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Disclaimer

This Presentation contains certain “forward-looking statements” within the meaning of the federal securities laws that involve substantial risks and uncertainties. All statements contained in this
Presentation that do not relate to matters of historical fact should be considered forward-looking statements including, without limitation, statements containing the words “believe,” “anticipate,” “expect,”
“estimate,” “may,” “could,” “should,” “would,” “will,” “intend” and similar expressions. We have based these forward-looking statements largely on our current expectations and projections about future
events and trends that we believe may affect our financial condition, results of operations, business strategy and financial needs. Such forward-looking statements involve unknown risks, uncertainties and
other factors which may cause our actual results, financial condition, performance or achievements, or industry results, to be materially different from any future results, performance or achievements
expressed or implied by such forward-looking statements. Factors that might cause such a difference include, but are not limited to, uncertainty in the outcome of our interactions with regulatory
authorities, including the FDA, the expected timing, progress, or success of our clinical development programs, especially for deucrictibant, which are in late-stage global clinical trials, our ability to replicate
the efficacy and safety demonstrated in the RAPIDe-1, RAPIDe-2, and CHAPTER-1 Phase 2 studies in ongoing and future nonclinical studies and clinical trials, risks arising from epidemic diseases such as
the COVID-19 pandemic, which may adversely impact our business, nonclinical studies, and clinical trials, the outcome and timing of regulatory approvals, the value of our ordinary shares, the timing, costs
and other limitations involved in obtaining regulatory approval for our product candidates, or any other product candidate that we may develop in the future, our ability to establish commercial capabilities
or enter into agreements with third parties to market, sell, and distribute our product candidates, our ability to compete in the pharmaceutical industry, including with respect to existing therapies, emerging
potentially competitive therapies and with competitive generic products, our ability to market, commercialize and achieve market acceptance for our product candidates, our ability to raise capital when
needed and on acceptable terms, regulatory developments in the United States, the European Union and other jurisdictions, our ability to protect our intellectual property and know-how and operate our
business without infringing the intellectual property rights or regulatory exclusivity of others, our ability to manage negative consequences from changes in applicable laws and regulations, including tax
laws, our ability to successfully remediate the material weaknesses in our internal control over financial reporting and to maintain an effective system of internal control over financial reporting, changes
and uncertainty in general market, political and economic conditions, including as a result of inflation and the current conflict between Russia and Ukraine, the Hamas attack against Israel and the ensuing
war, and the other factors described under the headings "Cautionary Statement Regarding Forward-Looking Statements" and “Iltem 3. Key Information--D. Risk Factors" in our Annual Report on Form 20-F
and other periodic filings with the Securities and Exchange Commission. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. We
undertake no obligation to publicly update any forward-looking statements, whether as a result of new information, future events or otherwise, except as required by law.

This presentation includes data for an investigational product not yet approved by regulatory authorities. Certain information contained in this Presentation relates to or is based on studies, publications,
surveys and other data obtained from third-party sources and the Company’s own internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this
presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition, all of
the market data included in this Presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while we
believe our own internal research is reliable, such research has not been verified by any independent source.
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Deucrictibant has the potential to become a preferred therapy for

people living with HAE

DEUCRICTIBANT
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Maintains sustained therapeutic exposure over 24
hours?from day one, allowing for once-daily oral

treatment to prevent HAE attacks*

deucrictibant

DEUCRICTIBANT

immediate-release (IR) capsule
rapid absorption3

12 36 48

Timzj(h)
Rapidly reaches therapeutic exposure within

15-30 minutes* making it optimal for on-demand oral
treatment of HAE attacks*

Two oral products with the same active ingredient for the

prevention and treatment of HAE attacks

*To be confirmed with clinical data from Phase 3 studies
Source: 'Company data: single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions. ?Lesage A et al.
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Deucrictibant’'s differentiated profile for LTP and ODT

Oral LTP or ODT

Formulations for oral administration in both prophylaxis and on-demand?

