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Disclaimer POOLBEG
PHARMA

The contents of this presentation and the information which you are given at the time of the presentation have not been approved by an authorised person within the meaning of the Financial Services and Markets Act 2000 (the “Act”). Reliance
on this presentation for the purpose of engaging in investment activity may expose an individual to a significant risk of losing all of the property or other assets invested. This presentation does not constitute or form part of any offer for sale or
subscription or solicitation of any offer to buy or subscribe for any securities in Poolbeg Pharma Limited (to be re-registered as a public company) (the “Company”) nor shall it form the basis of or be relied on in connection with any contract or
commitment whatsoever. No reliance may be placed for any purpose whatsoever on the information contained in this presentation and/or opinions therein. This presentation is exempt from the general restriction (in section 21 of the Act) on the
communication of invitations or inducements to engage in investment activity on the grounds that it is made to: (a) persons who have professional experience in matters relating to investments who fall within Article 19(5) of the Financial
Services and Markets Act 2000 (Financial Promotion) Order 2005 (the “Order”); or (b) high net worth entities and other persons to whom it may otherwise lawfully be communicated, falling within Article 49(2)(a) to (d) of the Order (all such
persons together being referred to as “relevant persons”). Any person (whether a relevant person or otherwise) is recommended to seek their own independent financial advice from a person authorised for the purposes of the Act before
engaging in any investment activity involving the Company’s securities. Any recipient who is not a relevant person should return this presentation to the Company’s registered office and should not act upon it. By accepting this presentation and
not immediately returning it, each recipient warrants, represents, acknowledges and agrees that it is a relevant person.

This presentation does not constitute or form part of any offer or invitation or inducement to sell, issue, purchase or subscribe for (or any solicitation of any offer to purchase or subscribe for) the Company’s securities in the UK, US or any other
jurisdiction and its distribution does not form the basis of, and should not be relied on in connection with, any contract or investment decision in relation thereto nor does it constitute a recommendation regarding the Company’s securities by the
Company or its advisers and agents. Nothing in the presentation shall form the basis of any contract or commitment whatsoever. The distribution of this presentation outside the UK may be restricted by law and therefore persons outside the UK
into whose possession this presentation comes should inform themselves about and observe any such restrictions as to the distribution of this presentation. The Company has not registered, and does not intend to register, any securities under
the US Securities Act of 1933, as amended or to conduct a public offering of any securities in the US. The securities of the Company have not been approved or disapproved by the U.S. Securities and Exchange Commission or by any U.S. state
regulatory authority, nor have any of the foregoing passed on the accuracy or adequacy of this presentation. Any representation to the contrary is a criminal offence.

This presentation contains "forward-looking" statements, beliefs, estimates, forecasts and opinions, including statements with respect to the business, financial condition, results of operations and plans of the Company and its group (“Group”),
which constitute “forward-looking statements” within the meaning of the U.S. Private Securities Litigation Reform Act of 1995. These forward-looking statements involve known and unknown risks and uncertainties, many of which are beyond
the Company’s control and all of which are based on the current beliefs and expectations of the directors about future events. Recipients should note that past performance is not necessarily an indication of future performance and no assurance

non non non non

can be given that they will be attained. Forward-looking statements are sometimes identified by the use of forward-looking terminology such as "believes", "expects", "budgets", "schedules", "forecasts", "may", "might", "will", "will be taken",
"occur", "be achieved", "would", "may", "will", "could", "should", "shall", "risk", "intends", "estimates", "aims", "plans", "predicts", "continues", "assumes", "positioned" or "anticipates" or the negative thereof, other variations thereon or
comparable terminology or by discussions of strategy, plans, objectives, goals, future events or intentions. These forward-looking statements may and often do differ materially from actual results.

The significant risks related to the Company’s business which could cause the Company’s actual results and developments to differ materially from those forward-looking statements appear in a number of places throughout this presentation and
include statements regarding the intentions, beliefs or current expectations of the directors of the Company with respect to future events and are subject to risks relating to future events and other risks, uncertainties and assumptions relating to
the Group's business, concerning, amongst other things, the results of operations, financial condition, prospects, growth and strategies of the Group and the industry in which it operates. No one will publicly update or revise any forward-looking
statements or any other information contained herein, either as a result of new information, future events or otherwise.

