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Disclaimer

Investment in AdAlta is subject to investment risk, including possible loss of income and capital invested. AdAlta does not
guarantee any particular rate of return or performance, nor do they guarantee the repayment of capital.

This presentation is not an offer or invitation for subscription or purchase of or a recommendation of securities. It does not
take into account the investment objectives, financial situation and particular needs of the investor. Before making any
investment in AdAlta, the investor or prospective investor should consider whether such an investment is appropriate to
their particular investment needs, objectives and financial circumstances and consult an investment advisor if necessary.

This presentation may contain forward-looking statements regarding the potential of the Company’s projects and interests
and the development and therapeutic potential of the company’s research and development. Any statement describing a
goal, expectation, intention or belief of the company is a forward-looking statement and should be considered an at-risk
statement. Such statements are subject to certain risks and uncertainties, particularly those inherent in the process of
discovering, developing and commercialising drugs that are safe and effective for use as human therapeutics and the
financing of such activities. There is no guarantee that the Company’s research and development projects and interests
(where applicable) will receive regulatory approvals or prove to be commercially successful in the future. Actual results of
further research could differ from those projected or detailed in this presentation. As a result, you are cautioned not to rely
on forward-looking statements. Consideration should be given to these and other risks concerning research and
development programs referred to in this presentation.
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AdAlta: clinical stage company, validated
platform for asset creation, unique lead asset

Process to create additional valuable assets

Build pipeline assets in methodical way with validated technology:

v AD-214 indications and partnering

v Internal pipeline products: G-protein coupled receptors (GPCRS) in fibrosis,
inflammation, oncology

v External pipeline partnerships (partner led, funded targets)
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GE Healthcare collaboration: commercially validates platform

GE Healthcare
Partner target + AdAlta i-body discovery engine = targeting challenge solved

Validates commercial attractiveness and target diversity of platform

AD-214 anti-fibrotic product in Phase I: clinically validates platform

First in class (anti-CXCR4) for Idiopathic Pulmonary Fibrosis (IPF): orphan disease, high unmet need, $3 billion market
Validates platform capability, safety and our drug development capability

Patented i-body platform: unique, validated capabilities against difficult targets

Unique single domain antibody-like platform capable of drug discovery against “difficult” targets that challenge traditional antibodies; multi-drug
opportunity

3 AdAlta




in clinic for “difficult to drug” targets
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Unique i-body properties

Advantage over traditional antibodies

Small size, long binding loop

Novel, tunable pharmacology

Range of half-life extension options
Stable under pH, temperature cycling
Non-glycosylated

Multiple routes of administration

4 *Known as an IgNAR when coupled to a fibronectin scaffold

Access to unique epitopes (binding sites)
Biased receptor/target engagement
Optimised by clinical setting

Wider formulation, manufacturing conditions
Bacterial, yeast cell culture potential

Not limited to intravenous, subcutaneous

AdAlta



Lead product AD-214: first-in-class anti-

fibrotic

Strong biological rationale: CXCR4 receptor is
critical player in, and biomarker of, development of

fibrosis in many organs

Human kidney tissue

Human lung tissue

Normal Diseased Normal Diseased

Brown stain is an indicator of CXCR4 expression

CXCR4 is also

» Associated with more than 23 types of cancers

» Important in maintaining stem cells in bone marrow
» Co-receptor for HIV virus entry into cells

5 AdAlta

AD-214 is the only CXCR4 antagonist
being developed for fibrosis

» Novel mode of action: inhibits migration of
inflammatory, fibrotic cells

» Very specific for CXCR4

» Novel pharmacology: does not significantly
mobilize stem cells

First-in-class product designed
specifically for fibrotic disease

» Suitable for chronic use, not cytotoxic

» Multiple fibrosis and cancer indications (with
data)

» Monotherapy or combination therapy potential




Lead indication IPF: $3b market, poor options

|diopathic Pu|monary Fibrosis IPF incidence m Current IPF treatments

(IPF) is irreversible, Pirfenidone Nintedanib
unpredictable, incurable ) Bocinge

of sufferers

die within
>300,000 22:5:3:)‘55:; IPF Therapy Sales (USS$)
people living with IPF 11T M $211m
"/*.'i"f m uUs $666m

