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Item 7.01 Regulation FD Disclosure.

On June 14, 2023 SAB Biotherapeutics, Inc., a Delaware corporation (the “Company”) will present an overview of the Company's platform and a portfolio progress
update including recent Breakthrough Therapy and Fast Track Designations (the "Presentation") during the Company's Virtual 2023 Annual Research and
Development Day. A copy of the Presentation is furnished herewith as Exhibit 99.1 and is incorporated herein by reference.

The information furnished under this Item 7.01, including Exhibit 99.1, will not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934,
as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, and will not be deemed incorporated by reference into any filing under the
Securities Act of 1933, as amended, except as expressly set forth by specific reference in such a filing.

Cautionary Note Regarding Forward-Looking Statements

Certain statements made herein that are not historical facts are forward-looking statements for purposes of the safe harbor provisions under The Private Securities
Litigation Reform Act of 1995. Forward-looking statements generally are accompanied by words such as “believe,” “may,” “will,” “estimate,” “continue,”
“anticipate,” “intend,” “expect,” “should,” “would,” “plan,” “predict,” “potential,” “seem,” “seek,” “future,” “outlook” and similar expressions that predict or indicate
future events or trends or that are not statements of historical matters. These forward-looking statements include, but are not limited to, statements regarding future
events, the development and efficacy of our influenza program, C. diff. program, type 1 diabetes program, and other discovery programs, the results, including timing,
of the development of SAB-176, SAB-185, SAB-142 and SAB-195, including SAB-176 Fast Track designation and the outcome of and potential future government
and other third-party collaborations or funded programs.

»

” » &

These statements are based on the current expectations of SAB and are not predictions of actual performance, and are not intended to serve as, and must not be relied
on, by any investor as a guarantee, prediction, definitive statement, or an assurance, of fact or probability. These statements are only current predictions or
expectations, and are subject to known and unknown risks, uncertainties and other factors which may be beyond our control. Actual events and circumstances are
difficult or impossible to predict, and these risks and uncertainties may cause our or our industry’s results, performance, or achievements to be materially different
from those anticipated by these forward-looking statements. A further description of risks and uncertainties can be found in the sections captioned “Risk Factors” in
our most recent annual report on Form 10-K, subsequent quarterly reports on Form 10-Q, and other filings with or submissions to, the U.S. Securities and Exchange
Commission, which are available at https://www.sec.gov/. Except as otherwise required by law, SAB disclaims any intention or obligation to update or revise any
forward-looking statements, which speak only as of the date they were made, whether as a result of new information, future events, or circumstances or otherwise.

Item 9.01 Financial Statements and Exhibits.

Exhibit Number Description

99.1 Presentation
104 Cover Page Interactive Data File-the cover page XBRL tags are embedded within the Inline XBRL document.




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto
duly authorized.

SAB Biotherapeutics, Inc.

Date: June 14, 2023 By: /s/ Eddie J. Sullivan

Eddie J. Sullivan
Chief Executive Officer
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PN SAb
BIOTHERAPEUTICS

DISEASE SPECIFIC HUMAN IMMUNOGLOBULIN
(hlgG) DERIVED FROM TC BOVINES

SAB BIOTHERAPEUTICS R&D DAY |June 14, 2023

Eddie J. Sullivan, PhD
President and CEQ

NASDACQ: SABS
) 2023 548 BIOTHERAFEUTICS, INC.




Forward-Looking Statements )ﬁ
BIOTHERAPEUTICS

Thematerial in this presentation has been prepared by SAB Biotherapeutics, Inc. (*SAE™) and is general background informatio n about S8E's activities
current as of the date of this presentation. This information is given in summary ferm and is netintended to be complete. In formation in this
presentation, including financial forecasts, should notbe considerad advice or 2 recommendation to investors or potentialinvastors in relation to
holding, purchasing, or selling securities or cther finandal producis or instrumants and does net take into account any particular investment
objectives, financial situation or needs.

This presentation may contain forward -locking statements incl dingstatements regarding our intent, belief, or cunient expectations with respectto
SAB's businesses and operations, market conditions, results of operations and financial condition, capital adequacy, spedific provisions, and risk
management practices. Readers are cautioned not to place undue reliance on these forward -lockingstatements. SAE does notundertake any
chligation te update any infermation herein for any reasen or to publicly release the result of any revisions to these forward -looking statements to
veflect events or circumstances after the date hereot e raflact the occunence of unanticipated events unless required by law. While due care has baen
usedin the preparation of fovecast infemmation, actual results may vary in a materially positive or negative manner and the presentation may contain
emors or emissions, Forecasts and hypothetical examples are subject to uncertainty and contingendiescutside SAB's contrel. Past pedormance is not a
ielizible indication of future performance. The forward -looking statements contained orimplied in this presentation are subject to other visks and
uncertainties, includingthose discussed underthe heading "Risk Factors” in SAB's mostrecent Annual Report on Fonm 10-K with the Securities and
Exchange Commission (the “SEC"] and in other filings that SAB makes with the SEC.

Unlass otherwize specified, infermation is current at the date harsof.

The SAB logo and other trademarks of SAB appearing in this presentation are the property of S4B, Al other trad emarks, servi ces marks, and trade
namasin this presentation are the property of theirvespeactive owners.

2 2023 SAB BIOTHERAFEUTICS, IMC.




Investment Thesis

asa
BIOTHERAPEUTICS

SAB Biotherapeuticsis a next generation antibody platform companywith humandatain >
700 patients acrass three indications, currently focused on prevention of Type 1 diabetes.

MoA of SAB-142 in T1D is a proven therapeutic approach with supportand enthusiasm from
clinicians, opinionleaders and Juvenile Diabetes Research Foundation (JDRF}

Expecting to file IND/ CTA for SAB-142 within 12 months; development planis designed in
partnershipwith JDRF

Phase 1 dataexpected by YE 2024 with goal of demonstrating safety advantage over rATG (zero
serum sickness and ADA) due to being fullyhuman antibodyto enable re-dosing for prevention
and disease modification

Strategic validation for new drugs for prevention of Type 1 diabetesis demonstrated by
Sanaofi'sacquisition of Provention for $2.9B, anothercompanysponsored by JDRF

Qther assets include: SAB-176 for influenza (Breakthrough Therapy & Fast Track Designations),
SAB-185 for COVID-19, SAB-195 for C. diff, and other preclinical assets to be developed with
partnership funding,

@ 2023 SAB BIOTHERAFEUTICS, IMC.




Human Immunoglobulin G Produced in )
Transchromosomic Bovine PuSA

. _ BIOTHERAPEUTICS
Tc Bovine "contain all the human immuncglobulingenes

] T
Tc Bovine
+ Only transgenic animal that carries the entire human
immunoglobulin {lg} heavy and light (%} chain loci.

+ HAC is subject to mitosis along with the other 60 Tc
Bovine™ chromosomes.

+ HAC present in the Tc Bovine™ allows for the highest
preduction of human immunoglobulin repertoire
most similar to humans.

