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Item 2.02. Results of Operations and Financial Condition.

On November 13, 2024, ATAI Life Sciences N.V. (the “Company”) issued a press release announcing its financial results for the quarter ended September 30, 2024 and provided a corporate and clinical update. A copy of the
press release is being furnished to the Securities and Exchange Commission as Exhibit 99.1 to this Current Report on Form 8-K (“Form 8-K”).

The information in this Item 2.02 of this Current Report on Form 8-K (including Exhibit 99.1) shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or
otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended (the “Securities Act”), or the Exchange Act, except as expressly set forth by
specific reference in such a filing.

Item 7.01. Regulation FD Disclosure.
On November 13, 2024, the Company posted an updated investor presentation under the “Investors” portion of its website at https:/ir.atai.life/news-events/presentations, a copy of which is also being furnished as Exhibit 99.2
to this Form 8-K and is incorporated herein by reference. The Company undertakes no obligation to update, supplement or amend the materials attached hereto as Exhibit 99.2. Other than as indicated herein, information contained on

the Company’s website is not incorporated into, and does not form a part of this Form 8-K.

The information in Item 7.01 of this Form 8-K (including Exhibit 99.2) shall not be deemed “filed” for purposes of Section 18 of the Exchange Act, or otherwise subject to the liabilities of that section, nor shall it be deemed
incorporated by reference in any filing under the Securities Act or the Exchange Act, except as expressly set forth by specific reference in such a filing.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits
Exhibit
No. Description
99.1* Press Release of ATAI Life Sciences N.V., dated November 13, 2024.
99.2* Atai Company Presentation, dated November 13, 2024.
104 Cover Page Interactive Data File (embedded within the inline XBRL document).

* Furnished herewith
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Exhibit 99.1
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atai Life Sciences Reports Third Quarter 2024 Financial Results
and Provides Corporate Updates

- The United States Food and Drug Administration cleared the investigational new drug application for VLS-01 (buccal film DMT); atai expects to initiate a Phase 2 study in tr esistant depression pati around YE'24
- Remain on track to initiate a Phase 2 study of EMP-01 (oral R-MDMA) in social anxiety disorder patients around YE 24
- Cash, marketable securities, and committed term loan funding expected to fund operations into 2026

NEW YORK and BERLIN, November 13, 2024 — atai Life Sciences (NASDAQ: ATAI) (“atai” or “Company”), (NASDAQ: ATAI) (“atai” or “Company™), a clinical-stage biopharmaceutical company aiming to transform the
treatment of mental health disorders, today announced third quarter 2024 financial results and provided corporate updates.

“As we approach the end of 2024, we continue to see progress and momentum across our pipeline, both with our wholly-owned programs and strategic investments,” stated Dr. Srinivas Rao, Co-Chief Executive Officer and Co-founder
of atai. “We are on track to initiate Phase 2 trials for VLS-01 and EMP-01 around year-end and we look forward to topline Phase 2b data from Beckley Psytech’s BPL-003 in the second quarter of 2025. Our team is focused on executing
these trials with the utmost scientific rigor and is driven by our goal of being the leader in developing new psychedelic treatment options to mental health patients in need of innovative, safe and effective solutions.”

Recent Clinical Highlights
VLS-01: N,N-dimethyltryptamine (DMT) for Treatment-Resistant Depression (TRD)
*  VLS-01 is a proprietary oral transmucosal film formulation of DMT applied to the buccal surface designed to fit within a two-hour in-clinic treatment paradigm.
*  The United States Food and Drug Administration (FDA) cleared the investigational new drug (IND) application for VLS-01, allowing the Company to proceed with its plans to initiate a randomized, double-blind, placebo-
controlled Phase 2 study to assess the safety, efficacy and durability of response of repeated doses of VLS-01 buccal film in patients with TRD.
«  The Phase 2 study is expected to initiate the study in U.S. around year-end 2024.

EMP-01: R i of 3,4-methylenedioxy hamph ine (R-MDMA) for Social Anxiety Disorder (SAD)
«  EMP-01 is an oral formulation of R-MDMA that demonstrated a unique, dose-dependent subjective effect profile in a Phase 1 trial that was generally found to be more similar to classical psychedelics than to racemic MDMA.
«  atai expects to initiate an exploratory, randomized, double-blind, placebo-controlled Phase 2 study to assess the safety, tolerability and efficacy of EMP-01 in adults with SAD around year-end 2024.
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«  SAD is an area of high unmet medical need with approximately 18 million people in the U.S. diagnosed in the past year and no novel molecules approved in over two decades.

IBX-210: Intravenous (IV)-Ibogaine for Opioid Use Disorder (OUD)
« IBX-210is a novel IV formulation of ibogaine, which is an indole alkaloid with potential for clinical benefit for substance use disorder.
«  Completed productive FDA pre-IND meeting to initiate discussions and alignment on a modern ibogaine IND.
< atai plans to run additional non-clinical studies prior to launching a Phase 1b study.

Novel 5-HT2A Receptor Agonists
«  Discovery program to identify novel, non-hallucinogenic 5-HT2AR agonists for TRD using artificial intelligence (AI)/machine learning (ML)-informed drug design and medicinal chemistry.
«  Presented data at the Society for Neuroscience (SfN) annual meeting aimed to show that these compounds are promising chemical starting points for new analogs with further improved 5-HT2AR vs. 5-HT2BR agonist
selectivity that maintain translational antidepressant-like activity with potential for non-hallucinogenic effects.

RL-007: Pro-Cognitive Neuromodulator for Cognitive Impairment Associated with Schizophrenia (CIAS)
« RL-007 is an orally bioavailable compound that has demonstrated pro-cognitive effects in multiple pre-clinical and clinical studies, including two Phase 1 and two Phase 2 trials.
«  The ongoing Phase 2b study is evaluating 20mg and 40mg of RL-007 vs. placebo in patients living with CIAS. Topline results are expected mid-2025.

Recent Corporate Updates

Completed the acquisition of IntelGenx Corp.
« IntelGenx is a drug delivery company focused on the development and manufacturing of novel oral thin film products for the pharmaceutical market and manufactures VLS-01 (buccal film DMT).
«  Neither equity nor cash from the Company was used to acquire IntelGenx.

