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C/O VARONIS SYSTEMS, INC.
1250 BROADWAY, 29TH FLOOR
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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).

(1) Shares withheld by Varonis to satisfy tax withholding requirements on vesting of restricted stock units. No shares were sold.

(2) Includes 347 shares of Common Stock purchased under the Varonis Systems, Inc. 2015 Employee Stock Purchase Plan.
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