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Approximate date of commencement of proposed sale to the public:
As soon as practicable after the effective date of this Registration Statement.

          If any of the securities being registered on this Form are to be offered on a delayed or continuous basis pursuant to Rule 415 under the Securities Act of
1933, as amended (the "Securities Act"), check the following box.    ý

          If this Form is filed to register additional securities for an offering pursuant to Rule 462(b) under the Securities Act, check the following box and list the
Securities Act registration statement number of the earlier effective registration statement for the same offering.    o

          If this Form is a post-effective amendment filed pursuant to Rule 462(c) under the Securities Act, check the following box and list the Securities Act
registration statement number of the earlier effective registration statement for the same offering.    o

          If this Form is a post-effective amendment filed pursuant to Rule 462(d) under the Securities Act, check the following box and list the Securities Act
registration statement number of the earlier effective registration statement for the same offering.    o

          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.

Large accelerated filer o Accelerated filer o Non-accelerated filer ý Smaller reporting company o
CALCULATION OF REGISTRATION FEE

Title of Each Class of Securities
to be Registered

Amount to be
Registered

Proposed Maximum
Aggregate Offering

Price Per Unit

Proposed Maximum
Aggregate Offering

Price
Amount of

Registration Fee

Common Stock, par value $0.01 per share 16,000,000 shares(1) $35.96(2) $575,360,000(2) $78,479.10(2)

(1)
In addition, pursuant to Rule 416(a) under the Securities Act of 1933, as amended, this registration statement also covers any additional securities to be
offered or issued pursuant to the AbbVie 2013 Incentive Stock Program because of the provisions of such Program relating to adjustments for changes
resulting from stock dividends, stock splits and similar changes.

(2)
Pursuant to Rule 457(c) and 457(h), under the Securities Act, the proposed maximum offering price per share, the proposed maximum aggregate
offering price and the amount of registration fee are estimated solely for the purpose of calculating the amount of the registration fee and are based on
the average of the high and low prices of shares of common stock of the registrant in the "when issued" trading market as reported on the New York
Stock Exchange on December 10, 2012.

The Registrant hereby amends this Registration Statement on such date or dates as may be necessary to delay its effective date until the Registrant
shall file a further amendment which specifically states that this Registration Statement shall thereafter become effective in accordance with Section 8(a)
of the Securities Act of 1933 or until this Registration Statement shall become effective on such date as the Commission, acting pursuant to such
Section 8(a), may determine.
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The information in this prospectus is not complete and may be changed. These securities may not be sold until the registration statement
filed with the Securities and Exchange Commission is effective. This prospectus is not an offer to sell and it is not soliciting an offer to
buy these securities in any jurisdiction where the offer or sale is not permitted.

PRELIMINARY AND SUBJECT TO COMPLETION, DATED DECEMBER 10, 2012

PROSPECTUS

AbbVie Inc.

        The 16,000,000 shares of common stock covered by this prospectus may be acquired by participants in the AbbVie 2013 Incentive Stock
Program, which we refer to as the AbbVie Incentive Stock Program, upon the exercise of certain options to purchase shares of the common
stock of AbbVie Inc. (AbbVie) and upon vesting of certain restricted stock awards and restricted stock units (collectively referred to as awards)
issued pursuant to the AbbVie Incentive Stock Program. All awards are subject to the terms of the AbbVie Incentive Stock Program and the
applicable award agreement. Any proceeds received by AbbVie from the exercise of stock options covered by the AbbVie Incentive Stock
Program will be used for general corporate purposes.

        AbbVie is currently a subsidiary of Abbott Laboratories, which has determined to separate its research-based pharmaceuticals business
through a distribution to its shareholders of 100% of the outstanding shares of AbbVie common stock.

        There is no current trading market for AbbVie common stock, although AbbVie expects that a limited market, commonly known as a
"when-issued" trading market, will develop on or shortly before the record date for the distribution, and AbbVie expects "regular-way" trading
of AbbVie common stock to begin on the first trading day following the completion of the distribution. AbbVie has been authorized to have its
common stock listed on the New York Stock Exchange (NYSE) under the symbol "ABBV." AbbVie also intends to list its common stock on the
Chicago Stock Exchange, NYSE Euronext Paris, and the SIX Swiss Exchange.

In reviewing this prospectus, you should carefully consider the matters described under the caption "Risk
Factors" beginning on page 10.

Neither the U.S. Securities and Exchange Commission nor any state securities commission has approved or disapproved these
securities or determined if this prospectus is truthful or complete. Any representation to the contrary is a criminal offense.

This prospectus does not constitute an offer to sell or the solicitation of an offer to buy any securities.

The date of this prospectus is December     , 2012.
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 Presentation of Information

        Except as otherwise indicated or unless the context otherwise requires, the information included in this prospectus about AbbVie assumes
the completion of all of the transactions referred to in this prospectus in connection with the separation and distribution. Unless the context
otherwise requires, references in this prospectus to "AbbVie" and "the company" refer to AbbVie Inc., a Delaware corporation, and its combined
subsidiaries. References to AbbVie's historical business and operations refer to the business and operations of Abbott's research-based
pharmaceuticals products business that will be transferred to AbbVie in connection with the separation and distribution. References in this
prospectus to "Abbott" and "Abbott Laboratories" refer to Abbott Laboratories, an Illinois corporation, and its consolidated subsidiaries, unless
the context otherwise requires.

 Trademarks, Trade Names and Service Marks

        AbbVie owns or has rights to use the trademarks, service marks and trade names that it uses in conjunction with the operation of its
business. Some of the more important trademarks that AbbVie owns or has rights to use that appear in this prospectus include: Aluvia®,
AndroGel®, Biaxin®, Creon®, Duodopa®, HUMIRA®, Kaletra®, Lucrin®, Lupron®, Lupron Depot®, Niaspan®, Norvir®, Sevorane®,
Simcor®, Synagis®, Synthroid®, TriCor®, Trilipix®, Ultane®, and Zemplar®, which may be registered or trademarked in the United States
and other jurisdictions. AbbVie's rights to some of these trademarks may be limited to select markets. Each trademark, trade name or service
mark of any other company appearing in this prospectus is, to AbbVie's knowledge, owned by such other company.

Edgar Filing: AbbVie Inc. - Form S-1

4



Table of Contents

 PROSPECTUS SUMMARY

The following is a summary of material information discussed in this prospectus. This summary may not contain all the details concerning
the separation or other information that may be important to you. To better understand the separation and AbbVie's business and financial
position, you should carefully review this entire prospectus. Except as otherwise indicated or unless the context otherwise requires, the
information included in this prospectus assumes the completion of all the transactions referred to in this prospectus in connection with the
separation and distribution. Unless the context otherwise requires, references in this prospectus to "AbbVie" and "the company" refer to
AbbVie Inc. and its combined subsidiaries. References in this prospectus to "Abbott" and "Abbott Laboratories" refer to Abbott Laboratories, an
Illinois corporation, and its consolidated subsidiaries, unless the context otherwise requires.

        This prospectus describes the businesses to be transferred to AbbVie by Abbott in the separation as if the transferred businesses were
AbbVie's businesses for all historical periods described. References in this prospectus to AbbVie's historical assets, liabilities, products,
businesses or activities of AbbVie's business are generally intended to refer to the historical assets, liabilities, products, businesses or activities
of the transferred businesses as the businesses were conducted as part of Abbott and its subsidiaries prior to the separation.

AbbVie

        AbbVie is a research-based pharmaceuticals company with a broad and sustainable portfolio of market-leading proprietary pharmaceuticals
and biologics sold worldwide. AbbVie products are used to treat rheumatoid arthritis, psoriasis, Crohn's disease, HIV, cystic fibrosis
complications, low testosterone, thyroid disease, Parkinson's disease, and complications associated with chronic kidney disease, among other
indications. AbbVie also has a pipeline of promising new medicines, including more than 20 compounds or indications in Phase II or Phase III
development across such important medical specialties as immunology, renal care, hepatitis C, women's health, oncology, and neuroscience,
including multiple sclerosis and Alzheimer's disease. After the separation, AbbVie will be a Fortune 200 company.

        In 2011, AbbVie generated revenue of approximately $17.4 billion, growing 11.6 percent from 2010, with net earnings of $3.4 billion.
AbbVie's revenues are generated worldwide, with approximately 55 percent of 2011 revenue generated in the United States, approximately
31 percent in the European Union and other developed markets, and approximately 14 percent in emerging markets. AbbVie has a strong
portfolio of marketed products led by HUMIRA. HUMIRA is approved for seven indications in the United States and nine in the European
Union, and is also in development for a number of additional indications. Since the launch of HUMIRA in 2003, AbbVie has successfully grown
worldwide sales of this product to approximately $7.9 billion in 2011.

        AbbVie's principal products are:

�
HUMIRA, for the treatment of rheumatoid arthritis, psoriatic arthritis, ankylosing spondylitis, psoriasis, juvenile idiopathic
arthritis, and Crohn's disease as well as ulcerative colitis in the United States and European Union and axial spondyloarthritis
and pediatric Crohn's disease in the European Union;

�
Kaletra, also marketed as Aluvia, and Norvir for the treatment of HIV infection;

�
Lupron, also marketed as Lucrin, and Lupron Depot, used for the palliative treatment of advanced prostate cancer, treatment
of endometriosis and central precocious puberty, and for the preoperative treatment of patients with anemia caused by
uterine fibroids;

�
Synagis, for the prevention of respiratory syncytial virus (RSV);

�
AndroGel, for the treatment of adult males who have low testosterone;
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�
the anesthesia product sevoflurane (sold under the trademarks Ultane and Sevorane);

�
Zemplar, for the prevention and treatment of secondary hyperparathyroidism associated with Stage 3, 4, or 5 chronic kidney
disease;

�
Synthroid, for the treatment of hypothyroidism;

�
Creon, for the treatment of pancreatic exocrine insufficiency associated with several underlying conditions, including cystic
fibrosis and chronic pancreatitis; and

�
TriCor, Trilipix, Simcor, and Niaspan, for the treatment of dyslipidemia.

AbbVie has the rights to sell AndroGel, Synthroid, Creon, TriCor, Trilipix and Niaspan only in the United States. AbbVie has the rights to sell
Simcor worldwide except Canada. AbbVie has the rights to sell sevoflurane for human use worldwide.

AbbVie's Strengths

        AbbVie possesses a number of competitive advantages that distinguish the company from its competitors, including:

        Portfolio of leading products.    AbbVie has a strong portfolio of products led by its market leading biologic, HUMIRA. HUMIRA is
approved for seven indications in the United States and nine in the European Union, and is also in development for a number of additional
indications. AbbVie has leading market positions in several treatment areas including rheumatoid arthritis, psoriasis, Crohn's disease, HIV,
cystic fibrosis complications, low testosterone, and thyroid disease. These treatment areas have significant growth potential driven by a number
of factors, including increasing prevalence and diagnosis, demographics, and market penetration. AbbVie's products demonstrate strong clinical
performance for the patient and economic value for the payor.

        Broad pipeline of small molecule drugs and biologics targeting areas of unmet medical need.    Building and advancing AbbVie's
existing product pipeline is a key driver to future growth. For example, AbbVie's investigational interferon-free HCV treatment, which is
currently in Phase III development, has the potential to shorten and simplify treatment and increase cure rates. In addition, other Phase III
programs include: daclizumab for multiple sclerosis; a levodopa-carbidopa intestinal gel (LCIG) in the United States for advanced Parkinson's
disease; elagolix for endometriosis; elotuzumab for multiple myeloma; and several new HUMIRA indications. AbbVie's pipeline also includes
10 compounds or new indications in mid-stage trials, including several that are expected to advance to Phase III within the next 18 months.

        Worldwide commercial infrastructure and opportunity for continued geographic penetration and expansion.    In 2011, AbbVie's
products were sold in more than 170 countries. AbbVie has strong and extensive sales, marketing, and distribution organizations around the
world to support its products. In 2011, AbbVie had sales of approximately $7.7 billion outside of the United States, including sales to emerging
markets of approximately $2.4 billion, or 14 percent, of sales. Continued penetration of HUMIRA and other products will help drive growth in
markets worldwide.

        Strong cash flow.    In 2011, AbbVie generated approximately $6.2 billion in operating cash flow and spent approximately $0.4 billion on
capital expenditures. AbbVie anticipates that its business will continue to generate stable cash flow going forward, which would allow the
company to continue to invest in its pipeline and return cash to stockholders in the form of dividends.

        Experienced management team with track record of successful performance.    AbbVie's management team has a strong track record of
performance and execution. Richard A. Gonzalez, who has served as Executive Vice President of Abbott's Pharmaceutical Products Group since
2010, will be AbbVie's Chairman of the Board and Chief Executive Officer. Mr. Gonzalez has served more than 30 years in

2
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various capacities at Abbott, including as President and Chief Operating Officer. Laura J. Schumacher, who has served as Executive Vice
President, General Counsel and Corporate Secretary of Abbott, with additional responsibility for Abbott's licensing and acquisitions function and
its Office of Ethics and Compliance, will be AbbVie's Executive Vice President, Business Development, External Affairs and General Counsel.
Ms. Schumacher has served over 20 years at Abbott and was head of Abbott's litigation department before being appointed General Counsel.
William J. Chase, who has served more than 20 years in various capacities at Abbott, including as Abbott's Vice President, Licensing and
Acquisitions since 2010 and as Abbott's Treasurer, will be AbbVie's Executive Vice President, Chief Financial Officer. Carlos Alban, who has
served over 25 years at Abbott, including as Senior Vice President, Proprietary Pharmaceutical Products, Global Commercial Operations and
Senior Vice President, International Pharmaceuticals, is expected to be named AbbVie's Executive Vice President, Commercial Operations.
John M. Leonard, M.D., who has served over 20 years in various capacities at Abbott, including most recently as Senior Vice President,
Pharmaceuticals, Research and Development, is expected to be named Senior Vice President, Chief Scientific Officer of AbbVie. Timothy J.
Richmond, who has served more than 5 years at Abbott, most recently as Divisional Vice President of Compensation and Benefits, will be
AbbVie's Senior Vice President, Human Resources. Azita Saleki-Gerhardt, who has served over 15 years at Abbott, most recently as Vice
President, Pharmaceuticals Manufacturing and Supply, is expected to be named AbbVie's Senior Vice President, Operations. Thomas A.
Hurwich, who has served over 25 years at Abbott, most recently as Vice President, Internal Audit, is expected to be named Vice President,
Controller of AbbVie.

AbbVie's Strategies

        AbbVie is seeking to grow its business by, among other things:

        Expanding HUMIRA sales.    AbbVie expects to continue to drive strong HUMIRA sales growth in two ways. First, AbbVie is seeking to
expand patients' use of its biologic, HUMIRA. Worldwide use of biologics in applicable populations continues to be low, ranging from
mid-single digit percentages in moderate to severe plaque psoriasis to the mid-20s for conditions such as moderate to severe rheumatoid arthritis
and moderate to severe Crohn's disease. AbbVie believes that there is significant room for increasing clinically appropriate use across all of
HUMIRA's therapeutic areas, particularly in international markets. By encouraging early diagnosis and proper use of HUMIRA for clinically
appropriate patients, AbbVie intends to increase the number of patients who use HUMIRA to treat their autoimmune conditions. Second,
AbbVie is seeking to expand the HUMIRA patient base by applying for regulatory approval of new indications for HUMIRA, treating
conditions such as axial and peripheral spondyloarthritis and uveitis.

        Advancing the pipeline.    AbbVie's goal is to bring to market products that demonstrate strong clinical performance for patients and
economic value for payors. The company's pipeline includes both small molecules and targeted biologic therapies, and a mix of new compounds
and new indications. The company has more than 20 compounds or indications in Phase II or III development individually and under
collaboration or license agreements. From 2013 through 2016, AbbVie anticipates new product launches, including: AbbVie's interferon-free
regimen for the treatment of HCV; a levodopa-carbidopa intestinal gel (LCIG) in the United States for advanced Parkinson's disease;
elotuzumab, a humanized monoclonal antibody for the treatment of multiple myeloma; daclizumab, a monoclonal antibody for the treatment of
multiple sclerosis; ABT-199, a next-generation bcl-2 inhibitor in development for chronic lymphocytic leukemia; and new indications for
HUMIRA.

        Expanding its presence in emerging markets.    AbbVie plans to continue making investments in key emerging markets, including Brazil,
China, India, Mexico, Russia, and Turkey. Continued penetration by HUMIRA and other leading products is expected to help drive growth in
these markets.
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        Managing the product portfolio to maximize value.    AbbVie plans to continue its investment in products with durable sales, while
making adjustments as necessary to increase the value of its product portfolio. AbbVie will achieve this objective in a variety of ways depending
on product and circumstances by, for example, identifying supply chain efficiencies, pursuing additional indications, and optimizing residual
value as products reach the end of exclusivity. AbbVie believes that its approach will allow the company to maintain a strong operating margin
on existing products.

Risks Associated with AbbVie's Business and the Separation and Distribution

        An investment in AbbVie common stock is subject to a number of risks, including risks relating to the separation and distribution. The
following list of risk factors is not exhaustive. Please read the information in the section captioned "Risk Factors" for a more thorough
description of these and other risks.

Risks Relating to AbbVie's Business

�
The expiration or loss of patent protection and licenses may adversely affect AbbVie's future revenues and operating
income.

�
AbbVie's major products could lose patent protection earlier than expected, which could adversely affect AbbVie's future
revenues and operating income.

�
A third party's intellectual property may prevent AbbVie from selling its products or have a material adverse effect on
AbbVie's future profitability and financial condition.

�
Any significant event that adversely affects HUMIRA revenues could have a material and negative impact on AbbVie's
results of operations and cash flows.

�
AbbVie's research and development efforts may not succeed in developing commercially successful products and
technologies, which may cause its revenues and profitability to decline.

�
A portion of AbbVie's near-term pharmaceutical pipeline relies on collaborations with third parties, which may adversely
affect the development and sale of its products.

�
AbbVie's business is dependent on the successful development and marketing of new products, which are subject to
substantial risks.

�
AbbVie's biologic products may become subject to competition from biosimilars.

�
Significant safety or efficacy issues could arise for AbbVie's products, which could have a material adverse effect on
AbbVie's revenues and financial condition.

�
AbbVie is subject to cost-containment efforts and pricing pressures that could cause a reduction in future revenues and
operating income.

�
AbbVie is subject to numerous governmental regulations, and it can be costly to comply with these regulations and to
develop compliant products and processes.
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�
AbbVie's compliance with the obligations of the May 7, 2012 resolution of the Department of Justice's investigation into the
sales and marketing activities for Depakote will impose costs and burdens on AbbVie.

�
The international nature of AbbVie's business subjects it to additional business risks that may cause its revenue and
profitability to decline.
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Risks Relating to the Separation and Distribution

�
AbbVie has no history operating as an independent company, and AbbVie's historical and pro forma financial information is
not necessarily representative of the results that it would have achieved as a separate, publicly traded company and may not
be a reliable indicator of its future results.

�
AbbVie may not achieve some or all of the expected benefits of the separation, and the separation may adversely affect
AbbVie's business.

The Separation and Distribution

        On October 19, 2011, Abbott announced that it intended to separate its research-based pharmaceuticals business from the remainder of its
businesses, including its medical devices, nutritional products, diagnostics, and branded generic pharmaceuticals (sold outside the United States)
businesses.

        On November 28, 2012, the Abbott board of directors approved the distribution of all of AbbVie's issued and outstanding shares of
common stock on the basis of one share of AbbVie common stock for each Abbott common share held as of the close of business on
December 12, 2012, the record date.

AbbVie's Post-Separation Relationship with Abbott

        AbbVie has entered into a separation and distribution agreement with Abbott, which we refer to in this prospectus as the "separation
agreement" or the "separation and distribution agreement." In connection with the separation, AbbVie will enter into various other agreements to
effect the separation and provide a framework for its relationship with Abbott after the separation, such as a U.S. and an ex-U.S. transition
services agreement, a tax sharing agreement, an employee matters agreement, a special products master agreement, an international commercial
operations agreement, a Luxembourg international commercial operations agreement, an information technology agreement, finished goods
supply agreements, contract manufacturing agreements, and a transitional trademark license agreement. These agreements will provide for the
allocation between AbbVie and Abbott of Abbott's assets, employees, liabilities and obligations (including its investments, property and
employee benefits and tax-related assets and liabilities) attributable to periods prior to, at and after AbbVie's separation from Abbott and will
govern certain relationships between AbbVie and Abbott after the separation. For additional information regarding the separation agreement and
other transaction agreements, see the sections entitled "Risk Factors�Risks Related to the Separation" and "Certain Relationships and Related
Person Transactions."

