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Cautionary notes

The information contained in this presentation has been prepared by Small Pharma Inc. and its affiliates (“Small
Pharma” or the “Company”) and contains confidential information pertaining to the business and operations of the
Company. The information contained in this presentation: (a) is provided as at the date hereof, is subject to
change without notice, and is based on publicly available information, internally developed data as well as third
party information from other sources; (b) does not purport to contain all the information that may be necessary or
desirable to fully and accurately evaluate an investment in the Company; (c) is not to be considered as a
recommendation by the Company that any person make an investment in the Company; and (d) is for information
purposes only and shall not constitute an offer to buy, sell, issue or subscribe for, or the solicitation of an offer to
buy, sell or issue, or subscribe for any securities in any jurisdiction in which such offer, solicitation or sale would be
unlawful. Where any opinion or belief is expressed in this presentation, it is based on certain assumptions and
limitations and is an expression of present opinion or belief only. The third-party information has not been
independently verified. While Small Pharma may not have verified the third-party information, it believes that it
obtained the information from reliable sources and has no reason to believe it is not accurate in all material
respects. No warranties or representations can be made as to the origin, validity, accuracy, completeness,
currency or reliability of the information in this presentation. Small Pharma disclaims and exclude all liability (to
the extent permitted by law), for losses, claims, damages, demands, costs and expenses of whatever nature
arising in any way out of or in connection with the information in this presentation, its accuracy, completeness or
by reason of reliance by any person on any of it. This presentation should not be construed as legal, financial or
tax advice to any individual, as each individual’s circumstances are different.

This document is for informational purposes only and should not be considered a solicitation or recommendation
to purchase, sell or hold a security. This document does not constitute an offering memorandum or an offer or
solicitation in any province, in the United States, or any other jurisdiction in which an offer, solicitation, or sale
would be unlawful prior to registration or qualification under the securities laws of such jurisdiction.

NOTICE TO UNITED STATES READERS

The securities of the Company have not been and will not be registered under the United States Securities Act of
1933, as amended (the “U.S. Securities Act”) or any state securities laws and may not be offered and sold within
the United States (as defined in Regulation S under the U.S. Securities Act) except pursuant to an exemption from
the registration requirements of the U.S. Securities Act. This presentation does not constitute an offer to sell
securities or the solicitation of an offer to buy securities in the United States.

IN MAKING AN INVESTMENT DECISION, INVESTORS MUST RELY ON THEIR OWN EXAMINATION
OF THE COMPANY, INCLUDING THE MERITS AND RISKS INVOLVED. THE SECURITIES OF THE
COMPANY HAVE NOT BEEN APPROVED OR DISAPPROVED BY THE U.S. SECURITIES AND
EXCHANGE COMMISSION OR BY ANY STATE SECURITIES COMMISSION OR REGULATORY
AUTHORITY, NOR HAVE ANY OF THE FOREGOING AUTHORITIES PASSED ON THE ACCURACY OR
ADEQUACY OF THIS PRESENTATION. ANY REPRESENTATION TO THE CONTRARY IS A CRIMINAL
OFFENSE.

Any securities of the Company sold in the United States will be “restricted securities” within the meaning of Rule 144
under the U.S. Securities Act. Such securities may be resold, pledged or otherwise transferred only pursuant to an
effective registration statement under the U.S. Securities Act or pursuant to an applicable exemption from the
registration requirements of the U.S. Securities Act.

Readers should be aware that the acquisition, holding or disposition of the securities of the Company may have
tax consequences both in Canada and the United States. Investing in the Company’s securities involves risks. An
investment in the Company’s securities is suitable only for investors who fully understand, and are capable of
bearing, the risks of such investment. Prospective investors should review and consider carefully the information
disclosed in the offering documents, including the risk factors described in the listing statement of the Company
dated April 23, 2021, which is publicly available on the Company’s profile on www.sedar.com.

