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Disclaimer

This Presentation has been produced by SoftOx Solutions AS (the “Company” or “SoftOx”), solely for use at the presentation to investors held by the Company. This presentation is strictly confidential and may not be
reproduced or redistributed, in whole or in part, to any other person. To the best of the knowledge of the Company and its Board of Directors, the information contained in this Presentation is in all material respect in accordance
with the facts as of the date hereof, and contains no material omissions likely to affect its import. However, no representation or warranty (express or implied) is made as to, and no reliance should be placed on, any
information, including projections, estimates, targets and opinions, contained herein, and no liability whatsoever is accepted as to any errors, omissions or misstatements contained herein, arising directly or indirectly from the
use of this Presentation. This Presentation contains information obtained from third parties. Such information has been accurately reproduced and no facts have been omitted that would render the reproduced information to be
inaccurate or misleading, as far as the Company is aware and able to ascertain from the information published by these third parties. This document contains 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. The Company does not provide any assurance that the assumptions underlying such forward-looking statements are free from errors, nor does the Company accept any responsibility for the
future accuracy of the opinions expressed in this Presentation or the actual occurrence of the forecasted developments. The Company does not assume any obligation, except as required by law, to update any forward-looking
statements or to conform these forward-looking statements to our actual results.

AN INVESTMENT IN THE COMPANY INVOLVES RISK, AND SEVERAL FACTORS COULD CAUSE THE ACTUAL RESULTS, PERFORMANCE OR ACHIEVEMENTS OF THE COMPANY TO BE MATERIALLY DIFFERENT
FROM ANY FUTURE RESULTS, PERFORMANCE OR ACHIEVEMENTS THAT MAY BE EXPRESSED OR IMPLIED BY STATEMENTS AND INFORMATION IN THIS PRESENTATION. THESE FACTORS INCLUDE, E.G.,
RISKS OR UNCERTAINTIES ASSOCIATED WITH THE COMPANY’S BUSINESS, SEGMENTS, DEVELOPMENT, GROWTH MANAGEMENT, FINANCING, MARKET ACCEPTANCE AND RELATIONS WITH CUSTOMERS,
AND, MORE GENERALLY, GENERAL ECONOMIC AND BUSINESS CONDITIONS, CHANGES IN DOMESTIC AND FOREIGN LAWS AND REGULATIONS, TAXES, CHANGES IN COMPETITION AND PRICING
ENVIRONMENTS, FLUCTUATIONS IN CURRENCY EXCHANGE RATES AND INTEREST RATES, AND OTHER FACTORS. SHOULD ONE OR MORE OF THESE RISKS OR UNCERTAINTIES MATERIALIZE, OR SHOULD
UNDERLYING ASSUMPTIONS PROVE INCORRECT, ACTUAL RESULTS MAY VARY MATERIALLY FROM THOSE DESCRIBED IN THIS PRESENTATION. THE COMPANY DOES NOT INTEND, AND DOES NOT
ASSUME ANY OBLIGATION, TO UPDATE OR CORRECT THE INFORMATION INCLUDED IN THIS PRESENTATION.

No representation or warranty (express or implied) is made as to, and no reliance should be placed on, any information, including projections, estimates, targets and opinions, contained herein, and no liability whatsoever is
accepted as to any errors, omissions or misstatements contained herein arising directly or indirectly from the use of this document. By attending or receiving this Presentation you acknowledge that you will be solely responsible
for your own assessment of the market and the market position of the Company and that you will conduct your own analysis and be solely responsible for forming your own view of the potential future performance of the
Company’s business. This Presentation is confidential and is being communicated in the United Kingdom to persons who have professional experience, knowledge and expertise in matters relating to investments and are
“investment professionals” for the purposes of article 19(5) of the Financial Services and Markets Act 2000 (Financial Promotion) Order 2005 and only in circumstances where, in accordance with section 86(1) of the Financial
and Services Markets Act 2000 (“FSMA”) the requirement to provide an approved prospectus in accordance with the requirement under section 85 FSMA does not apply. Consequently, the Investor understands that the Private
Placement may be offered only to “qualified investors” for the purposes of sections 86(1) and 86(7) FSMA, or to limited numbers of UK investors, or only where minima are placed on the consideration or denomination of
securities that can be made available (all such persons being referred to as “relevant persons”). This presentation is only directed at qualified investors and investment professionals and other persons should not rely on or act
upon this presentation or any of its contents. Any investment or investment activity to which this communication relates is only available to and will only be engaged in with investment professionals. This Presentation (or any
part of it) is not to be reproduced, distributed, passed on, or the contents otherwise divulged, directly or indirectly, to any other person (excluding an investment professional’s advisors) without the prior written consent of the
Company.

