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ITEM 7.01 REGULATION FD DISCLOSURE.

Alzamend Neuro Inc., a Delaware corporation (the “Company”) will participate in a series of private meetings during the week of February 25 through February 28, 2019 in the
Greater New York area. The Company will have Stephan Jackman, its CEO and Milton “Todd” Ault, III, its Executive Chairman, discuss the contents of two presentations
prepared by the Company (the “Corporate Presentation”) at each of these meetings. The Corporate Presentation includes an overview of the Company and its management
team, provides some updates on the Company’s business progress and its prospective plans for 2019 and beyond, and an overview of the company’s therapeutic treatments
targeting Alzheimer’s disease, which is attached hereto as Exhibit 99.1 and Exhibit 99.2.

The information contained in this Current Report shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the Exchange
Act”), or incorporated by reference in any filing under the Securities Act of 1933, as amended (the ‘Securities Act”) or the Exchange Act, except as shall be expressly set forth
by specific reference in such a filing. The furnishing of the information in this Current Report on Form 1-U is not intended to, and does not, constitute a representation that such
furnishing is required by Regulation FD or that the information contained in this Current Report on Form 1-U constitutes material investor information that is not otherwise
publicly available.

ITEM 9.01 FINANCIAL STATEMENTS AND EXHIBITS.

(d) Exhibits.

The following exhibits are furnished herewith:

Exhibit No. Description

99.1 Corporate Presentation
99.2 Corporate Presentation - LiProSal




SIGNATURES
Pursuant to the requirements of Regulation A, the issuer has duly caused this report to be signed on its behalf by the undersigned, thereunto duly authorized.

(Exact name of issuer as specified in its charter)Alzamend Neuro Inc.

By: /s/ Stephan Jackman, CEOQ
(Signature and Title)

Date: February 25, 2019




Exhibit 99.1

Corporate Overview
February 2019
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Alzamend’

o8-
Mission & Motto

“To help the Alzheimer’s community through the support of
research and the commercialization of preventions, treatments
and cures of this devastating disease.”

Join Alzamend™ in “Making Alzheimer’s Just a Memory”!™
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Alzamend’

Our Story

Alzamend Neuro™ was founded in 2016 by Milton “Todd" Ault, Il because of a
lifelong goal to find a treatment/cure for Alzheimer’s and other
neurodegenerative diseases that has plagued his family for generations. His
unwavering passion and commitment led him to the University of South Florida
(USF) Health Byrd Alzheimer’s Center and Research Institute, one the top 20
institutions in the nation for patented research and their portfolio of proprietary
solutions. The Company has licensed two patented therapeutic compounds
indicated for the treatment and prevention of Alzheimer’s disease.
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Alzamend’

Our Team

Stephan Jackman

Milton “Todd™ Ault, IlI
Chief Executive Officer

he_nneth el . Philip E. Mansour
Chief Financial _
Board of Directors
g 25+ indus

Gary R. Gottlieb
Dira Bus, Doy, & Admini
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Alzamend’

Scientific Advisory Board

nt

Ith for 20+ ¥

Yong Fan, MD

Senior Consulta

s and current
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Alzamend’

Scientists/Inventors

Chuanhai Cao, PhD.
Inventor of CAO22W
Assistant Professor,

uth Fl

ner's treatments.

Roland Shytle, PhD.
Ca-Inventor of LiPraSal

gy and Neurcdegener:

Jun Tan, PhD, MD

Co-Inventor of LiProSal

Azamend Meur, Inc. Intormenies cannat b dckssd of mpsnied sehoal pricrwrin parmission from Aizamend Mew, Inc,
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Alzamend’

Danald P. Reitberg, Pharm.D.
N Pharmacolo JH

20+ in dru,
il £

A TAMMP\ Kenny Seaver, M$, RAC

% E Regulatory Affairs, CMC
= . )

R

Strategic Partner - TAMM Net, Inc.

