MaaT Pharma

Key Leader Oplnl
Discussion arou
ASH 2023

2222222



MaaT Pharma

Disclaimer

This document has been prepared by MaaT Pharma (the "Company”)
and is for information and background purposes only.

While the information contained herein has been prepared in good faith,
neither the Company, nor its shareholders, directors, officers, agents,
employees, or advisors give, have given or have authority to give, any
representations or warranties (express or implied) as to, or in relation to,
the fairness, accuracy, reliability or completeness of the information in
this document, or any revision thereof, or of any other written or oral
information made or to be made available to any interested party or its
advisers, including financial information (all such information being
referred to as “Information”), and liability therefor is expressly
disclaimed. Accordingly, neither the Company nor any of its
shareholders, directors, officers, agents, employees, affiliates,
representatives or advisers take any responsibility for, or will accept any
liability whether direct or indirect express or implied, contractual,
tortuous, statutory or otherwise, in respect of the accuracy or
completeness of the Information or for any of the opinions contained
herein or for any errors, omissions or misstatements or for any loss,
howsoever arising from this document.

The information and opinions contained in this document are provided
as of the date of this document only and may be updated,
supplemented, revised, verified or amended, and thus such information
may be subject to significant changes. The Company is not under any
obligation to update the information or opinions contained herein which
are subject to change without prior notice.

The information contained in this document has not been subject to
independent verification and are qualified in their entirety by the
business, financial and other information that the Company is required
to publish in accordance with the rules, regulations and practices
applicable to companies listed on the regulated market of Euronext in
Paris, including in particular the risk factors and other information in the
Company’s Document d’enregistrement (Registration Document)
registered by the French Autorité des marches financiers (Financial
Markets Authority) (the “AMF”) on October 1st, 2021 under no. 1.21-0057
and its supplement on October 14, 2021 under no. .21-0061 and in any
other periodic report, which are available free of charge on the websites
of the Company (https://www.maatpharma.com/) and the AMF
(www.amf-france.org).

No representation, warranty or undertaking, express or implied, is made
as to the accuracy, completeness or appropriateness of the information
and opinions contained in this document. The Company, its subsidiaries,
its advisors and representatives accept no responsibility for and shall
not be held liable for any loss or damage that may arise from the use of
this document or the information or opinions contained herein.

This document contains information on the Company’s markets and
competitive position, and more specifically, on the size of its markets.
This information has been drawn from various sources or from the
Company’s own estimates which may not be accurate and thus no
reliance should be placed on such information. Any prospective
investors must make their own investigation and assessments and
consult with their own advisers concerning any evaluation of the
Company and its prospects, and this document, or any part of it, may
not form the basis of or be relied on in connection with any investment
decision.
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This document contains certain forward-looking statements. These
statements are not guarantees of the Company's future performance.
These forward-looking statements relate to the Company's future
prospects, developments and marketing strategy and are based on
analyses of earnings forecasts and estimates of amounts not yet
determinable.

Forward-looking statements are subject to a variety of risks and
uncertainties as they relate to future events and are dependent on
circumstances that may or may not materialize in the future. Forward-
looking statements cannot, under any circumstance, be construed as a
guarantee of the Company's future performance and the Company’s
actual financial position, results and cash flow, as well as the trends in
the sector in which the Company operates, may differ materially from
those proposed or reflected in the forward-looking statements
contained in this document. Even if the Company’s financial position,
results, cash-flows and developments in the sector in which the
Company operates were to conform to the forward-looking statements
contained in this document, such results or developments cannot be
construed as a reliable indication of the Company's future results or
developments. The Company does not undertake any obligation to
update or to confirm projections or estimates made by analysts or to
make public any correction to any prospective information in order to
reflect an event or circumstance that may occur after the date of this
document.

