


Disclaimer

DISCLAIMER

This presentation has been prepared by Recce Pharmaceuticals Ltd (the “Company”). It does
not purport to contain all the information that a prospective investor may require in connection
with any

potential investment in the Company. You should not treat the contents of this presentation,
or any information provided in connection with it, as financial advice, financal product advice
or advice relating to legal, taxation or investment matters.

No representation or warranty (whether express or implied) is made by the Company or any
of its officers, advisers, agents or employees as to the accuracy, completeness or
reasonableness of the information, statements, opinions or matters (express or implied)
arising out of, contained in or derived from this presentation or provided in connection with it,
or any omission from this presentation, nor as to the attainability of any estimates, forecasts
or projections set out in this presentation.

This presentation is provided expressly on the basis that you will carry out your own
independent inquiries into the matters contained in the presentation and make your own
independent decisions about the affairs, finandial position or prospects of the Company. The
Company reserves the right to update, amend or supplement the information at any time in its
absolute discretion (without incurring any obligation to do so).

Neither the Company, nor its related bodies corporate, officers, their advisers, agents and
employees accept any responsibility or liability to you or to any other person or entity arising
out of this presentation including pursuant to the general law (whether for negligence, under
statute or otherwise), or under the Australian Securities and Investments Commission Act
2001, Corporations Act 2001, Competition and Consumer Act 2010 or any corresponding
provision of any Australian state or territory legislation (or the law of any similar legislation in
any other jurisdiction), or similar provision under any applicable law. Any such responsibility or
liability is, to the maximum extent permitted by law, expressly disclaimed and excluded.
Nothing in this material should be construed as either an offer to sell or a solicitation of an
offer to buy or sell securities. It does not include all available information and should not be
used in isolation as a basis to invest in the Company.
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FUTURE MATTERS

This presentation contains reference to certain intentions, expectations, future plans, strategy and prospects of
the Company.

Those intentions, expectations, future plans, strategy and prospects may or may not be achieved. They are
based on certain assumptions, which may not be met or on which views may differ and may be affected by
known and unknown risks. The performance and operations of the Company may be influenced by a number of
factors, many of which are outside the confrol of the Company. No representation or warranty, express or
implied, is made by the Company, or any of its directors, officers, employees, advisers or agents that any
intentions, expectations or plans will be achieved either totally or partially or that any particular rate of return will
be achieved.

Given the risks and uncertainties that may cause the Company’s actual future results, performance or
achievements to be materially different from those expected, planned or intended, recipients should not place
undue reliance on these intentions, expectations, future plans, strategy and prospects. The Company does not
warrant or represent that the actual results, performance or achievements will be as expected, planned or
intended.

US DISCLOSURE

This document does not constitute any part of any offer to sell, or the solicitation of an offer to buy, any
securities in the United States or to, or for the account or benefit of any “US person” as defined in Regulation S
under the US Securities Act of 1993 (“Securities Act’). The Company's shares have not been, and will not be,
registered under the Securities Act or the securities laws of any state or other jurisdiction of the United States,
and may not be offered or sold in the United States or to any US person without being so registered or
pursuant to an exemption from registration including an exemption for qualified institutional buyers.
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Board and Management Structure
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Dr John Prendergast — Chairman
BSc (Hons), MSc (UNSW), PhD (UNSW), CSS (HU)

US-based, current Chairman and Co-founder of Palatin Technologies, Inc.
(NYSE: PTN) and Lead Director of Nighthawk Biosciences (NYSE: HHWK). With
extensive experience in the international commercialisation of pharmaceutical
technologies, Dr Prendergast has been responsible for the approval of three
new drug applications and played a pivotal role in the successful sale of
Vylessi® to Cosette Pharmaceuticals.
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James Graham — Managing Director & Chief Executive Officer
BCom (Entrepreneurship), GAICD

Mr Graham is the Chief Executive Officer of Recce Pharmaceuticals. He brings
extensive experience in marketing, business development, and the
commercialisation of early-stage technologies with global potential. With a
proven track record of growing globally focused companies, Mr Graham has
applied his expertise to Recce, including serving on its Board of Directors. He
has participated in nearly every capital raise to date, demonstrating a strong
commitment to expanding Recce’s commercial opportunities and clinical
programs.

