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Description of Néovacs (taken from its web site) 
 
 

Neovacs is a French biotechnology company focused on active immunotherapy for 
autoimmune and inflammatory diseases and cancer. Neovacs is a spin-off from 
Université Pierre et Marie Curie in Paris, founded in 1993 by the French 
immunologist Daniel Zagury, MD-PhD. 

Still in a research phase, Neovacs is revenueless and employs 24 people.  
 

 

Mission: 

Become a major player in the treatment of severe chronic autoimmune and 
inflammatory diseases, with targeted active immunotherapies developed using our 
Kinoid technology. The goal of Néovacs is to provide treatments that address patient 
needs along the course of their disease and provide a superior quality of life. 

 

Strategy : 

Néovacs has a proprietary technology, protected until at least 2023 by five patent 
families, and is directing its resources to the research and development of products 
based on this technology, the Kinoids. Neovacs product candidates neutralize over-
expressed cytokines by inducing the patient’s own immune system to generate 
polyclonal antibodies to the target cytokine. 

The Company’s business model is to generate income via partnerships on the 
Kinoids under development and to pursue research and development activities on 
other high potential cytokine targets. 

As of today, Neovacs’ efforts are focused on the development of two Kinoids, the 
TNF-Kinoid and the IFNα-Kinoid. These products target major commercial 
opportunities, estimated at over $24bn for the TNF-Kinoid and $1-to- $5bn for the 
IFNα-Kinoid in 2011. 

 

Major milestones to date: 

April 1993 - April 2003 

Creation of Néovacs, a spin-off from the l’Université Pierre et Marie Curie, by 
Professor Daniel Zagury, one of the most eminent French immunologists and AIDS 
experts.  

University research. 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In 2003, Neovacs began preclinical testing of its first product candidate : TNF-Kinoid, 
in a model of rheumatoid arthritis. Truffle Capital, an investment fund specialized in 
biotechnology, becomes Neovacs majority shareholder. 

In December 2006, Neovacs published the initial results achieved with TNF-Kinoid In 
the prestigious scientific journal - The Proceedings of the National Academy of 
Sciences- (PNAS).  

In 2007, Neovacs completes a Series A round of funding through Truffle Capital, 
Novartis Venture Fund and OTC AM. Truffle remains Neovacs’ majority shareholder. 

October 2008: Neovacs initiates first human clinical trials with the TNF-Kinoid, a 
Phase I/II study in patients with Crohn’s Disease 

In 2009, Neovacs initiates a Phase IIa clinical study of TNF-Kinoid in patients with 
rheumatoid arthritis. 

April 2010 : listing of Neovacs on NYSE-Alternext in Paris. The company raises €10 
million. 

Neovacs initiates a Phase I/II clinical study of IFNα-Kinoid in lupus patients. Two 
Kinoids are in clinical testing, in Phase I/II and Phase II studies:  TNF-Kinoid and 
IFNα-Kinoid 

December 2010: Initial proof of concept for the TNF-Kinoid in Crohn’s Disease 
is achieved. Neovacs publishes encouraging results from its Phase I/II trial, TNF-K-
001, and initiates a Phase II study in 66 patients. 

April 2011 : Neovacs raises  €2,2 million through Debioinnovation (Debiopharm 
group), Truffle Capital et OTC Asset Management. In June 2011, Neovacs completes 
another round of financing (€8 million)  through a private offering. 

November 2011: Oral presentation at the American Congress of Rheumatology-
Chicago for the full phase I/II data with IFN-Kinoid in lupus patients. 

January 2012: Neovacs presents full results of Phase IIa clinical study of TNF-Kinoid 
in patients with rheumatoid arthritis. Follow-up study results (at month 6) were 
published in November 2012. 

November 2012: Neovacs presents full results of Phase IIa clinical study of TNF-
Kinoid in Crohn’s Disease. 