Anticipated Upcoming R&D Catalysts
< H224
'VLS-01 TRD: Phase 2 initiation (around YE’24)
o EMP-01 SAD: Phase 2 initiation (around YE’24)
o BPL-003 alcohol use disorder (AUD): Phase 2a topline open-label data
o ELE-101 major depressive disorder (MDD): Phase 2a topline open-label data

=]

2025
o BPL-003 TRD: Phase 2b topline data (Q2°25)
o RL-007 cognitive impairment associated with schizophrenia (CIAS): Phase 2b topline data (mid’25)
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o VLS-01 TRD: Phase 2 topline data (around YE’25)
o EMP-01 SAD: Phase 2 topline data (around YE’25)

Consolidated Financial Results

Cash, cash equivalents, and short-term securities (primarily US treasuries and government agency securities): As of September 30, 2024, the Company had cash, cash equivalents, restricted cash and short-term securities of $101.0
million compared to $154.2 million as of December 31, 2023. The decrease of $53.2 million was primarily driven by $58.1 million net cash used in operating activities, $10.0 million for the Beckley Psytech investment, and $7.7
million investment to advance our programs; partially offset by $16.1 million in proceeds from the partial sale of our ADSs holdings in Compass Pathways, and $5.0 million in proceeds from our committed term loan with Hercules
Capital, Inc. The Company expects its cash, short-term securities, public equity holdings, and committed term loan facility to be sufficient to fund operations into 2026.

Research and development (R&D) expenses: R&D expenses were $12.4 million for the three months ended September 30, 2024, as compared to $13.3 million for the same prior year period. The year-over-year decrease of $0.9 million
was primarily attributable to a decrease of $2.7 million in R&D personnel-related expenses, partially offset by an increase of $1.7 million in program-specific expenses. Within program-specific expenses, the increase was primarily
driven by additional clinical trial expenses in the current year. The Company is anticipating R&D spend to increase as its R&D programs progress into later stage clinical trials.

General and administrative (G&A) expenses: G&A expenses for the three months ended September 30, 2024, were $10.3 million as compared to $13.6 million in the same prior year period. The year-over-year decrease of $3.3 million
was primarily attributable to a $3.5 million decrease in personnel-related expenses and administrative costs. The Company expects the reduction in G&A spend over prior years to continue.

Net income (loss): Net loss attributable to stockholders for the three months ended September 30, 2024, was $26.3 million, which included $2.0 million of non-cash change in fair value of notes receivables and other investments and
$5.0 million of non-cash share-based compensation. Net income attributable to stockholders for the three months ended September 30, 2023 was $44.2 million, which included a $69.0 million non-cash change in fair value of other
investments related to an accounting change of our Compass Pathways plc investment and $8.3 million of non-cash share-based compensation.

About atai Life Sciences

atai is a clinical-stage biopharmaceutical company aiming to transform the treatment of mental health disorders and was founded as a response to the significant unmet need and lack of innovation in the mental health treatment
landscape. atai is dedicated to efficiently developing innovative therapeutics to treat depression, anxiety, addiction, and other mental health disorders. By pooling resources and best practices, atai aims to responsibly accelerate the
development of new medicines to achieve clinically meaningful and sustained behavioral change in mental health patients. atai’s vision is to heal mental health disorders so that everyone, everywhere can live a more fulfilled life. For
more information, please visit www.atai.life.
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Forward-looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as amended. We intend such forward-looking statements to be covered by the safe harbor provisions
for forward-looking statements contained in Section 27A of the Securities Act of 1933, as amended (the “Securities Act”), and Section 21E of the Securities Exchange Act of 1934, as amended (the “Exchange Act”). The words
“believe,” “may,” “will,” “estimate,” “continue,” “anticipate,” “intend,” “expect,” “anticipate,” “initiate,” “could,” “would,” “project,” “plan,” “potentially,” “preliminary,” “likely,” and similar expressions are intended to identify
forward-looking statements, although not all forward-looking statements contain these words. Forward-looking statements include express or implied statements relating to, among other things: our business strategy and plans; the
potential, success, cost and timing of development of our product candidates, including the progress of preclinical and clinical trials and related milestones; expectations regarding our strategic investment in Beckley Psytech and other

investments; expectations regarding our cash runway; and the plans and objectives of management for future operations, research and development and capital expenditures.

Forward-looking statements are neither promises nor guarantees, but involve known and unknown risks and uncertainties that could cause actual results to differ materially from those projected, including, without limitation, the
important factors described in the section titled “Risk Factors” in our most recent Annual Report on Form 10-K filed with the Securities and Exchange Commission (“SEC”), as such factors may be updated from time to time in atai’s
other filings with the SEC. atai disclaims any obligation or undertaking to update or revise any forward-looking statements contained in this press release, other than to the extent required by applicable law.

Contact Information
Investor Contact:

IR@atai.life

Media Contact:
PR@atai.life

-- Financial Statements Attached --




ATAI LIFE SCIENCES N.V.
CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS
(Amounts in thousands, except share and per share amounts)
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Three Months Ended Nine Months Ended
September 30, September 30,
2024 2023 2024 2023
(unaudited) (unaudited)
License revenue $ 40 $ 87 313 296
Operating expenses:
Research and development 12,377 13,290 36,513 48,047
General and administrative 10,265 13,631 36,226 44,159
Total operating expenses 22,642 26,921 72,739 92,206
Loss from operations (22,602) (26,834) (72,426) (91,910)
Other income (expense), net (3,861) 70,681 (36,795) 70,944
Net income (loss) before income taxes (26,463) 43,847 (109,221) (20,966)
Benefit from (provision for) income taxes 178 (238) 163 (588)
Losses from investments in equity method investees, net of tax (26) (238) (2,000) (3,199)
Net income (loss) (26,311) 43,371 (111,058) (24,753)
Net loss attributable to noncontrolling interests (25) (873) (747) (2,821)
Net income (loss) attributable to ATAT Life Sciences N.V. stockholders $ (26,286) $§ 44,244 (110,311)  § (21,932)
Net income (loss) per share attributable to ATAI Life Sciences N.V. stockholders — basic $ 0.16) § 0.28 0.69) § (0.14)
Net income (loss) per share attributable to ATAI Life Sciences N.V. stockholders — diluted $ 0.16) $ 0.25 0.69) $ (0.14)
Weighted average common shares outstanding attributable to ATAI Life Sciences N.V. stockholders — basic 160,621,817 155,792,490 159,973,201 155,793,601
Weighted average common shares outstanding attributable to ATAI Life Sciences N.V. stockholders — diluted 160,621,817 177,565,973 159,973,201 155,793,601




Assets
Cash and cash equivalents
Securities carried at fair value
Short term restricted cash for other investments
Committed investment funds
Prepaid expenses and other current assets
Short term notes receivable - related party, net
Property and equipment, net
Operating lease right-of-use asset, net
Other investments held at fair value
Other investments
Long term notes receivable - related party, net
Convertible notes receivable - related party
Other assets

Total assets

Liabilities and Stockholders’ Equity
Accounts payable
Accrued liabilities
Current portion of lease liability
Short term convertible promissory notes and derivative liability - related party
Short term convertible promissory notes and derivative liability
Other current liability
Contingent consideration liability - related parties
Contingent consideration liability
Noncurrent portion of lease liability
Convertible promissory notes and derivative liability - related party
Convertible promissory notes and derivative liability
Long term debt, net
Other liabilities
Total stockholders’ equity attributable to ATAI Life Sciences N.V. stockholders
Noncontrolling interests
Total liabilities and stockholders” equity

(1) The condensed consolidated financial statements as of and for the year ended December 31, 2023 are derived from the audited consolidated financial statements as of that date.

