arrangement. In particular, these collabora ations may not result in the development of products that achieve commercial
success or result in signififf cant revenues and could be terminated prior to developing any products. Any delays in
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entering into new strategic partnership agreements related to our products could delay the development and
commercialization of our products in certain geographia es, which would harm our business prospects, fiff nancial
condition and results of operations.

If we pursue collabora ations, additional licensing arrangements and joint venturt es, strategic alliances or partnerships,
we may not be abla e to consummate them, or we may not be in a position to exercise sole decision decision-making
authority regarding the transaction or arrangement, which could create the potential risk of creating impasses on
decisions, and our collabora ators may have economic or business interests or goals that are, or that may become,
inconsistent with our business interests or goals. It is possible that conflff icts may arise with our collabora ators. Our
collabora ators may act in their self-ff interest, which may be adverse to our best interest, and they may breach their
obligations to us. Any such disputes could result in litigation or arbir tration which would increase our expenses and
divert the attention of our management. Further, these transactions and arrangements are contractuat l in naturt e and may
be terminated or dissolved under the terms of the appla icabla e agreements.

Risii ks Relatll ett d tott Our Businii ess OpeOO ratitt ons and ManMM agementp g

IfII we faiff lii tott properlyll manage our antitt cipatii ett d growthtt , inii cludinii g inii inii tett rnatitt onal markerr tstt ,s our businii ess couldll sufu fff eff r.rr

As we expand the number of locations which provide the MyoPro products, including futff urt e planned international
distribution, we expect that it will place signififf cant strain on our management team and on our fiff nancial resources.
Failure to manage our growth effff eff ctively could cause us to misallocate management or fiff nancial resources and result
in losses or weaknesses in our infrff astrucrr turt e, systems, processes and controls, which could materially adversely affff eff ct
our business. Additionally, our anticipated growth will increase the demands placed on our suppliers, resulting in an
increased need forff us to manage our suppliers and monitor forff quality assurance.

Moreover, there are signififf cant costs and risks inherent in selling our products in international markets, including: (a)
time and diffff iff culty in building a widespread network of distribution partners; (b) increased shipping and distribution
costs, which could increase our expenses and reduce our margins; (c) potentially lower margins in some regions; (d)
longer collection cycles in some regions; (e) compliance with forff eign laws and regulations; (f)ff compliance with anti-
bribery,rr anti-corruptr ion, and anti-money laundering laws, such as the Foreign Corruptr Practices Act and the Offff iff ce of
Foreign Assets Control regulations, by us, our employees, and our business partners; (g) currency exchange rate
flff uctuat tions and related effff eff cts on our results of operations; (h) economic weakness, including inflff ation, or political
instabia lity in forff eign economies and markets; (i) compliance with tax, employment, immigration, and labora laws forff
employees living or traveling abra oad; (j(( ) workforff ce uncertainty in countries where labora unrest is more common than
in the United States; (k) business interruptr ions resulting frff om geopolitical actions, including war and terrorism, or
naturt al disasters, including earthquakes, typhoons, flff oods and fiff res; and (l) other costs and risks of doing business
internationally, such as new tariffff sff which may be imposed. For example, in Januaryrr 2021, we announced that we had
entered into a joint venturt e with Beiji ing RyzRR ur Medical Investment Co., Ltd., to manufaff cturt e and sell the products
containing the Company’s technology in China, Hong Kong, Taiwan and Macau. In connection with this joint venturt e,
we may encounter challenges in working with our joint venturt e partners, including with respect to compliance with
local laws and domestic laws related to forff eign operations.

These and other faff ctors could harm our abia lity to implement planned international operations and, consequently, harm
our business, results of operations, and fiff nancial condition. Further, we may incur signififf cant operating expenses as a
result of our planned international expansion, and it may not be successfulff . We have limited experience with
regulatoryrr environments and market practices internationally, and we may not be abla e to penetrate or successfulff ly
operate in new markets. We may also encounter diffff iff culty expanding into international markets because of limited
brand recognition, leading to delayed or limited acceptance of our products by patients in these markets. Accordingly,
if we are unabla e to expand internationally or manage our international operations successfulff ly, we may not achieve the
expected benefiff ts of this expansion and our fiff nancial condition and results of operations could be harmed.

WeWW depeee nd on thtt e knowlell dge and skilii lll sll of our senior management.tt

We have benefiff ted substantially frff om the leadership and perforff mance of our senior management and other key
employees. We do not carryrr key person insurance. Our success will depend on our abia lity to retain our current
management and key employees. Competition forff these key persons in our industryrr is intense and we cannot guarantee
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that we will be abla e to retain our personnel. The loss of the services of certain members of our senior management or
key employees could prevent or delay the implementation and completion of our strategic objectives or divert
management’s attention to seeking qualififf ed replacements.

WeWW may seek tott grow our businii ess thtt roughu acquisii itii itt ons of complm ell mentartt yr productstt or tett chnologill es,s and thtt e faiff lii ure
tott manage acquisii itii itt ons,s or thtt e faiff lii ure tott inii tett gre atett thtt em witii htt our exiee sii titt nii g businii ess,s couldll have a matett rial adversrr e
efe fff eff ct on our businii ess,s fiff nii ancial conditii itt on and operatitt nii g resultll stt .

From time to time, we may consider opportunit ties to acquire other products or technologies that may enhance our
products or technology or advance our business strategies. Potential acquisitions involve numerous risks, including:

• problems assimilating the acquired products or technologies;

• issues maintaining uniforff m standards, procedures, controls and policies;

• unanticipated costs associated with acquisitions;

• diversion of management’s attention frff om our existing business;

• risks associated with entering new markets in which we have limited or no experience; and

• increased legal and accounting costs relating to the acquisitions or compliance with regulatoryrr matters.

We have no current commitments with respect to any acquisition and no current plans to seek acquisitions; however,
depending on industryrr and market conditions, we may consider acquisitions in the futff urt e. If we do proceed with
acquisitions, we do not know if we will be abla e to identifyff acquisitions we deem suitabla e, whether we will be abla e to
successfulff ly complete any such acquisitions on faff vorabla e terms or at all, or whether we will be abla e to successfulff ly
integrate any acquired products or technologies. Our potential inabia lity to integrate any acquired products or
technologies effff eff ctively may adversely affff eff ct our business, operating results and fiff nancial condition.

Our recent organr izii atitt onal changes and cost cutttt itt nii g measures may not be successfs uff l.ll

In Januaryrr 2023, we implemented reduction-in-forff ce affff eff cting appra oximately 12% of our workforff ce. The objective of
this workforff ce reduction was to realign our workforff ce to meet our needs and to improve operating effff iff ciency in our
direct billing channel and reduce our cash burn. However, these restrucr turt ing and cost cutting activities may yield
unintended consequences and costs, such as attrition beyond our intended reduction-in-forff ce, a reduction in morale
among our remaining employees, and the risk we may not achieve the anticipated benefiff ts of such reduction-in-forff ce
measure, all of which may have an adverse effff eff ct on our results of operations or fiff nancial condition. In addition, while
positions have been eliminated, certain funcff tions necessaryrr to our reduced operations remain, and we may be
unsuccessfulff in distributing the duties and obligations of departed employees among our remaining employees. We
may also discover the reductions in workforff ce and cost cutting measures will make it diffff iff cult forff us to resume
development activities we have suspended or pursue new initiatives, requiring us to hire qualififf ed replacement
personnel, which may require us to incur additional and unanticipated costs and expenses. As a result of the loss of
services of substantially all of our personnel, including several of our executive offff iff cers, we may be unabla e to continue
our operations and meet our ongoing obligations. Any of these unintended consequences may have a material adverse
impact on our business, fiff nancial condition, and results of operations.

Risks Related to Government Regulation

Risii ks Relatll ett d tott HeHH altll htt care InII dustrtt yry

WeWW are subject tott extee ett nsive governmentaltt regue latll itt ons relatll itt nii g tott thtt e designi , developmll ent,tt manufu acff turinii g, labell lill nii g
and markerr titt nii g of our productstt ,s and a faiff lii ure tott complm yll witii htt such regue latll itt ons couldll lell ad tott witii htt drawal or recallll of
our productstt frff om thtt e markerr t.tt

Our products are regulated as medical devices in the United States under the Federal Food, Drug,r and Cosmetic Act, or
FFDCA, as implemented and enforff ced by the FDA. Under the FFDCA, medical devices are classififf ed into one of three
classes–Class I, Class II or Class III–depending on the degree of risk associated with the medical device, what is



28

known abouta the type of device, and the extent of control needed to provide reasonabla e assurance of safeff ty and
effff eff ctiveness. Classififf cation of a device is important because the class to which a device is assigned determines,
among other things, the necessity and type of FDA pre-market review. This determination is required prior to
marketing the device. See “Business — Government Regulation” in our Annual Report on Form 10-K.

In 2012, we listed the MyoPro device as a Class I, 510(k)-exempt, limb orthosis with the FDA. From time to time, the
FDA may disagree with the classififf cation regulation under which a registrant lists their device. For example, the FDA
may disagree with a registrant’s determination to classifyff their device as a Class I medical device. Instead, the FDA
may determine the device to be a Class II or Class III device requiring the submission of a premarket notififf cation, or
510(k), or a premarket appra oval, or PMA, appla ication forff premarket clearance or appra oval. As the FDA is now giving
more attention to the diffff eff rentiated perforff mance of myoelectric controlled orthotics, we elected to change our device
listing to be under a Class II classififf cation regulation forff biofeff edback devices. Under the classififf cation regulation, we
believe our device remains 510(k)-exempt as a prescription batteryrr powered external limb orthosis that is indicated forff
funcff tional improvement, a device which is generally 510(k)-exempt under the classififf cation regulation. In the event
that the FDA determines that our devices, whether by funcff tionality or marketing claims, exceed the limitations on
510(k)-exemption such that premarket clearance or appra oval is required (i.e., that our device is intended forff a use
diffff eff rent frff om the intended use of a legally marketed device in the generic type of device under the appla icabla e
classififf cation regulation or that our modififf ed device operates using a diffff eff rent fundaff mental scientififf c technology than
such a legally marketed device), should be classififf ed as Class II devices or Class III devices requiring premarket
clearance or appra oval, or should FDA decide to reclassifyff our device as a Class II or Class III device requiring
premarket clearance or appra oval, we could be precluded frff om marketing our devices forff clinical use within the U.S.
forff months or longer depending on the requirements of the classififf cation. Obtaining premarket clearance or appra oval
could signififf cantly increase our regulatoryrr costs, including expense associated with required pre-clinical (animal) and
clinical (human) trials, more extensive mechanical and electrical testing and other costs.

We are registered with the FDA as a manufaff cturt er forff medical devices. We are also subject to regulation by forff eign
governmental agencies in connection with international sales. The agencies enforff ce laws and regulations that govern
the development, testing, manufaff cturt ing, labea ling, advertising, marketing and distribution, and market surveillance of
our medical device products. Following the introduction of a product, the governmental agencies will periodically
review our product development methodology, quality management systems, and product perforff mance. We are under
a continuing obligation to ensure that all appla icabla e regulatoryrr requirements, such as the FDA’s medical device good
manufaff cturt ing practice / Quality System Regulation, or QSR, requirements and the FDA’s medical device reporting
requirements forff certain device-related adverse events and malfuncff tion, continue to be met. Our faff cilities are subject to
periodic and unannounced inspection by U.S. and forff eign regulatoryrr agencies to audit compliance with the QSR, and
comparabla e forff eign regulations.

The process of complying with the appla icabla e QSR, medical device reporting, and other requirements can be costly
and time consuming, and could delay or prevent the production, manufaff cturt ing or sale of the MyoPro. If the FDA
determines that we faff il to comply with appla icabla e regulatoryrr requirements, they may issue an inquiryrr or an untitled or
warning letter with one or more citations of non-compliance. These inquiries or letters, if not closed promptly, can
result in fiff nes, delays or suspensions of regulatoryrr clearances, closure of manufaff cturt ing sites, seizures or recalls of
products and damage to our reputation. Similarly, if we faff il to comply with appla icabla e forff eign regulatoryrr requirements,
we may be subject to, among other things, fiff nes, suspension or withdrawal of regulatoryrr appra ovals, product recalls,
seizure of products, operating restrictions and criminal prosecution. Recent changes in enforff cement practice by the
FDA and other agencies have resulted in increased enforff cement activity, which increases the compliance risk that we
and other companies in our industryrr are faff cing.

In addition, governmental agencies of the United States or other countries may impose new requirements regarding
registration, labea ling or prohibited materials that may require us to modifyff or re-register the MyoPro once it is already
on the market or otherwise impact our abia lity to market the MyoPro in the US or other countries. The process of
complying with these governmental regulations can be costly and time consuming, and could delay or prevent the
production, manufaff cturt ing or sale of the MyoPro. For instance, the FDA may issue mandates, known as 522 orders,
requiring us to conduct post-market surveillance studit es of our devices. Failure to comply could result in enforff cement
of the FFDCA against us or our products including an agency request that we recall our MyoPro products.
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Our relatll itt onshipsii witii htt healtll htt care providersrr and phyh sicians and thtt irii d-par- tytt payersrr wilii lll be subject tott applill cablell antitt -ii
kickback, frff aud and abuse and othtt er healtll htt care lawll s and regue latll itt ons,s which couldll exposee e us tott crimii inii al sanctitt ons,s
civilii penaltll itt es,s contrtt actual damages,s repuee tattt itt onal harmrr and dimii inii isii hed profiff tii stt and fuff ture earninii gs.

We are subject to broadly appla icabla e frff aud and abusa e and other healthcare laws and regulations, including, without
limitation, the feff deral Anti-Kickback Statutt e and the feff deral False Claims Act, which may constrain the business or
fiff nancial arrangements and relationships through which we sell, market and distribute our products. In particular, the
promotion, sales and marketing of healthcare items and services, as well as certain business arrangements in the
healthcare industryrr (e.g. healthcare providers, physicians and third-party payers), are subject to extensive laws
designed to prevent frff aud, kickbacks, self-ff dealing and other abusa ive practices. These laws and regulations may restrict
or prohibit a wide range of pricing, discounting, marketing and promotion, strucr turt ing and commission(s), certain
customer incentive programs and other business arrangements generally. We are also subject to patient inforff mation
and privacy and security regulation by both the feff deral government and the states and forff eign jurisdictions in which
we conduct business. See section entitled “Business – Government Regule ation – HeHH althcare Privacyc Lawsww and
Regule ations.”

The scope and enforff cement of each of these laws is uncertain and subject to rapia d change in the current environment
of healthcare reforff m. Federal and state enforff cement bodies oftff en scrutrr inize interactions between healthcare companies
and healthcare providers, which has led to a number of investigations, prosecutions, convictions and settlements in the
healthcare industry.rr Ensuring business arrangements comply with appla icabla e healthcare laws, as well as responding to
possible investigations by government authorities, can be time- and resource-consuming and can divert a company’s
attention frff om the business.

The faff ilure to comply with any of these laws or regulatoryrr requirements subject entities to possible legal or regulatoryrr
action. Because of the breadth of these laws and the narrowness of the statutt oryrr exceptions and regulatoryrr safeff harborr s
availabla e, it is possible that some of our business activities, could, despite effff orff ts to comply, be subject to challenge
under one or more of such laws. It is possible that governmental and enforff cement authorities will conclude that our
business practices may not comply with current or futff urt e statutt es, regulations or case law interprr eting appla icabla e frff aud
and abusa e or other healthcare laws and regulations. Depending on the circumstances, faff ilure to meet appla icabla e
regulatoryrr requirements can result in civil, criminal and administrative penalties, damages, fiff nes, disgorgement,
individual imprisonment, exclusion frff om participation in feff deral and state fundeff d healthcare programs, contractuat l
damages, reputational harm and the curtailment or restricting of our operations, as well as additional reporting
obligations and oversight if we become subject to a corporr ate integrity agreement or other agreement to resolve
allegations of non-compliance with these laws. Any action forff violation of these laws, even if successfulff ly defeff nded,
could cause us to incur signififf cant legal expenses and divert management’s attention frff om the operation of the
business. Prohibitions or restrictions on sales or withdrawal of futff urt e marketed products could materially affff eff ct
business in an adverse way. Effff orff ts to ensure that our business arrangements will comply with appla icabla e healthcare
laws may involve substantial costs. In addition, the commercialization of any of our products outside the United States
will also likely subject us to forff eign equivalents of the healthcare laws mentioned abovea , among other forff eign laws.

IfII we or our thtt irii d-par- tytt manufu aff cturersrr or keye supplu ill ersrr faiff lii tott complm yll witii htt thtt e FDFF ADD ’s’ Qualill tii ytt SySS stett m Regue latll itt on,
our manufu acff turinii g operatitt ons couldll be inii tett rruptu ett d.

We and our third-party manufaff cturt ers and key suppliers are also required to comply with the FDA’s QSR which
covers the methods and documentation of the production, control, quality assurance, labea ling, packaging, storage and
shipping of our products. We, Cogmedix, our electromechanical kit manufaff cturt er, and other key suppliers are also
subject to the regulations of forff eign jurisdictions regarding the manufaff cturt ing process with respect to the market forff
our products abra oad.

We continue to monitor our quality management, as well as that of our third-party manufaff cturt ers and suppliers to
improve our overall level of compliance. Our faff cilities and those of our third-party manufaff cturt ers and key suppliers
are subject to periodic and unannounced inspection by U.S. and forff eign regulatoryrr agencies to audit compliance with
the QSR and comparabla e forff eign regulations. If our faff cilities or the faff cilities of our third-party manufaff cturt ers and
suppliers are foundff to be in violation of appla icabla e laws and regulations, or if we or our third-party manufaff cturt ers and
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suppliers faff il to take satisfaff ctoryrr corrective action in response to an adverse inspection, the regulatoryrr authority could
take enforff cement action, including any of the folff lowing sanctions:

• untitled letters, warning letters, Form 483 fiff ndings (results frff om quality system inspections), fiff nes,
injunctions, consent decrees and civil penalties;

• customer notififf cations or repair, replacement or refundsff ;

• detention, recalls or seizure of our products;

• operating restrictions or partial suspension or total shutdown of production;

• withdrawing our FDA registration;

• refusff ing to provide certififf cates to forff eign governments with respect to exports;

• pursuing criminal prosecution.

Any of these sanctions could impair our abia lity to produce the MyoPro in a cost-effff eff ctive and timely manner in order
to meet our customers’ demands and could have a material adverse effff eff ct on our reputation, business, results of
operations and fiff nancial condition. We may also be required to bear other costs or take other actions that may have a
negative impact on our futff urt e sales and our abia lity to generate profiff ts.

Our emplm oyll ees,s prinii cipalii inii vestitt gati ortt srr ,s consultll antt tstt and commercial partntt ersrr may engage inii misii conduct or othtt er
imii prm oper actitt vitii itt es,s inii cludinii g non-complm ill ance witii htt regue latll ortt yr stantt dards and requiri ementstt and inii sider trtt adinii g.

It is not always possible to identifyff and deter misconduct by employees and other third parties, and the precautions we
take to detect and prevent this activity may not be effff eff ctive in controlling unknown or unmanaged risks or losses or in
protecting us frff om governmental investigations or other actions or lawsuits stemming frff om a faff ilure to comply with
these laws or regulations. If any such actions are institutt ed against us, and we are not successfulff in defeff nding ourselves
or asserting our rights, those actions could have a signififf cant impact on our business, including the imposition of civil,
criminal and administrative penalties, damages, monetaryrr fiff nes, imprisonment, possible exclusion frff om participation
in Medicare, Medicaid and other feff deral healthcare programs, additional reporting requirements and oversight if we
become subject to a corporr ate integrity agreement or similar agreement to resolve allegations of noncompliance with
these laws, contractuat l damages, reputational harm, diminished profiff ts and futff urt e earnings, and curtailment of our
operations, any of which could adversely affff eff ct our abia lity to operate our business, fiff nancial condition and results of
operations.

WeWW facff e risii ks inii connectitt on witii htt thtt e AfA fff orff dablell CarCC e Act or itii stt possibli ell replee acll ement or modifi iff catitt ons and othtt er
ongoinii g healtll htt care lell gie sii latll itt ve and regue latll ortt yr refe orff mrr measures.

The United States and many forff eign jurisdictions have enacted or proposed legislative and regulatoryrr changes
affff eff cting the healthcare system that could affff eff ct our abia lity to profiff tabla y sell our products. Changes in regulations,
statutt es or the interprr etation of existing regulations could impact our business in the futff urt e by requiring, forff example:
(i) changes to our manufaff cturt ing arrangements; (ii) additions or modififf cations to product labea ling; (iii) the recall or
discontinuation of our products; or (iv) additional record-keeping requirements. If any such changes were to be
imposed, they could adversely affff eff ct the operation of our business.

Payers, whether domestic or forff eign, or governmental or private, are developing increasingly sophisticated methods of
controlling healthcare costs and those methods are not always specififf cally adapta ed forff new technologies. In the United
States, there have been and continue to be a number of legislative and regulatoryrr initiatives and judicial challenges to
contain healthcare costs. See section titled “Business Section – Government Regule ations – CurCC rent and FutFF ure
Legie sii lation.”.

We expect that the ACA, as well as other healthcare reforff m measures that may be adopted in the futff urt e, may result in
additional reductions in Medicare and other healthcare fundiff ng, more rigorous coverage criteria, lower reimbursement,
and new payment methodologies. This could lower the price that we receive forff our products. Any denial in coverage
or reduction in reimbursement frff om Medicare or other government-fundeff d programs may result in a similar denial or
reduction in payments frff om private payers, including Medicare Advantage plans, which may prevent us frff om being
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abla e to generate suffff iff cient revenue, attain profiff tabia lity or commercialize our products. Litigation and legislative effff orff ts
to change or repeal the ACA are likely to continue, with unpredictabla e and uncertain results. It is not clear how these
developments, or other futff urt e potential changes to the ACA, will change the reimbursement model and market outlook
forff O&P devices such as the MyoPro. We intend to monitor industryrr trends relative to the ACA to assist in our
determination of how the MyoPro can fiff t into patient care protocols with providers such as rehabia litation hospitals and
surgeryrr centers. If reimbursement policies change signififf cantly, the demand forff MyoPro products may be impacted.

Risii ks Relatll ett d tott CyCC bersrr ecuritii ytt and Datatt PrPP otett ctitt ony y

Our inii tett rnal compum tett r sys stett ms,s or thtt ose of our customtt ersrr ,s collll aborll atortt srr or othtt er contrtt actortt srr ,s may be subject tott
cyc ber-rr atttt actt ks or securitii ytt breaches,s which couldll resultll inii a matett rial disii ruptu itt on of our product developmll ent
programs.

Despite the implementation of security measures, our internal computer systems and those of our customers,
collabora ators and other contractors are vulnerabla e to damage frff om computer virusr es and unauthorized access. Cyber-
attacks are increasing in their frff equency, sophistication and intensity, and have become increasingly diffff iff cult to detect.
Cyber-attacks could include the deployment of harmfulff malware, ransomware, denial-of-ff service attacks, social
engineering and other means to affff eff ct service reliabia lity and threaten the confiff dentiality, integrity and availabia lity of
inforff mation. Cyber-attacks also could include phishing attempts or e-mail frff aud to cause payments or inforff mation to
be transmitted to an unintended recipient. A material cyber-attack or security breach could cause interruptr ions in our
operations and could result in a material disruptrr ion of our business operations, damage to our reputation or a loss of
revenues.

