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Amarin Corporation plc

INTRODUCTION

This document comprises the annual report and accounts of Amarin Corporation plc (NASDAQ: AMRN) for the year
ended 31 December 2016, in accordance with UK requirements.

As used in this annual report, unless the context otherwise indicates, the terms “Group”, “Amarin”, “we”, “us” and “our”
refer to Amarin Corporation plc and its wholly-owned subsidiary companies. Also, as used in this annual report, unless
the context otherwise indicates the term “Company” refers to Amarin Corporation plc, the parent company of the Group;
Amarin Neuroscience Limited may be referred to herein as “Amarin Neuroscience”; and Ester Neurosciences Limited
may be referred to herein as “Ester Neurosciences” or “Ester”.

In this annual report, references to “pounds sterling,” “£” or “GBP£” are to UK currency; references to “US Dollars”, “$”
or “US$” are to U.S. currency; references to “euro” or “€” are to Euro currency and references to “New Israeli Shekel”,
“NIS” or “shekel” are to Israeli currency.



Amarin Corporation plc

STRATEGIC REPORT
Principal activities

Amarin Corporation plc is a public limited company with its primary stock market listing in the United States on the
NASDAQ Global Market. Amarin was originally incorporated in England and Wales as a private limited company on
1 March 1989 under the Companies Act 1985, and re-registered in England as a public limited company on 19 March
1993.

We are a biopharmaceutical company with expertise in lipid science focused on the commercialisation and development
of therapeutics to improve cardiovascular health.

Our registered office is One New Change, London, EC4M 9AF, England. Our principal executive offices are located at
2 Pembroke House, Upper Pembroke Street 28-32, Dublin 2, Ireland. Our primary office in the United States is located
at 1430 Route 206, Bedminster, NJ 07921.

Review of business

Our lead product, Vascepa® (icosapent ethyl) capsules, is approved by the U.S. Food and Drug Administration, or
FDA, for use as an adjunct to diet to reduce triglyceride levels in adult patients with severe (TG >500 mg/dL)
hypertriglyceridemia. This FDA-approved indication for Vascepa, known as the MARINE indication, is based primarily
on the successful results from the MARINE study of Vascepa in this approved patient population. In considering this
approval, FDA also reviewed the successful results from our study of Vascepa in patients with high triglyceride levels
(TG 2200 mg/dL and <500 mg/dL) who are also on statin therapy for elevated low-density lipoprotein cholesterol, or
LDL-C, levels which condition we refer to as mixed dyslipidemia or persistently high triglycerides. This study is known
as the ANCHOR study. Safety data from both the MARINE and ANCHOR studies are reflected in FDA-approved
labeling for Vascepa. In January 2013, we began selling and marketing Vascepa in the United States based on the FDA-
approved MARINE indication. In August 2015, we also began communicating promotional information beyond the
MARINE indication to healthcare professionals in the United States based on the federal court declaration described
below. In March 2016, we reached agreement with the FDA and U.S. government under which they agreed to be bound
by the terms of the August 2015 judicial declaration. Vascepa is available in the United States by prescription only.

We sell Vascepa principally to a limited number of major wholesalers, as well as selected regional wholesalers and
specialty pharmacy providers, or collectively, our Distributors or our customers, that in turn resell Vascepa to retail
pharmacies for subsequent resale to patients and healthcare providers. We market Vascepa in the United States through
our direct sales force of approximately 150 sales professionals, including sales representatives and their managers. In
March 2014, we entered into a co-promotion agreement in the United States with Kowa Pharmaceuticals America, Inc.
under which no less than 250 Kowa Pharmaceuticals America, Inc. sales representatives began to devote a substantial
portion of their time to promoting Vascepa starting in May 2014.

In February 2015, we entered into an exclusive agreement with Eddingpharm (Asia) Macao Commercial Offshore
Limited, or Eddingpharm, to develop and commercialise Vascepa capsules in Mainland China, Hong Kong, Macau and
Taiwan, or the China Territory. In March 2016, we entered into an agreement with Biologix FZCo, or Biologix, to register
and commercialise Vascepa in countries within the Middle East and North Africa. We continue to assess other partnership
opportunities for licensing Vascepa to partners outside of the United States.

Triglycerides are the main constituent of body fat in humans. Hypertriglyceridemia refers to a condition in which
patients have high levels of triglycerides in the bloodstream. It is estimated that over 70 million adults in the United States
have elevated triglyceride levels (TG >150 mg/dL), approximately 40 million adults in the United States have high
triglyceride levels (TG >200 mg/dL), and approximately 4.0 million people in the United States have severely high
triglyceride levels (TG >500 mg/dL), commonly known as very high triglyceride levels. Many patients with high
triglyceride levels also have diabetes and other lipid level abnormalities such as high cholesterol. The patient condition
of having more than one lipid level abnormality is referred to as mixed dyslipidemia. According to The American Heart
Association Scientific Statement on Triglycerides and Cardiovascular Disease (2011), triglycerides provide important
information as a marker associated with the risk for heart disease and stroke, especially when an individual also has low
high-density lipoprotein cholesterol, or HDL-C (often referred to as “good” cholesterol), and elevated levels of LDL-C
(often referred to as “bad” cholesterol). Guidelines for the management of very high triglyceride levels suggest that
reducing triglyceride levels is the primary goal in patients to reduce the risk of acute pancreatitis. The effect of Vascepa
on cardiovascular mortality and morbidity, or the risk for pancreatitis, in patients with hypertriglyceridemia has not been
determined.
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STRATEGIC REPORT (continued)

Review of business (continued)

We are currently focused on completing the ongoing REDUCE-IT (Reduction of Cardiovascular Events with
EPA—Intervention Trial) cardiovascular outcomes study of Vascepa, which we started in December 2011. REDUCE-IT,
a multinational, prospective, randomised, double-blind, placebo-controlled study, is the first prospective cardiovascular
outcomes study of any drug in a population of patients who, despite stable statin therapy, have elevated triglyceride levels.
Based on the results of REDUCE-IT, we plan to seek additional indicated uses for Vascepa. In REDUCE-IT,
cardiovascular event rates for patients on stable statin therapy plus 4 grams per day of Vascepa will be compared to
cardiovascular event rates for patients on stable statin therapy plus placebo. In 2016, we completed patient enrollment
and randomisation of 8,175 individual patients into the REDUCE-IT study, exceeding the 8,000 patients targeted for the
trial.

The REDUCE-IT study is designed to be completed after reaching 1,612 aggregate primary cardiovascular events.
Based on projected event rates, we estimate the onset of the target aggregate number of cardiovascular events to be
reached near the end of 2017 with study results then expected to be available and published in 2018. In addition, since its
inception in 2011, our REDUCE-IT special protocol assessment (SPA) agreement with the FDA has provided for periodic
safety reviews and an interim efficacy and safety analysis by the study’s independent data monitoring committee (DMC)
at approximately 60% of the target aggregate number of primary cardiovascular events. In August 2016, we announced
an amendment to our REDUCE-IT SPA agreement with FDA that reaffirmed FDA concurrence on key elements of the
study, defined details of the statistical analysis plan for the study, expanded to greater than 30 the pre-specified secondary
and tertiary endpoints in the study, and added a second interim efficacy and safety analysis by the DMC at approximately
80% of the target aggregate number of primary cardiovascular events. The periodic safety reviews and interim efficacy
and safety analyses are conducted confidentially by the study’s DMC. We remain blinded to all data from the study. Since
patient enrollment commenced in 2011, more than 26,000 patient years of study experience have been accumulated in the
REDUCE-IT study. Following each periodic review of safety data to date, the DMC has communicated to us that we
should continue the study as planned.

In March 2016, we announced that the onset of approximately 60% of the target aggregate number of primary
cardiovascular events had triggered preparation for the first pre-specified interim analysis of efficacy and safety results.
Such analysis included the first review of unblinded efficacy data by the independent DMC. The DMC completed its
review of the interim analysis in September 2016 and, consistent with previously stated expectations, recommended that
the trial continue as planned without modification. The second planned interim analysis of efficacy results will be
triggered by the onset of approximately 80% of the target aggregate number of primary cardiovascular events in the study.
The onset of approximately 80% of events has occured in the first quarter of 2017, with the second pre-specified interim
efficacy analysis by the DMC expected in or about the third quarter of 2017. The interim efficacy analysis will be
accompanied by an interim safety analysis by the DMC. As is typical, the statistical threshold for defining overwhelming
efficacy on the primary endpoint at interim analyses is considerably higher than the threshold for defining statistical
significance at the end of the study. In addition, we have requested the DMC to not recommend stopping the study early
based only upon the achievement of statistical significance for the primary endpoint, but to ensure that supportive trends
of benefit are also consistently observed in certain secondary endpoints and subpopulations before recommending that
the study be stopped early for overwhelming efficacy. This is the same approach we asked the DMC to employ in
connection with the REDUCE-IT study 60% interim analysis. It is our expectation that the 80% interim analysis will also
result in a recommendation by the DMC to continue the trial.

In the successful Phase 3 MARINE and ANCHOR clinical trials, Vascepa was studied at a daily dose of 2 grams
and 4 grams. We sought approval of Vascepa at the more efficacious 4-gram dose for use in each patient population.
These trials demonstrated favorable results in their respective patient populations, particularly with the 4-gram dose of
Vascepa, in reducing triglyceride levels without increasing LDL-C levels in the MARINE trial and with a statistically
significant decrease in LDL-C levels in the ANCHOR trial, in each case, relative to placebo. These trials also showed
favorable results, particularly with the 4-gram dose of Vascepa, in other important lipid and inflammation biomarkers,
including apolipoprotein B (apo B), non-high-density lipoprotein cholesterol (non-HDL-C), total-cholesterol (TC), very
low-density lipoprotein cholesterol (VLDL-C), lipoprotein-associated phospholipase A2 (Lp-PLA2), and high sensitivity
C-reactive protein (hs-CRP). In these trials, the most commonly reported adverse reaction (incidence >2% and greater
than placebo) in Vascepa-treated patients was arthralgia (joint pain) (2.3% for Vascepa vs. 1.0% for placebo).

In April 2015, we received a Complete Response Letter, or CRL, from the FDA in response to our supplemental
new drug application, or SNDA, that sought approval of Vascepa for use in patients with mixed dyslipidemia, based on
the successful ANCHOR study. The CRL followed an October 2013 rescission by the FDA of a special protocol
assessment, or SPA, agreement and three failed attempts by us to appeal that rescission at FDA. The FDA has
acknowledged the success of the ANCHOR study, which met all primary and secondary endpoints. However, FDA
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STRATEGIC REPORT (continued)

Review of business (continued)

determined that there were insufficient data to conclude that drug-induced changes in serum triglycerides could be
recognised by the FDA as a valid surrogate for reducing cardiovascular risk in the ANCHOR population for the purpose
of regulatory approval of a drug targeted at a triglyceride-lowering indication in this population. The FDA has
acknowledged that the standard of proof required by the FDA for approval of a new drug indication is higher than that
generally used to inform patient treatment guidelines and that used by physicians in clinical practice. The FDA did not
determine that the drug-induced effects of Vascepa, which go beyond triglyceride-lowering, would not actually reduce
cardiovascular risk in this population and the FDA has encouraged us to complete the REDUCE-IT outcomes study.
Based on our communications with the FDA, we expect that final positive results from the REDUCE-IT outcomes study
will be required for label expansion for Vascepa.

In May 2015, we and a group of independent physicians filed a lawsuit in federal court to permit us to promote to
healthcare professionals the use of Vascepa in patients with mixed dyslipidemia so long as the promotion is truthful and
non-misleading. This use reflects recognised medical practice but is not covered by current FDA-approved labeling for
the drug. Historically, FDA has considered promotion of drug uses not covered by FDA approved labelling to be illegal
off-label promotion, even if such promotion is truthful and non-misleading. In August 2015, we were granted preliminary
relief in the form of a declaratory judgment in this lawsuit. The court declaration permits us to promote to healthcare
professionals the FDA-reviewed and agreed effects of Vascepa demonstrated in the ANCHOR clinical trial and
presentation of the current state of scientific research related to the potential of Vascepa to reduce the risk of
cardiovascular disease including through use of peer-reviewed scientific publications of available data. In August 2015,
we began to communicate promotional information beyond the MARINE indication to healthcare professionals in the
United States as permitted by this court declaration and in March 2016, the parties obtained court approval of negotiated
settlement terms under which the FDA and the U.S. government agreed to be bound by the court’s conclusions from the
August 2015 declaration that we may engage in truthful and non-misleading speech promoting the off-label use of
Vascepa and that certain statements and disclosures that we proposed to make to healthcare professionals were truthful
and non-misleading. While we believe we are now permitted under applicable law to more broadly promote Vascepa, the
FDA-approved labeling for Vascepa did not change as a result of this litigation and settlement, and neither government
nor other third-party coverage or reimbursement to pay for the off-label use of Vascepa promoted under the court
declaration was required.

Commercialisation strategy

We commenced the commercial launch of 1-gram size Vascepa capsules in the United States in January 2013. We
commenced sales and shipments of Vascepa at that time to our network of U.S.-based wholesalers. We currently market
Vascepa in the United States through our direct sales force of approximately 150 sales professionals, including sales
representatives and their managers. Commencing in May 2014, in addition to Vascepa promotion by our sales
representatives, no less than 250 Kowa Pharmaceuticals America, Inc. sales representatives began devoting a substantial
portion of their time to promoting Vascepa. We also employ various marketing personnel to support our
commercialisation of Vascepa. In October 2016, in addition to the original 1-gram capsule size for Vascepa, we
introduced a smaller 0.5-gram capsule size, the first and only 0.5-gram prescription omega-3 alternative available on the
market, for the subset of patients who prefer a smaller capsule. The FDA-approved dosing for Vascepa continues to be 4
grams per day, and we expect that the majority of patients taking Vascepa will continue to be prescribed the 1-gram size
Vascepa capsule. We also expect that the majority of new patients will be prescribed the 1-gram size Vascepa capsule.

Under our co-promotion agreement with Kowa Pharmaceuticals America, Inc., both parties have agreed to use
commercially reasonable efforts to promote, detail and optimise sales of Vascepa in the United States and have agreed to
specific performance requirements detailed in the related agreement. The performance requirements include a negotiated
minimum number of sales details to be delivered by each party in the first and second position, the use of a negotiated
number of minimum sales representatives from each party, including no less than 250 Kowa Pharmaceuticals America,
Inc. sales representatives and the achievement of minimum levels of Vascepa revenue in 2015 and beyond. First position
refers to when a sales representative’s primary purpose in detailing is related to Vascepa, while second position refers to
when a sales representative’s primary purpose in detailing is to promote another product, but they also devote time in the
same sales call to promote Vascepa. Kowa Pharmaceuticals America, Inc. has also agreed to continue to bear the costs
incurred for its sales force associated with the commercialisation of Vascepa and to pay for certain incremental costs
associated with the use of its sales force, such as sample costs and costs for promotional and marketing materials. We
will continue to recognise all revenue from sales of Vascepa. In exchange for Kowa Pharmaceuticals America, Inc.’s co-
promotional services, Kowa Pharmaceuticals America, Inc. is entitled to a quarterly co-promotion fee based on a
percentage of aggregate Vascepa gross margin that increases during the term. The percentage of aggregate Vascepa gross
margin earned by Kowa Pharmaceuticals America, Inc. was fifteen percent
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STRATEGIC REPORT (continued)

Commercialisation strategy (continued)

(15%) in 2015, was nineteen percent (19%) in 2016, and is scheduled to increase to low twenty percent levels in 2017
and 2018, subject to certain adjustments. The term of this co-promotion agreement expires on 31 December 2018,
following which our agreement with Kowa Pharmaceuticals America, Inc. provides for up to three years of tail royalties
equal to declining percentages of the co-promotion fee earned prior to agreement expiration.

Based on monthly compilations of data provided by a third party, Symphony Health Solutions, the estimated
number of normalised total Vascepa prescriptions for the three months ended 31 December 2016 was approximately
286,000 compared to 260,000, 230,000, 201,000, and 191,000 in the three months ended 30 September 2016, 30 June
2016, 31 March 2016, and 31 December 2015, respectively. According to data from another third party, IMS Health, the
estimated number of normalised total Vascepa prescriptions for the three months ended 31 December 2016 was
approximately 312,000 compared to 274,000, 249,000, 216,000, and 203,000 in the three months ended 30
September 2016, 30 June 2016, 31 March 2016, and 31 December 2015, respectively. Normalised total prescriptions
represent the estimated total number of Vascepa prescriptions shipped to patients, calculated on a normalised basis (i.e.,
one month’s supply, or total capsules shipped multiplied by the number of grams per capsule divided by 120 grams).
Inventory levels at wholesalers tend to fluctuate based on seasonal factors, prescription trends and other factors. During
2016, predominantly in the second quarter, wholesaler inventory levels increased based on estimated days of inventory
on hand. In addition, regional stocking of Vascepa expanded at certain retail pharmacies, likely due to higher volume
sales of Vascepa.

The data reported above is based on information made available to us from third-party resources and may be subject
to adjustment and may overstate or understate actual prescriptions. Timing of shipments to wholesalers, as used for
revenue recognition purposes, and timing of prescriptions as estimated by these third parties may differ from period to
period. Although we believe these data are prepared on a period-to-period basis in a manner that is generally consistent
and that such results can be generally indicative of current prescription trends, these data are based on estimates and
should not be relied upon as definitive. While we expect to be able to grow Vascepa revenues over time, no guidance
should be inferred from the operating metrics described above. We also anticipate that such sales growth will be
inconsistent from period to period. We believe that investors should view the above-referenced operating metrics with
caution, as data for this limited period may not be representative of a trend consistent with the results presented or
otherwise predictive of future results. Seasonal fluctuations in pharmaceutical sales, for example, may affect future
prescription trends of Vascepa, as could changes in prescriber sentiment, quarterly changes in Distributor purchases, and
other factors. These fluctuations from multiple variables make it difficult to predict quarterly prescription trends and
product revenues on a consistent basis. We believe investors should consider our results over several quarters, or longer,
before making an assessment about potential future performance.

The commercialisation of pharmaceutical products is a complex undertaking, and our ability to effectively and
profitably commercialise Vascepa will depend in part on our ability to generate market demand for Vascepa through
education, marketing and sales activities, our ability to achieve market acceptance of Vascepa, our ability to generate
product revenue and our ability to receive adequate levels of reimbursement from third-party payers. See “Risk Factors—
Risks Related to the Commercialisation and Development of Vascepa.”

In August 2015, we and our co-promotion partner began communicating promotional information beyond MARINE
clinical trial data to targeted healthcare professionals. Such qualified communications are being made pursuant to the 7
August 2015 federal district court declaration and related March 2016 settlement allowing truthful and non-misleading
promotion of the FDA-reviewed and agreed effects of Vascepa demonstrated in the ANCHOR clinical trial and
presentation of the current state of scientific research related to the potential of Vascepa to reduce the risk of
cardiovascular disease including through use of peer-reviewed scientific publications of available data.

Commercialisation—Outside the United States

In February 2015, we announced an exclusive agreement with Eddingpharm to develop and commercialise Vascepa
capsules in what we refer to as the China Territory, consisting of the territories of Mainland China, Hong Kong, Macau
and Taiwan, for uses that are currently commercialised and under development by us in the United States based on the
MARINE, ANCHOR and ongoing REDUCE-IT clinical trials of Vascepa.

Under the agreement, Eddingpharm is responsible for development and commercialisation activities in the China
Territory and associated expenses. We will provide development assistance and be responsible for supplying the product.
Terms of the agreement include up-front and milestone payments to us of up to $169.0 million, including a non-refundable
$15.0 million up-front payment received at closing, a non-refundable milestone payment of $1.0 million received upon
successful submission of a clinical trial application with respect to the MARINE indication for Vascepa
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Commercialisation strategy (continued)

to the Chinese regulatory authority in March 2016, and future regulatory and sales-based milestone payments of up to an
additional $153.0 million. The regulatory milestone events relate to the submission and approval of certain applications
to the applicable regulatory authority, such as a clinical trial application, clinical trial exemption, or import drug license
application. The amounts to be received upon achievement of the regulatory milestone events relate to the submission
and approval for three indications, and range from $1.0 million to $15.0 million for a total of $33.0 million. The sales-
based milestone events occur when annual aggregate net sales of Vascepa in the territory equals or exceeds certain
specified thresholds, and range from $5.0 million to $50.0 million for a total of $120.0 million. Eddingpharm will also
pay us tiered double-digit percentage royalties on net sales of Vascepa in the China Territory escalating to the high teens.
We will supply finished product to Eddingpharm under negotiated terms.

In March 2016, we entered into an agreement with Biologix to register and commercialise Vascepa in several
Middle Eastern and North African countries. Under the terms of the distribution agreement, we granted to Biologix a non-
exclusive license to use our trademarks in connection with the importation, distribution, promotion, marketing and sale
of Vascepa in the Middle East and North Africa territory. Upon closing of the agreement, we received a non-refundable
up-front payment, which will be recognised as revenue over 10 years commencing upon first marketing approval of
Vascepa in the territory. We are entitled to receive payments based on product sales at an agreed-upon transfer price,
which represents a percentage of gross selling price, subject to a minimum floor price. We continue to assess other
partnership opportunities for licensing Vascepa to partners outside of the United States.

Financial review

The Company views cash management and revenues as two of its most significant key performance indicators. For the
year ended 31 December 2016, the Company increased revenues to $133.7 million from $84.8 million in the year ended
31 December 2015. Cash outflows from operations decreased from $71.7 million in the year ended 31 December 2015
to $55.0 million in the year ended 31 December 2016.

For the fiscal years ended 31 December 2016 and 2015, we reported loss before tax of $109.5 million and $152.1 million,
respectively. Substantially all of our loss before tax resulted from costs incurred in connection with the commercialisation
of Vascepa, our research and development programmes, finance charges and from general and administrative costs
associated with our operations.

The loss before tax for the year ended 31 December 2016 includes a loss on the change in carrying value of debt of $1.6
million and a loss on the change in fair value and extinguishment of derivatives of $12.8 million. The loss before tax for
the year ended 31 December 2015 includes a gain on the change in carrying value of debt of $0.4 million, a loss on
extinguishment of debt of $1.8 million and a loss on the change in fair value of derivatives of $20.5 million.

Research and development expenses for the year ended 31 December 2016 totalled $49.7 million versus $51.2 million in
the prior year. The share-based payment expense included within research and development totalled $2.0 million and
$3.7 million for the years ended 31 December 2016 and 2015, respectively. Research and development expense,
excluding non-cash charges for share-based compensation expense for the year ended 31 December 2016, increased $0.2
million. The increase in research and development expense excluding non-cash charges for share-based compensation
expense was primarily due to quarterly variability in costs related to the REDUCE-IT study.

General and administrative expenses for the year ended 31 December 2016 totalled $112.2 million versus $103.4 million
in the prior year. General and administrative expenses include share-based payment expense of $11.8 million for the year
ended 31 December 2016, versus $13.0 million in the prior year. General and administrative expense, excluding non-
cash compensation charges for stock compensation, for the year ended 31 December 2016 increased by $10.0 million,
primarily due to increased sales and marketing spend in support of expanded Vascepa promotion following the federal
court declaration on 7 August 2015, allowing communication of truthful and non-misleading ANCHOR clinical trial data
to be communicated to healthcare professionals. Additionally, co-promotion fees payable to Kowa Pharmaceuticals
America, Inc. were $18.0 million and $8.0 million in the years ended 31 December 2016 and 2015, respectively, an
increase of $10.0 million, or 126%. Kowa Pharmaceuticals America, Inc. commenced its co-promotion efforts in May
2014.

The Company had cash and cash equivalents of $98.9 million as of 31 December 2016, representing a decrease of $8.7
million from the cash and cash equivalents as of 31 December 2015 of $107.6 million. The cash and cash equivalents
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Financial review (continued)

are sufficient to fund the Company’s operations for at least the next twelve months. Inventories on-hand as of 31
December 2016 of $20.5 million are sufficient to cover the Company’s near term supply requirements. Long- term debt
as of 31 December 2016 of $93.7 million includes the carrying value of the Company’s senior exchangeable notes issued
in January 2012 of $15.0 million and long-term debt issued in December 2012 of $78.6 million. As of 31 December 2016,
the Company had a retained deficit of $907.3 million.

Principal risks and uncertainties

Risks Related to the Commercialisation and Development of Vascepa

We are substantially dependent upon sales of Vascepa in the United States.

As a result of our reliance on a single product, Vascepa® (icosapent ethyl) capsules, and our primary focus on the
U.S. market in the near-term, much of our near-term results and value as a company depends on our ability to execute our
commercial strategy for Vascepa in the United States. If commercialisation efforts for Vascepa are not successful, our
business will be materially and adversely affected.

Even if we are able to successfully develop Vascepa outside the United States or develop additional products from
our research and development efforts, the development time cycle for products typically takes several years. This restricts
our ability to respond to adverse business conditions for Vascepa. If we are not successful with development, or if there
is not adequate demand for Vascepa or the market for such product develops less rapidly than we anticipate, we may not
have the ability to effectively shift our resources to the development of alternative products or do so in a timely manner
without suffering material adverse effects on our business. As a result, the lack of alternative markets and products we
develop could constrain our ability to generate revenues and achieve profitability.

The uncertain effect of Vascepa on its ultimate targeted clinical benefit makes it more difficult to achieve a level of
market acceptance by physicians, patients, healthcare payors and others in the medical community necessary for
commercial success.

In January 2013, we launched Vascepa based on FDA approval of our MARINE indication, for use as an adjunct
to diet to reduce triglyceride levels in adult patients with severe (TG >500 mg/dL) hypertriglyceridemia. Approximately
4.0 million people in the United States have severely high triglyceride levels (TG >500 mg/dL), commonly known as
very high triglyceride levels. Guidelines for the management of very high triglyceride levels suggest that reducing
triglyceride levels is the primary goal in patients to reduce the risk of acute pancreatitis. A secondary goal for this patient
population is to reduce cardiovascular risk. The effect of Vascepa on cardiovascular mortality and morbidity, or the risk
for pancreatitis, in patients with hypertriglyceridemia has not been determined and our FDA-approved labeling and
promotional efforts state these facts.

In August 2015, based on a federal court order, we also began communicating promotional information beyond the
MARINE indication to healthcare professionals in the United States for the treatment of patients with high (TG >200
mg/dL and <500 mg/dL) triglyceride levels who are also on statin therapy for elevated low-density lipoprotein cholesterol,
or LDL-C, levels, based on results from the ANCHOR study of Vascepa. It is estimated that approximately 40 million
adults in the United States have high triglyceride levels (TG >200 mg/dL), and many patients with high triglycerides also
have other lipid level abnormalities such as high cholesterol and are on statin therapy. FDA did not approve Vascepa for
use in this population due to the uncertain effect of pharmaceutically induced triglyceride reduction in this patient
population on cardiovascular risk reduction, the ultimate targeted clinical benefit. Our promotional efforts disclose this
fact and what we view as truthful and non-misleading information on the current state of research on both triglyceride
reduction and the active pharmaceutical ingredient, or API, in Vascepa, EPA, as each relate to the potential of Vascepa
to reduce cardiovascular risk.

