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EXPLANATORY NOTE

This Amendment No. 1 on Form 8-K/A (the “Amended Current Report’) amends the Current Report on Form 8-K of Alzamend Neuro, Inc. (the “‘Company”), originally filed
with the Securities and Exchange Commission (the “SEC”) April 18, 2022 (the “Prior Filing”). The purpose of this Amended Current Report includes to correct an error in the
Company’s address on the cover page of the Prior Filing, to file an updated and revised Corporate Presentation (as defined below), and to report certain disclosure channels
through which the Company may disseminate information.

Other than the foregoing, this Amended Current Report speaks as of the original date of the Prior Filing, does not reflect events that may have occurred subsequent to the date
of the Prior Filing and does not modify or update in any way disclosures made in the Prior Filing.

ITEM 7.01 REGULATION FD DISCLOSURE

As of April 18, 2022, Alzamend Neuro, Inc. (the “Company”), has prepared a presentation which provides an overview about each of its two therapeutics for the treatment of
neurodegenerative diseases and psychiatric disorders (“Corporate Presentation”), a copy of which is furnished herewith asExhibit 99.1 and is incorporated by reference
herein. The Corporate Presentation will be used by the Company in presentations to investors, potential investors and analysts from time to time.

In accordance with General Instruction B.2 of Form 8-K, the information under this item andExhibit 99.1 shall not be deemed filed for purposes of Section 18 of the Securities
Exchange Act of 1934, as amended, nor shall such information be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, except as shall
be expressly set forth by specific reference in such a filing. This report will not be deemed an admission as to the materiality of any information required to be disclosed solely
to satisfy the requirements of Regulation FD.



ITEM 8.01 OTHER EVENTS
Disclosure Channels to Disseminate Information

Investors and others should note that the Company announces material information to its investors about the Company and its business using its investor relations
website (https://ir.alzamend.com), press releases, SEC filings and public conference calls and webcasts. As of April 20, 2022, the Company also intends to use the
@AlzamendNeuro Twitter account (https:/twitter.com/AlzamendNeuro) as a means of disclosing information about it and for complying with its disclosure obligations under
Regulation FD. The information posted through Twitter may be deemed material. Accordingly, investors should monitor the Company’s Twitter account in addition to
following the Company’s investor relations website, press releases, SEC filings and public conference calls and webcasts. The Twitter account the Company intends to use as a
means of disclosing the information described above may be updated from time to time.

The Securities and Exchange Commission encourages registrants to disclose forward-looking information so that investors can better understand the future prospects of a
registrant and make informed investment decisions. This Amended Current Report on Form 8-K and exhibits may contain these types of statements, which are “forward-looking
statements” within the meaning of the Private Securities Litigation Reform Act of 1995, and which involve risks, uncertainties and reflect the Registrant’s judgment as of the
date of this Amended Current Report on Form 8-K. Forward-looking statements may relate to, among other things, operating results and are indicated by words or phrases such
as “expects,” “should,” “will,” and similar words or phrases. These statements are subject to inherent uncertainties and risks that could cause actual results to differ materially
from those anticipated at the date of this Amended Current Report on Form 8-K. Investors are cautioned not to rely unduly on forward-looking statements when evaluating the
information presented within.

ITEM 9.01 FINANCIAL STATEMENTS AND EXHIBITS
(d) Exhibits:
Exhibit No. Description
99.1 Corporate Presentation.
101 Pursuant to Rule 406 of Regulation S-T, the cover page is formatted in Inline XBRL (Inline eXtensible Business Reporting Language).
104 Cover Page Interactive Data File (embedded within the Inline XBRL document and included in Exhibit 101).
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SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

ALZAMEND NEURO, INC.