IN RELATION TO THE UNITED STATES AND U.S. PERSONS, THIS PRESENTATION IS STRICTLY CONFIDENTIAL AND IS BEING FURNISHED SOLELY IN RELIANCE ON APPLICABLE EXEMPTIONS FROM THE
REGISTRATION REQUIREMENTS UNDER THE U.S. SECURITIES ACT OF 1933, AS AMENDED. THE SHARES HAVE NOT AND WILL NOT BE REGISTERED UNDER THE U.S. SECURITIES ACT OR ANY STATE
SECURITIES LAWS, AND MAY NOT BE OFFERED OR SOLD WITHIN THE UNITED STATES, OR TO OR FOR THE ACCOUNT OR BENEFIT OF U.S. PERSONS, UNLESS AN EXEMPTION FROM THE REGISTRATION
REQUIREMENTS OF THE U.S. SECURITIES ACT IS AVAILABLE. ACCORDINGLY, ANY OFFER OR SALE OF SHARES WILL ONLY BE OFFERED OR SOLD (I) WITHIN THE UNITED STATES, OR TO OR FOR THE
ACCOUNT OR BENEFIT OF U.S. PERSONS, ONLY TO QUALIFIED INSTITUTIONAL BUYERS (“QIBs”) IN PRIVATE PLACEMENT TRANSACTIONS NOT INVOLVING A PUBLIC OFFERING AND (Il) OUTSIDE THE
UNITED STATES IN OFFSHORE TRANSACTIONS IN ACCORDANCE WITH REGULATIONS. ANY PURCHASER OF SHARES IN THE UNITED STATES, OR TO OR FOR THE ACCOUNT OF U.S. PERSONS, WILL BE
DEEMED TO HAVE MADE CERTAIN REPRESENTATIONS AND ACKNOWLEDGEMENTS, INCLUDING WITHOUT LIMITATION THAT THE PURCHASER IS A QIB.

This Presentation speaks as of March 2023. Neither the delivery of this Presentation nor any further discussions of the Company with any of the recipients shall, under any circumstances, create any implication that there has
been no change in the affairs of the Company since such date.
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A breakthrough fighting infections

Next Generation SoftOx
Respiratory

Care
Stable solutions , 7 @
at higher »
concentrations 94 Next step:
/ Proof of Concept in
)~ humans
Results achieved: '
« Developing
second generation SoftOx
» Market leader on efficacy
* Unique | Wound Care
environmental profile
« Efficient business model | |
» Abstract presented US Military
Next step:

Health System Research :
. Establish separate
Symposium Aug 23 company

SoftOx in brief

Results achieved

« Human safety proved

» Repeated studies in
mice documented

» Prophylactic and
curative effects towards
virucidal infections

» Lead partner
in EDF/Counteract*

 Partnership with University
of Copenhagen

Results achieved

* Proof of concept (PoC)
in humans

* Reduction in
bacterial load

~ | + Decreased wound size

*EDF/Counteract (European Defense Fund)
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Overview development of SoftOx the next 2 - 3 years

