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Disclaimer

dIs Tor Informationand

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. 1.21-0061 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.

Dec 2024

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.
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Speakers on Today’s Call

Pr. Mohamad
Mohty, M.D.!

Professor, Sorbonne
University and Head of
the Clinical
Hematology and
Cellular Department,
Saint-Antoine Hospital
(AP-HP), Paris, France

ASSISTANCE HOPITAUX
PUBLIQUE DE PARIS

Monzr M. Al Malki
M.D.

Associate Professor
and Director of
Unrelated Donor BMT
program at City of
Hope, Los Angeles,
CA, USA
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Hervé Affagard

Co-Founder & CEO
Of MaaT Pharma,
Lyon, France

1Used MaaT013 for aGvHD treatment y
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Agenda
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Introduction — Herve Affagard

Unmet Need for MaaT013 in GvHD in Europe and the US - Prof. Mohty &
Dr. Al Malki

MaaT013: Results from the Early Access Program in Europe — Prof. Mohty
Next steps for MaaT013 - Hervé Affagard

Q&A

1



Dec 2024 5

Success in Refractory GvHD Will Pave the Way for Broad “. ~
Therapeutic Advances with Exceptional Potential for MaaT Pharma

[®)

009

Breakthrough advances of
MaaT013 in GvHD

(>) Recruitment completed for Phase 3
in aGvHD in Europe, expecting primary
endpoint readout in January 2025

@ Positive data from Early Access
Program (n=154) has been presented in
December at ASH 2024 (1y OS 47% vs
15% historical data, 42% at 2y)

@ First-in-Class treatment modality in the
U.S. supported by an open IND enabling
enhanced patient access, with first
patient treated in December 2024

O

O

7
()

Deep oncology pipeline

Full ecosystem donor-derived and co-
culture platforms driving candidate
development with 2 clinical and 1
preclinical assets

Leveraging immune modulation to
address complex conditions, with
outstanding results on aGvHD confirming
its strong potential

Advanced clinical pipeline with
multiple full-ecosystem restoration
candidates, targeting severe, unmet
medical needs

Strong platform differentiation

gutPrint® Al, linked to co-culture
platform, poised to deliver, potentially,
clinically-ready candidates by 2026

Manufacturing leadership with largest
European cGMP production facility
ensuring reliable and efficient production
with potential to scale

Safe and reliable platform designed to
accelerate time-to-market for
pharmaceutical innovations
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A Strong Pipeline With Multiple Near-Term Value Inflection Milestones A

Program Indication Market potential Preclinical Phase 1 Phase 2 Phase 3 Status OUpcoming milestone
~250m€ Fully )
MaaT013 aGVHD 1L : 10k patients? A - recruited - ORRJanuary 2025
ODD EMA/FDA 2L : 5K patients?3
E 3L : 3K patients23 Focus < EAP ongoing: 154 pts treated > Ongoing
e
N
ICl improvement Proof of y Fully
Molanonms Concept IST*- PICASSO - | reoruiteg  REsults Q1.25
HSCT CDDEMA ~onome PHOEBUS > | Ongoin Safety Interim H1.25
11k patients? going Y :
MaaT033
£ IClimprovement Proof of . . . .
N *%k _ B
& NSCLC Concept IST** - IMMUNOLI - | Ongoing First Patient in H1.25
Primary Full data readoutin
ALS Exploratory IASO - | endpoint Q1.25
met

* R&D partners include AP-HP, Institut Gustave Roussy
** Institut Gustave Roussy, INSERM, Université Paris-Saclay, Bioaster, INRAe, IHU Méditerranée Infection

(@)

~1to 5b€’
500k patients

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; NSCLC: Non-small cell lung cancer
ICIPICASSO: ipilimumab (Yervoy®) and nivolumab (Opdivo®) ; ICI IMMUNOLIFE: cemiplimab
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MaaT013: Harnessing Immune Modulation to Transform aGvHD O
Treatment b4

