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ITEM 7.01 REGULATION FD DISCLOSURE

Alzamend Neuro, Inc. (the “Company”) updated its investor presentation (the “Corporate Presentation”), which is used to conduct meetings with investors, stockholders and
analysts and at investor conferences, which may contain nonpublic information. A copy of the Corporate Presentation, which is furnished herewith asExhibit 99.1, is
incorporated by reference herein. The Corporate Presentation provides, among other things, an overview of the Company’s therapeutic drugs for the treatment of
neurodegenerative diseases and psychiatric disorders, including Alzheimer’s.

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.

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 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 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 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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Alzamend Neuro, Inc.
Corporate Presentation

Exhibit 99.1

SAFEHARBOR STATEMENT

This pressntation and ather written or oral statements made from time ta time by representatives of Alzamend Meure, Inc, (the "Company™ or “Alzamend”) contain
“forward looking statements” within tha meaning of Section 274 of the Securities Act of 1833, as amended, and Section 21E of the Szcurities Exchanga Act of 1934, a5
amendead. Forward-looking statements reflact the currant view about future events. Statements that are not historical in nature, such as forecasts for the industry inwhich
we aperate, and which may be identified by the use of words like * expects,” “assumes,” “projects,” “anficipates.” “eslimates.” “we believe,” “could be," “future,”™ or the
negative of these terms and other words of similar meaning, are ferward-laaking statements. Such statements inclede, but are not limited to, statements contained in
this presentation relating to our business, business strategy, expansion, growth and product candidates and the timing of their development, sales and marketing
strategy and capital outlook, Forward-looking statements are based on management’s current expectations and assumptions regarding our business, the economy and
athar future conditions and are subject to inharent risks, uncartainties and changes of circumstancas that are difficult to pradict and may causs actual results to diffar
materially from those contemplated or expreassed. We caution you therefore againgt relying on any of thess forward-looking gtatements.

Thesa risks and uncertainties include those risk factors discussad in Part |, e 14, Risk Factors” of our Annual Report on Form 10-K for the fiscal year ended April 30,
2022 {the "2022 Annual Repart”} and other information contained in subsaguently filed current and periodic reparts, each of which is available an our website and on
the Securities and Exchange Commission's website (www.sec.gov). Any forward-looking statements are qualified in their entirety by reference to tha risk factors
discussed in the 2022 Annual Report. Should one or more of these risks or uncertaintiss materialize (or in certain cases fail to materialize), ar should the underlying
assumptions prove incorrect, actual rasults may differ significantly from those anticipated . balieved, astimated , expected, intended or planned.

Impertant facters that could cause actual results to differ materially from these in the forward-locking statements include: risks related to perferming clinical studies; the
ability ta initiate and complete clinical studies and repert data therefrom; whether the results from clinical studies will validate and support the safety and efficacy of our
product candidates; competition from ather preducts; risks in product development; the ability to protect our intellectual property rights; impact of any litigation or
infringement actions braught against us; market sccaptancs if we can commerdializa our product candid stes; inability to raisa capital o fund clinical trizgls; and changes
in gavernment regulation.

Factars or events that could cause our actual results to differ may emerge fram time to time, and it is not possible for us ta predict all of them. We cannot guarantee
futura results, levels of activity, performancs or achisvements, Except as required by applicable law, including the sscurities laws of the United Sates, we do not intend
to update any of tha forward-looking statemants to conform these statements to actual results.

