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DISCLAIMER

This document has been prepared by Cellivery Therapeutics, inc. (the “Company”) for informational purposes only to
investors and/or their agents and this document should not be distributed, transmitted, published or reproduced.

By attending this presentation, you agree to be bound by the restrictions in this disclaimer. Any failure to comply with
this restriction may constitute a violation of Financial Service and Capital Market Act.

Some statements contained in this Presentation or in documents referred to in it are or may be “forward - looking
statements” or “forward-looking information” (as such terms are understood under applicable securities laws) (forward-
looking statements), including, but not limited to, statements as to future operating results, work plans and potential
acquisitions and contracts. The forward-looking statements include statements typically containing the words “intends”,

non

"expects”, "anticipates

non nou

, "targets”,

"o

plans”, “estimates” and words of similar import.

These forward-looking statements speak only as at the date of this Presentation. These statements are based on current
expectations and beliefs and, by their nature, are subject to a number of known and unknown risks, uncertainties and
assumptions that could cause actual results, performances and achievements of the Company and its subsidiaries to differ.
The forward-looking statements are based on numerous assumptions regarding the Company's present and future
business, strategies and interests and the environments in which the Company may operate in the future and such
assumptions may or may not prove to be correct. Nothing in this Presentation or in documents referred to in it should

be considered as a profit forecast. All expressions of opinion and belief contained in the Presentation are opinions and
beliefs held by the Company at the date of the Presentation. The Company assumes no obligation to update any
statement after the date of this presentation as a result of new information, subsequent events or any other
circumstances.

This Presentation does not constitute, or form part of or contain any offer or invitation to sell or issue, or any offer to
subscribe for, underwrite or otherwise acquire, or dispose of, any securities in the Company in any jurisdiction in which
such offer or sale would be unlawful prior to registration, exemption from registration or qualification under the
securities laws of any jurisdiction.
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Science Advances

L_ .
SCIENCE ADVANCES | RESEARCH ARTICLE ® 2020 IF (0f|&): 17

NEUROSCIENCE

Intracellular delivery of Parkin rescues neurons
from accumulation of damaged mitochondria
and pathological a-synuclein

Eunna Chung'#, Youngsil Choi'#, Jiae Park!, Wonheum Nah', Jaehyung Park’, Yukdong Jung’,
Joonno Lee', Hyunji Lee', Soyoung Park', Sunyoung Hwang', Seongcheol Kim', Jongseok Lee',
Dongjae Min', Junghwan Jo', Shinyoung Kang', Minyong Jung', Phil Hyu Lee?,

H. Earl Ruley?, Daewoong Jo'*

'Cellivery R&D Institute, Cellivery Therapeutics Inc., Seoul 03929, Korea. “Department .
of Neurglrogy; Yonsei UniversityryCoIIegEof Medicine, Seoul 120-752, Korea.p3De part- Submitted 6 November 2019
ment of Pathology, Microbiology & Immunology, Vanderbilt University School of Accepted 7 February 2020

Medicine, Nashville, TN 37232, USA. . .
*These authors contributed equally to this work Published 29 April 2020

tCorresponding author. Email: ceo@cellivery.com 10.1126/sciadv.aba1193

Chung et al., Sci. Adv. 2020; 6 : eaba1193 29 April 2020
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6-OHDA
L5553 3|2: Rota-Rod Test CP-Parkin (ma/ka)
1 Diluent (n=10) Dose Recovery Diluent - 5 15 30
Il 6-OHDA (n=10) (mg/kg) (%) P
[ 6-OHDA +iCP-Parkin 5 mg/kg (n=10) 5 56
[] 6-OHDA +iCP-Parkin 15 mg/kg (n=12) 15 67
[] 6-OHDA +iCP-Parkin 30 mg/kg (n=11) 30 93

*p <0.05, *p <0.01
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2 SEA HA

| 2: Rota-Rod Test AAV-a-Synuclein
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[ a-Synuclein +iCP-Parkin 10 mg/kg (n=12)
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Evaluations From Highly-Impacted Journal (15

Reviewer 1

® “The biochemical approaches underlying the design of recombinant
parkin is sound.”

