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Disclaimer

This corporate presentation (the “Presentation”) has been prepared by ADOCIA (the "Company”) and is provided for information purposes only. It is not for promotional use. References herein to the Presentation shall mean and include
this document, any oral presentation accompanying this document provided by the Company, any question and answer session following that oral presentation and any further information that may be made available in connection with
the subject matter contained herein.

The information and opinions contained in this document speak only as of the date of the Presentation and may be subject to significant changes. The Company does not undertake any obligation to update the information or opinions
contained herein in light of any new information or future developments.

The information contained in the Presentation has not been independently verified. No representation, warranty or undertaking, express or implied, is made as to the accuracy, completeness or appropriateness of the information and
opinions contained in this document. The Company, its subsidiaries, its advisors and representatives accept no responsibility for and shall not be held liable for any loss or damage that may arise from the use of the Presentation or the
information or opinions contained herein.

The Presentation contains information on the Company’s markets and competitive position, and more specifically, on the size of its markets. This information has been drawn from various sources or from the Company’s own estimates.
Investors should not base their investment decision on this information.

The Presentation does not purport to contain comprehensive or complete information about the Company and is qualified in its entirety by the business, financial and other information that the Company is required to publish in
accordance with the rules, regulations and practices applicable to companies listed on Euronext Paris. The Company’s annual reference document for the year ended December 31, 2016 filed with the French Autorité des marchés
financiers (the “Financial Markets Authority”) on April 11, 2017 and available in an English convenience translation on the Company’s website, in particular its Risk Factors section found in Section 4, as well as any other of its periodic
reports should be carefully reviewed. Information and other data appearing in such publications, and certain figures and numbers appearing in the Presentation have been rounded. Consequently, the total amounts and percentages
appearing in tables and elsewhere may not necessarily equal the sum of the individually rounded figures, amounts or percentages.

The Presentation contains certain forward-looking statements. These statements are not guarantees of the Company's future performance. These forward-looking statements relate to the Company's future prospects, developments and
marketing strategy and are based on analyses of earnings forecasts and estimates of amounts not yet determinable. Forward-looking statements are subject to a variety of risks and uncertainties as they relate to future events and are
dependent on circumstances that may or may not materialize in the future. Factors that may cause actual results to differ materially from those contained in any forward-looking statements include the uncertainties relating to research
and development, results of clinical trials, success of the Company’s collaboration agreements and decisions by regulatory authorities regarding approval of the Company’s products, as well as those discussed or identified in the public
filings made by the Company with the Financial Markets Authority. Forward-looking statements cannot, under any circumstance, be construed as a guarantee of the Company's future performance and the Company’s actual financial
position, results and cash flow, as well as the trends in the sector in which the Company operates, may differ materially from those proposed or reflected in the forward-looking statements contained in the Presentation. Even if the
Company’s financial position, results, cash-flows and developments in the sector in which the Company operates were to conform to the forward-looking statements contained in the Presentation, such results or developments cannot be
construed as a reliable indication of the Company's future results or developments. The Company does not undertake any obligation to update or to confirm projections or estimates made by analysts or to make public any correction to
any prospective information in order to reflect an event or circumstance that may occur after the date of the Presentation.

The Presentation does not constitute an offer to sell or subscribe or a solicitation to purchase or subscribe for securities in France, the United States or any other jurisdiction. Securities may not be offered or sold in the United States
absent registration under the US Securities Act of 1933, as amended, or an exemption from registration thereunder. No public offering of securities will be conducted in France or abroad prior to the delivery by the Financial Markets
Authority of a visa on a prospectus that complies with the provisions of Directive 2003/71/CE as amended. No public offering of securities is contemplated in France or any jurisdiction outside France.