In considering the performance information contained herein, recipients should bear in mind that past performance is not necessarily indicative of future results, and there can be no assurance unrealised return projections will be met. Certain of
the past performance information presented herein may not be representative of all transactions of a given type. Actual events could differ materially from those projected herein and depend on a number of factors, including the success of the
Group’s development strategies, the successful and timely completion of clinical studies, securing satisfactory licensing agreements for products, the ability of the Group to obtain additional financing for its operations and the market conditions
affecting the availability and terms of such finances. The forward-looking statements included in this presentation are expressly qualified by the cautionary statements herein.

The Company reports under International Financial Reporting Standards as issued by the International Accounting Standards Board. Where foreign currency equivalents have been provided for convenience in this presentation, the exchange rates
applied are those used in the relevant financial statements from which the figures have been extracted. This presentation is confidential and is being supplied to each recipient of it solely for its information. While this presentation has been
prepared in good faith, no representation, warranty, assurance or undertaking (express or implied) is or will be made, and no responsibility or liability is or will be accepted by the Company or by its officers, employees or agents in relation to the
adequacy, accuracy, completeness or reasonableness of this presentation, or of any other information (whether written or oral), notice or document supplied or otherwise made available to any recipient. This presentation has been prepared to
assist a recipient in making its own evaluations and does not purport to be all-inclusive or contain all of the information a recipient may desire.



Company Overview

Developing Innovative Medicines to Address Unmet Needs POOLBEG
Pipeline targeting large addressable markets PHARMA

’e‘. Using Al to Identify Novel drug targets with Eﬁi Team with Exceptional Track Record

\" unique human challenge trial data ¥ e Proven track record of value creation - c. S2 billion in

* Al-led discovery programmes with OneThree shareholder value
Biotech targeting RSV and CytoReason

, ¢ e.g.$1.48bn Amryt Pharma acquisition 2023
targeting Influenza

e Strong focus on BD as partnering discussions continue

<@,’ Unique Business Model % Strong Financial Position

* Disciplined portfolio approach to mitigate * Capital efficient operating model
risk, acce!erate drug development, and . Cash balance of £14.1m (30 June 2023)
enhance investor returns

: : * Proven ability to secure non-dilutive grant funding
* Committed to generating early revenue

through partnerships



Company Overview

Significant Progress Made in 2023 POOLBEG
PHARMA

Well positioned for future growth

Positive results from LPS human challenge trial for POLB 001

Strategic expansion of POLB 001 into Oncology

|dentified multiple novel drug targets for influenza as part of Al-led programme
Lab based validation of RSV drugs identified using Al ongoing

Oral Vaccine Programme encapsulation validation ongoing

Oral GLP-1 agonist proof-of-technology clinical trial design refined

Strategic collaboration with Nasdaq listed biopharma on oral delivery for a metabolic disease



Company Overview

Exciting Portfolio of Products & Partnerships POOLBEG
PHARMA

Product Pipeline

POLB 001
Severe Influenza

Positive LPS Challenge Trial data
Phase 2 & partnering ready

POLB 001 Phase 2 ready
Oncology Discussions with prospective partners ongoing
POLB 002

Respiratory Virus Infections Treatment & Prophylactic DrztelEpmEn gl cohmplzien

POLB 003

Melioidosis Vaccine Candidate Bevelepmentplanicemp! eton

Global rights for all pipeline products
Partnerships

_m Target Discovery Product Validation Animal Efficacy IND Enabling Key Catalysts

Al Programme. ! ONETHREE 8@ _ Lab-based validation 2023
RSV therapeutics BloTECH
Al Programme 2 7, - . e
Influenza drug targets fx{CytoReason Outputs received Q2 2023; Validation in 2024
Q. . . .

