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Forward looking statements

This presentation includes forward-looking statements that are subject to risks and uncertainties. Such statements involve known and unknown risks

and important factors that may cause the actual results, performance or achievements of Dimerix to be materially different from the statements in this

presentation.

Actual results could differ materially depending on factors such as the availability of resources, the results of clinical studies, the timing and effects of

regulatory actions, the strength of competition, the outcome of legal proceedings and the effectiveness of patent protection.




Corporate overview

Ticker Symbol ASX: DXB
Cash Balance (Jun24)* ~“A$22.1 million
Market Capitalisation? ~“A$267 million
Share price! ~A$0.48
Total ordinary shares on issue? 550,659,795
Average Daily Liquidity by value ~$3.62 million

for past 30 trading days?

Cash balance includes payment of:

A significant one-off milestone payment for completion of Part 1to IQVIA (~$8.8 million of total prior quarter spend);

Cash balance does not include anticipated receipts of:
A ~“AU$500,000 up-front payment from Taiba partnership;

A FY24 R&D tax rebate; or

A Conversion of 49,625,053 DXB options currently exercisable at 15.4c per share with an expiry of 30 June 2025
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Daily volume traded on market (millions)

75,304,506 13.7%

124,364,234 22.6%

& Dimerix

1. As at 26 July 2024; 2. Past 30 trading days liquidity as at
25 July2024; 3. Shareholder register as at 26 July 2024
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Overview| Phase 3 Global Opportunity .

Lead Drug Candidate

A DMX-200 is currently in a Phase 3 clinical trial for focal segmental glomerulosclerosis (FSGS)
A DMX-200 has orphan drug designation in key territories

FSGS Indication

A FSGS is a rare disease that causes scar tissue of kidneys, which leads to irreversible kidney damage'
A FSGS kidney damage can lead to dialysis, kidney transplants or death'
A There are currently no approved treatments available to treat FSGS

Commercial Validation
A Two commercial licensing deals achieved:

« YAU$11.5m in upfront payments, YAU$340m in potential milestone payments + tiered royalties?
« Successful Phase 3 interim analysis: DMX-200 is performing better than placebo in reducing proteinuria®

1. Guruswamy Sangameswaran KD, Baradhi KM. Focal Segmental Glomerulosclerosis (July 2021), online: https://www.ncbi.nim.nih.gov/books/NBK532272/; 2. ASX release
05 October 2023 and 27 May 2024, 3. Predictive Power statistical model, using industry standard as set by the independent renal biostatistician consultant for Dimerix




Focal Segmental Glomerulosclerosis (FSGS)

What is FSGS? How do you measure kidney function?

. A Historically, measured using “hard” endpoints for kidney disease
Focal = some
) (kidney failure) -which may not be reached for decades’
Segmental = sections
. . . A Regulatory agencies and national bodies now consider estimated
Glomerulo = of the kidney filtering units
) glomerular filtration rate (eGFR) and proteinuria decline as
Sclerosis = are scarred : : G : -
surrogate end points for kidney failure in certain conditions?

FSGS Kidney Damage3

p2Y U.S. FOOD & DRUG

ADMINISTRATION

Unfiltered
G EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

FSGS kidney: causes
_ : , inflammation leading to
Fiered / N | Healthy kidney: blood scarring which impairs
= ' “ is effectively filtered kidney function

creating urine
Ureter —

1— Urine exits

to bladder

1. Hartung E, (2015), Pediatric Nephrology volume 31, pages381-391 DOI: 10.1007/s00467-015-3104-8; 2. Thompson A et
al, (2019) Am J Kidney Dis.; 75(1):4-5: doi.org/10.1053/].ajkd.2019.08.007; 3. Nephcure FSGS living with the disease
(2024) at https://nephcure.org/livingwithkidneydisease/ns-and-other-glomerular-diseases/understanding-fsgs/




