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Corporate Overview

+ Mission: To improve the health of patients suffering from serious
diseases and unmet medical needs of viral origin and to build
shareholder value by developing new antiviral therapies

+ Founded: 2006
+ Raised: $36m
+ Ownership: Privately Held

+ Headquarters: San Francisco, CA
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Epiphany Biosciences’ Investment Thesis

+ Late-stage clinical antiviral company with two attractive, high-potential candidates
+ EPB-348 is a proven drug candidate with multiple “shots-on-goal”
= Safe and effective small melecule with broad spectrum antiviral activity

s Mo competition for unmet medical needs

* Mo antiviral approved for shingles assoclated pain
# Mo approved antivirals for EBYV
s Paradigm-changing therapeutic approach to a variety of serious diseases, incl. orphan indications

+ EPB-510 is a Nucleotide Polymerase Inhibitor (NP1} for HCV with a highly competitive
preclinical profile versus other high profile leading NPIs
+ Streamlined and efficient development and clinical plans

+  Able to achieve major value-inflection points in multiple clinical programs in
approximately 1-2 years

+ Highly experienced team with track record of success

Add spreadsheet details
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Epiphany’s product pipeline

EPB-348
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Valomaciclovir Stearate (EPB-348):
Epiphany’s late-stage product opportunity

EPB-348 is an effective, late-stage small molecule antiviral

+  Safe and effective small molecule with broad spectrurn antiviral acthity including Varicella Zoster Virus (VZv),
Epstein-Barr Virus (EBV), & Herpes Simplex 1 and 2 [H5V-1,2]

History of Valomaciclovir Stearate (EPB-348)

+  EPB-348 invented by Medivir AB (MIV-606)

+  Licensad to Abbott Laboratories - develaped through Phase 2a [ABT-606)

+  Licensed to Reliant Pharmaceuticals - developed tablet formulation [RP-B0B)

+  Llicensad to Epiphany Biosclences — completed key Shingles & EBV proof-of-concept Phase 2 studies

Proven antiviral activity, clinical impact, & safety in multiple Phase 1 & 2 trials
+  Successful Phase 2b trial for shingles met primary endpaint
+  Successful Phase 2 trial for EBV and infectious mononuclessis met primary endpoint

Highly favorable safety profile

* EPBE-348 has baen dosed to mare than 720 pa'IIIE'I'\[S
s Mone than 130 patients have received multiple doses of 3 grams or more
® Mo maximum tolerated dose yet determined

Well characterized mechanism of action
+  Salactive viral DNA-polymerase inhibitor
+  Upto 400-times mare pobent than Acyclowir with better intracellular concentrations and half-lves

-
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Strong in vitro & preclinical data provide consistent rationale
why EPB-348 is more potent than other antivirals

Active Dn.lg g
- 34 . hhlhlh
Valosnaciclovir Stearate lﬁral - VI\‘-DN!
|prodrug) Polymerase
Klnm y
L

and better intracellular stability and persistence

Against a variety of different VZV strains in witro, H2G is up to 400x more potent than acyclovir [ACV)
H2G is appros. 250x-better substrate for VZV encoded thymidine kinase than ACYV

The intracellular concentration of H2G-TP is more than 140x greater than ACY-TP
HZG-TF has a longer T, than ACY-TP

EPB-348 has excellent activity in the pald-standard in vive Simian Varicella Virus monkey model

Lossa, Dt ot o Acfimieeo. Aguets Chanatheer. 195, 351833; Azela, G rf al Antiial Chem, Chemother. B89, 2, M3; Soko, KF ot ol Andiroicro. Agents Chwroother. 19608, 17, 1370,
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Valomaciclovir Stearate (EPB-348)

Lead Indication:
Shingles &
Shingles-Associated Pain

-
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EPB-348 can address the important unmet needs
of shingles

