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Precision Immunology Therapeutics for Human Diseases

Best-in-Class, Biomarker-Driven Therapeutics

A Newly-launched, late-stage precision immunology
biopharmaceutical company developing first-in-class
therapeutics for autoimmune diseases

A Newly discovered and validated immunological targets
with gastrointestinal, rheumatic and cutaneous
autoimmune indications with large unmet clinical needs

A De-risking, cost-efficiency, and accelerated path to
market

Highly Experienced Biotech Team

A The team has an IP track record of about 200 patents
and over 300 publications in immunology, with
experience leading and operating public companies.

A Previous experience in $20M in non-dilutive rounds,
$170M in equity financing, IPO and $218M in
business development deals

A Developed a 17-product pipeline including a Phase 3-
ready UC drug, a Phase 2-ready UC drug, and
cleared 8 INDs in less than 4 years

Late-Stage & High-Impact Therapeutic Assets

A Omilancor and the entire LANCL portfolio utilize a novel
mechanism of action compared to other UC and CD treatments.

A Omilancor, Phase 3-ready lead product candidate targeting
LANCLZ2, is an orally active, once-daily, gut-restricted, first-in-
class therapeutic for UC and pivotal studies planned for 2023

A NIM-1324, an orally active, once-daily, systemically distributed
drug targeting LANCL2 in lupus; completed Phase 1 testing in
2022

Transformative Drug Development Pipeline

A Franchise of first-in-class oral small-molecule therapeutics
targeting new and validated immunological pathways

A Clinical indications targeting Gl and rheumatology

A Opportunity to license and partner some programs while
advancing our core programs along critical value-accruing
clinical milestones to commercialization

A Previously founded biotech company acquired by Abbvie



((% NImmunelLeadership Team

Dr. Josep Bassaganya-Riera

Executive Chairman of the Board, President, and CEO
Biotech entrepreneur and innovator with 30+ years of
scientific innovation in inflammation and immunology, drug
development for inflammatory and autoimmune diseases,
business development, biotech fundraising and executive
experience. Founded LABP, acquired by Abbvie.

Dr. Raquel Hontecillas

Chief Scientific Officer

25 years of translational experience in immunology, drug
development, and the biotech industry focusing on
infectious, autoimmune, and metabolic diseases.
Former CSO at Landos, acquired by Abbvie.

Dr. Andrew Leber

Chief Development Officer

Expertise spans immunology and A.l.-based drug
development for autoimmune disease with specific focus
on CD, UC, RA, and lupus. Former VP of Scientific &
Product Development at Landos, acquired by Abbvie.

Marek Ciszewski, JD

Chief Financial Officer

Biopharma and financial industry executive with 30+
years of building and managing financial operations and
capital structures for biopharma companies. Former VP
of Financial Strategy and Investor Relations at Landos,
acquired by Abbvie.

Jennifer Collette, MSA, CPA

Chief Accounting Officer & Controller

15 years of experience in accounting and financial
systems. Expertise in technical & project accounting,
budget planning, controls, and financial reporting. Former
Head of Finance at Landos, acquired by Abbvie.

Dr. Nuria Tubau-Juni

VP of Inflammation & Immunology

Expertise in 1&I related to infectious and autoimmune
diseases. She leads new target identification,
mechanistic, translational and clinical studies. Former
Director of 1&l at Landos, acquired by Abbvie.
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- NImmune team founded Landos, invented and

developed all LABP programs, including NX-
13, now called ABBV-113.

- TITAN-X, the computational drug discovery
platform that discovered and guided
development of all LABP programs was
invented and is exclusively controlled by
NI mmune team and discove
LANCL2 portfolio, including omilancor and

with Landos deal gui des omilancor 6s devel

By Reuters ‘ [:l‘ ‘:‘ Z‘ = ACC]UISItIOn Of LABP by ABBV Va|ldateS
March 25, 2024 8:16 AM PDT - Updated 2 days ago : : Y TITAN_X a n d t h e NI mmu n e t e E
jockey. 0

AbbVie to bolster immunity illness drug pipeline

- Same proven team, same proven platform,
same proven therapeutic focus.

- Proven winning team to build and
capture transformative value from
a portfolio of first and best in
class &l therapeutics.