Deucrictibant is the only HAE therapy' in development that allows

: : Specific formulations allow for once-daily dosing?® (XR for LTP) or
Single Oral Pill e rapid, single-dose resolution* of HAE attacks (IR for ODT) v v

Rapid to e Deucrictibant XR has the potential to achieve steady state within 2-3 days?, v
Steady State providing protection against HAE attacks on the initial day? of LTP initiation

Rapid Within 15-30 minutes®, deucrictibant IR reaches therapeutic exposure resulting N
Absorption in the halt of attack progression within 30 minutes’
Longer Effective A longer effective exposure results in a high rate of single-dose N
Exposure attack resolution?®
Sources: 'Company research. 2Leasge et al. .3Groen K et al. . “LiHetal . *Maurer M et al. . ®Maurer M et al. . 'Riedl et al. . 8Maurer M et al.
PHARVARiS
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HAE RAPIDe-3" study enrolling: A global Phase 3 study of

RAPIDe-3

on-demand treatment of angioedema attacks in people with HAE-1/2

RAPIDe-3

Double-blind crossover treatment
with two qualifying attacks
A
f A

Deucrictibant - End -Gf-SII.Idy
20 mg Visitt after second

Deucrictibant HAE attack treated
20mg with study drug

Post-Attack Visit after
first attack treated with
study drug

Screening and

PRO training q >R

20 mg capsule

Adolescent patients receive a non-attack dose for PK sampling prior to randomization.
Source: "Maurer M et al.
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= Target enrollment of approximately 120 adolescents
and adults (between 12 and 75 years old)

* Endpoints

* Onset of symptom relief

- Patient Global Impression of Change (PGI-C) rating of at least “a
little better” for two consecutive timepoints within 12 hours post-
treatment

- Secondary

- Time to end of progression of attack symptoms, substantial

symptom relief, and symptom resolution
= PGI-C, Patient Global Impression of Severity (PGI-S), Angioedema
syMptom Rating scAle (AMRA)

- Use of rescue medication
* Incidence of treatment-emergent adverse events

= Rollover to open-label extension

10
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Clinical trial endpoints span the entire attack timecourse

Sympw"? > Symptom evolution towards relief and resolution >
progression
" .
g End of progression Onset of
= v symptom relief
w .
b= 5o v Substantial
= symptom relief
5 < Treatment with v
= deucrictibant IR Complete symptom
< resolution
Onset of HAE attack
Time (not to scale)
RAPIDe-1123 Time tOPS:tI-:;ut:Z AMRA AMRA-3 >30% reduction AMRA-3 250% reduction AMRA all 3 items <10
_94 PGI-C “a little better” PGI-C “better”; PGI-S 21 point reduction; PGI-S "none’;
RAPIDe-2 AMRA 230% reduction; AMRA >50% reduction AMRA all 3 items <10
. ) Primary endpoint PGI-C “better”; PGI-S 21 point reduction; PGI-S “none”;
RAPIDe-35%6  TimetoEoPbyPGI-C PGI-C “a little better” AMRA >50% reduction AMRA all 3 items <10

AMRA, Angioedema Symptom Rating Scale; EoP, end of progression; HAE, hereditary angioedema; IR, immediate release; PGI-C, Patient Global Impression of Change; PGI-S, Patient Global Impression of Severity.
Source: . ’Riedl et al. . 3Medivil et al. A 0 . SMaurer et al.
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PGI-C “a little better” is the RAPIDe-3 primary endpoint

Propensity score-matched analysis RAPIDe-2 long-term extension data?
findings’

100 4
= 1 T
PSR 1 e [ R ——
- -
g -
£ 60 A
"6 m
_§ 40 A —— RAPIDe-2 study cohort (deucrictibant IR capsule)
S T KM estimate: 1.07 (0.98, 1.89)
g 20 _
a e Mixed-methods study cohort (SOC)

0- KM estimate: 2.38 (1.68, 3.10)

o 1 2 3 4 '5Time('he:)urs) 8 12 98.5%
(261/265) of attacks
achieved onset of
symptom relief by
12 hours

Time to symptom relief in hours, RAPIDe-2 cohort Mixed-methods cohort
median (95% CI) (deucrictibant; N=73) (SOC; N=73)

A  PGI-C - “Alittle better” 1.07 (0.98, 1.89) 2.38 (1.68, 3.10)

PGI-C, Patient Global Impression of Change. Time to onset of symptom relief is defined as PGI-C rating of at least “a little better” for two consecutive timepoints post-treatment. Symptom relief is also considered as
achieved if PGI-C rating reached at least a “little better” at the last scheduled time point (48 h) provided no rescue medication used within 48h after the last time point. The time is censored at the time of the last post-
treatment PGI-C assessment prior to intake of HAE rescue medication, or a medication not allowed for treating an attack.