@

TREATMENT CLAIMS

Small Pharma makes no medical, treatment or health benefit claims about Small Pharma’s proposed products.
The UK Department of Health and Social Care, the U.S. Food and Drug Administration, Health Canada or other
similar regulatory authorities have not evaluated claims regarding DMT or other psychedelic compounds. The
efficacy of such products has not been confirmed by approved research. There is no assurance that the use of
DMT or other psychedelic compounds can diagnose, treat, cure or prevent any disease or condition. Vigorous
scientific research and clinical trials are needed. Small Pharma has not completed clinical trials for the use of its
proposed products. Any references to quality, consistency, efficacy and safety of potential products do not imply
that Small Pharma verified such in clinical trials or that Small Pharma will complete such trials. If Small Pharma
cannot obtain the approvals or research necessary to commercialize its business, it may have a material adverse
effect on Small Pharma’s performance and operations. See “Risk Factors”.

The delivery of this presentation, at any time, will not imply that the information contained in the presentation is
correct as of any time subsequent to the date set forth on the cover page of the presentation or the date at which
such information is expressed to be stated, as applicable. No securities commission, exchange or similar
regulatory authority in the United Kingdom, Canada or any other jurisdiction has reviewed or in any way passed
upon the merits of this presentation, and any representation to the contrary is an offence.

FORWARD-LOOKING INFORMATION

Certain information set forth in this presentation, together with any supplements and any other information that
may be furnished to prospective investors by the Company in connection therewith, contains “forward-looking
statements” and “forward-looking information” within the meaning of applicable Canadian securities legislation
(referred to herein as forward-looking statements). Except for statements of historical fact, certain information
contained herein constitutes forward-looking statements which include but are not limited to statements related to
activities, events or developments that the Company expects or anticipates will or may occur in the future,
statements related to the Company’s business strategy objectives and goals, and management’s assessment of
future plans and operations which are based on current internal expectations, estimates, projections, assumptions
and beliefs, which may prove to be incorrect. Such forward-looking statements include but are not limited to
statements regarding: the offering terms of the Company’s securities, the potential of any therapy programs, and
any milestones listed by the Company. Forward-looking statements can often be identified by the use of words
such as “may”, “will”, “could”, “would”, “anticipate”’, ‘believe”’, expect”’, “intend”, “potential’, “estimate”, “budget”,
“scheduled”, “plans”, “planned”, “forecasts”, “goals” and similar expressions or the negatives thereof. Forward-
looking statements are neither historical facts nor assurances of future performance. Forward-looking statements
are based on a number of factors and assumptions made by management and considered reasonable at the
time such information is provided, and forward-looking statements involve known and unknown risks,
uncertainties and other factors that may cause the actual results, performance or achievements to be materially
different from

Drug development involves long lead times, is very expensive and involves many variables of uncertainty.
Anticipated timelines regarding drug development are based on reasonable assumptions informed by current
knowledge and information available to the Company. Every patient treated on future studies can change those
assumptions either positively (to indicate a faster timeline to new drug applications and other approvals) or
negatively (to indicate a slower timeline to new drug applications and other approvals). This document contains
certain forward-looking statements regarding anticipated or possible drug development timelines. Such
statements are informed by, among other things, regulatory guidelines for developing a drug with safety studies,
proof of concept studies, and pivotal studies for new drug application submission and approval, and assumes the
success of implementation and results of such studies on timelines indicated as possible by such guidelines, other
industry examples, and the Company’s development efforts to date.

RISK FACTORS

There are a number of risk factors that could cause future results to differ materially from those described herein.
A discussion of the principal risk factors relating to the Company’s operations and business appear in the filing
statement of the Company dated April 23, 2021, which is publicly available on the Company’s profile
on www.sedar.com. Additional risks and uncertainties, including those that the Company is not aware of currently,
or that it currently deems immaterial, may also adversely affect the Company’s business or any investment therein.
All of the forward-looking statements made in this presentation are qualified by these cautionary statements and
other cautionary statements or other factors contained herein. Although management believes that the
expectations conveyed by forward-looking statements herein are reasonable based on information available on
the date such forward-looking statements are made, there can be no assurance that forward-looking statements
will prove to be accurate, as actual results and future events could differ materially from those anticipated in such
statements. The Company undertakes no obligation to update forward-looking statements if circumstances or
management’s estimates or opinions should change except as required by applicable securities laws. The
forward-looking statements contained herein are presented for the purposes of assisting readers in
understanding the Company’s plan, objectives and goals and may not be appropriate for other purposes. The
reader is cautioned not to place undue reliance on forward-looking statements.

