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NOVELOS THERAPEUTICS, INC.
4,000,000 Shares of Common Stock

This prospectus relates to the resale, from time to time, of up to 4,000,000 shares of our common stock by the stockholder referred to
throughout this prospectus as “selling stockholder.” Of the total shares of our common stock offered in this prospectus, 2,000,000 shares
were sold in a private placement completed on April 8, 2011 (the “Private Placement”) and 2,000,000 are issuable upon the exercise of
common stock purchase warrants sold in the Private Placement.

The selling stockholder will receive all of the proceeds from the sales made under this prospectus. Accordingly, we will receive no part of
the proceeds from sales made under this prospectus. We are paying the expenses incurred in registering the shares, but all selling and other
expenses incurred by the selling stockholder will be borne by the selling stockholder.

Our common stock is quoted on the OTCQX platform of OTC Markets under the symbol NVLT. We do not intend to apply for a listing of
the warrants on any securities exchange and we do not expect that the warrants will be quoted on OTC Markets. On April 26, 2013, the last
reported sale price of our common stock on the OTCQX was $0.43 per share.

Investing in the offered securities involves a high degree of risk. See “Risk Factors” beginning on page 6 of this prospectus for a
discussion of information that you should consider before investing in our securities.

NEITHER THE SECURITIES AND EXCHANGE COMMISSION NOR ANY STATE SECURITIES COMMISSION HAS
APPROVED OR DISAPPROVED OF THESE SECURITIES OR DETERMINED IF THIS PROSPECTUS IS TRUTHFUL OR
COMPLETE. ANY REPRESENTATION TO THE CONTRARY IS A CRIMINAL OFFENSE.

The date of this prospectus is May 9, 2013.
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No dealer, salesperson or other person has been authorized to give any information or to make any representations other than those
contained in this prospectus in connection with the offer contained in this prospectus and, if given or made, such information or
representations must not be relied upon as having been authorized by us.

Neither the delivery of this prospectus nor any sale made hereunder shall under any circumstances create an implication that there has been
no change in our affairs since the date hereof. This prospectus does not constitute an offer to sell or a solicitation of an offer to buy
securities other than those specifically offered hereby or of any securities offered hereby in any jurisdiction where, or to any person to
whom, it is unlawful to make such offer or solicitation. The information contained in this prospectus speaks only as of the date of this
prospectus unless the information specifically indicates that another date applies.

This prospectus has been prepared based on information provided by us and by other sources that we believe are reliable. This prospectus
summarizes certain documents and other information in a manner we believe to be accurate, but we refer you to the actual documents, if
any, for a more complete understanding of what we discuss in this prospectus. All of such documents are filed as exhibits to the registration
statement of which this prospectus is a part. In making a decision to invest in the securities offered in this prospectus, you must rely on your
own examination of us and the terms of the offering and securities offered in this prospectus, including the merits and risks involved.

We are not making any representation to you regarding the legality of an investment in the securities offered in this prospectus under any
legal investment or similar laws or regulations. You should not consider any information in this prospectus to be legal, business, tax or
other advice. You should consult your own attorney, business advisor and tax advisor for legal, business and tax advice regarding an
investment in our securities.




PROSPECTUS SUMMARY

This summary highlights information contained elsewhere in this prospectus and does not contain all of the information that you should
consider in making your investment decision. Before investing in our securities, you should carefully read this entire prospectus, including
our financial statements and the related notes and the information set forth under the headings “Risk Factors” and “Management’s
Discussion and Analysis of Financial Condition and Results of Operations,” in each case included elsewhere in this prospectus.

On April 8, 2011, Novelos entered into a business combination with Cellectar, Inc., a privately held Wisconsin corporation that designed
and developed products to detect, treat and monitor a wide variety of human cancers (the Acquisition). References in this prospectus to
“Cellectar” relate to the activities and financial information of Cellectar, Inc. prior to the Acquisition, references to “Novelos” relate to
the activities and financial information of Novelos Therapeutics, Inc. prior to the Acquisition and references to “we” “us” or “the
Company” relate to the activities and obligations of the combined company following the Acquisition.

Please refer to the Glossary of Certain Scientific Terms on page 61 of this prospectus for definitions of certain technical and
scientific terms used throughout this prospectus.

Overview
Our Business

Novelos Therapeutics, Inc. (Novelos or the Company) is a pharmaceutical company developing compounds for the treatment and diagnosis
of cancer. On April 8, 2011, Novelos entered into a business combination with Cellectar, Inc. (Cellectar), a privately held Wisconsin
corporation that designed and developed products to detect, treat and monitor a wide variety of human cancers (the Acquisition). Following
the Acquisition, we have been developing novel drugs for the treatment and diagnosis of cancer.

We believe our cancer-targeted compounds (referred to as LIGHT, HOT and GLOW?2) are selectively taken up and retained in cancer cells,
including cancer stem cells, versus normal cells. Thus, our therapeutic compounds appear to directly kill cancer cells while minimizing
harm to normal cells. This offers the potential for a paradigm shift in cancer therapy by providing efficacy versus all three major drivers of
mortality in cancer: primary tumors, metastases and stem cell-based relapse. I-124-CLR1404 (LIGHT) is a small-molecule, broad-spectrum,
cancer-targeted positron emission tomography (PET) imaging agent. We believe LIGHT has the potential to be the first imaging agent to
use phospholipid ether analogs (PLEs) to target cancer cells. Phase 1-2 clinical trials are ongoing across 11 solid tumor indications. I-131-
CLR1404 (HOT) is a small-molecule, broad-spectrum, cancer-targeted molecular radiotherapeutic that delivers cytotoxic (cell-killing)
radiation directly and selectively to cancer cells and cancer stem cells. We believe HOT also has first-in-class potential as the first
therapeutic agent to use PLEs to target cancer cells. The HOT Phase 1b dose-escalation trial is ongoing as a monotherapy for solid tumors
with significant unmet medical need. CLR1502 (GLOW?2) is a preclinical, cancer-targeted, non-radioactive optical imaging agent for
intraoperative tumor margin illumination and non-invasive tumor imaging. Together, we believe our compounds are able to “find, treat and
follow” cancer anywhere in the body in a novel, effective and highly selective way.




1-124-CLR 1404 (LIGHT) is a small-molecule, broad-spectrum, cancer-targeted imaging agent that we believe has the potential to be the
first of its kind for the selective detection of tumors and metastases in a broad range of cancers. LIGHT is comprised of a proprietary PLE,
acting as a cancer-targeted delivery and retention vehicle, covalently labeled with iodine-124, a short-lived PET imaging radioisotope. PET
imaging used in conjunction with CT scanning has now become the imaging method of choice in oncology. In studies to date, LIGHT
selectively illuminated malignant tumors in 52 of 54 animal models of different cancer types, demonstrating broad-spectrum, cancer-
selective uptake and retention. Investigator-sponsored Phase 1-2 trials of LIGHT as a PET imaging agent are ongoing at the University of
Wisconsin across 11 solid tumor indications. The investigator-sponsored Investigational New Drug (IND) application for LIGHT was
approved by the FDA in 2003. The IND is held by Dr. Lance Hall at the University of Wisconsin, who both initiates and conducts the
investigation and under whose immediate direction the investigational drug is administered. Novelos, the National Cancer Institute or the
University of Wisconsin Institute for Clinical and Translational Research provide funding for the trials and the data is shared with Novelos
while the trials progress and at the conclusion of the trials. Initial positive imaging results have been established in patients with lung and
brain cancers. These human trials, if successful, would likely provide proof-of-concept for LIGHT as a PET imaging agent with the
potential to supplant the current “gold standard” agents, 18F-fluoro-deoxyglucose (FDG) for various solid tumors or MRI in the case of
brain cancers, due to what we believe to be LIGHTs superior cancer-specificity versus FDG and MRI, and more favorable logistics of
clinical use versus FDG. As a chemically identical biomarker for HOT, we believe that LIGHT tumor uptake data could accelerate clinical
development of HOT by guiding selection of indications for HOT Phase 2 trials and potentially be used in such trials to identify suitable
patients and assess therapeutic efficacy. For the same reason, and in view of the quantitative nature of PET imaging, LIGHT imaging may
be capable of estimating an efficacious dose of HOT in individual patients.

I-131-CLR 1404 (HOT) is a small-molecule, broad-spectrum, cancer-targeted molecular radiotherapeutic that we believe has the potential to
be the first therapeutic agent to use PLEs to target cancer cells. HOT is comprised of a proprietary PLE, acting as a cancer-targeted delivery
and retention vehicle, covalently labeled with iodine-131, a cytotoxic radioisotope that is already in common use to treat thyroid and other
cancer types. It is this “intracellular radiation” mechanism of cancer cell killing, coupled with delivery to a wide range of malignant tumor
types that we believe imbues HOT with broad-spectrum anti-cancer activity. Selective uptake and retention has also been demonstrated in
cancer stem cells compared with normal cells, offering the prospect of longer lasting cancer remission. In 2009, we filed an IND with the
FDA to study HOT in humans. In early 2010, we successfully completed a Phase 1a dosimetry trial demonstrating initial safety, tumor
imaging and pharmokinetic consistency and establishing a starting dose for a Phase 1b dose-escalation trial. Radiation dosimetry measures
how much radiation is absorbed by tumors and body organs in order to optimize delivery of radiation therapy. The ongoing Phase 1b dose-
escalation trial is aimed at determining the Maximum Tolerated Dose of HOT. We expect to initiate HOT Phase 2 efficacy trials as a
monotherapy for solid tumors with significant unmet medical need, such as glioma and lung cancer, as soon as a starting dose is established.
We may determine such a dose based on acceptable safety profile in the Phase 1b trial. Selection of indications for Phase 2, as well as
aspects of trial design, will be guided by ongoing PET imaging trials in cancer patients with LIGHT, a chemically identical biomarker for
HOT. Preclinical experiments in in vivo (in animals) tumor models have demonstrated selective killing of cancer cells along with a benign
safety profile. HOT’s anti-tumor/survival-prolonging activities have been demonstrated in more than a dozen xenograft models (human
tumor cells implanted into animals) including breast, prostate, lung, glioma (brain), pancreatic, ovarian, uterine, renal and colorectal cancers
and melanoma. In all but two models, a single administration of a well-tolerated dose of HOT was sufficient to demonstrate efficacy. In
view of HOT’s selective uptake and retention in a wide range of solid tumors and in cancer stem cells, its single-agent efficacy in animal
models and its non-specific mechanism of cancer-killing (radiation), we are first developing HOT as a monotherapy for solid tumors with
significant unmet medical need.

GLOW?2 is a small-molecule, broad-spectrum, cancer-targeted, non-radioactive optical imaging agent that we believe has the potential to be
the first of its kind for intraoperative tumor margin illumination and non-invasive tumor imaging. GLOW?2 is comprised of a proprietary
PLE, acting as a cancer-targeted delivery and retention vehicle, covalently attached to a near-infrared (800nm) fluorophore. According to
the American Cancer Society (2011), most cancer patients will have some type of surgery, and Cancer Facts and Figures indicated that
approximately 1.3 million cancer patients were diagnosed with solid tumors in the U.S. alone in 2011. GLOW?2 may facilitate and enable
diagnostic, staging, debulking and curative cancer surgeries, intraoperatively in real time (i.e., during the actual surgical procedure) by
defining tumor margins and regional lymph node involvement, resulting in more accurate tumor resectioning and improved outcome and
prognosis. In this context, GLOW?2 would effectively act as an adjunct therapeutic agent. In preclinical in vivo (in animals) tumor models,
non-invasive optical imaging showed pronounced accumulation of GLOW?2 in tumors versus normal organs and tissues in addition to
successfully delineated tumor margins during tumor resection. Thus, GLOW?2 may also have utility for non-invasive imaging of relatively
superficial tumor types in man (e.g., melanoma, head & neck, colon, esophageal). Subject to additional funding, we expect to submit an
IND for GLOW?2 in the fourth quarter of 2013 and begin clinical trials shortly thereafter.




Our core technology platform is based on research conducted by Cellectar’s founder and our Chief Scientific Officer, Dr. Jamey Weichert,
beginning in 1994 at the University of Michigan (U. Mich.), where phospholipid ether analogs were initially designed, synthesized,
radiolabeled, and evaluated. Since 1998, Dr. Weichert has continued his research at the University of Wisconsin (U. Wisc.) and
subsequently founded Cellectar in 2002 to further develop and commercialize the technology. Cellectar obtained exclusive rights to the
related technology patents owned by U. Mich. in 2003 and continued development of the platform while obtaining ownership of numerous
additional patents and patent applications (lasting until 2025, 2028 and 2030 without extensions) prior to the Acquisition.

Key Risks and Uncertainties
We are subject to numerous risks and uncertainties, including the following:

- We will require additional capital in order to continue our operations, and may have difficulty raising additional capital;

- We are a development stage company with a history of losses and can provide no assurance of our future operating results;

- At present, our success depends solely on the successful commercialization of Cellectar compounds;

- We have a history of recurring losses and an accumulated deficit which, among other factors, raise substantial doubt about our ability to
continue as a going concern, which may hinder our ability to obtain future financing;

- The failure to complete development of our therapeutic technology, to obtain government approvals, including required FDA approvals, or
to comply with ongoing governmental regulations could prevent, delay or limit introduction or sale of proposed products and result in
failure to achieve revenues or maintain our ongoing business;

- Clinical trials involve a lengthy and expensive process with an uncertain outcome, and results of earlier studies and trials may not be
predictive of future trial results;

- We may be required to suspend or discontinue clinical trials due to unexpected side effects or other safety risks that could preclude
approval of our product candidates;

- We have limited in-house research and manufacturing capacity and will rely, to some extent, on research and manufacturing facilities at
various universities, hospitals, contract research organizations and contract manufacturers for a portion of our research, development, and
manufacturing. In the event we exceed our in-house capacity or lose access to those facilities, our ability to gain FDA approval and
commercialization of our drug delivery technology and products could be delayed or impaired;

- We are exposed to product, clinical and preclinical liability risks that could create a substantial financial burden should we be sued; and

- We could suffer monetary damages or incur substantial costs in the event of future legal proceedings.