All forecasls are provided by management in this preseniation and are based on information available to us al this time and management expects that internal
prajections and expeciations may change ower ime. In addition, the forecasts are based entirely on management's best eslimate of our future financial performance
given cur praduct candid ate development and market oppartunities,
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INTRODUCTION
Company Overview

NASDAQ: ALZN

_ Biopharmaceutical
_ Small Molecule / Cell Therapy

_ $11.5 Million (Per our 10-Q filed on September 13, 2022)
_ Atlanta, Georgia (Corporate Head quarters)

Alzamend Neuro, Ing. information cannot be disclosed or regrinted without prier writben permission 4




INTRODUCTION
Company Overview

Lead Drug Candidate —lonic Cocrystal of Lithium (AL001)

Multiple Indications

Market
Opportunity

Bioequivalent to Marketed
Lithium Therapies

# ALOD1 is a patented ionic cocrystal technology delivering a
therapeutic combination of lithium, proline and salicylate

¥ Completed Phase | Relative Bioavailability Study in healthy
human subjects—March 2022

* Initiated Phase 1A Multiple Ascending Dose "MAD") in
patients with mild to moderate Alzheimer's Disease —M ay
2022

* Received positive feedback from the U.S Food and Drug
Administration ("FDA") about a Pre-IND {"Investigational New
Drug”) for Bipolar Disorder ("BD"), Major Depressive
Disorder ("MDD")and Post-Traumatic Stress Disorder
(*PTSD") in July 2022, Submitting INDs post completion of
Phase IIA MAD study.

Alzamend Meurn, Ing, information cannaot

bedisclosed ar

= 43.5 million US.

patient population
664 million global
patient population

# Phase | confirmed ALO0T as a
potential replacement to
marketed lithium therapies s

= Bioequivalence achieved at 50%
dosage of current marketed lithium
therapies

# May eliminate the need for lithium
therapeutic drug monitoring

# May eliminate the need to conduct
efficacy and/or safety trialsin
indications in which lithium efficacy
and/or safety hasbeen established

reprinted without pricr written permission )

INTRODUCTION
Company Overview

Reference to AL001: Current Marketed Lithium —Lithium Carbonate

Usage For BD, MDD, PTSD | Challenges

* Approved by the FDA for BD and | = Marrow =
utilized off-label for MDD, PTSD, therapeutic
and other neurcdegenerative, window
neuralogical and neuropsychiatric Chronic Toxicity
disorders Adverse Effects ',-
¥* First mood stabilizer and first-line | * Therapeutic Drug
treatment for BD (Considered the Monitoring
gold standard treatment) (“TDM") =

¥ 490 clinical trials conducted for
multiple indications
{www.clinicaltrials.gov)

= 5,253 published research
articles (www.pubmed.gov)

Alzamend Neuro, Ing. information canng

Published Clinical Efficacy Studies For Alzheimer's

Forlenza, 20110 Lithium significantly decrease CSF concentrations
of P-tau and better performance on the cognitive subscale of the
Alzheimer’'s Disease Assessment Scale "ADAS-cog™)

(1), Forlenza, 2011: hitps://pubmed.nebinlm.nih.aow 21525518/
Matsunaga, 20152 Lithium significantly decreased cognitive
decline as compared to placebo

{2). Matsunaga, 2015: hitps)//pubmed.nebinlm.nib gow 26402004/
Dewvanand, 2017E: All patients improved to varying degrees as
determined by clinical judgment and/or objective rating scales,
Clinical Global Impression Severity ("CGI-S") and Change ("CGI-C™)
scales, and the Neuropsychiatric Inventory (*NPI")

{3). Devanand, 2017: hitps//pubmed . nchinlm.nih.gow 27819842/

A be disclosed ar reprinted without pricr writhen permission [




NTRODUCTION Q

Company Overview

Product R o FDA
S Indication Pre-Clinical mm Phase lll Approval
+ Alzheimer's Disease — Phase LA commenced in May 2022

Awaiting resulls from a Phase 114 Multiple Ascending Dosel
Tolerakility Alzhaimer's Patient Study to Submit IND to Initiate a
Phase | Trial

+ Major Depressive Awaiting results from a Phase I1& Multiple Ascending Dasal
Disorder Tolerability Alzheimer's Patient Study to Submit IND to Initiste 3
Phase || Trial

+ Bipolar Disorder

ALOO1

+ Post -Traumatic Stress
Disorder

Awaiting results from a Phass 1A Multiple Ascending Dosal
Talerability Alzheimers Patien! Sudy 1o Submit IND o Initiate &
Phase || Trial

