











® Experienced Clinical Leadership Team with .III. Alterity
Multiple FDA Approvals in Neurology

David Stamler, M.D. Margaret Bradbury, Ph.D. Cynthia Wong, M.P.H.
Chief Executive Officer VP. Nonclinical Development Senior Director, Clinical Operations
Auspex/Teva | Abbott | Prestwick Auspex/Teva | Neurocrine | Merck Auspex/Teva | Nextwave | Astex |

Xenoport | Fujisawa Intermune | Impax Labs

- Auspex - led strategic planning and

_ program management in Huntington - Clinical Operations leadership at
+ 3 FDA Approvals in Neurology Disease chorea from IND through Auspex/Teva.
NDA filing
+ Former CMO, Auspex - Led clinical trial activities for the
. VP, Clinical Development & - Teva - led non-clinical development of registration study of AUSTEDO® in
Therapeutic Head, Movement several neuroscience programs Huntington Disease chorea.

Disorders, Teva Pharmaceuticals _ _ _ _
- Prior, led Phase 1-3 studies, including

- Part of Teva's US$3.5 billion registration studies for marketing
acquisition of Auspex in 2015 approval for Quillichew ER, Esbriet

and Infergen.
- Led development of AUSTEDO® |

(deutetrabenazine) for treatment of
Huntington disease and Tardive
dyskinesia, both approved in 2017










® Double Blind Study Achieved Target Measures for ’III° Alterity
Success with Exceptional Clinical Efficacy

Clinically Meaningful Improvement on
Activities of Daily Living Scale

MSA
Phase 2
ATH434-201

Favorable Safety Profile
No Drug Related Serious Adverse Events

Target Engagement with Stabilization
of Iron Content on MRI




® Significant Commercial Opportunity in Treating III. Alterity
Multiple System Atrophy

Substantial Unmet Need

Severely debilitating illnesses

Strong Intent to Prescribe

Motivated by efficacy of treating
with no current treatments are the underlying disease and not
ripe for new entrants targeting just the symptoms, clinicians

underlying pathology of the up to intend to offer ATH434 to most
disease. —_— of their patients with MSA.
$US1.1 Billion

Potential U.S.
annual peak sales
for ATH434 in MSA

Unique MOA

Inhibition of protein aggregation
is a novel mechanism of action
that may prove to impact more

than motor symptoms.

&

Twice daily oral administration of
ATHA434 preferred by physicians

Source: Survey of U.S. neurologists, updated 2023







® Alpha-Synuclein and Iron in Health .III. Alterity

THERAPEUTICS

a-Synuclein protein N M
C!
» Critical for normal function of neurons M Ny J
f e =%
" N '}
« Enables nerves to communicate with each e e _
other via neurotransmitters a-Synuclein

Iron essential for important cellular functions

* Red blood cell production, oxygen transport .‘
* Energy production and activity of many enzymes ‘

Redblood cl (180 R ... PR o wpriar
e Neurotransmitter Synthes| S in heurons ki ey Myelination of axons Calciumstorage and elease

Sources: Ritchie et al, 2012; DOI:10.4236/health.2012.431175; Cronin et al, 2019, doi.org/10.3389/fmolb.2019.00116 (adapted)







® Increased Brain Iron in Parkinson’s Disease and .III. ﬁj}gﬂjx
Multiple System Atrophy

Parkinson’s disease Multiple System Atrophy
Substantia nigra (T) A& —* M Patients
- .| Healthy
Subsianta g (o) [T
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Advanced Quantitative MRI to measure brain iron
MSA Control
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Courtesy of P. Trujillo, D. Claassen




® Treatment Approach: Address Underlying Pathology

Reduce a-synuclein
Redistribute excess aggregaytion

labile iron
in the CNS

and
Oxidative injury

.III. Alterity

THERAPEUTICS

Rescue brain cells/
neuronal function

Potential Disease Modifying Therapy for MSA
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® Our Diligent Approach to MSA Clinical Development

Program to Achieve Meaningful Outcomes

4 )
Phase 1 Program

 ATH434 achieved blood
levels that exceed
efficacious concentrations
in animal models of MSA

» Twice-daily dosing
» Favorable safety profile

» Observational study in
individuals with MSA

» Designed to de-risk clinical
development program

» Optimized patient selection
for Phase 2 trials

e I
bioMUSE Natural
History Study

III. Alterity

THERAPEUTICS

4 )
Phase 2 Program

* Double-blind trial in MSA
demonstrated clinically
meaningful efficacy and
favorable safety

» Open label trial in advanced
MSA showed improved
neurological symptoms in
less severe patients and
favorable safety
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® ATH434-201 Phase 2 Randomized, Double-blind, ’III° Alterity
Placebo ContrO"ed Trial THERAPEUTICS

ATH434 12 months treatment =——p

75 mg bid

« Key Clinical Endpoint:
MSA Change in modified

(N=60) UMSARS Part |
- ) _ 1:1:1 - ATH434 . g f dailv livi
Clinical diagnosis of MSA {50 ma big 12 months treatment ——p- (activities of daily living)
Motor symptoms <4 yrs 9 .
« Key Biomarker

No severe impairment

Endpoint: Change in
brain iron concentration
by MRI

Placebo 12 months treatment
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¢ Summary of Positive Phase 2 Trial Results

« ATH434 demonstrates clinically significant efficacy in modifying disease
progression

« Robust efficacy on the UMSARS Activities of Daily living scale at both dose
levels

« Evidence for efficacy on several additional clinical outcomes

« Baseline differences in pathology and disease severity may explain different
response in ATH434 treatment groups

 ATH434 reduces iron signal in MSA affected brain regions
« Well tolerated with favorable safety profile
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