Source: 'Riedl MA et al. . 2Maurer M et al.
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Median attack resolution time 11.5 hours: 85.8% of attacks completely
resolved within 24 hours (90.2% of which with one only dose)’

»n
= 100
= O e
= a %0+ T
% -y e
E§ —
.'C-B. = — 7 //J’
"6 % g\: 50
S 3 o - Median time to complete attack resolution: -
£a /" 11.5 hours (95% CI: 11.0, 13.0) 85.8%
S 9 20 Yal (224/261%) of attacks achieved
o g— 104 XI complete symptom resolution
Q. =4 0 —fj Deucr All within 24 hours
o _ T T T T T T T T T L] T

Time (hours)
Attacks treated with 1 or 2 doses of deucrictibant | 90S€ Of deucrictibant IR capsule ™ 2 doses of deucrictibant IR capsule

prior to achieving complete attack resolution
(% of 224 attacks)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

PGI-S, Patient Global Impression of Severity. Time to complete attack resolution is defined as the time to post-treatment PGI-S rating achieving “none”. *261 attacks have non-missing pre-treatment PGI-S.
Source: "Maurer M et al.
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Deucrictibant’s differentiated profile for LTP and ODT

Oral LTP or ODT
Formulations

Deucrictibant is the only HAE therapy' in development that allows
for oral administration in both prophylaxis and on-demand?

Sinale Oral Pill e Specific formulations allow for once-daily dosing?® (XR for LTP) or
g rapid, single-dose resolution* of HAE attacks (IR for ODT)

Rapid to e Deucrictibant XR has the potential to achieve steady state within 2-3 days?,
Steady State providing protection against HAE attacks on the initial day? of LTP initiation

Rapid
Absorption

e Within 15-30 minutes®, deucrictibant IR reaches therapeutic exposure resulting
in the halt of attack progression within 30 minutes’

Longer Effectivee A longer effective exposure results in a high rate of single-dose

Exposure attack resolution?®
Sources: 'Company research. 2Leasge et al. .3Groen K et al. . “LiHetal . *Maurer M et al. . ®Maurer M et al. . 'Riedl et al. . 8Maurer M et al.
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e
@APTER-1

Continuing deucrictibant treatment sustained the early-onset
attack reduction for over one and a half years

RCT OLE
2.50 84.5% reduction; P=0.0008 ! R o m plosborCT
' . ! | 2 3- ! W 40 mg/day°RCT
79.3% reduction; P=0.0009 I 5 m 40 mg/day: OLE
T 1 1 3
2.00 1.94 | x
= '
1] 1 g 1
d) 1 <<
= l o i
(7] 1.50 : Basel‘inel‘ 2 3I !1 é (I') 7 é ‘IQ 'IIU 11 12 1I3 1|4 1‘5 16 1|7 1IB 1I9 20 i‘l
=I/ | Time (months)
3] |
) .
© : In the open-label extension up to 18 months:
< 1.00 : . .
f‘% ! 93% attack rate reduction from baseline
= : Median attack rate = 0 for every month
0.50 0.40 ! 99% of days symptom-free
0.30 !
Y .
0.00 -
Placebo 20 mg/day® 40 mg/day® 40 mg/day®

(N=11) (N=11) (N=12) (N'=30)
IR, immediate release; OLE, open label extension; RCT, randomized controlled trial. N = number of participants randomized in each treatment group in Part 1 of the study. N’ = number of participants in the OLE. 21 month = 4 weeks.
bDeucrictibant IR capsule, 10 mg twice daily. ¢Deucrictibant IR capsule, 20 mg twice daily. Source: Riedl MA et al.
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Commercial XR formulation maintains exposure above therapeutic
level for at least 24 hours

= Extended-release matrix controls release

l!-\ —— deucrctvant R capsule 20 mg) and absorption of compound in small
200+ . == deucrictibant XR tablet (40 mg, fasted . . .
| i \ = = simulated BID deucrictil{aantlicapsull(twodoses of 20 mg) Intestlne aS WE” aS In COIOn

150+

=Supports once-daily dosing while
maintaining exposure more consistently
versus twice-daily IR (used in proof-of-
concept Phase 2 CHAPTER-1 study)

. | | . . | "Formulation patent applications filed with
° " “time thour) N " broad coverage of worldwide
pharmaceutical markets

100+

)
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—
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©
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Source: Company data: single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions
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CHAPTER-3 study: A global Phase 3 study of prophylactic
treatment of angioedema attacks in people with HAE (]

=Target enrollment of approximately 81
adolescents and adults living with HAE;
2:1 randomization