Oral Delivery of GLP-1 agonist AnaB?o o Proof of technology clinical trial commencement
Obesity & diabetes treatment Technologics H1 2024

. . ° °
e LAlG A AnaB?O".ﬂ Encapsulation validation expected H2 2023

Licenced targeted delivery system Technologics

1 rish Government’s Disruptive Technologies Innovation Fund (DTIF)



POOLBEG
PHARMA

POLB 001

Potential blockbuster
immunomodulator

Opportunity across multiple disease areas

Severe influenza Oncology



POLB 001

POLB 001- Clinical Stage Potential Blockbuster Immunomodulator POOLBEG

PHARMA

Benefitting severe flu patients, oncology patients and beyond

* Aclinical stage, Phase Il ready, oral small molecule immunomodulator that blocks p38 MAPK to inhibit
inflammation in humans

* Phase | study — safe and well tolerated, predictable and durable exposure, demonstrated inhibition in LPS
ex-vivo challenge

e Subsequent Phase Ib LPS challenge trial successfully completed with positive data generated

* Shelf-stable drug - ideal for stockpiling
e Potential utility across several acute, inflammatory diseases including Cytokine Release Syndrome (CRS)
associated with severe influenza & oncology treatments
e Patent protection until 2038 for severe influenza
* Oncology patent applications filed in 2023

Large Addressable Markets

* Influenza contributes to an * 3 -5 million severe influenza e Large unmet medical need for
estimated total economic burden cases globally with no suitable managing CRS induced by oncology
of S11B+ in the U.S. alone drug on the market immunotherapies



POLB 001

Mechanism of Action of POLB 001 POOLBEG
PHARMA

Potential to block the progression of life-threatening Cytokine Release Syndrome (CRS)

P T T T T T T T e T T TTTTTTTTT I e T e T T T T T T T T T T T
" Drivers of CRS | I Cytokine Release Syndrome Cycle :
——————————————————————————————————————— b o e o e e o o o o e o e e e e e e e e mm e mmm e M e M Smm e e e mmm e M M mmm mmm e m mm
* CRS is a severe inflammatory response triggered by an overproduction of * Symptoms range from mild flu-like symptoms to severe, life-threatening reactions
immune cells (over-activation), also known as hypercytokinaemia or ‘cytokine + p38 MAPK is a protein that plays a key role in the production of inflammatory
storm’, often seen as a side effect of viral infections and some therapies cytokines, and its overactivation can contribute to CRS
Severe influenza
Severe influenza infections can cause Immune cell o .
hypercytokinaemia, also known as CRS L et _°" s, 2 Furthercytokine
— coslaies .o secretion
TS
Other viral infections ¢ ‘ SRR
COVID-19 and other respiratory viral infections %
can cause severe disease characterised by CRS
Potential to block p38 p
MAPK driven CRS | ‘
Cell therapy N\
New generation cancer therapies suchas = ) = —1 5 Immune over- L POLB 001 ® 3 More Ll s
CAR T that introduce engineered immune > activation cell activation
cells into the patient’s body Z I\ o oo anst
5 .‘:0‘.:". .;.'i.:,: s S ¢
YO A S L
Breakdown of Castotts s‘g.‘ls‘:".:‘. s
ti d ° oo 'o {;’:‘3“::: j&:"..
o ° ... Do ® e ee L3
Immunotherapy Issues an X 4 Further *&zeis ?";%:.&.!;:.3
A wide range of established therapies for / organ damage__ ¢ (¢ cytokine ."g‘o.,'f.t.'.,‘;w’.-,:.’sg. Sty
oncology patients that encourage the . ) secretion '.5!;:.'} :*’; o
patient’s immune response to identify and taLe L o
destroy tumor cells . .