February 2013: Néovacs announces a €6.3m right issue to accelerate Neovacs’ 
strategic development goals, by initiating in the very short term a phase IIb/III study 
of TNF-Kinoid in Rheumatoid Arthritis. 

 
 
 
 
 

http://www.pnas.org/content/103/51/19442.long
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Questions 

 
 

1. Carry out a financial analysis of Néovacs.  In particular, you could look at the 
relevance of working capital at the company and comment on the capital 
structure.  
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2. Carry out a stock market analysis of Néovacs.  You could note and comment 
on the fact that the shareholders have contributed equity of €43m since the 
creation of the company and until early 2013. 
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3. Taking into account a last share price before detachment of the preferential 
subscription right of €3, compute the value of the preferential subscription right 
and that of the Néovacs share just after the detachment of this right.  
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4. By how much will a shareholder who subscribes the exact amount of his/her 
stake in the capital increase be diluted? Consequently, how many preferential 
subscription rights should he/she sell, exercise or acquire? Why?  

 

 

 

 

 

 

 

 

 

 

5. By how much will a shareholder who sells all of his/her subscription rights and 
who doesn’t participate in the capital increase be diluted? Does this 
correspond to the strict definition of dilution? Why? 
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6. What do you think of the advertisement broadcast on the radio by Néovacs for 
its capital increase: “Take advantage of a 40% discount on the last share price 
to become a Néovacs shareholder”? 

 

 

 

 

 

 

 

 

 

 

 

7. What do you think of the fact that Professor Daniel Zagury, founder of 
Néovacs who holds 4.21% of the capital, a manager of the company and 
Chairman of its Scientific Committee, took a decision to subscribe to the 
capital increase for €5,000 and to sell the balance of his rights on the market? 
What financial theory can be used to analyse this fact? 
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8. The 3 largest shareholders of Néovacs are the private equity firm Truffle 
Capital (35% of the share capital), specialising in biotechnology and a 
shareholder since 2003, Novartis Venture (21%), venture capital subsidiary of 
the pharmaceutical group Novartis, shareholder since 2007, and OTC 
Management (9%), shareholder since 2007. 

They decided to sell 20% of their preferential subscription rights for a total 
amount of €1 to four financial investors who would become shareholders of 
Néovacs at the time of this capital increase by subscribing shares for €1.5m. 

Show how financially, this was a good deal for the latter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. What do you think of the fact that the equity capital firm Truffle Capital and 
OTC Management decided to sell 80% of their preferential subscription rights 
on the market and to guarantee1 21% of the amount of the capital increase?  

  

 

                                                 
1 In case existing shareholders and new investors would not subscribe enough new shares to 
make the right issue a full success, Truffle Capital and OTC Management have pledge to 
subscribe for up to 21 % of the share issue. 
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10. Will this capital increase modify the cost of capital of Néovacs? Why? 
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11. Under which conditions can this share issue create value for the shareholders 
of Néovacs ? 

 

 

 

 

 

 

 

 

 

 

 

  

12. Compute the amount of Néovacs’ book equity after the capital increase, 
assuming the capital increase took place on July 1, 2012 (date of the latest 
accounting documents available).  Compare this increase with the dilution 
resulting from this capital increase.  State your views.  What is the explanation 
for this?  

 

 

 

 

 

 

 

 

 

 

 



 12 

 

 

 

 

 

 

13.  Why wouldn’t it have been easier for Néovacs, instead of carrying out 17 
capital increases since 1993 for a total amount of €42.6m, to carry out a single 
capital increase for €42.6m right at the outset?  
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14. Personally, if you had had enough cash, would you have subscribed to 
Néovacs capital increase? Why?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15. Post mortem: The share issue of Néovacs has been a success and there was 
no need to implement the warranty given by Truffle Capital and OTC 
Management. 