ATAI LIFE SCIENCES N.V.
CONDENSED CONSOLIDATED BALANCE SHEET
(Amounts in thousands)
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September 30, December 31,
2024 2023
(unaudited) 1)
29,963 $ 45,034
55,957 109,223
15,000 -
- 25,000
7,454 5,830
5,700 505
865 981
1,032 1,223
45,227 89,825
33,893 1,838
- 97
- 11,202
2,428 2,720
197,519  § 293,478
4880 $ 4,589
11,953 15,256
257 275
925 —
1,481 —
147 —
650 620
1,388 1,637
808 990
— 164
— 2,666
20,336 15,047
8,378 7918
145,720 242,962
596 1,354
197,519  § 293,478
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Healing mental health
disorders so that everyone

everywhere can live a
more fulfilled life.

' Company Overview — November 2024




Disclaimer
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All references in this presentation to “we”, “us”, “our”, “atai”, or the “Company” refer to
ATAI Life Sciences N.V. and its consolidated subsidiaries, unless the context otherwise
requires. This presentation contains forward-looking statements within the meaning of
the private Securities Litigation Reform Act of 1995. We intend such forward-looking
statements to be covered under by the safe harbor provisions for forward-looking
statements contained in Section 27A of the Securities Act of 1933, as amended, and
Section 21E of the Securities Exchange Act of 1934, as amended.” All statements other
than statements of historical facts contained in this presentation, including statements
regarding our future results of operations and financial position, industry dynamics,
business strategy and plans, anticipated milestones and timelines for our non-clinical,
pre-clinical studies and clinical trials and our objectives for future operations, are
forward-looking statements. These statements represent our opinions, expectations,
beliefs, intentions, estimates or strategies regarding the future, which may not be

realized. In some cases, you can identify forward-looking statements by terms such as

o » o

plans,

» o

anticipates,

» o

“may,” “will,” “should,” “expects, could,” “intends,” “targets,”

» o » o

contemplates,” “believes,

o o

“projects, estimates,” “predicts,” “potential” or “continue”
or the negative of these terms or other similar expressions that are intended to identify
forward-looking statements. Forward-looking statements are based largely on our
current expectations and projections about future events and financial trends that we
believe may affect our financial condition, results of operations, business strategy, short
term and long-term business operations and objectives and financial needs. These
forward-looking statements are subject to a number of risks, uncertainties and
assumptions, including without limitation the important factors described in the section
titled “Risk Factors” in our most recent Annual Report on Form 10-K filed with the
Securities and Exchange Commission (“SEC”), as updated by our subsequent filings with
the SEC, that may cause our actual results, performance or achievements to differ
materially and adversely from those expressed or implied by the forward-looking
statements. Moreover, we operate in a very competitive and rapidly changing
environment. New risks emerge from time to time. It is not possible for our
management to predict all risks, nor can we assess the impact of all factors on our
business or the extent to which any factor, or combination of factors, may cause actual

results to differ materially from those contained in any forward-looking statements we

may make. In light of these risks, uncertainties and assumptions, the
events and circumstances discussed in this presentation may not o
results could differ materially and adversely from those anticipated o
forward-looking statements. We caution you therefore against relying o1
looking statements, and we qualify all of our forward-looking statel

cautionary statements.

The forward-looking statements included in this presentation are mad
date hereof. Although we believe that the expectations reflected in the
statements are reasonable, we cannot guarantee that the future n
activity, performance or events and circumstances reflected in the

statements will be achieved or occur. Moreover, neither we nor our ¢
other person assumes responsibility for the accuracy and completeness
looking statements. Neither we nor our advisors undertake any obligatic
forward-looking statements for any reason after the date of this

conform these statements to actual results or to changes in our expecti
may be required by law. You should read this presentation with the um
our actual future results, levels of activity, performance and events an

may be materially different from what we expect.

Unless otherwise indicated, information contained in this presentation
industry, competitive position and the markets in which we opera
information from independent industry and research organizations, c
sources and management estimates. Management estimates are deriw
available information released by independent industry analysts and c
sources, as well as data from our internal research, and are based on as:
by us upon reviewing such data, and our experience in, and knowledge

and markets, which we believe to be reasonable. In addition, projectio
and estimates of the future performance of the industry in which we o
individual competitor and our future performance are necessarily subje:
and risk due to a variety of factors, including those described above. -

factors could cause results to differ materially from those expressed i




Executive Summary and Key Highlights

atai Life Sciences: addressing significant unmet patient n
that everyone, everywhere can live a more fulfilled life

Significant unmet need: mental health disorders are one of the largest |
out of every two people in the world will develop a mental health disor¢

Novel approach: our objective is to enable patients to achieve clinically
therapeutics with rapid-onset, durable effects and a focus on interventit

7 clinical-stage programs: seven active clinical-stage psychedelic and no
package of prior clinical evidence.

5+ clinical readouts expected over the next 18 months: several anticipz
development programs and strategic investments through 2024 and 20:

Runway into 2026: cash and cash equivalents, marketable securities, an
provide funding into 2026.2

1. McGrath et aI ge of onset an \cumula| /e | k f mental I| cle : & cross-natio nalanal 5is r pulation surveys from 29 countries”, The Lancet ch|a y, 2023
2. Marketable ncludes ney market funds, U.S. Tre y securities, con Ir per, corporate nc,es-‘hcntls_ U.5. government agencies securit nd public equi erm loan funding from Her
milestones




Programs Overvie

Our vision is being delivered through a robust pipeline c
strategic investments across a range of compounds and

Programs

Primary Indication Preclin Phas

RL-007*
Pro-cognitive neuromodulator

VLS-01
DMT

EMP-01
R-MDMA

IBX-210
Ibogaine

Novel 5-HT2A Receptor Agonists
(incl. non-hallucinogenic neuroplastogens)

STRATEGIC INVESTMENTS

COMP360?
Psilocybin

BPL-0033
5-MeO-DMT

ELE-1013
Psilocin

5: DMT = N,N-Dimethyltrypt
ership stake in Recog

stment in Compass Pat

stment in Beckley

4. Al dates provided are as estimated

5. Trialinitiation defined as central regulatory and ethics approval

ife sciences
ays

ine; R-MDMA = R enantiomer of

Cognitive Impairment Associated
with Schizophrenia

Treatment Resistant Depression

Social Anxiety Disorder

Opioid Use Disorder

Undisclosed

Treatment Resistant Depression

Treatment Resistant Depression

Major Depressive Disorder

3,4-Methylenedioxymethamphetamine; 3-MeQ-DMT = 5-methoxy-N,N-dimethyltryptamine




Upcoming Catalysts

We are funded through all expected milestones across o
strategic investments for 2024 and 2025

f Achieved and anticipated milestol
L (2024-25)