For a more detailed description of the material risks and uncertainties we face, please see “Risk Factors” beginning on page 6 of this
prospectus.

Company Information

Our headquarters and manufacturing operation, which is compliant with current Good Manufacturing Practices (¢cGMP), is located at 3301
Agriculture Drive, Madison, Wisconsin 53716. Our principal executive offices are located at One Gateway Center, Suite 504, Newton,
Massachusetts 02458. Our telephone number is (617) 244-1616 and our web address is www.novelos.com. The information included or
referred to on, or accessible through, our website does not constitute part of, and is not incorporated by reference into, this prospectus.




The Offering

Securities offered by the selling stockholder: Up to 4,000,000 of common stock including 2,000,000 issuable upon the
exercise of warrants.

Common Stock outstanding as of April 26, 2013: 57,397,997 shares.

Use of Proceeds: We will not receive any of the proceeds from the sale by the selling

stockholder of common stock. We may receive proceeds upon the
exercise of warrants, the underlying shares of which are offered under
this prospectus. Any proceeds of such warrant exercises will be used for
general corporate purposes.

Risk Factors: See “Risk Factors” beginning on page 6 and the other information
included in this prospectus for a discussion of factors you should
carefully consider before deciding whether to purchase our securities.

OTCQX symbol for our Common Stock: NVLT

The shares issued to Cellectar shareholders in the Acquisition constituted immediately following the Acquisition (and immediately prior to
the private placement that followed the Acquisition), approximately 85% of our outstanding common stock after giving effect to the
Acquisition. Since the former stockholders of Cellectar retained the majority voting interest in the combined business following the
Acquisition, the Acquisition has been accounted for as a reverse acquisition whereby Cellectar, Inc. is treated as the acquirer for accounting
and financial reporting purposes. As such, the financial information for periods prior to the Acquisition presented in this prospectus
represents the historical financial information of Cellectar, except for the capital structure which represents the historical amounts of
Cellectar retroactively adjusted to reflect the legal capital structure of Novelos by applying the exchange ratio established in the
Acquisition.

April 2011 Private Placement

Concurrently with and conditioned upon the completion of the Acquisition, we entered into a Securities Purchase Agreement with certain
accredited investors under which we sold an aggregate of 6,846,537 units, each unit consisting of one share of our common stock and a
warrant to purchase one share of our common stock, at a price of $0.75 per unit, for gross proceeds of approximately $5,135,000 (the
“April Private Placement”). The warrants have an exercise price of $0.75 and expire on March 31, 2016. The warrant exercise price and/or
the common stock issuable pursuant to such warrant will be subject to adjustment only for stock dividends, stock splits or similar capital
reorganizations so that the rights of the warrant holders after such event will be equivalent to the rights of warrant holders prior to such
event.

The Securities Purchase Agreement includes certain registration requirements which were subsequently extended by the consent of
purchasers holding a majority of shares of our common stock issued in the April Private Placement, which holders constituted the requisite
holders, as defined. We are required to file with the SEC a registration statement covering the resale of the shares of common stock, and the
shares of common stock underlying the warrants, issued pursuant to the Securities Purchase Agreement that are not otherwise saleable
under an available exemption from registration requirements without time, volume or other limitations thereunder. We are also required to
use commercially reasonable efforts to have the registration statement declared effective by July 28, 2012, and to keep the registration
statement continuously effective under the Securities Act of 1933, as amended (the “Securities Act”), until the earlier of the date when all
the registrable securities covered by the registration statement have been sold or such time as all of the registrable securities covered by the
registration statement can be sold under Rule 144 without any volume limitations.




We will be allowed to suspend the use of the registration statement for not more than 30 consecutive days, on not more than two occasions,
in any 12-month period. If the registration statement is suspended for longer than the allowed periods, we may be required to pay to the
purchasers liquidated damages equal to 1.5% per month (pro-rated on a daily basis for any period of less than a full month) of the aggregate
purchase price of the units purchased until the registration statement is filed or declared effective, as applicable, not to exceed 5% of the
aggregate purchase price. We have also granted piggy-back registration rights with respect to any shares of common stock that we are
required to exclude from the registration statement as a condition of its effectiveness, and have also agreed to file further registration
statements with respect to any such shares six months after the effective date of the initial registration statement.

The shares of the common stock offered by the selling stockholder are 2,000,000 shares of common stock sold in the April Private
Placement and 2,000,000 shares of common stock issuable upon the exercise of warrants sold in the April Private Placement, that are not
otherwise saleable under an available exemption from registration requirements without time, volume or other limitations thereunder.

Summary Historical Financial Information

The following table summarizes our financial data. We have derived the following summary of our statements of operations data for the
fiscal years ended December 31, 2012 and 2011 and the summary of our balance sheet data as of December 31, 2012 and 2011 from our
audited consolidated financial statements appearing elsewhere in this prospectus. The following summary of our financial data set forth
below should be read together with our financial statements and the related notes to those statements, as well as the section titled
“Management’s Discussion and Analysis of Financial Condition and Results of Operations,” appearing elsewhere in this prospectus.

Year Ended
December 31,
2012 2011
Statement of Operations Data:

Research and development costs $ 5,122,686 $ 3,599,080

General and administrative costs 3,632,099 2,692,433

Merger costs — 746,207

Total costs and expenses 8,754,785 7,037,720

Other expense (42,189) (397,702)

Net loss (8,796,974)  (7,435,422)

Deemed dividend on warrants (543,359) —

Net loss attributable to common stockholders (9,340,333)  (7,435,422)

Basic and diluted net loss attributable to common stockholders per common share (0.23) (0.31)

December 31,
2012 2011
Balance Sheet Data:

Current assets $ 5,130,477 $ 5,815,927
Working capital 4,397,786 5,312,346
Total assets 11,478,164 10,563,176
Long term debt, including current portion 450,000 450,000
Total stockholders’ equity 10,158,375 9,481,123




RISK FACTORS

Investing in our securities involves a high degree of risk. Before you invest in our securities, you should be aware that our business faces
numerous financial and market risks, including those described below, as well as general economic and business risks. The following
discussion provides information concerning the material risks and uncertainties that we have identified and believe may adversely affect
our business, financial condition and results of operations. Before you decide whether to invest in our securities, you should carefully
consider these risks and uncertainties, together with all of the other information included in this prospectus.

Risks Related to Our Business and Industry
We will require additional capital in order to continue our operations, and may have difficulty raising additional capital.

We expect that we will continue to generate significant operating losses for the foreseeable future. At December 31, 2012, our consolidated
cash balance was approximately $4,678,000. On February 20, 2013, we completed a public offering (February Offering) of our common
stock and warrants that generated gross proceeds of $5,500,000. We believe our cash balance at December 31, 2012 plus the proceeds from
the February Offering would be adequate to fund operations through October 2013. This aggregate cash balance excludes $2,000,000
classified as restricted cash that is contractually designated for the construction of a clinical-stage manufacturing facility for LIGHT at our
Madison, WI location, estimated to cost a total of $3,000,000. We will require additional funds to conduct research and development,
establish and conduct clinical and preclinical trials, establish commercial-scale manufacturing arrangements and provide for the marketing
and distribution of our products. Our ability to execute our operating plan depends on our ability to obtain additional funding via the sale of
equity and/or debt securities, a strategic transaction or otherwise. We plan to actively pursue financing alternatives. However, there can be
no assurance that we will obtain the necessary funding in the amounts we seek or that it will be available on a timely basis or upon terms
acceptable to us. If we obtain capital by issuing debt or preferred stock, the holders of such securities would likely obtain rights that are
superior to those of holders of our common stock.

Our capital requirements and our ability to meet them depend on many factors, including:

the number of potential products and technologies in development;

continued progress and cost of our research and development programs;

progress with preclinical studies and clinical trials;

the time and costs involved in obtaining regulatory clearance;

costs involved in preparing, filing, prosecuting, maintaining and enforcing patent claims;

costs of developing sales, marketing and distribution channels and our ability to sell our drugs;

costs involved in establishing manufacturing capabilities for clinical trial and commercial quantities of our drugs;
competing technological and market developments;

market acceptance of our products;

costs for recruiting and retaining management, employees and consultants;

costs for educating physicians regarding the application and use of our products;

whether or not we obtain listing on a national exchange and, if not, our prospects for obtaining such listing;
uncertainty and economic instability resulting from terrorist acts and other acts of violence or war; and

the condition of capital markets and the economy generally, both in the U.S. and globally.




We may consume available resources more rapidly than currently anticipated, resulting in the need for additional funding sooner than
expected. We may seek to raise any necessary additional funds through the issuance of warrants, equity or debt financings or executing
collaborative arrangements with corporate partners or other sources, which may be dilutive to existing stockholders or have a material
effect on our current or future business prospects. In addition, in the event that additional funds are obtained through arrangements with
collaborative partners or other sources, we may have to relinquish economic and/or proprietary rights to some of our technologies or
products under development that we would otherwise seek to develop or commercialize by ourselves. If we cannot secure adequate
financing when needed, we may be required to delay, scale back or eliminate one or more of our research and development programs or to
enter into license or other arrangements with third parties to commercialize products or technologies that we would otherwise seek to
develop ourselves and commercialize ourselves. In such event, our business, prospects, financial condition, and results of operations may be
adversely affected.

We are a development stage company with a history of losses and can provide no assurance of our future operating results.

We are a development stage company and have incurred net losses and negative cash flows since inception. We currently have no product
revenues, and may not succeed in developing or commercializing any products that will generate product or licensing revenues. We do not
expect to have any products on the market for several years. Our primary activity to date has been research and development. In addition,
development of our product candidates requires a process of preclinical and clinical testing, during which our product candidates could fail.
We may not be able to enter into agreements with one or more companies experienced in the manufacturing and marketing of therapeutic
drugs and, to the extent that we are unable to do so, we will not be able to market our product candidates. Whether we achieve profitability
or not will depend on our success in developing, manufacturing, and marketing our product candidates. We have experienced net losses
and negative cash flows from operating activities since inception and we expect such losses and negative cash flows to continue for the
foreseeable future. As of December 31, 2012, we had working capital of $4,397,786 and stockholders’ equity of $10,158,375. For the
period from Cellectar’s inception in November 2002 until the business combination with Novelos on April 8, 2011, and thereafter through
December 31, 2012, Cellectar (and, from and after the business combination, Novelos) incurred aggregated net losses of $40,277,400. The
net loss for the year ended December 31, 2012 was $8,796,974. We may never achieve profitability.

At present, our success depends solely on the successful commercialization of our three compounds in development.

Prior to the Acquisition, Novelos had for over ten years been developing oxidized glutathione-based compounds for the treatment of cancer,
including NOV-002, an injectable small-molecule compound based on a proprietary formulation of oxidized glutathione that Novelos had
been developing for use in combination with standard-of-care chemotherapies for the treatment of solid tumors, and NOV-205, a
hepatoprotective agent with immunomodulating and anti-inflammatory properties.

Following the Acquisition, development of NOV-002 and NOV-205 was suspended and we are now focused on the development of novel
drugs for the treatment and diagnosis of cancer based on the cancer-targeting technologies of Cellectar: I-124-CLR1404 (LIGHT, labeled
with a short-lived radioisotope, iodine-124), I-131-CLR 1404 (HOT, a radiolabeled compound) and CLR1502 (GLOW?2, a preclinical,
cancer-targeted, non-radioactive optical imaging agent). As a result, the successful commercialization of LIGHT, HOT and GLOW?2 is
crucial for our success. Our proposed products and their potential applications are in an early stage of clinical and manufacturing/process
development and face a variety of risks and uncertainties. Principally, these risks include the following:

future clinical trial results may show that our cancer-targeting technologies are not well tolerated by recipients at its
effective doses or are not efficacious;

future clinical trial results may be inconsistent with previous preliminary testing results and data from earlier studies may
be inconsistent with clinical data;

even if our cancer-targeting technologies are shown to be safe and effective for their intended purposes, we may face
significant or unforeseen difficulties in obtaining or manufacturing sufficient quantities at reasonable prices or at all;

our ability to complete the development and commercialization of our cancer-targeting technologies for their intended use
is substantially dependent upon our ability to obtain and maintain experienced and committed partners to assist us with
obtaining clinical and regulatory approvals for, and the manufacturing, marketing and distribution of, our products;




even if our cancer-targeting technologies are successfully developed, commercially produced and receive all necessary
regulatory approvals, there is no guarantee that there will be market acceptance of our products; and

our competitors may develop therapeutics or other treatments which are superior or less costly than our own with the result
that our product candidates, even if they are successfully developed, manufactured and approved, may not generate
sufficient revenues to offset the development and manufacturing costs of our product candidates.

If we are unsuccessful in dealing with any of these risks, or if we are unable to successfully commercialize our cancer-targeting
technologies for some other reason, our business, prospects, financial condition, and results of operations may be adversely affected.

We have a history of recurring losses and an accumulated deficit which, among other factors, raise substantial doubt about our
ability to continue as a going concern, which may hinder our ability to obtain future financing.

Our financial statements as of December 31, 2012 were prepared under the assumption that we will continue as a going concern. The
independent registered public accounting firm that audited our 2012 financial statements, in their report, included an explanatory paragraph
referring to our recurring losses since inception and expressing substantial doubt in our ability to continue as a going concern. Our financial
statements do not include any adjustments that might result from the outcome of this uncertainty. Our ability to continue as a going concern
depends on our ability to obtain additional equity or debt financing, attain further operating efficiencies, reduce expenditures, and,
ultimately, to generate revenue.

The failure to complete development of our technology, to obtain government approvals, including required FDA approvals, or to
comply with ongoing governmental regulations could prevent, delay or limit introduction or sale of proposed products and result in
failure to achieve revenues or maintain our ongoing business.

Our research and development activities and the manufacture and marketing of our intended products are subject to extensive regulation for
safety, efficacy and quality by numerous government authorities in the U.S. and abroad. Before receiving clearance to market our proposed
products by the FDA, we will have to demonstrate that our products are safe and effective for the patient population for the diseases that
are to be treated. Clinical trials, manufacturing and marketing of drugs are subject to the rigorous testing and approval process of the FDA
and equivalent foreign regulatory authorities. The Federal Food, Drug and Cosmetic Act and other federal, state and foreign statutes and
regulations govern and influence the testing, manufacturing, labeling, advertising, distribution and promotion of drugs and medical devices.
As a result, clinical trials and regulatory approval can take many years to accomplish and require the expenditure of substantial financial,
managerial and other resources.