The distribution of the Presentation may be restricted by law and persons into whose possession this document comes should inform themselves about, and observe, any such restrictions. All persons accessing the Presentation are
deemed to agree to all the limitations and restrictions set out above.
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ADOCIA :
Adocia’s management and team

Gérard Soula Olivier Soula Valérie Rémi Soula Steve Daly
PhD, MBA PhD, MBA Danaguezian PhD, MBA
President & CEO Deputy General Manager, Chief Financial Officer Director of BD & Legal US General Manager

Co-founder R&D Director Co-founder
Co-founder

= Focused on delivering advanced treatments for diabetes and other metabolic diseases based on innovative formulations

= Co-founded by G.Soula, O. Soula and R. Soula in 2005

= Listed on Euronext Paris (FRo011184241 — ADOC) since 2012 ; Market Cap €121M?; Cash position €63M2

= 127 staff, of which 47 PhDs and MDs : successful track-record from discovery to Phase 3 in protein and peptide formulation

= 39 patent families protecting BioChaperone platform technology and products, up to at least 2033

3 June 2018 ADOCIA
*As of May 31, 2018; 2 As of April 30, 2018



2018 sera une année charniére dans la vie d’Adocia

BC Lispro & BC Combo: un potentiel encore a réaliser sur les deux produits phare d’Adocia

Signature d'un deal avec Tonghua Dongbao:
= 5o Ms d'upfront pour une valeur potentielle totale de 135 Ms
= Contrat limité au territoire chinois et quelques autres pays

= Les frais de développement et d’enregistrement sont a la charge de Dongbao

Préparation du lancement d'une étude clinique de phase 3 sur BC Lispro:
= Sur personnes diabétiques de type 1
= AuxUS, Europe et Japon
= Enpompe ainsuline
= Deuxiéme partie de 2019

Recherche active d’un partenaire pour les zones géographiques US, Europe et Japon ﬁ
ADOCIA
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Autres produits prometteurs

Développement du produit BC Glucagon pour le traitement des hypoglycémies séveres, avec en parallele la
recherche d'un partenariat

Développement du produit BC Pram Insulin, actuellement en étude clinique de phase ¥2 sur les personnes
diabétiques de type 1: résultats attendus au 3¢me trimestre

Extension de notre portefeuille a d'autre aires thérapeutiques:
= QObésité avec BC Glucagon GLP-1
= Short Bowel Syndrome avec BCGLP-2

Promotion de notre plateforme BioChaperone aupres de pharmas

5 June 2018 ADOCIA ﬁ



Une situation financiere favorable

Position financiere solide avec 63 M€ de trésorerie apres I'accord signé avec Tonghua DongBao

D’autres opportunités de partenariats :
= BCLispro et BCCombo pour les territoires libres de droit, USA, Europe et Japon entre autres

= BCGlucagon

Des produits en développement avec une preuve de concept a cours terme

= BCPram Insulin
Premier arbitrage de notre litige avec Lilly portant sur environ 11 M$, attendu ce trimestre

Deuxieme arbitrage de notre litige avec Lilly en cours

6 June 2018 ADOCIA



BIOCHAPERONE TECHNOLOGY

7 June 2018 ADOCIA ﬁ



BioChaperone® unlocks the potential of proteins and
peptides and their combinations in a cost-effective way

BioChaperone® Proteins and peptides
(insulin, GLP-1 RA, pramlintide,

I f molecul \‘ r
(|braryo molecules) glucagon teduglutlde )

[BioChaperone® Protein]
Complex

g
“’r% v" Improved solubility

T v'Improved stability
k%”‘ﬁ\s f v'Accelerated absorption

» Enabling ready-to-use liquid formulations and combinations

39 patent families on BC molecules and formulations: 15t expiry date 2033
8 June 2018 ADOCIA



ADOCIA

Diabetes clinical pipeline

invitro | PC | Phaselfil | Phasell

5C Lispro Usoo | NN I
BC Lispro Uzoo | I D

BCCombo |

(BC Gla Lis)

rinsget Usoo NN I I
BC Glucagon ---

spramins | I >

BioChaperone-enabled innovation in diabetes and beyond

Preclinical pipeline

nvito | PC | Phaselfll |
Diabetes
BCGlaGLP-2 |
Other indications
BC GLP-2 Short Bowel Syndrome
BC Gluc GLP-1 Obesity

BC: BioChaperone; Gla: glargine ; Lis: lispro ; Pram: pramlintide ; Ins: recombinant human insulin; GLP-1: GLP-1 receptor agonist; GLP-2: GLP-2 receptor agonist; Gluc: Glucagon.