H1'24 H2'24

{VLS-Ol {VLS-Ol

Ph 1b first participant dosed Ph 1b topline data
& o BPL-003
BPL-003 Ph 2a (AUD) topline OL data
Ph 2a (TRD) OL Part 1 data
o ELE-101
!(ELE-lOl Ph 2a (MDD) topline OL data
Ph 1 topline data o VLS-01
{ Ph 2 (TRD) initiation (around YE’24)
COMP360 o EMP-01

Rb2{RT=D) toplineac Ph 2 (SAD) initiation (around YE’24)




RL-007 for

Cognitive
Impairment




SUMMARY: RL-007 is a potential
investigated in >500

(2R, 35)-2-amino-3-hydroxy-3-pyridin-4-yl-1- CO n S i Ste nt Cogn itive

PRODUCT pyrrolidin-1-yl-propan-1-one(L)-(+) tartrate salt oral
capsules (RL-007)

~ rd
PHARMA- . _O_ L
COLOGY GABA/nicotinic modulator Slgnlflcant unmet neec

Primary: CIAS

INDICATIONS Potential: Cognitive disorders including Alzheimer’s - Reproducibﬂity of effet
dementia and/or Autism ¥ two Phase 2 trials

Adjunctive treatment to standard of care for

schizophrenia patients with cognitive impairment —
P : & P Tolerability: No drug-re
exposures and minimal

ACHIEVED & Phase 2a CIAS trial completed in H2'21
EXPECTED Phase 2b first patient dosed in 1Q'23
MILESTONES?! Phase 2b topline data in mid’25

TARGET POSITION

- ] Add-on therapy to stan
+ [L administered as an adjt

INTELLECTUAL Issued composition of matter, formulation and
PROPERTY method of use patents

ted with schizophrenia
estimated




CIAS & Schizophrenia

Cognitive impairment associated with schizophrenia Co
(CIAS) is a core feature of schizophrenia, accounts for ~80% Cog
much of the impaired functioning associated with the 2

" 2 " g, = img
disorder and is not responsive to existing treatments

Sc
“"10% Five
CIAS & Schizophrenia in numbers ~24 M e

anc
Global sufferers of Schizophrenia'

15th

Leading cause of disability 0 o
worldwide (2016)* e

~$155bn

U.S. economic burden from adults with
CIAS or Schizophrenia
(direct + indirect costs)?

1. World Health Organization 4. Boraet al, Cognitive Impairmen
2. Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases and injuries for 195 countries, 1990-2016: a systematic 5. Holm M et al, Employment amo

analysis for the Global Burden of Disease Study 2016 6. GlobalData (as of 11/15/2022)
3. Cloutier et al, The economic burden of schizophrenia in the United States in 2013. J Clin Psychiatry 2016;77(6):764-771




Phase 2a Result

atai’s Phase 2a study in CIAS demonstrated RL-007’s potf
on a subset of MCCB neurocognitive endpoints

PHASE 2A TRIAL - EFFICACY DATA ON COMPONENTS MCCB COMPOSITE Key Takeawa

T-Scores (Normalized for age, gender, and education level)

10 3
Cognit
cohort

8 followe
0 : Signal of
improvement! Study «
4 il sub-co
Cohen’sd Test, B,
{Symbol
2 Coding):
20 mg: 0.79
0 . 40 mg: 0.56 On the
. score,
*Active vs pbo 40mg «

K,

" @ GEEG ¢
HVLT Symbol Coding Category Fluency and in
correlz

10mg 20mg m40mg m80mg
n=7 n=8 n=8

1. Day2 “pre-RL-007" was compared to Day 4 “post-RL-007"
Abbreviations: MCCB = MATRICS™ Consensus Cognitive Battery




Phase 2b Study Design

A randomized, placebo-controlled study of RL-007 is cur
with CIAS with topline data anticipated in mid’2025

PHASE 2B STUDY DESIGN

_ RL-007 TID 40mg Pr
Total N = \ (n=78)
~234 patients B
/'fﬂ\W
R .
L/ Ot
Randomized @

Day 1 Week 6

Trial status: First patient dosed i
Topline data anticipated mic

Abbreviations: MCCB = MATRICS™ Consensus Cognitive Battery, TID = 3x/day dosing,




VLS-01

(DMT) for TRD




SUMMARY:

PRODUCT

PHARMA-
COLOGY

INDICATIONS

TARGET POSITION

ACHIEVED &
EXPECTED
MILESTONES?

INTELLECTUAL
PROPERTY

N,N-Dimethyltryptamine (DMT) in an oral
transmucosal film (VLS-01)

DMT is the active psychedelic moiety in ayahuasca

5-HT2A receptor agonist

Primary: TRD
Potential: GAD, AUD

Short-duration psychedelic treatment with the
potential to have a best-in-class route of
administration and tolerability

Phase 1b last participant completed 1H'24
Phase 1b trial results in 2H'24

IND approved by U.S. FDA in 2H'24

Phase 2 (TRD) study initiation around YE’24

Issued patent covering oral transmucosal films of
DMT, supported by several pending and PCT patent
applications

VLS-01 has potential foi

efficacy in treating TRD
around a 2-hour in-clini

Optimized OTF formul:
profile were demonstrz:
support a more scalabl

Short duration of psycl
experienced for ~2 hot
interventional psychiat

Rapid onset and durab
VLS-01 has potential to
on depressive sympton

Patent protected form
transmucosal films of C




Disease Overvie

Depression

Depression is a mood disorder that affects the thoughts and behavior of an
individual, leading to psychological, physical, and social problems

Inades

0 . b Treatment Treatment resistant depression A third o

d" onse J de"" i N resistant (TRD) is diagnosed after two relapse \
epression | i epression | depression f 'I d f
(MDD) (MDD) (TRD) ailed courses o
antidepressants

4-12 Slow ¢

Depression in numbers ~300 m -
weeks Frontline
onset (4
Global sufferers of depression?