CAUTIONARY NOTE REGARDING FUTURE-ORIENTED FINANCIAL INFORMATION

To the extent any forward-looking statement in this presentation constitutes “future-oriented financial information”
or “financial outlooks” within the meaning of applicable Canadian securities laws, such information is being
provided to demonstrate the anticipated market penetration and the reader is cautioned that this information
may not be appropriate for any other purpose and the reader should not place undue reliance on such future-
oriented financial information and financial outlooks. Future-oriented financial information and financial outlooks,
as with forward-looking statements generally, are, without limitation, based on the assumptions and subject to the
risks set out above under the heading “Forward Looking Information”. The Company’s actual financial position
and the results of operations may differ materially from management’s current expectations and, as a result, the
Company’s revenue and expenses.

INDUSTRY INFORMATION

This presentation also contains or references certain market, industry and peer group data that is based upon
information from independent industry publications, market research, analyst reports and surveys and other
publicly available sources. Although the Company believes these sources to be generally reliable, such information
is subject to interpretation and cannot be verified with complete certainty due to limits on the availability and
reliability of data, the voluntary nature of the data gathering process and other inherent limitations and
uncertainties. The Company has not independently verified any of the data from third party sources referred to in
this presentation and accordingly, the accuracy and completeness of such data is not guaranteed.

CURRENCY PRESENTATION

Unless expressed otherwise, all dollar amounts in this presentation are in United States dollars.



Marie Layzell

Chief Operating Officer,
Head of CMC, Director

Peter Rands

Chief Executive Officer, Director

Founded Small Pharma in 2015. Qualified
UK & European patent attorney with

10+ years specializing in pharmaceuticals
and a background in chemistry

Leadership team

20+ years in pharma as an analytical
consultant & project manager
advising multiple large pharma
projects on CMC drug development
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Carol Routledge George Tziras David Steel

Chief Financial Officer

Chartered accountant with extensive
international and capital markets
experience gained from senior
finance roles

o | Chief Medical & Scientific Officer Chief Business Officer, Director

15+ years in investment banking and
capital markets with expertise in
corporate finance

30+ years in pharma in strategic
leadership roles across drug
discovery & development with

a neuropsychiatry focus
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Paul Maier

Independent Director

Michael Wolfe

Independent Director

Lyne Fortin

Chair, Independent Director

35+ years in pharma including senior
exec, Board and Audit Committee
Chair positions at multiple NASDAQ
listed firms. Expertise in transactional
and operational strategy
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35+ years in pharma including positions
at Board and exec levels. Broad expertise
and experience in the commercialization
of pharmaceutical assets

30+ years experience in finance,
accounting, private equity and business
valuation. Currently CFO, MindCure Health
Inc. Previously CFO, Baylin Technologies Inc.
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Introducing Small Pharma Qur Assets

A neuroscience company developing
Ife-changing treatments for mental
nealth conditions

@ Potential for a first-in-class DMT treatment

* Most advanced DMT clinical program in Major
Depressive Disorder (MDD)

Expanding portfolio of DMT analogues
FOUNDED IN 2015 TO: » Potential for superior drug profiles vs. other

psychedelics in development b«

» Stronger IP protection potential vs. native DMT?

|dentify known compounds
Robust IP strategy?