Dr Alan Dunton — Chief Medical Advisor & Non-Executive Director
BSc (BioChem) Hons, M.D. (NYU)

US based, Director of Palatin Technologies. Over three decades of senior
pharmaceutical experience incl. President and MD of Janssen Research
Foundation (Johnson & Johnson). Dr Dunton has advanced a number of
blockbuster antibiotics through regulatory review and commercialisation at
Fortune 500 companies including Roche. Dr Dunton has been responsible for
the approval of approximately 20 New Drug Applications. Dr. Dunton played
a key role in the sale of Vylessi® to Cosette Pharmaceuticals.
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Michele Dilizia — Executive Director & Chief Scientific Officer

BSc (Med Sci), Grad Dip Bus (Mkting), BA (Joum), GAICD, MASM

Co-inventor and qualified medical scientist with a spedalisation in medical
microbiology and regulatory affairs. Ms Dilizia successfully co-led the
research and development of Recce’s suite of anti- infective
compounds, resulting in a portfolio of granted patents across the globe,
including a Qualified Infectious Disease Product designation with the U.S.
FDA.

Dr Justin Ward — Executive Director & Principal Quality Chemist
BSc (Chem), PhD (Chem), M Pharm, MRACI, CChem

A quality control expert who has worked with leading pharmaceutical
companies. He previously held a technical role with Pfizer, involving providing
data for the regulatory submissions to the FDA and TGA. Dr Ward is bringing
Recce’s research and development and manufacturing up to US FDA
requirements.
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Alistair McKeough — Non-Executive Director

Mr McKeough is an experienced executive and solicitor. Before being
appointed as a non-executive director in 2022, Alistair served as Recce’s
company secretary and he has been involved with the company since 2017.
Alistair has extensive experience in a variety of private and listed corporations
across many sectors, including professional services, technology, financial
services, charities, health, biotech, childcare and education. Recent roles
include Managing Director of a legal practice spedialising in equity capital
markets and advice to listed companies and as part of the senior leadership
team at share registry, Automic Group.
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The Advantages of a New Class of Antibiotics

Recce is on-track to be the only global clinical stage company whose drug is
shown to be efficacious against the full suite of ESKAPE pathogens

@ Unprecedented, broad-spectrum activity against Gram-positive and Gram-negative bacteria
% Universal Mechanism of Action - does not succumb to resistance
%%g Extremely rapid onset of effect — measured in minutes as compared to hours for typical antibiotics
éﬁ Multiple formulations available — intravenous, topical liquid, topical gel and aerosol for inhalation or
intranasal
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https://diabetesatlas.org/data-by-location/region/middle-east-and-north-africa/
https://idf.org/about-diabetes/diabetes-facts-figures/
https://doi.org/10.1016/j.heliyon.2024.e41263
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Program Pipeline* driven by 1st approval in Diabetic Foot Infections

R327 Topical

Diabetic Foot Ulcer Infection GEL
INDONESIA/ASEAN

R327 Topical
DFI/ABSSSI AUSTRALIA/USA

R327 I.V. Program

2026 2027 2028 2029 2030

‘ : ’. Phase 3 Interim Data Readout - 155
patients

Indo ftrial data
used for global R327G R327G
registration strategy Registered Registered
in Indonesia  in ASEAN

- ) ) " R327G
Additional Registrational Clinical Registered in

Trials and Data for AUS/US Approval Australia/US

Phase | Complete, Potential Phase Il Trials of R327 IV
safe and well tolerated >
R327 Inhaled — Lung Infections
Hospital Acquired Pneumonia (HAP) Ze’e;d'lrl‘s'z?' EIS @ [Re2y ase i Trials of R327 ﬁ:gfﬂaetmias';"als of File NDA
Ventilator Assisted Pneumonia (VAP)
| Jof J  Jo] eo0e
Civil & Dept of War Programs Preclinical Trials of R327G with Registrational Trials of R327G
Bum Wound Infections USA Department of War (DoW) For Burn Wounds
L Jof ] [ Yol
Mechanism of Action (MoA) MoA paper
. . . ublished
Peer Reviewed Publication B —
eoCe
L

’ *The information and forecasts presented reflect management’s current expectations as at the date of this presentation. These statements involve assumptions, including the availability of appropriate

./ ; . reccelcomlau funding, and are subject to known and unknown risks and uncertainties. Actual outcomes may differ from those expressed or implied and the Company reserves the rightto revise its plans, projections

and strategic priorities as circumstances change
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RECCE® 327 Maintains Activity

Amoxicillin loses activity after a maximum of 8 repeats; RECCE® 327 remains active for more than 25 repeats

25 repeats at time of discovery was sufficient for PCT patent applications, with no sign of resistance.

