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Item 2.02 Results of Operations and Financial Condition.
On May 6, 2020, Precigen, Inc. hosted a conference call and live webcast to discuss the first quarter financial results and provide a general business
update. A copy of the transcript of the conference call and live webcast is furnished hereto as Exhibit 99.1 and incorporated by reference.

This information, including the Exhibit attached hereto, shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934,
nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933, except as shall be expressly set forth by specific
reference in such filing.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit
No. Description
99.1 Transcript of the Conference Call and Webcast of Precigen, Inc. held on May 6, 2020

104 Cover Page Interactive Data File (formatted as inline XBRL with applicable taxonomy extension information contained in Exhibits 101)
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Exhibit 99.1

CORPORATE PARTICIPANTS

Helen Sabrevarl Precigen, ine. - Presidant & CED

‘Steven Harasym Precigen, Inc. - Head of nwvestor Relations
Tom Samuelscn Pracigen, inc. - Head of Financial Strategy
CONFEREMNCE CALL PARTICIPANTS

Jason Micholas Butler JMP Secuvities LLC, Research Division - MDD ana Senlor Research Analyst
Swayampakula Ramakanth H.C. Wainwright & Co, LLC, Research Division = MD of Equily Research & Senior Healthcare Analyst

PRESENTATION

Operator

Good aftemocn, and welcome to the Precigen First Quarter 2020 Business Update and Financial Results Conference Call. | will now turn
th eall aver 1o Steve Harasym, Head of Investor Relations. Pleade go ahiad.

Steven Harasym Precigen, Inc. - Head of lrvestor Relations

Thank you, operator, | am pleased to be joined today by Dr, Helen Sabzevari, President and CEQ of Precigen; and Tom Samuelson, Head
of Financial Strateqy.

Please turn to Slide 2 for sur fonward-teoking statement. During today's call, we will make various forward-looking statements. Investors
are cautioned that our forward-looking statements are based on current expectations and are subject to risks and uncertainties that
could cause actual results or outcomes to differ materially from thase indicated by our forward-leaking statements. Please read the safe
harbor statement contained in this presentation as well as the risk factors contained in Precigen’s mast recent SEC filings, for a more
complete discudsion of these risks and uncertainties.

Iwill o turn the call over to Dr, Sabeevari.

Helen Sat i Precigen, Inc. - President & CEQ

Thank you, Steve, | hepe that this call finds all our Usteners and their familles safe and healthy. Since we last spoke in March, so much
has changed. We are iving threagh an historlc mament that has caused prafound change from all perspectives: sclentific, economic,
sociologic and payehologic. Our nation and the world are making pregress in working together to everceme the challenge of COVID-19,
At Precigen, the health and safety of our employees. s of the utmast impartance, Our corporate employess have transitioned seambessly
to working remately, and essential personnel, including research scientists, are in the lak and practicing all approgeiate safety measures,
social distancing, & stagagened work tire, and wearing of personal pratective equipment. Despite these challenging times, we continue to
acheancs cur programs with the ultimate goal of benefiting patients.

Befari | riview the progress we made in the Last guarter, | would ke ta reflect an the headway our tsam has made in bringing 3
first-in-class drugs from concegd to clinic in the Last 18 months, | am incredibly proud and privileged to lead such a passionate team, Even
during these vnprecedented times, what has not changed is cur adherence to our core operating principles, as cutlined on Slide 3.

| strengly believe that the mest important way wir can deliver value to our shareholders and aur stakehoetders s to advance toward
important goals we Laid out earlier this year becase our CompPany and our science MUst continue to evolve. As we work to become a ey
player in the gene and cell therapy market by realizing our mission of improving patient care through eur innovative preduct portifolie,
I'm pleased to report that at this polnt, we remain langely on track with our previously disclosed clinical timeline. | will provide a mone
detailed update on our clinical programs in just a moment.