Primary endpoint: proteinuria

. . . . .. Average reduction of 17% in proteinuria after 16
Why are kidneys important? Why is proteinuria important?
y y P y P P weeks treatment on DMX-200 versus placebo’
. . . . 0.0%
A healthy kidney is a good filter and When kidneys are damaged, protein can leak into the urine d 8
. . . . H H H . H oo wom
allows little to no protein in the urine' Fausmg proteinuria, henc‘e protelnu.r|a2can represent an -5.0% g; £§
important early marker of kidney function 840.0% §§ %—E
proteinuria suggests damaged kidney O 1505 2 3
Inside a healthy kidney Inside a damaged kidney c - -
= .20.0%
. S . ) 0
' little / no proteinuria suggests healthy kidney o) B,
blood blood G 250% g i
filter filter DMX-200 aims to reduce the inflammation of the kidneys: O 30.0% X
Q
urine L4 °. urine if DMX-200 reduces inflammation = the amount of o
' proteinuria should decrease '
= Protei S . .
Torotem i ihe urine = proteinuria) Proteinuria: an important endpoint for DMX-200 study 40.0%
“Any reduction in proteinuria could yield
years of preserved native kidney function
and delay the onset of kidney failure and
its attendant morbidity and mortality”
Kidney survival study — Troost et al, August 20203
—
1. Nephcure FSGS living with the disease (2024) at https://nephcure.org/livingwithkidneydisease/ns-and-other-glomerular-
‘L ° ° diseases/understanding-fsgs/ 2. Guruswamy Sangameswaran KD, Baradhi KM. Focal Segmental Glomerulosclerosis (July 2021), online:
v D I m e r I X https://www.ncbi.nlm.nih.gov/books/NBK532272/; 3. Troost JP et al (August 2020); doi.org/10.1053/}.ajkd.2020.04.014




Primary endpoint. eGFR (kidney function) - example

Natural aging kidney A
function slope!

Kidney function can be measured using estimated

120 glomerular filtration rate (eGFR):
0 how many millilitres of blood is filtered by the
100 kidney per minute per year
A eGFR slope naturally declines as we age'
80
\ o on ¢ .
- N A In FSGS patients, it is crashing
o FSGS slope — kidney *\
60 function is crashing \ T
(example) ‘\ ) :
20 v e Treatments, such as DMX-200, aim to
v bring the FSGS slope back up towards
1 natural aging:
2 Koy fallurel ~eGFRIB k= A This can add years to the life of the
! kidney
0 A Potential to delay dialysis and/or
0 10 20 30 40 50 60 70 80 kidney transplant
Age (years)
*Assumes diagnosis occurs well into disease and treatment started immediately
. . : R s el
w Dimerix
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Progression of FSGS kidney disease

Kidney vessels have to work
Existing blood pressure medication harder under high pressure
targets Step 1: angiotensin receptor 1 DMX-200 interrupts Step 2 - the
blocker (ARB) lowers blood pressure DN inflammatory pathway to target

High blood decreasing inflammation?
pressure causes
hyperfiltration ‘ - 2 /
within blood i
vessels of the Constant pressure
Kidney' causes

inflammation of
kidney cells:
subsequent

 Egscarring/fibrosi

Less kidney cells cause further

hyperfiltration and inflammation As cells die, kidney becomes more

“leaky”, and protein spills into the urine
(proteinuria)

3

Fibrosis causes loss
of kidney cells
(cannot regenerate)

1. Lewis, E. J. et al. (2001), New Engl J Medicine 345, 851-860; 2. Ayoub MA, et al. (2015) PLoS ONE 10(3): e0119803

¢



DMX-200: Phase 2 met primary and secondary endpoints

J Clinically meaningful outcomes achieved for patients,® with no safety issues

Average reduction of 17% in proteinuria after 16 weeks
treatment on DMX-200 versus placebo’

9
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Irbesartan (ARB) in FSGS
publisheddata 2

“Any reduction in
proteinuria could yield years

0

t"%i of preserved native kidney

o function and delay the

%E onset of kidney failure and

i its attendant morbidity and

v mortality” EFFICACY SAFETY

Kidney survival study — Troost et al,

August 20203 A86% of patients ANo safety concerns —
demonstrated reduced reduced development
proteinuria risk
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ADMX-200 reduced
inflammatory biomarker
by 39% vs placebo