All persons accessing this document are deemed to agree to all the
limitations and restrictions set out above.


http://www.amf-france.org/

y

MaaT Pharma December 23 03

Our speakers today
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MaaT Pharma: A late-stage clinical biotech, leading the way in Microbiome A
therapies in oncology

p
g) LEADER X Listed on Euronext (MAAT.PA) global leader in the development of Microbiome Ecosystem Therapies
in oncology to enhance patient survival
Foundedin 2014 | First Patient Treated in 2016 | Pooling Pioneers | First FDA-Approved Pooled Microbiota Trial
(>) EXCELLENCE >

| 7 Years Seed to Phase 3 | Factory Built in Record 12 Months

Proprietary gutPrint® metagenomics research engine driving product candidate generation by leveraging the data

(>) AIENGINE >
generated from MET-N products, to develop full synthetic microbiome MET-C programs using Al tools

Lead asset MaaTO013 in Phase 3, available through Early Access Program in aGvHD with results in 2024 and expected
commercial launch in 2026 | Second generation asset MaaT033 pooled capsule currently in Phase 2b

T (>) MET-N >

C’) MET-C X Ground-breaking co-culture donor independent MET-C platform with first asset MaaT034, a full synthetic
microbiome capsule progressing towards IND in 1O
(’) oGMP X Largest European cGMP production facilities for microbiome supporting
our development endeavor
>) FINANGCE X Revenue from EAP of MaaT013 in aGVHD of 1.8m< for the first three quarters of 2023
S) Cash position of 31,7m<€ with a horizon into second quarter of 2024
_
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Host — Microbiota Interactions
are Critical for a Functional
Immune System

A rich and diversified gut ecosystem
actively modulates the immune
system functionality

A diversified microbiome contributes to the education
and modulation of our immune system throughout life

)8 Of1

Bacterial richness and mucus layer prevent colonization
by pathogens and improve gut barrier

Cellular host defense localized in the gut

BIOCHEMICAL

IMMUNOLOGICAL PHYSICAL
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Higher gut microbiome diversity is associated with better outcome in oncology

Liquid Tumors

Solid Tumors

Higher survival rate in patients

Lower incidence and lower mortality

receiving allo-HSCT " from aGvHD *2
e N
Overall Survival - Cohort 2
Proportion Cumulative Inverse Simpson diversity index
surviving 1 0o incidence 79 and GVHD-related mortality
(%)
_ 60
Higher diversity
0.754 50 -= Lower diversity (n=32
— Higher diversily (n=32)
40
0.50 20 TR
Lower diversity ' -30%
20 " 3 i
¥ p=0.005 mortality
0.25+ sl avHD
Hazard ratio for death, 0.46 .I
.26—-0. 0 r g
(95% ClI, 0.26-0.82) 2 : > x 3 )
0.00 T T T | Years after BMT
0 6 12 18 24
Months after Day 21 MaaTl Pharma MET
Inverse Simpson (mean): 24
N AN

* allo-HSCT: allogeneic hematopoietic stem cell transplantation; aGvHD: acute Graft-vs-host-Disease; ICI: Immune Checkpoint Inhibitors

TPeled, J.U. &al N EnglJ Med 2020;382:822-34; 2Ghani, 2021; Jenqg RR. et al, Biol Blood Marrow Transplant 21 (2015) 1373e1383; Pamer, Blood, 2014 ; 3 Gopalakrishnan et al., Science, 2017, see also Routy et al, Science, 2018 ; Vetizou et al Science 2015;

Higher response rate to ICI* in patients
with metastatic melanoma 3

-
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N

A Step-by-Step Increasing Value Creation Strategy Backed by Leading Capabilities
in Microbiome Drug Candidate Production

, ggut \

" Print

Driving near-term value Progressing next-generation
with the donor-derived MET-N platform co-cultured scalable MET-C platform