40,000
people die from IPF every year

_ $108m
e .24bn
3.8 years ) =
median survival after diagnosis S = $1.126n
The cause is u_nknown‘ but risk factors may
Safety, efficacy limitations with Ty e e A A 2017 Estimates 2025
flux and family history of the disease. oxygen exchange. Source: GlobalData 2018
current treatments N

Burden of fibrotic lung disease following COVID-19 is likely to be high
“Antifibrotic therapies could have value preventing severe COVID-19 in IPF patients, preventing fibrosis after SARS-CoV-2
infection™

Source: GlobalData
1. PM George, AU Wells, RG Jenkins, “Pulmonary fibrosis and COVID-19: the potential role for antifibrotic therapy”, Lancet published online AdAl -I-O

May 15, 2020 https://doi.org/10.1016/S2213-2600(20)30225-3



AD-214: road to the clinic
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Normal e (Hous i-body Fe-fusion
AD-114 AD-214
Validated Novel mode of GMP NHP GLP . .
v v . v . v VIn vivo efficacy
target action, IP manufacturing toxicology
Patented i Bleomycin
© CXCR4 Fc-fusion Very clean y
© .CXCR"' © format © tox profile © mouse
i-body model of
Player in antagonist © CDMO: kB! Half-life IPF
© inflammatory, CXCR4 Biopharma © supports Ashcroft
fibrotic © expressed weekly © Score, gene
processes on diverse dosing expression,
t
. aaligpes © IND-ready Sustained collagen
© Blomarkgr, © Inhibition of CMC © receptor © Eye, kidney,
prognostic fibrotic cell package occupancy liver cancer
indicator migration PoC
QA Panel of pre-clinical studies sufficient to support an Investigational New Drug application
r The Phase | trial design is reasonable
Pre-IND meeting Specific guidance readily incorporated into Phase | protocol and ongoing development plans
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Three-part phase | design*

Part A Part B Part C Objectives
(Ongoing to early 2021) (early 2021 to late 2021) (late 2021 to mid-2022)
Single dose, . i Primary
Single dose, Multiple dose, Safety, tolerability of AD-214
vcrllﬁ?:tt:grs ILD patients ILD patients Y Y
(HV SAD) (Pax SAD) (Pax MAD) Secondary
PK, PD of AD-214
* ~44 subjects * ~15-30 subjects** * ~12-24 subjects™ Immunogenicity of AD-214

Includes AD-214 PET tracer for distribution
and receptor occupancy

Exploratory
Effect of AD-214 on
respiratory function
Localisation/distribution of
89Zr-AD-214 by PET-CT***

Inteligent Development CLINICAL RESEARCH Unlvers'w HEALTH

CMNS CMAX @pioas gghous [ Q theAlfred  Austin

/ Olivia
Newton-John

Standard 3+3 safety design: up to 3 addltlonal ILD pts will be recruited into any dose group if required to provide additional safety
* Subject to successful development and subsequent ethics approval of 89Zr-Ad-214



https://clinicaltrials.gov/ct2/show/NCT04415671?term=adalta&draw=2&rank=1

Pipeline: diverse target capability supports
internal and external pipeline assets

i-body platform capability

Chemokine

been found .
" Neurotensin
‘ Acetylcholine

Prostanoid

>20 targets to
which i-body

. Lysophos-
binders* have ysop

pholipid

Other

Enzymes
Protein binding
interfaces
Ligand binding sites

lon channel

MAdAIta

e Milestones
* Research fees
* Royalties

Commercial validation

GE Healthcare

* i-body libraries, IP . » Target
Brings
« Discovery, D * Pre-clinical, clinical
validation oes development

¢ Binder IP
¢« Commercialisation
rights

Receives

Successfully progressed to Stage 3 of 8-11 month
discovery program: Stage 3 milestone pending

Internal pipeline asset creation
« G-protein coupled receptors
» Fibrosis, inflammation, oncology

9 * Includes both i-body and VNAR/IgNAR formats

—‘

External pipeline asset creation
* Multiple co-development partnerships
* New target biology, non-dilutive funding

AdAlta



AdAlta’s twin strategies to create valuable assets
from the i-body platform

In-house pipeline Licence to pharma
of drug candidates Major upfronts + milestones
—p i-body products in defined =—p & royalties R—
"sweet spot”

