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Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the
Securities Exchange Act of 1934 during the preceding 12 months (or for such shorter period that the registrant was
required to file such reports), and (2) has been subject to such filing requirements for the past 90 days:

Yes x No o

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if
any, every Interactive Data File required to be submitted and posted pursuant to Rule 405 of Regulation S-T
(§232.405 of this chapter) during the preceding 12 months (or for such shorter period that the registrant was required
to submit and post such files):

Yes x No o

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K (§229.405) is not
contained herein, and will not be contained, to the best of the registrant’s knowledge, in definitive proxy or information
statements incorporated by reference in Part III of this Form 10-K or any amendment to this Form 10-K:

0

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer,
or a smaller reporting company. See the definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting
company” in Rule 12b-2 of the Exchange Act. (check one):

Non-accelerated filer x
Large accelerated filero ~ Accelerated filer o (Do not check if a smaller ~ Smaller reporting company o
reporting company)

Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Act):
Yes” No x

The aggregate market value of the voting and non-voting common equity held by non-affiliates of the registrant,
computed by reference to the price at which the common equity last sold, or the average bid and asked price of such
common equity, as of June 30, 2012 is not provided because the registrant’s common equity did not commence trading
on New York Stock Exchange until August 3, 2012.

The number of shares outstanding of the registrant’s common stock (par value $0.001 per share) as of February 28,
2013 was 91,858,583 shares.

DOCUMENTS INCORPORATED BY REFERENCE

Portions of our Proxy Statement for our 2013 Annual Meeting of Stockholders, to be filed within 120 days of
December 31, 2012, are incorporated by reference in Part III, Items 10, 11, 12, 13 and 14 herein of this Annual
Report. Such Proxy Statement, except for the parts therein which have been specifically incorporated by reference,
shall not be deemed “filed” for the purposes of this Annual Report on Form 10-K.
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EXPLANATORY NOTE

In connection with our Annual Report on Form 10-K for the year ended December 31, 2012 filed with the Securities
and Exchange Commission (“SEC”) on March 5, 2013 (the “Original Filing”), we provided certain information required
by Item 404(a) of Regulation S-K. We are refiling in its entirety our Annual Report pursuant to this Amendment No. 1
on Form 10-K/A (this “Form 10-K/A”) to the Original Filing to provide additional information required by Item 404(a)
of Regulation S-K in Item 13 of this Form 10-K/A. This Form 10-K/A also contains disclosure regarding compliance
with the filing requirements of Section 16(a) of the Securities Exchange Act of 1934, as amended. In addition, this
Form 10-K/A includes the typed conformed signatures of our principal accounting officer and our Board of Directors,
which were inadvertently omitted from the original filing.

As required by the rules of the SEC, this Form 10-K/A also includes an amended “Item 15. Exhibits and Financial
Statement Schedules” and includes a new certification pursuant to Section 302 of the Sarbanes-Oxley Act of 2002 from
the our Chief Executive Officer and Chief Financial Officer.

Except as described above, no other changes have been made to the Original Filing. This Form 10-K/A does not
modify or update disclosures in the Original Filing or reflect events subsequent to the Original Filing. Accordingly,

this Form 10-K/A should be read in conjunction with the Original Filing.
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PART I
CAUTIONARY NOTE CONCERNING FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains forward-looking statements within the meaning of the Private Securities
Litigation Reform Act of 1995, Section 27A of the Securities Act of 1933, as amended (the “Securities Act”), and
Section 21E of the Securities Exchange Act of 1934, as amended (the “Exchange Act”). All statements other than
statements of historical fact are forward-looking statements. We have tried to identify forward-looking statements by
using words such as “believe,” “may,” “might,” “could,” “will,” “aim,” “estimate,” “continue,” “anticipate,” “intend,” “expect,
similar words. These forward-looking statements are based on our current assumptions, expectations and estimates of
future events and trends. Forward-looking statements are only predictions and are subject to many risks, uncertainties
and other factors that may affect our businesses and operations and could cause actual results to differ materially from
those predicted. These risks and uncertainties include, but are not limited to, factors affecting our quarterly results, our
ability to manage our growth, our ability to sustain our profitability, demand for our products, our ability to compete
successfully (including without limitation our ability to convince surgeons to use our products and our ability to attract
and retain sales and other personnel), our ability to rapidly develop and introduce new products, our ability to develop
and execute on successful business strategies, our ability to comply with changes and applicable laws and regulations
that are applicable to our businesses, our ability to safeguard our intellectual property, our success in defending legal
proceedings brought against us, trends in the medical device industry, and general economic conditions, and other

