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DISCLAIMER

This presentation and its appendices (together the “Presentation’) have been prepared and delivered by PreveCeutical® Medical Inc. (“PreveCeutical” or the “Company”) (CSE: PREV, OTCQB: PRVCF, FSE: 18H). The
Presentation and its contents are strictly confidential and may not be reproduced or redistributed, in whole or in part, to any other person than the intended recipient without the Company’s written consent.

The Presentation is prepared for discussion and informational purposes only. The Presentation does not constitute, and should not be construed as, any offer or invitation or recommendation to buy or sell any of
the securities issued by the Company and does and will not constitute or form or be part of any offering material. This Presentation is not meant for and should not be distributed to U.S. Persons (as defined in
Regulation S of the United States Securities Act of 1933, as amended) or otherwise distributed in the United States of America.

The Presentation contains information which has been sourced from third parties believed to be reliable, but without independent verification by the Company, its board of directors, management, employees,
consultants, agents, or dffiliates. The Presentation contains certain forward-looking statements relating to the potential business, financial performance and results of the Company and/or industries and
markets in whichit is or may operate within, including forward-looking forecasts. These statements may contain words such as “will”, “expects”, “anticipates”, “believes”, “estimates” and words of similar import
Any forward-looking statements and other information contained in this Presentation, including assumptions, opinions, forecasts and views, including those cited from third party sources, are solely opinions
and forecasts which are subject to risks, uncertainties and other factors that may cause actual events to differ materially from any anticipated development. As such by the nature of any forward-looking
statement, relying on such statements involves risk.

This Presentation has not been reviewed or registered with any public authority, stock exchange or regulated market-place.

By attending/reviewing/reading or receiving this Presentation you acknowledge that you will be solely responsible for your own assessment of the information herein, and the market and the market position of
the Company and that you will conduct your own analysis and be solely responsible for forming your own view of the potential future performance of the Company or any potential future investment in the
Company. Neither the Company, its management or board of directors, nor any subsidiary of the Company or any such person’s board of directors, management or aoffiliates makes any undertaking,
representation or warranty (express or implied) as to the accuracy or completeness of the information (whether written or oral and whether or notincluded in this Presentation including related to any materials
referred to or otherwise incorporated by reference herein) concerning the matters described herein. Neither the Company nor any subsidiary of the Company or any such person’s board of directors,
management, employees, consultants, agents, or affiliates accepts any liability whatsoever as to any errors, omissions or misstatements contained herein and, accordingly, neither the Company nor any
subsidiary of the Company or any such person’s dffiliates, agents, officers, directors, employees, and consultants accepts any liability whatsoever arising directly or indirectly from the use of this Presentation or
the information included herein

The Presentation speaks and reflects prevailing conditions and views as of the date denoted on the cover page. It may be subject to corrections and change at any time without notice. Neither the Company nor
any subsidiary of the Company or any such person’s board of directors, management, employees, consultants, agents, or dffiliates intends to, and neither the delivery of this Presentation nor any further
discussions with any recipient shall, under any circumstances, create any implication that the Company or any of the aforementioned parties assumes any obligation to update or correct the information herein
unless required by applicable law. The information in this Presentation is current as of the date of this Presentation noted onits first page, and readers are encouraged to review the Company’s public filings on
its SEDAR profile on www.sedar.com
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CORPORATE OVERVIEW

Preventive health sciences company with corporate offices
in Vancouver, Canada, and wholly owned subsidiary in
Brisbane, Australia.

Leveraging innovative science & technology to enhance natural
products as novel targeted therapeutics in a diverse portfolio of
R&D programs addressing significant life-affecting diseases.

Focus on developing Nature Identical® products and therapies for
health-conscious consumers and becoming a trusted provider of
preventive health solutions globally.

Building an extensive library of intellectual properties to enter into
JV, development and licensing agreements with leaders in
pharmaceutical and cannabis industries.

Artificial Intelligence & Machine Learning is being implemented to
enhance, accelerate and predict outcomes, processes and
solutions, amongst other selected data. Our domaine
www.preveceutical.ai will be developed.
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CORPORATE OVERVIEW

OPIOID CRISIS - THEFACTS

Since 1999, >600,000 people in the USA & Canada have died from an
opioid overdosel In addition, millions more became addicted or were
seriously/irreversibly harmed Mortality rates in each country exceeds
that of the worst of the HIV/AIDS epidemic.