The uncertainties around the ultimate clinical benefit of Vascepa make it more difficult for Vascepa to gain market
acceptance by physicians, patients, healthcare payors and others in the medical community. If Vascepa does not achieve
an adequate level of acceptance, we may not generate product revenues sufficient to become profitable. The degree of
market acceptance of Vascepa for the MARINE indication and in ANCHOR patients and any future approved indications
will depend on a number of factors, including:

» the perceived efficacy, safety and potential advantages of Vascepa, as compared to alternative treatments;

*  our ability to offer Vascepa for sale at competitive prices;
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Principal risks and uncertainties (continued)

Risks Related to the Commercialisation and Development of Vascepa (continued)
* convenience and ease of administration compared to alternative treatments;

» the willingness of the target patient population to try new therapies and of physicians to prescribe these
therapies;

» the scope, effectiveness and strength of product education, marketing and distribution support, including our
sales and marketing team;

*  publicity concerning Vascepa or competing products;

*  our ability to continually promote Vascepa in the United States outside of FDA-approved labeling and the
related perception thereof;

+ sufficient third-party coverage or reimbursement for on-label use, and for permitted off-label use, the third-
party coverage or reimbursement for which was not addressed in the scope of the August 2015 court
declaration; and

» the actual efficacy of the product and the prevalence and severity of any side effects, including any limitations
or warnings contained in Vascepa’s approved labeling.

Our current and planned commercialisation efforts may not be successful in increasing sales of Vascepa.

Since late 2013, our sales team has consisted of approximately 150 sales professionals, including sales
representatives and their managers. This sales team promotes Vascepa to a limited group of physicians and other
healthcare professionals in select geographies in the United States. This sales team is not large enough to call upon all
physicians. In January 2013, when we initially began selling Vascepa in the United States through our own then newly
established sales and marketing teams and through a newly established third-party commercial distribution infrastructure,
our sales team was larger. In October 2013, following an FDA advisory committee recommendation against approval for
the ANCHOR indication, we implemented a plan to reduce our workforce and our team of sales professionals by half.

In May 2014 we began co-promoting Vascepa in the United States with Kowa Pharmaceuticals America, Inc. under
a co-promotion agreement we entered into in March 2014. Under the agreement, no less than 250 Kowa Pharmaceuticals
America, Inc. sales representatives devote a substantial portion of their time to promoting Vascepa with our approximately
150 sales professionals, including sales representatives and their managers, based on a plan designed to focus on select
sales territories that we believe have demonstrated the greatest potential for Vascepa sales growth and increase both the
number of sales targets reached and the frequency of sales calls on existing sales targets. However, the commercialisation
of pharmaceutical products is a complex undertaking, and we have very limited experience as a company operating in
this area and co-promoting a pharmaceutical product with a partner. In addition, if the results of the REDUCE-IT
outcomes study are successful, we plan to expand our promotion of Vascepa, including increasing the size of our team.
We will need to overcome challenges associated with rapidly hiring and training personnel and managing larger teams of
people. Furthermore, our agreement with Kowa Pharmaceuticals America, Inc. is designed such that their co-promotion
of Vascepa ceases after 2018. If we do not extend this co-promotion agreement, enter into a co-promotion agreement with
an equally capable company or hire equally capable sales representatives, our sales may be negatively impacted by the
end of co-promotion under this agreement.

Outside of the United States, we have expanded our commercialisation activities through partnering arrangements
in certain territories. In February 2015, we entered into a Development, Commercialisation and Supply Agreement (the
“DCS Agreement”) with Eddingpharm (Asia) Macao Commercial Offshore Limited (“Eddingpharm”) related to the
development and commercialisation of Vascepa in Mainland China, Hong Kong, Macau and Taiwan, or the China
Territory. Under the DCS Agreement, Eddingpharm is solely responsible for development and commercialisation
activities in the China Territory and associated expenses. Additionally, Eddingpharm is required to conduct clinical trials
in the China Territory to secure regulatory approval. Significant commercialisation of Vascepa in the China Territory is
several years away, if at all. If Eddingpharm is not able to effectively develop and commercialise Vascepa in the China
Territory, we may not be able to generate revenue from the DCS Agreement resulting from the sale of Vascepa in the
China Territory.

We have limited experience working with partners outside the United States, such as Eddingpharm, to develop and
market our products in non-U.S. jurisdictions. In order for Eddingpharm, or us, to market and sell Vascepa in any country
outside of the United States for any indication, it will be necessary to obtain regulatory approval from the
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appropriate regulatory authorities. The requirements and timing for regulatory approval, which may include conducting
clinical trials, vary widely from country to country and may in some cases be different than or more rigorous than
requirements in the United States. Any failure by us or Eddingpharm to obtain approval for Vascepa in non-U.S.
jurisdictions in a timely manner may limit the commercial success of Vascepa and our ability to grow our revenues.

In March 2016, we entered into an agreement with Biologix FZCo (“Biologix”), a company incorporated under the
laws of United Arab Emirates, to register and commercialise Vascepa in several Middle Eastern and North African
countries. Under the terms of the distribution agreement, we granted to Biologix a non-exclusive license to use our
trademarks in connection with the importation, distribution, promotion, marketing and sale of Vascepa in the Middle East
and North Africa territory. Commercialisation across the region, as in China, is several years away in most jurisdictions
and subject to similar risks. We continue to assess other partnership opportunities for licensing Vascepa to partners outside
of the United States.

Factors related to building and managing a sales and marketing organisation that can inhibit our efforts to
successfully commercialise Vascepa include:

*  our inability to attract and retain adequate numbers of effective sales and marketing personnel;

*  our inability to adequately train our sales and marketing personnel, in particular as it relates to various
healthcare regulatory requirements applicable to the marketing and sale of pharmaceutical products and the
court declaration that we believe enables us to expand marketing efforts for Vascepa, and our inability to
adequately monitor compliance with these requirements;

+ the inability of our new sales personnel, working for us as a new market entrant, to obtain access to or
persuade adequate numbers of physicians to prescribe Vascepa;

» the lack of complementary products to be offered by sales personnel, which may put us at a competitive
disadvantage relative to companies with more extensive product lines;

* aninability by us or our partners to obtain regulatory and marketing approval or establish marketing channels
in foreign jurisdictions; and

» unforeseen costs and expenses associated with operating a new independent sales and marketing organisation.

If we are not successful in our efforts to market and sell Vascepa, our anticipated revenues will be materially and
negatively affected, and we may not obtain profitability, may need to cut back on research and development activities or
need to raise additional funding that could result in substantial dilution.

We expect final positive results from the REDUCE-IT outcomes study will be required for FDA-approved label
expansion for Vascepa.

Since January 2013, we have marketed Vascepa for use in the FDA-approved MARINE indication in the United
States.

In April 2015, we received a Complete Response Letter, or CRL, from the FDA on our supplemental new drug
application, or sNDA, that sought approval for the use of Vascepa in patients with high triglyceride levels (TG >200
mg/dL and <500 mg/dL) who are also on statin therapy, which we refer to as the ANCHOR indication. In regulatory
communications, the FDA acknowledged that the results of the ANCHOR trial as we presented them to FDA were valid
and truthful in that, for example, Vascepa reduced triglyceride levels compared to placebo in patients treated in the
ANCHOR study. The clinical rationale for reducing serum triglycerides with Vascepa and modifying other
lipid/lipoprotein parameters shown in ANCHOR among statin-treated patients with triglycerides 200-499 mg/dL is to
reduce cardiovascular risk. In not approving our ANCHOR sNDA, the FDA concluded that, for regulatory approval
purposes, there were insufficient data to support a drug-induced change in serum triglycerides as a surrogate for reducing
cardiovascular risk in the ANCHOR population. The FDA did not determine that the drug-induced effects of Vascepa,
which go beyond triglyceride-lowering, would not actually reduce cardiovascular risk in this population.

In August 2015, based on a federal court order, we began communicating promotional information beyond the
MARINE indication to healthcare professionals in the United States through use of a set of qualified statements that
reflect the state of research related to this use. In March 2016, we settled the litigation related to this court order under
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terms by which the FDA and the U.S. government agreed to be bound by the conclusions from the federal court order
that we may engage in truthful and non-misleading speech promoting the off-label use of Vascepa and that certain
statements and disclosures that we proposed to make to healthcare professionals were truthful and non-misleading. An
FDA-approved indication for this patient population has not been granted. If new clinical information is demonstrated
which changes what we understand today to be truthful and non-misleading, our promotion of Vascepa will need to be
modified to ensure that our promotion remains truthful and non-misleading. Our ability to reach full potential in the
commercialisation of Vascepa in the United States is dependent upon marketing claims associated with Vascepa that are
granted with the approval of an indication statement by the FDA.

Based on our communications with the FDA, we expect that final positive results from the REDUCE-IT outcomes
study will be required for FDA approval of a new indication or other label expansion for Vascepa. Any delay in obtaining,
or an inability to obtain, further expansion of our marketing approval rights with an FDA approval could prevent us from
growing revenue at all or greater than our current pace and could therefore have a material adverse effect on our operations
and financial condition, including our ability to reach profitability. Even if we obtain additional regulatory approvals for
Vascepa, the timing or scope of any approvals may prohibit or reduce our ability to commercialise the product
successfully. For example, if the approval process for any expanded indication takes too long, we may miss market
opportunities and give other companies the ability to develop competing products or establish market dominance. If the
FDA does not approve any expanded indication at all, it could have a material impact on our future results of operations
and financial condition. Additionally, the terms of any approvals beyond the approval received from the FDA in July
2012 for the MARINE indication may prove to not have the scope or breadth needed for us to successfully commercialise
Vascepa or become profitable.

Our off-label promotion of Vascepa could subject us to additional regulatory scrutiny and present unforeseen risks.

The Federal Food, Drug, and Cosmetic Act, or FDCA, has been interpreted by the FDA to make it illegal for
pharmaceutical companies to promote their FDA approved products for uses that have not been approved by the FDA.
Companies that market drugs for off-label uses or indications have been subject to related costly litigation, criminal
penalties and civil liability under the FDCA and the False Claims Act.

In May 2015, we and a group of independent physicians filed a lawsuit against the FDA seeking a federal court
declaration that would permit us and our agents to promote to healthcare professionals the use of Vascepa in patients with
mixed dyslipidemia and promote on the potential of Vascepa to reduce the risk of cardiovascular disease so long as the
promotion is truthful and non-misleading. This use of Vascepa at issue reflects recognised medical practice but was not
approved by the FDA and is thus not covered by current FDA-approved labeling for the drug. Promotion of an off-label
use is considered by the FDA to be illegal under the FDCA. The lawsuit, captioned Amarin Pharma, Inc., et al. v. Food &
Drug Administration, et al., 119 F. Supp. 3d 196 (S.D.N.Y. 2015), was filed in the United States District Court for the
Southern District of New York. In the lawsuit, we contended principally that FDA regulations limiting off-label promotion
of truthful and non-misleading information are unconstitutional under the freedom of speech clause of the First
Amendment to the U.S. Constitution as applied in the case of our proposed promotion of Vascepa. The physicians in the
suit regularly treat patients at risk of cardiovascular disease and, as the complaint contended, have First Amendment rights
to receive truthful and non-misleading information from Amarin. The suit was based on the principle that better informed
physicians make better treatment decisions for their patients. The FDA opposed this lawsuit but did not dispute the
veracity of the subject ANCHOR clinical trial data, the safety data from which is already in FDA-approved labeling of
Vascepa, or the peer-reviewed research related to Vascepa and the potential for cardiovascular risk reduction.

In connection with this litigation, the FDA sent a detailed letter to us on 5 June, 2015 that confirmed the validity of
the ANCHOR trial results. The letter also sought to clarify how, in the FDA’s view, applicable law and FDA policies
apply to the communications proposed in our complaint. The FDA stated in this letter that it did not have concerns with
much of the information we proposed to communicate and provided us with guidance on the FDA’s view of lawful, but
limited paths for the dissemination and communication to healthcare professionals of the effects of Vascepa demonstrated
in the ANCHOR clinical trial and use of peer-reviewed scientific publications in the context of appropriate disclaimers.

In August 2015, we were granted preliminary relief in this lawsuit through the court’s declaratory judgment that
confirmed we may engage in truthful and non-misleading speech promoting the off-label use of Vascepa to healthcare
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professionals, i.e., to treat patients with persistently high triglycerides, and that such speech may not form the basis of a
misbranding action under the FDCA. In August 2015, we began to communicate promotional information beyond the
MARINE indication to healthcare professionals in the United States as permitted by this court declaration. The FDA did
not appeal the court’s ruling. In March 2016, we settled this litigation under terms by which the FDA and the U.S.
government agreed to be bound by the conclusions from the federal court order that we may engage in truthful and non-
misleading speech promoting the off-label use of Vascepa and that certain statements and disclosures that we proposed
to make to healthcare professionals were truthful and non-misleading.

While we believe we are now permitted under applicable law to more broadly promote Vascepa, the FDA-approved
labeling for Vascepa did not change as a result of this litigation and settlement, and neither government nor other third-
party coverage or reimbursement to pay for the off-label use of Vascepa promoted under the court declaration was
required. Based on our communications with the FDA, we expect that final positive results from the REDUCE-IT
outcomes study will be required for label expansion for Vascepa.

Even though we have the benefit of a final settlement in this litigation, our promotion is still subject to a high,
perhaps abnormally high, degree of scrutiny to ensure that our promotion remains within the scope covered by the
settlement. For example, under the settlement, we remain responsible for ensuring our speech is truthful and non-
misleading. Federal and state governments may also seek to find other means to prevent our promotion of unapproved
truthful and non-misleading information about Vascepa. If our promotional activities or other operations are found to be
in violation of any law or governmental regulation through existing or new interpretations, we may be subject to prolonged
litigation, penalties, including civil and criminal penalties, damages, fines and the curtailment or restructuring of our
operations, any of which could adversely affect our ability to operate our business and our results of operations.

We may not be able to compete effectively against our competitors’ pharmaceutical products.

The biotechnology and pharmaceutical industries are highly competitive. There are many pharmaceutical
companies, biotechnology companies, public and private universities and research organisations actively engaged in the
research and development of products that may be similar to our products. It is probable that the number of companies
seeking to develop products and therapies similar to our products will increase. Many of these and other existing or
potential competitors have substantially greater financial, technical and human resources than we do and may be better
equipped to develop, manufacture and market products. These companies may develop and introduce products and
processes competitive with or superior to ours. In addition, other technologies or products may be developed that have an
entirely different approach or means of accomplishing the intended purposes of our products, which might render our
technology and products noncompetitive or obsolete.

Our competitors both in the United States and Europe include large, well-established pharmaceutical companies,
specialty pharmaceutical sales and marketing companies, and specialised cardiovascular treatment companies.
GlaxoSmithKline plc, which currently sells Lovaza®, a prescription-only omega-3 fatty acid indicated for patients with
severe hypertriglyceridemia was approved by FDA in 2004 and has been on the market in the United States since 2005.
As described below, multiple generic versions of Lovaza are now available in the United States. Other large companies
with competitive products include AbbVie, Inc., which currently sells Tricor® and Trilipix® for the treatment of severe
hypertriglyceridemia and Niaspan®, which is primarily used to raise HDL-C but is also used to lower triglycerides. Generic
versions of Tricor, Trilipix, and Niaspan are also now available in the United States. In addition, in May 2014, Epanova®
(omega-3-carboxylic acids) capsules, a free fatty acid form of omega-3 (comprised of 55% EPA and 20% DHA), was
approved by the FDA for patients with severe hypertriglyceridemia. Epanova was developed by Omthera
Pharmaceuticals, Inc., and is now owned by AstraZeneca Pharmaceuticals LP (AstraZeneca). Also, in April 2014,
Omtryg, another omega-3-acid fatty acid composition developed by Trygg Pharma AS, received FDA approval for severe
hypertriglyceridemia. Neither Epanova nor Omtryg have been commercially launched, but could launch at any time. Each
of these competitors, other than potentially Trygg, has greater resources than we do, including financial, product
development, marketing, personnel and other resources.

Currently, six manufacturers have launched generic versions of Lovaza. In April 2014, Teva Pharmaceuticals USA
Inc., or Teva, launched a generic version of Lovaza after winning its patent litigation against Pronova BioPharma Norge
AS, now owned by BASF, which owns such patent rights. In June 2014 and September 2014, Par Pharmaceutical Inc., or
Par, and Apotex Inc., or Apotex, respectively, received FDA approval of their respective versions of generic Lovaza. Par
launched a generic version of Lovaza in July 2014. In March 2011, Pronova/BASF entered into an
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agreement with Apotex to settle its patent litigation in the United States related to Lovaza. Pursuant to the terms of the
settlement agreement, Apotex launched a generic version of Lovaza in January 2015. Prasco Labs launched a generic
version of Lovaza in March 2015 and AvKARE, Inc., or AvKARE, launched its version in May 2015. AvKARE supplies
government agencies and does not participate in the commercial marketplace. Amneal Pharmaceuticals launched a generic
version of Lovaza in January 2016. In December 2016, Golden State Medical Supply launched a generic version of
Lovaza. Like AvKARE, Golden State Medical Supply only supplies products to government agencies and does not
participate in the commercial marketplace.

In addition, we are aware of other pharmaceutical companies that are developing products that, if approved and
marketed, would compete with Vascepa. We understand that Acasti Pharma, or Acasti, a subsidiary of Neptune
Technologies & Bioresources Inc., announced in December 2015 that it intends to pursue a regulatory pathway under
section 505(b)(2) of the Federal Food, Drug, and Cosmetic Act, or FDCA, for its omega-3 prescription drug candidate,
CaPre®, derived from krill oil, for the treatment of hypertriglyceridemia. In September 2016, Acasti announced positive
results from its pivotal bioavailability bridging study comparing CaPre to Lovaza, establishing a scientific bridge between
the two that is expected to support the feasibility of a 505(b)(2) regulatory pathway. Acasti intends to complete long-term
toxicity studies in the next 6-9 months and follow these with a Phase 3 clinical program to assess the safety and efficacy
of CaPre in patients with very high (>500 mg/dL) triglycerides. We believe Sancilio & Company, or Sancilio, is also
developing potential treatments for hypertriglyceridemia based on omega-3 fatty acids. To our knowledge, Sancilio is
pursuing a regulatory pathway under section 505(b)(2) of the FDCA for its product and submitted an Investigational New
Drug Application, or IND, in July 2015. Sancilio completed two pharmacokinetic studies and Phase 2 bioavailability
studies (FASTR I&II), with one comparing SC401 to Lovaza. We expect the company to initiate a pivotal clinical Phase
3 study as the next step in development.

In addition, we are aware that Matinas BioPharma, Inc. is developing an omega-3-based therapeutic for the
treatment of severe hypertriglyceridemia and mixed dyslipidemia. Matinas BioPharma, Inc. has filed an IND with the
FDA to conduct a human study in the treatment of severe hypertriglyceridemia. Akcea Therapeutics/Ionis
Pharmaceuticals (formerly Isis Pharmaceuticals), or Akcea/lonis, announced favorable Phase 3 results of volanesorsen
(formerly ISIS-APOCIIIk), a drug candidate administered through weekly subcutaneous injections, in patients with
severe hypertriglyceridemia (COMPASS trial). Phase 2/3 trials are currently ongoing studying volanesorsen in patients
with familial chylomicronemia syndrome (FCS) and familial partial lipodystrophy (FPL) with data expected in 2017 and
2019. In January 2017, Akcea/lonis announced a strategic collaboration and option agreement with Novartis whereby
Novartis will help develop (including funding cardiovascular outcomes studies) and commercialise products emerging
from this collaboration, including volanesorsen. Madrigal Pharmaceuticals has completed Phase 1 clinical testing of
MGL-3196 for the treatment of high triglycerides and various lipid parameters in patients. We expect Madrigal to begin
Phase 2a and Phase 3 trials in homozygous familial hypercholesterolemia (HoFH) and heterozygous familial
hypercholesterolemia (HeFH) in 2017. Finally, Gemfire Therapeutics announced favorable results from a Phase 2 trial to
evaluate the safety and efficacy of gemcabene, an oral, once-daily pill, in the treatment of patients with HoFH on stable
lipid-lowering therapy. The novel mechanism of action of gemcabene may support multiple indications including a
potential severe triglyceride reduction. Three Phase 2b trials of gemcabene are ongoing in patients with HoFH on stable
lipid-lowering therapy, in patients with severe hypertriglyceridemia, and in patients with hypercholesterolemia on a high-
intensity stable statin therapy with or without ezetimibe.

Generic company competitors are seeking FDA approval of generic versions of Vascepa and we are now engaged
in related patent litigation.

The FDCA, as amended by the Drug Price Competition and Patent Term Restoration Act of 1984, as amended, or
the Hatch-Waxman Amendments, permits the FDA to approve ANDAs for generic versions of brand name drugs like
Vascepa. We refer to the process of generic drug applications as the “ANDA process.” The ANDA process permits
competitor companies to obtain marketing approval for a drug product with the same active ingredient, dosage form,
strength, route of administration, and labeling as the approved brand name drug, but without having to conduct and submit
clinical studies to establish the safety and efficacy of the proposed generic product. In place of such clinical studies, an
ANDA applicant needs to submit data demonstrating that its product is bioequivalent to the brand name product, usually
based on pharmacokinetic studies.

The Hatch-Waxman Amendments require an applicant for a drug product that relies, in whole or in part, on the
FDA’s prior approval of Vascepa, to notify us of its application, a “paragraph IV” notice, if the applicant is seeking to
market its product prior to the expiration of the patents that claim Vascepa. A bona fide paragraph IV notice may not be
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given under the Hatch-Waxman Amendments until after the generic company receives from the FDA an
acknowledgement letter stating that its ANDA is sufficiently complete to permit a substantive review.

The paragraph IV notice is required to contain a detailed factual and legal statement explaining the basis for the
applicant’s opinion that the proposed product does not infringe our patents, that our patents are invalid, or both. After
receipt of a valid notice, we would have the option of bringing a patent infringement suit in federal district court against
any generic company seeking approval for its product within 45 days from the date of receipt of each notice. If such a
suit is commenced within this 45 day period, we will be entitled to receive a 30 month stay on FDA’s ability to give final
approval to any of the proposed products that reference Vascepa that begins on the date we receive the paragraph IV
notice. The stay may be shortened or lengthened if either party fails to cooperate in the litigation and it may be terminated
if the court decides the case in less than 30 months. If the litigation is resolved in favor of the applicant before the
expiration of the 30 month period, the stay will be immediately lifted and the FDA’s review of the application may be
completed. Such litigation is often time-consuming and costly, and may result in generic competition if such patents are
not upheld or if the generic competitor is found not to infringe such patents.

In the first half of 2014, we received six paragraph IV notices notifying us of accepted ANDAs to Vascepa under
the Hatch-Waxman Amendments. These ANDAs were submitted and accepted by FDA under the regulatory scheme
adopted under the Hatch-Waxman Amendments based on the FDA’s determination that we were entitled to three, and not
five-year exclusivity. As a result from the first half of 2014 until June 2015, we were engaged in costly litigation with the
ANDA applicants to protect our patent rights.

Based on the 28 May 2015, District of Columbia court order granting our motion for summary judgment in the
NCE litigation, on 26 June 2015, the parties to the related Vascepa patent litigation that followed acceptance by FDA of
ANDAs to Vascepa based on a three-year regulatory exclusivity determination, agreed to a full stay of proceeding in that
patent litigation.

Following the 28 May 2015 District of Columbia court order setting aside FDA’s denial of NCE exclusivity for
Vascepa, FDA notified the ANDA filers that FDA had changed the status of their ANDASs to submitted, but no longer
accepted, and notified ANDA filers that FDA had ceased review of the pending ANDAs. In rescinding acceptance of the
ANDAS, the statutory basis for the patent litigation (accepted ANDAS) no longer existed. Thus, on 24 July 2015, we
moved to dismiss the pending patent infringement lawsuits against each of the Vascepa ANDA applicants in the U.S.
District Court for the District of New Jersey.

On 22 January 2016, the U.S. District Court for the District of New Jersey granted our motion to dismiss all patent
infringement litigation related to the 2014 acceptance by the FDA of ANDAs to Vascepa. An appeal of the court’s
dismissal was filed by one ANDA filer and, after FDA’s May 2016 grant of Vascepa NCE exclusivity, that appeal was
withdrawn by the ANDA filer. This dismissal and terminated appeal ended this patent litigation related to Vascepa.

On 31 May 2016, in areversal that FDA and we view as consistent with the court’s 28 May 2015 summary judgment
motion, FDA determined that Vascepa is eligible for five-year, NCE marketing exclusivity. This determination provides
Vascepa with the benefits of NCE exclusivity afforded by statute. NCE exclusivity for Vascepa runs from its date
of FDA approval on 26 July 2012 and extends until 26 July 2017. The statutory 30-month stay triggered by patent
litigation following generic application submissions permitted on 26 July 2016 would continue until 26 January 2020,
seven-and-a-half years from FDA approval, unless such patent litigation was resolved against us sooner.

It is possible that FDA’s NCE determination could be challenged by interested parties. If challenged, we plan to
vigorously support FDA’s determination. Any such challenge could have a negative impact on our company and create
uncertainty around the continued benefits associated with a five-year exclusivity status.

In September and October 2016, we received paragraph IV certification notices from four companies contending
to varying degrees that certain of our patents are invalid, unenforceable and/or will not be infringed by the manufacture,
use, sale or offer for sale of a generic form of Vascepa as described in those companies’ ANDAs. These certifications
were expected given the eligibility for submission of ANDAs under the NCE regulatory structure, after the expiration of
four years from the July 2012 approval of Vascepa.

