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Our Solution: Dual Action of KM-819 e

KM-819
(FAF1 inhibitor)
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Why do we need to target FAF1 o

Medicine
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FAF1 It a-synuclein 231 2t0] 2Fd MR

A [J1S BZ 1FAF1Q 2 MIE U SE D2 M a-synuclein(a-syn) 28ig St
Flag FAFT e Midbrain
a-syn + + + + AAVT-FAFT Non-inj. inj.
No. 1 2 1 2
a SRR | (SN
: Y
L ee—— Flag
| AT .-.‘ FAFT
| (-0t N s———— | (3-2CtiN
i [l £ 1FAF10 Z£2 HIXE Y S2 D20 M a-synuclein(a-syn) &S 24
FAF1 a-syn
év‘ O Midbrain
Publication Betarbet R et al, Neurobiol Dis. 2008 September ; 31(3): 309-315 ‘,& éé(?. Faf1+/+ Faflgt/gt
a-syn  + +
SPNIe] = 0| 5t =M & OFT |8t No. 1 2 3 4 5 1 2 3 4 5
> BURIKE= FAF19l 280k a-synuolein S0 ZEEITI &XIEE, — °
> M= ZHH A= FAR19] 2341t a-synuclein =X SAI0 B [———— wee | aosyn FAF
A2 ETHot= AS 2401gt - | FAFT

—— | (3-aCtin

|-—-—..—--| [-actin

Publication Bok-Seok Kim et al, FASEB J. 2021 Apr;35(4):e21363 =  siFAF1; FAF19| BHEHXI0| Etdy

= HIGEI| Aok AF2E siRNA
= siRNA: EZ QT2 &2&E Al

= small RNA

re
1o
ot |9



KM-819’s Action 1) Neuroprotective effect Q e

Medicine

Publication Hyun Soo Park et at, Front Pharmacol. 2020 Jun 25:11:953

Cell models of Parkinson's disease Animal models of Parkinson's Disease

Control MPP KM-819 Control MPTP L-Dopa ¥ KM-819
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0.1 ul\/l 1 vl M 10 1 M 4) L-Dopa : A precursor to dopamine, used as a treatment for Parkinson's disease patients

1) MPTP: A neurotoxic substance that induces Parkinson's disease by selectively killing dopaminergic neurons
2) TH : Marker (green) staining of dopamine-secreting neurons

3) DAPI Nuclear (purple) saining « KM-819 Mil= 2ol L9 SEM MMM ZIHE &1Z M2 0l
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Motor function and superior behavior improvement effects
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Rotation time in rotarod
(min)

Saline MPTP L-Dopa
(control)

KM-819

-L-Dopa (i.p.) : 20 mg/kg/day
-KM-819 (p.o.) : 20 mg/kg/day
-once daily for 5 days from the next day after last MPTP injection
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KM-819 development schedule

V@l Kainos
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o O Conducted by Parent Company N4 :
Nov. 2016 — Mar. 2018 (Kainos Medicine) : | :

78 subjects 1 90 subjects |

- Self withdraw \ | i !

s Dose escalation for 9 months | Efficacy for 9 months |

2 (400mg) — | ~Codebreak | ' (400mg) |

. ] for analysis | ) |

88 subjects MSA patients | MSA patients |

SAD n=48, MAD n=40 ] b N
Healthy Young Adult/ ——— o ® ° ° ° ° >

Elderly Oct. 2020 - Jul. 2021 Mar. 2022 — Dec. 2022 Apr. 2023 — Apr. 2024

Phase IB

Phase Il partlA Phase Il part1B

Phase Il part2

8 subjects 288 subjects

18 subjects 15 subjects

New formulation
vs Old formulation

Healthy Adults

Conducted by FAScinate

Dose escalation for 7 days
(400mg, 600mg, 800mg)

Healthy volunteers

Dose escalation for 7 days
(200mg, 300mg)

PD patients

PD patients
L

Efficacy for 2 years
(200mg, 300mg)




Expansion to other beyond
Parkinson’s Disease:
Multiple System Atrophy(MSA)