Severc

Leading cause of disability _—

worldwide (2019)2 25% of ¢

“extremu

~$300Bn e

U.S. economic burden from adults with
MDD (direct + indirect costs)?®

World Health Organization (2020) 4. Salzer, “National Estimates of R
2. World Health Organization — Disease Burden 2000-2015 (2020) 5. Tew etal., “Impact of prior trea
30

2
3. Greenberg et al,, “The Economic Burden of Adults with Major Depressive Disorder in the United States (2010 and 2018)" (2021) 6. Cascade et al., "Real-World Dati




A key differentiator for VLS-01 from other psychedelic-li

to leverage the 2-hour in-clinic treatment paradigm estz

ANTICIPATED TIME TO RESOLUTION OF SUBJECTIVE EFFECTS*
(in hours) Mustrative

Key Takea

~8to12
12 4 r—-

m N~

Average
8 -- 4 workday
(8 hours)
~2to6* ~6
r—-1

~2

~2 ~2
0 . . .
Spravato®  VIS-01 BPL-003/ Multi-dose Psilocybin+ MDMA

ELE-101 5-MeO- analogs
DMT

~

© O O

™

—




Phase 1b Clinical Trial Design

W have completed dosing in a Phase 1b trial investigati
tolerability of an optimized buccal formulation of VLS-01

VLS-01 PHASE 1B STUDY DESIGN

Treatment Period 1: Single
dose DMT IV

Treatment Period 2:
Repeated dosing VLS-01

Cohort 1 (n=8)

Dose 1:

57-min 30mg IV
infusion

Cohort 2 (n=9)
Dose 1:
57-min 30mg IV
infusion

SCREENING

Day 1

Dose 1: Dose 2: Dose 3:
160mg OTF 60mg OTF 120mg OTF 2
)
o
[7,]
[N
o
o
Dose 1: Dose 2: vos- E
—_— — 60 or 20mg
160mg OTF 120mg OTF
OTF
Day 29 Day 57 Day 85 Day 9¢

Abbreviations: IV = Intravenous; OTF = Oral Transmucosal Film; PK / PD = Pharmacokinetic / Pharmacodynamic




~ Phase 1b Results

Higher doses of VLS-01 demonstrated a plasma concenti
and robust subjective effects that resolved in ~2 hours

VLS-01 PHASE 1B — PRELIMINARY PK/PD RESULTS! Key Takea
DMT plasma concentration over time (ng/ml) post administration
1 Pharmacc
Dose range:
| DMT IV doses —| 30mg (n=17) = C
—e— 160mg (n=16) h
1 VLS-01 OTF —— 120mg (n=14) I
doses =
—— 60mg (n=6) .
8 20mg (n=8) (
" T T T | | | I ?
0 30 60 90 120 150 180 210 240
Time post administration (minutes)
Subjective Intensity Rating Scale (SIRS) scores (0 to 10) post administration
10 -
Dose range: Pharmacc
8 DMT IV doses —_ 30mg (n=17) T
6 - —+— 160mg (n=16) a
VLS-01 OTF —+— 120mg (n=14)
7 doses —+— 60mg (n=6) =1
2 1 20mg (n=8) g
+ [ | F
0 i T T | | i 1 I ‘1\
0 30 60 90 120 150 180 210 240 n

Time post administration (minutes)

Abbreviations: IV = Intravenous; OTF = Oral Transmucesal Film; PK / PD = Pharmacokinetic / Pharmacodynamic; C-Max = maximum (or peak) serum concentration; T-Max =time it takes for a drug to reach
Draft Delivery Version 0.1 [Data cut-off: 2024-06-17]. Study data has been source data verified by the study monitor and queries resolved prior to creating the draft tables but the database is not yet locke




~ Phase 1b Results

Optimized VLS-01 OTF had a favourable safety profile in Ph1l
classified as either mild or moderate, and most resolving on

VLS-01 PHASE 1B PRELIMINARY SAFETY RESULTS®®

No. of participants with drug-
related TEAE (>10%):

30mg
(N=17)

Headache 1(6%)
Dissociation 1 (6%)
Euphoric mood 1 (6%)
Nausea

Emotional distress 1 (6%)
Feeling drunk

Feeling hot 2 (12%
Anxiety 2 (12%)
Dizziness

Vomiting

Abdominal pain

At least one severe TEAE
At least one serious TEAE!

At least one TEAE leading to

1 (6%
discontinuation (5]

160mg

(N=16)
5 (31%)
5 (31%)
3 (19%)
5 (31%)
3 (19%)

1(6%)
2 (13%)

4 (29%)
3 (21%)
3 (21%)
1(7%)  1(14%)

2 (14%)

1 (14%)

1(14%)

1. Please note one (1) SAE as per feedback from the FDA, of unknown origin and subject te ongoing, collaborative discussion with the agency

Abbreviations: OTF = Oral Transmucosal Film

a. Treatment Emergent Adverse Events (TEAEs) are defined as adverse events that occurred following the first ad ministration of study medication

DMT IV VLS-01

120mg 60mg
(N=14) (N=7)

20mg
(N=8)

1(13%)

1 (13%)

11 (18%)
9 (15%)
7 (11%)
7 (11%)
4 (6%)
3 (5%)
2 (3%)
2 (3%)
2 (3%)
2 (3%)
1(2%)

0
01

1(2%)

b. Draft Delivery Version 0.1 [Data cut-off: 2024-06-17]. Study data has been source data verified by the study monitor and queries resolved prior to creating the draft tables but the database is not yet locked




- \Phase 2 Study Design
We are now initiating a randomized, double-blind, place
assess the efficacy of repeated doses of VLS-01 in ~142

VLS-01 PHASE 2 STUDY DESIGN (PRELIMINARY)

Treatment Period 1

Treatmen
Total N =
-~
142 patients
’ e 3 dose
_ o de
= \
[ R i - R
T8
— o N
[a] & Dose 3:
Randomized Dose 1: DIOSE bZ: = Rano;o.r:;zed st
1:1 Placebo Placebo ; En
Primary Last visit
endpoint (Period 1)

Trial status: Trial initiation expected arour
Topline data anticipated around yez

Abbreviations: MADRS = Montgomery-Asherg Depression Rating Scale
1. Patients are also excluded if they report any lifetime use of DMT or DMT-containing drugs, or report a history of = 2 lifetime administrations of any other psychedelic drug
2. Trialinitiation defined as central regulatory and ethics approval




EMP-01
(R-MDMA) for

Social Anxiety
Disorder




SUMMARY:

PRODUCT

PHARMA-
COLOGY

TARGET POSITION

INDICATIONS

ACHIEVED &
EXPECTED
MILESTONES?

INTELLECTUAL
PROPERTY

Oral formulation of the R-enantiomer of MDMA
(EMP-01)

Monoamine releaser and reuptake inhibitor with
prominent effects on serotonin (5-HT)

First-in-class psychedelic-like compound for
treatment of Social Anxiety Disorder (SAD)

Primary: SAD

Potential: Other anxiety disorders, autism spectrum

disorders, PTSD

Phase 1 study completed in Q1 2024
Phase 2 trial initiation around YE'24
Phase 2 study results around YE'25

Issued patent covering MDMA enantiomers and
processes for their preparation, supported by
several pending patent applications

EMP-01 is an oral formt

that is pharmacological
S-MDMA

(>

Unexpected subjective e
be significantly more psy
focused" experience.