Assess meaningful treatment , , ,
50+ patents pending and 4 granted including:

potential

« Composition of matter grant on psychedelic

Develop optimized therapies compound’

Patent pending on low cost, stable and scalable
synthetic GMP route for DMT@®

(a-c,4) See Appendix - Footnotes and Sources and “Cautionary Notes —
Forward-Looking Information”, “Risk Factors”, and “Treatment Claims"

M Based on Small Pharma'’s internal analysis of other tryptamine
psychedelics

(2) Composition of matter patent applications pending and 1 UK patent
granted covering DMT analogues

(3) Based on review of patents and applications related to SPL801B,
SPL026, SPLO28 and SPL029 by legal counsel as of Oct 26 2021.

See “Cautionary Notes — Forward-Looking Information” and
“Risk Factors”



-xploring the potential of
the psychedelic DM to
treat mental health
disorders™

Comparison of the duration of the psychedelic
experience in various classical psychedelics Wha.l- are DMT DMT
psychedelics? origins* chemistry*
DMT
5-30 mins' ’ . | | | |
N “‘Mind expanding” Found in a variety of Tryptamine based
Psilocybin - 4
2 compounds plants and animals structure (others
6-8 hrs . .
include serotonin,
LSD , Can frigger a temporary An active ingredient in melatonin & other
8-12 hrs altered state of Ayahuasca (a brew used classical psychedelics
consciousness with ritually and medicinally such as psilocybin)
psychological, visual and by Amazonian tribes for
auditory changes (“the centuries) Effects primarily
psychedelic experience”) mediated by 5-HT2q
First chemically (serotonin) receptors in
synthesized in 1931° the brain
(a,b,1-5) See Appendix - Footnotes and Sources and "Cautionary Notes - .
@ Forward-Looking Information”, “Risk Factors”, and “Treatment Claims” S



N combinatio
unigue clinica

potential

N wWitn therapy,
- and commercial

CLINICAL

Fast-acting and long-

POTENTIAL

lasting relief

TODAY's TOMORROW's
antidepressant expected DMT
treatment therapy

Daily dose Few doses

for 9+ months in 12 months'
to lifelong?

4-8 weeks <24 hrs

Time to symptom
relief?

Anticipated time
to symptom relief!

Suppress
symptoms only

& o
(5)

(6)

(7)

Targets the
root cause

Safe tfreatment
(based on DMT clinical data to-date)

» 0 serious adverse events?®

» Low abuse potential®*

» Minimal side effects (vs.
typical antidepressants)*>

DM has

COMMERCIAL

Short-lasting drug
effects’

>

POTENTIAL

Low cost to
manufacture

» Simple structure allows
for manufacture of a range
of formulations and doses

Potential for clinics to treat
multiple patients daily

Treatment sessions
designed to fit within
existing clinical setting

» Small Pharma's proprietary
manufacture process is
scalable®“® and low-cost®’

(a-c,1,2,4) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment Claims”

Based on published results of academic studies and Small Pharma’s Phase | study investigating the effects of DMT in over 130+ healthy volunteers
Typical side effects of SSRIs (selective serotonin-reuptake inhibitors) anti-depressants include nausea, fatigue, weight gain, low libido

To the best of our knowledge, the GMP manufacturing route will scale up sufficiently to support intended use
The starting material in the manufacture of SPLO26 is currently inexpensive



We are leading | Suicas, S
the world's first

clinical trial for

DMT-assisted
therapy to treat et e
Major Depressive
Disorder (MDD) " he Contre for Paychedsi Rasoarch

Granted ILAP innovation passport by MHRA

P CS63m raised in 2021

Phase | complete (Q3 2021) » Funded beyond proof of concept
Phase lla results®

Vv

v

. . Imperial College
Potential for earlier and faster London

UK market accessP<

v

P Completed preclinical studies for final
candidate selection

L
-

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors”, and “Treatment Claims”
M ILAP - Innovation and Licencing Pathway, a new fast-track designation established by the UK drug regulators, MHRA
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Ihere s an urgent need to develop
alternative therapies to

treat depression
Increase in prevalence of
depression and anxiety
due to COVID-19*
Suicide risk with major
depression vs. without
major depression