Multiple System Atrophy (MSA)
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Effect of motor function improvement in MSA animal model

Rotarod test Balance Beam
UC San Diego

Collaboration
MSATg with vehicle (n=7) @ MSATg with KM-819 (n=9)
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Developing Major Players

Pathological protein
aggregation

Mode of action

Passive immunization

JHEEAL
(original JHZAH)

Investigational
drug

Location

Current Status

completed

V@l Kainos
L‘ Medicine

Primary outcome

o oy E) 2 . -
against a-syn H. Lundbeck A/S Lu AF82422 0=, 2= 20218 1€ 202413 9% 282 J|A} Efficacy, Safety and Tolerability
Lo — 01=,2AE2I0LED, efficacy, safety, tolerability,
Passalvgi:]rgggglzr? tion Asgﬁgtr-:'r?géae,u{%l;elda Tak-341 oA =2, 01E20H 202249 11€ Ongoing pharmacokinetics (PK), and
9 Y U= AEEZ ANQLE= pharmacodynamics
Inhibition of a-syn MODAG GmbH, Teva Anle 138b - 202413 128 (HZ) 20243 128 H& -

aggregation

HHOIR OFAH ¢ (safety and

+
Neuronal cell death

+
Neuroprotection

. ' - 15 Ee .
Alterity Therapeutics = 20233 52 Ongoing efficacy)
Inhibition of a-syn
aggregation ATH434 (PBT434)
Alterity Therapeutics 0= 2% 232, 2022% 11 Ongoing Safety and Efficacy
020 =EHE,E= == 202449 1ME E= I
Safety, Tolerability,
. . o . Pharmacokinetics
- - [ENeE| s
Neuroprotection Ono Pharmaceutical Co., Ltd ONO-2808 Ol= 20234 98 Ongoing Pharmacodynamics, and potential
efficacy
Neuronal cell death
Neuroprotection Mayo Clinic fMSCs Ol= 20214 12€ Ongoing M S0 B, Tt S QRS WL
Pathological protein Inhibition of a-syn
aggregation aggregation Kainos Medicine KM-819 o= 2022.04 ~ 2023.11 Withdraw Efficacy, Safety and Tolerability




Market Opportunity < Fos

Medicine

Focus on innovative methods like KM-819 that simultaneously suppress neuronal cell death
and reduce a-synuclein accumulation

€@ Protein removal damage . . .
_ autophagy dysfunction - Control protein function - Autophagy activation

,Biogen <+ AlectOSH/‘ $0.72 B in Pre-clinical (2022)

Autophagy LRRK2 ¥ Biogen +— JENALI $2.15B in Phase | (2020)
restoration

(Phase 2b 2024)
FAF1 FASCinate
Lewy body formation
Lysosome - Aquired
Activity control L X MSD —> -, Caraway $610M in Pre-clinical (2023)
e e (TRPML1 agonist)

nerve cell
damage AR

@ o-synuclein protein aggregation

- Antibody inhibitor SANOFI. <+ abl $1.08B in Pre-clinical (2022)

(Phase 1 2024)

—> small molecule inhibitor ) NOVARTIS «— [@ $1.5B in Phase Il (2024)

Dying Neuron

®

1) Autophagy: Inhibits brain cell death and toxicity by cleaning out unnecessary substances within cells.

Role of Lysosome: Cell organelle responsible for intracellular digestion, decomposition, and recycling. Maintains nerve cells and protects nerve cells from toxic proteins by activating autophagy within the
brain.

#13
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KM-819

PET +



(a-synuclein family)
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KM-819 QAL AlE

Phase 2b

Screening
Visit 1
(-2W)

»

Design

Randomized to
Treatment arms

Arml
¥h-B19
Bazeline
Visit 2 Visit 3
(Wo) (W1iz2)
Arm2

Placelio

Treatment Period

Visit 4
(Wa4)

Visit 5
(W36)

=

Follow-up

Visit 6
(W40)