Cur team also wants to underscore that we are on track to achbeve the 2000 goals we lald out on our last call, while preserving financial
resouroes, which should allow us to continue to operate well Into 2021, We have made consliderable progress n streamlining the
ofganization to focus on health. Key initiatives this quarber included: completing the sale of several of our mon-health assets; improving
operations at both Trans Ova Genetics and Exemiplar, so they are net contributors of capital this year barring skgnificant adverse impact
fram the COVID-19 pandemic; and substantially reducing cash burm at MBP Titan, which §will discuss in greater detall Later in the call.
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In the first quarter of 2020, Precigen spending, which indudes segment AEBITDA plus unallocated corparate costs was approximately
530 millien versus 539 millien in the first quarter of 2079, This decrease was primarily attributable te significantly lower costs for
corparate functions, which were Streamlined to fit the namawer focus of the company. Thess numbers exclude the additional cost sadings
of 512 million, which resulted of the sale of certain of our non-core bioengineering assets, which closed In the first quarter,

Anather top priorty for us i to unity our health care businesses to becorne one Precigen, as you can see on Slide 4. We have made major
strides here, allowing ws to deploy resources, maximize collaboration and streamline workflows more efficiently. Specifically, we have
taken steps to integrate our health businesses to achieve synergies at both the corperate and company level. We have also streamlined
our infrastructure, eliminated redundancies, reduced corparate costs, and increased comrmunication Across our health businesses. In
addition to Precigen, these include Precigen ActoBio, Precigen Exemplar and Precigen Triple-Gene. We have fooused the efforts of our
health subsidiaries on pipeline programs that we believe have the most potential value, Externally, this dloser integration is evidenced
through our recently updated website, precigen.com, which consolidates information on each of these respective programs in one place.
We hope that you find it informative.

On Slide 5, you will nate our strateqy for our non-healtheare astets. 'm pleased to report that we are raking progress in our overall
objective tn reduce our capital allocation to both businesses,

Consistent with aur geal 1o allocate resources in & mannes that best creates value, it i our commitrent to reduce non-health spending.
We continue to Implement additional effickency measwres at MBP Titan while exploring the options to partrer or sell the business.

Thes engaing COVID-19 pandemic and the current state of the energy sector are especially challenging for the pretpect and operation of
this business. Wi expect that progressing this non-health platform will require significant capital and efforts to secure such capital have
been hampered by world events. As a result, we have made the difficult but necessany decision to suspend operations incur MBP Titan
facility and minimize the experse of the operation while continuing 1o maintain the patential walue of the platfarm for a brighter
economic situation, Specifically, we have taken steps to significantly reduce our MEP Titan workforce and to cut operating costs, while at
the same time, prioritizing the preservation of intellectual property and technology. | alse want to announce that by mutwal agreement,
Daveid Witte, CEO of MBEP Titan, is no longer with the compary. | want to thank the entire MBP Titan team for their contribution in
achvancing our Innovative Methane Bleconversion Platform, We will continue to evaluate options for this technology,

Anather highlight this quarter was the upswing in financial performance at Trans Ova Genetics due 1o the combined impact of expanding
the commarcial dalry business and achleving operational efficiencles,

Turning new to update cur health clinical programs on Slide 6, 1am pleased to realfirm that we remain on track to meet our previously
announced gaals for read-outs and other milestones in 2020,

Tuning to Slide 7. On Apil 20th, we announced that the FOA has cleared the Imvestigational New Drug application 1o initiate a Phase
111 trial for PROGN-2009, a first-in-class, off-the-shelf investigational Immunatherapy, utilizing the AdencVerse platform deslgned to
activate the immune system to recognize and target HFY-positive solid tumors. HPY-positive cancers represent a significant health
Burden in indicationd such as head and neck, cervical, vaginal and anal cancer. Globally, high-rigk HPY infections cause nearly 5% of all
cancers.

