HEPATX CORPORATION

The Development Of A Regenerative Cell
Technology As An Alternative To Liver
Transplants

hepaix.com Palo Alto, CA

Highlights

Regular
Updates
Founders have a
strong track record
of investor updates.

Raised $2.4M from Venture funds, including $500k from Greysky Venture Partners

Raised >$2M from Y Combinator Demo Day ($150k from YC, standard investment)
Collaboration and license deal with the Mayo Clinic to execute a first-in-human trial

$700K in grant funding received to date

Backed by prestigious wenture funds and accelerators, including Y Combinator and StartX

Founded on breakthrough technology from Stanford University

CRECJORCRORS

Featured Investors

Y Combinator | Foliow ‘ Invested $150,000 €@
Notable Investor S

Startup accelerator and VC firm that's launched over 4,000 companies, including Airbnb, Coinbase,
DoorDash, Dropbox, Instacart, Reddit, and Stripe

ycombinatorcom

Asymmetry Ventures ‘ Follow ‘ Invested $727424 @
Notable Investor —_

A San Francisco-based early-stage firm investing in frontier tech and the founders shaping the future.
asymmetryve

Rob Ness, General Partner

"Hepatx is tackling one of medicine’s hardest probiems with a team that has the rare combination of
sclentlfic depth and execution speed. We backed them because they're not just iterating on existing
approaches, they're building something with the potential to fundamentally change patient outcomes. This is
exactly the Kind of asymmetric bet Asymmetry Ventures was built for.”

. Grey Sky Venture Parnters ‘ Foll ‘ Invested $500,000 @

Fueling tr companies with ininvention.

2, Stanford StartX Fund ‘ Follow ‘ Invested $165762 @

Stanford-StartX Fund is a venture capital fund managed by StartX (US). The fund is located in Palo Alto,
California . The fund invested intechnology companies.



S, Checkmate Capital Group ‘ Follow | Invested $210,000 @

We pride ourselves ona and rigorous approach to selecting I providing advisory
servi licensing opp
O iSELECTFUND in ‘ Follow ‘ Invested $427,222 @
ISelect bridges the gap ploneering actively thefood
and health sectors.
Eric Schuur Officer, Co-Founder [SaVAIIEEIERY

Eric Schuur, PhiD, is CEO of Hepatx, developing liver disease cell therapies. A StartX mentor, Y
Combinator alum, and Oregon Innovation Council member, he has 25+ years of life science
leadership spanning gene therapy, diagnostics, and oncology.
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2 Claudia Preziosi Chiel Busines er

Claudia leads Business Development and Operations at HepaTx, driving fundraising,
partnerships, and growth. With experience in muitiple Silicon Valley startups, StartX, and global
business, she helps translate breakthrough science into real-world impact.

in]

Ram Mandalam

siness Strategy Advisor

Mr is a biopt i tive and operator with over 25 years of experience
building and leading companies developing complex therapeutics, Including celland gene
theraples, biologics, and antibody-drug conjugates.

citrabio.com

Julie Allickson  Acvi
Dr. Allickson Is Chief Technical Officer at Mayo Clinic's Center for Regenerative Biotherapeutics,

Previously she was the Chief Manufacturing Development Officer at the Wake Forest Institute
for Regenerative Medicine.

mayo.edu

About Our Mission

Company Summary

HepaTx is a pre-clinical stage regenerative medicine company developing next-
generation cell therapies for liver regeneration. Founded on an innovative new
technology from Stanford University, we are focused on addressing severe liver
injuries, including MASH, autoimmune hepatitis, alcoholic hepatitis, and acute-on-
chronic liver failure with our lead flagship product, Hx-001,

Our proprietary platform enhances cell therapy potency, scalability, and economic
viability. We have a license agreement for Hx-001 with the Mayo Clinic, with plans for
an IND filing in 2027 and a Phase I clinical trial in 2027/2028. With a strong
intellectual property portfolio and an experienced team, HepaTx aims to
revolutionize liver disease treatment and meet a significant unmet medical need.
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MD, PhD < PhD Technology

