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Disclaimer e

e This presentation (“Presentation”) is an update of Lobe Sciences, Inc. (the “Company”) and is for information purposes only and should not be relied on for the purposes of making an investment decision. This
Presentation does not, and it is not intended to, provide any financial, legal, accounting, or tax advice, and must not be relied upon by you in that regard. The Presentation should not be used, or relied upon by you, as a
substitute for your independent research or consultation with your own financial, legal or tax advisors. There are significant risks associated with an investment in the Company.

* The information contained in this Presentation has been provided by the Company or obtained from publicly available sources or third-party sources and has not been independently verified. While the Company has not
verified third party information, nevertheless, it believes that it obtained the information from reliable sources and has no reason to believe it is not accurate in all material respects. No representation or warranty express
or implied is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information or any opinions contained herein and nothing in this Presentation is, or shall be
relied upon as, a promise or representation by the Company. It is not the intention to provide, and you may not rely on these materials as providing, a complete or comprehensive analysis of the Company’s financial or
trading position or prospects. The information and any opinions presented herein are provided as at the date of this document based on general information gathered at the time of writing and are subject to change
without notice. None of the Company nor any of its affiliates, directors, officers, employees, advisors or representatives shall have any liability whatsoever (in negligence or otherwise) for any loss howsoever arising
from any use of these materials or its contents or otherwise arising in connection with this Presentation. This Presentation and any related oral presentations do not constitute an offer or invitation to subscribe for,
purchase or otherwise acquire any securities or other debt instruments of the Company and nothing contained herein shall form the basis of any contract or commitment whatsoever, nor does it constitute a
recommendation regarding the securities of the Company.

* All dollar amounts stated in this Presentation are expressed in United States currency, except where otherwise indicated.

STATEMENTS CAUTIONARY STATEMENT

* Certain statements in this Presentation may constitute forward-looking information, including future-oriented financial information and financial outlooks, within the meaning of applicable securities laws. This Presentation
contains forward- looking information relating to the Company’s future outlook and anticipated events or results and may include statements regarding its financial results, future capital expenditures, cash flow,
investment payouts, valuations, plans, objectives, milestones, timelines, potential applications for the Company’s products, potential synergies, industry trends, growth opportunities and other matters (“forward-looking
statements”). These statements relate to future events or future performance. Forward-looking statements are often, but not always, identified by the use of words such as “anticipate”, “budget”, “plan”, “estimate”,
“expect”, “forecast”, “may”, “might” “will”, “project”, “potential”, “target”, “intend”, “could”, “might”, “should”, “believe” , “likely”, and similar expressions or variations (including negative variations) of such words or

phrases.

* Forward-looking statements are based on the opinions, assumptions and estimates of management at the date the statements are made, and are subject to a variety of risks and uncertainties and other factors that could
cause actual events or results to differ materially from those anticipated in the forward-looking statements. Although management believes that the expectations reflected in the forward-looking statements are reasonable,
there can be no assurance that such expectations will prove to be correct. These statements are not guarantees of future performance and involve known and unknown risks, uncertainties and other factors that may cause
actual results or events to differ materially from those anticipated in the forward-looking information or forward-looking statements. These risks, uncertainties and other factors include, but are not limited to risks
associated with general economic conditions; adverse industry events; marketing costs; loss of markets; future legislative and regulatory developments; inability to access sufficient capital from internal and external
sources, and/or inability to access sufficient capital on favorable terms; inability to realize certain milestone on the expected timeline, if at all; a lack of applications for the Company’s products; the ability of the Company
to implement its business acquisition strategies, and the other risks common for a business such as the Company’s. The foregoing factors are not intended to be exhaustive. Although the company has attempted to
identify important factors that could cause actual actions, events or results to differ materially from those described in forward-looking statements, there may be other factors that cause actions, events or results to differ
from those. The Company cannot guarantee future results, level of activity, performance or achievements and there is no representation that the actual results achieved will be the same, in whole or in part, as those set
out in the forward-looking statements. The forward-looking statements contained in this Presentation are expressly qualified by this cautionary statement. The Company undertakes no obligation to update or revise
publicly any forward-looking statements except as required by applicable securities legislation.