Differentiating advantages of EPB-348 for shingles
+  Shingles/Zoster associated pain impact
+  Wider treatment window
+  Simpler dosing regimen
Proven shingles efficacy
+ EPB-348 met Phase 2b Shingles Trial endpoints
At lower, less frequent doses, EPB-348 was statistically non-inferior to higher dose Valtrex

+ Datais directionally consistent with dose dependent improvement

De-risked 8 cost effective late stage clinical development plan

+  Ability to go against placebo for pain and antiviral endpoints in Phase 3 trials

+ Phase 3 trials cost significantly offset if performed in countries with i credits
+ Mo competing shingles trials actively recruiting

-
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Phase 2b shingles study designed to show

EPB-348 efficacy versus Valacyclovir

Screening 72 h Randomizabon Darys 1-7 Diarys 8-28 Days 24-1230
Treatment Follaw-up* Fallow-up=*
EFE-Z0E
.
Treatment
Regimen
! e
Phase b Study Design
¥ Monirferiority study (Valacyclovir as comparatar Endpalnts
D 20% powered with respect to primary endpaint @ Primary: Time to complete crusting
il Randomized, double-blird, active-controlled, multi-center, parallel-groug @ Secondary: Time to complete cessation of pain
@ Owverall safety parameters

D 46 U.5. dimical centers

iBPatients were followed for three months with up to 14 vists

B Baseline demographics homogeneous & balanced aoross treatment groups

D373 immunocompetent adult patents randomized into 4 growas

* Day 28 Fnal Visit for patients with rash & pain resolution
** Far patients with ongoing rash or pain at Day 28
* 3g arm far PK purpases. Data mcluded in final analysis

_
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EPB-348 met Phase 2b primary antiviral endpoint
of time-to-complete crusting versus Valacyclovir

+ EPB-248 once-a-day was statistically non-inferior |or superior|to walacyclovir three-
times-a-day in both the ITT and PP populations for time to complete crusting by day 28

EPB-348 EPB-348 EPB-348 Valacycovir
Parameter 1000 mg 2000 mg 3000 g 1000 mg
Once a day Once a day Once & day Three times a day
Fatieat age| . =18 2 &0 218 218 2 &0 » 18 218 250 21 | 21m | =s0
range [v.2.)|
Analysis I [ ITT ITT [ ITT T [ I T PE ITT
Mumber of
115 102 T2 117 107 4 18 146 12 108 100 &7
patients (M}
Riean 118 113 18 10.7 mn? 12 32 Th ¥z
(SE} | [0.7%) [{aiek ] (L} j0BE) (] [{iR-21} [1.06] {1.08) |1.a5)
Confidence | -1.848, | 240, | -3.392, | -28a3, | -2%a5 | 3741, -8.25F, | -8.190, | .20.231,
intervad | 2503 | 1942 2039 1192 1.255 1.408 O34 | .oors | 0228
Pevailue
o498 | D01 | 0.4 0597 | as7L | 0.3y 0008 0149 [ehE
[unadjusted)
R akarmaeslirar sarius Vakeypshaeir Tor th raatsess of aculs Harges Jogler in adulic 4 A, deubil Blnd, sctas-gontoalid tnad®

Tyring ef ol 2 Med Weod BOLD, 84 1774

1
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Statistically superior time to complete cessation
of pain for patients with pain at Day 28

-

Patients who still had pain on Day 28 and were treated with EPBE-348 (2 g QD) had a

statistically significant time to pain resolution by nearly 2 weeks than the
ntml group (ITT)

“1 EPE-348 EPB-348 Valacyclovir
Param 1000 mg 2000 g 1000 mg
Once a day Once a day Three times a day
Patient
=ntage =18 =50 =18 =50 z 18 =50
range (y.o.)
Mamnfyer ot m n 24 21 21 20
patients (M)
Mean 47.5 16E EER 14
(SE) [ ) [4.38) [4.7%) 5.04)
Confidence |a.285, {-32.010, [1.003, |-31.106,
Interval 2.410) -3.087) 5.97E) 0.474|
Fambuz ogan 0833 0047 o.0as
(unad justed)
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Incidence of any pain in 250 year old patients was
consistently lower for EPB-348 compared to Valacyclovir