-
Today
Proof of concept on both
treatment and prophylactic
use in human
N\

N

Today

Phase 1 human safety and
proof of concept in animals

SoftOx in brief

Wound and skin care

4 2024-25 )
Approval Medical device EU/US
Phase 2 SBE Infection remover

Outsource production First- and
Next- Generation Technology

L Distribution Animal Health in EU )

Respiratory

2024

Bridging the civil data into
military application

2026

Distribution of SoftOx wound
cleanser in EU and US

Sale or listing as separate unit

N

2025/2026

Phase 1 Maximum Tolerated
Dose finding study

* Start Phase 2

* Separate Funding
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Reinforcing nature’s own ability
to eradicate unwanted microbes

O

c | Disrupts microbial replication,
Jp\g budding & host cell entry

HYPOCHLOROUS
ACID

Documented broad
antimicrobial effect

9\6 Disrupts microbial integrity
J & repair

« | Disrupts nucleic acid
J synthesis & metabolism
-y .* 'Q-‘l. Lo
"™GORY O CHEMICAL -

Picture of HOCI in action within %
human immune cells

« | Increases microbial
J Immunogenicity

SoftOx technology
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The chemical solution: Reinforcing nature’s own ability to
eradicate unwanted microbes

SOFTOX TECHNOLOGY

Strong pan-spectrum antimicrobial
(virucidal/bactericidal) effects

HYPOCHLOROUS ORGANIC
) ACt”dDb | . AE'R " [\ \ Not shown to induce antimicrobial
ocumente roa numicropial stablilizer H
antimicrobial effect ‘ & biofilm eradicator resistance
0/%0 0?2 Good safety and tolerability profile
O — no systemic side effects

)

0
pad
@

Stabilized formulation

Synergistic properties give unigue ability to eradicate biofilm infections in wounds

SoftOx technology
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Unrivalled combination effect on bacterial biofilms

SoftOx with
increased
amount of Acetic Acid

LOG10 REDUCTION - CFU/ML

3 hours (1 application) ®m(3+3) hours (2 applications)

Outperforming market leading competitors

SoftOx technology
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SoftOx Antimicrobial Technology

Next Generation SoftOx technology even better

« Final product is the same as todays SoftOx
« Stability, less than 5% degradation over 2 years

» Different acids to different needs

 Including possibility to remove scent of acetic acid

« Concentrations up to 1.000 ppm tested in human wounds

« Remain time for patents pending 19 years

 When double the amount of active substance

* Increase the effect with 100 times (>log 5 vs >log 3)

» Half the time required for disinfection

HOCI

lllustration of the effect of stability and achieving optimal
treatments in different indications
Increasing the starting concentration is
7 unsuitable for developing
pharmacotherapy (e.g., toxicity, short

shelf-life within therapeutic window,
N accumulation of unwanted degradation

products)
| l{/
1
1

Unacceptable toxicity

Therapeutic
Window

Unacceptable efficacy /K
SoftOx formulation allows dose

- optimisation and extended shelf life
within the designated therapeutic
window.
1 1 1 1

0 1 2 3 4

A J

Time since production (years)

The Combination effect together with Second generation gives SoftOx a unigue position

SoftOx technology
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Wound and Skin care
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Chronic wounds, biofilms and antibiotic resistance — a major treath

« Chronic wounds impact the quality of life
(QoL) of nearly 2.5% of the total
population in the United States

» Diabetic foot ulcers (DFUs) (30.5%)
have a comparable 5-year mortality rate
to cancer (31%)

* |nduces tolerant biofilms to induce new
resistances

» Due to poor blood circulation, antibiotics
often do not even reach the infection

* Due to dormant bacteria, the doses with
antibiotics needed to be a to high to be
safe

The global advanced wound care market is projected to reach $18.7 billion by 2027

Wound and skin care
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The cost drivers in wound care - infections and lack of wound healing

