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Forward Looking Statements

Statementsin this presentationthat are not statementsof historicalfact are forward-lookingstatements Suchforward-looking statementsinclude,without limitation,
statementsregardingour researchand clinical developmentplans, expectednearterm Phase2 and Phase3 milestones(includingbut not limited to, enrollment
completion),hypothesisleadingto adhesionformation, severityand incidenceof adhesionsmode of function of other adhesiontreatments, potential of LBL148to
reduceadhesionspotential of LBL148to reducetypesof adhesionspotential for LBL148to transformthe current standardof care,strategy,potential of LBL148to be
coveredbyalJl U A ghafma@aenefit, ability to leveragecertainregulatorypathways timing of studies,competitors,regulatorymatters, marketsizeand opportunity
and our ability to complete certain milestones,includingcompletionof subjectenrollment Wordssuchasa 0 St 4 $ @8 3 800Dt SRTEA ¥ I ABTENB S G = ¢
GLI BEELEIBOTES Y REEIZES 2 b £LIZ & Sandshmilal ekpressionsire intendedto identify forward-looking statements though not all forward-looking
statements necessarilycontain these identifying words These forward-looking statements are based on the beliefs of managementof PalisadeBio, Inc. (the

a/ 2 Y LlaswelEad assumptionghat may never materializeor prove to be incorrect Suchstatementsreflect the current views of the Companywith respectto

future events and are subjectto known and unknown risks, including business,regulatory, economic and competitive risks, uncertainties, contingenciesand
assumptionsabout the Companyijncluding,without limitation, risksinherentin developingpharmaceuticaproducts,future resultsfrom the / 2 Y LJI ghgogand
plannedclinicaltrials, the / 2 Y LJI abiétyl@ obtain adequatefinancingto fund its plannedclinicaltrials and other expensestrendsin the industry, changesn the
competitive landscapedelaysor disruptionsdue to the COVIBEL9 pandemic,the legaland regulatoryframework for the industry and future expenditures In light of
theserisksand uncertaintiesthe eventsor circumstanceseferredto in the forward-lookingstatementsmaynot occur Theactualresultsmayvaryfrom the anticipated
results and the variations may be material Other factors that may causethe Company'sactual results to differ from current expectationsare discussedn the
Company'dilingswith the Securitiesand Exchang&Commissionincludingthe sectiontitled & w AC& 10 Ucdrtainédtherein. Theseforward-looking statementsshould

not be takenasforecastsor promises,nor shouldthey be takenasimplyinganyindication,assurancer guaranteethat the assumptionsn which suchforward-looking
statementshavebeenmadeare corrector exhaustiveor, in the caseof the assumptionsfully statedin this presentation Youare cautionednot to placeunduereliance

on theseforward-lookingstatements which speakonly asof the date this presentationis given Exceptasrequiredby law, PalisadeBio assumesho obligationto update
anyforward-lookingstatementscontainedhereinto reflectanychangein expectationsevenasnewinformation becomesavailable

This presentation discussegproduct candidatesthat are under clinical study, and which have not yet been approved for marketing by the U.S Food and Drug
Administration No representationis made asto the safetyor effectivenessof these product candidates Cautionshouldbe exercisedwhen interpreting resultsfrom
separatetrials involvingseparateproduct candidates Differencesexist betweentrial designsand subjectdemographicswhich limit the conclusionghat canbe drawn
from comparisonsacrossdifferent trials. Thispresentationincludesstatisticaland other industry and market data that we obtained from industry publications,third-
party research surveysand studies Theinformation hasbeenobtainedfrom sourcesbelievedto be reliable,althoughthere is no guaranteeregardingthe accuracyor

completenes®f suchinformation.
| Thetrademarksincludedhereinare the property of the ownersthereof andare usedfor referencepurposesonly.
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Palisade Bio Highlights

Lead Program LB1148

Ongoing US/Global Phase 3 study for postoperative return of

We develop therapeutics to bowel functiong enroliment completion expected in 134 mo.