In order to be commercially viable, we must successfully research, develop, obtain regulatory approval for, manufacture, introduce, market
and distribute our technologies. This includes meeting a number of critical developmental milestones including:

demonstrating benefit from delivery of each specific drug for specific medical indications;

demonstrating through preclinical and clinical trials that each drug is safe and effective; and

demonstrating that we have established viable Good Manufacturing Practices suitable to application in commercial-scale
manufacturing.

The timeframe necessary to achieve these developmental milestones may be long and uncertain, and we may not successfully complete
these milestones for any of our intended products in development.




In addition to the risks previously discussed, our technology is subject to developmental risks that include the following:

uncertainties arising from the rapidly growing scientific aspects of drug therapies and potential treatments;

uncertainties arising as a result of the broad array of alternative potential treatments related to cancer and other diseases; and
anticipated expense and time believed to be associated with the development and regulatory approval of treatments for cancer
and other diseases.

In order to conduct the clinical trials that are necessary to obtain approval by the FDA to market a product, it is necessary to receive
clearance from the FDA to conduct such clinical trials. The FDA can halt clinical trials at any time for safety reasons or because we or our
clinical investigators do not follow the FDA’s requirements for conducting clinical trials. If we are unable to receive clearance to conduct
clinical trials for a product, or the trials are halted by the FDA, we will not be able to achieve any revenue from such product in the U.S. as
it is illegal to sell any drug for use in humans in the U.S. without FDA approval.

Even if we do ultimately receive FDA approval for any of our products, these products will be subject to extensive ongoing regulation,
including regulations governing manufacturing, labeling, packaging, testing, dispensing, prescription and procurement quotas, record
keeping, reporting, handling, shipment and disposal of any such drug. Failure to obtain and maintain required registrations or to comply
with any applicable regulations could further delay or preclude development and commercialization of our drugs and subject us to
enforcement action.

Clinical trials involve a lengthy and expensive process with an uncertain outcome, and results of earlier studies and trials may not
be predictive of future trial results.

In order to receive regulatory approval for the commercialization of our product candidates, we must conduct, at our own expense,
extensive clinical trials to demonstrate safety and efficacy of these product candidates. Clinical testing is expensive, it can take many years
to complete and its outcome is uncertain. Failure can occur at any time during the clinical trial process. For example, we incurred costs of
over $35 million in clinical trial expenses over a period of 4 years in connection with the Phase 3 trial of NOV-002 for non-small cell lung
cancer, and NOV-002 did not ultimately demonstrate efficacy for that indication.

We may experience delays in clinical testing of our product candidates. We do not know whether planned clinical trials will begin on time,
will need to be redesigned or will be completed on schedule, if at all. Clinical trials can be delayed for a variety of reasons, including delays
in obtaining regulatory approval to commence a trial, in reaching agreement on acceptable clinical trial terms with prospective sites, in
obtaining institutional review board approval to conduct a trial at a prospective site, in recruiting patients to participate in a trial or in
obtaining sufficient supplies of clinical trial materials. Many factors affect patient enrollment, including the size of the patient population,
the proximity of patients to clinical sites, the eligibility criteria for the trial, competing clinical trials and new drugs approved for the
conditions we are investigating. Prescribing physicians will also have to decide to use our product candidates over existing drugs that have
established safety and efficacy profiles. Any delays in completing our clinical trials will increase our costs, slow down our product
development and approval process and delay our ability to generate revenue.

In addition, the results of preclinical studies and early clinical trials of our product candidates do not necessarily predict the results of later-
stage clinical trials. Product candidates in later stages of clinical trials may fail to show the desired safety and efficacy traits despite having
progressed through initial clinical testing. The data collected from clinical trials of our product candidates may not be sufficient to support
the submission of a new drug application or to obtain regulatory approval in the United States or elsewhere. Because of the uncertainties
associated with drug development and regulatory approval, we cannot determine if or when we will have an approved product for
commercialization or achieve sales or profits.

Our clinical trials may not demonstrate sufficient levels of efficacy necessary to obtain the requisite regulatory approvals for our drugs, and
our proposed drugs may not be approved for marketing. We suffered significant setbacks in the development of NOV-002 and NOV-205,
as some of the promising results of earlier trials were not demonstrated in later stage trials. As a result, following the Acquisition,
development of these compounds has been suspended.




We may be required to suspend or discontinue clinical trials due to unexpected side effects or other safety risks that could preclude
approval of our product candidates.

Our clinical trials may be suspended at any time for a number of reasons. For example, we may voluntarily suspend or terminate our
clinical trials if at any time we believe that they present an unacceptable risk to the clinical trial patients. In addition, regulatory agencies
may order the temporary or permanent discontinuation of our clinical trials at any time if they believe that the clinical trials are not being
conducted in accordance with applicable regulatory requirements or that they present an unacceptable safety risk to the clinical trial
patients.

Administering any product candidates to humans may produce undesirable side effects. These side effects could interrupt, delay or halt
clinical trials of our product candidates and could result in the FDA or other regulatory authorities denying further development or
approval of our product candidates for any or all targeted indications. Ultimately, some or all of our product candidates may prove to be
unsafe for human use. Moreover, we could be subject to significant liability if any volunteer or patient suffers, or appears to suffer, adverse
health effects as a result of participating in our clinical trials.

We have limited in-house research and manufacturing capacity and will continue to rely, to some extent, on research and
manufacturing facilities at various universities, hospitals, contract research organizations and contract manufacturers for a
portion of our research, development, and manufacturing. In the event we exceed our in-house capacity or lose access to those
facilities, our ability to gain FDA approval and commercialization of our drug delivery technology and products could be delayed
or impaired.

We remain in the research and development and clinical and preclinical trial phase of product commercialization and have limited
experience in establishing, supervising and conducting commercial manufacturing. Accordingly, if our products are approved for
commercial sale, we will need to establish the capability, or engage a contract manufacturer that has the capability, to commercially
manufacture our products in accordance with FDA and other regulatory requirements. There can be no assurance that we would be able to
successfully establish any such capability, or identify a suitable manufacturing partner on acceptable terms.

At the present time, we have limited research, development or manufacturing capabilities within our facilities. Our manufacturing facility

in Madison, Wisconsin has adequate capacity to supply drug product for Phase 2 studies of HOT, but we will need to expand for larger
Phase 3 studies. LIGHT is currently manufactured by our collaborator, the University of Wisconsin at Madison, in small quantities, for use
in investigator-sponsored clinical trials. We are evaluating contract manufacturing vendors that could accommodate larger scale production
of LIGHT. We rely and expect to continue to rely, to some extent, on contracting with third parties to use their facilities to conduct research,
development and manufacturing. The limited facilities we have to conduct research, development and manufacturing may delay or impair
our ability to gain FDA approval and commercialization of our drug delivery technology and products.

We may rely on third-party contract research organizations, service providers and suppliers to support development and clinical testing of
our products. This may expose us to the risks of not being able to directly oversee the production and quality of the manufacturing process.
Furthermore, these contractors, whether foreign or domestic, may experience regulatory compliance difficulties, mechanical shutdowns,
employee strikes or other unforeseeable acts that may delay production. Failure of any of these contractors to provide the required services
in a timely manner or on commercially reasonable terms could materially delay the development and approval of our products, increase our
expenses and materially harm our business, prospects, financial condition and results of operations.

We believe that we have a good working relationship with our contractors. However, should the situation change, we may be required to
relocate these activities on short notice, and we do not currently have access to alternate facilities to which we could relocate our research,
development and/or manufacturing activities. The cost and time to establish or locate an alternate research, development and/or
manufacturing facility to develop our technology would be substantial and would delay obtaining FDA approval and commercializing our
products.
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We are exposed to product, clinical and preclinical liability risks that could create a substantial financial burden should we be
sued.

Our business exposes us to potential product liability and other liability risks that are inherent in the testing, manufacturing and marketing
of pharmaceutical products. In addition, the use, in our clinical trials, of pharmaceutical products that we or our current or potential
collaborators may develop and then subsequently sell may cause us to bear a portion of or all product liability risks. While we carry an
insurance policy covering up to $5,000,000 per occurrence and $5,000,000 in the aggregate of liability incurred in connection with such
claims should they arise, there can be no assurance that our insurance will be adequate to cover all situations. Moreover, there can be no
assurance that such insurance, or additional insurance, if required, will be available in the future or, if available, will be available on
commercially reasonable terms. Furthermore, our current and potential partners with whom we have collaborative agreements or our future
licensees may not be willing to indemnify us against these types of liabilities and may not themselves be sufficiently insured or have a net
worth sufficient to satisfy any product liability claims. A successful product liability claim or series of claims brought against us could have
a material adverse effect on our business, prospects, financial condition and results of operations.

Acceptance of our products in the marketplace is uncertain and failure to achieve market acceptance will prevent or delay our
ability to generate revenues.

Our future financial performance will depend, at least in part, on the introduction and customer acceptance of our proposed products. Even
if approved for marketing by the necessary regulatory authorities, our products may not achieve market acceptance. The degree of market
acceptance will depend on a number of factors including:

receiving regulatory clearance of marketing claims for the uses that we are developing;

establishing and demonstrating the advantages, safety and efficacy of our technologies;

pricing and reimbursement policies of government and third-party payers such as insurance companies, health maintenance
organizations and other health plan administrators;

our ability to attract corporate partners, including pharmaceutical companies, to assist in commercializing our intended products;
and

our ability to market our products.

Physicians, patients, payers or the medical community in general may be unwilling to accept, use or recommend any of our products. If we
are unable to obtain regulatory approval or commercialize and market our proposed products as planned, we may not achieve any market
acceptance or generate revenue.

We may face litigation from third parties who claim that our products infringe on their intellectual property rights, particularly
because there is often substantial uncertainty about the validity and breadth of medical patents.

We may be exposed to future litigation by third parties based on claims that our technologies, products or activities infringe on the
intellectual property rights of others or that we have misappropriated the trade secrets of others. This risk is exacerbated by the fact that the
validity and breadth of claims covered in medical technology patents and the breadth and scope of trade-secret protection involve complex
legal and factual questions for which important legal principles are unresolved. Any litigation or claims against us, whether or not valid,
could result in substantial costs, could place a significant strain on our financial and managerial resources and could harm our reputation.
The U. Mich. license does require, and license agreements that we may enter into in the future would likely require, that we pay the costs
associated with defending this type of litigation. In addition, intellectual property litigation or claims could force us to do one or more of the
following:

cease selling, incorporating or using any of our technologies and/or products that incorporate the challenged intellectual
property, which would adversely affect our ability to generate revenue;

obtain a license from the holder of the infringed intellectual property right, which license may be costly or may not be available
on reasonable terms, if at all; or

redesign our products, which would be costly and time-consuming.
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If we are unable to protect or enforce our rights to intellectual property adequately or to secure rights to third-party patents, we
may lose valuable rights, experience reduced market share, assuming any, or incur costly litigation to protect our intellectual
property rights.

Our ability to obtain licenses to patents, maintain trade-secret protection and operate without infringing the proprietary rights of others will
be important to commercializing any products under development. Therefore, any disruption in access to the technology could substantially
delay the development of our technology.

The patent positions of biotechnology and pharmaceutical companies, such as ours, that involve licensing agreements are frequently
uncertain and involve complex legal and factual questions. In addition, the coverage claimed in a patent application can be significantly
reduced before the patent is issued or in subsequent legal proceedings. Consequently, our patent applications and any issued and licensed
patents may not provide protection against competitive technologies or may be held invalid if challenged or circumvented. To the extent we
license patents from third parties, as in the case of the U. Mich. license, the early termination of any such license agreement would result in
the loss of our rights to use the covered patents, which could severely delay, inhibit or eliminate our ability to develop and commercialize
compounds based on the licensed patents. Our competitors may also independently develop products similar to ours or design around or
otherwise circumvent patents issued or licensed to us. In addition, the laws of some foreign countries may not protect our proprietary rights
to the same extent as U.S. law.

We also rely on trade secrets, technical know-how and continuing technological innovation to develop and maintain our competitive
position. Although we generally require our employees, consultants, advisors and collaborators to execute appropriate confidentiality and
assignment-of-inventions agreements, our competitors may independently develop substantially equivalent proprietary information and
techniques, reverse engineer our information and techniques, or otherwise gain access to our proprietary technology. We may be unable to
meaningfully protect our rights in trade secrets, technical know-how and other non-patented technology.

We may have to resort to litigation to protect our rights for certain intellectual property or to determine their scope, validity or
enforceability of our intellectual property rights. Enforcing or defending our rights is expensive, could cause diversion of our resources and
may not prove successful. Any failure to enforce or protect our rights could cause us to lose the ability to exclude others from using our
technology to develop or sell competing products.

Confidentiality agreements with employees and others may not adequately prevent disclosure of our trade secrets and other
proprietary information and may not adequately protect our intellectual property, which could limit our ability to compete.

We operate in the highly technical field of research and development of small molecule drugs, and rely in part on trade-secret protection in
order to protect our proprietary trade secrets and unpatented know-how. However, trade secrets are difficult to protect, and we cannot be
certain that our competitors will not develop the same or similar technologies on their own. We have taken steps, including entering into
confidentiality agreements with our employees, consultants, outside scientific collaborators, sponsored researchers and other advisors, to
protect our trade secrets and unpatented know-how. These agreements generally require that the other party keep confidential and not
disclose to third parties all confidential information developed by the party or made known to the party by us during the course of the
party’s relationship with us. We also typically obtain agreements from these parties which provide that inventions conceived by the party in
the course of rendering services to us will be our exclusive property. However, these agreements may not be honored and may not
effectively assign intellectual property rights to us. Enforcing a claim that a party has illegally obtained and is using our trade secrets or
know-how is difficult, expensive and time consuming, and the outcome is unpredictable. In addition, courts outside the United States may
be less willing to protect trade secrets or know-how. The failure to obtain or maintain trade-secret protection could adversely affect our
competitive position.