Dated: April 20, 2022 [s/ Henry Nisser
Henry Nisser
Executive Vice President and General Counsel
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Alzamend Neuro, Inc.
Corporate Presentation

Exhibit 99.1

SAFE HARBOR STATEMENT

This presentalion and ather wrilten ar ara siatemends made fram fime ta time by representabves of Alzamend Mewro, Inc. fhe “Company” ar “Alzamand”) caontain
“farward fanking stabamants’ within the mesaing of Section 274 of the Securdles Act o 1933, 55 amended, and Sachion 21E of the Sacurilies Exchanae Act of 1934, 85
emended. Forward-laoking statemants reflact the current view abeat fubure events. Statements thal are ned hislancal in asture, such &2 leracasta Tor the ind usiry & which
we aperate, and which my be identified by e use of words like * sxpects” “smumes” “projecls” “anticpates” “eglimales” we balieve” “coud be,” “Tuluie,™ of lhe
regative of these lerms and other words of similsr meaning, are fooward Jooking stabemesnts. Such statements inclede, but are not limited b, statemenls contained in
this preseniation relating i aur busness, business sirabegy. axpanson, growth and pradust candidates and the timing o their dovslopmant, sales and marketing
stralegy and capilal outizok, Forsard-loking slatamants ane bassd on mansgemant's curmant capectalions and assumations reganding oL Dusingss, 1he econamy and
olber fulure corditisns and are zubject to inherenl fiaks, uncarisinties and changes of crcumstances that are difficull 1o predicl and may cause astual resullz to diller
misberialty friom those conternplabed or expresd. e caution you terslon againg relymg an any of ihass forend fooking datermnents.

Thisa risks and uncaraintios includa these nsk factars discussed in Fart |, “Item 14, Risk Factors” of cur Annual Repert en Farm 105 4or the fiscal year sndad Apnil 30,
EED (tha “EIED Annus Fepor”) and Gther infarmation contained in subsagqieantly filed curant ard pariodic reports, each of which is ayailabla on aur wabsta and on
e Securifies and Exchange Commissons websie (ywwsecgol. Any forwardJeoking stalemants are qualiied in ihair enlisely by relerence 1o the rigc lachors
discussed in the 2020 Annual Repart. Should ane or more of thess risks or uncertamlies malesialize jor in certain cases fail 1o materializel, ar shaukl the underlying
assEmAtans prave incorre!, actual resaits may differ sigaificantly fram thase anticinated, believed, estimated, expected. intended or planned

Impartant 18ctars that coukl causs selual rasutla 1o ditler matarially from 1hase in e fareand-laking stelamens include: naks ralatad 1o perfarming snical studies; the
abilily o initizte arel complele clinical studies.and reporl data therediom, whethar the resulls from dinieal sludies will validate and supparl the sxlely ad efficasy of our
praduct candidates compediton from ather products risks in product deselopmeant; the abilily 1o profect aur intelleciual propesty rights impact of any Gtigation ar
infrmgement actians broug ht against us market acceptanos if we can commercialine aur product candidates; mability ta raise capdal o fund cliricat trials; and changes
I govarnment reguitation

Factors or evenls that could cause our asheal resulls b differ may emesge from lime o fime, and # i not possble far us to predict al of hem, We cannat guaraniese
futura results, levels of aclivily, pesfarmance ar achesvements. Except as requised by apalicable baw, including the sscurilies laws of the Uniled States, we do nat intend
ta update sy of the farward-lookeng statements to condorm thase shrlemoentsio achual ressits

Al Torecasls ae provided by managemenl in his prasaatalion and ane basad on informalion avalable o us al lhis fime and managemen! axpacts hal intama
prajestions and expectalions may change over time. bn additian, the farecasis ore based enteely on management's best estimate of aur fulure financial performance.
given aur pradus candidabe development and market op pestuniies.
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NTRODUCTION

Company Overview

Company History

Early clinical-stage biopharmaceutical
company dedicated to:

+ Researching, developing and commercializing
preventions, treatments and cures for
neurodegenearative diseases and psychiatric
disorders.

« Working on two therapeutics licensed from
the University of South Florida Research
Foundation, Inc., one of the top 20 institutions
in the nation for patented research and their
portfolio of proprietary solutions.

Current Projects

ALDO1 (aka LISPRO):

= an ionic cocrystal of lithium for the
treatment of Alzheimer's Disease and other
neurodegenerative diseases and psychiatric
disorders.

