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Forward looking statement

This document contains forward-looking statements, including
statementsconcerningt K | NJY futlrd finahcial position, plans, and
the potential of its productsand product candidateswhich are basedon
informationand assumptionsvailableto Pharmaxissof the date of this
document Actual results, performance or achievements could be
significantly different from those expressedin, or implied by, these
forward-looking statements All statements, other than statements of
historicalfacts,are forward-lookingstatements

pharmaxis

Theseforward-looking statementsare not guaranteesor predictions of
future results, levelsof performance,and involve known and unknown
risks, uncertainties and other factors, many of which are beyond our
control, and which may causeactual results to differ materially from
those expressedin the statements contained in this document For
example, despite our efforts there is no certainty that we will be
successfuin developingor partneringany of the productsin our pipeline
on commerciallyacceptableterms,in a timely fashionor at all. Exceptas
required by law we undertake no obligation to update these forward-
looking statements as a result of new information, future events or
otherwise




Executive Summary
Transformative impact of FDA approval Bharmaxi®perations

@ Breakthrough clinical program launched for
PX$5505 withdisease modifying potential in
Myelofibrosis.Phase 2 trial funded to
conclusion, begins Q2021

FDA approvesronchitolfor adult Cystic @
Fibrosis patients triggering approval and
launchmilestonestotaling US$10m

Global scientific and clinical
collaborations taextend valueof PXS
5505 into other myeloproliferative
diseases and cancer indications

Access to large US markeansformative
with mannitol business cash flow
positive from FY 2021 onwards

nharmaxis

Cash position strengthened* and
increased sales providm®sh runway to
H2 2022with potential cost savings and
further opportunities to extend

Strong pipeline of assets supported

by funding and collaborationsvith industry,
government and academia
until commercial opportunity is clear

Best in class LOXL2 inhibitor in partnering discussions for
entry into phase 2 trials for chronic fibrotic disease

phOflTlQ)GS *Sept20 proforma cash balance 88529m




Experienced Scientific Leadership Team

Significant experience in drug development, commercialisation and partnering

In senior management On the board

Wolfgang Jarolimek Drug Discovery
A Y2ZNB GKIFy wun &@SINBEQ SELISNASYOS Ay L‘
more than 30 peer reviewed articles
previously Director of Assay Development and Compound Profiling at the
GlaxoSmithKline Centre of Excellence in Drug Discovery in Verona, Italy in March 2013 at which time he was Chief Operating Officer

A spent 8 years as postoc at the MaxPlank Institute in Munich, Germany; Baylor A previously held country and regional management roles at Novartis
College of Medicine, Houston, TexRemmelkamgCentre, Cleveland Ohio; and & Hungary, Asia Pacific and Australia
University of Heidelberg, Germany 4

Gary Phillips; CEO and Managing Director

z(i A O Imbre tRaNBoF/eaf bfd@tidBaNianageyhént ekjerierica ia tkeS R
pharmaceutical and healthcare industry in Europe, Asia and Australia

A joined Pharmaxis in 2003 and was appointed Chief Executive Officer

Dieter Hamprecht; Head of Chemistry

A more than 20 years experience with small molecule and peptide
experience, contributed to greater than 10 drug candidates brought to
development and cénventor of 50 patent families, eauthor of 30+
scientific publications

A previously Managing Directaqr. 2 SKNAY3ISNJ Ly3aSt KSAYQa
Milan

A senior medicinal chemistry positions at GSK

Kathleen Metters¢ Non Executive Director
A former Senior Vice President and Head of Worldwide Basic Research for Merck
g /2d gAUGK 2O0SNBAIKG 2F it GKS O2YLI yeQa

A in a subsequent role at Merck &Co she led work on External Discovery and
Preclinical Sciences

/3 N@rAzéJCEQYof biopharmaceutical comparygeraCorp

Brett Charlton- Medical

A more than 25 years experience in clinical trial design and management
author of more than 80 scientific papers
founding Medical Director of the National Health Sciences Centre

previously held various positions with the Australian National
University, Stanford University, the Baxter Centre for Medical
Research, Royal Melbourne Hospital, and the Walter and Eliza Hall
Institute