We may be subject to claims that our employees have wrongfully used or disclosed alleged trade secrets of their former employers.

As is common in the biotechnology and pharmaceutical industry, we employ individuals who were previously employed at other
biotechnology or pharmaceutical companies, including our competitors or potential competitors. Although no claims against us are
currently pending, we may be subject to claims that we or these employees have used or disclosed trade secrets or other proprietary
information of their former employers, either inadvertently or otherwise. Litigation may be necessary to defend against these claims. Even
if we are successful in defending against these claims, litigation could result in substantial costs and be a distraction to management.
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The use of hazardous materials, including radioactive materials, in our research and development imposes certain compliance costs
on us and may subject us to liability for claims arising from the use or misuse of these materials.

Our research and development, manufacturing and administration of our drugs involve the controlled use of hazardous materials, including
chemicals and radioactive materials, such as radioactive isotopes. We are subject to federal, state and local laws and regulations governing
the storage, use and disposal of these materials and some waste products and are required to maintain both a manufacturer’s license and a
radioactive materials license with State of Wisconsin agencies. We believe that our safety procedures for the storage, use and disposal of
these materials comply with the standards prescribed by federal, state and local regulations. However, we cannot completely eliminate the
risk of accidental contamination or injury from these materials. If there were to be an accident, we could be held liable for any damages that
result, which could exceed our financial resources. We currently maintain insurance coverage, with limits of up to $2,500,000 depending on
the nature of the claim, for damages resulting from the hazardous materials we use; however, future claims may exceed the amount of our
coverage. Also, we do not have insurance coverage for pollution cleanup and removal. Currently the costs of complying with federal, state
and local regulations are not significant, and consist primarily of waste disposal expenses and permitting fees. However, they could become
expensive, and current or future environmental regulations may impair our research, development, production and commercialization
efforts. If we are unable to maintain the required licenses and permits for any reason, it will negatively impact our research and
development activities.

Due to our limited marketing, sales and distribution experience, we may be unsuccessful in our efforts to sell our proposed
products, enter into relationships with third parties or develop a direct sales organization.

We have not established marketing, sales or distribution capabilities for our proposed products. Until such time as our proposed products
are further along in the development process, we will not devote any meaningful time and resources to this effort. At the appropriate time,
we intend to develop our own sales and marketing capabilities or enter into agreements with third parties to sell our products.

We have limited experience in developing, training or managing a sales force. If we choose to establish a direct sales force, we may incur
substantial additional expenses in developing, training and managing such an organization. We may be unable to build a sales force on a
cost-effective basis or at all. Any such direct marketing and sales efforts may prove to be unsuccessful. In addition, we will compete with
many other companies that currently have extensive marketing and sales operations. Our marketing and sales efforts may be unable to
compete against these other companies. We may be unable to establish a sufficient sales and marketing organization on a timely basis, if at
all.

If we choose to enter into agreements with third parties to sell our proposed products, we may be unable to establish or maintain third-party
relationships on a commercially reasonable basis, if at all. In addition, these third parties may have similar or more established relationships
with our competitors.

We may be unable to engage qualified distributors. Even if engaged, these distributors may:
fail to adequately market our products;
fail to satisfy financial or contractual obligations to us;
offer, design, manufacture or promote competing products; or
cease operations with little or no notice.
If we fail to develop sales, marketing and distribution channels, we would experience delays in product sales and incur increased costs,

which would have a material adverse effect on our business, prospects, financial condition, and results of operation.
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If we are unable to convince physicians of the benefits of our intended products, we may incur delays or additional expense in our
attempt to establish market acceptance.

Achieving use of our products in the target market of cancer diagnosis and treatment may require physicians to be informed regarding these
products and their intended benefits. The time and cost of such an educational process may be substantial. Inability to successfully carry out
this physician education process may adversely affect market acceptance of our proposed products. We may be unable to timely educate
physicians regarding our intended proposed products in sufficient numbers to achieve our marketing plans or to achieve product
acceptance. Any delay in physician education may materially delay or reduce demand for our proposed products. In addition, we may
expend significant funds towards physician education before any acceptance or demand for our proposed products is created, if at all.

The market for our proposed products is rapidly changing and competitive, and new therapeutics, new drugs and new treatments
that may be developed by others could impair our ability to maintain and grow our business and remain competitive.

The pharmaceutical and biotechnology industries are subject to rapid and substantial technological change. Developments by others may
render our technologies and intended products noncompetitive or obsolete, or we may be unable to keep pace with technological
developments or other market factors. Technological competition from pharmaceutical and biotechnology companies, universities,
governmental entities and others diversifying into the field is intense and is expected to increase. Most of these entities have significantly
greater research and development capabilities and budgets than we do, as well as substantially more marketing, manufacturing, financial
and managerial resources. These entities represent significant competition for us. Acquisitions of, or investments in, competing
pharmaceutical or biotechnology companies by large corporations could increase our competitors’ financial, marketing, manufacturing and
other resources.

Our resources are limited and we may experience management, operational or technical challenges inherent in such activities and novel
technologies. Competitors have developed or are in the process of developing technologies that are, or in the future may be, the basis for
competition. Some of these technologies may accomplish therapeutic effects similar to those of our technology, but through different
means. Our competitors may develop drugs and drug delivery technologies that are more effective than our intended products and,
therefore, present a serious competitive threat to us.

We do not know of any current or potential direct competitors for HOT and LIGHT. Marketed drugs Zevalin® (Spectrum Pharmaceuticals)
and Bexxar® (Glaxo Smith Kline) provide examples of targeted radiotherapeutics specifically for lymphoma indication. FDG is the current
standard for PET imaging for cancer and may be an alternative diagnostic imaging agent to LIGHT.

The potential widespread acceptance of therapies and diagnostics that are alternatives to ours may limit market acceptance of our products
even if they are commercialized. Many of our targeted diseases and conditions can also be treated by other medication or drug delivery
technologies. These treatments may be widely accepted in medical communities and have a longer history of use. The established use of
these competitive drugs may limit the potential for our technologies and products to receive widespread acceptance if commercialized.

If users of our products are unable to obtain adequate reimbursement from third-party payers, or if additional healthcare reform
measures are adopted, it could hinder or prevent our product candidates’ commercial success.

The continuing efforts of government and insurance companies, health maintenance organizations and other payers of healthcare costs to
contain or reduce costs of healthcare may adversely affect our ability to generate future revenues and achieve profitability, including by
limiting the future revenues and profitability of our potential customers, suppliers and collaborative partners. For example, in certain
foreign markets, pricing or profitability of prescription pharmaceuticals is subject to government control. The U.S. government is
implementing, and other governments have shown significant interest in pursuing, healthcare reform. Any government-adopted reform
measures could adversely affect the pricing of healthcare products and services in the U.S. or internationally and the amount of
reimbursement available from governmental agencies or other third-party payers. The continuing efforts of the U.S. and foreign
governments, insurance companies, managed care organizations and other payers of healthcare services to contain or reduce healthcare
costs may adversely affect our ability to set prices for our products, should we be successful in commercializing them, and this would
negatively affect our ability to generate revenues and achieve and maintain profitability.
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New laws, regulations and judicial decisions, or new interpretations of existing laws, regulations and decisions, that relate to healthcare
availability, methods of delivery or payment for healthcare products and services, or sales, marketing or pricing of healthcare products and
services, also may limit our potential revenue and may require us to revise our research and development programs. The pricing and
reimbursement environment may change in the future and become more challenging for several reasons, including policies advanced by the
current or future executive administrations in the U.S., new healthcare legislation or fiscal challenges faced by government health
administration authorities. Specifically, in both the U.S. and some foreign jurisdictions, there have been a number of legislative and
regulatory proposals to change the healthcare system in ways that could affect our ability to sell our products profitably. In the U.S.,
changes in federal healthcare policy were enacted in 2010 and are being implemented. Some reforms could result in reduced reimbursement
rates for our product candidates, which would adversely affect our business strategy, operations and financial results. Our ability to
commercialize our products will depend in part on the extent to which appropriate reimbursement levels for the cost of our products and
related treatment are obtained by governmental authorities, private health insurers and other organizations, such as health maintenance
organizations (HMOs). Third-party payers are increasingly challenging the prices charged for medical drugs and services. Also, the trend
toward managed healthcare in the U.S. and the concurrent growth of organizations such as HMOs that could control or significantly
influence the purchase of healthcare services and drugs, as well as legislative proposals to reform healthcare or change government
insurance programs, may all result in lower prices for or rejection of our drugs. The cost containment measures that healthcare payers and
providers are instituting and the effect of any healthcare reform could materially harm our ability to operate profitably.

We depend on key personnel who may terminate their employment with us at any time, and our success will depend on our ability
to hire additional qualified personnel.

Our success will depend to a significant degree on the continued services of our chief executive officer, Harry Palmin, Cellectar founder
and our chief scientific officer, Dr. Jamey Weichert, and our senior vice president of research and development, Dr. Christopher Pazoles.
There can be no assurance that these individuals will continue to provide services to us. In addition, our success may depend on our ability
to attract and retain other highly skilled personnel. We may be unable to recruit such personnel on a timely basis, if at all. Our management
and other employees may voluntarily terminate their employment with us at any time. The loss of services of key personnel, or the inability
to attract and retain additional qualified personnel, could result in delays in development or approval of our products, loss of sales and
diversion of management resources. To date, we have not experienced difficulties attracting and retaining highly qualified personnel, but
there can be no assurance we will be successful in doing so in the future.

Risks Related to our Common Stock
QOur stock price has experienced fluctuations.
The market price of our common stock has fluctuated in the past and may be significantly affected by one or more of the following factors:
announcements or press releases relating to the biopharmaceutical sector or to our own business or prospects;
regulatory, legislative, or other developments affecting us or the healthcare industry generally;

sales by holders of restricted securities pursuant to effective registration statements or exemptions from registration; and
market conditions specific to biopharmaceutical companies, the healthcare industry and the stock market generally.

15




Eight of our stockholders beneficially own approximately 71% of our common stock, which limits the influence of other
stockholders.

As of April 26, 2013, 71% of our common stock is beneficially owned by eight stockholders. The interests of these stockholders may differ
from those of other stockholders. These stockholders will likely continue to have the ability to significantly affect the outcome of all
corporate actions requiring stockholder approval, including the following actions:

the election of directors;
the amendment of charter documents; and
the approval of certain mergers and other significant corporate transactions, including a sale of substantially all of our assets.

There may be a limited public market for our securities; we presently fail to qualify for listing on any national securities exchanges.

Our common stock currently does not meet all of the requirements for initial listing on a registered stock exchange. Specifically, our cash
on hand is not sufficient to fund operations for twelve months and the bid price of our common stock is less than the minimum bid price
required to obtain a listing. Trading in our common stock continues to be conducted in the over-the-counter market (currently the OTCQX).
As aresult, an investor may find it difficult to dispose of or to obtain accurate quotations as to the market value of our common stock, and
our common stock may be less attractive for margin loans, or for investment by financial institutions, as consideration in future capital
raising transactions or other contexts.

Our common stock has historically been a “penny stock” under SEC rules. It may be more difficult to resell shares of common
stock classified as “penny stock”.

Our common stock has historically been a “penny stock” under applicable SEC rules (generally defined as non-exchange traded stock with
a per-share price below $5.00). These rules impose additional sales practice requirements on broker-dealers that recommend the purchase
or sale of penny stocks to persons other than those who qualify as “established customers” or “accredited investors.” For example, broker-
dealers must determine the appropriateness for non-qualifying persons of investments in penny stocks. Broker-dealers must also provide,
prior to a transaction in a penny stock not otherwise exempt from the rules, a standardized risk disclosure document that provides
information about penny stocks and the risks in the penny stock market. The broker-dealer also must provide the customer with current bid
and offer quotations for the penny stock, disclose the compensation of the broker-dealer and its salesperson in the transaction, furnish
monthly account statements showing the market value of each penny stock held in the customer’s account, provide a special written
determination that the penny stock is a suitable investment for the purchaser, and receive the purchaser’s written agreement to the
transaction.

Legal remedies available to an investor in "penny stocks" may include the following:

if a "penny stock" is sold to the investor in violation of the requirements listed above, or other federal or states securities laws, the
investor may be able to cancel the purchase and receive a refund of the investment.

if a “penny stock” is sold to the investor in a fraudulent manner, the investor may be able to sue the persons and firms that
committed the fraud for damages.

However, investors who have signed arbitration agreements may have to pursue their claims through arbitration.

These requirements may have the effect of reducing the level of trading activity, if any, in the secondary market for a security that becomes
subject to the penny stock rules. The additional burdens imposed upon broker-dealers by such requirements may discourage broker-dealers
from effecting transactions in our securities, which could severely limit the market price and liquidity of our securities. These requirements
may restrict the ability of broker-dealers to sell our common stock and may affect your ability to resell our common stock.

Many brokerage firms will discourage or refrain from recommending investments in penny stocks. Most institutional investors will not

invest in penny stocks. In addition, many individual investors will not invest in penny stocks due, among other reasons, to the increased
financial risk generally associated with these investments.
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For these reasons, penny stocks may have a limited market and, consequently, limited liquidity. We can give no assurance at what time, if
ever, our common stock will not be classified as a “penny stock” in the future.

If we fail to maintain effective internal controls over financial reporting, the price of our common stock may be adversely affected.

Our internal control over financial reporting may have weaknesses and conditions that could require correction or remediation, the
disclosure of which may have an adverse impact on the price of our common stock. We are required to establish and maintain appropriate
internal controls over financial reporting. Failure to establish those controls, or any failure of those controls once established, could
adversely affect our public disclosures regarding our business, prospects, financial condition or results of operations. In addition,
management’s assessment of internal controls over financial reporting may identify weaknesses and conditions that need to be addressed in
our internal controls over financial reporting or other matters that may raise concerns for investors. Any actual or perceived weaknesses
and conditions that need to be addressed in our internal control over financial reporting or disclosure of management’s assessment of our
internal controls over financial reporting may have an adverse impact on the price of our common stock.

We are required to comply with certain provisions of Section 404 of the Sarbanes-Oxley Act of 2002 and if we fail to continue to
comply, our business could be harmed and our stock price could decline.