Human Artificial Chromosome (HAC) ~17ME contains the
entire unarranged VDJ human immuneglobulin loci {IgH + 1gk)

@ 2023 SAB BIOTHERAFEUTICS, IMC.




P{SAb |
BIOTHERAPEUTICS

Human Anti-Thymocyte Globulin (hATG) -
Focused Program Development in
Type 1Diabetes

2 2023 SAE BIOTHERAFEUTICS, INC.




What is Type 1 Diabetes? e \

BIOTHERAPEUTICS

U Typel Diabetesisan autoimmune disorder
caused by destruction of insulin producing beta-
cellsin the pancreas from the patient’s own
immune systern.

U Anyone can get it, but it is most often dizagnosed
in young children with an average age at
diagnosis of 13 years old with increased risk if 2
parent has been diagnosed with the disease.

Destroyed pancreatic
cells can't produce insulin
U Itis a lifelong disease with no current cures and

many life altering implications.

(E 2023 SAE BIOTHERAFEUTICE, INC.




Type 1 Diabetes: For Millions, a Daily Disease for a Lifetime =
PNSAD

There is no cure, only continuous management BIOTHERAPEUTICS

Constant | '- Physical
Monitoring Reminders

!ia-' "f.' .
Dietary Stress &

Restrictions|k’ & b o A Anxiety
: hi A

*
A
L

(2023 SAE BIOTHERAFEUTICE, INC.




The Promise of SAB-142: Durable Disease Modification
PNSAD

Modifying vs Managing T1D would be life changing BIOTHERAPEUTICS

SAB-142 could be uniquely positioned to support patients across the T1D landscape

Delay Onset Halt Progression Prevent Disease

T

- ; I 4 ‘% .l.l- ‘

A Heathier Childhood Less Severe Preserve Insulin
Consequences Production

(E 2023 SAE BIOTHERAFEUTICE, INC.




Disease Modification is Just Beginning
SAB-142: Fully-human profile has the potential to advance Standard of Care

Stage 2 Prevention Market Stage 3 Recent Onset Market

= * Projected to reach >$1B in WW
T2le’d salest by 2028

(teplizumaki-mawy)

In the LS, only family relatives are
screened for TID (<I0% of patients), but

screening programs are expanding

@ $2.9B Sanofi acquisition of
“’:‘1’ Provention Bio illustrates value of
SANOFI prevention market

(E 2023 SAE BIOTHERAFEUTICE, INC.

asa
BIOTHERAPEUTICS

G4k patients are diagnosed with T1D
in the US every year?

With insulin as the only treatment option,

patients lose residual beta-cell function
over time

SAB-142 is positioned to
PN AL quickly advance to the clinic
BIOTHERAPEUTICS to address unmetneed in
recent onset patients

1 Scurce: Analyst consensus forecast (Evalu ate Pharmal
2. Source BMC Med | 2007 Moy 8,15{1):19% dof 10.1186/512916-017 -0858-5




SAB-142 Development Plan and Catalysts

Phase 1 First Phase 2 Phase 2
EPI Top-Line Readout Top-Line
Randomized
| Catalysts >
2023 2024 2025 2026
Phase 1 Study: Cohorts 1—4
Phase 1 :
Clinical Phase 1 Top Line Results § 7
Phase 2 Phase 2 Study POC/DRF

Regulatory 4 CTA Approved/CTN Acknowledged

I MFG to enable Phase 1
CMC Development

I MFG to enable Phase 2
FPI = First Potien! in PoC= Proof of Concept [DRF = Doze-Range Firding Study CTA = Cinical Trial Appiralion LT = Ciinicod Thal safifeation

Phasel [ Phase Z Major Outcomes:

0% serum sickness

0% ADA/MADA (Anti-Drig Antibodies)
Superiorefficacy vs TZIELD on C-peptide )
Superiorefficacy vs TZIELD on HBAIC

LR

BIOTHERAPEUTICS
(€ 2023 SAB BIOTHERAPEUTICS, INC.




P{SAb |
BIOTHERAPEUTICS

Tc Bovine Derived INFECTIOUS Disease
Targeted higG

Out-Licensing Opportunities

2 2023 SAE BIOTHERAFEUTICS, INC.




SAB Platform has Broad Potential Therapeutic Applications ),...

The Company 1s currently focusing its resources on the Type 1Diabetes SAB-142 program; SAE is actively

SAb
BIOTHERAPEUTICS

engaging in partnership for further development of other pipeline programs

PIPELINE

DISCOVERY PRECLINICAL PHASE1 PHASE 2 PHASE 3

Phage 1 Trial & Phase 2a ChaBenge Study Top line results avaiable

PRODUCT INDICATION
RESPIRRTORY SAB-185 COVID-19 TREATHENT
RESPIRATORY SAB-TIE INFLUENZA TREATHENT
RESPIRATORY SAB-TIB NFLUENZA PROPHYLAXIS

IHHUNOLOGY ‘ SAB-142  TYPE1DIABETES-STAGE3 |

ORGAN TRANSPLANT REJECTION
OR APLASTIC ANEMIA

IMHUNOLOGY SAB-142

GASTROINTESTINAL SRELRED CLOSTRIDIOIDES DIFFICILE

IHNUNOLOGY ANTHDIOTYPE SYSTEMIC LUPUS ERYTHEMATOSUS,
R SERES TYPE 1IMABETES, RHEUMATTID ARTHRITIS

12 2023 SAE BIOTHERAFEUTICS, INC.

Phase 3 Trial (NIH ACTIV-2) Study Top line results available

12




Value Proposition: SAB-176 )ﬁ'snb

BIOTHERAPEUTICS

First-in-class fully-human immunoglobulin treatment aimed to provide superior long-lasting efficacy
far prophylaxis and management ofinfluenza in high-risk patients

Key Differentiators

First and only broadly Adaptive and cross- Multiprong Established
neutralizing reactive to multiple Hechanism of Action Proof-of-Concept in
immunoglobulin for influenza strains Neutralizing the well-established
prophylaxis and SCENICYCER R RN validated influenza
treatment of R S o challenge model
influenza in high-risk Ll G el i
tiante Antibody-Dependent
A Cellular Cytotoxicity
{ADCC) v

12 2023 SAE BIOTHERAFEUTICS, INC.




SAB-185 Potential Value to Patients

Only biologic with sustained efficacy across non-Omicron and Omicron variants in high-risk
and low-risk patients

Only antibody treatment designed to reduce risk of losing efficacy to escape mutants for high-risk

COVID-19 patients

Key Differentiators

First-in-class fully human only biologic treatment Clinical and preclinical Preclinical and clinical
broadly-neutralizing 1261 showing neutralizing in-vivo and jn-vitrodata data support potential
antibody treatment for activity against mab demonstrate efficacy for competitive efficacy
COVID-19 escape mutants against all tested SARS- in high-risk COVID-13
CoV-2 variants to date patients
\. y 9 y @ & 7y

2 2023 SAB BIOTHERAFEUTICS, IMC.