POLB 001

POLB 001 - a Potent and Selective Inhibitor of p38 MAPK Signaling PO(F?HLERIIE\A%

Strong potential treatment for acute inflammatory conditions including severe influenza & oncology

POLB 001 was widely distributed, inhibited p38 MAPK activation and signaling
and reduced the inflammatory response following Phase Ib LPS challenge

@ Target inhibition confirmed
\/ - p38 MAPK phosphorylation in CD14+ monocytes was significantly reduced across all active treatment groups

Demonstrated potent reduction of key inflammatory markers associated with CRS and severe influenza
* The typical LPS-induced rise in plasma cytokine levels (TNF-a, IL-6, and IL-8) decreased between 56-81% across all cytokines in subjects
treated with 70 mg or 150 mg POLB 001 twice daily

Clear dose response relationship observed
* Dose-proportional PK profile at dose range of 30 — 150mg BID; parameters were in line with previous Phase | MAD and SAD studies

Well tolerated across all doses with no serious adverse events reported
* The highest number of AEs were observed in the placebo group with headache being the most commonly reported event

F. Partnering
,@ * Engaging in discussions with potential partners for out-licensing of POLB 001, CSR and data room is available for review under CDA



POLB 001

CRS Drivers: Oncology Treatments POOLBEG
PHARMA

Toxicities such as CRS are a challenge in the clinic

* Upto 95% of CAR T cell patients suffer CRS related side * A number of potential partners have highlighted their
effects & this side effect is experienced across multiple interest in a treatment for CRS associated with oncology
other oncology modalities treatments

* Severe cases of CRS are life-threatening and may require * Clinical trial enabling activities to advance POLB 001 in
intensive supportive care, including mechanical oncology are ongoing
ventilation - adding additional strain to healthcare
systems

e Advancements in cancer immunotherapy is driving
demand for effective CRS treatments

10
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Artificial Intelligence
Programmes

......

Unlocking insights from

unique human challenge .

trial data
L Wi

Influenza RSV



Company Overview

Unique Human Challenge Trial Data POOLBEG

High quality data enables training of cutting-edge Al algorithms leading to higher quality outputs PHARMA
nature 19 September 2023
Al can help to speed up drug discovery — but only if we give it the right data Benefits of Challenge Data

Supplemented with data from hospitalized
Stage 3 severe influenza patients
Volunteers undergo full
disease trajectory of
infection and recovery

Multi-parametric
dataset — clinical,
biological and digital

Known infection
time and dose

©

Stage 1 Stage 2
Volunteer recruitment, Inoculation with Stage 4 Stage 5
screening and admission the challenge Volunteers discharged from followed up after Q Clean data —
to quarantine agent Mild guarantine after recovery quarantine maximised signal,
Disease minimized noise

Y et
# $PPPEPPiisrsss ) Contole

environment

Large number of samples taken from volunteers over longer period when compared to hospital patient data
6Gb of data per volunteer

12



Al Programmes

Industry Leading Human Challenge Trial Data to Power Al-Led Drug Discovery POOLBEG

. . . . . PHARMA
Extensive database svitable for computational ingestion
= — ﬁ
pes @ EES @
| — e
High Quality and Unique Supplemented with To Build Unique In Depth Novel Drug Targets
Challenge Trial Data Public Datasets Disease Al Models Analysis and Treatments
Two Al programmes with world leading specialists
Al analysis of Influenza data g C: ytoReason Al analysis of RSV data ON E;!_llj TREEEH 83
“Human challenge data is extremely rare, and the number of such datasets “One thing | was excited about was the uniqueness and quality of the data.
is limited. None of them have the same richness as this dataset” Al is only as powerful as the data you bring in”
Prof Shai Shen-Orr, Co-Founder & Chief Scientist Neel Madhukar, PhD, CEO

13
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OneThree Biotech - Clinically Validated Al Platform SloTecH POOLBEG
New RSV drug targets & treatments identified for Poolbeg PHARMA
Poolbeg’s Partnership with OneThree Biotech OneThree Biotech’s
Partners
e ATLANTIS Al platform analysed RSV * Prioritised drugs with existing Phase |
Human Challenge Trial data safety data to reduce spend and risk that AstraZeneca
* The first time RSV human challenge trial Poolbeg can licence Boehringer
data was analysed using Al - and * Lab based validation expected to be [ Ingelheim
successfully identified candidate drugs completed H2 2024
* Drugs identified will ameliorate the * Partnering ready L E
symptoms of RSV infection, and have not
ymp et . Y Stanford
previously been investigated in the University
context of viral infection
RSV (Annual)
* #1 cause of hospitalization in infants * 177k hospitalizations in US with 4k deaths (65+ years)
* 120k+ deaths in children under five years » Annual cost of hospitalizations in US adults aged >50 years exceeding S1bn

