Dimerix

For Immediate Release

DIMERIX PRESENTATION FOR 2018 BIOSHARES CONFERENCE

MELBOURNE, Australia, 27" July 2018: Dimerix Limited (ASX: DXB), a clinical stage
biotechnology company, is pleased to announce that Chief Medical Officer, Associate Professor
David Packham will be presenting at the Bioshares Biotech Summit conference in New Zealand
today.

The Bioshares conference will be held from 27-28 July and attended by a range of investors,
analysts and industry peers, with conference topics exploring current themes and trends in the
area of biotechnology.

Associate Professor Packham will present on Dimerix's work in the field of Diabetic Kidney
Disease and how the Company is working to provide a new treatment option for what is
considered an area of high unmet patient need.

Diabetic Kidney Disease (DKD) is the focus of one of the two Phase 2 trials for which Dimerix
has recently received ethics approval, alongside the trial for the orphan disease, Focal segmental
glomerulosclerosis (FSGS). DKD is a huge and growing unmet medical need with increasing
numbers progressing to dialysis. The Company remains on track to recruit patients into both
trials this quarter.

Details of the presentation:

Session title: Drugs are good

Session date/time: Friday 27 July, 1.10pm

A copy of the presentation is appended with this cover note.

For further information, please visit our website at www.dimerix.com or contact the individuals
outlined below.

--END—
At the Company Investor Relations
James Williams Glen Zurcher
Dimerix Limited IR Department
Chairman Account Director
Tel: +61 409 050 519 Tel: +61 420 249 299
E: investor@dimerix.com E: glen.zurcher@irdepartment.com.au
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Dimerix
About Dimerix Bioscience Pty Ltd

Dimerix Limited’s (ASX: DXB) wholly owned subsidiary Dimerix Bioscience Pty Ltd is a clinical-stage
pharmaceutical company committed to discovering and developing new therapeutic models identified
using its proprietary assay, termed Receptor-Heteromer Investigation Technology (Receptor-HIT).
This assay enables the identification of pairs of receptors that function in a joint manner (interact)
when ligands, small molecule drugs, peptides or antibodies, bind to them.

The Receptor-HIT technology was used to identify DMX-200 in an internal drug development
program, initially for the treatment of a subset of patients with chronic kidney disease.

For more information see www.dimerix.com

About the DMX-200 program

DMX-200, which successfully completed a Phase 2a clinical trial in humans, is being developed as an
adjunct therapy, adding propagermanium to a stable dose of irbesartan. Irbesartan is an off-patent
angiotensin Il type | receptor blocker indicated for the treatment of hypertension and nephropathy in
Type Il diabetic patients. Propagermanium (PPG) is a chemokine receptor (CCR2) blocker, which has
been used for the treatment of Hepatitis B in Japan and is available in the USA for its anti-
inflammatory properties. DMX-200 has been shown to improve the outcome of chronic kidney disease
by reducing proteinuria by more than 50 per cent in animal models ¥,

Dimerix released the results of its Phase 2a clinical trial in humans for DMX-200 in July 2017. The
trial met its primary endpoint of safety and tolerability in the participating patient group, which included
patients with diabetic nephropathy (10), IgA nephropathy (6), and other proteinuric diseases (11). As
a secondary endpoint, DMX-200 was shown to reduce levels of proteinuria in a number of patients.
This was deemed a “clinically meaningful” result by leading clinicians. Sub set analysis released in
November 2017 showed both a statistically significant and clinically meaningful reduction in
proteinuria in the diabetic nephropathy cohort of patients

Dimerix has recently received ethics approval to take DMX-200 into two parallel clinical trials to test
efficacy. The two trials are comprised of a group of Diabetic Kidney Disease patients; and a separate
group of patients with focal segmental glomerulosclerosis (FSGS), a rare disease for which Dimerix
has orphan drug designation in the US. The trials are expected to commence in calendar Q3 2018.

About Chronic Kidney Disease

Chronic Kidney Disease (CKD) is a disorder in which patients show progressive loss of renal function
usually accompanied by excess protein in the urine (proteinuria). Levels of proteinuria predict rate of
decline of renal function (higher levels = more rapid decline). In part this is believed to reflect direct
toxicity, or damage, to the kidneys by proteinuria itself. This establishes a cycle of worsening renal
function leading in turn to increasing proteinuria and further kidney damage. Many CKD patients
progress to a need for renal replacement therapy or dialysis and / or experience excessive morbidity
and mortality from cardiovascular-related diseases. CKD has a number of different types including
Diabetic Kidney Disease (DKD), and Focal Segmental Glomerulosclerosis (FSGS).