MaaT013

& MaaT033 66 MaaT03X

Original microbial ecosystem

Master bank

MET-N / MET-C

i

POOLING

~

° Multistep

co-culture

Working Bank oGMP
° proprietary
process
Unlimited Co-Culture Scaling o

B MaaTO13 & MaaT033

Pooled — Maximized — Standardized
microbiota richness (450 OTU £ 3%) MET-C product




MaaT Pharma December 23 09

Cutting-edge Research Engine Powered by Metagenomics A
and Al-driven Candidate Selections
4 ) f DATA
1o
Healthy Selected Native Therapeutics
donors MET_N
- J
4 ) s O, N s N
'_i, Leading Platform Al ENGINE Leading discovery and Al-driven platform
St for Microbiome M'l' for selecting the best candidates and
(by indication) Discovery % g processes for product generation
\_ Y, - @ % o %
Selected Co-Culture Tailored Microbiome
Ecosystem MET-C
Literature
o oara )

DATA
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A robust pipeline of late and early assets

Platform > Program > Indication > Preclinical > Phasel > Phaselll > Phaselll > Upcoming milestone

aGvHD OPD EMA/FDA ARES - O GI-ORR mid-24

MaaT013 4
IO PoC Melanoma - | (9 Results H2.24/ H1.25
MET-N <
HSCT OPDEMA - | (9 Safety Interim H2.24
MaaT033 4
ALS - | | 5 Results H1.24
-+ 10 = | | |
MET-C <

!

Candidates selection

MaaT03X =  Multiple R&D 6 |

aGvHD: acute Graft versus Host Disease ; |O: Immuno-Oncology ; PoC: Proof of Concept ; HSCT: Hematopoietic Stem Cell Transplantation; ALS: Amyotrophic Lateral Sclerosis ; IST: Investigator Sponsored Trial
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A robust pipeline of late and early assets

Platform - Program - Indication - Preclinical - Phasel - Phaselll - Phaselll - Upcoming milestone

MaaT013
IO PoC Melanoma - | (9 Results H2.24/ H1.25
MET-N -
[ HSCT OPPEMA - | (9 Safety Interim H2.24 ]
MaaT033 4
ALS - | | 5 Results H1.24

MET-C =

MaaT03X Multiple R&D 6 \ \ \ (9 Candidates selection

aGvHD: acute Graft versus Host Disease ; |O: Immuno-Oncology ; PoC: Proof of Concept ; HSCT: Hematopoietic Stem Cell Transplantation; ALS: Amyotrophic Lateral Sclerosis ; IST: Investigator Sponsored Trial
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Results from Early Access Program
in Europe MaaT013 for Refractory
Gl-aGvHD

AP-HP. Inserm w2\ MEDECINE | m@
Snl_'ban[::e: L SORBONNE @T g IACH %
ey et UNIVERSITE &=

Mohamad Mohty, MD, PhD

Professor of Hematology

Head of Hematology and Cellular Therapy Dpt.
Saint-Antoine Hospital

Paris, France
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Microbiome Restoration with MaaTO13: A Maximum-Density Product
for Fast Engraftment in Acute Situations

a N
Pooled microbiota: high-richness, high-diversity, full ecosystem,

Characteristics Microbiome Ecosystem Therapy containing Butycore®

Administration 3 doses (enema bag)

Currentindication Gastrointestinal acute Graft-versus-Host Disease (Gl-aGvHD)

HERACLES Phase 2 Clinical Trial, N=24, 2L

Available Clinical Early Access Program (EAP), data from N=111, 3L-6L, program still
Data ongoing

> 200 patients treated to date

» Curative approach
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MaaTO13 Aims to Enhance Survival in Patients with Steroid & Ruxolitinib
Resistant/Refractory aGvHD through Gut Microbiota Restoration

/
X X
()]
Patients with
liquid tumors
\_

3 main tissues affected: Skin, Gut and Liver

Liver-Biopsy Specimen of Bile Ducts | G LiverBicpsy Specimen
of Lymphacyte Infiltration