Art Spaulding
Founder and President, TAMM Net,

Eve Del Rio, MD, PhD,

dr

Michael Matthews, M3, RAC
Regulatory Affairs
10+ y ience preparing,
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Alzamend’

Our Approach

We seek out and acquire early-stage, proprietary, innovative science residing on
research benchtop shelves awaiting commercialization with the patent life ticking
away. There is a 20+ year backlog of scientific discoveries that may be useful in
human medicine. Alzamend™ finds these discoveries and fast-track develops them
to bring treatments/cures to those suffering.

Alzamend™ intends to secure funding by leveraging traditional channels, directed
at accredited and institutional investors, and new financial regulations which
permit direct marketing to the public. This approach will increase the speed,
volume and breadth of capital raised while concurrently minimizing overhead costs.
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Alzamend’

Alzheimer’s Disease
- The sixth leading cause of death in the United States

Alzheimer’s disease (“AD”) is an irreversible, progressive brain disorder that
slowly destroys memory and thinking skills, and eventually the ability to carry
out the simplest tasks. In most people with Alzheimer’s, symptoms first appear
in their early to mid-60's. Estimates vary, but experts suggest that more than
5.7 million Americans may have AD, considered by many as “the most feared”
disease.

Alzheimer’s has no current cure, but four treatments for symptoms are
available today while research continues.

Frebrary 2018 Fezarmand Maurn, Inc Inkrmorios cannad b decined of repenied withost priorwekn peresion from Szamend Bagm, Ine, 10




Alzamend’

Economic Burden — Alzheimer’s

Alzheimer’s Costs to Medicare + The escalating Alzheimer's epidemic has profound implications for
And Medicaid government budgets:
(in billions of 2018 dollars) & Alzhaimer's is the most axpensive d in America, costing more than

750 |
heart disease and cancer,

r dermentias will

v between now

r people with Alzheimer's and athe
an estimated 5277 billion, Cumu |

= n 2018,
560D the United 5tz
and 2050, it will cost 520.2 trillion - two-thinds of which will be borne by
3508 tadicare and Medicaid.
*  Oneinevery 5 dollars of Medicare spending is spent on people with
¥ " B i 5f p
sanz Alrheimer's and other dementias,
5310
2210 = Despite the recent increased investment in Alzheimer's research,
s SI02 funding still falls short of the need.
= For fiscal year 2018, Congress provided 51.9 billion in #lzheimer's
research funding at the National Institutes of Health (MIH].
= Forevery 59,700 Madicare and Medicaid spend caring for people with

Aleheirmer's, the NIH spends only 3100 on Aleheimer's research,
A8 020 025 200 2035 X040 2045 2050
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Alzheimer’s Therapeutic Landscape

Phase 3 Facts 2018

Alzamend’

Humber of Drugs: 31 + 1% Humber of Drugs: 58

Commercial Launch: Commercial Launch:

25 drugs could reach the markst in the net five years 4 -1 & drugz could reach the market in the neet five years
Mumbes of Symptematic Drugs: 12 A 20% Humhes of Symptamatic Drugs: 13

MNumber of Disease Modifying Drugs: 19 145 Humbes of Disease Modifying Dregs: 55
Prevention Trials: 7 drugs are in provention trials 0% Prevention Trials: 2 druigs are in prevention trials

Mechanizm o Action:
14 drugs ame classified a5 Neomtransmizsion 4 0% 11 drugs are clazsifed a5 Tau

Based on the data above, the first of the 99 drugs is slated to reach the market in 2023.

Frebruary 2018

e argfsitesidalaulifiles 2015_Albkeimars_Orug_Pipeine_The_Currers_State_OF_Aheimers_Drug_Dealap

Mechanism of Action:

12 drugs are classified as Amyloid
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Alzamend’

Our Science

Therapeutic
Drug

LiProsal™

CADZZW

February 2018

Synopsis Strength
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Alzamend’

LiProSal™ (LISPRO)

O ouwr studies conduded that low doses of LiProSal™ are safe
and effective in reducing AD pathology.