SoftOx’s synergistic antimicrobial effect Cost of wound care — Medicare?
E Creates opportunities to treat different wounds Others
©  High . 8% )
o 7
g ,/' zf%////%///////%
< 7 Diabetic //;%// Uslgf/;s
5 ,/ mfect(:ons //;/// |
T \)& ,/ 15% ,Iﬁ/%}
E C}O%,/ /%
S Medium o7 * Total cost ~100 bn USD %
9 ‘\966 7’ l 2014 prices %
& Venous Leg Surgica
‘g Acute OQ\\ Ulcers infections //
- wounds 15% /
c
5 4
=
< Low
Surgical wounds
25%
Low Medium High

Presence of pathogens in biofilms

1. Effects of stabilized hypochlorous acid on re-epithelialization and bacterial bioburden in acute wounds, Ewa A Burian et al. Acta Derm Venereaol 5/2022
2. An Economic Evaluation of the Impact, Cost, and Medicare Policy Implications of Chronic Nonhealing Wounds, Samuel R. Nussbaum, MD et al. 2018

Wound and skin care
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Results in treatment of leg ulcers (SBE-01) show >98% reduction in
bacterial bioburden

1.E+08 A
>98% reduction

1.E+07 A

Topline results

= 1.E+06 T
LES0S - | T « Safe and well tolerated
LE404 « SBE formulations reduced the absolute
1403 number of bacteria (bacterial burden) in the
16402 | wound compared with pre-dose (baseline)
LE01 * A dose dependent reduction in wound size

was observed in multiple dose treatment

Bacterial burden (CFU/mL

1.E+00

Placebo (n=4) Pooled Singleand  OD SBE days 1-5 | BID SBE days 1-5

B Pre-dose = After IMP ~ OD: once daily
BID: twice daily

SoftOx answers on the unmet need for reduction in bioburden to promote wound healing*

*) SBE-01 trial pooled & multiple dosing groups.
Data on file. Means + standard deviation

Wound and skin care
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Wound healing observed in several clinical studies

Wound Healing SBE Phase 1b) Wound Healing SWIS Confirmative Study

Relative change in wound area

from baseline (%)

0% -
-10% -
-20%"-
-30% -
-40% -
-50% -
-60% -

-70% -

Relative Change from pre-dose
wound area after 5 days treatment*
SBE (QD) SBE (BID) 35% -

Mean Difference in degree of re-epithelialization:
SWIS vs. sterile saline

30% -

g
c
o
ST 25% -
o N
28
SS 20%
+
- 15% -
S
o 25
r¢duction in =2 10% -
wound area <
in 5 days A 5% A

0% -

Day 4 Day 10

Observed dose dependent trend in reduction of wound size*

*) SBE-01 trial multiple dosing groups.
Data on file. Means * standard deviation

Wound and skin care |
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SoftOx Dental:
Unique ability to remove oral biofilm and treat periodontitis

A new penetrative mouthwash against

| s6ftox Mouthwash sub-gingival biofilms in the fight

Aiding in the preventing disease against periodontitis

development steps 2-4
Goal: To replace/remove cosmetic competitors through

| dental professional market sales
K \ - Clinical significance of periodontitis:
- Over 538 million affected globally
- & ( \ - 276 million afflicted with tooth loss!1]
ry - Affects 46% of US adults over the age of 30
: 8 of 10 Europeans over 30 show signs of gum diseasel®!
- The Oral Healthcare Market:
1. Healthy 2. Gingivitis 3. Periodontal pockets 4. Periodontitis

Global market valued at $30 — 50 billion

Cosmetic mouthwash valued at $1,5 bn

SoftOx Mouthwash can help ensure the complete removal of plaque*

*in conjunction with daily toothbrushing

Wound and skin care
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Animal care - very similar to a human product portfolio

Pets — ~220 million household dogs and cats in US and Europe

Veterinarian pet market
Wound care, ears wash, eye cleansers and tooth wash
SoftOx disinfectant will improve indoor climate

Production animals — ~31 billion animals worldwide

Surface disinfectant
Unique on decontamination of facilities, specially under disease
outbreak: swine fever, mad cow decease and others

Other potential products
* Mastitis treatment and udder disinfectant with color
« Claw treatment and claw bath with color
« Disinfection of drinking- and milk systems
* Disinfectant of carcass in US

Regulatory fast track to market — large potential with the right partner

Wound and skin care
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The Wound and skin care drop down 2-3 years plan

* Finance the new company with a separate funding of Euro 10 million.