Marie Csete, % Gary Peltz, MD, ‘5 Scott Friedman,
=i MD,PhD
Scientific Advisor 3 ) _ s Scientific Advisor
. tific A

Or, Peltz s & Prafessor i the Department of Dr. Scott L. Friecimanis the Dean for

o the adise Anesthesia at Starford Unversity. Previously, Therapeutic Discovery and Cniefof Livr
nectnstem cal iclgy atCai ho Spent 17 years 15 Hoadaf Ganomics at Diseases, at the cahn School of Medicine at
Techand received her MD from Calumbia loche. Dr. Peitzi an expert n the fives dscase | | Mount Sinai. Ha has performed pioncering




Unlverehy. Dr. Coate trained n ertical care
medicine and anesthesiology. focusing on iver
transplantation. Follawing severat yoars onthe
Faculty at Emory Unwersity, she sarved as the
First Chief Sclemtist at the Callfarnia Instute far
Regenerative Medicne, then as Divsion Chiel
Tor Cel Therapy at the American Association of
Blood Banics, WP, of Reseach at Organond, and
s the President of the Huntington Medical
Research InstitLto

ancs tha ganetes of et diseace, Hels the
inventor of the SF-Hep Technology being
deuclaped by HepaTx

researchinto the underlying causes of fiorasis
assacated with chronic Iver isease. His work
has spavmed an entire fieid that s now realzing
Its transtational and therapeutic potential, O
Friedrman has been awarded the EASL
International Recogrition Awerdand Distingushed
Achicvernent Aveard's from both the ARSLD and
the Amencan Liver Foundation

| & Aras Mattis, MD,
. PhD
v

Scientific Advisor

Dr. Mattis is.an Assistant Professor in the
Department of Pathelog at UCSF. His traning
indludes developmant of stem cail-derved
human hepatocytes for modeling fver diseases.
A5 a Lier pathoiogist, he has extensive
@xperence in human iver crseast
pathaphysiology. A5 a physidan-sdentist his
rasaarth interests are focused on regenerative
medicing, genome editing, metabelc iver
disease, and nosplasia.

Dr. Avnesh §
Thakor
Scientific Advisor

Dr Thakor ks an adult and pediatric-certified
Interventional Radiologst whose vision and
resaareh are Focuseclon developing the area of
“Precsion Oelvery" in wiich targeted delvery
approaches are used to localy deliver dug.
gene, cell 3ne cal-fras theraples directly 1o
organs using image-guiced approaches, As
physicion-scientia, D Thakor s maes sure
that these inneustiens L £ Echnaleges
therapies, and devices) are effectively

cansiatad from tho ben cheon 1o tha beside ta
that effect, he 5 a P ane Co-1on several Cinical

ceassiul entreprenedt who has

belped found companies. and also serves as an
auisor Tor start-ups as wellas estabiished
larger bistechnalagy carnpanics.

Qur Clinical Advisory Board

Mazen Noureddin,
MD, MHSc
Clinical Advisor

Mazen Noureddin, MO, MHSE, did his intemal
medicine residency at the Unversity of
Seuthern Califoerva (USC) and then moved ta
the Natianal Insttites of Health {NIH), where he:
ervalled in athree-year hepatology fellowship
atthe Liver Diseases ranch of the Nationai
nstitute of Diabates and Digestive and Kidney
Diseants (MDDK), There, e inished the

MarkTrursz s professor of hepatology
Division of Digestive Diseases and Head of the.

Departmont of Metaboism, Digastion Samp;
Reproshuction i the Faculty of Medicing at
Impetial Caliege Landon, Prof Thursz s a clinical
hepatologist with inpatent beds anda clinc ae St
Mary's Hospial, Hi 2

Mack Mitchell,
MD, MHSe
Clinical Advisor

D, Mack C, Maehel s Vice-President fo
Medical Affeirs and the Nancy and feremy
Halbraich Brofeceor of Gastroenteriogy at U T,
Sewthwestern Medial Center in Dallas, Texas.
He previausly served as Chief Medical Offier
for Southwesterm Health Resaurces, acinically