¢

Dimer

X

PCR = protein creatinine ratio; ARB = angiotensin receptor blocker; 1. Repeated measures mixed model analysis; top line data was reported as grouped analysis; 2. Trachtman, et al., 2018. J Amer
Soc Nephrology 29(11):2745-2754; 3. Troost JP et al (August 2020); doi.org/10.1053/j.ajkd.2020.04.014
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DMX-200: Phase 2 met primary and secondary endpoints

J 17% average reduction of proteinuria in Phase 2 is clinically meaningful’

Adjusted models

Estimated eGFR
slope year year

uPCR reduction (95%Cl
Persistent proteinuria L -6.7 (-10.0, -3.4)
| 10%decrease  — —— | 63(94,31)
20% decrease = -5.8(-8.8,-2.8)
30% decrease i -5.3 (-8.1, -2.5)
40% decrease — 4.7 (-7.3,-2.1)
50% decrease —— -4.0 (-6.4, -1.6)
60% decrease —_—— -3.1(-5.3,-0.9)
70% decrease . e | -2.0(-4.1,0.1)
80% decrease —— -0.4 (-2.5,1.7)
90% decrease = 2.3(-0.4,5.0)
T T T T T T r : |
-20 -15 -10 -5 0 5

Estimated eGFR slope per year

0 EUROPEAN MEDICINES AGENCY
SCIENCE MEDICINES HEALTH

FDA & EMA recognise surrogate
markers, such as proteinuria & eGFR
as registration endpoints in rare
kidney disease

“reductions “10% in proteinuria
translated to clinically
meaningful differences in eGFR”
Kidney survival study — Troost et
al., August 2020!

¢

Dimerix

UPCR = protein creatinine ratio; eGFR: estimated Glomerular Filtration Rate — measure of kidney
function; 1. Troost JP et al (August 2020); doi.org/10.1053/j.ajkd.2020.04.014
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PHASE 3 CLINICAL TRIAL

"

@& Dimerix



X
ACTI@CRH Phase 3 clinical trial — next steps

FSGS CLINICAL STUDY

A randomised, double-blind, multi-centre, placebo-controlled study of renal outcomes of DMX-200 in patients with FSGS receiving an ARB

Background

T

A Patients recruited, then screened
and stabilised on background
medications

A Patients randomised to receive
drug or placebo

A DXB remains blinded at all times
during study

Phase 3 Trial Timeline

o

72 patients @ 35 weeks Part 2:
Successful analysis outcome analysis outcome

(using statistical measure)
J (UPCR)

A
ARB + placebo

Part 3:

final analysis

144 patients @ Total of 286 patients
35 weeks @ 104 weeks
(UPCR+eGFR) (eGFR + uPCR)

ARB + DMX-200

Current recruitment

100%

90% I

80% |

70%

60% |

50%

40%

30%

20%

10%

0% -

78%

Target (n=144)

* Potential to submit for conditional marketing approval*

& Dimerix

*subject to project PARASOL outcomes, recommendations of the IDMC (based on review of emerging data from
ACTION3) and subsequent discussions with the appropriate regulatory authorities such as the FDA in the US. 12

Interim Phase 3 analysis data does not guarantee a statistically significant outcome at the end of the trial

UPCR = urinary proteinuria; eGFR = estimated glomerular filtration rate (kidney function);



ACTI@ﬁ3 Current and planned clinical sites

FSGS CLINICAL STUDY

A randomised, double-blind, multi-centre, placebo-controlled study of
renal outcomes of DMX-200 in patients with FSGS receiving an ARB

Recruitment planned at 170+ sites in:

A Australia, New Zealand !

