ADALTA LIMITED

Research Note

CLEAR PATH TO COMMERCIAL OUTCOME

Investment Highlights

AdAlta Limited (1AD) has developed a proprietary protein
therapeutics platform, called the i-body, which combines human
proteins to shark antigens (larger loops for binding to target). This
novel approach has led to the lead candidate, AD-114, which is being
developed to treat Idiopathic Pulmonary Fibrosis (IPF); a rare and
fatal disease which is underserved by the 2 current approved drug
therapies. 1AD has raised $10m to expedite its path to clinical trials,
with Phase 1 now set to be concluded in the first half of CY18. We
believe 1AD is well on-track to achieve its development milestones,
including orphan designation, and believe it may be well positioned to
secure a licencing agreement (or potentially be acquired) after Phase
1 has been achieved. We initiate with a Speculative Buy rating.

The i-body and lead candidate, AD-114: 1AD’s proprietary i-body
combines the human protein scaffold with the antigen binding domain of
the shark. This combination provides the stability and alternative routes of
administration of a small molecule drug, with the safety and specificity of an
antibody. 1ADs lead candidate, AD-114, targets the treatment of fibrosis of
the lung. Early tests have shown both anti-fibrotic and anti-inflammatory
activity in animal models; and that AD-114 binds specifically to IPF patient
tissue and has an anti-fibrotic effect on the lung tissue.

Opportunity in Idiopathic Pulmonary Fibrosis (IPF): IPF is fibrosis of the
lung. It is a rare, chronic and ultimately fatal disease for which current
therapies are sub-optimal and, thus, there remains a high, unmet medical
need. IPF represents an attractive market opportunity due to its orphan
status, thus having supportive regulatory conditions. We note that the
current treatments only work to slow the progress of IPF, and have varying
(mostly low) degrees of success. Early testing has shown greater in-vitro
efficacy compared to the only approved therapies, Nintedanib and
Pirfenidone. The strategy is to further develop, and then license, its lead
candidate to a pharmaceutical or biotechnology company. This could see
1AD earn up-front, milestone payments and licensing revenues.

Indication Expansion and Market Overview: The Company also plans to
continue further drug discovery and development directed towards other
drug targets and diseases with its i-body technology platform. The next
possible indications (after IPF) being fibrosis of the eye, liver, heart, kidney
and skin with AD-114. Thus, while 1ADs current addressable market is
cUS$4bn, this could grow substantially to ¢$50bn by 2022, as it expands its
novel i-body approach into adjacent fibrosis applications and treatments.

Development and Commercial Timeline: 1AD has set out a 2 year
timeline of development to the conclusion of Phase 1 trials. This may prove
to be the first potential commercial window, given the recent deals done in
this sector have occurred after Phase 1. Leading to the Phase 1 clinical
trial, which is set to start early 2018, 1AD plans to manufacture the lead
candidate, perform toxicology studies and further investigate additional
applications of AD-114. Additionally, we believe AD-114 should receive
orphan status (which should allow for a faster, more supportive and
cheaper regulatory pathway to commercialisation), as it is a novel
approach, with positive early signs, for the treatment of the rare (diagnosed
in less than 200,000 people) and fatal IPF.

Balance Sheet and use of Funds: 1AD raised AU$10m in an
oversubscribed Initial Public Offering at $0.25/sh in August 2016. The
Company has budgeted: $2.7m for the manufacturing of its lead candidate,
AD-114, which is currently underway; $2m for toxicology tests; $2.3m for
Phase 1 trials; and $2m for indication expansion and further i-body platform
development. We believe 1AD is well funded for the next 2 years,
particularly if it were to receive the orphan status, as the current quarter
cash burn is ¢$400,000; much of which is expected to be recuperated via
the R&D tax incentive scheme.
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COMPANY OVERVIEW

AdAlta Limited (1AD) is an Australian-based drug discovery and development company headquartered in
Melbourne. The Company has developed a proprietary technology platform that generates i-bodies, a new
class of protein therapeutics that mimics the shape of shark antibodies and engineers its key stability features
into human proteins. This breakthrough class of novel biological drugs may be used for the treatment of
numerous underserved chronic diseases, with the initial target being fibrotic diseases.