® “The validation of its delivery into cells and tissue is convincing”

® “The ease and efficiency of in vivo delivery with blood-brain barrier
penetration has potential therapeutic application in future clinical
studies.”

Reviewer 2

“Novel body of work”
“The dose-dependent outcomes in vivo were exciting to see”

“The therapeutic approach (Parkin delivery) is exciting”

“The use of peptides that are able to cross the BBB & confer
biological activity in the timeframe, an important contribution to the
field.”

Reviewer 3

® “Impressive!, Novelty of delivering a 63 kDa protein throughout the
body.
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Evaluations From Highly-Impacted Journal (2"9)

® “The authors have done an excellent job responding to the initial
Reviewer 1 review.”

® “The additional experiments are convincing, and their responses
are thoughtful and complete”

® “In my opinion, the authors have done their best to address the
issues that have been raised”

Reviewer 2 ® “In nearly all the instances of previous suggestions and
corrections they have provided compelling results to support their
claims.”

® “Remarkable!
Reviewer 3 The creation of a parkin variant that is cell permeant, soluble, and
superior in recombinant preparation to native wild-type protein.”
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MATERIAL TRANSFER AND RESARCH COLLABORATION AGREEMENT

THIS MATERIAL TRANSFER AND RESEARCH COLLABORATION AGREEMENT (the
“Agreement”) is made and entered into as of the date of last signature hereto (the
“Effective Date”), by and between CELLIVERY THERAPEUTICS, INC., having a business
address at 03929 K-BIZ DMC Tower Floor 9, 189, Sungam Ro, Mapo Gu, Seoul, Korea (South)
(“CELLIVERY") and TAKEDA Pharmaceutical Company Limited, having a business address at
1-1, Doshomachi 4-chome, Chuo-ku, Osaka 540-8645, Japan (“TAKEDA"), which are referred
to collectively as the “Parties” and individually as a “Party”.

WITNESSETH

WHEREAS, CELLIVERY developed, owns and possesses technical and other proprietary
material relating to CELLIVERY's Therapeuticmolecule Systemic Delivery Technology
(“TSDT")- and related peptides (“aMTD") for protein-based biotherapeutics,

WHEREAS, TAKEDA is desirous of having the opportunity to verify the applicability of
CELLIVERY’'s TSDT to potential therapeutics for Friedreich's Ataxia, and CELLIVERY is
interested in Friedreich's Ataxia and such applicability and

WHEREAS, the Parties agree to cooperate for conducting an evaluation of such applicability,
by using aMTD/SD-fused FXN and aMTD/SD-fused FXN labeled with FITC (collectively
“Materials”) and Information (defined below) relating to the Materials, subject to the terms
and conditions of this Agreement (“Evaluation”);

NOW, THEREFORE, in consideration of their mutual promises to each other, hereinafter
stated, the Parties agree as follows:

debarment, TAKEDA shall have the right to terminate this Agreement
immediately,

9. Those provisions of this Agreement which by their nature are intended to survive
shall survive expiration or termination of this Agreement, including, but not limited
to, ARTICLES B, D, E,F, G, H, |

IN WITNESS WHEREOF, the Parties intending to be legally bound have caused this
Agreement to be executed by their duly authorized representatives as of the Effective Date.

CELLIVERY THERAPEUTICS, INC. TAKEDA PHARMACEUTICAL COMPANY
LIMITED

Signature: é? v ( S‘gmture“

Title: pl‘V‘-WD v Title: pIRB(/TOP

TAKEDA (global top 10$|)2} FRDA X|R & 2
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Global Top 3 Pharmaceutical Companies

&

Ranking Company C I\./Iar.ket. RATIRE i@ .# of
apitalization (2018) Employees Scientists
Top 1 J‘jgg:‘zgn& {"431406;) (fgg _,E) 134,000 25,000
Top 2 Roche 3;2204945% ($7507£B) 94,442 17,000
Top 3 Pfizer ($213906§B; ($6504§B) 92,400 15,000
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