* The forward-looking statements made herein relate only to events or information as of the date on which the statements are made. The reader is cautioned not to place undue reliance on forward-looking statements.

e This presentation contains information regarding the past performance of a company, including but not limited to the financial information of this Presentation. Recipients of this Presentation should be aware that
that past performance should not be relied upon as being indicative of future performance.

* More information on Lobe Sciences can be found on the CSE website at https://thecse.com/en/listings/life-sciences/lobe-sciences-Itd
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Lobe Operates Three Therapeutically focused Subsidiaries

This presentation will focus on Cynaptec’s L-130 (psilocin mucate)

LobeScierces

CYnaptec

PHARMACEUTICALS | [ #%>ERERTE VSR Ty BEEe ] | ¥ ™ THERAPEUTICS

Applied Lipid A
Technologies, Inc. T Ale ra

*Alera is currently evaluating several new development opportunities
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Psilocybin Development Landscape

Dosing across the class is episodic and medically monitored, with follow-up over weeks or months

Treatment-session model

One or two high-dose sessions, followed by
weeks or months of follow-up.

Monitoring burden

Controlled clinical setting, trained facilitators and
monitors, preparation and integration support.

Representative psilocybin / psilocin-class programmes outside Lobe

Treatment-resistant

COMPASS Pathways )
depression

COMP360 synthetic psilocybin

Usona Institute Synthetic psilocybin Major depressive disorder

CYB003 deuterated psilocin

Cybin analog

Major depressive disorder

Generalized anxiety

Incannex .
disorder

PSX-001 synthetic psilocybin

NPX-5 nature-derived Adjustment disorder in

Psyence BioMed

psilocybin palliative cancer
SOy e A Psilocybin / PEX010-related Cancr:er-related depression
supply / anxiety

Tryptamine
Therapeutics

TRP-8802 oral psilocybin; TRP-

8803 IV psilocin BED, IBS, fibromyalgia

atai / Beckley Psytech ELE-101 IV psilocin benzoate Major depressive disorder

Phase 3 positive; rolling
NDA

Phase 3 active / not
recruiting

Phase 3 recruiting

Phase 2 positive; late-
stage prep

Phase llb dosing initiated
Phase 2 investigator

studies

Phase 2a oral studies; IV
early-stage

Phase 2a proof-of-
concept

development.

L-130 differentiation point

Designed to explore controlled exposure, lower-
dose repeatability and non-hallucinogenic

Clinical stage and dose / session model

25 mg x2 in COMPO006 (vs 1 mg control);
~3 wks apart

Single 25 mg oral dose; 5 mg and placebo

arms; optional 25 mg re-dose follow-up

8 mg or 16 mg x2, ~3 wks apart

25 mg x2 dosing sessions

25 mg nature-derived psilocybin

Single 25 mg oral group-dosing session
25 mg x1 (BED); 25 mg x2 (IBS); 15->25
mg (fibromyalgia); IV dose not public

Single IV psilocin benzoate, 10-min
infusion; mg not publicly disclosed

High-dose monitored sessions plus
psychological support

7-10 h dosing session with two
facilitators plus integration

Manualized psychological support
and monitored sessions

Controlled clinical setting plus
psychotherapy protocol

Structured therapy-supported
treatment model

Preparation, group dosing and
integration support

Psychotherapy and carefully
monitored dosing sessions

Shorter IV monitored session;
discharge readiness ~2 h

Implication: the field validates psilocybin biology, though most competitor programmes still require clinic-based psychedelic sessions. L-130 is positioned around controlled

exposure, lower-dose repeatability and non-hallucinogenic development.
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Psilocybin is an Inactive Prodrug