College Londanand trained

netwgrk, and as the Vice-

char for Cli the Oepartment
of or

and Hepatology at St Mary's be d

NI/ Duke Univex
in Clinical Research program. After campleting
his NiH Tellowship, he completed &

senior L 1997,
His early researth work with Howrard Thamas
and Adrian HIl forussed on genetic susceptbifity

Calfarni, 530 g0 (UCS0) wherenewasa
T32 M el

s theme:
his research expanded toencompass the natural
histony of viral hepatits and factors which
detarming clsozse prograssion

atuT
Mitchell was the Executive Vice President far
the Health System at LT, Southwestern an an
interim basis in 20°17-18. Before joining the
Facuity at UT Southwestarn, Dr. Mitchell was
Director of Gastroenteroiogy at johns Hapens
Bayview Medical Center in Beltimore, MD and
Chair o Madicine at Carolnas Medical Cantar.

Julio Gutierrez,

o~
¥ |

O ulo Gutierrezis a Transpiant

atScripps Center for Organ and Cell
Transplant, Ho istna Girector of the Carg
Pativway and the Former Director of the Liver
Tumor Program at UTHSCR and Medical
Director of Liver Transplant at . Yincent, With
broadbasic translational, compitational, and
chincal research experience in hepaotology, he
brings a unique skilset to our toam, Whileat
Mourt Sinai, Or. Gutierrez developed
methodology to harvest human macrophages
from aseites and primary human hepatoeytas
from explants for cell cuture,
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Clinical Advisor

Dr. Brian Lee,
MD MAS
Clinical Advisor
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Dr. Rebert G Gish, MD, s & fellow of the.

Robert Gish, MD
Glinical Advisor

Keek School of Medicine He & a transplant
hepatologist specializig in patient care before
and aftor her transplant, Ha compiotee he:
mecical training at lohns Hophins and the
University of Calfom i, San Francisca, His
research program s federally funded and
focuses on improving health for patients with
aleahol use disorder and nlcohal lver disease. His
fesearth has led £ onginal studies that have

red ehe clinical reatment of aicohol.
assodated ver disease.

forthe Study of Liver
Disease. the American Society of
Transpiantation and Amatican Coliege of
Physicans. He has served on the edicorlal

baards of American joumal of Gastroenteroiogy,
Hepatology, jourmal of Hepatology, Digestive
Dissases and Sciences, and Gastroenterclogy,
armong many ofhers. He co-authared a public
eaith policy for luee hesith in Viatnam foeusing
onHBY and i also 2ssisting with the
developmentof v Nepatits health care
policies n Georgia, Armenia and the Phisppines.

The Problem

Over 30 million Americans suffer with liver disease. Of those, more than 1,000,000
people each year develop end-stage liver failure and many will require an organ
transplant to survive, The fundamental issue in the system is that there are not
enough doneor livers to cover the demand for healthy transplants.

Despite the $8.5 billion spent annually on patient care and facilitating this
procedure, only 1in 10 receive the transplant that will save their life. A transplant
that can cost upwards of $1.25 million and has a 15%-35% rejection possibility within
the first 90 days. Unfortunately in todays world, doctors really have no alternative to
pharmaceutical disease management until it's time for transplant. That's when those
sobering numbers really kick in.

In this arena, those numbers are literally a matter of life or death. We are no longer
asking ourselves “Will we ever revolutionize liver disease treatment?’ Instead, HepaTx
has dedicated our medical expertise, resources and undivided attention to
discovering HOW will we revolutionize liver disease treatment. We are discovering
HOW can we help people avoid a liver transplant and HOW can we make the cost of
an alternative insignificant compared to a transplant.

Over 30 million
Americans suffer
with liver disease.

1,000,000 per year reach
end stage liver failure and
may require a transplant.
That is enough to fill 13
NFL football stadiums.

Only 3 out of 30 will
receive that transpla

At HepaTx, we are developing a revolutionary new approach to liver treatment. An
administration of hepatocyte-like cells to replace dead and diseased liver cells.