Achieve regulatory approval of Medical Device wound cleanser in Europe and US.

Perform Phase 2 for SoftOx Biofilm Eradicator (SBE):
« The estimated probability of success is statistically over 80%.

« According to the external valuation report the value will increase up to NOK 4 billion
after successful phase 2 (see attachments).

Establish an outsourced production for both first- and second-generation technology.

Through partners and distributors, bring products to market within animal health care,
human wound health care, oral health care and skin disinfection.

Within two to three years list/sell the Wound and Skin care company on a relevant
International market. If successful, Wound and Skin care can finance further development
of SIS or be used to pay dividends to shareholders.

Wound and skin care
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Exit strategy wound care

Valuation and market trends Turnover potential in the US

« KWC, fair market value Wound Care MUSD 200 1200 1060
PE 13 on yearly expected net licence fee 1000

800

600

. I I
200 132 I I

5% 10% 15% 20% 25% 30% 35% 40%
Potential market share in US

« KWC, fair market value will increase up to approx. NOK 4
billion after successful phase 2

« Summer 2023 — Coloplast acquire Kerecis for USDbn 1,3,
Turnover USDM 75, EBITA <30%, only US market, PEG 36

Potential profit yearly profit
in Mill USD

Why haven’t we sold wound care already

* [International advisers, market value is too small

. . . . Assumptlons Turnover Potential US
Venture Capital — lack of plan for commercialization Avg price per patient is $2,280, which equates to

35% of est. saving per patient in MedValue model

* Industry — too little data
» Distributors are responsible for sale and take 50%

« Merger with NY listed company — Board too early of end user price

« Valuation wound care fair market value — USD 200 - Estimated EBITA 35%/COGS 20%
» 85% ownership in the merge company

Exit - Sale of applications or technology platform or separate listing

Wound and skin care
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Early intervention treatment: potential to impact peak viral load,
time of viral peak and infection duration’

Because SS0330/1 is directly virucidal, it is delivered directly to upper
respiratory tract mucosal surfaces (sites of viral replication), and has the
potential to reduce further disease transmission, the target population are

pre-symptomatic and early symptomatic patients

SARS-CoV-2 viral load
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/
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= @©
= (5]
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g o
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o
o e
w
illness
Severe
illness
| 1 -
8 10 12 14

Time since symptom onset (days)

4 N

Early intervention and direct
virucidal activity is expected to:

* reduce peak viral load

* reduce time of viral peak

» reduce infection duration

* improve symptoms and/or
avert severe illness as a result
of a reduced viral AUC 1.2

/

Antibody response to SARS-CoV-2 -----

1. Epidemiologia 2020, 1(1), 5-15; https://doi.org/10.3390/epidemiologial010003

2. BMJ 2020; 371 doi: https://doi.org/10.1136/bmj.m3862

Respiratory infections
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Respiratory care - Treatment and prevention

In vivo Proof of Concept - Post-exposure prophylaxis

Saline Treatment Group

Co-housing with infected mice & post-exposure
prophylaxis with saline or SoftOx

@& %% DAY'3 SoftOx Treatment Group

Index (infected) mouse @ @ @ @

removed from cohousing on
day 3

@ Uninfected mouse

_ Infected mouse
@ (determined by IVIS

[average radiance = 103 i
Data on file.

p/s/cm?/sr])
Respiratory infections
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Respiratory care - dose dependent treatment effectin
mice infected at day 0 with Influenza A virus