And must be Enzymatically Dephosphorylated to become Psilocin; the Active Metabolite

Psilocybin

*Hasler F, et al. Pharm Acta Helv. 1997;72(3):175-184

Alkaline
phosphatase

L

Dephosphorylation

52%
(20-80%)*
bioavailability

H.N

HO

Psilocin

[\

Serotonin

NH

OH

Activates serotonin
receptors

5-HT2A
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Current Challenges Facing the Development of Psilocybin

as a Therapeutic

Psilocybin is a Prodrug which
must be metabolized to Psilocin
to be active

Psilocybin itself has essentially
no pharmacological activity
unless converted

Psilocybin is poorly bioavailable
(50%) and inconsistent

Published studies report a range
of bioavailability from 20% to
80% with no consistent pattern

To provide consistent therapeutic

effect, dose levels must be higher

than needed causing severe side
effects requiring monitoring

Hallucinations are the primary
side effect
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The Problem and the Solution: Psilocybin == Psilocin

Problem: Dosing psilocybin at
levels that will be consistently

efficacious requires doses that
cause hallucinations.

Solution: Synthesize the active
metabolite, Psilocin, in a stable

bioavailable form and dose directly.

CSE: LOBE + OTCQB: LOBEF +« FSE: LOBE.F

The hallucinations force the use of the therapeutic to be infrequent (weekly or
less frequent dosing interval)

Patients have to be observed for hours post-dose often with counseling

Cost per session becomes limiting for broad usage thereby limiting commercial
opportunity and potentially insurance reimbursement

)

Psilocin could be dosed at therapeutic levels far below those that produce
significant side effects (hallucinations)

Psilocin, as a therapeutic, could be given daily, increasing commercial viability
However, psilocin is unstable and unsuitable as an API. A stable version is
needed

\

)




Psilocin (as the free base) is Unstable

Multiple Degradation Pathways Create a Stability Nightmare for Formulators

PSILOCIN
(Free Base)

l l

Oxygen / air Light

Degradation Degradation

products products

v l

Heat Moisture or pH

Degradation Degradation

products products

l

Oxidants or metals

Degradation

products
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The Solution to Psilocybin’s Challenges: L-130 (Psilocin Mucate)

Delivers psilocin the active metabolite as a stable API

I ci: T
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i
HO CHj

I
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1
|

1.1
L-130* (Psilocin Mucate)
ClBHZENZOS
MW: 414.41 g/mol

Following 129 attempts to stabilize psilocin, the mucate (L-130)
was synthesized
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L-130 (Psilocin Mucate Salt) LobeSciontes

Proposed Solid-State Stabilization Model

Crystal packing may
reduce mobility and
exposure to oxygen or

moisture

Hydrogen-bond
network around the
phenolic 4-OH

Conceptual hypothesis; exact proton positions and intermolecular contacts require solid-state structural confirmation.
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Can Psilocin be given daily, at sub-hallucinogenic levels and
still be effective?

Four endpoints (n=12/group) were evaluated comparing daily versus weekly dosing.
Animals were subjected to stress (CUMS*) then the impact of a human equivalent dose of
~2mg was measured as follows:

Cortisol Levels

Elevated Plus Maze

Open Field-Internal Zone

Novel Object Recognition

*CUMS paradigm consisted of a rotating series of mild stressors applied over a 28-day period, including: Food deprivation, Day-night
reversal with soiled bedding, Cage tilting, Crowded housing, Exposure to a novel odor, Restraint stress, Cold and heat stress and
Intermittent white noise. These stressors were applied sequentially, one per day, in a cyclical pattern to create a chronic anxiety/stress state

CSE: LOBE « OTCQB: LOBEF « FSE: LOBE.F 11
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Cortisol Levels Following CUMS (n=12/group)