14



Al Programmes

CytoReason — World Leader in Al Driven Drug Development %ﬁ{.ﬁ:“eaw" POOLBEG

Multiple novel influenza drug targets identified PHARMA
Poolbeg’s Partnership with CytoReason CytoReason’s
Partners
* Advanced Al platform can analyse multi- * Actively exploring the most effective way
ic datasets to identify which immune to further develop the novel drug targets
omic datasets .| |yW|. | .u _ u velop Y ug targ @Pﬁzer
cells are responsible for blocking disease in order to generate value
and aiding recovery * Progressing towards drug target
* Multiple novel drug targets for influenza validation - expected to complete in
identified 2024
* Unparalleled insights into disease * Partnering ready sanofi
enerated
© MRRCK
Influenza (Annual Global)
* More than 1 billion cases * 5-10m hospitalisations e >500k influenza related respiratory deaths

15



POOLBEG
PHARMA

Oral Delivery Platforms

Utilising validated delivery
technology to develop:

Metabolic Conditions:

Oral GLP-1 Agonist Oral Vaccines

16



Oral Delivery Platforms

0°
Oral Platform: Metabolic Conditions Ar}al%lo POOLBEG

Tapping into large addressable markets PHARMA
* Oral encapsulation technology licence for metabolic e Partnered with Nasdagq listed biopharma to produce a
disease treatments (such as pre-diabetes, diabetes, prototype oral drug for a metabolic condition, potential

obesity) to expand to a full licensing agreement

* Preparing a proof-of-technology clinical trial to determine  * Opportunity to do other similar deals
that a Glucagon-like Peptide 1 receptor
(GLP-1) agonist can be successfully delivered orally in
humans

* Oral GLP-1 agonist trial expected to commence H1 2024

Metabolic Diseases — A Fast Growing Market

* >500m diabetes sufferers globally e >1bn obese people globally * GLP-1 agonist market expected to
exceed $150bn by 2031

17



Oral Delivery Platforms - =
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eO
AnaBlo* s55IBEG

Developing the Next Generation of Vaccines using Oral Technologies
Delivery PHARMA

Targeted oral delivery

* Exclusive licence to encapsulation technology * Non-dilutive funding secured - The EncOVac
Consortium, led by Poolbeg, received funding to support
the development of a Phase | clinical trial ready oral
vaccine candidate under the Irish Government’s
Disruptive Technologies Innovation Fund (DTIF)

* Developing a platform for the encapsulation of vaccines
for a wide range of diseases, representing a significant
commercial opportunity

* Oral vaccines can trigger "mucosal immunity" in the gut
and respiratory system, protecting against infectious
threats in those areas and preventing transmission and
growth of disease-causing pathogens

* Encapsulation validation phase to complete H2 2023

The Poolbeg led EncOVac Consortium

BG Q.. g%g : . v Trinity College Dublin

A ™ Sl University College Dublin b olaiste na Triondide, Baile Atha Cliath

POOLBEG T I} al i 1 O (7 Y . 1C'he U;iversTi‘tyofDubl:i e
PHARMA ecnno Ogles

18
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Business model and
Investment case



Company Overview

Model for Generating Sustainable Shareholder Value

Rapidly developing assets using a unique capital light approach

Identifying
high potential
opportunities

Generating

sustainable

shareholder
value

Funds
reinvested

into pipeline

Out-license /
partner with
pharma &
biotech

In progress

Non-dilutive
funding
opportunities

Early major
value inflection
points

~

POOLBEG
PHARMA

Portfolio approach
advancing multiple
programmes in parallel

Multiple shots on goal
Mitigating risk

Optimised asset selection

* Clear market opportunity Sustainable value

* Attractive to partners creation

* Non-dilutive funding Y

Experienced team

in place to deliver
upon the model

Excellent progress
being made across
the portfolio

20



Company Overview

Global Pharma’s Partnering Appetite Remains High POOLBEG

Pharma and biotech companies seeking to replenish their drug pipelines and defend against PHARMA
pending patent cliff