Twice daily treatment resulted in lower
viral titres on post-infections days 1 to 3

... and correspondingly higher gPCR

cycle threshold values (day 3)

PFU/g lungs

1E+09

1E+08

1E+07

1E+06

1E+05

1E+04

1E+03

1E+02

1E+01

1E+00 -

Infectious viral titres

* E X 3 *
—— —— ——
>90% reduction
I I
PBS
B sSs0330
1 2 3

Day post infection

PCR (Ct value)

35 ~

30 ~

25 A

20 ~

15 H

10 ~

gPCR

*

——

E3
——
-
I T
T T
PBS
B ss0330

OP Day 2 OP Day 3 NF Day 2 NF Day 3

OP: Oropharyngeal swob, NF: Nasal flush
Data on file. Mann-Whitney test, *(p < 0.01), ** (p <0.0001).

Respiratory infections
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SIS-01: Nebulized formulation safe and well tolerated at all dose levels
Randomized, placebo controlled, first in human trial in healthy volunteers
Abstract presented to ERS 2022

36474
(3) soFT-OX

Safety of ascending single and multiple doses of inhaled SIS, an isotonic aqueous solution of sodium hypochlorite, in healthy subjects
C. Burton?, T. Balchen?, L. Wilki-Kurtzhals?, N. Sjégren?, T. Bjarnsholt?, E. Jgrgensen®, D. P. Sonne®

SoftOx A/S - C 2DanTrials ApS - Copenhagen (Denmark), *SDS Life Science - Stockholm (Sweden), “Department of Immunology and Microbiology, University of Copenhagen & Department of Clinical Mic gy, C L Hospital, i -G

(Denmark), *Department of I and Microbi Uni of C - C (Denmark), “Department of Clinical Pharmacology, Bispebjerg and Frederiksberg Hospital, University of Copenhagen - Copenhagen (Denmark) & Dept of Clinical Medicine, Faculty of Health and Medical Sciences,
L y of C G Denmark

Background: Table 1: Summary statistics of demographic characteristics Figure 1: Number of adverse events by preferred term and dose

. Single dose. ODdey1s 0 ao
SIS is a novel aqueous formulation of sodium hypochlorite (NaOCl), which is
5 s s 5 = 515 = sis
present as hy.poc.:hlorf:us acid (H.OCI‘), a biological oxidant with broad —— R e R (S R S o l:;;)
spectrum antimicrobial activity in vitro. n6) (] ) ] (me6) () 7
Objectives & Methods: Age {yoars) e %26 WS w21 M6 Ml . 227 216 s
This single-centre, first-in-human, randomised, double-blind, placebo- crep et mitol ezl o Rl -/ el B
Race
controlled study was designed to explore the safety and tolerability of s G
Asion 1067%) [
ascending single and multiple doses of inhaled SIS. Subjects were randomised ek 10 1099 €
3:1to receive SIS formulations (HOCI concentrations 25 ~ 100 ug/mL) in — Ty ey ey [P - .
single or multiple daily administrations (once to four times daily) for 5 days, Oher 1067 3008 1067%) 2003%) 7023%) %
or a matching placebo regimen. Eaicky(mottipunicorlatno)  6OOO0N S(1000K) 000N 600K (00N  COMDG 70000 1ML semamy 4 — [ |
Results: Weight fom) W19 210 WS Wl s W ey W19 e E ' s VIV oo
. Weight fvg] 6674101 7492 K200 T30S 734107 724154 K9S BINE %78141 g
A total of n = 57 healthy subjects (age 27 + 6 years, BMI 23.9 + 2.9 kg/m? e ° o -
Body Mass e (/) 23430 208:28  M9i34 MIAIS NI112 NI4IS D242 MEL26 219123 s 4 . el .