ALO02 (aka E22W):

= acell-hased therapeutic vaccine that seeks
to restore the ability of the patients’
immunological system to combat
Alzheimer's Disease,

OVERVIEW OF ALZHEIMER S DISEASE

Alzheimer’'s Disease

Key Statistics:

71th leading cause of death in the United States

Between 2000 and 2019, deaths from
heart disease have decreased 7.3% while
deaths from Alzheimer’s Disease have
increased 145%

13 million Americans are projected to be
living with Alzheimer's Disease by 2050

1 <in-9 Americans over the age of 65 are
estimated to be afflicted with Alzheimer's
Disease

Alzheimer’s Disease:

Alzheimer's Disease isan irreversible,
progressive brain disorder that slowly
destroys memory and cognitive skills, and
eventually the ability to carry out the
simplest tasks.

In most people with Alzheimer’s Disease,
symptoms first appear in their early to mid-
60's. Estimates vary, but experts suggest that
more than 6.5 million Americans may have
Alzheimer's Disease, considered by many as
“the most feared” disease,

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

BT a2 TR TR S A T s e L e
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ALZHEIMER'S

Economic Burden

Distributien of Aggregate Costs of Care by Payment o
Source for Americans Age 65 and Older with Alzheimer's Im portant Fmpllcatlons

or Other Dementias, 2022° i
= 1. In 2022, the estimated healthcare costs for

Tatal cost: treating individuals with Alzheimer's Disease
$321 Billion (E) in the United States will be 5321 billion,
o Medicare including $206 billion in Medicare and
$146 B, 45% Medicaid payments
-, Medicaid 2. Mare than 11 million Americans (family
Tl members) provide unpaid care for people
Out of pocket with Alzheimer's Disease or other dementias
FELB, 230 - an estimated 16 billion hours of care
g Othar valued at nearly 527 2 billion
£34 B, 11%

3. By 2050, treatment for Alzheimer's

Disease/dementia could rise to nearly $1
"Dara are in 2022 dollars. trillion per year, most of which will be
funded by Medicare & Medicaid
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Therapeutic Landscape
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Fipeline :

el Indication : | : Phasa Il | =
Candidate = z : = Approval

= Alzhelmer's Dissasa Phase s commeneing in May 2022

wailing rESulls e B Plvasss s Mustila Astind

Talarability Alzhaimes's Patierd Shedy o Submit BID b Inifiate 8
Phase i Trial

= Bipolar Disorder g Dosa

ALDOT

Disarder [Depressan) Talerahility Alzheimeasr's Patiend Shudy 8o Submit B o Initiate 3
Fhiags I Trisl

= Post Traumalic Stress
Dizarder (FTSD)

Amraiting re=uls from a Phase Bz Musple Ascending Do
Tarleraiilily Alchiimes's Patiscd Shedy to Submit B0 L Inilists &
Phiasa [ Trisl

= Major Depressive — Avaiting results from a Fhasz lla Muiple Ascending Dosal

ALOODZ = Alrheimer's Disease — Eubimitting MO in dung 2022

a
GEMERAL SCIEM > OVERVIEW
Overview of Our Science ;
Therapeutic
Strength Status
Drug g &
= Usaof patentad |onic Cocrystal (GG lechnology = Exclusiva licanze for ICC delivary systam to traat = Commencing Fhese lia
delivering a therapeutic combnation of Lithium, Alzneimer's Disease far Alzhaimersin May
Proiine, and Salicylsts = Potential for “breakthrough therapy” designation =
= Lithiwm as a treatment of agitation and other fram FDA
possikle symptoms in patients with indication of e i
ALDO1 AR e B s Sealing a505(0)[2) clinical trial pathway from FOA

Formulation may impartandly expand the range of
tharapeutic catenaries amenab be to lithium
treatmants, with anhancad safaty

= Hazihe potential of becoming the raplacament far
&l lithium therapies on the marke]

= Other patential indications: Demenlia, Parkinsen's
Digease, ALS, Depression, Bi.Polar Disarder,
Mania, PTED, Suicidality, ete,

