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Legal Disclaimers

This presentation is made to investors in the United States pursuant to Section 5(d) of and/or Rule 163B under the
Securities Act of 1933, as amended, and is intended solely for investors that are qualified institutional buyers or
institutional accredited investors solely for the purposes of familiarizing such investors with Satellos Bioscience Inc. (the
“Company”) and determining whether such investors might have an interest in a securities offering contemplated by the
Company. The Company is not making any offers of any securities at this time and cannot accept orders for any
securities at this time. Any future offering of securities will only be made in the United States by means of an effective
registration statement (including a prospectus) filed with the applicable regulatory authority or in Canada by means of a
prospectus. This presentation shall not constitute an offer to sell or the solicitation of an offer to buy securities of the
Company, nor shall there be any sale of such securities in any state or jurisdiction in which such offer, solicitation or sale
would be unlawful prior to registration or qualification under the securities laws of any such state or jurisdiction.

This presentation and its contents are strictly confidential to the recipient and may not be downloaded, copied or
distributed in whole or in part or disclosed by any recipient to any other person without the prior written consent of the
Company. This presentation and the information contained herein remain the property of the Company. Your viewing of
this presentation constitutes your agreement, on behalf of yourself and your agents, employees, directors, officers,
advisors and other representatives, to maintain the confidentiality of the information contained in this presentation.

Unless otherwise specified, all references to “$” or “US$” in this presentation are to United States dollars and all
references to “C$” in this presentation are references to Canadian dollars.

Statements in this presentation, other than those concerning historical financial information, may be “forward-looking
statements” and “forward-looking information” within the meaning of applicable securities laws of the U.S. and Canada,
respectively (collectively, “forward-looking statements”) and therefore subject to various risks and uncertainties. Some
forward-looking statements may be identified by words like “may”, “will”, “anticipate”, “estimate”, “expect’, “intend”,
“continue”, “will”, “pro forma”, “potential’, “target”, “plan”, “goal”’ or the negative thereof or similar variations. Forward-
looking statements involve significant risks, uncertainties and assumptions. Such forward-looking statements are based
on certain assumptions and analyses made by the Company concerning its experience and perception of historical
trends, current conditions, expected future developments, and other factors it believes are appropriate. A number of
factors could cause actual results, performance or achievement to differ materially from the results discussed or implied
in the forward-looking statements. Factors that could cause results to vary include, but are not limited to, the risks and
uncertainties detailed under the “Risk Factors” section of the Company’s current annual information form, the “Risk and

Uncertainties” and other sections of the Company’s management’s discussion and analysis of operating results and

satellos
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financial position, and in the Company’s other periodic filings with the
Canadian securities regulatory authorities and the SEC from time to
time, available at www.sedarplus.com and www.sec.gov, respectively.
All forward-looking statements presented herein should be considered
in conjunction with such filings. These factors are not intended to
represent a complete list of the factors that could affect the Company;
however, these factors should be considered carefully. Readers are
cautioned not to place undue reliance on such forward-looking
statements, as actual results may differ materially from those
expressed or implied in such statements.

The forward-looking information in this presentation reflects the
Company’s current expectations, assumptions and/or beliefs based on
information currently available to the Company, including with respect
to such things as the satisfaction of all closing conditions and the
successful completion of the public offering within the anticipated
timeframe; outlook for general economic trends, industry forecasts
and/or trends, capital markets, and government, regulatory and/or legal
environment and potential impacts thereof. Although the Company
believes the expectations reflected in these forward-looking statements
and the assumptions upon which they are based are reasonable, no
assurance can be given that actual results will be consistent with such
forward-looking statements, and they should not be unduly relied upon.
There can be no assurance that such expectations and assumptions
will prove to be correct. The forward-looking statements contained in
this presentation describe the expectations of the Company as of the
date of this press release. Except as required by law, the Company
does not undertake to update or revise any forward-looking statements,
whether as a result of new information, future events or for any other
reason. The forward-looking information contained herein is expressly
qualified in its entirety by this cautionary statement.
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Satellos: Restoring Muscle Regeneration in Duchenne Muscular Dystrophy
Duchenne is Driven by Failed Muscle Regeneration

it

“““““

Infants 2 to 4 years 5to 9 years 10 to 12 years 13 to 19 years 20 years +
Muscle growth exceeds loss. Ti?n.:is:g I': :si“t Regeneration Fails
Functional capacity is preserved > gains Progressive and continuous muscle loss