We filed patent infringement lawsuits against three of these four ANDA applicants. In October 2016, Amarin
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filed a lawsuit against Roxane Laboratories, Inc. and related parties (collectively, “Roxane”) in the U.S. District Court
for the District of Nevada. The case against Roxane is captioned Amarin Pharma, Inc. et al. v. Roxane Laboratories, Inc.
etal., Civ. A. No. 2:16-cv-02525 (D. Nev.). In November 2016, Amarin filed a lawsuit against Dr. Reddy’s Laboratories,
Inc. and Dr. Reddy’s Laboratories, Ltd. (collectively, “DRL”) in the U.S. District Court for the District of Nevada. The
case against DRL is captioned Amarin Pharma, Inc. et al. v. Dr. Reddy’s Laboratories, Inc. et al., Civ. A. No. 2:16-cv-
02562 (D. Nev.). In November 2016, Amarin filed a lawsuit against Teva Pharmaceuticals USA, Inc. and Teva
Pharmaceuticals Industries Limited (collectively, “Teva”) in the U.S. District Court for the District of Nevada. The case
against Teva is captioned Amarin Pharma, Inc. et al. v. Teva Pharmaceuticals USA, Inc. et al., Civ. A. No. 2:16-cv-
02658. In all three lawsuits, we are seeking, among other remedies, an order enjoining each defendant from marketing
generic versions of Vascepa before the last to expire of the asserted patents in 2030. The three lawsuits have been
consolidated for pretrial proceedings, and are in their early stages. As a result of the statutory stay associated with the
filing of these lawsuits under the Hatch-Waxman Act, the FDA cannot grant final approval to Roxane, DRL, or Teva’s
respective ANDA before January 2020, unless there is an earlier court decision holding that the subject patents are not
infringed and/or are invalid.

The fourth ANDA applicant referenced above is Apotex Inc. (“Apotex”), which sent Amarin a paragraph IV
certification notice in September 2016. The notice reflected that Apotex made a paragraph IV notice as to some, but not
all, of the patents listed in the Orange Book for Vascepa. Because Apotex did not make a paragraph IV certification as to
all listed patents, Apotex cannot market a generic version of Vascepa before the last to expire of the patents for which
Apotex did not make a paragraph IV certification, which is in 2030. At a later date, Apotex may elect to amend its ANDA
in order to make a paragraph IV certification as to additional listed patents. If and when Apotex does make such an
amendment, it would be required to send Amarin an additional paragraph IV certification notice, and Amarin would then
have the ability to file a lawsuit against Apotex pursuant to the Hatch-Waxman Act.

We intend to vigorously enforce our intellectual property rights relating to Vascepa, but we cannot predict the
outcome of the Roxane, DRL or Teva lawsuits or any subsequently filed lawsuits.

If an ANDA filer is ultimately successful in patent litigation against us, it meets the requirements for a generic
version of Vascepa to the satisfaction of the FDA under its ANDA (after the applicable regulatory exclusivity period and
the litigation-related 30-month stay period ends), and is able to supply the product in significant commercial quantities,
the generic company could introduce a generic version of Vascepa. Such a market entry would likely limit our U.S. sales,
which would have an adverse impact on our business and results of operations. In addition, even if a competitor’s effort
to introduce a generic product is ultimately unsuccessful, the perception that such development is in progress and/or news
related to such progress could materially affect the perceived value of our company and our stock price.

Vascepa’s five-year, new chemical entity, or NCE, regulatory exclusivity from the FDA and related 30-month stay
that is scheduled to expire in January 2020 could be challenged by companies seeking to make generic versions of
Vascepa.

The timelines and conditions under the abbreviated new drug application, or ANDA, process that permit the start
of patent litigation and allow the FDA to approve generic versions of brand name drugs like Vascepa differ based on
whether a drug receives three-year, or five-year, new chemical entity, or NCE, marketing exclusivity. In May 2016, after
significant litigation, FDA determined that Vascepa is eligible for NCE marketing exclusivity. Accordingly, a related 30-
month stay is currently in place and is scheduled to continue until 26 January 2020, seven-and-a-half years from FDA
approval of Vascepa, unless related patent litigation is resolved against us sooner.

The FDA typically makes a determination on marketing exclusivity in connection with an NDA approval of a drug
for a new indication. FDA marketing exclusivity is separate from, and in addition to, patent protection, trade secrets and
manufacturing barriers to entry which also help protect Vascepa against generic competition.

We applied to the FDA for five-year, NCE marketing exclusivity for Vascepa in connection with the NDA for our
MARINE indication, which NDA was approved by the FDA on 26 July 2012. On 21 February 2014, in connection with
the 26 July 2012 approval of the MARINE indication, the FDA denied a grant of five-year NCE marketing exclusivity to
Vascepa and granted three-year marketing exclusivity. Under applicable regulations, such three-year exclusivity would
have extended through 25 July 2015 and would have been supplemented by a 30-month stay triggered by patent litigation
that would have extended into September 2016, unless such patent litigation was resolved against us sooner.
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NCE marketing exclusivity precludes approval during the five-year exclusivity period of certain 505(b)(2)
applications and ANDAs submitted by another company for another version of the drug. However, an application may
be submitted after four years if it contains a certification of patent invalidity or non-infringement. In this case, Amarin,
as a pioneer drug company, is afforded the benefit of a 30-month stay against the launch of such a competitive product
that extends from the end of the five-year exclusivity period. A pioneer company could also be afforded extensions to the
stay under applicable regulations, including a six-month pediatric exclusivity extension or a judicial extension if
applicable requirements are met. A drug sponsor could also gain a form of marketing exclusivity under the Hatch-
Waxman Amendments if such company can, under certain circumstances, complete a human clinical trial process and
obtain regulatory approval of its product.

In contrast, a three-year period of exclusivity under the Hatch-Waxman Amendments is generally granted for a
drug product that contains an active moiety that has been previously approved, such as when the application contains
reports of new clinical investigations (other than bioavailability studies) conducted by the sponsor that were essential to
approval of the application. Accordingly, we expect to receive three-year exclusivity in connection with any future
regulatory approvals of Vascepa, such as an approval sought based on positive REDUCE-IT outcomes study results. Such
three-year exclusivity protection precludes the FDA from approving a marketing application for an ANDA, a product
candidate that the FDA views as having the same conditions of approval as Vascepa (for example, the same indication
and/or other conditions of use), or a 505(b)(2) NDA submitted to the FDA with Vascepa as the reference product, for a
period of three years from the date of FDA approval. The FDA may accept and commence review of such applications
during the three-year exclusivity period. Such three-year exclusivity grant does not prevent a company from challenging
the validity of patents at any time, subject to any prior four-year period pending from a grant of five-year exclusivity.
This three-year form of exclusivity may also not prevent the FDA from approving an NDA that relies only on its own
data to support the change or innovation.

On 27 February 2014, we sued the FDA in the U.S. District Court for the District of Columbia to challenge the
agency'’s denial of five-year NCE exclusivity for Vascepa, based on our reading of the relevant statute, our view of FDA’s
inconsistency with its past actions in this area and the retroactive effect of what we believe is a new policy at FDA as it
relates to our situation. On 28 May 2015, the court granted our motion for summary judgment. The decision vacated the
FDA’s denial of our claim for such exclusivity and remanded to the FDA for proceedings consistent with the decision.
On 22 July 2015, Watson Laboratories Inc., the purported first Vascepa ANDA filer, sought to intervene and appeal the
court’s decision. We and FDA opposed this intervention effort. The applicable courts denied Watson the relief sought
and appeal periods have expired.

On 31 May 2016, in a reversal that FDA and we view as consistent with the court’s 28 May 2015 summary judgment
motion, FDA determined that Vascepa is eligible for five-year, NCE marketing exclusivity. This determination provides
Vascepa with the benefits of NCE exclusivity afforded by statute. NCE exclusivity for Vascepa runs from its date
of FDA approval on 26 July 2012 and extends until 26 July 2017. The statutory 30-month stay triggered by patent
litigation following generic application submissions permitted on 26 July 2016 would continue until 26 January 2020,
seven-and-a-half years from FDA approval, unless such patent litigation was resolved against us sooner.

It is possible that FDA’s NCE determination could be challenged by interested parties. If challenged, we plan to
vigorously support FDA’s determination. Any such challenge could have a negative impact on our company and create
uncertainty around the continued benefits associated with a five-year, NCE exclusivity status.

Vascepa is a prescription-only omega-3 fatty acid product. Omega-3 fatty acids are also marketed by other
companies as non-prescription dietary supplements. As a result, Vascepa is subject to non-prescription competition
and consumer substitution.

Our only product, Vascepa, is a prescription-only omega-3 fatty acid in ethyl ester form. Mixtures of omega-3 fatty
acids in triglyceride form are naturally occurring substances contained in various foods, including fatty fish. Omega-3
fatty acids are also marketed by others as non-prescription dietary supplements. We cannot be sure physicians will view
the pharmaceutical grade purity and tested efficacy and safety of Vascepa as having a superior therapeutic profile to
untested and largely unregulated omega-3 fatty acid dietary supplements. In addition, the FDA has not enforced what we
view as illegal drug claims made by certain omega-3 fatty acid supplement manufacturers to the extent we believe
appropriate under applicable law and regulations, for example, claims that such supplements reduce triglyceride levels.
Also, for more than a decade now, the FDA has expressly permitted dietary supplement
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manufacturers that sell supplements containing the omega-3 fatty acids EPA and/or DHA to make the following qualified
health claim directly to consumers: Supportive but not conclusive research shows that consumption of EPA and DHA
omega-3 fatty acids may reduce the risk of coronary heart disease. As a result of our First Amendment litigation and
settlement, we may now make this claim to healthcare professionals subject to certain qualifications. These factors enable
dietary supplements to effectively compete with Vascepa. In addition, to the extent the net price of Vascepa after insurance
and offered discounts is significantly higher than the prices of commercially available omega-3 fatty acids marketed by
other companies as dietary supplements (through that lack of coverage by insurers or otherwise), physicians and
pharmacists may recommend these commercial alternatives instead of writing or filling prescriptions for Vascepa or
patients may elect on their own to take commercially available omega-3 fatty acids. While Vascepa is highly price-
competitive for patients when covered by insurance—cheaper in many cases—either of these outcomes may adversely
impact our results of operations by limiting how we price our product and limiting the revenue we receive from the sale
of Vascepa due to reduced market acceptance.

We may not be successful in our Vascepa co-promotion effort with Kowa Pharmaceuticals America, Inc.

In March 2014, we entered into a co-promotion agreement with Kowa Pharmaceuticals America, Inc. to co-promote
Vascepa in the United States under which no less than 250 Kowa Pharmaceuticals America, Inc. sales representatives
devote a substantial portion of their time to promoting Vascepa with our approximately 150 sales professionals, including
sales representatives and their managers. Co-promotion under the agreement commenced in May 2014 based on a plan
designed to substantially increase both the number of sales targets reached and the frequency of sales calls on existing
sales targets. While our agreement provides for minimum performance criteria, we have little control over Kowa
Pharmaceuticals America, Inc., and it may fail to devote the necessary resources and attention to promote Vascepa
effectively. If that were to occur, depending on Vascepa revenues, we may have to curtail the continued development of
Vascepa for approval for additional indications or increase our planned expenditures and undertake additional
development or commercialisation activities at our own expense. Or, we may seek to terminate the agreement and search
for another commercialisation partner. If we elect to increase our expenditures to fund development or commercialisation
activities on our own, depending on Vascepa’s revenues, we may need to obtain additional capital, which may not be
available to us on acceptable terms, or at all, or which may not be possible due to our other financing arrangements. If we
do not generate sufficient funds from the sale of Vascepa or, to the extent needed to supplement funds generated from
product revenue, cannot raise sufficient funds, we may not be able to devote resources sufficient to market and sell
Vascepa on our own in a manner required to realise the full market potential of Vascepa.

The commercial value to us of current and sought marketing rights may be smaller than we anticipate.

There can be no assurance as to the adequacy for commercial success of the scope and breadth of the marketing
rights we currently have or, if approved, an indication based on a successful outcome of the REDUCE-IT study. Even if
we obtain marketing approval for additional indications, the FDA may impose restrictions on the product’s conditions for
use, distribution or marketing and in some cases may impose ongoing requirements for post-market surveillance, post-
approval studies or clinical trials. Also, the number of actual patients with conditions within the scope of our marketing
efforts may be smaller than we anticipate. If any such marketing right or approved indication is narrower than we
anticipate, the market potential for our product would suffer.

Our special protocol assessment, or SPA, agreement for ANCHOR was rescinded and our SPA agreement for
REDUCE-IT is not a guarantee of FDA approval of Vascepa for the proposed REDUCE-IT indication.

A SPA is an evaluation by the FDA of a protocol with the goal of reaching an agreement that the Phase 3 trial
protocol design, clinical endpoints, and statistical analyses are acceptable to support regulatory approval of the drug
product candidate with respect to effectiveness for the indication studied. The ANCHOR trial was, and the REDUCE-IT
trial is, being conducted under a SPA agreement with the FDA. In each case, the FDA agreed that, based on the
information we submitted to the agency, the design and planned analysis of the trial is adequate to support use of the
conducted study as the primary basis for approval with respect to effectiveness. A SPA agreement is not a guarantee of
approval. A SPA agreement is generally binding upon the FDA except in limited circumstances, such as if the FDA
identifies a substantial scientific issue essential to determining safety or efficacy after the study begins, or if the study
sponsor fails to follow the protocol that was agreed upon with the FDA. The FDA reserves the right of final determinations
for approval based on its review of the entire data presented in a marketing application.
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In October 2013, the FDA notified us that it rescinded the ANCHOR study SPA agreement because the FDA
determined that a substantial scientific issue essential to determining the effectiveness of Vascepa in the studied
population was identified after testing began. In April 2015, we received a CRL from the FDA stating that the FDA
determined not to approve label expansion reflecting the ANCHOR clinical trial efficacy data at this time.

Thus, even though we have received regulatory approval of Vascepa for the MARINE indication under a SPA
agreement, our ANCHOR SPA agreement was rescinded. There is no assurance that the FDA will not rescind our
REDUCE-IT SPA agreement.

In August 2016, we announced an amendment to our REDUCE-IT SPA agreement with FDA that reaffirmed FDA
concurrence on key elements of the study, defined details of the statistical analysis plan for the study, expanded to greater
than 30 the pre-specified secondary and tertiary endpoints in the study, and added a second interim efficacy and safety
analysis by the independent data monitoring committee (DMC) at approximately 80% of the target aggregate number of
primary cardiovascular events. In this amended REDUCE-IT SPA agreement, FDA agreed that, based on the information
submitted to the agency, the critical elements of the revised REDUCE-IT protocol and analysis plans adequately address
the objectives necessary to support a regulatory submission. However, secondary and/or tertiary endpoints, their ordering
in the statistical hierarchy, their clinical significance, or whether any would yield results appropriate for labeling are
considered review issues and are not intended to be a binding component of the REDUCE-IT SPA agreement. Further,
matters such as endpoint adjudication procedures (including potential endpoint ascertainment, adjudication process, and
detailed definitions) were specified by FDA as issues to be reviewed by the agency as part of a drug approval application.
Consistent with the May 2016 FDA SPA draft guidance, FDA stated that the SPA agreement does not necessarily indicate
the agency’s agreement with every detail of a protocol; instead, such an agreement indicates FDA’s concurrence with the
elements critical to ensuring that the trial conducted under the protocol would have the potential to form the primary basis
of an efficacy claim in a marketing application. In September 2016, we announced that the DMC completed its review of
the first pre-specified interim efficacy analysis and, consistent with previously stated expectations, recommended that the
trial continue as planned without modification.

The inability to obtain marketing approval in the ANCHOR or REDUCE-IT indications has prevented, and would
continue to prevent, us from growing revenue more significantly, and it has had, and could continue to have, a material
adverse effect on our operations and financial condition, including our ability to reach profitability.

The REDUCE-IT cardiovascular outcomes trial may fail to show that Vascepa can reduce major cardiovascular
events in an at-risk patient population on statin therapy, and the long-term clinical results of Vascepa may not be
consistent with the clinical results we observed in our Phase 3 clinical trial, in which case our sales of Vascepa may
then suffer.

In accordance with the SPA agreements for our MARINE and ANCHOR trials, efficacy was evaluated in these
trials compared to placebo at twelve weeks. No placebo-controlled studies have been conducted regarding the long-term
effect of Vascepa on lipids, and no outcomes study has been conducted evaluating Vascepa. The REDUCE-IT study,
which commenced in 2011 and completed patient enrollment and randomisation of 8,175 individual patients in 2016, is
designed to evaluate the efficacy of Vascepa in reducing major cardiovascular events in an at-risk patient population with
high triglyceride levels despite being on statin therapy.

Outcomes studies of certain other lipid-modifying therapies have failed to achieve the endpoints of such studies,
even though they reduced triglyceride levels and showed other favorable effects on parameters relevant to cardiovascular
health in studied patients. For example, in 2010, the results of the ACCORD-Lipid trial were published. This trial studied
the effect of adding fenofibrate onto open-label simvastatin therapy on cardiovascular outcomes. The addition of
fenofibrate did not show any treatment benefit on cardiovascular outcomes over simvastatin monotherapy in this study.
In 2011, the results of the AIM-HIGH trial were published. This trial studied the effect of adding a second lipid-altering
agent, extended-release niacin, to simvastatin therapy on cardiovascular outcomes in people at high risk for cardiovascular
events. No significant incremental treatment benefit with extended-release niacin was observed.

Outcomes studies of certain other lipid-modifying therapies included results which, after review of information not
fully available to the sponsors during the conduct of the trials, modified initial reports of the trial results. Two examples
are the AIM-HIGH trial and the IMPROVE-IT trial. When the AIM-HIGH trial was stopped, there were initial reports of
certain safety concerns which, upon further and more detailed subsequent review, were concluded to
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not be associated with the study therapy. After the IMPROVE-IT trial was completed, initial reports on the effect of
adding ezetimibe to statin therapy in subjects with acute coronary syndrome suggested greater benefit on cardiovascular
outcomes than was considered to be the case after later reassessment and further evaluation of study data. In 2015, the
results of the IMPROVE-IT trial were published. Based on the published results, the addition of ezetimibe showed
incremental lowering of LDL cholesterol levels and improved cardiovascular outcomes. This result was statistically
significant but less than ten percent. Further evaluation of the IMPROVE-IT results suggested that the outcomes benefit
may have been lower after factoring in and making certain assumptions regarding complicating factors such as a high
number of patients who discontinued the study drug, withdrew consent, or were lost to follow-up. FDA approval of a new
indication for ezetimibe based on the IMPROVE-IT results was denied after a negative FDA advisory committee
recommendation that followed examination of the study results.

In addition, in September 2012, researchers published in the Journal of the American Medical Association, or
JAMA, the results of a retrospective meta-analysis of twenty previously conducted studies regarding the use of omega-3
supplements across various patient populations. This meta-analysis suggested that the use of such supplements was not
associated with a lower risk of all-cause death, cardiac death, sudden death, heart attack, or stroke. These facts illustrate
categories of challenges faced in demonstrating favorable results in complex clinical studies like REDUCE-IT and in
seeking to apply those results in support of regulatory approvals.

Data from clinical trials are invariably complex. It is also not typically possible to reliably extrapolate results from
one trial to predict results from another. For instance, the outcomes studies for fenofibrates and niacin were conducted in
patient populations in which the majority of patients studied had triglycerides below 200 mg/dL and fenofibrates and
niacin are believed to work differently than Vascepa in the body and do not have as favorable a side-effect profile, and
nineteen of the twenty studies included in the JAMA meta-analysis involved the use of omega-3 supplements containing
a mixture of EPA and DHA, and most were evaluated at relatively lower doses. In addition, in May 2013, The New
England Journal of Medicine published the results of an outcomes study of 1 gram per day of an omega-3 acid ethyl ester
composition. In that study, the composition failed to show a benefit in reducing the rate of death from cardiovascular
causes or hospitalisation for cardiovascular causes when administered to patients with cardiovascular risk factors under
different study conditions than in the REDUCE-IT study. Vascepa is comprised of highly-pure ethyl-EPA, and has been
approved by the FDA for use in adult patients with severe hypertriglyceridemia at a dose of 4 grams per day and is being
studied in REDUCE-IT at 4 grams per day.

The only other outcomes study involving the use of a highly-pure formulation of ethyl-EPA, called the Japan EPA
Lipid Intervention Study (JELIS), suggested that use of a highly-pure formulation of ethyl-EPA in Japan, when used in
conjunction with statins, reduced cardiovascular events by 19% compared to the use of statins alone. However, there are
several limitations to the JELIS study. First, the patient population was exclusively Japanese, the majority of the
participants were women, and at baseline patients had a much higher LDL, limiting its generalisability to the intended
target population. Also, a low dose of statins was used. It is unknown whether the positive treatment effects would have
persisted if these patients had been optimally treated with statins using contemporary LDL targets in the United States.
In addition, JELIS was an open-label trial, which could influence patient and physician behaviour and reporting of
symptoms, decisions regarding hospitalisation, and referral of events for adjudication. This may be particularly relevant
since hospitalisation for unstable angina was a primary contributor of the overall positive result, and is considered a softer
endpoint than fatal cardiovascular events.

Further, FDA determined that JELIS results could not be used as support for or against the use of triglyceride levels
as a surrogate for cardiovascular risk reduction. Patients treated with EPA and statin in JELIS achieved triglyceride levels
that were only 5% lower, on average, than those achieved among patients treated with statin alone; however, the reduction
in cardiovascular risk in the primary endpoint analysis was 19%. Likewise, within the primary and secondary prevention
sub-analyses, triglyceride levels were lowered only 5% on average in the EPA plus statin group compared with the statin
alone group; however, the relative risk reduction was 53% in the primary prevention population with elevated triglyceride
(>150 mg/dL) and low HDL-C (<40 mg/dL) levels and 23% in the secondary prevention population with established
coronary artery disease. These large differences in magnitude between triglyceride reduction and risk reduction in JELIS
suggest that the effects of EPA on triglyceride levels alone may not be responsible for, or predict, the observed differences
in cardiovascular events between treatment groups in JELIS. JELIS was not designed to evaluate primary and secondary
prevention populations. It is possible that the putative cardioprotective effects of EPA observed in JELIS are due not to a
single mode of action, such as triglyceride lowering, but rather to multiple mechanisms working together, such as
purported beneficial effects on multiple atherosclerosis processes, including endothelial function, oxidative stress, foam
cell formation, inflammation/cytokines, plaque
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formation/progression, platelet aggregation, thrombus formation, and plaque rupture. The REDUCE-IT study is needed
to determine the clinical benefit, if any, of EPA therapy in statin-treated patients with elevated triglyceride levels.

There can be no assurance that the REDUCE-IT study will be completed successfully, that the endpoints of the
REDUCE-IT cardiovascular outcomes study will be achieved, that the results will support regulatory approvals, or that
the lipid-modifying effects of Vascepa in REDUCE-IT or any other study of Vascepa will not be subject to variation
beyond twelve weeks. If the REDUCE-IT trial is not successful or if the results of this long-term study are not consistent
with the 12-week clinical results, it could prevent us from expanding the labeled approval of Vascepa or even call into
question the currently understood efficacy and safety profile of Vascepa. In any such case, the market potential for
Vascepa would suffer and our business would be materially affected.

The commercial value to us of sales of Vascepa outside the United States, such as under the DCS Agreement with
Eddingpharm, may be smaller than we anticipate.

There can be no assurance as to the adequacy for commercial success of Vascepa outside the United States. For
example, even if we and Eddingpharm obtain marketing approval in countries within the China Territory, applicable
regulatory agencies may impose restrictions on the product’s conditions for use, distribution or marketing and in some
cases may impose ongoing requirements for post-market surveillance, post-approval studies or clinical trials. Also, there
is a degree of unpredictability with regard to the eventual pricing and reimbursement levels of medications in markets
outside the United States. If the pricing and reimbursement levels of Vascepa are lower than we anticipate, then
affordability of, and market access to, Vascepa may be adversely affected and thus market potential in these territories
would suffer. Furthermore, with regard to any indications for which we may gain approval in territories outside the United
States, the number of actual patients with the condition included in such approved indication may be smaller than we
anticipate. If any such approved indication is narrower than we anticipate, the market potential in these countries for our
product would suffer.

Our products and marketing efforts are subject to extensive post-approval government regulation.

Once a product candidate receives FDA marketing approval, numerous post-approval requirements apply. Among
other things, the holder of an approved NDA is subject to periodic and other monitoring and reporting obligations enforced
by the FDA and other regulatory bodies, including obligations to monitor and report adverse events and instances of the
failure of a product to meet the specifications in the approved application. Application holders must also submit
advertising and other promotional material to regulatory authorities and report on ongoing clinical trials.

With respect to sales and marketing activities including direct-to-healthcare provider and direct-to-consumer
advertising and promotional activities involving the internet, advertising and promotional materials must comply with
FDA rules in addition to other applicable federal and local laws in the United States and in other countries. The result of
our First Amendment litigation and settlement may cause the government to scrutinise our promotional efforts or
otherwise monitor our business more closely. Industry-sponsored scientific and educational activities also must comply
with FDA and other requirements. In the United States, the distribution of product samples to physicians must comply
with the requirements of the U.S. Prescription Drug Marketing Act. Manufacturing facilities remain subject to FDA
inspection and must continue to adhere to the FDA’s pharmaceutical current good manufacturing practice requirements,
or cGMPs. Application holders must obtain FDA approval for product and manufacturing changes, depending on the
nature of the change.

We also are subject to the new federal transparency requirements under the Patient Protection and Affordable Care
Act, as amended by the Health Care and Education Reconciliation Act, or collectively the PPACA, enacted in March
2010,which require manufacturers of certain drugs, devices, biologics, and medical supplies to report to the Centers for
Medicare & Medicaid Services, or CMS, information related to payments and other transfers of value to physicians and
teaching hospitals and physician ownership and investment interests. We may also be subject, directly or indirectly
through our customers and partners, to various fraud and abuse laws, including, without limitation, the U.S. Anti-
Kickback Statute, U.S. False Claims Act, and similar state laws, which impact, among other things, our proposed sales,
marketing, and scientific/educational grant programs. If we participate in the U.S. Medicaid Drug Rebate Program, the
Federal Supply Schedule of the U.S. Department of Veterans Affairs, or other government drug programs, we will be
subject to complex laws and regulations regarding reporting and payment obligations. We must also comply with
requirements to collect and report adverse events and product complaints associated with our products. For example, in
September 2014, we participated in a routine inspection from the FDA in which the FDA made
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observations on perceived deficiencies related to our processes for collection and processing of adverse events. We have
responded to FDA with respect to these observations and continue to work with FDA to show that we have improved
related systems and, given we received communication from the FDA that it considers this matter to be closed, we believe
that we have demonstrated to FDA that we have adequately responded to these observations. Our activities are also
potentially subject to U.S. federal and state consumer protection and unfair competition laws. Similar requirements exist
in many of these areas in other countries.