Reasons for the Separation

        The Abbott board of directors believes that separating the research-based pharmaceuticals business from the remainder of Abbott is in the
best interests of Abbott and its shareholders for a number of reasons, including that:

�
The investment identities of Abbott and AbbVie have evolved independently over time. The separation will allow investors
to separately value Abbott and AbbVie based on their unique investment identities, including the merits, performance and
future prospects of their respective businesses. The separation will also provide investors with two distinct and targeted
investment opportunities.

�
The separation will allow each business to more effectively pursue its own distinct operating priorities and strategies, which
have diverged over time, and will enable the management of both companies to pursue unique opportunities for long-term
growth and profitability.

5

Edgar Filing: AbbVie Inc. - Form S-1

11



Table of Contents

�
The separation will permit each company to concentrate its financial resources solely on its own operations, providing
greater flexibility to invest capital in its business in a time and manner appropriate for its distinct strategy and business
needs. This will facilitate a more efficient allocation of capital.

�
The separation will create an independent equity structure that will afford AbbVie direct access to capital markets and
facilitate the ability to capitalize on its unique growth opportunities and effect future acquisitions utilizing its common stock.

        The Abbott board of directors considered a number of potentially negative factors in evaluating the separation, including risks relating to
the creation of a new public company, possible increased costs and one-time separation costs, but concluded that the potential benefits of the
separation outweighed these factors. For more information, see the sections entitled "The Separation and Distribution�Reasons for the
Separation" and "Risk Factors" included elsewhere in this prospectus.

Corporate Information

        AbbVie Inc. was incorporated in Delaware on April 10, 2012 for the purpose of holding Abbott's research-based pharmaceuticals business
in connection with the separation and distribution described herein. Prior to the contribution of this business to AbbVie, which will occur over a
period of several months prior to the distribution, AbbVie will have no operations. The address of AbbVie's principal executive offices is 1
North Waukegan Road, North Chicago, Illinois 60064. AbbVie's telephone number is 847-932-7900.

        Beginning January 1, 2013, AbbVie will also maintain an Internet site at www.abbvie.com. AbbVie's website and the information contained
therein or connected thereto shall not be deemed to be incorporated herein, and you should not rely on any such information in making an
investment decision.
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 SUMMARY HISTORICAL AND UNAUDITED PRO FORMA
COMBINED FINANCIAL INFORMATION

        The following table sets forth summary historical financial information for the periods indicated below. The summary balance sheet data as
of December 31, 2011 and 2010 and the summary statement of earnings data for the years ended December 31, 2011, 2010, and 2009 have been
derived from AbbVie's audited combined financial statements which are included elsewhere in this prospectus. The summary balance sheet data
as of December 31, 2009 have been derived from AbbVie's unaudited combined financial statements that are not included in this prospectus. The
summary balance sheet data as of September 30, 2012 and the summary statement of earnings data for the nine months ended September 30,
2012 and 2011 are derived from AbbVie's unaudited condensed interim financial statements which are included elsewhere in this prospectus.
The summary balance sheet data as of September 30, 2011 is derived from AbbVie's unaudited condensed interim financial statements which are
not included in this prospectus.

        The summary financial information may not be indicative of AbbVie's future performance as an independent company. It should be read in
conjunction with the discussion in "Management's Discussion and Analysis of Financial Condition and Results of Operations," the unaudited pro
forma combined financial statements and corresponding notes, the audited combined financial statements and corresponding notes and the
unaudited condensed interim combined financial statements and corresponding notes included elsewhere in this prospectus.

        The pro forma data for the periods ended September 30, 2012 and December 31, 2011 assume that the separation occurred as of January 1,
2011. The pro forma balance sheet assumes that the separation occurred as of September 30, 2012. The pro forma adjustments are based upon
available information and assumptions that AbbVie believes are reasonable. The summary unaudited pro forma condensed financial information
is for illustrative and informational purposes only and does not purport to represent what the financial position or results of operations would
have been if AbbVie had operated as an independent company during the periods presented or if the transactions described therein had actually
occurred as of the date indicated, nor does it project the financial position at any future date or the results of operations for any future period.
Please see the notes to the unaudited pro
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forma combined financial statements included elsewhere in this prospectus for a discussion of adjustments reflected in the pro forma combined
financial statements.

For the Nine Months Ended
September 30, For the Years Ended December 31,

Pro
Forma
2012 2012 2011

Pro
Forma
2011 2011 2010 2009

(dollars and shares in millions; except earnings per share amounts)
Combined Statement of Earnings
Data:
Net Sales $ 13,325 $ 13,174 $ 12,580 $ 17,639 $ 17,444 $ 15,638 $ 14,214
Costs and Expenses:
Cost of products sold 3,374 3,243 3,463 4,847 4,639 4,293 4,056
Research and development 2,089 2,097 1,842 2,614 2,618 2,495 1,707
Acquired in-process research and
development 260 260 272 673 673 313 170
Selling, general and administrative 3,471 3,578 4,760 5,894 5,894 3,820 3,349
Interest Expense 219 � � 292 � � �
Net foreign exchange loss (gain) 27 27 (32) (30) (30) (30) 19
Other (income) expense, net (53) (43) (36) (18) (18) (89) (1,037)

Earnings before taxes 3,938 4,012 2,311 3,367 3,668 4,836 5,950
Taxes on earnings 211 277 35 124 235 658 1,314

Net earnings 3,727 3,735 2,276 3,243 3,433 4,178 4,636

Earnings per common share:
Basic 2.34 N/A N/A 2.05 N/A N/A N/A
Diluted 2.31 N/A N/A 2.03 N/A N/A N/A
Average Number of Common
Shares Outstanding:
Basic 1,583 N/A N/A 1,572 N/A N/A N/A
Diluted 1,600 N/A N/A 1,585 N/A N/A N/A

As of September 30,

As of December 31,Pro
Forma
2012 2012 2011 2011 2010 2009

(dollars in millions)
Combined Balance Sheet Data:
Total assets $ 25,948 $ 22,730 $ 20,036 $ 19,657 $ 21,135 $ 15,858
Long-term debt 14,700 � � � � �
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 THE OFFERING

Securities Offered 16,000,000 shares of common stock.
Use of Proceeds AbbVie intends to use any proceeds received by it from the exercise of stock options

covered by the AbbVie Incentive Stock Program for general corporate purposes.
Listings There is no current trading market for AbbVie common stock, although AbbVie expects that

a limited market, commonly known as a "when-issued" trading market, will develop on or
shortly before the record date for the distribution, and AbbVie expects "regular-way" trading
of AbbVie common stock to begin on the first trading day following the completion of the
distribution. AbbVie has been authorized to have its common stock listed on the New York
Stock Exchange (NYSE) under the symbol "ABBV." AbbVie also intends to list its common
stock on the Chicago Stock Exchange, NYSE Euronext Paris, and the SIX Swiss Exchange.
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 RISK FACTORS

You should carefully consider the following risks and other information in this prospectus in evaluating AbbVie and AbbVie's common
stock. Any of the following risks could materially and adversely affect AbbVie's results of operations or financial condition. The risk factors
generally have been separated into three groups: risks related to AbbVie's business, risks related to the separation and risks related to AbbVie's
common stock.

Risks Related to AbbVie's Business

The expiration or loss of patent protection and licenses may adversely affect AbbVie's future revenues and operating income.

        AbbVie relies on patent, trademark and other intellectual property protection in the discovery, development, manufacturing, and sale of its
products. In particular, patent protection is, in the aggregate, important in AbbVie's marketing of pharmaceutical products in the United States
and most major markets outside of the United States. Patents covering AbbVie products normally provide market exclusivity, which is important
for the profitability of many of AbbVie's products.

        As patents for certain of its products expire, AbbVie will or could face competition from lower priced generic products. The expiration or
loss of patent protection for a product typically is followed promptly by substitutes that may significantly reduce sales for that product in a short
amount of time. If AbbVie's competitive position is compromised because of generics or otherwise, it could have a material adverse effect on
AbbVie's business and results of operations. In addition, proposals emerge from time to time for legislation to further encourage the early and
rapid approval of generic drugs. Any such proposals that are enacted into law could worsen the effect of generic competition.

        AbbVie's principal patents and trademarks are described in greater detail in the sections captioned "Business�Intellectual Property Protection
and Regulatory Exclusivity" and "Management's Discussion and Analysis of Financial Condition and Results of Operations�Results of
Operations," and litigation regarding these patents is described in the section captioned "Business�Legal Proceedings." The U.S. composition of
matter patent for HUMIRA, which is AbbVie's largest selling product and had worldwide sales of approximately $7.9 billion in 2011, is
expected to expire in December 2016, and the equivalent European Union patent is expected to expire in the majority of EU countries in April
2018. Because HUMIRA is a biologic and biologics cannot be readily substituted, it is uncertain what impact the loss of patent protection would
have on the sales of HUMIRA.

AbbVie's major products could lose patent protection earlier than expected, which could adversely affect AbbVie's future revenues and
operating income.

        Third parties or government authorities may challenge or seek to invalidate or circumvent AbbVie's patents and patent applications. For
example, manufacturers of generic pharmaceutical products file, and may continue to file, Abbreviated New Drug Applications (ANDAs) with
the United States Food and Drug Administration (FDA) seeking to market generic forms of AbbVie's products prior to the expiration of relevant
patents owned or licensed by AbbVie by asserting that the patents are invalid, unenforceable and/or not infringed. For example, certain
companies have filed ANDAs seeking approval to market generic versions of fenofibric acid capsules (Trilipix) and niacin extended release
tablets (Niaspan). These companies have asserted that the AbbVie patents covering these products are invalid, unenforceable, and/or not
infringed by their respective products. AbbVie recently entered into settlement agreements resolving substantially all of these challenges. For a
description of other material pending challenges, please refer to the "Business�Legal Proceedings" section of this prospectus.
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        Although most of the challenges to AbbVie's intellectual property have come from other businesses, governments may also challenge
intellectual property protections. For example, court decisions and potential legislation relating to patents, such as legislation regarding
biosimilars, and other regulatory initiatives may result in further erosion of intellectual property protection. In addition, certain governments
outside the United States have indicated that compulsory licenses to patents may be sought to further their domestic policies or on the basis of
national emergencies, such as HIV/AIDS. If triggered, compulsory licenses could diminish or eliminate sales and profits from those jurisdictions
and negatively affect AbbVie's results of operations.

        AbbVie normally responds to challenges by vigorously defending its patents, including by filing patent infringement lawsuits. Patent
litigation and other challenges to AbbVie's patents are costly and unpredictable and may deprive AbbVie of market exclusivity for a patented
product. To the extent AbbVie's intellectual property is successfully challenged or circumvented or to the extent such intellectual property does
not allow AbbVie to compete effectively, AbbVie's business will suffer. To the extent that countries do not enforce AbbVie's intellectual
property rights or require compulsory licensing of AbbVie's intellectual property, AbbVie's future revenues and operating income will be
reduced.

A third party's intellectual property may prevent AbbVie from selling its products or have a material adverse effect on AbbVie's future
profitability and financial condition.

        Third parties may claim that an AbbVie product infringes upon their intellectual property. Resolving an intellectual property infringement
claim can be costly and time consuming and may require AbbVie to enter into license agreements. AbbVie cannot guarantee that it would be
able to obtain license agreements on commercially reasonable terms. A successful claim of patent or other intellectual property infringement
could subject AbbVie to significant damages or an injunction preventing the manufacture, sale, or use of the affected AbbVie product or
products. Any of these events could have a material adverse effect on AbbVie's profitability and financial condition.

Any significant event that adversely affects HUMIRA revenues could have a material and negative impact on AbbVie's results of operations
and cash flows.

        HUMIRA generates approximately 45 percent of AbbVie's sales. Any significant event that adversely affects HUMIRA's revenues could
have a material adverse impact on AbbVie's operations and cash flows. These events could include increased costs associated with
manufacturing HUMIRA, loss of patent protection for HUMIRA, the approval of biosimilars of HUMIRA, the discovery of previously unknown
side effects or impaired efficacy, increased competition from the introduction of new, more effective or less expensive treatments, and
discontinuation or removal from the market of HUMIRA for any reason.

AbbVie's research and development efforts may not succeed in developing commercially successful products and technologies, which may
cause its revenue and profitability to decline.

        To remain competitive, AbbVie must continue to launch new products and new indications and/or brand extensions for existing products,
and such launches must generate revenue sufficient both to cover its substantial research and development costs and to replace sales of profitable
products that are lost to or displaced by competing products or therapies. Failure to do so would have a material adverse effect on AbbVie's
revenue and profitability. Accordingly, AbbVie commits substantial effort, funds, and other resources to research and development and must
make ongoing substantial expenditures without any assurance that its efforts will be commercially successful. For example, in 2011 AbbVie
discontinued the development of ABT-288 and ABT-384, which were both in Phase II development for the treatment of Alzheimer's disease. A
high rate of failure is inherent in the research and
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development of new products, and failure can occur at any point in the research and development process, including after significant funds have
been invested.

        Decisions about research studies made early in the development process of a pharmaceutical product candidate can affect the marketing
strategy once such candidate receives approval. More detailed studies may demonstrate additional benefits that can help in the marketing, but
they also consume time and resources and may delay submitting the pharmaceutical product candidate for approval. AbbVie cannot guarantee
that a proper balance of speed and testing will be made with respect to each pharmaceutical product candidate or that decisions in this area
would not adversely affect AbbVie's future results.

A portion of AbbVie's near-term pharmaceutical pipeline relies on collaborations with third parties, which may adversely affect the
development and sale of its products.

        AbbVie depends on alliances with pharmaceuticals and biotechnology companies for a portion of the products in its near-term
pharmaceutical pipeline. For example, AbbVie is collaborating with Biogen Idec to develop a treatment for the relapsing remitting form of MS.
It is also collaborating with Bristol-Myers Squibb on a treatment for multiple myeloma, and with Biotest AG on a compound for rheumatoid
arthritis and psoriasis.

        Failures by these parties to meet their contractual, regulatory, or other obligations to AbbVie, or any disruption in the relationships between
AbbVie and these third parties, could have an adverse effect on AbbVie's pharmaceutical pipeline and business. In addition, AbbVie's
collaborative relationships for research and development extend for many years and may give rise to disputes regarding the relative rights,
obligations and revenues of AbbVie and its collaboration partners, including the ownership of intellectual property and associated rights and
obligations. This could result in the loss of intellectual property rights or protection, delay the development and sale of potential pharmaceutical
products, and lead to lengthy and expensive litigation or arbitration.

AbbVie's business is dependent on the successful development and marketing of new products, which are subject to substantial risks.

        Products that appear promising in development may fail to reach the market for numerous reasons, including failure to demonstrate
effectiveness, safety concerns, superior safety or efficacy of competing therapies, failure to achieve positive clinical or pre-clinical outcomes
beyond the current standard of care, inability to obtain necessary regulatory approvals or delays in the approval of new products and new
indications, limited scope of approved uses, excessive costs to manufacture, the failure to obtain or maintain intellectual property rights, or
infringement of the intellectual property rights of others. Even if AbbVie successfully develops new products or enhancements to its existing
products, they may be quickly rendered obsolete by changing clinical preferences, changing industry standards, or competitors' innovations.
AbbVie's innovations may not be accepted quickly in the marketplace because of existing clinical practices or uncertainty over third-party
reimbursement.

        AbbVie cannot state with certainty when or whether any of its products under development will be launched, whether it will be able to
develop, license, or otherwise acquire compounds or products, or whether any products will be commercially successful. Failure to launch
successful new products or new indications for existing products may cause AbbVie's products to become obsolete, causing AbbVie's revenues
and operating results to suffer.

Biologics carry unique risks and uncertainties, which could have a negative impact on future results of operations.

        The successful discovery, development, manufacturing and sale of biologics is a long, expensive and uncertain process. There are unique
risks and uncertainties with biologics. For example, access to and
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supply of necessary biological materials such as cell lines may be limited, and governmental regulations restrict access to and regulate the
transport and use of such materials. In addition, the development, manufacturing, and sale of biologics is subject to regulations that are often
more complex and extensive than the regulations applicable to other pharmaceutical products. Manufacturing biologics, especially in large
quantities, is often complex and may require the use of innovative technologies. Such manufacturing also requires facilities specifically designed
and validated for this purpose and sophisticated quality assurance and quality control procedures. Biologics are also frequently costly to
manufacture because production inputs are derived from living animal or plant material, and some biologics cannot be made synthetically.
Failure to successfully discover, develop, manufacture and sell biologics�including HUMIRA�could adversely impact AbbVie's business and
results of operations.

New products and technological advances by AbbVie's competitors may negatively affect AbbVie's results of operations.

        AbbVie competes with other research-based pharmaceuticals and biotechnology companies that discover, manufacture, market, and sell
proprietary pharmaceutical products and biologics. For example, HUMIRA competes with a number of anti-TNF products that are approved for
a number of disease states, AbbVie's virology products compete with protease inhibitors and other anti-HIV treatments, and AbbVie's
dyslipidemia products face competition from other fibrates and from statins. These competitors may introduce new products or develop
technological advances that compete with AbbVie's products in therapeutic areas such as immunology, virology, renal disease, dyslipidemia, and
neuroscience. AbbVie cannot predict with certainty the timing or impact of the introduction by competitors of new products or technological
advances. Such competing products may be safer, more effective, more effectively marketed or sold, or have lower prices or superior
performance features than AbbVie's products, and this could negatively impact AbbVie's business and results of operations.

AbbVie's biologic products may become subject to competition from biosimilars.

        The Biologics Price Competition and Innovation Act was passed on March 23, 2010 as Title VII to the Patient Protection and Affordable
Care Act. The law created a framework for the approval of biosimilars in the United States and could allow competitors to reference data from
biologic products already approved. In Europe, the European Commission has granted marketing authorizations for several biosimilars pursuant
to a set of general and product class-specific guidelines for biosimilar approvals issued over the past few years. In addition, companies are
developing biosimilars in other countries that could compete with AbbVie's biologic products. If competitors are able to obtain marketing
approval for biosimilars referencing AbbVie's biologic products, AbbVie's products may become subject to competition from such biosimilars,
with the attendant competitive pressure and consequences. Expiration or successful challenge of AbbVie's applicable patent rights could also
trigger competition from other products, assuming any relevant exclusivity period has expired. As a result, AbbVie could face more litigation
with respect to the validity and/or scope of patents relating to its biologic products.

The manufacture of many of AbbVie's products is a highly exacting and complex process, and if AbbVie or one of its suppliers encounters
problems manufacturing AbbVie's products, AbbVie's business could suffer.

        The manufacture of many of AbbVie's products is a highly exacting and complex process, due in part to strict regulatory requirements.
Problems may arise during manufacturing for a variety of reasons, including equipment malfunction, failure to follow specific protocols and
procedures, problems with raw materials, delays related to the construction of new facilities or the expansion of existing facilities, including
those intended to support future demand for AbbVie's products, changes in manufacturing production sites and limits to manufacturing capacity
due to regulatory requirements, changes in the types of products produced, physical limitations that could inhibit continuous supply,
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man-made or natural disasters, and environmental factors. If problems arise during the production of a batch of product, that batch of product
may have to be discarded and AbbVie may experience product shortages or incur added expenses. This could, among other things, lead to
increased costs, lost revenue, damage to customer relations, time and expense spent investigating the cause and, depending on the cause, similar
losses with respect to other batches or products. If problems are not discovered before the product is released to the market, recall and product
liability costs may also be incurred.

AbbVie relies on single sources of supply for certain products and services, and an interruption in the supply of those products and services
could adversely affect AbbVie's business and results of operations.

        AbbVie has a single source of supply for certain products and services. For example, the filling and packaging of HUMIRA syringes to be
sold outside of the United States and Puerto Rico is performed by a single supplier at its two different facilities. AbbVie maintains significant
inventory of HUMIRA syringes intended to reduce the risk of supply disruption and is in the process of obtaining regulatory approvals for its
own syringe-filling and packaging facility in the United States to supply syringes outside of the United States and Puerto Rico. AbbVie also uses
a number of products in the manufacturing process for HUMIRA that are currently sourced from single suppliers. AbbVie believes alternative
sources for all products used in the manufacturing process for HUMIRA are currently available.