Value Proposition: SAB-19%

asa
BIOTHERAPEUTICS

First-in-class fully-human immunoglobulin treatment with dual mechanism of action
designedto treat severe CDl and reduce CDI recurrence in high-risk patients

Key Differentiators

First-in-class fully human
immunoglobulin
treatment targeting
C. diff spores, bacteria,
and toxins

Only treatment with dual
mode of action:

* Unllke bezlotoxumab, SAB=-

185 targets surface antigens
on C. diff bacteria and spores

* Unlike antibiotics, SAB-155

4

\

tarpets several C. diff toxins
responsible for severity of the

diseaze
S

SAB-195is a target-
specific treatment
targeting enly
C. diff
bacteria/spores/toxins
while fully preserving
good microbiome

Preclinical data supports
petential for competitive
efficacy as first-line
immuneglobulin therapy
forsevere CDI in patients
who are at high risk for
CDl recurrences

2 2023 SAB BIOTHERAFEUTICS, IMC.
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SAB-176 & SAB-185 Designations NsA

FDA has reviewed cur platform cn multiple nccasions BIOTHERAPEUTICS

+ Breakthrough Therapy Designation (BTD) and Fast Track designation granted to SAB-176, an
investigational therapeutic, for post-exposure prophylaxis for Type A and Type B influenza illnessin
high-risk patients, including those who have anti-viral resistant strains

= Only 8 Breakthrough Therapy designations were granted by CBER in 2022

+ FDA guidancereceived on advancing SAB-176 through initiation of a Phase 2b dose-range finding
efficacy and safety trial in patient populations at high-risk for developing severe disease.

» Positive Data in COVID Phase lll: SAB-185 demonstrated significant benefit in sustained symptom
resolution over 2 and 4 consecutive days {(p=0.021 and 0,01 respectively) in study participants with
COVID-19 caused by Omicron as compared to participants who received a monoclonal antibody
combination, REGEN-COV'

@ 2023 SAB BIOTHERAFEUTICS, IMC.
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Intellectual Property

SAb
Regulatory Exclusivity BIOTHERAPEUTICS

Heference Product Leclus vity (PL) prevents licensare of alLe ‘o biosimilar Sa6-1 /6 (2040 + & me PLDY

l

Refesence Praduct Bxdusivicy (RPC) prevents licensure of aBLA for by gsirnilar SAB-CDA (2241 + 6 ma PLOY)

No regulatory path for biosimilar
products to polyclonalimmunoglobulins

|

Feference Pasduct Exclsivity (RFE) prevents licsnsurs of aBLA For sosiilar SAZ 142 (2041 1 6 mo 2F0Y

|

Patent Exclusivity

# Human Artificial Chromosome vegtar (11/17/30)
— Chromaosame Enginzer ng to Produoe Huran Abs 5:533)
¢ potontial PTE for cach phab

approved [1dyr cap!

| | | | | | | | | |
[ I | I | I | I | |
028 203 203: 03 056 xe 240 642 4 2096 ERTtY

Aeramplions: i2easere of BLA for i) SAE-1 70 Eor Paoin 2028 (i) SAB-C 2 for o af e K29, and (i) SAB-142 far sype 1 dsbebes 13 2030
Fotentll Peglairs Exz uslvity + Smarths

12 2023 SAE BIOTHERAFEUTICS, INC.
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Today's Presenters

= 10 years new t=chnology
development

® 25+ years biotech

= Former Japanese pharma

= BIO Exerutive Cormmittes

* Regroductive physiologist

EVP £ CHIEF MEDMCAL OFFICER

* Board member, iBin

tm ELA and NDA approvals

A

AstraZeneca -2

Qyyowa KIRIN ﬂ

2 2023 SAE BIOTHERAFEUTICS, INC.

Eddie J. Sullivan, FhD
PRESIDENT & CED / CO-FOUNDER

Alexandra Kropotova, MD

= 20+ years global clinical develspment
= Biopharmaceutical RED leader, Phizer,
WJJEth, Sanofi, Teva SpEErﬂlt:f’ R&D

* = Contributed to numerous patents &
compounds l=ading portfalios from Phase= |

teva

iBio

SAb
BIOTHERAPEUTICS

Christoph Bausch, FhD, MBA

EVF & CHIEF OPERATIMNG OFFICER

= I years research and discovery,
biomanufacturing, business
development, and platform
technology commercialization

= MillippreSigma [Merel KGak)

= Stowers Institute for Medical Ressarch
Fostdoc

Michael Haller, MD

PEDIATRIC ENDOCRINOLOGIST

KDL GUEST SPEAKER

® Graduate and Frofessor at University of
Flonida Gainesville

= Fotused on the prediction, prevention, and
ressersal th}'p: 1 dizabetes

= Active investigator in the NIH funded Type 1
Diabetes TrialMet, the NIH TEQDY study,
and the T10 Exchange

s::‘; El @fﬁm I—J’"_FHH&’ilﬂl

UHISERLTY SF FLERIEA FEALTH
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%,
BIOTHERAPEUTICS
VALIDATED TC BOVINE™ PLATFORMTO

ADDRESS COMPLEX IMMUNE AND AUTOIMMUNE
DISEASES

SAB BIOTHERAPEUTICS R&D DAY | June 14, 2023

Christoph Bausch, PhD
EVF & Chief Operating Officer

NASDAQ: SABS
(€ 2023 S4B BI0THERAFELTICS, INC.
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A Powerful Technology to Produce Fully Human IgG Polyclonal Antibodies

Tc Bovine™ cantain all the humanimmunaoglobulingenes

N

o Tc Bovine

* Only transgenic animal that carries the
entire human immunoglobulin {lg} heawy
and light (i) chain laci.

Telomere * HAC is mini-chromasame that reliably

replicates during mitosis along with the
IgK hChr 2 other 60 Tc Bavine chromsomes,
Human artificial chromosome [HAC) * HAC present in the Tc Bovine al.l-::uws for
~17Mb contains the entire unarranged VD Cent the highest production of the diverse |g6
human immunoglobulin loci (IgH + Igk) snwomang repertoire most similar to humans.
Telomere )"

_ y P .. BIOTHERAPEUTICS
025 SAB BIOTHERAPEUTICS, INC.
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Validated Platform For Producing Fully Human IgG Therapeutics

First of its kind Tc Bovine™ platform clinically validated with several programs advancing through
clinical development

PROFRIETARY AMTIGEN
. FORMULATIOHN TYPE
E - Peptide
SAB-agj-1 =
TARGETED HIGH-2OTENCY -
IMMUNKDTHERERY ..
H ™ Hucleic Acid [pDres,mAMAY
PURFICATION ‘ ' ANTIGEN .
SAB-adj-2 iy Whole Inagtivated bacterlafviruses
SAB-adj-3 e Humian Amtlgens (Peptides, Thymocytes, or Immuncglobulins)
HUMAN AKTIRODIES HT'PERI;IMUNII.&TIIJN
1&, FOA: CENTER FOR BIDLOGICS EWALUATION & RESEARCH (CBER)

TEHLBER 3INDs & 1CTA Filed in US and ex-US
E i Span from Phase 1toPhase 3
7 Clinical Trials R L T-1.1))
{8 2023 SAB BIOTHERAFEUTICS, INC.