ODD status from EMA and FDA

Unpaired t-test with Welch's correction

8001 <0.0001
4 600+
|_
e %
® 400+
)
c
S
200+
0
Single Pools

donors MaaT013 batches

Significant increase of pooled
product richness when compared to
mono-donor products

LMaIard et al, eclinical medicine 2023

G

Characteristics

Administration

Available
Clinical Data

Efficacy
evaluation
(Gl ORR at D28)

Regulatory

Pooled microbiota: a high-richness, high-diversity, full
ecosystem, containing Butycore™, 24 months stability
at-80°C

3 doses (enema bag), administered within 2 weeks

v" HERACLES Phase 2 Clinical Trial, n=24

v' Early Access Program, data on n=154, ongoing
(> 170 patients treated as of October 2024)

Complete response,
Very Good Partial Response,
Partial Response

Countries having authorized the use of MaaT013 in a
clinical trial: ANSM (FR), BfArM (DE), AIFA (IT), AEMPS
(SP), MEB (NL), FAMHP (BE), BASG (AT), CPI (PL),
MHRA (UK) and FDA (US).
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Since 2019: a positive trend in EAP showing clinical adoption
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Patients Cumulative data
Overall: 154
patients treated
Increase requests from physicians around the 150 154
world especially in Europe & 15t US patient treated 140
under SPU at City of Hope 100 L
f--.\'l - 3 h i» ﬂl\s J/- “--\‘.v o éﬂ; 81
il o i | —
50 52
Increase revenues for MaaT013 (year-on-year) -> 29
2.3m<€ for the nine first months of 2024 compared 0
> S \is ar s b
to 1.8m<€in 2023 o 2 R I
L S R

Data presented at leading conferences

~




Unmet Need for
MaaTO013 in GVHD in
Europe and in the US
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AGVHD, a life-threatening complication following Allo-HSCT { R
— It may occur in 50% of patients undergoing allogeneic hematopoietic stem cell transplantation (Allo-HSCT), typically -

presenting within the first 100 days post-transplant
4 )
Common clinical manifestations typically involve the gastrointestinal tract, the skin and the liver
oo
Allo HSCT patient
develops aGvHD
EA

GvHD Patients / year
LS

Jaundice, liver dysfunction/failure Skin: Rash, itching
%

Severe diarrhea, abdominal pain
2N

— Mortality is primarily linked to the involvement of the gastrointestinal tract

N
'Abedin et al. 2021, BJHaem J
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Current Challenges in GvHD Management “.

» Chronic GvHD impacts long-term quality of life and organ function.

« Acute GVHD, especially steroid-refractory forms, is associated with high mortality rates.

d f . High-dose corticosteroids remain the
Limited % standard but fail in ~509% of cases.
Therapeutic —C
Options Include ruxolitinib (FDA, 2019 & EMA,
2022) yet ~50% of cases failed to
respond or lost response
Unmet Medical 3L Failed to achieve durable disease control,

Need



No approved therapies in 3L treatment

AR
8090 of 3L patients
with Gl involvement

* *

Ky K ——
L J

Around 3,000 per year

Limited Efficacy of Current Options
High Toxicity Profiles
Need for Novel Treatments

Dec 2024 12

1year mortality in 3L+!

Survival rate

0.50
Il

0.00
Il

T : T T T
0 180 360 540

Days

Abedin et al., Br J Haem 2021

4



y

ASH 2024 Dec 2024 13
Urgent medical need in 3L treatment “.
aGvHD drugs in development - as of December 2024 Primary

completion End of Study
ltolizumab - Phase Ili © 12/2024* 12/2025
IL- 06/2024 12/2024 v
TP R SO o|pha-1 proteinase inhibitor = Phase llI e /
with corticosteroids
CYP-001 - Phase |l © 12/2024* 12/2026
MCO518- Phase Il © 08,/2027* 08/2030
2L O,
Apraglutide - Phase I 08/2025 08/2025
3L-
gradell-IVSR O (VL Rfo el - | © 11/2024 11/2025
Gl-aGvHD