OPIOID CRISIS — THE FIGURES

In the USA & Canada, 2020 was the worst year on record for fatalities

both in terms of number of deaths and % increase year-on-year:

» Opioid toxicity deaths in Canada increased 63% to 6,214, from
3,830 the prior year;

» Opioid overdoses in the USA rose 37% from 50,963 to 69,710,
bringing the total of such deaths since 1999 to over 583,000.

Safely & effectively treating moderate-to-severe pain with engineered, metabolically

stable endogenous opioid peptides — harnessing the body’s own painkillers

Our proprietary library of stabilized (linear & cyclic) peptides selectively target the endogenous
kappa-opioid receptor pathway, blocking pain at its source in the peripheral nervous system...

1Certess for Disease Control ard Prevention. Multiple Case of Death. In: Statistics NCH, editor. 2021.

2w F, LiM, Foence C. State-Level Econamic Casss of Opioid Use Disorcer ard Fatal Opioid Overdase - United States, 2017. MMWR Morb Mortal WKy Rep2021; 70(15): 541-6. F
© 3 Certers for Disease Control and Prevention. HV surveillance-United States, 1981-2008. MMWR Morb Mortal WKy Rep2011; 60(21): 689-93.
4 Jmneh L, Bourgeds AC, Edirunds M, Awen A Varsaneux O, SuW. ADS in Canaca-Suveilance Repat, 2016. Can Canmun Dis Rep2017; 43(12): 257—61. \ -
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NON-ADDICTIVE ANALGESIC
PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

A panel of peptides was designed and evaluated in a
rodent model of inflammatory pain, demonstrating
exquisite potency, with analgesia matching and even
exceeding that of clinically used opiates.

Through systematic evaluation, a library of
proprietary peptides (linear & cyclic) that selectively
target KOR, have extended activity (hours), and are
devoid of tolerance while demonstrating
predictable degradation profiles enabling safe and
reproducible re-dosing have been developed.

We have meticulously screened the fragments derived from
D1-17, identifying those that are primarily responsible for
potent analgesia, as well as identifying cleavage sites which
lead to rapidly diminished analgesia.

PREVECEUTICAL
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overdose-related deaths plaguing society globally.

Clinically available opioid analgesics primarily target the
Mu-opioid (MOR) receptor while also hitting targets in the
central nervous system (CNS), leading to
serious/debilitating side effects including addiction,
. tolerance, respiratory depression and constipation, with
L

Our strategy limits targeting to the tissue of the
peripheral nervous system only while being highly
selective in targeting the Kappa-opioid receptor
(KOR) only, with the goal of exploiting the body’s own
(i.e. endogenous) highly potent dynorphin-17 (D1-17),
antinociceptive peptide.

Immune cells release D1-17 peptide at the site of
tissue injury, producing immediate, highly potent,
but short-lived (secs-min) analgesia. D1-17 rapidly
degrades into smaller fragments. These fragments
hold the key to engineering KOR-selective, highly
potent and longer-lived analgesics that can serve
as next-generation pain medications.

8 Lohman RJet al. (2023) Design and development of novel, short, stable dynorphin-based opioid agonists for safer analgesic therapy. Front. Pharmacol. 14:1150313.



NON-ADDICTIVE ANALGESIC
PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

The following four stages spanning drug discovery-thru-preclinical proof-of-concept studies have been successfully completed:

In silico design of Dynorphin Iterative design and synthesis Engineering of metabolically- Select peptides evaluated
(DYN)-based peptide of DYN fragment peptide stabilized DYN peptide in Freud’s Complete
fragments and opioid libraries with in vitro libraries (linear and cyclized), Adjuvant (FCA) rodent

receptor docking/affinity screening of kappa-opioid retaining exquisite KOR- model of inflammatory
screening studies. receptor selectivity and selectivity while displaying pain, demonstrating
metabolic stability. reduced desensitization and analgesia comparable to
biased-signaling. the clinically used opiates.

PREVECEUTICAL
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8 Lohman RJet al. (2023) Design and development of novel, short, stable dynorphin-based opioid agonists for safer analgesic therapy. Front. Pharmacol. 14:1150313.



