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Disclaimer

This corporate presentation bl /oA | 131 1] ap begriRpoveplaned by DEVONIANHEALTHGROUPINC. bl /b? E é § offthe /o@ Y (0 G ¢vith masket information provided by various third-party sources and industry reports, publications,
websites and other publicly available information which DEVONIANbelieves are reliable. DEVONIANbelieves that the market and industry data presented throughout this Presentation is accurate as of the date of publication, but there
can be no assurance as to the accuracy or completeness thereof. The accuracy and completeness of the market and industry data presented throughout this presentation are not guaranteed and DEVONIANdoes not make any
representation as to the accuracy of such data. Actual outcomes may vary materially from that forecast in such reports or publications, and the prospect for material variation can be expected to increase as the length of the forecast
period increases. Although DEVONIANbelievesit to be reliable as of the date of publication, DEVONIANhas not independently verified any of the data from third-party sourcesreferredto in this presentation, analyzed or verified
the underlying studies or surveysrelied upon or referred to by such sources, or ascertained the underlying market, economic and other assumptions relied upon by such sources. Marketand industry data are subject to variations and
cannot be verified due to limits on the availability and reliability of data inputs, the voluntary nature of the data gatheringprocess and other limitations and uncertainties inherent in any statistical survey.

Certain statements contained in this Presentation, other than statements of fact that are independently verifiable at the date hereof, may constitute "forward-looking statements" within the meaning of Canadian securities legislation and
regulations, the U.S. Private Securities Litigation Reform Act of 1995, as amended, and other applicable securities laws, including estimates, forecasts and projections regardingfuture performance. Such forward-looking statements,
estimates, forecasts and projections:

A. Reflect various assumptions concerning future industry performance, general business, economic and regulatory conditions, market conditions for ? E é § f products and other matters, which assumptions may or may not

proveto be correct,

Ai. Areinherently subject to significant contingencies and uncertainties, many of which are outside the control of DEVONIAN,

Aii. Should not be regardedas a representation by DEVONIANhat such estimates, forecasts or projections will be achieved. Actual results can be expected to vary, and those variations may be material.