(1,3-6,8) See Appendix — Footnotes and Sources
(2) Based on prevalence of 10.1% of adult population in 2019

(7) DALYS - Disability-adjusted life years defines the number of equivalent years of full health lost

Estimated cost to the global
economy in lost productivity
each year®

DALYS” due to depression

globally in 2020°

(an increase of 10.7M DALYs from pre-
COVID rates)

264 million suffered
from depression
worldwide in 2020
before COVID'

5.8 MILLION?
2019/2020 (UK)

17.3
MILLION?
2017 (USA)



Current antidepressants
leave a third of patients

behino

@ (b,1-6)  See Appendix — Footnotes and Sources

Antidepressant
relief can take time

In 12 weeks, only ~2/3 of
patients have responded to
current treatment’

Symptoms
can reoccur

Sadly, V2 of patients relapse
within 6 months if current
treatments are discontinued®

Strong placebo
effect

Only 40% of patients respond
better to SSRIs than if they
simply received placebo®?

They aren’t easy
to wean off

Unfortunately, 2 of patients
experience unpleasant
withdrawal symptoms that
can last several months®

Side effects can
be unpleasant

Side effects cause ~60% of

patients to disconfinue or
switch SSRI within 12 weeks*

10



Scientific research is unlocking
NOowW psycheadelics work In the

orain

In depression

2 DMN hyperactivity 7 it N DMN activity

increased : L.
Default mode network Believed to be linked N\ Global connectivity
(DMN) o |an§X|bIe repetifive \ 2 SNk Believed to enable DMN
A group of connected brain negq’rlve ’rhough’rs and N\ o Y A N to reset and reconsolidate
regions shown to be key to everyday ' l ’ : 1] | NE A NSNS ’ . . .
consciousness and active during self feellngs (.rummc:hor.\s )2 >3 N e ) /N in a little less I’Igld WCIy4
reflection and awareness of ourselves common In depressmn | ~r

Brain network changes thought
: . . LK R s fo help overcome depressive
Brain plasticity - P P
A thought patterns and improve
The ability of the brain to adapt ; , \Y other depression—relo’red

to changes through structural and

functional brain adaptations sym p’roms

impaired

¥ Plasticity 7 Plasticity

Pre-clinical studies suggest
potential neuroplastic potential;
mechanisms linked to

@ (1-5) See Appendix — Footnotes and Sources C”’Thdepressg n‘l‘ effeC'I'S5

In certain brain regions®




YMT-assisted thera o) offers Delivered by healthcare Our therapy training

professionals trained in

a pOte ﬂt\a t h O t ‘ St‘ C our proprietary DMT » Therapist training program

e onched (i 202
a p p rOacC h the treatment potential baving th th
d ensure patients feel aving The pain 16 = .
an » potential scalable therapist

a,b,c
safe and supported training academy®

,C

Anticipated treatment journey™”

01 02 03 04 05 06 07
PATIENT PREPARATION DMT DOSING INTEGRATION FOLLOW UP GROUP SELF
REFERRAL SESSIONS TALK THERAPY SUPPORT HEALING
15 MIN - 1 HR 30 MIN 1 HR

Mindset and « High dose  Exploration of

iIntentions experiential DMT themes within

Patient history « Calm, peaceful eosing experience

exploration clinic setting * Integration of

. . insights into daily
Build patient- « Supported by n-ign
therapist therapist Jife wiltn geell e

achieve long term

relationship changes

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment
Claims”




OUR PROGRESS




Yrogressing a pipeline of short-
acting psychedelic assisteo
thera O es™” SPLO26

V DMT
| SPL0O28
(lead DMT candidate) Extended duration
injectable DMT
>  Offers anticipated ~2-2.5 hr treatment including SP| 029
supportive therapy Oral tryptamine

» Expanding clinical program to maximize treatment eres

accessibility SPL801B

Oral ketamine
derivative

. Lead candidate in psychedelic portfolio

» UK Composition of Matter patent granted

» Anficipated extended DMT treatment that remains - Psychedelic focused RAD progress fo-date

a convenient treatment option B \'on-psychedelic focused RED progress fo-date

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Treatment Claims”, “Forward-
Looking Information” and “Risk Factors”