= A patented methad usng amutant peptide Adjuvant-free therapeutic vaccine designed for the = Submidting IND for

sensitized cefl as a cell-based therapeutic vaccine treatment and prophylactics of Alzheimer's Disease combined Phase Vl in
that raduces bata-amyloid plague and saeks o June 2022
rastors tha abilitvoft:!da ua?i;r?l's immiunz|ogical e Prieclo yany i Re B Enos ot sy
System to combat Alzheimer's Disesse. popaSeethy o petlion
ALOOZ = Alsn seeks lo mitigale adverse reactions fram a SR Bkt e DA T CHER WA e a ET
gatient's immunological syslam axperisnded = Antibody responses induced after one inoculation
during pre-clinical trials induding the highly {Pre-Clinical) and lasted for 4 manthe

publicaed Blan shady (AN-1972)

Inflammiation cytokines like IL1 and TNF.alpha,
which are considerad being related to inflammation
didntincrease with antibody level incresse




MCE -CLI

AL001 Phase | Trial

Study Title Description

ALOOT-ALZOT A randomized, balanced, Phase |, + To assess the relative bioavailability of  Completed

{us) single-dose, open-label, two- the ALOO1 lithium formulation relative
treatment, two-period, two to a marketed lithium carbonate
safuence, crossover, ralative formulation in haalthy subjacts for the
bioavailability study to investigate purposs of determining potential

lithium pharmacokinetics and safaty clinically safe and effective ALOO1
of ALOO1 formulation compared to dosing in future studies.
amarketed immediate release

lithium carbonate formulation in + To characterize safety and tolerability
healthy subjects. of the tested formulations under the
conditions of this study,
11
OUR SCIENCE - CLINICA,

Select Results from Phase | Trial

Safety/ Tolerability: Primary Endpoint Met
¥ AL0O1 was shown to be safe and well-tolerated in healthy adult subjects
= No serious adverse events and no deaths were reported during the trial
¥ The safety profiles of both ALO01 and the marketed lithium carbonate capsule were benign
# Mo clinically significant abnormal findings in electrocardiograms were noted during the trial

» ALOO1 salicylate plasma concentrations were observed to be well tolerated and consistently
within safe limits

ko

Dose-adjusted relative bioavailability analyses of the rate and extent of lithium absorption in
plasma indicated that ALOO01 1050 mg (lithium content equivalent to150 mg lithium carbonate) is
bioeguivalent to a marketed 300 mg lithium carbonate capsule and the shapes of the lithium
plasma concentration versus time curves are similar




QURSCIENCE-NON-CLINICAL

ALOO1 (aka LISPRO)

o Flasma Lithium Levels

u
Lithium carbonate

L LT

Marrow therapeutic window that
reguires regular blood monitoring
of plazma lithium levels and blood
chemistry by a clinician to mitigate
adverse events

Liliviu fgia)
eI
E=R0 SV OO = R o T I )

2 hre 24 hrs 43 hrs T2 hrs

——Lithium Carbonale ——ALOO {LISPRO}

Brain Lithium Levels
Multiple administrations 1
throughout the day are required to
safely reach therapeutic plasma
concentrations

Littiurn (paig)

Suffer from chronic toxicity, poor
physicochemical properties and
poor brain bioavailahility

2 M Bk @ @ O

Zhre T2 hra
=—Lithiurm Carbonate  ——ALOOT (LISFRO}

24hrs  48hrs

-
o
S —
o : fr.
c

Uihium Ealicplaie

Lrsiine e i
=l iaming 2cid cafanmer) e, Cocrdnal (ALY

-

ALO01 isa patented ionic cocrystal technalogy
diefivering a therapeutic combination of lithitm,
proline and salicylate

ALOOT exhibrils improved non-clinical
pharmacokinatics and bicavallability
compared to the currenily FDA approved lithium
drugs on the market

ALOM exhibits improved non-clinical brain
bioavallzbility, without demonstrating an initial
spike in lithium concentration that is associated
with negalive side effects of treatment

ALO0T nonclinical brain penatration!
persistence may translate to patients resulting in
lithium dosa sparing properties with enhanced
overall sately and reduced or eliminated nasd
for therapeutic drug monitoning.

