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Forward-looking statements

Certain statements in this presentation, and statements by management or other persons acting by or on behalf of PharmalN Corporation
(“PharmalN"”) made in connection with this presentation, constitute “forward-looking statements” within the meaning of the safe harbor
provisions of the United States Private Securities Litigation Reform Act of 1995. Forward-looking statements are neither historical facts nor
assurances of future performance. Because forward-looking statements relate to the future, they are inherently subject to significant known
and unknown risks, uncertainties and other factors that are difficult to predict and are beyond the control of PharmalN. The actual results,
level of activity, performance or achievements of PharmalN may be materially different from any future results, levels of activity,
performance or achievements expressed or implied by these forwards-looking statements.

Forward-looking statements generally are accompanied by words such as “believe,” “may,” “will," “estimate,” “continue,” “anticipate,”
“intend,” "expect,” “should,” “would,” “plan,” “future,” “outlook,” and similar expressions that predict or indicate future events or trends. All
statements that are not statements of historical matters are forward-looking statements. The forward-looking statements include, but are
not limited to, (i) statements concerning the potential safety and efficacy of PharmalN'’s drug products, and (ii) the potential for PharmalN to
partner its drug products with other pharmaceutical companies.
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The forward-looking statements made in this presentation are based on PharmalN'’s current assumptions and judgments regarding future
events and results. Actual events and circumstances are difficult or impossible to predict and will differ from assumptions. Many actual
events and circumstances are beyond the control of PharmalN. Some important factors that could cause actual results to differ materially
from those in any forward-looking statements could include changes in domestic and foreign business, market, financial, political,
regulatory and legal conditions. These forward-looking statements are provided for illustrative purposes only and are not intended to
serve as, and must not be relied upon as, a guarantee, an assurance, a prediction or a definitive statement of fact, probability or outcome.
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PHIN-214: Subcutaneous vasopressor therapy for patients
with advanced cirrhosis

Developing first-in-class self-administered subcutaneous therapy for patients with advanced cirrhosis

No effective long-term therapies exist for the treatment of decompensated cirrhosis, a
high-morbidity, high-mortality condition

Decompensated

Cl rrh OSIS ~0.5M+ patients affected each year in the U.S.1-2

The only subcutaneous vasopressor therapy currently in development (phase 1)
PHIN-214 Robust evidence of clinical activity after a single dose with manageable safety profile

~$2.2B U.S. Peak Sales in decompensated cirrhosis population?

Phase 1 Single ascending dose in advanced cirrhosis: complete
Milestones Phase 1 Multiple ascending dose: enrolling
Complete phase 1(Q4 2026); Initiate registrational study (YEQ4 2027 est.)

1. GBD 2017 Cirrhosis Collaborators, Lancet Gastroenterol Hepatol (2020) Mar; 5(3);
2. Ladner, D. P, et al., PLoS ONE (2024) 19(2): e0298887.

|:': HARMAI I \ I Pro P rieta ry 3. Based on addressable population with inclusion/exclusion criteria, patients with clinically
significant hemodynamic dysfunction, 25% peak penetration, a conservative analog-based

WAC and standard market access and compliance adjustments.




Significant unmet need: Transplant as the only curative
treatment option in decompensated cirrhosis

Compensated cirrhosis Decompensated cirrhosis
4.2M patients annually in the U.S. ~0.5M patients annually in the U.S. 12

Portal Pressure

! !

Estimated survival >12 yrs3 Estimated survival <2 yrs3

= Portal hypertension drives decompensation
* Rapidly progressing disease with immense morbidity & mortality
« Abysmal quality of life
* High healthcare resource burden

= Competitive landscape is wide-open

« Current treatments are largely palliative - liver transplant is the only curative option

= Potential for life cycle management/market expansion into compensated cirrhosis

1. GBD 2017 Cirrhosis Collaborators, Lancet Gastroenterol Hepatol (2020) Mar; 5(3);

| HARMAI l \-l Proprieta ry 2. Ladner, D. P, et al., PLoS ONE (2024) 19(2): e0298887
3. Kaplan, D. E., et al., Hepatology (2023) 10; pp 1097




Supportive care does not adequately address multi-organ
complications of decompensation

= ~12% of cirrhosis patients decompensate
each year'

Compensated cirrhosis
4.2M annually in the U.S.