        The failure of a single-source supplier to fulfill its contractual obligations in a timely manner or as a result of regulatory noncompliance or
physical disruption at a manufacturing site may impair AbbVie's ability to deliver its products to customers on a timely and competitive basis,
which could adversely affect AbbVie's business and results of operations. Finding an alternative supplier could take a significant amount of time
and involve significant expense due to the nature of the services and the need to obtain regulatory approvals. AbbVie cannot guarantee that it
will be able to reach agreement with alternative providers or that regulatory authorities would approve AbbVie's use of such alternatives.
AbbVie does, however, carry business interruption insurance, which provides a degree of protection in the case of a failure by a single-source
supplier.

Significant safety or efficacy issues could arise for AbbVie's products, which could have a material adverse effect on AbbVie's revenues and
financial condition.

        Pharmaceutical products receive regulatory approval based on data obtained in controlled clinical trials of limited duration. Following
regulatory approval, these products will be used over longer periods of time in many patients. Investigators may also conduct additional, and
perhaps more extensive, studies. In addition, due to various product withdrawals and other significant safety issues related to pharmaceutical
products, the amount of time to obtain regulatory approval has increased industrywide and some health authorities are re-reviewing select
products that are already marketed.

        If new safety or efficacy issues are reported or if new scientific information becomes available (including results of post-marketing
Phase IV trials), or if there are changes in government standards regarding safety, efficacy or labeling, AbbVie may be required to amend the
conditions of use for a product. The FDA has authority, based on such new clinical or scientific information, to require post-marketing studies,
clinical trials and labeling changes and compliance with FDA-approved risk evaluation and mitigation strategies. The FDA's exercise of this
authority could result in delays or increased costs during product development, clinical trials and regulatory review, increased costs to comply
with additional post-approval regulatory requirements and potential restrictions on marketing of approved products. Regulatory agencies outside
of the United States often have similar authority.

        New safety data may emerge from adverse event reports, post-marketing studies, whether conducted by AbbVie or by others and whether
mandated by regulatory agencies or voluntary, and other sources and may adversely affect sales of AbbVie's products. For example, AbbVie
may
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voluntarily provide or be required to provide updated information on a product's label or narrow its approved indication, either of which could
reduce the product's market acceptance. If serious safety or efficacy issues with an AbbVie product arise, sales of the product could be halted by
AbbVie or by regulatory authorities. Safety or efficacy issues affecting suppliers' or competitors' products also may reduce the market
acceptance of AbbVie's products.

        New data about AbbVie's products, or products similar to its products, could negatively impact demand for AbbVie's products due to real or
perceived safety issues or uncertainty regarding efficacy and, in some cases, could result in product withdrawal. Furthermore, new data and
information, including information about product misuse, may lead government agencies, professional societies, practice management groups or
organizations involved with various diseases to publish guidelines or recommendations related to the use of AbbVie's products or the use of
related therapies or place restrictions on sales. Such guidelines or recommendations may lead to lower sales of AbbVie's products.

AbbVie is subject to product liability claims and lawsuits that may adversely affect its business and results of operations.

        In the ordinary course of business, AbbVie is the subject of product liability claims and lawsuits alleging that AbbVie's products or the
products of other companies that it promotes have resulted or could result in an unsafe condition for or injury to patients. Product liability claims
and lawsuits and safety alerts or product recalls, regardless of their ultimate outcome, may have a material adverse effect on AbbVie's business
and reputation and on its ability to attract and retain customers. Consequences may also include additional costs, a decrease in market share for
the products, lower income and exposure to other claims. Product liability losses are self-insured. Product liability claims could have a material
adverse effect on AbbVie's business and results of operations.

AbbVie is subject to cost-containment efforts and pricing pressures that could cause a reduction in future revenues and operating income.

        Cost-containment efforts by governments and private organizations are described in greater detail in the section captioned
"Business�Regulation�Commercialization, Distribution and Manufacturing." To the extent these cost containment efforts are not offset by greater
demand, increased patient access to health care, or other factors, AbbVie's future revenues and operating income will be reduced. In the United
States, the European Union and other countries, AbbVie's business has experienced downward pressure on product pricing, and this pressure
could increase in the future.

        In the United States, practices of managed care groups and institutional and governmental purchasers and U.S. federal laws and regulations
related to Medicare and Medicaid, including the Medicare Prescription Drug Improvement and Modernization Act of 2003 and the Patient
Protection and Affordable Care Act, contribute to pricing pressures. Recently enacted changes to the health care system in the United States and
the increased purchasing power of entities that negotiate on behalf of Medicare, Medicaid, and private sector beneficiaries could result in
additional pricing pressures.

        In numerous major markets worldwide, the government plays a significant role in funding health care services and determining the pricing
and reimbursement of pharmaceutical products. Consequently, in those markets, AbbVie is subject to government decision making and
budgetary actions with respect to its products. In particular, there were government-mandated price reductions for many pharmaceutical products
in many European countries in 2010 and 2011, and AbbVie anticipates continuing pricing pressures in Europe. Differences between countries in
pricing regulations could lead to third-party cross-border trading in AbbVie's products that results in a reduction in future revenues and operating
income.
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AbbVie is subject to numerous governmental regulations, and it can be costly to comply with these regulations and to develop compliant
products and processes.

        AbbVie's products are subject to rigorous regulation by numerous international, supranational, federal, and state authorities, as described in
the section titled "Business�Regulation�Discovery and Clinical Development." The process of obtaining regulatory approvals to market a
pharmaceutical product can be costly and time-consuming, and approvals might not be granted for future products, or additional indications or
uses of existing products, on a timely basis, if at all. Delays in the receipt of, or failure to obtain approvals for, future products, or new
indications and uses, could result in delayed realization of product revenues, reduction in revenues, and substantial additional costs.

        In addition, AbbVie cannot guarantee that it will remain compliant with applicable regulatory requirements once approval has been
obtained for a product. These requirements include, among other things, regulations regarding manufacturing practices, product labeling, and
advertising and postmarketing reporting, including adverse event reports and field alerts due to manufacturing quality concerns. Many of
AbbVie's facilities and procedures and those of its suppliers also are subject to ongoing regulation, including periodic inspection by regulatory
authorities. AbbVie must incur expense and spend time and effort to ensure compliance with these complex regulations.

        Possible regulatory actions in the event of non-compliance could include warning letters, fines, damages, injunctions, civil penalties,
recalls, seizures of AbbVie's products, and criminal prosecution. These actions could result in substantial modifications to AbbVie's business
practices and operations; refunds, recalls, or seizures of AbbVie's products; a total or partial shutdown of production in one or more of AbbVie's
or its suppliers' facilities while AbbVie or its supplier remedies the alleged violation; the inability to obtain future approvals; and withdrawals or
suspensions of current products from the market. Any of these events could disrupt AbbVie's business and have a material adverse effect on its
business and results of operations.

Laws and regulations affecting government benefit programs could impose new obligations on AbbVie, require it to change its business
practices, and restrict its operations in the future.

        The health care industry is subject to various federal, state, and international laws and regulations pertaining to government benefit
programs reimbursement, rebates, price reporting and regulation, and health care fraud and abuse. In the United States, these laws include
anti-kickback and false claims laws, the Medicaid Rebate Statute, the Veterans Health Care Act, and individual state laws relating to pricing and
sales and marketing practices. Violations of these laws may be punishable by criminal and/or civil sanctions, including, in some instances,
substantial fines, imprisonment, and exclusion from participation in federal and state health care programs, including Medicare, Medicaid, and
Veterans Administration health programs. These laws and regulations are broad in scope and they are subject to evolving interpretations, which
could require AbbVie to incur substantial costs associated with compliance or to alter one or more of its sales or marketing practices. In addition,
violations of these laws, or allegations of such violations, could disrupt AbbVie's business and result in a material adverse effect on its business
and results of operations.

Changes in laws and regulations may adversely affect AbbVie's business.

        As described above, the development, manufacture, marketing, sale, promotion, and distribution of AbbVie's products are subject to
comprehensive government regulation. Changes in these regulations could affect AbbVie in various ways. For example, under the Patient
Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 2010, AbbVie pays a fee related to its
pharmaceuticals sales to government programs and, beginning in 2013, must record and report any transfers of value to physicians and teaching
hospitals. Similar reporting requirements have been enacted on a state level in the United States and within the European Union and an
increasing number
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of countries worldwide have adopted or are considering similar laws. Future legislation and regulation in the markets that AbbVie serves could
affect access to health care products and services, increase rebates, reduce prices or the rate of price increases for health care products and
services, change health care delivery systems, create new fees and obligations for the pharmaceuticals industry, or require additional reporting
and disclosure. Such legislation and regulation could adversely affect AbbVie's business, results of operations, cash flow, financial condition and
prospects.

AbbVie could be subject to increased monetary penalties and/or other sanctions, including exclusion from federal health care programs, if it
fails to comply with the terms of the May 7, 2012 resolution of the Department of Justice's investigation into sales and marketing activities
for Depakote.

        On May 7, 2012, Abbott settled U.S. federal and 49 state investigations into its sales and marketing activities for Depakote by pleading
guilty to a misdemeanor violation of the Food Drug & Cosmetic Act (FDCA) and agreeing to pay approximately $700 million in criminal fines
and forfeitures and approximately $900 million to resolve civil claims. A non-cash charge related to these investigations was previously
recorded, as discussed in "Management's Discussion and Analysis of Financial Condition and Results of Operations." Under the plea agreement,
Abbott submitted to a term of probation that is initially set at 5 years, and will be shortened to 3 years upon the separation of Abbott and
AbbVie. The obligations of the plea agreement transfer to and become fully binding on AbbVie upon the separation and distribution. The
conditions of probation include certain reporting requirements, maintenance of certain compliance measures, certifications of AbbVie's CEO and
board of directors, and other conditions. If AbbVie violates the terms of its probation, it may face additional monetary sanctions and other such
remedies as the court deems appropriate. On October 2, 2012, the court accepted the guilty plea and imposed the agreed-upon sentence.

        In addition, Abbott entered into a five-year Corporate Integrity Agreement (CIA) with the Office of Inspector General for the U.S.
Department of Health and Human Services (OIG). The effective date of the CIA is October 11, 2012. The obligations of the CIA transfer to and
become fully binding on AbbVie upon the separation and distribution. The CIA requires enhancements to compliance procedures, fulfillment of
reporting and monitoring obligations, and certifications from AbbVie's board of directors, among other requirements. If AbbVie fails to comply
with the CIA, the OIG may impose monetary penalties or exclude AbbVie from federal health care programs, including Medicare and Medicaid.
AbbVie and Abbott may be subject to third party claims and shareholder lawsuits in connection with the settlement, and AbbVie may be
required to indemnify all or a portion of Abbott's costs.

AbbVie's compliance with the obligations of the May 7, 2012 resolution of the Department of Justice's investigation into the sales and
marketing activities for Depakote will impose costs and burdens on AbbVie.

        On May 7, 2012 Abbott Laboratories settled U.S. federal and 49 state investigations into its sales and marketing activities for Depakote by
pleading guilty to a misdemeanor violation of the FDCA, agreeing to pay criminal fines, forfeitures, and civil damages, and submitting to a term
of probation. On October 2, 2012, the court accepted the guilty plea and imposed the agreed-upon sentence. In addition, Abbott entered into a
five-year CIA with the OIG, effective as of October 11, 2012. The obligations of the plea agreement and the CIA transfer to and become fully
binding on AbbVie upon the separation and distribution. Compliance with the requirements of the settlement will impose additional costs and
burdens on AbbVie, including in the form of employee training, third party reviews, compliance monitoring, and management attention.
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The international nature of AbbVie's business subjects it to additional business risks that may cause its revenue and profitability to decline.

        AbbVie's business is subject to risks associated with doing business internationally. Sales outside of the United States make up
approximately 45 percent of AbbVie's net sales. The risks associated with its operations outside the United States include:

�
fluctuations in currency exchange rates;

�
changes in medical reimbursement policies and programs;

�
multiple legal and regulatory requirements that are subject to change and that could restrict AbbVie's ability to manufacture,
market, and sell its products;

�
differing local product preferences and product requirements;

�
trade protection measures and import or export licensing requirements;

�
difficulty in establishing, staffing, and managing operations;

�
differing labor regulations;

�
potentially negative consequences from changes in or interpretations of tax laws;

�
political and economic instability, including sovereign debt issues;

�
price and currency exchange controls, limitations on participation in local enterprises, expropriation, nationalization, and
other governmental action;

�
inflation, recession and fluctuations in interest rates;

�
compulsory licensing or diminished protection of intellectual property; and

�
potential penalties or other adverse consequences for violations of anti-corruption, anti-bribery and other similar laws and
regulations, including the Foreign Corrupt Practices Act and the U.K. Bribery Act.

Events contemplated by these risks may, individually or in the aggregate, have a material adverse effect on AbbVie's revenues and profitability.

Further deterioration in the economic position and credit quality of certain European countries may negatively affect AbbVie's results of
operations.

        Financial instability and fiscal deficits in certain European countries, including Greece, Italy, Portugal, and Spain, may result in additional
austerity measures to reduce costs, including health care costs. If economic conditions continue to worsen, this could result in lengthening the
time or reducing the collectability of AbbVie's outstanding trade receivables and increasing government efforts to reduce health care spending,
leading to reductions in drug prices and utilization of AbbVie's products. Ongoing sovereign debt issues in these countries could increase
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AbbVie's collection risk given that a significant amount of AbbVie's receivables in these countries are with governmental health care systems.

AbbVie may not be able to realize the expected benefits of its investments in emerging markets.

        AbbVie seeks to make investments in key emerging markets, including Brazil, China, India, Mexico, Russia, and Turkey, but cannot
guarantee that its efforts to expand sales in these markets will succeed. Some emerging markets may be especially vulnerable to periods of
financial instability or may have very limited resources to spend on health care. For AbbVie to successfully implement its emerging markets
strategy, AbbVie must attract and retain qualified personnel or may be required to increase its reliance on third-party distributors within certain
emerging markets. Many of these countries have currencies that fluctuate substantially; if such currencies devalue and AbbVie cannot offset the
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devaluations, its financial performance within such countries could be adversely affected. In addition, price and currency exchange controls,
limitations on participation in local enterprises, expropriation, nationalization, and other governmental actions could affect AbbVie's business
and results of operations in emerging markets.

AbbVie may acquire other businesses, license rights to technologies or products, form alliances, or dispose of assets, which could cause it to
incur significant expenses and could negatively affect profitability.

        AbbVie may pursue acquisitions, technology licensing arrangements, and strategic alliances, or dispose of some of its assets, as part of its
business strategy. AbbVie may not complete these transactions in a timely manner, on a cost-effective basis, or at all, and may not realize the
expected benefits. If AbbVie is successful in making an acquisition, the products and technologies that are acquired may not be successful or
may require significantly greater resources and investments than originally anticipated. AbbVie may not be able to integrate acquisitions
successfully into its existing business and could incur or assume significant debt and unknown or contingent liabilities. AbbVie could also
experience negative effects on its reported results of operations from acquisition or disposition-related charges, amortization of expenses related
to intangibles and charges for impairment of long-term assets. These effects could cause a deterioration of AbbVie's credit rating and result in
increased borrowing costs and interest expense.

        Additionally, changes in AbbVie's structure, operations, revenues, costs, or efficiency resulting from major transactions such as
acquisitions, divestitures, mergers, alliances, restructurings or other strategic initiatives, may result in greater than expected costs, may take
longer than expected to complete or encounter other difficulties, including the need for regulatory approval where appropriate.

AbbVie is dependent on wholesale distributors for distribution of its products in the United States and, accordingly, its results of operations
could be adversely affected if they encounter financial difficulties.

        In 2011, three wholesale distributors�AmerisourceBergen Corporation, Cardinal Health, Inc. and McKesson Corporation�accounted for
substantially all of AbbVie's sales in the United States. If one of its significant wholesale distributors encounters financial or other difficulties,
such distributor may decrease the amount of business that it does with AbbVie, and AbbVie may be unable to collect all the amounts that the
distributor owes it on a timely basis or at all, which could negatively impact AbbVie's business and results of operations.

Changes in the terms of rebate and chargeback programs, which are common in the pharmaceuticals industry, could have a material
adverse effect on AbbVie's operations.

        Approximately 67% of AbbVie's gross revenues are subject to various forms of rebates and allowances. Rebates related to government
programs, such as fee-for-service Medicaid or Medicaid managed care programs, arise from laws and regulations. AbbVie cannot predict if
additional government initiatives to contain health care costs or other factors could lead to new or modified regulatory requirements that include
higher or incremental rebates or discounts. Other rebate and discount programs arise from contractual agreements with private payers. Various
factors, including market factors and the ability of private payers to control patient access to products, may provide payers the leverage to
negotiate higher or additional rebates or discounts that could have a material adverse effect on AbbVie's operations.

AbbVie is subject to evolving and complex tax laws, which may result in additional liabilities that may affect results of operations.

        AbbVie is subject to evolving and complex tax laws in the jurisdictions in which it operates. Significant judgment is required for
determining AbbVie's tax liabilities, and AbbVie's tax returns will be periodically examined by various tax authorities. Although Abbott will
retain the risk for tax
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contingencies arising from operations pre-separation, AbbVie will have risks for future tax contingencies arising from operations
post-separation. Due to the complexity of tax contingencies, the ultimate resolution of any tax matters related to operations post-separation may
result in payments greater or less than amounts accrued.

        In addition, AbbVie may be impacted by changes in tax laws, including tax rate changes, changes to the laws related to the treatment and
remittance of foreign earnings, new tax laws, and subsequent interpretations of tax law in the United States and other jurisdictions.

The investment of AbbVie's cash balance and investments in marketable securities are subject to risks that may cause losses and affect the
liquidity of these investments.

        AbbVie expects to invest its cash balance in a portfolio of short-term investments, primarily securities of the U.S. federal government and
its agencies, U.S. corporate debt securities, U.S. and foreign commercial paper, and certificates of deposit at major banks. These investments
will be subject to credit, liquidity, market, and interest rate risks. If such investments suffer market price declines, AbbVie may recognize in its
earnings the decline in the fair value of these investments below their cost basis when the decline is judged to be other than temporary. The risks
associated with AbbVie's expected cash balance and investment portfolio may have a material adverse effect on AbbVie's results of operations
and financial condition.

AbbVie may need additional financing in the future to meet its capital needs or to make opportunistic acquisitions, and such financing may
not be available on favorable terms, if at all, and may be dilutive to existing stockholders.

        AbbVie may need to seek additional financing for its general corporate purposes. For example, it may need to increase its investment in
research and development activities or need funds to make acquisitions. AbbVie may be unable to obtain any desired additional financing on
terms favorable to it, if at all. If AbbVie fails to obtain or loses an investment grade credit rating or adequate funds are not available on
acceptable terms, AbbVie may be unable to fund its expansion, successfully develop or enhance products, or respond to competitive pressures,
any of which could negatively affect AbbVie's business. If AbbVie raises additional funds through the issuance of equity securities, its
stockholders will experience dilution of their ownership interest. If AbbVie raises additional funds by issuing debt, it may be subject to
limitations on its operations due to restrictive covenants.

AbbVie depends on information technology and a failure of those systems could adversely affect AbbVie's business.

        AbbVie relies on sophisticated information technology systems to operate its business. These systems are potentially vulnerable to
malicious intrusion, random attack, or breakdown. Although AbbVie has invested in the protection of its data and information technology and
also monitors its systems on an ongoing basis, there can be no assurance that these efforts will prevent breakdowns or breaches in AbbVie's
information technology systems that could adversely affect AbbVie's business.

Other factors can have a material adverse effect on AbbVie's profitability and financial condition.

        Many other factors can affect AbbVie's profitability and financial condition, including:

�
changes in or interpretations of laws and regulations, including changes in accounting standards, taxation requirements,
product marketing application standards, and environmental laws;

�
differences between the fair value measurement of assets and liabilities and their actual value, particularly for pensions,
retiree health care, stock compensation, intangibles, and goodwill; and for contingent liabilities such as litigation, the
absence of a recorded amount, or an amount recorded at the minimum, compared to the actual amount;
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�
changes in the rate of inflation (including the cost of raw materials, commodities, and supplies), interest rates, market value
of AbbVie's equity investments, and the performance of investments held by it or its employee benefit trusts;

�
changes in the creditworthiness of counterparties that transact business with or provide services to AbbVie or its employee
benefit trusts; and

�
changes in business, economic, and political conditions, including: war, political instability, terrorist attacks, the threat of
future terrorist activity and related military action; natural disasters; the cost and availability of insurance due to any of the
foregoing events; labor disputes, strikes, slow-downs, or other forms of labor or union activity; and pressure from third-party
interest groups.