Rules adopted by the SEC pursuant to Section 404 of the Sarbanes-Oxley Act of 2002 require an annual assessment of internal controls
over financial reporting, and for certain issuers an attestation of this assessment by the issuer’s independent registered public accounting
firm. The standards that must be met for management to assess the internal controls over financial reporting as effective are evolving and
complex, and require significant documentation, testing, and possible remediation to meet the detailed standards. It is difficult for us to
predict how long it will take or costly it will be to complete the assessment of the effectiveness of our internal control over financial
reporting for each year and to remediate any deficiencies in our internal control over financial reporting. As a result, we may not be able to
complete the assessment and remediation process on a timely basis. In addition, although attestation requirements by our independent
registered public accounting firm are not presently applicable to us we could become subject to these requirements in the future and we
may encounter problems or delays in completing the implementation of any resulting changes to internal controls over financial reporting.
In the event that our Chief Executive Officer or Chief Financial Officer determine that our internal control over financial reporting is not
effective as defined under Section 404, we cannot predict how regulators will react or how the market prices of our shares will be affected,
however, we believe that there is a risk that investor confidence and share value may be negatively affected.

Our common stock could be further diluted as the result of the issuance of additional shares of common stock, convertible
securities, warrants or options.

In the past, we have issued common stock, convertible securities (such as convertible preferred stock and notes) and warrants in order to
raise money. We have also issued options and warrants as compensation for services and incentive compensation for our employees and
directors. We have shares of common stock reserved for issuance upon the exercise of certain of these securities and may increase the
shares reserved for these purposes in the future. Our issuance of additional common stock, convertible securities, options and warrants
could affect the rights of our stockholders, could reduce the market price of our common stock or could result in adjustments to exercise
prices of outstanding warrants (resulting in these securities becoming exercisable for, as the case may be, a greater number of shares of our
common stock), or could obligate us to issue additional shares of common stock to certain of our stockholders.

Shares eligible for future sale may adversely affect the market.

From time to time, certain of our stockholders may be eligible to sell all or some of their shares of common stock by means of ordinary
brokerage transactions in the open market pursuant to Rule 144 promulgated under the Securities Act, subject to certain limitations. In
general, pursuant to amended Rule 144, non-affiliate stockholders may sell freely after six months subject only to the current public
information requirement. Affiliates may sell after six months subject to the Rule 144 volume, manner of sale (for equity securities), current
public information, and notice requirements. Of the approximately 57 million shares of our common stock outstanding as of April 26, 2013,
approximately 31 million shares are tradable without restriction, and approximately an additional 15.1 million shares that had been issued
in unregistered transactions and are held by non-affiliates are tradable without time or volume limitations pursuant to Rule 144. We have
registered the resale of an additional 4,000,000 shares of our common stock, pursuant to registration obligations. Given the limited trading
of our common stock, resales of even a small number of shares of our common stock pursuant to Rule 144 or an effective registration
statement may adversely affect the market price of our common stock.
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Provisions of our charter, bylaws, and Delaware law may make an acquisition of us or a change in our management more difficult.

Certain provisions of our amended restated certificate of incorporation and bylaws could discourage, delay or prevent a merger, acquisition
or other change in control that stockholders may consider favorable, including transactions in which an investor might otherwise receive a
premium for their shares. These provisions also could limit the price that investors might be willing to pay in the future for shares of our
common stock or warrants, thereby depressing the market price of our common stock. Stockholders who wish to participate in these
transactions may not have the opportunity to do so.

Furthermore, these provisions could prevent or frustrate attempts by our stockholders to replace or remove our management. These
provisions:

provide for the division of our board into three classes as nearly equal in size as possible with staggered three-year terms and
further limit the removal of directors and the filling of vacancies;

authorize our board of directors to issue without stockholder approval blank-check preferred stock that, if issued, could operate
as a “poison pill” to dilute the stock ownership of a potential hostile acquirer to prevent an acquisition that is not approved by
our board of directors;

require that stockholder actions must be effected at a duly called stockholder meeting and prohibit stockholder action by written
consent;

establish advance notice requirements for stockholder nominations to our board of directors or for stockholder proposals that
can be acted on at stockholder meetings;

limit who may call stockholder meetings; and

require the approval of the holders of 75% of the outstanding shares of our capital stock entitled to vote in order to amend
certain provisions of our restated certificate of incorporation and restated bylaws.

In addition, because we are incorporated in Delaware, we are governed by the provisions of Section 203 of the Delaware General
Corporation Law, which may, unless certain criteria are met, prohibit large stockholders, in particular those owning 15% or more of our
outstanding voting stock, from merging or combining with us for a prescribed period of time.

We have not paid dividends in the past and do not expect to pay dividends for the foreseeable future. Any return on investment
may be limited to the value of our common stock.

No cash dividends have been paid on Novelos common stock. We do not expect to pay cash dividends in the near future. Payment of
dividends would depend upon our profitability at the time, cash available for those dividends, and other factors as our board of directors
may consider relevant. If we do not pay dividends, our common stock may be less valuable because a return on an investor’s investment
will only occur if our stock price appreciates.

FORWARD-LOOKING STATEMENTS

This prospectus, including the documents that we incorporate by reference, contains forward-looking statements within the meaning of
Section 27A of the Securities Act of 1933, as amended (the Securities Act), and Section 21E of the Exchange Act. Such forward-looking
statements include those that express plans, anticipation, intent, contingency, goals, targets or future development and/or otherwise are not
statements of historical fact. These forward-looking statements are based on our current expectations and projections about future events
and they are subject to risks and uncertainties known and unknown that could cause actual results and developments to differ materially
from those expressed or implied in such statements.
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In some cases, you can identify forward-looking statements by terminology, such as “expects,” “anticipates,” “intends,” “estimates,”
“plans,” “believes,” “seeks,” “may,” “should”, “could” or the negative of such terms or other similar expressions. Accordingly, these
statements involve estimates, assumptions and uncertainties that could cause actual results to differ materially from those expressed in
them. Any forward-looking statements are qualified in their entirety by reference to the factors discussed throughout this prospectus.

99 ¢

EENT3

You should read this prospectus and the documents that we reference herein and therein and have filed as exhibits to the registration
statement, of which this prospectus is part, completely and with the understanding that our actual future results may be materially different
from what we expect. You should assume that the information appearing in this prospectus is accurate as of the date on the front cover of
this prospectus or such prospectus supplement only. Because the risk factors referred to above could cause actual results or outcomes to
differ materially from those expressed in any forward-looking statements made by us or on our behalf, you should not place undue reliance
on any forward-looking statements. Further, any forward-looking statement speaks only as of the date on which it is made, and we
undertake no obligation to update any forward-looking statement to reflect events or circumstances after the date on which the statement is
made or to reflect the occurrence of unanticipated events. New factors emerge from time to time, and it is not possible for us to predict
which factors will arise. In addition, we cannot assess the impact of each factor on our business or the extent to which any factor, or
combination of factors, may cause actual results to differ materially from those contained in any forward-looking statements. We qualify
all of the information presented in this prospectus and any accompanying prospectus supplement, and particularly our forward-looking
statements, by these cautionary statements.

USE OF PROCEEDS

The selling stockholders will receive all of the proceeds from the sale of the shares offered for sale by them under this prospectus. We will
not receive any proceeds from the resale of shares by the selling stockholders covered by this prospectus. We may receive proceeds upon
the exercise of warrants, the underlying shares of which are offered under this prospectus. Any such proceeds will be used for general
corporate purposes.

MARKET FOR COMMON EQUITY AND RELATED STOCKHOLDER MATTERS
Market Information
Our common stock was quoted on the OTC Bulletin Board under the symbol NVLT beginning on June 14, 2005 and until February 16,
2012, since which time it has been quoted on the OTCQX platform. The following table provides, for the periods indicated, the high and

low bid prices for our common stock. These over-the-counter market quotations reflect inter-dealer prices, without retail mark-up, mark-
down or commission, and may not represent actual transactions.

Fiscal Year 2011 High Low

First Quarter $ 810 § 1.52
Second Quarter 3.82 0.95
Third Quarter 1.55 1.13
Fourth Quarter 1.39 0.33
Fiscal Year 2012 High Low

First Quarter $ 099 § 0.40
Second Quarter 2.20 0.75
Third Quarter 1.20 0.91
Fourth Quarter 1.07 0.66
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Fiscal Year 2013 High Low
First Quarter $ 079 $ 0.46
Second Quarter (through April 26, 2013) 0.47 0.35

The above share prices have been adjusted to give effect to a 1-for-153 reverse split of our common stock completed April 8, 2011 in
connection with the Acquisition.

On April 26, 2013 there were 357 holders of record of our common stock. This number does not include stockholders for whom shares
were held in a “nominee” or “street” name.

We have not declared or paid any cash dividends on our common stock and do not anticipate declaring or paying any cash dividends in the
foreseeable future. We currently expect to retain future earnings, if any, for the development of our business.

Our transfer agent and registrar is American Stock Transfer and Trust Company, 59 Maiden Lane, New York, NY 10038.
Equity compensation plans

The following table provides information as of December 31, 2012 regarding shares authorized for issuance under our equity compensation
plans, including individual compensation arrangements.

We have two equity compensation plans approved by our stockholders: the 2000 Stock Option and Incentive Plan and the 2006 Stock
Incentive Plan. During 2004 and 2005, we also issued options to our directors and consultants that were not approved by our stockholders
and during 2011 we issued options to certain consultants that were not approved by our stockholders. These options are exercisable within
a ten-year period from the date of the grant and vest at various intervals with all options being fully vested within three years of the date of
grant. The option price per share is not less than the fair market value of our common stock on the date of grant.

Equity compensation plan information

Number of shares

Number of shares to remaining available for
be issued upon Weighted-average future issuance under

exercise of outstanding exercise price of equity compensation plans

options, warrants and  outstanding options, (excluding shares reflected
Plan category rights (#) warrants and rights ($) in column (a)) (#)

(@) (b) (©)

Equity compensation plans approved by stockholders 6,329,050 $ 1.37 3,669,562
Equity compensation plans not approved by stockholders 110,138 § 10.16 0
Total 6,439,188 $ 1.52 3,669,562
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MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF OPERATIONS

The following discussion and analysis should be read together with our financial statements and the related notes appearing elsewhere in
this prospectus. This discussion contains forward-looking statements reflecting our current expectations that involve risks and
uncertainties. See “Special Note Regarding Forward-Looking Statements” for a discussion of the uncertainties, risks and assumptions
associated with these statements. Actual results and the timing of events could differ materially from those discussed in our forward-
looking statements as a result of many factors, including those set forth under “Risk Factors” and elsewhere in this prospectus.

Acquisition

On April 8, 2011, we completed the Acquisition. Immediately prior to the Acquisition, we completed a 1-for-153 reverse split of our
common stock. We then issued 17,001,596 shares of our common stock to the former shareholders of Cellectar as consideration for the
Acquisition, constituting approximately 85% of our outstanding common stock after giving effect to the Acquisition. Upon the closing of
the Acquisition, we completed the private placement of 6,846,537 shares of our common stock and warrants to purchase an additional
6,846,537 shares of our common stock. The Acquisition was accounted for as a reverse acquisition whereby Cellectar, Inc. was treated as
the acquirer for accounting and financial reporting purposes. As such, references to the results of operations for the twelve months ended
December 31, 2011 include the historical results of Cellectar from January 1, 2011 through April 8, 2011 and include the consolidated
results of the combined company from April 9, 2011 through December 31, 2011. References to the results of operations for the year ended
December 31, 2012 include the consolidated results of the combined company for that period.

As a result of the Acquisition, we have implemented a revised business plan focused on the development of the Cellectar compounds. We
conduct our operations from Cellectar’s headquarters in Madison, Wisconsin and our executive offices are in Newton, Massachusetts.
Further development of our other compounds (NOV-002 and NOV-205) has been suspended.

On April 8, 2011, immediately prior to the Acquisition, Cellectar paid approximately $627,000 in full settlement of a note payable to a
bank. The payment was made in order to avoid an event of default that would have occurred as a result of the change of control that
occurred as a result of the Acquisition. On April 8, 2011, the holders of Cellectar convertible notes converted outstanding principal of
$2,720,985 and accrued unpaid interest into a total of 4,181,535 shares of common stock.

Overview

We are a pharmaceutical company developing novel drugs for the treatment and diagnosis of cancer. Our cancer-targeted compounds are
selectively taken up and retained in cancer cells, including cancer stem cells, versus normal cells. Thus, our therapeutic compounds appear
to directly kill cancer cells while minimizing harm to normal cells. This offers the potential for a paradigm shift in cancer therapy by
providing efficacy versus all three major drivers of mortality in cancer: primary tumors, metastases and stem cell-based relapse. 1-124-
CLR1404 (LIGHT) is a small-molecule, broad-spectrum, cancer-targeted PET imaging agent. We believe LIGHT has the potential to be the
first imaging agent to use PLEs to target cancer cells. Phase 1-2 clinical trials are ongoing across 11 solid tumor indications. I-131-
CLR1404 (HOT) is a small-molecule, broad-spectrum, cancer-targeted molecular radiotherapeutic that delivers cytotoxic radiation directly
and selectively to cancer cells and cancer stem cells. We believe HOT also has first-in-class potential as the first therapeutic agent to use
PLE:s to target cancer cells. The HOT Phase 1b dose-escalation trial is ongoing as a monotherapy for solid tumors with significant unmet
medical need. CLR1502 (GLOW?2) is a preclinical, cancer-targeted, non-radioactive optical imaging agent for intraoperative tumor margin
illumination and non-invasive tumor imaging. Together, we believe our compounds are able to “find, treat and follow” cancer anywhere in
the body in a novel, effective and highly selective way.
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LIGHT is a small-molecule, broad-spectrum, cancer-targeted imaging agent that we believe has the potential to be the first of its kind for
selective detection of tumors and metastases in a broad range of cancers. LIGHT is comprised of a proprietary PLE, acting as a cancer-
targeted delivery and retention vehicle, covalently labeled with iodine-124, a short-lived PET imaging radioisotope. PET imaging used in
conjunction with CT scanning has now become the imaging method of choice in oncology. In studies to date, LIGHT selectively
illuminated malignant tumors in 52 of 54 animal models of cancer, demonstrating broad-spectrum, cancer-selective uptake and retention.
Investigator-sponsored Phase 1-2 trials of LIGHT as a PET imaging agent are ongoing across 11 solid tumor indications. Initial positive
imaging results have been established in patients with lung and brain cancers. These human trials, if successful, would likely provide proof-
of-concept for LIGHT as a PET imaging agent with the potential to supplant the current “gold standard” agent, 18F-fluoro-deoxyglucose
(FDQ) for various solid tumors or MRI in the case of brain cancers, due to what we believe to be LIGHTs superior cancer-specificity
versus FDG and MRI, and more favorable logistics of clinical use versus FDG. As a chemically identical biomarker for HOT, we believe
that LIGHT tumor uptake data could accelerate clinical development of HOT by guiding selection of indications for HOT Phase 2 trials
and potentially be used in such trials to identify suitable patients and assess therapeutic efficacy. For the same reason, and in view of the
quantitative nature of PET imaging, LIGHT imaging may be capable of estimating an efficacious dose of HOT in individual patients.