Beneficial psychological
resulted in dose-depend:
of self-compassion, both

Well tolerated: EMP-01 v
adverse events observed.
have fewer adverse effec

First-to-market potential
psychedelic-like space are




Disease Overvie

Anxiety Disorders

SAD p

unease persist over an extended period and potentially worsen over Approxir
time from Soc

Anxiety disorders develop when feelings of apprehension and

Generalized Social
Anxiety Anxiety Panic
Disorder Disorder Disorder MOde
(GAD) (SAD) 0 —
69 A’ Of adult:
had moc
~J
Anxiety in numbers 40 m L
OW r¢
Suffer from anxiety disorders in 3 S(y —_ ]
the US* 0 Only 35¢
follow-u
Most common mental health N
disorder in the US? 0 no\
O Most rec

~$42 bn (2003), 2

Annual societal cost of anxiety disorders
in the US3

Anxiety and Depression Association of America (2021) 5. Keller MB. Social anxiety disord
National Alliance on Mental lllness (2021) 6. GlobalData (as of 06.26.2024).
DeVane et al., “Anxiety Disorders in the 21st Century: Status, Challenges, Opportunities, and Comarbidity With Depression”, AIMC (2005)

o

National Institute of Mental Health i E : - ;
atai Life Sciences | Strictly confidential




Unique Profile of R-MDMZ
Our findings present the possibility that R-MDMA may o
to racemic MDMA, and with a lower risk for adverse effe

Profile of R- vs. racemic MDMA

MDMA (racemate) o] CH,

R-MIDMA

Similar to the racemic MDMA, R-MDMA has been shown to
significantly increase social interaction in both animal models
and exploratory human studies® 2

Yet, unlike racemic MDMA, it does not appear to increase
locomotor activity, produce signs of neurotoxicity, or increase
body temperature in animal models®

Differences are hypothesized to arise from:

*  R-MDMA has reduced amphetamine-like pharmacology
than S-MDMA

= R-MDMA is a partial agonist at 5-HT2A receptors

Validated unique pharmacology

Human 5-H2TA receptor activation study?

1104
100

& MD\
90_

a RM
o0 & SM

% Activation (a-Me-5-HT)
3
1

log [Compound] M

R-MDMA (EMP-01) shows significantly greater activity at the 5-
receptor compared to racemic MDMA and 5S-MDMA

EMP-01 also demonstrated inducement of a mouse head twitct
response, suggesting R-MDMA may generate a more psychedel
internal subjective experience

Curry DW, Young MB, Tran AN, Daoud GE, Howell LL. Separating the agony from ecstasy:
Danforth AL, Grob CS, Struble C, Feduccia AA
CHO-K1 overexpressing human 5-HT2a recep

[

oW

R[-)-3,4-methylenedioxymethamphetamine has prosocial and therapeutic-like effects without signs of nei
Walker N, lerome L, Yazar-Klosinski B, Emerson A. Reduction in social anxiety after MDMA-assisted psychotherapy with autistic adults: a randomiz
tors are incubated with test compound for 1 hour at 37*C, with lithium chloride causing IP1 accumulation upon 5-HT2a agonism

Fear extinction test models the ability of the compound to facilitate the therapeutic effect of exposure-based therapy; exposure-based therapy is sometimes used in the clinical management of sc




Phase 1 Results

In a completed Phase 1 study, EMP-01 was generally wel
adverse events observed

Key Takea

EMP-01 PHASE 1 SAFETY RESULTS!

EMP-01 dose (N=24)

Placebo S
N=8 75mg X
(N=6)
— E— b
Participants with at least one : . _ |
drug-related TEAEs? - 2 1 4 6 14
Nausea 1 1 3 3 3 c
Headache il 1 2 -
Vomiting 1 1 2
Fatigue 1 1 2 .
Pain in jaw 1 1 (|
Dizziness 1 1
Tremor 1 1
R
Chills 1 1 :
Feeling hot 1 1
Palpitations 1 1 .
Bruxism 1 1 "

1. Treatment Emergent Adverse Events (TEAEs) are defined as adverse events that occurred following the first administration of study medication. If a participant has multiple occurrences of a TEAE, |
given Preferred Term.
2. Drug related TEAEs defined as any TEAE that was deemed to have either a “possible”, “probable” or “definite” relationship to the study drug




Phase 1 Results

In Phase 1 study, dose-dependent increases in acute em
measures of self-compassion observed 1 week post EMP

EMP-01 PHASE 1 PHARMACODYNAMIC (PD) RESULTS Key Takea
Average Emotional Breakthrough Inventory (EBI) scoring on Day 2 after EMP-01 dosing

100 -

75 1 P<0.05

a)_
25_

o 1 [

“l had an emotional breakthrough.”

®
O,

100 -
75 P<0.05
50 4
S — e R
0 /]
“] faced emotionally difficult feelings that I usually push aside.” :
1
100 4
75 P<0.05 !
o ]
0 [ 1
“I was able to get a sense of closure on an emotional problem.”
100
75
0 P<0.05
g _
0ol ——— ——— —
“| experienced a resolution of a personal conflict/trauma.”
EMP-01 dose levels: | |Placebo [ |75mg []125mg [ ]175mg [} 225mg
1 G v Goodwin et al, 2022, Roseman et al, 201 9 https://med.uth.edu/psychiatry/2024/04,/01/fda-grants-breakthrough-status-to-lsd-formula-and-opens-a-new-frontier-in-the-gene ralized-anxiety-di

2. Werner et al, 2012, 3Iack|e ancl#c iovski, 2018, Madaki and Koszychi, 2020




Phase 1 Results

In Phase 1 study, EMP-01 also demonstrated a dose-dep
with a subjective effect profile more like classical psyche

EMP-01 PHASE 1 PHARMACODYNAMIC (PD) RESULTS

Total score on 5D-ASC psychedelic experience questionnaire per dose level Key Takea

75 -
E

H} =
F

25 -

J— e
Placebo 75mg 125mg 175mg 225mg
(n=8) (n=6) (n=6) (n=6) (n=6)

Average score on 5D-ASC psychedelic experience questionnaire per dimension
75 -

[ Psilocybin 20-30mgt

Bl EMP-01225mg

OO0

[ ]MDMA 125mg?
s
r
C
Oceanic Vigilance Visionary Dread of Ego Auditory
Boundlesness Reduction Restructuazilation Dissolution Alterations

Hasler et al, 2004, Vollenweider et al, 2007

Holze et al,, 2020; Schmid et al,, 2021; Angerer et al., 2023; Hysek et al., 2011; Hysek et al., 2012; Hysek et al,, 2012

Vollenweider F¥, Smallridge JW. Classic Psychedelic Drugs: Update on Biological Mechanisms. Pharmacopsychiatry. 2022

Danforth AL, Grob CS, Struble C, Feduccia AA, Walker N, Jerome L, Yazar-Klosinski B, Emerson A. Reduction in social anxiety after MDMA-assisted psychotherapy with autistic adults: a randomized, 1

Eol o




Phase 2 Study Design

We are initiating an exploratory Phase 2a, placebo-contr
efficacy of two 225 mg doses of EMP-01 versus placebo

EMP-01 PHASE 2A STUDY DESIGN (PRELIMINARY)

Desig

- Pt

Dose 1 Dose 2 Final visit - A

Total N = - L
60 patients EMP-01 225mg EMP-01 225mg -.