All summaries and discussions of documentation and/or financial information contained herein are qualified in their entirety by reference to the actual documents and/or financial statements. Forward-looking statements are frequently,
but not always, identified by the use of words such as /b 1J # G IR+ i H qplfile A 1B aFBHd T a6 VT A Red Wd FamsRE ) d IRNASRID I AT H AR /6 @ Yd) IR d 0 SR o ¥V J 1 & o £ Brivafiations (including
negative variations) of such words and phrases, or similar expressions, or statements that certain actions, events or results /60 ¢ UussY 2 b3 Y& il iR Aob /gasRbE taken, occur or be achieved. Forward-looking statements involve
known and unknown risks, uncertainties, assumptions and other factors that may cause the actual results, performance or achievements of DEVONIANto be materially different from any future results, performance or achievements
expressedor implied by the forward-looking statements. Although DEVONIANhas 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 anticipated, estimated or intended. Such statements, based as they are on the current expectations of management, inherently involve
numerous import ant risks, uncertainties and assumptions, known and unknown, many of which are beyond the control of DEVONIAN Certain statements in this Presentation are forward-looking statements, which may include, but are
not limited to statements with respect to: the potential of Thykamine” to successfully treat atopic dermatitis bl /b ?Radioflermatitis bl /b A assagciated to radiotherapy and other autoimmune / fibrosis disorders and benefit such
patients; ? E é § f expektdtions related to its preclinical studies and clinical trials, including the design and results of its Phase 2a clinical trial in mild-to-moderate ulcerative colitis patients of its enema formulation of
Thykamine" , and of its Phase 2 clinical trial in mild-to-moderate atopic dermatitis in adult population of it cream formulation of Thykamineé* , as well as the timing of initiation o fits Phase 2/3 clinical trial of its twice-daily cream
formulation of Thykamine"in ADand its Phase2 clinical trial of its twice-a-day formulation of Thykamine" and in RD; the timing and outcome of interactions with regulatory agencies, the potential activity and tolerability profile, selectivity,
potency and other characteristics of Thykaminé", including as compared to other competitor candidates; the commercial potential of Thykaminé”, including with respect to patient population, pricing and labeling; ? Eé § f
financial position; and the potential applicability of Thykamine"to treat other disorders. Riskfactors that may affect ? E € § f futurd results include but are not limited to: the benefits and impact on label of its enrichment strategy;
estimates and projections regardingthe size and opportunity of the addressable AD,RDand markets for Thykamineg”; the ability to expandand developits project pipeline; the ability to obtain adequate financing; the ability of DEVONIAN
to maintain its rights to intellectual property and obtain adequate protection of future products through such intellectual property; the impact of general economic conditions; general conditions in the pharmaceutical industry;
plans and prospects, including to the initiation and completion of clinical trials in a timely manner or at all; changes in the regulatory environmentin the jurisdictions in which DEVONIANdoes business; supply chain impacts; stock
market volatility ; fluctuations in costs; changes to the competitive environmentdue to consolidation; achievement of forecasted burn rate; achievement of forecasted preclinical study and clinical trial milestones; reliance on third
parties to conduct preclinical studies and clinical trials for Thykaminé"; and that actual results may differ from topline results once the final and quality-controlled verification of data and analyses has been completed. In addition, the
lengthof ? E€ § f prodéct #¢ UT RTdévelbpmént process and its market size and commercial value are dependent upon several factors. Moreover, ? E é § f growkhiand future prospects are mainly dependent on the
successful development, patient tolerability, regulatory approval, commercialization and market acceptance of its product candidate Thykamine” and other products. Consequently, actual future results and events may differ materially
from the anticipated results and events expressed in the forward-looking statements. Although DEVONIANbelieves that expectations represented by forward-looking statements are reasonable, there can be no assurance that such
expectations will prove to be accurate, as actual results and future events could differ materially from those anticipated in such statements. Accordingly, readers should not place undue reliance, if any, on any forward-looking statements
included in this Presentation. The forward-looking statements contained in this Presentation are expressly qualified by this cautionary statement. The forward- looking statements contained herein are made as of the date of this
Presentation, and DEVONIANdisclaims any obligation and disavows any intention to update publicly or revise such forward-looking statements, whether as a result of any new information, future event, results, circumstances or
otherwise, except where required by applicable legislation or regulation.In providing this Presentation, DEVONIANdoes not undertake any obligation to provide you with access to any additional information. This Presentation shall not be
deemed an indication of the state of affairs of DEVONIANnor shall it constitute an indication that there has been no change in the business or affairs of DEVONIANsince the date hereof. This Presentation shall not constitute an offer to
sell or the solicitation of an offer to buy nor shall there be any sale of these securities in any jurisdiction in which such offer, solicitation or sale would be unlawful prior to the registration or qualification under the securities laws of any
such jurisdiction . This Presentation is not a prospectus or an offering memorandum pursuant to applicable United States securities laws. The securities of DEVONIANmay not be offered or sold in the 550 U REqalJd a) dd to,sesFor the
account or benefit of, /s (8. G 1J | + ¥dbtichterms are defined in Regulation Sunder the United States Securities Act of 1933, as amended (the (8. Securities  H quales8 pursuant to the registration requirements of the U.S. Securities
Act and applicable state securities laws or an exemption from such registration requirements. The9 Y (i G ¢ Wecukrities have not been approved or disapproved by the United States Securities and ExchangeCommission, any securities
commission or regulatory authority in the United States, nor have any of the foregoingcommissions or authorities passed upon or endorsed the merits of the offering of the securities nor havethey approvedthis Presentation or confirmed
the accuracy or adequacy of the information contained in this Presentation. Anyrepresentation to the contrary is a criminal offense. Pleasesee? E € 8§ f publi& fllings with the Canadiant 1J F 2 | rRgnl&ddytathorities,including, but
not limited to, its managementreport for the yearsended July31, 2024, and 2023 and the quarter ended April 30, 2025, for further risk factors that might affect DEVONIANand its business.



Devonian
Strategy:

NY! Yac¢K
Approach

Not making noises : Making moves

Apply the concept of choice based on rejections: once we choose,
everything else is rejected.