= Median survival is ~2 years after
decompensation 2

Decompensated cirrhosis
~0.5M annually in the U.S. 1

¥

Complications of Decompensation

= No effective pharmacological options to
treat progression of decompensated

cirrhosis A
L. t | t . tl th | MANIFESTATIONS OF v
IVEr transplant s currently the only DECOMPENSATED Ascites / Variceal S Hepatic )
curative option CIRRHOSIS Fluid Overload Bleeding ) Encephalopathy | HyPotension
. . . . . - * Non-selecti :
Cirrhosis and chronic liver disease are the i Bblockers | * Vasopresors | o Lactuose | o Abumin
: . CURRENT ¢ Albumin (NSBBs) (e.g., terlipressin, e
th 3 ol * Rifaximin o Vasopressors
9t leading cause of death in the U.S.3, LTI | s | @ Exdospicimg | P
. toaakt midodrine
accounting for ~52,000 3 deaths annually, OPTIONS Ky ,
. ) ] ) o * TIPS * Vasopressors * Albumin
and is associated with significant . TIPS

morbidity and expense

Recurrent

1. GBD 2017 Cirrhosis Collaborators, Lancet Gastroenterol Hepatol (2020) Mar; 5(3) ]
Hospitalization

2. Tapper, E.B., et al., JAMA (2023)329; pp 1589-1602
3. Centers for Disease Control and Prevention: https://www.cdc.gov/nchs/fastats/liver-disease.htm

PHARMAIN

Liver
o Transplant @ Death

Note(s): HE = Hepatic Encepelopathy, GE = Gastroesophageal, TIPS = Transhepatic
Intrajugular Portosystemic Shunt, NSBB = Non-Selective Beta-Blocker.
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PHIN-214 MOA: Partial V1a agonism causes splanchnic
vasoconstriction and relieves portal hypertension

The Problem: Splanchnic vasodilation causes pooling of blood in the digestive vasculature, reducing effective

SPLANCHNIC
CIRCULATION
(Digestive Organs)

Massive
Splanchnic
Pooling

circulating volume and driving portal hypertension in advanced cirrhosis.

BASELINE

(Decompensated Cirrhosis)

High Portal
Pressure
(Portal Hypertension)

Massive
Splanchnic
Pooling

|

CENTRAL

CIRCULATION

¢

Reduced

Effective Arterial

Blood Volume

AFTER TREATMENT

(Vasoconstriction Induced by PHIN-214)

SPLANCHNIC CENTRAL
CIRCULATION CIRCULATION
(Digestive Organs)

)

Increased Effective
Arterial Blood Volume
& Cardiac Output

N x

Inducing , PHIN-214
Vasoconstriction W

-

PHIN-214 Splanchnic-
Targeted Vasoconstriction

- Reduced Portal Pressure
gthal Increased Effective Arterial Blood Volume
com
. e Improved Renal and Central Perfusion

(2
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-
Downstream impacts

= Ascites, variceal bleeding, and hepatic
encephalopathy

= Heart and kidneys receive inadequate
perfusion, causing hemodynamic
instability and renal failure (HRS or

. hepatorenal syndrome)

-
PHIN-214

= Selectively induces splanchnic
vasoconstriction, physically narrowing
the dilated vessels

= Mobilizes pooled blood back into the
central circulation

.