BIOTHERAPEUTICS
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High Titers and Avidity (Potency): Driven By Hyperimmunization

Titers and avidity increases with each immunization
Neutralizing Titers

Hyperimmunization

TcBovine” ‘%3 ‘%4 125 l{\ll,,'\/’ \/ \/
| Y

Vaccination ! ' ; f
WEEK — e —
V1 w2 Vi ! V5

High | ° 2 =
Volume b b Avidity
Plasma 7 H i o 0.0001
- V3
} V5

Collection @ .
(]
@ " E ot ‘_“m-“‘-_a
] *—
® o e - V5
&
o 04 . . T

Targetl  Target3  Target3

PRSAD

@ 2073 SAB BIOTHERAPELTICS, INC. GIOTHERAEELTICS




SAB Human Immunoglobulin: Next Generation of Biologics

Key Product Differentiators vs Monoclonal Antibodies:

+ Multi-target capability in a single therapeutic

¥ Natural multi-epitopetargeted higs selected and procuced /7
vive

v Abilityto targst multiple disease pathways atonce increase
patential far superiar efficacy

+ Proven ability to target multiple human autocantibodies to
treat autoimmune diseases

« Specifically driven high-potency titers and avidity

+ Effective against escape mutants with reduced possibility for
resistance

« More cost and time effective R&D development

« Mocurrent risk of biosimilar competition

23

2023 SAB BIOTHERAFEUTICS, IMC.

Matural mixture of many human immuncglebuling
that bind to multiple epitopes is regulated as a single preduct

PR SAb
BIOTHERAPEUTICS




Anti-ldiotype (ID ): Proof of Principle to Treat Autoimmune Disease 2

Multi-target capabilityina single Fully-human IgGs generated with selected
i therapeutic : mAbs showed bindingtothe variable region
Ability to target multiple autoantibedies at once e -
increase potential for superior efficacy and blocked invitro functional effects
1 Anti-lgGl hpibs Anti-1gG4 hpAbs
Known mAb autoantibodies were selected and
used as antigens for hyperimmunization i
lgGlisotype oS lgG4 isotype \I/ h
(mAbG1) | (mAbGA4) —— ——

Both antigens injected
into the same Tc Bovine

W > s 80 - ¢ m i

|gGs generated against each antigen 1

&.ﬂur Hyper mmunization Humahlntb:d,lﬂmdut I Plasmapiseresds -‘u-|F|;m;|-| Human fakbed es
Fiaw wipa il T Bl e e T g Foiwin i 18 beaman ot Firair R s e ol FusifioSion p ol Amihal i oy e
designed s produic i anblid e wtiges tn penie e Lo R e i ke lJi L T thee o o pleerna. cmibcd IrJ plera haam poleikng ambode:

(® 2023 SAB BIOTHERAPELTICS, INC. BIOTHERAPEUTICS




Tc Bovine™ Anti-Variable/Anti-ID IgG are Specific to the Variable Region b

Data indicates distinct polyclonal antibody responsesto 2 different anti-idiotype targets{antigens}in the
same Tc Bovine.

100X Excess
Competitive Ab/Fragments

A\ Y4

Tc bovine sample [ . ; mAbG4-like mAbG1-like mAbG1-like
{TcBovine Antigen) Fab Fragment Fc Fragment framework
Pre-lmmunization
V3 hlgs 99.9 13.6 19.3 15.5
Va4 hlgs 100.0 102 107 48
V5 hlgG 100.0 16.0 22.2 11.2
100X Excess \ , :
Competitive Ab/Fragments I

Tc bovine sample

mAbG4
{TcBovine Antigen)

mAbG4-like
Fab Fragment

mAbG4-like
FcFragment

mAbG4-like
framework

Pre-Immunization 2l -3.8 6.9 6.1
V3 hlgG 99.8 99.7 -1L7 -8.9
V4 hlgG 99.9 §5.0 14.6 10,0
Y5 hlpG 99.9 99.5 100 7.8

(© 2023 SAE BIOTHERAFEUTICS, INC.

Competitive BindingAssay:

Pretreatment with
various antibodies or
variable region fragments
Analyzed using bridging
immunoassays

Data shown is percent
inhibition, indicating
specificity of binding to
variable regions

PR SAb
BIOTHERAPEUTICS
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BIOTHERAPEUTICS

SAB-142 (Human Anti-Thymocyte Globulin)
Product Characterization and Scaled
Production

& 2023 SAE BIOTHERAFEUTICS, IMC.
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SAB-142 Has Potential for a Best-in-Class Safety Profile with Higher
Potency Compared to FDA Approved Rabbit ATG (Thymoglobulin)

Better Safety Profile
Red Bload Cell Binding

M| Higher Potency
il

| Complement-dependent cytotoxicity (CDC)

Sample Activity (pg/mL) Sample Mean ECsq £SD {pg/mL)
Thymoglobulin M i
L o 20 aiogoln_ 162+8
SAB-142 280 SAB-142 222
Hemagglutinin (HA) Titer: CDC Assay:

{Protein conc/endpoint titer/ dilution) * 1000 = relative active
concentration of antibody to cause complete agglutination of
the red blood cells,

Higher (ug/mL) number= decreased RBC binding {desired)

©2023 548 BIOTHEREPEUTICS, INC.

Concentration (ug/mL) of antibody required to causetarpeted
celldezthin the presence of human complement,

Data generzted by a third party, N=4 replicates

Lower number = higher activity/potency

PR SAh
BIOTHERAPEUTICS
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SAB-142 Targets Lymphocytes (CD2) Similar to rATG

Multi-Target Binding of Thymoglobulin{rATG) IgG Targets CD2
Polyclonal Antibodies ANti-CD2 Activity
{,_5\{ el @ o4 }@ Sample Mean ECso +SD (pg/mL)
woli N 2 e
Thymoglobulin +
Lymphocytes T-Lymphocytes HelperT-Cells Cytotoxic T-Cells Anti-thymocyte Globuin (Rabbit 0.19£0.009
Thymoglobulin includes antibodies against multiple T-cell SAB-142 0.24 £ 0.008

markers likely involved in T1D like CD2, CD3, CD4, CDE, and others

i3l -, 5
Caoncentration {ug/mL) of antibody required to inhibit CD2 binding to 50%4.
Data generated by a third party, N=5 rATG, N=6 SAB-142

Lowernumber = higher activity

https: [ aww thymaoglabulineco m

(T 2023 SAE BIOTHERAPELTICS, INC. BIOTHERAPEUTICS




SAB-142 Demonstrates Similar T-Cell Subset Binding Profile as rATG N\ =
Targets T-cells{CD3*), T-Helper Cells(CD4*), and T-Killer Cells{CD8* )} similar tc rATG suggesting similar
muti-target binding

CD3* CD4* cbs*
00

-

Thymoglobulin
Anti-fhyamocyte Globulin (Rabbi)]

: 3

v

5AB-142

(]
X

Cytotoxic T-Cells

T-Lymphocytes Helper T-Cells {
PN SAD
BIOTHERAPEUTICS

(© 2023 SAE BIOTHERAFEUTICS, INC.
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SAB-142 Demonstrates Similar T-Cell Subset Mechanism of Action as rﬂTGé‘“\_\ -

Similar to rATG, exposure to SAB-142resultsin the reduction of cytotoxic CO8* T-cells, protection of Tregs?'\,‘
and conversion of naive CO4™ to an activated state suggesting similar MoA as rATG as a treatment for T1D N

CD8T Cells - Reduction

Live CDE cells

" 10ug-nigd
lllug-le

= Sug-SAB

S 10ug-ERE

A 10UG-AB-RTS

@ 2023 SAB BEIOTHERAFEUTICE, INC.