Depending on the circumstances, failure to meet these post-approval requirements can result in criminal
prosecution, fines or other penalties, injunctions, recall or seizure of products, total or partial suspension of production,
denial or withdrawal of pre-marketing product approvals, or refusal to allow us to enter into supply contracts, including
government contracts. We may also be held responsible for the non-compliance of our partners, such as Kowa
Pharmaceuticals America, Inc. In addition, even if we comply with FDA and other requirements, new information
regarding the safety or effectiveness of a product could lead the FDA to modify or withdraw a product approval. Adverse
regulatory action, whether pre- or post-approval, can potentially lead to product liability claims and increase our product
liability exposure. We must also compete against other products in qualifying for coverage and reimbursement under
applicable third-party payment and insurance programs. In addition, all of the above factors may also apply to any
regulatory approval for Vascepa obtained within the China Territory under the DCS agreement with Eddingpharm and in
other territories outside the United States. Given our inexperience with marketing and commercialising products outside
the United States, we will need to rely on third parties, such as Eddingpharm in China, to assist us in dealing with any
such issues.

Legislative or regulatory reform of the healthcare system in the United States and foreign jurisdictions may affect
our ability to profitably sell Vascepa.

Our ability to commercialise our future products successfully, alone or with collaborators, will depend in part on
the extent to which coverage and reimbursement for the products will be available from government and health
administration authorities, private health insurers and other third-party payors. The continuing efforts of the U.S. and
foreign governments, insurance companies, managed care organisations and other payors of healthcare services to contain
or reduce healthcare costs may adversely affect our ability to set prices for our products which we believe are fair, and
our ability to generate revenues and achieve and maintain profitability.

Specifically, in both the United States 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.
For example, the PPACA, substantially changed the way healthcare is financed by both governmental and private insurers.
Among other cost-containment measures, PPACA established:

*  An annual, nondeductible fee on any entity that manufactures or imports certain branded prescription drugs
and biologic products;

* A new Medicare Part D coverage gap discount program, in which pharmaceutical manufacturers who wish
to have their drugs covered under Part D must offer discounts to eligible beneficiaries during their coverage
gap period; and

* A new formula that increases the rebates a manufacturer must pay under the Medicaid Drug Rebate Program.

We expect further federal and state proposals and healthcare reforms to continue to be proposed by legislators,
which could limit the prices that can be charged for the products we develop and may limit our commercial opportunity.
The new presidential administration has endorsed having government programs, including Medicare, bid and negotiate
the price of drugs directly with pharmaceutical manufacturers.

The continuing efforts of government and other third-party payors to further contain or reduce the costs of
healthcare through various means may limit our commercial opportunity. It will be time consuming and expensive for us
to go through the process of seeking coverage and reimbursement from Medicare and private payors. Our products may
not be considered cost effective, and government and third-party private health insurance coverage and reimbursement
may not be available to patients for any of our future products or sufficient to allow us to sell our products on a competitive
and profitable basis. Our results of operations could be adversely affected by PPACA and by other healthcare reforms
that may be enacted or adopted in the future. Recently, the new presidential administration has
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made statements suggesting that PPACA may be repealed in whole or in part. There is uncertainty with respect to the
impact the administration may have on coverage and reimbursement for pharmaceutical products covered by plans that
were authorised by PPACA. We cannot predict the ultimate impact of any potential legislative changes on our operations
or profitability.

In addition, increasing emphasis on managed care in the United States will continue to put pressure on the pricing
of pharmaceutical products. Cost control initiatives could decrease the price that we or any potential collaborators could
receive for any of our future products and could adversely affect our profitability.

In some foreign countries, including major markets in the European Union and Japan, the pricing of prescription
pharmaceuticals is subject to governmental control. In these countries, pricing negotiations with governmental authorities
can take 6 to 12 months or longer after the receipt of regulatory marketing approval for a product. To obtain
reimbursement or pricing approval in some countries, we may be required to conduct a pharmacoeconomic study that
compares the cost-effectiveness of Vascepa to other available therapies. Such pharmacoeconomic studies can be costly
and the results uncertain. Our business could be harmed if reimbursement of our products is unavailable or limited in
scope or amount or if pricing is set at unsatisfactory levels.

The FDA and other regulatory agencies strictly regulate the promotional claims that may be made about
prescription products. If we or our partners are found to have improperly promoted uses of Vascepa, we may become
subject to significant fines and other liability. The government may seek to find means to prevent our promotion of
truthful and non-misleading information beyond the current court ruling and litigation settlement.

The FDA and other regulatory agencies strictly regulate the promotional claims that may be made about prescription
products. In particular, in general, the U.S. government’s position has been that a product may not be promoted for uses
that are not approved by the FDA as reflected in the product’s approved labeling. Even though we received FDA
marketing approval for Vascepa for the MARINE indication and we believe the First Amendment court ruling and
litigation settlement affords us a degree of protection for other promotional efforts, physicians may still prescribe Vascepa
to their patients for use in the treatment of conditions that are not included as part of the indication statement in our FDA-
approved Vascepa label or our settlement. If we are found to have promoted Vascepa outside the terms of the litigation
settlement or in violation of what federal or state government may determine to be acceptable, we may become subject to
significant government fines and other related liability, such as under the FDCA, the False Claims Act, or other theories
of liability. Government may also seek to hold us responsible for the non-compliance of our co-promotion partner, Kowa
Pharmaceuticals America, Inc., or our commercialisation partner outside the United States, Eddingpharm. For example,
the Federal government has levied large civil and criminal fines against companies for alleged improper promotion and
has enjoined several companies from engaging in off-label promotion. The FDA has also requested that companies enter
into consent decrees or permanent injunctions under which specified promotional conduct is changed or curtailed.

In addition, incentives exist under applicable laws that encourage competitors, employees and physicians to report
violations of rules governing promotional activities for pharmaceutical products. These incentives could lead to so-called
“whistleblower lawsuits” as part of which such persons seek to collect a portion of moneys allegedly overbilled to
government agencies due to, for example, promotion of pharmaceutical products beyond labeled claims. These incentives
could also lead to suits that we have mischaracterized a competitor’s product in the marketplace and we may, as a result,
be sued for alleged damages to our competitors. Such lawsuits, whether with or without merit, are typically time-
consuming and costly to defend. Such suits may also result in related shareholder lawsuits, which are also costly to defend.

Even though we have a final settlement in our litigation related to promotion beyond FDA-approved labeling, our
promotion would still be subject to a high, perhaps abnormally high, degree of scrutiny to ensure that our promotion
remains within the permitted scope. Likewise, federal or state government may seek to find other means to prevent our
promotion of truthful and non-misleading information.
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The prospective 80% interim efficacy and safety analysis of the REDUCE-IT cardiovascular outcomes trial may
not be completed in the contemplated timeframe and may not demonstrate to the independent committee monitoring
the study a sufficient benefit risk result to warrant the independent committee recommending stopping the study
early for overwhelming efficacy. The independent monitoring committee may, at its discretion, also recommend
that the study be stopped for safety or related concerns.

In September 2016, we announced that the DMC completed its review of the first pre-specified interim efficacy
analysis upon reaching approximately 60% of the target aggregate number of cardiovascular events in accordance with
the SPA agreement for our REDUCE-IT cardiovascular outcomes trial and, consistent with previously stated expectations,
recommended that the trial continue as planned without modification. The second planned interim analysis of efficacy
results will be triggered by the onset of approximately 80% of the target aggregate number of primary cardiovascular
events in the study. Based on historical event rates, we anticipate that the onset of approximately 80% of events will occur
in the first half of 2017, with the second pre-specified interim efficacy and safety analysis by the DMC expected in or
about the third quarter of 2017. The interim efficacy analysis will be accompanied by an interim safety analysis by the
DMC. It may actually take longer than anticipated for the DMC assessment of data for the interim analysis.

Further, as is typical of interim analyses, the statistical threshold for defining overwhelming efficacy on the primary
endpoint that would call for stopping the study early in connection with such analysis is considerably higher than the
threshold for defining statistical significance after the expected completion of the study near the end of 2017. We do not
expect the study to be stopped due to overwhelming efficacy at the next interim look. We have requested the DMC to not
recommend stopping the study early based only upon the achievement of statistical significance for the primary endpoint,
but to ensure that supportive trends of benefit are also consistently observed in certain secondary endpoints and
subpopulations before recommending that the study be stopped early for overwhelming efficacy. For example, even if
the appropriate studied cardiovascular events in the trial occur at sufficiently low rates in the active, Vascepa, group as
compared to the placebo group such that the study would be a success at completion, the more rigorous statistical analysis
applied by the DMC at the interim analysis may not warrant stoppage of the study for overwhelming efficacy in
connection with the interim analysis. The study may also be stopped pursuant to recommendation by the DMC at this
interim analysis due to low likelihood of obtaining a favorable result at completion. Despite no formal futility analysis or
boundary being pre-specified in the protocol, it is within the purview of the DMC to weigh all available information and
recommend study stoppage or continuation.

Moreover, it is the DMC that will make the formal recommendation as to whether to stop the study early or to
continue as planned. We are blinded to the interim analysis results and are informed by the DMC of the recommendation
to stop the study or to continue as planned. The DMC may consider factors outside the pre-specified statistical analysis
plan when assessing whether to recommend continuing the study as planned. For example, even if study results are
sufficiently positive at the interim analysis to demonstrate overwhelming efficacy, the DMC at its discretion may
recommend continuation of the study as planned with the goal of arriving at more robust results at the planned study
completion if it believes that waiting for more robust results outweighs the potential medical benefit of stopping and
unblinding the study early.

The DMC has multiple times per year assessed safety data generated in the ongoing study and has thus far
recommended to continue the study as planned. Thus, multiple safety reviews to date have not warranted study stoppage.
Nevertheless, the study may be stopped at any time based on recommendations of the DMC due to safety concerns
identified by the DMC during its ongoing and regularly scheduled safety data assessments.

We may not be successful in developing or marketing future products if we cannot meet the extensive regulatory
requirements of the FDA and other regulatory agencies for quality, safety and efficacy.

The success of our research and development efforts is dependent in part upon our ability, and the ability of our
partners or potential partners, to meet regulatory requirements in the jurisdictions where we or our partners or potential
partners ultimately intend to sell such products once approved. The development, manufacture and marketing of
pharmaceutical products are subject to extensive regulation by governmental authorities in the United States and
elsewhere. In the United States, the FDA generally requires preclinical testing and clinical trials of each drug to establish
its safety and efficacy and extensive pharmaceutical development to ensure its quality before its introduction into the
market. Regulatory authorities in other jurisdictions impose similar requirements. The process of obtaining regulatory
approvals is lengthy and expensive and the issuance of such approvals is uncertain. The commencement and
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rate of completion of clinical trials and the timing of obtaining marketing approval from regulatory authorities may be
delayed by many factors, including:

» the lack of efficacy during clinical trials;

+ the inability to manufacture sufficient quantities of qualified materials under cGMPs for use in clinical trials;
» slower than expected rates of patient recruitment;

» the inability to observe patients adequately after treatment;

+  changes in regulatory requirements for clinical trials or preclinical studies;

» the emergence of unforeseen safety issues in clinical trials or preclinical studies;

» delay, suspension, or termination of a trial by the institutional review board responsible for overseeing the
study at a particular study site;

* unanticipated changes to the requirements imposed by regulatory authorities on the extent, nature or timing
of studies to be conducted on quality, safety and efficacy;

»  government or regulatory delays or “clinical holds” requiring suspension or termination of a trial; and

» political instability affecting our clinical trial sites, such as the potential for political unrest affecting our
REDUCE-IT clinical trial sites in the Ukraine and Russia.

Even if we obtain positive results from early stage preclinical studies or clinical trials, we may not achieve the same
success in future trials. Clinical trials that we or potential partners conduct may not provide sufficient safety and efficacy
data to obtain the requisite regulatory approvals for product candidates. The failure of clinical trials to demonstrate safety
and efficacy for our desired indications could harm the development of that product candidate as well as other product
candidates, and our business and results of operations would suffer. For example, the efficacy results of our Vascepa
Phase 3 clinical trials for the treatment of Huntington’s disease were negative. As a result, we stopped development of
that product candidate, revised our clinical strategy and shifted our focus to develop Vascepa for use in the treatment of
cardiovascular disease. Questions can also arise on the quality of study data or its reliability. For example, during the
public advisory committee meeting held by FDA as part of its review of our ANCHOR sNDA, a discussion regarding
observed, nominally statistically significant changes from baseline in an adverse direction, while on background statin
therapy, in certain lipid parameters, including triglycerides, in the placebo group, raised questions about the possibility
that the mineral oil placebo used in the ANCHOR trial (and in the REDUCE-IT trial) might not be biologically inert and
might be viewed as artificially exaggerating the clinical effect of Vascepa when measured against placebo in the
ANCHOR trial. Ultimately, no strong evidence for biological activity of mineral oil was identified by the FDA before its
approval of Vascepa after review of the MARINE and ANCHOR trials and consideration of other data regarding mineral
oil. It was ultimately concluded that the between-group differences likely provided the most appropriate descriptions of
the treatment effect of Vascepa and that whatever factor(s) led to the within-group changes over time in the placebo group
were likely randomly distributed to all treatment groups. Thus, the FDA approved Vascepa for use in the MARINE
indication in July 2012, FDA did not dispute the veracity of the ANCHOR trial data and, in connection with the March
2016 agreement we reached with the FDA allowing us to promote the results of the ANCHOR study, the FDA did not
require that we include any qualification related to this earlier question regarding the mineral oil placebo. The FDA, early
on in the course of the REDUCE-IT trial, directed the DMC for REDUCE-IT to periodically review unblinded lipid data
to monitor for signals that the placebo might not be inert. After each such quarterly unblinded safety analysis and review
meeting to date, the DMC has recommended to continue the REDUCE-IT study as planned. Each of these DMC
recommendations has been shared with FDA. Amarin and FDA remain blinded to such study data. Despite the currently
positive disposition of this matter, it illustrates that concerns such as this may arise in the future that could affect our
product development, regulatory review or the public perception of our products and our future prospects.

Any approvals that are obtained may be limited in scope, may require additional post-approval studies or may
require the addition of labeling statements focusing on product safety that could affect the commercial potential for our
product candidates. Any of these or similar circumstances could adversely affect our ability to gain approval for new
indications and affect revenues from the sale of our products. Even in circumstances where products are approved by a
regulatory body for sale, the regulatory or legal requirements may change over time, or new safety or efficacy
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information may be identified concerning a product, which may lead to the withdrawal of a product from the market or
similar use restrictions. The discovery of previously unknown problems with a clinical trial or product, or in connection
with the manufacturer of products, may result in regulatory issues that prevent past or proposed future approvals of a
product and/or restrictions on that product or manufacturer, including withdrawal of an indication or the product from the
market, which would have a negative impact on our potential revenue stream.

As we continue to evolve from a company primarily involved in research and development to a company also focused
on establishing an infrastructure for commercialising Vascepa, we may encounter difficulties in managing our
growth and expanding our operations successfully.

The process of establishing a commercial infrastructure is difficult, expensive and time-consuming. We have a
relatively small sales organisation consisting of approximately 150 sales professionals, including sales representatives
and their managers. As our operations expand with the anticipated growth of our product sales, we expect that we will
need to manage additional relationships with various collaborative partners, suppliers and other third parties. Future
growth will impose significant added responsibilities on members of management, including the need to identify, recruit,
maintain and integrate additional employees. Our future financial performance and our ability to commercialise Vascepa
and to compete effectively will depend, in part, on our ability to manage our future growth effectively. To that end, we
must be able to manage our development efforts effectively, and hire, train, integrate and retain additional management,
administrative and sales and marketing personnel. We may not be able to accomplish these tasks, and our failure to
accomplish any of them could prevent us from successfully growing our company.

Risks Related to our Reliance on Third Parties

Our supply of product for the commercial market and clinical trials is dependent upon relationships with third-
party manufacturers and key suppliers.

We have no in-house manufacturing capacity and rely on contract manufacturers for our clinical and commercial
product supply. We cannot ensure that we will successfully manufacture any product we may develop, either
independently or under manufacturing arrangements, if any, with our third-party manufacturers. Moreover, if any
manufacturer should cease doing business with us or experience delays, shortages of supply or excessive demands on
their capacity, we may not be able to obtain adequate quantities of product in a timely manner, or at all.

Any manufacturing problem, natural disaster affecting manufacturing facilities, or the loss of a contract
manufacturer could be disruptive to our operations and result in lost sales. Any reliance on suppliers may involve several
risks, including a potential inability to obtain critical materials and reduced control over production costs, delivery
schedules, reliability and quality. Any unanticipated disruption to future contract manufacture caused by problems at
suppliers could delay shipment of products, increase our cost of goods sold and/or result in lost sales. If our suppliers
were unable to supply us with adequate volumes of active pharmaceutical ingredient (drug substance) or encapsulated
bulk product (drug product), it would have a material adverse effect on our ability to continue to commercialise Vascepa.

We initially purchased all of our supply of the bulk compound (ethyl-EPA), or Vascepa API, from a single supplier,
Nisshin Pharma, Inc., or Nisshin, located in Japan. Nisshin was approved by the FDA as a Vascepa API supplier as part
of our FDA NDA for the MARINE indication in July 2012. In April 2013, we announced the approval by the FDA of an
NDA supplement for Chemport, Inc. and BASF (formerly Equateq Limited) as additional Vascepa API suppliers. We
terminated our agreement with BASF due to its inability to meet the agreement requirements, may enter into a new
development and supply agreement with BASF, and may purchase API from BASF as it remains an NDA-approved
supplier. In 2014, we obtained SNDA approval for a fourth supplier of API, which includes the manufacturing facility of
Finorga SAS (Novasep). We currently purchase and use commercial supply from Novasep, Chemport, and Nisshin. Each
of the API manufacturers obtains supply of the key raw material to manufacture API from other qualified third-parties.

While we have contractual freedom to source the API for Vascepa and have entered into supply agreements with
multiple suppliers who also rely on other third-party suppliers to manufacture the API for Vascepa, Novasep, Nisshin and
Chemport currently supply all of our API for Vascepa. Our strategy in adding API suppliers beyond Nisshin has been to
expand manufacturing capacity, maintain competitive advantages, and mitigate the risk of reliance on any single supplier.
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Expanding manufacturing capacity and qualifying such capacity is difficult and subject to numerous regulations
and other operational challenges. The resources of our suppliers vary and are limited; costs associated with projected
expansion and qualification can be significant. For example, Chemport, which was approved as one of our API suppliers
in April 2013, is a privately-held company and their commitment to Vascepa supply has required them to seek additional
resources. There can be no assurance that the expansion plans of any of our suppliers will be successful. Our aggregate
capacity to produce API is dependent upon the qualification of our API suppliers. Each of our API suppliers has outlined
plans for potential further capacity expansion. If no additional API supplier is approved by the FDA as part of an SNDA,
our API supply will be limited to the API we purchase from previously approved suppliers. If our third-party
manufacturing capacity is not expanded and/or compliant with applicable regulatory requirements, we may not be able to
supply sufficient quantities of Vascepa to meet anticipated demand. We cannot guarantee that we can contract with any
future manufacturer on acceptable terms or that any such alternative supplier will not require capital investment from us
in order for them to meet our requirements. Alternatively, our purchase of supply may exceed actual demand for Vascepa.

We currently have encapsulation agreements with three commercial API encapsulators for the encapsulation of
Vascepa: Patheon, Inc. (formerly Banner Pharmacaps), Catalent Pharma Solutions, and Capsugel Ploermel SAS. These
companies have qualified and validated their manufacturing processes and are capable of manufacturing Vascepa. There
can be no guarantee that additional other suppliers with which we have contracted to encapsulate API will be qualified to
manufacture the product to our specifications or that these and any future suppliers will have the manufacturing capacity
to meeting anticipated demand for Vascepa.

We may purchase too much or not enough supply to satisfy actual demand, which could have a material adverse
effect on our financial results and financial condition.

Certain of our agreements with our suppliers include minimum purchase obligations and limited exclusivity
provisions. These purchases are generally made on the basis of rolling twelve-month forecasts which in part are binding
on us and the balance of which are subject to adjustment by us subject to certain limitations. Certain of our agreements
also include contractual minimum purchase commitments regardless of the rolling twelve-month forecasts. We may not
purchase sufficient quantities of Vascepa to meet actual demand or our purchase of supply may exceed actual demand. In
either case, such event could have a material adverse effect on our financial results and financial condition.

The manufacture, packaging and distribution of pharmaceutical products such as Vascepa are subject to FDA
regulations and those of similar foreign regulatory bodies. If we or our third-party manufacturers fail to satisfy
these requirements, our product development and commercialisation efforts may be materially harmed.

The manufacture, packaging and distribution of pharmaceutical products, such as Vascepa, are regulated by the
FDA and similar foreign regulatory bodies and must be conducted in accordance with the FDA’s pharmaceutical current
good manufacturing practices, or cGMPs, and comparable requirements of foreign regulatory bodies. There are a limited
number of manufacturers that operate under these cGMPs and International Council for Harmonisation of Technical
Requirements for Registration of Pharmaceuticals for Human Use, or ICH, regulations who are both capable of
manufacturing Vascepa and willing to do so. Failure by us or our third-party manufacturers to comply with applicable
regulations, requirements, or guidelines could result in sanctions being imposed on us, including fines, injunctions, civil
penalties, failure of regulatory authorities to grant marketing approval of our products, delays, suspension or withdrawal
of approvals, license revocation, seizures or voluntary recalls of product, operating restrictions and criminal prosecutions,
any of which could significantly and adversely affect our business. If we are not able to manufacture Vascepa to required
specifications through our current and potential API suppliers, we may be delayed in successfully supplying the product
to meet anticipated demand and our anticipated future revenues and financial results may be materially adversely affected.

Changes in the manufacturing process or procedure, including a change in the location where the product is
manufactured or a change of a third-party manufacturer, may require prior FDA review and pre-approval of the
manufacturing process and procedures in accordance with the FDA’s cGMPs. Any new facility may be subject to a pre-
approval inspection by the FDA and would again require us to demonstrate product comparability to the FDA. There are
comparable foreign requirements under ICH guidelines. This review may be costly and time consuming and could delay
or prevent the launch of a product.

Furthermore, the FDA and foreign regulatory agencies require that we be able to consistently produce the API

25



Amarin Corporation plc

STRATEGIC REPORT (continued)

Principal risks and uncertainties (continued)

Risks Related to our Reliance on Third Parties (continued)

and the finished product in commercial quantities and of specified quality on a repeated basis, including demonstrated
product stability, and document our ability to do so. This requirement is referred to as process validation. This includes
stability testing, measurement of impurities and testing of other product specifications by validated test methods. If the
FDA does not consider the result of the process validation or required testing to be satisfactory, the commercial supply
of Vascepa may be delayed, or we may not be able to supply sufficient quantities of Vascepa to meet anticipated demand.

The FDA and similar foreign regulatory bodies may also implement new requirements, or change their
interpretation and enforcement of existing requirements, for manufacture, packaging or testing of products at any time. If
we or our approved suppliers are unable to comply, we may be subject to regulatory, civil actions or penalties which could
significantly and adversely affect our business.

We rely on third parties to conduct our clinical trials, and those third parties may not perform satisfactorily,
including failing to meet established deadlines for the completion of such clinical trials.

Our reliance on third parties for clinical development activities reduces our control over these activities. However,
if we sponsor clinical trials, we are responsible for ensuring that each of our clinical trials is conducted in accordance
with the general investigational plan and protocols for the trials. Moreover, the FDA requires us to comply with
requirements, commonly referred to as good clinical practices, for conducting, recording, and reporting the results of
clinical trials to assure that data and reported results are credible and accurate and that the rights, integrity and
confidentiality of trial participants are protected. Our reliance on third parties does not relieve us of these responsibilities
and requirements. Furthermore, these third parties may also have relationships with other entities, some of which may be
our competitors. If these third parties do not successfully carry out their contractual duties or meet expected deadlines,
we may be delayed in obtaining regulatory approvals for our product candidates and may be delayed in our efforts to
successfully commercialise our product candidates for targeted diseases.

We are dependent upon our collaboration with Eddingpharm and others to commercialise Vascepa in certain
regions outside of the United States, and if such third parties fail to successfully fulfill their obligations, or are
ineffective in their commercialisation of Vascepa, or if our collaborations are terminated, our plans to
commercialise Vascepa outside of the United States may be adversely affected.

In February 2015, we entered into the DCS Agreement with Eddingpharm, under which we granted exclusive rights
to Eddingpharm to develop and commercialise Vascepa in the China Territory. We are dependent on Eddingpharm for
certain regulatory filings outside of the United States with respect to Vascepa, which may require conducting clinical
trials in the China Territory to secure regulatory approval, as well as the commercialisation of Vascepa outside of the
United States. If Eddingpharm fails to perform its obligations under the DCS Agreement or is ineffective in its
commercialisation of Vascepa in the China Territory or if we fail to effectively manage our relationship with
Eddingpharm, our ability to and the extent to which we commercialise and obtain certain regulatory approvals of Vascepa
outside of the United States would be significantly harmed.

In addition, Eddingpharm has the right to terminate the agreement under certain conditions. If Eddingpharm
terminates the DCS Agreement, we would be required to either enter into alternative arrangements with third parties to
commercialise Vascepa in the China Territory, which we may be unable to do, or to increase our internal infrastructure,
both of which would likely result in significant additional expense and delay or termination of our Vascepa clinical
development programs outside of the United States.

We also have an agreement with Biologix, entered into in March 2016, to register and commercialise Vascepa in
countries within the Middle East and North Africa. Commercialisation across the region, as in China, is subject to similar
third party risk.

Risks Related to our Intellectual Property

We are dependent on patents, proprietary rights and confidentiality to protect the commercial potential of Vascepa.
Our success depends in part on our ability to obtain and maintain intellectual property protection for our drug candidates,
technology and know-how, and to operate without infringing the proprietary rights of others. Our ability to
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successfully implement our business plan and to protect our products with our intellectual property will depend in large
part on our ability to:

*  obtain, defend and maintain patent protection and market exclusivity for our current and future products;
»  preserve any trade secrets relating to our current and future products;
*  acquire patented or patentable products and technologies; and

*  operate without infringing the proprietary rights of third parties.

We have prosecuted, and are currently prosecuting, multiple patent applications to protect the intellectual property
developed during the Vascepa development program. As of the date of this report, we had 51 patent applications in the
United States that have been either issued or allowed and more than 30 additional patent applications are pending in the
United States. Such 51 allowed and issued applications include the following:

» 2 issued U.S. patents directed to a pharmaceutical composition of Vascepa in a capsule that have terms that
expire in 2020 and 2030, respectively,

* 1issued U.S. patent covering a composition containing highly pure EPA that expires in 2021,

* 39 U.S. patents covering or related to the use of Vascepa in either the MARINE or ANCHOR populations
that have terms that expire in 2030 or later,

* 3 additional patents related to the use of a pharmaceutical composition comprised of free fatty acids to treat
the ANCHOR patient population with a term that expires in 2030,

* 2 additional patents related to the use of a pharmaceutical composition comprised of free fatty acids to treat
the MARINE patient population with a term that expires in 2030,

* 1 additional patent related to a pharmaceutical composition comprised of free fatty acids and uses thereof to
treat both the MARINE and ANCHOR patient populations with a term that expires in 2030,

» 1 additional patent related to a formulation of EPA/DHA and uses thereof with a term that expires in 2030,
» 1 additional patent related to the use of Vascepa to treat obesity with a term that expires in 2030, and

* 1 additional patent covering a pharmaceutical composition comprised of EPA and a hydroxyl compound with
a term that expires in 2034.

