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EXHIBIT A

ANEXO A

REGARDING SUPPORT AGREEMENT

COLLABORATION REQUEST BETWEEN UCB
AND ASOCIACION GUERREROS PURPURA

SOLICITUD DE COLABORACION CONFORME
AL ACUERDO MARCO ENTRE UCB Y
ASOCIACION GUERREROS PURPURA

This Project Charter is to be read and construed in
conjunction with and subject to the Patient
Organisation Support Agreement between UCB
Pharma, S.A. (“UCB”) and ASOCIACION

of November 2022

GUERREROS PURPURA dated effective the 29 day

Los Planes de Proyecto deben leerse e interpretarse con
sujecion al Contrato de apoyo a organizaciones de
pacientes formalizado entre UCB Pharma, S.A.
("UCB") y ASOCIACION GUERREROS
PURPURA con fecha de entrada en vigor el 29 de
Noviembre, de 2022

PARTIES

PARTES

The Parties to this Project Charter are:

Las Partes de este Plan de Proyecto son:

registered office at

(“UCB”);

UCB Pharma, S.A., having its

UCB Pharma, S.A., con
domicilio social en

("UCB"),

and

y, de la otra,

ASOCIACION GUERREROS PURPURA a

ASOCIACION GUERREROS PURPURA
una organizacion de pacientes sin animo de lucro con
domicilio social en

1. PROJECT ACTIVITY

not-for-profit Patient Organisation having its registered

1. ACTIVIDAD DEL PROYECTO

Guerreros Purpura (the <’Project’”).

Name of the Project: Cena benéfica VI Aniversario

Nombre del Proyecto: Cena benéfica VI Aniversario
Guerreros Purpura (el "Proyecto").

Date(s) of the Project: 19™ April 2024

Fecha(s) del Proyecto: 19 de abril de 2024

Description of the Project activity:

Descripcion de la actividad del Proyecto:

of the diseases of child patients of the Guerreros
Purpura Association.

Charity dinner to fund projects to help raise awareness

Cena benéfica para financiar proyectos que ayuden al
conocimiento de las enfermedades de los nifios
pacientes de la Asociacién Guerreros Purpura

[

[

]

]

2. FINANCIAL SUPPORT

2. AYUDA ECONOMICA

Including direct financial support® or indirect
financial support® or payment for Contracted
Services’.

Incluye la ayuda econémica directa®, la ayuda
econdmica indirecta® y los pagos por Servicios
Contratados’.

the following shall apply:

If UCB will provide financial support for the Project,

Si UCB proporciona ayuda financiera para el Proyecto,
se aplicara lo siguiente:

Amount of funding: € 1,500

Importe de financiacion: 1.500 €

Payment schedule: Unique Payment

Calendario de pagos:Pago Unico

Date or Milestone: April 2024

Fecha o hito: Abril 2024

Description

Descripcion

Amount Payable by UCB

Importe a pagar por UCB
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€ 1,500 1.500 €

Reimbursement shall be made within 45 days of receipt | EI reembolso se realizara en los 45 dias siguientes a la
and approval of invoices or original receipts and a | Ultima firma de la solicitud de colaboracion. UCB
completed expense form. All payments by UCB shall | abonaré todos los pagos a la OP mediante transferencia
be made to PO by wire transfer to the following bank | a la siguiente cuenta bancaria®:

account®:

The PO will send receipt as proof of the bank transfer | La OP enviara recibo como justificante acreditativo de
received from UCB (Annex B), duly signed and | la transferencia bancaria recibida de UCB ( Anexo B),
stamped by the PO and its representative as a sign of | debidamente firmado y sellado por la OP y por su
compliance. representante en sefial de conformidad.

Organisation Name: ASOCIACION GUERREROS | Nombre de la organizacion: ASOCIACION

PURPURA GUERREROS PURPURA

Bank Name: _ Nombre del banco: _

Bank Account Number: NUmero de cuenta bancaria:

Bank Account Owner: — Titular de la cuenta bancaria: _
7508

BAN: o
ST s I

Other information: Otra informacion:
3. NON-FINANCIAL SUPPORT?® 3. AYUDA NO ECONOMICA®
If UCB will provide non-financial support to PO, the Si UCB proporciona ayuda no econémica a la OP, se
following shall apply: aplicard lo siguiente:

Date or Milestone Fecha o hito

Description Descripcion

4. RESPONSIBILITIES 4. RESPONSABILIDADES
PO is responsible for the payment of any applicable La OP es responsable de abonar los impuestos
taxes associated with this Project Charter. aplicables asociados a este Plan de Proyecto.
After due enquiry, PO confirms that its receipt of the Después de consultarlo, la OP confirma que la
support does not violate any Applicable Regulations, recepcion de la ayuda no infringe la Normativa

including but not limited to the Farmaindustria Code of | Aplicable, incluidos, entre otros, el Codigo de
Practice on Relationships Between the Pharmaceutical | Farmaindustria sobre las relaciones entre el sector

Industry and Patient Organisations. farmacéutico y las organizaciones de pacientes.