O Lifrasal™ has no effect on renal CONX2 activity, 3 biomarker of
renal toxicity, while markedly reducing abnmormal _beta .-
amyloid pathology, tau phosphorylation and
neuroinflammation (FIGS, 14-15),

O LiProSal™ weatment did not induce tissue pathological

damage in the heart, kidney, liver, and lung by a general i TgIST e
autopsy. Incontrast, equimalar doses of lithium carbanate FIG. 14B
enhanced renal COX2 expression while having lite or no

impact on AD pathology.

O LiProSal™ at the effective dose yields higher lithium levels in
the brain compared with equimolar doses of lithium
carbonate, while producing low nentosc steady state levels in i
the periphery.

O The improved pharmacokinetics of LifroSal™ in the blood and
brain explains its enhanced effectiveness and safety for
treating AD comparedwith lithium carbonate,

O These results confirm and build upon recent studies indicating
that ko lithivm doses can be effective in AD treatment.

Febmuary 2019 Atzamara Mo, e Information canat s




Alzamend

LiProSal™ (LISPRO)

0 with the goal of improving lithium's therapeutic profile, we investigated the safety, pharmacokinetics, and therapeutic efficacy of LiProSal™
(LP), comparedwith lithium carbonate (LC) and lithium salicyate (L5) across a hostof predinical models of AD.

O Female APPSWE/PS1dED mice at 4 months of age were orally treated with L, LS, or LC for @ months followed by determination of boehy weight,
growth of internal organs, and cognitive and non-cognitive behavion,

O Unireated age-maiched non-iransgenic Bitermates served as wild-bype {WT] controls,

The Results:
o N f

i Fiaseey DemdPale e Tdlepeas  Somewes
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Alzamend

CAO22W

O our goal is to develop a safer and better Alzheimer's Abeta vaccine candidate that will be devoid of the problems associated with current
vaccine therapy. Our studies conduded the successiul vaccination of mice with adjuvant-free mutated Abeta peptides have significant
adwantages over both native Abeta and the use of adjuvant.

O 10weeks old female BALB/c mice were housed in Varian standard cages inchuding amber igloos and vaccinated when 14 weeks old.

O pifferently mutated Abeta 1-42 peptideswere used for each group and a 1_times PBS {also containing 10% DMS0) as a control group.

The Results: EDOY] ST O PR I PO SUSPROM BOmPZiY I PRe

: . Eacy? CIFWT EXIFEVD MO P SEFFONH PG O P

Crl Cwl PREI PRUIPINGR NP FHUEFAT AT FONT FORPFONPCEN
et

FI(. 5A
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Alzamend

CAO22W

O we illustrated our result by using Abeta peptide pulsed Dendritic cells as a vacdine in Tg APP/PS1 mice.

O Abeta 1-42 with different mutation wer e synthesized and designed as PWT
{wild type Abetal-42), PFRM [Abetawith Flemish mutation), POM [Abeta with
Dutch mutation), PFOM [Abetawith both Flemish and Dutch mutation),
Praw (Abetawith a new mulation at aming acid 2], F24G (Abeta with
mutation at amino acid 24),

The Results:

Febrany 2019 Adamend e, . Information cannol e eckobed of Fepemied wENoUl Do wIthn permesson fom ATamend s, o 17
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Alzamend’

Intellectual Property (Licensed Patents)

Title Drug

Amyloid beta peptides and

CADZ
methods of use gl

¥ C
Additional Neuropsychiatric
Apent for Treatment of

LiProSal™
MNeuropsychiatric Disorders
Organic Anion Lithium lonic

| Compounds and
Compaositions

LiProSal™

Fozmmend Meu, e Intpmerios

Therapeutic

Date Filed

10/12/2007

05/21/2016

04/19/2013

Date Issued | Application/Patent #

05/29/2012

03/28/2017

12/12/2017

caneut b dnchad o nepanbed without priorweben perrsasion from Mzamend Masm, Inz, 18




Alzamend’