Risks Related to the Separation

AbbVie has no history operating as an independent company, and AbbVie's historical and pro forma financial information is not necessarily
representative of the results that it would have achieved as a separate, publicly traded company and may not be a reliable indicator of its
future results.

        The historical information about AbbVie in this prospectus refers to AbbVie's business as operated by and integrated with Abbott. AbbVie's
historical and pro forma financial information included in this prospectus is derived from the consolidated financial statements and accounting
records of Abbott. Accordingly, the historical and pro forma financial information included in this prospectus does not necessarily reflect the
financial condition, results of operations or cash flows that AbbVie would have achieved as a separate, publicly traded company during the
periods presented or those that AbbVie will achieve in the future primarily as a result of the factors described below:

�
Prior to the separation, AbbVie's business has been operated by Abbott as part of its broader corporate organization, rather
than as an independent company. Abbott or one of its affiliates performed various corporate functions for AbbVie, such as
accounting, information technology, and finance. Following the separation, Abbott will provide some of these functions to
AbbVie, as described in "Certain Relationships and Related Person Transactions." AbbVie's historical and pro forma
financial results reflect allocations of corporate expenses from Abbott for such functions and are likely to be less than the
expenses AbbVie would have incurred had it operated as a separate publicly traded company. AbbVie will need to make
significant investments to replicate or outsource from other providers certain facilities, systems, infrastructure, and personnel
to which AbbVie will no longer have access after its separation from Abbott. These initiatives to develop AbbVie's
independent ability to operate without access to Abbott's existing operational and administrative infrastructure will be costly
to implement. AbbVie may not be able to operate its business efficiently or at comparable costs, and its profitability may
decline;

�
Currently, AbbVie's business is integrated with the other businesses of Abbott. AbbVie is able to use Abbott's size and
purchasing power in procuring various goods and services and has shared economies of scope and scale in costs, employees,
vendor relationships and customer relationships. Although AbbVie will enter into transition agreements with Abbott, these
arrangements may not fully capture the benefits AbbVie has enjoyed as a result of being integrated with Abbott and may
result in AbbVie paying higher charges than in the past for these services. As a separate, independent company, AbbVie may
be unable to obtain goods and services at the prices and terms obtained prior to the separation, which could decrease
AbbVie's overall profitability. As a separate, independent company, AbbVie may also not be as successful in negotiating
favorable tax treatments and credits with governmental entities. This could have an adverse effect on AbbVie's results of
operations and financial condition following the completion of the separation;
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�
Generally, AbbVie's working capital requirements and capital for its general corporate purposes, including acquisitions,
research and development and capital expenditures, have historically been satisfied as part of the corporate-wide cash
management policies of Abbott. Following the completion of the separation, AbbVie may need to obtain additional
financing from banks, through public offerings or private placements of debt or equity securities, strategic relationships or
other arrangements;

�
After the completion of the separation, the cost of capital for AbbVie's business may be higher than Abbott's cost of capital
prior to the separation; and

�
AbbVie's historical financial information does not reflect the issuance of senior notes or the debt it will incur as part of the
separation and distribution or its obligations to purchase from Abbott certain operations and assets, and assume the
corresponding liabilities, of AbbVie's business after the distribution date.

        Other significant changes may occur in AbbVie's cost structure, management, financing and business operations as a result of operating as a
company separate from Abbott. For additional information about the past financial performance of AbbVie's business and the basis of
presentation of the historical combined financial statements and the unaudited pro forma combined financial statements of AbbVie's business,
see "Unaudited Pro Forma Combined Financial Statements," "Selected Historical Combined Financial Data," "Management's Discussion and
Analysis of Financial Condition and Results of Operations" and the historical financial statements and accompanying notes included elsewhere
in this prospectus.

As AbbVie builds its information technology infrastructure and transitions its data to its own systems, AbbVie could incur substantial
additional costs and experience temporary business interruptions.

        After the separation, AbbVie will install and implement information technology infrastructure to support its critical business functions,
including accounting and reporting, manufacturing process control, customer service, inventory control and distribution. AbbVie may incur
temporary interruptions in business operations if it cannot transition effectively from Abbott's existing transactional and operational systems,
data centers and the transition services that support these functions as AbbVie replaces these systems. AbbVie may not be successful in
implementing its new systems and transitioning its data, and it may incur substantially higher costs for implementation than currently
anticipated. AbbVie's failure to avoid operational interruptions as it implements the new systems and replaces Abbott's information technology
services, or its failure to implement the new systems and replace Abbott's services successfully, could disrupt its business and have a material
adverse effect on its profitability. In addition, if AbbVie is unable to replicate or transition certain systems, its ability to comply with regulatory
requirements could be impaired.

Abbott may fail to perform under various transaction agreements that have or will be executed as part of the separation or AbbVie may fail
to have necessary systems and services in place when certain of the transaction agreements expire.

        In connection with the separation, AbbVie and Abbott has entered into a separation and distribution agreement and will enter into various
other agreements, including transition services agreements, a tax sharing agreement, international commercial operations agreements, finished
goods supply agreements, contract manufacturing agreements, an employee matters agreement, a special products master agreement, an
information technology agreement, and a transitional trademark license agreement. These agreements are discussed in greater detail in the
section titled "Certain Relationships and Related Person Transactions." Certain of these agreements will provide for the performance of services
by each company for the benefit of the other for a period of time after the separation. AbbVie will rely on Abbott to satisfy its performance and
payment obligations under these agreements. If
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Abbott is unable to satisfy its obligations under these agreements, including its indemnification obligations, AbbVie could incur operational
difficulties or losses.

        In addition, AbbVie and Abbott will enter into long-term arrangements under a special products master agreement relating to certain
product rights and into an ex-U.S. transition services agreement for Abbott to provide AbbVie with back office functions and other services in
certain markets outside the United States until AbbVie has established sufficient back office infrastructure to conduct operations in such
markets. These arrangements could lead to disputes between Abbott and AbbVie over AbbVie's rights to certain shared intellectual property and
territorial commercialization rights and over the allocation of costs and revenues for AbbVie's products and operations outside of the United
States.

        If AbbVie does not have in place its own systems and services, or if AbbVie does not have agreements with other providers of these
services when the transaction or long-term agreements terminate, AbbVie may not be able to operate its business effectively and its profitability
may decline. AbbVie is in the process of creating its own, or engaging third parties to provide, systems and services to replace many of the
systems and services Abbott currently provides to it. AbbVie may not be successful in effectively or efficiently implementing these systems and
services or in transitioning data from Abbott's systems to AbbVie's. These systems and services may also be more expensive or less efficient
than the systems and services Abbott is expected to provide during the transition period.

        AbbVie will be developing and implementing its own back office functions, administrative systems, personnel, and processes for markets
outside the United States where Abbott will initially provide such functions. There can be no assurance that AbbVie will be able to implement
such functions effectively and without disrupting its business in those markets.

Potential indemnification liabilities to Abbott pursuant to the separation agreement could materially adversely affect AbbVie.

        The separation agreement with Abbott provides for, among other things, the principal corporate transactions required to effect the
separation, certain conditions to the separation and provisions governing the relationship between AbbVie and Abbott with respect to and
resulting from the separation. For a description of the separation agreement, see "Certain Relationships and Related Person Transactions�The
Separation Agreement." Among other things, the separation agreement provides for indemnification obligations designed to make AbbVie
financially responsible for substantially all liabilities that may exist relating to its business activities, whether incurred prior to or after the
separation, as well as those obligations of Abbott assumed by AbbVie pursuant to the separation agreement, including those relating to
Depakote. If AbbVie is required to indemnify Abbott under the circumstances set forth in the separation agreement, AbbVie may be subject to
substantial liabilities.

There could be significant liability if the distribution is determined to be a taxable transaction.

        Abbott has received a private letter ruling from the IRS to the effect that, among other things, the separation and the distribution will
qualify as a transaction that is tax-free for U.S. federal income tax purposes under Sections 355 and 368(a)(1)(D) of the Internal Revenue Code,
and it is a condition to the distribution that this private letter ruling shall not be revoked or modified in any material respect. In addition, Abbott
has received an opinion from outside tax counsel to the effect that the separation and the distribution will qualify as a transaction that is
described in Sections 355(a) and 368(a)(1)(D) of the Code. The ruling and the opinion rely on certain facts, assumptions, representations and
undertakings from Abbott and AbbVie regarding the past and future conduct of the companies' respective businesses and other matters. If any of
these facts, assumptions, representations or undertakings are incorrect or not satisfied, Abbott and its shareholders may not be able to rely on the
ruling or the opinion of tax counsel and could be subject to significant tax liabilities. Notwithstanding

23

Edgar Filing: AbbVie Inc. - Form S-1

30



Table of Contents

the receipt by Abbott of the private letter ruling from the IRS and opinion of tax counsel, the IRS could determine on audit that the separation is
taxable if it determines that any of these facts, assumptions, representations or undertakings are not correct or have been violated or if it
disagrees with the conclusions in the opinion that are not covered by the private letter ruling, or for other reasons, including as a result of certain
significant changes in the share ownership of Abbott or AbbVie after the separation. If the separation is determined to be taxable for U.S. federal
income tax purposes, Abbott and its shareholders that are subject to U.S. federal income tax could incur significant U.S. federal income tax
liabilities and AbbVie could incur significant liabilities. For a description of the sharing of such liabilities between Abbott and AbbVie, see
"Certain Relationships and Related Person Transactions�Tax Sharing Agreement."

AbbVie may not be able to engage in certain corporate transactions after the separation.

        To preserve the tax-free treatment to Abbott of the separation and the distribution, under the tax sharing agreement that AbbVie will enter
into with Abbott, AbbVie is restricted from taking any action that prevents the distribution and related transactions from being tax-free for U.S.
federal income tax purposes. Under the tax sharing agreement, for the two-year period following the distribution, AbbVie will be prohibited,
except in certain circumstances, from:

�
entering into any transaction resulting in the acquisition of 25% or more of its stock or substantially all of its assets, whether
by merger or otherwise;

�
merging, consolidating, or liquidating;

�
issuing equity securities beyond certain thresholds;

�
repurchasing its capital stock; and

�
ceasing to actively conduct its business.

        These restrictions may limit AbbVie's ability to pursue certain strategic transactions or other transactions that it may believe to be in the
best interests of its stockholders or that might increase the value of its business. In addition, under the tax sharing agreement, AbbVie is required
to indemnify Abbott against any such tax liabilities as a result of the acquisition of AbbVie's stock or assets, even if it did not participate in or
otherwise facilitate the acquisition.

After the separation, certain of AbbVie's executive officers and directors may have actual or potential conflicts of interest because of their
previous or continuing positions at Abbott.

        Because of their current or former positions with Abbott, certain of these expected executive officers and directors own Abbott common
shares, options to purchase Abbott common shares or other equity awards. Following the separation, even though AbbVie's board of directors
will consist of a majority of directors who are independent, and AbbVie's expected executive officers who are currently employees of Abbott
will cease to be employees of Abbott, some AbbVie executive officers and directors continue to have a financial interest in Abbott common
shares. In addition, four of AbbVie's directors will continue serving on the board of directors of Abbott. Continuing ownership of Abbott
common shares and equity awards, or service as a director at both companies could create, or appear to create, potential conflicts of interest if
AbbVie and Abbott pursue the same corporate opportunities or face decisions that could have different implications for AbbVie and Abbott.

AbbVie may not achieve some or all of the expected benefits of the separation, and the separation may adversely affect AbbVie's business.

        AbbVie may not be able to achieve the full strategic and financial benefits expected to result from the separation, or such benefits may be
delayed or not occur at all. The separation and distribution is expected to provide the following benefits, among others: (i) a distinct investment
identity allowing investors to evaluate the merits, performance, and future prospects of AbbVie separately from Abbott;

24

Edgar Filing: AbbVie Inc. - Form S-1

31



Table of Contents

(ii) more efficient allocation of capital for both Abbott and AbbVie; and (iii) direct access by AbbVie to the capital markets.

        AbbVie may not achieve these and other anticipated benefits for a variety of reasons, including, among others: (a) the separation will
require significant amounts of management's time and effort, which may divert management's attention from operating and growing AbbVie's
business; (b) following the separation, AbbVie may be more susceptible to market fluctuations and other adverse events than if it were still a part
of Abbott; (c) following the separation, AbbVie's business will be less diversified than Abbott's business prior to the separation; and (d) the other
actions required to separate Abbott's and AbbVie's respective businesses could disrupt AbbVie's operations. If AbbVie fails to achieve some or
all of the benefits expected to result from the separation, or if such benefits are delayed, the business, financial conditions, and results of
operations of AbbVie could be adversely affected.

AbbVie may have received better terms from unaffiliated third parties than the terms it will receive in its agreements with Abbott.

        The agreements AbbVie will enter into with Abbott in connection with the separation, including transition services agreements, a tax
sharing agreement, international commercial operations agreements, finished goods supply agreements, contract manufacturing agreements, an
employee matters agreement, a special products master agreement, an information technology agreement, and a transitional trademark license
agreement, were prepared in the context of the separation while AbbVie was still a wholly owned subsidiary of Abbott. Accordingly, during the
period in which the terms of those agreements were prepared, AbbVie did not have an independent board of directors or a management team that
was independent of Abbott. As a result, the terms of those agreements may not reflect terms that would have resulted from arm's-length
negotiations between unaffiliated third parties. Arm's-length negotiations between Abbott and an unaffiliated third party in another form of
transaction, such as a buyer in a sale of a business transaction, may have resulted in more favorable terms to the unaffiliated third party. See
"Certain Relationships and Related Person Transactions."

After AbbVie's separation from Abbott, AbbVie will have debt obligations that could adversely affect its business and its ability to meet its
obligations.

        AbbVie has issued $14.7 billion in senior notes, including approximately $3.0 billion in principal amount of certain senior notes issued to
Abbott in partial consideration for the transfer of assets from Abbott to AbbVie, and expects to incur an additional $1 billion in short-term
borrowings, as contemplated in the sections captioned "Unaudited Pro Forma Combined Financial Data" and "Description of Material
Indebtedness." AbbVie used part of the net proceeds from the sale of the senior notes (other than the senior notes issued to Abbott) to finance the
payment of a $10.2 billion distribution to Abbott, as required by the terms of the separation agreement. Although AbbVie will have
approximately $7.2 billion in cash and short-term investments in total following the distribution, as presented in the section captioned
"Unaudited Pro Forma Combined Financial Statements," the amount of debt that AbbVie has incurred and intends to incur could have important
consequences to AbbVie and its investors, including:

�
requiring a portion of AbbVie's cash flow from operations to make interest payments on this debt;

�
increasing AbbVie's vulnerability to general adverse economic and industry conditions;

�
reducing the cash flow available to fund capital expenditures and other corporate purposes and to grow AbbVie's business;
and

�
limiting AbbVie's flexibility in planning for, or reacting to, changes in AbbVie's business and the industry.
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        To the extent that AbbVie incurs additional indebtedness, the risks described above could increase. In addition, AbbVie's cash flow from
operations may not be sufficient to repay all of the outstanding debt as it becomes due, and AbbVie may not be able to borrow money, sell
assets, or otherwise raise funds on acceptable terms, or at all, to refinance its debt.

        As described in the section entitled "Description of Material Indebtedness," the terms of Abbvie's debt contain covenants restricting its
financial flexibility in a number of ways, including among other things, restrictions on AbbVie's ability and the ability of certain of AbbVie's
subsidiaries to incur mortgages with respect to principal domestic properties and to enter into sale and leaseback transactions with respect to
principal domestic properties, and restrictions on AbbVie's ability to merge or consolidate with any other entity or convey, transfer or lease
AbbVie's properties and assets substantially as an entirety. If AbbVie breaches a restrictive covenant under any of its indebtedness, or an event
of default occurs in respect of such indebtedness, AbbVie's lenders of such indebtedness may be entitled to declare all amounts owing in respect
thereof to be immediately due and payable.

Challenges in the commercial and credit environment may adversely affect AbbVie's ability to complete the separation and AbbVie's future
access to capital.

        AbbVie's ability to issue debt or enter into other financing arrangements on acceptable terms could be adversely affected if there is a
material decline in the demand for AbbVie's products or in the solvency of its customers or suppliers or other significantly unfavorable changes
in economic conditions. Volatility in the world financial markets could increase borrowing costs or affect AbbVie's ability to access the capital
markets. These conditions may adversely affect AbbVie's ability to obtain and maintain investment grade credit ratings prior to and following
the separation.

Risks Related to AbbVie's Common Stock

AbbVie cannot be certain that an active trading market for its common stock will develop or be sustained after the separation, and following
the separation, AbbVie's stock price may fluctuate significantly.

        A public market for AbbVie's common stock does not currently exist. AbbVie anticipates that on or prior to the record date for the
distribution, trading of shares of its common stock will begin on a "when-issued" basis and will continue through the distribution date. However,
AbbVie cannot guarantee that an active trading market will develop or be sustained for its common stock after the separation. Nor can AbbVie
predict the prices at which shares of its common stock may trade after the separation. Similarly, AbbVie cannot predict the effect of the
separation on the trading prices of its common stock or whether the combined market value of the shares of AbbVie's common stock and the
Abbott common shares will be less than, equal to or greater than the market value of Abbott's common shares prior to the separation.

        The market price of AbbVie's common stock may fluctuate significantly due to a number of factors, some of which may be beyond
AbbVie's control, including:

�
actual or anticipated fluctuations in AbbVie's operating results;

�
changes in earnings estimated by securities analysts or AbbVie's ability to meet those estimates;

�
the operating and stock price performance of comparable companies;

�
changes to the regulatory and legal environment under which AbbVie operates; and

�
domestic and worldwide economic conditions.
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        In addition, when the market price of a company's common stock drops significantly, stockholders often institute securities class action
lawsuits against the company. A lawsuit against AbbVie could cause it to incur substantial costs and could divert the time and attention of its
management and other resources.

A number of AbbVie's shares of common stock are or will be eligible for future sale, which may cause AbbVie's stock price to decline.

        Any sales of substantial amounts of AbbVie's common stock in the public market or the perception that such sales might occur, in
connection with the distribution or otherwise, may cause the market price of AbbVie's common stock to decline. Upon completion of the
distribution, AbbVie expects that it will have an aggregate of approximately 1.58 billion shares of its common stock issued and outstanding on
January 1, 2013. These shares will be freely tradeable without restriction or further registration under the U.S. Securities Act of 1933, as
amended (the Securities Act), unless the shares are owned by one of AbbVie's "affiliates," as that term is defined in Rule 405 under the
Securities Act.

        AbbVie is unable to predict whether large amounts of its common stock will be sold in the open market following the distribution. AbbVie
is also unable to predict whether a sufficient number of buyers would be in the market at that time. A portion of Abbott's common stock is held
by index funds tied to the Standard & Poor's 500 Index or other stock indices. If AbbVie is not included in these indices at the time of
distribution, these index funds will be required to sell AbbVie's stock.

AbbVie cannot guarantee the timing, amount, or payment of dividends on its common stock.

        Although AbbVie expects to pay regular cash dividends following the separation, the timing, declaration, amount and payment of future
dividends to stockholders will fall within the discretion of AbbVie's board of directors. The board's decisions regarding the payment of dividends
will depend on many factors, such as AbbVie's financial condition, earnings, capital requirements, debt service obligations, industry practice,
legal requirements, regulatory constraints, and other factors that the board deems relevant. For more information, see "Dividend Policy."
AbbVie's ability to pay dividends will depend on its ongoing ability to generate cash from operations and access capital markets. AbbVie cannot
guarantee that it will pay a dividend in the future or continue to pay any dividend if AbbVie commences paying dividends.

Your percentage of ownership in AbbVie may be diluted in the future.

        In the future, your percentage ownership in AbbVie may be diluted because of equity issuances for acquisitions, capital market transactions
or otherwise, including equity awards that AbbVie will be granting to AbbVie's directors, officers and employees. AbbVie's employees will have
options to purchase shares of its common stock after the distribution as a result of conversion of their Abbott stock options (in whole or in part)
to AbbVie stock options. AbbVie anticipates its compensation committee will grant additional stock options or other stock-based awards to its
employees after the distribution. Such awards will have a dilutive effect on AbbVie's earnings per share, which could adversely affect the market
price of AbbVie's common stock. From time to time, AbbVie will issue additional options or other stock-based awards to its employees under
AbbVie's employee benefits plans.

        In addition, AbbVie's amended and restated certificate of incorporation will authorize AbbVie to issue, without the approval of AbbVie's
stockholders, one or more classes or series of preferred stock having such designation, powers, preferences and relative, participating, optional
and other special rights, including preferences over AbbVie's common stock respecting dividends and distributions, as AbbVie's board of
directors generally may determine. The terms of one or more classes or series of preferred stock could dilute the voting power or reduce the
value of AbbVie's common stock. For
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example, AbbVie could grant the holders of preferred stock the right to elect some number of AbbVie's directors in all events or on the
happening of specified events or the right to veto specified transactions. Similarly, the repurchase or redemption rights or liquidation preferences
AbbVie could assign to holders of preferred stock could affect the residual value of the common stock. See "Description of AbbVie's Capital
Stock."

Certain provisions in AbbVie's amended and restated certificate of incorporation and amended and restated by-laws, and of Delaware law,
may prevent or delay an acquisition of AbbVie, which could decrease the trading price of AbbVie's common stock.

        AbbVie's amended and restated certificate of incorporation and amended and restated by-laws will contain, and Delaware law contains,
provisions that are intended to deter coercive takeover practices and inadequate takeover bids by making such practices or bids unacceptably
expensive to the bidder and to encourage prospective acquirors to negotiate with AbbVie's board of directors rather than to attempt a hostile
takeover. These provisions include, among others:

�
the inability of AbbVie's stockholders to call a special meeting;

�
rules regarding how stockholders may present proposals or nominate directors for election at stockholder meetings;

�
the right of AbbVie's board to issue preferred stock without stockholder approval;

�
the division of AbbVie's board of directors into three classes of directors, with each class serving a staggered three-year
term;

�
a provision that stockholders may only remove directors with cause;

�
the ability of AbbVie's directors, and not stockholders, to fill vacancies on AbbVie's board of directors; and

�
the requirement that the affirmative vote of stockholders holding at least 80 percent of AbbVie's voting stock is required to
amend certain provisions in AbbVie's amended and restated certificate of incorporation and AbbVie's amended and restated
by-laws relating to the number, term and election of AbbVie's directors, the filling of board vacancies, the calling of special
meetings of stockholders and director and officer indemnification provisions.

        In addition, because AbbVie has not chosen to be exempt from Section 203 of the Delaware General Corporation Law, this provision could
also delay or prevent a change of control that you may favor. Section 203 provides that, subject to limited exceptions, persons that acquire, or are
affiliated with a person that acquires, more than 15 percent of the outstanding voting stock of a Delaware corporation shall not engage in any
business combination with that corporation, including by merger, consolidation or acquisitions of additional shares, for a three-year period
following the date on which that person or its affiliates becomes the holder of more than 15 percent of the corporation's outstanding voting stock.

        AbbVie believes these provisions will protect its stockholders from coercive or otherwise unfair takeover tactics by requiring potential
acquirors to negotiate with AbbVie's board of directors and by providing AbbVie's board of directors with more time to assess any acquisition
proposal. These provisions are not intended to make the company immune from takeovers. However, these provisions will apply even if the
offer may be considered beneficial by some stockholders and could delay or prevent an acquisition that AbbVie's board of directors determines
is not in the best interests of AbbVie and AbbVie's stockholders. These provisions may also prevent or discourage attempts to remove and
replace incumbent directors.
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        Several of the agreements that AbbVie has entered into with Abbott require Abbott's consent to any assignment by AbbVie of its rights and
obligations under the agreements. These agreements will generally expire within two years of AbbVie's separation from Abbott, except for
certain agreements that will continue for longer terms and in some cases for the life of the products covered by the agreements. The consent and
termination rights set forth in these agreements might discourage, delay or prevent a change of control that you may consider favorable. See
"Certain Relationships and Related Person Transactions" and "Description of AbbVie's Capital Stock" for a more detailed description of these
agreements and provisions.

        In addition, an acquisition or further issuance of AbbVie's stock could trigger the application of Section 355(e) of the Internal Revenue
Code. For a discussion of Section 355(e), see "Material U.S. Federal Income Tax Consequences." Under the tax sharing agreement, AbbVie
would be required to indemnify Abbott for the resulting tax, and this indemnity obligation might discourage, delay or prevent a change of
control that you may consider favorable.
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 CAUTIONARY STATEMENT CONCERNING FORWARD-LOOKING STATEMENTS

        This prospectus and other materials Abbott and AbbVie have filed or will file with the SEC contain, or will contain, certain
forward-looking statements regarding business strategies, market potential, future financial performance and other matters. The words "believe,"
"expect," "anticipate," "project" and similar expressions, among others, generally identify "forward-looking statements," which speak only as of
the date the statements were made. The matters discussed in these forward-looking statements are subject to risks, uncertainties and other factors
that could cause actual results to differ materially from those projected, anticipated or implied in the forward-looking statements. In particular,
information included under "Risk Factors," "Management's Discussion and Analysis of Financial Condition and Results of Operations,"
"Business," and "The Separation and Distribution" contain forward-looking statements. Where, in any forward-looking statement, an expectation
or belief as to future results or events is expressed, such expectation or belief is based on the current plans and expectations of AbbVie
management and expressed in good faith and believed to have a reasonable basis, but there can be no assurance that the expectation or belief will
result or be achieved or accomplished. Factors that could cause actual results or events to differ materially from those anticipated include the
matters described under "Risk Factors" and "Management's Discussion and Analysis of Financial Condition and Results of Operations." AbbVie
does not undertake any obligation to update the forward-looking statements included in this prospectus to reflect events or circumstances after
the date of this prospectus, unless AbbVie is required by applicable securities law to do so.
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 USE OF PROCEEDS

        Any proceeds received by AbbVie from the exercise of AbbVie stock options covered by the AbbVie Incentive Stock Program will be used
for general corporate purposes. These proceeds represent the exercise prices for the AbbVie stock options.
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 DIVIDEND POLICY

        AbbVie expects that it will pay a regular cash dividend at an annual rate of $1.60 per share, starting with the quarterly dividend to be paid
in February 2013. However, the timing, declaration, amount of, and payment of any dividends following the separation by AbbVie is within the
discretion of its board of directors and will depend upon many factors, including AbbVie's financial condition, earnings, capital requirements of
its operating subsidiaries, covenants associated with certain of AbbVie's debt service obligations, legal requirements, regulatory constraints,
industry practice, ability to access capital markets, and other factors deemed relevant by its board of directors. Moreover, if AbbVie determines
to pay any dividend in the future, there can be no assurance that it will continue to pay such dividends or the amount of such dividends.
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 CAPITALIZATION

        The following table sets forth AbbVie's capitalization as of September 30, 2012 on a historical basis and on a pro forma basis to give effect
to the pro forma adjustments included in AbbVie's unaudited pro forma financial information. The information below is not necessarily
indicative of what AbbVie's capitalization would have been had the separation, distribution and related financing transactions been completed as
of September 30, 2012. In addition, it is not indicative of AbbVie's future capitalization. This table should be read in conjunction with
"Unaudited Pro Forma Combined Financial Statements," "Selected Historical Combined Financial Data," "Management's Discussion and
Analysis of Financial Condition and Results of Operations," and AbbVie's combined financial statements and notes included elsewhere in this
prospectus.

As of September 30, 2012

(dollars in millions)

Actual Pro Forma
Debt:
Short-term borrowings $ � $ 1,000
Long-term debt � 14,700
Total debt � 15,700
Equity:
Common stock, par value $0.01 per share � 16
Additional paid-in capital � 3,251
Net parent company investment in AbbVie 15,834 �
Accumulated other comprehensive income (loss) (165) (1,037)
Total Capitalization $ 15,669 $ 17,930
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 UNAUDITED PRO FORMA COMBINED FINANCIAL STATEMENTS

        The following unaudited pro forma combined financial statements consist of unaudited pro forma combined statements of earnings for the
nine months ended September 30, 2012 and for the year ended December 31, 2011 and an unaudited pro forma condensed combined balance
sheet as of September 30, 2012. The unaudited pro forma combined financial statements reported below should be read in conjunction with
AbbVie's "Management's Discussion and Analysis of Financial Condition and Results of Operations," the historical combined annual and
condensed interim financial statements and the corresponding notes included elsewhere in this prospectus.

        The following unaudited pro forma condensed combined balance sheet and statements of earnings have been derived from AbbVie's
historical combined annual and condensed interim financial statements included elsewhere in this prospectus. The statements are for
informational purposes only and do not purport to represent what AbbVie's financial position and results of operations actually would have been
had the separation and distribution occurred on the dates indicated, or to project AbbVie's financial performance for any future period.

        Abbott did not account for AbbVie as, and AbbVie was not operated as a separate, independent company for the periods presented. Due to
regulations governing the preparation of pro forma financial statements, the pro forma financial statements do not reflect certain estimated
incremental expenses associated with being an independent, public company because they are projected amounts based on judgmental estimates
and are not factually supportable. The estimated incremental expenses associated with being an independent, public company include costs for
information technology and costs associated with corporate administrative services such as tax, treasury, audit, risk management, legal,
stockholder relations and human resources.

        The pro forma balance sheet adjustments assume that AbbVie's separation from Abbott occurred as of September 30, 2012. The pro forma
adjustments to the combined statements of earnings for the nine months ended September 30, 2012 and for the year ended December 31, 2011
assume that the separation occurred as of January 1, 2011.

        The unaudited pro forma combined statements of earnings for the nine months ended September 30, 2012 and for the year ended
December 31, 2011 and the unaudited pro forma condensed combined balance sheet as of September 30, 2012 have been adjusted to give effect
to the following transactions:

�
the contribution by Abbott to AbbVie of the assets and liabilities that comprise AbbVie's business,

�
the transfer of various corporate and other assets and liabilities not included in AbbVie's historical combined balance sheet,

�
the issuance of $15.7 billion of debt, which includes the issuance of $14.7 billion of senior notes,

�
the issuance of approximately 1,580,668,000 shares of AbbVie's common stock, and

�
the impact of the separation agreement, the tax matters agreement, transition services agreements, the employee matters
agreement, finished goods supply agreements and contract manufacturing agreements between AbbVie and Abbott and the
provisions contained therein.
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 ABBVIE
THE RESEARCH-BASED PHARMACEUTICALS BUSINESS OF ABBOTT LABORATORIES

UNAUDITED PRO FORMA COMBINED STATEMENT OF EARNINGS
FOR THE NINE MONTHS ENDED SEPTEMBER 30, 2012
(Dollars and Shares in Millions, Except Per Share Amounts)

Historical
Pro Forma

Adjustments
Pro

Forma
Net Sales $ 13,174 $ 151(A) $ 13,325

Cost of products sold 3,243 131(A)(B)(I)(K) 3,374
Research and development 2,097 (8)(I)(K) 2,089
Acquired in-process and collaborations research and development 260 � 260
Selling, general and administrative 3,578 (107)(B)(I)(K) 3,471

Total Operating Cost and Expenses 9,178 16 9,194

Operating Earnings 3,996 135 4,131
Net foreign exchange (gain) loss 27 � 27
Interest expense, net � 219(C) 219
Other (income) expense, net (43) (10)(K) (53)

Earnings Before Taxes 4,012 (74) 3,938
Taxes on Earnings 277 (66)(D) 211

Net Earnings $ 3,735 $ (8) $ 3,727

Unaudited Pro Forma Earnings Per Share
Basic N/A 2.34
Diluted N/A 2.31
Average Number of Shares Used in Calculating Earnings Per Share
Basic N/A (E) 1,583
Diluted N/A (F) 1,600

See accompanying notes to Unaudited Pro Forma Combined Financial Statements.
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 ABBVIE
THE RESEARCH-BASED PHARMACEUTICALS BUSINESS OF ABBOTT LABORATORIES

UNAUDITED PRO FORMA COMBINED STATEMENT OF EARNINGS
FOR THE YEAR ENDED DECEMBER 31, 2011

(Dollars and Shares in Millions, Except Per Share Amounts)

Historical
Pro Forma

Adjustments
Pro

Forma
Net Sales $ 17,444 $ 195(A) $ 17,639

Cost of products sold 4,639 208(A)(B)(I) 4,847
Research and development 2,618 (4)(I) 2,614
Acquired in-process and collaborations research and development 673 � 673
Selling, general and administrative 5,894 �(B)(I) 5,894

Total Operating Cost and Expenses 13,824 204 14,028

Operating Earnings 3,620 (9) 3,611
Net foreign exchange (gain) loss (30) � (30)
Interest expense, net � 292(C) 292
Other (income) expense, net (18) � (18)

Earnings Before Taxes 3,668 (301) 3,367
Taxes on Earnings 235 (111)(D) 124

Net Earnings $ 3,433 $ (190) $ 3,243

Unaudited Pro Forma Earnings Per Share
Basic N/A 2.05
Diluted N/A 2.03
Average Number of Shares Used in Calculating Earnings Per Share
Basic N/A (E) 1,572
Diluted N/A (F) 1,585

See accompanying notes to Unaudited Pro Forma Combined Financial Statements.
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 ABBVIE
THE RESEARCH-BASED PHARMACEUTICALS BUSINESS OF ABBOTT LABORATORIES

UNAUDITED PRO FORMA CONDENSED COMBINED BALANCE SHEET
AS OF SEPTEMBER 30, 2012

(Dollars in Millions)

Historical
Pro Forma

Adjustments
Pro

Forma
Current Assets:
Cash and cash equivalents $ 2,761 $ 2,615(G) $ 5,376
Investments 1,824 � 1,824
Trade receivables 3,098 � 3,098
Inventories 959 � 959
Deferred income taxes, prepaid expenses and other receivables 2,289 � 2,289

Total Current Assets 10,931 2,615 13,546

Investments 203 � 203
Net property and equipment 2,139 34(J) 2,173
Intangible assets, net of amortization 2,431 � 2,431
Goodwill 6,092 � 6,092
Deferred income taxes and other assets 934 569(G)(I) 1,503

Total Assets $ 22,730 $ 3,218 $ 25,948

Current Liabilities:
Short-term borrowings $ � $ 1,000(G) $ 1,000
Trade accounts payable 424 � 424
Salaries, wages and commissions 520 � 520
Accrued sales rebates 1,698 � 1,698
Other accrued liabilities 2,726 � 2,726

Total Current Liabilities 5,368 $ 1,000 6,368

Long-term Debt � 14,700(C)(G) 14,700
Other Long-term Liabilities 1,693 957(I) 2,650
Common Stock � 16(H) 16
Additional Paid-in Capital � 3,251(H) 3,251
Net parent company investment in AbbVie 15,834 (15,834)(H) �
Accumulated other comprehensive income (loss) (165) (872)(I) (1,037)

Total Liabilities and Shareholders' Equity $ 22,730 $ 3,218 $ 25,948

See accompanying notes to Unaudited Pro Forma Combined Financial Statements.
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 ABBVIE
THE RESEARCH-BASED PHARMACEUTICALS BUSINESS OF ABBOTT LABORATORIES

NOTES TO UNAUDITED PRO FORMA COMBINED FINANCIAL STATEMENTS

(A)
Reflects the effect of the actual finished goods supply agreements and contract manufacturing agreements that AbbVie and Abbott will
enter into prior to separation. The financial terms are not expected to change. The revenue adjustment reflects the revenue that AbbVie
will record for product manufactured and sold to Abbott under these arrangements. Pricing under these arrangements will reflect
AbbVie's costs plus a manufacturing profit. The Cost of products sold adjustment reflects the costs incurred to manufacture certain
products for Abbott as well as an adjustment for certain manufacturing costs previously allocated to other Abbott businesses that will
not be charged to Abbott under the supply and manufacturing agreements. Historically, inventory transfers between AbbVie and
Abbott were recorded at cost.

(B)
Reflects $11 million for 2011 and $8 million for the nine months of 2012 for the difference in costs to be incurred by AbbVie for the
services to be provided by Abbott or AbbVie to the other party under the actual transition services agreements that AbbVie and Abbott
will enter into prior to separation. The financial terms are not expected to change.

(C)
Reflects interest expense related to approximately $14.7 billion of long-term debt and $1.0 billion of short-term borrowings that
AbbVie expects to issue. AbbVie has entered into interest rate swaps on a certain portion of the debt to convert its fixed interest rates
to floating rates. Based on AbbVie's current debt rating, the weighted-average interest rate on the debt is expected to be approximately
1.86%. The interest rate reflects the impact of interest rate swaps on a portion of the debt. Interest expense was calculated assuming
constant debt levels throughout the periods. Interest expense may be higher or lower if AbbVie's actual interest rate or credit ratings
change. A 1/8% change to the annual interest rate would change interest expense by approximately $20 million on an annual basis.

(D)
Reflects the tax effects of the pro forma adjustments at the applicable statutory income tax rates.

(E)
The number of AbbVie shares used to compute basic earnings per share for the year ended December 31, 2011 and for the nine months
ended September 30, 2012 is based on the number of shares of AbbVie common stock assumed to be outstanding on the distribution
date, based on the number of Abbott common shares outstanding on December 31, 2011 and September 30, 2012, respectively,
assuming a distribution ratio of one share of AbbVie common stock for each Abbott common share outstanding. The number of
Abbott shares used to determine the assumed distribution reflects the Abbott shares outstanding as of each balance sheet date, which is
the most current information as of the date of those financial statements.

(F)
The number of shares used to compute diluted earnings per share is based on the number of basic shares of AbbVie common stock as
described in Note E above, plus incremental shares assuming exercise of dilutive outstanding options and restricted stock awards.

(G)
Reflects the issuance of approximately $15.7 billion in debt, less debt issuance costs of $67 million and the net distribution of
approximately $8.5 billion cash to Abbott. The $15.7 billion in debt includes $14.7 billion of long-term debt and $1 billion of
short-term borrowings. In conjunction with the formation of new AbbVie entities in various countries, Abbott contributed cash to these
entities. As a result of the cash contributed by Abbott, the funds raised in the debt issuance, and cash generated by AbbVie's
operations, AbbVie distributed $10.2 billion in cash and $3.0 billion in debt securities to Abbott (which notes were thereafter
immediately exchanged by Abbott with a third party for existing commercial paper of Abbott in satisfaction and discharge of such
commercial paper) and AbbVie will begin operation as an independent company with approximately $7.2 billion of cash and
investments.
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(H)
On the distribution date, Abbott's net investment in AbbVie will be redesignated as AbbVie Shareholders' Equity and will be allocated
between common stock and additional paid in capital based on the number of shares of AbbVie common stock outstanding at the
distribution date. The cash distribution described in (G) will reduce Abbott's net investment in AbbVie prior to the redesignation of the
investment as AbbVie Shareholders' Equity.

(I)
Reflects $957 million of liabilities and $503 million of assets related to the net retirement obligations and associated deferred taxes
that are expected to be transferred to AbbVie. The transfer would have reduced operating expenses by $22 million for the first nine
months of 2012 and $21 million for 2011.

(J)
Reflects various corporate and other assets and liabilities to be transferred to AbbVie. These will include a portion of shared
information technology assets. There may be additional information technology assets to be transferred to AbbVie at separation for
which the transfer has not been finalized. Depreciation on the assets to be transferred to AbbVie was previously charged to AbbVie
through allocations from Abbott corporate functions.

The pro forma adjustments do not include adjustments for lease agreements that AbbVie and Abbott will enter into prior to the
distribution pursuant to which AbbVie will lease certain office, warehouse and manufacturing space, including a portion of Abbott
Park. AbbVie estimates that it will record a capital lease liability and a corresponding lease asset of approximately $25 million related
to the Abbott Park space.