Number of repeats before displaying loss of antibiotic activity

Bacteria* 4 6 8 10 12 14 16 18 20 22 24 25+

. )

Escherichia coli

Pseudomonas aeruginosa

Staphylococcus aureus

*Antibiotic Sensitive Strains

RECCE® 327
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Regulatory Acceleration & ASEAN Commercial Entry

High-Impact .
Market

Accelerated
Regulatory
Pathway y

Innovative Path
to Global Access
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~20M people living with diabetes

In Indonesia, DFIs are severe in 67.1% of
hospitalised cases and result in amputation in 46.9%
of patients’-

In-hospital treatment costs averaging IDR 64.95
million (USD ~$4,100) per patient'

Large patient base. High unmet need.

Significant bilateral initiative supported by
Australian and Indonesian Governments.

Awarded expedited regulatory review status in
Indonesia to fast-track progression of Phase 3
trial.

Opportunity to access 10 ASEAN member states —
680 million inhabitants, including 280 million in
Indonesia.

Multiple therapeutics for unmet medical needs
expected to follow such as: tuberculosis, post-op
infections, burn wounds etc.

Indonesian Minister of Health, Mr. Budi Sadikin:

“The global health challenge of antimicrobial
resistance is a pressing issue on the world stage.
Indonesia welcomes collaborative initiatives and

supports efforts to combat antimicrobial resistance,
including the development of innovative
therape utics for infectious diseases.”

Ihttps://doi.org/10.1016/.heliyon.2024.641263 16
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Registrational Phase 3 Clinical Trial - Indonesia

Phase 3, Double-blind, Placebo-Controlled Study of R327 Topical Gel for the Treatment of Diabetic Foot Infections

Timeline 2026 2027
Phase 3 Interim Data
Readout - 155 patients
Diabetic Foot Ulcer Infection GEL .
INDONESIA/ASEAN P ol
registration strategy
R327G R327G
Registered Registered
Stu dy OverVieW in Indonesia in ASEAN
. Multi-centre, 5 activated sites.
Locations . - . o
Multiple Clinical Trial Sites in Diverse Populations; Jakarta, Denpasar, Surabaya.
Primary Endpoint: Assess the clinical response of the DFI according to the Lipsky Scale.
Endpoints

Secondary Endpoints: DFI| total wound score and safety of R327G.
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Phase 3 DFI Clinical Trial Expands in Australia & Indonesia

HREC approves protocol amendment adding randomised, active-controlled, non-inferiority component

~80% HREC approval significantly expands DFI
Total Mild + Moderate patient pool from Mild to Mild + Moderate

47%
Mild DFlI
Was Now
Ulcer Below ankle Below knee
33% . .
Moderate Severy Mild only Mild to moderate
DFI Criteria Single ulcer Per ulcer basis

@® recce.com.au
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Phase 3 DFI Clinical Trial Expands in Australia

HREC approves protocol amendment adding randomised, active-controlled, non-inferiority + superiority component

Randomised, active-controlled, non-inferiority design and includes a superiority analysis

Study Design

Randomised between R327G and one of four physician-selected comparator antibiotics

@ Strategic Significance

* Phase 3 global regulatory strategy targeting approvals
across Australia (TGA), the US (FDA), MENA and ASEAN

* R327G to be positioned as first standard of care
treatment for DFls - no specific standard of care exists for
DFI

@@ recce.com.au

208 Participants

» 208 patients total with interim analysis to be conducted

after 104 participants

» Patient dosing continues under existing protocol
* Wound imaging added, calibrated digital photography for

standardised, objective assessment

20



Registrational Phase 3 Clinical Trial - Australia

Randomised, Double-blind, Placebo-Controlled Study of R327 Topical Gel for the Treatment of Diabetic Foot Infections

Timeline 2026 2027 2028
R327 Topical ) - . Phase 3 R327G
Additional Registrational Clinical Trials and Interim Registered in
DFi Data for AUS/US Approval Data Readout Australia/US

Australia/lUSA

Study Overview Expanded Patient Population

Protocol amendment adds moderate DFI. Mild and Moderate DFI
TGA and US FDA regmatory standards together represent 80% of DF| presentations’.

Primary Endpoint: Assess the clinical response of the DFI according to the Lipsky Scale.