risks set forth throughout this Annual Report, including under “Item 1, Business,” “Item 1A, Risk Factors,” and “Item 7,
Management’s Discussion and Analysis of Financial Condition and Results of Operations,” and those discussed in other
documents we file with the Securities and Exchange Commission (the “SEC”). Moreover, we operate in an evolving
environment. New risk factors and uncertainties emerge from time to time and it is not possible for us to predict all

risk factors and uncertainties, nor can we assess the impact of all factors on our business or the extent to which any
factor, or combination of factors, may cause actual results to differ materially from those contained in any
forward-looking statements.

29 ¢ 99 ¢ EEINT3 99 ¢

Given these risks and uncertainties, readers are cautioned not to place undue reliance on any forward-looking
statements. Forward-looking statements contained in this Annual Report speak only as of the date of this Annual
Report. We undertake no obligation to update any forward-looking statements as a result of new information, events
or circumstances or other factors arising or coming to our attention after the date hereof.

Item 1. Business
Overview

Globus Medical, Inc. (“Globus,” “we,” “us” or “our”) is a medical device company focused exclusively on the design,
development and commercialization of products that promote healing in patients with spine disorders. We are an
engineering-driven company with a history of rapidly developing and commercializing products that assist surgeons in
effectively treating their patients, respond to evolving surgeon needs and address new treatment options. Since our
inception in 2003, we have launched over 110 products and offer a comprehensive portfolio of innovative and
differentiated products addressing a broad array of spinal pathologies, anatomies and surgical approaches. We were
formed in 2003 and have grown our sales to $386.0 million in 2012. We have been able to achieve our success while
maintaining strong profit margins. For the year ended December 31, 2012, we had $136.6 million of Adjusted
EBITDA, representing an Adjusted EBITDA margin of 35.4%, and $73.8 million of net income.
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All of our products fall into one of two categories: Innovative Fusion or Disruptive Technologies. Our Innovative
Fusion products address a broad range of spinal fusion surgical procedures. Spinal fusion is a surgical procedure to
correct problems with the individual vertebrae, the interlocking bones making up the spine, by preventing movement
of the affected bones. We believe our Innovative Fusion products demonstrate features and characteristics that provide
advantages for surgeons and contribute to better outcomes for patients as compared to traditional fusion products.
These advantages have enabled us to grow our sales at a faster rate than the broader spine industry. We define
Disruptive Technologies as those that represent a significant shift in the treatment of spine disorders by allowing for
novel surgical procedures, improvements to existing surgical procedures, the treatment of spine disorders by new
physician specialties, and surgical intervention earlier in the continuum of care. We expect the increased use of
Disruptive Technologies to improve patient outcomes and reduce costs given the expected lower morbidity rates,
shorter patient recovery times and shorter hospital stays associated with these procedures. Our current portfolio of
approved and pipeline products includes a variety of Disruptive Technology products, which we believe offer material
improvements to fusion procedures, such as minimally invasive surgical (“MIS”) techniques, as well as new treatment
alternatives including motion preservation technologies, such as dynamic stabilization, total disc replacement and
interspinous process spacer products and advanced biomaterials technologies, as well as interventional pain
management solutions, including treatments for vertebral compression fractures. For the year ended December 31,
2012, our sales were $238.7 million from Innovative Fusion products and $147.3 million from Disruptive Technology
products, representing year-over-year growth rates of 6.4% and 37.5%, respectively.