(mean = SD), 60% male, 84% Caucasian, 98% not Hispanic or Latino,) were
randomised to receive SIS (n = 43) or placebo (n = 14) (Table 1). One subject
withdrew voluntarily from the study due to personal choice, unrelated to
study treatment. There were no reported serious adverse events. A total of

Dot are mean = SO
Figure 3: Boxplot of spirometry FEV, change from pre-dose by treatment group and assessment in relation
to last dose (summary over days/dose)

Figure 2: Solicited local tolerability (% of administrations) in relation to last dose (summary over days/dose)

Pacabo 5 25 pg/m single dove 5 100 pg/md single dove
18 adverse events were reported in 15 subjects (27.9% subjects receiving SIS
and 21.4% subjects receiving placebo). Adverse events were predominantly i
mild (Figure 1). Solicited reporting of primarily mild local tolerability showed %
a dose-response relationship in SIS treated groups (e.g., solicited reporting of i g ° :
“burning” was recorded in 0% assessments in the single dose 25 pg/mL £ E I 1 & H ‘ E 11 a 1 |
z 11 i ! l . | A
lormulal,on group and 14.2% assessments in the four times daily 100 ug/mL €0 '6 l ll 0 HI“' i lII .ﬁﬂ II“ 95 I|' 'ﬂﬂﬂl l i HH Il
formulation group over S days) (Figure 2). No dose-response effects on ] arpe ' | il ] -,3
spirometry were observed (Figure 3). £ 9 ‘ ‘ 1 . o
5 50 yg/mt 00 5 100 pg/md 00 5 100 g/ 80 5 100 pg/md QIO ¢ : l
Conclusions: - ¥
a
SIS at concentrations of up to 100 ug/mL administered four times daily was phos E - =
safe and well tolerated, in this study population of healthy volunteers IERREE ; - 111
20

Presented by
Dr Christopher M Burton, PhD, MRCP
Chief Medical Officer, SoftOx Solutions A/S
Email: christopher.burton@soft-ox.com
Tal: +47 948-59-599

ting (Moderate) = Other

® Cough

 Other (Moderate

SIS-01 trial (NCT05188638). Burton et al. ERS Congress 2022.

Abstract #36474.
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EDF/COUNTERACT project (*) e

Financed Phase | study (EDF/MOD)
Progressing according to plan (2023-2025)

Key deliveries:
« Optimization of Next generation API (Active Pharmaceutical Ingredient)
o Main partner: CR Competence
Testing SIS 2.0 in vitro, in vivo and through different nebulizers and fogging systems
o Main partners: University of Tous, University of Galway, University of Copenhagen, FFI
(Forsvarets Forskningsinstitutt)
Regulatory toxicology studies
o Main partners: University of Tous, University of Galway, University of Copenhagen G4
Phase Ib in healthy volunteers — Maximum Tolerated Dose Study (Phase I) T g
o Main Partner: University of Galway
CMO production of SIS 2.0
o Main Partner. CMO and CR Competence

(*) European agile network for medical COUNTERmeasures Against CBRN Threats

The COUNTERACT project will also benefit the civilian development of SIS

Respiratory infections
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Pathway to exit

Acute Exacerbation of
COPD prevention

——————— Volume:
e So
7 H .
, SR Price: ’6 €

. i N\
/ Influenza like-illness**

! treatment +/- Y
\ prevention " Price erosion
ted by | .
'\ Volume: /i MNOK 80 - Expected total cost of Proof of Concept in phase 2

opportunity to go OTC

Hospital acquired,*
ventilator associated
pneumonia prevention

Price increase justified by
full regulatory approval MNOK 40 - Expected total cost of Proof of Concept in phase 2
within a high-cost care
space

Volume:

Price: =€€€

EUA biologic
countermeasure
\Aélthk?".}l'ear Lower price due to shared
stockpilin i i i
piling diffgfg;'°dﬁ:“;;‘;;:jcy: Civil phase 2 expected to create first incomes sale to preparedness
Volume: safety) profile

Price: €

Exit - Sale of applications or technology platform after phase 2 or separate listing

Respiratory infections
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Key takeaways