Getting things right before making it public

Coordinating move to connects all signals in the shadows to one
very loud public statement

Toyota's leadership, notably Chairman Akio Toyoda, has championed a
"not making noises, but making moves" approach by focusing on actien
oriented development over purely speculative, rapid electrieonly

shifts.



Market Perception




A Deliberate
Journeyr
Guided by
Science and
Driven by
Execution



Operational Backbone ThykaminegM

A An active botanical ingredient AB A Plant Cell

100% natural supramolecular
complex of Thylakoid membrane

Chloroplast

segments [\ \
A A 3dimensional structure e eyl
composed of proteins, galactolipids TN , 4

and pigments in a specific ratio

A Ability of SUPRE®technology to
maintain components activities
through proprietary/trade secret
stabilization process

Cytoplasm

Thylakoid
Membrane

Cluster of
pigments

Thylakoid




Company Focusing on Fibrtnflammatory Disorders

Acute

Trigger
9g Inflammation

Cytokines /
Growth Factors

Myofibroblast
ECM Production

Inflammatory
Fibroblast

@%

Fibrosis

Organs
Failure

-
Proinflammatory cytokines
Modulate TH1/TH2
Inflammatory -related genes

Fibrosis-releated genes
.

Thykaminé”

1Chen L., Deng H., Cui H., et aInflammatory responses and inflammation associated diseases in organgOncotarget, 9 (6):72047218, 2017
2Hunter P. The inflammation theory of disease. EMBO, 13(11):96850, 2012
3Bennett JM, Reeves G, Billman GE adurmbergJP. Inflammation ¢ aqe | IJkt Ws ¢! WagYWIn n RAEARIPIUqdG! W It GYUT Wa VY We odWa!

G 1Jd efideimitlist éhipmicniseases, Hr@NUET INIMEeAIGNE] V] B 184a1s.] Wwea Ul 1J1
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Enhanced Suppression of Inflammatory Mediators:
ThykaminéM vs Commonly Used Corticosteroids

MIP-1 BETA (CCL4)
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Prednisone

2.46

Thykamine™

(A) Percentinhibition of MIP-N _secretion by antrinflammatory agents across concentrations

(B) Mean Area Under the Curve (AUC) for % inhibition. AUC imputed for pimecrolimus. ***P < 0.004vdtue for Planned

Paired Contrast (ANOVA) versus Thykamifie

1 Biomedicines, November2025, https://www.mdpi.com/2227-9059/13/12/2938.
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Potency assay

U937 human monocytic cell line
LPS stimulation induces
inflammation and increase
associated cytokines
Thykaminé™ inhibits

vV MCP1
vV MIPI
vV MIPI
V RANTES

By dampening their production,
Thykaming&may limits both early
innate and later adaptive
inflammatory responses



ThykaminéMPur o110Positive Results in Phase |l Study Iin
Adult Patients with Mildto-Moderate Atopic Dermatitis

Generally webltolerated - Similar rateof adverse events reported for placebo and Thykamite
Incidenceof AEs, n (%) that were probably, possiblydefinitely relatedto study medication (safety population)

. . M ThykaminéM(PUR 0110
Severity Adverse event | Vehicle (n=40)  |Jpigming3{PUR 0110) Fhysamine ol UR 01109 6 255 Tmeso)

Eye disorders 0 0 0 1(2.6)
Mild
General disorders
Oandadministration 2(5.0) 0 0 0
site conditions
subcutaneous
tissue disorders 2(5.0) 2(4.9) 1(26) 0
Moderate
General disorders
and administration site 1(2.5) 0 0 0
conditions
Musculo§kelgtal anc_i 0 1(23) 0 0
connective tissue disorders
Severe
Skin and subcutaneous 2 (5.0) 1(2.3) 1(2.6) 1(2.6)

tissue disorders

1Lynde et al. J Drugs Dermat?l( 10):10911097, 2022



ThykaminéMCMC

Own GMP extraction facility
A Active Botanical Ingredient (ABI) extraction
A 18,000 Square Feet

Batch-to-batch reproducibility 98% confidence
A HPLGMS
A NMR
A Cell-based potency assay

