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to pSIIOCybm’ > with no serious AEs and no Any AE 2(333) 2(333) 2(333) 8(889) 5(833 3(100) 4 (33.3) and a half-life of approximately 2 to 3 hours across dose levels. PK characterization was consistent with prior preclinical data
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or electrocardiogram findings at doses up to and Severe AEs 0 0 0 0 1(06.7) 1(33.3) 0 PHASE 2 TRIAL OVERVIEW
including 40 mg AEs leading to withdrawal 0 0 0 0 0 0 0 = A randomized, active dose—controlled trial of RE104 in participants with PPD has been initiated (Figure 4)

AEs that occurred in 22 participants, preferred term by system organ class, n (%)
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Cardiac disorders Figure 4. Phase 2 trial overview.
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30 mg for a randomized, active dose-controlled, Diarrhea O O 1(16.7) O 2 (33.3) O O Study population Study endpoints
phase 2 trial In women with moderate to Nausea 1(16.7) 2 (33.3) O 3(33.3) 2(33.3) 2 (66.7) O e Females aged 18-45 years <12 months post partum e Primary: Change from baseline in total MADRS score at day 7
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U nderway General disorders or <4 weeks from delivery) Key secondary
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Thirst 0 0 0 0 2 (33.3) 0 0 than PPD) mg * MADRS remission (score <10)
Injury, poisoning, and procedural complications * Not breastfeeding 7 Serey S Tl ey
Musculoskeletal injury O O O 1 (11.1) O O 1(8.3) ® Stable treatment with S3RIs permitted
Musculoskeletal and connective tissue disorders \ J | | }
Muscle twitching 0 0 0 3 (33.3) 0 0 0 Screening: day —?8 Drug administration: day O FoIIow-up:' days 1,.4, 10, 14, 21, and 28
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[=]3 Headache 0 1(16.7) 0 1(11.1) 4 (e6.7) 0 0 = RE104 has a potential role in the treatment of PPD as a novel serotonergic antidepressant therapeutic candidate with potential
Tremor O O O 1(11.1) O 1(33.3) O for rapid symptom relief after a single treatment period of 2 to 4 hours, shorter than other available treatments (Table 4)
Psychiatric disorders bl £i1a of d With Oth ; .
Agitation 0 0 0 0 2 (333) 2 (66.7) 0 Table 4. Target Profile of RE104 Compared With Other Treatments for Postpartum Depression
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S ST TO AEEEs ThE SRR Restlessness O O O 3(35.3)  3(500) 1(333) O Investigational Investigational FDA approved FDA approved Off-label clinical use
SAE, serious adverse event.
Zurzuvae® Zulresso®
PHARMACODYNAMICS Parameter RE104 PPD Psilocybin TRD (zuranolone) PPD (brexanolone) PPD SSRI: TRD, PPD
= Average DEQ-High scores over time demonstrated a dose-dependent effect (Figure 2) Pharmacology Serotonergic Serotonergic Neuroactive Neuroactive Classical
, , psychedelic psychedelic steroid steroid antidepressant
= For doses 230 mg, peak DEQ-High scores ranged from 7 to 10 and the mean time to peak score
was 1.2 hours; the mean experience duration at 30 mg was 3.6 hours, and all participants had a Single dose v v Once daily oral; 60 h
score <1 at 4 hours post dose 14.d infusion
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