Alzmand Heure, iec. witermalion cannod bediscloted ar reprinted mihout prior wiitan permissian 13

QURSCIENCE-MNON-CLINICAL

ALOO1 (aka LISPRO)

The results of our predinical studies conducted from May 2016 to
Juna 2017, are summarized below:

= ALOON had no effect on renal COX2 activity (Tg-Cirl vs, ALOO: p >
0.05), a biomarker of renal towcity, while markedly reducing
abnormal biomarkers gssociated with Alzhelmer's Disease by
50%; beta-amyloid patholegy, tau phosphorylation and neuro-
Inflammation {Te-Girlvs ALDBDT p < D01 FIGS 144 B-154/B).

+  ALOO1 treatment did not induce tissue pathological damaga in
the heart. kidneys, liver or lungs by a general autopsy (Tg-Ctri
ws, ALODA: p = 0.05). In contrast, equimolar doses {using a similar
structure of males but different active pharmaceutical ingredient)
of lithium carbonate enhanced renal COX2 expression while
having little oF ne impact on Alzheimer's Disease pathology
{Tg-Ctrl va. LC: p < 0.01).

= ALOO1, at the effective dose, vielded 50% higher Hthium levels
LG we. ALOOA; p <0.01) in the brain compared with equimolar
doses of lithium carbonate (ALODT ws. LT, p =0.05), while
producing low nontoxic steady state lewsls in the body.

TS mice o

FIG. 14A
FIG. 144 & 14E: Beta Amyloid Burden

Pr0s

(LD Pl
=]
SHasn

THESTE mice
FIG. 148

Tk L,

TH

FIG, I5B

FIG.15A
FIG. 15A & 158: Tau Phosphorylation Burden

Alzmenand Hine, e etocration canno be disslased or reprinted mEtout prios wilhan pessan 14




OURSCIENCE ZLINIC
ALOO1 (aka LISPRO)

e e B ol T I ST e P
+ Qwr pre-clinical studies encompassed the treatment of 24 transgenic
{or genetically modified}and 10 non-transgenic mice with lithium

carbonate and ALODT,

= Female APPSWE P51 dES mice at 4 months of age were orally
troated with LISPRO (LP), Lithium Salicylate (LS), or Lithium Carbonate
{LC) for 4 months followed by detern on of body weight,
growth of inlernal argans, and cog and noan-cogritive
behavior.

-

Untreated age-matched non-transgenic littermates served as Wild-Type
{WT) controls.

The Results

= Mo

= ALDOT treatment improved

= Continued  ALOOY

ignificant differences in body waeight, brain,
spleen, lver or kidnay were found betwsen lithium trested and
untreated AFPSWEPS1dER cohorts (Ty-Ctrl vs ALDDT: p > 0.05L

heart, lung

ognitive function by 50% (Tg-Cirl vs.
ALDOM: p = 0.01) in comparisan with the control group, through
behavicral 5 administered 1o mice with Alzheimer's Disease. The
tesis resulted in 50% lower escape |atency (Tg-Ctrl we, ALODY: p =
0.01)during the training and probe trial of the Morris water maze test
and 50% longer contextual freezing time (Ta-Cirl va, ALOOY; p <
0.05)during the fear conditioning test.

ALOD1 treatment reduced depression by 25% (Tg-Cirl v ALOD1: p
< 0.001), as assessed by the tail suspension test, and irritability by
50% (Mg-Ctrl we. ALODT: p < 0.01), 25 essessed by the touch escape
lest

treatment deficits,
deprassion and irritability and, compared to lithium carbonate
treatrments, was su) in improvin v learning and
memary (LC ve ALOOM: p < 0.05) and in reducing irritability (LC wa.
ALDDT: p = 0.01), supporting the potential of this ithium formulation
for the treatrment of Alzheimer's Diszase.

prevented  cagnitive

15
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Deksicars
FIi, 54
Qur goalis fo develop an Alzheimer's Abeta vaccine candidate that will
be devoid of the problems associated with current vaccine therapies.
Our studies concluded the succassiul vacanation of mice with
adjuvant-fres mutated beta amyloid peptides have sgnificant
advantages over both native bata amyloid and the use of adjuvant,

-

= Al weeks old female BALB/c mice were housed in Varian slandard
cagesincluding amber igloos and vaccinated when 14 weeks old.