A Notice of Allowance is issued after the USPTO makes a determination that a patent can be granted from an
application. A Notice of Allowance does not afford patent protection until the underlying patent is issued by the USPTO.
No assurance can be given that applications with issued notices of allowance will be issued as patents or that any of our
pending patent applications will issue as patents. No assurance can be given that, if and when issued, our patents will
prevent competitors from competing with Vascepa. For example, we may choose to not assert all issued patents in patent
litigation and patents or claims within patents may be determined to be invalid.

We are also pursuing patent applications related to Vascepa in multiple jurisdictions outside the United States. We
may be dependent in some cases upon third-party licensors to pursue filing, prosecution and maintenance of patent rights
or applications owned or controlled by those parties. It is possible that third parties will obtain patents or other proprietary
rights that might be necessary or useful to us. In cases where third parties are first to invent a particular product or
technology, or first to file after various provisions of the America Invents Act of 2011 went into effect on 16 March 2013,
it is possible that those parties will obtain patents that will be sufficiently broad so as to prevent us from utilising such
technology or commercialising our current and future products.

Although we intend to make reasonable efforts to protect our current and future intellectual property rights and to
ensure that any proprietary technology we acquire or develop does not infringe the rights of other parties, we may not be
able to ascertain the existence of all potentially conflicting claims. Therefore, there is a risk that third parties may make
claims of infringement against our current or future products or technologies. In addition, third parties may be able to
obtain patents that prevent the sale of our current or future products or require us to obtain a license and pay significant
fees or royalties in order to continue selling such products.

We may in the future discover the existence of products that infringe patents that we own or that have been
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licensed to us. If we were to initiate legal proceedings against a third party to stop such an infringement, such proceedings
could be costly and time consuming, regardless of the outcome. No assurances can be given that we would prevail, and it
is possible that, during such a proceeding, our patent rights could be held to be invalid, unenforceable or both. Although
we intend to protect our trade secrets and proprietary know-how through confidentiality agreements with our
manufacturers, employees and consultants, we may not be able to prevent parties subject to such confidentiality
agreements from breaching these agreements or third parties from independently developing or learning of our trade
secrets.

We anticipate that competitors may from time to time oppose our efforts to obtain patent protection for new
technologies or to submit patented technologies for regulatory approvals. Competitors may seek to oppose our patent
applications to delay the approval process or to challenge our granted patents, for example, by requesting a reexamination
of our patent at the USPTO, or by filing an opposition in a foreign patent office, even if the opposition or challenge has
little or no merit. For example, one of our patents was revoked in an opposition proceeding in Europe due to a
determination of improper claim amendments under a provision of law not applicable in the United States. Such
proceedings are generally highly technical, expensive, and time consuming, and there can be no assurance that such a
challenge would not result in the narrowing or complete revocation of any patent of ours that was so challenged.

Our issued patents may not prevent competitors from competing with VVascepa, even if we seek to enforce our patent
rights.

We plan to vigorously defend our rights under issued patents. For example, in March 2014, we filed a patent
infringement suit against Omthera Pharmaceuticals, Inc., and its parent company, AstraZeneca Pharmaceuticals LP. The
suit sought injunctive relief and monetary damages for infringement of our U.S. Patent No. §,663,662. The complaint
alleged infringement of the patent arising from the expected launch of Epanova, a product that is expected to compete
with Vascepa in the United States. The patent covers methods of lowering triglycerides by administering a pharmaceutical
composition that includes amounts of EPA as free acid, and no more than about 30% DHA. In November 2014, based on
a representation from AstraZeneca Pharmaceuticals LP that the commercial launch of Epanova was not imminent, the
court dismissed our complaint, without prejudice (i.e., preserving our ability to later re-file the suit). The court required
the defendant to notify us before any product launch. We intend to pursue this litigation vigorously and aggressively
protect its intellectual property rights. However, patent litigation is a time-consuming and costly process. There can be
no assurance that we will be successful in enforcing this patent or that it will not be successfully challenged and
invalidated. Even if we are successful in enforcing this patent, the process could take years to reach conclusion.

Other drug companies may challenge the validity, enforceability, or both of our patents and seek to design its
products around our issued patent claims and gain marketing approval for generic versions of Vascepa or branded
competitive products based on new clinical studies. The pharmaceutical industry is highly competitive and many of our
competitors have greater experience and resources than we have. Any such competition could undermine sales, marketing
and collaboration efforts for Vascepa, and thus reduce, perhaps materially, the revenue potential for Vascepa.

Even if we are successful in enforcing our issued patents, we may incur substantial costs and divert management’s
time and attention in pursuing these proceedings, which could have a material adverse effect on us. Patent litigation is
costly and time consuming, and we may not have sufficient resources to bring these actions to a successful conclusion.

There can be no assurance that any of our pending patent applications relating to Vascepa or its use will issue as
patents.

We have filed and are prosecuting numerous families of patent applications in the United States and internationally
with claims designed to protect the proprietary position of Vascepa. For certain of these patent families, we have filed
multiple patent applications. Collectively the patent applications include numerous independent claims and dependent
claims. Several of our patent applications contain claims that are based upon what we believe are unexpected and
favorable findings from the MARINE and ANCHOR trials. If granted, many of the resulting granted patents would expire
in 2030 or beyond. However, no assurance can be given that these additional MARINE and ANCHOR patents or any of
our pending patent applications intended to cover an indication based on future results from the REDUCE-IT clinical trial
will be granted or, if they grant, that they will prevent competitors from competing with Vascepa.
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Securing patent protection for a product is a complex process involving many legal and factual questions. The
patent applications we have filed in the United States and internationally are at varying stages of examination, the timing
of which is outside our control. The process to getting a patent granted can be lengthy and claims initially submitted are
often modified in order to satisfy the requirements of the patent office. This process includes written and public
communication with the patent office. The process can also include direct discussions with the patent examiner. There
can be no assurance that the patent office will accept our arguments with respect to any patent application or with respect
to any claim therein. The timing of the patent review process is independent of and has no effect on the timing of the
FDA’s review of our NDA or sNDA submissions. We cannot predict the timing or results of any patent application. In
addition, we may elect to submit, or the patent office may require, additional evidence to support certain of the claims we
are pursuing. Furthermore, third parties may attempt to submit publications for consideration by the patent office during
examination of our patent applications. Providing such additional evidence and publications could prolong the patent
office’s review of our applications and result in us incurring additional costs. We cannot be certain what commercial
value any granted patent in our patent estate will provide to us.

Despite the use of confidentiality agreements and/or proprietary rights agreements, which themselves may be of
limited effectiveness, it may be difficult for us to protect our trade secrets.

In addition to our patent portfolio and strategy, we will also rely upon trade secrets and know-how to help protect
our competitive position. We rely on trade secrets to protect technology in cases when we believe patent protection is not
appropriate or obtainable. However, trade secrets are difficult to protect. While we require certain of our academic
collaborators, contractors and consultants to enter into confidentiality agreements, we may not be able to adequately
protect our trade secrets or other proprietary information.

Risks Related to our Business

If the estimates we make, or the assumptions on which we rely, in preparing our projected guidance prove
inaccurate, our actual results may vary from those reflected in our projections and accruals.

In January 2017, we issued financial and business guidance, including expected fiscal year 2017 total net revenue
and expectations regarding improved cash flow from commercial operations and timing of the REDUCE-IT outcomes
trial. All such guidance is based on estimates and the judgment of management. Because of the inherent nature of
estimates, there could be significant differences between our estimates and the actual amount of product demand. If, for
any reason, we are unable to realise our currently projected 2017 revenue, we may not realise our publicly announced
financial guidance. If we fail to realise or if we change or update any element of our publicly disclosed financial guidance
or other expectations about our business, our stock price could decline in value.

We and certain of our current and former executive officers were named as defendants in a class action lawsuit
that could result in substantial costs and divert management’s attention.

The market price of our American Depositary Shares, or ADSs, declined significantly after the October 2013
decision by the FDA Advisory Committee to recommend against approval of Vascepa in the ANCHOR indication. We
and certain of our current and former executive officers and directors were named as defendants in a class action lawsuit
that generally alleged that we and certain of our current and former officers and directors violated Sections 10(b) and/or
20(a) of the Securities Exchange Act of 1934 and Rule 10b-5 promulgated thereunder by making allegedly false and/or
misleading statements or material omissions concerning the ANCHOR sNDA and related FDA regulatory approval
process in an effort to lead investors to believe that Vascepa would receive approval from the FDA in the ANCHOR
indication. The complaints sought unspecified damages, interest, attorneys’ fees, and other costs.

We engaged in a vigorous defense of this lawsuit. On 29 June 2015, the court granted our first motion to dismiss
the class action litigation without prejudice. The court held that the plaintiffs failed to state a claim upon which relief
could be granted and plaintiffs were given 30 days to refile an amended complaint.

On 29 July 2015, the plaintiffs filed an amended complaint and we again moved to dismiss. On 26 April 2016, the
court granted a second motion to dismiss, again without prejudice, with leave for plaintiffs to file an amended complaint.
On 24 May 2016, plaintiffs notified the court they would not file another amended complaint and on 21 September 2016,
filed a brief in support of their appeal of the most recent dismissal to the Third Circuit Court of Appeals. We plan to
continue with our vigorous defense in connection with this appeal.
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We are unable to predict the ultimate outcome of this matter at this time. While we expect insurance to cover any
financial exposure from this litigation, the conclusion of this matter in a manner adverse to us could have a material
adverse effect on our financial condition and business. For example, we could incur substantial costs not covered by our
directors’ and officers’ liability insurance, suffer a significant adverse impact on our reputation and divert management’s
attention and resources from other priorities, including the execution of business plans and strategies that are important
to our ability to grow our business, any of which could have a material adverse effect on our business. In addition, any of
these matters could require payments that are not covered by, or exceed the limits of, our available directors’ and officers’
liability insurance, which could have a material adverse effect on our operating results or financial condition.

Potential technological changes in our field of business create considerable uncertainty.

We are engaged in the biopharmaceutical field, which is characterised by extensive research efforts and rapid
technological progress. New developments in research are expected to continue at a rapid pace in both industry and
academia. We cannot assure you that research and discoveries by others will not render some or all of our programs or
product candidates uncompetitive or obsolete. Our business strategy is based in part upon new and unproven technologies
to the development of therapeutics to improve cardiovascular health. We cannot assure you that unforeseen problems will
not develop with these technologies or applications or that any commercially feasible products will ultimately be
developed by us.

We are subject to potential product liability.

Following the commercial launch of Vascepa, we will be subject to the potential risk of product liability claims
relating to the manufacturing and marketing of Vascepa. Any person who is injured as a result of using Vascepa may
have a product liability claim against us without having to prove that we were at fault.

In addition, we could be subject to product liability claims by persons who took part in clinical trials involving our
current or former development stage products. A successful claim brought against us could have a material adverse effect
on our business. We cannot guarantee that a product liability claim will not be asserted against us in the future.

We may become subject to liability in connection with the wind-down of our EN101 program.

In 2007, we purchased Ester Neurosciences Limited, an Israeli pharmaceutical company, and its lead product
candidate, EN101, an AChE-R mRNA inhibitor for the treatment of myasthenia gravis, or MG, a debilitating
neuromuscular disease. In connection with the acquisition, we assumed a license to certain intellectual property assets
related to EN101 from the Yissum Research Development Company of The Hebrew University of Jerusalem. In keeping
with our 2009 decision to re-focus our efforts on developing improved treatments for cardiovascular disease and cease
development of all product candidates outside of our cardiovascular disease focus, we amended the terms of our
acquisition agreement with the original shareholders of Ester.

Following our decision to cease development of EN101, Yissum terminated its license agreement with us. In June
2011, Yissum announced that it had entered into a license agreement with BiolineRX Ltd for the development of EN101
in a different indication, inflammatory bowel disease.

In 2011 and early 2012, but not after, we received several communications on behalf of the former shareholders of
Ester asserting that we are in breach of our agreement with them as it relates to alleged rights to share in the value of
EN101 due to the fact that Yissum terminated its license. We do not believe the circumstances presented constitute a
breach of the agreement. If the dispute arises again, we plan to defend our position vigorously, but there can be no
assurance as to the outcome of this dispute.

A change in our tax residence could have a negative effect on our future profitability.

Under current UK legislation, a company incorporated in England and Wales, or which is centrally managed and
controlled in the UK, is regarded as resident in the UK for taxation purposes. Under current Irish legislation, a company
is regarded as resident for tax purposes in Ireland if it is centrally managed and controlled in Ireland, or, in certain
circumstances, if it is incorporated in Ireland. Where a company is treated as tax resident under the domestic laws of both
the UK and Ireland then the provisions of article 4(3) of the Double Tax Convention between the UK and Ireland provides
that such enterprise shall be treated as resident only in the jurisdiction in which its place of effective
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management is situated. We have sought to conduct our affairs in such a way so as to be resident only in Ireland for tax
purposes by virtue of having our place of effective management situated in Ireland. Trading income of an Irish company
is generally taxable at the Irish corporation tax rate of 12.5%. Non-trading income of an Irish company (e.g., interest
income, rental income or other passive income) is taxable at a rate of 25%.

However, we cannot assure you that we are or will continue to be resident only in Ireland for tax purposes. It is
possible that in the future, whether as a result of a change in law or the practice of any relevant tax authority or as a result
of any change in the conduct of our affairs, we could become, or be regarded as having become resident in a jurisdiction
other than Ireland. Our and our subsidiaries’ income tax returns are periodically examined by various tax authorities. We
are currently under audit by the United States Internal Revenue Service (IRS) for the years 2012 to 2013. Although the
outcome of tax audits is always uncertain and could result in significant cash tax payments, we do not believe the outcome
of these audits will have a material adverse effect on our consolidated financial position or results of operations. The
ultimate resolution may result in a payment that is materially different from our current estimate of the tax liabilities.
Should we cease to be an Irish tax resident, we may be subject to a charge to Irish capital gains tax on our assets. Similarly,
if the tax residency of any of our subsidiaries were to change from their current jurisdiction for any of the reasons listed
above, we may be subject to a charge to local capital gains tax charge on the assets.

The loss of key personnel could have an adverse effect on our business.

We are highly dependent upon the efforts of our senior management. The loss of the services of one or more
members of senior management could have a material adverse effect on us. As a small company with a streamlined
management structure, the departure of any key person could have a significant impact and would be potentially disruptive
to our business until such time as a suitable replacement is hired. Furthermore, because of the specialised nature of our
business, as our business plan progresses we will be highly dependent upon our ability to attract and retain qualified
scientific, technical and key management personnel. As we evolve from a development stage company to a commercial
stage company we may experience turnover among members of our senior management team. We may have difficulty
identifying and integrating new executives to replace any such losses. There is intense competition for qualified personnel
in the areas of our activities. In this environment, we may not be able to attract and retain the personnel necessary for the
development of our business, particularly if we do not achieve profitability. The failure to recruit key scientific, technical
and management personnel would be detrimental to our ability to implement our business plan.

We could be adversely affected by our exposure to customer concentration risk.

A significant portion of our sales are to wholesalers in the pharmaceutical industry. Our top three customers
accounted for 95% of gross product sales for each of the years ended 31 December 2016 and 2015 and represented 96%
and 95% of the gross accounts receivable balance as of 31 December 2016 and 2015, respectively. There can be no
guarantee that we will be able to sustain our accounts receivable or gross sales levels from our key customers. If, for any
reason, we were to lose, or experience a decrease in the amount of business with our largest customers, whether directly
or through our distributor relationships, our financial condition and results of operations could be negatively affected.

Risks Related to our Financial Position and Capital Requirements

We have a history of operating losses and anticipate that we will incur continued losses for an indefinite period of
time.

We have not yet reached profitability. For the fiscal years ended 31 December 2016 and 2015, we reported losses
of approximately $118.7 million and $148.9 million, respectively, and we had an accumulated deficit as of 31 December
2016 of $907.3 million. Substantially all of our operating losses resulted from costs incurred in connection with our
research and development programs, from general and administrative costs associated with our operations, and costs
related to the commercialisation of Vascepa. Additionally, as a result of our significant expenses relating to research and
development and to commercialisation, we expect to continue to incur significant operating losses for an indefinite period.
Because of the numerous risks and uncertainties associated with developing and commercialising pharmaceutical
products, we are unable to predict the magnitude of these future losses. Our historic losses, combined with expected future
losses, have had and will continue to have an adverse effect on our cash resources, shareholders’ deficit and working
capital.
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Although we began generating revenue from Vascepa in January 2013, we may never be profitable.

Our ability to become profitable depends upon our ability to generate revenue. We have been generating product
revenue from sales of Vascepa since January 2013, but we may not be able to generate sufficient revenue to attain
profitability. Our ability to generate profits on sales of Vascepa is subject to the market acceptance and commercial
success of Vascepa and our ability to manufacture commercial quantities of Vascepa through third parties at acceptable
cost levels, and may also depend upon our ability to effectively market and sell Vascepa through our strategic
collaborations.

Even though Vascepa has been approved by the FDA for marketing in the United States in the MARINE indication,
it may not gain market acceptance or achieve commercial success and it may never be approved for the ANCHOR
indication or any other indication. In addition, we anticipate continuing to incur significant costs associated with
commercialising Vascepa. We may not achieve profitability in the near term due to high costs associated with our
REDUCE-IT study and commercialisation efforts, for example. If we are unable to continue to generate robust product
revenues, we will not become profitable in the near term, if ever, and may be unable to continue operations without
continued funding.

Our historical financial results do not form an accurate basis for assessing our current business.

As a consequence of the many years developing Vascepa for commercialisation and the commercial launch of
Vascepa in 2013 in the United States, our historical financial results do not form an accurate basis upon which investors
should base their assessment of our business and prospects. In addition, we expect that our costs will increase substantially
as we continue to commercialise Vascepa in the MARINE indication and with ANCHOR data and seek to obtain
additional regulatory approval of Vascepa from continuation of the REDUCE-IT cardiovascular outcomes study.
Accordingly, our historical financial results reflect a substantially different business from that currently being conducted
and from that expected in the future. In addition, we have a limited history of obtaining regulatory approval for, and no
demonstrated ability to successfully commercialise, a product candidate. Consequently, any predictions about our future
performance may not be as accurate as they could be if we had a history of successfully developing and commercialising
pharmaceutical products.

Our operating results are unpredictable and may fluctuate. If our operating results are below the expectations of
securities analysts or investors, the trading price of our stock could decline.

Our operating results are difficult to predict and will likely fluctuate from quarter to quarter and year to year, and
Vascepa prescription figures will likely fluctuate from month to month. Vascepa sales are difficult to predict from period
to period and as a result, you should not rely on Vascepa sales results in any period as being indicative of future
performance, and sales of Vascepa may be below the expectation of securities analysts or investors in the future. We
believe that our quarterly and annual results of operations may be affected by a variety of factors, including:

» the level of demand for Vascepa, due to changes in prescriber sentiment, quarterly changes in Distributor
purchases, and other factors;

» the extent to which coverage and reimbursement for Vascepa is available from government and health
administration authorities, private health insurers, managed care programs and other third-party payers;

» the timing, cost and level of investment in our sales and marketing efforts to support Vascepa sales and the
resulting effectiveness of those efforts with our new co-promotion partner, Kowa Pharmaceuticals America,
Inc.;

» the timing and ability of commercialisation partners outside the United States, such as Eddingpharm and
Biologix, to develop, register and commercialise Vascepa in the China Territory, several Middle Eastern and
North African countries, and other territories outside the United States, including obtaining necessary
regulatory approvals and establishing marketing channels;

* additional developments regarding our intellectual property portfolio and regulatory exclusivity protections,
if any;
» the timing and nature of results of the REDUCE-IT study or post-approval studies for Vascepa;
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*  outcomes of litigation and other legal proceedings, including our pending FDA determination on regulatory
exclusivity, shareholder litigation, regulatory matters and tax matters; and

*  our regulatory dialogue on the REDUCE-IT study.

We may require substantial additional resources to fund our operations. If we cannot find additional capital
resources, we will have difficulty in operating as a going concern and growing our business.

We currently operate with limited resources. We believe that our cash and cash equivalents balance of $98.9 million
as of 31 December 2016 will be sufficient to fund our projected operations through the results of the REDUCE-IT study,
which we anticipate will be available mid-2018. Depending on the level of cash generated from operations, additional
capital may be required to sustain operations, fund debt obligations or expand promotion of Vascepa as contemplated
following anticipated successful results of the REDUCE-IT study. We anticipate that quarterly net cash outflows in future
periods will be variable.

In order to fully realise the market potential of Vascepa, we may need to enter into a new strategic collaboration or
raise additional capital. We may also need additional capital to fully complete our REDUCE-IT cardiovascular outcomes
trial.

Our future capital requirements will depend on many factors, including:
»  the timing, amount and consistency of revenue generated from the commercial sale of Vascepa;

» the costs associated with commercialising Vascepa in the United States and for additional indications in the
United States and in jurisdictions in which we receive regulatory approval, if any, including the cost of sales
and marketing capabilities with our new co-promotion partner, Kowa Pharmaceuticals America, Inc., and the
cost and timing of securing commercial supply of Vascepa and the timing of entering into any new strategic
collaboration with others relating to the commercialisation of Vascepa, if at all, and the terms of any such
collaboration;

»  the continued cost associated with our REDUCE-IT cardiovascular outcomes study;
»  continued costs associated with litigation and other legal proceedings;
+ the time and costs involved in obtaining additional regulatory approvals for Vascepa;

» the extent to which we continue to develop internally, acquire or in-license new products, technologies or
businesses; and

+ the cost of filing, prosecuting, defending and enforcing any patent claims and other intellectual property
rights.

If we require additional funds and adequate funds are not available to us in amounts or on terms acceptable to us or
on a timely basis, or at all, our commercialisation efforts for Vascepa may suffer materially, and we may need to delay
the advancement of the REDUCE-IT cardiovascular outcomes trial.

We have substantial net operating loss carryforwards for tax purposes, the majority of which from operations in
Ireland. The potential future benefit of such net operating loss carryforwards could be lost if tax regulations change
or if we are deemed to not have active operations in Ireland.

Amarin developed Vascepa, known during development as AMRI101, in and from Ireland. In recent years,
particularly since 2013 when commercial sale of Vascepa commenced in the United States, the majority of Amarin’s
consolidated operations have been in the United States. Ownership to Vascepa continues to reside with Amarin’s wholly-
owned Ireland-based subsidiary, Amarin Pharmaceuticals Ireland Ltd., and oversight and operations of that entity are
structured to be maintained in Ireland. In order to effectively utilise Amarin’s accumulated net operating loss
carryforwards for tax purposes in Ireland, Amarin operations, particularly for this subsidiary, need to be active in Ireland.
In addition, utilisation of these accumulated net operating loss carryforwards assume that tax treaties between Ireland and
other countries, particularly the United States, do not change in a manner which limit Amarin’s future ability to offset
earnings with these operating loss carryforwards for tax purposes.
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Continued negative economic conditions would likely have a negative effect on our ability to obtain financing on
acceptable terms.

While we may seek additional funding through public or private financings, we may not be able to obtain financing
on acceptable terms, or at all. There can be no assurance that we will be able to access equity or credit markets in order
to finance our current operations or expand development programs for Vascepa, or that there will not be a further
deterioration in financial markets and confidence in economies. We may also have to scale back or further restructure our
operations. If we are unable to obtain additional funding on a timely basis, we may be required to curtail or terminate
some or all of our research or development programs or our commercialisation strategies.

Raising additional capital may cause dilution to our existing shareholders, restrict our operations or require us to
relinquish rights.

To the extent we are permitted under our Purchase and Sale Agreement with BioPharma Secured Debt Fund II
Holdings Cayman LP, or BioPharma, we may seek additional capital through a combination of private and public equity
offerings, debt financings and collaboration, strategic and licensing arrangements. To the extent that we raise additional
capital through the sale of equity or convertible debt securities, your ownership interest will be diluted, and the terms may
include liquidation or other preferences that adversely affect your rights as a shareholder.

In January 2012, Corsicanto Designated Activity Company (formerly Corsicanto Limited), or Corsicanto, issued
$150.0 million in aggregate principal amount of 3.5% exchangeable senior notes due 2032, or the 2012 Notes. In May
2014, we entered into separate, privately negotiated exchange agreements with certain holders of the 2012 Notes pursuant
to which Corsicanto exchanged $118.7 million in aggregate principal amount of the existing 2012 Notes for $118.7
million in aggregate principal amount of new 3.5% May 2014 Exchangeable Senior Notes due 2032, or the 2014 Notes.
In November 2015, we issued $31.3 million in aggregate principal amount of 3.5% exchangeable senior notes due 2032,
or the 2015 Notes, and used $16.2 million of the proceeds to repay a portion of the 2012 Notes, such that $15.1 million
of 2012 Notes remained outstanding. In September 2016, we mandatorily exchanged the entirety of the 2014 Notes and
2015 Notes, in accordance with their respective terms, into 60,311,188 ADSs. In January 2017, approximately $15.0
million of the 2012 Notes were put to us, such that $0.1 million of the 2012 Notes currently remains outstanding. We
have initiated the process to redeem the $0.1 million of outstanding principal amount of 2012 Notes, which we expect
will be completed in the first quarter of 2017. In the event of physical settlement, the remaining $0.1 million of 2012
Notes would be exchangeable into a total of 15,092 ADSs.

In January 2017, Corsicanto II Designated Activity Company, or Corsicanto II, issued $30.0 million in aggregate
principal amount of 3.5% exchangeable senior notes due 2047, or the 2017 Notes. In the event of physical settlement, the
2017 Notes would be exchangeable into a total of 7,716,048 ADSs.

Debt financing, if available, may involve agreements that include covenants limiting or restricting our ability to
take specific actions such as incurring additional debt, making capital expenditures or declaring dividends. If we raise
additional funds through collaboration, strategic alliance and licensing arrangements with third parties, we may have to
relinquish valuable rights to our technologies, Vascepa or product candidates beyond the rights we have already
relinquished, or grant licenses on terms that are not favorable to us.

Potential business combinations or other strategic transactions may disrupt our business or divert management’s
attention.

On a regular basis, we explore potential business combination transactions, including an acquisition of us by a third
party, exclusive licenses of Vascepa or other strategic transactions or collaborations with third parties. For example, in
March 2014, we entered into a co-promotion agreement with Kowa Pharmaceuticals America, Inc. related to the
commercialisation of Vascepa in the United States. The consummation and performance of any such future transactions
or collaborations will involve risks, such as:

»  diversion of managerial resources from day-to-day operations;
*  exposure to litigation from the counterparties to any such transaction, other third parties or our shareholders;

*  misjudgement with respect to the value;
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»  higher than expected transaction costs; or
*  an inability to successfully consummate any such transaction or collaboration.

As a result of these risks, we may not be able to achieve the expected benefits of any such transaction or
collaboration or deliver the value thereof to our shareholders. If we are unsuccessful in consummating any such
transaction or collaboration, we may be required to re-evaluate our business only after we have incurred substantial
expenses and devoted significant management time and resources.

Disabled employees

Applications for employment by disabled persons are always fully considered, bearing in mind the abilities of the
applicant concerned. In the event of members of staff becoming disabled every effort is made to ensure that their
employment with the Group continues and that appropriate training is arranged. It is the policy of the Group and the
Company that the training, career development and promotion of disabled persons should, as far as possible, be identical
to that of other employees.

Environmental matters

The Group does not manufacture its own product, nor does it store finished goods. The Group leases all of its facilities
and as such, it has a very minimal environmental impact. The Group complies with all laws and regulations, but as of
this time it does not have a large environmental footprint.

Employee consultation

The company operates a Framework for employee information and consultation which complies with the requirements
of the information and Consultation of Employees Regulations 2004. As of 31 December 2016, the Group had 218
employees including our Chief Executive Officer. There have been no work stoppages and employee relations are good.
The Group places considerable value on the involvement of its employees and has continued to keep them informed on
matters affecting them as employees and on the various factors affecting the performance of the Group and the Company.
Regular meetings are held between local management and employees to allow a free flow of information and ideas. The
employee share scheme has been running successfully since its inception and is open to all employees.

Diversity

Appointments within the Group are made on merit according to the balance of skills and experience offered by prospective
candidates. Whilst acknowledging the benefits of diversity, individual appointments are made irrespective of personal
characteristics such as race, disability, gender, sexual orientation, religion or age. A breakdown of the employment
statistics as of 31 December is as follows:

Position Male Female Total
Executive 4 — 4
VP/Directors 21 18 39
Managers 23 9 32
Associates 2 9 11
Sales Professionals 50 82 132

Total Employees 100 118 218

@ Includes our Chief Executive Officer
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Social, community & human rights issues

The Group endeavours to impact positively on the communities in which it operates. The Group does not, at present,
have a specific policy on human rights. However, we have several policies that promote the principles of human rights.
We will respect the human rights of all our employees, including:

e Provision of a safe, clean working environment
e  Ensuring employees are free from discrimination and coercion
e Not using child or forced labour

e Respecting the rights of privacy and protecting access and use of employee personal information
We also have an equal opportunities policy and an anti-harassment policy, both of which promote the right of every
employee to be treated with dignity and respect and not to be harassed or bullied on any grounds.

By order of the Board

/s/ John Thero

John F. Thero
Director
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We have adapted our environmental reporting to reflect the requirements of the Companies Act 2006 (Strategic and
Directors’ Report) Regulations 2013.

We have used the GHG Protocol Corporate Accounting and Reporting Standard methodology to identify our greenhouse
gas inventory of Scope 1 (direct) and Scope 2 (indirect) CO2. We have considered the six main GHGs and report in CO2

equivalent.

The Company does not own any of its facilities or manufacturing plants and has no control over the operations of such
facilities. The Company considered carbon emissions from business travel as well as purchased electricity and water.

Assessment Parameters

Baseline year FY 2013
Consolidation Approach Operational control/Financial control
Boundary Control All entities and all facilities owned or under operational control were
included
Consistency with Financial Statements No variation
Assessment methodology Greenhouse Gas Protocol and ISO 14064-1 (2006)
Intensity Ratio Emissions per $m turnover
Greenhouse Gas Emissions Source 2016 2016 2015 2015
(tCOze) (tCOze/$m) (tCOze) (tCOze/$m)
Scope 1 - - - -
Scope 2 1,581 12.3 1,626 20.1
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The Directors present their report and the audited financial statements for the year ended 31 December 2016.
Directors

The Directors of the Company at 31 December 2016, who have been Directors for the whole of the year ended on that
date, were as follows:

Executive
Mr. John F. Thero, President Chief Executive Officer

Non-executive

Dr. Lars Ekman

Mr. Jan van Heek

Ms. Kristine Peterson
Mr. Patrick O’Sullivan
Mr. David Stack

Mr. Joseph S. Zakrzewski

Directors’ interests in shares of the Company

The beneficial interests at 31 December 2016 of the persons who on that date were Directors of Amarin Corporation plc
in the ordinary shares of the Company were as follows:

Share
options/warrants to
acquire ordinary

Ordinary shares shares

2016 2015 2016 2015
Mr. J. Thero 741,917 379,400 8,205,841 7,875,341
Mr. J. Zakrzewski 226,047 226,047 2,305,064 2,255,669
Mr. P. O’Sullivan — — 298,397 249,002
Mr. J. van Heek 25,203 25,203 358,397 309,002
Ms. K. Peterson — — 373,397 324,002
Mr. D. Stack — — 268,397 219,002
Dr. L. Ekman 40,000 40,000 420,256 359,883

Election of Directors

The Articles provide that, at every Annual General Meeting, one-third of the Directors at the time shall retire from office
(or, if the number of Directors at the time is not a multiple of three, then the number nearest to but not exceeding one-
third shall retire from office). The Directors elected at the Annual General Meeting will hold office until their successors
are elected and qualified, unless they resign or their seats become vacant due to death, removal, or other cause in
accordance with the Articles.
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We believe that our Board and committees provide the necessary leadership, wisdom and experience that the Company
needs in making sound business decisions. Our Code of Business Conduct and Ethics helps clarify the operating standards
and ethics that we expect of all of our officers, Directors and employees in making and implementing those decisions.
Waivers of our Code of Business Conduct and Ethics for the benefit of a Director or an executive officer may only be
granted by the Board or, if permitted, a committee of the Board, and will be publicly announced promptly in our Securities
and Exchange Commission, or SEC, filings. Waivers of our Code of Business Conduct and Ethics for the benefit of other
employees may be made by our Compliance Officer, the Board or, if permitted, a committee of the Board. In furthering
our commitment to these principles, we invite you to review our Code of Business Conduct and Ethics and other corporate
governance materials located on our website at www.amarincorp.com.

Indemnification of Directors

Qualifying third party indemnity provisions (as defined in section 234(2) of the Companies Act 2006) are in force for the
benefit of the Directors, officers and the Secretary.

Going concern

The accompanying consolidated financial statements of the Group have been prepared on a basis which assumes that the
Group will continue as a going concern, which contemplates the realisation of assets and the satisfaction of liabilities and
commitments in the normal course of business. The Group’s focus is on the commercialisation of Vascepa.

At 31 December 2016, the Group had cash balances of approximately $98.9 million. The Group started making sales in
2013 and this will necessitate further expenditure by the Group to continue to commercialise the product and develop the
market. Management has considered various scenarios reflecting differing market conditions, and expects as a result of
these considerations, together with current planned expenditures, purchase commitments, existing cash resources and
latest sales information, that the Group will have sufficient cash to enable it to meet its liabilities as they fall due for at
least 12 months from approval of these financial statements.

Therefore, after making inquiries, the Directors have a reasonable expectation that the Group will have adequate resources
to continue in operational existence for a period of at least 12 months from the date of approval of these financial
statements. For this reason, they continue to adopt the going concern basis in preparing the accounts.

Reporting currency

The reporting currency of the Company continues to be U.S. Dollars.

Financial risk management objectives and policies

Liquidity risk

Our sources of liquidity as of 31 December 2016 include cash and cash equivalents of $98.9 million. Our projected uses
of cash include the continued funding of the REDUCE-IT study, support of the commercialisation of Vascepa, working
capital and other general corporate activities. Our cash flows from operating, investing and financing activities are
reflected in the consolidated statement of cash flows. Liquidity risk decreased as a result of the conversion of the 2014
and 2015 Exchangeable Senior Notes into shares, thus reducing future cash payments.

We believe that our cash balance at 31 December 2016 will be sufficient to fund our projected operations for at least the

next 12 months, including advancement of the REDUCE-IT cardiovascular outcomes study, support of the
commercialisation of Vascepa, working capital and other general corporate activities.
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Credit risk

The Group is exposed to credit-related losses in the event of non-performance by third parties to financial instruments.
The Group does not expect any third parties to fail to meet their obligations given the policy of selecting only parties with
high credit ratings, and minimising its exposure to any one institution.

Future developments

The Directors aim to increase revenues and cash flows through the continued commercialisation of Vascepa under the
currently approved MARINE indication. We will also put significant efforts behind the efficient progression of the
REDUCE-IT cardiovascular outcomes study, which with a successful outcome, could lead to further commercialisation
under the additional indications.

Post balance sheet events

See review of the business above and note 35 to the financial statements for details of post balance sheet events.

Dividends

Amarin has never paid dividends on its ordinary shares and does not anticipate paying any cash dividends on ordinary
shares in the foreseeable future.

Research and development activities

The Group has a programme of expenditure on research and development activities. Research and development costs are
written off as they are incurred and are included within operating expenses. Research and development costs include
staff costs, professional and contractor fees, materials and external services.

Disclosure of information to auditor

Each of the persons who is a Director at the date of approval of this report confirms that:

. so far as the Director is aware, there is no relevant audit information of which the Company’s auditor is unaware;
and
. the Director has taken all the steps that he/she ought to have taken as a Director in order to make himself/herself

aware of any relevant audit information and to establish that the company’s auditor is aware of that information.

This confirmation is given and should be interpreted in accordance with the provisions of s418 of the Companies Act
2006.

By order of the Board

/s/ John Thero

John F. Thero
Director
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CHAIRMAN OF THE REMUNERATION COMMITTEE’S ANNUAL STATEMENT
Dear Shareholder,

I am pleased to present the Amarin Corporation plc Directors’” Remuneration Report for the financial year ended 31
December 2016. This report has been prepared in accordance with Schedule 8 to the Accounting Regulation under the
Companies Act 2006 (the “Act”).

Overall remuneration framework

Our philosophy in setting compensation policies for executive officers has two fundamental objectives: (1) to attract and
retain a highly skilled team of executives and (2) to align our executives’ interests with those of our shareholders by
rewarding short-term and long-term performance and tying compensation to increases in shareholder value. The
Remuneration Committee believes that executive compensation should be directly linked both to continuous
improvements in corporate performance (“pay for performance”) and accomplishments that are expected to increase
shareholder value. In furtherance of this goal, the Remuneration Committee has adhered to the following guidelines as a
foundation for decisions that affect the levels of compensation:

» provide a competitive total compensation package that enables the Company to attract and retain highly
qualified executives with the skills and experience required for the achievement of business goals;

» align compensation elements with the Company’s annual goals and long-term business strategies and objectives;

» promote the achievement of key strategic and financial performance measures by linking short-term and long-
term cash and equity incentives to the achievement of measurable corporate and individual performance goals;
and

» align executives’ incentives with the creation of shareholder value.

The Remuneration Committee has historically compensated executive officers with three compensation components: base
salary, annual and short-term incentive bonuses and long-term equity-based compensation. The Remuneration Committee
believes that cash compensation in the form of a base salary and incentive bonuses provides our executives with short-
term rewards for success in operations, and that long-term compensation through equity awards aligns the objectives of
management with those of our shareholders with respect to long-term performance and success.

Annual bonus incentive

Pay-out for the annual bonus incentive to our executive officers was based on achievement of 122% of the Company’s
corporate goals for 2016. The Strategic Report gives full details of the Company’s performance in 2016, including:

e Reported $133.7 million in total revenue in 2016, representing an increase of 58% over 2015 total revenue of
$84.8 million, including $129.0 million in Vascepa product revenue;

e Completed Statistical Analysis Plan (SAP) and secured related SAP amendment, effectively completed a 60%
interim look of REDUCE-IT, and achieved patient compliance on target for the REDUCE-IT trial;

e Entered a collaboration agreement with Biologix for development and commercialisation of Vascepa in Middle
East/North Africa.

In view of the group’s overall performance against its goals during the period, I am satisfied that the level of annual
performance bonus achieved is appropriate.
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Equity compensation

In considering annual equity awards for our executive officers in 2016, our Remuneration Committee aimed to grant
equity at a level targeted between the 50 and 75" percentile of the Company’s peer group. Equity awards in 2016 were
comprised of a mix of time-based stock options (over a four-year period) and time-based restricted stock unit awards
(vesting over a three-year period). Equity awards in 2016 were granted with a view towards both retaining and
incentivizing our executives in future periods. Non-executive directors were issued equity awards in 2016 comprised of
a mix of time-based stock options and restricted stock unit awards consistent with the Company’s non-executive
director compensation program as described beginning on page 49 of this report.

Changes to director remuneration in 2016 and 2017

Effective 1 February 2016, the base salary of Mr. John Thero, President and Chief Executive Officer of the Company and
its sole executive director, increased to $580,300 (2015: $520,000). Effective 1 February 2017, the base salary of Mr.
Thero increased to $611,800. Base salary is targeted near the 50™ percentile for CEOs within our peer group.

No changes were made to the non-executive director compensation program for 2016 and none are expected to be made
for 2017.

We continue to be committed to open disclosure of the Company’s remuneration practices and hope to receive your
support at this year’s Annual General Meeting of Shareholders.

/s/ David Stack

David Stack
Chairman of the Remuneration Committee
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The Act requires the Company’s auditor to report to the Company’s members on certain parts of the Directors’
Remuneration Report and to state whether in their opinion those parts of the report have been properly prepared in
accordance with the Accounting Regulations under the Act. The report has therefore been divided into separate sections
for audited and unaudited information.

UNAUDITED INFORMATION
Remuneration Committee

The Company has established a Remuneration Committee. The terms of reference of the Remuneration Committee are
available at the Company’s website at www.amarincorp.com.

The members of the Remuneration Committee at 1 January 2016 were Dr. James Healy, Mr. David Stack and Mr. Jan
van Heek, who are all independent non-executive directors, and the Remuneration Committee was chaired by Dr. Healy.
Dr. Healy resigned from the Board of Directors (the “Board”) and all committees on which he served effective 20
December 2016. Such resignation was not caused by any disagreement with the Company on any matter relating to the
Company’s operations, policies or practices. Effective 1 January 2017, the members of the Remuneration Committee are
Mr. David Stack, Mr. Jan van Heek, and Ms. Kristine Peterson, who are all independent non-executive directors, and the
Remuneration Committee is chaired by Mr. Stack. None of the members of the Remuneration Committee have any
personal financial interest (other than as shareholders), conflicts of interest arising from cross-directorships, or day-to-
day involvement in running the business.

The Remuneration Committee determines the individual remuneration packages of each executive director and other
members of the executive committee. No director plays a part in any discussion about his or her own remuneration.

Directors’ remuneration policy report

The tables below summarise the remuneration policy, by component, for executive and non-executive directors. The
Company’s policy on remuneration is to attract, retain and incentivise highly qualified executives, recognising that they
are key to the success of the business, and to align our directors’ and senior management’s interests with those of our
shareholders by rewarding short-term and long-term performance and tying compensation to increases in shareholder
value.

Consistent with this policy, the Company’s benefit packages awarded to directors and senior management are intended
to be competitive and comprise a mix of remuneration (historically consisting of base salary, annual cash incentive bonus
and equity-based compensation) with the goals listed below, while not detracting from the goals of good corporate
governance:

. provide a competitive total compensation package that enables the Company to attract and retain highly qualified
directors and senior management with the skills and experience required for the achievement of business goals;

. align compensation elements with the Company’s annual goals and long-term business strategies and objectives;

. promote the achievement of key strategic and financial performance measures by linking short-term and long-
term cash and equity incentives to the achievement of measurable corporate and individual performance goals;
and

. align the incentives of directors and senior management with the creation of shareholder value.

The Company’s American Depositary Shares (“ADSs”) are listed on the NASDAQ Global Market (“NASDAQ”) and the
Company is therefore subject to NASDAQ corporate governance rules.
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The Company’s peer group with respect to staffing lies within the pharmaceutical and biotechnology industries. Subject
to changes in the industry and to competitive and other pressures, the Company will generally align its rates of
remuneration with this sector, both in terms of overall packages and the division between basic and performance-related
elements. However, it is recognised that such competition is only one of a number of factors to be taken into account.

Long-term incentives are provided to directors and senior management in the form of executive share options and,
additionally, in the case of executive directors and senior management, by the granting of end-of-year cash bonuses that
are specifically designed to reward executives for overall corporate performance as well as individual performance in a
given year. Share options are granted to directors and senior management to aid in their retention, to motivate them to
assist with the achievement of corporate objectives and to align their interests with those of our shareholders by creating
a return tied to the performance of our stock price. It is the intention of the Board to grant share options to executive
directors and senior management in the furtherance of these objectives and to reward performance. Additionally, the
Board may award options from time to time to non-executive directors as is relatively standard practice in the U.S.

Share options are currently granted to directors and senior management pursuant to the Amarin Corporation plc 2011
Stock Incentive Plan approved by the shareholders in general meeting on 12 July 2011 (the “2011 Plan”). The maximum
number of the Company’s ordinary shares of £0.50 each or any ADSs, as the case may be (the “Shares”), to be issued
under the 2011 Plan shall not exceed the sum of (i) 31.5 million Shares, (ii) the number of Shares that remain available
for grants under the Company’s existing 2002 Stock Option Plan (the “2002 Plan”) as of 12 July 2011 and (iii) the number
of Shares underlying awards under the 2002 Plan that are outstanding as of 12 July 2011 that are subsequently forfeited,
cancelled, expire or are otherwise terminated. The Remuneration Committee may grant options to eligible persons. In
determining which eligible persons may receive an award of options and become participants in the 2011 Plan, as well as
the terms of any option award, the Remuneration Committee may take into account the nature of the services rendered to
the Company by the eligible persons, their present and potential contributions to our success or such other factors as the
Remuneration Committee, at its discretion, shall deem relevant.

In the event that a director resigns, then under the 2011 Plan, the director’s unvested options lapse, and vested but
unexercised options will lapse 12 months following the date of such resignation. Upon the initial appointment or re-
election to the Board, non-executive directors will be eligible to receive equity awards split equally in value between
options and restricted stock units, the latter of which are subject to deferred settlement upon the director’s separation of
service with the company (such restricted stock units, “DSUs”). In addition, for so long as the non-executive director
remains on the Board, on an annual basis the non-executive director will be eligible to receive an additional equity award,
such award to be made each year immediately after the company’s annual general meeting of shareholders, split equally
in value between options and DSUs. In addition, a non-executive Chairman of the Board that continues on the Board
following the company’s annual general meeting of shareholders, and who was not first elected to the Board at such
meeting, will be eligible to receive an annual equity award split equally in value between options and DSUs. Share options
granted to non-executive directors pursuant to the Option Plan typically vest in full upon the earlier of the one-year
anniversary of the grant date or the annual general meeting of shareholders in such anniversary year, while DSUs vest in
equal annual instalments over three years commencing upon the earlier of the one-year anniversary of the grant date or
the annual general meeting of shareholders in such anniversary year. Share options granted to new employees typically
vest 25% upon the one-year anniversary of the date of hire and then vest rateably over the subsequent 36-month period.

The Remuneration Committee has the delegated authority of the Board to vary the remuneration of executive directors
and senior management to include the award of end-of-year bonuses and grant of options. The Remuneration Committee
awards performance-based cash bonuses based in part on the Company’s achievement of corporate goals. In addition,
the Remuneration Committee considers the individual performance of the Company’s executive directors and senior
management and the level of each such individual’s accountability, scope of responsibilities and impact on the Company’s
performance during the course of the year as well as corporate achievement beyond established goals. The Remuneration
Committee also considers its own understanding of what executives with similar functions at similarly situated companies
typically receive for performance-based cash compensation so as to ensure that the Company’s executive directors and
senior management are properly remunerated.
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Remuneration policy — executive directors

The following policy applies to the Company’s sole executive director, Mr. John Thero, President and Chief Executive

Officer.
Component of remuneration package — | Operation Opportunity Performance
purpose and link to strategy Measures
Basic salary
Our Remuneration Committee aims to set | Salaries are Adjustments to base salary are Not applicable.

executives’ base salaries, in the
aggregate, at levels near the 50
percentile of salaries of executives with
similar roles at the Company’s peer
group. The Remuneration Committee
believes it is important to provide
adequate fixed compensation to our
executive officers working in a highly
volatile and competitive industry.

reviewed
annually and
fixed for 12
months from 1
February.

Salaries are paid
semi-monthly in
arrears, in cash.

considered annually in light of
each executive officer’s individual
performance, the Company’s
performance and compensation
levels at peer companies in our
industry, as well as changes in job
responsibilities or promotion.

Effective 1 February 2016, an
increase to Mr. Thero’s salary to
$580,300 was approved (2015:
$520,000). Effective 1 February
2017, an increase to Mr. Thero’s
salary to $611,800 was approved.

Annual bonus incentive

The Company provides executive
officers with performance-based cash
bonuses, which are specifically designed
to reward executives for overall corporate
performance as well as individual
performance in a given year.

Payable in cash
on an annual
basis at the
discretion of the
Remuneration
Committee.

The bonus potential for Mr. Thero
for 2016 was 75% of his base
salary and the individual goals of
Mr. Thero match the Company’s
corporate goals 100%. The
corporate goals are based on
achievement of various operational
criteria.

The bonus potential for Mr. Thero
for 2017 will be 75% of his base
salary and the individual goals of
Mr. Thero will continue to match
the Company’s corporate goals
100%.

See discussion of
the 2016 corporate
goals below.

2017 corporate
goals relate
primarily to
revenue (40%) and
clinical (40%)
performance
measures, with
percentages
reflecting the
relative weighting
of the bonus to the
performance
measures.
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Pensions

Executive officers are eligible to receive
company match on their 401(k)
contributions based on the company’s
defined contribution plan, on the same
basis as other employees, subject to
applicable law.

Executive
officers receive
company match
on the first day
of the month
following 60
days from hire.

The value of the company match
awarded to executive officers is
dependent on the individual’s
salary and personal contribution
amount.

Company match is calculated at
50% of the employee’s
contribution, up to 4% of their
base salary.

Not applicable.

Equity compensation

participate in all of our employee benefit
plans, including medical, dental, group
life, disability and accidental death and
dismemberment insurance, in each case
on the same basis as other employees,
subject to applicable law.

officers receive
private health
insurance from
the date of
appointment.

insurance awarded to executive
officers is dependent on the
individual’s circumstances.

Executive officers are eligible to receive | Awards are All share options will be awarded | Each award grant
equity compensation in the form of stock | granted at the at fair market value and calculated | has pre-specified
options and restricted stock units (RSUs). | discretion of the | based on the closing market price time-based and
The Remuneration Committee grants Remuneration on the grant date. performance
stock options and RSUs to executive Committee vesting criteria.
officers to aid in their retention, to based on

motivate them to assist with the individual

achievement of both near-term and long- | performance and

term corporate objectives and to align contributions.

their interests with those of our

shareholders by creating a return tied to

the performance of our stock price.

Employee benefits

Executive officers are eligible to Executive The value of the private health Not applicable.

Information in respect of performance measures or targets, in the opinion of the directors, is commercially sensitive in

respect of the Company.

Such details will be reported upon achievement of the performance criteria.
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2016 Corporate Goals: The following represent the Company’s 2016 corporate goals. The related percentages assigned
represent the percentage allocated to each set of functional goals, the total of which comprises 100% of the corporate
goals. The goals may be determined to have been achieved on a graded basis at the discretion of the Remuneration
Committee based on partial achievement of the functional goals.

Commercial (40%): These goals established target performance for the Company regarding the commercialisation of
Vascepa for the FDA-approved MARINE indication. The specific goals were as follows:

. Revenues: Achieve net revenue growth per 2016 Operating Plan
. Compliance: No lost claim due to untruthful or misleading statements to healthcare professionals

REDUCE-IT (30%): These goals established target performance for the Company in clinical development progress. The
specific goals were as follows:

. Statistical Analysis Plan: Complete SAP and secure related SPA amendment
. Interim Look: Establish and follow clear decision guidelines and complete 60% interim look

. Patient Compliance on Vascepa in study: Ensure >80% patients are >80% compliant with 4 capsules/day dosing

International (10%): These goals established target performance for the Company in connection with business
development efforts. The specific goals were as follows:

. Ex-U.S. partner: Complete at least one collaboration for Vascepa outside the United States

Supply (10%): These goals established target performance for the Company in connection with securing supply of the
active ingredient for Vascepa. The specific goals were as follows:

«  Qualified suppliers: Purchase all inventory needed for Operating Plan (Plus safety stock) at average price which
is lower than 2015 purchases and consistent with Plan

. Gross margin: Achieve gross margin consistent with Plan

Financial and Public Relations / Investor Relations (10%): These goals established target performance for the Company
regarding financial and investor relations matters. The specific goals were as follows:

«  Cash outflow from operations: Not greater than target per 2016 Operating Plan

. Cash flow positive from operations, excluding R&D costs: Achieve in Q4’16

.  Stock price: Exceeds peer group performance (peers as defined for SEC purposes)

. Financing: Complete action, subject to Board approval, to ensure company is adequately financed
Approach to recruitment remuneration — executive directors
The ongoing remuneration package for a newly recruited executive director is determined by the Remuneration
Committee using the policy set out above. To facilitate recruitment, the Remuneration Committee may also make one-

off awards to a newly recruited external executive director in the form of a sign-on bonus or to reimburse relocation
expenses. Such awards are assessed on a case-by-case basis.
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Loss of office — executive directors

As of 31 December 2016, in the event that Mr. Thero had been terminated without cause or resigned for good reason, he
would have been entitled to severance as follows: continuation of base salary for twelve (12) months; continuation of
group health plan benefits for up to twelve (12) months to the extent authorized by and consistent with COBRA; and
twelve (12) months of accelerated vesting on all outstanding equity incentive awards to the extent subject to time-based
vesting. If Mr. Thero was terminated without cause or he quit for good reason as of 31 December 2016, in either case,
within twenty-four (24) months following a change of control, then he would have been entitled to severance as follows:
continuation of base salary for eighteen (18) months; continuation of group health plan benefits for up to eighteen
(18) months to the extent authorized by and consistent with COBRA; a lump sum cash payment equal to the full target
annual performance bonus for the year during which the termination occurred; and 100% acceleration of vesting on all
outstanding equity incentive awards.