F Prim:

~— L Placebo ——» Placebo —_—

Randomized Othe

1:1 - LS

_ oo

Day 0 Day 1 Day 29 Day 43 £

Trial status: Trial initiation expected arour
Topline data anticipated around yez




IBX-210

(IV-lbogaine) for
Opioid Use Disorder




Product Overview: IBX-210 for Opioid Use Disorder

A single dose of ibogaine may support withdrawal and long-term relapse preventi

IBX-210 is a novel IV formulation of ibogaine, which is an indole Lead indicat
PRODUCT alkaloid with potential for clinical benefit through oneirophrenic effects _
~ Substance
control the
Lead: Opioid Use Disorder (“OUD” Ty
INDICATIONS : ( ) opioids) ol

Potential expansions: Add’l Substance Use Disorders, PTSD, TBI

» Current st:

INTELLECTUAL : : synthetic f
PROPERTY Issued and pending method of treatment claims for OUD

buprenorg
success (d

CURRENT STATUS  Phase 1 oral ibogaine study completed in 3Q 23 opioid ant
treatment

IBX-210 Key Product Features

» A single dose of ibogaine delivered in a monitored setting may support withdrawal and Global diseas
long-term relapse prevention in Opioid Use Disorder patients

» Prior clinical evidence:

» In third-party open label studies, oral ibogaine was associated with significantly
reduced opioid cravings, both at discharge and at one month post treatment, as
well as improved mood in patients with OUD

»~ In addition, a double-blind, placebo-controlled study in subjects with cocaine use
disorder demonstrated a statistically significant benefit on urine confirmed
relapse of a single administration of oral ibogaine compared to placebo

1. Post traumatic stress disorder and traumatic brain injury, respectively
2. World Health Organization
3. Salzer, “National Estimates of Recovery-Remission From Serious Mental lllness”, Psychiatry Online {2018)




Clinical Evidence: Efficacy & safety of oral ibogaine in o

Results from an open-label study of 8-12 mg/kg of ibogaine in patients seeking

PRIOR CLINICAL EVIDENCE (THIRD PARTY STUDY?)

Self-reported dimensions of craving

5
4 e
Q
S
3 "“‘--11' e — -F
2 = ::?___—7—.___.__:—*——?—_—_—_—:___ -TL
[4)] .
r}l -
g
O

0

Pre-dose Discharge 1 Month
(N=75) (N=74) (N=37)

[ Emotionality B Compulsivity Purposefulness Expectancy
(negative mood (lack of confidence (desire of intent to (expected positive
state) in ability to quit) use) benefits of drug

use)

|
|
ONNORENONON

Note: TRD = Treatment Resistant Depression; DMT = N,N-Dime thyltryptamine; HCQ = Heroin Craving Questionnaire
1 Mash et al., “Ibogaine Detoxification Transitions Opioid and Cocaine Abusers Between Dependence and Abstinence: Clinical Observations and Treatment Quicomes” (2018)




SUMMARY

IBX-210 could
potentially become a
paradigm-shifting
therapy for Opioid
Use Disorder (OUD)

Current standard of care
for OUD is medication
therapy, requiring opioid
substitutes that carry
significant side effects

Current strategies for
withdrawal support have
high rates of relapse

IBX-210 has the potential to bec
treatment for OUD, minimizing

Sustained relapse prevention

Single dose administered

in monitored setting,

providing both withdrawal support
and oneiric experience driving
sustained remission

Medication Assisted
Therapy?!

Daily therapy givenin
substitution of opioidin
outpatient settingin attempt
to wean off from opioid

Ibogaine (IBX-210)

Cholinergic,
monoaminergi

Methadone Mt

Buprenorphine Partial

Naltrexone Mu-i

Withdrawal Support?

Therapiesgivenfor
symptomatic management
during supervised
withdrawal (detoxification)

Mote: OUD = Opioid Use Disorder
Source: Pub

1. CurrentStandard of Care

r available infor mation, including company

Rarely used given high rates of relapse. Used primarily in

Clonidine Alph

Lofexidine Alph

websites and clinicaltrials.gov, GlobalData, Evaluate Phar

nstitutional or penitentiary settings




BPL-003

(5-MeO-DMT)
for TRD & AUD

Strategic Investment into Beckley Psytech




SUMMARY: BPL-003 has the pot
short-duration psyc
20 35.5% ownership! of Beckley Psytech aCtlng and dUI’able E

INVESTMENT

5-MeOQO-DMT salt form in dry powder

PRODUCT :
nasal spray device

Short duration of subj
acute effects resolving

SLARRI psychedelics

COLOGY 5-HT2A / 5-HT1A Receptor agonist

INDICATIONS Primary: TRD Rapid & durable effic:
Potential: AUD . .

of patients achieved cl

response was maintait

TARGET POSITION ' Fjrst-to-market with 5-MeO-DMT

First to market potent

Ph2b (TRD) topline data in Q2’25 |nve5tigationa| New Dl
Ph2a open-label (AUD) data in H2'24 |

ACHIEVED &
EXPECTED
MILESTONES?

INTELLECTUAL Granted composition of matter and methods of use
PROPERTY patents; numerous pending claims

e te st tion Tor BPL-003 at

da

ovided for expected




| Phase 1 Results

BPL-003 had a favorable safety profile and was well tole
observed serious or severe adverse events

BPL-003 PHASE 1 SAFETY DATA

BPL-003 dose (N=31)
Placebo Total
2 1k 15 4 3 4 i 4 AL

Any TEAEs?!
Nasal discomfort 1 2 2 2 2} 10
Nausea 2 1 2 1 1 7
Vomiting 2 1 2 5
Headache 1 1 2 4
R L z
Chest discomfort 1 1
Dizziness 1 1
Pyrexia 1 1
Gastroenteritis 1 1
Back pain 1 1
Hypoesthesia il 1
Limb discomfort il 1
Tremor 1 1
e 1
Restlessness 1 1

n =number of partcipants reporting at least one TEAE in that category, % - rounded proportion of cohort total
Abbreviations: TEAE = Treatment Emergent Adverse Events, ECG = Electrocardiogram, C-55RS = Columbia-suicide severity rating scale




| Phase 1 Results

Results from the completed BPL-003 Phase 1 study dem
PK/PD profile with perceptual effects generally resolvin;