Neil Grahant Non Executive Director

A former VP of immunology and inflammation responsible for strategic
program direction overseeing pipeline development and clinical
programs at Regeneron (REGN:US

A former SVP program and portfolio management at Vertex
Pharmaceuticals

A former Chief Medical Officer afrimerisincand TibotecPharmaceuticals
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http://www.pharmaxis.com.au/

FDA approves Bronchitol for Cystic Fibrosis
US Marketing Authorisation granted &0 October, 2020
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Bronchitol 49 mg

inhalation powder

har e
mannitol d capsules JEER

Inhalation use only,

The Capsules are not to be swallowed.
Read the package eaflet be ore use,

US CF market >65% of global market
A US market doubles global cystic _— £

N
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fibrosis patient opportunity “ Y

with attractive pricing - (==
/
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A Chiesiapproval /launch milestone
payments US$10m

A US sales commence in H1 CY 2021

A High teens royalty + long term
supply contract ~20% of Chiesi US
Bronchitol net sales flow directly to
the Pharmaxis bottom line

A Three sales milestones totaling
US$15m payable on achieving
annual sales thresholds




Transformational impact of FDA Bronchitol approval

Mannitol businessBronchitof® andAridol®) cash flow positive from FY 2021 onwards*

SalesA$m CostsA$m EBITDAASM
12 12 6
10 10 1 4
8 8 2
6 6 0
4 4 -2 l
2 2 -4 =
0 — 0 -6
2019 2020 Future 2019 2020 Future 2019 2020 Future
m Sales A$m m Manufacturing m Other m EBITDA A$m
AMannitol sales forecast to double by FY éReIativer fixed production cost base APositive EBITDA from EY 2021 onwards
2022 withBronchitol> 75% of sales APotential for simplified business model (before potential cost savings)
AStrong longer term growth contribution to reduce costs AUS volumes enable mannitol segment
,from us to generate profit
AGrowth in EXJS markets including Russia
ANew marketseg Brazil

phormo)ds F aCdzidzNBE LISNA2R A& F2NJ AffdzZ&AGNI GADBS LIdzN1J2&aSa 2yfeo




Strengthened cash position

Further opportunities to extend cash runway ahead

A Sept20 proforma cash balance oA$29m
A CashSept2020:A$15m

(includes $5m R&D tax credit received Oct 2020) ProformaCash UsageA$m
A Chiesi milestone payments ~A$14m 20
(US approval US$7m and launch stock US$3m) 18
A Mannitol business to go from cash burn (FY 20: A$4m) to 16 {9 s e P
cash flow positive from FY 21 onwards (FY 26: A$10m+) i;' e cas
Year 2019 2020 From 2021 E 10 C?:f:;rizbftion frodm
onwards
EBITDA Cash Flow 8
(Asm* (%0 ($54.0) Positive .
. 4
A Further opportunities to extend cash runway 5
A Mannitol potential cost savings 0
2019 2020 Future
A Distribution license fees from additionAridol and _
Bronchitolterritories m Other m Mannitol
A Pipeline SUpportEd by grants and R&D tax credit (~A$5m 2020) 1. Proformacash usage is the total of segment EBITDA (mannitol business, new drug
. . . . discovery and corporate), finance lease payments, capex and financing agreement
A Partnering deals with pipeline asseteg(OXL2) payments. Refer financial slides for further detail.

phofmo)ds *Mannitol segment EBITDA only
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First In class PXS - 5505 fast tracked into the clinic

Novel anti fibrotic approach with broad applications in difficult to treat cancers

w PanLOX inhibition synergistic
with current standard of care
and pharma development
pipeline in many stromal cancers

w Academic and clinical interest to
explore independent grant
funded studiesgg
Myeloproliferative disorders,
liver carcinoma, pancreatic
cancer.etc

w International studies facilitated
by IND approval and availability
of drug product

pharmaxis




Myelofibrosis background

A rare type of bone marrow cancer that disrupts your body's normal production of blood cells

Primary Myelofibrosigs caused by a build up of scar
tissue (fibrosis) in bone marrow reducing the
KEY FACTS production of blood cells:

Bone Anatomy
g !’w‘& A Driven by clonal mutations of a hematopoietic stem cell
2 4 Spongy bone Blood vessels in (JAK, MPL, CALR geneS)

— (contains red bone marrow 1
on) Blood stem A Reduced red blood cells can cause extreme tiredness
(fatigue) or shortness of breath

Affects 1 in 500,000
people worldwide

cell

¥
\@ A Reduced white blood cells can lead to an increased number
° . Red blood cells of infections
gu\r(\?i?/rasl Median O") A Reduced platelets can promote bleeding and/or bruising
White blood cells A Spleen increases blood cell production and becomes
® enlarged
¢ ~ A Other common symptoms include fever, night sweats, and
Age of onset o bone pain
50 ¢ 80 w@
° L Standard of Care; JAK inhibition
11% transformation A Symptomatic relief plus some limited survival
to leukemia improvement. 75% discontinuation at 5 years

A Median overall survival is k16 months after
discontinuation

pharmaxis




Primary Mutations

Myelofibrosis I unmet need ) Myelofibrosis

GWLY AYKAOAGAZY I t-teryi @midsidn A y & dzF T
YR 2FFSNE Y2RSalizx AT lyez RAAS

Cytogenetic
Abnormalities
+8, -7/7q-,i(17q),
-5/5q-, 12p-,
inv(3), 11923
rearrangement

P exon 9
- < mutation

Other Genetic

z
R

S NK, CBL, TET2,

b~ U2AF1, ASXL1,

e rtation IDH1. IDH2,

Endopl JAK2 IKZF1, EZH2,
Lt ( DNMT3A, TP53,

SF3B1, SFSR2

&% Reticulum
g ‘) -8 STAT

Tolerability: anemia, thrombocytopenia and neutropenia common.
Long term discontinuation of 75% of patients after 5 years; adverse myeloproliferation
events (25%) and loss of response (25%) '

flbr05|s

second line afteruxolitinibfailure or first line
in ruxolitinib-ineligible , : 5 \ .
Anemia and thrombocytopenia common bbb - \ I e
Gastrointestinal toxicities very common e e

In development
A Momelotinibin phase 3 (Sierra/Gilead)
A Pacritinibin phase 2 (CBioPharm

stem cell mobilization

R R ; o R ; Pathophysmlogy Inflammation . Inefficient hematopolssis AEMH P
GXGKSNBE Aa ANBIG AyGaSNBad Ay )\ R SSTATkignalingtd  Y&@@KE YA dYa dKE# O2 2 LISWNI (
LINBRAOG RA&SIAS LINRINBaAaAZY YR NIGAZY | fWigaions g7 RS ™ K S %%Stztfﬁ"ﬁ“’yu

Oomplloaﬂons Thromboembolism Infection Portal hypertension

phofmo)ds *Schieber et al. Blood Cancer Journal ( 2019)9 :74




Mode of action in MF

Disease modifying potential as monotherapy and on top of standard of care

—, Unique mechanism of action
targeting the extracellular matrix

Disease modifying
potential

Efficacy on top of
existing standard of care

—— AND development pipeline drugs

G{LISOAFAO GINBSGAYT 2F 9/ a
diminish MF may prove the frontline of research and therapy
development in PMF with the greatest promise of relieving
aeyLl]izvya I'yR SEUSYRAYy3 tAFTS SE
Blood Cancer Journal (2017) 7, €525; doi:10.1038/bcj.2017.6
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pan-LOX inhibitor

matrix stabilising elastin and
collagen cross-links

extracellular matrix -
reticulin

%ctivation

PDGFR

Bone Marrow
Cell | 7T J ,
Inflammation T
vicious circle of Proliferation 1

nucleus ! . .
disease progression Surwvall T.
Hematopoiesis

U PXS-5505
effects in

JAK: janus kinase o Cvtobenia v animal models
EPOR: erythropoietin receptor Clinical yt P

STAT: signal transducer and activator of transcription manifestations Splenomegaly

PDGFR: Platelet-derived growth factor receptor Megakaryocyte