In the ordinaryrr course of our business, we collect and store sensitive data, including, among other things, personally
identififf abla e inforff mation abouta our employees and patients, intellectuat l property, and proprietaryrr business inforff mation.
Any cyber-attack or security breach that leads to unauthorized access, use or disclosure of personal or proprietaryrr
inforff mation could harm our reputation, cause us not to comply with feff deral and/or state breach notififf cation laws and
forff eign law equivalents and otherwise subject us to liabia lity under laws and regulations that protect the privacy and
security of personal inforff mation. In addition, we could be subject to risks caused by misappra opriation, misuse,
leakage, faff lsififf cation or intentional or accidental release or loss of inforff mation maintained in the inforff mation systems
and networks of our company and our vendors, including personal inforff mation of our employees, and company and
vendor confiff dential data. In addition, outside parties may attempt to penetrate our systems or those of our vendors or
frff audulently induce our personnel or the personnel of our vendors to disclose sensitive inforff mation in order to gain
access to our data and/or systems. If a material breach of our inforff mation technology systems or those of our vendors
occurs, the market perception of the effff eff ctiveness of our security measures could be harmed and our reputation and
credibility could be damaged.

We could be required to expend signififf cant amounts of money and other resources to respond to these threats or
breaches and to repair or replace inforff mation systems or networks and could suffff eff r fiff nancial loss or the loss of
valuabla e confiff dential inforff mation. In addition, we could be subject to regulatoryrr actions and/or claims made by
individuals and groups in private litigation involving privacy issues related to data collection and use practices and
other data privacy laws and regulations, including claims forff misuse or inappra opriate disclosure of data, as well as
unfaff ir or deceptive practices. Although we develop and maintain systems and controls designed to prevent these
events frff om occurring, and we have a process to identifyff and mitigate threats, the development and maintenance of
these systems, controls and processes is costly and requires ongoing monitoring and updating as technologies change
and effff orff ts to overcome security measures become increasingly sophisticated. Moreover, despite our effff orff ts, the
possibility of these events occurring cannot be eliminated entirely and there can be no assurance that any measures we
take will prevent cyber-attacks or security breaches that could adversely affff eff ct our business.

In the United States, states have recently become to be rather active in privacy. Leading effff orff ts has been Califorff nia
which has recently enacted the Califorff nia Consumer Privacy Act, or CCPA, a comprehensive measure that creates new
individual privacy rights forff Califorff nia consumers (as defiff ned in the law) and places increased privacy and security
obligations on entities handling personal data of consumers or households. The CCPA requires covered companies to
provide certain disclosures to consumers abouta its data collection, use and sharing practices, and to provide affff eff cted
Califorff nia residents with ways to opt-out of certain sales or transfeff rs of personal inforff mation. The CCPA went into
effff eff ct on Januaryrr 1, 2020 and the Califorff nia State Attorney General became empowered to commence enforff cement
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actions against violators as of July 1, 2020. Further, also in Califorff nia, as of Januaryrr 1, 2023, the Califorff nia Privacy
Rights Act (CPRARR ), will create additional obligations with respect to processing and storing personal inforff mation that
are scheduled to take effff eff ct on Januaryrr 1, 2023. We will continue to monitor developments related to the CPRARR and
anticipate additional costs and expenses associated with CPRARR compliance. While the CCPA and CPRARR contain an
exception forff certain activities involving PHI under HIPAA, we cannot yet determine the impact the CCPA, CPRARR or
other such futff urt e laws, regulations and standards may have on our business.

Certain other state laws impose similar privacy obligations and we also anticipate that more states will increasingly
enact legislation similar to the CCPA and the CPRARR . For example, on March 2, 2021, Virginia enacted the Consumer
Data Protection Act, or CDPA. The CDPA became effff eff ctive Januaryrr 1, 2023. The CDPA regulates how businesses
(which the CDPA refeff rs to as “controllers”) collect and share personal inforff mation. While the CDPA incorporr ates
many similar concepts of the CCPA and CPRARR , there are also several key diffff eff rences in the scope, appla ication, and
enforff cement of the law that will change the operational practices of controllers. The new law will impact how
controllers collect and process personal sensitive data, conduct data protection assessments, transfeff r personal data to
affff iff liates, and respond to consumer rights requests.

Also, on July 8, 2021, Colorado’s governor signed the Colorado Privacy Act, or CPA, into law. The CPA is rather
similar to Virginia’s CDPA, but also contains additional requirements. The new measure appla ies to companies
conducting business in Colorado or who produce or deliver commercial products or services intentionally targeted to
residents of the state that either: (1) control or process the personal data of at least 100,000 consumers during a
calendar year; or (2) derive revenue or receive a discount on the price of goods or services frff om the sale of personal
data and process or control the personal data of at least 25,000 consumers.

With the CPA, Colorado became the third state to enact a comprehensive privacy law. A number of additional other
states have proposed bills forff comprehensive consumer privacy laws and it is quite possible that certain of these bills
will pass. The existence of comprehensive privacy laws in diffff eff rent states in the country,rr if enacted, will add
additional complexity, variation in requirements, restrictions and potential legal risk, may require additional
investment of resources in compliance programs, impact strategies and the availabia lity of previously usefulff data, and
has resulted in and may result in furff ther increased compliance costs and/or changes in business practices and policies.

European datatt collll ell ctitt on isii governed by restrtt ictitt ve regue latll itt ons governinii g thtt e use,e processinii g, and cross-border
trtt ansfs eff r of peff rsrr onal inii fn orff mrr atitt on.

The collection and use of personal health data in the European Union is governed by the provisions of the General
Data Protection Regulation, or GDPR and appla icabla e data protection laws in effff eff ct in the member states of the
European Union. The GDPR imposes a broad range of strict requirements on companies subject to the GDPR, such as
including requirements relating to having legal bases forff processing personal data relating to identififf abla e individuals
and transfeff rring such inforff mation outside the European Economic Area, or EEA, including to the U.S., providing
details to those individuals regarding the processing of their personal data, implementing safeff guards to keep personal
data secure, having data processing agreements with third parties who process personal data, providing inforff mation to
individuals regarding data processing activities, responding to individuals’ requests to exercise their rights in respect
of their personal data, obtaining consent of the individuals to whom the personal data relates, reporting security and
privacy breaches involving personal data to the competent national data protection authority and affff eff cted individuals,
appoia nting data protection offff iff cers, conducting data protection impact assessments, and record-keeping. The GDPR
substantially increases the penalties to which we could be subject in the event of any non-compliance, including fiff nes
of up to €20,000,000 or 4% of total annual global revenue, whichever is greater. In addition, furff ther to the UK’s exit
frff om the EU on Januaryrr 31, 2020, the GDPR ceased to appla y in the UK at the end of the transition period on
December 31, 2020. However, as of Januaryrr 1, 2021, the UK’s European Union (Withdrawal) Act 2018 incorporr ated
the GDPR (as it existed on December 31, 2020 but subject to certain UK specififf c amendments) into UK law, refeff rred
to as the UK GDPR. The UK GDPR and the UK Data Protection Act 2018 set out the UK’s data protection regime,
which is independent frff om but aligned to the EU’s data protection regime. Non-compliance with the UK GDPR may
result in monetaryrr penalties of up to £17.5 million or 4% of worldwide revenue, whichever is higher. Although the UK
is regarded as a third countryrr under the EU’s GDPR, the European Commission (“EC”) has now issued a decision
recognizing the UK as providing adequate protection under the EU GDPR and, thereforff e, transfeff rs of personal data
originating in the EU to the UK remain unrestricted. Like the EU GDPR, the UK GDPR restricts personal data
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transfeff rs outside the UK to countries not regarded by the UK as providing adequate protection. The UK government
has confiff rmed that personal data transfeff rs frff om the UK to the EEA remain frff ee flff owing.

To enabla e the transfeff r of personal data outside of the EEA or the UK, adequate safeff guards must be implemented in
compliance with European and UK data protection laws. On June 4, 2021, the EC issued new forff ms of standard
contractuat l clauses forff data transfeff rs frff om controllers or processors in the EU/EEA (or otherwise subject to the GDPR)
to controllers or processors establa ished outside the EU/EEA (and not subject to the GDPR). The new standard
contractuat l clauses replace the standard contractuat l clauses that were adopted previously under the EU Data Protection
Directive. The UK is not subject to the EC’s new standard contractuat l clauses but has published a draftff version of a
UK-specififf c transfeff r mechanism, which, once fiff nalized, will enabla e transfeff rs frff om the UK. We will be required to
implement these new safeff guards when conducting restricted data transfeff rs under the EU and UK GDPR and doing so
may require signififf cant effff orff t and additional cost.

Risks Related to Our Intellectual Property

WeWW depeee nd on certaitt nii patett ntstt thtt at are lill censed tott us. WeWW do not contrtt ol thtt ese patett ntstt and anyn losll s of our righi tstt tott
thtt em couldll prevent us frff om manufu acff turinii g our productstt .

We rely on licenses to two core patents that are material to our business, including the development of the MyoPro,
which expire in November 2023 and December 2023, respectively. We have entered into the MIT License forff those
certain patents that cover (i) a powered orthotic device worn on a patient’s elbow or other joint, that senses relatively
low level signals in the vicinity of the joint generated by a patient having spinal cord or other nerve damage and (ii) a
method of providing rehabia litation movement training forff a person suffff eff ring frff om nerve damage, stroke, spinal cord
injury,rr neurological trauma or neuromuscular disorder in attempt to move a body part with a powered orthotic device.
Our rights to use these patents will be subject to the continuation of and our compliance with the terms of those
licenses.

We have certain revenue obligations, or Revenue Obligations under the MIT License. Our revenue exceeded $750,000
forff the fiff scal years ended December 31, 2022 and 2021, which satisfiff ed the Revenue Obligations forff each of those
fiff scal years. The Revenue Obligations are a continuing requirement of the MIT License. While we expect to exceed
the required revenue and satisfyff the Revenue Obligations in 2023, the fiff nal year of the MIT License, we cannot make
any assurance that we will continue to comply with these obligations. Additionally, MIT has the right to terminate the
MIT License upon any futff urt e uncured material breach of the agreement or if we faff il to make any payments due under
the agreement. If the MIT License is terminated forff any reason, our business will be harmed. Specififf cally, if we were
to lose access to these licenses, we would be unabla e to manufaff cturt e the MyoPro or develop new products until we
obtained access to a comparabla e technology.

We may not control the prosecution, maintenance or fiff ling of the patents to which we now hold or in the futff urt e intend
to acquire licenses. Enforff cement of our licensed patents or defeff nse of any claims asserting the invalidity of these
patents may be subject to the control or cooperation of our licensors. We cannot be certain that our licensors will
prosecute, maintain, enforff ce and defeff nd the licensed patent rights in a manner consistent with the best interests of our
business. We also cannot be certain that draftff ing or prosecution of the licensed patents and patent appla ications by the
relevant licensors have been or will be conducted in compliance with appla icabla e law.

Our success depeee nds inii part on our abilii ill tii ytt tott obtaitt nii and mainii taitt nii protett ctitt on forff thtt e inii tett llll ell ctual propertytt relatll itt nii g tott
or inii corporrr atett d inii tott our productstt .

Our success depends in part on our abia lity to obtain and maintain protection forff the intellectuat l property relating to or
incorporr ated into our products. We seek to protect our intellectut al property through a combination of patents,
trademarks, confiff dentiality and assignment agreements with our employees and certain of our contractors and
confiff dentiality agreements with certain of our consultants, scientififf c advisors and other vendors and contractors. In
addition, we rely on trade secrets law to protect our proprietaryrr softff ware and product candidates or products in
development.

The patent position of myoelectric orthotic inventions can be highly uncertain and involves many new and evolving
complex legal, faff ctuat l and technical issues. Patent laws and interprr etations of those laws are subject to change and any
such changes may diminish the value of our patents or narrow the scope of protection. In addition, we may faff il to
appla y forff or be unabla e to obtain patents necessaryrr to protect our technology or products or enforff ce our patents due to
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lack of inforff mation abouta the exact use of technology or processes by third parties. Also, we cannot be sure that any
patents will be granted in a timely manner or at all with respect to any of our patent pending appla ications or that any
patents that are granted will be adequate to protect our intellectuat l property forff any signififf cant period of time or at all.
Litigation to establa ish or challenge the validity of patents, or to defeff nd against or assert against others infrff ingement,
unauthorized use, enforff ceabia lity or invalidity claims, can be lengthy and expensive and may result in our patents being
invalidated or interprr eted narrowly and our not being granted new patents related to our pending patent appla ications.
Even if we prevail, litigation may be time consuming and forff ce us to incur signififf cant costs, and any damages or other
remedies awarded to us may not be valuabla e and management’s attention could be diverted frff om managing our
business. In addition, U.S. patents and patent appla ications may be subject to interfeff rence proceedings, and U.S. patents
may be subject to re-examination and review in the U.S. Patent and Trademark Offff iff ce. Foreign patents may also be
subject to opposition or comparabla e proceedings in the corresponding forff eign patent offff iff ces. Any of these proceedings
may be expensive and could result in the loss of a patent or denial of a patent appla ication, or the loss or reduction in
the scope of one or more of the claims of a patent or patent appla ication.

In addition, we seek to protect our trade secrets, know-how and confiff dential inforff mation that is not patentabla e by
entering into confiff dentiality and assignment agreements with our employees and certain of our contractors and
confiff dentiality agreements with certain of our consultants, scientififf c advisors and other vendors and contractors.
However, we may faff il to enter into the necessaryrr agreements, and even if entered into, these agreements may be
breached or otherwise faff il to prevent disclosure, third-party infrff ingement or misappra opriation of our proprietaryrr
inforff mation, may be limited as to their term and may not provide an adequate remedy in the event of unauthorized
disclosure or use of proprietaryrr inforff mation. Enforff cing a claim that a third-party illegally obtained and is using our
trade secrets is expensive and time consuming, and the outcome is unpredictabla e. We also have taken precautions to
initiate reasonabla e safeff guards to protect our inforff mation technology systems. However, these measures may not be
adequate to safeff guard our proprietaryrr inforff mation, which could lead to the loss or impairment thereof or to expensive
litigation to defeff nd our rights against competitors who may be better fundeff d and have superior resources. In addition,
unauthorized parties may attempt to copy or reverse engineer certain aspects of our products that we consider
proprietaryrr or our proprietaryrr inforff mation may otherwise become known or may be independently developed by our
competitors or other third parties. If other parties are abla e to use our proprietaryrr technology or inforff mation, our abia lity
to compete in the market could be harmed. Further, unauthorized use of our intellectuat l property may have occurred,
or may occur in the futff urt e, without our knowledge.

If we are unabla e to obtain or maintain adequate protection forff intellectuat l property, or if any protection is reduced or
eliminated, competitors may be abla e to use our technologies, resulting in harm to our competitive position.

WeWW are not ablell tott protett ct our inii tett llll ell ctual propertytt righi tstt inii allll countrtt ies.

Filing, prosecuting, maintaining and defeff nding patents on each of our products in all countries throughout the world
would be prohibitively expensive, and thus our intellectuat l property rights outside the United States are currently
limited to selected countries in the European Union, China, Hong Kong, and Japaa n. In addition, the laws of some
forff eign countries, especially developing countries, do not protect intellectuat l property rights to the same extent as
feff deral and state laws in the United States. Also, it may not be possible to effff eff ctively enforff ce intellectuat l property
rights in some countries at all or to the same extent as in the United States and other countries. Consequently, we are
unabla e to prevent third parties frff om using our inventions in all countries, or frff om selling or importing products made
using our inventions in the jurisdictions in which we do not have (or are unabla e to effff eff ctively enforff ce) patent
protection. Competitors may use our technologies in jurisdictions where we have not obtained patent protection to
develop, market or otherwise commercialize their own products, and we may be unabla e to prevent those competitors
frff om importing those infrff inging products into territories where we have patent protection, but enforff cement is not as
strong as in the United States. These products may compete with our products and our patents and other intellectuat l
property rights may not be effff eff ctive or suffff iff cient to prevent them frff om competing in those jurisdictions. Moreover,
competitors or others in the chain of commerce may raise legal challenges against our intellectuat l property rights or
may infrff inge upon our intellectuat l property rights, including through means that may be diffff iff cult to prevent or detect.
Many companies have encountered signififf cant problems in protecting and defeff nding intellectuat l property rights in
forff eign jurisdictions. Proceedings to enforff ce our patent rights in the United States or forff eign jurisdictions could result
in substantial costs and divert our effff orff ts and attention frff om other aspects of our business, could put our patents at risk
of being invalidated or interprr eted narrowly and our patent appla ications at risk of not issuing, and could provoke third
parties to assert patent infrff ingement or other claims against us. We may not prevail in any lawsuits that we initiate, and
the damages or other remedies awarded, if any, may not be commercially meaningfulff . Accordingly, our effff orff ts to
enforff ce our intellectuat l property rights in the United States and around the world may be inadequate to obtain a
signififf cant commercial advantage frff om the intellectuat l property that we develop or license frff om third parties.
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WeWW may be subject tott patett nt inii fn rff inii gement claill mii s,s which couldll resultll inii substantt titt al coststt and lill abilii ill tii ytt and prevent
us frff om commercialill zii inii g our current and fuff ture productstt .

The medical device industryrr is characterized by competing intellectuat l property and a substantial amount of litigation
over patent rights. In particular, our competitors in both the United States and abra oad, many of which have
substantially greater resources and have made substantial investments in competing technologies, have been issued
patents and fiff led patent appla ications with respect to their products and processes and may appla y forff other patents in the
futff urt e. The large number of patents, the rapia d rate of new patent issuances, and the complexities of the technology
involved increase the risk of patent litigation.

Determining whether a product infrff inges a patent involves complex legal and faff ctuat l issues and the outcome of patent
litigation is oftff en uncertain. Even though we have conducted research of issued patents, no assurance can be given that
patents containing claims covering our products, technology or methods do not exist, have not been fiff led or could not
be fiff led or issued. In addition, because patent appla ications can take years to issue and because publication schedules
forff pending appla ications varyrr by jurisdiction, there may be appla ications now pending of which we are unaware and
may result in issued patents which our current or futff urt e products infrff inge. Also, because the claims of published patent
appla ications can change between publication and patent grant, publu ished appla ications may issue with claims that
potentially cover our products, technology or methods.

Infrff ingement actions and other intellectuat l property claims brought against us, with or without merit, may cause us to
incur substantial costs and could place a signififf cant strain on our fiff nancial resources, divert the attention of
management and harm our reputation. We cannot be certain that we will successfulff ly defeff nd against any allegations of
infrff ingement. If we are foundff to infrff inge another party’s patents, we could be required to pay damages. We could also
be prevented frff om selling our products that infrff inge, unless we could obtain a license to use the technology covered by
such patents or could redesign our products so that they do not infrff inge. A license may be availabla e on commercially
reasonabla e terms or none at all, and we may not be abla e to redesign our products to avoid infrff ingement. Further, any
modififf cation to our products could require us to conduct clinical trials and revise our fiff lings with the FDA and other
regulatoryrr bodies, which would be time consuming and expensive. In these circumstances, we may not be abla e to sell
our products at competitive prices or at all, and our business and operating results could be harmed.

WeWW relyll on trtt ademarkrr protett ctitt on tott disii titt nii guisii h our productstt frff om thtt e productstt of our compem titt tii ortt srr .

We rely on trademark protection to distinguish our products frff om the products of our competitors. We have registered
the trademarks “MyoPro” (Registration No. 4,532,331), “MYOMO” (Registration No. 4,451,445), “MyoPal”
(Registration No. 6,086,533) and “MyoCare” (Registration No. 6,579,736) in the United States. The MyoPro mark is
registered in Canada and in selected European Union, or EU, countries with pending registration. In jurisdictions
where we have not yet registered our trademark and are using it, and as permitted by appla icabla e local law, we seek to
rely on common law trademark protection where availabla e. Third parties may oppose our trademark appla ications, or
otherwise challenge our use of the trademarks, and may be abla e to use our trademarks in jurisdictions where they are
not registered or otherwise protected by law. If our trademarks are successfulff ly challenged or if a third-party is using
confusff ingly similar or identical trademarks in particular jurisdictions beforff e we do, we could be forff ced to rebrand our
products, which could result in loss of brand recognition, and could require us to devote additional resources to
marketing new brands. If others are abla e to use our trademarks, our abia lity to distinguish our products may be
impaired, which could adversely affff eff ct our business. Further, we cannot assure you that competitors will not infrff inge
upon our trademarks, or that we will have adequate resources to enforff ce our trademarks.

WeWW may be subject tott damages resultll itt nii g frff om claill mii s thtt at our emplm oyll ees or we have wrongfuff llll yll used or disii closll ed
allll ell gee d trtt ade secretstt of thtt eirii forff mrr er emplm oyll ersrr .

Some of our employees were previously employed at other medical device companies, including our competitors or
potential competitors, and we may hire employees in the futff urt e that are so employed. We could in the futff urt e be subject
to claims that these employees, or we, have inadvertently or otherwise used or disclosed trade secrets or other
proprietaryrr inforff mation of their forff mer employers. If we faff il in defeff nding against such claims, a court could order us
to pay substantial damages and prohibit us frff om using technologies or feff aturt es that are foundff to incorporr ate or be
derived frff om the trade secrets or other proprietaryrr inforff mation of the forff mer employers. If any of these technologies or
feff aturt es are important to our products, this could prevent us frff om selling those products and could have a material
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adverse effff eff ct on our business. Even if we are successfulff in defeff nding against these claims, such litigation could result
in substantial costs and divert the attention of management.

Risks Related to our Securities

Risii ks Relatll ett d tott Ownersrr hipii of Our SeSS curitii itt esp f

Our stoctt kholdell rsrr wilii lll expeee rience signi ifi iff cant dilii utitt on uponu thtt e isii suance of common stoctt k ifi thtt e shares of our
common stoctt k underlyll inii g our warrantstt ,s are exeee rcisii ed or convertett d.

We have a signififf cant number of securities convertible into, or allowing the purchase of,ff our common stock. Investors
could be subject to increased dilution upon the conversion or exercise of these securities. For example, as of December
31, 2022, we had 680,363 shares issuabla e upon the exercise of warrants, with a weighted-average exercise price of
$8.30 per share, and 29,605 shares issuabla e upon the exercise of stock options under our equity incentive plans, with a
weighted-average exercise price of $40.50 per share. In addition, we have 454,447 restricted stock units outstanding.
In Januaryrr 2023, we issued 6,830,926 pre-fundeff d warrants in conjunction with our folff low-on equity offff eff ring. Each
pre-fundeff d warrant is exercisabla e forff one share of common stock at the nominal exercise price of $0.0001 per share.

WeWW may not be ablell tott mainii taitt nii a lill sii titt nii g of our common stoctt k on thtt e NYSYY ESS American.

We must meet certain fiff nancial and liquidity criteria to maintain such listing. If we faff il to meet any of the NYSE
American’s listing standards, our common stock may be delisted. In addition, our board may determine that the cost of
maintaining our listing on a national securities exchange outweighs the benefiff ts of such listing. A delisting of our
common stock frff om the NYSE American may materially impair our stockholders’ abia lity to buy and sell our common
stock and could have an adverse effff eff ct on the market price of,ff and the effff iff ciency of the trading market forff , our
common stock. A delisting of our common stock could signififf cantly impair our abia lity to raise capia tal.