SPLO26: PHASE I/I1A

Phase |/lla

PART A - (PHASE 1)

trial

Placebo-controlled dose
escalating frial

9-21.5mg

n=8

_’

n=8

B Healthy volunteers (active)

Healthy volunteers (placebo)

Psychedelic naive healthy volunteers
n=32

Completed in Q3 2021
Full dataset Q12022

PART B - (PHASE I1A)

Dose selected for Phase lla

MDD patients (moderate/severe)
Not on antidepressant medication/willing to

discontinue Dose 2

n=42 Open-label, blinded
2 weeks

(active dose 2)

Active

Dosing initiated Q3 2021

n=21

Dose 1
Randomized controlled,

v

Safety and tolerability

» Pharmacokinetics

» Outcome PD measures

» Subjective experience measures
» EEG

@ M 6 month follow-up out of study

placebo-controlled, blinded 2 weeks

(active dose 1)
Active Placebo > Active

n=21

W Patients (active)
B Patients (placebo followed by active)

MADRS score (change in baseline 2 weeks post first dose)

MADRS change from baseline at W1, M1, M3 and M6’ (post dose 1)

Safety and tolerability measures

Outcome PD measures

Subjective experience measures

Assess 1vs. 2 doses 15

vvVvvyveyyvy



SPLO26: PHASE | RESULTS

At all doses, SPLOZ26 was
safe and well tolerated™

SAFETY'

» No drug related Serious Adverse Events (SAEs) reported
across all doses

» Few drug related Adverse Events (AEs) reported in the study

» All AEs were and on the day of dosing

TOLERABILITY'

» All subjects reported that they did regret the experience

» No statistically significant negative effect on wellbeing and anxiety

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment Claims”
M Additional data to be published in a peer reviewed journal

Adverse Event (possibly related) Occurrences

Mild 85%
Moderate 15%
Severe 0%

Figure 1. Summary of treatment emergent adverse events
deemed possibly related to the administration of SPLO26

16



SPLO26: PHASE | RESULTS

he pharmacokinetic profile of IV
SPLOZ26 shows a rapid rise to a
peak plasma DM T level and rapid
clearance at all doses™

100 -

%01 Rapid clearance supports
801 the potential for SPLO26

09 regimen to require
60 -

S0 A

40 -

Conc. (ng/mL)

30 -

20 {
10 {
0 T T e ————

0 10 20 30 40 50 60 70 80 9 100 110 120
Time (mins)

Figure 1. Mean linear PK concentrations of SPLO26 (+SD) dose
selected for Phase lla (n=6) over time

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment Claims”
M Additional data to be published in a peer reviewed journal

(2) Ciax = Maximum concentration of drug in serum

m

Key parameters’

at ALL dose concentrations administered via |V
infusion

10 mins Peak plasma concentration (C,, ., )?

60 mins Near undetectable levels in the body

O min ~20 min ~30 min
Dosing Typical Duration of
duration of dosing clinic
psychedelic session
experience
17



SPLO26: PHASE | RESULTS

Correlation between
assessments on quality
of the psychedelic
experience and dosing
levels™

vs. averaged participant scores
across a range of pharmacodynamic parameters
including dimensions and
degree the experience was defined as
and

(a-c) See Appendix — Footnotes and Sources and "Cautionary Notes -
Forward-Looking Information”, “Risk Factors” and “Treatment Claims”

1 Additional data to be published in a peer reviewed journal on additional
P p J
pharmacodynamic data

VAS score

100
90
80
/0
o0
50
40
30
20

10

Given the subjectivity of the psychedelic experience it
was exciting to see a close correlation between levels of
drug In the body and pharmacodynamic endpoints.

As for the subject experience, most reported It to be
pleasurable, not too challenging and importantly noboay
regretted it.