A Taiwan, Hong Kong, Malaysia, Thailand »

A Mainland China

A France, Denmark, UK, Spain, ltaly,
Germany, Portugal

A Turkiye

A USA, Mexico

A Argentina, Brazil

@ Dimerix



{X
ACTI@(RB study operation — double recruitment curve

FSGS CLINICAL STUDY N=286

‘. -

w -
ACTION3 can anticipate two 5 2 3t
+ O
143 2 . 87 Q g’ =)
S shape” recruitment curves: 2 £ %
B £ N
. xo; = c o i foti
1 Durlng part 1: and J3 L g . % Rgcrwtment slows as eX|§t|ng
5 9 o o sites start to exhaust patient
. G o=
2. During parts 2 & 3 o g% numbers
4 20
g 5%
Part 1 outcome successful 5
Anticipated analysis outcomes [
E
-]
Z Recruitment typically
speeds up following the
opening of new sites
A >
\ J \ J \ J
Y Y Y
Protocol approved Part 1 Part 2 Part 3

& Dimerix 14



FSGS MARKET OPPORTUNITY

@ Dimerix



Global partnering trends — Q1 2024

R&D Partnerships — Global Healthcare and Life Sciences’

The total number of deals
across the sectors is
declining?

1 Total Deal Value (SB) mmm Total Upfront Cash and Equity (5B) —e=Number of Deals A
2023 and Q12024
$80.0 350
$73.0 dealmaking environment
$70.0

200 shows fewer, but higher-

500 - value, transactions?®
$500 o = A Pharma is placing bigger
200
- $40.2 $39.6 bets on fewer, later stage
$40.0 ‘ $35.7 $36.6 $36.4 $3;.9 .
01 - | 150 and more strategic assets
8291 ' N
$30.0
- 5253 and platforms3
. 100
$20.0
$10.0 50
$0.0 0
Qi Q2 Qa3 Q4 Q1 a1 Q2 a3 Q4 Q1 Q2 Q3 Q4 Qi Q2 Q3 Q4 a1

2019 2020 2021 2022 2023 2024

Source: DealForma Database DEALFORMAI};.
Copyright © 2024 DealForma, LLC. All rights reserved.

1. Healthcare & Life Sciences Quarterly Overview — Q1 2024, DealForma database : https://dealforma.com/healthcare-life-sciences-quarterly-overview-q1-2024/
2. JP Morgan Q12024 Biopharma Licensing and Venture Report: www.jomorgan.com/content/dam/jomorgan/documents/cb/insights/outiook/jpm-biopharma-deck-qi-final.pdf;

D . .
v D I l I I e r I X 3. Clarivate, Pharma is placing bigger bets on fewer, more strategic assets and platforms, May 2024: https://clarivate.com/blog/pharma-is-placing-bigger-bets-on-fewer-more-

strategic-assets-and-platforms/



Kidney disease is high interest area for pharma

Prevalence of Kidney Failure, 2001-20232

900,000

Kidney disease is the third-fastest-growing 800,000
cause of death globally’

700,000

A In the US alone, the number of people with kidney
failure increased by >200% from 2001 to 20232 000000
A By 2040, it is expected to become the fifth-highest 9 500,000
cause of years of life lost"?
400,000
300,000
The US government-funded health-care plan 200,000
(Medicare) spent US$130 billion in 2023 to .
treat kidney disease patients '

. . . . . 0
A the majority being on dialysis'3
K\ qgs@’ q,@rb (LQQI’ @Q'b qp‘be’ ,,,QQﬁ qp@’ q,@% N S qp’\q’ ,,9":5 rLQ"rD' r}g"f’ (LQ"'QJ qp“:\ @"Q’ ,LQ"'% qp’]f q,df’ R @'5?’

Number of patients

Year

1. Editorial, Time to sound the alarm about the hidden epidemic of kidney disease, Nature 628, 7-8 (2024) doi: https:/doi.org/10.1038/d41586-024-00961-5; 2. The United
States Renal Data System (USRDS) Annual Report 2023; (2022 & 2023 estimates based on average growth 2001-2021) 17

L]
D I r r ] e r I X 3. Francis et al. (2024), Nature Rev. Nephrol. https:/doi.org/10.1038/541581-024-00820-6

¢




Competitive landscape in FSGS

No approved therapies for FSGS

Company

& Dimerix

Sources: Company Documents, Statutory and Regulatory Filings

& Dimerix '



Potential FSGS market size

Estimated 7MM (+China)
No approved therapies for FSGS 0 diagnosed patients (2022)"4