The prevalence of CKD is rising and as such there is urgent need for treatments that can benefit CKD
patients, including reducing proteinuria. In most cases of CKD residual proteinuria continues even
with optimal use of existing therapies. Accordingly, therapies designed to further reduce, or abolish,
proteinuria, are eagerly sought.

Focal segmental glomerulosclerosis (FSGS) is a major cause of proteinuria in children and
adolescents, as well as a major cause of kidney failure in adults. FSGS is the leading primary
glomerulonephritis causing end stage renal disease (ESRD) in the US. The unmet need is reinforced
by Dimerix’s Orphan Drug Designation.

The rationale behind the DMX-200 program is to provide patients with a therapy that can reduce
proteinuria in addition to that achieved with standard best therapy.

@ Functional interaction between angiotensin Il receptor type 1 and chemokine (C-C motif) receptor 2 with implications for chronic kidney disease. Ayoub MA, Zhang Y,
Kelly RS, See HB, Johnstone EK, McCall EA, Williams JH, Kelly DJ, Pfleger KD. PLoS One. 2015 Mar 25;10(3):e0119803. doi: 10.1371/journal.pone.0119803.
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DMX-200 for Diabetic Kidney Disease

A/Prof David Packham
MBBS(Hons), FRCP, FRACP, ARCP, MD

Chief Medical Officer, Dimerix
Nephrologist

Bioshares Summit
Queenstown, New Zealand
27 July 2018
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Disclaimer

Some of the information in this presentation may refer to Dimerix Limited (“Dimerix” or the “Company”) based on information available to it as at the date of this presentation. The information in this
presentation is provided in summary form and does not contain all information necessary to make an investment decision regarding Dimerix.

This presentation does not constitute an offer, invitation, solicitation or recommendation with respect to the purchase or sale of any security in Dimerix, nor does it constitute financial product advice
or take into account any individual’s investment objectives, taxation situation, financial situation or needs. An investor must not act on the basis of any matter contained in this presentation but must
make its own assessment of Dimerix and conduct its own investigations. Before making an investment decision, investors should consider the appropriateness of the information having regard to
their own objectives, financial situation and needs, and seek legal, taxation and financial advice appropriate to their jurisdiction and circumstances. Dimerix is not licensed to provide financial product
advice in respect of its securities or any other financial products. Cooling off rights do not apply to the acquisition of Dimerix securities.

Although reasonable care has been taken to ensure that the facts stated in this presentation are accurate and that the opinions expressed are fair and reasonable, no representation or warranty,
express or implied, is made as to the fairness, accuracy, completeness or correctness of the information, opinions and conclusions contained in this presentation. To the maximum extent permitted by
law, none of Dimerix, its officers, directors, employees and agents, nor any other person, accepts any responsibility and liability for the content of this presentation including, without limitation, any
liability arising from fault or negligence, for any loss arising from the use of or reliance on any of the information contained in this presentation or otherwise arising in connection with it.

The information presented in this presentation is subject to change without notice and Dimerix does not have any responsibility or obligation to inform you of any matter arising or coming to their
notice, after the date of this presentation, which may affect any matter referred to in this presentation.

The distribution of this presentation may be restricted by law and you should observe any such restrictions.
Forward looking statements

This presentation contains certain forward looking statements that are based on the Company’s management’s beliefs, assumptions and expectations and on information currently available to
management. Such forward looking statements involve known and unknown risks, uncertainties, and other factors which may cause the actual results or performance of Dimerix to be materially
different from the results or performance expressed or implied by such forward looking statements. Such forward looking statements are based on numerous assumptions regarding the Company’s
present and future business strategies and the political and economic environment in which Dimerix will operate in the future, which are subject to change without notice. Past performance is not
necessarily a guide to future performance and no representation or warranty is made as to the likelihood of achievement or reasonableness of any forward looking statements or other forecast. To the
full extent permitted by law, Dimerix and its directors, officers, employees, advisers, agents and intermediaries disclaim any obligation or undertaking to release any updates or revisions to
information to reflect any change in any of the information contained in this presentation (including, but not limited to, any assumptions or expectations set out in the presentation).