Unique Fingerprint
A Components well defined
A Therapeuticreliability
A Quality and Regcompliance
A Creates cleardifferentiation and protection




CMC Strategy

=1
—

nA
Improved Trusted Quality Regulatory
Process Optimization  Analytical Robustness Quality Assurance  consistency Confidence

= Enhanced Yields & Purity = Method Validation » Regulatory Compliance

= Scalable Processes = Spec Consistency » Audit Readiness



ThykaminéMFingerprint

Exclusive Thykamine™ Fingerprint

see %\\‘\ .000000"0“...9...:;

Proprietary Thykamin& Molecular Fingerprint:
A Official filing of proprietary fingerprint

In two recent patent applications \\..o.a...a...o....m
. ~ o e “ I D , “ —
A9Y!l WG UG WU qUWY sed? 132 Y UR ¢ % AN \
IP strategy H

Advanced analytical validation:

A HPLGMS, NMR & Potency CeBased ... \/ /
Assay a

Ay ®Y E W Hamteh&onsistency
across production runs ~ M HPLC-MS e

A Fully integrated into CMC framework Analysis

* Fingerprint gives the identity of 8 specific components in specific ratio necessary for A
the therapeutic effectsand alsoallows the follow-2 GLUn Y| WGl Y1 2 Aqk W q¢ ARG F




Outperforming
Corticosteroids




Corticosteroid Potency

Ladder Comparison

VERY

HIGH Evaluation of Thykamine™ inhibitory potency on key
POTENCY iInflammatory markers in the U937 human cell line
HIGH (MCP-1, MIP-1 NP1 RANTES)

POTENCY Compared against:

MODERATE Clobetasol 1Very High Potency Corticosteroid
POTENCY Betamethasone T High Potency Corticosteroid
Hydrocortisone T Low Potency Corticosteroid
LOW Pimecrolimus T Non-steroidal anti-inflammatory
POTENCY Crisaborole T PDE4 inhibitor (Norsteroidal)

CORTICOSTEROIDS



Enhanced Suppression of Inflammatory Mediators:
ThykaminéM vs Commonly Used Corticosteroids

MIP-1 BETA (CCL4)
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Hydrocortisone 11.6% 44.2% 56.5% 60.6% 0.50 % -g ?g E -0.27 § E . . . !
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APercent inhibition of MIP-N _secretion by antiinflammatory agents across concentrations
BMean Area Under the Curve (AUC) for % inhibition. AUC imputed for pimecrolimus.
***P < (0.001; Rvalue for Planned Paired Contrast (ANOVA) versus Thykamithe

1 Biomedicines, November2025, https://www.mdpi.com/2227-9059/13/12/2938. 15



Data-Driven
IP Strategy

Robust data generation
enabled patent filings in:

Molecular fingerprintt CMC

A Chemical constituents
with their ratio

A QA testing procedures
(HPLGMS, NMR, ceH
based assay).

Fibrosis

A MASH Mouse and Human
Organon-a-Chip Models

A Pulmonary Mouse Model

MASH

A MASH mouse and Human
organ-on-a-chip models



Intellectual Property Portfolio*

The use of a photosynthetic cell extract in a cosmetic composition 6/17/2034

Thykaloid extract composition and formulation for the treatment of All intellectual

inflammatory bowel disease (IBD) 12/4/2036 property
Extraction and process for active Thylakoid membranes (CDN) 12/13/2036 1 O O%
Composition for the prevention and/or treatment of cardiovascular owned by

diseases 11/3/2038 Devonian

Composition for wound healing Pending

Composition for treatment of metabolic dysfunction-associated
steatotic liver disease (MASH)** Pending

Composition for treatment of fibrosis diseases** Pending

i ? 132 Y (pRentd érd pending or granted in Europe, Canada, the United States, and Japan.
**Include fingerprint.
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FIRST PRIORITY