DMX-200 is the only therapy in phase 3 development o

Multi-billion dollar market potential o

>303,000

o _ _ patients
} Example pricing for other rare kidney disease drugs :

A in the US (i.e. Filspari in IgAN)2is US$9,900 p/month

A in Europe/UK (i.e. Kinpeygo/Tarpeyo)? is US$8,267 p/month (€7,630) Japan
32,644
D Example annual pricing23; Europe/UK
A ~US$120k per annum per patient for FSGS drug in US (licensed)

85,014

A ~€91,560 per annum per patient for FSGS drug in Europe

} Strong upside for all partnering outside of the 7MM/China

1. Focal segmental giomerulosclerosis — Market Insight (2022), Epidemiology and market forecast — 2032 Delve Insight; 2. Cost of Sparsentan - approved for IgAN https://endpts.com/fda-clears-traveres-rare-

‘L’ ° . kidney-disease-drug-will-come-with-rems-program,; Cost of Tarpeyo Wholesale acquisition cost (WAC) of $14,160 for a 30-day supply/$170k /year https://www.calliditas.se/en/wp-content/uploads/sites/2/2018/01/fda- 19
D I m e r I X approval-webcast-presentation.pdf; 3. NICE recommends targeted-release budesonide for primary IgA nephropathy, Cost of Kinpeygo list price of €7,630 for a 30-day supply, https://doi.org/10.1002/psb.0010132; 4.
v Personal communication (2022) FSGS sales forecasts in China; 4. https://www.researchandmarkets.com/reports/5309873/focal-segmental-glomerulosclerosis-global;



Summary of DMX-200 licensing deals

Dimerix has validated the technology' and proven its ability to licence multiple territories, with more deals anticipated

Dimerix has achieved up

Summary ADVANZ & (_‘7’/ taiba k to AU$350 million?3 in
PHARMA access rare (inCI. US & Chlna) upfront payments and

potential milestones
payments from two

Other Licensing Deals

EEA, Canada, Switzerland, United Arab Emirates (UAE),

Territories Covered UK, Australia and New Saudi Arabia, Oman, Kuwait, ? licensing deals
Zealand Qatar, Bahrain and Iraq ‘
Upfront Payment “AU$10.8 million ~AU$500,000 ?

Major focus on US &
Milestone Payments | Up to YAU$219 million Up to YAU$120 million ? China which, collectively,

could represent “70% of
4
Escalating mid-teen-20% Starting at 30% ? the global value

N

Royalties on net

sales

1. ASX release 5 March 2024; 2. Based on Euro conversions & further terms outlined in ASX Announcement on 5 October 2023
. 3. Based on US dollar conversions & further terms outlined in ASX Announcement on 27 May 2024; 4. see slide 9

& Dimerix



Global partnering availability

« Licensing deal second of potentially
multiple agreements globally

« Received multiple non-binding term
) sheets for global deals and regional

{ WA 1
A '/{\\\(‘ N deal§ o
) ‘\ « Multiple parties in data room
4 conducting due diligence and

negotiating for various territories'

QYTOVRA

[REPAGERMANIUM]

I Licensed territories
[ Available for licensing

Major targets for DXB are US & China, with
partnering discussions already underway

1. Offers are non-binding and subject to due diligence, an agreed definitive agreement and board approval

@ Dimerix g



Time to deal — actual timeline experience

The time from first meeting to executing a license agreement takes time - it can take up to 2 years

It is all in the planning and experience in doing deals: Dimerix has a number of parties
A Structure, tactics & outreach engaged along this process’
A Process management

A Negotiation and execution

CDA & Submission &
Initial non- confidential discussion of . - Signing of
. . . o Signing of non- Due Diligence & L
confidential discussions + indicative offers, a : definitive
. . binding offer contracting
meetings Information forecasts, agreement
Memorandum assumptions

Deal 1- ™16 months
2 months — 4 months — 4 months — 1month —— 4 months — 2 days

Deal 2 - 7 months
1month — 2months — 2months — 1month —— 1month — 1day

1. Offers are non-binding and subject to due diligence, an agreed definitive agreement and board approval

@& Dimerix



Order of deals was strategic

Potential Marketing

3 Part 2 analysis

anticipated mid-20252

Commercial Validation Negotiation Leverage

2 Further deals

anticipated before

1 1St deal — EU selected:

commercially validate

asset and prove Part 2 analysis;

partnering capabilities Dimerix negotiation

before Part 1 analysis position strengthened
by Part 1 outcome

2"d deal — GCC Major focus on US & Potential to submit for
selected: China which, conditional marketing
commercial validation collectively, could approval®

and flagged represent V70% of the

partnering mode post J global value!