(K)
Reflects the removal of $122 million of separation costs incurred during the historical period that are directly related to the separation
of AbbVie from Abbott.
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 SELECTED HISTORICAL COMBINED FINANCIAL DATA

        The following table sets forth AbbVie's selected financial information derived from its (i) unaudited combined financial statements as of
December 31, 2009, 2008 and 2007 and for the years ended December 31, 2008 and 2007, which are not included in this prospectus; (ii) audited
combined financial statements as of December 31, 2011 and 2010 and for the years ended December 31, 2011, 2010 and 2009, which are
included elsewhere in this prospectus; (iii) unaudited interim combined financial statements as of September 30, 2012 and for the nine months
ended September 30, 2012 and 2011, which are included elsewhere in this prospectus; and (iv) unaudited interim combined balance sheet as of
September 30, 2011, which is not included in this prospectus. The historical financial information presented may not be indicative of the results
of operations or financial position that would have been obtained if AbbVie had been an independent company during the periods shown or of
AbbVie's future performance as an independent company.

        The selected financial information should be read in conjunction with "Management's Discussion and Analysis of Financial Condition and
Results of Operations," the unaudited pro forma combined financial statements and the corresponding notes included elsewhere in this
prospectus.

For the Nine
Months Ended
September 30, For the Years Ended December 31,

2012 2011 2011 2010 2009 2008 2007
(dollars in millions)

Combined Statement of
Earnings Data:
Net Sales $ 13,174 $ 12,580 $ 17,444 $ 15,638 $ 14,214 $ 14,179 $ 12,236
Net Earnings 3,735 2,276 3,433 4,178 4,636 4,058 3,201
Combined Balance Sheet
Data:
Total Assets 22,730 20,036 19,657 21,135 15,858 16,601 15,669
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 MANAGEMENT'S DISCUSSION AND ANALYSIS OF
FINANCIAL CONDITION AND RESULTS OF OPERATIONS

You should read the following discussion in conjunction with the audited combined financial statements and the corresponding notes, the
unaudited interim condensed combined financial statements and the corresponding notes, and the unaudited pro forma combined financial
statements and the corresponding notes included elsewhere in this prospectus. This Management's Discussion and Analysis of Financial
Condition and Results of Operations contains forward- looking statements. The matters discussed in these forward-looking statements are
subject to risk, uncertainties, and other factors that could cause actual results to differ materially from those made, projected or implied in the
forward-looking statements. Please see "Risk Factors" and "Cautionary Statement Concerning Forward-Looking Statements" for a discussion of
the uncertainties, risks and assumptions associated with these statements.

Separation from Abbott

        On October 19, 2011, Abbott announced its plan to separate into two independent publicly traded companies, one in diversified medical
products and the other in research-based pharmaceuticals. For purposes of this discussion, AbbVie refers to the research-based pharmaceuticals
business of Abbott prior to separation. To accomplish this separation, Abbott created a new company, AbbVie Inc. to be the parent company for
the research-based pharmaceuticals business. AbbVie Inc. was incorporated in Delaware on April 10, 2012 and is currently a wholly owned
subsidiary of Abbott. To effect the separation, Abbott will make a pro rata distribution of AbbVie Inc.'s common stock to Abbott's shareholders.
The distribution is subject to a number of conditions, including the receipt of a private letter ruling from the Internal Revenue Service to the
effect that, among other things, the distribution will qualify as a tax-free transaction for U.S. federal income tax purposes. See "The Separation
and Distribution" section of this prospectus for additional details on these conditions. After the distribution, AbbVie Inc. will operate as an
independent, publicly-traded company.

        AbbVie's products are materially consistent with the products sold by Abbott's Proprietary Pharmaceutical Products segment as reported in
Abbott's annual report on Form 10-K for the year ended December 31, 2011. In addition, AbbVie's sales include Abbott's contract
manufacturing of pharmaceutical products. AbbVie's historical combined financial statements have been prepared on a stand-alone basis and are
derived from Abbott's consolidated financial statements and accounting records. The combined financial statements reflect AbbVie's financial
position, results of operations, and cash flows as its business was operated as part of Abbott prior to the distribution, in conformity with U.S.
generally accepted accounting principles.

        The combined financial statements include the allocation of certain assets and liabilities that have historically been held at the Abbott
corporate level but which are specifically identifiable or allocable to AbbVie. Cash and cash equivalents, short-term investments and restricted
funds held by Abbott were not allocated to AbbVie unless the cash or investments were held by an entity that is expected to be transferred to
AbbVie. Long-term debt and short-term borrowings were not allocated to AbbVie as none of the debt recorded by Abbott is directly attributable
to or guaranteed by AbbVie. All intracompany transactions and accounts have been eliminated. All intercompany transactions between AbbVie
and Abbott are considered to be effectively settled in the combined financial statements at the time the transactions are recorded. The total net
effect of the settlement of these intercompany transactions is reflected in the combined statement of cash flow as a financing activity and in the
combined balance sheet as Net parent company investment in AbbVie.

        The historical financial statements do not necessarily include all of the expenses that would have been incurred had AbbVie been a
separate, stand-alone entity and may not necessarily reflect AbbVie's results of operations, financial position and cash flows had AbbVie been a
stand-alone company during the periods presented. AbbVie's historical financial statements include an allocation of expenses related to certain
Abbott corporate functions, including senior management, legal, human resources, finance,
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information technology, and quality assurance. These expenses have been allocated to AbbVie based on direct usage or benefit where
identifiable, with the remainder allocated on a pro rata basis of revenues, headcount, square footage, number of transactions or other measures.
AbbVie considers the expense allocation methodology and results to be reasonable for all periods presented. However, the allocations may not
be indicative of the actual expenses that would have been incurred had AbbVie operated as an independent, publicly-traded company for the
periods presented.

        AbbVie expects to incur additional costs associated with being an independent, publicly-traded company, primarily from higher charges
than in the past from Abbott for various services that will continue to be provided on a transition basis and from newly established or expanded
corporate functions. AbbVie believes that cash flow from operations will be sufficient to fund these additional corporate expenses.

Overview and Outlook

        AbbVie's revenues are derived primarily from the sale of a broad line of proprietary pharmaceutical products manufactured in AbbVie
facilities and by third party manufacturers and sold to customers under short-term receivable arrangements. AbbVie operates in one business
segment�pharmaceutical products. Substantially all of AbbVie's U.S. sales are to three wholesalers. Sales in markets outside the U.S. are
approximately 45 percent of combined net sales. Patent protection and licenses, efficacy and safety of AbbVie products relative to other
pharmaceuticals for a therapeutic category, and inclusion of AbbVie's products under a contract or by a pharmacy benefit manager most impact
which products are sold; price controls, competition, and rebates, along with government budgets outside the U.S., most impact the net selling
prices of products; and foreign currency translation impacts the measurement of net sales and costs.

        Robust growth of HUMIRA in a broad range of indications, the acquisition of Solvay Group S.A.'s U.S. pharmaceuticals business and
certain other product rights, the loss of patent protection for some pharmaceutical products, a federal government investigation of AbbVie's sales
and marketing activities related to Depakote which has now been settled and the challenging economic environment in many countries around
the world have impacted AbbVie's sales, costs and financial position over the last three years.

        In 2003, AbbVie began the worldwide launch of HUMIRA for rheumatoid arthritis, followed by launches for five additional indications,
which increased HUMIRA's worldwide sales to $7.9 billion in 2011 compared to $6.5 billion in 2010, and $5.6 billion in 2009. HUMIRA
received approval for the treatment of moderately to severely active ulcerative colitis in adult patients who have had an inadequate response to
conventional therapy from the European Commission in April 2012 and from the FDA in October 2012. In July 2012, HUMIRA received
approval from the European Commission for the treatment of severe axial spondyloarthritis in adult patients who have no X-ray evidence of
structural damage, and in November 2012, it received approval from the European Commission for the treatment of pediatric patients aged 6 to
17 years with severe active Crohn's disease who failed, are intolerant to, or have contraindications to conventional therapy. AbbVie forecasts
low double-digit growth for worldwide HUMIRA sales in 2012. AbbVie is studying additional indications for HUMIRA. Substantial research
and development and selling support has been and continues to be dedicated to maximizing the worldwide potential of HUMIRA.

        The acquisition of Solvay's U.S. pharmaceuticals business and certain other product rights for $1.9 billion in February 2010 added several
new products, including the U.S. rights to AndroGel and Creon, to AbbVie's portfolio. Increased generic competition resulted in U.S. Depakote
sales declining from approximately $330 million in 2009 to approximately $150 million in 2011. Generic competition began in November 2012
for TriCor and is expected to begin in the second half of 2013 for Niaspan and in the second half of 2013 or early 2014 for Trilipix. As a result,
sales for AbbVie's combined lipid franchise including TriCor, Trilipix, Niaspan and Simcor are expected to total less than $1.0 billion in
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2013. The decrease in U.S. sales of Zemplar from $592 million in 2009 to $255 million in 2011 reflects the impact of changes in reimbursement
regulations resulting from U.S. health care reform legislation. Austerity measures implemented by several European countries reduced health
care spending and affected pharmaceuticals pricing in those countries in 2011 and 2010, and the impact is expected to continue in 2012.

        Research and development is focused on therapeutic areas that include immunology, oncology, neuroscience, pain management, virology,
renal disease and women's health. During the last three years, AbbVie acquired the rights to various in-process research and development
projects, including the development of second-generation oral antioxidant inflammation modulators, a product for the treatment of chronic
kidney disease and an oral, next-generation JAK1 inhibitor with the potential to treat rheumatoid arthritis and other autoimmune diseases. The
April 2010 acquisition of Facet Biotech also enhanced AbbVie's early and mid-stage pipeline and included a biologic for multiple sclerosis and
an oncology compound.

        In 2010, the U.S. government passed health care reform legislation which included an increase in Medicaid rebate rates and the extension of
the rebate to drugs provided through Medicaid managed care organizations beginning in 2010. The legislation also imposed annual fees which
pharmaceuticals manufacturers began paying in 2011, as well as additional rebates related to the Medicare Part D "donut hole" beginning in
2011. The legislation's negative impact on AbbVie's performance grew from more than $200 million in 2010 to approximately $400 million in
2011 and is expected to remain approximately $400 million in 2012. The $400 million in 2011 included approximately $100 million for the
annual pharmaceuticals manufacturing fee. This fee is not tax-deductible and is included in Selling, general, and administrative expenses.

        During the next few years, AbbVie will focus on several key initiatives. AbbVie will continue maximizing the market potential of
HUMIRA and other products, including AndroGel, Lupron, Synthroid, and Creon as well as advancing its research and development pipeline
and investing in emerging markets. Research and development efforts will continue to focus a significant portion of expenditures on compounds
for immunology, oncology, neuroscience, pain management, virology, renal disease and women's health. Current research and development
projects are described in the "Research and Development Programs" section below.

        Subsequent to the separation, AbbVie expects to incur one-time costs primarily to establish certain stand-alone AbbVie functions and
information technology systems, further establish its infrastructure outside the U.S. and to complete the separation in certain countries. A portion
of these expenditures will be capitalized and depreciated over the assets' useful lives while the remainder will be expensed as incurred,
depending on the nature of the cost. AbbVie expects to fund these costs with cash from operating activities.

Critical Accounting Policies

        Revenue Recognition and Sales Rebates�AbbVie recognizes revenue when persuasive evidence of an arrangement exists, delivery has
occurred, the sales price is fixed or determinable, and collectability of the sales price is reasonably assured. Revenue from product sales is
recognized when title and risk of loss have passed to the customer.

        Approximately 67 percent of AbbVie's gross revenues are subject to various forms of rebates and allowances that AbbVie records as
reductions of revenues at the time of sale. AbbVie provides rebates to pharmacy benefit management companies, state agencies that administer
the federal Medicaid program, insurance companies that administer Medicare drug plans, wholesalers, group purchasing organizations, and other
government agencies and private entities. Rebate amounts are usually based upon the volume of purchases using contractual or statutory prices
for a product. For each type of rebate, the factors used in the calculations of the accrual for that rebate include the identification of which
products have been sold subject to the rebate, which customer or government agency price terms
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apply for that rebate, and the estimated lag time between sale and payment of the rebate. Using historical trends for that rebate, adjusted for
current changes, AbbVie estimates the amount of the rebate that will be paid, and records the liability as a reduction of gross sales when AbbVie
records its sale of the product. Settlement of the rebate generally occurs from two to eight months after sale. AbbVie regularly analyzes the
historical rebate trends and makes adjustments to reserves for changes in trends and terms of rebate programs. Rebates and chargebacks charged
against gross sales in 2011, 2010 and 2009 amounted to approximately $3.7 billion, $3.4 billion and $2.7 billion, respectively, or 25.3 percent,
28.2 percent and 26.0 percent, respectively, based on gross sales of approximately $14.7 billion, $12.1 billion and $10.3 billion, respectively,
subject to rebate. A one-percentage point increase in the percentage of rebates to related gross sales would decrease net sales by approximately
$147 million in 2011. AbbVie considers a one-percentage point increase to be a reasonably likely increase in the percentage of rebates to related
gross sales. Other allowances charged against gross sales were approximately $292 million, $263 million and $215 million for cash discounts in
2011, 2010 and 2009, respectively, and $325 million, $190 million and $128 million for returns in 2011, 2010 and 2009, respectively. Cash
discounts can be reliably estimated. Product returns can be reliably estimated because AbbVie's historical returns are low, and because sales
returns terms and other sales terms have remained relatively unchanged for several periods.

        Management analyzes the adequacy of ending rebate accrual balances each quarter. In the U.S., the most significant charges against gross
sales are for Medicaid and Medicare rebates, pharmacy benefit manager rebates and wholesaler chargebacks. Medicaid rebates relate to the
Federal Medicaid program, which is administered by state agencies, whereby rebates are provided to participating state and local government
entities under various laws and regulations, and in some cases supplemental rebates are also provided to the states under contractual agreements.
Medicare rebates are negotiated with managed care organizations that manage prescription drug plans covering the Medicare Part D drug
benefit. Pharmacy benefit manager rebates arise from contractual agreements with private health care plans that seek to reduce costs by
negotiating discounts with pharmaceuticals manufacturers. Under wholesaler chargeback programs, the wholesaler charges AbbVie back for the
difference between the price paid by the wholesaler to AbbVie and the price paid by the end customer to the wholesaler under contractual
discount agreements negotiated between AbbVie and the end customer. In order to evaluate the adequacy of the ending accrual balances, for
each type of rebate, management uses both internal and external data to estimate the level of inventory in the distribution channel and the rebate
claims processing lag time for that rebate. External data sources used to estimate the inventory in the distribution channel include inventory
levels periodically reported by wholesalers. Management estimates the processing lag time based on periodic sampling of claims data. To
estimate the price rebate percentage, systems and calculations are used to track sales by product and by customer and to estimate the contractual
or statutory price. AbbVie's systems and calculations have developed over time as rebates have become more significant, and AbbVie believes
they are reliable.

        The following table is an analysis of the three largest rebate accruals, which comprise approximately 86 percent of the combined rebate
provisions charged against revenues in 2011.
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Remaining rebate provisions charged against gross sales are not significant in the determination of operating earnings. (dollars in millions)

U.S. Pharmaceutical Products
Medicaid

and
Medicare
Rebates

Pharmacy
Benefit

Manager
Rebates

Wholesaler
Chargebacks

Balance at January 1, 2009 $ 295 $ 228 $ 146
Provisions 563 505 1,134
Payments (506) (494) (1,120)

Balance at December 31, 2009 352 239 160
Provisions 899 841 1,162
Payments (617) (670) (1,163)

Balance at December 31, 2010 634 410 159
Provisions 985 831 1,361
Payments (899) (735) (1,349)

Balance at December 31, 2011 $ 720 $ 506 $ 171

        Historically, adjustments to prior years' rebate accruals have not been material to net income. AbbVie employs various techniques to verify
the accuracy of claims submitted to it, and where possible, works with the organizations submitting claims to gain insight into changes that
might affect the rebate amounts. For Medicaid, Medicare and other government agency programs, the calculation of a rebate involves
interpretations of relevant regulations, which are subject to challenge or change in interpretation.

        Income Taxes�In AbbVie's combined financial statements, income tax expense and deferred tax balances have been calculated on a separate
tax return basis although AbbVie's operations have historically been included in the tax returns filed by the respective Abbott entities of which
the AbbVie business is a part. In the future, as a stand-alone entity, AbbVie will file tax returns on its own behalf and its deferred taxes and
effective tax rate may differ from those in the historical periods.

        AbbVie does not maintain an income taxes payable to/from account with Abbott. With the exception of certain entities outside the U.S. that
will transfer to AbbVie at separation, AbbVie is deemed to settle current tax balances with the Abbott tax paying entities in the respective
jurisdictions. These settlements are reflected as changes in Net parent company investment in AbbVie.

        AbbVie operates in numerous countries where the tax returns of the Abbott entity of which AbbVie is a part are subject to audits and
adjustments. Because AbbVie operates worldwide, the nature of the audit items are often very complex, and the objectives of the government
auditors can result in a tax on the same income in more than one country. In accordance with the accounting rules relating to the measurement of
tax contingencies, in order to recognize an uncertain tax benefit, the taxpayer must conclude that it will more likely than not sustain the position,
and the measurement of the benefit is calculated as the largest amount that is more than 50 percent likely to be realized upon resolution of the
benefit. Application of these rules requires a significant amount of judgment.

        AbbVie and Abbott will enter into a tax sharing agreement prior to or concurrent with the separation. For tax contingencies prior to the
separation, Abbott will indemnify and hold AbbVie harmless if the tax positions are settled for amounts in excess of recorded liabilities, and
AbbVie will not benefit if prior tax positions are resolved more favorably than recorded amounts.

        Intangible Assets and Goodwill�AbbVie has acquired and may continue to acquire significant intangible assets in connection with business
combinations that AbbVie records at fair value. Transactions involving the purchase or sale of intangible assets occur with some frequency
between
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companies in the pharmaceuticals industry and valuations are usually based on a discounted cash flow analysis. The discounted cash flow model
requires assumptions about the timing and amount of future net cash flows, risk, cost of capital, terminal values and market participants. Each of
these factors can significantly affect the value of the intangible asset. AbbVie engages independent valuation experts who review AbbVie's
critical assumptions and calculations for acquisitions of significant intangibles. AbbVie reviews the recoverability of definite-lived intangible
assets each quarter using an undiscounted net cash flow approach. If the undiscounted cash flows of an intangible asset are less than the carrying
value of an intangible asset, the intangible asset is written down to its fair value, which is usually the discounted cash flow amount. Where cash
flows cannot be identified for an individual asset, the review is applied at the lowest level for which cash flows are identifiable. Goodwill and
indefinite-lived intangible assets, which relate to in-process research and development acquired in a business combination, are reviewed for
impairment annually or when an event that could result in an impairment occurs. At September 30, 2012, goodwill and other intangible assets
totaled $6.1 billion and $2.4 billion, respectively. At December 31, 2011, goodwill and other intangible assets amounted to $6.1 billion and
$2.9 billion, respectively, and amortization expense for intangible assets amounted to approximately $764 million in 2011. There were no
impairments of goodwill in 2011, 2010 or 2009 and the results of the last impairment test indicated that the fair value of each reporting unit was
substantially in excess of its carrying value. In 2011, AbbVie recorded impairment charges of $46 million for certain projects under
development.

        Litigation�AbbVie accounts for litigation losses in accordance with FASB Accounting Standards Codification (ASC) No. 450,
"Contingencies." Under ASC No. 450, loss contingency provisions are recorded for probable losses at management's best estimate of a loss, or
when a best estimate cannot be made, a minimum loss contingency amount is recorded. These estimates are often initially developed
substantially earlier than the ultimate loss is known, and the estimates are refined each accounting period as additional information becomes
known. Accordingly, AbbVie is often initially unable to develop a best estimate of loss, and therefore the minimum amount, which could be
zero, is recorded. As information becomes known, either the minimum loss amount is increased, resulting in additional loss provisions, or a best
estimate can be made, also resulting in additional loss provisions. Occasionally, a best estimate amount is changed to a lower amount when
events result in an expectation of a more favorable outcome than previously expected. The recorded accrual balance of approximately
$820 million as of September 30, 2012 consists primarily of the unpaid portion of the settlement related to the government's investigation of
AbbVie's sales and marketing activities for Depakote.