I(( Active Pipeline: Inflammation & Immunology Drug Development Portfolio

Pathway Program Indication Discovery IND-enabling Phase |

Phase Il Phase Il

Ulcerative Colitis

Omilancor Crohndéds Di s

LANCL2 Psoriasis

Rheumatoid arthritis
NIM-1324

Lupus

Omilancorand the entire LANCL portfolio utilize a novel mechanism of action
compared to other UC and CD treatments; chemically digimattutilizing a different

pathway altogether than existingools of followon drugs across the market.

o

O Marks focus of proceeds
for current financing




Omilancor: Best in class potential wit

n unrivaled safety

MoA Candidate Company 2023 Global Sales Patient Pop. Induction Induction Trial Safety Formulation
Remission Rate Pbo-Adj. Rate
LANCL2 Omilancor NImmune NA | Mild-to-Sev UC 30.4% - 33.3% 26.7% -33.3% | BT11 UC No identified trends in AE profiles Oral QD
(active disease)
Humira (adalimumab) ABBV $14 4B | Mod-to-Sev UC 16.5% 7.2% ULTRA1&2 Infections, lymphoma, heart failure SC g2wk
(8 approved uses)
. Remicade (infliximab) $1.8B 34%-39% 19-24% UC Study 1, 2 Infections, lymphoma, heart failure IV q8wk
Anti-TNFs .
(6 approved uses) (low dose.hidose)
JNJ Mod-to-Sev UC
Simponi (golimumab) $2.2B 18% 12% PURSUIT TB/infections, skin cancer, MS, HF SC g4wk
(4 approved uses) (typically used in TNF naive pts only)
Integrin Entyvio (vedolizumab) TAK Peak: $7.5-39.0 | Mod-to-Sev UC 16.9% 11.5% GEMINI 1 TB/infections, PML, liver damage v
IL-12/23 Stelara (ustekinumab) JNJ $10.9B | Mod-to-Sev UC 19.0%% 12.0% UNIT 1 &2 Cancers and potentially fatal lung IVISC g2mo
(7 approved uses) | (FDA 10/21/19) and brain inflammation (“PRES”)
Skyrizi (risankizumab) ABBV $7.8B | Mod-to-Sev UC 20.3% 14.1% INSPIRE Infections, liver damage IV g4wk
(4 approved uses)
IL-23 Tremfya (guselkumab) JNJ $3.2B | Mod-to-Sev UC 22.6% 14.9% QUASAR Infection IV qw
(3 approved uses) (low dose>hidose)
Omvoh (mirikzumab) LLY 10/27/23 approved | Mod-to-Sev UC 242% 9.1% LUCENT 1 &2 Infection, arthralgia, rash, headache IVISC g2mo
TYK2 Deucravacitinib (sotyktu) BMY Approved for Pso | Mod-to-Sev UC 2 failed P2s; discontinued Oct ‘23 LATTICE-UC Not reported Oral QD
. o o or a0 e i .
Rinvoq (upadacitinib) ABBV 6 approved iigsl?; Mod-to-Sev UC 26%-33% 21%-29% 8 izz:j;e < FDA/EMU class wide warnings: Oral QD
pp - P - “Serious heart-related events,
JAK Xeljanz (tofacitinib) PFE $1.7B | Mod-to-Sev UC 18.0% 12.0% Octave 1 & 2 cancer, blood clots, and death for Oral BID
(5 approved uses) JAK inhibitors to treat certain
Jyseleca (filgotinib) GILD/GLPG (xUS only) €87.6 | Mod-to-Sev UC 26.1% 10.8% SELECTION chronic inflammatory conditions. Oral QD
Zeposia (ozanimod) BMY $0.434B | Mod-to-Sev UC 18% 12% UC Study 1 PML, low HR, HBP, macularedema Oral QD
(MS & UC)
S1P
antagonist | Velsipity (etrasimod) PFE 10/13/23 approved | Mod-to-Sev UC 24 8% 20.0% ELEVATE Atrial fib, colonic tears, pancreatitis Oral QD
Amiselimod BHC NA | Mild-to-Mod UC 32.4% 14.6% NA Full data to be published Oral QD
MK-7420/PRA023 MRK/RXDX NA | Mod-to-Sev UC 26.5% 25.0% ARTEMIS-UC NA (infection, infusion reaction) v
Anti-TL1A TEV'574 SNY/TEVA NA | Mod-to-Sev UC Top line 2H24 NA NA NA (failed in P2 Asthma) v
RVT-3101 Roche NA | Mod-to-Sev UC 32% 20% TUSCANY Welltolerated; no identifiabletrends SC monthly
(37% biomarker+) (27%) in AE profiles