PRGN-2009 leverages Precigen UltraVector and AdenoVierse platforms, to optimize HPY antigen design in combination with its gorilla
adenavector with a large pagload capacity and the ability for repeat administration due to very low to nonexistent seroprevalence in the
human populatien. Preclinical testing of FRGN-200% has demonstrated robust HPY antigen-specific immune response and potent
anti-tumors activity a5 a monotherapy and in combination in humanized mouse models of head and neck cancers. Please now turn to
Sliche £,

The Phase | portion of the study will follow 3+3 dose escalation to evaluate the <afety of PROMN-2009 administrated as a monotherapy
and to determine the recommended Phase I dose followed by an evaluation of the safety of this combination of PRGN-2009 and
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investigational bifunctional fusion protein M7E24 in patients with recurment or rmétastatic HPV-associated cancers. The Phase | portion
of this stuchy will evaluate PRGM-2009 as a monotherapy or in combination with M7224 in patients with nesly diagnosed stage [Lar I
HPY-16 positive oropharynpeal cancer,

PRGN-2009 is under development through a Cooperative Research and Development Agreement, ar CRADA, within the laboratory of
Dir. beffrey Schlom at the Mational Cancer Institute. This CRADA has allowed Precigen to rapidly and cost effectively advance
PRGMN-2009 to the clinic. The Phase 1/ clinical trial will be conducted at the NCI and will be led by Cr. Julius Strawss and Dr. James
Gulley.

Turning to Slide 9. We realliren that we are on track for initisl dath resdouts frem 1P arm of sur Phase | clinical trial of PRCGN-3005in
owarian cancer during the second half of this year, | am happy to announce that we have completed dosing of the dose level 2 of the IP
arm o this trial. We are very encouraged by our ability to successhully manufacture UltraCAR-T, and to date, we continue to have 100%
manulacturing success.

Fred Hutchinson Cancer Center has placed a temporany pause on non-COVID=13 Phase | clindcal trials due to the medical center’s
prioritization of COVID-19 patients at the hospital. PROGM-3005 was part of this paude. It is impartant 1o note that it was neither nelated
to safety issues nor any study related COVID-19 infections, Teday, I'm pleased to announce that we are amongst the first trials to have the
pause lifted and are actively recnuiting again.

As seen on Slide 10, we belleve this Is In part due to the charactertstics of our platform, decentralized manufacturing advantages and Lack
of lymphadepletion treatment to patients prior to UltraCAR-T administration. Unlike conventional CAR-T, UltraCAR-T cells do not use
lentivirus and does not require Lang ex vive expantion in large manufacturing facility. Instead, UltraCAR-T uses nonviral, rapid
manufacturing at the hespital, allowing far the treatment of patients the day after gene transfer. We view this as an impartant
competitive advantage in a post COVID-19 world.

Norar maving to Slide 11, The PRGR-3006 trial continues to enroll and to date has not experienced any COVID-19 related interruption. The
triad wars indtially structured to dose patients in the non-lymphodepletion arm followed by the lymphodepleticn arm at the set dose level.
The IND has been amended, and the FOA has allowed us to concurrently dose patients in both arms. We are currently enrolling patients
In both lymphodepletion and nen-lymphodepletion arms and are excited to compare them, And to date, we continue to have W00%
manifacturing success. We remain on track for initial data readouts and leok at the kinetics in the second hall of 2020.

| will now go back to reviewing the rest of our portfolio on Slide 12.

Iwauld [#e to meve on to ActeBie AGO13, which is partnered with Oragenics, Oragenics recently announced that early top-ling results of
the Phase || clinical trial of ACON3 to prevent oral mucositls In the head and neck of cancer patients recelving cheme-radiation did not
dermonstrate a statistical significance on the primarny endpaolint of severe oral mucesitis durations when compared to placebo. We look
Tarward to hearing from thi company as developrvents become available.

Tuming now te AGHS, as noted in eaier investor updates, Precigen ActoBio remnains on irack to announce interim data for the first
echart of Phage IB/I1A clinical study in the third quarter of 2020, AGO1D iz a first-in-clads, disease-meditying, antigen-specific
Investigational immunatherapy for prevention, delay or reversal of type 1 diabetes, a disease with no approved disease-modifying
treatment that is currently managed through lifestyle modiication and diet combined with exagenous insulin,

Wi have implemented a temporary pause to randamization for the Last remaining study cohort of the Phase 14 study, which ks the
combination of AGOT9 plus anti-C03 antibody, teplizurnab, in patients 12 to 17 years of age. This temporary pause is neither due to any
study-related issue nor i baged on any Study-related COVID-19 infections. We decided to do this out of an abundance of caution given
the immunosuppresshee nature of teplizumab against the background of the evelving COVID-19 pandemic.