Products licensed to Tonghua Dongbao in China and other territories (excluding the US, EU & Japan)

June 2018 ADOCIA ﬁ



ADOCIA LEAD INSULIN PROGRAMS
BIOCHAPERONE LISPRO & BIOCHAPERONE COMBO

10 June 2018 HDOCIH ﬁ :



People with diabetes require simpler, more physiologic
treatments

p) 6 M p) = Despite 100 years of medical treatment, long-term consequences of
diabetes remain a major issue

415M-?
people with
diabetesin 2015

h

on insulin

= Thereis a need to address the underlying complexity of diabetes
= With more granularity

= Inasimple way to ensure patient engagement

= Using BioChaperone®, Adocia is committed to developing more physiologic,
easy-to-use treatments to improve short and long-term outcomes in
diabetes

11 June 2018 ADOCIA

*International Diabetes Federation, 2017 ; 2 Estimate based on 25% of diabetes patients having access to care, of which ~25% use insulin, as per Novo Nordisk, Full Year 2014 Investor presentation 3Hazel-Fernandez & al; Am J Manag Care. 2015



BioChaperone Insulins formulations fit the need for
innovation in a rapidly evolving insulin market

= Diabetes injectable drugs market growth is driven by innovation:
= Drugs: ultra-rapid insulin, multi-agent combinations, co-agonists...

= Diabetes management: development of integrated solutions for diabetes care
combining drugs, digital care and devices (smart pens, CGMs, pumps..)

= Cost control is becoming the norm
= Biosimilar analog insulins are set to continue to disrupt US & EU market dynamics

= New challengers with high manufacturing capacity and quality products enter
the market

= BioChaperone Insulins are positioned to fit the strategy of biopharmaceutical
companies poised to positively disrupt insulin therapy:

= Best-in-class injectable products
= Potential to be priced competitively (based on biosimilar insulins)

= Long-lasting IP

12 June 2018 ADOCIA



| L2 Pes=s
Adocia and Tonghua Dongbao entered a strategic
alliance to develop best-in-class insulins

TONGHUA
DONGBAO

= Adocia and Tonghua Dongbao (THDB) strategic alliance:

v" Licensing agreements for BioChaperone (BC) Lispro & BC Combo

v" Supply agreements for insulins glargine and insulin lispro

= THDB is the local leader in the Chinese insulin market

= Listed on Shanghai Stock exchange

= 15t company to manufacture rHI in China - 3 tons manufacturing capacity

= Strategy to compete with global leaders in its markets
Key THDB
financials

= ¢cGMP human insulin plant (rHI in Phase 3 in Europe)

= Several insulin biosimilars in development (including glargine; aspart;
lispro; detemir..)

= Focused on the next generation with BC Combo and BC Lispro

13 June 2018 ADOCIA

Source: *Company data ; 21QVIA data, volume, 2018.



TONGHUA
\. DONGBAO

A short video of Tonghua Dongbao

14 June 2018 ADOCIA ﬁ


https://youtu.be/4oBUr7HEPVk

[ s

Strategic licensing deals with THDB for BC
Lispro & BC Combo on Chinese market

» Large and underserved Chinese insulin market features multiple drivers for growth

65%2 = Rapidly growing (CAGR 12%)?, with the number of treated patients set to double in the

next 7 years3
30|\/|3 Of Chinese 7Y

] insulin market = Better diagnosis, better reimbursement, stronger access in remote areas

Yo\ E is premix
Treated
in 2025

in 2018

= In April 2018, Adocia and Tonghua Dongbao announced a strategic partnership to develop
and commercialize BC Combo & BC Lispro in China and other Asian and Middle East territories

= BioChaperone Combo is a key asset in a predominantly premix market

= $40M upfront + $50M development milestones

= BioChaperone Lispro offers the opportunity for a best-in-class prandial analog insulin

S135M

(+ Double digit = Analog insulins are becoming the norm in China, already reaching 50% market share3
Royalties) deal