Invest to value inflection
(typically Phase | or Il)

. Multiple i-body
I;]boc:y Select novel, challenging drug drugs “ine

tle(t:f nology q targets where the i-body diagnostics

platiorm an structure is most advantaged New drug class

library

Potential in multiple
disease indications

Pharma, biotech Co-develop with

artnerships :
P P , pharma, biotech
—p Partner-led target selection ——p —

and development 'Research fees +
milestones & royalties

Partner enabled complex
formats eg bivalent drugs




Single domain antibody platform potential: Ablynx
case study

, >
Ablynx B .

CbbVIE oy i S®
%] [ Products i th i o EDDiNGE ‘Us:ég‘sse'ffusmm e Ablynx strategy (2007)
SEROND €% MERCK wusssTm A. Levgrage platfor_m to rapidly identify
7 ™ Boehringer [ potential drug candidates
ol ll I"gelhemiussm | & B. Drive lead product candidate through
EURONEXT - g clinical development
- T ! _\.,nl_:iissmm 200 g C. Selectively partner to maximize market
o e - $ opportunity
7 agecon Wwm/ e D. Maintain and expand technology and IP
o — V(3] | AREAREARK 8 8 - position

2005~
2008

2007 =1
20084
2009

2010
2011 —4
2012~
2013
2014
2015
20164
2017 =
2018 —1

Comparator position: year first product
reaches clinic

Opportunity: use first clinical trial as catalyst
for acceleration

11 Source: Ablynx Euronext IPO prospectus, NASDAQ prospectus and press releases; AdAlta analysis




Growth trajectory to build value

Accelerate
(from ~mid-2021)

B
Expand
. (~mid 2020 to late 2021)
Maximise catalysts from
current funded base (2020) ASX 1 AD
Market Cap: A$18 million

OIS (24 July 2020)
From ... Via ... Towards 2023 ...
* i-body platform in clinic for difficult + Laying the foundations for growth » Multi-product, multi-partner platform

drug targets company
+ Clinical and commercial validation:  « Progress AD-214 + AD-214 partnering, new indications

AD-214 Phase | trial and GE + Build internal and external pipeline + ~5internal GPCR programs

partnership » Continuous platform improvement » 3-5 co-development partnerships

" AdAlta




Key execution

Strategic 2020 YTD
priority achievements
US patent
Pre-clinical efficacy,
PK/PD
Phase | approval
AD-214 FDA pre-IND advi
clinical pre-INL aavice

progression

Internal
pipeline
assets

External
pipeline
assets

i-body
platform
asset

Phase | Part A: first
participant

GE Healthcare stage 2
milestone

AdAlta strategy update

milestones

H2 2020

Phase | Part A (HV)
interim drug safety
committee findings™

PET tracer pre-clinical
proof of concept (PET
images in mouse)*

GE Healthcare stage 3
milestone™®

H1 2021

Phase | Part A (HV): top

line safety, PK/PD
results®

Phase | Part B (ILD) first

patient, first PET
images

Expanded clinical plans:

proof of concept data,
program definition

First new targets
selected

Second platform
partnership

H2 2021

Phase | Part C (ILD)
first patient multi-dose

First partnering window
opens

Manufacturing process
optimised, scaled for
late stage clinical trials

IND preparation begins

2-3 new i-bodies
progressing

i-body 2.0 scaffold
developed, IP filed

13

* Fully funded

AdAlta



Experienced board and advisors

Board Scientific Advisory Board

~
. :
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AdAlta (ASX:1AD) investment proposition

» Patented i-body platform for asset creation: designed for “difficult” targets

=<

/

» AD-214: clinical stage first-in-class asset for fibrosis

5 Y [

» GE Healthcare: commercial validation of platform

' GE Healthcare

&

» Poised for expansion: clear vision for growing existing assets, adding more

» Experienced drug development team driving strategic focus on the foundation
Unique investment opportunity : validated platform, unrealized expansion potential

AdAlta
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Contacts for more information:
Tim Oldham, CEO and Managing Director

t.oldham@adalta.com.au

www.adalta.com.au
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Financial position and results