s Zoster Associated Pain (ZAP)
& —"‘% B " -,
a 1 Witean {15.TID) =2 x Y Chromc  *
E 155 ‘# [ EPB-E 23,00} 5 E
£ & » 3 :
m H
-t ]
2w 1 W-.,?l*’ g ok
1 |
g & & s b
£ = wi o
= & [ b =5
3 .
: f E E S - ,? ‘\'{-‘ﬂ- Nafwral Course
k] 1 e of Diseasa [NCD)
S ! A — _
3 H ! T Trostmand
o ] i il
0 @ 120 30 &0 a0 120
Day Dy

* There is a natural resolution of pain in a subset of patients with shingles

+  Antiviral treatment can reduce the incidence of pain and improve time to pain
cessation

-
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EPB-348 retains its efficacy on day 3 after
rash, suggesting a wider treatment window

*+ EPB-348 has statistically significant [faster to time to complete crusting on Eag 3
for those 50 years and older compared to Walacyelavir (I TT)

EPB-348 EFB-348 Valacyelovir
Pararmeter 1000 mg 2000 mg 1000 rrg
Onee a day Onoe a day Three times a day
Patient age
z 1B =50 z 1B =50 z18 =50
range (y.o.)

Hours | 0-48 48-72 D-28 48.72 | 048 | 4872 0-48 4272 | 048 | 4872 | 048 4232

Number of
patbents (M)

M 1k 50 r i) a ar 0 5 4 41 P

Plean a7 108 121 11.3 105 11.2 11.2 112 0.8 1313 105 16.1
|SE} (9.5] {E.7| |23y | (LEX] | (*.2) [*.2) (1.05} |14y | [7.5) [EX (133 | j189)

P-value 011 a2 152 0012 .35 052 LA ] 0asl
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EPB-348 has consistently proven to be a more
potent antiviral than Valacyclovir for shingles

In vitro
+  H2G is up to 400-times more active than ACY against the shingles virus

In vive
+  EPB-343 is more effective against SV in a monkey infection model compared to ACY

Clinical

+  Phase 2a clinical shingles trial [Abbott)
s Study showed a 30% decrease in pain duration with 750 mg BID, compared to acyclovir

EPB-348 EPB-348 EPB-34B Aeyclovir
Parameter 250 mg 500 mg 750 mg BOOD g
Twice a day | Twice a day | Twice a day | Five times a day
N 1 20 17 1
Median [d) 105 107 10E 150

+  Phase 2b clinical shingles trial [Epiphany)
s 1 EPB-348 QD Is statistically non-inferior to 1 g Valtrex TID (3g total) for time-to-complete crusting |[PP)
s g EPB-34E QD had a statistically significant shorter time to pain resolution for patients
s Mo efficacy dropoff for dosing on Day 3 for EPE-348 (1 & 2 g) unlike Valtrex TID {3g total]

m
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EPB-348 appears to be very safe

Results to-date show EPB-348 to be safe and well tolerated

+ EPB-348 has been dosed to more than 720 patients
+ More than 130 patients have received multiple doses of 3 grams or more

Phase 2b Safety Highlights

+ No study drug discontinuations due to related adverse events

+ Patients with compromised renal function tolerated the drug very well

+ Side-effects were similar between treatment groups and generally mild in nature

+ Two discontinuations from the study based on adverse events deemed not
related to study drug

+ Three serious adverse events; all deemed not related to study drug (blind
maintained)

13
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Phase 2b/3 pivotal shingles trial to be focused on
demonstrating key point of pain differentiation

According to the FDA, Valtrex and Famvir have not shown any statistical
differences compared to control for pain

+ Consequently, EPB-348 Phase 2b/3 trials can go against placebo for both antiviral
(cutaneous) and pain endpoints

Previous clinical studies with Acyclovir, Valtrex and Famvir suggest that they may
have some impact on reducing pain & PHN