AZMO 20t 55

H

MZE > 7Kz

0l A%

|8 Eoj

FP-CIT PET

i

UZH O &=




CHAlE #l= 22

FP-CIT PET/CT

=
10

K

K|O
Kto

bl M Zof At



S IHO| A S AR Of CH 3t

0| &% Caudate

I KM-819 £
5 o
2 T
- 6F MANOAM X[2T 7|ZH0[ A Q] =} Tl s 4- —
L= T =
M=Zo| ZaE EANo2 Qo|sirt k= T 1
= I — n=3
(p=0.02 Wilcoxon Signed Rank). = —
= 3 T—e—
. olgXESoE se HE Hast I8 —9  n=3
F2|SHK| Q4QUL} (p=0.6 Wilcoxon Signed - 1
— KM-B19XEZ
Rank). 3
— 3oz

N L] I

g 97 @H F2F A F2f 9l &

Error bar=1SD



Lo np Bl M2 AFROf| T o

KM-819 2| X|& &1t

- 63 HHNO|M X|2H 7|ZHo| M Q| =xtEl
M=Zo A= SHXLE FO|SICE
(p=0.042, p=0.01b).

- 9YHE X220z =OpPl HZo| ZATt
F2|SIE} (p=0.042 p= 0.03b).

o IOl MEO| ZAL X|ZH0= KM-819
K220 O AXMF2L; (# p=0.10",
p=0.04b), K| 220|= |LZ0A O X I}ULCE
(§ p=0.10, p=0.04),

. I_ KM-819 X2 0|AM, X|=F LIl AL

271 ANMSZ AlALSICE

@ Whilcoxon Signed Rank
b Paired t-test

m% g

Anterior putamen

I K M-819 £9

4 i
i
o O
5 ~
e 3 --"‘--._l_
m B -
= L n=3
™ i
a 2]
L
§

1 . - -
K= 97 EH 2 Al 52 9lE

&— KM-B19 X|2ZF
*— FUT

Error bar=15D



KM-819 X| & & 1t9| K|S & H|

CHA S fl= 2g

Al
(=]
=]
=
=]
2
=]
T

Ar Ar Ar 12

- ==
O] &<l caudate Oj 2zt A= Ozt SHEE
Anterior Putamen Middle Putamen
0.2 - Error bar =1 SD 0.2 - 0.2 A
0.1 1 0.1- 0.1
LR 07 07
3
=l
=1 0.1 1 -0.1- -0.1-
5
. "’ " ¢ KM-819 X|2 20| A2 MLCHA QI
0.2 - -0.2 7 -0.2 N
HSE Has A gHoR
0.3 -0.3 -0.3 1 XIO|E HO|= 4d&0| ULt >
0.4 : : 04 : : 04 : : O &bl > IO 2y & E > O 2 St
XE™ 9 XES XNE2™ 9/ XEZ XEX /Y XES
o Ol OBl M[Z AFEO| A S,
— KM-819 X|2 T KM-819 O| X|= 217} H 3rt=
" 7F ZIME Annual progression rate= [(CIT1 - CIT2) / CIT1] /year o— T AE AALE 7574 0] QUL




CHH 5 9% gt N
2 FH =
Al 8 T DG PET

Cerebellar vermis

¥ EUESPNSEE NS

Superiorvermis

Sl
A~

X At
oo

o

—

FEOA 7HE B LEEHTHCH



e
©

K

K|o
Kto

7|

oJ

-

<0
KO



H
L}
=
g 2|8
L o] —
S oF | »
8
¢ 43¢
&
R i i
m _ e e ._nw.ﬂ
2 B =
_ o i — ol
ke P
g O i
Q -
3%
b -
I} o
oK W _
. <
or L - 5
I Ol or
o X o
H m
4
I I I I I
© 1 <
o o o
(onegonogelsw) g |yl 25 =&
K X o
s % > <
o= oD
o o O D g N
R H ol = N
1l H B0 % IF Xp
H I TR -
o ol — ol
K 5 oo T OH
=0 q K o A =
! O s
o|_”_ 3 W T,._o L0
ol S H X T W oo
Kir — 1 F = M
oOF —— i —
oF v a | F H ml o
H o 2 < M &0 o0
<4 K = N0 8H K «Kr ®O