I((% PRA023 Comparison v®@milancor

PRA-023 Omilancor

_ . 26.5 30.4
Clinical remission (= 25.0) ( g 26:7)
- 36.8 60.9
Endoscopic Response ( @ 308) ( o 16:4)
. . _ . 68% 78%
Proportion with MES = 3 at baseline ( -18) ( o +H)
Route of administration IV, monthly Oral, once daily

1217 16% developed antidrug

antibodies post-induction None

Immunogenicity

Omilancor offers greater induction of clinical remission and endoscopic response in a UC population with more severe
endoscopic disease at baseline than PRA-023. Omilancor poses no risk for immunogenicity and resultant loss of
response over time with once daily oral dosing.



Omilancor and the LANCL2 Pathway in UC




I(( OmilancorActivates Novel Immunoregulatory Target LANCL2

Lanthionine Synthetase C-Like 2 (LANCL2):

Multipronged new mechanism of action targeting known
immunological targets downstream tied to autoimmune
diseases, including IBD

Omilancor generates suppressive regulatory
CD4+ T cells (Tregs) that restore and
maintain immune tolerance in the Gl tract:

Enhances CD25/STATS signaling to support the stable
differentiation of regulatory CD4+ T cells with greater anti-
inflammatory functionality

Increases PDH activity, resulting in increased oxidative
metabolism supporting FOXP3 stability

Increases suppressive effects of Tregs due to enhanced
immune checkpoint surface markers (LAG3 and PD-1)

Leber, A,, et al. Inflammatory Bowel Diseases. 2018 24:1978-1991.
Carbo, A., et al. J Med Chem. 2016 Nov 23;59(22):10113-10126.
Leber, A., et al. J Immunol, 20109.
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((% LANCL2 Targeting is a Clinically Validated Novel Mechanism of Action

Omilancor Activation of the LANCL2 Pathway Induces a Multi-pronged
Mechanism of Immunoregulation

OMILANCOR

Myeloid cells Intestinal epithelial cells

"0 0O O
o 0o OO

oxidative metabolism metabolism metabolism (i.e. IL8)

T FOXP3, p-STATS, ¢ IFNy, TNF, glycolytic ¢ IL17, glycolytic i TNF T IL-10 Inflammatory mediators
|

\ 4 \ 4 \ 4

ENHANCED TREG STABILITY AND DECREASED EFFECTOR T CELL DECREASED EPITHELIAL CELL INFLAMMATION
SUPPRESSIVE FUNCTION AND MYELOID CELL RESPONSES AND INCREASED BARRIER FUNCTION

Tubau-Juni, N., et al.
Inflammatory Bowel Diseases. 2023.
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I((% LANCL2Z is a novel Treg associated receptor relevant to IBD

A LANCL2-/- mice have
been characterized in
multiple autoimmune
conditions

A The loss of LANCL2 in
CD4+ T cells results in
worsening of disease
severity and Treg
defects in a DSS model
of colitis

A LANCL2 was identified
to be one of the three
most differentially
expressed proteins in
Tregs relative to CD4+
T cells as a whole
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I((% LANCL? in Regulatory CD4+ T cells
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LANCL?2 activation supports IL-2 induced CD25+ Treg differentiation and capacity to suppress proliferation

LANCL2 can serve as a target to reverse the diminished CD25+ expression in regulatory CD4+ T cells that occurs during
autoimmune disease, rescue compromised IL-2 signaling and restore suppressive capacity
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I((% Immunometabolism in IBD

A The majority of

3600 up-regulated genes

rmphocyte activation
upregulated genes in IBD O
are associated with Signaling
Immune activation or
immune cell recruitment Cytokines

A 90% of downregulated
genes in active IBD are
associated with
metabolism, in particular Differentially expressed metabolic genes in colon Differentially expressed metabolic genes in colon

mitochondrial metabolism 01
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