Satellos discovered why muscle regeneration fails in DMD and
invented SAT-3247 to potentially address the problem

vl Oral tablet |1 Once Daily |1 Well tolerated vl Non-Invasive

Sate"OS REGENERATING MUSCLE FROM WITHINT 3
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Satellos Discovery: Progenitor Formation & Regeneration Can Be Restored
Inhibition of AAK1 with SAT-3247 Replaces Missing Dystrophin Signal

Repair & Regeneration Repair & Regeneration

DMD Muscle Restored in DMD
Failed Production of Two One _ One
Muscle Progenitor Cells Muscle Stem Cells Muscle Progenitor Cell Muscle Stem Cell

k Mu50|e Stent Cells / /

Symmetric division without Dystrophin Signal Asymmetric division with AAKT inhibition
0 progenitors + 2 stem cells 1 progenitor + 1 stem cell

Sate"OS REGENERATING MUSCLE FROM WITHINT® 4
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SAT-3247-CL-101

First in Human SAD/MAD Safety, PK, PD and
Efficacy Study With Healthy Volunteers and Adult
DMD Participants

TRAILHEAD

Open-Label Safety, PD and Efficacy Study in Adult
DMD Participants
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SAT-3247 Phase 1 First-in-Human Clinical Trial

Ph 1a: Healthy Volunteers (n=72) Ph 1b: DMD Adults

= 10-400mg = 60-240 mg » 60 mg daily dose, weekdays only for 4 weeks
= 5 cohorts of 8 = 4 cohorts of 8 .

5 patients enrolled and completed
= Single dose / 1 day = Single dose / 7 days = Age range 20 — 27, all on steroids

SAT-3247 was well tolerated with a favorable safety profile across Ph 1a & 1b studies

Endpoints

Primary (Ph 1a & 1b): Safety & tolerability [labs, vitals, ECG, physical exam]
Secondary (Ph 1a & 1b): Pharmacokinetic exposure (PK)

Exploratory (Ph 1b only): Grip/pinch strength, upper body effort, lung function (FVC), serum markers

*SAD: single ascending dose; *MAD: multiple ascending dose.

satellos REGENERATING MUSCLE FROM WITHINTM
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SAT-3247: Well Tolerated With Favorable Safety Profile and Desired
PK Profile in Phase 1

Key Demographics Pharmacokinetic Profiling
Characteristic SAD/FE (n=40) MAD (n=32) Ph 1b (n=5)
Age at screening (years) Healthy Volunteers Adult Duchenne
Mean 33.2 375 234
sD 12.7 15.1 2.7
Min, Max 20, 65 18, 84 20,27 — 30004
E -8 10mg E 3000 -~ 60mg
Sex at birth n (%) E’ 2500 +- 50mg "2, 2500
Femnale 23(57.5) 7(21.9) 0 % 20004 iy 5
Male 17 (42.5) 25(78.1) 5(100) § -e- 300mg N 2000
Weight at screening (kg) IE 1500 - 400mg E 1500
Mean 74.39 76.98 51.72 ‘g 1000- @ 1000
sD 15.23 13.89 12.19 E £
Min, Max 47.6,107.1 50.6,105.3 36.3,65.3 g S0 & s00 —
m n
Concomitant steroid use n{%) N/A N/A 5(100) 0 0 2 4 6 8 10 12 14 16 18 20 22 24 U'; é ; é Q 1|0
Concomitant exon skipping n{%) N/A N/A 0 Time After Dose, Hour Time After Dose, Hour
Safety Summary " Dose proportional exposure levels v Desired exposure met in patients
v s
AE Category SAD (n=40) MAD (n=32) FE (n=8) Ph 1b (n=5) Drug clearance within 24 hours
Any TEAE 9 18 4 4
Any related TEAE 12 20 0 2d
Any serious TEAE 0
Any related 0 0 0 0
:i:':'LIIESA-II;El::ding 0 1 0 0 Phase 1 Ta keaway
to withdrawal 0 .
Any TEAE loading o o o 0 SAT-3247 demonstrated a favorable safety profile with
to death H H H H H
_ o predictable, dose-proportional pharmacokinetics in healthy
aMild nausea/abdominal pain (resolved)
® Mild L lved), mild abdominal pai lved A
OIS it oty codominatpain (resotved) volunteers and adults with Duchenne.
4 Mild nausea (resolved), elevated ALT ((ref range (5, 40) — baseline(29), day 28(47) - resolved))