TregCells— No Change

Live COAHCD25* Foxp3*
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10 ygimi

Naive CD4 T CellS m—t Activated CD4 T Cells
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»
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= o
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= 00

200

o
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SAB-142 Production Similar to FDA Approved rATG

@

Thyrnocytes

=13
Thymoglobulin 1 w ) 3
Anfi-thymocyte Globulin (Rabiit)
Rabbit Immunizztion Rabuit Andikody Froduction Plasma Collection
@ Thymooptes
hphbe
i I » 9
SAB-142 :
A o i Raasiirh o
Anti-Thymocyle o <t st B S OB o
Globulin (Human) T Gy o et Bl b 1

{2023 SAB BIOTHERAPEUTICS, IHC.
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EMERGENTE®

Process Development
Laboratory

MAK. CAPACITY:
1oL

LISE:
fntigen development,
research material, and
manufacturing cptimizaticn

(£ 2023 SAB BI0THERAFE

Facility

M. CAPACITY:
SOL & 200L

SOUARE FOOTAGE:
800 & 2300

USE:
Scale up research, antigen
manufacturing, pre-clinical,
Phase 1/ 2 clinical

UTICE, INC.

GCommercial MFG
Partnership

PR CAPACITY:
1000L

USE:
Phase 3 clinical and
commercial

Quality Control and
Quality Assurance

Fully Compliant Supportive
BinAnalytical Testing Laboratory &
DA

USE:
In-process testing and final

drug product release testing
and quality compliance

PR SAb
BIOTHERAPEUTICS




SAB-142 is Manufacturing Clinical Material and Positioned to Scale
to Commercial Production

v i K

“: B pdteel with target m-hndfu Furificatian Fuman Ahacies
e arvtigen th gerw et inthad ks n thet e of plasms Putlicabs proce) hohts Puiied tdta Trdaed
imbbaadizs Tom plisma Frumman pof; vk
@ Current SAB-142 Plasma inventory sufficient to produce clinical v . =
material to support global phase 1-2 clinical trials i i i
> @ =
° Tc Bovine™ Platform is immediately scalable to support 5 i i
commercial production of SAB-142
P i S i Product to Address

o Asmallherd of = 15 Tc bovine could produce enough

Global T1D Market
commercial product to address the global T1D market

=15 T¢ Bovine™ Herd

P

PRSAD

BIOTHERAPEUTICS
{2023 SAB BIOTHERAPEUTICS, IHC.
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ADVANCING A POWERFUL NEW CLASS
OF THERAPEUTICIMMUNOGLOBULINS (higG)

SAB BIOTHERAPEUTICS R&D DAY | June 14, 2023

Alexandra Kropotova, MD
EVF & Chief Medical Officer

NASDAQ: SABS

(€ 2023 SAB BIDTHERAFELTICS, INC.
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Proven Clinical Regulatory Path for 1gG Polyclonal Antibody Products L%
40+ FDA Approved throughthe Center for Biologics Evaluation and Research(CBER) .

q"ifi'o
Human 1o Polrclonal Antibodes

M r [Te Bovine-derived products}

Animal Palyclonal Antibodies
[animal-derived imeane glabulin products)

Human Polyclonal Antibodies
{huran-derised immuna glabulin ;.'r;:lu:ls]

. IgG1 Polyclonal
i sl RS ATHEN Antibo e
Ogho o e g ey [UNTROGECTUS NACTANGH dy < ASCENY BRIuEMRcc igm fevronan WG
s yene ety et} ISt Bapitin it e s Immunotharapies =TT T R e .
e for Human { ey
ochoganmr (s -
sy,  DHGIFak EBotuisin Anisxin Patients Cavcam ek e | — -
i s shypan marn i v Byt (Equing) Types G —_— .
Aand b NEMBIFY KEDRAR Mabi- 8§
CRICIFab T pongr ! = SR
o v ra———— e bt
—— - o A —
Wt American [P ) P ———) il emd h ——__ = ——
Coral Snak A, B, 0, E.F, SH-ECUINE] ’.'._?:'!‘_-':"-i") i - il
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AN&‘H’lP cutdguigr Commooied T Cuditru
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o wamsg o ﬁ%m
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The Global Diabetes Crisis Few are Talking About

Since 2000, T1D prevalence has increased at four times the rate of
global population growth?

An estimated 8.4 million people were living with Type 1
Diabetes across the globe in 20212

This number is predicted to increase to 13.5-17.4 million people
living with T1D by 20402

Based on birth cohorts from 1950 to 2040, 6.85 million lives will
be lost by 2040 if people universally do not have access to
interventions to diagnose and treat type 1 diabetes, and it stands
to become one of the world’s largest deadly chronic health
conditions, of similar scale and impact to HIV!

A

Z  Lancet Diabetes & Endocrinology

—

2 2023 SAE BIOTHERAFEUTICS, INC.
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Living with Type 1Diabetes: for Millions, a Daily Disease for a Lifetime N
Thereis no cure, only management \
Signs and Symptoms Complications Diabetes Management N
Increa'se:;hirst R o ‘ Glucose monitoring
urination J
Unintended weight loss e { Insulin therapy
- h ( Hyperglycemia
xtreme hunger -. @ i sanagement |
( ; } / ! i Hypoglycemia
Fatigue & weakness 7 jf ! : management
b - '_‘. o ; | —@ clistiy i
High l i il i/ Diabetes complications
| igh glucose levels i i
5-13x Increase in mortality’ J i&,
Ca 1710
1. Diabetes in Amencs, 27 Edition Cou:ie €C, Casagr?nde.SS, Memlc.z & et .?l,, editore. B|0THERAPEUT|CS

) 2023 SABBI0THERAPEUTICS, INC. Bethesda (HO): ok ; 2018 Aug,.