Ilustrations of application of remuneration policy

The chart below provides an indication of the expected remuneration for executive directors (i.e., Chief Executive Officer)
and at three level scenarios: Minimum, On-plan and Maximum.

$1,200,000
$1,105,157

$990,445

$1,000,000

0,
$800,000 3% 42A

$646,307

$600,000 - M Annual Variable

M Fixed
$400,000 -

100% 65% 58%

$200,000 -

S -

Minimum On Plan Maximum

In developing the scenarios, the following assumptions have been made:
Minimum: Fixed elements of remuneration comprise basic salary, benefits and pension-related benefits. CEO’s salary is
the last known salary. Benefits and pension-related benefits are measured as set forth on the single total figure of

remuneration table on page 52.

On Plan: Fixed elements of remuneration are as for the minimum scenario. The annual variable element pays out at 75%
of the annual bonus target.

Maximum: Fixed elements of remuneration are as for the minimum scenario. The annual variable element pays out at
100% of the annual bonus target.

48



Amarin Corporation plc

DIRECTORS’ REMUNERATION REPORT (continued)
UNAUDITED INFORMATION (continued)

Directors’ remuneration policy report (continued)

Remuneration policy — non-executive directors

Component

Purpose and link to strategy

Operation

Fees

The annual retainer fees are commensurate with
the time each director is expected to spend on
the Company’s affairs and with the
responsibility assumed as director of a listed
Company. The fee amounts are intended to
approximate the 50" percentile of non-executive

The remuneration of non-executive
directors is set annually by the
Board having taken advice on
appropriate levels. The current
level of fees, which are reviewed
annually, are detailed below.

director compensation within the Company’s
peer group.

Non-executive directors are also
reimbursed for their reasonable
out-of-pocket expenses incurred in
connection with attending Board
and committee meetings.

Additional fees payable
for duties

The additional fees payable to the Chairman and
members of the Board committees reflect the
additional time commitment in preparing and
attending meetings and in relation to the
Chairmen of the Board committees, outside
these meetings.

All share options will be awarded
at fair market value and calculated
based on the closing market price
on the grant date.

Equity incentive awards are granted to new and
continuing directors as described below.

Equity compensation

Retirement and re-election of directors

The Company’s Articles of Incorporation provide that, at every annual general meeting, at least one-third of the directors
at the time shall retire from office (or, if the number of directors at the time is not a multiple of three, then the number
nearest to but not exceeding one-third shall retire from office). The directors elected at the Annual General Meeting of
Shareholders will hold office until their successors are elected and qualified, unless they resign or their seats become
vacant due to death, removal, or other cause in accordance with the Articles.

The Company is not currently a party to a service contract with any of its non-executive directors. Current non-executive
directors are paid under the Company’s non-executive director compensation policy, which is summarised below.

Statement of consideration of employment conditions elsewhere in the group

The Company has not formally consulted with employees when drawing up the directors’ remuneration policy. However,
the Company considers any informal feedback received via employee staff surveys or other channels.

Statement of consideration of shareholders’ views
The Remuneration Committee takes very seriously the views of shareholders when making changes to executive
remuneration arrangements. The Remuneration Committee notes the high historic level of approval from shareholders for

the Directors’ Remuneration Report and thanks shareholders for their continuing support.

The Remuneration Committee welcomes shareholders’ views on the executive remuneration package. The Remuneration
Committee continues to challenge whether the executive remuneration arrangements align with the
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group’s strategy, and to respond to best practice and any concerns or views expressed by our institutional investors.

The Nominating and Corporate Governance Committee, which acts as the Company’s nominating committee, reviews
and recommends to the Board potential nominees for election to the Board. In reviewing potential nominees, the
Nominating and Corporate Governance Committee considers the qualifications of each potential nominee in light of the
Board’s existing and desired mix of experience and expertise. Specifically, as set forth in our Nominating and Corporate
Governance Committee Charter, it considers whether the nominee satisfies the following minimum criteria: has
experience at a strategic or policymaking level in a business, government, non-profit or academic organisation of high
standing; is highly accomplished in his or her field, with superior credentials and recognition; is well regarded in the
community and has a long-term reputation for the highest ethical and moral standards; has sufficient time and availability
to devote to the affairs of the Company, particularly in light of the number of boards on which the nominee may serve;
has a demonstrated history of actively contributing at board meetings (to the extent that the nominee serves or has
previously served on other boards). In addition to these minimum qualifications, the Nominating and Corporate
Governance Committee recommends that the Board select persons for nomination to help ensure that: a majority of the
Board shall be independent in accordance with in the listing standards of NASDAQ); each of the Company’s Audit
Committee, Remuneration Committee and Nominating and Corporate Governance Committee shall be comprised entirely
of independent directors; and at least one member of the Audit Committee shall qualify as an audit committee financial
expert as defined by Securities and Exchange Commission (“SEC”) regulations. In addition, the Nominating and
Corporate Governance Committee may consider whether the nominee has direct experience in the pharmaceutical,
biotechnology or healthcare industries or in the markets in which the Company operates and whether the nominee, if
elected, would assist in achieving a mix of Board members that represents a diversity of background and experience.
Although the Nominating and Corporate Governance Committee may consider whether nominees assist in achieving a
mix of Board members that represents a diversity of background and experience, which is not only limited to race, gender
or national origin, we have no formal policy regarding board diversity.

After reviewing the qualifications of potential Board candidates, the Nominating and Corporate Governance Committee
presents its recommendations to the Board, which selects the final director nominees. Upon the recommendation of the
Nominating and Corporate Governance Committee, the Board nominated Dr. Ekman and Mr. Stack for re-election as
directors at the Company’s 2017 annual general meeting.

Non- executive director compensation

The levels of fees payable in 2016 and 2017 are as follows:

Retainer and

Meeting Fees
Annual Board Retainer Fee:

Non-Executive Chairman $ 95,000
All other non-executive directors $ 55,000

Annual Chairman Retainer Fees:

Audit Committee Chairman $ 20,000
Remuneration Committee Chairman $ 15,000
Nominating and Corporate Governance Committee Chairman $ 10,000

Annual Committee Member Retainer Fees:

Audit Committee $ 10,000
Remuneration Committee $ 7,500
Nominating and Corporate Governance Committee $ 5,000

Upon recommendation of the Remuneration Committee, the Board approved an amended non-executive director
compensation program effective 1 January 2014. The amended non-executive director compensation program was
intended to approximate the 50% percentile of non-executive director compensation within the Company’s peer group.
The annual retainers are paid in equal instalments made in arrears within thirty days of the end of each calendar quarter,
or upon the earlier resignation or removal of the non-executive director. Amounts owing to non-executive directors as
annual retainers shall be annualised, meaning that for non-executive directors who join the Board during the calendar
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Non-executive director compensation (continued)

year, such amounts shall be on a pro rata basis depending on the number of calendar days served by such director.

Non-executive directors shall be given an annual election option, which option is to be exercised within ten calendar days
of the end of each quarter of receiving their annual retainers in the form of either (i) cash or (ii) unregistered non-ADR
ordinary shares, with any such issuances to be priced at the greater of (i) the closing price of the Company’s ADSs on
NASDAQ on the date which is ten calendar days after the end of each quarter or (ii) £0.50 per ordinary share (i.e., par
value).

In addition, upon their initial appointment or re-election to the Board, non-employee directors will be eligible to receive
equity awards valued at $135,000 based on a consistently-applied, Black Scholes methodology, split equally in value
between option awards and DSUs. The DSUs are subject to deferred settlement upon the director’s separation of service
with the Company and vest in equal instalments over three years on the anniversary of the date of grant. The grant date
for such awards will be the date of such initial appointment or re-election, as the case may be, and the exercise price of
any such option award shall be equal to the closing market price on NASDAQ of the ADSs representing the Company’s
Ordinary Shares on the date of such appointment or re-election to the Board.

In addition, for so long as the non-executive director remains on the Board, the non-executive director will be eligible to
receive annual equity awards valued at $90,000 based on a consistently-applied, Black Scholes methodology, split equally
in value between option awards and DSUs. Such award for ordinary shares will vest in full upon the earlier of the one-
year anniversary of the date of grant or the annual general meeting of shareholders in such anniversary year. Such DSUs
will vest in equal annual instalments over three years, in each case upon the earlier of the anniversary of the date of grant
or the annual general meeting of shareholders in such anniversary year. The grant date for such awards will be the date
of the Company’s annual general meeting of shareholders, and the exercise price of any such option award shall be equal
to the closing market price on NASDAQ of the Company’s ordinary shares (and represented by ADSs) on the date of
such meeting. In addition, the non-executive directors are also eligible to participate in the Company’s stock option plans
on a case-by-case basis. Non-executive directors are also reimbursed for their reasonable out-of-pocket expenses incurred
in connection with attending Board and committee meetings.

In addition, a non-executive chairman of the Board that continues on the Board following the Company’s annual general
meeting of shareholders (and who was not first elected to the Board at such meeting) will be eligible to receive an annual
equity award valued at $20,000 based on a consistently-applied, Black Scholes methodology, split equally in value
between option awards and DSUs. Such awards will have a grant date and exercise price identical to other annual equity
awards.

On 11 July 2016, the Company awarded options representing the right to purchase 28,847 Ordinary Shares and 20,548
DSUs to each of Dr. Healy, Mr. O’Sullivan, Ms. Peterson, Mr. Stack, Mr. Zakrzewski and Mr. van Heek in connection
with their service on the Board. For each grantee, the options will vest in full upon the earlier of the one-year anniversary
of the grant date or the annual general meeting of shareholders in such anniversary year and the DSUs will vest in equal
annual instalments over three years commencing on the earlier of the one-year anniversary of the grant date or the annual
general meeting of shareholders in such anniversary year. The total grant-date fair value of these option and DSU awards
was $36,924 and $45,000, respectively, based on a closing price of $2.19 on NASDAQ of the ADSs representing the
Company’s Ordinary Shares on the date of grant.

In addition, on 11 July 2016, the Company awarded 35,258 options and 25,115 DSUs to Dr. Ekman in connection with
his service on the Board and as Non-Executive Chairman of the Board. The options will vest in full upon the earlier of
the one-year anniversary of the grant date or the annual general meeting of shareholders in such anniversary year and the
DSUs will vest in equal annual instalments over three years commencing on the earlier of the one-year anniversary of the
grant date or the annual general meeting of shareholders in such anniversary year. The total grant-date fair value of these
option and DSU awards was $45,130 and $55,002, respectively, based on a closing price of $2.19 on NASDAQ of the
ADSs representing the Company’s Ordinary Shares on the date of grant.

51



Amarin Corporation plc

DIRECTORS’ REMUNERATION REPORT (continued)
AUDITED INFORMATION
Annual report on remuneration

Single total figure of remuneration table

2016
Annual Long-term
performance- performance- Pension-
Basic salary All taxable related related related
and fees benefits remuneration (1)  remuneration (2)(3)  benefits (4) Total
Executive directors
Mr. J. Thero 575,275 23,359 530,974 1,803,967 5,300 2,938,875
Non-executive directors
Dr. J. Healy (5) 67,717 - - 86,940 - 154,657
Mr. J. van Heek 82,500 - - 86,940 - 169,440
Dr. L. Ekman 100,000 - - 98,870 - 198,870
Ms. K. Peterson 70,000 - - 86,940 - 156,940
Mr. P. O’Sullivan 75,000 - - 86,940 - 161,940
Mr. D. Stack 62,500 - - 86,940 - 149,440
Mr. J. Zakrzewski 55,000 - - 80,370 - 135,370
Subtotal 512,717 - - 613,940 - 1,126,657
Total 1,087,992 23,359 530,974 2,417,907 5,300 4,065,532
2015
Annual Long-term
performance- performance- Pension-
Basic salary All taxable related related related
and fees benefits remuneration (1)  remuneration (2) benefits (4) Total
Executive directors
Mr. J. Thero 518,333 20,356 638,000 430,695 - 1,607,384
Non-executive directors
Dr. J. Healy 70,000 — — 25,015 - 95,015
Mr. J. van Heek 82,500 — — 25,015 - 107,515
Dr. L. Ekman 100,000 — — 26,762 - 126,762
Ms. K. Peterson 70,000 — — 25,015 - 95,015
Mr. P. O’Sullivan 75,000 — — 25,015 - 100,015
Mr. D. Stack 62,500 — — 25,015 - 87,515
Mr. J. Zakrzewski 55,000 — — 17,515 - 72,515
Subtotal 515,000 — — 169,352 - 684,352
Total 1,033,333 20,356 638,000 600,047 - 2,291,736

(1) In 2016, the annual performance-related remuneration for Mr. Thero represents the bonus earned under the Management Incentive Compensation
Plan and is based entirely on the company’s achievement of its 2016 corporate goals. In 2015, the annual performance-related remuneration for
Mr. Thero represents the bonus earned under the annual bonus incentive plan based on the Company's achievement of the 2015 corporate goals
plus amounts earned upon achievement of the special bonus incentive programs related to ANCHOR label enhancement and Vascepa exclusivity.

(2) In 2016 and 2015, the long-term performance-related remuneration represents stock options and restricted stock units that vested during the
respective years valued based on the market price of the company's stock on the vesting date.

(3) For Mr. Thero, includes 150,002 share options granted in 2015 which vested upon achievement of the 2016 Sales Milestone described on page
54, valued as described in (2) above.

(4) Effective 1 January 2016, the pension-related benefits represent the company's match obligations based upon the defined contribution plan.

(5) Dr. Healy resigned from the Board and all committees on which he served effective 20 December 2016.
Analysis of taxable benefits received
Executive directors are eligible to participate in all of our employee benefit plans, including medical, dental, group life,

disability and accidental death and dismemberment insurance, in each case on the same basis as other employees, subject
to applicable law.
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Pension entitlements

The Company makes available a defined contribution retirement plan for its U.S. employees including executive directors.
The Company made $5,300 in contributions in 2016 to its executive director and did not make any contributions in 2015.

Variable performance-related awards made in 2016

Conditional award of 75% of base salary for Mr. Thero.

The bonus is payable on a sliding scale from 0% to 75% at the discretion of the
Remuneration Committee based on achievement of corporate goals with pre-
defined criteria for exceeding target on stretch corporate goals.

Performance measures and targets

In reviewing the Company’s performance against the pre-specified corporate goals
set by the Remuneration Committee as described on page 47, the Remuneration
Committee determined: (i) that the commercial revenues goal was achieved at the
100% level and the commercial compliance goal was achieved at 100% level,
resulting in a weighted score of 40% for this component of the corporate goals;

(ii) that the REDUCE-IT analysis goal was achieved at the 100% level, the interim
look goal was achieved at the 100% level, and the patient compliance goal was
achieved at the 100% level, resulting in a combined weighted score of 30% for this
component of the corporate goals; (iii) that the ex-U.S. partner goal was achieved at
the 75% level, resulting in a weighted score of 7% for this component of the
corporate goals; (iv) that the qualified suppliers goal was achieved at the 100%
level and the supply gross margin goal was achieved at the 100% level, resulting in
a combined weighted score of 10% for this component of the corporate goals;

(v) that the cash outflow goal was achieved at the 100% level, the cash flow
positive goal was achieved at the 100% level, the stock price goal was achieved at
the 100% level, and the financing goal was achieved at the 100% level, resulting in
a combined weighted score of 10% for this component of the corporate goals; and
(vi) an additional 25% was added in conjunction with the achievement of the pre-
specified stretch goal of exceeding the net revenue target per 2016 Operating Plan.
In total, the Remuneration Committee determined that these pre-defined corporate
goals were achieved at the 122% for 2016 which approximated 75" percentile
award for performance per data from Radford.

The cash bonus award for Mr. Thero was based entirely on the Company’s
achievement of the 2016 corporate goals. For the purpose of determining incentive
compensation for Mr. Thero, and based on advice from Radford, the Committee’s
compensation advisor, regarding methods for making cash bonus determinations,
the Remuneration Committee determined that such corporate goals were achieved
at the 122% level. As a result, he received a cash bonus in the amount of 122% of
his target bonus amount.

Performance | Amount at
Award — type of interest and basis of award period end face value
Annual Bonus Incentive
Type of interest 31 December | $530,974
Cash 2016
Basis of award oA;t?ciLe B

91.5% of base
salary (122.0%
of target award
based on pre-
defined criteria
and calculation
for exceeding
corporate
stretch goals)
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Variable performance-related awards made in 2016 (continued)

Share Options

Type of interest
Share options
Basis of award

The options vest rateably over 48 months subject to achievement of the below
described performance measure.

Performance measures and targets

The performance measures and targets were established in 2015 when these stock
options were awarded following projected revenue in 2014 of $54,202,000.

Achievement of the performance measure required that the Company’s top-line
product revenues (determined in accordance with U.S. GAAP consistently applied)
must equal or exceed $110,000,000 for the year ended 31 December 2016 (by
reference to the Company’s Annual Report on Form 10-K for such period) (the
“2016 Sales Milestone™).

The vesting terms, notwithstanding the above, were that the options would not vest
unless and until the 2016 Sales Milestone was achieved. Once the 2016 Sales
Milestone was achieved, the options would vest to the extent they would have
vested but for the lack of the achievement of the performance measure.

The Company reported U.S. GAAP revenues of $129,000,000 for the year ended 31
December 2016, which exceeds the $110,000,000 performance measure. As such,
the performance measure was deemed achieved as of 31 December 2016 (no
discretion was exercised) and all options that had been accruing monthly through
such date became vested on such date. The award will continue to vest rateably
monthly over the remaining period until fully vested.

31 December
2016

150,002
accrued
options vested
on 31
December
2016, with the
remaining
249,998
options to vest
ratably
monthly
thereafter until
fully vested.

Actual
outcome —
100.0%
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Directors’ interest in shares

The directors serving in the financial year and their interest in the share capital of the Company (all beneficially held,
other than with respect to options to acquire the ordinary shares) are as follows:

At 31 December 2016 At 31 December 2015

Ordinary Shares Ordinary Shares
Dr. J. Healy(" (resigned 20 December 2016) 10,354,806 10,298,306
Mr. J. van Heek 25,203 25,203
Dr. L. Ekman 40,000 40,000
Ms. K. Peterson - -
Mr. P. O’Sullivan - -
Mr. D. Stack - -
Mr. J. Zakrzewski 226,047 226,047
Mr. J. Thero (executive director) 741,917 379,400

(1) At 31 December 2016, includes 6,321,588 ordinary shares, 3,886,718 ordinary share equivalents issuable upon
conversion of 38,867,180 shares of Series A Convertible Preference Shares owned directly by Sofinnova Venture
Partners VII, L.P., and 146,500 shares directly owned by Dr. Healy. At 31 December 2015, includes 6,321,588
ordinary shares owned directly by Sofinnova Venture Partners VII, L.P., 3,886,718 ordinary share equivalents
issuable upon conversion of 38,867,180 shares of Series A Convertible Preference Shares owned directly by
Sofinnova Venture Partners VII, L.P., and 90,000 shares directly owned by Dr. Healy. Dr. Healy may be deemed to
have shared voting and dispositive power over the shares owned by Sofinnova Venture Partners VII, L.P. via
Sofinnova Management VII, LLC (the general partner of Sofinnova Venture Partners), of which he is a managing
general partner, but Dr. Healy disclaims beneficial ownership of the shares except to the extent of his pecuniary
interest in Sofinnova Management VII, LLC. Dr. Healy resigned from the Board and all committees on which he
served effective 20 December 2016.

None of the interests in ordinary shares were subject to performance measures.
Share options and restricted/deferred stock units granted

Share options and restricted/deferred stock units granted to directors in 2016 were as follows:

Restricted/Deferred
Share Options Stock Units
Dr. J. Healy (resigned 20 December 2016) 28,847 20,548
Mr. J. van Heek 28,847 20,548
Dr. L. Ekman 35,258 25,115
Ms. K. Peterson 28,847 20,548
Mr. P. O’Sullivan 28,847 20,548
Mr. D. Stack 28,847 20,548
Mr. J. Zakrzewski 28,847 20,548
Mr. J. Thero (executive director) 550,000 360,000
Total 758,340 508,403

For each non-executive director with the exception of Dr. Ekman, 28,847 options will vest in full upon the earlier of the
one-year anniversary of the grant date or the annual general meeting of shareholders in such anniversary year, while
20,548 DSUs will vest in equal annual instalments over three years commencing on the earlier of the one-year anniversary
of the grant date or the annual general meeting of shareholders in such anniversary year. For Dr. Ekman, 35,258 options
will vest in full upon the earlier of the one-year anniversary of the grant date or the annual general meeting of shareholders
in such anniversary year, while 25,115 DSUs will vest in equal annual instalments over three years commencing on the
earlier of the one-year anniversary of the grant date or the annual general meeting of shareholders in such anniversary
year.

For Mr. Thero, 550,000 options vest monthly over four years commencing on the last day of the month of grant, and
360,000 RSUs vest in equal annual instalments over three years commencing 31 January 2017.
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Share schemes

Details of share options and warrants held by directors (or those entities which they represent as disclosed in notes below)
as at 31 December 2016, and those who served as directors during 2016, are set out below:

No. at1 No. at 31
Earliest Exercise January December
exercise Expiry price 2016 (£0.50 Options/RSUs/DSUs ~ Exercised  Lapsed 2016 (£0.50
Date of grant date date (US$) shares) granted in year in year in year shares)
Dr. J. Healy (1) (2) (resigned 20 December 2016)
100272010 10/82010  10/2/2020 1.03 30,000 - - - 30,000
(options)
10/0,7/2012 10/7/2013 10/7/2022 14.40 30,000 - - - 30,000
(options)
9/7/2013
(options) 9/7/2014 9/7/2023 5.58 13,500 - - - 13,500
9/7/2013
(DSUs) 9/7/2014 9/7/2023 N/A 9,000 - 9,000 - -
11/3/2014
(options) 11/3/2015 11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 11/3/2015 11/3/2024 N/A 24,000 - 16,000 8,000 -
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 40,502 - - 11,572 28,930
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 58,500 - 31,500 27,000 -
11/7/2016
(options) 11/7/2017 11/7/2026 2.19 - 28,847 - 28,847 -
11/7/2016
(DSUs) 11/7/2017 11/7/2026 N/A - 20,548 - 20,548 -
234,002 49,395 56,500 95,967 130,930
Mr. J. Zakrzewski (3)
21/1.2/2009 21/06/2010  21/12/2019 1.35 35,000 - - - 35,000
(options)
! 1/1,1/2010 11/11/2010  11/11/2020 3.40 1,550,000 - - - 1,550,000
(options)
20/1.0/201 ! 1/11/2011  20/10/2021 9.00 338,542 - - - 338,542
(options)
01/02/2012 200022012 1122022 8.86 143,750 - - - 143,750
(options)
2/1/2013
(options) 31/01/2013 2/1/2023 8.10 36,875 - - - 36,875
11/3/2014
(options) 11/3/2015 11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 11/3/2015 11/3/2024 N/A 24,000 - - - 24,000
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 40,502 - - - 40,502
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 58,500 - - - 58,500
11/7/2016
(options) 11/7/2017 11/7/2026 2.19 - 28,847 - - 28,847
11/7/2016
(DSUs) 11/7/2017 11/7/2026 N/A - 20,548 - - 20,548
2,255,669 49,395 - - 2,305,064
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Share schemes (continued)

No. at 1 No. at 31
Earliest Exercise January December
exercise Expiry price 2016 (£0.50 Options/RSUs/DSUs Exercised Lapsed 2016 (£0.50
Date of grant date date (US$) shares) granted in year in year in year shares)
Mr. J. van Heek (1)
(I(E)I/)(t)lifso)l 0 10/8/2010  10/2/2020 1.03 90,000 - - - 90,000
(1(?;(31.1/“2312 10/7/2013  10/7/2022 14.40 45,000 - - - 45,000
9/7/2013
(options) 9/7/2014 9/7/2023 5.58 13,500 - - - 13,500
9/7/2013
(DSUs) 9/7/2014 9/7/2023 N/A 9,000 - - - 9,000
11/3/2014
(options) 11/3/2015  11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 11/3/2015  11/3/2024 N/A 24,000 - - - 24,000
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 40,502 - - - 40,502
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 58,500 - - - 58,500
11/7/2016
(options) 11/7/2017  11/7/2026 2.19 - 28,847 - - 28,847
11/7/2016
(DSUs) 11/7/2017  11/7/2026 N/A - 20,548 - - 20,548
309,002 49,395 - - 358,397
Dr. L. Ekman (1)
10/0.2/2010 10/8/2010  10/2/2020 1.03 120,000 - - - 120,000
(options)
(131131/3312 10/7/2013  10/7/2022 14.40 45,000 - - - 45,000
9/7/2013
(options) 9/7/2014 9/7/2023 5.58 13,500 - - - 13,500
9/7/2013
(DSUs) 9/7/2014 9/7/2023 N/A 9,000 - - - 9,000
11/3/2014
(options) 1/1/2015  11/3/2024 1.87 6,390 - - - 6,390
11/3/2014
(options) 11/3/2015  11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 1/1/2015  11/3/2024 N/A 5,348 - - - 5,348
11/3/2014
(DSUs) 11/3/2015  11/3/2024 N/A 24,000 - - - 24,000
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 45,645 - - - 45,645
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 62,500 - - - 62,500
11/7/2016
(options) 11/7/2017  11/7/2026 2.19 - 35,258 - - 35,258
11/7/2016
(DSUs) 11/7/2017  11/7/2026 N/A - 25,115 - - 25,115
359,883 60,373 - - 420,256
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Share schemes (continued)

No. at 1 No. at 31
Earliest Exercise January December
exercise Expiry price 2016 (£0.50 Options/RSUs/DSUs ~ Exercised  Lapsed 2016 (£0.50
Date of grant date date (US$) shares) granted in year in year in year shares)
Ms. K. Peterson (1)
(lggiii)fso)lo 17/11/2011  17/11/2020 3.67 120,000 - - - 120,000
(lgliﬁz)fglz 10/7/2013 10/7/2022 14.40 30,000 - - - 30,000
9/7/2013
(options) 9/7/2014 9/7/2023 5.58 13,500 - - - 13,500
9/7/2013
(DSUs) 9/7/2014 9/7/2023 N/A 9,000 - - - 9,000
11/3/2014
(options) 11/3/2015 11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 11/3/2015 11/3/2024 N/A 24,000 - - - 24,000
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 40,502 - - - 40,502
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 58,500 - - - 58,500
11/7/2016
(options) 11/7/2017 11/7/2026 2.19 - 28,847 - - 28,847
11/7/2016
(DSUs) 11/7/2017 11/7/2026 N/A - 20,548 - - 20,548
324,002 49,395 - - 373,397
Mr. P. O’Sullivan (1)
(ljpitli%)/rfs(;l ! 13/12/2012  13/12/2021 6.74 45,000 - - - 45,000
(l(g)é?iz/js(;lz 10/7/2013 10/7/2022 14.40 30,000 - - - 30,000
9/7/2013
(options) 9/7/2014 9/7/2023 5.58 13,500 - - - 13,500
9/7/12013
(DSUs) 9/7/2014 9/7/2023 N/A 9,000 - - - 9,000
11/3/2014
(options) 11/3/2015 11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 11/3/2015 11/3/2024 N/A 24,000 - - - 24,000
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 40,502 - - - 40,502
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 58,500 - - - 58,500
11/7/2016
(options) 11/7/2017 11/7/2026 2.19 - 28,847 - - 28,847
11/7/2016
(DSUs) 11/7/2017 11/7/2026 N/A - 20,548 - - 20,548
249,002 49,395 - - 298,397
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Share schemes (continued)

No. at 1 No. at 31
Exercise January December
Earliest price 2016 (£0.50 Options/RSUs/DSUs  Exercised Lapsed 2016 (£0.50
Date of grant exercise date Expiry date (US$) shares) granted in year in year  in year shares)
Mr. D. Stack (1)
10122012 10/122013  10/12/2022 9.34 45,000 - - - 45,000
(options)
9/7/2013
(options) 9/7/2014 9/7/2023 5.58 13,500 - - - 13,500
9/7/2013
(DSUs) 9/7/2014 9/7/2023 N/A 9,000 - - - 9,000
11/3/2014
(options) 11/3/2015 11/3/2024 1.87 28,500 - - - 28,500
11/3/2014
(DSUs) 11/3/2015 11/3/2024 N/A 24,000 - - - 24,000
6/7/2015
(options) 6/7/2016 6/7/2025 2.50 40,502 - - - 40,502
6/7/2015
(DSUs) 6/7/2016 6/7/2025 N/A 58,500 - - - 58,500
11/7/2016
(options) 11/7/2017 11/7/2026 2.19 - 28,847 - - 28,847
11/7/2016
(DSUs) 11/7/2017 11/7/2026 N/A - 20,548 - - 20,548
219,002 49,395 - - 268,397
Mr. J. Thero (4)
21/12/2009
(options) 21/12/2010 21/12/2019 1.35 407,611 - - - 407,611
10/11/2010
(options) 11/11/2010 10/11/2020 3.40 750,000 - - - 750,000
1/2/2012
(options) 29/02/2012 1/2/2022 8.86 83,230 - - - 83,230
2/1/2013
(options) 31/01/2013 2/1/2023 8.10 52,500 - - - 52,500
8/1/2014
(options) 31/01/2014 8/1/2024 2.04 607,500 - - - 607,500
8/1/2014
(RSUs) 31/01/2015 8/1/2024 N/A 339,000 - 169,500 - 169,500
2/2/2015
(options) 28/02/2015 2/2/2025 1.02 400,000 - - - 400,000
2/2/2015
(RSUs) 31/01/2016 2/2/2025 N/A 780,000 - 260,000 - 520,000
2/2/2015
(RSUs)(5) 2/2/2015 2/2/2025 N/A 1,265,250 - - - 1,265,250
6/7/2015
(options) 31/07/2015 6/7/2025 2.50 600,000 - - - 600,000
6/7/2015
(options)(5) 31/07/2015 6/7/2025 2.50 800,000 - - - 800,000
6/7/2015
(RSUs) 30/09/2015 6/7/2025 N/A 525,000 - 150,000 - 375,000
6/7/2015
(RSUs)(5) 6/7/2015 6/7/2025 N/A 1,265,250 - - - 1,265,250
1/2/2016
(options) 28/2/2016 1/2/2026 1.40 - 550,000 - - 550,000
1/2/2016
(RSUs) 31/1/2017 1/2/2026 N/A - 360,000 - - 360,000
7,875,341 910,000 579,500 - 8,205,841
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(1) These share options were issued to the individual as a director.