UMSARS Total

KM-819 X| 221}

Change from Baseline UMSARS Total Values

10 ® E

Treatment
—»— Active (KM-819)
—— Placebo

Week 12 Week 24 Week 36

Mean Change at 36 week from Baseline

36% (n=6)

ol ] Placebo
1T M km-s19
s 4 —— Mean
6 =
4 o 3.3
2 -
o4 -0.7) NSNS B SN |, 7| I—
.2 —
-2.3

-4 -
-6

Total UMSARS Part | Part Il




Change from baseline

Tt A2 ZIME MSA EHXF UMSARS Total Score?t9] 23 Hl

Publication Mov Disord. 2022 Jan 18;37(4):778-789

in UMSARS-total

24
20 |
16 |
. —(Q— Placebo (KM-819 LH =)
I D / N @— KM-819
T T P i _ N\ --/\-- Placebo (Sirolimus CH =)
...... A= ~ .
8 ____,.—--—-_{ ~-W-- Sirolimus
/ vy T e Ol -.JJ}--- Europena natural history MSA
/ .............
""""""" --{}-+- U.S. Natural history MSA
-4 T T T T
0 12 24 36 48

Visit weeks
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Pulse Steroid Therapy
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Our Current Status in US

Investor Name Type
Charity
Family Office

Cure Parkinson's Trust (CPT

ersten Famidy Ofice
Panacsa \erture (Formerty Tau Consortium)  Family Office

Edeon Pharmaceuticals (Perceptive Advisors InstitutionalFamly Ofice Netw
The Rna and Colin Chisholm Charntable Four Famély Office

The Hiltdorn Foundation Family Offca/Charity

The Edmond J. Safra Phianttropic Foundatio Family Offica/Chanty

Jefirey Modell Famuly Foundaton Family Office/Chanty

Welicome Trust (UK) Foundation

LUife Science Angels Angel Network
Tech Coast Angels Angel Network
Kesretsu Forum Life Sciences Chapter Angel Network

Novo Moidings Institutonal investor
F.Prime Capital

Cromed

venturs Capital
Institutional inw

Venture Capital
Venture Capital

Sofinnova Partners

Dementa Dscovery Fund (DDF
RA Capital Management
Momingside Group

Redmie Group

Institubonal investor
Family Office
Institutional investor

THIS CON

between Kainos Medicine Inc.. a conpe

Dacwangpangyo-1o
(“RAINOS™) anxd
Effective Date™)

the “Parties

WHEREAS, KAINOS has a wholly ow

("Subsidiary” or A
Suite 660, San

WHERF
basiness infom
applicable
Party ("Recipse

WHERE
KAINOS and ¢
) el il

XNTLAON ¢

NOW, 1
Provider amd Re

Effective Date: _Sep. 27 . 2024

FIDENTIALITY AGREEMENT (thus “Agreement ™). 15 entered wto by and
ss ot 3F, bankdang #A, 700
3524, Republic of Korea

the date set forth above (the

ou laving a place of busie

Buidag-gu, Seongnam-si.  Gyeounggi-do.
as
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Management & KM-819 Development Plan
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Future Business Model

i
C Creation > C Validation > C Formulation > C Realization > %‘ﬁé”zv“
1'/&‘1;}'"1:"

v v v A

Open Innovation SHEA AS oo E50610t .
(18729 Biotech
g - Royalty Revenue
- HIOIEXI=TI
SEWE ) . maew 0= a2y
IHO| 2 2}2! . [HIEQES (312 UAAY « Out-License to Global Pharma
. EOHOL/IRAKA (012 MU / M&A
(- IHU/FAFRT (HYA) - 122 XIZH, S

« 0l0I8 EXMHIZ
+ AIHHOI20HH T
=== . M1 Xic

e b b L

CIXIE / AISEM . In-License / M&A

LN D1 JIE0I™t =01 HEE +YEE0] st LXIE/AI E54 A =80




SAO enables best of both worlds:
Resolution and Throughput

81 nm pixel size

400 um x 400 um FOV

+ High Resolution

+ High Throughput
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Our Future Business Blueprint — (2)
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