ThTT ere isii no publill c markerr t forff our warrantstt or pre-f- uff nded warrantstt tott purchase common stoctt k.

There is no establa ished public trading market forff our warrants or pre-fundeff d warrants and we do not expect a market to
develop. In addition, we do not intend to appla y forff listing of such warrants on any securities exchange. Without an
active market, the liquidity of such warrants will be limited.

HolHH dell rsrr of our warrantstt and pre-f- uff nded warrantstt have no righi tstt as a common stoctt kholdell r untitt lii such holdell rsrr
exeee rcisii e thtt eirii warrantstt and acquirii e our common stoctt k.

Until holders of our warrants and pre-fundeff d warrants exercise such warrants, they will have no rights with respect to
the shares of our common stock underlying such warrants. Upon exercise of such warrants, the holders thereof will be
entitled to exercise the rights of a common stockholder only as to matters forff which the record date occurs aftff er the
exercise date.

ThTT e markerr t price of our common stoctt k has been and may contitt nii ue tott be volatll itt lii ell .ee

The stock market in general, and the market price of our common stock in particular will likely be subject to
flff uctuat tion, whether due to, or irrespective of,ff our operating results, fiff nancial condition and prospects. For example,
frff om June 9, 2017 to December 31, 2022, the high and low sales price of our common stock on the NYSE American
has flff uctuat ted frff om a low of $0.37 to a split adjusted high of $695.88 per share. During the period frff om Januaryrr 1,
2023 to the date of the fiff ling of this report, our stock price has ranged frff om $0.37 to $0.84.

Our fiff nancial perforff mance, our industry’rr s overall perforff mance, changing consumer prefeff rences, technologies,
government regulatoryrr action, tax laws and market conditions in general could have a signififf cant impact on the futff urt e
market price of our common stock. Some of the other faff ctors that could negatively affff eff ct our share price or result in
flff uctuat tions in our share price include:

• actuat l or anticipated variations in our periodic operating results;
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• increases in market interest rates that lead purchasers of our common stock to demand a higher investment
returt n;

• changes in earnings estimates;

• changes in market valuations of similar companies;

• actions or announcements by our competitors;

• adverse market reaction to any increased indebtedness we may incur in the futff urt e;

• additions or departurt es of key personnel;

• actions by stockholders;

• speculation in the media, online forff umr s, or investment community; and

• our intentions and abia lity to maintain our common stock on the NYSE American.

WeWW do not expeee ct tott declarll e or pay dividends inii thtt e forff eseeablell fuff ture.ee

We do not expect to declare or pay dividends in the forff eseeabla e futff urt e, as we anticipate that we will invest futff urt e
earnings in the development and growth of our business. Thereforff e, holders of our common stock will not receive any
returt n on their investment unless they sell their securities, and holders may be unabla e to sell their securities on
faff vorabla e terms or at all.

IfII securitii itt es inii dustrtt yr analyll ststt do not publill sii h research reporee tstt on us,s or publill sii h unfn avff orablell reporee tstt on us,s thtt en thtt e
markerr t price and markerr t trtt adinii g volume of our common stoctt k couldll be negate itt velyll affff eff ctett d.

Any trading market forff our common stock will be inflff uenced in part by any research reports that securities industryrr
analysts publish abouta us. We do not have any control over these analysts. We currently have limited research
coverage by securities industryrr analysts and we may be unabla e to maintain analyst coverage or have analysts initiate
coverage on us. If securities industryrr analysts cease coverage of us, the market price and market trading volume of our
common stock could be negatively affff eff cted. In the event we are covered by analysts, and one or more of such analysts
downgrade our securities, or otherwise reports on us unfaff vorabla y, or discontinues coverage on us, the market price and
market trading volume of our common stock could be negatively affff eff cted.

FuFF ture isii suances of our common stoctt k or equitii ytt -relatll ett d securitii itt es couldll cause thtt e markerr t price of our common
stoctt k tott declill nii e and wouldll resultll inii thtt e dilii utitt on of yff our holdill nii gs.

Futurt e issuances of our common stock or securities convertible into our common stock could cause the market price of
our common stock to decline. We cannot predict the effff eff ct, if any, of futff urt e issuances of our common stock or
securities convertible into our common stock on the price of our common stock. In all events, futff urt e issuances of our
common stock would result in the dilution of your holdings. In addition, the perception that new issuances of our
common stock, or other securities convertible into our common stock, could occur, could adversely affff eff ct the market
price of our common stock.

FuFF ture isii suances of debt securitii itt es,s which wouldll rank senior tott our common stoctt k uponu our bankruptu ctt yc or
lill qui idatitt on, and fuff ture isii suances of prff efe eff rred stoctt k, which couldll rank senior tott our common stoctt k forff thtt e purposrr es
of dividends and lill qui idatitt nii g disii trtt ibui titt ons,s may adversrr elyll affff eff ct our common stoctt k price.ee

In the futff urt e, we may attempt to increase our capia tal resources by offff eff ring debt securities. Upon bankruptr cy or
liquidation, holders of our debt securities, and lenders with respect to other borrowings we may make, would receive
distributions of our availabla e assets prior to any distributions being made to holders of our common stock. Moreover,
if we issue prefeff rred stock, the holders of such prefeff rred stock could be entitled to prefeff rences over holders of
common stock in respect of the payment of dividends and the payment of liquidating distributions. Because our
decision to issue debt or prefeff rred securities in any futff urt e offff eff ring, or borrow money frff om lenders, will depend in part
on market conditions and other faff ctors beyond our control, we cannot predict or estimate the amount, timing or naturt e
of any such futff urt e offff eff rings or borrowings. Holders of our common stock must bear the risk that any futff urt e offff eff rings
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we conduct or borrowings we make may adversely affff eff ct the level of returt n they may be abla e to achieve frff om an
investment in our common stock.

IfII our shares of common stoctt k become subject tott thtt e pennyn stott ck rulell s,s itii wouldll become more difi fff iff cultll tott trtt ade our
shares.

The SEC has adopted rulrr es that regulate broker-dealer practices in connection with transactions in penny stocks.
Penny stocks are generally equity securities with a price of less than $5.00, other than securities registered on certain
national securities exchanges or authorized forff quotation on certain automated quotation systems, provided that current
price and volume inforff mation with respect to transactions in such securities is provided by the exchange or system. If
we do not retain a listing on the NYSE American or another national securities exchange and if the price of our
common stock is less than $5.00, our common stock will be deemed a penny stock. The penny stock rulr es require a
broker-dealer, beforff e a transaction in a penny stock not otherwise exempt frff om those rulrr es, to deliver a standardized
risk disclosure document containing specififf ed inforff mation. In addition, the penny stock rulr es require that beforff e
effff eff cting any transaction in a penny stock not otherwise exempt frff om those rulr es, a broker-dealer must make a special
written determination that the penny stock is a suitabla e investment forff the purchaser and receive (i) the purchaser’s
written acknowledgment of the receipt of a risk disclosure statement; (ii) a written agreement to transactions involving
penny stocks; and (iii) a signed and dated copy of a written suitabia lity statement. These disclosure requirements may
have the effff eff ct of reducing the trading activity in the secondaryrr market forff our common stock, and thereforff e
stockholders may have diffff iff culty selling their shares.

Antitt -ii takett over provisii ions inii our chartett r documentstt and under Delawll are lawll couldll make an acquisii itii itt on of us more
difi fff iff cultll ,tt lill mii itii atttt ett mptm stt by our stoctt kholdell rsrr tott replee acll e or remove our current management and lill mii itii thtt e markerr t
price of our common stoctt k.

Provisions in our amended and restated certififf cate of incorporr ation and bylaws may have the effff eff ct of delaying or
preventing a change in control or changes in our management. Our amended and restated certififf cate of incorporr ation
and bylaws include provisions that:

• authorize our board of directors to issue prefeff rred stock, without furff ther stockholder action and with
voting liquidation, dividend and other rights superior to our common stock;

• establa ish an advance notice procedure forff stockholder proposals to be brought beforff e an annual meeting,
including proposed nominations of persons forff director nominees;

• establa ish that our board of directors is divided into three classes, with directors in each class serving three-
year staggered terms;

• require the appra oval of holders of two-thirds of the shares entitled to vote at an election of directors to
adopt, amend or repeal our bylaws or amend or repeal the provisions of our certififf cate of incorporr ation
regarding the election and removal of directors and the abia lity of stockholders to take action by written
consent or call a special meeting;

• prohibit cumulative voting in the election of directors; and

• provide that vacancies on our board of directors may be fiff lled only by the vote of a maja ority of directors
then in offff iff ce, even though less than a quorumr or by the holders of at least sixty-six and two-thirds percent
(66 2/3%) of the issued and outstanding shares of common stock.

These provisions may frff usr trate or prevent any attempts by our stockholders to replace or remove our current
management by making it more diffff iff cult forff stockholders to replace members of our board of directors, which is
responsible forff appoia nting the members of our management. In addition, because we are incorporr ated in Delaware, we
are governed by the provisions of Section 203 of the Delaware General Corpr oration Law, or DGCL, which generally
prohibits a Delaware corporr ation frff om engaging in any of a broad range of business combinations with any
“interested” stockholder forff a period of three years folff lowing the date on which the stockholder became an
“interested” stockholder. Any of the forff egoing provisions could limit the price that investors might be willing to pay in
the futff urt e forff shares of our common stock, and they could deter potential acquirers of our company, thereby reducing
the likelihood that you would receive a premium forff your common stock in an acquisition.
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As a resultll of salell s of shares of our ComCC mon StSS octt k pursrr uant tott our equitii ytt lill nii e ofo creditii ,tt our exiee sii titt nii g stoctt kholdell rsrr
wilii lll expeee rience imii mediatett dilii utitt on and our stoctt k price may decrease.ee

Pursuant to the Purchase Agreement, we may sell up to $5,000,000 of shares of our common stock at our discretion to
Keystone, subject to satisfaff ction of certain conditions and limitations contained in the equity line faff cility. Because the
purchase price under the faff cility includes a discount to prevailing market prices, the sale of shares of our common
stock pursuant to the Purchase Agreement will have a dilutive impact on our existing stockholders. Keystone may
resell some or all of the shares we issue to it under the Purchase Agreement and such sales could cause the market
price of our common stock to decline, and such decline could be signififf cant.

Risii ks Relatll ett d tott InII tett rnal ConCC trtt olsll

WeWW are a "s" mallll ell r reporee titt nii g companm yn ” under thtt e reporee titt nii g rulell s set forff thtt under thtt e ExcEE hange Act.tt ForFF so lonll g as
we remainii a “smallll ell r reporee titt nii g companm yn ,”yy we may takett advantagett of certaitt nii exeee mptm itt ons frff om various reporee titt nii g
requirii ementstt thtt at are applill cablell tott othtt er ExcEE hange Act reporee titt nii g companm ies thtt at are not “smallll ell r repee ortitt nii g
companm ies”.

We are a “smaller reporting company,”. For as long as we continue to be a smaller reporting company, we may take
advantage of exemptions frff om various reporting requirements that are appla icabla e to other public companies that are
not “smaller reporting companies,” including exemption frff om compliance with the auditor attestation requirements of
Section 404 of the Sarbar nes-Oxley Act (so long as we remain a non-accelerated fiff ler) and reduced disclosure
obligations regarding executive compensation in the Annual Report on Form 10-K and our periodic reports and proxy
statements.

We cannot predict if investors will fiff nd our common stock less attractive because we may rely on these exemptions. If
some investors fiff nd our common stock less attractive as a result, there may be a less active trading market forff our
common stock and our stock price may be more volatile.

WeWW are oblill gati ett d tott developll and mainii taitt nii a sys stett m of efe fff eff ctitt ve inii tett rnal contrtt ol over fiff nii ancial reporee titt nii g. WeWW may
not complm ell tett our analyll sisii of our inii tett rnal contrtt ol over fiff nii ancial reporee titt nii g inii a titt mii elyll manner,r or thtt ese inii tett rnrr al
contrtt olsll may not be detett rmrr inii ed tott be efe fff eff ctitt ve,e which may harmrr inii vestortt confn iff dence inii our companm yn and, as a
resultll ,tt thtt e value of our common stoctt k.

We are required, pursuant to Section 404 of the Sarbar nes-Oxley Act, or Section 404, to furff nish a report by
management on, among other things, the effff eff ctiveness of our internal control over fiff nancial reporting in the annual and
quarterly reports we fiff le with the SEC. This assessment will need to include disclosure of any material weaknesses
identififf ed by our management in our internal control over fiff nancial reporting. However, our auditors are not required
to forff mally attest to the effff eff ctiveness of our internal control over fiff nancial reporting pursuant to Section 404 until we
are no longer a “smaller reporting company” as set forff th under the Exchange Act.

We will need to continue to dedicate internal resources, engage outside consultants and adopt a detailed work plan to
assess and document the adequacy of internal control over fiff nancial reporting, continue steps to improve control
processes as appra opriate, validate through testing that controls are funcff tioning as documented and implement a
continuous reporting and improvement process forff internal control over fiff nancial reporting. As we continue to grow as
a public company, we may need to add additional fiff nance staffff .ff We may not be abla e to remediate any futff urt e material
weaknesses, or to complete our evaluation, testing and any required remediation in a timely faff shion. During the
evaluation and testing process, if we identifyff one or more material weaknesses in our internal control over fiff nancial
reporting, we will be unabla e to assert that our internal controls are effff eff ctive. If we are unabla e to assert that our internal
control over fiff nancial reporting is effff eff ctive, or if our auditors are unabla e to express an opinion on the effff eff ctiveness of
our internal controls when they are required to issue such opinion, investors could lose confiff dence in the accuracy and
completeness of our fiff nancial reports, which could harm our stock price.

ThTT e preparee atitt on of our fiff nii ancial stattt ett mentstt inii volvll es thtt e use of estitt mii atett s,s judgmentstt and assumptm itt ons,s and our
fiff nii ancial stattt ett mentstt may be matett riallll yll affff eff ctett d ifi such estitt mii atett s,s judgmentstt or assumptm itt ons prove tott be inii accuratett .ee

Financial statements prepared in accordance with accounting principles generally accepted in the United States
typically require the use of estimates, judgments and assumptions that affff eff ct the reported amounts. Oftff en, diffff eff rent
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estimates, judgments and assumptions could reasonabla y be used that would have a material effff eff ct on such fiff nancial
statements, and changes in these estimates, judgments and assumptions may occur frff om period to period over time.
Signififf cant areas of accounting requiring the appla ication of management’s judgment include, but are not limited to,
determining the faff ir value of assets and the timing and amount of cash flff ows frff om assets. These estimates, judgments
and assumptions are inherently uncertain and, if our estimates were to prove to be wrong, we would faff ce the risk that
charges to income or other fiff nancial statement changes or adjustments would be required. Any such charges or
changes could harm our business, including our fiff nancial condition and results of operations and the price of our
securities. See “Management’s Discussion and Analysis of Financial Condition and Results of Operations” forff a
discussion of the accounting estimates, judgments and assumptions that we believe are the most critical to an
understanding of our fiff nancial statements and our business.

WeWW are inii currinii g inii creased coststt as a publill c companm yn and our management tett am isii requirii ed tott devotett substantt titt al
titt mii e tott new complm ill ance inii itii itt atitt ves and corporrr atett governrr ance practitt ces.

As a public company, and particularly aftff er we are no longer a “small reporting company,” we will incur signififf cant
legal, accounting and other expenses that we did not incur as a private company. The Sarbar nes-Oxley Act, the Dodd-
Frank Wall Street Reforff m and Consumer Protection Act, the listing requirements of the NYSE American and other
appla icabla e securities rulr es and regulations impose various requirements on public companies. Our management and
other personnel will need to devote a substantial amount of time to compliance with these requirements. Moreover,
these rulrr es and regulations will increase our legal and fiff nancial compliance costs and will make some activities more
time-consuming and costly.

Risii ks Relatll ett d tott TaxTT Laws

WeWW may be subject tott adversrr e lell gie sii latll itt ve or regue latll ortt yr changes inii taxtt lawll s thtt at couldll negate itt velyll imii pacm t our
fiff nii ancial conditii itt on.

The rulr es dealing with U.S. feff deral, state and local income taxation are constantly under review by persons involved in
the legislative process and by the U.S. Internal Revenue Service, or IRS and the U.S. Treasuryrr Department. Changes
to tax laws (which changes may have retroactive appla ication) could adversely affff eff ct our stockholders or us. In recent
years, many such changes have been made and changes are likely to occur in the futff urt e. We cannot predict whether,
when, in what forff m, or with what effff eff ctive dates, tax laws, regulations and rulrr ings may be enacted, promulgated or
decided, which could result in an increase in our, or our stockholders’ tax liabia lity or require changes in the manner in
which we operate in order to minimize increases in our tax liabia lity.

Our abilii ill tii ytt tott use net operatitt nii g losll ses and research and developmll ent creditii stt tott offff sff et fuff ture taxabltt ell inii come may be
subject tott certaitt nii lill mii itii attt itt ons.

As of December 31, 2022, we had U.S. feff deral and state net operating loss, or NOL, carryfrr orff wards of $72.7 million
and $64.7 million, respectively, which begin to expire in the year 2028 and 2023 through 2043, respectively.
Additionally, we had U.S. feff deral and state research and development tax credits, or tax credits, of $0.3 million and
$0.1 million, respectively, which begin to expire in the year 2027 and 2036, respectively. These NOL and tax credit
carryfrr orff wards could expire unused and be unavailabla e to offff sff et futff urt e taxabla e income or tax liabia lities, respectively. In
addition, in general, under Sections 382 and 383 of the Internal Revenue Code of 1986, as amended, or the code, and
corresponding provisions of state law, a corporr ation that undergoes an “ownership change” is subject to limitations on
its abia lity to utilize its pre-change NOL carryfrr orff wards or tax credits, or NOLs or credits, to offff sff et futff urt e taxabla e
income. For these purposr es, an ownership change generally occurs where the aggregate stock ownership of one or
more stockholders or groups of stockholders who owns at least 5% of a corporr ation’s stock increases its ownership by
more than 50 percentage points over its lowest ownership percentage within a specififf ed testing period. We have
determined that such ownership changes have occurred in prior years. The result of these ownership changes is that we
have a $281,000 annual limitation on our abia lity to utilize pre-ownership change NOL’s and that appra oximately
$437,000 of our NOL’s will expire unutilized. We believe that we may have experienced an ownership change as a
result of our folff low-on equity offff eff ring in Januaryrr 2023. As of the date of this report, we have not determined the
extent of any furff ther limitations on our abia lity to utilize our NOL’s. We may undergo an ownership change in
connection with futff urt e changes in our stock ownership (many of which are outside of our control), whereby our abia lity
to utilize NOLs or credits could be furff ther limited by Sections 382 and 383 of the Code or under corresponding
provisions of state law. Furthermore, our abia lity to utilize our NOLs or tax credits is conditioned upu on our attaining
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profiff tabia lity and generating U.S. feff deral and state taxabla e income. As described abovea under “Risk faff ctors— Risks
Associated with Our Business,” we have incurred net losses since our inception and anticipate that we will continue to
incur losses forff the forff eseeabla e futff urt e; and thereforff e, we do not know whether or when we will generate the U.S.
feff deral or state taxabla e income necessaryrr to utilize our NOLs or tax credits that are subject to limitation by Sections
382 and 383 of the Code. Under current law, U.S. feff deral NOL carryfrr orff wards generated in taxabla e years beginning
aftff er December 31, 2017 will not be subject to expiration, but the amount of such NOL carryfrr orff wards that we are
permitted to deduct in a taxabla e year beginning aftff er December 31, 2020 will be limited to 80% of our taxabla e income
in each such year to which the NOL carryfrr orff wards are appla ied.
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CAUTIONARYRR STATEMENT REGARDING FORWARD-LOOKING STATEMENTS

Some of the statements under “Business,” “Risk Factors,” “Management’s Discussion and Analysis of Financial
Condition and Results of Operations,” “Business” and elsewhere in this Annual Report on Form 10-K constitutt e
forff ward-looking statements. Forward-looking statements relate to expectations, beliefsff , projections, futff urt e plans and
strategies, anticipated events or trends and similar matters that are not historical faff cts. In some cases, you can identifyff
forff ward-looking statements by terms such as “anticipate,” “believe,” “could,” “estimate,” “expect,” “intend,” “may,”
“plan,” “potential,” “should,” “will” and “would” or the negatives of these terms or other comparabla e terminology.
You should not place undue reliance on forff ward looking statements. The cautionaryrr statements set forff th in this Annual
Report on Form 10-K, including in “Risk Factors” and elsewhere, identifyff important faff ctors which you should
consider in evaluating our forff ward-looking statements. These faff ctors include, among other things:

• We have a historyrr of operating losses and our fiff nancial statements forff the year ended December 31, 2022
include disclosures regarding there being substantial doubt abouta our abia lity to continue as a going
concern.

• our abia lity to achieve reimbursement frff om third-party payers forff our products, including the establa ishment
of reimbursement codes frff om third-party payers forff our products;

• our dependence upon external sources forff the fiff nancing of our operations;

• our abia lity to operate our business during the COVID-19 pandemic, including manufaff cturt ing and delivery,rr
sales, patient consultations, supply chain insurance reimbursement and employees;

• our abia lity to obtain and maintain our strategic collabora ations and to realize the intended of such
collabora ations;

• our abia lity to effff eff ctively execute our business plan;

• our abia lity to maintain and grow our reputation and to achieve and maintain the market acceptance of our
products;

• our expectations as to our clinical research program and clinical results;

• our abia lity to improve our products and develop new products;

• our abia lity to manage the growth of our operations over time;

• our abia lity to maintain adequate protection of our intellectuat l property and to avoid violation of the
intellectuat l property rights of others;

• our abia lity to gain and maintain regulatoryrr appra ovals;

• our abia lity to maintain relationships with existing customers and develop relationships with new
customers;

• our abia lity to compete and succeed in a highly competitive and evolving industry;rr and

• other risks and uncertainties, including those listed under the capta ain “Risk Factors” in this Annual Report
on Form 10-K.

Although the forff ward-looking statements in this Annual Report on Form 10-K are based on our beliefsff , assumptions
and expectations, taking into account all inforff mation currently availabla e to us, we cannot guarantee futff urt e transactions,
results, perforff mance, achievements or outcomes. No assurance can be made to any investor by anyone that the
expectations reflff ected in our forff ward-looking statements will be attained, or that deviations frff om them will not be
material and adverse. We undertake no obligation, other than as maybe be required by law, to re-issue this Annual
Report on Form 10-K or otherwise make public statements updating our forff ward-looking statements.

ItII ett m 1B. UnUU resolvll ed StSS aftt fff ComCC mentstt

Not appla icabla e.
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Item 2. Properties

Our primaryrr offff iff ces are located at 137 Portland St. in Boston, Massachusetts, where we have a sublease expiring in
August 2023 consisting of 9,094 square feff et of offff iff ce and labora atoryrr space, which has been extended as a result of a
lease in the same building forff 3,859 square feff et of space to be used forff manufaff cturt ing which expires in Januaryrr 2025.
Additionally, we have offff iff ces at 5601 Bridge St. in, Fort Worth, TX, where we have a lease expiring in December
2025 to operate a customer service call center consisting of appra oximately 2,800 square feff et of offff iff ce space. We
believe our faff cilities are currently adequate forff us to conduct our business. A number of our employees work remotely
frff om home across the U.S.