= $10M upfront + $35M development milestones

= Adocia retains the rights in the US, Europe, Japan and Latin America

15 June 2018 ADOCIA

Source: IDF, 2017; 2 1QVIA data, volume, 2018; 3 Novo Nordisk market capital days 2017.
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Strategic supply agreement with THDB
opens global opportunities for Adocia

= With access to stable, high-quality insulin lispro and insulin glargine supplies, Adocia now gains full control
over BC Lispro and BC Combo development
= Partnering opportunities are multiplied:
v Companies focused on diabetes but with no existing insulin manufacturing facilities
v" Drug or device companies seeking to provide a full solution to patients
= Adocia’s Priorities:
= Initiate bridging activities to launch a phase 3 clinical trial in pump setting

= Accelerate efforts in a sharply broadened potential partnership pool:
= BCLisprointhe US, EU, Japan and other regions

= BCCombo in the same regions and predominantly premix markets

16 June 2018 ADOCIA



Licensed
to THDB in China

Ultra-rapid insulin with potential for best-in-class

BCLISPRO

= BioChaperone® Lispro could be a differentiated competitor to Fiasp®
(1t approved ultra-rapid insulin, Novo Nordisk).

= Consistently faster-on and faster-off metabolic effect vs.
Humalog® & Novolog® in 252 people with TaD & T2D, using

Ready for . . .
syringes or insulin pumps
\ A - Phase 3
Prandial insulin % {788 "~ sy - B W = Significantly faster-off effect and similar fast-on effect vs.
market (2016): | Fiasp®in a Phase 1 head-to-head trial (T1D, insulin pumps)
Post-meal glycaemia inTaD
oo — BCLispro 0.2 Ufkg = Faster-off is considered a key feature to enable “closing the
—— Humalog 0.2 U/kg loop” in an artificial pancreas setting
g 7s- .
% =l AU_E‘;;/'*;E' 9 = Concentrated, bioequivalent BC Lispro U200
5E 7] positive Phase
% % 25— 1/2 trials
£ 3 . .
e A= Actively seeking partners for the US, Europe and Japan
[an]
25 | | | T | | |
-60 o] 60 120 180 240 300 360
' Nominal Time (min)
Liquid Meal 17 June 2018 ADOCIA

+ Insulin s.c.
*Source: Adocia estimates based on major companies annual reports, 2016



Ultra-rapid insulin with fast-on and fast-off profile is a
key element to « close the loop »

BC LISPRO
gast-on & Fast-off

ultra-rapid insulip

Smart
Pumps & pens

Adocia intends to initiate
CGM its first Phase 3 trial in the

insulin pump setting

Dosing
dlgorithm

18 June 2018 ADOCIA ﬁ



Licensed
A safer and more efficient alternative to premix  toTHDBinChina

BCCOMBO : : :
insulin for the treatment of type 2 diabetes

= Premix products are easier to use than basal-bolus regimens but present
inferior prandial coverage and a higher risk of hypoglycemia

$5B
Premix insulin
market (2016):

= As atrue basal/prandial insulins combination, BioChaperone® Combo
could be highly differentiated vs. premix insulins:

= Stronger postprandial control vs. Humalog® Mix25 in people with T21D
& T2D G4

= Similar performance to separate injections of Lantus® and Humalog®in

Post-meal glycemiain TaD _
people with T2D @)

—— BC Combo 75/25

—— Humalog Mix 25
Individualized doses

= Potential pricing advantage vs. Ryzodeg® (Novo Nordisk, only approved
basal/prandial insulins combination)

4 [AAUCo-2h »
: 24%" BGmin -;30%
] Less hyper Less hypo 5

Blood Glucose (mgfdL)

Z positive Phase Actively seeking partners for the US, Europe, Japan,
] 1/2 trials and other premix markets
50 T | T T T T T | T | T |
o 60 120 180 240 300 360
Time (min)
Meal + Insulin s.c. 19 June 2018 ADOCIA

1Source: Adocia estimates based on major companies annual reports, 2016 ; 2 IQVIA data 2017, 3T1D: NCT#01981031 & NCT#02514954 ; 2T2D: NCT#02514850; NCT#02915250; NCT#03180710.