NON-ADDICTIVE ANALGESIC
PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

STAGE 1 COMPLETED

STAGE I: In silico design of Dynorphin (DYN)-based peptide fragments,
and opioid receptor docking/affinity screening studies.

» Using DYNI-7 as our model fragment, a library of >100 linear
peptides residues in the pharmacophoric region (c.f DYNI-7,
see left image) and non-natural amino acids rationally
positioned were initially screened and analyzed in silico.

» The impact/role of each amino acid in the dynorphin peptide
sequence on KOR-affinity and stability was derived, with only
one modification/amino acid substitution undertaken at a
time between iterations of sequence design and analysis.

» The top 50 virtual peptide ‘hits’ from systematic and
meticulous in silico studies were progressed to Stage 2.

Dynorphin 1-7 (DYNI-7) interactions bound

© to the human KOR active site.
PREVECEUTICAL

8 Lohman RJet al. (2023) Design and development of novel, short, stable dynorphin-based opioid agonists for safer analgesic therapy. Front. Pharmacol. 14:1150313.



NON-ADDICTIVE ANALGESIC
PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

STAGE 2 COMPLETED

STAGE 2: Iterative design and synthesis of DYN fragment peptide libraries with in vitro screening of kappa-opioid receptor selectivity, and metabolic stability.
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NON-ADDICTIVE ANALGESIC
PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

STAGE 3 COMPLETED

STAGE 3: Engineering of metabolically-stabilized DYN peptide libraries (linear and cyclised), retaining exquisite KOR-selectivity while displaying reduced

desensitization, and biased-signaling.
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Left Panels: KOP receptor desensitization in cAMP assay
in response to select peptides, compared to MOP
desensitization in response to morphine (MOP cells), the
) latter of which results in comprehensive
C ) desensitization—blue - first dose; Red — second dose.
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Right Panel: Determination of bias factor g, relative to
U50488H, for control compounds and select peptides.
Positive values indicate a bias towards cAMP modulation
(desired), which the selected peptides all display, whereas
negative values indicate a bias towards pERK (undesired).



NON-ADDICTIVE ANALGESIC

PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

STAGE 3 COMPLETED

STAGE 4: Select peptides evaluated in a Freud's Complete Adjuvant (FCA) rodent model of inflammatory pain, demonstrating analgesia comparable to the

clinically used opiates.

> In vivo testingin the Freund’s Complete Adjuvant (FCA) model of inflammatory pain

was pursued with a panel of select peptides, which were compared with U50488H,
morphine, and fentanyl.

> Administration of U50488H (KOP receptor agonist; positive control) to the inflamed
paw caused an increase in paw withdrawal threshold (in grams) characteristic of
an opioid-like antinociceptive effect.

hi KA305
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Plots of threshold of paw withdrawal to mechanical stimulus,
over time as measured by Randall-Selitto assay, in the FCA
model of inflammatory pain. Force (g) required to elicit a paw-
withdrawal response for individual compounds tested in the
FCA-treated paw (red) and un-inflamed paw (contralateral,
black), after compound administration (i.e. after t=0).

» All three reference compounds, U50488H, morphine and
fentanyl displayed effects in the contralateral (uninflamed

and untreated; black line) control paw by 120 min following its
administration into the ipsilateral paw.

»  These acute allodynia-inducing (i.e. painful, when pain should
be absent) effects were not displayed by our select peptides.



NON-ADDICTIVE ANALGESIC
PEPTIDES FOR PAIN MANAGEMENT

SELECTIVELY TARGETING THE KAPPA-OPIOID RECEPTOR

COMPLETED STUDIES
PROPOSED STUDIES WITH LINEAR & CYCLISED PEPTIDES
» STAGE I: In silico design of Dynorphin (DYN)-based peptide «
fragments and opioid receptor docking/affinity screening studies. »  Tolerance and addiction studies in appropriate preclinical pain models

libraries with in vitro screening of kappa-opioid receptor

» STAGE 2: Iterative design and synthesis of DYN fragment peptide
J » Expanding evaluation of peptides to a broader range of pain types, e.g.

selectivity and metabolic stability. neuropathic pain, chemotherapy-induced pain, etc.
» STAGE 3: Engineering of metabolically-stabilized DYN peptide
libraries (linear and cyclized), retaining exquisite KOR-selectivity J » Dose escalation and toxicity study in large animal pain model, e.g. NHP.

while displaying reduced desensitization and biased-signaling.

