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Owner
RUBIN PAUL D
C/O XOMA CORPORATION ..
VP Clinical Dev. & CMO

2910 SEVENTH STREET
BERKELEY, CA 94710
Signatures

By: Christopher J. Margolin For: Paul Rubin

02/14/2012




ZSignature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Shares acquired through the XOMA Ltd. 1998 Employee Share Purchase Plan (Amended and Restated through May 26, 2011). Exempt transaction under Rule 16b-

& 3(c).
(2) Held indirectly under the XOMA Ltd. Deferred Savings Plan.
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