Item 3. Legal Proceedings

The Company may be involved in legal proceedings, claims and assessments arising frff om the ordinaryrr course of
business. Such matters are subject to many uncertainties, and outcomes are not predictabla e with assurance. There is no
material litigation against the Company at this time that is required to be disclosed under Item 103 of Regulation S-K.

Item 4. Mine Safeff ty Disclosures

Not appla icabla e.
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PART II

Item 5. Market forff Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of
Equity Securities

The inforff mation required to be disclosed by Item 201(d) of Regulation S-K, “Securities Authorized forff Issuance Under
Equity Compensation Plans,” is incorporr ated herein by refeff rence. Refeff r to Item 12 of Part III of this Annual Report on
Form 10-K forff additional inforff mation.

Market Inforff mation

Our common stock has been listed on NYSE American under the symbol “MYO” since June 12, 2017. Prior to that
time, there was no public market forff our common stock.

Holders of Record

On March 1, 2023, the closing price per share of our common stock was $0.63 as reported on The NYSE American,
and we had appra oximately 282 stockholders of record (not including benefiff cial owners whose shares are held in street
name).

Dividend Policy

We have never paid or declared any cash dividends on our common stock, and we do not anticipate paying any cash
dividends on our common stock in the forff eseeabla e futff urt e. In addition, the terms of any futff urt e indebtedness that we
may incur could preclude us frff om paying dividends. We intend to retain all availabla e fundsff and any futff urt e earnings to
fundff the development and expansion of our business. Any futff urt e determination to pay dividends will be at the
discretion of our board of directors and will depend upon a number of faff ctors, including our results of operations,
fiff nancial condition, futff urt e prospects, contractuat l restrictions, restrictions imposed by appla icabla e law and other faff ctors
our board of directors deems relevant.

Recent Sales of Unregistered Securities
Not appla icabla e

Use of Proceeds frff om Registered Securities
Not appla icabla e

Issuer Purchases of Equity Securities
Not appla icabla e.

Item 6. Reserved
Not appla icabla e.
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Item 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations

TheTT folff lowing disii cussion should be read in conjunction with our fiff nancial statementstt and the related notes
contained elsll ewhere in thisii Annual Repore t on ForFF m 10-K and in our other Securities and ExEE change ComCC misii sion
fiff lings. TheTT folff lowing disii cussion may contain predictions, estimates, and other forff ward-looking statementstt that involve
a number of risii kskk and uncertainties, including those disii cussed under “R“ isii k FacFF torsrr ” and elsll ewhere in thitt sii Annual
Repore t on ForFF m 10-K.KK TheTT se risii kskk could cause our actual resultstt to difi fff eff r materiallyll frff om any futff ure perfr orff mance
suggested below.

Overview

We are a wearabla e medical robotics company, specializing in myoelectric braces, or orthotics, forff people with
neuromuscular disorders. We develop and market the MyoPro product line, which is a myoelectric-controlled upper
limb brace, or orthosis. The orthosis is a rigid brace used forff the purposr e of supporting a patient’s weak or deforff med
arm to enabla e and improve funcff tional activities of daily living, or ADLs, in the home and community. It is custom
construcr ted by a trained profeff ssional during a custom faff bra ication process forff each individual user to meet their specififf c
needs. Our products are designed to help regain funcff tion in individuals with neuromuscular conditions due to brachial
plexus injury,rr stroke, traumatic brain injury,rr spinal cord injuryrr and other neurological disorders.

We utilize digital ads on various platforff ms as well as television ads to reach patients who are potential candidates forff
our product. Once the prospective patient contacts us or is refeff rred to us, either our trained clinical staffff or a trained
O&P provider will evaluate the patient forff their suitabia lity as a candidate. Initial evaluations by our trained clinical
staffff are conducted using telehealth techniques, folff lowed by an in-person clinical evaluation of the candidate. Prior to
obtaining authorizations frff om commercial insurance companies, the patient’s medical records are collected and
reviewed to make sure the device is appra opriate forff their condition and a prescription is always obtained frff om a
physician. Once these documents are obtained, a pre-authorization request is submitted to the patient’s insurer. If we
receive a pre-authorization, we proceed to measure the patient’s arm. Beginning in 2022, this is being done in some
cases using a remote measurement kit supplied to the patient. We then use those measurements to 3D print orthotic
parts, which are used to faff bra icate the MyoPro, and then deliver it to the patient. Since we are directly providing the
device to the patient and then billing insurance ourselves, we refeff r to this process as direct billing. We also call on
hospitals and O&P practices in the U.S., Europe and Australia that provide our products to their patients as well as
generate indirect sales. The MyoPro product line has been appra oved by the VA system forff impaired veterans, and over
70 VA faff cilities have ordered devices forff their patients

Our myoelectric orthoses have been clinically shown in peer reviewed published research studit es to help regain the
abia lity to complete funcff tional tasks by supporting the affff eff cted joint and enabla ing individuals to self-ff initiate and control
movement of their partially paralyzed limbs by using their own muscle signals.

Our technology was originally developed at MIT in collabora ation with medical experts affff iff liated with Harvard
Medical School. Myomo was incorporr ated in 2004 and completed licensing of its technology frff om MIT in 2006.

Other milestones our historyrr include:

• In 2012, we introduced the MyoPro, the primaryrr business focff us shiftff ed during this time period, frff om
devices which were designed forff rehabia litation therapya and sold to hospitals, to providing an assistive
device through O&P providers to patients who are otherwise impaired forff use at home, work, and in the
community that faff cilitates ADLs.

• During 2015, we extended our basic MyoPro forff the elbow with the introduction of the MyoPro Motion W,
a multi-articulated non-powered wrist and the MyoPro Motion G, which includes a powered grasp. The
MyoPro Motion W allows the user to use their sound arm to adjust the device and then, forff instance, open a
refrff igerator door, carryrr a shopping bag, hold a cell phone, or staba ilize themselves to avoid a faff ll and
potential injury.rr The MyoPro Motion G model allows users with severely weakened or clenched hands,
such as seen in certain stroke survivors, to open and close their hands and perforff m a large number of ADLs.

• On June 9, 2017, we completed our initial public offff eff ring (“IPO”) and a private offff eff ring concurrent with the
IPO, generating net proceeds of $6.9 million in the aggregate.
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• On July 31, 2017, we met the criteria to appla y the CE Mark forff the MyoPro. This has enabla ed us to sell the
MyoPro to individuals in the European Union (the “EU”).

• In November 2018, we announced that the CMS had published two new codes (L8701, L8702) pursuant to
our appla ication forff HCPCS codes which become effff eff ctive in early 2019. The assignment of unique L-
Codes, if folff lowed by appra opriate payment terms (which are still pending), would offff eff r greater access to the
MyoPro forff Medicare benefiff ciaries.

• In 2019 we transitioned our business to become a direct provider of the MyoPro to patients and bill
insurance companies directly.

• In July 2021, we announced that we became accredited as a Medicare provider.

• In Januaryrr 2022, we introduced the MyoPro 2+ and began in-house faff bra ication of the device.

Recent Developmll entstt

China Joint Venture

On Januaryrr 21, 2021, we entered into a defiff nitive agreement with Beiji ing RyzRR ur Medical Investment Co., Ltd. (“RyzRR ur
Medical”), a medical device manufaff cturt er based in Beiji ing, to forff m a joint venturt e (the “JV”) to manufaff cturt e and sell
our current and futff urt e products in greater China, including Hong Kong, Macau and Taiwan (the “JV Agreement”).

Maja ority ownership in the JV, named Jiangxi Myomo Medical Assistive Appliance Co., Ltd. (the “JV Company”), is
held by RyzRR ur Medical and Wuxi Chinaleaf Medical Investment and Management Fund, a private fundff that invests in
growth opportunit ties in new technologies. We own a minimum 19.9% stake in the JV. RyzRR ur Medical and its partners
have committed to invest a minimum of $8 million and up to $20 million in the JV over fiff ve years.

The JV Company was establa ished on August 12, 2021. On December 29, 2021, we entered into an amendment to the
JV Agreement, as well as a Technology License Agreement and a Trademark License Agreement (collectively, the
“Agreements”). Under the Agreements, we and the JV Company have entered into a ten-year agreement to license our
intellectuat l property, including recently issued patents in China and Hong Kong, and purchase MyoPro Control
System units frff om us. Under the Agreements, we are entitled to receive an upfrff ont license feff e of $2.7 million, of
which $1.0 million has been paid concurrent with the beginning of limited operations as of December 31, 2022. The
JV Company has advised us that effff eff cts of COVID-19 in China are delaying the banking and government appra ovals
necessaryrr to pay the remainder of the license feff e. We cannot be certain as to if or when the remaining license feff e will
be paid. If uncured, faff ilure to pay us the required feff es contemplated by the Agreements may entitle us to terminate
such Agreements and withdraw frff om the joint venturt e. Pursuant to the Agreements, the JV Company has agreed to an
escalating purchase commitment forff a minimum of $10.75 million in MyoPro Control System Units during the next
ten years, subject to receipt of regulatoryrr appra ovals necessaryrr to permit sales of the product in the greater China
territory.rr

Equity Line of Credit

On August 2, 2022, the Company entered into a Common Stock Purchase Agreement ("Purchase Agreement") with
Keystone Capia tal Partners ("Keystone"), establa ishing an equity line faff cility. On October 28, 2022, we fiff led a
Defiff nitive Proxy Statement forff notice of a special Shareholders Meeting to be held on December 7, 2022 to vote on a
proposal to permit us to sell additional shares of common stock under the Purchase Agreement, in excess of an
exchange capa contained therein. We were unabla e to achieve a quorumr forff the meeting, and as a result, withdrew the
proposal. See "Liquidity" forff furff ther discussion.

Equity Offff eff ring

In Januaryrr 2023, we completed a public offff eff ring of our common stock, whereby we sold 13,169,074 shares of
common stock and 6,830,926 pre-fundeff d warrants at $0.325 per share. Each pre-fundeff d warrant entitles the holder to
one share of common stock upon exercise at a nominal exercise price of $0.0001 per share. Net proceeds frff om the
transaction were appra oximately $5.7 million, and will be used to fundff operations while we continue to work with CMS
to obtain coverage and reimbursement forff our products. See "Liquidity" forff furff ther discussion.
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Results of Operations

We have been growing revenues while incurring net losses and negative cash flff ows frff om operations since inception
and anticipate this to continue in 2023 as we focff us our effff orff ts on patients with insurance payers who have reimbursed
forff the MyoPro in the past, grow our operations in Germany and invest in the enhancement of our MyoPro products.

ComCC parm isii on of thtt e year ended December 31, 2022 tott thtt e year ended December 31, 2021

The folff lowing tabla e sets forff th our revenue, gross profiff t and gross margin forff each of the years presented.

Years Ended December 31, Year-to-year change
2022 2021 $ %

Product revenue $ 14,555,229 $ 13,856,374 $ 698,855 5%
License revenue 1,000,000 - 1,000,000 NM
Total revenue 15,555,229 13,856,374 1,698,855 12
Cost of revenue 5,302,133 3,544,097 1,758,036 50
Gross profiff t $ 10,253,096 $ 10,312,277 $ (59,181) -
Gross margin 65.9% 74.4% (8.5%)

Revenues

We derive revenue primarily frff om providing devices directly to patients and billing insurance companies directly. We
also sell our products to O&P providers in the U.S. Europe and Australia, to the VA and to rehabia litation hospitals.
Though we increasingly provide devices directly to patients, we sometimes utilize the clinical services of O&P
providers forff which they are paid a feff e.

We expect that our revenues will continue to grow, primarily as a result of our increased patient pipeline entering 2023
and through higher revenue frff om O&P practices outside of the United States.

Product revenue in 2022 increased by appra oximately $0.7 million, or 5% compared to 2021. The revenue increase was
driven primarily by a higher average selling price, offff sff et by a lower number of revenue units . Including the license
revenue received frff om our joint venturt e partner in China, total revenue increased 12% compared to 2021. Revenues
generated through the direct billing channel were appra oximately $10.7 million, or 74% of product revenue in 2022,
compared to appra oximately $10.7 million, or 77% of product revenue in 2021.

Gross marging

Cost of revenue consists of direct costs forff the manufaff cturt ing, casting/pr/ inting of orthotic parts, faff bra ication and fiff tting
of our products, inventoryrr reserves, warranty costs, royalties associated with licensed technologies and instrucr tion.

Gross margin decreased to 65.9% forff the year ended December 31, 2022, as compared to 74.4% in the comparabla e
period of 2021. The decrease in gross margin was driven primarily by higher component costs and other costs in the
current inflff ationaryrr environment, unabsa orber d fiff xed costs and an increase in the warranty reserve.

We expect our gross margins to varyrr depending on the mix of channel revenues and timing of reimbursements frff om
certain third-party payers, which impacts revenue recognition.

Operating expensesp g p

The folff lowing tabla e sets forff th our operating expenses forff each of the years presented.

Years Ended December 31, Year-to-year change
2022 2021 $ %

Research and development $ 2,482,489 $ 2,557,367 $ (74,878) (3%)
Selling, general and administrative 18,442,811 18,022,975 419,836 2
Total operating expenses $ 20,925,300 $ 20,580,342 $ 344,958 2%
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Research and development

Research and development (“R&D”) expenses consist of costs forff our R&D personnel, including salaries, benefiff ts,
bonuses and stock-based compensation, product development costs, clinical studit es and the cost of certain third-party
contractors and travel expense. R&D costs are expensed as they are incurred. We intend to enhance our existing
products in 2023 and expect R&D costs to increase on an annual basis.

R&D expenses decreased by appra oximately $0.1 million or 3% in 2022 compared to 2021. The decrease dud ring 2022
was driven primarily by lower prototype and other product development expenses related to the introduction of the
MyoPro2+ in Januaryrr 2022.

Selling, general and administrative

Selling expenses consist of costs forff our fiff eld clinical staffff ,ff clinical training organization, and marketing personnel,
including salaries, benefiff ts, bonuses, stock-based compensation and sales commissions, costs of digital advertising,
marketing and promotional events, corporr ate communications, product marketing and travel expenses. Variabla e
compensation forff personnel engaged in sales and marketing activities is generally earned and recorded as expense
when the product is delivered. We expect sales and marketing expenses to be roughly flff at or decrease slightly in 2023
as a result of a reduction in forff ce in Januaryrr 2023 and effff orff ts to reduce advertising spend while maintaining our
existing lead generating capaa bia lity.

General and administrative expenses consist primarily of costs forff administrative, reimbursement, and fiff nance
personnel, including salaries, benefiff ts, bonuses and stock-based compensation, profeff ssional feff es associated with legal
matters, consulting expenses, costs forff pursuing insurance reimbursements forff our products and costs required to
comply with the regulatoryrr requirements of the SEC and Medicare accreditation, as well as costs associated with
accounting systems, insurance premiums and other corporr ate expenses. We expect that general and administrative
expenses will increase slightly in 2023 as a result of increased incentive compensation expense, offff sff et by the effff eff ct of
the reduction in forff ce in Januaryrr 2023.

Selling, general and administrative expenses increased by appra oximately $0.4 million or 2% in 2022 compared to
2021. The increase was primarily due to higher advertising and insurance costs, offff sff et by lower payroll costs related to
lower bonus compensation in 2022.

Other expense (income)p ( )

The folff lowing tabla e sets forff th our interest and other expense (income) forff each of the years presented.

Years Ended December 31, Year-to-year change
2022 2021 $ %

Interest income $ (88,731) $ (1,612) $ (87,119) NM
Other expense, net 1,101 16,948 (15,847) (94)%
Loss on equity investment 66,511 - 66,511 NM
Total other expense (income) $ (21,119) $ 15,336 $ (36,455) (238)%

Interest income increased due to higher interest rates in 2022. Loss on equity investment represents our share of the
losses incurred by the JV Company, which began limited operations in 2022.

Income tax expensep

Income tax expense recorded during the years ended December 31, 2022 and 2021 represents the provision forff income
taxes forff our wholly-owned subsidiary,rr Myomo Europe GmbH. The decrease in income tax expense relates to
decreased income frff om Myomo Europe GmbH in 2022 compared to 2021.
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Adjd usted EBITDA

We believe that the presentation of Adjusted EBITDA, a non-GAAP fiff nancial measure, provides investors with
additional inforff mation abouta our fiff nancial results. Adjusted EBITDA is an important supplemental measure used by
our board of directors and management to evaluate our operating perforff mance frff om period-to-period on a consistent
basis and as a measure forff planning and forff ecasting overall expectations and forff evaluating actuat l results against such
expectations.

We defiff ne Adjusted EBITDA as earnings beforff e interest and other income (expense), taxes, depreciation and
amortization adjusted forff , stock-based compensation and the loss on equity investment in the JV Company.

Adjusted EBITDA is not in accordance with, or an alternative to, measures prepared in accordance with U.S. GAAP.
In addition, this non-GAAP measure is not based on any comprehensive set of accounting rulr es or principles. As a
non-GAAP measure, Adjusted EBITDA has limitations in that it does not reflff ect all of the amounts associated with
our results of operations as determined in accordance with U.S. GAAP. In particular:

• Adjusted EBITDA does not include interest income;

• Adjusted EBITDA does not reflff ect the amounts we paid in taxes or other components of our tax provision;

• Adjusted EBITDA does not include depreciation expense frff om fiff xed assets, or amortization of leased
assets;

• Adjusted EBITDA does not include the impact of stock-based compensation; and

• Adjusted EBITDA does not include the loss on equity investment in the JV Company.

Because of these limitations, you should consider Adjusted EBITDA alongside other fiff nancial perforff mance measures
including net income (loss) and our fiff nancial results presented in accordance with U.S. GAAP.
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The folff lowing tabla e provides a reconciliation of net loss to Adjusted EBITDA forff each of the years indicated:

2022 2021
GAAP net loss $ (10,721,022) $ (10,372,329)
Adjustments to reconcile to Adjusted EBITDA:
Interest income (88,731) (1,612)
Loss on equity investment 66,511 -
Income Taxes 69,937 88,928
Depreciation and amortization expense 192,799 145,995
Stock-based compensation 1,190,494 1,096,408
Adjusted EBITDA $ (9,290,012) $ (9,042,610)

Liqui iditii ytt and CapiCC tii altt Resourcesq y p

Liqui iditii ytt

We measure our liquidity in a number of ways, including the folff lowing:

December 31,
2022 2021

Cash $ 5,345,967 $ 15,524,378
Working capia tal 5,613,521 14,903,804

We had working capia tal and stockholders’ equity of appra oximately $5.6 million and $6.4 million respectively, as of
December 31, 2022. We used $10.2 million in cash forff operating activities during the year ended December 31, 2022.

We have historically fundeff d our operations through fiff nancing activities, including raising equity and debt capia tal. In
Januaryrr 2023, we completed an equity offff eff ring under which we sold 13,169,074 shares of common stock and
6,830,926 pre-fundeff d warrants at $0.325 per share, generating proceeds aftff er feff es and expenses of appra oximately $5.7
million. During the fourff th quarter of 2022, we sold 692,914 shares of common stock under the Purchase Agreement
with Keystone at a weighted average sales price of $0.683 per share, generating proceeds aftff er feff es and expenses of
appra oximately $0.4 million. During 2021, $12.1 million was received frff om the exercise of warrants, including $4.8
million in net proceeds in October 2021 frff om a transaction to induce the exercise of warrants issued in conjunction
with our equity offff eff ring in Februar ryrr 2020 at a reduced exercise price of $5.00 per share. These fiff nancing activities, in
addition to fundiff ng of $1.1 million received frff om sales of common stock under our ATM Facility, with Alliance
Global Partners during the year ended December 31, 2021 are helping us to sustain our operations. Considering our
cash balance as of December 31, 2022 and net proceeds frff om the equity offff eff ring in Januaryrr 2023 as well as our cash
used frff om operations during the year ended December 31, 2022, management believes there is substantial doubt
regarding our abia lity to continue as a going concern forff the next 12 months frff om the date of this report.

Our operating plans are primarily focff used on growing our revenues and limiting operating expenses through focff using
our clinical and reimbursement effff orff ts on patients with insurers that have previously reimbursed forff the MyoPro. We
believe the growth in our patient pipeline during 2022 provides us an opportunit ty to achieve increased revenue in 2023
compared to 2022. We intend to stop activities directed at increasing the number of payers that will reimburse forff our
products until CMS either begins to reimburse forff the MyoPro or states its intention to do so. As a result, we have
undertaken cost reduction activities, including the reduction of appra oximately 12% of our workforff ce in Januaryrr 2023.
This and other cost reduction effff orff ts are expected to reduce our operating expenses by appra oximately $2.0 million in
2023. With respect to CMS, we expect to meet with the medical directors of the DME MAC's during the fiff rst quarter
of 2023 to discuss coverage and reimbursement, and begin submitting claims on behalf of Medicare Part B
benefiff ciaries as soon as practical thereaftff er.

Our business is dependent upon reimbursement of our products by insurance companies and government-controlled
health care plans such as Medicare and Medicaid in the United States and by Statutt oryrr Health Insurance plans in
Germany, which could prevent our revenues frff om growing to the level necessaryrr to achieve cash flff ow breakeven. If
public health restrictions on travel and patient interaction are broadly reinstated in 2023 due to new variants of
COVID-19 and increasing infeff ctions in the U.S., that will have an adverse effff eff ct on our business. We believe that we
have access to capia tal resources through payment of the technology license feff e associated with our JV in China,
potential public or private equity offff eff rings, exercises of outstanding warrants, additional debt fiff nancings, or other
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means; however, we may be unabla e to raise suffff iff cient additional capia tal when we need it or raise capia tal on faff vorabla e
terms. As part of our equity offff eff ring in Januaryrr 2023, we agreed to not sell any shares of our common stock to
Keystone under the Purchase Agreement or under our ATM faff cility forff a period of one year frff om the closing of the
offff eff ring. We have remaining capaa city under our Purchase Agreement with Keystone of appra oximately 1.0 million
shares and appra oximately $0.3 million under our ATM faff cility. However, we are subject to the limitations imposed by
General Instrucrr tion I.B.6 of Form S-3, which limits the amount of securities that we may issue under our registration
statement on Form S-3 to one-third of our public flff oat in any 12-month period. Further, the amount of stock that we
may sell to Keystone under the Purchase Agreement is limited to a total of 1,349,334 shares of common stock,
pursuant to an exchange capa imposed by the rulr es of the NYSE American, unless we obtain appra oval frff om our
stockholders to liftff such cap.a As of December 31, 2022 1,008,458 million shares remain availabla e under the exchange
cap.a Should we consider debt fiff nancing, such a transaction may require us to pledge certain assets and enter into
covenants that could restrict certain business activities or our abia lity to incur furff ther indebtedness and may contain
other terms that are not faff vorabla e to our stockholders or us.

If we are unabla e to obtain adequate fundsff on reasonabla e terms, we may be required to signififf cantly curtail or
discontinue operations or obtain fundsff by entering into fiff nancing agreements on unattractive terms. We may also
explore strategic alternatives forff the purposr e of maximizing stockholder value. There can be no assurance we will be
successfulff in implementing our plans to sustain our operations and continue to conduct our business.