Timeline

Timeline for Drug Evaluation
O Typical Baseline)

developmental timeline
for new therapeutic drugs 2013 2021 2023 2025 2027 2029 2031

pProcess.
O alzamend's therapeutic
drugs are eligible ta LiFro®al _
pursue 3 Fast-Track
pathway and seek
Breakthrough designation ooy _
from the FDu, thus

truncating the
developmental timeline, - 2

i
o
L=

10 12 14

W Pre-Clinical ® Phase 1 W Phase2 ®Phase3 ®FDA Review

Frebrary 2018 Fezarmand Maurn, Inc Inkrmorios cannad b decined of repenied withost priorwekn peresion from Szamend Bagm, Ine, 1%




Alzamend’

Preliminary Budgetary Estimate

Category 2019 2020 2021 2022
Phase 1 clinical trial® 5 5000.000 S L500,000 H - 5 - 5 - 5 6,500,000
Phase 2 clinical trial™ - 7,000,000 13,000,000 7,000,000 27,000,000
Phase 3 clinical trial® - . 30,000,000 40,000,000 40,000,000 110,000,000
License fees 280,000 00, D00 2,425,000 1,000,000 4,105,000
Outsourced clinical services 1,077,000 396,000 475,000 570,000 34,000 3,202,000
SGEA ERpenses 1,663,000 2,500,000 2,655,000 2,826,000 3,014,000 12,658,000
Total 5 B020,000 5 11,796,000 5 48,555,000 5 51,396,000 S 43,698,000 5 163,465,000

*Clinical Trisl estimates vary depending on specific requirements from the FDA [Post IND).

Frebrary 2018 Fezarmand Maurn, Inc Inkrmorios cannad b decined of repenied withost priorwekn peresion from Szamend Bagm, Ine,




Alzamend’

Founders Capital # Developed PR
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Bl S Labiiabed Legal almenl
Negatiatlans B Launched 101 B
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ers”] =
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= Developed Brand

I--"?I atary Pa
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ched Waks
arad Primiary O
Presence

ite

February 2019

Progressed Project Timeline
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Alzamend’

Current Drugs — Alzheimer’s

Drug Year Approved Peak Revenue/Year Cost Per Patient/Year Total Revenue 2017

Aricept 1996 53,454,000,000 54,404 $268,000,000
Exelon 51,067,000,000 68 $381,000,000
Mamenda d 52,575,000,000 3 5452,000,000

Razadyne : 5428,000,000 $152,000,000

IS I ST S [TETTE Eeighag 1 i e e i IS SN
s (e s o ey . BEgRAT gb § e pel
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Alzamend’

Commercial Market Evaluation
Potential Revenue

Patient Price per 10% Market 20% Market 30% Market
Population patient/yearly Capture Capture Capture

& Million £1.8 Billion 53,6 Billion 55.4 Billion

Mute; See “Troating Mcheimers Diseass - Cost of Drugs™ (https:/www, consemer reports, ongoro/ 2012007 eyaluating-d rugs-1o-treat-als heimer-s-diseasey indes, htm)

February 2018 #ezamend Maum, e Ietnmarkas sannad b desioned o mepdnied wihoal pricrwrten parrission from Azamend Bewm, Ing, 71




Alzamend’

Capital Raise — Regulation A+ Tier Il Process

Through Regulation A+, a company is afforded the oppartunity to:
Raise wp to 550 million in a 12-month period using a “public selicitation” exempt from SEC securities law registrati
Confidentially submit an offering statement to the SEC and “tast the waters” before pursuing a small public offering
= Enjoy a streamlined and expedited review process.

Preparation Process:

Comply with
Reg| ns

IPO Prep R Capital

Frebrary 2018 Aammend Maum, e Inkwmonios cannat be deciossd o repnisd withoul prorwetin parrision from Szsmend Maern, e, 24




Alzamend’
&-

Reg. A+ Consumer Experience

Indication of Interest |§| Shareholder Sign-up Stock Issuance

= Complete Escrow Services ‘;m America

» Complete Document Management o= Iﬂ

* Complete Shareholder communications PI' mETrUSt

= Built on decades of experience

* Built on proven technology CROWDFUNDX ]

