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Next generation
anti-inflammatory drugs for

Chronic age-related diseases

Oncology
Ophthalmology
Neurology
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The problem

Age-related cancers
(prostate, breast, lung,
pancreas, ovarian, large bowel)

Neurodegenerative diseases
(Alzheimer’s, Parkinson’s, ALS,
CTE etc)

Eye diseases

(dry AMD, wet AMD, uveitis,
glaucoma)

Chronic fibrotic diseases
(lung, kidney, liver)

Metabolic diseases
(metabolic syndrome, diabetes)
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Chronic inflammatory/degenerative diseases in Australia are
associated with 90% of premature deaths and over 50% of
hospitalisations. 40% of of Australians over 60 yr have two or
more chronic diseases. The Federal Govt in 2026 flagged the
treatment of chronic disease as a major national health initiative.

Chronic disease is associated with premature death, physical
disability, loss of independence, substance abuse, poor quality

of life, depression, and financial difficulties from high costs of
care.

The complexity of chronic disease also often means
polypharma treatment (use of multiple drugs) bringing poor
treatment compliance and high rates of adverse side-effects.
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The proposed Filamon solution

Three drug technology platforms

¢ ALPHA
% BETA
¢ SIGMA

Each approaching chronic inflammation
from a different angle.

Each first-of-kind.

Each owned by or exclusively available
to Filamon.

Each the subject of an aggressive IP
protection strategy.
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Complex-acting drugs for complex diseases.

The antithesis of targeted medicines. A family of next generation
anti-inflammatory drugs offering multiple functions to avoid
polypharma. ‘A pipeline in a pill’ concept.

Convenient and safe treatments

Drugs that can be self-administered (oral, topical) at home and that
are well-tolerated.

Multi-use drugs

Drugs that can be multi-purposed based on the idea that many
chronic diseases are linked to a common underlying systemic
inflammatory process, reducing the need to develop different drugs
for different chronic diseases.
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Paul de Souza

Medical oncologist
Professor of Medicine

University of Sydney

Kieran Scott

Medical scientist
Assoc. Professor of Oncology

Western Sydney University

Graham Kelly
“ ' Medical scientist, biotech entrepreneur
Adjunct Professor, University of Sydney
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Extensive career in International Finance and Investment Banking with the
ROBERT EDGLEY NatWest Group and Royal Bank of Scotland. 25+ years experience with a
it OC’\I‘-I-AEI)I(? EJ:JVE proven track record as a Non-Executive Director in high-growth ASX-listed
and private companies.

GRAHAM KELLY Medical scientist with over 55 years of experience in medical research and
MANAGING DIRECTOR drug development. Has founded and built four publicly-listed (ASX,

AND €z NASDAQ) biotechnology companies.

Medical oncologist with PhD from UNSW. Formerly with Eli Lilly
PAUL DE SOUZA Australia, followed by the role of Chair of Medical Oncology at the

NON-EXECUTIVE University of Sydney. Specialising in translational medicine with extensive
DIRECTOR 4 - 4 . : o .
experience as Principal Investigator in multiple clinical drug trials.

One of Australia’s leading securities lawyer. Head of Ashurst China

STEPHEN MENZIES practice until 2018. Variously founder, seed investor and director of a range
of biotechnology companies. Director of Platinum Asset Management

NO gl RE é( CETCg ,I VE 2014- 2022. Recently retired as Chair of Silicon Quantum Computing P/L.

Extensive experience in technology and healthcare transactions, including the
successful exit of Carlisle Health Radiology delivering significant value to Quadrant
JASON NAGY Private Equity. Founder of a private equity investment firm, Wahl Citadel, with
multiple completed acquisitions and divestments across technology-enabled
services and healthcare sectors. Proven track record in structuring , negotiating and
executing complex transactions, capital raises and strategic exits.

NON-EXECUTIVE
DIRECTOR
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Drug pipeline

KESONOTIDE™

BETA-TT17

Ophthalmology

BETA-TT8 Ophthalmic Gel
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Discovery Pre-clinical Phase 1

Phase 2
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Emerging
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Ophthalmology. A topical eyedropper treatmen

Neurology.

Oncology.

Cardiology.

An oral treatment of ¢
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Filamon Oncolog

-

KesonotideT First-in-class, oral inhibitor of vimentin —driven cancer aggression
g8r
and invasiness

BETA —-TT17 First-in—class, oral chemotherapy combining directkilling of cancer
cells with reversal of T cell exhaustion to assistimmunotherapy drugs

Corporate presentation — June 2026
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KESONOTIDE Epithelial to Mesenchymal Transition (EMT)

Designed to fill a major gap in cancer
freatment.

Blocking the epithelial-
mesenchymal transition (EMT) Mobile cells with mesenchymal
function that drives cancer cells to g:;?:stype PRl et
» proliferate
» become aggressive and
invasive and spread
» become resistant to
chemotherapy and
radiotherapy

> recur following treatment. Mesenchymal to Epithelial Transition (MET)

Human retina cell displaying vimentin as
intermediate filaments (red)

Courtesy Professor Gelfand, Northwestern
University.

EMT is dependent on activation of the structural protein, vimentin.

;;.y. Corporate Presentation — June 2026 KESONOTIDE haS been deSigned tO bIOCK the ability Of Vimentin tO
enable cancer cell invasiveness and spread.
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Rationale: to block cancer aggression and spread by blocking the creation of

KESONOTIDE the mesenchymal cell format (vimentin-dependent)

Oral drug. Daily dosing. 3-week treatment cycle. Max 6 cycles.

ADVlCE Phase 1b/23 Phase 1. Up to 16 patients. Open to all solid cancer types. Three Australian
o o sites. Safety, confirm oral absorption, biomarkers, early clinical signals.
Cllnlcal StUdy 10, 30, 60 and 120 mg dose cohorts.. Currently at 60 mg dose. No evidence of

any toxicity.

Phase 2. Scheduled to start September 2026.

Two cohorts:

* late-stage prostate cancer (hormone-sensitive, progressing)
« second-line soft tissue sarcoma (vimentin-dependent

Phase 2a Arm mesenchymal Ce||S)

Phase 1b Arm

ADVICE is an adaptive trial design allowing for an expansion

of patient numbers in the event of positive signals.

»
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BETA_'I"I'17 The role of T cells is to recognize abnormal cells like cancer cells and
eliminate them.

A braking system known as immune checkpoint proteins is designed
to regulate T cell killing action.

Cancer cells hijack this braking system and take it to excess in order
to block T cells completely.

After months of being blocked from killing the cancer cells, the T
cells become exhausted and inactive.

A new form of immunotherapy

Immunotherapy drugs such as Keytruda and Opdivo remove the
braking system but fail to work in most (~85%) cancer patients. This
is believed due to the exhaustion of CD8+ cytotoxic T cells in those
patients.

Reversing that exhaustion has been estimated to lift global sales of
drugs such as Keytruda and Opdivo from current USD62 billion to a
projected >USD200 billion by 2035.

»
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BETA_ I I 17 BETA-TT17 kills a broad range of cancer cells
Cher;cc;g;irapy (lung, breast, prostate, pancreatic, large bowel,

brain etc) at pmol levels.

A unique
Comblned | h BETA-TT17 inhibits PD-1 expression by T cells,
mmunetnerapy reversing their exhaustion and restoring their

ChemOtheraPYI sffect ability to kill cancer cells.
immunotherapy.

Collect T cells Expose patient T cells
— from patient to BETA drugs for 2
w blood. Expose to hours in vitro.
melanoma cells
in vitro. T cells T cells now cytotoxic
Patients with unable to kill to melanoma cells.
melanoma cancer cells.

unresponsive
to Keytruda
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BETA-TT17

Avunique
combined
chemotherapy -
immunotherapy.

p
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BETA-TT17 fully owned by Filamon. PCT patent lodged in all major
territories.

Partnership between Filamon and UNSW.

UNSW currently identifying (with Federal funding) in humanised mice
optimal immunotherapy drug combination.

Good drug qualities. High oral absorption; no metabolism; long half-
life; well-tolerated

Filamon aiming to bring BETA-TT17 into a FIH trial by mid-2027 in
patients with late-stage cancers.

Current strategy is to treat BETA-TT17 as a stand-alone

chemotherapy/immunotherapy until confirm need/advantage of
combination treatment.
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Filamon
Ophthalmology

T8 Ophthalmic Gel
An eyedroppertreatment of intra-ocularinflammation
. wet (neovascular) AMD
. diabetic retinopathies
. uveitis

Corporate presentation — June 2026
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T8 Ophthalmic Gel

A first-in-class, eyedropper
therapy designed to treat

the underlying inflammation
and not just the symptoms

associated with
inflammatory retinopathies
(wet AMD and diabetic
disease) and uveitis.

»
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Current strategies for treating wet AMD and diabetic retinopathies involve
eyeball injections of VEGF inhibitors which treat a symptom (leaky blood
vessels) but not the underlying inflammatory disease process.

Steroid eyedrops or injections for uveitis and optic neuritis are associated
with side-effects such as glaucoma and risk of infection.

Choroid

T8 Ophthalmic Gel readily crosses the
cornea delivering sustained high levels of a
potent anti-inflammatory drug (BETA-TTS8)
throughout rabbit eye.

T8 Ophthalmic Gel administered 3 times daily for 28 days
consecutively in animals is well-tolerated with no irritation.

T8 Ophthalmic Gel avoids the damage and pain caused by
eyeball injections and the increased risk of infection caused
by steroids.
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Leakage measurement - Fundus Fluorescent Angiography (FFA).
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T8 Ophthalmic Gel
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T8 Ophthalmic Gel

BEyOND trial in wet AMD patients responding to
Eylea

A first-in-class, eyedropper Eylea treatment to be withheld and T8 Gel
treatment for intra-ocular introduced

inflammation.

e scheduled to commence Q3 2026
An alternative treatment for
VEGF-inhibitors and steroids

and their attendant side- « 12 weeks treatment — safety, clinical response
effects.