* The pain impact of these antivirals have not been proven in sufficiently powered
prospective studies

+  Use of higher dose levels of these less potent antivirals is not possible as they are
already dosed near their maximum approved dosage levels

Since EPB-348 is more effective against shingles than Vallrex across a varety of
paramelers, it is anticipaled that EFB-348 could meet both pain and antiviral
endpoints in Phase 2b/3 rials, especially against placebo

16
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Phase 2b/3 pivotal shingles pain trial
design & milestones

Screening Randomization T-day 143-day
Tih treatrment fellow-up
EFB-348
2z BID
Treatment
Regimen —_—
: Placeb
Study Design Acehn
Double-blinded, placebo controlled
—_————

-
-

Patients aged 50 to 80 years old
Primary endpaint: Incidence of pain at Day &0

Milestones

-

-
-
-

T-month enrollment period

5 month subject participation period

1-Month from Last patient out to database lock
1-Month from database lock to topline data

Highly cost-efficient clinical trial plan

-
-

o e

Example: Australia has 45% rebate/ tax credit
No competing shingles trials actively recruiting
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Shingles is the first target market for EPB-348,
growing to more than $1 Billion

Market Potential (in $millions)* .
M0y
i *
ot | L

i = e

||| o

L] - L1 1 7 ous
. ARER AN .
me | L H

nda ... 3012 3013 3014 3015 I016 30T 308 3019 J0I0 0 302

Boires: IMS exlrapalaled using governmental demograghic projecions

18

Sales volume in the major
pharmaceutical markets projected to
grow to =51 billion (IMS)

Ke&r demographic of patients >80 years
ald is growing with the aging of the
global population

Annual incidence of shingles in over 60
population is 1.1%

Projected 38% growth in the number of
shingles patients over 60 years old in
the Asian markets by 2020, including
5.4 million cases in China

Branded drugs dominate the worldwide
markets solely on perceived dozsing
convenience and effective sales and
marketing (G5K)

2013-08-22
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EPB-348's advantages for shingles would allow
it to dominate the market

Existing shingles antivirals
*+ Mo shingles pain benefits: According to the FOM, Valtrex and Famwir hawe not shown any statistical differences
campared to contral for pain

+  Marrow therapewtic index: Approved dosages for shingles are very close to maximum approved dose

+  Limited treatment window: Must be administered within 72 hours of shingles rash onset & efficacy drops off
significantly when administerad between 48-72 hours

+  Complicated dosing regimens: Acyclovir: S-times a day; Valtrex © & Famwir *: 3 times a day

Shingles Vaccine

+  Minimal market impact of only 1-2%

+  High co-pay, limited efficacy, unapproved far immunocompromised and those less than 50 years old
*  Frorm 2007-2009, Zostevas * uptake was extrermely low at 3.9% (Langan, 5M et ol Flos 2013)

Unapproved shingles anthvirals
*  ASP-2151:Helicase inhibitor development officially suspended in 2011 because of toxicity
*+  FV-100: Mo dinlcal or in vive dermonstration of efficacy
Mo apparent clinical evidence of FW-100 antiviral activity in Phase 2 trial
= Mo statistical endpoints achieved with respect to pain in Phase 2 trial
= Meachanism of action is unknawn & no antiviral activity demonstrated in standard in wivo madels

_
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EPB-348 can be marketed for shingles with a small
sales force & with the possibility of early revenues

Myth: A large primary-care sales force is required for shingles

+ A small sales force can focus on tertiary care centers that see high-
volumes of patients such as the urban elderly

+ Anticipate sales of approximately of 5200 m using this focused approach

+  Use at tertiary centers will drive further market expansion

Revenue after Phase 2b/3 Shingles trial & Ph 2 EBV-transplant may be
possible as part of Named Patient Programs

20
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Valomaciclovir Stearate (EPB-348)

Second Indication:

Epstein-Barr Virus (EBV) & Transplant

21
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EPB-348 has already demonstrated human clinical proof-
of-concept efficacy against Epstein-Barr Virus (EBV)

EPB-348 has excellent EBV activity
+ 10-20-fold more potent in witro than acyclovir, penciclovir, or foscarnet

Phase 2 study of EPB-348 for EBV infectious mononucleosis

+ Double-blinded, placebo-controlled
+ Patients received 2 g EPB-348 twice a day for 21 days

+  Primary endpoint: proportion of subjects with a 100-fold drop in EBV in aral washings

oral rmatant EPB-348 Placebo P
{N=11) (N=10) value
Nurnber of subjects with 22 log,, decrease 8 1 o.008

In EBV coples/ml at end of treatment

Median (mean) decreasea in EBV viral load
during dosing period

l

3.1142.82) | 0.30(0.45) | 0.004

22
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EPB-348 significantly reduced EBV load in a
Phase 2 infectious mononucleosis trial

Oral Supernatant

& Time to < 1000 copies/mL Oral Sup
—d
E Placebo 150+
E 4 'E =~ Placebo
I.‘I: ] ke W almacicionar
Z &
s 3 g ™
[=]
a g
=
— -
[=1]
3 EPB-348 < 50

]

.E 1 ﬁ
3 a .
: L

o 0

10 20 [0 40 BL
I | Study pay
i
|1]. Day Treatment an-> | Follow Up Percd [no drug>
ICaAC 2003

2013-08-22
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EPB-348, transplant, & Epstein-Barr Virus (EBV)

Background

+  EBV-driven diseases such as Post-Transplant Lymphoproliferative Disorder {PTLD), EBV-encephalitis,
and EBV-pneumonitis are important complications following organ transplantation and can result in
significant morbidity and mortality

+ Mo antiviral approved for EBV - no competition, first to market

+  EBV-driven transplant diseases are eligible az an orphan indication

+  Additionally, Varicella-zoster virus (VZV) frequently causes severe infections in patients who have
undergone bone marrow transplantation.

EPB-348 and EBV

+ EPB-348 to be used to treat or prophylaxis for at-risk transplant patients

EBV-Transplant Infections and Complications
+  Ower 28,000 solid organ transplants and 10,000 bone marrow transplants in US annually
+  Early sales possible via Named Patient Program
+  Potential market of approximately 5200 millien in the US
s Comparable: Valganciclowir (Val) had sales of approx. 5300 m in the US
s P0% of val sales were for transplant patients (5200 m})

l
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EBV-Transplant Phase 2 Trial (EPB-348)
Design & Milestones

Success Factors

*  Primary End point: Virologic response to therapy

Milestones

+  12-month enrollment period

+ 1 month subject participation perod

+  1.5-Month from Last patient out to database lock
*

1.5-Month fram database lock to topline data

Screening 21-day 35-day
Randarnization treatment follow-up
EFB-348
Treatment 2g BID *
Regimen

Study Design
+  Double-blinded, placebo controlled Placebo
+ A0 transglant reciplents with EBV viremia BID

+  Utilizing established clinical network of well-respected, high-volume centers in US and Canada
+  Objective endpaint: Virolegic response to therapy

+  EPB-348 has already proven to be a potent anti-EBV agent in the previous infectious mononucleosis - therefore,
high likelihood of success to reduce EBY [as well as VZV] in viremia transplant patients

-
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Valomaciclovir Stearate (EPB-348)

Additional Indications:

Autoimmune & Proliferative Diseases
Impacted By EBV

26
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EPB-348 for orphan autoimmune & proliferative
diseases impacted by herpesviruses (EBV, HSV-1)

Background

+  EBV appears to play an etiological and/for exasperating role in a number of rare, but seriows and life-threatening
diseases, including:

= Multiple Sclerosis, Idiopathic Pulmonary Fibrosis, & Nasopharyngeal Carcinoma

EPB-348 and EBV-Autoimmuneflymphoproliferative disease

#+  These indications offer potential significant add-on upside for EP8-348 as well as representing a paradigrm-changing
tharapeutic approach to a variety of serious diseases, many of which have orphan status