Select Infectious Disease Deals Select Metabolic Disease Deals
o Novo Nordisk acquired Inversago Pharma to develop
3 Pfizer acquired ReViral W new therapies for obesity, diabetes and other serious
Q Pﬁzer up to $525m, April 2022, RSV AL metabolic diseases

Up to $1.075b deal, Aug 2023

‘ Bavarian Nordic acquires vaccines from Emergent % Eli Lilly and Nimbus enter metabolic diseases deal
BAVARIAN

® .. NORDIC $270m upfront + $110m milestones, $496m in funding and milestone payments,
o February 2023 Oct 2022

21



Investment Case

Investment Case POOLBEG

Well positioned to create sustainable shareholder value into the future PHARMA
Team with Exceptional Targeting Large W Unique Model &
& Proven Track Record Addressable Markets SN well Capitalised
Multiple Near Term Value Inflection Points
H2 2023 Oral Vaccine Programme — Encapsulation Validation 2024 Influenza Al programme — lab-based target validation

H2 2023 RSV Al programme — lab-based validation 2024 Oral GLP-1 agonist trial commencement

POLB 001 Oncology clinical trial enabling activities,
progressing towards initiation in 2024

Monetisation / partnering for POLB 001, Al

2023 programmes & potentially other assets

Ongoing

22
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Appendices

The Origins of POLB 001 POOLBEG

High quality and unique human data samples used PHARMA

Selection of p38
MAPK Inhibitors

@/ 8 Drug Candidates

Comparison of 63
Severe & Mild
Influenza Cases

Identify

Targets
24 Possible
Drug Targets

p38 Identified as
a Key Driver POLB 001
In-licensed
Samples. taken from patients with This work identified 24 poter.1t|al 40 p38 MAPK inhibitors were Based on its impressive pre-clinical
severe influenza were compared molecules that play a role in . . and Phase | data POLB 001 was
. . . . . identified, and 8 were short- .
against human challenge trial influenza severity, with p38 MAPK ) . . chosen as the best candidate and
. . R . . listed for detailed analysis .
subjects with mild influenza being the most important in-licensed

|| Accelerated Timeline (10 - 15 months)

Poolbeg Pharma’s integration of Artificial Intelligence (Al) into our licensed
databanks will accelerate and provide additional power to this discovery tool )



Appendices

CRS Drivers: Severe Influenza
Dampening the body’s hyperinflammatory response

What separates POLB 001 from other influenza treatments

Unaffected by Viral Strain or Variants
Controls Tissue-Damaging Cytokines
Preserving Immune Function

Enabling Influenza Treatment Beyond the 48-Hour
Window

Shelf stable oral drug — ideal for stockpiling

POOLBEG
PHARMA

Severe Influenza Can Cause Life Changing Injuries And Death

Acute lung injury ;!'" - ) Severe Acute
N Respiratory Syndrome

Secondary bacterial or < g £ Cardiotoxicity
fungal infection \

causing sepsis Dysregulated

Coagulation

Cytokine Storm

Multi-organ failure

A No currently approved therapy

Significant unaddressed market potential (Annual)

3-5 Million S2 Billion

Severe influenza cases Anti-viral market by 2025

(estimated)

globally

S11 Billion 500k+

Economic burden in the U.S. Influenza-related

(estimated) respiratory deaths 26



Appendices

LPS Human Challenge Trial POOLBEG
PHARMA

Robust positive clinical data generated - successfully met all clinical endpoints