Dimerix overview w » Dimerix

Corporate snapshot Share p”CG history

price

ASX code: - o [730T8] o [TERTS
Share price (16 July 18): $0.099

Market cap: $15.7m

Cash (30 Mar 2018): $7.7m

Shares on issue 158.8m
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v 18 July — Ethics approvals for both ACTION studies

0 CY18Q3 - Sites open and commencement of patient recruitment for ACTION studies
0 CY18Q3 — European orphan drug application for FSGS (already granted in the US)
0 CY19Q4 - Preliminary ACTION for DKD data available

0 CY19Q4 - Preliminary ACTION for FSGS data available
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Prevalence of Type 2 diabetic kidney disease

Therapeutic options

Mechanisms of chronic kidney disease progression

DMX-200
* Discovery
* Development plan

Concluding remarks




Diabetic Kidney Disease w » Dimerix

There are 1-1.5 million type 2 diabetics in Australia

There are 30-84 million type 2 diabetics in the USA
40% have or will develop diabetic kidney disease (DKD)
Increasing need for renal replacement therapy (dialysis or kidney transplant)

25 years ago, rare to dialyse patients over 60. Now majority are offered dialysis
Peak incidence 75-79 year age group — multiple morbidities

In Australia:

Approximately 1,000 patients with DKD start dialysis each year

Approximately 6,000, or 40% of all patients receiving dialysis have type 2 diabetes
Annual cost $80,000 - $100,000 for dialysis per patient



Increased development of DKD therapeutics
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Year of approval for DKD
(all are now generic)
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Proteinuria & albuminuria

© Correlates with severity and prognosis
* Are drivers of progressive renal damage

* FDA and EMA: 30% reduction in urinary albuminuria is one mechanism for
Accelerated Approval of DKD

‘ National Kidney Foundation™

Change in Albuminuria and GFR as End Points for Clinical
Trials in Early Stages of Chronic Kidney Disease

A Scientific Workshop Collaboration by the National Kidney Foundation,
the European Medicines Agency
and the U.S. Food and Drug Administration

March 15-16, 2018




Mechanisms of DKD progression w » Dimerix
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A. Hyperfiltration w » Dimerix

* Glomerular hypertension
* ACE/ARB blockade highly effective: efferent greater than afferent
* Importance of hyperfiltration: IDNT (irbesartan) and REENAL (losartan) studies

— Irbesartan |
IDNT primary end POl nt - T o S 24% decrease in
composite of a doubling of  _ = 5 albuminuria in group
. = O
the t?[_as_e line serutm ¢ 2‘1:, 0.4- treated with irbesartan
o

creatinine concentration, gd compared to placebo
the onget of end-stage g8 =
renal disease, or death a L 02-
from any cause 0.1+

0.0+

0O 6 12 18 24 30 36 42 438 54
Months of Follow-up

Lewis, et al., 2001. N Engl J Med 345:851-860
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B. Inflammation, infiltration and fibrosis

© Correlates with severity and prognosis of DKD
* Drivers of progressive renal damage

* Therapeutic attempts to prevent, modify or halt
progression

* Recent studies in sulodexide, bardoxolone,
atrasentan

* Activation of chemokine receptor 2 (CCR2)
attract activated monocytes into kidney

10
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C. Podocyte loss

© Specialised cells unable to regenerate

* Loss correlates with severity and
prognosis

* Loss drives progressive renal damage
* Express both AT1R and CCR2 receptors

11



DMX-200 acts through GPCRs w > Dimerix

* G-Protein Coupled Receptors are the target of 30-40% of all known drugs

* Robert Lefkowitz and Brian Kobilka won the 2012 Nobel Prize for
chemistry for studies of G protein—coupled receptors

12
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AT1R and CCR2 receptors

* AT1R and CCR2 are GPCRs expressed on podocytes and other kidney cells

* Activation promotes kidney damage

Receptor AT1R CCR2
Ligand Angiotensin Il Monocyte chemoattractant protein-1
Membrane
Key downstream *
signalling . "
Efferent arteriole vasoconstriction Monocyte attraction
Renal blood flow Inflammation
Sodium reuptake Proteinuria

Glomerular hypertension
Proteinuria



Heteromerisation of AT1R and CCR2 w » Dimerix

* AT1R and CCR2 are GPCRs expressed on podocytes and other kidney cells
* AT1R and CCR2 signal as monomers and heteromers
© Synergy identified with DXB platform technology

Receptor AT1R Heteromer CCR2

\\\
I I I B . F ard
t

Synergistic signalling

14



Inhibition AT1R & CCR2 heteromers w » Dimerix

Block AT1R Block both Block CCR2

Ligand Angll MCP-1

Some signalling ALL Signalling blocked Some signalling
continues continues

15



DMX-200 hypothesis w r Dimerix

Simultaneous inhibition of ATTR & CCR2 will
have a greater than additive renal benefit
compared to inhibition of each receptor alone