BPL-003 PHASE 1 RESULTS

BPL-003 Phase 1 Pharmacokinetic Profile Dose range taken forward

30 4

—e— 12mg (n=5)
to Phase 2 - 10mg 5]
—— 8mg (n=5)
6mg (n=4j
—o— Amg (n=4)
»— 2.5mg (n=4)
1mg (n=4)

Mean plasma concentration level
(ng/ml)

T T T T T T T T T T
0 12 30 60
Time post-dose (minutes)

BPL-003 Phase 1 Subjective Drug Intensity (SDI) rating
10 - :

= =] oo
I 1 1

Mean subjective drug
intensity (SDI)

[h)
1

—e— 12mg (n=5)

—=— 10mg (n=5)

—— 8mg (n=5)
6mg (n=4)

O T T T T T T T T T T
0 12 30 60
Time post-dose (minutes)

Source: internal Beckley Psytech data
Abbreviations: SAD = Single Ascending Dose; PK = Pharmacokinetic; PD = Pharmacodynamic

5
90




Phase 2a Clinical Trial Design

Completed Part 1 of an open-label Phase 2a study inves

patients with TRD

BPL-003 PHASE 2A STUDY DESIGN

Single dose of BPL-003

Screening Day 2 29 85
Part 1: Part 2:
Monotherapy Adjunct to SSRIs
Part 3:
Two-dose induction model

Abbreviations: MADRS = Montgomery—Asberg Depression Rating Scale

STUDY DETAILS

= QOpen-label stuc
moderate-to-se

= Parts1&3are
taking select SS

=  Psychological st

KEY INCLUSION CR
= Montgomery-A

= Partl&3: willi

=  Part 2: on curre

KEY OBIJECTIVES
Primary Endpoint:

= Safety and tolet

Other Secondary E
= MADRS change

=  Remission and 1




| Phase 2a TRD Result

BPL-003 produced meaningful clinical response and dur
single dose, and was generally well tolerated with no se

BPL-003 PHASE 2A INITIAL RESULTS

Response and remission rate! in TRD patients after a single dose of BPL-003

100% -
I Response Rate (n=11%)
Remission Rate (n =11%)
75% A
D
©
- 55% 55% 55% 55%
o
3 0% - 45%
£
2 36%
e
o
1}
8 25% -
—
o)
o
Q
[a's
0% -
Day 2 Week 4 Week 12

Time post-dose
Source: internal Beckley Psytech data

1. Responserate defined as =50% reduction in MADRS score and Remission rate defined as MADRS score <10
* Prior to data analysis, one participant (from total of 12 patients) was determined not to meet multiple per protocol eligibility criteria and was excluded from the efficacy analysis.




BPL-003 is actively recruiting for its ongoing Phase 2b st
masked, monotherapy study in moderate to severe TRC

Core Study (8 weeks) Open |(68b$|ez>l<(t5n5|on

, 12 mg
(n=~70)
@ Randomization 12 mgl
(n=~1852) :

Wk-8 DayO 128 29 57 12 29
1st Primary 2nd
Dose Analysis Dose

! patients entering the open-label extension are randomized to receive either a single 12mg dose or a hiphasic 4mg and 8mg dose approximately 10 minutes apart. *Total N changed due to an adjustment in the random
Abbreviations: MADRS = Montgomery—Asberg Depression Rating Scale; CGI-S = Clinical Global Impressions-Severity; PGIC = Patient's Global Impression of Change; EQ-50 = EuroQol-50




ELE-101

(Psilocin) for MDD

Strategic Investment into Beckley Psytech




SUMMARY:

STRATEGIC
INVESTMENT

PRODUCT

PHARMA-
COLOGY

INDICATIONS

TARGET POSITION

ACHIEVED &
EXPECTED
MILESTONES?

INTELLECTUAL
PROPERTY

35.5% ownership* of Beckley Psytech

Psilocin salt form administered via 1V infusion

5-HT2A Receptor agonist

Primary: TRD
Potential: Anorexia Nervosa, PTSD

Best-in-class psilocin formulation with significantly
shorter treatment duration, and reduced inter-
subject variability compared to oral formulations of
psilocybin

Phase 1 topline data announced in H1 2024

Phase 2a OL (MDD) data in H2 2024

Granted composition of matter and methods of use
patents; numerous pending claims

ELE-101 could offer the
in @ more consistent, cc
paradigm of approxima

/\‘f Proven therapeutic pot
has already demonstrat:

Optimized formulation:

m reducing inter-subject v

experience

Short duration of subje
much shorter duration ¢

Patent protected: pater
benzoate salt

TRD = Treatment Resistant Depression; PTSD = Post Traum

Raison et al, 2023

3 All dates provided for expected milestones are estimated




ELE-101 is design to demonstrate potential benefits of p:
optimized delivery and treatment model

Psilocin pharmacokinetics for
IV psilocin (simulated) vs. oral psilocybin'

251
— 2\
E %
e £
£ 201 v )
S \
'% /‘ \
..E ’ “ 1 Typical plasma psilocin
@ 15; i . \ concentrations at effective
5 / ' \ dose of 25mg psilocybin?
o ! \ \\
S 1 i
'® l \ ol T
Q. . -
pe ' \ - L . =
b 5-!———————————'--—,—:_ ——————————————————————————————————— == ___ Perceptual threshold?
E ' ................
o ’ -----------
o . L] L] .
0 30 60 90
Time (mins)
2mg psilocin IV = o ‘4mg psilocin IV 25mg oral psilocybin
10 min infusion 20 min infusion

! psilocin simulations based on primary data from Brown et al. 2017, Madsen et al . 2019, Hasler et al. 1997, and Carhart-Hamriset al. 2011
?Holze F. et &l {2023). Pharmacckinetics and Pharmacodynamics of Oral Psilocybin Administration in Healthy Participants. Clin Pharmacol Ther.




- Phase 1/2a Clinical Trial Design
A Phase 1/2a study is currently underway: Part A, a dose
volunteers, is complete and dosing has initiated for Part

ELE-101 Phase 1/2a - Part A ELE-101 PI
Single Ascending Dose Open-labe
Placebo
Placebo
1
Placebo

Placebo Ph1 Part A results announced ir

Day 1 Day 7 H1 2024; Ph2a Part B data

expected in H2 2024

Topline datal: Key Object
= Well-tolerated with no serious or severe adverse events (AE) = Safetya

* Demonstrated a dose-proportional PK profile, leading to reduced inter- . EAD[;
subject variability compared to oral psilocybin .eyAeo
SS€
* |nduced high-intensity, short-duration psychedelic experiences, suggesting " CGI-

a potential treatment time of ~two hours in the clinic

1. Fulldatafrom the Phase 1 study is expected to be published at a later date
Abbreviations: MADRS = Montgomery—Asherg Depression Rating Scale; PK = Pharmacokinetics; PD = Pharmacodynamics; CGI-5 = Clinical G lobal Im pressions-Severity; PGIC = Patient's Global Impression of Change; MDD = Major Di
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