Development status: Phase 1 Single Ascending Dose
complete; Multiple Ascending Dose enrolling

Single Ascending Dose (Complete); n=16

Advanced liver
cirrhosis
(Child-Pugh A/B)

8 = Cleared cohort
DL = Dose Level

Clinical sites

Multiple Ascending Dose (Enrolling)

Beth

Israel
Mayo

Clinic @

Cleveland @ Columbia o l
Clinic @ @ UPenn Advanced liver Escalate
Arizona Liver JZ:foel;isn CirrhOSis (Child-Pugh B) DL-6 DL-7 DL-8 until MTD
S. ((:ZA Liver  Health
entet @ ® Methodist [ }_a
Health DL-1 |<—| DL-2

Vi @ - Cleared cohort

Ty &% @ Cinical
nstitute .
R h =
upgliston Liver eeenre Parallel enrollment of lower doses - Enro”’ng
following clearance of higher dose levels DL = Dose Level

® Currently recruiting

® In start-up Primary objectives include safety, tolerability, PK/PD assessments, and evidence of

clinical activity (renal function)

PHARMAI N Pro p ri eta ry Note: Updated as of June 2, 2026. n



Compelling evidence of clinical benefit after a single dose

= Improved renal perfusion observed in all subjects,

across all dose levels

= Clinical activity sustained up to 24h

= Improved renal perfusion correlates strongly with PK

of active metabolite

Improvement

%07 in renal perfusion

eGFR*
% change from baseline

8hrs Peak 24hrs
improvement

*eGFR: estimated glomerular

filtration rate
Error bar: 95% Cl; n=15
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PK correlation with renal perfusion

Renal perfusion®

«3)110gE}aW BAIOE JO Yd

0 10 20
Time, hr
* Kidney perfusion by estimated
glomerular filtration rate (eGFR)
** PHIN-156 (active metabolite of
PHIN-214) concentration
Representative data set

= Median Mean Arterial Pressure (MAP) increased ~3.24
mmHg over the first 12 hours following PHIN-214
administration, with a significant median MAP

Proprietary

increase at 7 hours post treatment

Median MAP, mmHg

Improved Median Mean Arterial Pressure (MAP)

100

©
a
1

©
(=]
1

]
a
1

Median at 7 hrs. 96.5 vs baseline 87.2
* p=0.0207

Error bars: SEM

80

Time, hrs

Source: Published Nov 7, 2025; AASLD abstract 2404 n



PHIN-214 was generally well tolerated across dose levels;
emerging safety profile is consistent with V1a activity

= Only 4/15 patients experienced AEs (mostly grade 1-2) related to PHIN-214 administration
Reported AEs possibly/probably/definitely related to PHIN-214 administration

m AE (verbatim term) CTCAE Grade | Relationship to PHIN-214* _

106-028 Injection Site Reaction-Blanching Definite
Acid Reflux 2 Possible No
5 107-032 Abdominal pain 1 Possible No
Diarrhea 1 Possible No
6 100-027 Diarrhea 2 Probable No
Increased systolic blood pressure 3 Probable YES
Blood in stool 2 Possible No
Abdominal cramping 2 Probable No
Weight loss 1 Possible No
: 105057 Nausea 1 Possible No
Headache 1 Possible No
Abdominal distension 1 Possible No
Irregular, frequent bowel movements 1 Possible No

*Physician designated relationship to PHIN-214

|) H ARM AI I \l Proprietary Source: Published Nov 7, 2025; AASLD abstract 2404
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Future development

= Prevention of disease progression in patients with decompensated
cirrhosis (~0.5M patients annually in U.S.)

Primary = Study Design: Randomized, double-blind, placebo-controlled study
indication evaluating PHIN-214 plus SoC vs SoC alone

= Primary Endpoint: Time from randomization to disease progression
(further decompensation) or death [composite endpoint]

= Primary endpoint follows FDA guidance to industry in patients with compensated
cirrhosis [Public FDA guidance: NASH with Compensated Cirrhosis Link]

Regu Elde ry = Potential for expedited development designations: extremely high unmet need,
outlook high morbidity, mortality & healthcare-resource burden

= Planned Breakthrough or Fast Track Designation submissions immediately
following Phase 1 MAD completion

. = Prevention/delay of decompensation in compensated patients with clinically-
Label expansion significant portal hypertension at high risk of decompensation

oppo rtunities = Treatment of patients with AKI/CKD at high risk of progression or hospitalized
patients with Acute-on-Chronic Kidney Failure (ACLF)