Instead of waiting years on a massive waiting list for a liver transplant that might
never come, HepaTx takes a tiny sample of ordinary fat tissue and literally retrains it



to act like healthy liver cells. We then inject those new cells back into the patient to
naturally rebuild and heal their damaged liver from the inside out. It turns a
complex, high-risk surgery into a scalable, off-the-shelf treatment that can save
thousands of lives.

Liver disease can destroy the body’s ability to clean toxins, process nutrients, and
stay alive — and for many patients, a transplant is the only option. HepaTx is
developing therapies designed to help damaged livers recover and function again,
potentially changing the future of treatment for millions of people.

HepaTx is creating regenerative therapies that aim to restore liver function by
helping the body repair damaged tissue naturally. The goal is to provide a new option
for patients with severe liver disease while addressing one of healthcare's largest
unmet needs.

Using an investigational medicine technology called Hx-001, HepaTx is developing a
new type of treatment, based on stem cells, to bring new therapy to patients with late
stage liver disease, as an alternative to liver transplant.

CIRRHOSIS HEALTHY LIVER
HX-001 CHANGES THE
STORY

HX-001 IMPLANTS NEW CELLS
INTO AILING LIVERS TO
ADDRESS ALL THREE

ELEMENTS OF LIVER FAILURE

Qur proprietary technology is licensed from Stanford and well protected by licensed
IP. It provides a potential alternative to costly transplants and can be implemented
across many liver diseases.

Qur solution with HepaTx technology is to fine-tune the cell function, so that we
can address a multitude of specific diseases:

tial for off-the-shelf treatment for:

production process: Potential
« Abundant cheap raw matetial - Liver failure
* Exicting GMP reagents. + NASH
* Bioreactor preconditioning process i
il + Complications of liver transplantation
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Hx-001 is also efficiently and expertly manufactured with the utmost potential and
stability in mind. Availability, dosing, transportation, shelf life, safety, handling and
internal administration is of the utmost importance, and is considered mission-
critical at HepaTx.

Key Features

» @ g

Low COGS Qur cells are SAFE Long Shelf-life
Alow COGS of $7k - $15k Our cells are not +3years.
thanks to our allogeneic tumorigenic
cells.
Nr. Of Do Liters of Fat Tissue Easy to get
Of Fat Tissue et Demand Per Our cells derived
Dk Patients
200 10k Patient from adipose
tissues. An
<100
abundant seurce.

8 i W

Route of Administration sy to handle Sales C nels
Hepatic Artery is the current With Cellular Vehicle's Direct-to-provider,
preferred method by our partnership, handling our cells strategic licensing
radiologist. has never been so simple.
@ ="
Regions Easy to transport
U.S. (initial), Europe & Asia Cryopreserve and thaw our
{expansion) cells easily and ship them

where needed

Our financials currently do not reflect COGS - this is a projection and cannot be guaranteed.

Our main goal is to fund and complete our Hx-001 milestones and then move on to
our other iterations of Hx-002, Hx-003 and our ProteoTrack™ Technology. For Hx-
001 our milestones include continued process and manufacturing refinement, IND
enabling studies and preparation, clinical site qualification, clinical initiation and



then phase I clinical study. Our milestones for these are realistically achievable and
are coming up very quickly as medical interest has exploded over the incredible
potential of what HepaTx is doing. We need people like you to get involved in this

revolutionize the future of liver care.

ogHEPATX

CELL THERAPY REIMAGINED

Join the HepaTx revolution

today. Invest in the lives of
millions of people.

“HepaTx is creating the first complete
regenerative ecosystem for liver care — therapy,

Disclaimer: Certain information set forth on this page contains "forward-looking
information", including "future-oriented financial information" and "financial
outlook", under applicable securities laws. These are not guarantees of future
performance and undue reliance should not be placed on them. Such forward-
looking information necessarily involves known and unknown risks and
uncertainties, which may cause actual performance and financial results in future
periods to differ materially from any projections of future performance. All
investments involve risk, including the potential loss of capital. HepaTx products
presented are not approved by regulatory authorities in any markets and the
statements in this presentation represent human testing intent and are not product
claims.