0© 0%
CHAPTER3) ~CHAPTER-4

Double-blind treatment period (24 weeks) Open-label treatment period

*[nitiating by year-end 2024

Deucrictibant XR Tablet (40 mg)
Screening -> R Deucrictibant XR Tablet (40mg) SNGERSIEISIDY

=t =Study objectives

- Evaluation and characterization of investigator-
confirmed HAE attacks during 24-week
treatment period

* Incidence of treatment-emergent adverse events
» Evaluation of deucrictibant XR pharmacokinetics

 Measure of change in participant-reported
health-related quality of life

"Rollover to open-label extension

PHARVARIiS 17
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Deucrictibant proof-of-concept in acquired angioedema due to C1-
INH deficiency (AAE-C1INH)'2

lymphatic tissue Plasma cell dyscracia
"AZZZ'.""_'_'.ZZ'.'_:} = Proliferation of B cell
: clones producing anti-
l C1-INH antibodies

= Estimated prevalence of 1:100,000 to 1:500,000 \ /s:;ms::z’:ge/
+ ~10% of HAE type 1/2 \ /|/

C mp\eme it system

= Currently, no therapies approved for AAE R

Bradykinin generation

= Investigator-initiated trial (IIT) by the Amsterdam UMC

The Journal of
All | | . . . .
JACl .mgﬁr‘;’olgg‘-;'"'“ Part 1: On-demand treatment Part 2: Prophylactic treatment Long-term extension (XR tablet)
Four angioedema attacks treated with Dezuocr:;t;;ngm Dezucfr:cgt;;ngm °
o __ . ° __ & @ & e
[ (] Deucr c1|banl/:-euc ctil bantﬁeuc :t bant Alacebo New patients
Study Randomization 10mg 20mg Randomlzatlon
population (part 1) (part 2) l
in randomized order
Placebo Placebo & _/‘
Partlmpants —/* Study —————————* .
RCT with population DeOucrlctlbant
| p | | | deucrictibant \ 40mg XR OD |
Enrollment I On demand treatment period I J Prophylactic I Prophylactic l Enrolment ' Open label treatment period I
treatment period 1 treatment period 2 (max. 20 months)
(8 weeks) (8 weeks)
Source: 'Petersen RS et al. . 2024. ?Petersen RS et al.

PHARVARIS
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Deucrictibant XR tablet for the prevention of acquired angioedema

(AAE-C1INH) attacks'-2 At
141
Attacks per month Patient 1 Patient 2 Patient3  Patient 4 % 1% Patie”:
Baseline 1.2 1.2 0.9 2.2 T -2
LLl -3
Placebo 2.0 0.6 1.0 N/A = & -
Deucrictibant 0 0 0 0.1 °]
4
Attacks before and during deucrictibant XR B > z : -
— Study month
treat AEEREEE B so] -
0 70 \
8 60 Patient
3 HHH E Severity 3‘ 50+ e |
E I Severe z 46 _._2
© Moderate e
- : | Mild < ari) —~ 4
2 I Unknown "g
: P 201
104
LRl =i g
-2 O 2 4 6 Study ﬁmnth 10 12 14 16 0 ! 3 Stud?, month 12

Notes: the baseline attack rate covers 90 days prior to randomization for prophylactic treatment in the randomized controlled trial for Patients 1,2, and 3, and 90 days prior to enrollment in the open-label portion for Patient 4. *Patient
4 reported five angioedema attacks in the two months prior to enroliment, but did not recall the exact dates on which these attacks occurred. Graph A: Angioedema Control Test (AECT) score during prophylactic treatment with
deucrictibant XR tablet. Graph B: Angioedema Quality of Life (AE-QoL) score during prophylactic treatment with deucrictibant XR tablet. Source: 'Petersen RS et al. . 2Petersen RS et al.

PHARVARiS
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Wholly-owned pipeline focused on bradykinin B2 receptor mechanism

MOLECULE FORMULATION INDICATION PRECLINICAL PHASE 1 PHASE 2 PHASE 3

HAE RAPIDe: RAPIDe-3
On-Demand
Immediate-Release RAPIDe @)
Capsule
deucrictibant ]
@%PTERJ
HAE
Prophylaxis o
@APTERJ
Extended-Release
Tablet 4
Undisclosed Undisclosed -

LTE: long-term extension, OLE: open-label extension

PHARVARIS

REGISTRATION

Next Milestone

Complete Enroliment

CHAPTER'3) CHAPTER-4

Initiation

©2024 This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Our strategy is to become a market leader in HAE