Irradiation
Immunosuppressors
e
Allogenic Hematopoietic Stem Cell
Transplantation (allo-HSCT)
~ ~ 22000
Before Treatment
patients/yr? \_ Y,
N o () (N /
_/ N _/
Loss of diversity (dysbiosis) @ aGvHD ~10 000 patients/yr 3

— Infections

— Complications

'Peled et al, NEJM 2020 ; 2EU5 + US : (~ 20 500 primary procedures with an additional 79%-10% recurring), *EU5 + US, “REACH]1 study ; SoC: Standard of Care

~ 30%b steroid & ruxolitinib-resistant 4
— ~ 3000 patients/yr, no SoC

—  ~ 80% 2-month mortality 4



Early Access Program (n=111) Ongoing in Europe

a N

Main inclusion criteria

Steroid refractory / dependent
* Acute GVHD with gut involvement, grade |l to IV
* Any line of treatment

*  MaaT013 used as a monotherapy and/or combination
therapy

« 212 hours discontinuation of systemic antibiotics
surrounding MaaT013 administration

« Patient not eligible to ongoing clinical trial (ARES -
NCT04769895)

December 23
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Patients Characteristics

Gender, n (%) Male 60 (54%)
Female 51 (46%)

Age at first MaaT013 Median [range] 57 [15;74]

administration (years)

Number of previous lines of |\ cdian [range] 3[1;6]

treatment, n

Steroid status Steroid refractory-aGvHD 94 (85%)
Steroid dependent-aGvHD 17 (15%)

Type of aGvHD Classical 70 (63%)
Late onset 12 (11%)
Hyper-acute 13 (12%)
Overlap syndrome 16 (149%)

GvHD grading (MAGIC), n I 0

(%) [ 10 (9%)
m 54 (49%)
v 47 (42%)

15




Global EAP Population (n=111, +30 vs 2022)

Response Rate

Day 28 response
% response

60

53%
50
40
30

20

10

Gl
Bcr WVGPR PR

> n=1M, Gl-aGVHD : 49% grade lll, 42% grade IV, > Good tolerability and safety profile

up to 6 lines of prior treatments (median 3) 94 /11
received ruxolitinib

Clinical response to MaaTO13 translates to an increased overall survival

50%

Overall

December 23

Overall Survival

Dwerall Sureival (%)

& mo 7 m
100 = ' .! m
Overall survival rate All 75 4
patients{n=111}
20 -
25 = 22%
D .| T |.

S0 130 270 360

o
Expected Survival according to . i vt WA T015 dose

the REACH1 Study
. G mo 12 mo
Owerall survival rate 100 -:
Responders vs Non
responders 67%
50
' 124%
04 T — T
V] 100 200 300
Expected Survival according to the
REACH1 Study Days after first MaaT013 dose

16
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Focus on steroid 1L and ruxolitinib-refractory
2L patients (n=38): « ARES-like patients » Overall Survival
Response Rate Overall Survival [¥) 5
respone D28 response Overall survival rate W 'E - 1:2 h
70 MaaT013 as 37 line (n=38) ]
61% .
60 54% ] 52%
50 4 ;
50 ] 22%
UE '''' WL R E AR LEN L) lI”I”""'lII
’ Expected Survival Etﬂﬂ.:'dll'lg o L?;; affter fIi?EIa-aTclﬂ ic:je
» the REACHI Study
Crverall Survival (%) B Mo 12 mo
A Overall survival rate ." : I

Responders vs Non responders 100 ] '
: B1% L B1%

Gl Overall
BcR MVGPR :
50
>n=38 — ARES like population ruxolitinib-refractory in ]
2nd line, MaaT013 given in 3rd line

Gl-response strongly correlates with . ,
survival, especially in this subgroup B Sitteaangi

of patients
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4 I
Good tolerability and safety profile in aGVHD population

*  16% of EAP patients presented adverse events possibly related to MaaT013: Gl symptoms in 3 patients,
infectious complications in 15 patients

* No pathogen transmission reported.