Only Daily Dosing Results are Statistically Significant

i

BY
mmm G1 Naive control

()]
o
|
—
X
AN
AN

G2 Anxiety + Vehicle (daily once for 28 days)

"- G3 Anxiety + Vehicle (weekly once for 4
]
weeks)

G4 Anxiety + Psilocin(0.353mpk) (daily once
for 28 days)

G5 Anxiety + Psilocin(0.353mpk) (weekly once
for 4 weeks)

kkhk*k*k

26

N
o
]

Serum Cortisol (ng/mL)
=
T

o
|

I I
G1 G2 G3 G4 G5
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Elevated Plus Maze

Only Daily Dosing Results were Statistically Significant

= it
= 216 214 cir =
157 161 163 v mm G171 Naive control

@ 200 - 139 G2 Anxiety + Vehicle (daily once for 28 days)
g H1 - T mmm G3 Anxiety + Vehicle (weekly once for 4 weeks)
- 84 B G4 Anxiety + Psilocin(0.353mpk) (daily once for 28 days)

100 - T i mm G5 Anxiety + Psilocin(0.353mpk) (weekly once for 4 weeks)

0 | 1 i i i

G1 G2 G3 G4 G5 Gl G2 G3 G4 G5

Time Spent in Closed arm Time Spent in Open arm
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Open Field-Internal Zone

Only Daily Dosing Resulted in Statistical Significance

50 = * sk &k Xk
29
40 2'4 mm G1 Naive control
Y 30 - T , G2 Anxiety + Vehicle (daily once for 28 days)
4 mmm  G3 Anxiety + Vehicle (weekly once for 4 weeks)
= HitH 13
= 20— 12 11 G4 Anxiety + Psilocin(0.353mpk) (daily once for 28 days)
ayd T mm G5 Anxiety + Psilocin(0.353mpk) (weekly once for 4 weeks)
0 | !

G1 G2 G3 G4
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Novel Object Recognition

120 -
b 8. &4 72 gy
100
4 68
— 80 el 7
ey 60 - Both Daily (G4) and Weekly(G5) achieved
E T significant results
= 40
« However, daily dosing results were nearly
identical to those observed for the naive grou

G1 G2 G3 G4 G5

Novel Object
(Object 1)
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A Repeat Dose Study Assessing Potential LobeScantes

Hallucinations at 3 Dose Levels
Head-twitch response (HTR) across repeat dosing, highlighting Day 1 and Day 7.

Key observations (p-values appear in charts): e ol )
o -
* At doses test, 0.075, 0.15 and 0.3 mg/kg, |—|°-597 |—|°-682
HTR did not differ from control over 7 days. 6
o At these doses, no increased HTR was seen =t
vs. control, however, anxiolytic effect was 2 1
significant for daily dosing only. o

Day 1 Day 7

Hl \/ehicle Control

Hl Psilocin (0.15 mg/kg) Hl Vehicle Control
’ Bl Psilocin (0.075 mg/kg)
10 -

8_
0.835 0.298 0.329 0.807
8
6_
o 6
= £ a
4 T
2 _]—,—- “ | “
0 - 0 -
Day 1 Day 7 Day 1 Day 7
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L-130 Psilocin Mucate’s “First-lIn-Human” Study
Published: Sancilio et al., 2024

Study Design

« Single-dose Phase 1a safety study (4 mg psilocin mucate) . L-130 Capsules containing
—A— 2 mg of psilocin as its

Mucic Acid Salt

Safety
* No serious adverse events and no hallucinogenic effects at this
dose

Pharmacokinetics
» Psilocin was rapidly absorbed after oral administration
 Tmax at <45 mins (vs 2-4 hours psilocybin)

Anthmetic mean of Plasma Psllocin
concentration (ng/ml)

Additional Finding
« Self reported anxiolytic effect on day of dosing, after 1 week
(62.5%) and 4 weeks (42.9%)

Time (hr)
& —o—i0
Participants
(10) PM Dose: 4 mg _la,"

;51\
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Human Psilocin Exposure (Psilocybin vs Psilocin)

Psilocin derived from psilocybin shows broad variability; L-130 psilocin mucate shows a
tighter exposure range.