VAN

\) L/

h——d

Rooted in a deep commitment to

) ) Leverage
engage with the HAE community portfolio with

0, B2R antagonism
YE e
S ﬁ/j pre?::rZ?tTP &
; :ﬂ% dard Win the oral LTP e/
o mooT et -~

Notes: Aspirational, to be confirmed with Phase 3 clinical data

PHARVARIiS 29
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Value of prophylaxis’-3

6% CAGR
= Orladeyo

m Cinryze $1,869m
m Haegarda

m Takhzyro il

~50%
CY:F/ 3 <— share by
person

2022

Growth expected to be driven by:

= New options
= Increased convenience

= Continued paradigm shift from ODT to LTP

Value of on-demand’-3

Icatibant Gx 52% CAGR >$1,200m

® Ruconest 7Z
m Kalbitor 5850m /
m Berinert 24% /
m Firazyr 38% /
22% /M,;1

2022 2036

Growth expected to be driven by:

= New options
= |ncreased convenience
= |ncreased treatment rate

In the U.S., significant growth in the long-term prophylaxis (LTP) and
on-demand therapy (ODT) market is expected over the next decade’

2022 2036

LTP to further grow as the
dominant treatment
paradigm in the US market
through to 2036’

HAE market growth will be driven by increased efficacy and convenience of new therapies

Source: 'IQVIA market evolution and company data. 2Evaluate Pharma uptake curves 2008-2023. SEC filings (BioCryst, CSL Behring, Pharming, Takeda).

PHARVARIS
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Despite treatment satisfaction, the U.S. HAE market is dynamic,
with people actively seeking a better' product

People actively switch therapies?3: first-to-market is Across ~7,000 people with HAE, there were over
no guarantee for long-term market leadership >1,500 unique counts of treatment initiation in 2023*

= Preference for convenient administration
= ODT-only to LTP switches dominate

Evolution of HAE product sales.2

$1.200 TAKHEYRO = Most LTP gains went to Takhzyro and Orladeyo
$1,000 U.S. HAE switches, gains T and losses {3
_ 5007 417 pts 439 pts 400 pts 391 pts
5 $800 —~ 400
< 22 300
2 $600 S 8 20
E HAEGARDA ~ 100
& 5400 0 N
ORLADEYO -0 1 B oor
$200 RUCONEST @ 1—; :100:
FIRAZYR » 2 -200
CINRYZE 88 300
—e KALBITOR - o
0 g 4001 339 pts
F S T T T 50 gszprs T
TTreatment selection is driven by physicians and patient preference. # of new Rx -36 +55 +70 +52

Source: 2Evaluate Pharma uptake curves 2008-2023 SSEC filings (BioCryst, CSL Behring, Pharming, Takeda). #U.S. Chart Audit 2023.

PHARVARIS
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For both patients on prophylaxis or on-demand therapy, switching
treatment is moderately easy for HCPs'

Switching barriers
Base: Total U.S. HCPs (N=88)"

Ease of switching Tx* (% selected; 1=not easy at all to 10=very easy)

[1-3] [4-7] m [8-10] Mean /10

oDT

Change in brand of ACUTE therapy 11% 24% 6.2

Change in brand of PROPHY therapy | 13% 6.1

LTP

HCPs would feel comfortable switching therapy after at least 6 months on current treatment

*Based on HCPs experience, considering all the barriers there may be from an access/coverage and clinical perspective. Source: 'Company Research (October 2024).

PHARVARIS 25
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Efficacy is prime for HCPs, but patient preference drives choice for
oral administration’

HCPs top reasons for selecting a therapy (current users, n = 216)

Efficacy 44% = Efficacy remains the first driver for
Convenience of dosing frequency 30% HCP preference
Convenience of administration 28% : D°s'!‘9 freq_uency and route Of. .
administration play less of decisive
Insurance coverage/cost 27% .
role in HCP preference and are at par
Patient’s preference 27% Wlth patients' preference

Patient preference or request for prophylactic route of administration
based on HCPs experience (current users, n = 216)
Oral (preferred over injection) 38% * Nearly 40% of patients actively request

or prefer an oral LTP
= Less than 20% would prefer or request
an injection

Subcutaneous injection (preferred over oral) 18%

No preference/request 46%

Source: 'Company Research (October 2024).