Part 1 analysis

1. Investor presentation ASX release 16 June 2024; 2. subject to recruitment; 3. *subject to project PARASOL outcomes, recommendations of the IDMC
(based on review of emerging data from ACTION3) and subsequent discussions with the appropriate regulatory authorities such as the FDA in the US. 3

@ Dimerix



Summary | Phase 3 Global Opportunity .

Lead Drug Candidate

A DMX-200 is currently in a Phase 3 clinical trial for focal segmental glomerulosclerosis (FSGS)
A DMX-200 has orphan drug designation in key territories

FSGS Indication

A FSGS is a rare disease that causes scar tissue of kidneys, which leads to irreversible kidney damage'
A FSGS kidney damage can lead to dialysis, kidney transplants or death'
A There are currently no approved treatments available to treat FSGS

Commercial Validation
A Two commercial licensing deals achieved:

« YAU$11.5m in upfront payments, YAU$340m in potential milestone payments + tiered royalties?
« Successful Phase 3 interim analysis: DMX-200 is performing better than placebo in reducing proteinuria®

1. Guruswamy Sangameswaran KD, Baradhi KM. Focal Segmental Glomerulosclerosis (July 2021), online: https://www.ncbi.nim.nih.gov/books/NBK532272/; 2. ASX release
05 October 2023 and 27 May 2024, 3. Predictive Power statistical model, using industry standard as set by the independent renal biostatistician consultant for Dimerix

—
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Imerix

= .

A biopharmaceutical company developing
innovative new therapies in areas with
unmet medical needs, with a core focus on
inflammatory disease treatments such as
kidney and respiratory diseases.

WELL POSITIONED TO DELIVER ,
OUR STRATEGIC PLAN :

Dimerix HQ
425 Smith St, Fitzroy 3065
Victoria, Australia

ESG Statement
Dimerix is committed to integrating Environmental, Social and Governance (ESG) considerations across the development cycle of its programs, T. 1300 813 321
processes and decision making. The Dimerix commitment to improve its ESG performance demonstrate a strong, well-informed management attitude E. investo r@dimerix.com

and a values led culture that is both alert and responsive to the challenges and opportunities of doing business responsibly and sustainably.



Dimerix board

Mark Diamond
BSc, MBA

Antisense, Faulding (Pfizer)
ASenior pharmaceutical executive
with a demonstrated record of

achievement and leadership over

more than 30 years within the

pharmaceutical and

biotechnology industries
ASignificant accomplishments in

capital raising initiatives, pipeline

development and licensing
VBSci Microbiology/immunology
VMBA- Business

Nina Webster
PhD, MBA, M.IP.Law

Acrux, Immuron, Wyeth (Pfizer)

AExperienced in product
development, commercial
strategy development &
execution

ASuccessfully commercialised
multiple pharmaceutical products
globally

VBSc (Hons)- Pharmacology

VPhD - Pharmaceutics

VMBA- Business

VM.IP.Law - Intellectual Property Law

Hugh Alsop
BSc (Hons), MBA

Kinoxis Hatchtech, Acrux, Mayne

Pharma

AExtensive biotech drug
development & commercial
manufacturing experience

AResponsible for successful global
commercialisation programs &
NDA registrations

VBSc (Hons)- Chemistry

VMBA- Business

Sonia Poli
PhD

Minoryx, AC Immune, Addex,

Hoffman la Roche

AExperienced executive in
pharmaceutical operations

ABackground in small molecules
development and analytical
development

VBSc (Hons)- Chemistry

VPhD1 Industrial Chemistry

Clinton Snow
BEng (Hons), BCom

Woodside Energy, iCetana

A~20 years experience as a leader
with a focus in management,
project delivery, risk
management, & assurance