ALZNOOZ + Alzheimer's Disease Received FDA “Study May Procsed” letter for cambined Phass UlA
clinical trial in October 2022, Trial expecied o begin in Q11 2023

NTRODUCTION

Company Overview

Company History Current Pipeline

Early clinical-stage biopharmaceutical ALO01 (aka LISPRO):

CompanydemcatEd to: + anionic cocrystal of lithium for the

« Researching, developing and commercializing potential treatment of Alzheimer’s Disease,
preventions, treatments and cures for BD, MDD and PTSD.
neurodegenerative diseases and psychiatric ALZN002 (aka E22W):
disorders. :
. e + acell-based therapeutic vaccine that seeks
« Working on two therapeutics licensed from to restore the ability of the patients’
the University of South Florida Research immunological system to combat
Foundation, Inc., one of the top 20 institutions Al:meimer’é Disease.

in the nation for patented research and their
portfolio of proprietary solutions.




OVERVIEW OF ALZHEIMER'S DISEASE

Alzheimer’s Disease

Key Statistics:

7th 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

r
@Alzheimer's Disease:

Alzheimer's Disease is an 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, and
only few treatments for symptoms are available
today while research continues.

http ez ak orgimedia Documonts i hed-oes-faciz-and: Agur axod¥

OVERVIBEW OF ALZHEIMER SDISEASE
Economic Burden

Distribution of Aggregate Costs of Care by Payment
Source for Americans Age 65 and Older with Alzheimer’s
or Other Dementias, 2022*

Total cost:
5321 Billion (B)

Medicare
5146 B, 45%

® Medicaid
S60 B, 19%

. Out of pocket
"~ $818B, 25%

Other
$34 B, 11%

*Data are in 2022 dollars.

Important Implications

1. In 2022, the estimated healthcare costs for

treating individuals with Alzheimer's Disease
in the United Stateswill be 5321 billion,
including $2086 billion in Medicare and
Medicaid payments

2. Morethan 11 million Americans (family

members) provide unpaid care for people
with Alzheimer’s Disease or other dementias
- an estimated 16 billion hours of care
valued at nearly $27 2 billion

3. By 2050, treatment for Alzheimer’s

Disease/dementia could rise to nearly $1
trillion per year, most of which will be
funded by Medicare & Medicaid

AT A e, oy

a
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0

OF ALZHEIMER

S DISEASE

Therapeutic Landscape

In 2023 there are

Therapies in
the Pipeline

ri clinicaltrials gov

Agents in clinical trials target:

DO (=71 o
RO @L S @{ ARA @.
47 24 31
agenis Erials agenis trials agenis trials
/g\_ F o
= (‘_‘\ { = 15
spoasaned a ) 5
by thee By A dimas by public-private by oiher
biopharma Medical Centers partrerships. entities
industry wth furding from

Fttpsyfalz-psnalsonlinglibea e wiley com'pheassets b assats/se- jowmal infogran hic TROLDnug-Pipaling. Infa g raphic- 202 2- 165 185 182 0950, pdf

Trial Participant

Fhasze 3 Trial wee

N, industry. the

ARrteTS ASSSCARTION,

and other enticies)

. mainly
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GEMERAL SCIENTIFIC OVER

QOverview of Our Science

Therapeutic

Drug

ALOO1 .

