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Ferrara Napoleone
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/s/ Anthony Scott Praill, attorney-in-fact for Napoleone Ferrara 06/30/2020
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If the form is filed by more than one reporting person, see Instruction 4(b)(v).

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

On September 5, 2019, the reporting person received options to purchase 39,567 shares which were subject to stockholder approval of the increase in the number of shares authorized for
(1) issuance under the DelMar Pharmaceuticals, Inc. 2017 Omnibus Equity Incentive Plan, as amended, at the 2020 Annual Meeting of Stockholders. Stockholder approval of the increase

was obtained on June 26, 2020.

(2) The shares subject to the option vest in twelve (12) equal monthly installments beginning on October 5, 2019.
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