Anti-Thymocyte Globulin(rATG) Demonstrates Strong
Disease-Modifying Efficacy In T1D

Anti-Thymocyte Globulin

Polyclonal Abthat restrains 2009 2015
the immune system by : ) .
targeting T-lymphocytes Established rATG Established T1D pilot study
efficacy innon-abese After 12 manths €-peptide
Rabbit ATG is 2 marketed diabetic mouse was ~T75% higher in ATG-
products indicated forargan treated patients vs. placeba
transplantand aplastic
anemia

Low-Dose rabbit ATG Clinical Trials
Includles antibodies against T

cell markerssuchas CD2, Recent onset T1D phase 2 Phase 2 prevention study
C03, 04, C08, C011a, CDLE, Aftar 24 months C-paptide Ongaing study to test
Chr4a, CD4as, HLA-DR, HLA was 2-fold higher in ATG- efficacy of ATG in
Class | heavy chains,and B2 treated patients vs. placebo preventing T1D onset
microglobulin
i 2019 2029
__Thyoglobulin
Anti-trymoeyte Gl (Rebbi

Clinicians and KOLs in the T1D community are deeply investedin advancing ATG as an immunotherapy for 710

Mote: Dates repres=nt top-line results, or pablication of study outeomes
Source J Clin Inwest | 2005 Jan;125(1)-448-55, doi 1010 T2AJCITE4S2 Epub 2004 Dec 15 ; Dizbetes | 2015 Jun;s2|6): 1267-
e Sy . 1276 doi: I02337/db1%0057 . Epul 201% Apr 5 MELDCATG trial (MCTT4505T50); STOR-T10 trial (NCT4251 703
(@ 2023 SAB BIOTHERAPELITICS, INC. / e R ' . t A

3B




Low-Dose Anti-Thymocyte Globulin (ATG)
in Type 1 Diabetes:

The Potential of SAB 142

June 2023

Michael J. Haller, MD

Professor and Chief UEHealﬂ-l

Pediatric Endocrinology shands children’s Hospital
University of Florida
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| serve on the Scientific Advisory
Board for SAb Biotherapeutics
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Type 1 Diabetes Pathogenesis

1. Precipitating 2, Genetic predispesition probably
ewents might oocur the ey civerorfinkage to
i utern imrming abeigrmalities
f (Precipitating event)
3. Beyood precipitating, 5. Presence of tw or more islet
eeirannent might infuence autcaatibodies might repeesr
entine patural history asymptamabic type 1 dissetes
&
6. Inereasing glucose @xcursians
asindvidual appecaches
Symptoraticarset
Qvert A% P i I ;
R e rogressive :
immuralogical ‘\ lossefinsulin ;
abiormlities N release : ;

; Overt ! 7. Some patients produce low

Hormal insulin release . \ ;amm : L:;::;:E:‘ Sk
Y % GI.II:OEE\ :
I." i\.\ narmal \ . /
5y S g il \ @ Cpeptide | NoCpeptide
: Y Ll
= : . E. B cell mass not alvezera
4. Although ovesal lossof B el ic A : in longstanding patients
patentially linear, it conld showra 7 ' !
rebapeing o remitting pattem HE \*\\ :
¥ A H : “‘x_\ :

Biae vears)
Atkinson, M; Eisenbarth, G.5.; Michels, A. Lancer 2014




What is the scope of the problem?

o Type 1 diabetes -1 in 300 children

o 1in 7 health care dollars

o T cell mediated.... but highly heterogeneous

o Likely ideal for polyclonal Ab / multiple targets

o Need induction and maintenance therapies




The Major Therapeutic Breakthrough for
Type 1 Diabetes - 1921

LEONARD THOMPSON
First patient 4o recene: insaln in

“Thick brown muck” lowered glucose from 520 to 120 mg/d|

7.5ml into each buttock




100+ years Later...Still Insulin




Tzeild / Teplizumab - Approved

1992 to November 17,2022 .... 30+ vyear effort

Froc, Natl, Acad. Sci, USA
ol 91, pp. 113-127, Tanuary 1964 MONOCLONAL

Anti-CD3 antibody induces long-term remission of overt
autoimmunity in nonobese diabetic mice

{stolmmaity / dabetes) \ 13
Lucienne CHATEROUD, ERiC THERVET, JACQUELINE PRIMO, AND JEAN-FRANGOTS BACH ‘

Tttt Nistional de b Santé el de la Recherche Médicale U 21, Hépstal Necker, 1] Rue de Sivre, 7515 Paris, France

Prevention of Autoimmune Diabetes With
Nonactivating Anti-CD3 Monoclonal
Antibody

KEVAN C. HEROLD, JEFFERY A, BLUESTOME, ANTHOMY G. MONTAG, ASHU PARIHAR,
AMY WIEGNER, RONALD E. GRESS, AND RAPHAEL HIRSCH

FDA NEWS RELEASE

FDA Approves First Drug That Can Delay Onset of
Type 1 Diabetes




Monoclonalsare great

but what about Polyclonals?

o
' : @ > (\ O i
anligen @@

HLA class | Thymaglobulin
heavy chain | N




Thymoglobulin

oHuman Thymus / T-cells > Immunized Rabbit

o Polyclonal Mix of Rabbit Anti-Human Antibodies
o FDA approved ~30 years

oStandard in Renal Transplant - up to 10mg/kg

oNear complete depletion of Treg and Teff with

slow recovery at Transplant dose Thyogiobuln
Hotityocye Gl bl

o What about Lower dose? N 5 mal

For Intravenous Infusion Qnly




“High” Dose ATG in T1D (6.5mg/kg)

D LR R R R e R R R Y]

C-peptide AUC change
from baseline (pmol/mil)

0.6 1
0 B 12 18 24
Time (months)

Gitelman et al. Diabetologia 2016; 59(6)




High Dose ATG (6.5mg/kg)

Too much Treg Depletion?

a | b
= 1,000 = 1.000
i i
§ ™= § 750
w »
T 50 T 500
- £
¥ 20 o 280
& a
Q Q
0 0
036 12 18 24 I 12 18 )
Time months) Time (months)
2 20
[ o
gg 0 g:b'g‘ 0 . e
s £7 @ l
4 E 20 (] |
LE L g e
2 @0 TE 40
o E L& E
5 g & '.- E &0
-] 2g
8= 8= 40
Al T T T T 00— T T T
n 3 8 12 18 24 0 3 8 12 18 24
Time (months) Time (months)
100% Cytokine Release

100% Serum Sickness

Gitelman et al. Digbetologia 2016; 59(6)




Low-Dose ATG in New Onset T1D

NIH TrialNet

C-Peptide AUC Mean Over Time By Treatment Group

12 L] Placebo - Mean & 95% CI
L ATG Only - Mean & 95% CI
&
1.0
d ~
3 5k ¥
£ 467 P } . ATG vs Placebo
2074 o \, ¢ P =0.00005
@ + * p—
= 06 * B [
4] o .
z %% *\‘ 4 ’
3 04 * [ ] + +
E .\ + 4
*
0.2 A
Placebs 31 kY n » L =
D 1 ATG Only 29 i -] Fa-] Fi] 28
] i | I || ] 1
0 3 6 9 12 18 24

Time on Study (months)

Halleret al. Diabetes. 2018. Jun:68(6).1267-1276




Outcomes of ATG in New Onset T1D

Age Regimen Primary Outcome
{yrs) {AUC C-peptide)