ALZNOO2

Synopsis

Usa of patentad ionic cocrystal tachnology
delivering a therapeutic combination of Lithium,
Froline, and Salicylate

Lithium as a treatment of agitation and other
pessible symptoms in patients with ind ication of
Alzheimer's Diseass

Other potential indications: Dementia, Amyotrophic
Lataral Sclerosis ("ALST), Huntington's

Disease, multiple eclerosis, Parkinson's Diss=ase and
traumatic brain injury ('TEI"), to mare psychiatric
conditions such as BD, MDD, mania, PTSD and
suicidality

A patented method using & mutant peptide
sensitized cell a5 a cell-based therapeutic vacoing
that reduces beta-amyloid plaque and seeks o
restore the ability of the patient’s immunalagical
systemn to combat Alzheimer's Diseass

Strength

Ezxclusive license for ionic cocrystal delivary system to treat

Alzheimer's Dis=ase

Potential for *braskthrough therepy” designation from FOWA

Sasking a 505(b)(2) clinical trisl pathwsy from FDA
Formulstion may impartantly expand the range of

therapeutic categories amenakble to lithium treatments, with

enhanced safety

Hsaa the potential of becoming the replacement for all
lithium therapies on the market

Adjuvant-free therspeutic vaccine designed for the
treatment and prophylactics of Alzheimer's Diseass

Difficult to manufacture and hence not easily replicated by

competitors

Potential for “breakthrough therapy” designation from FOA
Antibody responses induced after one inoculation (Pre-

Clinlcal) and |asted for 4 months

Inflamrnation cytokines like IL1 and TMF.alpha, which are
considered baing ralated o in famrmation didn't incraase

with antibody lewel increasa

Status

Initiated in May 2022
wwnw.clinicaltrisle.gov, identifier:
NCTO5363293

Feceived positive feedback from the
FOA about the Pre-IMD for B0, MDD
and FTS0 in Juby 2022

Submitting INDs for BD, MDD and
FTSD post completion of Phase |14
MAD study.

Receivad FDOA “Sudy May Proceed”™
letter for combinad Phass K&
clinical trial In Gctaber 2022, Trial
axpected ta beginin C1 2023,




OURSCIEMCE - CLINIC! Q

AL001 Phase IIA Trial m

Study No. Study Title Description Status

ALOO1-ALZ02 A Multiple-doss, Steady-state, Double- = Primary: To evaluate the safety and tolerability of Initiated in May 2022

(US) blind, Ascending Dose Safety, ALOO1 under multiple-dose, steady-state www.clinicaltrials.g oy,
Tolerability, Pharmacokinetic Study of conditions in Alzheimer’s subjects and healthy identifier;
ALDO1 in Fatients with Mild to Moderate adult subjects NCT05363293
Alzheimer's Disease and Healthy Adult = Secondary: To characterize the maximum tolerated
Subjects dose (MTD) of ALOD1 in subjects with mild to
maoderate Alzheimer's Disease and healthy adult
subjects

+ Exploratory: To explore the difference in
pharmacokinetic profile between the non-elderly
vs. elderly subjects (healthy subjects only). For
Alzheimer's Disease subject cohorts (Cohorts 1,2b,
3b, 4b, and 5b) determination of gualitative and
o uantitative evaluations of Alzheimer's Disease
subject desirable characteristics for future Phase Il
and lll clinical studiesin arder to:

= Facilitate recruitment into subsegquent ALOO1 clinical trials

Facilitate trial-adherance to completion of study

reguirementsincluding treatment ad herence

®

OUR SCIENCE - CLINI q

AL001 Phase | Trial q,

Study Title Description Status

ALDD1-ALZ01  Arandomized, balanced, Phase |, single-  + To assessthe relative bioavailability of the Completed

(US) dose, open-label, two-treatment, two- ALOO1 lithium formulation relative to a
period, two sequence, crossover, relative marketed lithium carbonate formulation in
bioavailability study to investigate lithium healthy subjects for the purpose of
pharmacaokinetics and safety of ALOO1 determining potential clinically safe and
formulation compared to a marketed effective ALOO1 dosing in future studies.
immediate release lithium carbonate
formulation in healthy subjects. + To characterize safety and tolerability of the

tested formulations under the conditions of
this study.