HOT is a small-molecule, broad-spectrum, cancer-targeted molecular radiotherapeutic that we believe has the potential to be the first
therapeutic agent to use PLEs to target cancer cells. HOT is comprised of a proprietary PLE, acting as a cancer-targeted delivery and
retention vehicle, covalently labeled with iodine-131, a cytotoxic (cell-killing) radioisotope that is already in common use to treat thyroid
and other cancer types. The ongoing Phase 1b dose-escalation trial is aimed at determining the Maximum Tolerated Dose of HOT. We
expect to initiate HOT Phase 2 efficacy trials as a monotherapy for solid tumors with significant unmet medical need as soon as a starting
dose is established. We may determine such a dose based on an acceptable safety profile in the Phase 1b trial. Selection of indications for
Phase 2, as well as aspects of trial design, will be guided by ongoing PET imaging trials in cancer patients with LIGHT, a chemically
identical biomarker for HOT. Preclinical experiments in more than a dozen in vivo (in animals) tumor models have demonstrated selective
killing of cancer cells along with a benign safety profile. In view of HOT’s selective uptake and retention in a wide range of solid tumors
and in cancer stem cells, its single-agent efficacy in animal models and its non-specific mechanism of cancer-killing (radiation), we are first
developing HOT as a monotherapy for solid tumors with significant unmet medical need.

GLOW?2 is a small-molecule, broad-spectrum, cancer-targeted, non-radioactive optical imaging agent that we believe has the potential to be
the first of its kind for intraoperative tumor margin illumination and non-invasive tumor imaging. GLOW?2 is comprised of a proprietary
PLE, acting as a cancer-targeted delivery and retention vehicle, covalently attached to a near-infrared (800nm) fluorophore. According to
the American Cancer Society (2011), most cancer patients will have some type of surgery, and Cancer Facts and Figures indicated that
approximately 1.3 million cancer patients were diagnosed with solid tumors in the U.S. alone in 2011. GLOW?2 may facilitate and enable
diagnostic, staging, debulking and curative cancer surgeries, intraoperatively in real time (i.e. during the actual surgical procedure) by
defining tumor margins and regional lymph node involvement, resulting in more accurate tumor resectioning and improved outcome and
prognosis. In this context, GLOW?2 would effectively act as an adjunct therapeutic agent. In preclinical in vivo (in animals) tumor models,
non-invasive optical imaging showed pronounced accumulation of GLOW2 in tumors versus normal organs and tissues in addition to
successfully delineated tumor margins during tumor resection. Thus, GLOW?2 may also have utility for non-invasive imaging of relatively
superficial tumor types in man (e.g., melanoma, head & neck, colon, esophageal). Subject to additional funding, we expect to submit an
IND for GLOW?2 in the fourth quarter of 2013 and begin clinical trials shortly thereafter.

Prior to the Acquisition, for more than 10 years, Novelos had been developing oxidized glutathione-based compounds for the treatment of
cancer, including NOV-002, an injectable small-molecule compound based on a proprietary formulation of oxidized glutathione that
Novelos had been developing for use in combination with standard of care chemotherapies for the treatment of solid tumors. From 2005
through 2010 Novelos raised approximately $67 million in capital for the development of our compounds. From November 2006 through
January 2010, Novelos conducted a Phase 3 trial of NOV-002 plus first-line chemotherapy in advanced non-small cell lung cancer which,
when completed in February 2010, did not meet its primary and secondary efficacy endpoints. Following the completion of the Phase 3 trial
during 2010, Novelos continued clinical development of NOV-002 in breast cancer and NOV-205 in hepatitis C, although further
development of those compounds has been suspended. Novelos also explored strategic alternatives which resulted in the completion of the
Acquisition in April 2011.
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Results of Operations

Research and development expense. Research and development expense consists of costs incurred in identifying, developing and testing,
and manufacturing product candidates, which primarily include salaries and related expenses for personnel, costs of our research and
manufacturing facility, cost of manufacturing materials, fees paid to professional service providers for independent monitoring and analysis
of our clinical trials, and costs to secure intellectual property. The Company analyzes its research and development expenses based on four
categories as follows: clinical projects, preclinical projects, chemistry and manufacturing costs, and general fixed and overhead costs that
are not allocated to the functional project costs, including personnel costs, manufacturing facility costs, related overhead costs and patent
costs.

General and administrative expense. General and administrative expense consists primarily of salaries and other related costs for
personnel in executive, finance and administrative functions. Other costs include insurance, costs for public company reporting and
investor relations, directors’ fees and professional fees for legal and accounting services.

Twelve Months Ended December 31, 2012 and 2011

Research and Development. Research and development expense for the year ended December 31, 2012 was approximately $5,123,000
(comprised of approximately $777,000 in clinical project costs, $329,000 of preclinical project costs, $488,000 of manufacturing and
related costs and $3,529,000 in general unallocated research and development costs) compared to approximately $3,599,000 (comprised of
approximately $166,000 in clinical project costs, $207,000 of preclinical project costs, $205,000 of manufacturing and related costs and
$3,021,000 in general unallocated research and development costs) for 2011. The approximately $1,524,000, or 42.3%, increase in research
and development resulted from increases in all categories. The $611,000 increase in clinical projects and the $283,000 increase in
manufacturing costs in the year ended December 31, 2012 versus 2011 was related to costs associated with the Phase 1-2 trials for LIGHT
and the Phase 1b trial for HOT. The $122,000 increase in preclinical projects, for the year ended December 31, 2012 versus 2011 was
related to contributions to the U.Wisc. towards unrestricted research activities and increased consulting to support preclinical research
activities. The $508,000 increase in general unallocated research and development costs was principally related to an increase in salary and
related costs from the addition of employees following the Acquisition; an increase in stock-based compensation associated with
recognition of compensation expense over the vesting periods of stock option grants in May and December 2011 and increased travel costs.

General and Administrative. General and administrative expense for the year ended December 31, 2012 was approximately $3,632,000
compared to approximately $2,692,000 in 2011. The $940,000, or 34.9%, increase in general and administrative costs was primarily
related to the following items: stock-based compensation increased approximately $423,000 resulting from the recognition of compensation
expense over the vesting periods of stock options granted in May and December 2011 and December 2012; salary increased approximately
$297,000 resulting principally from the addition of employees following the Acquisition; the cost of subcontracted services increased by
approximately $242,000 as a result of increased investor relations activities and costs associated with public company reporting. Insurance
costs increased approximately $78,000, rent increased approximately $14,000 associated with the addition of the Massachusetts location
and travel costs increased approximately $23,000 due principally to an increase in travel between our Massachusetts and Wisconsin offices.
These increases were offset by an approximately $137,000 decrease in expense primarily attributable to a $125,000 payment received from
the Company’s directors and officers insurance carrier for retained expenses following the dismissal with prejudice on June 11, 2012 of the
securities litigation described in Note 14. We recorded this payment as a reduction of legal fees in the twelve months ended December 31,
2012.

Merger Costs. We did not incur any merger-related costs during the year ended December 31, 2012. Merger costs during the year ended

December 31, 2011 consisted of $450,000 in investment banking fees, approximately $286,000 in legal fees and approximately $10,000 in
insurance costs.

23




Grant income. Qualifying therapeutic discovery projects, among others, include those designed to treat or prevent diseases or conditions
by conducting pre-clinical or clinical activities for the purpose of securing FDA approval of a product. We received payments of
approximately $44,000 in the year ended December 31, 2011 under a cash grant from the U.S. Internal Revenue Service as a qualifying
therapeutic discovery project credit pursuant to Patient Protection and Affordable Care Act. The payments were recorded as a component of
other income. No payments were received during the year ended December 31, 2012.

Loss on Derivative Warrants. We recorded a loss on derivative warrants of approximately $34,000 and $12,000 in the year ended
December 31, 2012 and 2011, respectively. This amount represents the change in fair value, during the respective period, of outstanding
warrants that contain “down-round” anti-dilution provisions whereby the number of shares for which the warrants are exercisable and/or
the exercise price of the warrants is subject to change in the event of certain issuances of stock at prices below the then-effective exercise
prices of the warrants.

Interest expense, net. Interest expense, net, for the years ended December 31, 2012 and 2011 consists approximately of the following:

Year Ended December 31,
2012 2011
Interest expense, convertible notes $ — 3 (159,000)
Beneficial conversion feature, convertible notes — (258,000)
Interest expense, bank note — (6,500)
Interest expense, other (9,000) (11,000)
Interest income 1,000 4,500

$ (8,000) $  (430,000)

Since the convertible notes were converted based on revised conversion terms that resulted in the issuance of an additional 343,963 shares
of common stock than would have been issued if the convertible notes had been converted in accordance with their original terms, the value
of these additional shares of approximately $258,000 was recorded as a component of interest expense at the date of conversion in 2011.
The decrease in interest expense on the convertible notes and bank note was a result of the settlement of those obligations in connection
with the Acquisition. The reduction of interest income in 2012 was a result of our excess cash balances being moved to non-interest-bearing
accounts in late 2011 to take advantage of FDIC insurance protection.

Deemed Dividend on Warrant Amendment. During the year ended December 31, 2012, the Company amended the terms of its Class B
Warrants with certain investors who held warrants to purchase 5,255,000 shares of our common stock to extend the expiration date for the
exercise of such warrants until October 11, 2012. These warrants had been issued in connection with the June Offering, had an expiration
date of September 11, 2012 and were exercisable at a price of $1.00 per share. The modification of the expiration date of the warrants
resulted in a deemed dividend to warrant holders of approximately $543,000 which was calculated as the difference between the fair value
of the warrants immediately before and after the modification using the Black-Scholes option pricing model.

The deemed dividends have been included in the calculation of net loss attributable to common stockholders of approximately $9,340,000
or $0.23 per share, for the year ended December 31, 2012. The deemed dividends are excluded from our net loss (from operating activities)

of approximately $8,797,000, or $0.21 per share, for the year ended December 31, 2012.

No deemed dividend was recorded in the year ended December 31, 2011.
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Liquidity and Capital Resources

We have financed our operations since inception primarily through the sale of equity securities and securities convertible into equity
securities. To date, Cellectar and Novelos have raised capital aggregating approximately $126 million. Novelos has raised capital
aggregating approximately $99 million, including proceeds from the February 2013 public offering. Since its inception and prior to the
Acquisition, Cellectar had raised capital aggregating approximately $27 million. As of December 31, 2012, we had approximately
$4,678,000 in cash and cash equivalents which excludes $2,000,000 classified as restricted cash that is contractually designated towards the
construction of a clinical-stage manufacturing facility for LIGHT at our Madison, WI location.

During the year ended December 31, 2012, approximately $6,585,000 in cash was used in operations. During this period we reported a net
loss of approximately $8,797,000. However, this loss included the following non-cash items: an approximately $34,000 loss on derivative
warrants, an approximately $1,503,000 in stock-based compensation, and an approximately $497,000 in depreciation and amortization
expense. After adjustment for these non-cash items, the Company utilized approximately $72,000 in cash for the prepayment of certain
items, including an annual renewal of its directors’ and officers’ insurance and general business insurance. Other changes in working capital
provided cash of $250,000.

During the year ended December 31, 2012, we purchased approximately $98,000 in fixed assets.

In June 2012, we completed a public offering of our common stock and warrants for net proceeds of approximately $4,871,000. In
November 2012, we completed a private placement of our common stock and warrants for proceeds of approximately $2,000,000, which
are contractually designated for use towards the estimated $3,000,000 cost of construction of an in-house manufacturing facility for our
LIGHT compound. During the year ended December 31, 2012, we received approximately $1,088,000 in cash proceeds from warrant
exercises. The proceeds of the November 2012 placement have been classified as restricted cash on the accompanying balance sheet. We
are not currently pursuing the construction project and are evaluating contract manufacturers that may accommodate larger scale
production of LIGHT.

The accompanying consolidated financial statements have been prepared on a basis that assumes that we will continue as a going concern
and that contemplates the continuity of operations, realization of assets and the satisfaction of liabilities and commitments in the normal
course of business. We have incurred losses since inception in devoting substantially all of our efforts toward research and development
and have an accumulated deficit of approximately $40,277,000 at December 31, 2012. During the year ended December 31, 2012, we
generated a net loss of approximately $8,797,000 and we expect that we will continue to generate operating losses for the foreseeable
future. At December 31, 2012, our consolidated cash balance, excluding the funds designated for use in the construction project, was
approximately $4,678,000. We believe this cash balance, plus proceeds received from the February Offering, is adequate to fund operations
through October 2013. Our ability to execute our operating plan beyond that time depends on our ability to obtain additional funding via
the sale of equity and/or debt securities, a strategic transaction or otherwise. We have, in the past, successfully completed multiple rounds
of financings, but, due to market conditions and other factors, including our development stage, the proceeds we have been able to secure
have been less than the amounts we sought to obtain. We plan to actively pursue all available financing alternatives; however, we have not
entered into negotiations for any such transactions and there can be no assurance that we will obtain the necessary funding. Other than the
uncertainties regarding our ability to obtain additional funding, there are currently no known trends, demands, commitments, events or
uncertainties that are likely to materially affect our liquidity.