ATG- Low 1245 2.5mg/kg IV over 2 days 2hr MMTT at 0.00005
Dose 2 years

ATG -High 52 12-35 6.5mg/kglV over 4 days 2hr MMTT at 0.591
Dose (START) 1 year

Low dose - 35% CRS / 71% Serum Sickness

High dose -100% CRS / 100% Serum Sickness




Low-Dose ATG -

Predicting Responders

Population Intervention i o
$000000 g G B 5 o "ﬁ"
JMG } \ .". )
n=29 @ me
s ) Oy
ATG/G-CSE:
n=29 ‘__" AN
5
12:45 years olds with Ol oa 2 O 0 ﬁl‘?ﬁ*i
Recent-onset Type 1 Diahetes n=B1 = : il
Baseline Predictors Post-treatment
of Hgspg“se Predictors of
h ATG Responders Response
L Thi
el graeg \\.
bl Ll é_ =
= ? %
T 8. & .q;. \
AME S a8 %,
I 3 AN IFHy, IL-2, IL-12
o 2 ||.?"||: MIP-1a
T Inhibitory receptors o N M
T terminal cells 5} LN
b ' g
(l K = G
F._ ™
*°
PD-1t  CD4SRATCDIZTACHCR3 ) Study Duration

Jacobsen et al, JCi-1 Under Revision




Low-Dose ATG - Lymphocyte Recovery

Above Clinical Threshold

Lymphocytes_ABS

Responder
2 we- = NolRespondar
‘-:-,.' w— Responder
0
3
n TreamentArm
=]
= w— Placgbo
—_— AT
— ATG-GCSF
01 . R—— ) EE‘: & l & & o )
dﬂ@“"ﬁ&ﬁ@#@@??,gggﬁ
,;Jf A R I R
R Lymphocyte absolute value reference
- Mo{Respoce:
it range (.00 - 3.20 x 207 cells/pL)
Clinical Threshald
TreamentAm
— Plarcha
—_— G
— HG-GLSF

Jacobsen et al, JCi-1 Under Revision




Low-Dose ATG -

Absolute CD4 and CD8

CD4_ABS CDE_ABS
104 T
0
081
W o
E; o5
Eo g
d-
044
o 03 e o 5 ) ﬁqﬁ # #
d F W s
Trey % Treg ol CO&
Rasgonder Lol L L
== NulReszonder Clinical Threshold & A000004 i
= E g g W ivins
Riesponde g:lumm- : .. ki
= 00000 o
TreamzntArm 3 " i
— Pl # 4000004 é
— ol [

m— ATG-GCSE uct & béz ] (1] £ )

ol weski

Jacobsen et al, JCi-1 Under Revision




Low-Dose ATG -

Treg / CDA4 Preservation Relative to High Dose

oHigh Dose ATG Trial: CD4, CD8, and Tregs |,

o Slow to recover, some lymphocytes counts still
0< 1000 cells/puL at 12 months

oLow-dose ATG trial: CD4 |,

0 CD4 Tconv depletion and increased effector memory

0 CD8T cells increased with higher naive cells and
lower effector memory

o Decreased CD4:CD8 ratio
o Tregs relatively stable




Cross Trial Comparison - 2 Years

C-Peptide ALC Mean (nmolfL)

07+

05

05

04

0.3

02

o=

2-Year Tregiment Group Means from 6 Selecled Studies
Adjusted for Basefine C-peptide & Age (Study Efect Ratained)

e ovir
Ritwomab

dflec! % 13% %% 13% 1% ik
Effect of Low-dose
ATG superiorat
[ 2 years to even
[ Teplizumab
Treatreent Group
®  Placebo
& Ewpermental
- n a4 % = " i
ﬁullnib l- ATG I.IGESF : l‘gh-dalu ATG : ) Tmnllrlm

Diabetes Technol Ther 2020 Dec;22(12):948-953




Low Dose ATG Prevention Study

Stage 2 T1D = Multiple Ab+ / Dysglycemic

L]

o

Age 12 and up

Single course low-dose ATG (2.5mg/kg)

o

2 IV infusions on back-to-back days

]

o 1:1 Randomization

144 Subjects Type1
) Diabetes
Trial

O




Why SAB Polyclonal ATG (SAB-142) ?

O Eliminate Serum Sickness
O Re-treatment without risk

O Could entirely replace current polyclonal immunosuppressive

(Thymoglobulin) if similarly effective
O Kidney Transplant / Autoimmune Disease / Cancer Therapy

O Large untapped market




L Eiiealth What SAB-142 could offer...

HAPPY@ YEAR POST
TREATMENT!
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BIOTHERAPEUTICS
SAB-142: FULLY HUMAN ANTI-THYMOCYTE

GLOBULIN FOR DELAYING THE ONSET AND/OR
PROGRESSION OF TYPE 1 DIABETES(T1D)

SAB BIOTHERAPEUTICS R&D DAY | June 14, 2023

Alexandra Kropotova, MD
EVF & Chief Medical Officer

NASDAQ: SABS
© 2073 SAE BIDTHERAFEUTICS, INC.




SAB-142 has Strong Potential to Control or Prevent T1D

Over the Entire Life Span

Genetic Risk

Immune
Activation

Starting Point
15% increased
¥isk of T2Din
thosewith
relatives with
disease

| Beta cells are
attacked

Ages: from birth to early adulthood

(average 13 years of age)

| ImmuneActivation

62

#asA

. BIOTHERAPEUTICS
Indication 2:

Stage 2 T1D delay

of onset ———
; : Indication 1:
i Stage 3 T1D delay of
: | progression .
5 Indication 3:
! Maintenance of Stage 3 or
5 "

complete delay of onset

YY l
Re-l:lusmg is the key!

NEcESc A

Immune
Response

!
i Immune

! Abnormal Clinical Diagnesis Long-standing
! Response ! Blood Sugar Blood Sugar =2 TypelDiabetes
. Developmental gy z2 autoantibodies
; single IalltDBI‘l‘l]lJOdlES

autaantibodies
¢ autoantibody

i%i‘kﬁ& Ages: average life expectancy ~72 years of age
(& 2073 SAE BIOTHERAPEUTICS, INC.
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SAB-142 has Similar MoA to rATG with Distinct Advantages

asa
BIOTHERAPEUTICS
1 Rich & Fully Human W2 Identical InVitro Binding | (883 Positive Proof of Principle
Antibody Diversity s Gl ‘
VD repertoire usage mimics human- T T ———— GLP study confirmed effec_t of SAB-142 on
; : A : : same & relevant to T1D T-cell subsets
derived diversity in variable region
s JoE o2
e 20 W7
TC BOVINE™ E ;
L& 1t
-
=
HUSAN B3 .,
CONTROLS =
Eg
HUMAN LUPUS = f loz—_
= LI P ',: 3 . ot
o 0043 l 133
T:. 4 ‘m’ In I 'm’
SAB-142
Anti-Thyrnocyte
Globufin (Human)

(® 2023 S4B BIOTHERAFEUTICS, INC. —
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SAB-142 In Vivo Proof of Principle

Demecnstrated impact on major relevant T-cell subsets

#usADb
BIOTHERAPEUTICS

TID Pathophysiology! SAB-142 impacts major relevant T-cell subsets in vivo?