1ADs key differentiator is that the proprietary i-body proteins combine the stability and alternative routes of
administration of a small molecule drug, with the safety and specificity of an antibody.

To date, 1AD has spent more than $11m on the development of the i-body technology platform, including the
pre-clinical development of the lead i-body drug candidate. This lead candidate, AD-114, is developed for the
treatment of fibrosis of the lung (idiopathic pulmonary fibrosis or IPF); a rare, chronic and ultimately fatal
disease.

THE I-BODY

The i-body combines the human protein scaffold with the antigen binding domain of the shark, which
combines the advantages of monoclonal antibodies (high target specificity and affinity) with the beneficial
stability features of small molecules.

Additionally, this long binding loop that is a feature of shark single domain antibodies and is not present in
either human or next generation antibodies, enables the i-body to recognise and bind to a diverse range of
drug targets that are currently difficult to access by current antibody therapies. These include clinically
important targets such as G-protein coupled receptors (GPCRs) and ion channels.

1AD has a portfolio of granted patents and applications that protect the i-body technology platform, including
its lead i-body drug candidate, in key countries.

Figure 1: 1AD’s Human i-body

Long loop — enables access
- to novel drug targets

i-body — human
protein scaffold

Human Antibody Shark Antibody Human i-body

Source: AdAlta Limited
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LEAD DRUG CANDIDATE (AD-114)

The first application of 1AD’s lead drug candidate, AD-114, is for the treatment of fibrosis of the lung
(idiopathic pulmonary fibrosis or IPF), a rare, chronic and ultimately fatal disease for which current therapies
are sub-optimal and there is a high-unmet medical need.

AD-114 has shown anti-fibrotic activity, as well as anti-inflammatory activity in pre-clinical studies in multiple
animal models, which are important for the treatment and prevention of IPF.

1AD has also tested AD-114 on human patient lung tissue samples — including normal lung tissues and tissue
from patients with IPF disease and with various classifications of disease. These tests have demonstrated that
AD-114 binds specifically to IPF patient tissue and also has an anti-fibrotic effect on the lung tissue of patients
with IPF and that AD-114 has no binding or activity with normal patient lung tissue.

1AD’s strategy is to further develop and then license its lead candidate to a pharmaceutical or biotechnology
company, potentially earning up-front, milestone payments and licensing revenues. This has recently occurred
in the industry after successful completion of Phase 1 trials.

Figure 2: The i-body Advantage
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Source: AdAlta Limited

Compared to current approved drug treatments, 1AD’s technology is designed to bind very selectively to the
chemokine receptor CXCR4. This receptor is elevated in what are called ‘fast progressing’ IPF patients. The
Company has shown in an animal model that AD-114 can inhibit fibrocyte migration to the lungs and it has
also shown that AD-114 does not inhibit normal, as opposed to IPF fibroblast cells. This would appear to
confer an advantage over nintidanib, which cannot distinguish between either groups of fibroblast cells; and
pirfenidone, which does not affect normal fibroblast cells but is not able to affect IPF fibroblast cells. AD-114
also has a different mechanism of action to other drugs that bind to the chemokine receptor CXCR4,
demonstrated by the comparison to the Sanofi drug AMD3100 which also did not affect normal or IPF
diseased fibroblast cells.
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Figure 3: AD-114 Key Advantages over Approved Therapies
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Source: AdAlta Limited

Pre-clinical studies have shown AD-114:

e has specificity for diseased human tissue with effects only shown on IPF tissue and no effects
displayed on normal lung tissue nor any evidence of off target effects;

e is more effective than existing IPF approved drugs showing greater in vitro efficacy compared to the
only approved therapies Nintedanib and Pirfenidone;

e demonstrates both anti-fibrotic and anti-inflammatory effects in multiple animal models; and

e is a novel mechanism of action for fibrosis making AD-114 a potential “first in class” therapy.

Figure 4: Lab Test Results of AD-114
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The Company also plans to continue further drug discovery and development directed towards other drug
targets and diseases with its i-body technology platform. The next priority (after IPF) is currently fibrosis of the
eye with data demonstrating AD-114 has anti-fibrotic activity, with models of the liver, skin, heart and kidney
also to be completed over the next twelve months. In addition, the Company has developed proprietary
libraries containing over 2 billion unique i-body protein compounds from which it aims to identify other drug
candidates with the potential to address a number of therapeutic areas.
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TIMELINE AND POTENTIAL CATALYSTS

Figure 5: 1AD Timeline

CY2018
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Toxicology studies $2.0M

Clinical Studies $1.5M

Indication expansion of AD-114 $0.25M

Source: AdAlta Limited

Manufacturing

1AD has signed an agreement with FujiFilm Diosynth Biotechnologies to begin manufacturing its lead fibrosis
drug candidate, AD-114. FujiFilm Diosynth Biotechnologies is one of the world’s leading global biologics and
vaccines contract development and manufacturing organisations with development and manufacturing sites in
Billingham (United Kingdom), North Carolina and Texas (United States) with over 1,000 employees.

1AD plans to produce the lead i-body drug candidate to provide materials for toxicology studies and for human
clinical trials. The i-bodies will be manufactured in bacterial systems, a more cost effective and easier method
than the types of human cell culture required for conventional monoclonal antibodies, which takes advantage
of FujuFilm’s proprietary pAVEway advanced protein platform (proven via the manufacturing of more than 90
biologics and drug therapies).

The signing of an established manufacturer is a key step in de-risking 1AD’s path to its Phase 1 trial, as many
therapies stumble during manufacturing.

Figure 6: i-body Identification and Manufacturing Process
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Source: AdAlta Limited
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Orphan designation

1AD is currently pursuing the orphan drug designation for its lead candidate AD-114, as the novel treatment
targets IPF. Orphan drug designation is assigned to treatments which target rare, and fatal, medical conditions
which affect less than 200,000 patients. AD-114 should qualify, as it treats a rare condition and is underserved
by the current treatments on the market. 1AD is likely to apply for orphan drug designation in the US and
European regions.

Orphan designation is important as it allows a faster and more supportive regulatory pathway. This process
can reduce clinical trial costs due to: support in developing clinical trial protocols; reduced patient recruitment
and shorter trial periods; grants to subsidise clinical trial costs; enhanced patent protection; and marketing
rights through expanded market exclusivity periods for drugs approved under these programs.

The Company has stated that it is currently in the process of obtaining the orphan designation and, according
to the released timeline, should be announced to the market in the December 2016 Quarter. We expect this to
be a major near-term catalyst, as it would highlight the need for the treatment and de-risk the path to Phase 1
trials further.

Toxicology

Once the manufacturing of the first batch of AD-114 i-bodies is completed (estimated as end of the March
Quarter 2017), 1AD will undergo a variety of standard toxicology studies in two animal models which are
required before human clinical trials.

Subsequently, safety trials will comprise safety and dosage testing in human volunteers. Levels of AD-114 in
the blood will be measured and any adverse effects will be noted. Preliminary efficacy studies will be
completed on patients with IPF.

These studies are expected to occur over CY17, and lead into the Phase 1 trial in CY18. We note that
significant testing has already been done, both in vitro and in-vivo, thus the toxicology and efficacy testing
should not be a hurdle in the development progress. These tests may also speed up the Phase 1 trial process,
and the data gained from the tests could also provide 1AD with added impetus in early discussions with
potential partners or licensors.

Data and other applications

Further news flow includes:

e additional fibrosis study data (December quarter 2016), from Professor Cory Hogaboam;
e and further expansion of its lead candidate and i-body platform to other fibrotic applications such as:
o fatty liver diseases, namely Nonalcoholic Steatohepatitis or NASH (first half CY17)
o Eye fibrosis, funded by the National Health and Medical Research Council development
grant (second half CY17)
o Kidney/heart fibrosis data (second half CY17)

Phase 1

Phase | clinical trials are done to test a new biomedical intervention for the first time in a small group of people
(e.g. 20-80) to evaluate safety (e.g. to determine a safe dosage range and identify side effects) and the
pharmacokinetics (eg how long the i-body will last in the blood stream). The length of the study is normally
several months, plus additional time for ratification and verification of data. 70% of treatments move onto
Phase 2.