Critical Accounting Policies and Estimates

The preparation of financial statements and related disclosures in conformity with accounting principles generally accepted in the United
States, or GAAP, requires management to make certain estimates, judgments and assumptions that affect the reported amounts of assets
and liabilities as of the date of the financial statements, as well as the reported amounts of revenues and expenses during the periods
presented. Management bases its estimates and judgments on historical experience, knowledge of current conditions and various other
factors that are believed to be reasonable under the circumstances, the results of which form the basis for making judgments about the
carrying value of assets and liabilities that are not readily apparent from other sources. Actual results could differ from those estimates. We
review these estimates and assumptions periodically and reflect the effects of revisions in the period that they are determined to be
necessary.
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We believe that the following accounting policies reflect our more significant judgments and estimates used in the preparation of our
financial statements.

Accrued Liabilities. As part of the process of preparing financial statements, we are required to estimate accrued liabilities. This process
involves identifying services that have been performed on our behalf, and estimating the level of service performed and the associated cost
incurred for such service as of each balance sheet date in our financial statements. Examples of estimated expenses for which we accrue
include: contract service fees such as amounts paid to clinical research organizations and investigators in conjunction with clinical trials;
fees paid to vendors in conjunction with the manufacturing of clinical materials; and professional service fees, such as for lawyers and
accountants. In connection with such service fees, our estimates are most affected by our understanding of the status and timing of services
provided relative to the actual levels of services incurred by such service providers. The majority of our service providers invoice us
monthly in arrears for services performed. In the event that we do not identify certain costs that have begun to be incurred, or we over- or
underestimate the level of services performed or the costs of such services, our reported expenses for such period would be too high or too
low. The date on which certain services commence, the level of services performed on or before a given date and the cost of such services
are often determined based on subjective judgments. We make these judgments based on the facts and circumstances known to us, in
accordance with GAAP.

Goodwill. As of December 31, 2012 and 2011 there was approximately $1,675,000 of goodwill recorded in connection with the
Acquisition. We are required to evaluate goodwill for impairment annually or whenever events or changes in circumstances suggest that

the carrying value of an asset may not be recoverable. The Company evaluates goodwill for impairment annually in the fourth fiscal quarter
and additionally on an interim basis if an event occurs or circumstances change such as a decline in the Company’s stock price, or a material
adverse change in the business climate, which would more likely than not reduce the fair value of the reporting unit below its carrying
amount.

Stock-based Compensation. We account for stock-based compensation by measuring the cost of employee services received in exchange
for an award of equity instruments based on the grant-date fair value of the award, using the Black-Scholes option-pricing model. The cost
of non-performance based awards is recognized over the period during which an employee is required to provide service in exchange for
the award, the requisite service period (usually the vesting period). For stock options with performance-based vesting provisions,
recognition of compensation expense commences if and when the achievement of the performance criteria is deemed probable and is
recognized over the relevant performance period. We account for transactions in which services are received from non-employees in
exchange for equity instruments based on the fair value of such services received or of the equity instruments issued (using the Black-
Scholes option-pricing model) whichever is more reliably measured. The measurement of stock-based compensation for non-employees is
subject to periodic adjustments as the options vest, and the expense is recognized over the period during which a non-employee is required
to provide services for the award (usually the vesting period).

Accounting for equity instruments granted or sold by us under accounting guidance requires fair-value estimates of the equity instrument
granted or sold. If our estimates of the fair value of these equity instruments are too high or too low, our expenses may be over- or
understated. For equity instruments granted or sold in exchange for the receipt of goods or services, we estimate the fair value of the equity
instruments based on consideration of factors that we deem to be relevant at that time.

Derivative Warrants. Certain warrants to purchase common stock that do not meet the requirements for classification as equity, in
accordance with the Derivatives and Hedging Topic of the FASB ASC, are classified as liabilities on our balance sheet. In such instances,
net-cash settlement is assumed for financial reporting purposes, even when the terms of the underlying contracts do not provide for a net-
cash settlement. These warrants are considered derivative instruments as the agreements contain “down-round” provisions whereby the
number of shares for which the warrants are exercisable and/or the exercise price of the warrants is subject to change in the event of certain
issuances of stock at prices below the then-effective exercise price of the warrants. The primary underlying risk exposure pertaining to the
warrants is the change in fair value of the underlying common stock. Such financial instruments are initially recorded at fair value, or
relative fair value when issued with other instruments, with subsequent changes in fair value recorded as a component of gain or loss on
derivatives in each reporting period.
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The fair value of the outstanding derivative warrants is estimated as of a reporting date. The Company uses valuation methods and
assumptions that consider among others the fair value of the underlying stock, risk-free interest rate, volatility, expected life and dividend
rates in estimating fair value for the warrants considered to be derivative instruments. We estimate volatility based on an average of our
historical volatility and volatility estimates of publicly held drug development companies with similar market capitalizations. If our
estimates of the fair value of these derivative warrants are too high or too low, our expenses may be over- or understated.

Fair value measurements. We account for certain financial assets at fair value, defined as the price that would be received to sell an asset or
pay to transfer a liability (i.e., exit price) in the principal, most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. As such, fair value is a market-based measurement that is determined based on
assumptions that market participant would use in pricing an asset or liability. If management made different assumptions or judgments,
material differences in measurements of fair value could occur.

Contingencies. From time to time, we may become involved in legal disputes regarding our products in development, intellectual property
rights, stockholder claims or other matters. We are currently involved in one such matter that is ongoing. We assess each matter to
determine if a contingent liability should be recorded. In making this assessment, we may consult, depending on the nature of the matter,
with external legal counsel and technical experts. Based on the information we obtain, combined with our judgment regarding all the facts
and circumstances of each matter, we determine whether it is probable that a contingent loss may be incurred and whether the amount of
such loss can be reasonably estimated. Should a loss be probable and reasonably estimable, we record a loss. In determining the amount of
the loss, we consider advice received from experts in the specific matter, current status of legal proceedings, if any, prior case history and
other factors. Should the judgments and estimates made by us be incorrect, we may need to record additional contingent losses that could
materially adversely impact the results of operations and financial conditions.

BUSINESS
Business of Novelos

Novelos Therapeutics, Inc. (Novelos or the Company) is a pharmaceutical company developing compounds for the treatment and diagnosis
of cancer. On April 8, 2011, Novelos entered into a business combination with Cellectar, Inc. (Cellectar), a privately held Wisconsin
corporation that designed and developed products to detect, treat and monitor a wide variety of human cancers (the Acquisition). Following
the Acquisition, we have been developing novel drugs for the treatment and diagnosis of cancer.

We believe our cancer-targeted compounds (referred to as LIGHT, HOT and GLOW?2) are selectively taken up and retained in cancer cells,
including cancer stem cells, versus normal cells. Thus, our therapeutic compounds appear to directly kill cancer cells while minimizing
harm to normal cells. This offers the potential for a paradigm shift in cancer therapy by providing efficacy versus all three major drivers of
mortality in cancer: primary tumors, metastases and stem cell-based relapse. I-124-CLR1404 (LIGHT) is a small-molecule, broad-spectrum,
cancer-targeted positron emission tomography (PET) imaging agent. We believe LIGHT has the potential to be the first imaging agent to
use phospholipid ether analogs (PLEs) to target cancer cells. Phase 1-2 clinical trials are ongoing across 11 solid tumor indications. I-131-
CLR1404 (HOT) is a small-molecule, broad-spectrum, cancer-targeted molecular radiotherapeutic that delivers cytotoxic (cell-killing)
radiation directly and selectively to cancer cells and cancer stem cells. We believe HOT also has first-in-class potential as the first
therapeutic agent to use PLEs to target cancer cells. The HOT Phase 1b dose-escalation trial is ongoing as a monotherapy for solid tumors
with significant unmet medical need. CLR1502 (GLOW?2) is a preclinical, cancer-targeted, non-radioactive optical imaging agent for
intraoperative tumor margin illumination and non-invasive tumor imaging. Together, we believe our compounds are able to “find, treat and
follow” cancer anywhere in the body in a novel, effective and highly selective way.
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Market Overview

Our target market is broad and represents the market for the treatment and diagnosis of cancer. The American Cancer Society estimates that
approximately 1.66 million new cancer cases will be diagnosed in the US in 2013. According to the Society, about 6 million people
worldwide will die of cancer in 2013, including approximately 580,000 in the US.

According to Cowen Therapeutic Categories Outlook (February 2013), cancer is now the largest global pharmaceutical category with
worldwide sales of $74 billion in 2011. Cowen estimates that targeted therapies are changing the landscape of cancer treatment and will
likely be used in most cancer patients in 5 to 10 years. Furthermore, the worldwide sales of targeted cancer therapies could exceed $61
billion by 2017. The National Institutes of Health (NIH) estimates the direct medical costs for treating cancer in 2008 (the latest figure
available under the NIH’s new methodology) was $77.4 billion in the US. Furthermore, the US National Cancer Institute estimated in
January 2011 that the overall cost of treating cancer in the US will increase to $158 billion by 2020 from $125 billion in 2010.

According to a BCC Research report from April 2011, the total market for next-generation cancer diagnostics was $776 million in 2010 and
was growing at a compound annual growth rate of 47%, and was forecasted to reach a market size of $5.3 billion in 2015.

Technology Overview

Our compounds are optimized PLEs that interact with lipid rafts, which are specialized microdomains within cell membranes. Importantly,
the core chemical structure shared across all three products provides selective targeting of cancer cells, including cancer stem cells, in
preference to normal cells (due to enrichment of lipid rafts in the former). The cancer-targeting PLE carrier molecule was deliberately
designed to be coupled to imaging or therapeutic molecules. For example, iodine can be attached via a very stable covalent bond resulting
in two distinct products differing only with respect to the isotope of iodine they contain — HOT contains radioactive I-131 and LIGHT
contains the shorter-lived radioactive I-124. Because of their chemical identity, LIGHT also represents an ideal biomarker that may be used
to predict tumor sensitivity of HOT and, potentially, establish an efficacious dose in individual patients. Other, non-radioactive molecules
can also be attached to the PLE core. In the case of GLOW2, this is an infrared emitting fluorophore (800 nm) whose signal can penetrate
through up to approximately one centimeter of tissue. This may enable the use of GLOW?2 to visualize tumor margins during cancer surgery
(effectively acting as an adjunct therapeutic agent) and to non-invasively detect relatively superficial tumors. Thus, to date, three cancer-
targeted product profiles have been generated from a single chemical core structure that is the foundation of our technology platform: —
LIGHT, a diagnostic PET imaging agent, HOT, a molecular radiotherapeutic agent, and GLOW?2, a non-radioactive optical imaging agent
to increase the success of cancer surgery and non-invasively image certain tumors.

Our core technology platform is based on research conducted by Cellectar’s founder and our Chief Scientific Officer, Dr. Jamey Weichert,
beginning in 1994 at the University of Michigan (U. Mich.), where phospholipid ether analogs were initially designed, synthesized,
radiolabeled, and evaluated. Since 1998, Dr. Weichert has continued his research at the University of Wisconsin (U. Wisc.) and
subsequently founded Cellectar in 2002 to further develop and commercialize the technology. Cellectar obtained exclusive rights to the
related technology patents owned by U. Mich. in 2003 and continued development of the platform while obtaining ownership of numerous
additional patents and patent applications (lasting until 2025, 2028 and 2030 without extensions) prior to the Acquisition.
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Products in Development
LIGHT

1-124-CLR 1404 (LIGHT) is a small-molecule, broad-spectrum, cancer-targeted imaging agent that we believe has the potential to be the
first of its kind for the selective detection of tumors and metastases in a broad range of cancers. LIGHT is comprised of a proprietary PLE,
acting as a cancer-targeted delivery and retention vehicle, covalently labeled with iodine-124, a short-lived PET imaging radioisotope. PET
imaging used in conjunction with CT scanning has now become the imaging method of choice in oncology. In studies to date, LIGHT
selectively illuminated malignant tumors in 52 of 54 animal models of different cancer types, demonstrating broad-spectrum, cancer-
selective uptake and retention. Investigator-sponsored Phase 1-2 trials of LIGHT as a PET imaging agent are ongoing at the University of
Wisconsin across 11 solid tumor indications. The investigator-sponsored Investigational New Drug (IND) application for LIGHT was
approved by the FDA in 2003. The IND is held by Dr. Lance Hall at the University of Wisconsin, who both initiates and conducts the
investigation and under whose immediate direction the investigational drug is administered. Novelos, the National Cancer Institute or the
University of Wisconsin Institute for Clinical and Translational Research provide funding for the trials and the data is shared with Novelos
while the trials progress and at the conclusion of the trials. Initial positive imaging results have been established in patients with lung and
brain cancers. These human trials, if successful, would likely provide proof-of-concept for LIGHT as a PET imaging agent with the
potential to supplant the current “gold standard” agents, 18F-fluoro-deoxyglucose (FDG) for various solid tumors or MRI in the case of
brain cancers, due to what we believe to be LIGHTs superior cancer-specificity versus FDG and MRI, and more favorable logistics of
clinical use versus FDG. As a chemically identical biomarker for HOT, we believe that LIGHT tumor uptake data could accelerate clinical
development of HOT by guiding selection of indications for HOT Phase 2 trials and potentially be used in such trials to identify suitable
patients and assess therapeutic efficacy. For the same reason, and in view of the quantitative nature of PET imaging, LIGHT imaging may
be capable of estimating an efficacious dose of HOT in individual patients.

Chemically, LIGHT is comprised of our proprietary PLE, 18-(p-[I-124]iodophenyl) octadecyl phosphocholine, acting as a cancer-targeted
delivery and retention vehicle, covalently labeled with iodine -124, a radioactive isotope with a radiation half-life of four days.

During 2006, we compared LIGHT and FDG side by side (24 hours apart) in the same tumor-bearing mouse (PC3 human prostate
carcinoma) that was also treated with carrageenan to induce inflammation. As expected, FDG demonstrated significant uptake into the
inflammatory lesion and organs such as heart and bladder compared to the malignant tumors, which were poorly imaged. LIGHT, on the
other hand, showed no uptake into the inflammatory lesion and organs, yet clear and demonstrable uptake into the tumors.