AY LINR @é LIl L,I A é )/l:I 30 f A @ﬁn%::gvﬁsr rc?ici:zlived clearance from NMPA to proceed

protecting intestinal integrity
Multiple Follow-On Indications

Ongoing Phase 2 for prevention of pasirgical abdominal
adhesions with enrollment completion expected in Q4 2022

We leverage scientific knowledge
and proprietary technology to
address potential mukbillion-
dollar opportunities

Consistent Body of Supporting Data

Evidence of promising clinical efficacy in multiple clinical
studies

Clear Precedent for Regulatory Strategy

Plan to leverage 505(b)(2) and precedents from prior

product approvals —
1. Weiss, AElixhausenA, March 2014, Healthcare Cost and
Utilization Project, Agency for Healthcare Research and Quality e
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Clinical Development Pipeline Provides Opportunities

Across Multiple High-Value Indications

Indication PreClinical Phase 1 Phase 2 Phase 3 NDA

_ Gl Surgery
Accelerating

Target Milestones

US/Global Phase 3 Study
initiated June 2022
US/Global FPI 2H 2022

Newsoara to initiate Phase :

in China in 2H 2022

CV program to follow
Gl study

Positive data presented in
March 2022
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5 Return of

Y Gl Function :

al Cardiovascular Surgery
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] Prevention of

m . —

] Postsurgical Gl Suraer Fast Track
Abdominal 9ery Designation

—

Adhesions

Phase 2 enrollment
completion 4Q 2022

Commercial rights to LB1148 in Greater China (excluding Taiwan) have bd@meosged to Newsoara Newsoara received clearaniem NMPA to conduct Phaser

China in May 2022. Study costs will be paid faNbwsoara

Platform Technology with Broad Utility and Potential to Expand into Additional Indicatig
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Expected Upcoming Milestones

Phase 3 Accelerating Return of Postoperative Bowel Functio
Palisade Bio Sponsored US/Global Phase 3 Study

June 2022 2H ?2022 18-24 #/Ionths
o
V Phase 3 Study Initiation Phase 3 Study First Patient I|n Phase 3 Enrollment Completign

NewsoaraPartne) Sponsored Phase 3 Study in China

May’2022 2H ?2022 18-24 #/Ionths
V Received NMPA Clearancg Phase 3 Study Initiation Phase 3 Enroliment Completign

Phase 2 Reducing Abdominal Adhesio

4Q 2022 2H 2023 2H 2023
o ’ o
Phase 2 Enrollment Completion Phase 2 Study Completion Phase 2 Topline Results
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LB1148 Lead Program:
Ongoing Phase 3 and Phase 2 Studies

Positive Data Showed Accelerated Time to Return of Postoperative Bowel F

and Reduced Posiurgical Abdominal Adhesions

Novel, Patent Protected Oral Formulation Well-Tolerated with Positive Clear Precedent for Pivotal Studies
of FDAApproved Tranexamic Acid Activity in Multiple Clinical Studies in 2 Lead Indications
Broadspectrum serine protease Clinically meaningful improvements in Continued dialog with FDA and
inhibitor with proven safety profile return of bowel function and reductions expect to leverage 505(b)(2)
in postsurgical abdominal adhesions regulatory pathway

At-home Presurgical Dosing Regimen and Reimbursement Scenario Expected

) to Facilitate Adoption by U.S. Hospitals %’_;.



LB1148 is Well Tolerated in Multiple Clinical Studies

1.

I W

ell tolerated in >175
patients dosed to date
across 4 clinical studiés

¢9! 9a

Preferred Term

placebo

Incidence of AEs are low an
similar between LB1148 an

LB1148 (N=64)

No drug related SAEs

S—

h OOdzNNA y 3 ABORK-CIN) 2

Placebo (N=63)

n (%) n (%)
Fever 10 (15.6) 13 (20.6)
Nausea 9(14.1) 12 (19.0)
Hypoalbuminemia 9 (14.1) 16 (25.4)
Vomiting 6 (9.4) 6 (9.5)
Bloating 6 (9.4) 4 (6.3)
Constipation 5 (7.8) 4 (6.3)
Abdominal pain 4 (6.3) 4 (6.3)
Diarrhea 4 (6.3) 2 (3.2
Lower blood sugar 4 (6.3) 1(1.6)
Expectorant cough 4 (6.3) 5(7.9)
Cough 4 (6.3) 3(4.8)
Hypotension 4 (6.3) 1(1.6)
Anemia 3(4.7) 4 (6.3)
Increased fibrin D dimer 3(4.7) 4 (6.3)
Prolonged prothrombin time 1(1.6) 6 (9.5)
Decreased hematocrit 0 4 (6.3)