« Differently mutated Absta 1-42 peptides were usad for each group and
a 1limes PES also containing 10% DMS0) as a contrel groug

The Re

» Mice vaccinated with varous mutated Abeta 142 peptides
induce antibody responses after two inoculations, while no
anfibody can be detected in the control group (FIG. SA).

All antibodiesinducad by tha peptide injection bind to the
same epitope. Thers is no difference in recognition
between the various anti-sera and peptides such that all
anti-sera resogniza the 1-16 epitope on all peptides.

= Demansirate definite advantages over previcus vaccination
protocols, which strongly support our Adjuvant-Free
Vaccine Hypothesis.

The data clearly show that wild type and mutated Abeta
peptide administrated without adjuvant induce a strong
and long-lasting antibody response.

The first use of adjuvant-free Abeta as Alzhaimer's
vaczing and demonstration that Tcell epitope mutation will
contribute to either Thi or Th2 response. Those peptides
will have an autstanding promise far the treaimant of
Alzheimer's Disease,

ults

.

=




ENCE —NOMN-CLIMNICAL

rview of ALOOZ2 (aka E22W

sl S chrvadated By o ihsen)

QOve

The Results

+ There is no antibody production after two injections of DCs
sengitized with Wild-Type Abeta peptide (PWT), However, all
other groups that received DCs sensitized with mutant
Abeta can induce antibody response even with only ona
waccination, The antibody titer can reach as high as
1:16000 with enly two inoculations.

= Qwrresult indicated that the antibody could last at least 4
maonths.

.

Inflammation has been consdared asthe vary important

safety issue in Alzheimer's Disease vaccine. Therefore, we

have checked the antibody level to these peptide

vaccinated mice. Thera is no difference for bath Th1 and

= Weillustrated cur result by using Abeta peptide pulsad Dendritic Cells Th2 cytokine ameng all thase groups at the same timea paoint
(DS as a vacsine In Tg APPYPST mice (P=0.05) It isworth noting that inflammation cytokines like

: : : . IL1 and THF.alpha. which are considered being related ta
= ABeta 1-42 with different mutaticn were synthesized and designaed as

inflammation didn't increase with antibody lavel
PWT (Wild-Type Abetai-42), PFM (Abeta with Flemish mutstion), FOM increase, However, Th2 cytokine as IL4 incre:sewith the
(Abetawith Dutch mutation), PFOM (Abetawith keth Flemish and tibod = i See FIG. 4
Dutch mutaticn). P22 (Abeta with 3 new mutation at amino acid 22), anlibody increasing ( -4l
F24G (Abeta with mutation at amino acid 24).

ALZAMEND NEURD

Overview of Alzamend Neuro’s Intellectual Property (Licensed Patents)

Title of Patent Fatent Type SUHE | Date Filed | Date Issued Patent #

Lithium Cocrystals and an

Additional Neuropsychiatric Method of ALDOT
Agent for Treatmant of Use (LISPRO} 052172016 03728/2017 05/21/2038 2,603 869

Meuropsychiatric Disorders

Organic Anion Lithium lonic Compasition ALDOT

Cacrysta_l Qompnunﬂsand of Matter (LISPRO) 04182014 12M12/2017 041872034 8 840 521
Compositions
Amyloid BetaPeptidesand | Compastian — ALOO2 0 00 500 gsipgia0i2 02/12/2028 £,188,045

Methods of Use of Matter (E22WV)




COMPETITIVE LANDSCAFE

Overview of Alzheimer’s Disease Drugs on the Market
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COMPETITIVE LANDSCAPE

Overview of Market Opportunity for ALO0O1 and AL0OO2

Patient Population United States

Global (Including US)

Major Depressive Disorder{MDD) 21 Million®
PTSD 9 Millign?
Alzheimer's Dissase 6.5 Million®
Bipolar Disorder 7 Million?

280 Million?

284 Million?

55 Million®

45 Million®*
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Alzamend Leadership Team

ALZAMEMD
Alzamend Scientific Advisory Board :
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FINAL DETAILS

Alzamend Board of Directors

CONTACT US

3500 Lenox Road, Suite 1500
Atlanta, GA 30326

+1 (844) 722-6333
Info@alzamen

www.alzamend.com
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