Another exciting asset in cur portlolio is INGN-4001, & novel gene theragy for heart failure patients, which is being developed by our
majority-owned Precigen Triple-Gene subsidiary, We expect to complate the Phase | tral and provide top line data by the end of 2020,



Iwill neew turn the call cwer to Tom Samuelson to ghee a financial wpdate.

Tem Samuelson Precigen, ine. - Head of Financial Strategy
Thark you, Helen, and good afternson 1o éveryone on the call,

As previously reported in our last quarterly conference call, we closed the sale of $65.2 million in legacy bloengineering assets and 535
million in our eamimon stock. Thewe transactions, nat enly provided Precigen with sulsstantial additional capital, but also significantly
reduced our 2020 requirements by an estimated 546 million, based on the aggregate expenditures Incurred in 2013,

Please recall that segrent AEBITDA, which is fully delined in aur SEC filings, is generally the sum of net cash sperating expenses and
capital expenditures, Amang continuing operations, our 01 2020 and 01 2019 segment AEBITDA losses plus corporate costs, which ane
ot allocated to indhidual segments, totaled approximately 530 million and $39 million, respectively. A large compenent of this
reduction af approximately 39 millian or 23%, was a $7.8 milllion or 43% reduction in sur unallocated corporate expenses, schieved
largely by eliminating redundancies and decreasing professional fees.

Despite continwed sdvancement an our multitude of elinical and preclinical programs in encalogy and immunalodgy, we maintained a
comparable quarter-over-quarter segment AEBITDA therein as planned,

As Helen alleded 1o belorehand, we made the dilficull decision to dramatically deomease expendilure towands MBP Titan, which required
£36,7 millicn in 2019 and $8.8 million during the first quarter of 2020, In the second quarter, we ane already significantly reducing these
expenditures, ultimately to only those required to preserve the IF and technalogy.

At Trans Ova Genethcs, revenues grew quarter-over-quarter by 12% to $16.8 million, while segment AEBITDA increased by approximately
Simillion. Segment AEBITDA at Exermplar and ActoBio Therapeutics atsoe improved by 5009 millicn and 50,4 million, respectively, over
the same quarter [ast year. On March 31, 2020, we had cash, cash squivalents and short-1eim investrents of appraximately 5149 million
and anticipate these funds to last well into 2021,

In elasing, wi enacted many of these sperational improvernents during the first quarten, and this, we expect to S cosn goeater impact
I our G2 results. | would also Uke to note that as is the case for every organization today, the effects of the cngalng COVID-13 pandemic
will continue 1o impact cur company. We advise you that further developments with respect to the pandemic may have an adverse effect
o U ORErations.

I'would now like be turn thee call over to Helen for concluding remarks.

Helen Sabzevari Precigen, Inc. - President & CEQ
Thank you, Torm. During 2020, we expect to report numerous data sets and achieve new milestones, as you can see on Slide 12,

In elosing our call today, | want 1o canfirm aur confidenc in Precigen's petential to transform the healthears landseags with cur
Innovathee and focused portfolie, Despite the current challenges presented by COVID-T3, we continue to deliver on cur clinical plans and
confirm our financial guidance for 2020,

We are committed to managing our company In a financlally prudent, fiscally disciplined and transparent manner by reaching
data-driven go/ne-go decisions early in the development prooess to achseve our af qing our p y transformative
treatment options 1o patients.

Wiith that, we will now open the line for questions, Operator, please begin.

QUESTIONS AMD ANSWERS



I'would now like to turn the call back over to Steve Harasym.

Steven Harasym Precigen, fnc, - Head of lrvestor Relations

Thark you, Kevin. Jeining us today for our QEA session will be Helen; Tom, who you just heasd speak; and our CFO, Rick Steling. I'd like
to turn it badk to our eperator, who will assemble the quewe now. Thank you.