*Ongoing, active
L going
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In Allo-HSCT, a Higher Gut Microbiome Diversity is Associated with ‘o,
Increased Survival &4

N«WC m

Lower incidence and lower mortality rate from aGvHD? Higher survival rate in patients receiving allo-HSCT!
(" N a )
Cumulative Overall Survival - Cohort 2
incidence (%)  Inverse Simpson diversity index Proportion

70, and GVHD-related mortality surviving

. 60 1.00+
501 -- Lower diversxtg/ n=32) 0.75 Higher diversity

— Higher diversity (n= 32 /97
401
30+ 0.50-
3 -30% Lower diversity
201 = r mortality
’ o p=0.005 " ,GVHD 0.254
H " Hazard ratio for death, 0.46
0 — : : : . (95% Cl, 0.26-0.82)
0 1 2 3 4 5 0.00 T T T 1
Years after BMT 0 6 12 18 24
MaaT Pharma MET Months after Day 21
Inverse Simpson (mean): 24
- J _ J

', Peled, J.U. & al N Engl J Med 2020382:822-34; 2Ghani, 2021 ; Jeng RR. et al, Biol Blood Marrow Transplant 21 (2015) 1373e1383; Pamer, Blood, 2014
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MaaT 013, mechanism of action with restoration of homeostasis
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’ Citrulline

Bile acids
Indoles

1 - CTL
1 CD73+ DP8«
‘| ‘ W - ---’ ' Tregs Prevention
< A/ vy = : :
R 2 Donor s 4 PRg of infections
\‘\\M/( TNFa, Tecells / Thi R Q of
Host 1@ _ILIB;IL6_ —-> - > IFNy "'10 @ ~— Host
APC 7 TN\ IL2 X TGFp ~% - apc
\ Th17 Basophils Donor ( ([ N
T cells ‘
Allo-activation of Inflammation 5 : Control c.vf
Donor T cells inflammation

Dysbiosis - vicious circle of aGvHD Eubiosis - homeostasis



MaaT013: Results
from the Early
Access Program in
Europe
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Early Access Program (EAP): giving access to MaaTO013 for patients

with no options

* InFrance: Authorized by the French regulator (ANSM) with Governing protocol for use

* Inother countries in Europe: compassionate use

Data from 154 patients treated from July 2018 to April 2024, in 27 European sites (France, Italy, Spain, Austria, Germany)

Dec 2024 17

Ty o,
o 7«

B %
, ;
S

LRICAA,

L ee®
s
207010%

‘{.

[ ] (] [ ] (] [ ] [ ] (] [ ] \
Main inclusion criteria Patients Characteristics
) Gender, n (%) Male 84 (65%)
- Steroid refractory / dependent ol 70 (45%)
. . A t first MaaT013 ; 57 [12;74
- Acute GVHD with gut involvement, grade Il to IV R Medlian [range] e
. Number of previous lines of - 316
- Any line of treatment tr:';:;:t,zre"”“s Ines o Median [range] ;6]
N Steroid stat Steroid refractory-aGvHD 128 (83%
*  Maal013 used as a monotherapy and/or combination eroidstatts eroidretrastonyamy S
thera Py Steroid dependent-aGvHD 26 (17%)
- >12 hours discontinuation of systemic antibiotics Type of aGVHD Classical o9 (0%
surrounding MaaT013 administration B eSS 16 (1096)
Hyper-acute 25 (16%)
- Patient not eligible to ongoing clinical trial (ARES - : lOverIap syndrome and cOvHD d (]g%)
NCT047 69895) GVHD grading (MAGIC), n (%)
I 20 (13%)
I 73 (47%)
v 61(40%)
%
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aGvHD response (all EAP patients, n=154) ;

SERICA,
)
907018

7.