        Pension and Post-Employment Benefits�AbbVie employees participate in various pension and post-employment health care plans sponsored
by Abbott. In AbbVie's financial statements, these plans are accounted for as multiemployer benefit plans and no liabilities have been reflected
in AbbVie's combined balance sheets as there were no unfunded contributions due at the end of any reporting period. At the separation date,
AbbVie expects to record the net benefit plan obligations transferred from Abbott. See "Unaudited Pro Forma Combined Financial Statements"
for additional information. AbbVie's combined statements of earnings include expense allocations for these benefits. These expenses were
funded through intercompany transactions with Abbott which are reflected within Net parent company investment in AbbVie.

        Certain pension plans in AbbVie's German and U.S. operations are direct obligations of AbbVie and are recorded in the combined financial
statements. AbbVie engages outside actuaries to assist in the determination of the obligations and costs under these plans. AbbVie must develop
long-term assumptions, the most significant of which are the discount rates and the expected return on plan assets. At December 31, 2011, pretax
net actuarial losses and prior service costs recognized in Accumulated other comprehensive income (loss) for these plans were losses of
$98 million. Actuarial losses and gains are amortized over the remaining service attribution periods of the employees under the corridor method,
in accordance with the rules for accounting for post-employment benefits. Differences between the expected long-term return on plan assets and
the actual annual return are amortized over a five-year period.
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Results of Operations�Years ended December 31, 2011, 2010 and 2009

        Net sales increased 11.6 percent in 2011 and 10.0 percent in 2010. U.S. net sales increased 8.2 percent in 2011 and 10.7 percent in 2010.
Net sales outside the U.S. increased 16.0 percent in 2011 and 9.1 percent in 2010. Increases in net sales in 2011 and 2010 reflect primarily unit
growth, the acquisition of Solvay's U.S. pharmaceuticals business on February 15, 2010 and the favorable effect of exchange.

        The following table details the sales of key products. Percent changes are versus the prior year and are based on unrounded numbers.

% Change
Attributable
to Exchange% Change

Year Ended December 31 2011 vs.
2010

2010 vs.
2009

2011 vs.
2010

2010 vs.
20092011 2010 2009

(dollars in millions)
HUMIRA
U.S. $ 3,427 $ 2,872 $ 2,520 19 14 � �
Non-U.S. 4,505 3,636 3,042 24 20 7 1
Total 7,932 6,508 5,562 22 17 4 �
TriCor/Trilipix
U.S. 1,372 1,355 1,337 1 1 � �
Kaletra
U.S. 326 363 447 (10) (19) � �
Non-U.S. 844 860 926 (2) (7) 4 �
Total 1,170 1,223 1,373 (4) (11) 3 �
Niaspan
U.S. 976 927 855 5 8 � �
AndroGel
U.S. 874 649 � 35 n/m � n/m
Lupron
U.S. 540 483 540 12 (11) � �
Non-U.S. 270 258 263 4 (2) 5 4
Total 810 741 803 9 (8) 2 1
Synagis
U.S. 17 16 39 5 (58) � �
Non-U.S. 775 710 663 9 7 5 4
Total 792 726 702 9 3 4 4
Sevoflurane
U.S. 88 126 160 (30) (21) � �
Non-U.S. 577 538 561 7 (4) 4 2
Total 665 664 721 � (8) 3 1
Synthroid
U.S. 522 451 415 16 9 � �
Norvir
U.S. 289 241 246 20 (2) � �
Non-U.S. 130 103 103 27 � 5 �
Total 419 344 349 21 (2) 2 �
Zemplar
U.S. 255 476 592 (46) (20) � �
Non-U.S. 154 120 108 28 11 3 (2)
Total 409 596 700 (31) (15) 1 �
Creon
U.S. 332 246 � 35 n/m � n/m

n/m�Percent change is not meaningful
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        Continued penetration in major markets across the world and market growth drove sales increases for HUMIRA in all three years.
HUMIRA had approval to market for six indications during the 2009-2011 period.

        AbbVie acquired AndroGel in the acquisition of Solvay's U.S. pharmaceuticals business in February 2010. AndroGel holds the number one
share position in the U.S. testosterone replacement market where 2011 growth was driven by increasing diagnosis and treatment of low
testosterone. In April 2011, AbbVie received U.S. FDA approval for AndroGel 1.62%, a low-volume formulation, and AndroGel 1.62% gained
market share during the second half of 2011.

        The 2011 increase in U.S. sales of Lupron was partially due to strong performance by the six-month formulation of Lupron Depot that was
approved in 2011. The 2010 decrease in U.S. sales of Lupron was due to lower price and demand.

        U.S. sales of Sevoflurane were impacted by generic competition in 2011 and 2010. U.S. sales of Zemplar in 2011 and 2010 were impacted
by changes in reimbursement regulations resulting from U.S. health care reform legislation. Worldwide sales of Kaletra in all three years were
negatively affected by market competition. The decreases in U.S. sales of Depakote reflect the impact of generic competition which began in
2008.

        AbbVie has periodically sold product rights to non-strategic products and has recorded the related gains in net sales in accordance with
AbbVie's revenue recognition policies as discussed in Note 2 to the combined financial statements. Sales of product rights were not material in
2011, 2010 or 2009.

        The expiration of licenses, patent protection and generic competition can affect the future revenues and operating income of AbbVie. There
are currently no significant patent or license expirations in the next three years. However, AbbVie has agreements with generic manufacturers
that will permit generic competition for certain products in the future. Under a license agreement for TriCor, generic competition began in
November 2012. Under a license agreement for Trilipix 45 mg and 135 mg, generic competition may begin in January 2014 except that under
certain circumstances the license may commence as early as July 2013. Under an agreement relating to AbbVie's niacin products acquired with
the Kos Pharmaceuticals acquisition, Niaspan may become subject to generic competition in September 2013. 2011 sales of TriCor, Trilipix and
Niaspan were $987 million, $385 million and $976 million, respectively. AndroGel 1% sales are expected to be impacted by generic competition
in 2015.

Operating Earnings

        Gross profit margins were 73.4 percent of net sales in 2011, 72.5 percent in 2010 and 71.5 percent in 2009. The increases in gross profit
margin were due, in part, to improved efficiencies and favorable product mix. In the U.S., various governmental rebate programs continue to
have a negative effect on the gross profit margins. The 2010 health care reform legislation in the U.S. resulted in increased and additional
Medicaid rebates beginning in 2010 and in additional rebates related to the Medicare Part D "donut hole" beginning in 2011 which negatively
affected AbbVie's business. The negative impact of the rebates resulting from the 2010 health care reform legislation grew from more than
$200 million in 2010 to approximately $300 million in 2011.

        Research and development expense was $2.6 billion in 2011, $2.5 billion in 2010 and $1.7 billion in 2009 and represented increases of
4.9 percent in 2011 and 46.1 percent in 2010. The increase in 2010 reflects the acquisitions of Solvay's U.S. pharmaceuticals business in
February 2010 and Facet Biotech Corporation in April 2010. The increases in 2011 and 2010 also reflect continued pipeline spending, including
programs for immunology, oncology, neuroscience, pain management, virology, renal disease and women's health.

        Selling, general and administrative expenses totaled $5.9 billion in 2011, $3.8 billion in 2010 and $3.3 billion in 2009 and represented
increases of 54.3 percent in 2011 and 14.1 percent in 2010. The
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U.S. Department of Justice through the United States Attorney for the Western District of Virginia investigated AbbVie's sales and marketing
activities for Depakote. In 2011, AbbVie recorded a litigation charge of $1.5 billion related to ongoing settlement discussions in this
investigation. Excluding the litigation charge, selling, general and administrative expenses increased 14.8 percent in 2011. The 2011 increase
reflects approximately $100 million for the annual fee which pharmaceuticals manufacturers began paying in 2011 under the 2010 U.S. health
care reform legislation. The increase in 2010 reflects the acquisition of Solvay's U.S. pharmaceuticals business in 2010. The remaining increases
in selling, general and administrative expenses were due primarily to increased selling and marketing support for new and existing products,
including continued spending for HUMIRA, and inflation.

Other (income) expense, net

        Other (income) expense, net, for 2011 includes $56 million of fair value adjustments and accretion of contingent consideration related to
the acquisition of Solvay's U.S. pharmaceuticals business. Other (income) expense, net, for 2009 includes the derecognition of a contingent
liability of $797 million associated with the conclusion of the TAP Pharmaceutical Products Inc. joint venture in 2008. The contingent liability
was established as AbbVie agreed to remit cash to Takeda if certain research and development events were not achieved on the development
assets retained by Takeda. In 2009, the research and development events were achieved and the contingent liability was derecognized. Other
(income) expense, net, for 2011, 2010 and 2009 also includes ongoing contractual payments from Takeda associated with the conclusion of the
TAP joint venture.

Taxes on Earnings

        The income tax rates on earnings were 6.4 percent in 2011, 13.6 percent in 2010 and 22.1 percent in 2009. Taxes on earnings in 2011
reflect the non-deductibility of a litigation reserve and the recognition of $411 million of tax benefits as a result of the favorable resolution of
various tax positions pertaining to prior years. Excluding these discrete items, the effective tax rates are less than the statutory U.S. federal
income tax rate of 35 percent principally due to the benefit of lower statutory tax rates and tax exemptions in Puerto Rico and other foreign
taxing jurisdictions that reduced the tax rates by 25.4, 22.5, and 14.8 percentage points in 2011, 2010, and 2009, respectively. The tax rate
reductions are primarily derived from operations in Puerto Rico where AbbVie benefits from a combination of favorable statutory tax rules, tax
rulings, grants, and exemptions. AbbVie believes that it is reasonably possible that the recorded amount of gross unrecognized tax benefits may
decrease by up to $250 million, including cash payments, within the next twelve months as a result of concluding various domestic and
international tax matters.

        As an independent company, AbbVie expects that its effective income tax rate in 2013 will be approximately 22 percent, excluding any
discrete items.

        In October 2010, Puerto Rico enacted legislation that assesses an excise tax beginning in 2011 on certain products manufactured in Puerto
Rico. The tax is levied on gross inventory purchases from entities in Puerto Rico and is included in inventory cost. The tax is creditable for U.S.
income tax purposes. In 2011, Cost of products sold included approximately $105 million related to this tax.

Research and Development Programs

        AbbVie currently has numerous pharmaceutical products in development.

        The research and development process generally begins with discovery research which focuses on the identification of a molecule that has a
desired effect against a given disease. If preclinical testing of an identified compound proves successful, the compound moves into clinical
development which generally includes the following phases:

�
Phase I�involves the first human tests in a small number of healthy volunteers or patients to assess safety, tolerability and
potential dosing.
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�
Phase II�tests the molecule's efficacy against the disease in a relatively small group of patients.

�
Phase III�tests a molecule that demonstrates favorable results in the earlier phases in a significantly larger patient population
to further demonstrate efficacy and safety based on regulatory criteria.

        The clinical trials from all of the development phases provide the data required to prepare and submit a New Drug Application (NDA), a
Biological License Application (BLA) or other submission for regulatory approval to the U.S. Food and Drug Administration (FDA) or similar
government agencies outside the U.S. The specific requirements (e.g., scope of clinical trials) for obtaining regulatory approval vary across
different countries and geographic regions.

        The research and development process from discovery through a new drug launch typically takes 8 - 12 years and can be even longer. There
is a significant amount of uncertainty inherent in the research and development of new pharmaceutical products and there is no guarantee when,
or if, a molecule will receive the regulatory approval required to launch a new drug or indication.

        In addition to the development of new products and new formulations, research and development projects also may include Phase IV trials,
sometimes called post-marketing studies. For such projects, clinical trials are designed and conducted to collect additional data regarding, among
other parameters, the benefits and risks of an approved drug.

        AbbVie's significant areas of therapeutic focus include the following:

        Virology�AbbVie's antiviral program is focused on developing treatments for hepatitis C and the initiation of Phase III development was
announced in October 2012 for combinations of ABT-450, part of the Enanta collaboration, polymerase inhibitor ABT-333, and ABT-267, a
NS5A inhibitor.

        Renal Disease�A global Phase IIb program for atrasentan that started in June 2011 is expected to be completed by the end of 2012.

        In 2010, AbbVie entered into an agreement with Reata Pharmaceuticals for ex-U.S. rights, excluding certain Asian markets, to bardoxolone
methyl, an investigational treatment for chronic kidney disease (CKD). A global Phase III clinical trial known as BEACON was initiated in June
2011. On October 17, 2012, Reata informed AbbVie that it is discontinuing the Phase III clinical study. The discontinuation is based on a
recommendation from the study's Independent Data Monitoring Committee regarding safety concerns due to "excess serious adverse events and
mortality in the bardoxolone methyl arm." Reata and AbbVie will closely examine the data from this study to determine whether there is an
appropriate path forward for the development of bardoxolone methyl in chronic kidney disease or other indications.

        Neuroscience/Pain�AbbVie is focused on the development of compounds that target receptors in the brain that help regulate neurological
functions to address conditions such as Alzheimer's disease, schizophrenia, pain, Parkinson's disease and multiple sclerosis (MS). The ABT-126
Phase IIb Alzheimer's disease program began in March 2012. Daclizumab, a monoclonal antibody, is in ongoing Phase III clinical trials for
relapsing remitting MS. ABT-110 is under development for the treatment of multiple pain indications with Phase IIa clinical trials expected to
start in the fourth quarter of 2012. A levodopa-carbidopa intestinal gel (LCIG) is completing its Phase III program for Parkinson's disease and a
U.S. registration submission is expected in November 2012. The latter product is sold under the Duodopa name outside the U.S.

        Oncology�AbbVie is focused on the development of targeted treatments that inhibit tumor growth and improve responses to common cancer
therapies. AbbVie has new molecular entities in development for more than a dozen types of cancer including:

�
Veliparib (ABT-888), a PARP-inhibitor, for which Phase II is ongoing for a number of specific tumor types.
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�
Elotuzumab under a collaboration agreement acquired as part of the Facet Biotech acquisition in 2010. Phase III
development of elotuzumab for the treatment of multiple myeloma began in June 2011.

�
ABT-199, a next-generation Bcl-2 inhibitor currently in Phase I development for chronic lymphocytic leukemia (CLL) and
non-Hodgkin's lymphoma (NHL), is expected to start Phase III in 2013.

        Women's Health�In 2010, AbbVie entered into a collaboration agreement with Neurocrine Biosciences to develop and commercialize
elagolix, an oral gonadotropin-releasing hormone (GnRH) antagonist, for the treatment of endometriosis-related pain and uterine fibroids. A
Phase III study in endometriosis began in mid-2012 and a Phase IIa study for uterine fibroids was initiated in November 2011.

        Immunology�Projects are ongoing to identify new mechanisms with the potential to treat an array of immune-mediated diseases. Projects
include early stage work in oral DMARD therapies and a number of biologic candidates. ABT-122 and ABT-981 are both dual variable domain
immunoglobulins in Phase I clinical trials with potential to be disease modifying anti-arthritic drugs.

        In the first quarter of 2012, AbbVie entered into a global collaboration with Galapagos to develop and commercialize an oral,
next-generation JAK1 inhibitor currently in Phase II development with the potential to treat multiple autoimmune diseases. In the fourth quarter
of 2011, AbbVie entered into a collaboration with Reata Pharmaceuticals for the joint development and commercialization of second-generation,
oral antioxidant inflammation modulators. Phase II clinical trials for rheumatoid arthritis and psoriasis are ongoing for AbbVie's anti-CD4
biologic, BT-061, under a collaboration with Biotest.

        Additional indications of HUMIRA have registration submissions under review, including ankylosing spondylitis in China where the
registration was submitted in September 2011. For pediatric Crohn's disease, European Union approval was obtained on November 27, 2012.
For ulcerative colitis, European Union approval was obtained April 4, 2012, FDA approval for the United States was obtained September 28,
2012, and the registration submission in Japan was made in March 2012. Phase III trials are ongoing for uveitis in the U.S., EU and Japan,
peripheral spondyloarthritis in the U.S. and EU, and for hidradenitis suppurativa in the U.S. and EU. A registration submission for intestinal
Behcet's disease was made in Japan on August 31, 2012. The registration submission for axial spondyloarthritis is expected to be made in the
U.S. in late 2012. Approval for axial spondyloarthritis was obtained in July 2012 for the EU, and approval for juvenile idiopathic arthritis was
obtained in July 2011 for Japan.

        In 2011, new formulations of some of AbbVie's existing pharmaceutical products were approved, including the 6-month and 3-month
strengths of Lupron Depot in the U.S. in June and August, respectively. A new strength for Creon was approved in the U.S. in June 2011 and
AndroGel 1.62% was approved in April 2011 in the U.S. An additional registration submission for a new strength for Creon was made on
September 28, 2012.

        Given the numerous sources for potential future growth, no individual project is expected to be material to cash flows or results of
operations over the next five years. Factors considered included research and development expenses projected to be incurred for the project over
the next year relative to AbbVie's total research and development expenses as well as qualitative factors, such as marketplace perceptions and
impact of a new product on AbbVie's overall market position. There were no delays in AbbVie's 2011 research and development activities that
are expected to have a material impact on operations.

        While the aggregate cost to complete the numerous pharmaceutical projects currently in development is expected to be material, the total
cost to complete will depend upon AbbVie's ability to successfully complete each project, the rate at which each project advances, and the
ultimate timing for completion. Given the potential for significant delays and the high rate of failure inherent in the
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research and development of new pharmaceutical products, it is not possible to accurately estimate the total cost to complete all projects
currently in development. However, AbbVie plans to continue to manage its portfolio of projects to achieve research and development spend
equal to approximately 13 percent to 14 percent of net sales each year. AbbVie does not regularly accumulate or make management decisions
based on the total expenses incurred for a particular development phase in a given period.

        Generally, AbbVie seeks to obtain various forms of exclusivity for each product in development. AbbVie obtains patent protection, where
available, in all significant markets and/or countries for each product in development. Additionally, AbbVie also seeks to obtain other forms of
legal or regulatory exclusivity that would protect the product upon approval. These forms of regulatory exclusivity have a variety of terms, from
3, 5 to 7 years in the United States and up to 10 years in the European Union. This regulatory exclusivity is granted upon the approval of each
development project. In certain instances, regulatory exclusivity may protect a product where patent protection is no longer available or for a
period of time in excess of patent protection. The availability and length of such regulatory exclusivity is based, in part, on the length of the
regulatory review process and can only be determined upon product approval. It is not possible to estimate for each product in development the
total period of exclusivity that will be obtained if regulatory approval is obtained.

        Generally, upon approval, products in development may be entitled to exclusivity. AbbVie seeks patent protection, where available, in all
significant markets and/or countries for each product in development. In the United States, the expiration date for patents filed on or after June 8,
1995 is 20 years after the filing date. Given that patents relating to pharmaceutical products are often obtained early in the development process
and given the amount of time needed to complete clinical trials and other development activities required for regulatory approval, the length of
time between product launch and patent expiration is significantly less than 20 years if a product in development ultimately obtains regulatory
approval. The Drug Price Competition and Patent Term Restoration Act of 1984 (commonly known as the Hatch-Waxman Act) permits a patent
holder to seek a patent extension commonly called a patent term restoration for patents on products (or processes for making the product)
regulated by the Federal Food, Drug and Cosmetic Act. The calculation of the patent extension is roughly based on 50 percent of the period of
time extending from the filing of an Investigational New Drug application to the submission of the NDA, plus 100 percent of the time period
from NDA submission to regulatory approval. The extension, however, cannot exceed 5 years and the remaining patent term after regulatory
approval cannot exceed 14 years. Only one patent related to the first commercial marketing of a newly approved pharmaceutical product is
eligible for a patent term restoration.

        Additionally, products may be entitled to obtain other forms of legal or regulatory exclusivity upon approval. These forms of regulatory
exclusivity have a variety of terms in the United States and are variable in other jurisdictions. In the United States, when the FDA approves a
new chemical entity that it has not previously approved alone or in combination with other chemical entities, the product is granted 5 years of
regulatory exclusivity. The FDA may grant 3 years of market exclusivity for an NDA, including supplementary applications, if the application
contains reports of new clinical investigations that have not previously been relied upon by the FDA. If the FDA grants pediatric exclusivity, the
longest existing exclusivity (patent or regulatory) related to the product would be extended by 180 days. If the FDA designates a product as an
orphan drug that is either used to treat conditions that afflict a relatively small population or for which there is not a reasonable expectation that
the research and development costs will be recovered, the FDA may grant 7 years of exclusivity.