Furthermore, the radioisotopic half-life of only 110 minutes for fluorine-18 labeled agents, such as FDG, severely limits their delivery
range relative to the point of manufacture. 1-124 has a four-day half-life that permits worldwide distribution of LIGHT from one
manufacturing location. Additionally, the longer half-life affords a longer imaging window of up to seven days following injection.

The third part of an investigator-sponsored Phase 1-2 trial of LIGHT as a PET imaging agent for patients with advanced non-small cell lung
cancer (NSCLC) was initiated in December 2011 at the University of Wisconsin Carbone Cancer Center (UWCCC) and the first patient
was enrolled in February 2012. Dr. Anne M. Traynor at UWCCC is the principal investigator for this trial. Novelos provides funding for
the trial and the data is shared with Novelos both as the study progresses and upon the conclusion of the study. A total of up to 9 patients
will be enrolled across two dose levels (5 mCi and 3 mCi) in this Phase 1-2 trial. The first cohort comprising three patients dosed with
LIGHT at SmCi has been successfully completed. We saw clear and sustained uptake of LIGHT in cancerous tumors against low
background and have not observed any adverse safety signals. Although still early and in a small number of subjects, there is some
suggestion that LIGHT imaging was more tumor-selective than the comparator modality 18F-fluoro-deoxyglucose (18F-FDG) PET. In
addition, in one patient, three brain metastases were detected with LIGHT that were not seen with FDG, which prompted an alteration of the
treatment plan for this patient. Having observed initial cancer-specific uptake with LIGHT at 5 mCi dose in NSCLC patients, we continue
exploration of dose and imaging time points in an effort to optimize dosing and results.

An investigator-sponsored Phase 1-2 trial of LIGHT as a PET imaging agent for brain cancer was initiated in December 2011 at UWCCC
and first patient was enrolled in March 2012. Dr. Lance Hall at the UWCCC is the principal investigator for this trial. This trial is being
funded by UWCCC and a UW Institute for Clinical and Translational Research (ICTR) grant, but the data is shared with Novelos while the
study progresses and at the conclusion of the study. Up to 20 patients will be enrolled at a 5 mCi dose. In June 2012, we announced that
three glioma patients were dosed with LIGHT at 5 mCi. The preliminary results from these three glioma patients showed strong and
sustained uptake of LIGHT in cancerous tumors visible against very low background, and no adverse safety signals were observed. Patient
enrollment is continuing.
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An investigator-sponsored Phase 1-2 trial of LIGHT as a PET imaging agent for patients with multiple solid tumor types (triple negative
breast, prostate, colorectal, gastric, ovarian, pancreatic, esophageal, soft tissue sarcoma, and head & neck cancer) was initiated in August
2012 at the UWCCC and the first patient was enrolled in October 2012. Dr. Glenn Liu at UWCCC is the principal investigator for this
trial. Novelos provides funding for the trial and the data is shared with Novelos while the study progresses and at the conclusion of the
study. Up to 9 patients per tumor type will be enrolled across two dose levels (5 mCi and 3 mCi) in this Phase 1-2 trial.

An investigator-sponsored Phase 1-2 trial of LIGHT as a PET imaging agent for metastatic brain cancer was initiated in January 2012 at
UWCCC and the clinical trial protocol is being amended to facilitate patient enrollment. Dr. Lance Hall at the UWCCC is the principal
investigator for this clinical trial. Dr. Jamey Weichert is the primary principal investigator for the $1.2 million grant from the National
Cancer Institute, which funds the trial.

LIGHT is currently manufactured by our collaborator, the University of Wisconsin in Madison. We are evaluating contract manufacturing
options for larger scale production.

We plan to initiate Company-sponsored LIGHT Phase 2 trials in solid tumor indications, subject to additional funding, starting in the first
quarter of 2014. The objectives of these Phase 2 trials will include comparison to standard-of-care cancer imaging with pathology
confirmation, as well as optimization of dosing and imaging parameters. Meanwhile, we will continue exploration of dose and imaging
time points, along with comparison to standard-of-care cancer imaging, in the ongoing investigator-sponsored LIGHT Phase 1-2 trials.

According to Bio-Tech Systems (November 2010), sales of FDG in the US in 2009 were approximately $300 million and projected to grow
to approximately $900 million in 2017. FDG accumulates in any tissue having increased glucose metabolism compared to surrounding
tissue. As a result and in contrast to LIGHT, FDG is not selective for malignant tumors. FDG localizes in certain normal tissue such as
heart, kidney and brain tissues that also have high glucose metabolism. FDG is also known to localize in inflammatory sites. Other major
limitations to the use of FDG are found in pelvic imaging due to the high renal (kidney) clearance of the compound. These characteristics of
FDQG, therefore, decrease its diagnostic specificity for certain malignancies. FDG is no longer covered by patent and is typically
manufactured onsite at PET imaging medical facilities because of its limited (110 minute) half-life.

HOT

I-131-CLR 1404 (HOT) is a small-molecule, broad-spectrum, cancer-targeted molecular radiotherapeutic that we believe has the potential to
be the first therapeutic agent to use PLEs to target cancer cells. HOT is comprised of a proprietary PLE, acting as a cancer-targeted delivery
and retention vehicle, covalently labeled with iodine-131, a cytotoxic radioisotope that is already in common use to treat thyroid and other
cancer types. It is this “intracellular radiation” mechanism of cancer cell killing, coupled with delivery to a wide range of malignant tumor
types that we believe imbues HOT with broad-spectrum anti-cancer activity. Selective uptake and retention has also been demonstrated in
cancer stem cells compared with normal cells, offering the prospect of longer lasting cancer remission. In 2009, we filed an IND with the
FDA to study HOT in humans. In early 2010, we successfully completed a Phase 1a dosimetry trial demonstrating initial safety, tumor
imaging and pharmokinetic consistency and establishing a starting dose for a Phase 1b dose-escalation trial. Radiation dosimetry measures
how much radiation is absorbed by tumors and body organs in order to optimize delivery of radiation therapy. The ongoing Phase 1b dose-
escalation trial is aimed at determining the Maximum Tolerated Dose of HOT. We expect to initiate HOT Phase 2 efficacy trials as a
monotherapy for solid tumors with significant unmet medical need, such as glioma and lung cancer, as soon as a starting dose is established.
We may determine such a dose based on acceptable safety profile in the Phase 1b trial. Selection of indications for Phase 2, as well as
aspects of trial design, will be guided by ongoing PET imaging trials in cancer patients with LIGHT, a chemically identical biomarker for
HOT. Preclinical experiments in in vivo (in animals) tumor models have demonstrated selective killing of cancer cells along with a benign
safety profile. HOT’s anti-tumor/survival-prolonging activities have been demonstrated in more than a dozen xenograft models (human
tumor cells implanted into animals) including breast, prostate, lung, glioma (brain), pancreatic, ovarian, uterine, renal and colorectal cancers
and melanoma. In all but two models, a single administration of a well-tolerated dose of HOT was sufficient to demonstrate efficacy. In
view of HOT’s selective uptake and retention in a wide range of solid tumors and in cancer stem cells, its single-agent efficacy in animal
models and its non-specific mechanism of cancer-killing (radiation), we are first developing HOT as a monotherapy for solid tumors with
significant unmet medical need.
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Chemically, HOT is comprised of our proprietary PLE, 18-(p-[I-131]iodophenyl) octadecyl phosphocholine, acting as a cancer-targeted
delivery and retention vehicle, covalently labeled with iodine-131, a cytotoxic radioisotope with a radiation half-life of eight days.

Single intravenous, well-tolerated doses of HOT administered therapeutically in animals (i.e., after primary tumors were established) have
been observed to result in significant anti-tumor and/or survival benefit compared to control animals in mouse xenograft tumor models
including ovarian, pancreatic, non-small cell lung, triple-negative breast, prostate, glioma, colorectal and kidney cancers. Survival benefit
generally reflected the degree of tumor growth suppression. Efficacy was also seen in a xenograft model employing human uterine
sarcoma cells which over-express efflux pumps known to underlie resistance to many standard chemotherapeutic drugs. The broad in vivo
efficacy profile of HOT across many tumor types is reflected in the fact that selective tumor localization of LIGHT (which uses the same
cancer-targeting drug delivery and retention vehicle as HOT) has been demonstrated in over 50 xenograft, spontaneous and transgenic
cancer models. HOT was also tested in combination with a standard efficacious dose of gemcitabine in a pancreatic cancer xenograft
model. Single doses of HOT or gemcitabine given alone were equally efficacious while the combination therapy was significantly more
efficacious than either treatment alone (additive). In each xenograft study, the dose of HOT was ~100 puCi, which is approximately 50-fold
less than the maximum tolerated dose of HOT determined in a six-month rat radiotoxicity study.

Extensive, IND-enabling, Good Laboratory Practices (GLP) in vivo and in vitro preclinical pharmacokinetic/distribution, toxicology and
drug safety studies were successfully completed in 2007 through 2009 using non-pharmacological concentrations/doses of PLE consistent
with its role as a delivery/retention vehicle in HOT. Tissue distribution studies supported prediction of acceptable human organ exposures
and body clearance for HOT. Importantly, and in sharp distinction from biological products labeled with I-131, the small molecule HOT
showed very minimal variation in excretion kinetics and tissue distribution among individuals within species or across a 500-fold variation
in dose. Single- and repeated-dose animal toxicology studies indicated very high margins of safety (80-200x) for the PLE carrier over the
anticipated maximum human therapy dose of HOT.

In February 2010 we completed a Phase 1a dosimetry trial with a single intravenous dose of 10 mCi HOT in eight patients with relapsed or
refractory advanced solid tumors. Single doses of HOT were well tolerated. The reported adverse events were all considered minimal,
manageable and either not dose limiting or not related to HOT. There were no serious adverse events reported. Analysis of total body
imaging and blood and urine samples collected over 42 days following injection indicated that doses of HOT expected to be therapeutically
effective can be administered without harming vital organs. Two subjects (one with colorectal cancer metastasized to lung and another with
prostate cancer) had tumors that were imaged with 3D nuclear scanning (SPECT/CT) on day 6 after administration of HOT. Uptake of
HOT into tumor tissue (but not adjacent normal tissue or bone marrow) was clearly demonstrated in both subjects. Echoing animal studies,
pharmacokinetic analyses demonstrated a prolonged terminal half-life of radioactivity in the plasma after HOT administration
(approximately 200 hours) and that there was no significant variation in excretion or radiation dosimetry among subjects. The trial

established an initial dose of 12.5 mCi/m2 (for example, 20 mCi dose for a patient with 1.6m 2 body surface area) for the Phase 1b
escalating dose trial that is ongoing.

The primary objective of this multicenter Phase 1b dose-escalation trial in patients with a range of advanced solid tumors is to define the
Maximum Tolerated Dose (MTD) of HOT. In addition to determining the MTD, the Phase 1b trial is intended to evaluate overall tumor
response (using standard RESIST 1.1 criteria) and safety. In September 2012, we announced that we had successfully completed the second
cohort in this Phase 1b dose-escalation trial. The second two-patient cohort was successfully dosed with 25 mCi/m2 of HOT, triggering
enrollment into the third cohort at 37.5 mCi/m2. Data from the second cohort indicated HOT was well-tolerated, without any dose limiting
or sub-dose limiting toxicities, enabling enrollment of the first patient in the third cohort.
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Concurrently, separate studies are expected to generate imaging data in cancer patients using LIGHT. These imaging trials with LIGHT are
expected to facilitate selection of indications and trial designs for HOT Phase 2 trials with an initial focus on solid tumors with significant
unmet medical need. Based on its broad-spectrum mechanism of action and wide-ranging single agent activity in animal cancer models,
HOT is anticipated to be used as monotherapy through proof-of-concept clinical trials, with subsequent exploration of combination with
chemotherapeutic agents (a number of which are known to be radiosensitizers and thus with potential to enhance the efficacy of HOT).

Tumor treatment with radioactive isotopes has been used as a fundamental cancer therapeutic for decades. The goals of targeted cancer
therapy — selective delivery of effective doses of isotopes that destroy tumor tissue, sparing of surrounding normal tissue, and non-
accumulation in vital organs such as the liver and kidneys — remain goals of novel therapies as well. We believe our isotope delivery
technology is poised to achieve these goals. Because, to date, HOT has been shown to reliably and near-universally accumulate in cancer
cells and because the therapeutic properties of the iodine-131 are well known, we believe the risk of non-efficacy in human clinical trials is
less than that of other cancer therapies at this stage of development, although no assurance can be given.

Other targeted radiotherapies include the marketed drugs Zevalin® (90Y, Spectrum Pharmaceuticals) and Bexxar® (I-131, GSK). In both
cases, tumor-targeting is monoclonal antibody-based and limited to non-Hodgkins lymphoma, which is a type of cancer involving cells of
the immune system. Thus, these agents are not appropriate comparators for HOT because of their limited therapeutic utility (only one type
of tumor) and because their target indication is often well-managed by other drugs (unlike HOT, which has potential to treat tumor types
for which the current standard of care is associated with very poor outcomes). Notably, both Zevalin® and Bexxar® were approved on the
basis of objective response rates (shrinking of tumors) without data to support improvement in survival, suggesting that regulatory approval
of radiopharmaceuticals may be based on relatively shorter and smaller pivotal clinical trials than is often the case in oncology.

In conclusion, we believe that HOT is not subject to the full extent of development risk typically associated with early-stage cancer
therapeutics for the following reasons:

HOT is selectively taken up by and retained in cancer versus normal cells and its PLE delivery vehicle is intended to be given to
patients in safe, sub-pharmacological doses.

HOT does not rely on inhibition or enhancement of a specific pathway; it works by exposing cancer cells to sustained lethal
radiation from within.

To date, HOT (as demonstrated with LIGHT studies) has shown near-universal cancer-specific retention in more than 50 in vivo
tumor models, making the molecule potentially effective in numerous cancer types (broad-spectrum) as compared to type-specific
therapies.

We believe we have completed all applicable preclinical safety, pharmacology and toxicology studies that are likel