Endpoints Secondary Endpoints: DFI total wound score and safety of R327G.
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Phase Il ABSSSI Clinical Trial

Achieved all Endpoints

Study: Phase Il study as an open-label clinical trial evaluating the safety and tolerability, efficacy, and plasma pharmacokinetics

of R327G when applied directly to the infected area

The study enrolled 30 patients, with 29 included in the final data
Overview analysis. One patient was withdrawn due to pre-existing pain at the
wound site that was deemed unrelated to R327G

o After 7 days of treatment, 86% of patients (25 out of 29) treated
with R327G had a successful clinical response

Results )
* At 14 days of treatment, 93% of patients (27 out of 29) achieved a
primary efficacy endpoint
. R327G demonstrated to be safe and well tolerated, achieving all
Efficacy

endpoints - no Serious Adverse Events reported

Study Outcome* To evaluate the efficacy of RECCE®327 topical gel on ABSSSI
Assessment method Lipsky Scale/Bates Jensen Wound Assessment Tool

Endpoint met Yes

I
"‘k)} ‘ rec C e " C 0 m " a U *hitps://www.anzctr.org.au/Trial/Registration/TrialReview.aspx?id=387997 &is Review=true
7T

After 7 days of treatment —
successful clinical response

86%

patients

After 14 days of treatment —
primary efficacy endpoint achieved

patients
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Viable Bacteria (log CFU/ml)

RECCE® 327 Kills Quickly in the Urine

E. coli ATCC 25922 Treated with RECCE® 327 in Urine

10.00

9.00

R327 in the presence of human urine was able to have
a fast (near minutes) effect against E. coli and

8.00

7.00

6.00

5.00

4.00

3.00

2.00

0 5 10 15 20 25 30 35 40 45 50

Exposure Time (minutes)

Untreated 2.5% Water —®— 5% Water PEG Control

—®— 520 ppm R327 —®— 1040 ppm R327 —e— 2600 ppm R327

@@ recce.com.au

irreversible
+ Bacteria could not be revived post-treatment

« R327 capability starting from comparatively
concentrations

» Achieved 6-log reduction in viable cell count

Understanding logs (example of a small colony of 1 million MRSA bacteria)*

A 1-log kill reduces the colony to 100,000 MRSA bacteria after a 90% reduction
A 2-log kill reduces the colony to 10,000 bacteria aftera 99% reduction
A 3-log kill reduces the colony to 1,000 bacteria after a 99.9% reduction
A 4-log kil reduces the colony to 100 bacteria after a 99.99% reduction
A 5-log kill reduces the colony to 10 bacteria after a 99.999% reduction

A 6-log Kill reduces the colony to 1 MRSA bacterium after a 99.9999% reduction

*hitps://halosil.com/what-are-logs-and-why-do-they-matter-in-preventing-infections/



Phase I/ll UTl/Urosepsis Rapid Infusion Clinical Trial

UTls are responsible for about 30% of all sepsis infections, defined as ‘Urosepsis’

Clinical Trial Complete R327 has achieved multiple ‘fast infusion’

time stamps in line with intended future

Assessment Assessing R327 at faster administration rates (<1 hour) regulatory submissions.

Trial aimed at positioning R327 as first patient 15 min
Endpoint presentation ‘fast-infusion’ designed to stop any

bacterial infection in its tracks in any medical setting 20 min
Subjects Male and female subjects dosed

1 hour 30 min

Initial Indication Results from trial paves the way for R327 as a potential first-

line treatment for patients suffering from UTI/Urosepsis

Qualified Infectious Disease Product designation - awarded
US FDA status by the US FDA in 2017 for R327 bacteraemia (broad-spectrum 45 min

bacterial sepsis).
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US Department of Defense

U.S. Department of Defense
Congressionally Directed
Medical Research Program
(CDMRP)

CRADA with the U.S.
Army Research Institute
of Infectious Diseases

CRADA with the U.S. Army
Institute of Surgical
Research (USAISR)

Project: A Novel, Synthetic Anti-infective
Drug Candidate, R327, for the Acute
Treatment of Burn Wounds and Downstream
Sequelae

Goal: Develop room-temperature-stable,
sterile R327 amorphous hydrogel dressing in
sachets for field use; evaluate efficacy to
treat burn wound infections in animal thermal
wound infection models.

U.S. Army Medical Research and Materiel Command
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Project: Core Antibiotic Screening Program
Funded by DTRA. Testing R327 against a
panel of biothreat pathogens

Update: Preliminary testing with R327 is
ongoing with 30-strain panels of biodefense
pathogens including Burkholderia
pseudomallei and Yersinia pestis along with
control strains E. coli (ATCC 25922), S.
aureus (ATCC 29213) and P.

aeruginosa (ATCC27853).

Project: To evaluate the efficacy of R327G in
reducing the bioburden of Pseudomonas
aeruginosa / Staphylococcus aureus in Burn
Wounds in the USAISR Walker-Mason rat

model.
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