Operator
[Operator Instructions) Our first question comes from Jasan Butler from JMP Securities,

Jason Micholas Butler JMP Securities LLC, Research Division - MD and Senior Research Analyst

Thanks for taking the question, Congrats on all the progress. Mayibe just starting off on 2009, Can you discuss what you've seen
preclinically with the combination with bintrafusp alfa and how we should think about the potential for monotherapy efficacy or signals
of efficacy in this study verius the cambination? fnd how do you think about the combination for other potential combinationg?

Helen Sabzevar] Precigen, nc. - President & CEQ

Tharik you very much, Jason. Excellent guestion. Actually, in collaboration with NCIand the studies that have been done at NCI we
evaluated the efficiency and efficacy of PRGN-2009 in a number of the humanized mouse models of head and necl and in HPY positive.
And it has been actually quite encouraging data from the reduction or stabilization of the tumars that we have been in a number of
different indications, HPV-positive ones, of course. And in combination, we have seen an enhancement also into the wmor -« reduction of
thi: tumars a% well as the activations of immune cells, The impartance of the combinations that we currently have 1 with the bitunctional
molecule that actually also targets the TGF-beta pathway, which in a number of indications that the basically checkpaint inhibitors are
not functional. And the reason might be for TGF-Beta, this will add additional actually effect. One of the very important designs of ==
especialty of off-the-shell immunatherapy is the way that it's designed, we are using in the clinic in a window of cpportunity between -
espacially in the Phase || design, at the time that patients ane not recelving any treatment, And | think this Is going to be very exciting,
and that's one of the exciterments in the feld. We believe that our PRGN-2009 in <« a5 we have seen in monctheragy, in indicaticns that
are HPY positive, but alse in combination, nat caly with the current bilunctional melecule that may have & Bit -- at NCI, but also with sur
== sama of cur own portfolio molecules that exist, And we have done studies. And we belleve that this would be a very exciting malecule
to mcve forward, And it's very unique as it was mentioned Because we wsed both our UtraVector, special antigen design and sur gorilla
AdenoVerse plathorr, which allows ws 1o dose number of times o< well a4 it gives us a langer payload. And this makes the PRGN-2009 a
very unkgue drug product that |s -- and we are looking forward to the study,

Jasan Micholas Butler JMP Securities LLC, Research Divigian - MD and Senlor Research Analyst

That's great, Helen, Thank you, My second question, just for both the 3005 and 2006 programs, you refteratied again that you're
maintaining this 100% manufacturing success rate, Can you give us a sense of what this represents in total number of patients or
manufacturing processes you've now sucoessfully completed? Or | guess, maybe to put it different way, how lar along the path are you to
having confidence that a very high success rate is sustainable in a multicenter setting?

Helen Sab il Py e Ine, = & CEQ

]
Right. Excellent. First of all, PRGMN-3005 is done at Fred Hutchinson for solid tumors and PREM-3006 for liquid tumaors, AML patients at
Moffitt Cancer Center. This was wery important for us that the manufacturing can be duplicated in a number of the centers. And this -- at
this point, wa have shown that and demonstrated that ineither of these centers, they have achieved 100% manufacturing despite of the
different sizes of the faclities. S0 we ane very confident, and we have seen now both = a5 we atse reparted in this call for PRGM-3005, we
are really excited. We have finished the second dose cobart at this paint. And we alse have finished the first cohert in a lrnphadepletion
and in the second cohort of -- I'm sory, in non-lymphoedepletion, And as we mentioned, we have received the allowance, but now we can
concurrenily also do the lymphodepletion and do the comparisan. So between all of this, there are a number of the patients, s you can
imagine, these studies are 323 And sowe have, up to this peint, have dosed number of patients in either of the trials, and we have not
had any manufacturing failures, which allows us for the confidence that we stress.