L * No death was attributed to MaaT013 administration with 55 patients alive at last follow-up. )

e N
High response rate in refractory Gl-aGVHD

- MaaTO013 is safe and translates into a high response rate in refractory aGvHD patients
«  The benefit on Gl-response positively and significantly impacted OS in responder patients

- Ongoing Phase 3 clinical trial in 75 patients with steroid- and ruxolitinib-refractory aGvHD patients

(NCT04769895)
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PHOEBUS trial: Multicenter randomized, double
blinded phase 2b trial evaluating MaaTO033 to
improve outcomes in patients receiving allo-HSCT

Florent Malard, MD, PhD
Professor of Hematology

Sorbonne University, INSERM
Hematology and Cellular Therapy Dpt.
Saint-Antoine Hospital

Paris, France
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Scientific rationale for the development of MaaTO33 in allo-HSCT

1.00+
Healthy microbiota [ hiosis Dysbiosis  Injured microbiota
* Diverse o — = & Diversity . . .
* Rich in anaerobic *’i’%\\l“ ¥ 23 + I Anaerobic commensals 8o Higher diversity
commensals .\A"’. § — \S‘ _ \\ » Pathobionts expand: £ 0754
* T 3-Indoxyl sulfate H%_Jc’;’—} - - T Proteobacteria =
» Pathobionts are * 0.0 v".- - T Enterococcus spp. E
suppressed - - T Streptococcus spp. wn
c 050+ : :
._g Lower diversity
7 &
S 025
M Hazard ratio for death, 0.46
Infections Relapse GVHD Delayed adaptive (95% Cl, 0.26-0.82)
* Bacterial sepsis * Lower gut mucosal immune recovery
* Clostridium damage (possibly = CMV 0.00 T T T 1
difficile liver damage) * Pneumonia 0 b 12 18 24
L J J Months after Day 21
\
No. at Risk

Higher 87 60 - 34 26

« Higher diversity of the gut microbiota before allo-HSCT and at neutrophil engraftment is associated
with higher survival and lower risk of death post transplantation (Peled, 2020).

« Without intervention, the gut microbiota composition after intensive chemotherapy and antibiotics
remains altered (Rashidi, 2022).
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MaaTO33 - The oral ecosystem microbiome capsule for adjunctive and maintenance
therapy

4 R Pooled microbiota : high-richness, high-diversity, full ecosystem,
Characteristics

Microbiome Ecosystem Therapy containing Butycore®

Administration Oral (a lyophilized capsule)

Pre allo-HSCT

Treatment
MaaT033 (3 capsules per day) for 1week, between Day-21 (D-

21) and D-7 before allo-HSCT (Day 0, D0).

Adjunctive and Maintenance therapy, Post allo-HSCT
on top of standard of care, for allo-

HSCT patients MaaT033 (3 capsules per day) will be resume at neutrophil
recovery (around D+18) and pursued up to 90 days after allo-
N J HSCT.

schedule

Study sponsored by MaaT Pharma



Phase 1b CIMON study: Positive dose ranging study
with promising engraftment and safety data

a N\
Phase 1b study aimed to determine MaaTO33 dose
for further clinical development

MaaT033 induces an increased
microbiota richness at OTUs level

Richness, OUT level (mean, SD)
Visit1 Visit 2 Visit 3 Visit 4 :

400
Day 0 Inclusion @ <Tweek » @ <Tweek > <l1week > ° <3weeks» °

T

350

MaaT033
treatment phase

Consolidation 300
or other cycle 250

200

21 acute myeloid
leukemia patients

After induction therapy

150
with intensive chemotherapy

100

Cohort 5 (n=6) Not performed, due to sufficient data from Cohort 1-4

0 0 0 /day, 2 weeks

50
Cohort4 (n=6)

0

= Baseline \"73 V3 va
Cohort3 (n=6) 0 0 0 /day, 1week ST
Cohort2 (n=6) 0 /day, 1week Dose . o
Cohortin=3) @ ° & /day.twice | escalation S ——
Ch (ﬂ:5)1 3/U —
\ %

First clinical POC of MaaT0O33 oral formulation

Engraftment following MaaT033
treatment correlated with increased
anti-inflammmatory markers.