?2) Dr. Healy resigned from the Board and all committees on which he served effective 20 December 2016. As such, any DSUs that had vested
prior to that date were paid out. Any unvested DSUs and options were forfeited as of that date.

3) The share options were issued to Mr. Zakrzewski as a director in 2009, 2014, 2015, and 2016. The additional share options were issued to
Mr. Zakrzewski as Chief Executive Officer in 2010, 2011, 2012 and 2013. Mr. Zakrzewski resigned as Chief Executive Officer of Amarin
on 31 December 2013 and as a result, forfeited all unvested equity awards on such date that were issued in his capacity as Chief Executive
Officer of Amarin.

4) The share options were issued to Mr. Thero as Chief Financial Officer in 2009, as President in 2010, 2012 and 2013, and as President and
Chief Executive Officer in 2014, 2015, and 2016.

5) These share options are exercisable subject to the achievement of certain financial and clinical performance criteria.

During the year ended 31 December 2016, no other directors have been granted share options in the shares in the Company
or other group entities.

The market price of the Company’s shares at the end of the financial year was US$3.08 and the range of the market prices
during the year was between US$1.24 and US$3.65.

Long-term incentive scheme
There are no long-term incentive schemes in place in respect of any of the directors.
Share ownership guidelines

The Company believes it is important to align the interests of the directors with those of its shareholders. To this end, in
March 2013, the Company established Share Ownership Guidelines for its executive and non-executive directors. The
guidelines require that each director maintain an equity interest in the Company at least equal to three times the amount
of such director’s annual salary or cash retainer. Equity interests that count toward the satisfaction of the ownership
guidelines include the value of ordinary shares owned beneficially and ordinary shares issuable, the settlement of
restricted stock or restricted stock units, and unvested deferred stock units. The calculation of a director’s equity interest,
however, does not include the value of share options (whether or not vested), unvested restricted stock, and unvested
restricted stock units, except unvested deferred stock units. Directors have five years from the date of the commencement
of their appointment as a director to attain these ownership levels. If a director does not meet the guideline by the end of
the five-year period, the director is required to hold a minimum of 50% to 100% of the shares resulting from any future
equity awards until the guideline is met, net of shares sold or withheld to exercise share options and pay withholding
taxes. The Remuneration Committee, however, may make exceptions for any director on whom this requirement could
impose a financial hardship. As of the date of this Directors’ Remuneration Report, all of the Company’s directors have
satisfied these ownership guidelines, or have time to do so.
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Relative importance of spend on pay

The table below shows the group’s total employee remuneration for the current and prior years and the year-on-year
change. There were no dividends distributed in either period.

2016 ($000) 2015 ($000) Change ($000)
Employee remuneration $55,395 $53,456 $1,939

Employee remuneration includes total staff costs as shown in note 8§ to the group financial statements. The slight increase
in 2016 was primarily the result of increased headcount, post-retirement benefits, and larger bonus pay-outs.

Total Shareholder Return Performance Graph

The following graph compares the cumulative seven-year return provided to stockholders of Amarin Corporation plc’s
ADSs relative to the cumulative total returns of the NASDAQ Composite Index and the NASDAQ Biotechnology Index.
We believe these indices are the most appropriate indices against which the total shareholder return of Amarin should be
measured. The NASDAQ Biotechnology Index has been selected because it is an index of U.S. quoted biotechnology and
pharmaceutical companies. An investment of $100 (with reinvestment of all dividends) is assumed to have been made in
our ADSs and in each of the indexes on 1 January 2010 and its relative performance is tracked through 31 December
2016.

Included in this seven-year time period is the substantial negative impact on the price of Amarin’s ADSs in 2013 when
the FDA notified us that it rescinded the ANCHOR study SPA agreement because the FDA determined that a substantial
scientific issue essential to determining the effectiveness of Vascepa in the studied population was identified after testing
began in the ANCHOR trial. The FDA expressed that this scientific issue arose based on data from the study of other
drugs by other companies related to lipid modification. This FDA notification was followed in 2013 by a reduction in
force by Amarin and retargeting of the commercial targets for promotion of Vascepa. More recently, over the 3-year time
period through 31 December 2016, cumulative total return for Amarin’s ADSs exceeded both the NASDAQ Composite
Index and NASDAQ Biotechnology Index. In particular, the total return for Amarin’s ADSs well exceeded the cumulative
returns for the NASDAQ Composite Index and NASDAQ Biotechnology Index in each of the past two calendar years.
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COMPARISON OF CUMULATIVE TOTAL RETURN
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Company/Market/Peer Company ~ 31/12/2010  31/12/2011  31/12/2012  31/12/2013  31/12/2014 31/12/2015 31/12/2016

Amarin Corporation PLC $573.43 $523.78 $565.73 $137.76 $68.53 $132.17 $215.38
NASDAQ Composite Index $118.02 $117.04 $137.47 $192.62 $221.02 $236.41 $257.37
NASDAQ Biotechnology Index $116.06 $130.08 $172.67 $286.67 $385.29 $430.64 $338.70
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The following graph compares the cumulative one-year return provided to stockholders of Amarin’s ADSs relative to the
cumulative total returns of the NASDAQ Composite Index and the NASDAQ Biotechnology Index. We believe these
indices are the most appropriate indices against which the total shareholder return of Amarin should be measured. The
NASDAQ Biotechnology Index has been selected because it is an index of U.S. quoted biotechnology and pharmaceutical
companies. An investment of $100 (with reinvestment of all dividends) is assumed to have been made in our ADSs and
in each of the indexes on 1 January 2016 and its relative performance is tracked through 31 December 2016.

COMPARISON OF CUMULATIVE TOTAL RETURN
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ASSUMES 5100 INVESTED ON 1 January 2016
ASSUMES DIVIDEND REINVESTED

Company/Market/Peer Company 31/03/2016  30/06/2016  30/09/2016  31/12/2016

Amarin Corporation PLC $80.95 $114.29 $168.78 $162.96
NASDAQ Composite Index $97.57 $97.34 $107.09 $108.87
NASDAQ Biotechnology Index $77.12 $76.25 $85.78 $78.65
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Chief Executive Officer remuneration — Seven year comparison

The table below summarises the Chief Executive Officer’s single total figure of remuneration, annual and long-term
variable performance-related remuneration (and the percentage of the maximum opportunity that these represent) in
relation to the past seven years.

Annual variable element Long-term incentive
(actual award versus (vesting versus maximum
Chief Executive Single total figure maximum opportunity) $ opportunity) $ (and %
Year Officer of remuneration $ (and % vesting) (1)(2) vesting) (1)(3)
2016 J. Thero 2,938,875 530,974 (122.0%) 1,803,967 (13.4%) (13)
2015 J. Thero 1,607,384 638,000 (76.1%) (8) 430,695 (10.1%) (9)
2014 J. Thero 762,293 243,750 (42.4%) 4D — (25.7%) (6)
2013 J. Zakrzewski 759,771 —  (0.0%) (5 178,289 (54.0%) (7)
2012 J. Zakrzewski 9,215,275 305,525 (101.0%) 8,347,750 (45.6%) (1)
2011 J. Zakrzewski 6,050,030 159,588  (93.6%) 5,568,900 (30.0%)
2010 J. Zakrzewski (10) 556,630 100,000 (100.0%) 292,500 (27.8%)
C. Stewart (11) 116,985 —  (0.0%) —  (0.0%)
D. Doogan (12) 869,203 140,000 (87.5%) 292,500 (38.4%)

Notes to CEO remuneration table:

(1) The single total figure of remuneration, annual variable element and long-term incentive amounts for 2016 and 2015 are as
reported in the total, annual performance-related remuneration, and long-term performance-related remuneration columns,
respectively, of the single total figure of remuneration table on page 52. The notes to that table explain how these amounts have
been calculated. Amounts for previous years have been computed on the same basis. These amounts, therefore, represent the
awards that achieved all performance vesting conditions by the end of the relevant financial year (even if subject to further service
conditions). The percentage vesting compared to the maximum opportunity calculates the percentage that the amounts described
above bear to the amounts that would have been reported in these columns if the maximum award had vested.

(2) Comprises achievement of annual bonus incentive only unless otherwise specified.

(3) Comprises vesting of time-based share options only unless otherwise specified.

(4) Comprises 75% achievement of annual bonus incentive and 0% achievement of special incentive bonus.

(5) Comprises 0% awarded for annual bonus incentive and 0% vesting of performance-related share options.

(6) Comprises vesting of 100% time-based share options per approved vesting schedules and 0% achievement of long-term
performance incentives. 186,252 of share options vested out of a total maximum of 725,564; however, there is no cash value
attributable to the vested share options, due to the strike price being lower than the market rate throughout the current year.

(7) Comprises vesting of 100% share options per approved vesting schedules and 33% achievement of long-term performance
incentives.

(8) Comprises 100% achievement of annual bonus incentive and 60% achievement in conjunction with special incentive bonuses.

(9) Comprises vesting of 100% time-based share options per approved vesting schedules and 0% achievement of long-term
performance incentives.

(10) Mr. Zakrzewski served as CEO beginning 10 November 2010.

(11) Mr. Stewart served as interim CEO for the period 16 August 2010 through 10 November 2010.

(12) Dr. Doogan served as interim CEO for the period 1 January 2010 through 16 August 2010.

(13) Comprises vesting of 100% share options per approved vesting schedules and options vested upon 100% achievement of the 2016
Sales Milestone.
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Comparison of CEO remuneration to employee remuneration

Employee
CEO remuneration (1) remuneration (2)
2016 $ 2015 $ 2016 %
increase/decrease | 2016 % increase

Salaries and fees 575,275 518,333 11.0% 6.2%
Taxable benefits (3) 23,359 20,356 14.8% 23.9%
Annual variable performance-
related remuneration 530,974 638,000 (16.8%) 12.5%
Total 1,129,608 1,176,689 (4.0%)
Single total figure of
remuneration (4) 2,938,875 1,607,384 82.8%

Notes to Comparison of CEO remuneration to employee remuneration table:

(1) CEO remuneration is from the single total figure of remuneration table on page 52.

(2) The % increase in average remuneration for employees of the company taken as a whole is calculated using
wages and salaries (excluding share-based payments) of $24,810,000 (2015: $22,500,000), analysed into
the three components in the table, and the average number of employees of 215 (2015: 207), both as detailed
in note 8 to the group financial statements. These figures for employees are considered comparable with
the components of remuneration required to be included for the CEO.

(3) The Company self-funds its employee health insurance benefits plan, subject to a stop loss. The % increase
in taxable benefits is largely the result of an increase in the employer portion of such benefit premiums,
which are variable from year to year.

(4) Single total figure of remuneration includes long-term performance-related remuneration and pension-
related benefits referenced in the single total figure of remuneration table above on page 52.

The CEQ’s total remuneration (attributable to salary, taxable benefits and annual variable performance-related
remuneration) in 2016 decreased by 4.0%, reflecting a lower total combined base of incentive and annual incentive
bonuses, while the total remuneration increased by 82.8%, reflecting the vesting of share options upon achievement of
the 2016 Sales Milestone in addition to increased normal monthly and quarterly vestings, coupled with higher share prices
used to value the vested options and RSUs in 2016 compared to 2015. Total average employee remuneration was
$188,245 and $170,231 in 2016 and 2015, respectively, on a full-time equivalent basis.

Remuneration Committee
Role and responsibilities of the Remuneration Committee

The Remuneration Committee, together with the Board, determines the framework for the compensation of the
Company’s executive officers. The Remuneration Committee also determines the corporate and individual performance
goals under the Company’s management incentive compensation plan and achievement of these goals, as well as
determines the policy for and scope of service agreements for the executive officers and termination payments. While the
Remuneration Committee draws on a number of resources, including input from the Chief Executive Officer and
independent compensation consultants, to make decisions regarding the Company’s executive compensation program,
ultimate decision-making authority rests with the Remuneration Committee, subject in key cases to ratification by the
Board. The Remuneration Committee relies upon the judgment of its members in making compensation decisions, after
reviewing the performance of the Company and evaluating an executive’s performance during the year against established
goals, operational performance and business responsibilities. In addition, the Remuneration Committee incorporates
judgment in the assessment process to respond to and adjust for the evolving business environment.

Members of the Remuneration Committee

The Remuneration Committee consists exclusively of non-executive directors. The members of the Remuneration
Committee during the year were:

Dr. James I. Healy (Chairman) (resigned from the Board and all committees on 20 December 2016)
Mr. David Stack
Mr. Jan van Heek
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Members of the Remuneration Committee (continued)

Each member of the Remuneration Committee attended at least 75% of the scheduled meetings in 2016.
Effective 1 January 2017, the members of the Remuneration Committee are:

Mr. David Stack (Chairman)
Mr. Jan van Heek
Ms. Kristine Peterson

Remuneration advisors to the Remuneration Committee

The Remuneration Committee retains the services of Radford, an Aon Hewitt Company, or Radford, as independent
external compensation consultants. The mandate of the consultants include assisting the Remuneration Committee in its
review of executive and director compensation practices, including the competitiveness of pay levels, executive
compensation design and benchmarking with the Company’s peers in the industry. The Remuneration Committee
regularly evaluates the performance of its compensation consultants, considers alternative compensation consultants and
has the final authority to engage and terminate such services.

The Remuneration Committee has assessed the independence of Radford and concluded that no conflict of interest exists
that would prevent Radford from serving as an independent consultant to the Remuneration Committee. The total fees
paid or payable to Radford in respect of its services to the Remuneration Committee during the year were approximately
$34,000. The fees charged for major projects are normally negotiated as fixed fees in advance (and this was the case in
the financial year) whereas fees associated with the ongoing support to the Remuneration Committee are charged on a
“time spent” basis.

Competitive market benchmarking

The Remuneration Committee draws on a number of resources to assist in the evaluation of the various components of
the Company’s executive compensation program. While we do not establish compensation levels based solely on
benchmarking, pay practices at other companies are a factor that the Remuneration Committee considers in assessing the
reasonableness of compensation and ensuring that our compensation practices are competitive in the marketplace.

Our peer companies used in determining compensation actions in the 2016 fiscal year were selected by the Remuneration
Committee with the support of Radford, which beginning in 2011 has been retained to conduct comprehensive reviews
of the Company’s executive compensation practices. Our peer companies were selected in consultation with Radford on
the basis of their similarity to us in terms of competition for talent, their status as a commercial or near-commercial stage
company, phase of products in development, financial attributes, research and development expenditures, and market
capitalisation. Radford also qualitatively evaluated each company based on business focus and corporate strategy.

The Remuneration Committee considered the foregoing analysis in selecting the following 17 publicly-traded peer
companies for use in determining compensation actions in the 2016 fiscal year:

Aegerion Pharmaceuticals Exelisis Spectrum Pharmaceuticals

AMAG Pharmaceuticals ImmunoGen Synta Pharmaceuticals Corporation™®
Arena Pharmaceuticals Immunomedics VIVUS

CTI BioPharma Pernix Therapeutics Holdings Xenoport

DURECT Corporation* Raptor Pharmaceuticals Zogenix

Dynavax Technologies Corporation* Repligen Corporation

* Included in prior-year peer group.

In addition to the peer group above, the Remuneration Committee also reviews competitive compensation data from the
Radford Global Survey Suite. For 2016 compensation decisions, the Radford survey group included 52 publicly traded
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biotechnology and pharmaceutical companies with between 70 and 600 employees, 14 of which were companies in our
current peer group. Radford assessed Amarin’s 2016 compensation against market pay elements such as base salary,
target short-term incentives as a percentage of base salary, target total cash compensation, long-term incentives and target
total direct compensation. Additionally, Amarin’s incumbent officers were matched to benchmark positions according to
each officer’s primary responsibilities.

The Remuneration Committee reviews the Company’s list of peer companies periodically to reflect changes in market
capitalisation, developments at the Company relative to its peer companies, and other factors.

Summary of the principal activity of the Remuneration Committee during 2016
The summary below provides a description of the Remuneration Committee’s activities during 2016:

Review of the 2015 Directors’ Remuneration Report;

Review of compensation trend analysis and assessment of competitive market benchmarking;

Review of outcomes of the annual performance evaluation;

Determination of annual bonus incentive and equity awards for performance during 2015;

Review of special incentive bonus award program;

Evaluation of the performance and effectiveness of the Remuneration Committee as part of the overall Board
evaluation; and

e Assessment of the Company’s overall compensation structure to determine effectiveness in retention of
employees.

Matters for consideration in 2017

During 2017, the Remuneration Committee will focus on reviewing and assessing the appropriateness of current executive
remuneration packages and targets and reviewing remuneration arrangements and ensuring that they continue to attract
and retain talent.

Statement of shareholder voting
The table below sets out the voting by the Company’s shareholders on the resolution to approve the Directors’

Remuneration Report (and included within the directors’ remuneration policy) at the Annual General Meeting of
Shareholders held on 9 July 2013, including votes for, against and withheld:

Total number of votes % of votes cast
For 57,475,361 96.5
Against 2,104,038 3.5
Withheld* 598,950 N/A
Total votes cast 60,178,349

*A vote “withheld” is not counted in the calculation of the proportion of votes “for” and “against” a resolution

The Remuneration Committee is pleased to note that 96.5% of shareholders approved the 2012 Directors’ Remuneration
Report. We appreciate the continuing support of our shareholders and value their views.

On behalf of the board

/s/ David Stack

David Stack

Chairman of the Remuneration Committee

13 April 2017
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The Directors are responsible for preparing the Annual Report and the financial statements in accordance with applicable
law and regulations.

Company law requires the Directors to prepare such financial statements for each financial year. Under that law the
Directors are required to prepare the Group financial statements in accordance with International Financial Reporting
Standards (IFRSs) as adopted by the European Union and have also chosen to prepare the parent company financial
statements under IFRSs as adopted by the European Union. Under company law the Directors must not approve the
financial statements unless they are satisfied that they give a true and fair view of the state of affairs of the Group and the
company and of the profit or loss of the Group for that period. In preparing these financial statements, International
Accounting Standard 1 requires that Directors:

. properly select and apply accounting policies;

. present information, including accounting policies, in a manner that provides relevant, reliable, comparable and
understandable information;

. provide additional disclosures when compliance with the specific requirements in IFRSs are insufficient to enable
users to understand the impact of particular transactions, other events and conditions on the entity’s financial
position and financial performance; and

. make an assessment of the company’s ability to continue as a going concern.

The Directors are responsible for keeping adequate accounting records that are sufficient to show and explain the
company’s transactions and disclose with reasonable accuracy at any time the financial position of the Group and the
company and enable them to ensure that the financial statements comply with the Companies Act 2006. They are also
responsible for safeguarding the assets of the Group and the company and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

The Directors are responsible for the maintenance and integrity of the corporate and financial information included on

the company’s website. Legislation in the United Kingdom governing the preparation and dissemination of financial
statements may differ from legislation in other jurisdictions.
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We have audited the group financial statements of Amarin Corporation plc for the year ended 31 December 2016 which
comprises the Group Income Statement, the Group and Parent Company Balance Sheet, the Group and Parent Company
Changes in Equity, the Group and Parent Company Statements of Cash Flows, and the related notes 1 to 35. The financial
reporting framework that has been applied in their preparation is applicable law and International Financial Reporting
Standards (IFRSs) as adopted by the European Union and, as regards the parent company financial statements, as applied
in accordance with the provisions of the Companies Act 2006.

This report is made solely to the company’s members, as a body, in accordance with Chapter 3 of Part 16 of the Companies
Act 2006. Our audit work has been undertaken so that we might state to the company’s members those matters we are
required to state to them in an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not
accept or assume responsibility to anyone other than the company and the company’s members as a body, for our audit
work, for this report, or for the opinions we have formed.

Respective responsibilities of directors and auditor

As explained more fully in the Directors’ Responsibilities Statement set out on page 68, the directors are responsible for
the preparation of the financial statements and for being satisfied that they give a true and fair view. Our responsibility is
to audit and express an opinion on the financial statements in accordance with applicable law and International Standards
on Auditing (UK and Ireland). Those standards require us to comply with the Auditing Practices Board’s Ethical Standards
for Auditors.

Scope of the audit of the financial statements

An audit involves obtaining evidence about the amounts and disclosures in the financial statements sufficient to give
reasonable assurance that the financial statements are free from material misstatement, whether caused by fraud or error.
This includes an assessment of: whether the accounting policies are appropriate to the group’s and the parent company’s
circumstances and have been consistently applied and adequately disclosed; the reasonableness of significant accounting
estimates made by the directors; and the overall presentation of the financial statements. In addition, we read all the
financial and non-financial information in the financial statements to identify material inconsistencies with the audited
financial statements and to identify any information that is apparently materially incorrect based on, or materially
inconsistent with, the knowledge acquired by us in the course of performing the audit. If we become aware of any apparent
material misstatements or inconsistencies we consider the implications for our report.

Opinion on financial statements
In our opinion:

» the financial statements give a true and fair view of the state of the group’s and of the parent company’s affairs
as at 31 December 2016 and of the group’s and the parent company’s loss for the year then ended;

» the financial statements have been properly prepared in accordance with IFRSs as adopted by the European
Union; and

» the financial statements have been prepared in accordance with the requirements of the Companies Act 2006.
Opinion on other matter prescribed by the Companies Act 2006
Based on the work undertaken in the course of the audit

»  The part of the Directors” Remuneration Report to be audited has been properly prepared in accordance with
the Companies Act 2006; and

» the information given in the Strategic Report and the Directors’ Report for the financial year for which the
financial statements are prepared is consistent with the financial statements; and

» the Strategic Report and the Directors’ Report have been prepared in accordance with applicable legal
requirements.
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Matters on which we are required to report by exception

In light of the knowledge and understanding of the Company and its environment obtained in the course of the audit, we
have identified no material misstatements in the Strategic Report or Directors’ Report.

We have nothing to report in respect of the following matters where the Companies Act 2006 requires us to report to you
if, in our opinion:

» adequate accounting records have not been kept by the parent company, or returns adequate for our audit have
not been received from branches not visited by us; or

» the parent company financial statements are not in agreement with the accounting records and returns; or
»  certain disclosures of directors’ remuneration specified by law are not made; or

» we have not received all the information and explanations we require for our audit.

/s/ Emst & Young, LLP

David Hales (Senior statutory auditor)

for and on behalf of Ernst & Young LLP, Statutory Auditor
Reading

13 April 2017

Notes:

1. The maintenance and integrity of the Amarin Corporation plc web site is the responsibility of the directors;
the work carried out by the auditors does not involve consideration of these matters and, accordingly, the auditors accept
no responsibility for any changes that may have occurred to the financial statements since they were initially presented
on the web site.

2. Legislation in the United Kingdom governing the preparation and dissemination of financial statements may
differ from legislation in other jurisdictions.
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AMARIN CORPORATION PLC
CONSOLIDATED INCOME STATEMENT
(Amounts in USS$, in thousands, except per share data)

31 December 31 December
Continuing operations Note 2016 2015
Product revenue 128,966 81,0