Key financial details _ Share price performance (last 12 months)

ASX code 1AD

Share price (24 July 2020) AUD$0.115 -
Market capitalisation AUD$18.85m 5 i‘
Ordinary Shares 163,945,613 S ;3
Listed Options 23,348,803

Unlisted Options 7,514,067

Current cash (30 June 2020) AUD$3.37m

Trading range (last 12 months) AUD$0.04 to $0.22 mm—Volume (m) _——share Price (AS)

Average daily volume 255,000 Quarterly cash flows
Major shareholders % 10 Net inflows* mmmmm Net outflows™ emmmmmCash at endof quarter

8
Yuuwa Capital LP 32.97 6
Platinum Asset Management 8.54 4
2
0

Meurs Holdings Pty Ltd 3.27

CS Fourth Nominees Pty Ltd 3.02 m [
. y o g

Citycastle Pty Ltd 210 @

Other shareholders 50.09

0 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Total 100% FY19 FY19 FY19 FY19 FY20 FY20 FY20 FY20

*

Net inflows include R&D Tax Incentive (RDTI) refund, proceeds of capital raising activity after capital raising costs, RDTI loan facility

18 (Radium Capital), and platform licensing revenue (GE contract) AdAI -I-O

**  Net outflows includes all operating expenses and equipment purchases



Market benchmarks: reaching for the stars!

/2N
h'bIO S ) Promecdior ENLEOFEN

- - therapeutics = .
Fibrosis Nov-19 afqu1|red 23}’1 Rocne Jan-20 platform license by
pipelines Jul-19 license by Boehringer $390m + $1b — Phase Boehringer Ingelheim

Ingelheim €45m + €1.1b Aug-15 BMS option to buy $?m + $1b milestones
Phase | $150m + $1.25b milestones Preclinical
pictis- N 20lynx

Mi GEN-X | o y

ICro- Feb-18 collaboration with Feb-18 red by Sanofi
antibody April-16 license by Abbvie Seattle Genetics (3 targets) eb-1o acquired by sanotl

$40m upfront + $645m $30m upfront + $1.2b €3.9b
P|atf0rmS milestones & royalties milestones & royalties
7 A
) HEPTARES Q& receptos Ablynx
GPCR S April-16 license with
Feb-15 acquired by Sosei Jul-15 acquired by Celgene eam + €B102egrlngﬁr t
platforms $400m Phase Ib asset + 7 pre-| | $7.8b Ph lIl, Ph Il and GPCR m m milestones
clinical leads platform Phase | GPCR nanobody

19
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Breadth and depth in executive leadership

Executive

LLLLLLL
sssssssssssssssssssssssssssssss
celltherapies




Near term strategic priorities (expansion phase)

=== Create value inflections for lead asset AD-214 —

* Clinical development in IPF/ILD
* Expand indications, create licensing options

=  Add 2 assets to internal pipeline in our “sweet spot”

» G-protein coupled receptors (GPCRs)
* Fibrosis, inflammation, cancer

= Add to external pipeline through a new partnership

* Earlier revenue; access to additional target expertise

ontinuous i-body platform and AD-214 product
improvement

* Ensures continued technology leadership, competitive advantage




NHP GLP toxicology: AD-214 safe

» 3 non-human primate studies completed

» Good Laboratory Practice (GLP) study to evaluate safety and toxicology prior to initial human studies
— 10mg/kg, 30mg/kg and 100mg/kg multiple doses over four weeks plus recovery (human equivalent dose 32mg/kg)

— AD-214 well tolerated with no deaths, no AD-214-related clinical signs, no changes in a panel of clinical

observations
= body weight = electrocardiography = coagulation = macroscopic and
) ) ) ) microscopic
= ophthalmoscopy = respiratory function = urinalysis findings
= blood pressure = neurological = organ weight

function

— Low, transient and completely reversible changes in stem cell counts and some blood protein levels observed

—

Tox study results were in line with expectations and in keeping with previous studies

Separate tissue cross reactivity and cytokine release study results of “little to no
toxicological significance”