We expect the market for Disruptive Technologies to grow faster than the traditional fusion market and to expand the
overall addressable population of patients seeking surgical treatment for spine disorders. We believe we are well
positioned to capitalize on this higher-growth segment of the spine market given our multiple existing commercialized
products and several products in various stages of development. In addition, we believe we are well positioned to
increase sales of our Innovative Fusion products at a rate faster than the broader spine industry because of the
advantages our products offer compared to traditional fusion products.

Our product development engine is the name we give to our particular approach to product development, which we
believe is unique and highly efficient. It employs an integrated team approach to product development that involves
collaboration among surgeons, our engineers, our dedicated researchers, our highly-skilled machinists, and our clinical
and regulatory personnel. We believe that utilizing these integrated teams, as well as our extensive in-house facilities,
enables us to design, test, and obtain regulatory approvals of our products at a faster rate than our competitors. We
emphasize the importance of developing new products that are improvements to existing technologies and offerings,
including our own, which we believe results in superior offerings that drive the demand for our products.

Our product development engine allows us to develop products that we believe provide advantages for surgeons and
contribute to better outcomes for patients. We also believe the use of our products reduces costs as a result of lower
morbidity rates, shorter patient recovery times and shorter hospital stays.

We market and sell our products through our exclusive global sales force. As of December 31, 2012, we had a direct
or distributor sales presence in the United States and in 24 countries outside the United States. In addition, we have
hired a separate sales force to market and sell our current and planned interventional pain management products,
including our existing AFFIRM® kyphoplasty product, which we market under the trade name Algea Therapies®. We
expect to continue to increase the number of our direct and distributor sales representatives, both in the United States
and internationally, to expand into

6
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new geographic territories and to deepen our penetration in existing territories. We believe the planned expansion of
our U.S. and international sales forces provides us with significant opportunities for future growth as we continue to
penetrate existing geographic markets and enter new ones.

Recent Developments

During the year ended December 31, 2012, we launched 14 new products, achieved a new milestone and completed an
acquisition, all in furtherance of our strategic initiatives. In September 2012, we received our first U.S. Food and Drug
Administration (“FDA”) pre-market approval (“PMA”), for our SECORECervical Artificial Disc (see “Item 7.
Management's Discussion and Analysis of Financial Condition and Results of Operations - Recent Developments”
below). Clinical data from a 380 patient investigational device exemption (“IDE”) study demonstrated that SECUREX
is statistically superior to anterior cervical discectomy and fusion in terms of overall success, subsequent surgery at

the index level, device-related adverse events, and patient satisfaction at 24 months.

In July 2012, we acquired the assets of a small company with operations in the United States and Germany, including
a new product designed to treat vertebral compression fractures (“VCFs”). For more information about this acquisition,
see “Item 8. Financial Statements and Supplementary Data; Notes to Consolidated Financial Statements; Note 3.
Business Acquisitions.”

Industry Overview
Overview of Spine Anatomy

The spine consists of interlocking bones, called vertebrae, stacked on top of one another. Vertebrae are separated from
each other by intervertebral discs, which act as shock absorbers, and are connected to each other by facet joints, which
provide flexibility. Supportive soft tissues including ligaments, tendons and muscles are attached to two laminae,
which provide stability to the vertebral segment. The spinal cord runs through the center of the spine, or spinal canal,
carrying nerves that exit through openings between the vertebrae, referred to as foramen, and deliver sensation and
control to the entire body.

The spine is comprised of five regions, of which there are three primary regions: the cervical, thoracic and lumbar
regions. The cervical region consists of the first seven vertebrae (C1-C7) extending from the base of the skull to the
shoulders and facilitates movement of the head and neck. The thoracic region consists of the 12 vertebrae in the

middle of the back (T1-T12) and each vertebra is connected to two ribs that protect the body’s vital organs. The lumbar
region consists of five vertebrae in the lower back (L1-L5) and is the primary load-bearing region of the spine. The
final two regions of the spine, the sacrum (S1-S5) and coccyx, consist of naturally fused vertebrae connected to the

hip bones to provide support and protect organs in the pelvic area. With regard to anatomical terms of surgical
location, anterior refers to access from the front, posterior refers to access from the back and lateral refers to access
from the side.