Frebruary 2018 Aammend Maum, e Inkwmonios cannat be deciossd o repenisd withoul piorwe i parrision from Szsmend Maern, e, 25




Alzamend”
&-
Strategic Partners

Fighting Together to “Make Alzheimer’s Just a Memory”!™

P srays] UNIVERSITY OF
‘C-% TaMMNet Lonza SOUTH FLORIDA
5 TRANSFER
:1 @ (=T T | I n [
SICHENZIA
ROSS :
FERENCE" TRACT[]ON charles river
CROWDFUNDX ><FundAmerica Primelru
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Exhibit 99.2

LiProSal™ Overview
February 2019
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Alzamend’

LiProSal™ Per TAMM NET

A novel drug delivery system/active pharmaceutical ingredient ionic co-crystal of lithium product (LiPraSal™) that attenuates
peak-to-trough concentrations via sustained-release properties yet additionally bolsters/stabilizes the ratio of brain-to-serum
cencentrations (enhances brain lithium exposure) could revolutionize the clinical utility of lithium therapy.

The blood-brain barrler, restricting access of substances into the brain, oceurs along all caplllaries and consists of tight junctions
around the capillaries that do not exist in normal circulation. Perhaps related to this barrier and as stated earlier, it is known that
lithium brain concentratians are only weakly correlated to bload lithium concentrations, Overcoming the blood-brain barrier is a
daunting hurdle for pharmacolagists. If brain lithium concentrations can be increased and/far be more reproduciblefless variable
while the tatal body lithium burden can be decreased, the benefit-to-risk profile may be faverably improved for lithium
treatments. The cocrystal of lithiun formulation (LiProSal™) may be dose-sparing, thereby lowering total body lithium exposure
while maintaining efficacy, and lowering the potential for adverse events,

“Lower dosage of LiProSal™ will produce the same if not higher efficacy, minimize side effects (if any

exists) and improve the safety profile of lithium, when compared ta the current theropy on the market ™
Hence, LiProfal™ can become the replacement far ALL fithium therapy an the market™.

Frebrary 2018 Confdential




Alzamend’

LiProSal™ Per TAMM NET

The current target by Alzamend™ for an MDA explaits the enhanced absorption of lonic cocrystals of lithium (LiPreSal™) into brain
tissue, providing an opportunity to explore additional indications that may require relatively high brain lithium concentrations,
such as for neurodegenerative disorders (Alzheimer’s, Parkinson's, ALS, etc.). For these disorders, higher (ar lower] brain lithium
concentrations may be needed comparad to thosa needed for mood disorders and so dase finding studies may be neadead. If
higher brain concentrations are needed for treatment of neuredegenerative disorders than mood disorders, systemic toxicity may
only be avoidable by virtue of enhanced brain lithium distribution when using an ionic cocrystal lithium (LiProSal™) formulation,
whereas traditional lithium desage forms would have an unacceptable safety profile when achieving comparable brain lithium
concentrations. If lower brain concentrations are needed for treatment of neurodegenerative disorders than mood disorders,
systemic taxicity may nat present when using an ionic cocrystal lithium formulation and so ne therapeutic drug monitoring would
be needed. An ionic cocrystal lithium (LiProSal™) formulation may impertantly expand the range of therapeutic categories
amenable to lithium treatments, with enhanced safety.

“Our gome plon is fo go after Neurodegenerabive disorders (Alzheimer) becowse of the fost-trock designation
assaciated with the diseases. Additionally, upon spproval of LiPraSal™ for Alzheimer’s, because we will have proven
its enhanced safety, physicians will be able ta prescribe it off-lobe! for psychiotric disorders”.

Frebrary 2018 Confientil 4




Alzamend

LiProSal™ Regulatory Pathway

Alzamand™ is pursuing a 505(b)(2) [Pages 6-8) repulatory approval pathway for LiPraSal™. Currently, we are in the process of
Putting together our portfolio for a Pre-IND meeting with the FDA. Upon completion, we will schedule said meeting with the FDA to
review and provide guidance. Three scenarios can occur via the pre-IND meeting;

1. The FDA will be in fovor of our Infarmation ond encouroge us ta opply for the IND.
2. The FDA will require additional information, which can be to be included in our IND application.