OUR SCIENCE - CLINICAL

Select Results from Phase | Trial

Safety/Tolerability: Primary Endpoint Met
# ALOO1 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 profilesof both ALO01 and the marketed lithium carbonate capsule were benign
# No clinically significant abnormal findings in electrocardiograms were noted during the trial

# ALO01 salicylate plasma concentrations were cbserved to be well tolerated and consistently
within safe limits

¥

Dose-adjusted relative bioavailability analyses of the rate and extent of lithium absorption in
plasma indicated that ALOO1 1050 mg (lithium content equivalent to150 mg lithium carbonate) is
bioequivalent to a marketed 300 mg lithium carbonate capsule and the shapes of the lithium
plasma concentration versus time curves are similar

Alzamend Neurn, Ing, infarmation cannot be disclosed or reprinted without pricr written permission 15

OURSCIENCE —NOMN-CLINICAL

ALOO1 (aka LISPRO)

o . Plasma Lithium Levels .&;’
% S X — £

o™
= 10 g

. . o

Lithium carbonate =8 Lithiurn Salicylate L-Froling & *ﬁﬁ .
§ G [zelt) {aming asid eoformer) lonic Cocrystsl (ALOOT)
£ 4
Marrow therapeutic window that 22 = ALDO1 is a patented ionic cocrystal technology
a delivering a therapeutic combination of lithium,

requires regular blood monitorin
d g 9 2 hrs 24 hrs 48 hrs T&hrs proline and salicylate

of plasma lithium levels and blood T Fpp— ALOO1 exhibits improved non-clinical

. i —Lithium Carbonate —— ) . . B
chemistry by a clinician to mitigate pharmacokinetics and bioavailability
adverse events Brain Lithium Levels compared to the currently FDA approved lithium
drugsen the market

* Multiple administrations 10 o . :
throughout the day are required to = 8 = ALOOT exhlbl_tsunproved llUH-ClIIII.C'dl hra_m. ]

i = bioavailability, without demanstrating an initial
safely reach therapeutic plasma Ed spike in lithium concentration that is assaciated
concentrations E 4 with negative side effects of treatment
Suffer from chronic toxicity, poor E 2 « ALOO1 nonclinical brain penetration/

) ) i persistence may translate to patients resulting in
physicochemical properties and @ lithium dose sparing properties with enhanced
poor brain bioavailability 2frs - 2dhrs o 4ghrs o rzhrs overall safety and reduced or eliminated need

=—Lithium Carbonate =——ALI01 {L|SPRO:| for thgrapgutic drug monituring.
Alzamend Meuro, Ing. informatian sl or reprinted without pricr writken p =500 16
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OUR SCIE —NOMN-CLINICAL

ALOO1 (aka LISPRO)

£

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

«  ALOO1 had ne effect on renal COX2 activity (Tg-Ctrl vs. ALOO1: p =
0.05), a biomarker of renal toxicity, while markedly reducing
abnormal biomarkers associated with Alzheimer's Disease by
50%; beta-amyloid pathology, tau phosphorylation and neuro-
inflammation (Tg-Ctrl ve. ALODT: p < 0.01)FIGS. 14A/B-15A/E).

«  ALOM treatment did not induce tissue pathological damage in
the heart, kidneys, liver or lungs by a general autopsy (Tg-Ctrl
vs, ALOO1: p = 0.05). In contrast, equimolar doses (using a similar
structure of moles but different active pharmaceutical ingredient)
of lithium carbonate enhanced renal COX2Z expression while
having little or no impact on Alzheimer's Disease pathology
(Tg-Ctrl v, LC: p < 0.01).

«  ALOOM, at the effective dose, yielded 50% higher lithium levels
(LC vs. ALOO1; p <0.01) in the brain compared with equimolar
doses of lithium carbonate (ALOO1 ws. LC; p <0.08), while
producing low nontoxic steady state levels in the body.