Robust and persistent

engraftment

21 patients exposed,
20 completed
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MaaTO033 bacterial engraftment is
inversely correlated with patients’
baseline microbiota richness

MaaT033 engraftment (mean, SD) specific to MaaT033 6., excl.
shared OTUs between MaaT033 and patients at baseline

100
80
60
40

20

3 V4

Basa_I.I_nql_wk ’VZ‘_ 2-wks _‘y e

3-wks

[ ] [ ]
C2(n=6): 1/d —
3 (n=6): 3/d —
C4(n=5) 3/d

Good safety profile:

100% drug ‘ 4/4 positive
compliance

DSMB meetings
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Main Objectives of the Phase 2b PHOEBUS

Overall survival at 12 months after randomization
Evaluation of
o Safety
o GvHD-free survival at 12 months after allo-HSCT
o Incidence of grade 2-4 and grade 3-4 aGvHD within 6 months after allo-HSCT
o Cumulative incidence of cGvHD
o Cumulative incidence of nhon-relapse mortality, of infectious-related mortality and
GvHD-related mortality within the first 12 months after allo-HSCT
o Relapse-free survival (RFS) and GvHD- Relapse-free survival (GRFS) at 12 months
o Proportion of patients with severe infections within 12 months after allo-HSCT
o Quality of life (QoL)

o Microbiome composition and evolution



Study Flow Chart

387 patients in a randomized, double-blind, placebo-controlled, international study

Inclusion visit
(the day of treatment start)
Randomization to MaaT033 /
placebo (1:1}

Second treatment
period
From neutrophil
recovery to Month 3

December 23 24

0
o

S5
FEya
G

S
Visit 1 Visit 2 Visit 3 Visit & Visit 10
D-21 D-7 DO D18 M3 M12
Screening PrealloHSCT  conditioning SR Post alloHSCT treatment phase Follow-up
treatment phase regimen Visits at D35 and M2 Visits at M4, M6, M9
&N
S =
_ :
/ > \ Overall
First treatment period Survival
4oy betweehs Day -2 and Doy M : month; D: day; alloHSCT: allogenic stemn cell transplantation
MaaT033 arm n= 194
Placebo arm n= 193

Stratification

*Donor-host crossmatch: HLA-identical (geno-identical and pheno-identical 10/10) versus HLA-
mismatch (8/10, 9/10 and haplo-identical)

*Disease risk index (low-intermediate versus high-very high).
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Main inclusion criteria

- Patients aged = 50 years old

*  Presence of a hematologic malignancy for which an allo-HSCT is indicated with a reduced toxicity or
reduced intensity conditioning regimen

« Patients with polynuclear neutrophils >0,5 x G/L

« Patients having received wide spectrum antibiotics within the last 90 days prior to inclusion

» Use of wide spectrum antibiotics is defined as use of at least 3 days of antibiotics within the last 90
days prior start of allo-HSCT conditioning.

» Refer to the current study protocol re the list of wide spectrum antibiotics.