DERMATOLOGY PRECLINICAL PIVOTAL
REG 510k
Radiodermatitis - &

SECONDARY PRIORITIES
DERMATOLOGY PRECLINICAL PHASE1 PHASE 2 PHASE 3

s : ThykamineV

Atopic dermatitis

Current
EXPANSION OPPORTUNITIES

PRECLINICAL PHASE1 PHASE 2 PHASE 3

GASTROENTEROLOGY I n d I Catl O n
oo

Eosinophilic ——, % Ta.rg etS
esophagitis

LIVER/FIBROSIS DISEASES

MASH —_— k%

Fibrosis — k%

* Mucoadhesive Formulation Development ** Differentiating Preclinical Work ‘Heg 510k Medical Device Regulation “ Phasze 2a completed



Pulmonary Organ-on-a-

Fibrosis Chip




Thykamine™ Perception 171 year ago

MECHANISM OF ACTION
A Modulation of Thl/ Th2 ratio
A sk W AIhfiXmmatory Cytokines
A Restoration of Immune Homeostasis

CLINICAL VALIDATION
A Perceived as a dermatology company
A Promising antiinflammatory activity
A Proof-of-concept study in ulcerative colitis




Thykamine® ' 7

Addressing Inflammation & Fibrosis

Multi-Target Therapeutic | Differentiated Mechanism

MULTI-TARGET ANTI- W2 ANTI-FIBROTIC
MECHANISM INFLAMMATORY - EFFECT
e Immunomodulatory Action v Reduces Pro-Inflammatory Cytokines v Inhibits Fibrosis Pathways

e Modulates Multiple Pathways v Preclinical & Clinical Validation v Reduces Tissue Scarring




The Talent
Behind Our
Execution

Our Strength:;
A Multidisciplinary
Team

A Diverse expertise across pharma,
finance, operations, and strategy

A Strong execution across production,
quality, and compliance

A Disciplined financial management and
capital allocation

A Experienced executive leadership and
operational support

A Integrated collaboration across
departments

A Focused on innovation, accountability,
and longterm value creation



4

Pipeline Expansion
e Inflammation

e Beyond derm.

GROWTH

Strategic Partnerships

e Collaborations
e Licensing

®
Y/

Target Advancement

Precision &
Mechanism insights

The Future of
Devonian
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Ourselves as
a Biop
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p-by-Step progress
Relentless step-by-Step |

2
The\-lﬁa Devonian Approach @/

——
i

TARGET
@ Regulatory
Validation
Strategic
Partnerships

& Funding

m EnCOU raging

Clinicg| Dats



Targeting
High Value to

our
Shareholders




Capital Markets Strategy Evolution

Strategic alignment of our
capital markets platform with
our long-term growth objectives.

Capital Long-Term

Markets Growth
Objectives

mIWE+ Ge Ul We HHEIIE | LW
healthcare capital

mWf ORI 3¢t Wgl ¢ T RU
ml GRNDUWs Rqd WNGYH
mlWEz2 GGY! qWx NUWt 6 ¢ |

Strategic
Alignment




Why U.S. Stock
Exchange listing?

N6 IJWs YI GT kt Wdcl NIt qlle
specialized healthcare capital market:

A Access to deep U.S. biotech
focused institutional investors

A Increased analyst coverage potential
A Enhanced daily trading liquidity

A Greater visibility among potential
pharmaceutical partners

A Improved positioning for future
capital raises




Canadian Venture

I\/Iarket VS. A Clinical-stage biotech companies often trade
at different valuation levels depending on listing

U.S. Major Exchanges jurisdiction

TSX VENTURE EXCHANGE NASDAQ / NYSE

Strong early-stage growth platform Global biotech capital hub
Primarily Canadian retail Deep U.S. institutional
participation healthcare funds

limited liquidity Higher trading volumes
Valuation compression common in Broader peer valuation
venture markets benchmarking

Valuation compression common in Broader peer valuation

venture markets benchmarking



Capital Formation & Strategic Flexibility

A U.S. listing may provide:

A Access to larger followon
financings

A Participation from crossover and
sector-focused funds

A Greater ability to fund latestage
clinical expansion

A Improved positioning for
strategic transactions

A Goal: Reduce financing risk while
supporting pipeline growth.