Tg2576 mice 0% pans
Ctrl | Cantrel) RaC LG, co,h RSC LP{LISPRD) REC &
. N o - E L
E =
T i H § - o1
. o & § £ &
w0 b= 2
EC EC 5 g * §
= TgZ5TE mice
FIG. 14A . FIG. 14B
FIG. 14A & 14B: Beta Amyloid Burden
fCifgontralf o LGILLLD,) LP(LISEAO TRasiE) sa Cothal L0, LIGPAD
| { o D ——
A N " ——
. O |-
5 N :

Imernostainng [p-ta
{Theidts antiady]

g

g
:_—
o
-

3 = G, 15
FIG. 154 FIG. 158
FIG. 15A & 15B: Tau Phosphorylation Burden
O rMERrinted w
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The Results

Alzamand Neuro, Ing, information canned be disclosed
OURSCIENCE —NOMN-CLINICAL
ALOO1 (aka LISPRO)
Hoes-Tyg Ol Tg-Lurl Lc LE P
el LUt
‘o 1 ] § & 7T 8 @ 10 1
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* Qur pre-clinical studies encompassed the treatment of 28 transgenic
ior genetically modified)and 10 non-transgenic mice with lithium
carbonate and ALOO1T.

Female APPSWE/PS1dE9 mice at 4 manths of age were orally
treated with LISPRO (LP), Lithium Salicylate (LS), or Lithium Carbonate
(L) for 8 months followed by determination of body weight,
growth of internal organs, and cognitive and non-cognitive
behavior.

Untreated age-matched non-transgenic littermates served as Wild-Type
WTicontrols.

Alzamend Neuro, Inc

infarmation cannot be disclosed

ar regrinted without pricr

+ No significant differences in body weight, brain, heart, lung,
spleen, liver or kidney were found between lithium treated and
untreated APPSWE/PS1dES cohorts (Tg-Ctrl vs. ALOOT: p > 0.05).

+ ALOD1 treatment improved cognitive function by 50% (Tg-Ctrl vs.
ALDO1: p <= 0.01), in comparison with the contral group, through
behavioral tests administered to mice with Alzheimer's Dizease. The
tests resulted in 50% lower escape latency (Tg-Ctrl v, ALOO1: p <
0.01) during the training and probe trial of the Morris water maze test
and 50% longer contextual freezing time (Tg-Ctrl vs. ALODT; p <
0.05) during the fear conditioning test.

+ ALOODT treatment reduced depression by 25% (Tg-Ctrl vs. ALDO1; p
< 0.001), as assessed by the tail suspension test, and irritability by
50% (Tg-Ctrl vs. ALOD1: p < 0.01), as assessed by the touch escape
test.

+ Continued ALOO1  ftreatment prevented cognitive deficits,
depression and irritability and, compared to lithium carbonate
treatrments, was superior in improving associative learning and
memory (LC vs ALDO1: p < 0.058) and in reducing irritability (LC vs.
ALOOT: p < 0.01), supporting the potential of this lithium formulation
for the treatment of Alzheimer's Discase.

writhen permission
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OUR SCIENCE-MNOMN-CLINICAL

Overview of ALZN002 (aka E22W)

Ea Oy oo PWTI FEE PRI D POM SRS PFOVT BE FEEw 1 Pl The 5u|t5
EmorE E=EWT) ez POV OO FOME EXEPFOW IR FZIVE £33 P24 Re
1.259 -

+ Mice vaccinated with various mutated Abeta 1-42 peptides
induce antibody responses after two inoculations, while no
antibody can be detected in the contrel group (FIG. 5A).

8 ’g/ ’
£ 0so] 2 ! -& « All antibodiesinduced by the peptide injection bind to the
= g | =g \"\% same epitope. There is no difference in recognition
b / - E | § between the various anti-sera and peptides such that all
7 HE | N i ; - :
o 7 b LI EHE] LSS RS anti-sera recognize the 1-16 epitope on all peptides.
Cari Ceid PRMT PRMIFIBAP ISV 24M P HMAPAT 2 FNT 2 FOM I POB4FFOMFFOMS _ . 4 X
Dihticns » Demonstrate definite advantages over previous vaccination

FIG, SA protocols, which strongly support our Adjuvant-Free

+ Qurgoal isto develop an Alzheimer's Abeta vaccine candidate that will Vaccing Hypothesis.