« 26 patients

« 4 Australian sites.

« Advisory Board appointed (see Slide 17).

ol p
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Ophthalmology
Advisory Panel
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Professor Andrew Chang amwmsss php FRANZCO FRACS
Member of the Filamon Ophthalmology Medical Advisory Board:
Professor Andrew Chang is consultant vitreoretinal ophthalmologist,
Head of Ophthalmology at the Sydney Eye Hospital and Medical
Director of Sydney Retina Clinic. He holds academic appointments of
Conjoint Professor Department of Surgery UNSW and Clinical Associate
Professor at the University of Sydney and is Clinician Advisor to the
Australian Department of Health Australia and TGA.

Adj. Professor Hemal Mehta wmsss mb Frcophth FrRANZCO

Member of the Filamon Ophthalmology Medical Advisory Board:
Consultant ophthalmologist specializing in management of macular
disease and cataract surgery. Adjunct Professor at Notre Dame
University Australia, Clinical Associate Professor at University of Sydney
and member of the Steering Committee of the Fight Retinal Blindness!
project. Author of 70 peer-reviewed publications. Doctorate of
Medicine (Cambridge University).

Professor Lyndell Lim wmsss bmedsci FRANZCO

Filamon Special Advisor in Intra-Ocular Inflammation: Principal Research
Fellow, University of Melbourne, Head of Uveitis and Retinal Vascular
Research Centre of Eye Research Australla (CERA). Chief Medical
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IMPORTANT NOTICE AND DISCLAIMER

This presentation, which includes all information and data on the following slides, any oral statements made when presenting these slides, and any other material distributed or statements made at, or in connection with,
such presentation (the “Presentation”), relates to Filamon Ltd (the “Company”) is furnished to you solely for your information and may not be reproduced or redistributed, in whole or in part, to any other person without the
prior written consent of the Company. By attending the meeting where this Presentation is made, or by reading the Presentation, you agree to be bound by the following limitations.

The Presentation may not be used for, or in connection with, any offer to, or solicitation by, any person in any jurisdiction or under any circumstances in which such offer or solicitation would not be authorized or lawful. The
Presentation does not constitute or form part of, and should not be constructed as, any offer, invitation, solicitation or recommendation to purchase, sell or subscribe for any securities in the Company in any jurisdiction and
does not constitute any form of commitment or recommendation on the part of the Company.

This Presentation is not a prospectus, and the Presentation may not be distributed other than in compliance with applicable securities laws and regulations. A prospectus relating to the Company or the contemplated
investment has not been and will not be registered under any law or regulation, and any offering of securities in the Company will only be made pursuant to applicable exemptions in any relevant jurisdiction. The
Presentation has not been approved or reviewed by any governmental authority or stock exchange in any jurisdiction. The Company has not decided whether to proceed with a transaction. The Presentation is intended to
present background information on the Company, its business and the industry in which it operates and is not intended to provide complete disclosure. Prospective investors must solely rely on their own examination of the
legal, financial, taxation and other consequences of an investment in the Company. Prospective investors should not treat the contents of the Presentation as an advice relating to legal, taxation or investment matters.

The Company makes no representation or warranty (whether express or implied) as to the correctness or completeness of the information contained herein, and neither the Company nor any of its affiliates, directors,
employees or advisors assume any liability connected to the Presentation and/or the statements set out herein. The information included in this Presentation may contain certain forward-looking statements relating to the
business, financial performance and results of the Company and/or the industry in which it operates. Forward-looking statements concern future circumstances and results and other statements that are not historical facts,
sometimes identified by the words “believes”, “expects”, “predicts”, “intends”, “projects”, “plans”, “estimates”, “aims”, “foresees”, “anticipates”, “targets”, and similar expressions. The forward-looking statements contained in
this Presentation, including assumptions, opinions and views of the Company or cited from third party sources are solely opinions and forecasts which are subject to risks, uncertainties and other factors that may cause
actual events to differ materially from any anticipated development. Neither the Company nor any of its affiliates, directors, employees or advisors provides any assurance that the assumptions underlying such forward-
looking statements are free from errors nor do any of them accept any responsibility for the future accuracy of the opinions expressed in this Presentation or the actual occurrence of the forecasted developments. This
Presentation speaks as of the date hereof and there may have been changes in matters which affect the Company subsequent to the date of this Presentation.

Neither the issue nor delivery of this Presentation shall under any circumstance create any implication that the information contained herein is correct as of any time subsequent to the date hereof or that the affairs of the
Company have not since changed, and the Company does not intend, and does not assume any obligation, to update or correct any information included in this Presentation.

The Presentation as well as any other information provided by or on behalf of the Company in connection herewith shall be governed by Australian law. The courts of Australia shall have exclusive jurisdiction to settle any
conflict or dispute arising out of or in connection with the Presentation or related matters.
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Dr Graham Kelly

@ graham.kelly@filamsnon.com
www.filamon.com
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