» STAGE 4: Select peptides evaluated in Freud's Complete Adjuvant » First, in the human non-inferiority trial, comparing efficacy & side effects
(FCA) rodent model of inflammatory pain, demonstrating J to opiates, e.g. morphine.
analgesia comparable to the clinically used opiates.

8 Lohman RJet al. (2023) Design and development of novel, short, stable dynorphin-based opioid agonists for safer analgesic therapy. Front. Pharmacol. 14:1150313.



NON-ADDICTIVE ANALGESIC PROJECT

PATENT NAME COUNTRY FILLING DATE PUBLICATION DATE

DISULFIDE BOND CONTAINING
COMPOUNDS AND USES THEREOF

PEPTIDES AND USES THEREOF

CYCLIC PEPTIDES AND USES THEREOF

f‘)
sssssssssssssssssss

INTERNATIONAL
AUSTRALIA
EUROPE
CANADA
USA

INTERNATIONAL
EUROPE
CANADA
AUSTRALIA

INTERNATIONAL
AUSTRALIA
CANADA
EUROPE
USA

26.07.2018
15.12.2022
26.07.2018
26.07.2018
11.05.2023

01.07.2021
01.07.2021
01.07.2021
01.07.2021

24.01.2020
24.01.2020
24.01.2020
24.01.2020
24.01.2020

31.01.2019
02.02.2023
03.06.2020

31.01.2019

11.05.2023

06.01.2022
10.05.2023
06.01.2022
06.01.2022

30.07.2020
30.07.2020
30.07.2020
30.07.2020
30.07.2020




PREVECEUTICAL TEAM

Stephen Van Deventer Mak Jawadekar PhD

- Chairman and Chief Executive Officer — President, Chief Science Officer and Director
Mr. Van Deventer is an experienced businessman Dr. Jawadekar completed his Ph.D. in Pharmaceutics at
and corporate director. Specializing in international the University of Minnesota. Dr. Jawadekar worked at
corporate relations and business development over Pfizer Inc. for twenty-eight years, where he most recently
the last thirty-five years, Mr. Van Deventer has acted as the Director of Portfolio Management. During
focused on launching small to medium-sized his career, he was responsible for drug delivery
companies into the public markets in Canada, the technology assessments involving external drug delivery
United States, Europe and Australia. He has also technologies. Dr. Jawadekar has extensive experience in
owned and operated private companies. creating and cultivating external partnerships and

alliances for drug delivery technologies.
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Linnéa Olofsson PhD Kathy Rokita CPA

— Director — Director

Dr. Olofsson is an accomplished biophysicist with 12 years of Ms. Rokita is a finance, operations, and strategey-focused
laboratory research experience in academia, and 3 years executive having extensive experience with large medical groups.
working in the private sector as scientific support and Her involvement includes business development, information
equipment sales. She successfully advances science by reporting, analytics, and improvements in financial performance
providing counsel and training to the scientific community, and operational processes. She has a background in treasury
contributing to executing strategic marketing plans by management, budgeting, as well as mergers and acquisitions.
working in conjunction with the sales team members to Kathy has been appointed to PreveCeutical’'s audit committee.
identify and qualify sales leads through technical Kathy also selflessly dedicates time to volunteering as a board
discussions. Dr. Olofsson closely collaborates with corporate member for St. Vincent Hospital Foundation and Angelman
strategic decision-making processes to penetrate new Syndrome Foundation, where she served as Treasurer and

market applications to increase return on investment. President of the Board of Directors.
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C. Evan Ballantyne
— Director

Mr. Ballantyne has extensive executive leadership experience
and has spent the last 20 years as a public and private
company Chief Financial Officer in the healthcare industry. He
was most recently the CFO of OncXerna Therapeutics Inc. where
he worked to advance partnering opportunities for the
company's biomarker program. Prior to OncXerna, Ballantyne
was CFO at Orchestra BioMed Inc. where he assisted with the
closing of two equity financing rounds with proceeds of $57
million. At Orchestra, he also helped close a global partnership
deal valued at more than $200 million.

