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Navigating the opportunity in depression  

Nexstim is committed to exploiting the commercial opportunity for its proprietary 

Navigated Brain Therapy (NBT) system in the rapidly growing depression market. The 

negative E-FIT stroke trial has closed the door on pursuit of stroke rehabilitation, 

necessitating a shift in strategy and resources towards commercialisation of NBT in 

major depressive disorder (MDD) in the US and Europe. First installations have 

occurred in multiple sites in the US, Europe and Asia, with the strategy to support 

further roll out across the US being advanced. We have revisited our forecasts and 

valuation to reflect Nexstim’s depression-led strategy, and now value the company at 

€35.9m, or €0.37/share (€0.34/share diluted). 

Year-end: December 31 2017 2018E 2019E 2020E 

Sales (€m) 2.6 2.9 4.0 6.2 

PBT (€m) (7.4) (6.5) (6.7) (5.6) 

Net Income (€m) (7.3) (6.5) (6.7) (5.5) 

EPS (€) (0.09) (0.07) (0.07) (0.06) 

Cash* (€m) 8.5 6.0 3.7 12.2 

EBITDA (€m) (5.3) (6.2) (5.7) (4.6) 

Source: Trinity Delta. Note: *Our cash forecast assumes that Nexstim raises €5m in 2019 and €15m in 2020 

▪ TMS in MDD is not uncharted territory  Use of rTMS (repetitive Transcranial 

Magnetic Stimulation) in MDD is well documented and reimbursed (in both Europe 
and the US). Nexstim’s proprietary rTMS platform is differentiated by its ability to 

navigate precisely, reliably, and reproducibly. These features should translate into 
improved treatment efficacy given the ability to accurately target the Dorso-Lateral 

Prefrontal Cortex (DLPFC) 100% of the time vs c30% by non-navigated TMS. 

▪ MDD is a commercially attractive opportunity  Management intends to maximise 

the commercial opportunity of the depression indication, a sizeable market in both 
the US (FDA approved ) and Europe (CE marked) of c6m patients and a total 

treatment value >€40bn. A high annual revenue stream per system is targeted with 
high utilisation rates at TMS centres and psychiatric centres. Nexstim will leverage 

the existing neurosurgical KOL network developed in pre-surgical brain mapping. 

▪ First installations for depression at multiple sites Since direct US commercial 

launch in May 2018, multiple systems have been delivered to customers. Potential 

for improved clinical outcome, existing reimbursement, and the prospect of rapid 
treatment time (post-approval for the recently filed 510(k) for 3-minute therapy) 

means the healthcare economic proposition is compelling. In Europe and Asia, a 
mixed direct and distributor model is being deployed; the new distribution deal for 

Hong Kong underlines progress in developing new markets. 

▪ MDD focus supports €35.9m valuation We have updated our model given clarity in 
the new strategic direction, the commercial potential in MDD, and associated 
funding requirement (end-June cash of €10.3m provides a c12 month runway at 
current burn rates). Employing a risk-adjusted DCF and conservative assumptions, 
we value Nexstim at €35.9m or €0.37/share currently and €0.34/share diluted.  
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Nexstim: addressing depression  

Nexstim management have outlined a depression-led corporate strategy following 

the disapointing results of the E-FIT stroke rehabilitation study. The focus is now 

on maximising the commercial potental of its highly accurate TMS (Transcranial 

Magnetic Stimulation) system as a therapy for depression. Nexstim’s TMS imaging 

systems (used for either diagnostic and therapeutic applications) have extensive 

validation (including FDA approvals) and have been shown to be highly accurate 

and clinically effective in mapping the cortical motor areas.  

Why is depression such an attractive opportunity? 
Nexstim’s decision to focus on depression, particularly Major Depressive Disease 

(MDD), is driven by several important considerations. Treatment resistant 

depression (ie unresponsive to pharmacological anti-depressant medication) has a 

current addressable market of c6m patients but is growing rapidly. Use of 

repetitive TMS (rTMS) is accepted as a second-line therapy, with the first FDA 

approval occurring in 2008 (Neuronetics’ Neurostar focal iron core coil TMS 

platform). It is also reimbursed in the US and various European countries. 

The use of rTMS systems for MDD allows for stimulation of the left dorso-lateral 

prefrontal cortex (DLPFC) of the brain without the adverse effects associated with 

electroconvulsive or pharmacological augmentation therapies. It has been shown 

to be effective in the real world as well as the more rigorous clinical setting. 