Overview of Spine Disorders
Spine disorders are a leading driver of healthcare costs worldwide. Spine disorders range in severity from mild pain
and loss of feeling to extreme pain and paralysis. These disorders are primarily caused by degenerative disc disease

(“DDD”), stenosis, deformity, osteoporosis, tumors and trauma.

DDD describes the most common type of spine disorder, which primarily results from repetitive stresses experienced
during the normal aging process. Disc degeneration occurs as the inner cores of
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intervertebral discs lose elasticity and shrink. Over time, these changes can cause the discs to lose their normal height
and shock-absorbing characteristics, which leads to back pain and reduced flexibility. Herniated discs are a common
form of degenerative disc disease and occur when the intervertebral disc material protrudes from the annulus.
Symptomatic cervical disc disease (“SCDD”) is a gradual deterioration of the spongy discs in the neck leading to
problems related to nerve function that can cause pain and limit movement.

Spinal stenosis is a condition attributed to the narrowing of the space around the nerves in the lumbar spine. The
resulting compression can lead to back and leg pain. This condition is often caused by the degenerative process in the
spine and facet joints. Lumbar stenosis is a condition whereby either the spinal canal or vertebral foramen becomes
narrowed in the lower back. If the narrowing is substantial, it causes compression of the nerves and the painful
symptoms of lumbar spinal stenosis.

Spine deformity is a term used to describe any variation in the natural curvature of the spine. Natural curves help the
upper body maintain proper balance and alignment over the pelvis. Common forms of deformity include scoliosis,
which is a lateral or side-to-side curvature of the spine, extreme lordosis, which is an abnormal convex curvature of
the lumbar spine, and extreme kyphosis, which is an abnormal concave curvature leading to a rounded back.

VCFs are fractures of the vertebrae that result in the collapse of the vertebral body. These fractures, which can be very
painful to the patient, are often the result of osteoporosis, which causes the vertebrae to weaken and become brittle, or
spine tumors, but can also result from trauma.

Spine tumors are relatively rare. Benign tumors are typically removed surgically while malignant tumors are more
difficult to treat and often originate in other areas of the body such as the lungs, thyroid or kidneys.

Treatments for Spine Disorders

Treatment alternatives for spine disorders range from non-operative conservative therapies to surgical interventions.
Conservative therapies include bed rest, medication and physical therapy. When conservative therapies fail to provide
adequate quality of life improvements, surgical interventions may be used to address pain. Surgical treatments for
spine disorders can be instrumented, which include the use of implants, or non-instrumented, which forego the use of
any such implants. The most common surgical interventions include non-instrumented treatments such as discectomy,
which is the removal of all or part of a damaged disc, and laminectomy, which is the removal of all or part of a
lamina. Non-instrumented treatments have typically been used to treat patients earlier in the continuum of care than
instrumented treatments. The most common instrumented treatment is spinal fusion, where two or more adjacent
vertebrae are fused together with implants to restore disc height and provide stability. As Disruptive Technologies
continue to gain acceptance, we expect that they will allow surgeons to use instrumented treatments earlier in the
continuum of care as a preferred alternative to non-instrumented surgical intervention or conservative therapies.

Fusions are typically performed on the cervical or lumbar regions of the spine, and implants may include devices such
as plates, pedicle screw and rod systems and interbody spacers.

Disruptive Technologies are designed to provide better patient outcomes in certain situations through the use of MIS
techniques, by allowing the patient to retain some motion in the affected area, or by using biomaterials or
interventional pain management solutions, such as treatments for VCFs to speed healing time or improve patient
outcomes. Disruptive Technologies may enable treatment with implants earlier in the
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continuum of care by addressing the shortcomings of traditional surgical interventions, which often include soft tissue
disruption, long operating times, extended hospital stays and lengthy patient recovery times. Additionally, Disruptive
Technologies may help a patient avoid progression of spinal disc disease sometimes caused by traditional surgical
options such as spinal fusion. As a result, we expect the market for Disruptive Technologies to grow faster than the
market for traditional fusion and expand the addressable patient population for spine surgery.

