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Butchko Julia G.
C/0O IMMUNOVANT, INC.

320 W 37TH STREET, 6TH FLOOR
NEW YORK, NY 10018

Chief Dev. & Tech. Officer

Signatures

/s/ Pamela Yanchik Connealy, attorney-in-fact for Julia G.

Butchko 08/04/2021

isignature of Reporting Person

Explanation of Responses:

Date




*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Represents the number of shares underlying restricted stock units awards ("RSUs").
50% of the RSUs will vest on January 1, 2022 and the remainder of the RSUs will vest on January 1, 2023, subject to the Reporting Person providing continuous service to

(2 the Issuer as of each such date.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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