« Karnofsky index = 70%

« Availability of a sibling donor, an unrelated stem-cell donor or a familial haploidentical donor

*  Written informed consent
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Main exclusion criteria

- Patients planned to receive a non myeloablative conditioning regimen (2 Gray Total Body Irradiation +/- purine
analog, fludarabine & cyclophosphamide or equivalent)

- Patients planned to receive a conventional myeloablative conditioning regimen (e.g. high dose cyclophosphamide
and high dose TBI (=10Gy); high dose busulfan (12.8 mg/kg IV) + high dose cyclophosphamide)

« Patients receiving a manipulated graft (in-vitro T-cell depletion)

« Patients planned to receive a conditioning regimen with alemtuzumab (CAMPATH®)

- Patients planned to receive alloHCT with cord blood cells

« Patients planned to receive alloHCT from unrelated donor with 2 3/10 HLA-mismatches

« Patients receiving a large spectrum antibiotic at time of randomization for a serious infection or active uncontrolled
infection

- Patients planned to receive vedolizumab or abatacept for GvHD prophylaxis

- Contra-indication to allo-HSCT (creatinine clearance <30 mL/min, bilirubin or amino-transferases abnormalities,
cardiac ejection fraction less than 40%, pulmonary impairment with <560% lung carbon monoxide diffusing capacity
(DLCQ))

«  Documented confirmed or suspected intestinal ischemia, toxic megacolon, bowel obstruction or gastrointestinal
perforation, history of gastro-intestinal surgery in the past 3 months

* Any documented history of chronic digestive disease

- Patients with EBV-IgG negative serology

*  Pregnancy and breastfeeding (urine or serum pregnancy test within 72 hours prior to randomization).
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Study status

First patient dosed in November 2023

Active countries

'Alﬂfﬁ‘?— —
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Conclusion

Herve Affagard
| MaaT Pharma
CEO & Co-founder
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Future milestones for MaaT0O13 in GvHD and MaaT0O33 in allo-HSCT

2024

MaaTO013 (pooled enema)

GvHD | ARES P3 GI-ORR mid-24

2025

MaaTO13 (pooled enema)

GvHD | Final Results (OS)

MaaTO033 (pooled capsule)

HSCT | PHOEBUS P2b First Safety Interim H2

MaaTO33 (pooled capsule)

HSCT | PHOEBUS P2b Second Safety Interim H2

/

29

A |
MaaTO13 (pooled enema)
GvHD | Commercial launch
4 N
MaaTO033 (pooled capsule)
HSCT | PHOEBUS Results
N\ J
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MaaT Pharma: A late-stage clinical biotech, leading the way in Microbiome A
therapies in oncology

p
g) LEADER X Listed on Euronext (MAAT.PA) global leader in the development of Microbiome Ecosystem Therapies
in oncology to enhance patient survival
Foundedin 2014 | First Patient Treated in 2016 | Pooling Pioneers | First FDA-Approved Pooled Microbiota Trial
(>) EXCELLENCE >

| 7 Years Seed to Phase 3 | Factory Built in Record 12 Months

Proprietary gutPrint® metagenomics research engine driving product candidate generation by leveraging the data

(>) AIENGINE >
generated from MET-N products, to develop full synthetic microbiome MET-C programs using Al tools

Lead asset MaaTO013 in Phase 3, available through Early Access Program in aGvHD with results in 2024 and expected
commercial launch in 2026 | Second generation asset MaaT033 pooled capsule currently in Phase 2b

T (>) MET-N >

C’) MET-C X Ground-breaking co-culture donor independent MET-C platform with first asset MaaT034, a full synthetic
microbiome capsule progressing towards IND in 1O
(’) oGMP X Largest European cGMP production facilities for microbiome supporting
our development endeavor
>) FINANGCE X Revenue from EAP of MaaT013 in aGVHD of 1.8m< for the first three quarters of 2023
S) Cash position of 31,7m<€ with a horizon into the second quarter of 2024
_
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Q&A

Herve Affagard Mohamad Mohty, MD, PhD Florent Malard, MD, PhD

MaaT Pharma Professor of Hematology Professor of Hematology
CEO & Co-founder Head of Hematology and Cellular Therapy Dpt. Sorbonne University, INSERM
Saint-Antoine Hospital Hematology and Cellular Therapy Dpt.
Paris, France Saint-Antoine Hospital

Paris, France
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