MULTIHORMONAL TREATMENTS FOR DIABETES
NEXT GENERATION OF CARE FOR BETTER OUTCOMES

20 June 2018 ADOCIA ﬂ



Innovative multi-hormonal approaches aim to improve
| diabetes and obesity management

In combination

BC Glargine GLP-1 (T2D)
BC Pramlintide rhins (T1D & T2D)

In a dual-chamber pump
‘ BC Glucagon with Insulin (T1D)

As a severe hypoglycemia rescue treatment
~ BCGlucagon (T2D &T2D)
21 June 2018 ADOCIA

In combination

BC Glucagon GLP-1
(Obesity)



In non-diabetic people, a time-sensitive hormonal pattern

DIABETES
maintains normo-glycemia
Schematic representation of hormonal pattern?
Insulin : . . .
Without diabetes With Type 1 diabetes (T1D)
Sz
S 3 Glucagon
a -
- —
5 % e T~
% g I - S - =
— e = ' GLP-1
Glucagon - - :
Insulin
Amylin
o g 2 3 L 5
t Time (hours) t Time (hours)
Meal Meal

* Source: Adapted from Toff-Neilsen et al, J. Clin Endocrinol Metab 2001;86:3717-3723; Cummings DE 77

et al, Diabetes 2001;50:1714-1719; Aronoff SL et al , Diabetes Spectrum 2004; 17(3): 183-190

June 2018 ADOCIA ﬁ



Next generation of prandial treatment to improve long-
term outcomesin TaD

BC PRAM
INSULIN

%> .
Of d7ia?etics live | o ‘\ = BioChaperone Pramlintide Insulin exceptionally tight prandial

with severe control®23, potentially lowering the risk of long-term severe complications

R = Multiple hormonal combinations could be the next generation of TaD

treatment

= Pramlintide (amylin analog) is the only hormone approved and
marketed for T1D on top of insulin, but nearly doubles the injection
burden up to 7+/day (incl. insulin)

Amylin Pharmaceutical data: Symlin” on top of prandial insulin = Pramlintide 3x daily has demonstrated real-world synergistic benefits

~

R Blood glucose control (T2D)* . when administered on top of an insulin regimen?

180 -3 kg
S = BioChaperone® enables the combination of prandial insulin with
o (0} —
£ 160 -22% pramlintide
v insulin used
S *
® 40 -m— Baseline (Insulin) 1 .
3 * —&— 6 months (Insulin + pramlintide) Expected results from ongoing FIH Study of
- Ongoing BioChaperone Pramlintide Insulin: Q3 18

120 >

19_. el e‘ A A el & o .
S T T T YN clinical trial
\ s % %, %‘3 5. 4”’@, ¢ /
*Guthrie R et al Diabetes 2005, 54(Suppl 1):A118 T1D, after 6 mo, *P <.05. See also Pullman J et al Vasc Health Risk Manag. 23 June 2018 ADOCIA

2006, 2 (3), 203-212 and in T2D : Karl D, et al. Diabetes Technol Ther 2007; 9(2):191-199 ; 2Hazel-Fernandez & al; Am J Manag
Care. 2015; 3Conway et al, Diabetes Med 2010 April; 27(4):398-404. BMI>25, Data for 2004-2007 period.



BC A ready-to-use aqueous formulation of human glucagon
GLUCAGON

for acute and chronic use

= BioChaperone Glucagon is a ready-to-use aqueous formulation of
human glucagon supporting:

$400M

Forecasted .
ket i . U = Rescue treatment of severe hypoglycemia in a ready-to-use
Narketin 2025 - autoinjector: current glucagon reconstitution kits suffer from poor

usability?