 
One month and a half after the completion of the share issue, the share price 
was quoted at €1.84. What do you think of the timing of this share issue? In 
the short term, who is the winner and who is the looser? Is this a surprise for 
you given you previous thoughts? 
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APPENDIX 2: Stock market data for Néovacs 

 

 
 
 
 

 
 
Néovacs share price and transaction volume since IPO (April 21st, 2010 at €4.80) 
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APPENDIX 3: Breakdown of Néovacs share capital 
 
 

 
Truffle Capital      35 % 
Novartis Venture Fund    21 % 
OTC Asset Management    9 % 
Founding shareholders    8 % 
Public       27 % 
 
Total       100 % 
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APPENDIX 4: Characteristics of the 2013 right issue 
 
 

 
PRESS RELEASE  

 

NEOVACS LAUNCHES €6.3 MILLION CAPITAL 
INCREASE TO FINANCE CLINICAL PROOF-OF-
CONCEPT FOR THE TNF-KINOID 
 

 Capital increase with preemptive subscription rights (“Rights”) for existing 
shareholders  Subscription ratio of 2 new shares for 9 existing 
shares   Subscription price: €1.80   Amount targeted €6.265m 
 Subscription period : February 19, 2013 to March 1, 2013    
 

Paris, February 15 2013 – NEOVACS (Alternext Paris: ALNEV), a biotech company 
focused on the development of active immunotherapies to treat autoimmune and 
inflammatory diseases, announces the launch of a capital increase of €6,265,746 (on 
the basis of 1.80€ per new share), with preemptive subscription rights for existing 
shareholders. The proceeds of this capital increase will be used to finance the pursuit 
of clinical development of NEOVACS’ main products and in particular the launch of a 
Phase IIb clinical trial in Rheumatoid Arthritis. 

Given the encouraging results obtained in clinical studies in 3 separate indications, 
Neovacs’ Board and management has decided to advance clinical development in 
order to 1) obtain rapidly proof-of-concept for the TNF-Kinoid and 2) allow all 
shareholders to take part in this critical phase of the Company’s development. 

“The results published in all three targeted diseases confirm not only the safety and 
tolerability of our products but also show promising signs of efficacy. Based on these 
results, we have decided to go take the next step in the clinical development of our 
products so we can be in a very strong position to negotiate licensing deals with 
potential partners. To get there, we have decided to dedicate our efforts to reaching 
proof-of-concept of the TNF-Kinoid in Rheumatoid Arthritis – a disease with a major 
unmet medical need. The funds raised will also allow us to make progress in the 
pharmaceutical development of our two products (TNF-Kinoid and IFNα-Kinoid) and 
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continue to follow patients who have taken part in our previous clinical trials” 
commented Guy-Charles Fanneau de la Horie, the CEO of NEOVACS. 

 

Use of funds raised   The immediate goal of the rights issue is to accelerate 
Neovacs’ strategic development goals, by initiating in the very short term a phase 
IIb/III study of TNF-Kinoid in Rheumatoid Arthritis. The pharmaceutical development 
of TNF-Kinoid in Crohn’s Disease and IFNα-Kinoid will continue to a lesser extent.   

By initiating a phase IIb study in RA in the short term, NEOVACS believes it can 
achieve rapid and cost-effective proof-of-concept for its technology. Meeting this key 
short development goal will allow NEOVACS to maximize the value of its portfolio, 
through supporting licensing deal discussions with major players in the 
pharmaceutical industry. Concluding such deals would then allow the Company to 
finance further development of its other products.    

“We are proud of our ground-breaking vision, our fast development schedule and 
promising clinical results. We thank the shareholders who have supported us from 
the outset, as well those who have recently joined us and enabled us to bring our 
products this far. By launching a capital increase with preemptive subscription right 
today, we are calling on their renewed support to help us take the next decisive step: 
achieving irrefutable clinical proof-of-concept for our technology, which will help us 
bring the most value from our products in discussions with potential partners” 
concluded Guy-Charles de la Horie. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 21 

 
 

Appendix 5: Share issues at Néovacs since 1993 
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