Importantly, rTMS is a simple and straightforward out-patient treatment so can be 

used in an office setting, without any need for anaesthesia or fear of serious 

adverse effects.  

While these features mean that rTMS is rapidly gaining traction as a treatment 

modality for MDD, there are also limitations. These are primarily connected to the 

variability in targeting and stimulating the DLPFC (the region of the brain 

associated with abnormally low levels of activity in MDD patients) both between 

patients and within individual patient treatment sessions. Accurate navigation 

could materially improve treatment outcomes, and this is where Nexstim’s 

technology has a clear competitive edge over prior devices.  

Nexstim’s Navigated Brain Therapy (NBT) system ‘SmartFocus’ was FDA approved 

for MDD in December 2017 and was launched in the US in May 2018. It is the 

only FDA approved device with built-in navigation, ensuring accurate and 

reproducible treatment. This is achieved through precise mapping of the motor 

cortex, and via proprietary e-field modelling to account for distortion caused by 

bone and brain tissue, accurately visualising the exact location, orientation, and 

magnitude of the stimulation. This means NBT can target the DLPFC 100% of the 

time vs 30% with other TMS approaches. Early indications are that the benefits of 

accurate navigation are readily understood by clinicians. 

The commercial priority for Nexstim is raising market awareness of its NBT 

system, as it will be the growing appreciation of the value proposition (in terms of 

patient outcomes and the economic benefit to clinicians) that will be the main 

driver of uptake. Management has articulated its commercial plans for MDD and 

is making investment in marketing infrastructure, as well as additional technology 

and business development initiatives to further strengthen its offering. We 

explore these plans and recent achievements in this respect later in this note.  

rTMS has a long history in 
treating depression… 

…where its safety and efficacy 
stand out against alternatives 

NBT offers accuracy, precision, 
consistency, and reproducibility  

Shifting emphasis and resources 
to treating depression 

Clear differentiation compared 
to other treatment methods 

Raising awareness and executing 
the commercial plans are key 

https://neurostar.com/
https://www.sciencedirect.com/topics/neuroscience/dorsolateral-prefrontal-cortex
https://www.biologicalpsychiatryjournal.com/article/S0006-3223(01)01153-2/abstract
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Nexstim today: Diagnostics and Therapeutics 
Nexstim’s TMS platform and business strategy falls into two related albeit 

commercially separate divisions: Diagnostics and Therapeutics (Exhibit 1). The 

diagnostics division comprises the Navigated Brain Stimulation (NBS) system used 

and extensively validated in pre-surgical brain mapping, while the Navigated Brain 

Therapy (NBT) system has been optimised for therapeutic use. 

 Exhibit 1: Unique navigated TMS system for diagnostic and therapeutic applications 

Use Application Europe US Commercial status 

Diagnostic (NBS) Pre-surgical mapping CE Marked FDA approved Installed base of over 150 systems 

Therapeutics (NBT) Depression CE Marked FDA approved Multiple systems installed in the EU and US 

Chronic neuropathic 

pain 

CE Marked Phase II clinical 

trials evaluated 

Multiple systems installed in the EU 

 Source: Nexstim, Trinity Delta 

To date, most commercial traction has been gained in the more established use of 

NBS as a diagnostic in pre-surgical mapping (PSM). NBS provides greater mapping 

precision, allowing surgeons to be more aggressive in tumour resection, thus 

improving treatment outcomes. The NBS system was launched in 2003, with 

marketing efforts targeted at universities and teaching hospitals with a strong key 

opinion leader (KOL) presence in neurosurgery and radiology. It has subsequently 

attracted an impressive client list, which routinely uses the tool in pre-surgical 

mapping. The global installed base is over 150 NBS systems, including numerous 

world-renowned cancer centres (eg Mayo Clinic, MD Anderson, Charite, Great 

Ormond Street Hospital, and UCSF). 

Management intends to continue to support growth in this high-margin diagnostic 

application but also recognises that the true commercial potential of TMS lies in 

therapeutic use. This is a commercially separate market, albeit with potential to 

leverage the neurosurgical KOL network. The intention is to focus on two 

currently poorly addressed indications: depression and chronic neuropathic pain. 

Exhibit 2 overleaf summarises Nexstim’s commercial assessment for NBT in these 

indications.  

Chronic neuropathic pain is currently the largest application segment in the 

neuromodulation market, but, despite its lower incidence, the consensus is that 

depression the major opportunity for medium-term growth. While Nexstim’s NBT 

is CE Marked for chronic neuropathic pain, the FDA has yet to approve any rTMS 

device for this indication. This largely reflects the fact that no large, multi-centre, 

randomised clinical trials have yet been undertaken by any manufacturer. 

Following encouraging results from an exploratory 39-patient Phase II study at 

The Walton Centre, Neuroscience Research Centre, Liverpool (detailed in our 

Initiation note), Nexstim is currently evaluating potential clinical trials for pain. 

The rate of adoption of rTMS in MDD is currently low (as Neuronetic’s experience 

over the past decade highlights), but a growing body of clinical evidence and 

health economics studies is building which is increasing the momentum in clinical 

uptake. Nexstim has identified various initiatives to boost visibility and uptake of 

NBT as part of its new strategy and planned commercial activities. 

 

Differentiated TMS platform is 
proven and FDA approved in 
depression and surgery planning 

Pre-surgical mapping is a proven 
indication with growing traction 

Therapeutic use offers a greater 
market opportunity 

Chronic neuropathic pain is a 
large segment with genuine 
unmet needs… 

…but MDD is best placed for 
near-term market success 

http://www.trinitydelta.org/nexstim
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Exhibit 2: Nexstim business opportunity in major depressive disorder (left) and chronic neuropathic pain (right) 

                  

Source: Nexstim.    Note: 2 = PMSI Consulting analysis, expert interviews and estimates. 

Building the commercial infrastructure for MDD 
First installations of NBT systems for MDD have been made at multiple sites 

across 3 continents: US, Europe, and Asia. Several areas have been earmarked for 

investment to drive commercialisation and uptake, these include: 

▪ Direct sales in key markets (including the US), via key account managers 

supported by application specialists. Other geographies will be initially 
developed through distributors; 

▪ Establishment of expert advisory panels for depression; 

▪ Marketing campaigns and presence at major conferences, symposia, and 

exhibitions to raise visibility; and  

▪ Operational excellence to maintain margins, including logistics with 

seamless delivery. Further development of the US commercial customer 
service will contribute to this. 

Going direct in the US 
Nexstim has a clear strategy for NBT commercial roll out in the US, with a focus 

on TMS centres and high volume psychiatric practices in four key regions of the 

country (Exhibit 3). A direct sales organisation, initially totalling 16 individuals, is 

being built, comprising the existing US infrastructure for NBS as well as new 

specialist hires across various disciplines, including account management, clinical 

applications, customer service, reimbursement and product management.  

There is potential to leverage the current installed base of NBS systems, which 

could be used to demonstrate the capabilities of Nexstim TMS and the user 

experience. Additionally, current customers can act as advocates and contribute 

to patient registries. However, the main selling point is likely to be centred around 

greater cost savings and better outcomes with use of NBT. 

Establishing the right priorities 
for a sales-led strategy  

US potential justifies investment 
in a targeted direct presence 

Existing user base forms a useful 
starting point to build on 
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Cost effectiveness studies have shown that introduction of rTMS treatment after 

a single failed antidepressant treatment round produces greater cost savings and 

better outcomes than the current practice of continuing successive medication 

rounds. This supports wide reimbursement of rTMS in the US for MDD, with 

100% Medicare coverage and coverage by most major commercial payors. CPT 

(Current Procedural Terminology) codes are available for both therapeutic rTMS 

treatment and subsequent delivery and management per session.  

Exhibit 3: NBT geographic focus for depression the US  

 

Source: Nexstim 

NBT in MDD: economic benefits to Nexstim and US clinicians 
Treatment with rTMS usually comprises daily out-patient sessions lasting about 

30 minutes, typically for 2 to 6 weeks. The treatment process first involves 

localisation of the DLPFC (hence Nexstim’s record in pre-surgical mapping is 

highly pertinent), and then delivery of a magnetic pulse. Accurate navigation and 

the reproducibility of the process (Exhibit 4), with precise and consistent DLPFC 

stimulation, should result in improved outcomes with Nexstim’s NBT device. This 

coupled to a compelling economic case for individual TMS Centres and Psychiatric 

Clinics/Hospitals (Exhibit 5) should contribute to an increasing rate of adoption.   

Exhibit 4: Nexstim SmartFocus TMS workflow  

 
Source: Nexstim  

Nexstim’s business model targets a high annual revenue stream per system with 

high utilisation rates, and management believe this can be achieved via the varied 

pricing options on offer: pay-per-use leasing, monthly unlimited use leasing, or 

capital sale (with additional fees from head tracker sales and servicing). 

Interestingly, the company has found that the NBT sales cycle in MDD is more 

Better clinical outcomes and 
greater cost effectiveness 

Ideally suited to out-patient 
treatment settings 

Attractive financing models for 
clinical users 
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rapid due to this pricing flexibility, especially in comparison to pre-surgical 

mapping where NBS is a capital purchase for most buyers. 

Exhibit 5: Economic benefit to TMS/Psychiatric Centre (pay-per-use lease)  

 

Source: Nexstim   Note: * includes estimated cost of facilities and technician for 45 minutes per 
treatment, MD costs (3x per patient, 45mins biweekly) and MRI cost of $500/patient divided by 
amount of treatment. 40% overhead applied. 

A mix of direct distribution and partnerships ex-US 
Nexstim’s commercial approach for NBT outside the US involves both direct sales 

and distribution partnerships, placing systems at prominent psychiatric and 

neuroscience centres. Europe, the second largest global market for rTMS, is at the 

forefront of commercial plans, although it is recognised that the pace of uptake is 

likely to be slower than in the US due to more fragmented reimbursement and 

differing national treatment practices. Growth in patient registry data in 

depression (including a comparative element with non-navigated systems) will 

supplement the body of clinical outcomes evidence and should be persuasive in 

helping to change existing treatment practices and increase adoption. 

In established markets (Austria, Belgium, Germany, Scandinavia, Switzerland, 

Russia, and the UK), Nexstim’s targeted customer strategy will reinforce strong 

KOL networks, generate data to feed into patient registries, and generate 

revenues. As Nexstim’s TMS systems are CE Marked in three indications, there is 

also opportunity for cross-selling NBS and NBT. We note five Finnish university 

hospitals are already using Nexstim systems for treating depression and pain. 

Nexstim has identified key new markets in which it is seeking to enter and 

develop with motivated distributors. In Europe these include France, Italy, the 

Netherlands and Spain. A distributor is also sought for Canada, while the company 

has recently launched its presence in Asia with a specialist neuromodulation 

distributor. Ampere Medical has been appointed as the NBT and NBS distributor 

for Hong Kong, where the first system for MDD has already been installed.  The 

CE Mark means no separate regulatory process is required for Hong Kong, 

although entry into China, and potentially other Asian markets, will require 

additional clinical trial(s). However, China partners are currently under evaluation.  

A flexible approach to address 
Europe and other markets 

Encouraging interest from 
potential specialist distributors 
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Enhancing the NBT proposition 
In parallel with investments in commercial infrastructure, Nexstim has plans to 

further improve the value proposition for NBT in MDD. These initiatives aim to 

increase effectiveness or efficiency of the therapy treatment process, and include 

technology enhancements (automation, advanced user interface, system cost 

reduction) and seeking broader regulatory approval. 

Recent submission of a 510(k) filing with the FDA for use of shorter therapy 

protocols (including the 3-minute ThetaBurst and the 19-minute Dash protocols) 

is an example of the latter. ThetaBurst is a patterned form of rTMS that requires 

less time and lower intensity to administer, while Dash involves shorter periods 

between pulse sequences thus compressing the overall treatment time. Shorter 

treatment times would mean more patients can be treated over a particular 

timeframe, further increasing the profitability for the TMS treatment centre.  

 

  

Continuing investment in 
developing the platforms… 

…with incremental operational 
improvements already seen 
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Valuation 

Following Nexstim’s shift to a depression-led corporate strategy, we have revised 

our model to reflect the company’s altered priorities. We have removed the stroke 

indication from our valuation and forecasts, and updated our assumptions 

regarding the opportunity in depression. We still view a sum-of-the-parts DCF-

based methodology (including risk-adjustments for the clinical-stage chronic pain 

indication) to be the most appropriate way to value Nexstim.  

These changes result in a €35.9m valuation, equivalent to €0.37/share and 

€0.34/share diluted (based on in-the-money options and warrants). We continue 

to apply conservative assumptions regarding patient populations, market sizes and 

growth rates, net pricing, adoption curves, and peak market penetration. 

Additionally, we only value Nexstim’s visible assets with possible incremental 

clinical indications and off-label usage excluded.  

Exhibit 6 provides a breakdown of the components of our valuation. We have 

included risk-adjusted cash flows for the three main components:  

▪ the NBS diagnostic pre-surgery brain mapping indication;  

▪ the FDA approved major depression indication; and  

▪ the earlier Phase II chronic pain indication.  

The risk adjustments range from a success probability of 100% for the brain 

mapping application to 25% for the early-stage pain indication. The depression 

indication accounts for the largest element of the valuation, comprising 59% of 

total company value. Potential upsides include a more rapid execution of the US 

commercial strategy, and better rates of clinical adoption and sales progress.  

Exhibit 6: DCF-based valuation of Nexstim 

 Total NPV 

(€m) 

Success 

probability 

rNPV (€m) rNPV/ 

share (€) 

Notes 

NBS 6.6 100% 6.6 0.07 Peak sales: €4.1m. Launch year: N/A 

NBT in MDD 21.2 100% 21.2 0.22 Peak sales: €22.4m. Launch year: FY18 

NBT in Chronic Pain 21.2 25% 5.3 0.05 Peak sales: €25.8m. Launch year: FY23 

Net cash 2.8   2.80 0.03 Net cash at H118 

Total (undiluted) 51.7   35.9 0.37  

Total (diluted)   42.8 0.34 Based on in-the-money options/warrants exercise 

Discount rate    12.5%  

Tax rate 20% From 2026 

Terminal growth rate    2% From 2035 

Source: Trinity Delta; Note: Peak sales achieved after nine years in the US and 10 years in Europe. We assume the subscription prices for the 
2018 options is the weighted average of existing options, which is €0.178. 

The rNPV of NBT in MDD was €44.1m (€0.45/share) when we initiated in July 

2018. However, with the loss of the stroke indication, the company’s cost base is 

now spread over fewer revenue streams. The result is the MMD value has 

dropped to €21.2m (€0.22/share). This is the only major change in our model 

forecasts. We would highlight that our valuation only reflects limited contributions 

from the chronic pain indication. Looking ahead, evidence of faster than forecast 

adoption for MDD in any sizeable market would represent valuation upside in our 

model. Additionally, as before, within our model we have also accounted for the 

dilution from the outstanding warrants and options.  

Risk adjusted DCF-model is best 
valuation tool for Nexstim 

Depression is currently the main 
valuation driver 

Chronic pain represents upside, as 
does faster MDD market uptake  

Depression-led strategy gives a 
valuation of €35.9m or 
€0.37/share 

http://docs.wixstatic.com/ugd/07354c_98c5ae2cd2534c13976a8dcb5b500efc.pdf
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Financials 

The revised focus on the depression indication has implications for our financial 

forecasting. Clearly the loss of the potential revenues from the stroke indication is 

disappointing; however, it should be noted that tapping into this opportunity was 

not going to be straightforward and would have required sizeable investments in 

both time and resources. In contrast, the value of TMS in MDD is more 

established, with a reduced need to educate clinicians and payors. In this setting 

the reimbursement codes already exist, with the main challenge being to convey 

the benefits of NBT over alternative systems.  

Commercialisation in the US since FDA approval in May 2018 is progressing well 

and the system’s ability to navigate precisely, reliably, and reproducibly is 

achieving clear differentiation from other technologies. The sales cycle for NBT in 

depression appears to be shorter than we had forecast for the stroke indication; 

which probably reflects greater familiarisation with such capital purchases, the 

flexible pricing models on offer, and the earlier appreciation of its clinical merits.  

Nexstim had cash of €10.3m in June which, following the cessation of clinical 

work on stroke and other cost cutting, we estimate is sufficient for c12 months at 

our current forecast burn rates. Management has developed comprehensive plans 

for NBT’s commercialisation in North America and Europe and we believe 

additional funding is needed to achieve near- and mid-term goals in depression.  

The focus on NBT in stroke had also over-shadowed the NBS system. Revenues 

consist of sales of the NBS diagnostic capital equipment and related consumables, 

with its operating profit line benefiting from low marketing and distribution costs, 

and minimal development expenditure. The true market potential of NBS as a 

stand-alone product line remains untested as management has rightly focused on 

the development of NBT rather than the marketing of NBS, yet this is an area that 

we expect will possibly surprise over the coming years.  

Although still unclear, our forecasts suggest that Nexstim has a requirement of 

around €5m over the next 12 months to properly execute its commercialisation 

plans for NBT in MDD. Depending on the level of subsequent investment needed 

in the commercial infrastructure and the level of sales performance, further funds 

may be required: we model €15m in FY20. However, the actual amount and 

timings will depend on the rate of clinical acceptance and institutional adoption on 

the one hand, and the investments in clinical data and marketing effort on the 

other.  

 

  

MDD is a more established and 
accessible market than Stroke 

Rate of sales conversion is faster 
than we expected in the US 

A clear funding requirement, we 
estimate €5m required for MDD 
next year 

NBS pre-surgical mapping is a 
potential “sleeping beauty” 

Execution of commercialisation 
plans depend on funds raised 



 

 
10 

Trinity Delta

11 October 2018 

Nexstim 
 

Exhibit 9: Summary of financials 

 

Source: Nexstim, Trinity Delta  Note: The accounts are produced according to Finnish GAAP. The short-term debt in 

FY19 and FY20 is indicative of the company’s funding requirement. Our sales forecasts do not include any contribution 

from indications that are yet to be approved.    

Year-end: December 31 €'000s 2015 2016 2017 2018E 2019E 2020E

INCOME STATEMENT
Revenues 2,528 2,483 2,645 2,934 4,022 6,189
Cost of goods sold (821) (689) (552) (756) (914) (1,261)
Gross Profit 1,707 1,794 2,093 2,178 3,108 4,929
Wages and salaries (3,292) (3,602) (2,903) (3,165) (3,645) (4,010)
Social security expenses (677) (651) (431) (552) (620) (682)
Other expenses (7,843) (3,908) (4,118) (4,750) (4,611) (4,841)
Depreciation & amortisation (386) (372) (341) (322) (428) (478)
Underlying operating profit (10,492) (6,739) (5,701) (6,611) (6,195) (5,082)
Other revenue/expenses 122 43 109 47 47 47
EBITDA (9,984) (6,324) (5,251) (6,242) (5,720) (4,557)
Operating Profit (10,370) (6,696) (5,592) (6,564) (6,148) (5,034)
Financial income 544 (34) (1,733) 80 (543) (498)
Profit Before Taxes (9,826) (6,730) (7,325) (6,484) (6,691) (5,533)
Adj. PBT (9,948) (6,774) (7,434) (6,532) (6,739) (5,580)
Current tax income (1) (2) (3) (3) (4) (6)
Net Income (9,827) (6,733) (7,328) (6,487) (6,695) (5,539)

EPS (€) (1.37) (0.56) (0.09) (0.07) (0.07) (0.06)
Adj. EPS (€) (1.39) (0.57) (0.09) (0.07) (0.07) (0.06)
DPS (€) 0.00 0.00 0.00 0.00 0.00 0.00
Average no. of shares (m) 7.2 12.0 79.5 95.6 97.5 97.5

Gross margin 68% 72% 79% 74% 77% 80%
EBITDA margin N/A N/A N/A N/A N/A N/A
Underlying operating margin N/A N/A N/A N/A N/A N/A

BALANCE SHEET
Current assets 8,233 9,506 10,326 8,169 6,263 15,360
Cash and cash equivalents 6,875 8,156 8,474 6,044 3,703 12,195
Accounts receivable 937 1,057 1,465 1,607 1,984 2,544
Inventories 421 292 387 518 576 622
Other current assets 0 0 0 0 0 0
Non-current assets 974 911 718 901 1,204 1,650
Property, plant & equipment 333 249 167 403 596 935
Intangible assets 631 652 541 488 598 705
Current liabilities (2,417) (2,137) (1,786) (1,925) (7,017) (22,100)
Short-term debt 0 0 0 0 (5,000) (20,000)
Accounts payable (1,084) (397) (961) (1,035) (1,127) (1,209)
Other current liabilities (1,332) (1,740) (824) (890) (890) (891)
Non-current liabilities (3,245) (3,802) (3,737) (7,510) (7,510) (7,510)
Long-term debt (3,197) (3,778) (3,724) (7,510) (7,510) (7,510)
Other non-current liabilities (47) (24) (13) 0 0 0
Equity 3,545 4,478 5,521 (366) (7,061) (12,600)
Share capital 23,662 31,773 38,599 39,561 39,561 39,561
Other (20,117) (27,294) (33,078) (39,927) (46,622) (52,161)

