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ANX007 MOA: C1q Inhibitor

HEALTHY DAMAGED ANX007

C1q anchor classical pathway
activation on stressed
photoreceptor synapses and
tags them for removal

In GA, Clq also binds
photoreceptor cell outer
segments, cellular breakdown
products and drusen

(e.g., CRP, amyloid)?2

DRUSEN .dh\ L)
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Synapses are neuronal Loss of synapse = loss of neuronal function? ANXO007 inhibits C1q and all damaging
connections vital to components of the classical pathway3
neuronal survival and and protects synapses from elimination

function

1Stevens, 2007, Cell 131:1164; Howell, et al., 2011 J Clin Invest. 121:1429; Schafer, et al., 2012 Neuron 74: 691; Stephan et al., 2012 Annu Rev Neurosci 35:369; Hong, et al.,
2016 Science. 352:712; Lui, et al., 2016 Cell 165:921; Dejanovic, et al., 2018 Neuron 100:1322; Vukojicic, et al., 2019, Cell Rep. 29:3087; Williams, et al., 2016 Mol Neurodegener
11:26; 2Yednock, et al., 2022 Int J Retina Vitreous 8:79; 3Lansita, et al., 2017 International Journal of Toxicology, 36:449




ARCHER: Phase 2 Study of ANXO007 in GA

Randomized, double-masked
Included foveal and non-foveal lesions
Stratified for lesion location and lesion size
12 months (n=270)
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Sham monthly or every other ANX007 5mg every other
month ol 5rr{|§=;r9|)onthly (EM) month (EOM)
(n=89) (n=92)

PRIMARY BIOMARKER ENDPOINT PRESPECIFIED SECONDARY FUNCTIONAL ENDPOINTS

Change in GA lesion area as assessed by fundus Best Corrected Visual Acuity (BCVA)
autofluorescence at Month 12 Low Luminance Visual Acuity (LLVA) & Deficit (LLVD)

Off-treatment
(6 months)

EXPLORATORY BIOMARKER ENDPOINT l
Change in EZ lesion size at Month 12

END OF STUDY
Month 18




ANXO0O07: Statistically Significant Protection From
BCVA and LLVA >15-Letter Loss

PATIENTS WITH PERSISTENT BCVA LLVA 215-LETTER LOSS THROUGH MONTH 12#
215-LETTER LOSS THROUGH MONTH 12*#
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ANX007 ANX007
EM EOM

EOM

Nominal

p-value vs e 0.0021 0.032 Nominal
p-value vs - 0.022 0.050

A
sham ShamA

“Persistent for two consecutive visits through month 12 or at last study visit ) L .
ANominal p-value from a Chi-square test in ITT population; * Nominal p < 0.05 ZPathnts with single LLVA 21_5—Icttcr loss ?:cm arjd at least one post-baseline LLVA measurement
Final data F_Noln;mal p-value from a Chi-square test; * Nominal p < 0.05

inal data




ANX007 BCVA Subgroup Analysis: Protection
from VA Loss in Foveal and Non-Foveal Eyes

PATIENTS WITH PERSISTENT 215-LETTER LOSS THROUGH MONTH 12#

25.0% 5.9% 16.3% 17.8% 5.3% 2.3%
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Nominal summary p-
value vs. sham?

EM 0.0019
0.0254
Non-Foveal

*Persistent for two consecutive visits at any time through month 12 or at last visit
ANominal p-value from a Cochran Mantel-Haenszel test (General Association) in ITT population
Final Data




ANXO0Q7: Consistent Protection from Vision L0OSS
with BCVA >10-, >15- and >20-Letter Assessments

Persistent BCVA Vision Loss Through Month 12#

210-LETTER LOSS 215-LETTER LOSS 220-LETTER LOSS
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73% Risk Reduction ANX007 EM {

50% Risk Reduction ANX007 EOM

37% Risk Reduction ANX007 EM
17% Risk Reduction ANX007 EOM

| 68% Risk Reduction ANX007 EM
70%
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% Patients without 215 Letter BCVA Loss
% Patients without 220-Letter BCVA Loss

Nominal EOM
p-value vs

0.1952 0.6015 0.0098* 0.0788 0.0330* 0.0841
sham?

#Persistent for two consecutive visits through month 12, with month
12 confirmed at month 15 visit

ANominal p-value from a Chi-square test in ITT population

* P <0.05




ANXO007: Assessment of Drug Effect
by Macular Location




ANXO007: Significant Photoreceptor (EZ)
Protection Through Month 12

Central Foveal Region Effect > Pan Macula Effect

PAN-MACULA CENTRAL 2.0 MM CENTRAL 1.5 MM
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ANXO007: Reduced RPE Loss (FAF) in Foveal
Center (1.5mm Diameter) Through 12 Months

OVERALL CENTRAL 1.5 MM

-8~ Sham (n=89)

=@~ ANX007 EM (n=89) EM: 6% decrease

A ANXO007 EOM (n=02) EOM: 1% decrease —e—Sham (n = 61)

==@==ANX007 pooled (n =
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18% decrease

RPE Loss LS Mean Change
(+/- SE) from Baseline (mm?2)
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Months
Nominal Nominal

p-value EM EOM p-value
Vs. Sham” 0.5293 0.9005 Vs. Sham~n

From a mixed model for repeated measures (MMRM) analysis;
From a mixed model for repeated measures (MMRM) analysis; Heidelberg Spectralis OCT population with baseline OCT data, excludes
ITT Population patients with >38% atrophy at baseline
Final Data
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ANXO007: Assessment of Drug Effect in Patients
with Less Advanced Disease

« At Study Baseline:
= Smaller LLD (Baseline LLD < 30)
» Low light VA (LLVA) lost first in GA
» LLD = BCVA-LLVA
= Lower EZ loss (< 80% In central 2.0mm)
= Smaller lesions (< 4mm?)