AKI = Acute Kidney Injury

PHARMAIN Proprietary CKD = Chronic Kidney Disease



https://www.fda.gov/media/127738/download

PHIN-214: Major Catalysts including anticipated initiation of
registrational study in 2027

2027

"~ o026 | a0z

v| Completed phase 1 SAD study

V| Initiated phase 1 MAD study

v| Completed 90-day GLP tox study
Interim MAD data release (under CDA)
Establish MTD/OBD*

Type C FDA meeting

@
®
g

-

End of phase 1 Type B FDA meeting

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
;
Initiate chronic GLP tox study |
|
|
|

Initiate registrational study

*MTD = Maximum tolerated dose

*OBD = Optimal biological dose
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PHIN-214: Partnership opportunity to translate compelling
clinical activity into blockbuster potential

O

o ﬂﬂ?

Feature Opportunities Clinical
= Subcutaneous vasopressin = A novel therapy for long- = Target indication with
analog term treatment providing: ~0.5M+ patients in the
= Patent protection up to 2041 * Inpatient & at-home care U.s.h2:
« US: issued applications * Prevention of disease
» China, EU, Japan: published * Addresses immense unmet progression in patients with
. need, improves morbidity & decompensated cirrhosis
) EStabLIShed.& scl.alabcllef mortality = Potential for label expansion
makr)llu actlg_lr_lng, 'quid torm = Potential U.S. peak sales in
stable at decompensated cirrhosis:
= Low cost of goods ~$2.2B3

1. GBD 2017 Cirrhosis Collaborators, Lancet Gastroenterol Hepatol (2020) Mar; 5(3);
2. Ladner, D. P, et al., PLoS ONE (2024) 19(2): e0298887.

|-J I I ARMAI Pro p rieta ry 3. Based on addressable population with inclusion/exclusion criteria, patients with clinically significant
hemodynamic dysfunction, 25% peak penetration, a conservative analog-based WAC and standard

market access and compliance adjustments.




Accelerating clinical momentum for PHIN-214

= Current data support continued development of PHIN-214 as a self-
administered, SC therapy for complications of portal hypertension in
decompensated cirrhosis

Emerging MAD data remain consistent with SAD, supporting a favorable
tolerability profile and clear indications of clinical activity

Enrollment accelerated with site expansion and additional subjects queued

MAD data will be presented at the AASLD annual Liver Meeting 2026 (Nov 5-9,
Denver)

= Engagement with regulators planned for Q4 2026
= Complete phase 1 MAD (Q4 2026); Initiate registrational study (YE 2027)
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For additional
information and BD
partnering:

Jarett Poll, Chief Business Officer
jpoll@pharmain.com

Akiko Nishimoto-Ashfield (a4 & F), Associate Director, BD
aashfield@pharmain.com

To discuss business opportunities:
bd@pharmain.com

pharmain.com

PHARMAIN Proprietary



mailto:jpoll@pharmain.com
mailto:aashfield@pharmain.com
mailto:bd@pharmain.com
https://pharmain.com/

	PHIN-214: First-in-class subcutaneous vasopressor therapy for patients with advanced cirrhosis 
	Slide Number 2
	Leadership team
	PHIN-214: Subcutaneous vasopressor therapy for patients with advanced cirrhosis 
	Significant unmet need: Transplant as the only curative treatment option in decompensated cirrhosis
	Supportive care does not adequately address multi-organ complications of decompensation
	PHIN-214 MOA: Partial V1a agonism causes splanchnic vasoconstriction and relieves portal hypertension
	Development status: Phase 1 Single Ascending Dose complete; Multiple Ascending Dose enrolling
	Compelling evidence of clinical benefit after a single dose
	PHIN-214 was generally well tolerated across dose levels; emerging safety profile is consistent with V1a activity 
	Slide Number 11
	PHIN-214: Major Catalysts including anticipated initiation of registrational study in 2027
	PHIN-214: Partnership opportunity to translate compelling clinical activity into blockbuster potential
	Accelerating clinical momentum for PHIN-214
	For additional information and BD partnering:

