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Forward-Looking Statements

The material in this presentation has been prepared by SAB Biotherapeutics, Inc., doing business as SAB BIO (“SAB”) and is general background information about
SAB'’s activities current as of the date of this presentation. This information is given in summary form and is not intended to be complete. Information in this
presentation, including financial forecasts, should not be considered advice or a recommendation to investors or potential investors in relation to holding, purchasing,
or selling securities or other financial products or instruments and does not take into account any particular investment objectives, financial situation or needs.

This presentation may contain forward-looking statements including statements regarding our intent, belief, or current expectations with respect to SAB’s
businesses and operations, market conditions, the exercise of outstanding warrants for cash, results of operations and financial condition, capital adequacy, specific
provisions, and risk management practices. Readers are cautioned not to place undue reliance on these forward-looking statements. SAB does not undertake any
obligation to update any information herein for any reason or to publicly release the result of any revisions to these forward-looking statements to reflect events or
circumstances after the date hereof to reflect the occurrence of unanticipated events unless required by law. While due care has been used in the preparation of
forecast information, actual results may vary in a materially positive or negative manner and the presentation may contain errors or omissions. Forecasts and
hypothetical examples are subject to uncertainty and contingencies outside SAB’s control. Past performance is not a reliable indication of future performance. The
forward-looking statements contained or implied in this presentation are subject to other risks and uncertainties, including those discussed under the heading "Risk
Factors" in SAB’s most recent Annual Report on Form 10-K filed with the U.S. Securities and Exchange Commission (the “SEC”) and in subsequent filings and reports
that SAB makes with the SEC from time to time, including but not limited to SAB’s Registration Statement on Form S-3 (File No. 333-289992) declared effective by
the SEC on September 30, 2025, and the prospectus contained therein.

Unless otherwise specified, information is current at the date hereof. 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.

The SAB logo and other trademarks of SAB appearing in this presentation are the property of SAB. All other trademarks, services marks, and trade names in this
presentation are the property of their respective owners.
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Redosable Immunomodulating Treatment for Stage 3 T1D

Study Design Predictable, Safe Redosing

Randomized, double-blind, placebo-controlled, N Encouraging early signals of C-peptide preservation
single- and multiple- ascending dose, adaptive & B Efficacy in T1D pgtiegnts Qé yrgs from diagngsis P
design clinical study %

SAB-142 Phase 1 Data: Encouraging Efficacy Signals and

Early C-peptide signal consistent with beta cell preservation
Redosing
Cohort

Y Immunogenicity Confirmed: SAB-142 has low immunogenicity

Low immunogenicity
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Enables safe and reliable redosing
T cell preservation with enhanced “exhaustion”
- n=6 Elﬁtlf PK/PD signatlare
d - Predictable PK upon redosing
akg | ™
Tregs preserved, increased T cell “exhaustion” signature
Placebo n=18
Safety and Positions SAB-142 for a convenient, potentially twice a
Tolerability year dosing regimen
mg!kg
No lymphodepletion; no neutropenia, thrombocytopenia, decrease in WBC or RBCs on
Placebo ~ n=2 single and repeat dosing

No serum sickness; Grade 1/mild CRS only © 2026 SAB BIOTHERAPEUTICS, INC. 3



Binds to the Same T Cell Surface Receptors as rATG

Binding of Directly Labeled SAB-142 and rATG to CD2, CD3, CD4, and CD8 Cell Lines
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SAB-142 binds to CD2, CD3, CD4, and
CD8 receptor surface markers similar
to rATG

Data Reference:

Judith Leitner, laboratory of Peter
Steinberger lab based on published
methodology.

American Journal of Transplantation 2013; 13: 3103-3113
Wiley Periodicals Inc.

© Copyright 2013 The American Society of Transplantation
and the American Society of Transplant Surgens

doi: 10.1111/ajt.12514

A Comprehensive and Quantitative Analysis of the
Major Specificities in Rabbit Antithymocyte Globulin

CENTER FOR PATHOPHYSIOLOGY,
INFECTIOLOGY AND IMMUNOLOGY

Preparations

MEDICAL UNIVERSITY OF VIENNA
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Including Induction of Key T-cell Exhaustion Markers that have been Correlated with
C-peptide Preservation in Prior rATG Studies

0 Treg preservation

Treg (CD3* CD4+CD127'°CD25* FoxP3*) * SEM

| e Increase in CD4 exhaustion

Relative PD-1* Tconv Cells + SEM
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rATG Published Data:

Responders to low-dose ATG induce CD4+ T-cell
exhaustion in type 1 diabetes - PubMed

Responders to low-dose ATG induce CD4*
T cell exhaustion in type 1diabetes

Laura M. Jacobsen,? Kirsten Diggins,? Lori Blanchfield,? James McNichols,? Daniel J. Perry,?
Jason Brant,? Xiaoru Dong,?* Rhonda Bacher,* Vivian H. Gersuk,® Desmond A. Schatz,’

Mark A. Atkinson,"? Clayton E. Mathews,'? Michael ). Haller, S. Alice Long,® Peter S. Linsley,?
and Todd M. Brusko?

'Department of Pediatrics, College of Medicine, University of Florida, Gainesville, Florida, USA. ?Department of Pathology,

CLINICAL MEDICINE

Immunology, and Laboratory Medicine, University of Florida Diabetes Institute, Gainesville, Florida, USA. *Benaroya
Research Institute at Virginia Mason, Seattle, Washington, USA. *Department of Biostatistics, University of Florida,

Gainesville, Florida, USA.

RESULTS,. Treatment with low-dosa ATG preserved regulatory T calls (Tregs), as
mieasured by siable methylation ol FOXP3 Treg-specific demethylation region [TS0R)
and increased proportions of CO4-FOXP3- Tregs (P < 0.001) igentified by fow
cytomadry, While treatment effects wene consistent across participants, not all
maintained C-peptide. Responders axhibited A transient risa in IL-6, IP-10, and TNF-a
{P < .05 bor all) 2 weeks after treatment and a durable CD4+ exhaustion phenctype
(increased PD-1-KLRG1-COST- on CD4- T cels [P = 0.011] and PDA+CD4* Termra MFI
|F <= 0.001) at 12 weeks, iollcwing ATG and ATGAG-CSF, respectively). ATG
nonresponders daplayed higher proportions of senescant T cells (a1 bassline and
afer treatment) ard increasad matrylation of EOMES (.2, leas axpression of this
axhaustion marker).

CONCLUSION. Altagather in thase exploratory analyses, Thi inflammation-
associabed serum and CO4- exhauston trarscrpt ard cellular phanatyping profiles
may be usaful for isantifying signatures of clinical response 1o ATG in T10.

© 2026 SAB BIOTHERAPEUTICS, INC.
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T1D Cohort at 2.5mg/kg

C-Peptide Preservation

Baseline-corrected MMTT C-peptide Mean AUC per min + SEM

KEY FINDINGS « P80

£ saBaa — SAB-142
g g 031 i -- Predicted Decline
.. . €8 021
SAB-142 has promising efficacy £5 .
in an exploratory T1D cohort >2 £ 00
years from diagnosis o
Baseline 90 120
4 of 4 patients showed C-peptide subbay
p rese rvat | on t h rou gh 1 2 0 D ays; 'Predicted decline was estimated by first calculating the incremental AUC of TN19 placebo subject C-peptide MMTT data (n=26) for Weeks 48-96
. with post-2hrvalues masked. The linear slope was used to calculate the predicted rate of decline in days: AUCBL — (-0.6108*(Study
3 of 4 had enhanced C-peptide Day/7)). Source: Haller et al. Diabetes. 2019 Jun;68(6):1267—1276. MMTT = Mixed Meal Tolerance Test; AUC = Area Under the Curve; SEM =
Standard Error the Mean. 4
TIR improved from 73% at Improved Glycemic Control Reduced Exogenous Insulin Use )
Q baseline to 85% by End of Study _ Mean Total Insulin Use Per Day + SEM
’ = — mm TVAR g S?B-m : ;2:-142

= TAR %

= TBR s
Insulin doses decreased over = eR g
time in the SAB-142 group 3

PBO| C5P FBO| C5P g o4l
Baseline  Day 120 [ B,L 72 1: 415 9: 1020
SAB *CGM data are based on the patients’ individual CGM devices MR ¢ ! ¢
BIO © 2026 SAB BIOTHERAPEUTICS, INC. y / 6




A symphony of immunomodulation without lymphodepletion resulting in an early

efficacy signal

Pharmacodynamic Profile of SAB-142

Activation Phase Reprogramming Phase Sustained Immunomodulation

! [5AB-142 Dosing | T-cell Exhaustion— -~
' Cvtoki Signature —
ytokines Activated
Tregs

100% b i C-Peptide
Baseline I

AN

— | | |
Days 1 2 3 4 5 6 7 14 30 45 90 120

Mechanism of Action of SAB-142

e C-Peptide Preservation
e Transient Cytokine Increase e Treg preservation and e Sustained T-cell
e Transient Lymphocyte activation Exhaustion Signature
sAB Margination e Restoring Immune

BIO Tolerance © 2026 SAB BIOTHERAPEUTICS, INC. 7



EASD
2026
MILAN

4 QSAB patients with type 1 diabetes > 100 days post diagnosis

4.\\ BIO Christoph Bausch, William Quinn, Daniel Vermeer, Paul Colbert, Alexandra Kropotova, Diane Maher, Eric Sandhurst, Angie Parizek
SAB Biotherapeutics, Sioux Falls, South Dakota, USA

Mechanism of action of SAB-142 and responsive C-peptide signal in adult '“

Introduction Study Design

ﬂ Clinical ~ An Effective Therapy That Sustains Beta-Cell Preservation Through Safe,

Redosing Pharmacodynamic Profile of SAB-142

Cohort

Need _Predictable Redosing — Not Just a One-Time Immune Reset -
------- @ Rabbit anti-thymocyte globulin (rATG) slows the progression of T1D mg/kg | M- 12 I T-cell Exhaustion—}
(preserves C-peptide and improves glycemic control). ’ Signature
@ rATG it is limited by serum sickness and the formation of neutralizing " Activated
antibodies. Tregs
-Peptid
i Randomized 100% C-Peptide
Multi- Baseline
specific ~ SAB-142 is a Fully Human, Multi-Specific, Re-dosable, Targeted Anti- ) )
antibody  Thymocyte Globulin (hATG) for Delaying Onset and Progression of T1D. me/ke Figure 1. Schematic HE
Solution representation of SAB- \ AL
’ . . " - . 0.03 |4 142-101 phase 1 AN
preesenesnenes @ SAB-142 is generated from a unique multi-specific antibody platform. mg/kg randomized. double- I " : .
-® SAB-A:L42 binds t? rnultiple T cell.surface prot.eins, similar to rATG. blind, placego_comroued, Days 1 2 3 4 5 6 7 14 30 45 90 120
g I’:lowslmmugf)gkenlcny with potential for redosing. :Isncgelﬁ(;:g gﬁouslélr;tjeaptive Mechanism of Action of SAB-142
o Serum Sickness. > X
26 study design including « C-Peptide Preservation
The aim of this study was to characterize SAB-142’s pharmacodynamic healthy volunteers (HV) « Transient Cytokine Increase « Treg preservation and » Sustained T-cell

o Stﬁ!’ﬂ mechanism of action through immunoprofiling in a first-in-human clinical
Y study Placebo n=.

T1D Cohort and patients with T1D  Transient Lymphocyte activation Exhaustion Signature
Margination * Restoring Immune
Tolerance
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SAB-142 Preserves T Regulatory Cells and Demonstrates Sustained

. SAB-142 Improved C-peptide and Glycemic Control
CD4* T Conv Cell Exhaustion analogous to rATG
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Figure 2. SAB-142 and rATG binding to CD2, CD3, CD4, CD8. Directly labeled SAB-142, Day Day g ::' H (CGM) glycemic metrics at baseline and
rATG or negative control IgG was incubated with Bw cells expressing the indicated T cell Figure 4. SAB-142 preserves Treg Cells (A) and induced expression of PD-1 (B). PBMCs were £ o \ ///{,,,,,—+—\\ Day 120 (C) following SAB-142
surface protein. The cells were analyzed by flow cytometry and data shown is the geometric isolated from healthy volunteers who received 1.5 mg/kg or 2.5 mg/kg SAB-142 and subjected to Té, 02 administration. Error bars indicate SEM
mean fluorescent intensity with the background from the parental Bw cells subtracted. Error immunophenotyping analysis by flow cytometry. Results shown were subject-normalized to pre- g Sample number per time point indicated
. . ;
bars show SEM, N=6. infusion data. Error bars indicate SEM. Sample number per time point indicated below the x axis. Sereen T “ ” w below the axis
N=3 43 3 4 4 ©2026 SAB BIOTHERAPEUTICS, INC.
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