PHARVARIS 2%
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But people with HAE are not willing to trade off efficacy for the
convenience of an oral therapy’

Efficacy vs. Convenience trade-off
Base: Total U.S. Patients (N=94); excluding those not on prophylaxis and unlikely to start (N=87)'-

m Strongly agree (L) = Somewhat Agree (L) Agree with Neither more  m Somewhat agree (R)  m Strongly agree (R)

| prefer the CONVENIENCE of-an ORAL | prefer the MOST EFFECTIVE ON-DEMAND
ON-DEMAND therapy, even if EFFICACY IS - { SggeeRE e therapy available, even if the route of

LOWER than injectable routes of administration is an INJECTABLE
administration (IV or subcutaneous)

-
(=]
o

| prefer the CONVENIENCE of an ORAL
PROPHYLACTIC therapy, even if
EFFICACY IS LOWER than injectable routes
of administration (IV or subcutaneous)

| prefer the MOST EFFECTIVE
PROPHYLACTIC therapy available, even if the
route of administration is an INJECTABLE

9% | 7% BEE)

An oral therapy with injectable-like efficacy has

the potential to become the preferred option for patients

Notes: ODT: on-demand therapy. LTP: long-term prophylaxis. Source: 'Company Research (October 2024).
PHARVARIiS 27
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Despite high compliance on novel therapies, including Orladeyo®,
breakthrough attacks are still common with nearly 3 attacks per year?

Base: Total U.S. HCPs (N=88)"
Total TAKHZYRO® CINRYZE® ORLADEYO® HAEGARDA® DANOCRINE®

Base: current users 216 83 22 55 46 *10
Compliance
High 65% 64% 50% 71% 70% 60%
Medium 33% 35% 50% 27% 28% 30%
Low 2% 1% 0% 2% 2% 10%

Number of attacks in the past 6 months

Average # attacks (total treated or not) 1.4 1.6 1.6 1.7 1.4 0.9
L% pts with 1+ attack (total treated or not) 66% 64% 77% 79% 59% 60%
Average # attacks resulting in ER visit 0.4 0.4 0.8 0.3 0.7 0.3

% pts with 1+ attack resulting in ER visit 34% 27% 99% 26% 58% 33%

Notes: *small base size for DANOCRINE. Source: 'Company Research (October 2024).
PHARVARiS 28
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People living with HAE are seeking a life not defined by their
condition nor burdened by its management’

@ Efficacy is a prime driver...

but safety and tolerability cause exploration
of alternatives...

@7: ..while convenience is a key driver for
overall preference?

People living with HAE actively switch between products?,

seeking improvement in efficacy, safety/tolerability, and convenience

Source: "Lumry WR et al. . 2020. ?Geba et al, .2027. 3U.S. Chart Audit 2023
PHARVARIiS 29
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Pharvaris aspires to leverage its foundational B2R expertise to
develop therapies for conditions beyond HAE

Rare allergy & immunology conditions (commercial)

BK-mediated diseases (R&D)

BK-mediated angioedema: nC1, AAE

HAE Type 1/2

2024 This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Pioneering science for patient choice for hereditary angioedema (HAE)

TWO LATE-STAGE PROGRAMS

« Deucrictibant is an orally available small molecule targeting the validated bradykinin B2 receptor*
» Results from randomized Phase 2 trials 56 and their ongoing extensions’# demonstrate a

D EUCRI CTI B ANT differentiated profile for both preventing and treating HAE attacks with injectable-like efficacy,
rapid onset of action, a favorable tolerability profile, and oral convenience over current standard

of care? for people living with HAE

FDA orphan drug designation' LARGE GLOBAL HAE MARKET
- Predicted $5.2B market in 20360
.  While people living with HAE appear satisfied with their treatment, history has shown that the
RObu.St IP On. CQM (Qr?f‘ted AL availability of a more efficacious, better-tolerated and/or more convenient alternative drives a
multiple territories, initial term dynamic switch to the better product'’
to 2038) and formulations?? - Internationally, the long-term prevention market is likely to grow significantly™
STRONG FUNDAMENTALS

+ Two pivotal Phase 3 studies designed to differentiate current standard of care in both
prophylaxis and on-demand treatments

+ Accomplished team with track record in HAE drug development and commercialization
 Approximately €344M cash and cash equivalents as of June 30, 2024

Source: ! 2 .3 4Lesage et al. . 2022. SRiedl MA et al. . ®Maurer M et al. . 'Riedl MA et al.
. 8Maurer M et al. . “RiedI MA at al. . 191QVIA predictions. Evaluate Pharma Uptake Curves 2008-2023.
PHARVARiS
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