CasCC h FlFF owll s

Year Ended December 31,
2022 2021

Net cash used in operating activities $ (10,233,542) $ (9,547,695)
Net cash used in investing activities (310,793) (326,462)
Net cash provided by fiff nancing activities 376,858 13,167,666
Effff eff ct of forff eign exchange rate changes on cash (10,934) (10,392)
Net increase (decrease) in cash and cash equivalents $ (10,178,411) $ 3,283,117

OpeOO ratitt nii g Actitt vitii itt es. The net cash used in operating activities forff the year ended December 31, 2022 was primarily
used to fundff a net loss net appra oximately $10.7 million, adjusted forff non-cash expenses in the aggregate amount of
appra oximately $1.9 million of which appra oximately $1.1 million of non-cash adjustments related to stock-based
compensation, and appra oximately $1.4 million of cash used frff om changes in operating assets and liabia lities, primarily
related to an increase in inventoryrr and decreases in accounts payabla e and accruerr d expenses and operating lease
liabia lities.

The net cash used in operating activities forff the year ended December 31, 2021 was primarily used to fundff a net loss
net appra oximately $10.4 million, adjusted forff non-cash expenses in the aggregate amount of appra oximately $1.4
million of which appra oximately $1.1 million of non-cash adjustments related to stock-based compensation, and
appra oximately $0.6 million of cash used frff om changes in operating assets and liabia lities, primarily related to an
increase in accounts payabla e and accruerr d expenses, offff sff et by increases in inventoryrr and accounts receivabla e.

InII vestitt nii g Actitt vitii itt es. During the year ended December 31, 2022 our cash used in investing activities of $0.3 million
was primarily due to our investment in a joint venturt e with RyzRR ur Medical and purchases of equipment. Cash used in
investing activities in 2021 was primarily forff leasehold improvements to our new headquarters faff cility in Boston.

FiFF nii ancinii g Actitt vitii itt es. During the year ended December 31, 2022 cash provided by fiff nancing activities of
appra oximately $0.4 million was due to net proceeds received frff om stock issued under our equity line of credit.

During the year ended December 31, 2021 cash provided by fiff nancing activities of appra oximately $13.2 million was
primarily due to appra oximately $12.1 million of net proceeds received frff om the exercise of warrants and net proceeds
of appra oximately $1.1 million frff om the issuance of shares through our ATM faff cility.

Offff -ff Balance Sheet Arrangements

We did not have any offff -ff balance sheet arrangements in the years ended December 31, 2022 and December 31, 2021.
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Critical Accounting Policies and Estimates

UsUU e of EsEE titt mii atett s

The preparation of fiff nancial statements in conforff mity with accounting principles generally accepted in the United
States of America require management to make estimates and assumptions that affff eff ct certain reported amounts and
disclosures. These estimates and assumptions are reviewed on an on-going basis and updated as appra opriate. Actuat l
results could diffff eff r frff om those estimates. Our signififf cant estimates include the valuation of our defeff rred tax valuation
allowances, valuation of stock-based compensation, warranty obligations, the discount rate on leases and inventoryrr
reserves.

Accountstt Receivablell

We carryrr accounts receivabla e at invoiced amounts less an allowance forff doubtfulff accounts. We evaluate our accounts
receivabla e on a continuous basis, and if necessary,rr establa ish an allowance forff doubtfulff accounts based on a number of
faff ctors, including current credit conditions and customer payment history.rr We do not require collateral or accruer
interest on accounts receivabla e and credit terms are generally 30 days.

Joinii t VeVV nture

On March 28, 2022, we invested cash consideration of $199,000 forff a 19.9% ownership stake in the JV Company.
The JV Company, once fulff ly operational will manufaff cturt e and sell our current and futff urt e products in greater China,
including Hong Kong, Macau and Taiwan. We account forff our investment in the JV Company under the equity
method because we exert signififf cant inflff uence over its management. The investment is included in total assets on the
consolidated balance sheet. There was no impairment charge forff the year ended December 31, 2022 associated with
this equity investment. We record our share of the JV Company’s earnings in our consolidated statement of operations
in other expense (income).

InII ventortt ies

Inventories are recorded at the lower of average cost or net realizabla e value. Cost is determined using average cost,
which appra oximates the fiff rst-in, fiff rst out (FIFO) method. We reduce the carryirr ng value of inventoryrr forff those items
that are potentially excess, obsolete or slow-moving based on changes in customer demand, technology developments
or other economic faff ctors.

Research and Developmll ent CosCC tstt

We expense research and development costs as incurred. Research and development costs primarily consist of salaries
and benefiff ts, faff cility and overhead costs, and outsourced research activities.

Revenue Recognitii itt on

Accounting forff revenues under ASC 606 and all the related amendments (Topic 606) requires revenue be recognized
either at a “point in time” or “over time,” depending on the faff cts and circumstances of the arrangement and are
evaluated using a fiff ve-step model. Generally, we recognize revenue at a point in time.

We recognize revenue aftff er appla ying the folff lowing fiff ve steps:

1) Identififf cation of the contract, or contracts, with a customer,

2) Identififf cation of the perforff mance obligations in the contract, including whether they are distinct within the
context of the contract

3) Determination of the transaction price, including the constraint on variabla e consideration

4) Allocation of the transaction price to the perforff mance obligations in the contract

5) Recognition of revenue when, or as, perforff mance obligations are satisfiff ed
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Revenue is recognized when control of these services is transfeff rred to our customers, in an amount that reflff ects the
consideration we expect to be entitled to in exchange forff those services.

PrPP oduct Revenue

Increasingly, we derive our revenue frff om direct billing. We also derive revenue frff om the sale of our products to O&P
providers in the United States and internationally and the VA. Under direct billing, we recognize revenue when all of
the folff lowing criteria are met:

(i) Our product has been delivered to the patient, including completion of initial instrucrr tion on its use.

(ii) Collection is deemed probabla e and it has been determined that a signififf cant reversal of the revenue to be
recognized is not deemed probabla e when the uncertainty associated with the variabla e consideration is
resolved.

(iii) The amount to be collected is estimabla e using the “expected value” estimation techniques, or the “most
likely amount” as defiff ned in ASC 606.

For revenue derived frff om certain insurance companies where we have demonstrated suffff iff cient payment history,rr we
recognize revenue when we receive a pre-authorization frff om the insurance company and control passes to the patient
upon deliveryrr of the device in an amount that reflff ects the consideration we expect to receive in exchange forff the
device. These insurers represented appra oximately 44% and 39% of the direct billing channel revenue in 2022 and
2021, respectively. Depending on the timing of product deliveries to customers, which is when cost of revenue must
be recorded, and when we meet the criteria to record revenue, there may be flff uctuat tions in gross margin.

For revenues derived frff om O&P providers, the VA and rehabia litation hospitals, we recognize revenue when control
passes to the customer in an amount that reflff ects the consideration we expect to receive in exchange forff those services.
Revenues may be recognized upon shipment or upon delivery,rr depending on the terms of the arrangement, provided
that persuasive evidence of an arrangement exists, there are no uncertainties regarding customer acceptance and
collectabia lity is deemed probabla e. In certain cases, we ship its products to O&P providers pending reimbursement frff om
non-government, third-party payers. As a result of this arrangement, elements of the revenue recognition criteria have
not been met upon shipment. In this instance, we recognize revenue when the amount is estimabla e and we determine it
is probabla e that payment will be received. In many cases, we are not abla e to recognize revenue in these situat tions until
payment is received, as then all of the revenue recognition criteria have been met.

We have elected to record taxes collected frff om customers on a net basis and do not include tax amounts in revenue or
cost of revenue.

License Revenue

If a license to our intellectuat l property is determined to be distinct frff om the other perforff mance obligations identififf ed in
the arrangement, we recognize revenue allocated to the license when the license is transfeff rred to the customer, the
customer is abla e to use and benefiff t frff om the license, and collectabia lity is deemed probabla e.

Under the JV Agreements, we are entitled to receive an upfrff ont license feff e of $2.7 million, of which $1.0 million has
been paid and recognized during the year ended December 31, 2022. We will recognize revenue on the remaining
amount due upon payment as the feff e has not been paid according the to the contractuat l terms.

Leases

We account forff leases under Accounting Standards Codififf cation (“ASC”) Topic 842, leases. We assess whether a
contract is or contains a lease at inception of the contract and recognize right-of-ff use assets and corresponding lease
liabia lities at the lease commencement date, except forff short-term leases, which are under one year, and leases of low
value. For these leases, we recognize the lease payments as an operating expense on a straight-line basis over the term
of the lease.
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InII come TaxeTT s

We account forff income taxes under ASC 740 Income Taxes. Under ASC 740, defeff rred tax assets and liabia lities are
determined based on the diffff eff rence between the fiff nancial reporting and tax bases of assets and liabia lities and net
operating loss and credit carryfrr orff wards using enacted tax rates in effff eff ct forff the year in which the diffff eff rences are
expected to impact taxabla e income. Valuation allowances are establa ished when necessaryrr to reduce defeff rred tax assets
to the amounts expected to be realized.

ASC 740 requires that the tax effff eff cts of changes in tax laws or rates be recognized in the fiff nancial statements in the
period in which the law is enacted.

ASC 740 also clarififf es the accounting forff uncertainty in income taxes recognized in an enterprrr ise’s fiff nancial
statements and prescribes a recognition threshold and measurement process forff fiff nancial statement recognition and
measurement of a tax position taken or expected to be taken in a tax returt n.

Tax benefiff ts claimed or expected to be claimed on a tax returt n are recorded in our fiff nancial statements. A tax benefiff t
frff om an uncertain tax position is only recognized if it is more likely than not that the tax position will be sustained on
examination by the taxing authorities, based on the technical merits of the position. The tax benefiff ts recognized in the
fiff nancial statements frff om such a position are measured based on the largest benefiff t that has a greater than fiff ftff y percent
likelihood of being realized upon ultimate resolution. We believe there are no uncertain tax positions that could have a
material impact on our fiff nancial condition, results of operations or cash flff ows.

StSS octt k-B- ased ComCC pem nsatitt on

We account forff stock awards to employees and non-employees by measuring the cost of services received in exchange
forff the award of equity instrumrr ents based upon the faff ir value of the award on the date of grant. The faff ir value of that
award is then ratabla y recognized as expense over the period during which the recipient is required to provide services
in exchange forff that award.

NeNN t Loss per ShSS are

Basic loss per common share is computed by dividing net loss by the weighted average number of common shares
outstanding during the period. Diluted net loss per common share is computed by dividing net loss by the weighted
average number of common shares outstanding, plus potentially dilutive common shares. Convertible debt, prefeff rred
stock, restricted stock units, stock options and warrants are excluded frff om the diluted net loss per share calculation
when their impact is antidilutive. We reported a net loss forff the years ended December 31, 2022 and 2021, and as a
result, all potentially dilutive common shares are considered antidilutive forff these years.

Recent Accounting Standards

In September 2022, the FASB issued ASU 2022-04, Liabia lities - Supplier Finance Programs (Subtopic 405-50):
Disclosure of Supplier Finance Program Obligations that requires entities that use supplier fiff nance programs in
connection with the purchase of goods and services to disclose the key terms of the programs and inforff mation abouta
obligations outstanding at the end of the reporting period, including a rollforff ward of those obligations. The guidance
does not affff eff ct the recognition, measurement or fiff nancial statement presentation of supplier fiff nance program
obligations. The new standard’s requirements to disclose the key terms of the programs and inforff mation abouta
obligations outstanding are effff eff ctive forff fiff scal years, including interim periods, beginning aftff er December 15, 2022,
except forff the requirement to disclose a rollforff ward of obligations outstanding will be effff eff ctive forff fiff scal years
beginning aftff er December 15, 2023. Early adoption is permitted. We are currently evaluating the effff eff ct of this new
standard, which is not expected to have a material impact on our fiff nancial position and results of operations.
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In May 2021, the FASB issued ASU 2021-04 Earnings Per Share (Topic 260), Debt—Mtt odififf cations and
Extinguishments (Subtopic 470-50), Compensation—Stock Compensation (Topic 718), and Derivatives and
Hedging—Contracts in Entity’s Own Equity (Subtopic 815-40): Issuer’s Accounting forff Certain Modififf cations or
Exchanges of Freestanding Equity-Classififf ed Written Call Options (a consensus of the FASB Emerging Issues Task
Force). The amendments in this update are effff eff ctive forff all entities forff fiff scal years beginning aftff er December 15, 2021,
including interim periods within those fiff scal years. Early appla ication is permitted, including in an interim period as of
the beginning of the fiff scal year that includes that interim period. We adopted the provisions of ASU 2021-04 in the
fourff th quarter of 2021. The implementation resulted in a deemed dividend of appra oximately $640,000 on the
discounting and repricing of certain warrants.

Quantitative and Qualitative Disclosure about Market Risk

Our unrestricted cash and cash equivalents, totaling appra oximately $5.3 million as of December 31, 2022, was
deposited in bank accounts. The cash in these accounts is held forff working capia tal purposrr es and invested by the bank
in overnight money market fundsff that invest in short-term government or government backed securities. Our primaryrr
objective is to preserve our capia tal forff purposr es of fundiff ng our operations.

Item 7A. Quantitative and Qualitative Disclosures about Market Risk

This item is not appla icabla e to us as a smaller reporting company.

Item 8. Financial Statements and Supplementary Data

See the fiff nancial statements fiff led as part of this Annual Report on Form 10-K as listed under Item 15 below.

Item 9. Changes in and Disagreements with Accountants on Accounting and Financial Disclosure

Not Applicabla e.

Item 9A. Controls and Procedures

Evaluatitt on of Disii closll ure ConCC trtt olsll and PrPP ocedures

The term “disclosure controls and procedures,” as defiff ned in RulRR es 13a-15(e) and 15d-15(e) under the Securities
Exchange Act of 1934, as amended (the “Exchange Act”), refeff rs to controls and procedures that are designed to ensure
that inforff mation required to be disclosed by a company in the reports that it fiff les or submits under the Exchange Act is
recorded, processed, summarized and reported, within the time periods specififf ed in the SEC’s rulr es and forff ms.
Disclosure controls and procedures include, without limitation, controls and procedures designed to ensure that such
inforff mation is accumulated and communicated to a company’s management, including its principal executive and
principal fiff nancial offff iff cers, as apa propriate to allow timely decisions regarding required disclosure.
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Our management, with the participation of our Chief Executive Offff iff cer, our principal executive offff iff cer, and our Chief
Financial Offff iff cer, our principal fiff nancial offff iff cer, has evaluated the effff eff ctiveness of our disclosure controls and
procedures as of December 31, 2022, the end of the period covered by this Annual Report on Form 10-K. Based upon
such evaluation, our Chief Executive Offff iff cer and our Chief Financial Offff iff cer have concluded that our disclosure
controls and procedures were effff eff ctive as of such date, such that the inforff mation required to be disclosed by us in our
SEC reports is recorded, processed, summarized and reported within the time periods specififf ed in SEC rulr es and
forff ms, and is accumulated and communicated to our management, including our Chief Executive Offff iff cer and Chief
Financial Offff iff cer, as appra opriate to allow timely decisions regarding required disclosures.

ManMM agement’s’ Reporee t on InII tett rnal ConCC trtt ol over FiFF nii ancial Reporee titt nii g

Our management is responsible for establishing and maintaining adequate internal control over financial reporting, as
such term is defined in Exchange Act Rule 13a-15(f). Because of its inherent limitations, internal control over
financial reporting may not prevent or detect misstatements. Our internal control system was designed to provide
reasonable assurance to our management and board of directors regarding the preparation and fair presentation of
published financial statements.

Our management assessed the effectiveness of our internal control over financial reporting as of December 31, 2022.
In making this assessment, we used the criteria set forth by the Committee of Sponsoring Organizations of the
Treadway Commission (COSO) in Internal Control - Integrated Framework (2013). Based on our assessment we
believe that as of December 31, 2022, our internal control over financial reporting is effective based on those criteria.

hCC anges inii InII tett rnrr al ConCC trtt ol over FiFF nii ancial Reporee titt nii g

There was no change in our internal control over fiff nancial reporting (as defiff ned in RulRR e 13a-15(f)ff under the Exchange
Act) identififf ed in connection with the evaluation of our internal control that occurred during the fiff scal quarter ended
December 31, 2022 that has materially affff eff cted, or is reasonabla y likely to materially affff eff ct, our internal control over
fiff nancial reporting.

InII herent Limii itii attt itt ons of InII tett rnal ConCC trtt olsll

Our management, including our Chief Executive Offff iff cer and Chief Financial Offff iff cer, does not expect that our
disclosure controls and procedures or our internal controls will prevent all error and all frff aud. A control system, no
matter how well conceived and operated, can provide only reasonabla e, not absa olute, assurance that the objectives of
the control system are met. Because of the inherent limitations in all control systems, no evaluation of controls can
provide absa olute assurance that all control issues and instances of frff aud, if any, within the company have been
detected. These inherent limitations include the realities that judgments in decision-making can be faff ulty, and that
breakdowns can occur because of simple error or mistake. Additionally, controls can be circumvented by the
individual acts of some persons, by collusion of two or more people, or by management override of the control. The
design of any system of controls also is based in part upon certain assumptions abouta the likelihood of futff urt e events,
and there can be no assurance that any design will succeed in achieving its stated goals under all potential futff urt e
conditions. Over time, control may become inadequate because of changes in conditions, or the degree of compliance
with the policies or procedures may deteriorate. Because of the inherent limitations in a cost-effff eff ctive control system,
misstatements due to error or frff aud may occur and not be detected.

Item 9B. Other Inforff mation

None.

Item 9C. Disclosure Regarding Foreign Jurisdiction That Prevent Inspections

Not Applicabla e
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PART III

Item 10. Directors, Executive Offff iff cers and Corporate Governance

The inforff mation required by this item is incorporrr ated by refeff rence to our Proxy Statement relating to our 2022 Annual
Meeting of Shareholders. The Proxy Statement will be fiff led with the Securities and Exchange Commission within 120
days aftff er our fiff scal year ended December 31, 2022.

Our Board of Directors has adopted a Code of Business Conduct and Ethics, that appla ies to all directors, offff iff cers, and
employees, which is availabla e on our website at www.mym omo.com . We intend to satisfyff the disclosure requirements of
Item 5.05 of Form 8-K by disclosing substantive amendments to or waivers (including implicit waivers) of any
provision of the Code of Business Conduct and Ethics that appla y to our principal executive offff iff cer, principal fiff nancial
offff iff cer, principal accounting offff iff cer, or controller, or persons perforff ming similar funcff tions, by posting such
inforff mation on our website availabla e at www.mym omo.com.

Item 11. Executive Compensation

The inforff mation required by this item is incorporrr ated herein by refeff rence to our Proxy Statement relating to our 2022
Annual Meeting of Shareholders. The Proxy Statement will be fiff led with the Securities and Exchange Commission
within 120 days aftff er our fiff scal year ended December 31, 2022.

Item 12. Security Ownership of Certain Benefiff cial Owners and Management and Related Stockholder
Matters

The inforff mation required by this item is incorporrr ated herein by refeff rence to our Proxy Statement relating to our 2022
Annual Meeting of Shareholders. The Proxy Statement will be fiff led with the Securities and Exchange Commission
within 120 days aftff er our fiff scal year ended December 31, 2022.

Item 13. Certain Relationships and Related Transactions, and Director Independence

The inforff mation required by this item is incorporrr ated herein by refeff rence to our Proxy Statement relating to our 2022
Annual Meeting of Shareholders. The Proxy Statement will be fiff led with the Securities and Exchange Commission
within 120 days aftff er our fiff scal year ended December 31, 2022.

Item 14. Principal Accounting Fees and Services

The inforff mation required by this item is incorporrr ated herein by refeff rence to our Proxy Statement relating to our 2022
Annual Meeting of Shareholders. The Proxy Statement will be fiff led with the Securities and Exchange Commission
within 120 days aftff er our fiff scal year ended December 31, 2022.



58

PART IV

Item 15. Exhibits and Financial Statement Schedules

a) The folff lowing documents are fiff led as part of this Annual Report on Form 10-K

(1) Financial Statements

See Index to Financial Statements on page F-1 of this Annual Report on Form 10-K

(2) Financial Statement Schedules

Schedules not listed abovea have been omitted because they are not required, not appla icabla e, or the required
inforff mation is otherwise included elsewhere in Annual Report on Form 10-K.

(3) Exhibits

Exhibit No. Exhibit Description

3.1 Eighth Amended and Restated Certificate of Incorporation (Incorporated by reference to Exhibit 2.3
contained in the Registrant’s Form 1-A filed on January 6, 2017)

Amended and Restated Bylaws (Incorporated by reference to Exhibit 2.4 contained in the Registrant’s
Form 1-A filed on January 6, 2017)

3.3 Certificate of Amendment to the Eighth Amended and Restated Certificate of Incorporation, as amended,
of Myomo, Inc., filed with the Secretary of the State of Delaware on January 30, 2020 (Incorporated by
reference to Exhibit 3.1 contained in the Registrant’s Form 8-K filed on January 30, 2020)

3.4 Second certificate of Amendment to the Eighth Amended and Restated Certificate of Incorporation, as
amended, of Myomo, Inc., filed with the Secretary of the State of Delaware on June 10, 2021
(Incorporated by reference to Exhibit 3.1 contained in the Registrant’s Form 8-K filed on June 15, 2021)

4.1 Form of Investor Warrant in connection with the Company’s February 2020 public offering (Incorporated
by reference to Exhibit 4.1 contained in the Registrant’s Form 8-K filed on February 12, 2020)

Form of Underwriter’s Warrant (Incorporated by reference to Exhibit 4.1 in the Registrant’s Form 8-K
filed on February 8, 2019)

4.3 Form of pre-funded warrant. (Incorporated by reference to Exhibit 4.1 in the Registrant's Form 8-K filed
on January 13, 2022)

4.4 Description of Registrant’s Securities Registered Pursuant to Section 12 of the Securities Exchange Act of
1934 (Incorporated by reference to Exhibit 4.7 in the Registrant’s Form 10-K filed on March 13, 2020)

10.1+ 2004 Stock Option and Incentive Plan and form of award agreements (Incorporated by reference to Exhibit
6.1 contained in the Registrant’s Form 1-A filed on January 6, 2017)

10.2+ 2014 Stock Option and Grant Plan and form of award agreements (Incorporated by reference to Exhibit
6.2 contained in the Registrant’s Form 1-A filed on January 6, 2017)

2016 Equity Incentive Plan and form of award agreements (Incorporated by reference to Exhibit 6.3
contained in the Registrant’s Form 10-K filed on March 12, 2018)

10.4 License Agreement between the Company and the Massachusetts Institute of Technology, dated October
30, 2006 (Incorporated by reference to Exhibit 6.18 contained in the Registrant’s Form 1-A filed on
January 6, 2017)

10.5 First Amendment to the License Agreement between the Company and the Massachusetts Institute of
Technology, dated May 5, 2010 (Incorporated by reference to Exhibit 6.19 contained in the Registrant’s
Form 1-A filed on January 6, 2017)
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10.6+ Form of Indemnification Agreement (Incorporated by reference to Exhibit 6.21 contained in the
Registrant’s Form 1-A filed on January 6, 2017)

10.7 Waiver to License Agreement between the Company and the Massachusetts Institute of Technology, dated
November 15, 2016 (Incorporated by reference to Exhibit 6.22 contained in the Registrant’s Form 1-A
filed on January 6, 2017)

10.8+ Employment Agreement between the Company and Paul R. Gudonis, dated December 23, 2016
(Incorporated by reference to Exhibit 6.24 contained in the Registrant’s Form 1-A filed on January 6,
2017)

10.9+ Employment Agreement, dated February 6, 2019, by and between the Company and David Henry
(Incorporated by reference to Exhibit 10.2 contained in the Registrant’s Form 8-K file on February 6,
2019)

10.10+ Employment Agreement Amendment 1, dated December 13, 2019, by and between the Company and Paul
R. Gudonis (Incorporated by reference to Exhibit 10.1 contained in the Registrant’s Form 8-K filed on
December 18, 2019)

10.11+ Executive Employment Agreement, dated April 22, 2021, by and between the Company and Paul Gudonis
(Incorporated by reference to Exhibit 10.1 contained in the Registrant’s Form 8-K filed on April 28, 2021)

10.12+ Executive Employment Agreement, dated April 22, 2021, by and between the Company and David Henry
(Incorporated by reference to Exhibit 10.2 contained in the Registrant’s Form 8-K filed on April 28, 2021)

10.13+ Executive Employment Agreement, dated April 22, 2021, by and between the Company and Micah Mitchell
(Incorporated by reference to Exhibit 10.3 contained in the Registrant’s Form 8-K filed on April 28, 2021)

10.14** Equity Joint Venture Contract, by and between Myomo, Inc. and Beijing Ryzur Medical Investment Co.,
Ltd., dated as of January 21, 2021 (Incorporated by reference to Exhibit 10.1 contained in the Registrant’s
Form 8-K filed on January 26, 2021).