3. The FOA will require additional Preclimical testing in animals.

We are working toward putting together a comprehensive package which will garner full support frem the FDA with the
encouragement to apply for the IND (Scenario #1). Post IND approval, we anticipate a robust Phase | Clinical Trial, adhering to all
guidelines and recommendations established by the FOA, Tamm Met, and our Scientific Advisory Board, The results from Phase |
testing will provide insight as to whether we will have to conduct separate Phase Il and Phase |l trials, skip certain steps, reduce
patient count or conduct a combined Phase 1111 wial. With proper funding, we anticipate a Pre-IND meeting and IND Appraval in
02, with Phase | to commence at the beginning of Q3. We anticipate Phase | to be completed within 3-6 menths |pending
agreement/approval by the FDA), Phase Il or 2 potential Phase [1/1ll combination may commence as early as 04, 2019,

Frebruary 2018 Conffential 5




Alzamend’

505(b)(2) Approval Pathway
A
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O  The pravisions of 505(b){2] were created, in part, to help avoid unnecessary duplication of studies already performed on a

previously approved {“reference” or “listed™) drug;
O 505 (b){2) gives the FOA express permission to rely on data not developed by the NDA applicant (Alzamend™).
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Alzamend

505(b)(2) Approval Pathway

Benefits of 505{b)(2)

505(b)i2) is particularly valuable for pharmaceutical and generics companies looking to alleviate competitive
forces in their environments while still wanting to benefit from a development process that eliminates most
nonclinical studies as well as extensive safety and efficacy tests,

= Relatively low risk because of previous drug approval

= |Lower cost, accelerated development due to fewer studies

= May qualify far three, five or seven years of market exclusivity

Usually faster to product commercialization and to use by patients in need.

Frebruary 2018 Conffential




Alzamend’

505(b)(2) Approval Pathway

Phase |

Im cartain instances, the 505{b)(2) pathway enables the Fhase | process to be reduced to a single study, This study, known as a Fhase | bridging study,
is used to compare the human pharmacokinetic profile of the proposed drug product with that of the reference praduct (a clinical bioequivalence
study). Done properly, a bridging study allows a company to reference the established safety information for the original drug.

= The specific type of Phase | bridging study for 3 505(b4(2] product depends on the natere of the dose form and the reference product, For an immediate-
redease oral desage form, for example, the Phase | study is often a fasting. single-dose, crossover bioavailability/oioequivalence (BAJBE) study in healthy
human valunteers in which the new drug product is companed with the referencs prodect uiing pharmacokinetic asessments, Repeat-dase studies as
wiell as those conducted in the fied state are sometimes required as well,
In some cases, the reguirement for an b vivo bioeguivalence study can be waived via a forrmal regueest called a biowaiver.
Phase Il

= Certain 505{b)(2) development programs requise no Phase |1 or Phase I stedies {eg., dosage form changes may rely on Phase | pharmacokinetic studies

aban).
= nsorme 505(0)(2} MOAs, Phase || and Phaze I studies can be combined.

Phase Il

If 2 Phiase I sty is required for a S05(BH 2], swch as when approval is sooght for a product of o previously approsed activg
often necessary.

Fewar patients may be nesded for 505(b)I2] product clinical trials due to the existing large exposure infermation available in the public liverature or in
the FOu's databimses,

ingredient, onby one study is
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Alzamend’

The Science of LiProSal™

Therapeutic Synopsis Strength Status

AD and

i fr
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Alzamend’

LiProSal™ (LISPRO)

O ouwr studies conduded that low doses of LiProSal™ are safe
and effective in reducing AD pathology.

O Lifrasal™ has no effect on renal CONX2 activity, 3 biomarker of
renal toxicity, while markedly reducing abnmormal _beta .-
amyloid pathology, tau phosphorylation and
neuroinflammation (FIGS, 14-15),

O LiProSal™ weatment did not induce tissue pathological

damage in the heart, kidney, liver, and lung by a general i TgIST e
autopsy. Incontrast, equimalar doses of lithium carbanate FIG. 14B
enhanced renal COX2 expression while having lite or no

impact on AD pathology.