In addition, the following is a summary of each of the | Ademas, a continuacién se resumen las principales
Parties’ main responsibilities: responsabilidades de las Partes:

UCB’s Responsibilities: Responsabilidades de UCB:

1. Financial collaboration to support in project to help | 1. Colaboracion econémica para el apoyo en proyectos
raise awareness of the diseases of child patients of the | que ayuden al conocimiento de las enfermedades de los
Guerreros Purpura Association. nifios pacientes de la Asociacion Guerreros Purpura
PO’s Responsibilities: Responsabilidades de la OP:

1. Organisation of a charity dinner to support projects | 1.Realizacion de la cena benéfica para el apoyo en

that help to raise awareness of the illnesses of children | proyectos que ayuden al conocimiento de las

who are patients of the Purple Warriors Association. enfermedades de los nifios pacientes de la Asociacion
Guerreros Purpura

5. LOGO/NAME and MATERIALS 5. LOGOTIPO/NOMBRE y MATERIALES
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UCB may use the PO's logo/name the PO's materials as
described here below:

UCB puede utilizar el logotipo/nombre y los materiales
de la OP como se describe a continuacion:

N/A

N/A

6. PUBLIC ACKNOWLEDGEMENTS

6. RECONOCIMIENTOS PUBLICOS

The following public acknowledgements will be from
the beginning of this Project:

A continuacién se detallan los reconocimientos
publicos que se haran sobre el Proyecto:

Communications:

Comunicaciones:

Nature of Communication (e.g. brochure or website)

Naturaleza de la comunicacion (p. ej., folleto o sitio
web)

Wording of Public Acknowledgement (A,B,C or
other)*

Redaccion del reconocimiento publico (A, B, Cu
otro)*

A

A

*Examples of Public Acknowledgement:

*Ejemplos de reconocimiento publico:

ORGANISATION had at most a distinctly
secondary/minimal role in its substantive
design, development and implementation)

A. “Supported by UCB” (suggests that the A. "Con el apoyo de UCB" (indica que la
program was mainly designed, developed and Organizacién de pacientes se ha encargado
implemented by the Patient Organisation principalmente de disefiar, desarrollar e
with support provided by UCB i.e. UCB had implementar el programa con la ayuda
at most a distinctly secondary/minimal role in prestada por UCB; es decir, UCB desempefia
its substantive design, development or una funcion secundaria/minima en la labor
implementation) fundamental de disefio, desarrollo o

implementacion)

B. “PATIENT ORGANISATION in B. "ORGANIZACION DE PACIENTES en
collaboration with UCB” (suggests that the colaboracion con UCB™ (indica que el
program was jointly designed, developed and programa ha sido disefiado, desarrollado e
implemented by PATIENT ORGANISATION implementado  conjuntamente  por la
and UCB i.e. that UCB had a greater role ORGANIZACION DE PACIENTES y UCB;
than mere arm’s length provision of financial es decir, que UCB ha desempefiado una
support) funcién que no se limita a la mera dotacién

de una ayuda econémica)

C. “Endorsed by PATIENT C. "Con el respaldo de ORGANIZACION
ORGANISATION” (suggests that the DE PACIENTES" (indica que UCB ha
program was mainly designed, developed and disefiado, desarrollado e implementado
implemented by UCB  with the principalmente el programa con la
approval/support of PATIENT aprobacion o el apoyo de la
ORGANISATION i.e. that PATIENT ORGANIZACION DE PACIENTES; es decir,

que la ORGANIZACION DE PACIENTES ha
desempefiado una funcion
secundaria/minima en la labor fundamental
de disefio, desarrollo e implementacidn)

TIMELINES FOR PERFORMANCE OF
RESPONSIBILITIES (if applicable):

CALENDARIO DE CUMPLIMIENTO DE
RESPONSABILIDADES (si procede):

Date 19th April 2024

Fecha: 19 abril 2024

Deliverable

Producto o servicio final

7. COPYRIGHT AND OWNERSHIP

7. DERECHOS DE AUTOR Y PROPIEDAD

The following has been agreed with respect to the
ownership and use of the materials produced during
this Project. The materials described below shall be
owned by Asociacién Guerreros Plrpura

Se ha acordado lo siguiente con respecto a la propiedad
y el uso de los materiales producidos durante este
Proyecto. Los materiales que se describen a
continuacion seran propiedad de ASOCIACION
GUERREROS PURPURA

Materials:

Materiales:

Charity Dinner Agenda

Agenda Cena Benéfica
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Photocall Charity Dinner

Photocall Cena Benéfica

UCB has the right to use, translate, adapt, distribute,
and/or present described materials, etc. for the
following purpose (tick as applicable):!!