What is LPS? Trial Design

* A bacterial product that mimics infection activating the immune

* Randomised, double-blind, placebo-controlled, multiple dose,
system

inflammatory challenge trial in healthy volunteers
* Can drive both local and systemic inflammation typical of a cytokine

storm * Three cohorts with escalating dose, 12 volunteers per cohort

« One step removed from the infected critical care patient * POLB 001 or placebo dosed orally, twice daily for 7 consecutive days

1. Patient Profile 2. Trial design 3. Endpoints
Healthy volunteers without a Eo D4 D6 Intradermal LPS challenge
history of inflammatory diseases, % 4 intradermal doses 1 intravenous dose * Skin response by imaging
anti-inflammatory medicines use 5 of LPS of LPS * Blister exudate analysis
or other inflammatory - ¢ Skin punch biopsy
complications a E * Safety & tolerability
o m Intravenous LPS challenge
AN = * Bloods (cytokines, vascular markers, CRP)
e CHDR 8 | |
:‘; = TN (=) 30mg 70mg 150mg * Ex-vivo LPS resp(-)rmse- | |
77 e P X9 VP X9 VP X9 * Safety & tolerability (inc. vital signs, AE’s,
Placebo x 3 Placebo x 3 Placebo x 3 ECG, Haematology)

27



Appendices

LPS Human Challenge Trial Resulis
POLB 001 induced significant reductions across several key p38 MAPK driven cytokines

LPSIV

LPSIV

1004 . 200
TNF-a IL-6
80 150
=
— E
=) S~
£ 60 g
4 S 100-
= £
g 8
: ]
8 40 <
2 @ 50
- -
- =
s
® 20 - 4
z 0+
z
0-
1 T T T T T T T T L] L] L] T ]
D6 prelPS D6 1h D6 2h D6 3h D6 4h D6 6h D6 9h D6 prelLPS D6 1h D6 2h D6 3h D6 4h D6 6h D6 9h

Protocol day and hours after LPS

TNF-a reduction of 73.5% and 56.2% seen for

Protocol day and hours after LPS

IL-6 reduction of 57.4% and 63.5% seen for
70 mg and 150 mg doses respectively (p = 0.00037) 70 mg and 150 mg doses respectively (p = 0.00027)

300 o

200 4

100

IL-8 in plasma (pg/mL)

LPSIV

IL-8

T T T T T T
D6 preLPS D6 1h D6 2h D6 3h D6 4h D6 6h

Protocol day and hours after LPS

T
D6 9h

IL-8 reduction of 80.7% and 76.7% seen for

70 mg and 150 mg doses respectively (p < 0.00017)

POOLBEG
PHARMA

® Placebo
E 30 mg POLB0O1
A 70 mg POLBO001
v

150 mg POLB001

TNF-a, IL-6 and IL-8 levels decreased between 56-81% in subjects treated with 70 mg or 150 mg POLB 001 twice daily

Systemic inflammatory response

* Significant, dose-dependent reduction was observed in the LPS-driven IL-6 response in plasma for active treatments compared to placebo
* Significant reduction in IL-8 and TNF-a in plasma was observed for all active treatments compared to placebo
* For IL-10, a significant reduction was observed for POLB 001 70mg and 150mg compared to placebo

tThe exploratory analysis suggested statistically significant improvement in treatment (p<0.05) for the endpoints examined.
CRS = cytokine release syndrome; LLOQ = Lower limit of quantification ; IL = interleukin; IV = intravenous; LPS = lipopolysaccharide.

28



Appendices

OneThree Biotech - Clinically Validated Al

Novel freatments for RSV

Neel S Madhukar, PhD Coryandar Gilvary, PhD Oliver Elemento, PhD
Co-Founder & CEO Co-Founder & Chief Scientist Co-Founder & VP Biology

Identifying disease targets from which drug candidates can be explored

* Integrated database with data mapping and ingestion pipeline linking thousands of data

sources

* Drug efficacies, post-treatment transcriptional responses, drug structures, reported adverse

events, bioassay results, and known targets used to predict drug-target interactions
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POOLBEG
PHARMA

Datasets

National Cancer Institute’s Development Therapeutics
Program (NCI-DTP)

Effect of drug modulation for over 20,000 compounds was ingested
to understand the response profiles of various tissues and cell lines

Broad Connectivity Map (CMap)

A public library of over 1.5M gene expression profiles from c. 5,000
small molecule drugs and genetic reagents.