he devoid of the problems associated with current vaccine therapies. + The data clearly show that wild type and mutated Abeta
Qur studies concluded the successful vaccination of mice with peptide administrated without adjuvant induce a strong
adjuvant-free mutated beta amyloid peptides have significant and long-lasting antibody response.

advantages over hoth native beta amyloid and the use of adjuvant. . The first use of adjuvant-ree Abeta as Alzheimer's

» 10 weeksold fernale BALB/¢ mice were housad in Varian standard vaccine and demonstration that T-cell epitope mutation will
cages including amber igloos and vaccinated when 14 weeks old. contribute to either Th1 or Th2 response. Those peptides
will have outstanding promise for the treatment of

+ Differently mutated Abeta 1-42 peptides were used for each group and Alzhsimer's Disease

a Ttimes PBS (also containing 10% DMS0) as a contral group.

OURSCIENCE —-NON-CLINICAL

Overview of ALZN002 (aka E22W)

Cytoking and Chemaokine expression afle

Terer fepikde

i 11 =" Ll == — = The Results
é imal E’: ‘g 'g i | + There is no antibody production after two injections of DCs
i ~asen L)

4 A et sensitized with Wild -Type Abeta peptide (PWT). However, all
: = | other groups that received DCs sensitized with mutant
Abeta can induce antibody response even with only one
vaccination. The antibody titer can reach as high as
1:16000 with only two inoculations.

- e cans
[ S
by

peid

+ Our result indicated that the antibody could last at least 4
months.

« Inflammation has been considered as the very important
safety issue in Alzheimer’s Disease vaccine. Therefore, we
have checked the antibody level to these peptide
vaccinated mice. There is no difference for both Th1 and

+ We illustrated our result by using Abeta peptide pulsed Dendritic Cells Th2 cytokine among all these groups at the same time point
{*DC") as a vaccine in Tg APP/PS1 mice. (P=0.0%). It isworth noting that inflammation cytokines like

IL1 and TNF.alpha. which are considered being related to

inflammation didn't increase with antibody level

increase. However, Th2 cytekine as IL4 increase with the

antibody increasing (See FIG. 4),

+ ABeta 1-42 with different mutation were synthesized and designed as
PWNT (Wild-Type Abetai-42), FFM (Abeta with Flemish mutation), PDM
{Abeta with Dutch mutation), FFDM (Abeta with both Flemish and
Dutch mutation), P22W (Abeta with a new mutation at amino acid 22),
F24G (Abeta with mutation at amino acid 24).
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ALZAMEND NEURO
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Overview of Alzamend Neuro’s Intellectual Property (Licensed Patents)

Therapeutic

Expiration

Title of Patent Patent Type Date Filed | Date Issued Patent #
Drug Date
Lithium Cocrystals and an
Additional Neuropsychiatric Method of ALOO1
Agent for Treatment of Use (LISPRO) 05/21/2016 03/28/2017 05/21/2036 9,603,868
Meuropsychiatric Disorders
Organic Anion Lithium lonic -
Cocrystal Compoundsand ~ Composition AL 04/18/2014 12/12/2017 04/18/2034 9,840,521
c e of Matter ({LISPRO)
ompositions
Amyloid Beta Peptidesand Composition ALZNOO2
Methods of Use of Matter (E22W) 10/12/2007 06/29/2012 02/12/2028 8,188,046
1 N 21
COMPETITIVE LANDSCA Q
Overview of To p Alzheim er’s Disease Drugs on the Market'
il ' : = s
Arl Ce pt Atiention Phamacists REZ

donepszil HCI tablet
[ 500, 1o o 33

‘aar Approved:

Peak Revenee Per

Yaar: §3,454,000,000
Cost Per Patient Per

ear [2022) 31,409
Total Revenue (2020 $235 000,000

& Arkcept ~Es3i Co. L., Anond ol Results o Racal 2020000
B Estlon — 2020 Revenusstor Canada & Latn &=tanica i
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Year Approves:

Peak Revenue Per Year:

Cos Per Patient Per
ear [2022)

Total Revenue (20201

2000

%1,067,000,000

36,845

47,000,000

Namenda XiR

{memantine HCI) extended retease capsules

T my, 14 mg, 21 mp, 26 my

Ve Approved;

Pesk Revenue Per Year:

Cost Per Patient Per
Year (2022)

Tolal Fevenue [2018)

Y2021 for JPF X (RUp SN 8 bal eo iy st e ran U p s 02 D 4_§1 gl
it b e G s red e 20210 4123 2215251

© Hamandn —Allsrgen 2518 Anesl Fepnrt IR ARG ROt Rom/ st Dol Annum Rapnrs FOF N SE_SGH_2318 gl
0 FazadynaiReming!] - Takada FY201R Dn Boasi@a 2018 inr JFYFX HRE! e Bkeda com, S 4n stenssety yetnm, nyastora rapertiquanadmanneuncaments (y2 018/ qr201 B_n4_d_sn.pot
1 Thamacn Rectar Feporaice Alshemess drogel (hipes -.\:ﬂr||wu'..nuu}e.nul=.:|l=s|r=r--stsllHa_&wunam_arLﬂlmumuls_n wrw_a_'l temasan_Pauters Phecma Matiens regsel )

2003

52,575,000,000

51,954

22,800,000
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Year Appraved:

Pai Revenes Per Year: £428.000 000
Cost Per Patient Pes Year

(2022 S
Total Revenus 2019)™: $156,000,000




COMPETITIVE LANDSCAPE

Overview of Market Opportunity for ALO01 and ALZNQO2

Patient Population United States Global (Including US)
MDD 21 Million? 280 Million?
FTSD 9 Million® 284 Million®
Alzheimer’'s Disease 6.5 Million" 55 Million®
BD 7 Million® 45 Million®

M Capreosivn Cinarder 1, g e nimbunih g heslhitatislicy mgerdepnemen 3, g mee b int e wm'lw.-ahuﬂ:.dulaliﬂmuuvn

PTSD: 1, bl e cimbuoih ‘i ciiiptnd 3 bl 2 i it
= ) T ik sl S50 e
hlz'nimws1 Bl PETATE ] £ -Ggufes gl 2 Hps alzim i -l
Sipolar Disander: 1. MR w06 M b Qo ealth  Stali i sbigelar-disardar 2. DI noi ] S
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ALFAMEND MEURD
Alzamend Leadership Team

man
ounsel and

Chief Executive O r and Diractor
20+ years multi-industry experience,
gpecialized in Biotech and Pharmaceutical

curities
qu ity/debt financings and

carporate govarnance

Chief Financial Qfficer
30+ years multi-ind ustry expe
including Healthcare and Technol

nn[‘ sdag, mﬁlﬁ |ndu..tw
experience, I'I"llldll'lg Biotech and Healthcare
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ALZAMEND NEURO
Alzamend Scientific Advisory Board

Th 1. Wisni i, M
Director, NYU Langone's Pearl |. Barlow Center for Memory Evaluation and Treatment
300+ Peer-Reviewed Medical Journal Publications (19 U5 Patents Issued)

Leads a Research Laboratory Continuously Funded by the National Institutes of Health for 20+ Years

ip, Washington University School of Medicine

School of Medi

Fartnerships
zarch and Te
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ALZAMEND NEURD
Alzamend Board of Directors

Chairman 01 -'!«Izan'mn d
Holdings
riar *Big 4"

audJinr and health utive

Principal at

+ years multi-industry experienc

20+ years mul
Biotech and F‘h%rmareu

|
tant Clinical
chool of Medicine at UCLA 2

20+ years

20+ y
equity/
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CONTACT US

3500 Lenox Road, Suite 1500
Atlanta, GA 30326

+1 (844) 722-6333

Info lzamend.com

www.alzamend.com