Should 1AD receive orphan designation, this may speed up and lower the cost of the Phase 1 trial. We also
note that 1AD’s Board has significant experience in clinical trials (with 2 members currently sitting on clinical
research boards), and this should assist the Company in completing the Phase 1 trials in a timely manner.

In the pharmaceutical sector, there have been significant licensing and acquisition deals completed for anti-
fibrotic drug candidates after Phase | clinical development. Thus, post Phase 1 (scheduled for the first half of
CY18) may be the first material commercial opportunity for 1AD. We believe that 1AD is currently in talks, and
will continue negotiations with, major pharmaceuticals and drug partners which may lead to an early
agreement, likely subject to successful Phase 1 results.
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MARKET OVERVIEW

Worldwide sales of drugs for the treatment of IPF are estimated to grow to cUS$4.2bn by 2020. In the
pharmaceutical sector there have been significant licensing and acquisition deals completed for anti-fibrotic
drug candidates after Phase | clinical development. 1AD’s strategy is to license its lead candidate to a
biotechnology or pharmaceutical company, with negotiations and talks believed to be currently underway.

While 1AD is initially targeting idiopathic pulmonary fibrosis (IPF) with AD-114, it may expand to target:

e Eye Fibrosis: Treatment of diabetic retinopathy and wet-AMD, which causes eye fibrosis, is estimated
to be a cUS$10bn market by 2022.

e Liver Fibrosis: treatment of fibrosis caused by non-alcoholic steatohepatitis (NASH) is estimated to
be a cUS$1.6bn market by 2020.

e Heart Fibrosis: The cardiomyopathy market is estimated to reach cUS$1.4bn by 2023

e Kidney Fibrosis: The Chronic kidney disease (CKD) market is estimated to reach cUS$11.7bn by
2022.

e  Skin Fibrosis: The markets for anti-scarring drugs for hypertrophic scarring; burn related scarring;
diabetic wounds; and other skin fibrotic conditions is estimated to reach US$12bn by 2020.

Thus, 1ADs current addressable market (being IPF) for AD-114 is cUS$4bn. However, this could grow
substantially to c$50bn by 2022, as additional treatments are targeted.

K

Lung Fibrosis: Eye Fibrosis: Heart Fibrosls:

Figure 7: Fibrosis Market

USS4.2bn USS$S10bn USS1.4bn

V)

Liver Fibrosls: Kidney Fibrosis: Skin Fibrosis:

USS$1.6bn US$11.7bn USS$12bn

Source: AdAlta Limited

The lead candidate, AD-114, is a derivative of antibody-based drugs and has successfully demonstrated both
anti-fibrotic and anti-inflammatory effects in pre-clinical studies in multiple animal models. Novel approaches,
such as the i-body, are expected to lead the next wave of antibody treatment advancement.

The first antibody-based drug was approved in 1986. Since then, more than 50 antibodies have been
approved, and are often the preferred method, to treat a variety of ailments. In 2015, global sales revenue for
all antibody based products was nearly US$81bn. Based on the current rate of approvals, antibody based
drug sales are expected to be cUS$125bn per annum by 2020.

The i-bodies offer a new, and potentially more effective, approach to the treatment of a wide range of human
diseases. Advantages compared to existing antibodies include stability and a long binding loop for efficient
target selection.
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Figure 8: Antibody Market

1 gtllt body-

2015 2020

607
Sales from world top US$1 25bn

drugs are antibodies Estimated

based drug
approved

US$81 bn antibody

Antibody sales
sales globally

Antibodies approved for a variety of diseases
Multi-billion US$ market

Source: mAbs (2016), 8:2, 197-204 and mAbs (2013), 7:1, 9-14

Source: AdAlta Limited

Idiopathic Pulmonary Fibrosis (IPF)

There is currently no cure for idiopathic pulmonary fibrosis (IPF), with IPF drugs currently on the market either
having no effect in individual patients or only slowing down disease progression. Therefore, there is a need for
more effective treatments.

Fibrosis can occur in many tissues of the body as a result of inflammation or damage. As a result, collagen
build up occurs which can result in scarring of vital organs such as the lung, liver, skin, eye, heart and kidney
leading to irreparable damage and eventual organ failure. It has been estimated that fibrosis can be attributed
to 45% of all deaths in the developed world and this condition represents a large unmet clinical need. There is
currently no satisfactory treatment for IPF and the rate at which the disease progresses is highly variable, with
some patients remaining stable for several years while others may deteriorate rapidly. Patients diagnosed with
IPF survive for an average of four years, post diagnosis.

IPF is categorized as a rare disease and thus potential treatment, such as 1AD’s novel AD-114 candidate,
may acquire Orphan Drug Designation. IPF affects an estimated:

e 138,000 people in the United States (US), with about 48,000 new cases being diagnosed annually. In
the US, 50,000 people die each year from IPF; the same mortality rate as breast cancer;

e 110,000 people in Europe; and

e 5,000 people in Australia.

Figure 9: Idiopathic Pulmonary Fibrosis

Idiopathic Pulmonary Fibrosis
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Lung
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Source: Evaluate Pharma, Orphan Drug Report 2015

Source: AdAlta Limited
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IPF represents an attractive market opportunity due to its potential to achieve orphan status, thus supportive
regulatory tailwinds, and due to there being few approved treatments. We note that the current treatments only

work to slow the progress of IPF, and have varying (mostly low) degrees of success.

Current approved drug treatments for IPF include Pirfenidone and Nintidanib, which are both approved in
Europe and the USA.

Figure 10: Currently approved IPF drug treatments

Chemical Name Brand Company Approval Notable Transactions Comment
Roche purchased Significantly reduces
Pirfenidone Esbriet Roche USA - 2014, Esbriet's developer, the risk of disease
Europe - 2011 Intermune, for $8.3bn in  progression by 30%*
August 2014
Slowed disease
progression by
Nintedanib Ofev, Boehringer USA - 2014, restjcm?c:hel_ann_ual
Vargetef Ingelheim Europe - 2015 rate of decline in

forced vital capacity,
with a manageable
side-effect profile**

Source: Patersons Securities Limited, fda.gov

*Cochrane Collaboration Review

** Therapeutic Advances in Musculoskeletal Disease (December 1, 2015)

Non pharmacological interventions include:

e Lung transplantation: used as a last resort and is inhibited by being a major operation with strict
guidelines for qualifying patients

¢ Long-term oxygen therapy: recommendation for use in those patients with clinically significant
resting hypoxemia, although has not been shown to improve survival in IPF

e Pulmonary rehabilitation: Typical programs of rehabilitation include exercise training, nutritional
modulation, occupational therapy, education and psychosocial counselling. Used to alleviate some
overt symptoms of IPF.

Recent Commercial Deals in IPF

The anti-fibrosis sector is characterised by numerous significant licensing and acquisition deals completed for
anti-fibrotic drug candidates after the Phase | clinical development stage (Figure 11).

1AD will look to license its lead candidate AD-114 to a biotechnology or pharmaceutical company on the
completion of clinical studies, potentially earning up-front, milestone payments and licensing revenues. We
believe the Company is currently in talks with numerous parties, and may look to sign a deal which could be
subject to the Phase 1 results.

Figure 11: Global Market Interest in Fibrosis Treatment

[ Date | Company | Target | Acquiredby | Deal value (US$) | Deal commentay

Sep-15
Aug-15

Nov-14

Aug-14

Jun-13

Mar-12

Jul-11

Adheron SDPD51
Therapeutics

Promedior PRM-151

Galecto TD139

Biatech AB

ImEErTnune Esbnet /
Pirfenidone

MicroDose MMID100
Therapeutx

Stromedix STX100

Amira / BMS  BMS-986020

Roche

BMS
BMS

Roche

Teva
Pharmaceuticals

Biogen ldec

BMS

$105M upfront, plus
S475M in milesiones

$150m upfront + $1.258

S444M

$8.38

S40M upfront
$125M milestones

$75M upfront
487 5M milestones

$325M upfront
£150M milestones

SDP-51 at end of Phase | for IPF

Phase Il IPF and myelofibrosis

Option to acquire at end of clinical
POC (no later than &0 days
followang Ph 1b for IPF completion)

Approval in Europe [ Japan, phase
llin the US

MMID100 was in pre-clinical
development

End of phase | for IPF

End of phase | for IPF

Source: Medtrack Pharma Intelligence, Informa (all IPF deals since 2011)

RESEARCH NOTE - PATERSONS SECURITIES LIMITED

9

All information and advice is confidential and for the private information of the person to whom it is provided and is provided without any responsibility or liability on any

account whatsoever on the part of this firm or any member or employee thereof.



15 September 2016 AdAlta Limited ,/PATERSONS

CAPITAL STRUCTURE AND BALANCE SHEET

1AD raised A$10m in an oversubscribed Initial Public Offering at $0.25/sh in August 2016. The funds are set
to be used to expedite the Phase 1 clinical trial process for its lead candidature drug, AD-114. The entire
process from drug manufacturing, which is currently underway, to testing to the completion of the Phase 1 trial
is expected to take 2 years (first half of CY18). While this is an expensive process, we believe 1AD is well
funded for the next 2 years, particularly if it were to receive the Orphan Drug Designation.

The current quarter cash burn is ¢$400,000, however much of this is expected to be recouped from the R&D
tax incentive scheme. 1AD has budgeted: $2.7m for the manufacturing of AD-114, which is currently

underway; $2m for toxicology tests; $2.3m for Phase 1 trials; and $2m for indication expansion and further i-
body platform development.

Figure 12: Use of Funds

Use of Funds AUSmM
Manufacturing 2.7
Toxicology Studies 2.0
Clinical Studies 23
Indication Expansion 0.3
i-body Platform Development 1.6
Woking Capital 0.5

Source: AdAltda Limited, Patersons Securities Limited

1AD currently has 100m shares outstanding of which 50.3m are escrowed for 6 to 24 months. Yuuwa Capital,
which was an initial seed investor, currently holds 54% of the outstanding shares and participated in the IPO.

Yuuwa Capital is a Perth-based, early-stage venture capital firm that invests in software, life sciences and
biotech. The fund is closed ended and has a 10 year lifetime. We believe the fund life-cycle is set to end
shortly after the conclusion of Phase 1 clinical trial of the AD-114 lead candidate (end CY18), however, Yuuwa
can extend investment exposure for 3 years for commercial prospects. We believe the timing is positive for
1AD investors as it acts as a timely motivator for commercial success.

Figure 13: Substantial Shareholders

Major Shareholders %
Yuuwa Capital 54.06
Platinum Asset Management 8.00
Citycastle Pty Ltd 5.31
Top 20 82.40

Source: Bloomberg, Patersons Securities Limited
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BOARD OF DIRECTORS

Paul MacLeman - Independent Non-Executive Director and Chairman

Paul has wide ranging, hands on experience across the biotechnology sector, encompassing technical,
commercial and financial areas. He has a career spanning veterinary practice, the
pharmaceutical/biotechnology and investment banking sectors. Paul has experience in capital raising,
business development, research management, technology commercialisation, staff development, and sales
and marketing.

He has also founded life sciences startups in the biologics area and worked in investment banking focusing on
the analysis and financing of technology companies. Paul is currently Managing Director of ASX-listed
pharmaceutical manufacturing company IDT Australia Ltd (ASX:IDT).

Samantha (Sam) Cobb - Managing Director/CEO

Sam is the founding CEO of AdAlta and has over fifteen years’ experience in business development and
commercialisation of early stage scientific technologies. Prior to AdAlta, Sam was the Business Development
Director at the Co-operative Research Centre for Diagnostics. Sam has also worked for the biotech start up
companies Sensologix Inc and Nephrogenix Pty Ltd and at the University of Queensland’s technology
commercialisation companies, Uniquest Pty Ltd and IMBcom Pty Ltd.

Sam has a Bachelor of Science, a Masters of Intellectual Property Law and has completed the Australian
Institute of Company Directors course.

James Williams, Non-Executive Director

James is a co-founder and Investment Director of Yuuwa Capital LP, a venture capital firm based in Western
Australia. Prior to Yuuwa Capital, he was Managing Director of two medical device companies, ASX-listed
Resonance Health Ltd and Argus Biomedical Pty Ltd, both of which secured regulatory approvals under his
leadership. He conceived, co-founded and is a former Chief Technology Officer and director of iCeutica, Inc.,
a clinical stage nano drug reformulation company.

James is the Executive Chairman of ASX-listed clinical stage drug discovery and development company
Dimerix Limited (ASX:DXB) and director of various unlisted Yuuwa investee companies. He is also a director
of Linear Clinical Research Ltd, a specialist early Phase clinical trial unit and a member of the “Panel of
Experts” for the University of Western Australia’s Pathfinder Fund.

Elizabeth (Liddy) McCall - Non-Executive Director

Liddy is a co-founder and executive director of Yuuwa Capital LP. Liddy is also a director of various unlisted
Yuuwa investee companies. Her experience includes a range of roles in drug development and medical
device companies, including business development and finance. She was co-founder and director of iCeutica
Inc. Liddy was also a co-founder of Dimerix Limited (now an ASX-listed clinical stage drug discovery and
development company) and held various executive roles during its establishment and growth. Liddy was co-
founder and director of Tessitura Pty Ltd, a consulting company providing services to the biotechnology
industry. Previously, Liddy was an Associate Director in the Corporate Advisory Group of Macquarie Bank and
prior to that worked as a lawyer with a leading Australian law firm.

John Chiplin - Independent Non-Executive Director

John has significant international experience in the life science and technology industries, from both an
operational and investment perspective. Recent transactions in which John has been instrumental include
Benitec BioPharma (US IPO), Medistem Inc. (acquired by Intrexon Corporation for US$26 million), former
CEO of ASX-listed Arana Therapeutics (acquired by Cephalon Inc. for US$200 million), and Domantis
(acquired by GSK for £230 million). Immediately prior to running Arana, John was head of the ITI Life
Sciences investment fund in the UK, negotiating significant funding with Government Ministers. His own
investment company, Newstar Ventures Ltd., has funded more than a dozen early stage companies in the
past ten years. John currently serves on the boards of Batu Biologics, Benitec BioPharma (NASDAQ: BNTC),
The Coma Research Institute, Cynata Therapeutics Limited (ASX: CYP), Prophecy Inc, Scancell Holdings plc
(LSE: SCLP), and ScienceMedia Inc.
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Michael (Mick) Foley PhD - Chief Scientific Advisor

Mick is the founding scientist of AdAlta and a key inventor of AdAlta’s AD-114 lead drug candidate. Upon
completion of his PhD he was awarded a Wellcome Training Fellowship and worked at the Walter and Eliza
Hall Institute. In 1995 Mick was awarded an ARC Queen Elizabeth Il Fellowship where he established the
phage display of antibodies and peptide technology as a means of answering fundamental questions of
immunity to infectious diseases. Mick is an internationally recognized leader in phage display, the technology
used to screen the i-body library to identify new drug candidates. Mick has published over 70 scientific
publications and has received funding from ARC, NHMRC and NIH (US). Mick is contracted to AdAlta via the
La Trobe University contract (see Section 10 b) for additional information).

Brian Richardson PhD - Scientific Advisor

Brian was most recently a member of the leadership team and the Global Head of The Musculoskeletal
Disease Therapeutic Area at The Novartis Institutes for Biomedical Research having previously held several
other senior positions during a 42 year career in the pharmaceutical industry. Brian was also appointed Head
of Preclinical Research in Switzerland and UK and played a key role in the merger of the Sandoz and Ciba
Research organisations that ultimately resulted in the creation of The Novartis Institutes for Biomedical
Research. Research conducted in Brian’s laboratories has led to the discovery, development and introduction
of several new therapies. He has published more than 60 original peer-reviewed research papers and
contributed many book chapters in the fields of pathophysiology, endocrinology and receptor pharmacology.

David McGibney MD - Scientific Advisor

David is an experienced clinical and pharmaceutical development professional and has previously held senior
R&D positions at Pfizer, including SVP and Head of European R&D and VP and Head of European Clinical
Research and Regulatory Affairs. During his tenure at Pfizer, David was instrumental in the successful
development and registration of thirteen medicines currently on the market. As a consultant to the
pharmaceutical industry, he works closely with biotechnology companies, life science investors and non-profit
healthcare organizations. He was a clinical and product development advisor to Heptares Therapeutics as well
as to venture investors Imperial Innovations, Apposite Capital, Abingworth, MVM Life Science Partners,
Syncona Partners and Radius Ventures.

John Westwick PhD - Scientific Advisor

John has extensive experience in drug discovery in the pharmaceutical industry and as a Professor of
Pharmacology. With over 14 years at Novartis Institute for Biomedical Research, John was responsible for the
build-up and leadership of all aspects of drug discovery and early development from target validation to the
completion of proof of concepts in the respiratory area. During his period of leadership at Novartis Respiratory,
John was responsible for five global drug product launches and an additional thirteen positive proof of
concepts in respiratory disease, which include a number of compounds and monoclonal antibodies, which are
now in Phase lll clinical trials. John is currently a visiting Professor at the NHLI, St Mary’s Campus, Imperial
College London. In addition he works with pharmaceutical and biotechnology companies in Europe as well as
not for profit organisations.
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Research

Rob Brierley - Head of Research Phone: (+61 8) 9263 1611 Email: rbrierley@psl.com.au
Hira Sakrani - Research Assistant Phone: (+61 3) 9242 4052 Email:  hsakrani@psl.com.au
Strategy & Economics

Tony Farnham - Economist Phone: (+61 2) 9258 8973 Email: tfarnham@psl.com.au
Andrew Quin - Research Strategy Coordinator Phone: (+61 8) 9263 1152 Email: aquin@psl.com.au
Kien Trinh - Senior Quantitative Analyst Phone: (+61 3) 9242 4027 Email:  ktrinh@psl.com.au
Commodities

Jason Chesters - Analyst Phone: (+61 8) 9263 1144 Email: jchesters@psl.com.au
Simon Tonkin - Senior Analyst Phone: (+61 8) 9225 2816 Email:  stonkin@psl.com.au
Industrials

Martyn Jacobs - Analyst Phone: (+61 3) 9242 4172 Email: mjacobs@psl.com.au
Jon Scholtz - Analyst Phone: (+61 8) 9225 2836 Email:  jscholtz@psl.com.au
Institutional Dealing

Dan Bahen Phone: (+61 8) 9263 1274 Email: dbahen@psl.com.au
Michael Brindal Phone: (+61 8) 9263 1186 Email: mbrindal@psl.com.au
Artie Damaa Phone: (+61 2) 8238 6215 Email: adamaa@psl.com.au
Paul Doherty Phone: (+61 3) 8803 0108 Email: pdoherty@psl.com.au
Chris Kelly Phone: (+61 3) 9242 4078 Email:  ckelly@psl.com.au
Stuart Murray Phone: (+61 2) 8238 6210 Email: smurray@psl.com.au
Jeremy Nugara Phone: (+61 3) 8803 0166 Email:  jhugara@psl.com.au
George Ogilvie Phone: (+61 8) 9263 1627 Email: gogilvie@psl.com.au
Phil Schofield Phone: (+61 2) 8238 6223 Email:  pschofield@psl.com.au
Josh Welch Phone: (+61 8) 9263 1668 Email:  jwelch@psl.com.au
Sandy Wylie Phone: (+61 8) 9263 1232 Email: swylie@psl.com.au
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