Capital Formation
& Strategic Flexibility

\

Seizing

Funding
E Opportunities

Growth

\

(((@
((((@
([T

Capital \ Strategic
Formation Flexibility

Managing ‘ ‘ _— Adapting
g Risk ; @) to Change



Execution Considerations

An uplisting is a strategic evolution y not simply a
listing change.

Key considerations: Execution Considerations

A Regulatory and reporting requirements
(SEC compliance)

== .. Adaptability
- PCAOB qualifications \.,_.; & Innovation

A Governance enhancements

A Minimum market capitalization and share price

Operational
thresholds ffici

Efficiency
- Reverse stock split

A Increased operating and compliance cost
A Timing alignment with clinical milestones

. Managing "“" Financial
Risk = Management

Supports sustainable shareholder value creation



Capital Structure*

Stock Exchanges and TSXV: GSL
markets OTCQB: DVHGF
Common Shares 2,780,866

Warrants (Equivalent

Common Shares) 299,040
Stock Options 491,661
FuII;_/ Diluted Share 3.571.567
Capital

DEBT FREE

* As of March 24, 2026
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Radiodermatitis
Associlated to
Radiotherapy




Radiodermatitis Prevention Market Opportunity @

s | AM (Total Addressable Market)

n Radiotherapy patients globally:
2022: ~10r12.8M/year
2050:~16.5121.2M/year
n 90% of these patients will develop some degree of radiodermatitis

Radiotherapy centers worldwidé: ~7,000r7,500

n Typical patients treated per center annually: ~1,00€1,500 radiotherapy
patients

n This creates a highly concentrated market where adoption by radiation
oncology departments can rapidly scale prevention products

1Zhu H,KiangChua ML, Chitapanarux|. et al. Global radiotherapy demands and corresponding radiotherapyprofessional workforce requirements in 2022 and predicted to 2050: population-based study. Lancet Glob
Health;12: e1945r53; 2024
2DIRAC: Directory oRadiotherapyCentres,https://dirac.iaea.org/, 2026 34



Competitive Landscape

g

o

Sl
A

- 1
4

.

StrataXRT Mepitel Film Devonian Standard of Care
(Stratpharma )* (MdlInlycke )? Proprietary
Formulation

Silicone gel film dressing Silicone barrier film Cream GlaxalBase
Used for prevention and Strong clinical trial Multi-pathway protection Corticosteroids to tamper
treatment evidence inflammation
Moderate clinical evidence Higher cost and Pain Killer
(need for larger clinical application complexity
trials)

1Lee, S.F., Shariati, SCaini, S.et al. StrataXRTor the prevention of acute radiation dermatitis in breast cancer: a systematic review and metanalysis of randomized controled trials. Support Care Cancer31, 515, 2023.

2KuszajaO, Daya MWronskiaM, et al.Mepitel film for the prevention of radiation dermatitis: A comprehensive review of its efficacy, side effects, physics measurementsatient- and clinician-reported outcomes. AsiaPacific Journal of Oncology
Nursing 11 (2024) 100530
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OBJECTIVE

To assess the efficacy of PUR 01TBykamin&+) cream 0.1% compared
to Glaxalbase cream in the prevention of radiodermatitis in patients
undergoing adjuvant radiotherapy for locoregional breast cancer.

PRIMARY ENDPOINT

Time to development Common Terminology Criteria for Adverse Events
BION9 EblWg W] I ¢l YW=WI ¢IT RYIT Ul G¢qRaqRt L
5 weeks after termination of adjuvant radiotherap \8eks).

SECONDARY ENDPOINTS

Radiodermatitis Pivotal A o o
AAIl YGYI qRYUWYNWGE qRUIUQqt Ws Ra6WIN9 E

Clinical Stu dy 5 weeks after termination of adjuvant radiotherapy.
A Changes in patiesreported pain as measured by afddint Visual

STUDY DESIGN f\natlogue:-[ Scale during and 5 weeks after termination of radiation
Pivotal study under Reg. 510k (medical device) reatment.
Randomized, doubleblinded controlled Trial A Patient satisfaction with treatment assessed by@oft Likert scale
Predicate =Glaxal Base moisturizing cream during and 5 weeks after termination of radiation treatment.
Target Size: 150 patients A Incidence and severity of adverse events (AEs) (systemic and local) as a
Treatment duration: 89 weeks measure of safety and tolerability of treatment during and 5 weeks after
Study timeline: 12 months total termination of radiation treatment.