CN

Targeting a
$40bn+
market

Strong
patents
protecting IP

©)

High
profitability

O OO

()

Commercial
Phase

%o
o

2\

Proven effect

Successful clinical trial
in humans

Collaboration

outsourced product
development

Strong platform

with great potential for
many products/segments

R
O
Huge unmet
medical need

and no antimicrobial
resistance
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Unique solution for eradicating infections and
fighting antimicrobial resistance

Contact Information: ir@soft-ox.com

Euronext Growth ticker: SOFTX


mailto:ir@soft-ox.com
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Board of directors

Board of Directors

Geir H. Almas
Executive Chairman

Extensive experience from
business development in Norway
and Poland

Previously PwC and KLP Asset
Management

MSc in business administration (BI)
and Chartered Accountant (NHH)

Jgrgen Berggrav
Non-Executive Director

Many diverse roles in Armed Forces
as submarine commanding officer,
Defence attaché, Director General in
the Ministry of Defence, representative
to the Supreme Allied Commander
Transformation and"NATO’s
operational command, SHAPE.

Royal Norwegian Naval Academy;
German Command and General
Staff Academy; Norwegian
Defence University College

Olav Jarlsby
Non-Executive Director

* Former Counsel & Attorney-
at-law, Elopak AS

* LL.M. law (UiO)

Adrian Bignami
Non-Executive Director

» Early co-inventor of the SoftOx technology

* Vice President of Finance, Business Planning and
Analysis at C4 Therapeutics, Inc

» Over 20 years of experience in management
consulting, investment banking, entrepreneurship,
business development and corporate finance across
pharmaceutical and biotechnology sectors

» SM, Biomedical Enterprise Program, Harvard-MIT
Health Sciences and Technology & MBA, (MIT
Sloan School of Management)

Henrik Nielsen
Non-Executive Director

Founder & CEO at CAP Partner

Director of the European Wound Management
Association

Advisory Council Member for EXCITE
International

Expertise in association management,
advocacy, fundraising and organization as well
as many years of experience in the medical
device industry
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Management and financial team

Organization Leadership

Johan Christian Harstad

Harald Saetvedt Ingrid Juven

« Chief Executive Officer P Chief Financial Officer Chief Operating Officer
|- Former submarine commander and deputy + Extensive experience as senior executive, + 25+ years of consulting and management
leader in the Norwegian Special Operation capital market advisor and board director expertise within a variety of industries

Forces with rank of Commodore

~+ Experience with US Special Operations
Command, Norwegian Armed Forces
central staff, and Ministry of Defence

» Security policy and foreign relations studies
at the US Naval War College

Elin Jgrgensen, DVM, PhD
International Senior Project Manager

+ DVM with broad clinical experience and
profound research experience with infection
models, especially wound models, including
biofilm infected wounds

+ Lead on SoftOx' commitmentin the EDF
project COUNTERACT (9 WPs) with
development of SoftOx inhalation solution

+ SoftOx R&D expert and veterinary advisor

with more than 20 years of experience

Previously Clarksons Platou Securities and
Pareto Securities

MSc in financial economics (Bl)

Klaus Kirketerp Mgller, MD, PhD
Co-inventor/ Scientific Advisory Board
Member

Medical Doctor, PhD at Copenhagen Wound
Healing Center,

Bispebjerg Hospital Denmark
Co-inventor of the SoftOx technology

15+ years’ research focus on chronic wounds
and bacterial biofilms

Previously Director at EY and Partner at Frost
Nordic

MBA in management and marketing (Bl)

Dr Thomas Bjarnsholt
Chief Scientific Officer

Expert in the role of bacterial and fungal
biofilms in chronic infections with over 245
peer-reviewed publications

Co-inventor of the technology with financial
rights

Professor at the Costerton Biofilm Center,
Department of Immunology and
Microbiology (University of Copenhagen)

Member of the Global Wound Biofilm Expert
Panel
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