Growth Drivers
We believe the spine market will continue to experience growth as a result of the following market influences:

Favorable patient demographics. The number of people over the age of 65 is large and growing. Improvements in
healthcare have led to increasing life expectancies worldwide and the opportunity to lead more active lifestyles at
advanced ages. These trends are expected to generate increased demand for spine surgeries.

Improving technologies leading to increased use of fusion procedures. Due to the longevity of its practice and
acceptable clinical outcomes, fusion has become a standard treatment option for patients presenting more
advanced stages of spine disease. We expect that the development of improved fusion products will continue to
contribute to spinal fusion as a leading treatment for advanced stages of spine disease.

Disruptive Technologies driving earlier interventions and creating an expanded patient base. Disruptive Technologies
are gaining increasing acceptance among patients and surgeons because they allow for novel surgical procedures,
improvements to existing surgical procedures, the treatment of spine disorders by new physician specialties, and
surgical intervention earlier in the continuum of care, all of which can result in better outcomes for patients. We
believe surgeons and patients who would otherwise choose more conservative nonsurgical treatment plans with
sub-optimal results may elect a surgical option utilizing Disruptive Technologies to treat spine disorders. As a result,
Disruptive Technologies are expected to drive accelerated growth and increase the size of the addressable patient
population for spine surgery.

Continued market penetration internationally. While the United States comprises approximately 5% of the worldwide
population, we believe that approximately half of all spine surgeries occur in the United States. We believe that
improvements to the standard of care, including the introduction of new products and the expansion of international
sales forces, will increase demand for spine products outside of the United States.

Our Competitive Strengths

We are focused exclusively on the spine market, and our senior leadership team has over 200 years of collective
experience in the spine and medical device industries. We believe that this focus and experience, combined with the
following principal competitive strengths, will allow us to grow our sales faster than our competitors and the overall
spine industry:

Comprehensive and broad portfolio of Innovative Fusion products. We have a comprehensive portfolio of Innovative
Fusion products that addresses a broad array of spinal pathologies, anatomies and surgical approaches. We believe our

Innovative Fusion products demonstrate

9
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features and characteristics that provide advantages for surgeons and contribute to better outcomes for patients as
compared to traditional fusion products. Our differentiated product portfolio allows us to offer a wide variety of
treatment options and effectively market our entire product portfolio to surgeons who may initially be familiar with
only a subset of our products. In addition, because surgeons and hospitals typically prefer to deal with a limited
number of vendors with broad product offerings, our portfolio of products enables us to compete effectively.

Well-positioned Disruptive Technology products. We expect the market for Disruptive Technologies to grow faster
than the traditional fusion market. We currently have a comprehensive and broad portfolio of MIS, motion
preservation and advanced biomaterials products, with two additional products addressing motion preservation in
clinical trials and other pipeline products in various stages of development. We believe our current portfolio and
pipeline of Disruptive Technology products provide improved patient outcomes, reduce overall costs and position us
to capitalize on the growth in this market.

Integrated product development engine. We believe that we have a unique and highly efficient approach to product
development that significantly reduces the time required to advance a potential product from concept to
commercialization. We have historically utilized our product development engine to bring substantially all of our
products to market and have not relied upon acquisitions to grow our business. Our integrated teams of surgeons,
engineers, dedicated researchers, highly-skilled machinists, and clinical and regulatory personnel work together to
conceptualize, evaluate, and develop potential new products through an iterative process that allows for rapid product
development. In addition, our regulatory and clinical affairs teams have a proven ability to work effectively with
regulatory agencies worldwide to obtain approvals to market our products. The combination of our research,
development, clinical and regulatory expertise allows us to react quickly to evolving surgeon and patient needs,
address new treatment options, and introduce several new products annually.

Exclusive U.S. sales force with broad geographic scope. We have made, and intend to continue to make, significant
investments in our exclusive U.S. sales force. Our direct and distributor sales representatives are highly trained in the
clinical benefits of our products and frequently consult with surgeons and surgical staff inside the operating room
regarding the use of our products. We believe the size, expertise and exclusive nature of our U.S. sales force enable us
to maximize our market penetration and continue to expand our geographic presence.

Demonstrated track record of profitability with established scale. We have made investments in our infrastructure
that have allowed us to accelerate development and commercialization of our products, and maintain strong profit
margins typically associated with our larger competitors. We have launched over 110 products and experienced
significant growth in sales since our founding in 2003, while remaining focused on generating operating cash flow
and net income. We were formed in 2003 and have grown our sales to $386.0 million in 2012. Our disciplined
approach has contributed to Adjusted EBITDA of $136.6 million and net income of $73.8 million for the year ended
December 31, 2012.

Our Strategy

Our goal is to become the leader in providing innovative solutions across the continuum of care in the spine market.
To achieve this goal, we are employing the following business strategies:

10
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Leverage our product development engine. We plan to continue to develop both Innovative Fusion products and
Disruptive Technology products using what we believe to be a unique and highly efficient product development
engine. We believe our team-oriented approach, active surgeon input and demonstrated product development and
commercialization capabilities position us to maintain a rapid rate of new product launches. As of the date of this
Annual Report, we had over 30 potential new products in various stages of development and we expect to launch
approximately five to ten new products in each of the next three years.

Increase the size, scope and productivity of our exclusive U.S. sales force. We believe there is significant opportunity
to further penetrate existing markets and to enter new markets by increasing the size and geographic scope of our U.S.
sales force. We expect to continue to increase the number of our direct and distributor sales representatives in the
United States to expand into new geographic territories and to deepen our penetration in existing territories. We also
intend to continue recruiting additional sales representatives strategically to grow our Algea Therapies® sales force. In
addition to focusing our recruitment efforts on individuals with previous spine industry experience and demonstrated
sales success, we will continue to provide our sales representatives with specialized development programs designed
to improve their productivity.

Continue to expand into international markets. We have historically focused our commercialization efforts primarily
on the U.S. market. However, we began selling our products in international markets in 2005 and sales generated from
9utside the United States of $30.4 million for the year ended December 31, 2012, a 48.6% increase from 2011. We
expect to continue to increase our international presence through the commercialization of additional products and
through the expansion of our direct and distributor sales force. As of December 31, 2012, we had an existing direct or
distributor sales presence in 24 countries outside the United States.

Pursue strategic acquisitions and alliances. We intend to selectively pursue acquisitions and alliances in the future that
will provide us with new or complementary technologies, personnel with significant relevant experience, or increased
market penetration. We are currently evaluating a number of possible acquisitions or strategic relationships and
believe that our resources and experience make us an attractive acquirer or partner.

Products

We currently offer over 110 Innovative Fusion and Disruptive Technology products. We summarize below a selection
of these products.

Innovative Fusion

Our products address the entire spine with Innovative Fusion products for use in cervical, thoracolumbar, sacral, and
interbody/corpectomy fusion procedures to treat degenerative, deformity, tumor, and trauma conditions. We believe
that our Innovative Fusion products demonstrate features and characteristics that enable us to provide advantages over
traditional fusion products that help improve surgical techniques and may contribute to better outcomes for patients.
For example, our comprehensive REVERE® pedicle screw and rod system incorporates a convenient non-threaded
locking cap design that eases building of thoracolumbar fixation constructs to readily adapt to the patient’s anatomy
and condition, for a range of clinical applications. Certain other of our products, such as our XPAND® and
FORTIFY® corpectomy devices that incorporate smooth expansion capability, have a range of size options for
optimal fit, and are manufactured from radiolucent polyetheretherketone (“PEEK”) to allow for postoperative
radiographic

11

13



Edgar Filing: GLOBUS MEDICAL INC - Form 10-K/A

Table of Contents

visualization. Certain of our other products, such as our COALITION® and INDEPENDENCE® stand-alone interbody
fusion devices, simplify the surgical technique by reducing steps and hardware while providing confident
stabilization. The depth of our Innovative Fusion portfolio encompasses treatment modalities from the occiput to the
sacrum, with novel designs and features that provide key improvements to the standards of care. We also build on
proven technologies to continuously upgrade our offerings, including multiple cervical plating systems, both
top-loading and posted screw systems, and a range of interbody implant and approach options.