Jason Micholas Butler JMP Securitles LLC, Research Division - MD and Senlor Research Analyst

Okary, great. And then il | Can just squeeze in & 1ast one for Tom or Rick. I'm sorry if | missed this in Tem's comments before, but can you
quantity the cost savings that you think you can captune fram MBP Titan with the reductions youwe put in place for 20207

Tom Samuelsen Frecigen, ine. - Head of Finsncial Strategy

Yes. So thanks for the question, Lason. So we're not giving specilic guidance on an exact numier for 2020 What | can tell you is,
refterating just that the 2009 segment AEBITDN for MEP was $36 millian, And the 2020 01 was approximately 59 million. So we would
allow you to sort of draw the conclusions from there for now,

Helen Sat i Precigen, Inc. - President & CEQ

And maybe, Jason, one thing that | can stress, we have significantly reduced, basically the cost as the MBP Titan. So this would be
reflected in the next G as it comes,

Operator

Dur next question cames from Swayampakulas,

Swaysmpakuls Ramakanth H.C, Walrwelght & Co, LLC, Research Divislen - MD of Equity Research & Senfor Healtheare Analyst

This is RE from HOW. A couple of quick questions. The first one, you talked about some changes on the PRON-3006 study. Can you tell
ut what additional changes have you -- ane you propasing cutside of the concurrent doting af patients in both the arma?

Helen Sabrevarl Frecigen, Inc, - President & CEQ

Gotit. Thank you, RK. In regard to the PRGM-3006, the original IND that we had and was disoussed with the FDA, we would start with
the nen-lymphodepleted arm to obviously look at the manulacturing ability 25 well a5 the safety. And after we werne going 1o finksh the
non-lymphedepleted anm, then we will start the lymphedepletion amm, And as you can imagine, there's -- by that deslgn, there would
have been basically a long staggered time between the 2 arms. 'm really excited that with going throwgh the first cohbor with the
non-lymphoedepletion, and nat only thawing the manufacturing ability and 100% manufacturing success, but also the cafety results that
wet have seen - amendment was allowed by FDA, And now we can concwmently basically enrcll patients, which otwiously It allows us to,
not only maove mone ragidly as well as get to the comparisan betwean the anms of non-lymphodepletion and lymphodepletion.

Swayampakula Ramakanth H.C. Wainwright & Co, LLE, Research Division - MD of Equity Research & Senior Healthcare Analyst

Ckay, Thank you wery much, There's going to be quite a bit of data coming up in the next couple of quarters across 4 of your programs.
Trying o kind of feous a little bit on the diabetes program whene you're expecting sorme interirm data in the third quarter. Twa questions.
What sort of early dats will we see? And alsa, will this kind of -- 'm trdng to Tigure aut how do you plan to take this program fersard?
Can you do it yourselves or you need some collaborators so that you can finksh the program In terms of completing It to late-stage as wall
a5 Irying to commercialize it?

Helen Sabzevari Precigen, Inc. - President & CEQ

Sure, Thank you, 5o in regard 1o AG0N3, of course, there ane 4 anms in main -- especially in a Phase [La that compares the AG01, bath in
adult and adolescent, by itsell as a monotherapy and then, of course, in combination with anti-CD3. And the first readaut that we will be
reparting on from a Phase la would be on the safety of the molecules and also some of the pharmacokinetics of the dreg. And the interim
data, obviously, wewill further advance in the & months observations of the patients that they have recefved. As you know, this molecule,
it basically delivers IL-10 and also for inselin in type 1 diabetes at the onset of the disease, which is very important. These patients don't
have, really there's no therapy, except the diet a2 well as the ingulin eventwally, And | think thic would be exciting, the readout from &
manths, and then eventually, there would be a readout on 12 months that we will be able -- allew us 1o see the platform as a
manstherapy as well a5 in combination with the anti-CD3. And then based on that, the dectsions will be made wiere we Go.

As far as the strategy for the portfolio, would address this in general, Qur strategy Is a continuous evaluation of cur portfolie with the
concept of effickency in mind. And theselore, we look at all of our strategic possibilities in front of ws. And of course, all these pannerships.
is & big part of that. So thess things will be evaluated 5< we move on, and this i not really specific to one pragram, this is across aur
porticlio,




And P not shewing any further questions at this tims,

Helen Sabxevar] Precigen, Inc, - President & CEQ
Great. Thank youw.

Operator
Ladies and gentleman, this does conclude today's presentation. You may now disconnect, and have a wonderful day,