ANXO0O07: Larger Effect In
ess Advanced Disease — BCVA

PERSISTENT 215-LETTER LOSS INCLUDING MONTH 12*

PATIENTS WITH PERSISTENT BCVA
IN PATIENTS WITH BASELINE LLVD <30

215-LETTER LOSS THROUGH MONTH 12#

16.9% 0.0% 6.1%
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ANX007 ANX007 EM EOM
) EM EOM (n=56) (n=49)
Nominal Nominal
p-value vs 0.0021 0.032 p-value vs 0.0013 0.0852

A
sham shamn

“Persistent for two consecutive visits through month 12 or at last study visit "Persistent for two consecutive visits including month 12
ANominal p-value from a Chi-square test in ITT population; * Nominal p < 0.05 “Nominal p-value from a Chi-square test in ITT population
. * i
Final data NonTma! P<0.05
Final Data




ANXO0O07: Larger Effect In
Less Advanced Disease — EZ Loss

TOTAL EZ LOSS (EZ = 0 pm) TOTAL EZ LOSS (EZ = 0 pm)
CENTRAL 2.0 MM - < 98% LOSS @ BASELINE CENTRAL 2.0 MM - < 80% LOSS @ BASELINE

==g==Sham (n = 25)
ANX007 pooled (n =36)
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Month

Nominal p-value vs sham™ ANX007 0.0242 Nominal p-value vs sham® ANX007 0.0575

“Nominal p-values from a linear mixed model for repeated measures model (slope) analysis; ANominal p-values from a linear mixed model for repeated measures model (slope) analysis;
Heidelberg Spectralis OCT population with baseline OCT data, excludes patients with >08% Heidelberg Spectralis OCT population with baseline OCT data, excludes patients with >80%
atrophy at baseline atrophy at baseline
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ANXO0O07: Larger Effect In
Less Advanced Disease — Lesion Growth

RPE LOSS/LESION GROWTH RPE LOSS/LESION GROWTH
OVERALL GA LESIONS < 4.0 MM2 AT BASELINE
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Month

Nominal p-value EM EOM Nominal p-value EOM
vs. sham”? 0.5293 0.9005 vs. sham” 0.46

EM EOM EOM

Mean Change in Lesion

Mean Change in Lesion
2.15 2.02 2,12 Size (mm?) 1.92 1.42

Size (mm?)

1.43

From a mixed model for r EPEF?EC" meqsures (MMRM) ﬂ"_fﬂfVSffi From a mixed model for repeated measures (MMRM) analysis; “Nominal p-value
ANominal p-value from a Chi-square test in ITT population; Final Data from a Chi-square test in population with baseline lesion size < 4.0mm?; Final Data




ANXO007 Generally Well

ADVERSE EVENTS OF SPECIAL
INTEREST ANX007 EM ANX007 EOM
n (%) (N=89) (N=92)

4 4

Choroidal Neovascularization (4.5%) (4.3%)

1 2

Endophthalmitis (1.1%) (2.2%)

1/\

Retinal Vascular Occlusion (1.1%)

Retinal Vasculitis — No Cases Reported

2

Intraocular Inflammation 0 (2.2%)

Ischemic Optic Neuropathy* - No Cases Reported

Alsolated cilioretinal artery occlusion; no vasculitis confirmed by DSMC and reading center
*Not AESI, included because of current interest

15
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INTRAOCULAR INFLAMMATION DETAILS* n

Iritis—1
Resolved with topical steroids in 2 days
No Vasculitis

Vitritis -1
Resolved with topical steroids in 9 days
No Vasculitis

Vitreous Debris - 1
KP on endothelium, prior treatment with topical steroids
No Vasculitis

*Event Verbatim term listed




Key Takeaways

= ANXOO07:
= Protected against VA loss in ARCHER
« Impacts on PR/RPE most pronounced in central region
« Structure protection aligns with function protection
« Effects larger with less advanced disease

= Findings support PR synapse protection MOA

= [Informs ARCHER Il phase 3 study now underway
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ANX007 MOA: C1q Inhibitor

Clqis a key driver of neurodegeneration! and binds stressed
photoreceptor synapses and activates the classical pathway
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SYNAPSE

@
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C3b W C5b-9
MICROGLIAL CELL

ANXO007 inhibits C1q and all damaging
components of the classical pathway3 and
protects synapses from elimination

PHOTORECEPTOR CELL

¥

In GA, Clq also binds RPE CELL
photoreceptor cell outer
segments, cellular breakdown
products and drusen (e.g., CRP,
amyloid)?

1Stevens, 2007, Cell 131:1164; Howell, et al., 2011 J Clin Invest. 121:1429; Schafer, et al., 2012 Neuron 74: 691; Stephan et al., 2012 Annu Rev Neurosci 35:369; Hong, et al.,
2016 Science. 352:712; Lui, et al., 2016 Cell 165:921; Dejanovic, et al., 2018 Neuron 100:1322; Vukojicic , et al., 2019, Cell Rep. 29:3087; Williams, et al., 2016 Mol Neurodegener
11:26; 2Yednock, et al., 2022 Int J Retina Vitreous 8:79; 3Lansita, et al., 2017 International Journal of Toxicology, 36:449