AProvides advisory services to a
family office with multiple
Australian biotech investments

VBEnNg (Hons) -Chemical Engineering

VBCom- Commerce

@ Dimerix



Dimerix management

Nina Webster
PhD, MBA, M.IP.Law

Wyeth (Pfizer), Acrux, Immuron

AExperienced in product
development, commercial
strategy development &
execution

ASuccessfully commercialised
multiple pharmaceutical products
globally

VBSc (Hons)- Pharmacology

VPhD - Pharmaceutics

VMBA- Business

VM.IP.Law - Intellectual Property Law

Hamish George
BCom, CA, GIA(Cert)

Bio101, Pitcher Partners

AExperienced CFO & Co.Sec.

AExpertise in Corporate
Governance, financialreporting,
cash flow management, taxation
(including R&D Tax Incentive) &
budgeting/forecasting

VBcommi Commerce

V G.Dip. - Financial Planning

VM.Acc i Accounting

V GIA(Cert)

V Chartered Accountant

David Fuller
B.Pharm (Hons), MBBS

Race Oncology, Syneos Genzyme

A35 years international experience
in drug development,
commercialization and corporate
leadership

APlanning, Financing, Preclinical,
Clinical Development, Regulatory
Approval, Product Launch,
Pharmacovigilance, and Medical
Affairs

AB.Pharm (Hons) - Pharmacy

AMBBS- Medicine and Surgery

Robert Shepherd
PhD MBA

Medicines Development, Avecheo

AExperienced pharmaceutical
executive in project
management, clinical
development and research
programs

ABD and strategic alliance leader

ALed multidisciplinary R&D&C
teams for over 14 years

VBSc (Hons)i Genetics

VPhD1 Molecular Immunology

VMBA- Business

Bronwyn Pollock
BSc (Hons), MBA

Neuren, Prota, Acrux, CSL

AExperienced pharmaceutical
executive in Manufacturing (CMC)

ASuccessfully developed and
submitted multiple dossiers to
FDA, EMA, TGA

ABackground in technical transfer
and product launch

VBSc (Hons)i Applied Biology

VMBA- Business

@ Dimerix
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Renal disease landscape

THE WHITE HOUSE

WASMINGTON (X

Public health policy,
legislation and product
innovation have converged
to accelerate change in renaIJ

space today

2019 changes in US federal
policy and rapid adoption of
contributed to high costs and treatment guidelines have
poor health outcomes for contributed to a sea change
renal patients' in the management of renal
disease 3

2018: workshops and
regulatory acceptance of
surrogate end points in
trials of kidney diseases 2

Historical lack of incentives
and public policy have

“More change in the past 24 months than the past 24 years: The rapid evolution of [kidney disease] management™

1.Garibaldi A, et al (2021) The Evolution of Kidney Health Management and the Next Frontier; https://www.lek.com/insights/ei/evolution-kidney-health-management-and-next-
frontier; 2. FDA, EMA, National Kidney Foundation Workshop Summary: https://www.kidney.org/news/accelerating-new-clinical-trials-and-treatments-kidney-disease; 3. 2 8
Thompson, A et al (2019) Change in Estimated GFR and Albuminuria as End Points in Clinical Trials: A Viewpoint From the FDA DOI: 10.1053/j.ajkd.2019.08.007

Dimerix

¢




Clinical study change: use of surrogate endpoints

ACTI%%3

FSGS CLINICAL STUDY

FDA publish willingness
to consider fixed

glomerular filtration
US FDA, European rate (GFR) and

EMA, and US National
Kidney Foundation hold
scientific workshop on
proteinuria &
glomerular filtration
rate (GFR) as endpoints

for clinical studies in
"Hard" endpoints for kidney disease 2

kidney disease (kidney
failure) may not be
reached for decades '

Pre-2018

& Dimerix

proteinuria decline as
surrogate end points
for kidney failure in