Harry Parekh PhD, BSc Hons |
- Chief Research Officer

Based at the University of Queensland’s (UQ) Pharmacy
Australia Centre of Excellence (PACE) in Australig, Dr. Parekh also
holds an adjunct faculty position at Manipal University, India. Dr.
Parekh heads the Drug/Gene Delivery Group at PACE-UQ with his
team developing highly innovative and translational medicine
delivery systems in-conjunction with physicians whose expertise
span cancer, obesity-&-diabetes, macular disease, infectious
disease, and neurological conditions.
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Louis Lapointe
— Director of Business Development

Mr. Lapointe is a business professional and investment banker
with twenty-five years of experience across a myriad of
business disciplines. He is French — English bilingual, in both the
spoken and written word. Mr. Lapointe has board experience in
private and publicly listed companies with extensive
management and strategic planning experience. Oriented
toward concrete results, Mr. Lapointe has a well-rounded
knowledge of sales and marketing and national and
international product placement.
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Sydney Cole
- Executive Assistant & Office Manager

Ms. Cole has held Administration Support and trainer roles within
the Hospitality Industry for seven years. Ms. Cole has also worked
for a Venture Capital company for seven years as an executive
assistant and office manager. From bookkeeping to event
coordination Ms. Cole’s organization and fortitude keep operations
running smoothly.



PREVECEUTICAL
AUSTRALIA TEAM

PreveCeutical® has established a wholly- owned
subsidiary in Brisbane, Queensland, Australig, to

bolster their research and development interests.

The Australian team, which will be led by
Stephen Van Deventer, the Chief Executive
Officer, will work closely with Dr. Harry Parekh,
PreveCeutical's Chief Research Officer, to
advance the company’s therapeutic pipeline.

The office will also allow for better engagement
with commercial partners on other ventures that
PreveCeutical is pursuing in the region.

Stephen Van Deventer

Chairman and Director

James Henderson

Independent Director



RESEARCH COLLABORATORS
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UNIVERSITY

Dr. Rakesh Veedu is leading the Precision Nucleic
Acids Theranostics Group, as a McCusker Research
Fellow with the Perron Institute for Neurological and
Translational Science, based at the Centre for
Comparative Genomics at Murdoch University
(Perth, Australia). He is an emerging expert
internationally in the field of molecular medicine,
using nucleic acid-based biotechnologies and
developing novel nucleic acid as potential drug
therapies for a range of neurological diseases,
genetic disorders and solid cancers.

ﬁ QIMR Berghofer
Medical Research Institute

Professor Grant Ramm is currently the head of the
Hepatic Fibrosis Laboratory and Coordinator of the
Cell and Molecular Biology Department at QIMR-
Berghofer, a leading medical research institute
located in Brisbane, Australia.
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Dr. Ajit Shetty

Dr. Shetty has extensive pharmaceutical experience
leading commercial and supply chain operations
as well as significant educational background
including a PhD in Metallurgy from Trinity College at
Cambridge University. Dr. Shetty spent 36

years at Johnson & Johnson (“J&J”) in a wide range
of global roles. From 2007 to 2012, he served as
Corporate Vice President, Enterprise Supply Chain
reporting to the CEO and was responsible for the
transformation and optimization of J&J's supply
chain. In addition, from 2004 to 2012, he served as
chairman of Janssen Pharmaceutical.

Aditya Bahl

Mr. Bahl brings over 20 years of experience in
pharmaceutical marketing and clinical
development and is known for his entrepreneurship
and creativity. He is the CEO and founder of RAS LSS,
a boutique healthcare consulting group based in
Germany providing strategic guidance to
biotechnology and pharmaceutical companies on
franchise and product strategy, clinical
development and commercialization.




RESEARCH COLLABORATORS

Dr. Bryan Jones

Dr. Shetty has extensive pharmaceutical experience
leading commercial and supply chain operations
as well as significant educational background
including a PhD in Metallurgy from Trinity College at
Cambridge University. Dr. Shetty spent 36

years at Johnson & Johnson (“J&J”) in a wide range
of global roles. From 2007 to 2012, he served as
Corporate Vice President, Enterprise Supply Chain
reporting to the CEO and was responsible for the
transformation and optimization of J&J's supply
chain. In addition, from 2004 to 2012, he served as
chairman of Janssen Pharmaceutical.
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@ Stephen Van Deventer
info@preveceutical.com

Investor Relations
ir@preveceutical.com

PLEASE
)

CONTACT

1(604) 306-9669
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