Includes 58 patients treated with LB11Z§identical to LB1148 composition with modified manufacturing process)
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Post Operative Bowel Function is a Big Bottleneck

t F GASyda DSYSNYfttée 52 b20d [ Sl @S |
Delayed Bowel Movement Causes Prolonged Hospital Stays and Increased

6.7 Million

Addressable Surgeries $2 7 OO
in the US Annualty Waiting for Bowel Function Post Y y

L Surgery Can Result in Hospital : 1
egj Gastrointestinal Stays Up to 11.5 Dags Average HOSpltal EXpenS )

@ Abdominal Per Inpatient Da9'

@ Cardiovascular

1. CDC/NCHS National Hospital Discharge Survey, 2010 [cited 2021 Dec 7]. Available from: https://www.cdc.gov/nchs/datatediségi010pro4_numberprocedureage.pdf
8 2. Goldstein, JMatuszewskiK., Delaney, CSenagorgA.,SarnesE., Shah, M., Meyer, K., Bramley, T.,RpH(2007). Inpatient Economic Burden of Postoperative lleus Associated with Abdominal Surgery in the United States. P and T 32
3. Michas F. (2022, January 17). Inpatient Day Hospital costs in the U.S. by type 2019. Statista. Retrieved June 2, 2022/firomnhitfagista.com/statistics/630443/inpatiertlay-hospitatcostsin-us-by-nonprofit-or-profit/



Opportunity to Provide Significant
Cost Savings to Hospitals

Hospitals are Often Reimbursed Flat Rate for
Surgeries Based on Diagnosis Related Group (DRG)

Avg. DRG | Hospital

BEEE ol Payment | Cost/Day
329 Major Small and Large Bowel Procedures with MCC 14.4 $29,949 $2,080
330 Major Small and Large Bowel Procedures with CC 8.2 $15,067 $1,837
331 Major Small and Large Bowel Procedures without CC/MCC 4.6 $9,740 $2,117

Accelerating Time to Return of Postoperative Bowel Function and
| Shortening Hospital Stays Provides Opportunity to Increase Hospital Profits

=

9 1. Goldstein, JMatuszewskiK., Delaney, CSenagoreA.,SarnesE., Shah, M., Meyer, K., Bramley, T.,RpH(2007). Inpatient Economic Burden of Postoperative lleus Associated with Abdominal Surgery in the United States. P and T 32. e



Abdominal Adhesions are a Significant Medical

Burden

of abdominal procedures result in
post-surgical adhesions

#1 cause of bowel obstruction (up to 75%)

Alarming
Ad heS|On #2 cause of female infertility (after menopause)

StatS ] 80% of emergency surgery deaths

400K

adhesiolysis surgeries in US annually

Cases ffr'nzlmzfl‘i?‘t?éi‘-‘f%? 2%%é216é"V'f‘:il“r?nfﬁlit'i?"’%’ $23B in added medical costs in US annually —

10 postco I ectomyadhesionrelated complicatio n healthcare utilization. Clin.
Outcomes Res. 10, 76171 (2018)



LB1148: Protecting
Intestinal Barrier Health

Mechanism of Action




Postoperative Complications are Driven by
Proteolytic Activity Damaging Intestinal Tissues

Healthy Intestine

Intact Mucin-Epithelial Barrier

Injury from surgery, manipulation, or reduced blood
flow (hypoperfusion) triggers cascade of mechanisms
resulting in protease leak and translocation

Leads to Intestinal Damage:

Compromised Mucosal Barrier Inflammation | Delayed Recovery | lleus | Adhesions

, Breakdown of Mucosal Epithelial Barrier
- Bh L

Loss of intestinal motility due to damaged muscles, connective
tissues, and nerves

Abdominal adhesions resulting from damage to the outermost
surface of the intestine (mesothelium)
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LB1148 Protects Intestinal Barrier Health

BroadSpectrum Serine Protease Inhibitor Prevents Digestive

Enzyme (Trypsin) Driven Tissue Injury

Intestinal Barrier Breakdown Hypoperfusion Injury Model

o Trypsin

LB1148

APermeable epithelial barrier AContinuous epithelial barrier
AExtensive loss of villi tissue Alntact villi structure

ABasal membrane compromised | | ARobust basal membrane structu
ALymph vessel damage ANo tissue damage |
A —

),

13 Source: Study#L.BSCSMAG002 Rat SMAO model of intestinal hypoperfusion (DOF)



L B1148:
Accelerating Return
of Bowel Function

Development Path
to Registration




