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	UNITED STATES SECURITIES AND EXCHANGE COMMISSION
	
	
	
	
	

	Washington, D.C. 20549
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	STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP
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	3235-0287
	
	

	
	
	Estimated average burden
	

	
	
	
	

	Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
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C/O RA CAPITAL MANAGEMENT, L.P.

200 BERKELEY STREET, 18TH FLOOR
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	Shah Rajeev M.
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	(Middle)



C/O RA CAPITAL MANAGEMENT, L.P.

200 BERKELEY STREET, 18TH FLOOR
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	MA
	02116

	
	
	
	

	
	(City)
	(State)
	(Zip)



Explanation of Responses:

1. RA Capital Healthcare Fund, L.P (the "Fund") acquired 2,200,00 shares of common stock from the issuer on 4/26/22 for a price of $15 per share.

2. These securities include 7,050,818 shares held directly by the Fund and 754,311 shares held by the RA Capital Nexus Fund, L.P. (the "Nexus Fund").

3. RA Capital Management, L.P. (the "Adviser") is the investment manager for the Fund and the Nexus Fund. The general partner of the Adviser is RA Capital Management GP, LLC (the "Adviser GP"), of which Dr. Peter Kolchinsky and Mr. Rajeev Shah are the managing members. The Adviser, the Adviser GP, Dr. Kolchinsky and Mr. Shah disclaim beneficial ownership of any of the reported securities, except to the extent of their pecuniary interest therein.

Remarks:

Zach Scheiner, a Principal of the Adviser, serves on the Issuer's board of directors.


/s/ Peter Kolchinsky, Manager
[image: ]

of RA Capital Management,
[image: ]
L.P.
[image: ]

/s/ Peter Kolchinsky, Manager
[image: ]

of RA Capital Healthcare
[image: ]
Fund GP, LLC the General
[image: ]
Partner of RA Capital
[image: ]
Healthcare Fund, L.P.
[image: ]

/s/ Peter Kolchinsky, Manager
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of RA Capital Nexus Fund
[image: ]
GP, LLC the General Partner
[image: ]

of RA Capital Nexus Fund,
[image: ]
L.P.
[image: ]

/s/ Peter Kolchinsky,
[image: ]

individually
[image: ]

/s/ Rajeev Shah, individually
[image: ]

** Signature of Reporting Person

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* 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). 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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Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB Number.
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