3 AdAlta




Non-human primate GLP toxicology: Phase |
dose justification

Pharmacokinetics Pharmacodynamics
+  Elimination half-life 22-29h *  >60% receptor occupancy* for 72h at >30mg/kg
*  Human equivalent: ~71h (estimate) *  Human equivalent: ~10mg/kg (estimate)
* AD-214 available for >3 days * High receptor binding for >3 days
. Day 1 Male 10 ; Receptor Occupancy - All animals ' :Y;:Lc;kg
1 A 830 mg/kg
1E+06 =, 10 mg/kg 3100 ﬁ i 100 mg/kg
~ -5 30 mglkg 2
E 1E+05 --#- 100 mg/kg % 80
g 1E+04 g 60
E’ 1000 S g’- 40
S B oA =
g 100 s g 20
" g
S A A L R N B -20

24 48 72 %6 120 144 168 Pre-Dose  2hours 48 hours 72 hours Pre-Dose  2hours 48 hours 72 hours

Time_Point (hr) post-SOI post-SOI post-SOI post-SOI post-SOl post-SOl

Day 1 Day 25

Supportive of human therapeutic dose window including
10mg/kg intravenously, weekly or every second week

* On peripheral blood mononuclear cells (white blood cells)
23 Source: GLP NHP Toxicology Report; external expert pharmacological modelling; error bars are standard deviations (n=6-10 animals per AdAl ‘I'O



AD-214 induced reduction in progression of
fibrosis in mouse bleomycin model

» AD-214 reduced Ashcroft Score with

6 -
Statistical significance* to 21d bleomycin Stat'St'Call S|gn|f|canc_e compared to
5 4 bleomycin treated mice at:
ns ns NS ns — 1-30mg/kg every second day

4 -
% * ok kkx k% k% — 10-30mg/kg every fourth day
o
g’j 37 » Wide range of dosing regimens can be
o, ] used to test efficacy
e — 10mg/kg every second day exhibited
2 1 effectiveness by most study parameters

— Human equivalent dose: 1Tmg/kg

0 - (estimated)

= Fl2121212 £ 2 2|12 2

= R|E|E|ElE E E E|[E E AD-214 efficacy demonstrated in
S R I = A I gold standard IPF disease model

Bleomycin | -+ > Q2= Every 2 Every 4 . .

alone | £ 2 83 days days Supportive of potential human

3 = AD-214 therapeutic window beginning as
low as 1Tmg/kg

# Statistical significance assessed using ANOVA and post-hoc Dunnett’s test; ns (not significant) = p >0.05, * = p<0.05, ** = p < 0.01 d |

24 relative to 21-day bleomycin vehicle; negative control is an i-body that does not bind specifically to CXCR4; error bars are standard error
of the mean




Three-part phase | design*

Phase I, dose-escalating study of the safety, tolerability, PK & PD of single and repeat doses of AD-214 in
healthy volunteers (HV's) and patients with interstitial lung disease (ILD)

Part A Part B Part C Objectives
(Ongoing to early 2021) (early 2021 to late 2021) (late 2021 to mid-2022)
Single dose, . Primary
healthy Single dose, Multiple dose, - Safety, tolerability of AD-214
volunteers ILD patlents ILD patients
(HV SAD) (Pax SAD) (Pax MAD) Secondary
* PK, PD of AD-214
» ~44 subjects + ~15-30 subjects** » ~12-24 subjects** - Immunogenicity of AD-214
+ 0.01-20 mg/kg iv * 0.1-20 mg/kg iv * iv weekly, 4 weeks
* 1 site - * 2-3 sites * 2-3 sites Exploratory
! i J + Effect of AD-214 on
respiratory function
Includes AD-214 PET tracer for distribution » Localisation/distribution of
and receptor occupancy 89Zr-AD-214 by PET-CT***
Contracted vendors Partners in development and clinical validation of PET tracer for Parts B and C

Inteligent Development CLINICAL RESEARCH HEALTH

CNS CMAX Bbiowss  gyovs [ Y theAlired  Austin (i @it

/clini i 1; Part A is fully funded
Standard SRS safety design: up to 3 addltlonal ILD pts will be recruited into any dose group if required to provide additional safety AdAI ‘I'O
* Subject to successful development and subsequent ethics approval of 89Zr-Ad-214


https://clinicaltrials.gov/ct2/show/NCT04415671?term=adalta&draw=2&rank=1