16



What is DMX-2007? w » Dimerix

Co-administration of 2 drugs to achieve a
synergistic renal effect

* Irbesartan - angiotensin receptor blocker (ARB) Irbesartan Propagermanium

* Small molecule

* Global approval as anti-hypertensive, and FDA e +
(USA) approval for diabetic kidney disease

* Propagermanium (PPG) - CCR2 antagonist
* Small molecule
* PDMA (Japan) approval for chronic hepatitis B

17



= » Dimerix

5/6 nephrectomy model

Surgically remove 5/6™ of the
rodent kidney

Hyperfiltration
Glomerular hypertension
Interstitial inflammation
Fibrosis

Podocyte loss

Proteinuria
Progressive renal failure

18



Simultaneous blockade of AT1R & CCR2 w 7 Dimerix

Reduced proteinuria
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Proteinuria (mg/24hours)
S &

Sham Vehicle PPG IRB PPG+
IRB

n=20 animals per group, p<0.05, #f p<0.01, Ayoub MA, et al. (2015) PLoS ONE 10(3): e0119803



a . .
Simultaneous blockade of AT1R & CCR2 w » Dimerix

Decreased macrophage infiltration Preservation of podocyte numbers
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n=20 animals per group, p<0.05, #f p<0.01, Ayoub MA, et al. (2015) PLoS ONE 10(3): e0119803



DMX-200 Intellectual property

* Broad, class based claims granted in US and Australia (any
CCR2 antagonist with any angiotensin receptor blocker)

* Current clinical studies defining broader composition
protection

= » Dimerix

a2 United States Patent
Plleger et al.

(54) COMBINATION THERAPY

(75)  lavemors: Kevin D. G. Plleger, Nedlands (ALY
Elizabeth MeCall, Dalkeith (AU):
James Williams, Kensington (ALY

(73) Assignee: DIMERIX BIOSCIENCE PTY LTD.,
Victoria (AU}

(*) Notice:  Subject to any disclaimer, the term of this
potent is extended or adjusted under 35
US.C. 154(b) by 407 days.

21) ApplNo: 1379127

(22) PCTFiled:  Jan. 11,2012

(%) PCT No: PCT/AU201 2000014

§ 371 (eX D).
(2),(4) Date: Jul. 10,2013

(87) PCT Pub. No.: WO2012/094703
PCT Pub. Date: Jul. 19, 2012

(65) Prior Publication Data
US 20130289084 Al Oxt. 31, 2013

US00931445082

US 9,314,450 B2
Apr. 19,2016

(10) Patent No.:
(45) Date of Patent:
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DMX-200 Study design Phase 2a w » Dimerix

Primary Endpoints Secondary Endpoints

* Incidence and severity of Adverse Events » The proportion of responders, defined as those participants

 Clinically significant changes in the safety profile of achieving normalization of proteinuria or a 50% reduction in
participants (biochemistry, hematology, urinalysis, proteinuria

physical examinations)

60
Total Total 30 mg Total

n=237 N =27 e, n=24
4 weeks at each dose level

Patients on stable irbesartan at least 3 months prior to and during treatment period

22



A% PCR from baseline

= » Dimerix

Phase 2a efficacy summary (N=27)

Responders
100~
g 30% decrease in 13/24 patients
[ J
. . . [ [
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* Patients withdrawn from study before completion
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ACR mean reduction 35.6% n=10 w r Dimerix

d,

61000

..............................................................................................................................................................................................

A% ACR from baseline (SD)
o
Q

-100

30 ) e]o) 150 240 240 240 Propagermanium
mg mg mg mg mg mg mg dose
12 16 20

0 4 8 24 28

Weeks of treatment
* Paired, 2-way t-test

24



New DMX-200 ACTION clinical studies w_r Dimerix

Angiotensin |l Type 1 Receptor (AT1R) & Chemokine
Receptor 2 (CCR2) Targets for Inflammatory Nephrosis

ACTION for DKD

25



Design of DMX-200 ACTION for DKD w » Dimerix

2-way crossover design allows:
Improved statistical power as each patient is their own control
All patients to receive therapy
Powered to detect a 30% reduction in proteinuria

Weeks -2 -1 0 1 6 11 12 18 19 20 25 30 31 35

Visit 123 4 12 13

I T T

Ethics approval announced 18 July 2018

26



DMX-200 well positioned Dimerix

Hyperfiltration Inflammation

DMX-200 (AT1R & CCR2)

Podocytes

27



