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Stock @ 01/04/2011

Reporting Owners

Reporting Owner Name / Address
Director

KLASKIN CHRISTINE M
162 FIFTH AVE., SUITE 900
NEW YORK, NY 10010

Signatures

Christine M.
Klaskin

**Signature of Date
Reporting Person

01/05/2011

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
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Title

Common
Stock
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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

a) Options granted in accordance with the Antigenics Inc. 2009 Equity Incentive Plan and vests quarterly over three years beginning April 4,

2011.

@) Restricted stock granted in accordance with the Antigenics Inc. 2009 Equity Incentive Plan and vests based on the achievement of
performance milestones as determined by the Compensation Committee of the Board of Directors of Antigenics Inc.
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