O LiProSal™ at the effective dose yields higher lithium levels in
the brain compared with equimolar doses of lithium
carbonate, while producing low nentosc steady state levels in i
the periphery.

O The improved pharmacokinetics of LifroSal™ in the blood and
brain explains its enhanced effectiveness and safety for
treating AD comparedwith lithium carbonate,

O These results confirm and build upon recent studies indicating
that ko lithivm doses can be effective in AD treatment.

Eebruany 2015 Conficartial




Alzamend

LiProSal™ (LISPRO)

0 with the goal of improving lithium's therapeutic profile, we investigated the safety, pharmacokinetics, and therapeutic efficacy of LiProSal™
(LP), comparedwith lithium carbonate (LC) and lithium salicyate (L5) across a hostof predinical models of AD.

O Female APPSWE/PS1dED mice at 4 months of age were orally treated with L, LS, or LC for @ months followed by determination of boehy weight,
growth of internal organs, and cognitive and non-cognitive behavion,

O Unireated age-maiched non-iransgenic Bitermates served as wild-bype {WT] controls,

The Results:
o w

February 2019 Conigartial il




Alzamend’

Mechanism of Lithium’s Neuroprotection

O Reduced glutamate levels znd increased GABA ~ thus reducing neuronal excitztion and cell death. ri L
1 " " o . " i
O Increase neurotrophic factors e.g, Brain derived neuratrophic factor [BONF), neuroprotective proteing Emm“: B
e.g Bel-2 group of proteins. / L J,”;f &Y
O Increases M-acetylaspartate {MAA) which is @ marker of neuronal health and viability. e [ leresel
sahi " i " i £ b i N, MaL i K AN
O Lithiurn competes with magnesiam in several enzymatic reactions at substrate sites that require % I \t\ ;’r
magnesium as a co-facton In particular, lithium inhibits the enzymes G5K-3B and inositol p* -’r_,r A ;\ ']
monaphosphatase [IMP], both of which have implications in neurodegenerative diseases such as m\\ ;f;—\
| ; ., ;
Alzhelmer’s disease as well as belng relevant in neuropsychiatric disorders [Figure #1]. / rrl‘:‘-:" \:\ ,rlJr tohiiinst
O Although bipolar disorder is hypothesized to be a myelin disorder that is not associated with nerve cell Y et 0 — \\ R ;,f
loss, WhHs and myelin disruption are suggested to be important in the exprassion of bipolar symptoms % mda A ;"rl , \\ 5 Fi
e : p g p : e / ncrene In
[49]. Hera, lithium has been shown to play @ protective rale in myelin physiology by enhancing re- f\ wE )
myelination of peripheral neurans. -
¥ Pl * / [Figure #1]

Fatients treoted with Lithium have lorger hippocompal and emygdola
valtmes than healthy controls ond those not on Lithium therapy (Figure #27
[Figure #2]
Frebrary 2018 Confdential




Alzamend’

Timeline

O Typical Baseline)
developmental timeline for
new therapeutic drugs
encompasses a 9-12 Year
pProcess.

O LiProsal™ is eligible for a
505 (b)(2) Fast-Track
pathway and we will seek a
Breakthrough designation
by the FDA, thus truncating
the developmental
timeline.

Frebrary 2018
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Alzamend’

Commercial Market Evaluation

Potential Revenue

e e Price per 10% Market 20% Market 30% Market
: patient/yearly Capture Capture Capture

16.2 Million - Depressio 400 3 Billien 1.7 Billion

13.0 Million — PTSD L 55.3 Billion 515.9 Billion
6.0 Million - Alzhelmer 4 1 S1.8 Billicn 5 i 55.4 Billion

5.7 Million - Bipolar Disorder 51,30 5 Billion D Billion

40.9 Million — Patient Population $12 Billien %24 Billion $36 Billion

zzaz
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