Dr Carol Routledge
Chief Medical & Scientific Officer

Figure 1. Participant-reported
averaged scores (0-100 scale) on
the ‘richness’ of the freatment
experience

Representative of correlation across most
patient reported scores

Placebo Dose 1 Dose 2 Dose 3 Dose 4

How ‘rich’ was your conscious 18
experience?



SPLO26: PHASE | RESULTS

A multi-step assessment supports dose selected for
Phase Ila in delivering the target treatment profile™

ON THE DOSE SELECTED FOR PHASE IlA:

Dr Graham Campbell
Study Psychiatrist

Report on perceived therapeutic potential of
dose selected for Phase lla vs. alternate doses
investigated in the Phase | study

01 02 03
SAFETY & SUBJECTIVE MEASURES SUBJECT ASSESSMENTS
TOLERABILITY OF PSYCHEDELIC BY STUDY
EXPERIENCE PSYCHIATRIST/
(INTENSITY & QUALITY) THERAPIST

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment Claims”

19



SPLO26: ADDITIONAL STUDIES

Additional studies in 2022 to optimize potential
treatment convenience and accessibility™

PHASE | DRUG

1
INTERACTION STUDY PHASE TIMZIVESTUDY

Exploring the potential interactions Exploring alternative convenient
between SSRI antidepressants and treatment delivery routes

SPLO26 therapy

MDD patients Healthy volunteers
1) on SSRI treatment
1) not on SSRI treatment

Safety, tolerability, pharmacokinetics and Safety, tolerability, pharmacokinetics and
pharmacodynamics pharmacodynamics

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment Claims”
M IM = Intramuscular; IV = Intravenous

20



PIPELINE

Qur pipeline expands the therapeutic and

commercial potential of short-acting
psychedelic medicines™

OUR PIPELINE DRUG PROCESS

» Deuteration approach » Assess pharmacokinetics using >
replaces certain hydrogen different administration routes
atoms with heavier hydrogen > Explore pharmacology, >
atoms behaviour and toxicology

» Can affect rate of drug profiles

metabolism due to kinetic
isotope effect

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Treatment Claims”, “Forward-Looking Information” and “Risk Factors”

SPLO28 (extended
duration DMT) selected

SPLO29 (oral tryptamine)
pending

21



SPLOZ28: PRECLINICAL DATA

“reclinical SPLOZ23 data suggests
potential for a differentiated
treatment to SPLO26™

Differentiated PK profile (vs. SPL026)

» IM administration /n vivo showed marked reduction in clearance rate resulting
in increase in C_ ' and exposure (AUC?) levels

Similar pharmacological and behavioural
profile to SPLO26

Potential for » Same binding profiles against 5-HT receptor subtypes and no significant

expedited differences /n vitro receptor binding profiles across additional receptors
fe t . i . ) ) .
r?/tjni;az / » Similar but prolonged behavioural profiles noted across /n vivo studies —
,' potential for extended psychedelic experience vs. SPLO26
,/
|

Safe toxicological profile

» Safe & well tolerated /n vivo at all doses tested

» Significant margins for first in-human trials

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes - Forward-Looking Information”, “Risk Factors” and “Treatment Claims”
(1,2) Cihax = Maximum concentration of drug in serum; AUC = area under the curve

Potential treatment opportunity
» An extended therapeutic window

» Enables optimization for routes of administration
beyond IV

e SPLO26
SPLO28
= |
5 100- |
S
5 | |
c | |
© 50 - 1
g |
© i
" *
II ¥
0 50 100 150
Time (min)

Figure 1. In vivo IM pharmacokinetic profile of equal doses
SPLO26 & SPLO28 in ratfs. Results expressed as means + SEM

22



SPLOZ28: POTENTIAL

Qur proprietary SPLOZ23 could offer a DMT treatment

. ; . : a,b,c
experience with an extended patient journey
Anticipated extended DMT Opportunity fo assess administration Exploring safety and tolerability of
experience could offer additional route delivery on: SPLO28 with psychotherapy
therapeutic potential in: administered IM and |V vs. placebo
» Treatment convenience

» Alternative indications > Treatment duration Healthy volunteers

» Patient sub-populations

RELATIVE DURATION OF SPL028 PSYCHEDELIC EXPERIENCE!

