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Forward Looking Statements
Certain statements that we make may constitute “forward-looking statements”
under the Private Securities Litigation Reform Act of 1995. Forward-looking
statements include information concerning future strategic objectives, business
prospects, anticipated savings, financial results (including expenses, earnings,
liquidity, cash flow and capital expenditures), industry or market conditions,
demand for and pricing of our products, acquisitions and divestitures, anticipated
results of litigation and regulatory developments or general economic conditions.
In addition, words such as “believes,” “expects,” “anticipates,” “intends,” “plans,”
“estimates,” “projects,” “forecasts,” and future or conditional verbs such as “will,”
“may,” “could,” “should,” and “would,” as well as any other statement that
necessarily depends on future events, are intended to identify forward-looking
statements. Forward-looking statements are not guarantees, and they involve
risks, uncertainties and assumptions. Although we make such statements based on
assumptions that we believe to be reasonable, there can be no assurance that
actual results will not differ materially from those expressed in the forward-looking
statements. We caution investors not to rely unduly on any forward-looking
statements and urge you to carefully consider the risks described in stock purchase
agreement or other company-prepared documents. We expressly disclaim any
obligation to update any forward-looking statement in the event it later turns out
to be inaccurate, whether as a result of new information, future events or
otherwise.
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• Founder, Dr. Andrew Sharabi,
MD, PhD (UCSD), discovered
the mechanism of action of our
drug candidate
• Toragen obtained a license to
the patent from UCSD and has
a wholly owned patent
portfolio
• Sandra Coufal, MD, a serial
entrepreneur in biotechnology
for the past 21 years, joined as
CEO in January 2022
• Cheryl Collett, CPA, with 20+
years experience in
biotechnology and life sciences
joined as CFO in June 2022
• Toragen’s Board consists of
seasoned executives from the
fields of Biotechnology and
Technology
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HPV-induced Cancers
• Human Papillomavirus (HPV)
is the most common sexually
transmitted infection in the
US causing of 5% of all
cancers
• Most people do not know
that they have HPV because
they contract the infection
without noticeable
symptoms and cancer can
develop 10 or more years
later
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HPV-induced
Cancers
• HPV-induced head and neck
cancer is the fastest rising
cancer in North America with a
225% increase from 1975-2012
• It is projected to continue to
rise in incidence for the next
20 years despite the HPV
vaccine
• Despite approval for routine
use in 11–12-year-old girls and
boys, only 54% of teens in the
US had received their full 2shot series in 2019
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• Toragen’s drug candidate inhibits an
oncogene in the DNA of HPV
• Inhibition of this oncogene allows
HPV-infected cells to be uncloaked to
T cells, which identify and kill them
• Inhibition of this HPV oncogene
allows upregulation of the Major
Histocompatibility Complex (MHC)
which functions as the presenter of
antigen on the surface of cells
• This MHC-antigen composition is
what signals T cells to attack a virally
infected cell
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• Anti-PD-1 immunotherapy is FDA
approved as first line for
relapsed/refractory or metastatic
head and neck cancer, and has
generated $25B in revenue in 2019
with $75B projected in 2026
• However, response rates to anti-PD-1
immunotherapy are only 14-18% and
additional therapies are needed
• In pre-clinical studies, Toragen’s drug
has shown effective anti-tumor
activity as a single agent and in
combination with anti-PD-1
immunotherapy
• The cost of secondary therapy
(immunotherapy with a PD-1
inhibitor) is $82,000 per patient
• Thus, the market opportunity for
Toragen’s treatment for head and neck
cancer alone is over $1B worldwide if
we estimate just 5% market
penetration
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• Toragen has successfully
completed a pre-IND meeting
with the FDA
• The phase 1 trial will have a
dose-escalation design as a
primary phase in ~12 patients,
then an extension phase with
combination therapy of our
drug and a PD-1 inhibitor in ~12
patients
• It will only take about 6 months
from full enrollment of trial to
top line data
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