Disruptive Technologies

We believe we are well positioned to capitalize on this higher-growth segment of the spine market given our multiple
existing commercialized products and several products in various stages of development. We have a comprehensive
and broad product portfolio and pipeline of Disruptive Technologies, including MIS, motion preservation, and
advanced biomaterials technologies, as well as interventional pain management solutions, including treatments for
VCFs. Our MIS products enable a surgeon to perform a procedure less invasively to minimize tissue disruption and
maximize native anatomy, which may lead to better patient recovery and fewer approach-related complications. For
example, our MARS'3V retractor system facilitates smaller incisions with the use of positionable radiolucent retractor
blades to access the surgical site and to allow both direct and radiographic visualization. Our CALIBER®, RISE® and
SIGNATURE® interbody spacers are designed for reliable delivery through smaller MIS incisions with streamlined
implants and instruments. Our REVOLVE® pedicle screw system is designed for MIS screw and rod insertion through
small incisions, and utilizes a convenient non-threaded locking cap design. Other Disruptive Technology products,
such as TRANSITION®, provide for stabilization that is less rigid than traditional pedicle screw systems for more
natural load distribution to help promote fusion while maintaining stability. Similarly, our motion preservation
products, such as SECURE®-C and SECURE®-CR, are next-generation arthroplasty devices that allow segmental
motion, are semi-constrained to enhance stability, and provide alternatives to fusion in the treatment of degenerative
conditions. Our advanced biomaterials products, including MICROFUSE® resorbable bone void filler and
CONDUCT® ceramic-collagen, are well suited for posterolateral fusion procedures in which our innovative
stabilization systems are also used. Our AFFIRM® product allows for the treatment of painful VCFs earlier in the
continuum of care.

12
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A selection of the 14 new products we launched in 2012 is presented below:

Selected Product Description Region

MARS"Anterior Retractor Retractor system for a minimal access retroperitoneal approach United States
International
RISE® Expandable lumbar interbody fusion device that may be implanted using United States
open or endoscopic techniques International
. . . . United States

CALIBER®-L Expandable lateral lumbar interbody fusion device with PEEK endplates .
International
AFFIRM® Minimally invasive vertebral augmentation system for the treatment of ~ United States
VCFs International
CANOPY™ Plate and spacer system for posterior laminoplasty United States
International
. . . . . . . United States

SECURE®-C Selectively constrained dual articulating cervical disc replacement device .
International
XEMPLIFI® DBM Osteoinductive and osteoconductive demineralized bone matrix in United States
several forms International
PLYMOUTH® Mln}r}qally invasive cervical plate system designed to provide United States
stabilization through a lateral approach. International
FORTIEY® PEEK and titanium self-locking expandable corpectomy device with United States

modular endplates
Comprehensive pedicle screw and rod system with non-threaded locking United States
REVERE® 4.5 mechanism, to treat complex spinal deformities in pediatric and small .
. International
stature, skeletally mature patients.

Clinical Development Programs

In addition to the products we currently market, we continue to develop and test novel spine products. As we focus
our attention on developing more Disruptive Technologies, we are required to conduct clinical trials in order to obtain
FDA approval or clearance to market some of those Disruptive Technologies. We recently received our first FDA
PMA for our SECURE®-C cervical artificial disc and are currently conducting various clinical trials under
FDA-approved IDEs, including the following:

ACADIA® Facet Replacement System

The current treatment for spinal stenosis calls for removal of bone around the affected nerve including the facet joints
and fusing the posterior of the spine to ensure the segments remain stable. The ACADIA® Facet Replacement System
allows for an anatomic reconstruction of the facet joint after the degenerated facet is decompressed and removed.

ACADIA® has been designed on the principles that have allowed other total joint replacement procedures to provide
significant patient benefits. These guiding principles include an anatomically based implant design, a reproducible
surgical technique, and the preservation of motion while addressing the clinical concern. Like the original facet joint,
the replacement implant is designed to reproduce facet motion while restoring normal stability and motion.