Psilocin After Psilocybin (10mg)* = (7mg psilocin after MW correction) Psilocin After L-130 Psilocin Mucate (4mg)** = (2mg psilocin after MW correction)
20 1 20 1
18 1 rﬁa% 18 1
[ N A 16
16 - - VAN _
)f! \(?: .
14 ﬁ; fﬁ A\ “n.,\ﬂ 14 1
/ N\ LS X o N
BT e e 124

10 1

- T T T T T T T T T
0 60 120 180 240 300 0 60 120 180 240 300
Time after dosing (min) Time after dosing (min)

L-130 appears to deliver psilocin more efficiently and far more reproducibly than psilocybin, potentially
enabling predictable therapeutic blood concentrations at substantially lower doses.
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L-130 Appears Active in Anxiolytic Models and Shows
Similar Signs in Humans with no Hallucinations

(

&

Any application utilizing psilocybin can be
easily reformulated with psilocin (L-130)

Psilocin (L-130) has demonstrated
superior anxiolytic activity (preclinical)
given daily compared to weekly dosing

L-130 is highly bioavailable, stable, and
reproducible with no apparent accumulation or
receptor saturation with repeated daily dosing
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Current Applications of L-130 (psilocin mucate) LobeSciartes
A Patented and New Chemical Entity and some Applications

Cluster Headache (CH): Substance Use Disorder Generalized Anxiety
(Addiction): Disorder (GAD):

Targeting one of the most severe Preclinical data suggests L-130 may GAD impacts 2.7% of U.S. adults,
pain conditions known, affecting reduce relapse rates post-treatment making it one of the most common
200,000+ in the U.S. and over one for substance use disorders. Nearly and persistent mental health
million globally. An unmet need. one in six Americans live with conditions, and a significant
substance use disorder. therapeutic opportunity.
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L-130 (psilocin mucate): Development Progress and Next Steps
A patented, stabilized psilocin-based therapeutic platform advancing to address significant unmet needs

LobeScierces

a L ) "N ) & Q =

API Scale-Up 28-Day Pre-IND CTAFiled (ex- First-in-Human Patents Issued IND-Enabling
Completed Toxicology Guidance u.s.) Study Completed and Pending Studies
Completed Completed (10 healthy Nearing
volunteers) Comp|etion

Completed
for L-130

Long-Term
Stability (API)
Completed

Daily vs
Weekly Dosing
Evaluated

Cluster Headache (CH)

A severe and debilitating pain condition with
significant unmet need.

Next Steps

Phase 2a
Proof of Concept

(Phase 2b/3)
(Subject to
commercial factors)

Leverage existing nonclinical and clinical data.

Plan to proceed directly into a Phase 2a proof-
of-concept study.

Timing and advancement dependent on
commercial factors.

:LOBE « OTCQB: LOBEF - FSE: LOBE.F

Substance Use Disorder (SUD)

A major public health challenge with high
relapse rates and limited effective
treatments.

Next Steps

Continue
Preclinical
Studies

Continue preclinical studies to confirm efficacy
and further characterize dose, safety and
mechanism of action.

Upon completion, initiate a proof-of-concept
Phase 1b/2a trial, followed by a Phase 2 study.

Generalized Anxiety Disorder
(GAD)
A common and persistent mental health

condition with significant therapeutic
opportunity.

Next Steps
Further

Development
(Phase 2b/3)

Phase 2a Dose-
Finding Study
(under existing CTA)

Plan to conduct a fairly large Phase 2a study
under our existing CTA.

Objective is to identify the minimum effective
dose for GAD without hallucinations.




LobeScierices

Thank You

Dr. Frederick D. Sancilio, PhD
CEO & Chairman

lobesciences.com
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