10.15** Sublease between Myomo, Inc. and Upstatement, LLC dated December 17, 2020. (Incorporated by
reference to Exhibit 10.26 contained in the Registrant’s Annual Report on Form 10-K filed March 10,
2021)

10.16** Amended and Restated Equity Joint Venture Contract by and between Myomo, Inc., Anhui Ryzur Medical
Equipment Manufacturing Co. Ltd., Wuxi Chinaleaf Rehabilitation Industry Equity Investment Fund
(Limited Partnership) and Beijing Ryzur Medical Investment Company Ltd., dated December 29, 2021.
(Incorporated by reference to Exhibit 10.27 contained in the Registrant's Annual Report on Form 10-K
dated March 11, 2022).

Technology License Agreement by and between Myomo, Inc, and Jiangxi Myomo Medical Assistive
Appliance Co., Ltd., dated December 29, 2021. (Incorporated by reference to Exhibit 10.28 contained in
the Registrant's Annual Report on Form 10-K dated March 11, 2022).

10.18 Trademark License Agreement by and between Myomo, Inc. and Jiangxi Myomo Medical Assistive
Appliance Co., Ltd., dated December 29, 2021. (Incorporated by reference to Exhibit 10.29 contained in
the Registrant's Annual Report on From 10-K dated March 11, 2022).

10.19 Common Stock Purchase Agreement dated August 2, 2022 by and between Myomo, Inc., and Keystone
Capital Partners,LLC. (Incorporated by reference to Exhibit 1.1 contained in the Registrant’s Form 8-K
dated August 2, 2022)

10.20 Form of Securities Purchase Agreement between Myomo and investors identified on the signatures thereto
dated January 13, 2023. (Incorporated by reference to Exhibit 10.1 in the Registrant's From 8-K filed on
January 13, 2023).

10.21 Placement Agency Agreement by and between Myomo, Inc. and AGP Alliance Global Partners dated
January 11, 2023. (Incorporated by reference to Exhibit 10.2 contained in the Registrant's Form 8-K filed
on January 13, 2023).

21.1* List of Subsidiaries



60

23.1* Consent of Marcum LLP

31.1* Certification of Chief Executive Officer, pursuant to Rule 13a-14(a) or 15(d)-14(a) of the Securities
Exchange Act of 1934, as adopted pursuant to Section 302 of the Sarbanes-Oxley Act of 2002.

31.2* Certification of Chief Financial Officer, pursuant to Rule 13a-14(a) or 15(d)-14(a) of the Securities
Exchange Act of 1934, as adopted pursuant to Section 302 of the Sarbanes-Oxley Act of 2002.

32.1* Certification of Chief Executive Officer pursuant to 18 U.S.C. Section 1350, as adopted pursuant to
Section 906 of the Sarbanes-Oxley Act of 2002.

32.2* Certification of Chief Financial Officer pursuant to 18 U.S.C. Section 1350, as adopted pursuant to Section
906 of the Sarbanes-Oxley Act of 2002.

101* The folff lowing fiff nancial inforff mation frff om the Registrant’s Annual Report on Form 10-K forff the year ended
December 31, 2022 forff matted in Extensible Business Reporting Language (XBRL): (i) Balance Sheets,
(ii) Statements of Operations, (iii) Statements of Changes in Stockholders’ Equity, (iv) Statements of Cash
Flows and (v) Notes to Financial Statements.

104* The cover page frff om the Company’s Annual Report on Form 10-K forff the year ended December 31, 2022,
forff matted in Inline XBRL

+ Management contract or compensatory arrangement.
* Filed herewith
** Portions of this exhibit fiff led herewith containing confiff dential inforff mation have been omitted pursuant to a
confiff dential treatment order granted by the SEC pursuant to RulRR e 406 under the Securities Act. Confiff dential
inforff mation has been omitted frff om the exhibit in places marked “[*]” and has been fiff led separately with the SEC.
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Item 16. Form 10-K Summary

Not appla icabla e.
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SIGNATURES

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has duly
caused this report to be signed on its behalf by the undersigned, thereunto duly authorized, on March 13, 2023.

Myomo, Inc.,
By: /s/ Paul R. Gudonis

Paul R. Gudonis
Chairman, Chief Executive Offff iff cer and President

(Principal Executive Offff iff cer)

Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the
folff lowing persons on behalf of the registrant and in the capaa cities and on the dates indicated.

Signature Title Date
/s/ Paul R. Gudonis
Paul R. Gudonis

Chief Executive Offff iff cer and
Chairman of the Board
(P(( rincipali ExEE ecutive OfO fff iff cer)r

March 13, 2023

/s/ David A. Henryrr
David A. Henry

Chief Financial Offff iff cer
(P(( rincipali FiFF nancial and Accounting
OfO fff iff cer)r

March 13, 2023

/s/ Amy KnaK ppa
Amy Knapp

Director March 13, 2023

/s/ Thomas A. Crowley, Jr.
Thomas A. Crowley, Jr.

Director March 13, 2023

/s/ Thomas F. Kirk
Thomas F. Kirk

Director March 13, 2023

/s/ Milton M. Morris
Milton M. Morris

Director March 13, 2023

/s/ Yitzchak Jacobovitz Director March 13, 2023
Yitzchak Jacobovitz
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Shareholders and Board of Directors of
Myomo, Inc.

Opinion on the Financial Statements

We have audited the accompanying consolidated balance sheets of Myomo, Inc. (the “Company”) as of December 31,
2022 and 2021, the related consolidated statements of operations, comprehensive loss, stockholders’ equity and cash
flff ows forff each of the two years in the period ended December 31, 2022, and the related notes (collectively refeff rred to
as the “fiff nancial statements”). In our opinion, the fiff nancial statements present faff irly, in all material respects, the
fiff nancial position of the Company as of December 31, 2022 and 2021, and the results of its operations and its cash
flff ows forff each of the two years in the period ended December 31, 2022, in conforff mity with accounting principles
generally accepted in the United States of America.

Explanatory Paragraph – Going Concern

The accompanying consolidated fiff nancial statements have been prepared assuming that the Company will continue as
a going concern. As more fulff ly described in Note 1, the Company has incurred signififf cant losses and needs to raise
additional fundsff to meet its obligations and sustain its operations. These conditions raise substantial doubt abouta the
Company's abia lity to continue as a going concern. Management's plans in regard to these matters are also described in
Note 1. The consolidated fiff nancial statements do not include any adjustments that might result frff om the outcome of
this uncertainty.

Basis forff Opinion

These fiff nancial statements are the responsibility of the Company's management. Our responsibility is to express an
opinion on the Company's fiff nancial statements based on our audits. We are a public accounting fiff rm registered with
the Public Company Accounting Oversight Board (United States) ("PCAOB") and are required to be independent with
respect to the Company in accordance with the U.S. feff deral securities laws and the appla icabla e rulr es and regulations of
the Securities and Exchange Commission and the PCAOB.

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and
perforff m the audits to obtain reasonabla e assurance abouta whether the fiff nancial statements are frff ee of material
misstatement, whether due to error or frff aud. The Company is not required to have, nor were we engaged to perforff m,
an audit of its internal control over fiff nancial reporting. As part of our audits we are required to obtain an understanding
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of internal control over fiff nancial reporting but not forff the purposr e of expressing an opinion on the effff eff ctiveness of the
Company's internal control over fiff nancial reporting. Accordingly, we express no such opinion.

Our audits included perforff ming procedures to assess the risks of material misstatement of the fiff nancial statements,
whether due to error or frff aud, and perforff ming procedures that respond to those risks. Such procedures included
examining, on a test basis, evidence regarding the amounts and disclosures in the fiff nancial statements. Our audits also
included evaluating the accounting principles used and signififf cant estimates made by management, as well as
evaluating the overall presentation of the fiff nancial statements. We believe that our audits provide a reasonabla e basis
forff our opinion.

Critical Audit Matters

Critical audit matters are matters arising frff om the current period audit of the fiff nancial statements that were
communicated or required to be communicated to the audit committee and that: (1) relate to accounts or disclosures
that are material to the fiff nancial statements and (2) involved our especially challenging, subjective, or complex
judgments. We determined that there are no critical audit matters.

/s/ Marcum LLP

Marcum LLP

We have served as the Company’s auditor since 2016.

New York, NY
March 13, 2023
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MYOMO, INC.
CONSOLIDATED BALANCE SHEETS

December 31,, 2022 2021
ASSETS

Current Assets:
Cash and cash equivalents $ 5,345,967 $ 15,524,378
Accounts receivabla e, net 1,896,163 1,960,037
Inventories, net 1,399,865 808,308
Prepaid expenses and other current assets 573,462 799,164
Total Current Assets 9,215,457 19,091,887

Equipment, net 194,283 275,289
Operating lease assets with right-of-ff use 508,743 632,906
Investment in Jiangxi Myomo Medical Assistive Appliance Co. Ltd. 132,489 -
Other Assets 111,034 95,330

Total Assets $ 10,162,006 $ 20,095,412
LIABILITIES AND STOCKHOLDERS’ EQUITY

Current Liabilities:
Accounts payabla e and accruerr d expenses 3,179,362 3,910,639
Current operating lease liabia lity 353,701 333,380
Income taxes payabla e 48,220 39,145
Defeff rred revenue 20,653 249
Total Current Liabilities 3,601,936 4,283,413

Non-current operating lease liabia lity 200,207 401,622
Defeff rred revenue 498 1,246

Total Liabilities 3,802,641 4,686,281
Commitments and Contingencies — —
Stockholders’ Equity:
Prefeff rred stock, $0.0001 par value; 10,000,000 shares authorized; no shares issued or outstanding - -
Common stock par value $0.0001 per share 65,000,000 shares authorized;
7,750,635 and 6,869,753 shares issued as of December 31, 2022 and 2021,
respectively, and 7,750,608 and 6,869,726 shares outstanding as of
December 31, 2022 and 2021, respectively. 775 687
Additional paid-in capia tal 95,105,071 93,537,807
Accumulated other comprehensive income (loss) 43,227 (60,677)
Accumulated defiff cit (88,783,244) (78,062,222)
Treasuryrr stock, at cost; 27 shares of common stock (6,464) (6,464)
Total Stockholders’ Equity 6,359,365 15,409,131

Total Liabilities and Stockholders’ Equity $ 10,162,006 $ 20,095,412

TheTT accompanym ing notes are an integre al part of thett consolidated fiff nancial statementstt .
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MYOMO, INC.
CONSOLIDATED STATEMENTS OF OPERARR TIONS

For the years ended December 31,y , 2022 2021
Revenue
Product Revenue $ 14,555,229 $ 13,856,374
License Revenue 1,000,000 -

15,555,229 13,856,374

Cost of revenue 5,302,133 3,544,097
Gross profiff t 10,253,096 10,312,277
Operating expenses:
Research and development 2,482,489 2,557,367
Selling, general and administrative 18,442,811 18,022,975

20,925,300 20,580,342
Loss frff om operations (10,672,204) (10,268,065)
Other expense (income)
Interest income (88,731) (1,612)
Other expense, net 1,101 16,948
Loss on equity investment 66,511 -

(21,119) 15,336
Loss beforff e income taxes (10,651,085) (10,283,401)
Income tax expense 69,937 88,928
Net loss $ (10,721,022) $ (10,372,329)
Deemed dividend on discounting and repricing of warrants - (639,953)
Net loss attributable to common stockholders $ (10,721,022) $ (11,012,282)

Weighted average number of common shares outstanding:
Basic and diluted 7,051,447 5,830,353

Net loss per share available to common stockholders:
Basic and diluted $ (1.52) $ (1.89)

TheTT accompanym ing notes are an integre al part of thett consolidated fiff nancial statementstt .
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MYOMO, INC.
CONSOLIDATED STATEMENTS OF COMPREHENSIVE LOSS

For the years ended December 31,y , 2022 2021
Net loss $ (10,721,022) $ (10,372,329)
Other comprehensive gain (loss), net of tax:
Foreign currency translation gain (loss) 103,904 (47,987)
Other comprehensive gain (loss) 103,904 (47,987)
Comprehensive loss $ (10,617,118) $ (10,420,316)

TheTT accompanym ing notes are an integre al part of thett consolidated fiff nancial statementstt .
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MYOMO, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the years ended December 31,y , 2022 2021
CASH FLOWS FROM OPERARR TING ACTIVITIES
Net loss $ (10,721,022) $ (10,372,329)
Adjustments to reconcile net loss to net cash used in operations:
Depreciation 192,799 145,995
Stock-based compensation 1,190,494 1,096,408
Loss on disposal of asset - 202
Bad debt expense 26,075 —
Loss on equity investment 66,511 —
Amortization of right-of-ff use assets 349,828 189,968
Other non-cash charges 111,755 (19,929)
Changes in operating assets and liabia lities:
Accounts receivabla e 47,445 (1,046,282)
Inventories (607,400) (118,222)
Prepaid expenses and other current assets 224,677 (323,644)
Other assets (15,704) —
Accounts payabla e and accruerr d expenses (711,898) 1,113,235
Operating lease liabia lities (406,759) (92,525)
Defeff rred revenue 19,657 (2,512)
Other liabia lities — (118,060)

Net cash used in operating activities (10,233,542) (9,547,695)
CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of equipment (111,793) (326,462)
Investment in China Joint Venturt e (199,000) -

Net cash used in investing activities (310,793) (326,462)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds frff om issuances under equity line of credit net of costs 376,858 —
Proceeds frff om exercise of warrants — 12,067,865
Proceeds frff om at the market offff eff ring, net of offff eff ring costs — 1,099,801

Net cash provided by fiff nancing activities 376,858 13,167,666

Effff eff ct of forff eign exchange rate changes on cash (10,934) (10,392)

Net (decrease) increase in cash and cash equivalents (10,178,411) 3,283,117

Cash and cash equivalents beginning of year 15,524,378 12,241,261

Cash and cash equivalents end of year $ 5,345,967 $ 15,524,378
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the period forff income taxes $ 4,889 $ —

Non-cash fiff nancing and investing activities
Issuance of 50,000 shares of common stock as commitment feff e forff futff urt e fiff nancing $ 5 $ —
Right of use assets obtained in exchange forff lease obligations $ 225,665 $ 654,091

TheTT accompanym ing notes are an integre al part of thett consolidated fiff nancial statementstt .
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MYOMO, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Note 1 — Description of Business

Myomo Inc. (“Myomo” or the Company”) is a wearabla e medical robotics company that develops, designs, and
produces myoelectric orthotics forff people with neuromuscular disorders. The MyoPro ® myoelectric upper limb
orthosis product is registered with the Food and Drugrr Administration as a Class II medical device. The Company
provides the device to patients and bills their insurance companies directly, sometimes utilizing the clinical services
of orthotics and prosthetics (“O&P”) providers forff which they are paid a feff e. The Company sells the product to
O&P providers around the world and the Veterans Health Administration ("VA"). The Company was incorporr ated
in the State of Delaware on September 1, 2004 and is headquartered in Boston, Massachusetts.

Pursuant to an amended and restated certififf cate of incorporr ation, the Company is authorized to issue up to
75,000,000 shares of stock, consisting of 65,000,000 shares of common stock, par value $0.0001 and 10,000,000
shares of undesignated Prefeff rred Stock, par value of $0.0001.

GoiG nii g ConCC cern and ManMM agement PlPP anll s

The Company incurred net losses of appra oximately $10,721,000 and $10,372,000 dud ring the years ended December
31, 2022 and 2021, respectively, and has an accumulated defiff cit of appra oximately $88,783,000 and $78,062,000 at
December 31, 2022 and 2021, respectively. Cash used in operating activities was appra oximately $10,234,000 and
$9,548,000 forff the years ended December 31, 2022 and 2021, respectively.

The Company has historically fundeff d its operations through fiff nancing activities, including raising equity and debt
capia tal. In Januaryrr 2023, the Company completed an equity offff eff ring under which it sold 13,169,074 shares of
common stock and 6,830,926 pre-fundeff d warrants at $0.325 per share, generating proceeds aftff er feff es and expenses
of appra oximately $5.7 million. (See Note 13 - Subsequent Events forff furff ther discussion.) During the fourff th quarter
of 2022, the Company sold 692,914 shares of common stock under a Common Stock Purchase Agreement (the
"Purchase Agreement") with Keystone Capia tal Partners ("Keystone"), generating proceeds aftff er feff es and expenses of
appra oximately $0.4 million. (See Note 7 - Common Stock forff furff ther discussion.) During 2021, $12.1 million was
received frff om the exercise of warrants, including $4.8 million in net proceeds in October 2021 frff om a transaction to
induce the exercise of warrants issued in conjunction with its equity offff eff ring in Februar ryrr 2020 at a reduced exercise
price of $5.00 per share. These fiff nancing activities, in addition to fundiff ng of $1.1 million received frff om sales of
common stock under an At Market Sales Facility, or ATM faff cility, with Alliance Global Partners ("AGP") during
the year ended December 31, 2021 is enabla ing the Company to sustain its operations. Considering the Company's
cash balance as of December 31, 2022 and net proceeds frff om the equity offff eff ring in Januaryrr 2023 and its cash used
frff om operations during the year ended December 31, 2022, management believes there is substantial doubt
regarding its abia lity to continue as a going concern.

Management's operating plans are primarily focff used on growing its revenues and limiting operating expenses
through focff using its clinical and reimbursement effff orff ts on patients with insurers that have previously reimbursed forff
the MyoPro. The Company believes the growth in its patient pipeline during 2022 provides an opportunit ty to
accelerate its revenue growth in 2023. The Company has stopped activities geared toward increasing the number of
payers that will reimburse forff its products until the Company receives reimbursement forff its products provided to
Medicare Part B benefiff ciaries frff om the Centers forff Medicare and Medicaid Services ("CMS"), or CMS states in
intention to reimburse forff its products. As a result, the Company has undertaken cost reduction activities, including
the reduction of appra oximately 12% of its workforff ce in Januaryrr 2023. This and other cost reduction effff orff ts are
expected to reduce its operating expense run-r rate by appra oximately $2.0 million in 2023. With respect to CMS, the
Company expects to meet with the medical directors of CMS's administrative billing contractors, refeff rred to as the
DME MAC's, beforff e the end of the fiff rst quarter of 2023 to discuss coverage and reimbursement, and begin
submitting claims on behalf of Medicare Part B benefiff ciaries as soon as practical thereaftff er. The Company's success
is dependent upon reimbursement of its products by insurance companies and government-controlled health care
plans such as Medicare and Medicaid in the United States and Statutt oryrr Health Insurance plans in Germany, which
could prevent our revenues frff om growing to the level necessaryrr to achieve cash flff ow breakeven. If public health
restrictions on travel and patient interaction are broadly reinstated in 2023 due to new variants of COVID-19 and
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increasing infeff ctions in the U.S., that will have an adverse effff eff ct on the Company's business, and it is possible that
the Company will need to raise additional capia tal to sustain its operations through 2023.

The Company believes that it has access to capia tal resources through payment of the technology license feff e
associated with its joint venturt e in China, possible public or private equity offff eff rings, exercises of outstanding
warrants, additional debt fiff nancings, or other means; however, the Company may be unabla e to raise suffff iff cient
additional capia tal when it needs it or raise capia tal on faff vorabla e terms. As part of the Company's equity offff eff ring in
Januaryrr 2023, the Company agreed to not sell any shares of its common stock to Keystone under the Purchase
Agreement or under its ATM Facility forff a period of one year frff om the closing of the offff eff ring. The Company has
remaining capaa city under its Purchase Agreement with Keystone of appra oximately 1.0 million shares and
appra oximately $0.3 million under its ATM Facility. However, due to its public flff oat, the amount of securities the
Company may sell frff om time to time under the registration statement which registered the ATM Facility may be
subject to the limitations imposed by General Instrucr tion I.B.6 of Form S-3. Further, selling the fulff l $5 million to
Keystone under the Purchase Agreement requires appra oval frff om shareholders to sell shares in excess of the
exchange capa under the rulr es of the NYSE American. Should the Company consider debt fiff nancing, such a
transaction may require the Company to pledge certain assets and enter into covenants that could restrict certain
business activities or its abia lity to incur furff ther indebtedness and may contain other terms that are not faff vorabla e to its
stockholders or the Company.

If the Company is unabla e to obtain adequate fundsff on reasonabla e terms, the Company may be required to
signififf cantly curtail or discontinue operations or obtain fundsff by entering into fiff nancing agreements on unattractive
terms. There can be no assurance that the Company will be successfulff in implementing its plans.

Note 2 — Summary of Signififf cant Accounting Policies

Basisii of ConCC solill datitt on

The consolidated fiff nancial statements include the accounts of the Company and its wholly-owned subsidiaryrr
Myomo Europe GmbH. All signififf cant intercompany balances and transactions are eliminated.

Reclasll sifi iff catitt ons

Certain prior year amounts have been reclassififf ed to conforff m to current year's presentation, which management does
not consider to be material.

Comprehensive Loss

Comprehensive loss includes all changes in equity during a period, except those resulting from investments by
stockholders and distributions to stockholders. The Company's comprehensive loss includes changes in foreign
currency translation adjustments. There were no reclassifications out of accumulated other comprehensive loss in the
years ended December 31, 2022 and 2021.

UsUU e of EsEE titt mii atett s

The preparation of fiff nancial statements in conforff mity with accounting principles generally accepted in the United
States of America require management to make estimates and assumptions that affff eff ct certain reported amounts and
disclosures. These estimates and assumptions are reviewed on an on-going basis and updated as appra opriate. Actuat l
results could diffff eff r frff om those estimates. The Company’s estimates include defeff rred tax valuation allowances,
valuation of stock-based compensation, warranty obligations and reserves forff slow-moving inventory.rr
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CasCC h and CasCC h Equivalell ntstt
The Company considers all highly liquid investments with an original maturt ity of three months or less when
purchased to be cash equivalents. Cash and cash equivalents consist principally of deposit accounts and money
market accounts at December 31, 2022 and 2021.