Chd+ T Cells (CDA6+/CD I+ L0+

]

Enwvironmental Factors

Coung
Hermalized to Baseline
=]

H
Autzantipens fram on insulin-praducing heta ce | late in the blood stream and T : .
o, B HL R Morocytes
o (CO45+ CD14+)
£ L .
v -]
Praeacsing and prasantation of auteantigen by anigen-presenting ealls T LR
p.E &
e HE
5
a8 10 o E
Activation of T Halper 1 Lymphacytes Activation of T halper 2 lymphotytes 2 E #
: i i
T T T T T == T T T T
13 4z 8 ® = = ET ER B 13 i ]
Activation of avte-antigen Daws Days
spacific T cytotaxic (CHE+ CO8+ T Cells (COM5 /005 «/COE+
cells %5" 5
&= = 1421 mphg
; ; St A EE 1o - 1425 mpkg
Destruction of bieta cells with decreated indulin Sadration & E e 14210 mokn
E 50 - IATGSmghg

Pathophysielogy: The Bielogic Bagis for Disease in Adults and Children. Karbegnd brCance BA OhG SieF Huysther B PR F004
Cawenfile (@ 2023 SAEBIOTHERAPEUTICE, INC,
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SAB-142 Has a Similar MoA to rATG with Several L
Distinct Safety Advantages P

 Thmoglobulin > L . |

Antithymacyte Gohun (Ranb) BIOTHERAPEUTICS
- Filed in US and ex-US
Majarity of patients [
develop grade 3 €) Mo serum sickness expected Span from Phase 1
serur sickness | dueto fully human product 7 Clinical Trials 10 Phase 3
across 3 indications
Ny} Lower half-life and
— inability to re-dose |m proved PK and
Eﬁiy dug to anti-drug o opportunity to re-dose Robust Hu man SafEtY &
antibodies | Immunogenicity Database |
' in >700 Subjects?
ZERO {0) ZERO {0)
Subjects with Subjects with
Serum Sickness?! neutralizing ADA!

(@ 2023 SAE BIOTHERAPEUTICS, IRC, 1. bata on file
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Long-Term Safety of Low-Dose rATG in T1D Patients

Single course of low dose rATG has shown adequate safetyin the up to b+ years of followup

e

BIOTHERAPEUTICS

Randomized, PBO-controlled

i : : Humoral Serum Sickness &
trials in T1D patients Infections Responze CRS
Moy, | | Comule & @ &
Aoy o e Bt ﬂgﬂ 12_453“}
T1D Dx<100 days | "“l'_“"fm“ "I-‘D o Fully preserved * Noincreaseus FBO e $5:38 outof 38 ptns
No oppartun eclions + CRS: 37 out of 38 ptns
Mo ooty in cleaning
NCTED515059 fafections
_Whu!ill
SN e Fe A ek 2‘5mgﬁ(g o l e i :
+ MNfA . : 21 out of 29 ptns
m HEE 12'455"0 + Noincreasevs PBEO ! # Noincreasevs PBO Graoke 3 8415 (ST 7%
e ML s+ CRS:14outof 29 pns

Grade 3 £4: 0

. wika & &

Ages: 12-45y0
+GCSF Y + Moincrease vs PBEO ¢+ MNoincreasevs PBO |«  $$:13 out of 17 ptns
T1D Dx: 4 months : R h
= N Grade 32 1 (54 706
m to<2 years « CRS:11outof17 ptns

Grage 30

NCTOL10615T

(2 2023 SAE EIOTHERAFEUTICE. INC.
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SAB-142 vs Teplizumab p

Tl

Projectedfaverable risk/benefit profilecompared to othertreatments PNsAb
BIOTHERAPEUTICS

Humanized mAB Human phbs

: ; Multifactorial:
Made of Act Binds to C03? : B £
o Lt Shown to bind to similar cell linezges as rATS

Indications Stage 22 Q1 2023) Targeting Stage 2 & Stage 3
= For 1*dosing course, anticipated to be comparableto
tATG
Efficacy 63% effect on C-peptide AUC after year 2! * ATG showed 103% effect on C-peptide AUS atyear2!

+  Unlike rATG/teplizumab, maintenance of C-peptide
preservation may beachieved by safe re-dosing

= ADAand nAbs are projected low/none

* 0% of subjects dosed at or below 25mp/kg had ADA,
across multiplaclinical- stage com pounds

21-28 days

Immunogenicity:
= ADA
Neutralizing ADA

*  57% oftreated patients have ADA?
*  46% of whom having neutralizing ADAS?

4.5days

Lower/ne probability of serum sickness
Dosing I daily for 14 days? IV aver 1-2 days

il naing thie o igh Sk e :ng; proba bility of safe redosing due to fully human nature of

1. Cood-Effschmsmen of Loer-Doss Amhitgrmes s Glabuln Yemea Cdber [nmmometherspsss for Trestors s of Hew- Draet Trps 1 Dishetes Hai W Hmpeagd, D pprd 4 Schstzd, Shpests Bltal s Lagrs 30 Jsochusp d, Slchasl T allags 2007 A pr 24 4255267
2. TotMFull Prescrbing iom bupeairtatic | oomuly b 3 P OE S MR 54 aEih e HTBA 0 5 P S0 S5 60600 1453 el - fall- preacriting - i wmation. g s ok NE.D{WBE@ & BI0THERAFELTICS INC
AZEl cRA Lo IMLE.




SAB-142: Clinical Development Planin T1D JL

"Fully HUman anti-thymocyte biologic in first-in-
MAN clinical study (HUMAN trial)”

Phase 1: First in Human, Randomized, Single
Ascending Dose trial

SAB-142 dose range: 0.01mg/kg up to 2.5mg/kg

STUDY DESIGN

Primary end point: Acute (serum sickness, CRS] and

long-term {rate of infections) safety

Secondary end poeints: pharmacokinetics,

pharmacodynamics, immuncgenicity/ADA

Major outcomes:

o Validate safety superiority based on the
anticipated 0% of serum sickness and nAbs

o Validate MoA of SAB-142 in humans

o Proof of Biological Activity (POBA): change vs
baseline in CD3, CD8, CD4, CDS/CD4 ratio, Tregs
compared to rATG (cross study)
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SAB-142 Key Milestones
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Summary

SAB-142: First-in-class fully-human multi-target antibodytreatment aimed to provide superior safety
and efficacy for delayingonset or progression of Type 1 Diabetes.

MoA of SAB-142 in T1D is clinically- validated in numeraus clinical trials with rabbit ATG

Safety database with humandatain = 700 patients SAB antibodies produced by DIVERSITAB™
platfarm suppaorts anticipated zero (0) serum sickness and zero (0} neutralizing antibodies with SAB-
142 in upcoming T1D studies

Established Regulatory path for T1D indicationsand SAB-142 asset as fully human multi-epitope
multi-target modality

Next steps: CTN/CTA/IND filings with First in Men Phase 1 trial anticipated by the end of 2023
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