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Next Standard of Care for Bladder Cancer

* Bacillus Calmette Guérin (“BCG”) is the standard
of care treatment for bladder cancer

* BCG is effective in up to 70% of patients, where
unfortunately 50% recur within one year;
therefore, 65% fail BCG therapy one year post
treatment

* Radical cystectomy (an invasive surgery removing
the bladder and associated tissue) is the current
standard of care for BCG-Unresponsive CIS

Market Opportunity Estimated Between $1.1 to $7.2
Billion Annually

$7.1
$4.7 Billion
Billion

Global Bladder
Cancer Market

Bladder Cancer Market Sire, Growth and Forecast to 2032 arn] 2024 2032

There Exists a Critical Need for Effective
Bladder-Sparing Therapies

Ruvidar™ instilled
in bladder via
catheter for 1 hour
demonstrating
absorption into CIS

Ruvidar™ localizes
preferentially
inside bladder

cancer cells
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Green laser light
activates Ruvidar™
through fiber optics

for 1 hour
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Theralase® is Trending to be Safer and More Effective
than All Currently Approved FDA Drugs



Duration of Response

100 —e— Complete Response (“CR”)
CR > 1year =47.8%

CR > 2years =42.6%

CR > 3 years = 35.6%

Patients with CR (%)
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In response to this latest clinical data, Theralase® has submitted a pre-Break Through Designation (“BTD”)
submission to the FDA
The Swimmer’s Plot below graphically displays the assessment of each patient who achieved a CR or IR

response.
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