Accountstt Receivablell and Allll owll ance forff Doubtftt uff l Accountstt

The Company reports accounts receivabla e at invoiced amounts less an allowance foff r doubtfulff accounts. The
Company evaluates its accounts receivabla e on a continuous basis, and if necessary,rr establa ishes an allowance forff
doubtfulff accounts based on a number of faff ctors, including current credit conditions and customer payment history.rr
The Company does not require collateral or accruer interest on accounts receivabla e and credit terms are generally 30
days. At December 31, 2022 and 2021, the Company recorded an allowance forff doubtfulff accounts which was
immaterial to the fiff nancial statements.

InII ventortt ies

Inventories are recorded at the lower of average cost or net realizabla e value. Average cost appra oximates valuation
on a fiff rst-in, fiff rst-out basis. The Company reduces the carryirr ng value of inventoryrr forff those items that are
potentially excess, obsolete or slow-moving based on changes in customer demand, technology developments or
other economic faff ctors. In addition, the carryirr ng value of consigned inventories is reduced by the value of MyoPro
devices that will not be sold based on historical experience.

Equipmii ent

Equipment is stated at historical cost, net of accumulated depreciation and is depreciated using the straight-line
method over the estimated usefulff lives of the related assets, generally three years. Leasehold improvements are
depreciated using the straight-line method over the shorter of the lease term or the estimated usefulff lifeff .
Expenditurt es forff maintenance and repairs, which do not extend the economic usefulff lifeff of the related assets, are
charged to operations as incurred, and expenditurt es, which extend the economic lifeff , are capia talized. When assets
are retired, or otherwise disposed of,ff the costs and related accumulated depreciation or amortization are removed
frff om the accounts and any gain or loss on disposal is recognized.

Demonstration units are sometimes provided by the Company to its indirect sales channel forff marketing and patient
evaluation purposr es. These units are manufaff cturt ed by the Company and are expensed in the statements of operations
to selling, general, and administrative expense. During the years ended December 31, 2022 and 2021, the Company
charged to operations appra oximately $19,700 and $22,200, respectively, forff these units. Demonstrations units
provided to its own sales forff ce are capia talized as equipment on the Company’s balance sheet.

Test units are provided to research and development staffff to use in their development process and to end users who
are given frff ee units to act as testers so that research and development staffff can evaluate and understand their use by
patients. A primaryrr objective of these units is to determine when and under what conditions they faff il, at which time
they are analyzed forff cause of faff ilure and then scrappea d. These units are expensed in the statements of operations as
part of research and development expense. During the year ended December 31, 2022 and 2021 the Company
charged to operations appra oximately $11,200 and $17,400, respectively, forff these units.

ImII paim rii mrr ent of Long-L- ived Assetstt

The Company assesses the recoverabia lity of its long-lived assets, including equipment when there are indications
that the assets might be impaired. When evaluating assets forff potential impairment, the Company compares the
carryirr ng value of the asset to its estimated undiscounted futff urt e cash flff ows. If an asset’s carryirr ng value exceeds such
estimated undiscounted cash flff ows, the Company records an impairment charge forff the diffff eff rence. Based on its
assessments, the Company did not record any impairment charges forff the years ended December 31, 2022 and 2021.

Leases
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The Company accounts forff leases under Accounting Standards Topic 842 (“ASC 842”). The Company assesses
whether a contract is or contains a lease at inception of the contract and recognizes right-of-ff use assets and
corresponding lease liabia lities at the lease commencement date, except forff short-term leases, which are under one
year, and leases of low value. For these leases, the Company recognizes the lease payments as an operating expense
on a straight-line basis over the term of the lease.

Joinii t VeVV nture

On March 28, 2022, the Company invested cash consideration of $199,000 forff a 19.9% ownership stake in Jiangxi
Myomo Medical Assistive Appliance Co., Ltd. (the “JV Company”), a company headquartered in China that is
maja ority-owned by Beiji ing RyzRR ur Medical Investment Co., Ltd. (“RyzRR ur Medical”). Under the Agreements, we and
the JV Company have entered into a ten-year agreement to license our intellectuat l property, including recently
issued patents in China and Hong Kong, and purchase MyoPro Control System units frff om us. The JV Company will
manufaff cturt e and sell the Company’s current and futff urt e products in greater China, including Hong Kong, Macau and
Taiwan, and has begun limited operations. The Company accounts forff its investment in the JV Company under the
equity method because the Company exerts signififf cant inflff uence over its management. The investment is included in
total assets on the consolidated balance sheet. There was no impairment charge forff the year ended December 31,
2022, associated with this equity investment. The Company records its share of the JV Company’s earnings in its
consolidated statement of operations in other expense (income). The Company recorded a loss on equity investment
of appra oximately $66,500 forff the year ended of December 31, 2022.

Revenue Recognitii itt on

The Company accounts forff revenue under ASC 606, “Revenue frff om Contracts with Customers” and all the related
amendments (Topic 606). Revenues under Topic 606 are required to be recognized either at a “point in time” or
“over time,” depending on the faff cts and circumstances of the arrangement and are evaluated using a fiff ve-step model.
Generally, the Company recognizes revenue at a point in time.

The Company recognizes revenue aftff er appla ying the folff lowing fiff ve steps:

1) Identififf cation of the contract, or contracts, with a customer,

2) Identififf cation of the perforff mance obligations in the contract, including whether they are distinct within
the context of the contract

3) Determination of the transaction price, including the constraint on variabla e consideration

4) Allocation of the transaction price to the perforff mance obligations in the contract

5) Recognition of revenue when, or as, perforff mance obligations are satisfiff ed
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Revenue is recognized when control of these services is transfeff rred to its customers, in an amount that reflff ects the
consideration the Company expects to be entitled to in exchange forff those services.

PrPP oduct Revenue

The Company derives the maja ority of its revenue frff om direct billing. The Company also derives revenue frff om the
sale of its products to O&P providers in the U.S. and internationally and the VA. Under direct billing, the Company
recognizes revenue when all of the folff lowing criteria are met:

(i) The product has been delivered to the patient, including completion of initial instrucrr tion on its use.

(ii) Collection is deemed probabla e and it has been determined that a signififf cant reversal of the revenue to be
recognized is not deemed probabla e when the uncertainty associated with the variabla e consideration is
resolved.

(iii) The amount to be collected is estimabla e using the “expected value” estimation techniques, or the “most
likely amount” as defiff ned in ASC 606.

For revenue derived frff om certain insurance companies where the Company has demonstrated suffff iff cient payment
history,rr the Company recognizes revenue when it receives a pre-authorization frff om the insurance company and
control passes to the patient upon deliveryrr of the device in an amount that reflff ects the consideration the Company
expect to receive in exchange forff the device. During 2022 and 2021, the Company made such a determination forff
certain insurers. These insurers represented appra oximately 44% and 39% of direct billing channel revenue in 2022
and 2021, respectively.

Depending on the timing of product deliveries to customers, which is when cost of revenue must be recorded, and
when the Company meets the criteria to record revenue, there may be flff uctuat tions in gross margin on an ongoing
basis. During the years ended December 31, 2022 and 2021, the Company recognized revenue of appra oximately
$2,044,000 and $2,050,300, respectively, frff om O&P providers or third-party payers forff which costs related to the
completion of the Company’s perforff mance obligations were recorded in a prior period.

For revenues derived frff om O&P providers, the VA, and distributors, the Company recognizes revenue when control
passes to the customer in an amount that reflff ects the consideration the Company expects to receive in exchange forff
those services, which may be recognized upon shipment or upon delivery,rr depending on the terms of the
arrangement, provided that persuasive evidence of an arrangement exists, there are no uncertainties regarding
customer acceptance and collectabia lity is deemed probabla e. In certain cases, the Company ships its products to O&P
providers pending reimbursement frff om non-government, third-party payers. As a result of this arrangement,
elements of the revenue recognition criteria have not been met upon shipment. In this instance, the Company
recognizes revenue when payment has been received, as then all of the revenue recognition criteria has been met.

The Company has elected to record taxes collected frff om customers on a net basis and does not include tax amounts
in revenue or cost of revenue.

License Revenue

If a license to the Company’s intellectuat l property is determined to be distinct frff om the other perforff mance
obligations identififf ed in the arrangement, the Company recognizes revenue allocated to the license when the license
is transfeff rred to the customer, the customer is abla e to use and benefiff t frff om the license, and collectabia lity is deemed
probabla e.

On Januaryrr 21, 2021, the Company entered into a Technology License Agreement (the “Agreement”) with the JV
Company. Under the Agreement, the Company is entitled to receive an upfrff ont license feff e of $2.7 million, of which
$1.0 million has been paid and recognized as licensee revenue during the year ended December 31, 2022. The
Company will recognize revenue on the remaining amount due upon payment as the feff e has not been paid according
the to the contractuat l terms and as a result collectabia lity is not assured.
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ConCC trtt act Balanll ces

The timing of revenue recognition may diffff eff r frff om the timing of payment by customers. The Company records a
receivabla e when revenue is recognized prior to payment and there is an unconditional right to payment.
Alternatively, when payment precedes the provision of the related services, the Company records defeff rred revenue
until the perforff mance obligations are satisfiff ed. The Company had appra oximately $21,200 and $1,500 of defeff rred
revenue as of December 31, 2022 and 2021, respectively. The Company expects the current portion of defeff rred
revenue as of December 31, 2022 to be recognized in 2023.

Disii aggregate ett d Revenue frff om ConCC trtt actstt witii htt CuCC stomtt ersrr

The folff lowing tabla e presents revenue by maja or source:

2022 2021
Clinical/medical providers $ 4,841,424 $ 3,186,248
Direct-to-patient 10,713,805 10,670,126
License revenue 1,000,000 -
Total revenue frff om contracts with customers $ 15,555,229 $ 13,856,374

GeG ographic Datatt

The Company generated 81% of its revenue frff om the United States, 12% frff om Germany, 6% frff om China and 1%
frff om other international locations forff the year ended December 31, 2022. The Company generated 89% of its
revenue frff om the United States, 10% frff om Germany and 1% frff om other international locations forff the year ended
December 31, 2021.

CosCC t of Revenue

In conjunction with the adoption of ASC 606, there are certain cases in which the Company will expense costs when
incurred as required by ASC 340-40-25, such as when the Company ships the MyoPro device to O&P providers, or
provides the device directly to patients, pending reimbursement frff om certain third-party payers, which triggers
revenue recognition. For the years ended December 31, 2022 and December 31, 2021, the Company recorded cost of
goods sold of appra oximately $441,600 and $21,400, respectively without corresponding revenue. The cost of
clinical services by O&P providers forff which they are paid a feff e in conjunction with devices being sold directly to
patients and billing their insurance companies directly are expensed as incurred as required by ASC 340-40-25, as a
cost of obtaining a contract. These costs are recorded as sales and marketing expense, with the remaining costs
associated with the patient being expensed to cost of revenue.

ShSS ippiii nii g and HanHH dlill nii g CosCC tstt

Shipping and handling costs paid by customers are netted against the related shipping costs we incur. The net cost is
recorded in cost of revenues. Historically, such costs have not been material.

InII come TaxeTT s

The Company accounts forff income taxes under Accounting Standards Codififf cation ASC 740 Income Taxes (“ASC
740”). Under ASC 740, defeff rred tax assets and liabia lities are determined based on the diffff eff rence between the
fiff nancial reporting and tax bases of assets and liabia lities and net operating loss and credit carryfrr orff wards using
enacted tax rates in effff eff ct forff the year in which the diffff eff rences are expected to impact taxabla e income. Valuation
allowances are establa ished when necessaryrr to reduce defeff rred tax assets to the amounts expected to be realized.

ASC 740 requires that the tax effff eff cts of changes in tax laws or rates be recognized in the fiff nancial statement in the
period in which the law is enacted.

ASC 740 also clarififf es the accounting forff uncertainty in income taxes recognized in an enterprrr ise’s fiff nancial
statements and prescribes a recognition threshold and measurement process forff fiff nancial statement recognition and
measurement of a tax position taken or expected to be taken in a tax returt n.
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Tax benefiff ts claimed or expected to be claimed on a tax returt n are recorded in the Company’s fiff nancial statements.
A tax benefiff t frff om an uncertain tax position is only recognized if it is more likely than not that the tax position will
be sustained on examination by the taxing authorities, based on the technical merits of the position. The tax benefiff ts
recognized in the fiff nancial statements frff om such a position are measured based on the largest benefiff t that has a
greater than fiff ftff y percent likelihood of being realized upon ultimate resolution.

The Company fiff les income tax returt ns in feff deral, state and forff eign jurisdictions and is no longer subject to
examinations by tax authorities forff years prior to 2019. Currently, there are no income tax audits in process.

StSS octt k-B- ased ComCC pem nsatitt on

The Company accounts forff stock awards to employees by measuring the cost of services received in exchange forff
the award of equity instrumrr ents based upon the faff ir value of the award on the date of grant. The faff ir value of that
award is then ratabla y recognized as expense over the period during which the recipient is required to provide
services in exchange forff that award.

ForFF eigni CuCC rrencyc TrTT anslatll itt on

The funcff tional currency of the Company’s forff eign subsidiary,rr Myomo Europe GmbH, is the Euro. Foreign
exchange translation gains and losses frff om the Euro to U.S. dollars are included in other comprehensive gain (loss).
The Company recorded a gain of appra oximately $103,900 and a loss of appra oximately $48,000 during the years
ended December 31, 2022 and 2021, respectively, which are included in accumulated other comprehensive income
(loss) in the consolidated balance sheets. Transaction and translation forff eign exchange gains and losses frff om a
forff eign currency to the funcff tional currency are included in selling, general and administrative expenses in the
consolidated statement of operations. Such amounts were immaterial forff the years ended December 31, 2022 and
2021. The balance sheet is translated using the spot date on the day of reporting and the income statement is
translated monthly using the average rate forff the month.

NeNN t Loss per ShSS are

Basic loss per common share is computed by dividing net loss attributabla e to common stockholders by the weighted
average number of common shares outstanding during the period. Diluted net loss per common share is computed
by dividing net loss attributabla e to common stockholders by the weighted average number of common shares
outstanding, plus potentially dilutive common shares. Restricted stock units, stock options and warrants are excluded
frff om the diluted net loss per share calculation when their impact is antidilutive. The Company reported a net loss forff
the years ended December 31, 2022 and 2021, respectively, and as a result, all potentially dilutive common shares
are considered antidilutive forff these periods.

Potentially common shares issuabla e at December 31, 2022 and 2021 consist of:ff

2022 2021
Options 29,605 31,447
Warrants 680,363 693,643
Restricted stock units 454,447 292,473
Total 1,164,415 1,017,841

Advertitt sii inii g

The Company charges the costs of advertising to operating expenses as incurred. Advertising expense amounted to
appra oximately $4,069,300 and $3,587,300 in 2022 and 2021, respectively.

Research and Developmll ent CosCC tstt

The Company expenses research and development costs as incurred. Research and development costs primarily
consist of salaries and benefiff ts, faff cility and overhead costs, and outsourced research activities.
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Recent Accountitt nii g StSS antt dards

In September 2022, the FASB issued ASU 2022-04, Liabia lities - Supplier Finance Programs (Subtopic 405-50):
Disclosure of Supplier Finance Program Obligations that requires entities that use supplier fiff nance programs in
connection with the purchase of goods and services to disclose the key terms of the programs and inforff mation abouta
obligations outstanding at the end of the reporting period, including a rollforff ward of those obligations. The guidance
does not affff eff ct the recognition, measurement or fiff nancial statement presentation of supplier fiff nance program
obligations. The new standard’s requirements to disclose the key terms of the programs and inforff mation abouta
obligations outstanding are effff eff ctive forff fiff scal years, including interim periods, beginning aftff er December 15, 2022,
except forff the requirement to disclose a rollforff ward of obligations outstanding will be effff eff ctive forff fiff scal years
beginning aftff er December 15, 2023. Early adoption is permitted. The Company is currently evaluating the effff eff ct of
this new standard, which is not expected to have a material impact on its fiff nancial position and results of operations.

In May 2021, the FASB issued ASU 2021-04 Earnings Per Share (Topic 260), Debt—Mtt odififf cations and
Extinguishments (Subtopic 470-50), Compensation—Stock Compensation (Topic 718), and Derivatives and
Hedging—Contracts in Entity’s Own Equity (Subtopic 815-40): Issuer’s Accounting forff Certain Modififf cations or
Exchanges of Freestanding Equity-Classififf ed Written Call Options (a consensus of the FASB Emerging Issues Task
Force). The amendments in this update are effff eff ctive forff all entities forff fiff scal years beginning aftff er December 15,
2021, including interim periods within those fiff scal years. Early appla ication is permitted, including in an interim
period as of the beginning of the fiff scal year that includes that interim period. The Company adopted the provisions
of ASU 2021-04 in the fourff th quarter of 2021. The implementation resulted in a deemed dividend of appra oximately
$640,000 on the discounting of certain warrants.

Subsequent Eventstt

The Company evaluates whether there have been subsequent events through the date the fiff nancial statements were
issued and determines whether subsequent events exist that would require recognition in the fiff nancial statements or
disclosure in the notes of the fiff nancial statements.

Note 3 — Inventories

Inventories consist of the folff lowing at December 31:

2022 2021
Finished goods $ 512,028 $ 176,082
Work in Process 18,971 23,161
Rental units 51,694 62,531
Parts and subassemblies 903,581 584,996

1,486,274 846,770
Less: Reserve forff rental and trial units (86,409) (38,462)
Inventories, net $ 1,399,865 $ 808,308
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Note 4 — Equipment, net

Equipment consists of the folff lowing at December 31:

2022 2021
Computer equipment $ 249,621 $ 180,979
Sales demonstration units 210,624 186,951
R&D tools and molds 52,644 52,644
Leasehold improvements 254,043 246,268
Furniturt e and fiff xturt es 60,836 40,341

827,768 707,183
Less: accumulated depreciation (633,485) (431,894)
Equipment, net $ 194,283 $ 275,289

Depreciation expense was appra oximately $192,800 and $146,000 forff the years ended December 31, 2022 and 2021,
respectively.

Note 5 — Fair Value of Financial Instruments

The Company measures the faff ir value of fiff nancial assets and liabia lities based on the guidance of ASC 820 “Fair
Value Measurements and Disclosures” (“ASC 820”) which defiff nes faff ir value, establa ishes a frff amework forff
measuring faff ir value, and establa ishes disclosures abouta faff ir value measurements.

ASC 820 defiff nes faff ir value as the exchange price that would be received forff an asset or paid to transfeff r a liabia lity
(an exit price) in the principal or most advantageous market forff the asset or liabia lity in an orderly transaction
between market participants on the measurement date. ASC 820 also establa ishes a faff ir value hierarchy, which
requires an entity to maximize the use of observabla e inputs and minimize the use of unobservabla e inputs when
measuring faff ir value. ASC 820 describes three levels of inputs that may be used to measure faff ir value:

• Level 1 — Quoted prices availabla e in active markets forff identical assets or liabia lities.

• Level 2 — Observabla e inputs other than quoted prices included in Level 1, such as quotabla e prices forff
similar assets and liabia lities in active markets; quoted prices forff identical or similar assets and liabia lities
in markets that are not active; or other inputs that are observabla e or can be corroborated by observabla e
market data.

• Level 3 — Unobservabla e inputs that are supported by little or no market activity and that are signififf cant
to the faff ir value of the assets or liabia lities. This includes certain pricing models, discounted cash flff ow
methodologies and similar valuation techniques that use signififf cant unobservabla e inputs.

The carryirr ng amounts of the Company’s fiff nancial instrumr ents such as cash and cash equivalents, accounts
receivabla e and accounts payabla e, appra oximate faff ir value due to the short-term naturt e of these instrumr ents. Cash
equivalents are a money market fundff that limits its investments to only short-term U.S. Treasuryrr securities and
repurchase agreements related to these securities.

Cash equivalents, which are measured at faff ir value, were as folff lows At December 31, 2022:

In Active
Markets forff
Identical
Assets or
Liabilities
(Level 1)

Signififf cant
Other

Observable
Inputs
(Level 2)

Signififf cant
Unobservable
Inputs
(Level 3)

December 31,
2022
Total

Cash equivalents $ 4,350,657 — — $ 4,350,657
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Cash equivalents, which are measured at faff ir value, were as folff lows at December 31, 2021:

In Active
Markets forff
Identical
Assets or
Liabilities
(Level 1)

Signififf cant
Other

Observable
Inputs
(Level 2)

Signififf cant
Unobservable
Inputs
(Level 3)

December 31,
2021
Total

Cash equivalents $ 14,803,456 — — $ 14,803,456

Note 6 – Accounts Payable and other Accrued Expenses

Accounts Payabla e and Other Accruerr d Expenses consists of the folff lowing at December 31:

2022 2021
Trade payabla es $ 569,681 $ 723,352
Accruer d compensation and benefiff ts 959,228 2,188,869
Accruer d profeff ssional services 124,548 108,417
Defeff rred payroll taxes under CARES Act - 113,423
Warranty reserve 234,647 176,281
Customer Deposits 753,232 192,501
Other 538,026 407,796

$ 3,179,362 $ 3,910,639
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Note 7 — Common Stock

On August 2, 2022, ("the "Agreement Date"") the Company entered into a Purchase Agreement with Keystone,
establa ishing an equity line faff cility under which the Company, at its sole discretion, can direct Keystone to purchase
the Company's common stock frff om time to time through deliveryrr of a purchase notice ("Notice"). The purchase
price is at the lesser of prevailing market prices of the Company’s common stock as defiff ned in the Purchase
Agreement, at a 10% discount. The Company can sell shares of common stock to Keystone up to the Maximum
Amount, provided that the Company has agreed to issue no more than 1,399,334 shares of common stock at a
discount (the "Minimum Shares"), representing 19.99% of the Company's outstanding shares on the Agreement Date
(the "Exchange Cap"a ), of which 50,000 shares were issued to Keystone as a commitment feff e aftff er closing of the
transaction. During the fourff th quarter of 2022, the Company sold 692,914 shares to Keystone at a weighted average
sales price of $0.683 per share, generating proceeds aftff er feff es and expenses of appra oximately $376,900. In order to
sell more than the Minimum Shares the Company's shareholders must vote in faff vor of permitting the Company to
sell shares in excess of the Exchange Cap.a Of the shares sold to Keystone, sales of 352,038 shares were made abovea
market according to the rulrr es of the NYSE American, thus were not subject to the Exchange Cap.a As a result,
1,008,458 shares remain to be sold under the Exchange Capa as of December 31, 2022. Keystone's obligation to
purchase shares of the Company's common stock is subject to the Company's abia lity to maintain an effff eff ctive
registration statement, continued listing on the NYSE American or other trading market and a minimum price per
share of $0.50, among other conditions. Keystone's benefiff cial ownership of the common stock is limited to 4.99% of
the Company's outstanding common stock during the Term.

In addition to the commitment feff e, on the Agreement Date the Company paid Keystone $20,000 forff its expenses
incurred in conjunction with the transaction. The commitment feff e was recorded to common stock and Keystone's
expenses reimbursed by the Company were recorded to additional paid-in capia tal as of December 31, 2022.