36



Dermatology

Mild -to-Moderate
Pediatric Atopic
Dermatitis
(Eczema)



US $25B+ Global Market Opportunity

US$25.3B Global AD Market

US$19.7B Drug Treatment Market

US$13.3B Topical Market

US$10.8B
Mild-to Moderate
segment

US$6.7B
Pediatric

opp (62.4% of topical market)

1 Global Atopic Dermatitis TreatmentMarket T Forecast 2022 to 2027: Market Datdrorecast, June 2022
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Strong Physician Interest & Commercial
Potential in Pediatric Atopic Dermatitis

QUALITATIVE STUDY OVERVIEW
A18 high-prescribing U.S. physicians

A(Dermatologists, Pediatric Dermatologists,
Pediatricians)

ABlinded Thykaminé" product profile evaluated

AConducted by Spinnaker Life Sciences Strategy
Consulting

STRONG WILLINGNESS TO PRESCRIBE
A17 of 18 physicians expressed interest if approved

POSITIVE PERCEPTIONS

AGood side effect profile & tolerability

ASuitable for very young children

ANon-steroidal, anti-inflammatory,
immunomodulatory

AAppropriate for sensitive body areas

1Thykamine Opportunity Assessment In Pediatric Atopic Dermatiti®hysician research, March 12, 2025. Data on file, Devonian
Health Group Inc.

POTENTIAL TREATMENT POSITIONING

n W[ -idhé dr op-first-line (mild cases)

mi~¢ RUOUqUUc UHWWs Raé WaqVYGRHAECE G I
n LW -stelbidal alternative to calcineurin inhibitors

mWf Ot Do HEqWEet 3 WA Y I W !

COMMERCIAL OPPORTUNITY

n WA Y T Bag shardlbE mildto-moderate pediatric
AD

mWAI RG¢l RO ! -stHroidl@ dpiclR UN WU Y U
mWAY qldUqR¢ G Weodd eRperiénds R a 6 LT 1J ¢

KEY ADOPTION DRIVERS

1. Demonstrated efficacy

2. Good side effect profile & long-term tolerability
3. Rapid itch relief



Phase lIfll Trial:
Pediatric Mild-to-Moderate
Atopic Dermatitis

DESIGN

US/Canada Randomized, doubleblinded, Placebo controlled Trial
Target Size: 300 patients (age: 3 monthsl7 years)

Treatment duration: 12 weeks

Study timeline: 18r24 months total; Phase |l readout as early
as 9r12 months

PRIMARY ENDPOINT

Proportion of patients achieving IGA 0 (clear) or 1 (almost clear)
5 R q égtide improvement from baseline

SECONDARY ENDPOINTS

Change from Baseline to Day 29 in:
A 1GA score
A Body Surface Area (BSA)
A Eczema Area and Severity Index (EASI 75) score
A Patient assessment of Pruritus
A Dermatology Life Quality Index (DLQI) score
A Patient-Oriented Eczema Measure (POEM)
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Metabolic-Associated Steatohepatitis (MASH):
An Unmeet Medical Need

MASH: High Prevalence & Growing Market

A 25130% prevalence in general population

A 42170% prevalence in patients with type 2 diabetes
A One of the 3 major causes of cirrhosis

A Associated with hepatocellular carcinoma

A Independent risk factor for cardiovascular disease

Emerging Market Opportunity

A ~$1B U.S. market in 2020

A Projected to exceed $100B by 203¢

A First FDA approvalRezdiffa(resmetirom), March 2024

A Semaglutide Wegovy) accelerated approvalr August 2025

1Armstrong A. Prospective NASH market flips to overcrowded as Big Pharma Gl$Pcast shadow over biotech breakthroughs. Fierce Btech, August 13, 2023.
2Non-Alcoholic Steatohepatitis (NASH) Market Will Reach USD 180.09 Billion By 20B#&space, August 17, 2022.