Sate"OS REGENERATING MUSCLE FROM WITHINT 7
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Proteomic Analyses: Consistent Declines Across Established DMD Biomarkers

= =i The SomaScan® proteomic tool employs single-stranded DNA aptimers to
& i E'- capture and measure concentrations of ~11,000 proteins in biologic samples

Bioenergetic Structural, Strain & Damage

ADSL FBP2 AK1 ENO3 ANKRD2 CSRP3

AN ;@ﬁ .8, 1%

Fro Dose FostDose Fro Dose FostDose Fra Dosa PostDose Dose FostDosa FraDose FostDose Dosa FostDosa Dosea FostDose Dosa FostDosa

Established DMD Biomarkers

Abbreviations: ADSL=adenylosucinate lyase; AK1=adenylate kinase isoenzyme 1; ANKRD2=ankryn repeat domain-containing protein 2; ENO3=beta-enolase; CA3=carbonic anhydrase 3;
CSRP3=cysteine and glycine-rich protein 3; FEP2=fructose-1,6-bisphosphatase isoenzyme 2; MB=myoglobin

= Reductions in recognized DMD biomarkers of muscle injury after 15 days of dosing

= Additional work ongoing to further characterize the relationship between SAT-3247 and
potential biomarkers identified with proteomic profiling

satellos REGENERATING MUSCLE FROM WITHINTY 8
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SAT-3247: Promising Indications of Functional Effect in 28 Days

5.8% Increase in
Predicted Forced Vital Capacity (FVC)

80

Mean change

80

Individual

118.6% and 97.9% Increases in
Grip Strength in Dominant and Non-Dominant hands

Dominant Hand

Non-Dominant Hand

+5.8% Patients
n=4 n=4 12—= Mean change 12— Individual Patients 12— Mean change 124 Individual Patients
| +118.6% | +97.9% |
60 604 10 10 10 10
S S 8 8 / 8 81 /
2 2 ] ] ] ]
° 20 20- — 4- } 4- 4- { 4-
2- { 2- 2- } 2-
0 | | 0 | | 0 l l 0 | 0 | | 0 | |
2 ® 2 ® < » < d & a® < >
& V & V N KY N XY N XY &N XY
A\ AN < 2 < 2 2 & 2
%”0 i @'b"@ i & ° & © & ° & °
Typically, DMD patients in this age group Improvements seen with SAT-3247 are beyond reported
experience a 5% annual decrease in FVC experimental variability with the grip device
Sate"OS REGENERATING MUSCLE FROM WITHINTM 9
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Grip Strength Improvements Correlate with Cmax and Creatinine Levels
Supports rationale that results seen are drug related

Maximum Grip Strength vs Cmax Maximum Grip Strength vs Baseline Creatinine
— 7_. Spearmen correlations: — 7__ Spearmen correlations: .
o 3 Dominant hand — 0.9 ] o 3 Dominant hand — 0.9 ] ® DOmInant haﬂd
£ 6 _: Non-dominant hand - 0.7 £ 6 _: Non-dominant hand - 0.9 .
2 5 ° 2 53 - = Non-dominant hand
e . % 43 N
© E o 3
£ 37 € 33
£ 2] ] £ 27 [ |
o L3 [ e 7 (]
e 13 Sl
E 0 ; TIrrr I TIrrr I LI B I'I TT I T I=I T I TIrrr I TIr T I TT T T I TT 1T I LI I LI I 6 0 ; T T T T | T T I | T T T | T T T T | T T T T | T T T T I T T T T |
= .43 300 400 500 600 700 800 900 1000 1100 1200 1300 1400 12 5 10 15 20 25 30 35
Cmax (Day1) Baseline Creatinine (umol/L)
(ng/mL)

= Greatest improvements in grip strength occurred in participants with:
= Highest Cmax on Day 1; and
= Highest baseline creatinine (surrogate marker for muscle mass)

Sate"OS REGENERATING MUSCLE FROM WITHINT 10
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TRAILHEAD

* TRAILHEAD is an open-label, Phase 2 study evaluating the long-term safety, tolerability, and potential efficacy of orally-

administered SAT-3247

* TRAILHEAD will enroll up to 30 male adult participants with DMD, who will receive 60 mg SAT-3247 administered orally

using a 5-days-on/2-days-off (weekday) dosing regimen for up to 12 months.

Baseline Characteristics Group A (n=4)

Age
Mean (SD) 24.8 (2.99)
Min, Max 21,28

Time from DMD diagnosis to SAT-3247 treatment
initiation in TRAILHEAD (years)

Mean (SD) 20.671 (4.8127)
Min, Max 16.07, 26.94
Ambulatory Participants (n) 2

Time between last dose in CL-101 & first dose in
TRAILHEAD (days)

Mean (SD) 255.5 (54.43)
Min, Max 205, 328
Baseline PUL2.0

Mean (SD) 21.8 (14.89)
Min, Max 10, 41
Participants with concomitant steroid use (n) 4

satellos

Safety Group A (n=4)

Any TEAE 2
Any related TEAE 0
Any serious TEAE 0
Any TEAE leading to 0
withdrawal

Any study withdrawals 0

Data as of 23-Feb-2026

REGENERATING MUSCLE FROM WITHINT 11
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TRAILHEAD: FVC and Handgrip

Forced Vital Capacity (FVC)

60% —

50% —

% Predicted FVC
(%]
[=]
et
|

20% —

10% —

----- Time off SAT-3247
0
& e @ o
& _{lr o« .:’
Q‘bﬁ@ 0@ 0@”0 O’b
CL-101 TRAILHEAD

Stable since
starting SAT-3247

Handgrip Strength (kg)

Handgrip Strength

=@ Dominant ==& Non-Dominant

----- Time off SAT-3247
0
@ o @ °
N v s :
Q;zf’e 05% 06”6 Q.s‘
CL-101 TRAILHEAD

Improved since
starting SAT-3247
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TRAILHEAD: Dynamometry Appears Stable over 56 Days of Treatment

satellos

P B e
=] (3] =]
1 1 )

Mean Strength (kg)
5 &

2
(3,1
1

o

ELBOW

Flexion
=@=Dominant —#- Non-Dominant

i..

Baseline Day 56

Extension

Baseline Day 56
Study Visit

4.5 4
4.0

@ 3.5 ]

£ 3.0

o 2.0
g 1.5
1.0 _

0.5 |

E 1.5
1.0 -

SHOULDER

Flexion
==@==Dominant ==e==Non-Dominant

Baseline Day 56

Abduction

Baseline Day 56
Study Visit
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Current Clinical Trials to Evaluate SAT-3247 in People with DMD

_ TRAILHEAD (LT-001) BASECAMP (CL-201)

Participants

Summary

Locations

Current Status

satellos

Up to 30 adults with DMD >=18 years

Will assess the long-term safety,
tolerability and potential efficacy of a 60
mg dose of SAT-3247 with a weekday
regimen in an 11-month, open-label
study.

Australia: up to 10 participants
USA: planning to file with FDA and enroll up to
20 additional participants

1 site activated
4 participants dosed

51 ambulatory DMD participants aged = 7 and
< 10 years of age

Will study 60 and 120 mg of SAT-3247 in a
randomized, double-blind, placebo-controlled
weekday regimen for 12 weeks to determine
the optimal dose, safety, tolerability, and
preliminary efficacy.

U.S., UK, EU (Belgium, Spain, Poland), Serbia,
Canada, and Australia.

5 sites activated in U.S.
First participant dosed

REGENERATING MUSCLE FROM WITHINTM 14



Reimagine

how muscle degeneration is treated.

Regenerate

with small molecule medicines.

Realize

the next horizon to improve lives.

Sate" S REGENERATING MUSCLE FROM WITHINTM
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