100 -
18M 24M
80 A
—— Responders
g - Non responders
60 - > .
51% 290k g - —— All patients
44% u— - o
i 42% o | - Ll 1]
40 4 70 >
= 43% 42%
‘s 1 L, Ll 1n 1
5
E L Ll 1 24% 2:1:?.'&
D28 D56 D28 D56 u T T T T T T T T T T T T T T 1 1 1
0 180 360 540 720

GHORR ORR Time after first MaaT013 administration (days)

B cr VGPR [l PR

Sustainable response at D56

Abbreviations: CR, complete response; VGPR, very good partial response; PR, partial response; ORR, overall response rate; Gl, gastro-intestinal
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aGVHD response in the ruxolitinib-
refractory patients treated with MaaT013 as 3rd line (n=58)
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80 100
—— Responders
= —— Non responders
> 1 1 .
60  S¥¥_ 54% 55% 56% S |__._._.|] Al patients
i (?) i I
ra) 1 54% o L1 !
= — 1w 49%
= 207 L 44% 409/
'(.% Ll 1 o M °
Q
o
o
17%
— ] . % 1% 1M%
Dz8 DE& D28
0 T I T T T T T I I T T T T T I
Gl-ORR ORR 0 180 360 540 720

Time after first MaaT013 administration (days)

MW cr vePr [ PR

High rates of CR and VGPR
Sustainable response at D56

Abbreviations: CR, complete response; VGPR, very good partial response; PR, partial response;
L ORR, overall response rate; Gl, gastro-intestinal
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Conclusions ‘

MaaTO013 is highly effective therapy for SR- and SD-GI- aGvHD
« D28 GI-ORR 519% and ORR 49%

« Excellent responses in the ruxolitinib-refractory patients (MaaTO013 as 3rd line), with
high rates of CR and VGPR at D28, maintained at D56

« D28 GI-ORR 59% and ORR 55%
* D56 GI-ORR 54% and ORR 56%

« High overall survival in this severe population

* Innovative mechanism of action based on immune modulation

« Overall safety is very good

* Further investigation currently ongoing in a phase 3 trial (NCT04769895)
* Initiation of the regulatory submission in Europe

LAbbreviations: ORR, overall response rate; Gl, gastro-intestinal; SR-aGVHD, steroid-refractory acute graft-versus-host disease; SD-aGVHD, steroid-dependent acute graft-versus-host disease



ARES, a Pivotal Phase 3 Trial to Treat aGvHD in 3L with Topline Expected A
in January 2025 ARES

Upcoming milestones: GI-ORR expected in January 2025 | OS expected by end of 2025

+
I‘—| Treatment Period D1, 5, 10 Primary follow-up Long-term follow-up
66 Patients

with SR-Gl-aGvHD (Europe)

- Screening

(B14to D) MaaT013 administration

Inclusion criteria

D1 D28 Mé M12
—  Refractory orintolerant

to 2L ruxolitinib

. Refractoryto 1L Primary efficacy evaluation

corticosteroids Gl-aGvHD ORR é)uvr\e/ir\?éll
—  aGvHD with Gl symptoms (CR+VGPR+PR)
—  Allo-HSCT
— Age >18 D: Day, M: Month, EOT: End of treatment ; SR-Gl-aGvHD: Steroid-refractory gastro-intestinal acute Graft-versus-Host Disease ; GI-ORR:

Gastrointestinal Overall Response Rate; CR: Complete Response; VGPR: Very Good Partial Response; PR: Partial Response
* DSMB review on 30 patients on October 2023

DSMB* maingonclusions: Market gotential: in 8L

—»@00od safety profilé il ~ 250 € in3 L Snly
=S0ORR higher thanpre-defined protocol
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Near-Term Value Inflection Milestones for MaaTO013 A

|
|
|
|
|
|
|
|
|
|
|
|
|

Dec. 2024 2026

GvHD | EAP Update ASH24 «/ January: GvHD | ARES P3 GI-ORR GvHD | ARES Final Results (OS) Marketing authorization in
Europe anticipated

Q1: 1O Mela. | PICASSO P2a Results GvHD | Filing to EMA

v

Potential first Microbiome
approval in oncology
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