+  Chronic toxlcity studies required prior to trials with langer-term EPB-348 dosing

Multiple market apportunities in orphan diseases
+  Multiple Sclerosis [MS)

= U5 prevalemce of approx. 400,000 patients; Patential market of approx. 51.5-3 billlon based on Copaxone,
fwonex, & Rebif comparables

+  |diopathic Pulmonary Fibrosks [IPF)

s USincidence of approx. 20,000-50,000 cases annually; Global market was valued at 52 billion in 2009
+  Masopharyngeal Carcinema (NPC)

s Accounts for 18% of all cancers in China; Global market of appros. 550-200 million

l
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EPB-510 for Hepatitis C (HCV)

Preclinical Nucleotide
Polymerase Inhibitor (NPI) Program

m
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EPB-510 is a highly differentiated approach to
HCV Nucleotide Polymerase Inhibitors (NPIs)

Recent data from 2012 AASLD confirm the critical role NPIs will play as the cornerstone
of future DAA therapies for HCV

HCV nucleotide polymerase inhibitors have clustered around a narrow set of structures
based primary on 2'-substituted ribose

= Very limited IP room to operate

& Members of this class have been withdrawn because of towicity and/or lack of activity

However, acyclic nucleosides have a long history of success and safety in the clinic as
antiviral agents against herpes virus, HIV, and HBV

= Valtrex, acyclovir, & Famwir

Epiphany is developing EPB-510 as the first acyclic nucleotide polymerase family to
target HCV
» Epiphany controls IP around EPB-510, a new class of nucleotide-like polymerase inhibitors
= Combination of novel scaffold and pro-drug technalogy
w« Orally bicavailable pro-drug designed to be liver targeting

29
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EPB-510 has an highly competitive in vitro & in vivo
-
profile for an HCV NPI
100
Discovery & Development Rasistance BETT
*+  Epiphany discovered EPB-510 as part of its internal analogue - Mustant
dewveloprment program E 10 Activity
Competitive activity profile IE. ! ey E2ELT -
*  EPB-510 has sub-phd in witre HCV replicon activity =
- Range of actiity very similar to other NPLs including G5- 7937
*+  Series is eguipotent against GT 1a & 1b o+
EFB-510 ZOme
+  Unigue resistance pattern compared to GS-7977 & INX-D3189 Analog
® L2827 mutation asscciated with resistance to 2°-C-miethylated compounds 1200 -
{2'Cmec)] E.
= Winimal loss of actwity against 52827 M55k mutant HEY replicons g oo Flasma
g /‘/ \\Expnsurs
Excellent PE and safety profile E I‘/ \\
8 ogog -
*  EPBE-510 is orally bipavailable and well-tolerated i n wivo ; | \\
+  Achieves plasma levels well in excess of therapeutic dose (EC.) 5 a0 | ,
+  mdetabolites) derived from pro-drug highly unlikely to pose tosicity E 2004/ El \\
[EI = | ) TTTTTTTTTN,
od a
& L} iz ] 24
Torvea (=)
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EPB-510 Value Proposition

Mew NPI's are desired for HCV
+  Next-generation HCW DAA cocktails will likely utilize an NP1
+ Well-established comparables for preclinical and clinical stage NPIs

EPB-510 has a competitive NPI profile

*  Unique and differentiated approach to NPIs

#  EPB-510 has excellent HCV replicon NP activity

*  Preliminary in wvitro pharmacology and toxicity studies complete
*  Scalable synthetic route developed

Clear route to clinic
*  |ND-enabling studies can be completed in approximately & months
+  Proof-of-Concept Phase 1b in approximately 9-10 months after IND

Strategic objective
+  Following positive Phase 1b data, seek licensing partner for development through Phases 2 & 3 or
sell asset

_
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Epiphany Biosciences Corporate Highlights

Milestones, Team, &

Value Proposition

32
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Anticipated Value-Driving Milestones