        This regulatory exclusivity is granted upon the approval of each development project. In certain instances, regulatory exclusivity may
protect a product where patent protection is no longer available or for a period of time in excess of patent protection. It is not possible to estimate
for each product in development the total period of exclusivity that will be granted if regulatory approval is obtained. However, given the length
of time required to complete clinical development of a pharmaceutical
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product, the minimum and maximum periods of exclusivity that might be achieved in any individual case would not be expected to exceed 3 and
14 years, respectively. These estimates do not consider other factors, such as the difficulty of recreating the manufacturing process for a
particular product or other proprietary knowledge that may provide some level of additional protection against generic incursion.

Business Combinations, Technology Acquisitions and Related Transactions

        In February 2010, AbbVie acquired Solvay's U.S. pharmaceuticals business and certain other product rights for approximately $1.9 billion,
in cash, plus additional payments of up to EUR 100 million per year if certain sales milestones are met in 2011, 2012 and 2013. Contingent
consideration of approximately $290 million was recorded. The acquisition of Solvay's U.S. pharmaceuticals business provides AbbVie with a
complementary pharmaceutical product portfolio including the U.S. rights to AndroGel and Creon, worldwide rights to Duodopa and various
research and development projects. AbbVie acquired control of this business on February 15, 2010 and the financial results of the acquired
operations are included in AbbVie's results of operations beginning on that date. Net sales for the acquired operations were approximately
$1.1 billion for 2010. If the acquisition had taken place on January 1, 2009, AbbVie's 2009 net sales would have increased by approximately
$1 billion and net earnings would not have been significantly different from the reported amount with the inclusion of intangible amortization, as
well as acquisition, integration and restructuring expenses. The acquisition was funded with cash and short-term investments. The allocation of
the fair value of the acquisition is shown in the table below (in billions of dollars).

Acquired intangible assets, non-deductible $ 1.8
Goodwill, non-deductible 0.4
Acquired in-process research and development, non-deductible 0.5
Deferred income taxes recorded at acquisition (0.5)

Total allocation of fair value $ 2.2

        Acquired intangible assets consist primarily of product rights for currently marketed products and are amortized over 2 to 13 years (average
of 8 years). Acquired in-process research and development projects are accounted for as indefinite lived intangible assets until regulatory
approval or discontinuation.

        In April 2010, AbbVie acquired the outstanding shares of Facet Biotech Corporation (Facet) for approximately $430 million, in cash, net of
cash held by Facet. The acquisition enhances AbbVie's early-and mid-stage pharmaceutical pipeline, including daclizumab, a biologic for
multiple sclerosis and an oncology compound. A substantial portion of the fair value of the acquisition, including $381 million for daclizumab,
has been allocated to acquired in-process research and development projects that are accounted for as indefinite-lived intangible assets until
regulatory approval or discontinuation.

        Except for the acquisition of the Solvay pharmaceuticals business, had the above acquisitions taken place on January 1 of the previous year,
combined net sales and income would not have been significantly different from reported amounts.

        During 2010 and 2011, AbbVie entered into a series of transactions with Reata Pharmaceuticals which included (1) a collaboration
agreement for the joint development and commercialization of second generation oral antioxidant inflammation modulators resulting in a charge
to acquired in-process and collaborations research and development of $400 million in 2011, (2) an agreement to acquire licensing rights outside
the U.S., excluding certain Asian markets, to bardoxolone methyl, a product in development for the treatment of chronic kidney disease resulting
in a charge to acquired in-process and collaborations research and development of $238 million in 2010 and (3) the acquisition of equity
interests in Reata of $62 million each in 2011 and 2010. In 2011, certain milestones were achieved in the development for the treatment of
chronic kidney disease and charges to acquired
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in-process and collaborations research and development of $188 million were recorded. In the first quarter of 2012, $50 million of research and
development expense was recorded related to the achievement of a clinical development milestone under the license agreement. The license
agreement requires additional payments of up to $200 million if certain development and regulatory milestones associated with the chronic
kidney disease compound are achieved.

        On October 17, 2012 Reata informed AbbVie that it is discontinuing the Phase III clinical study for bardoxolone methyl for chronic kidney
disease. Reata and AbbVie will closely examine the data from this study to determine whether there is an appropriate path forward for the
development of bardoxolone methyl in chronic kidney disease or other indications. AbbVie is evaluating the impact of the study's
discontinuation on the carrying value of the investment.

        In 2011, AbbVie entered into an agreement with Biotest AG to develop and commercialize a treatment for rheumatoid arthritis and
psoriasis resulting in a charge to acquired in-process and collaborations research and development of $85 million. Additional payments totaling
up to $395 million based on projected regulatory approval timelines could be required for the achievement of certain development, regulatory
and commercial milestones under this agreement. In 2010, AbbVie entered into an agreement with Neurocrine Biosciences to develop and
commercialize a product for the treatment of endometriosis resulting in a charge to acquired in-process and collaborations research and
development of $75 million. Additional payments of approximately $500 million could be required for the achievement of certain development,
regulatory and commercial milestones under this agreement. In 2009, AbbVie acquired the global rights to a novel biologic for the treatment of
chronic pain for $170 million resulting in a charge to acquired in-process and collaborations research and development.

Goodwill

        At December 31, 2011, goodwill recorded as a result of business combinations totaled $6.1 billion. Goodwill is reviewed for impairment
annually or when an event that could result in an impairment occurs. The results of the impairment tests performed during 2011, 2010, and 2009
indicated that the estimated fair value of each reporting unit was substantially in excess of its carrying value.

Transition from Abbott and Cost to Operate as an Independent Company

        The combined financial statements reflect the operating results and financial position of AbbVie as it was operated by Abbott, rather than as
an independent company. AbbVie will incur additional ongoing operating expenses to operate as an independent company. These costs will
include the cost of various corporate headquarters functions, incremental information technology-related costs, and incremental costs to operate
a stand-alone back office infrastructure outside the U.S. In order to establish these stand-alone functions, information technology systems, and
back office infrastructure, AbbVie will also incur non-recurring expenses and non-recurring capital expenditures.

        The operating costs of various information technology systems maintained by Abbott have been allocated to AbbVie on bases which
management believes are reasonable. Included in these allocations is AbbVie's proportionate share of fixed operating costs. As an independent
company, AbbVie's information technology operating costs may be higher than the costs allocated in the historical combined financial
statements. In addition, AbbVie will incur non-recurring expenses and capital expenditures to establish its independent information technology
systems.

        In markets outside the U.S., AbbVie does not currently have sufficient back office infrastructure to operate without transition service
agreements with Abbott. Abbott will enter into a transition services agreement with AbbVie to provide services outside the United States,
including back office services in certain countries, for up to two years after separation. The back office services provided will include
information technology, accounts payable, payroll, receivables collection, treasury and other financial functions, as well as order entry,
warehousing, and other administrative services. This transition services agreement will allow AbbVie to operate its international
pharmaceuticals business independently prior

54

Edgar Filing: AbbVie Inc. - Form S-1

61



Table of Contents

to establishing a stand-alone back office infrastructure for all countries. During the transition from Abbott, AbbVie will incur non-recurring
expenses to expand its international infrastructure. In addition, in certain international markets, the marketing authorizations to sell AbbVie's
products will continue to be held by Abbott post-separation until the authorizations can be transferred through the applicable regulatory
channels.

        The transition services agreement in the United States will cover certain corporate support services that AbbVie has historically received
from Abbott. Such services will include information technology, accounts payable, payroll, and other financial functions, as well as engineering
support for various facilities, quality assurance support, and other administrative services. The term of the service under the agreement is
expected to vary by activity. This agreement will facilitate the separation by allowing AbbVie to operate independently prior to establishing
stand-alone back office systems across its organization.

        It is not practicable to estimate the costs that would have been incurred in each of the periods presented in the historical financial statements
for the functions described above. Actual costs that would have been incurred if AbbVie operated as a stand-alone company during these periods
would have depended on various factors, including organizational design, outsourcing and other strategic decisions related to corporate
functions, information technology, and international back office infrastructure.
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Results of Operations�Nine Months ended September 30, 2012 and 2011

        Net sales increased 4.7 percent for the nine months ended September 30, 2012 compared to the nine months ended September 30, 2011.
The increase reflects primarily unit growth partially offset by the unfavorable effect of exchange. U.S. net sales increased 7.6 percent and net
sales outside the U.S. increased 1.3 percent, net of the unfavorable effect of exchange of 7.0 percent.

        A comparison of significant product group sales for the nine months ended September 30 is as follows. Percent changes are versus the prior
year and are based on unrounded numbers.

% Change
Attributable to

ExchangeNine Months Ended
September 30

% Change

2012 vs.
2011

2011 vs.
2010

2012 vs.
2011

2011 vs.
20102012 2011

(dollars in millions)
HUMIRA
U.S. $ 2,964 $ 2,349 26 18 � �
Non-U.S. 3,621 3,405 6 27 (8) 9
Total 6,585 5,754 14 23 (5) 5
TriCor/Trilipix
U.S. 897 963 (7) 3 � �
Kaletra
U.S. 196 226 (13) (11) � �
Non-U.S. 567 656 (14) (1) (7) 5
Total 763 882 (13) (4) (5) 4
Niaspan
U.S. 634 718 (12) 12 � �
AndroGel
U.S. 787 615 28 n/m � �
Lupron
U.S. 414 401 3 14 � �
Non-U.S. 175 201 (13) 3 (5) 7
Total 589 602 (2) 10 (2) 2
Synagis
Non-U.S. 506 463 9 (2) (2) 5
Sevoflurane
U.S. 53 55 (4) (33) � �
Non-U.S. 391 433 (10) 6 (6) 6
Total 444 488 (9) � (5) 5
Synthroid
U.S. 383 387 (1) 21 � �
Norvir
U.S. 195 186 5 18 � �
Non-U.S. 85 96 (11) 25 (7) 7
Total 280 282 (1) 20 (2) 2
Zemplar
U.S. 161 191 (16) (47) � �
Non-U.S. 115 115 � 28 (8) 5
Total 276 306 (10) (32) (3) 1
Creon
U.S. 248 230 7 n/m � �

n/m�Percent change is not meaningful
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        The increase in HUMIRA sales reflects market growth and higher market share across various countries as well as higher U.S. pricing.
HUMIRA received approval from the European Commission in April 2012 and from the FDA in October 2012 for the treatment of moderately
to severely active ulcerative colitis in adult patients who have had an inadequate response to conventional therapy. With its approval from the
European Commission, HUMIRA became the first and only self-injectable biologic therapy for the treatment of moderately to severely active
ulcerative colitis in adults. In July 2012, HUMIRA received approval from the European Commission for the treatment of severe axial
spondyloarthritis in adult patients who have no X-ray evidence of structural damage. In November 2012, HUMIRA received approval from the
European Commission for the treatment of pediatric patients aged 6 to 17 years with severe active Crohn's disease who failed, are intolerant to,
or have contraindications to conventional therapy. The approval marked the ninth indication for HUMIRA in the European Union.

        The increase in AndroGel sales reflects higher prices, market share gains, the launch of AndroGel 1.62% in the second quarter of 2011, and
volume growth in the U.S. testosterone replacement market where AndroGel holds the number one market share position.

        The decline in TriCor, Trilipix, and Niaspan sales reflects softness in the overall branded cholesterol market, as well as continued impact
from the 2011 results of the ACCORD and AIM-HIGH studies. A generic version of TriCor entered the U.S. market in November 2012. As a
result, sales for AbbVie's combined lipid franchise including TriCor, Trilipix, Niaspan and Simcor are expected to total less than $1.0 billion in
2013. The decline in Kaletra revenues is primarily due to lower market share in various countries due to the impact of competition.

Operating Earnings

        The gross profit margin increased to 75.4 percent in the first nine months of 2012 from 72.5 percent for the first nine months of 2011
primarily due to favorable product mix, improved efficiencies and higher prices in the U.S., partially offset by pricing pressures in various other
markets. It also reflects the positive impact in 2012 of 2011 restructuring programs to realign various manufacturing operations.

        Research and development expense increased 13.8 percent in the first nine months 2012 over the first nine months of 2011. Excluding a
restructuring charge of approximately $150 million in the third quarter of 2012, research and development expense increased 5.7 percent. The
increase, excluding the restructuring charge, reflects continued pipeline spending on programs in biologics, neuroscience, and virology as well as
a $50 million research and development milestone payment related to a product in development for the treatment of chronic kidney disease.

        Selling, general and administrative expenses decreased 24.8 percent in the first nine months of 2012 over the first nine months of 2011. The
year-over-year change reflects a charge of $1.5 billion in the first nine months of 2011 related to the government's investigation of AbbVie's
sales and marketing activities related to Depakote, approximately $104 million for separation related expenses in 2012, higher 2012 selling and
marketing support for existing products, and inflation. Excluding separation related expenses and the Depakote charge, Selling, general and
administrative expenses increased 6.0 percent.

Business and Technology Acquisitions

        In the second quarter of 2012, AbbVie recorded a charge to acquired in-process and collaborations research and development of
$110 million as a result of the acquisition of AP214, a drug under development for the prevention of acute kidney injury associated with major
cardiac surgery in patients at increased risk. In the first quarter of 2012, AbbVie recorded a charge to acquired in-process and collaborations
research and development of $150 million as a result of entering into a global
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collaboration to develop and commercialize an oral, next-generation JAK1 inhibitor in Phase II development with the potential to treat multiple
autoimmune diseases. Additional payments of approximately $1.2 billion could be required for the achievement of certain development,
regulatory and commercial milestones under this agreement. In the fourth quarter of 2011, AbbVie entered into a collaboration for the joint
development and commercialization of second-generation oral antioxidant inflammation modulators resulting in a charge to acquired in-process
and collaborations research and development of $400 million which was paid in the first quarter of 2012. In connection with the acquisition of
Solvay's U.S. pharmaceuticals business, the achievement of a certain sales milestone resulted in a payment of approximately $134 million in the
first quarter of 2012 for which a liability was previously established.

        In 2010, AbbVie entered into an agreement to acquire licensing rights outside the U.S., excluding certain Asian markets, to a product in
development for the treatment of chronic kidney disease. In the first and second quarters of 2011, certain milestones were achieved and charges
to acquired in-process and collaborations research and development of $100 million and $88 million were recorded. In the first quarter of 2012,
$50 million of research and development expense was recorded related to the achievement of a clinical development milestone under this
agreement. In addition, in the second quarter of 2011, AbbVie entered into an agreement to develop and commercialize a treatment of
rheumatoid arthritis and psoriasis resulting in a charge to acquired in-process and collaborations research and development of $85 million.

Taxes on Earnings

        In the third quarter of 2012, taxes on earnings reflect the recognition of $190 million of tax benefits as a result of the favorable resolution of
various tax positions pertaining to a prior year. In 2011, taxes on earnings reflect the recognition of $445 million of tax benefits as a result of the
favorable resolution of various tax positions pertaining to prior years. Exclusive of these discrete items, taxes on earnings reflect the estimated
annual effective rates which are less than the statutory U.S. federal income tax rate principally due to the benefit of lower statutory tax rates and
tax exemptions in foreign taxing jurisdictions.

Financial Condition�As of December 31, 2011, 2010 and 2009 and as of September 30, 2012 and 2011

Liquidity and Capital Resources Overview

        Historically, AbbVie has generated and expects to continue to generate positive cash flow from operations. Cash flows related to financing
activities reflect changes in Abbott's investment in AbbVie. Transfers of cash to and from Abbott are reflected as a component of Net parent
company investment in AbbVie in the combined balance sheets. AbbVie has not reported cash or cash equivalents or short-term investment
securities on its balance sheet for the periods presented except for the restricted funds discussed below and for cash and short-term investment
securities held by a legal entity that will transfer to AbbVie. In the third quarter of 2012, in connection with the formation of new AbbVie
entities, Abbott contributed approximately $4.4 billion of cash to these entities.

        Subsequent to the separation, AbbVie will no longer participate in cash management and funding arrangements with Abbott. AbbVie's
ability to fund its operations and capital needs will depend on its ongoing ability to generate cash from operations and access to capital markets.
AbbVie believes that its future cash from operations and access to capital markets will provide adequate resources to fund its working capital
needs, dividends, capital expenditures, and strategic investments.

Cash Flow

        Net cash from operating activities amounted to $5.4 billion and $5.2 billion for the nine months ended September 30, 2012 and 2011,
respectively. Net cash from operating activities amounted to
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$6.2 billion, $5.0 billion and $5.4 billion in 2011, 2010 and 2009, respectively. Trade accounts payable and other liabilities in Net cash from
operating activities in 2011 includes the non-cash impact of a litigation reserve of $1.5 billion. Other, net in Net cash from operating activities
for nine months ended September 30, 2012 includes payments of approximately $800 million to settle certain government investigations which
was partially offset by increases in other accrued liabilities, primarily related to restructuring activities and the timing of various payments.

        The United States Department of Justice, through the United States Attorney for the Western District of Virginia, and various state
Attorneys General investigated AbbVie's previous sales and marketing activities for Depakote. AbbVie recorded non-cash charges of
$1.5 billion in the third quarter of 2011 and $100 million in the first quarter of 2012. In May 2012, AbbVie reached resolution of all of the
Depakote-related federal claims, Medicaid- related claims with 49 states and the District of Columbia, and consumer protection claims with 45
states and the District of Columbia. In addition to the payments of approximately $800 million in the second quarter of 2012, the remaining
$800 million of the settlement was paid in October 2012. The payments did not materially affect AbbVie's liquidity as other cash flow from
operations was sufficient to fund these payments.

Debt and Capital

        In late October 2012, Moody's Investor Service and Standard & Poor's Corporate established ratings of Baa1 and A, respectively, for
AbbVie's long-term debt. In July 2012, AbbVie entered into a $7.5 billion 364-day bridge facility to support the separation from Abbott and a
$2 billion five-year credit facility to support commercial paper borrowings after separation. In November 2012, all commitments under the
bridge loan facility were terminated. In November 2012, AbbVie issued approximately $14.7 billion of long-term debt with maturities ranging
from 3 to 30 years. In addition, AbbVie expects to issue approximately $1.0 billion of short-term debt in the fourth quarter of 2012. The debt
issued by AbbVie will be guaranteed by Abbott with the guarantee expiring when AbbVie separates from Abbott. AbbVie expects to begin
operation as an independent company with approximately $7.2 billion of cash and short-term investments in total. At current interest rates, this
level of cash and short-term investments would be expected to earn approximately $20 million on an annual basis. The targeted debt level was
determined based on various factors including credit ratings considerations, anticipated business plans, projected operating results, and general
economic conditions.

        The judgment entered in 2009 by the U.S. District Court for the Eastern District of Texas against AbbVie in its litigation with New York
University and Centocor, Inc. required AbbVie to secure the judgment in the event that its appeal to the Federal Circuit court was unsuccessful
in overturning the district court's decision. In the first quarter of 2010, AbbVie deposited $1.87 billion with an escrow agent and considered
these assets to be restricted. On February 23, 2011, the Federal Circuit reversed the district court's final judgment and found Centocor's patent
invalid. On April 25, 2011, Centocor petitioned the Federal Circuit to rehear and reconsider the decision. In June 2011 the Federal Circuit denied
Centocor's petition and the restrictions on the funds were lifted.

Working Capital

        At September 30, 2012 and December 31, 2011 and 2010, working capital was $5.6 billion, $1.5 billion and $4.5 billion, respectively. The
increase in working capital for the first nine months of 2012 was due primarily to increased cash and investment levels resulting from Abbott's
contribution of cash in connection with the formation of new AbbVie legal entities. The decrease in working capital in 2011 was due to the
release of restricted funds as well as an increase in the litigation loss accrual for charges related to the Depakote- related claims. The settlement
of the Depakote-related claims is not expected to have a significant effect on working capital in future years.
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        Substantially all of AbbVie's trade receivables in Greece, Portugal, Italy, and Spain are with governmental health systems. Given the
economic conditions and sovereign debt issues in these countries, the time it takes to collect outstanding receivables increased in 2011. With the
exception of Greece, AbbVie historically has collected almost all of the outstanding receivables in these countries. The table below summarizes
the total outstanding net governmental trade receivables in each country and the amount over a year past due at September 30, 2012 and
December 31, 2011 and 2010. (dollars in millions)

Total Outstanding
Amount Over One

Year Past Due

2012 2011 2010 2012 2011 2010
Spain $ 259 $ 589 $ 439 $ 1 $ 240 $ 119
Italy 328 372 265 55 42 31
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