20 mins 6-8 hrs 8-12 hrs

DMT SPLO28 target s
(SPLO26) treatment window llocyoil

@ (a-c) See Appendix — Footnotes and Sources and "Cautionary Notes — Forward-Looking Information”, “Risk Factors” and “Treatment Claims”
M Diagram is illustrative; not representative of scale
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Advancing meaningful |P to support our novel and
differentiated medicines of DMT and related tryptamines™

Synthetic GMP route of
DMT & other tryptamines Deuterium compositions Drug Product

99.9%] High purity vs. literature®’ Generating novel chemically engineered
DMT and related analogues to expanad

pipeline of psychedelic based medicines

Optimized injectable
formulation?

NMe2

High yielding®? \
| Deuteration sites
Low cost®?® and scalable®* \
proprietary manufacture
route N
H

(a,b,1,5) See Appendix — Footnotes and Sources and "Cautionary Notes —
Treatment Claims”, “Forward-Looking Information” and “Risk Factors”.

Enhanced oral bioavailability?

Inhaled formulation with
extended therapeutic effect?

O ®E
® @

Deuterium modification of DMT

(2) Based upon a comparison with the prior art
@ (3) The starting material in the manufacture of SPLO26 is currently
inexpensive
(4) To the best of our knowledge, the GMP manufacturing route will scale 24

up sufficiently to support intended use



We nave one

of the most
advanced clinical
psychedelic
orograms in the
Mmarket

Table compares companies with most
advanced psychedelic clinical
programs and market capitalization?

©) To the best of Small Pharma's knowledge, based on available public
disclosure as of Mar 1, 2022
@ (2) Represents market capitalization as of Mar 1, 2022 as of latest

available public disclosures (total shares outstanding * share price at
market close)

(3) Exchange rate as of Mar 1, 2022 USD$1: C$1.2698

PHASE | / PHASE [1A PHASE llb PHASE [l
Small Pharma
DMT () CS93M
g GH Research
5-MEO-DMT = ($1.09Bn
g= ATAI
R-KETAMINE = (C$1.17Bn
g Compass
PSILOCYBIN = (C$765M
13D % MindMed
(#) CS652M

Short acting
psychedelics

CS - Market capitalization % Jurisdiction of public listing

in Canadian dollars®?
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2022
key upcoming milestones™

SPL0O26 Phase lla study complete

Topline data readout on DMT therapy to treat MDD
in H1 2022

SPL026 Phase | drug interaction study start
SPL026 Phase | IM/IV study start

SPLO26 Phase llb study start

- an international, multi-site clinical trial in H2 2022

(a-c) See Appendix — Footnotes and Sources and “Cautionary Notes — Treatment
Claims”, “Forward-Looking Information” and “Risk Factors”

SPL028 study start

First clinical study of extended duration DMT therapy
in humans initiates in H2 2022

SPL029 nonclinical studies to complete
Selection of SPLO29 candidate

Maturation and expansion of patent
portfolio

across all assets

26
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General

a) Certain statements regarding tryptamine-based treatments
have not been evaluated by the UK Medicines and Healthcare
products Regulatory Agency, the U.S. Food and Drug
Administration, Health Canada, or other similar regulatory
authorities, nor has the efficacy of tryptamine-based treatments
been confirmed by approved research. There is no assurance
that tryptamine can be used to diagnose, treat, cure or prevent
any disease or condition and robust scientific research and
clinical trials are needed.

b) Forward-looking statements are subject to various risks and
assumptions. See “Cautionary Notes” on page 2 of this
presentation.

c) Subject to receipt of all necessary regulatory approvals from
all applicable governmental authorities. There are multiple risk
factors regarding the ability to successfully commercially scale
and develop tryptamine-based treatments and a portfolio of
DMT analogues.
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