EPB-343 F2b/) Las: Pabsnt n (P2 Topmenan | | Kcnc 2015 Gl |
| Phabyashingles PainTrial | — -

[ Pabis Tt s | [ Pabis i Lok P Lt Pt Ot || P20 P D
| #h2 eov.tramsplans Trial | ) |_P2Tepiem Den | 2015 ont |
[ ES-Tas. Cvphan Dreg App | l EBY-Trans ww:m"‘..-n] [ P2 Last Patient Gut |
P2 | nibidedd [ FZ Inkarim Lack 1 P!l.,mbmlln P2 Firal Dlas
[[Pateiic | ) [ )

| | |

[ Pz ev- Autalmmune Trial | [ EPm34tfatTou compise | | EP8-348 Ciro Tom Cosplte | [ v dutoireruns P2 Triat o

EPB-510
I Fh 1a/h HEY Trial I [ F'III'I'qil'nhhl] [ PitiLasl Palient Out | EASL 2015 Conference ]
HhTmIHIJ.'-]
)
|| Furstng Eser Pb Final Data
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Epiphany has a very experienced team

Fred Valinsky, MD, Founder, Chairmaon & CEQ

Howard |. Worman, MD, Chief Medica! & Scientific Conswitant (Prof. of Medicine, Pathology, Cell Bislogy, Columbia University|

Co-founded CoTherix {aoquired by Actelian for 4420m); member Bailard Life Science Fund 586

Previowsly Managing Directar at RET BioVWentwres

Hedd Directorships at Myormetrix, Cylene Phanma, Imagine Pharma, Kerberos Proximal Solutions, Catalyst Bioscienoas
Farmer faculty mernber at Harvard Department of Ermergency Medicine

Steven Dong, PhD, Directar of Chevmistry {15+ years of drug discovery & develaprment experience - Kosan Biasciences)

Curtis Scribner, MD, MBA&A, Seguietony Affairs |27+ years regulatory experience; former Medical Officer & Dep. Director at FOW|

Paul Flyer, PhD, Clindcal Statistics |25+ years of statistical experience - FDW, Amgen, Biogen Idec, ICOS)
Solomon Tie, PhD, Chemistry, Manufacturing, & Controls {30+ years OMC esperience - 18]
Dan Szeto, PRD, 04,00 |30+ years OC/Oa/GMPYGLP operations experience - Elan}

Chin-ching Lin, PhD, Frecinics) Development |35+ years preclinical development experience - Valeant, ICN, Schering-Plosgh)

Michael Farber, PhD, ID, ntelectuval Praperty (17 + years IP experience, Partner at Ditthavang Mori & Steiner)

Kenior Advisory Boord

Robert Gallo, MD, Founder & 348 Chairmon [Co-discoverer of HIV; Lasker Award Laureate; Founder & Darector of 1M}
Roger Kornberg, PhD, {3006 Rabel Laureate in Chemistry, Teva Beard Mamber, Prof. Stanfard University)

Yuan Chang, MD, [DGcoverer of two of the seven known human cancer viruses | University of Pittsburgh Cancer Institute}

*

*
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Epiphany Biosciences’ Value Proposition

+ Late-stage clinical antiviral company with two attractive, high-potential candidates
+ EPB-348 is a proven drug candidate with multiple “shots-on-goal”
s Safe and effective small melecule with broad spectrum antiviral activity

s Mo competition for unmet medical needs

& Mo antiviral approved for shingles assoclated pain
» Mo approved antivirals for EBYV
s Paradigm-changing therapeutic approach to a variety of serious diseases, incl. orphan indications

+ EPB-510 is a Nucleotide Polymerase Inhibitor (NP1} for HCV with a highly competitive
preclinical profile versus other high profile leading NPIs
+ Streamlined and efficient development and clinical plans

+  Able to achieve major value-inflection points in multiple clinical programs in
approximately 1-2 years

+ Highly experienced team with track record of success

Add spreadsheet details
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