SIDER Database

Platform which has digitalized, and formatted side effects of drugs
based on information recorded on the labels of each approved drug

PubChem and Drug Bank

All bioassay results and chemical structures were downloaded to
provided further data on the relationship between compound
structure and biochemical effects.

671 800K 116Kk 190M

Clinical

Trials Samples Compounds

Data Types

280M 9K 71B 3z

Publications Diseases Database Experiments

rows

29



Benefits of Oral Delivery

Appendices

Potential application across numerous therapeutic areas

Innovative solutions

* Adaptable technology to tailor
release in specific gut regions

* Natural biodegradability using a
food-grade encapsulation
platform

* Protect from stomach digestion

Mass access to treatment

 Easier to administer than an injection
* Reduced need for trained staff

* No needle phobia or biohazard waste

* People are more willing to take an
oral product

POOLBEG
PHARMA

Manufacturing & distribution
e Often easier to produce

Superior thermostability

Reduced need for cold chain

Longer shelf life
Easier distribution

30



Appendices w

WARWICK
POLB 002 - Respiratory Virus Infection Immunotherapy WARWIGK PO(F?HLEREE\

First-in-class, broad spectrum, RNA-based

Overview In vivo influenza A challenge
_ * Late preclinical stage with extensive preclinical data package

* Derived from 20 years research by world class researchers > o g _ > > _ =

. . . . . * No reduction in efficacy or safety issues after repeat dosing
* Single dose, intranasal, dual action prophylactic & therapeutic
* Triggers nasal cells into an antiviral state to protect against

the virus

* Blocks the virus from replicating

e US & European patents granted & continuing to expand

Respiratory Virus Infections

5-20% IM+ Top5 012345678 9101112131415

Global population Global cause Flu A Day
infected by seasonal Annual d(?aths of death POLB 002
outbreaks worldwide Placebo

All groups n=5

31

Source(s): 1. WHO, The top 10 causes of death. Newsroom Fact Sheets, 2020. 2. Internal, data on file.



Appendices

POOLBEG

POLB 003 - Melioidosis Vaccine Candidate

PHARMA
Late preclinical stage
Overview Significantly enhances survival in a model of chronic melioidosis
* Burkholderia pseudomallei causes severe disease in humans * Late preclinical stage with extensive preclinical data package
& animals
* Infection routes: inhalation, percutaneous inoculation -
(through an open wound), & ingestion (food or water) ,J_q i
e 80 -
* Treatment: lengthy antibiotic treatment for up to 6 months = L.
2
e CDC Designated Biothreat — stockpiling potential S 607 1
w
* Global warming expected to change melioidosis g 40 | “
epidemiology 3
20
v
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Melioidosis 0 20 40 60 80 100
Day post challenge
1 65'000 54 ;o o —l- Af(protein+SAS) —— B(SASonly) —@— C(protein + Alum)
B global S . . —©— D (Alum only) —»%— E(Saline) —¥— F(2D2)
per annum Of cases are fatal Vaccines available
Source: 1. Gassiep |, Armstrong M, Norton R. Human Melioidosis. Clin Microbiol Rev. 2020;33(2):e00006-19. Published 2020 Mar 11. doi:10.1128/CMR.00006- 32

19; 2.Wiersinga, W., Virk, H., Torres, A. et al. Melioidosis. Nat Rev Dis Primers 4, 17107 (2018). https://doi.org/10.1038/nrdp.2017.107.



POOLBEG
PHARMA

Stay In touch

@ www.PoolbegPharma.com ® @PoolbegPharma
AIM: POLB

OTCQB: POLBF
@ IR@PoolbegPharma.com @ Poolbeg Pharma



mailto:ir@poolbegpharma.com
http://www.poolbegpharma.com/