We acquired the assets of Facet Solutions, developers of ACADIA®, in January 2011. Two U.S. IDE studies are in
progress to study the use of ACADIA® in patients suffering from spinal stenosis. A 20-patient pilot study was enrolled
prior to the acquisition, and a pivotal study was underway with 130 patients enrolled at the time of the acquisition.
The prospective randomized pivotal study of ACADIA® may enroll
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and treat up to 750 patients randomly selected for the treatment or control arm in a 2:1 ratio. As of December 31,
2012, 214 patients have been enrolled and treated in the study. Postoperative follow-up data is obtained at six weeks,
three months, six months, 12 months, 24 months and annually thereafter. ACADIA® is CE marked and is available for
sale in certain jurisdictions outside the United States.

TRIUMPH® Lumbar Disc

The TRIUMPH® Lumbar Disc, which is used in the treatment of lumbar DDD, is a posterolateral artificial disc that
permits motion and is the first device of its kind to be inserted from a posterolateral approach.

TRIUMPH® is an articulating device comprised of two cobalt-chrome alloy components with multiple serrated keels
for fixation, and titanium plasma spray coating to promote bony ingrowth. The two endplate surfaces are biconvex to
conform to the vertebral endplates. The device allows for motion in all planes regardless of insertion angle, which can
vary depending on surgical needs. This approach enables a surgeon to address the patient’s posterior pathology, as
needed, and to maintain important anterior anatomical structures. The device is placed obliquely across the disc space,
and has features that guide alignment in the anteroposterior and lateral planes.

An IDE pilot study is being conducted on TRIUMPH® in patients suffering from back and/or leg pain associated with
DDD. A total of 20 patients have been enrolled and treated with TRIUMPH®. We plan to submit the required data
obtained through the IDE pilot study to the FDA to gain support for a larger randomized pivotal study comparing
TRIUMPH® to traditional fusion in the control arm. TRIUMPH® is CE marked and is available for sale in certain
jurisdictions outside the United States.

Product Development and Research

The markets in which we operate are subject to rapid technological advancements. We must constantly improve our
existing products and introduce new products in order to continue to succeed. Accordingly, we have made significant
investments in our product development and research capabilities. For the years ended December 31, 2012, 2011 and
2010, we spent $27.9 million, $23.5 million and $21.3 million, respectively, on research and development.

Our senior management team founded Globus with a goal of leveraging their experience in the spine industry to
develop a distinctive product development process that could significantly reduce the length of time between a
product’s concept stage and commercialization. We have created what we believe to be a unique and highly efficient
product development engine that employs an integrated team approach to product development that involves
collaboration between surgeons, our engineers, our dedicated researchers and our highly-skilled machinists, as well as
our clinical and regulatory personnel. This product development team formulates a design for the product and then
builds and tests prototypes in our in-house prototype development and testing facility. As part of the development
process, spine surgeons test the implantation of the product in our cadaveric laboratory to ensure it meets the needs of
both surgeon and patient. Our team quickly refines or redesigns the prototype as necessary based on the results of the
product testing, allowing us to perform rapid iterations of the design-prototype-test development cycle. We believe
that our product development engine allows us to provide solutions that effectively respond to the needs of spine
surgeons and their patients.

Our regulatory and clinical affairs department works in parallel with our product development teams, allowing us to
anticipate and resolve issues at early stages in the development cycle. Our regulatory and
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clinical affairs personnel are committed to timely and responsive communication with regulatory agencies. Though
regulatory requirements are constantly changing and continued success cannot be assured, we have demonstrated an
ability to gain rapid regulatory approvals of our Innovative Fusion products and Disruptive Technologies. We have
demonstrated success in rapid product development, as we have successfully introduced over 110 products since we
were founded in 2003 and intend to continue to launch five to ten new products in each of the next three years.

Our product development efforts are supported by our in-house research capabilities. We believe that centralizing and
consolidating the critical elements of the product development and commercialization process in one facility allows us
to bring products from the concept stage to the market rapidly in order to respond to surgeon and patient needs. We
have the following resources at our corporate headquarters:

A mechanical testing laboratory that provides a modern, fully-equipped facility for product testing. This capability is
critical to our rapid product development process that relies on multiple iterations of the design-build-test cycle.

Our clinical research group gathers and performs postmarket clinical research and collects data that supports our
product 