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CHANGING MINDSETS WHEN IT COMES TO BRAIN HEALTH
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by using the eye as a proxy to the brain
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DIAGNOSTIC PLATFORM IMPROVING OUTCOMES IN AD & CHRONIC DISEASES — 1 sec scan
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Transform the diagnostic world
by seeing the unseen

Lead the development and market of Retinal Dx
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1 visit — 1 sec retinal scan

Mavel digital rich information
Dramatically reduces clinical evaluation time
Improves physician access - prioritized care

Delivers better cutcomes & guality of life

Market sasssit. srssosm
Rapid aging population,
Chronic diseases increase

By 2030 =20% of the US population >50 years
A shift in the leading causes of death from

infections to noncommunicable diseases
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Problem (Hospital person) IzgiEzm1+3
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Health system burden

HPs with limited time/patients

On average physicians have 20-30min with patients
Meed to assess overall health status

>85% of adults > 65 vears with >one chronic cdtn
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ALZHEIMER IN JAPAN IS A PERSONAL & PUBLIC MATTER BRAECHI3PIVYNAVY—I3, BAEHSOME

o 7.3 million people will
=0 toillios; of live with AD in Japan
people by 2025

in Japan 2025%, BATHR
live with AD 7308 ADADEH
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proportion of 39% wrong diagnostic
= 25% of patients who are told they have AD don't!
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Beach et al. 2012, Ceccaldi etal. 2013



ACHIEVEMENTS — 1st biomarker in Alzheimer's — Brain Health
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510(k) clearance Pivotal study
FDA clearance

for camera . - initiation
HA DRSO e Cerebral amyloid status

ERwy RIS Build clinical evidences
Commercial roll-out
Private payers' reimbursement
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10 000 + images in varous diseases
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Seed funding Serles-A ADDF Series-B target
US$18.7M US$2.1M USS >40M 4
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OPTINA'S 1°' INDICATION - Alzheimer's disease, g-amyloid likelihood status
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Al BIOMARKER DEVELOPMENT — for Istindication, B-amyloid PET likelihood status
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-Invasiv zheij u Wi u JEREERNT LY/ \{ Y — IR Tl —.
Only Non-Invasive Alzheimer’s status test with same day results
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Optina reduces time to Dx from multiple

years to same day info
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Populati.

Primary care physician
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DEMENTIA SPECIALIST
RAESPIE

B-amyloid status for worried patients
| at medical clinic
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PET-amyloid scan - Current gold standard
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OTHER PROGRAMS - Health check essential for age related disorders zownrors4
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PIVOTAL STUDY STARTED DEC 2021

400 SUBJECT'S COHORT STARTING

Across AOOADWRERE J7h— B91E
PF0— AEBIREILE - TI—D2A4TIVET

Specialties PHARMA BIOMARKER DEV. PROJECT START JAN 2022
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Ay Vaug)
1 sec scan Do ERTEZ M IE
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Potential for many additional biomarkers to facilitate diagnosis 8
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OPTINA - offers one window to age-related disorders crrnas msicesrEAo—oomOERNES

Optina would like to engage in 3 types of Japanese partnership(s)
Optinald. 3DNF 1 TNBATH/N— ~F—Y v TCIRDMHZNEEZTNET,

1) Commercial and market test to bring Optina innovation to Japan
Optina®D- /RX—Y 3V ZBANEATICHDEE « himT A
. Evaluate commercialroll-out - Market size and best market entry point(s)
BEBEEOIHE - TIBREERBEDHBSARA Y
. Connect and engage with potential platform distributors
BENRIRTSY R IA—ATAARJE2—I—EDTIRDEETI VT —IXY
. Define Japan business model & economical value toward reimbursement
BATOHOEIRIAETILEBIUEZRCHITITRBFNMHBOER
2) Production partnership to scale up Optina’s capacity
OptinaMEERENZILAT DITHDEERE

. |[dentify key manufacturing partners
it FERRE/N— T —DEE

. Also, tec_hnological development partner (features improvement, miniaturization etc.)
F2. BiBFE/N— T — (e L. NEUERE)

HYPERSPECTRAL 4 JSICHIIOLY 3) Local clinical data-base management partner/provider
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Optina- transforms the Diagnostic world by seeing the unseen eaitno
Optina -RABTNEDZRDICET, ZMDHERZEZD



Thank you - Arigato gozaimasu
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David.Lapointe, CEO — dlapointe@optinadx.com
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TEST PERFORMANCES

ROC Curve - Per Patient
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BUSINESS MODEL - offers & types of clients

HaaS - Hardware as a Service, key business model
= Pay pertest mga@nzil Optina’s
Cloud
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BRAIN HEALTH — Optina to be part of a cascade approach #7533 h2r—RPIO—FO—BEBSEFEIC

Patients
want to avoid
OPTINA’S RETINAL BLOOD L UMBAR
DEEP PHENOTYPING ™ BIOMARKERS PUNCTURE

T, WAEDD, DTFONIBIRENR
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Only non-invasive

CNS access with
Structural, Functional
& Molecular info

Molecular
info only

DFIBEHRDH

Molecular info only
DFIBRDH

B-Amyloid,
Atherosclerosis Tau

Vascular components|y Others
Neuro-degeneration
Oxymetry measure
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Tbc: Aria evaluation

Imaging
info
BNl

A-PET

Invasive &
costly

As with other conditions: Diabetes, Oncology, Cardiac Diseases,
a combination of modalities better inform on the patient exact status and condition,

guiding better care path and patient’s evolution monitoring
WEERB. IR, WMERREMDEZREBKRIC, MREBBEEEMAESNHEDCET, EEDREBORRZERICIEBEL. KVRVVEENDEODEEDRBZRTFDICENTESET,



THREE MAJOR TYPES OF RETINAL SCANS

Optina hyperspectral camera with the highest spectral/spatial resolution

Anatomical &

structural info
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Equivalent to visual observation
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Augmented contrast & additional info
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Large vessels
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Microvasculature

Absorption & scattering :
v' pigments,
v" microstructures,

Svos, Igg v deposits (protein, lipid)



THREE MAJOR TYPES OF RETINAL SCANS

Optina hyperspectral camera with the highest spectral/spatial resolution W/ PRI EREEE R DI\ A )X\ — 2R R ILARAS
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