CASH FLOW STATEMENTS
Operating cash flow (9,609) (7,225) (5,403) (7,122) (6,610) (5,584)
Profit before tax (9,827) (6,733) (7,328) (6,487) (6,695) (5,539)
Non-cash adjustments 432 (106) 3,618 (118) 971 976
Change in working capital 330 (411) (1,555) (209) (339) (518)
Interest paid (544) 25 (138) (306) (543) (498)
Taxes paid 0 0 0 (2) (4) (6)
Investing cash flow (380) (310) (148) (505) (731) (924)
CAPEX (380) (310) (148) (505) (731) (924)
Other investing cash flows 0 0 0 0 0 0
Financing cash flow 5,380 8,817 5,868 5,198 5,000 15,000
Proceeds from equity 5,280 7,700 6,765 962 0 0
Increase in loans 100 1,117 (897) 4,236 5,000 15,000
Other financing cash flow 0 0 0 0 0 0
Net increase in cash (4,609) 1,282 318 (2,430) (2,341) 8,492
Exchange rate effects 0 0 0 0 0 0
Cash at start of year 11,484 6,875 8,156 8,474 6,044 3,703
Cash at end of year 6,875 8,156 8,474 6,044 3,703 12,195
Net cash at end of year 3,677 4,378 4,750 (1,466) (8,807) (15,315)
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Disclaimer 

Trinity Delta Research Limited ("TDRL"; firm reference number:  725161), which trades as Trinity Delta, is an appointed representative of 
Equity Development Limited ("ED"). The contents of this report, which has been prepared by and is the sole responsibility of TDRL, have  
been reviewed, but not independently verified, by ED which is authorised and regulated by the FCA, and whose reference number  is 
185325.  

ED is acting for TDRL and not for any other person and will not be responsible for providing the protections provided to clients of TDRL 
nor for advising any other person in connection with the contents of this report and, except to the extent requ ired by applicable law, 
including the rules of the FCA, owes no duty of care to any other such person. No reliance may be placed on ED for advice or 
recommendations with respect to the contents of this report and, to the extent it may do so under applicable law, ED makes no 
representation or warranty to the persons reading this report with regards to the information contained in it.  

In the preparation of this report TDRL has used publically available sources and taken reasonable efforts to ensure that the facts stated 
herein are clear, fair and not misleading, but make no guarantee or warranty as to the accuracy or completeness of the inform ation or 
opinions contained herein, nor to provide updates should fresh information become available or opinions change.  

Any person who is not a relevant person under section of Section 21(2) of the Financial Services & Markets Act 2000 of the Un ited 

Kingdom should not act or rely on this document or any of its contents.  Research on its client companies produced by TDRL is normally 
commissioned and paid for by those companies themselves (‘issuer financed research’) and as such is not deemed to be independ ent, as 
defined by the FCA, but is ‘objective’ in that the authors are stating their own opinions.  The report should be considered a marketing 
communication for purposes of the FCA rules. It has not been prepared in accordance with legal requirements designed to promote the 
independence of investment research and it is not subject to any prohibition on dealing ahead of the dissemination of investment research. 
TDRL does not hold any positions in any of the companies mentioned in the report, although directors, employees or consultants of TDRL 
may hold positions in the companies mentioned. TDRL does impose restrictions on personal dealings. TDRL might also provide services to 
companies mentioned or solicit business from them. 

This report is being provided to relevant persons to provide background information about the subject matter of the note. This document 

does not constitute, nor form part of, and should not be construed as, any offer for sale or purchase of (or solicitation of,  or invitation to 
make any offer to buy or sell) any Securities (which may rise and fall in value). Nor shall it, or any part of it, form the basis of, or be relied 
on in connection with, any contract or commitment whatsoever. The information that we provide is not intended to be, and shou ld not in 
any manner whatsoever be, construed as personalised advice. Self-certification by investors can be completed free of charge at 
www.fisma.org. TDRL, its affiliates, officers, directors and employees, and ED will not be liable for any loss or damage arising from any use 
of this document, to the maximum extent that the law permits. 

Copyright 2018 Trinity Delta Research Limited. All rights reserved. 

 

More information is available on our website:  www.trinitydelta.org 
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