UCB tiene derecho a usar, traducir, adaptar, distribuir
y/o presentar los materiales descritos para el siguiente
propésito (marcar lo que proceda):**

[ Internal use only (including intranet)

[ ] Solo para uso interno (incluida la intranet)

X Internal and external use (including internet)

X Uso interno y externo (incluida internet)

8. APPLICABLE INDUSTRY CODE(S)

8. CODIGOS SECTORIALES APLICABLES

The following pharmaceutical Industry Code(s) shall
apply: Farmaindustria Code of Conduct??

Se aplicaran los siguientes codigos del sector
farmacéutico: Codigo de conducta de Farmaindustrial?

If the Project involves an activity that will be carried
out in several countries, the PO confirms that its main
European location is N/A

Si el Proyecto contempla una actividad que se llevara a
cabo en varios paises, la OP confirma que su principal
localizacion en Europa es N/A

Signatures on following page:

Firmas en la pagina siguiente:

Agreed and accepted on behalf of PO (Asociacion

Guerreros PUrpura):

Acordado y aceptado en nombre de la OP

(Asociacién Guerreros Parpura):

Sign and seal:

DocuSigned by:
738FA45D4F6D413...

Firmay sello:

:Docusigned by:
;\:\,
738FA45D4F6D413...

Name: Maria del Pilar Jiménez Palacios

Nombre: Marfa del Pilar Jiménez Palacios

Title: President

Cargo: Presidenta

Date: 17-abr.-2024

Fecha: 17-abr.-2024

Agreed and accepted on behalf of UCB Pharma,
S.A:

Acordado y aceptado en nombre de UCB Pharma,
S.A:

Signature: Firma:

Name: I Nombre: [N

e o
Iberia Iberia

Date:18-abr.-2024

Fecha: 18-abr.-2024

Signature:

[ DocuSigned by:
AD08132C523747A...

Firma

[ DocuSigned by:
AD08132C523747A...
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Name: I vomore: NN |
Title: Medical Affairs Head Iberia, Epilepsy | Cargo: Medical Affairs Head Iberia, Epilepsy
& EU Operations & EU Operations

Date: 17-abr.-2024

Fecha: 17-abr.-2024

Done in two copies, each Party having received its
copy.

Formalizado en dos copias, cada una de las cuales ha
sido entregada a una de las Partes.
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, UCB S.A., and its affiliates and subsidiary companies (we, us or Company)
may be required by law to provide to you certain written notices or disclosures. Described below
are the terms and conditions for providing to you such notices and disclosures electronically
through your DocuSign, Inc. (DocuSign) Express user account. Please read the information
below carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm your agreement by clicking
the 'l agree' button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. For such copies, as long as you are an authorized user of the
DocuSign system you will have the ability to download and print any documents we send to you
through your DocuSign user account for a limited period of time (usually 30 days) after such
documents are first sent to you. After such time, if you wish for us to send you paper copies of
any such documents from our office to you, you will be charged a $0.00 per-page fee. You may
request delivery of such paper copies from us by following the procedure described below.
Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent' form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent to receive
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account to receive required notices and consents electronically from us
or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through your DocuSign user account all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact UCB S.A., and its affiliates and subsidiary companies:



You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: steve.davis@ucbh.com

To advise UCB S.A., and its affiliates and subsidiary companies of your new e-mail address

To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at || || | | N in the
body of such request you must state: your previous e-mail address, your new e-mail address. We
do not require any other information from you to change your email address..

In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in DocuSign.

To request paper copies from UCB S.A., and its affiliates and subsidiary companies

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail tof_and in the
body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with UCB S.A., and its affiliates and subsidiary companies

To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:

i. decline to sign a document from within your DocuSign account, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail t d in the body of such request you must
state your e-mail, full name, IS Postal Address, telephone number, and account number.
We do not need any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may take a
longer time to process..

Required hardware and software
Operating Systems:  \Windows2000? or WindowsXP?

Browsers (for Internet Explorer 6.0? or above

SENDERS):

Browsers (for " i .

SIGNERS): Internet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above)
Email: Access to a valid email account

Screen Resolution:  [800 x 600 minimum

Enabled Security

Settings: o Allow per session cookies



e Users accessing the internet behind a Proxy Server must enable HTTP
1.1 settings via proxy connection

** These minimum requirements are subject to change. If these requirements change, we will
provide you with an email message at the email address we have on file for you at that time
providing you with the revised hardware and software requirements, at which time you will have
the right to withdraw your consent.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the 'l agree' button below.

By checking the 'l Agree' box, | confirm that:

« | canaccess and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC RECORD AND SIGNATURE DISCLOSURES document; and

« | can print on paper the disclosure or save or send the disclosure to a place where | can
print it, for future reference and access; and

e Until or unless I notify UCB S.A., and its affiliates and subsidiary companies as
described above, | consent to receive from exclusively through electronic means all
notices, disclosures, authorizations, acknowledgements, and other documents that are
required to be provided or made available to me by UCB S.A., and its affiliates and
subsidiary companies during the course of my relationship with you.



