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INTRODUCTION RESULTS
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— Least squares (LS) mean change from baseline in ellipsoid zone (EZ) * SB, LT, RD, KR: employment with and equity ownership in Annexon Biosciences, Inc.

*Comparing higher vs lower C4a/C4 groups at week 2; MMRM; LS means +/- 95% Cl; N=23.
MMRM; LS means +/- 95% Cl paring higher vs low /C4 groups at w /-95%

loss through Month 12 (Figure 3) 2 Expected decline = interpolated natural history from Schobel 2017 (TRACK-HD) *Expected decline = interpolated natural history from Schobel 2017 (TRACK-HD). _ N * These studies were sponsored by Annexon Biosciences (San Francisco, California, USA).
UHDRS = Unified Huntington’s Disease Rating Scale; a clinical rating scale to assess four domains of clinical

performance and capacity in HD

- PI’OpOI’tiOH Of patientS W|th0Ut 15'|etter |OSS in BCVA th I’OUgh TFC = Total Functional Capacity; used to evaluate functional impairments across several domains in HD
Month 12 (Figure 4)

— LS mean change from baseline in RPE through Month 12 (Figure 5)
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