In June 2021, the Company entered into an ATM Facility with AGP. Under the ATM Facility, the Company may
sell up to an aggregate of $15 million of the Company’s common stock frff om time to time and shall pay to AGP cash
commissions of 3.0% of the gross proceeds of sales of common stock under the ATM Facility. There were no sales
under the ATM Facility during the year ended December 31, 2022. The Company sold 107,500 shares under the
ATM Facility during the year ended December 31, 2021, at an average selling price $12.02 per share, generating net
proceeds aftff er sales commissions and offff eff ring expenses of appra oximately $1,099,800. In conjunction with entering
into the Purchase Agreement with Keystone, the Company reduced the amount availabla e to sell under the ATM
Facility to $0.3 million. This amount remains availabla e forff sale at December 31, 2022.

In conjunction with the Company's equity offff eff ring in Januaryrr 2023 (See Note 13 - Subsequent Events), the
Company agreed to not sell any shares of its common stock under the Purchase Agreement or its ATM faff cility forff a
period of one year frff om the closing date.

No shares of common stock were issued through the exercise of stock options during the year ended December 31,
2022. The Company issued 439 shares of common stock through the exercise of stock options in the year ended
December 31, 2021.

During the years ended December 31, 2022 and 2021, the Company issued 137,302 and 153,357 shares of common
stock respectively, upon the vesting of restricted stock units.

During the year ended December 31, 2021, the Company issued 30 shares of common stock upon the vesting of
restricted stock awards.

Note 8 — Stock Award Plans and Stock-Based Compensation

Equitii ytt InII centitt ve PlPP anll

On June 19, 2018, the Company’s Shareholders and the Board of Directors appra oved the Myomo, Inc. 2018 Stock
Options and Incentive Plan (the “2018 Plan”). On Januaryrr 1 of each year, the number of shares of common stock
reserved and availabla e forff issuance under the 2018 Plan will cumulatively increase by 4% of the number shares of
common stock outstanding on the immediately preceding December 31 or such lesser number of shares of common
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stock determined by management in consultation with members of the Board of Directors, including the
compensation committee.

On Januaryrr 1, 2022 and 2021, the number of shares reserved and availabla e forff issuance under the 2018 Plan
increased by 274,789 and 183,726 shares, respectively. At December 31, 2022, there were 74,120 shares availabla e
forff futff urt e grant under the 2018 Plan.

Under the terms of the 2018 Plan, incentive stock options (ISOs) may be granted to offff iff cers and employees and non-
qualififf ed stock options and awards may be granted to directors, consultants, offff iff cers and employees of the Company.
The exercise price of ISOs cannot be less than the faff ir market value of the Company’s Common Stock on the date of
grant. The options vest over a period determined by the Company’s Board of Directors, ranging frff om immediate to
fourff years, and expire not more than ten years frff om the date of grant.

StSS octt k OptOO itt on Awards

Stock option activity under the Stock Option Plans during the years ended December 31, 2022 and 2021 is as
folff lows:

Shares

Weighted
Average
Exercise
Price

Weighted
Average
Remaining
Lifeff (years)

Intrinsic
Value

Balance at Januaryrr 1, 2021 24,088 $ 51.2900 7.51 $ 23,194
Granted 9,250 17.0700
Forfeff ited or cancelled (1,452) 50.9600
Exercised (439) 0.0500
Balance at December 31, 2021 31,447 40.5800 7.51 $ 23,194
Granted 1,700 8.0000
Forfeff ited or cancelled (3,293) 28.0400
Expired (249) 9.1900
Balance at December 31, 2022 29,605 $ 40.5000 6.52 $ 587
Options exercisabla e at December 31, 2021 17,390 $ 63.2600 5.97 $ 12,392
Options exercisabla e at December 31, 2022 20,229 $ 54.9600 5.67 $ 587

The Company uses the Black-Scholes option pricing model to estimate the grant date faff ir value of its stock options.
There was no income tax benefiff t recognized in the fiff nancial statements forff share-based compensation arrangements
forff the years ended December 31, 2022 and 2021. The weighted-average grant date faff ir value per share was $6.92
and $8.32 forff the years ended December 31, 2022 and 2021, respectively. The folff lowing weighted average
assumptions underlying the calculation of grant date faff ir value are as folff lows:

2022 2021
Volatility 117.18% 111.90%
Risk-frff ee interest rate 1.68% 1.15%
Weighted-average expected option term
(in years) 6.25 6.25
Dividend yield 0% 0%

The stock price volatility forff the Company’s options was determined using the Company’s historical volatility since
its initial public offff eff ring in June 2017. The risk-frff ee interest rate was derived frff om U.S. Treasuryrr rates existing on
the date of grant forff the appla icabla e expected option term. The expected term represents the period of time that
options are expected to be outstanding. Because the Company has only veryrr limited historical exercise behavior, it
determines the expected lifeff assumption using the simplififf ed method, which is an average of the contractuat l term of
the option and its ordinaryrr vesting period. The expected dividend yield assumption is based on the faff ct that the
Company has never paid, nor has any intention to pay, cash dividends.
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Restrtt ictett d StSS octt k Awards

There were no restricted stock awards outstanding as of December 31, 2022 and 2021. Restricted stock activity forff
the year ended December 31, 2021 is summarized below:

Number of Shares

Weighted average
grant date faiff r

value

Weighted average
remaining contractual

lifeff (in years)
Outstanding as Januaryrr 1, 2021 30 $ 202.50 0.62
Awarded - -
Vested (30) 202.50
Canceled - -

Outstanding as December 31, 2021 - $ — -

Restrtt ictett d StSS octt k UnUU itii stt

Restricted stock unit “RSU” activity forff the years ended December 31, 2022 and 2021 is summarized below:

Number of Shares

Weighted average
grant date faiff r

value

Weighted average
remaining contractual

lifeff (in years)
Outstanding as of Januaryrr 1, 2021 276,568 $ 4.22 2.36
Awarded 194,295 13.29
Vested (153,357) 5.18
Canceled (24,948) 5.33

Outstanding as of December 31, 2021 292,558 9.64 2.27
Awarded 340,923 2.13
Vested (137,302) 2.47
Canceled (41,702) 5.10

Outstanding as of December 31, 2022 454,477 $ 5.06 1.44

In 2022 and 2021, the Company granted an aggregate of 340,923 and 194,295 RSUs to employees, respectively, of
which 172,500 and 79,600 RSU’s were granted to executive offff iff cers, respectively, which vest over a period of two
years and three years, respectively. In 2021, the Company granted 11,780 RSU’s to independent members of the
board of directors, which vest in fourff equal quarterly installments. No RSU's were granted to independent members
of the board of directors in 2022.

The Company determined the faff ir value of these grants based on the closing price of the Company’s common stock
on the respective grant dates. The compensation expense is being amortized over the respective vesting periods.

During the year ended December 31, 2021, the Company’s compensation committee granted certain executives a
perforff mance-based stock grant with a target of 52,900 RSU’s, a maximum of 105,800, and a minimum of 0. The
number of RSU’s earned is dependent on the total shareholder returt n of the Company’s common stock compared to
a set of peer companies frff om the grant date through March 9, 2024. Any RSU’s earned will vest in their entirety on
June 9, 2024. As these grants are subject to market-based vesting criteria, the Company is recognizing compensation
expense forff these awards subject to market-based vesting conditions regardless of whether it becomes probabla e that
these conditions will be achieved or not, and compensation expense forff share-settled awards is not reversed if
vesting does not actuat lly occur. The Company recognizes compensation expense based on the faff ir value on the date
of grant as determined by a Monte Carlo valuation model over the expected vesting period.
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Awards of RSU’s may be net share settled upon vesting to cover the required employee statutt oryrr withholding taxes
and the remaining amount is converted into shares based upon their share-value on the date the award vests. These
payments of employee withholding taxes, if made, are presented in the statements of cash flff ows as a fiff nancing
activity.

ShSS are-B- ased ComCC pem nsatitt on ExpeEE nse

The Company recognized stock-based compensation expense related to the issuance of stock option awards to
employees and non-employees and time-based and perforff mance-based restricted stock units to employees and
directors, and restricted stock units to employees in the statements of operations as folff lows:

2022 2021
Cost of goods sold $ 75,778 $ 53,130
Research and development 127,198 132,610
Selling, general and administrative 987,518 910,668
Total $ 1,190,494 $ 1,096,408

As of December 31, 2022, there was appra oximately $59,500 of unrecognized compensation cost related to unvested
stock options which is expected to be recognized over a weighted-average period of 2.3 years.

As of December 31, 2022, there was appra oximately $1,389,900 of unrecognized compensation cost related to
unvested restricted stock unit awards which is expected to be recognized over a weighted-average period of 1.4
years.

Note 9 —Warrants

The folff lowing tabla e presents the Company’s common stock warrant activity forff the years ended December 31, 2022
and 2021:

Warrants
Weighted Average
Exercise Price

Outstanding Exercisable Outstanding Exercisable
Balance, Jan 1, 2021 2,709,159 2,709,159 $ 7.77 $ 7.77
Expired (273) (273) 194.10 194.10
Exercised (2,015,243) (2,015,243) 7.40 7.40
Balance, Dec 31, 2021 693,643 693,643 8.76 8.76
Expired (12,614) (12,614) 29.30 29.30
Exercised (666) (666) — —
Balance, Dec 31, 2022 680,363 680,363 $ 8.30 $ 8.30

The weighted average remaining contractuat l lifeff of warrants outstanding and exercisabla e at December 31, 2022 was
2.1 years.

Note 10 — Related Party Transactions

The Company sells its products to an orthotics and prosthetics practice whose ownership includes an individual who
was both a shareholder and executive offff iff cer of the Company. The executive resigned his position with the
Company effff eff ctive March 31, 2021. As a result, the orthotics and prosthetics practice is no longer a related party
effff eff ctive April 1, 2021. Sales to this related party were sold at standard list prices. During the year ended December
31, 2021 (the portion of the year the party was related to the Company) revenue recognized on sales to this orthotics
and prosthetics practice amounted to appra oximately $25,900.

The Company also obtains consulting and faff bra ication services, reported in cost of goods sold, frff om the same
previously related party. Charges forff these services amounted to appra oximately $112,900 during the year ended
December 31, 2021 (the portion of the year the party was related to the Company).
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Note 11 — Commitments and Contingencies

Litii itt gati itt on

The Company may be involved in legal proceedings, claims and assessments arising frff om the ordinaryrr course of
business. Such matters are subject to many uncertainties, and outcomes are not predictabla e with assurance. During
2022, a forff mer employee that was terminated in 2021 brought an age discrimination claim against the Company.
While the Company disputes this claim, it believes that it is probabla e that a loss will be incurred forff this matter and
has recorded a loss contingency of $135,000 to accounts payabla e and accruerr d expenses as of December 31, 2022.
The Company expects its insurance to cover the maja ority of the loss that may be incurred. There is no other material
litigation against the Company at this time.

OpeOO ratitt nii g Leases

The Company has a non-cancelabla e sublease agreement forff its corporrr ate headquarters in Boston, MA expiring in
August 2023, consisting of 9,094 square feff et of offff iff ce and labora atoryrr space. In conjunction with entering into a
lease in the same building forff 3,859 square feff et of space to be used forff manufaff cturt ing, the Company agreed to lease
its corporr ate headquarters space frff om the landlord aftff er expiration of the sublease. Both leases expire in Januaryrr
2025. In addition, it has a non-cancelabla e lease agreement forff its offff iff ce space in Fort Worth, TX expiring in 2025
with early termination availabla e at the company’s discretion in 2023. Certain of the arrangements have discounted
rent periods or escalating rent payment provisions. Leases with an initial term of twelve months or less are not
recorded on the consolidated balance sheets. We recognize rent expense on a straight-line basis over the lease term.

As of December 31, 2022, operating lease assets were appra oximately $508,700 and operating lease liabia lities were
appra oximately $553,900. The maturt ity of the Company’s operating lease liabia lities as of December 31, 2022, are as
folff lows:

As of December 31, 2022
2023 411,142
2024 159,872
2025 67,981
Thereaftff er —

Total futff urt e minimum lease payments 638,995
Less imputed interest 85,087

Total operating lease liabia lities $ 553,908
Included in the consolidated balance sheet:
Current operating lease liabia lities $ 353,701
Non-current operating lease liabia lities 200,207
Total operating lease liabia lities $ 553,908

For the twelve months ended December 31, 2022, the total lease cost is comprised of the folff lowing amounts:

Years ended December 31,
2022 2021

Operating lease expense 493,203 372,114
Short-term lease expense 3,250 29,759
Total lease expense $ 496,453 $ 401,873
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The Company paid cash of appra oximately $557,500 and $275,300 forff its operating leases forff the years ended
December 31, 2022 and 2021, respectively.

The folff lowing summarizes additional inforff mation related to operating leases:

As of December 31
2022 2021

Weighted-average remaining lease term 1.8 2.5
Weighted-average discount rate 20% 20%

If the rate implicit in the lease is not readily determinabla e, the Company uses its incremental borrowing rate as the
discount rate. The Company uses its best judgment when determining the incremental borrowing rate, which is the
rate of interest that the Company would have to pay to borrow on a collateralized basis over a similar term to the
lease payments in a similar currency.

Licensinii g Agreement

During 2006, the Company entered into an exclusive licensing agreement (the “MIT License”) with Massachusetts
Institutt e of Technology (“MIT”) forff access to certain patent rights that require the payment of royalties, which varyrr
based on the level of the Company’s net sales and whether the customer is located in the U.S., or in an international
location. As part of the agreement, the Company must pay to MIT a nonrefundaff bla e annual license maintenance feff e
which may be credited to any royalty amounts due in that same year. The license agreement can be terminated if
certain sales targets are not achieved. The royalty charge forff each of the years ended December 31, 2022 and 2021
was appra oximately $264,200 and $262,200, respectively, and is included as a component of cost of revenue.

The futff urt e minimum amount due under this agreement forff 2023, the fiff nal year of the agreement, is $25,000:

Under the MIT License, the Company has issued 205 shares of Common Stock to MIT. The MIT License includes
a share adjustment provision in the event that the Company has a dilutive fiff nancing, as defiff ned. The MIT License
also includes an anti-dilution provision such that MIT’s ownership of the outstanding common stock shall not faff ll
below 1% on a fulff ly diluted basis. Under this anti-dilution provision, MIT has the right to purchase additional
shares of common stock at the then current market price in order to maintain its pro rata ownership. As a result of
the folff low-on equity offff eff ring in Januaryrr 2023 (See Note 13), MIT is entitled to receive an additional 928 shares of
common stock.

On November 15, 2016, the Company and MIT entered into a waiver agreement with regard to certain revenue and
commercialization milestones of the Company required under the License Agreement. Under the waiver agreement,
MIT waived the compliance with any and all of such milestone obligations prior to the date of the waiver agreement.
For the year ended December 31, 2022 the Company met its minimum sales covenant of $750,000.

WarWW rantytt Liabilii ill tii ytt

The Company accruer s an estimate of their exposure to warranty claims based on historical warranty costs incurred
and the number units under warranty to estimate futff urt e warranty costs to be insured. Most of the Company’s current
product sales include a three-year warranty. The Company assesses the adequacy of their recorded warranty liabia lity
annually and adjusts the amount as necessary.rr
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Changes in warranty liabia lity were as folff lows:

2022 2021
Accruer d warranty liabia lity, beginning of year $ 176,281 $ 119,713
Accruar l provided forff warranties issued during
the period 117,986 79,142
Adjustments to prior accruarr ls — 26,735
Actuat l warranty expenditurt es (59,620) (49,309)
Accruer d warranty liabia lity, end of year $ 234,647 $ 176,281

CrCC editii Risii k

Financial instrumrr ents that potentially expose the Company to a concentration of credit risk consist primarily of cash,
cash equivalents and restricted cash and accounts receivabla e. The Company maintains its cash, cash equivalents and
restricted cash, with balances in excess of feff derally insured limits, with maja or fiff nancial institutt ions that management
believes are fiff nancially sound and have minimum credit risk. The Company has not experienced any losses in such
accounts and believes credit risks related to its cash, cash equivalents and restricted cash are limited based upon the
creditworthiness of the fiff nancial institutt ions holding these fundsff .

MajMM or CuCC stomtt ersrr

For the year ended December 31, 2022 and 2021, there were no customers which accounted forff more than 10% of
revenues. For the year ended December 31, 2022 a U.S. insurance payer represented 32% of product revenues. For
the year ended December 31, 2021, a U.S insurance payer represented 30% of product revenues and another
represented 11% of revenues, respectively.

For the year ended December 31, 2022 and 2021, one insurer and its affff iff liates accounted forff appra oximately 62% and
43% of accounts receivabla e, respectively.

For the year ended December 31, 2022 and 2021, appra oximately 60% and 59% of the Company's product revenues
were derived frff om patients with Medicare Advantage insurance plans, respectively.

Note 12 — Income Taxes

Income (loss) beforff e provision forff incomes taxes was as folff lows:

2022 2021
United States $ (10,831,796) $ (10,494,693)
Foreign $ 180,711 $ 211,292
Loss beforff e income taxes $ (10,651,085) $ (10,283,401)
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The income tax provision (benefiff t) forff the years ended December 31, 2022 and 2021 consist of the folff lowing:

2022 2021
U.S. feff deral
Current $ — $ —
Defeff rred (2,791,239) (2,038,000)

State and local
Current — —
Defeff rred (615,573) (510,000)

Foreign
Current 69,937 88,928
Defeff rred — —

(3,336,876) (2,459,072)
Change in valuation allowance 3,406,813 2,548,000
Income tax provision $ 69,937 $ 88,928

The reconciliation between the U.S statutt oryrr feff deral income tax rate and the Company’s effff eff ctive rate forff the years
ended December 31, 2022 and 2021 is as folff lows:

2022 2021
U.S. feff deral statutt oryrr rate 21.00% 21.00%
State income taxes, net of feff deral benefiff t 5.60% 5.21%
State rate change and other (0.06)% 1.36%
Foreign tax rate diffff eff rential (0.15)% (0.86)%
Other permanent items (0.28)% (2.79)%
Prior year taxes 5.91% 0.00%
Change in valuation allowance (32.67)% (24.78)%
Effff eff ctive rate (0.66)% (0.86)%

The signififf cant components of the Company’s defeff rred tax assets are as folff lows:

2022 2021
Net operating loss carryoverr r $ 18,052,725 $ 16,067,000
Tax credits 423,036 311,000
Research & Experimental cost capia talization 657,076 -
Stock-based compensation 900,144 27,000
Other 411,258 648,000

Total defeff rred tax asset 20,444,240 17,053,000
Less: valuation allowance (20,444,240) (17,053,000)
Defeff rred tax asset, net of valuation allowance $ — $ —

There were no defeff rred tax liabia lities at December 31, 2022 or 2021.

As of December 31, 2022 and 2021, the Company had appra oximately $72,726,000 and $64,709,000 of Federal
NOL's and $67,302,000 and $55,721,000 of state NOL's, respectively availabla e to offff sff et futff urt e taxabla e income. The
Federal NOL's incurred prior to 2018 of appra oximately $26,425,0000, if not utilized, begin expiring in the year
2028. The Federal NOL's incurred aftff er 2017 of appra oximately $46,001,000 have an indefiff nite carryfrr orff ward period.
The state NOL's if not utilized begin to expire in 2023 through 2043.

Additionally, the Company has U.S. feff deral and state research and development tax credits of $337,000 and
$109,400, respectively which will begin to expire in the year 2027 and 2036, respectively.
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NOL carryfrr orff wards may faff ce limitations caused by changes in ownership under Section 382 of the Internal Revenue
Code. During 2020, the Company experienced an ownership change within the meaning of Section 382 of the
Internal Revenue Code of 1986. In 2022, the Company did not perforff m a section 382 study,t which may identifyff a
potential ownership change. The ownership change has and will continue to subject the Company’s pre-ownership
change net operating loss carryfrr orff wards to an annual limitation, which will signififf cantly restrict its abia lity to use
them to offff sff et taxabla e income in periods folff lowing the ownership change. The annual use limitation equals the
aggregate value of the Company’s stock at the time of the ownership change multiplied by a specififf ed tax-exempt
interest rate. As a result of these ownership changes, the Company is limited to an appra oximate $281,000 annual
limitation on its abia lity to utilize pre-change NOLs during the carryfrr orff ward period and has determined that
appra oximately $437,000 of the Company’s pre-change NOLs will expire unutilized. Accordingly, the defeff rred tax
asset and valuation allowance have been adjusted by appra oximately $92,000 to reflff ect the Federal NOL's that will
expire unutilized.

On August 16, 2022, the Inflff ation Reduction Act of 2022, which includes changes to the U.S. feff deral taxation of
corporr ations, was enacted into law. The Inflff ation Reduction Act among other things implements a corporr ate book
minimum tax (“BMT”) 15% rate that could appla y to companies with average revenues in excess of $1.0 billion over
a three-year period. The BMT has various limitations, including a more restrictive limit on availabia lity of net
operating loss carryfrr orff wards. The Company does not believe the new law will have any impact on its fiff nancial
statements.

ASC 740 , "Income Taxes" requires that a valuation allowance be establa ished when it is "more likely than not" that
all, or a portion of,ff defeff rred tax assets will not be realized. A review of all availabla e positive and negative evidence
needs to be considered, including the scheduled reversal of defeff rred tax liabia lities, projected futff urt e taxabla e income,
and tax planning strategies. Aftff er consideration of all the inforff mation availabla e, management believes that
uncertainty exists with respect to futff urt e realization of its defeff rred tax assets and has, thereforff e, establa ished a fulff l
valuation allowance as of December 31, 2021 and 2020. As of December 31, 2022 and December 31, 2021, the
change in valuation allowance was an increase of $3,365,000 and an $2,548,000, respectively.

The Company recognizes interest and penalties relating to unrecognized tax benefiff ts on the income tax expense line
in the statement of operations. There are no tax penalties and interest on the statement of operations as of December
31, 2022 and December 31, 2021. The Company operates in multiple tax jurisdictions and, in the normal course of
business, its tax returt ns are subject to examination by various taxing authorities. Such examinations may result in
futff urt e assessments by these taxing authorities. The Company is subject to examination by U.S. tax authorities
beginning with the year ended December 31, 2019. To the extent the Company has tax attribute carryfrr orff wards the
tax years in which the attribute was generated may still be adjusted upon examination by the Internal Revenue
Service, or state of forff eign tax authorities to the extent utilized in a futff urt e period.

There are no accruerr d interest and penalties at December 31, 2022 and December 31, 2021.

Note 13 — Subsequent Events

On Januaryrr 17, 2023, the Company completed an equity offff eff ring, selling 13,169,074 shares of common stock and
6,830,926 pre-fundeff d warrants at $0.325 per share, generating proceeds aftff er feff es and expenses of appra oximately
$5.7 million. The offff eff ring was conducted pursuant to a registration statement on Form S-1 (Registration No. 333-
268705), as amended, which was declared effff eff ctive on Januaryrr 11, 2023. Each pre-fundeff d warrant is exercisabla e
forff one share of the Company's common stock at a nominal exercise price of $0.0001 per share. Members of
management and a board advisor purchased an aggregate of 1,422,074 shares in the offff eff ring.

It is likely that as a result of the offff eff ring, the Company experienced an ownership change within the meaning of
Section 382 of the Internal Revenue Code. As of the issuance date of these fiff nancial statements, the Company has
not completed this analysis.

The Company evaluated subsequent events through the issuance date of the fiff nancial statements and determined that
except forff the events discussed abovea , there have been no additional subsequent events that would require
recognition in the fiff nancial statements or disclosure in the notes to the fiff nancial statements.
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