= Chronic use: dual hormone artificial pancreas and rare diseases
due to dysfunctional glucagonemia

= Ina FIH study in people with T1D, BC Glucagon (21mg) for rescue:

180 — Preclinical study in pigs
5 Mean blood glucose
o] ¢ 1 = Was safe and well tolerated
240 — BCI Glucagona I‘E"‘Q Positive Efficiently rescued 100% participants from medically-induced
— Glucagen 1 pg/kg .. . . .
clinical trial  hypoglycemia in a median time of 11 minutes

Glucose (mg/dL)

Adocia plans to initiate a Phase 1/2 trial in Q4 2018.
This is expected to be the final trial before Phase 3

Blood Glucose (mg/dL)

6o
I I

I I I I I I

o 20 %40 60 80 100 120 140 160 180

June 2018 ADOCIA

Time (min)
1Source: Adocia estimates; glucagon market is expected to significantly grow following the introduction of ready-tg-%se rescue products. 2 Yale JF,

Diabetes Technol Ther 2017 Jul 1; 19(7): 423—432.3 Detailed results under embargo until submission for publication ata major diabetes congress



EXPANDING THE PORTFOLIO

LEVERAGING BIOCHAPERONE TRACK-RECORD AND
VERSATILITY TO ADDRESS NEW THERAPEUTICTARGETS

25 June 2018 ADOCIA ﬁ_«;ﬁwf



BC BioChaperone can be used to improve both approved
PLATFORM : .
or NCE proteins and peptides

BioChaperone/Protein complex _ o _ _
= Leveraging Adocia core competencies in protein and peptide

formulation to fit partner’s needs
= More than 20 clinical trials (Phase 1-3) to date on 6 different
pharmaceutical products based on BioChaperone
= 39 patent families worldwide

" 500+ screenable compounds in the BioChaperone® library

= Commitment to excellence and building long-term relationships
with partners

Multi-agent Ready-to-use
combinations injectables

26 June 2018 ADOCIA



PIPELINE
EXPANSION

Expanding the use of BioChaperone platform

= BioChaperone Glucagon GLP-1 for the treatment of obesity

36.5%:

of US adults are
obese

Obesity prevalence has tripled from 1975 to 2016 globally?, triggering the development of
more aggressive treatment regimens:

Based on BC Glucagon, Adocia develops injectable combinations of glucagon and GLP-1.:
= Flexibility in glucagon/GLP-1 ratio selection for optimized effect

= Cost-effective approach that could compare favorably to dual-agonists NCEs

= BioChaperone GLP-2 for short bowel syndrome (SBS)

20,0003

People w/ SBS
require parenteral
nutrition

1Conway et al, Diabetes Med 2010 April; 27(4):398-404. BMI>25,

Gattex® (teduglutide, Shire) is the only approved treatment for patients with severe SBS
requiring parenteral nutrition

= $336 Msalesin 2017 (+53% YQY)
= Requires reconstitution prior to daily injection: 6 stages, two syringes, long process

BioChaperone solubilizes and stabilizes teduglutide in a ready-to-use formulation

Adocia plans to enter clinical testing with these programs in H1 19

27 June 2018 ADOCIA
Data for 2004-2007 period ; 2 WHO, 2016 ; 3US & EU only: Jeppesen PB, J Parenter Enteral Nutr. 2014 May;38(1 Suppl):85-13S.



ADOCIA

Financial summary

Listed on Euronext Paris (ADOCQ)

= 6.9M shares outstanding

= ADR program in the US (ADOCY)
Cash position: €63M (April 2018)
€85M raised since inception
Financial debt:

= €0.7M loan from BPI France
(refundable in case of success)

= €5.3M bank loan for purchase of Lyon
headquarters building

= £0.6M lease back

= €2Mcreditline

Key financial elements

Shareholders’ equity (may 2018)

Soula Family 22.1 %

S

Free Float
59.6%

— BPl11.3%

\ " Sham 4.6%

) ™ Oréo Finance 0.6%

Key managers 1.3%
Viveris 0.5%

28

Analysts

Jefferies (Peter Welford)

Kepler Market (Arséne Guekam)

Oddo (Sébastien Malafosse — Pierre Corby)
Louis Capital Partners (Pierre Vaurice)

June 2018 ADOCIA



RESULTATS FINANCIERS 2017

VALERIE DANAGUEZIAN
DIRECTEUR FINANCIER

29 June 2018 ADOCIA ﬁ



En milliers d'euros

Compte de resultat 2017

Exercice 2017
(12 mois)

Exercice 2016

(12 mois)

Chiffres d'affaires 19 469 22 488
Autres produits opérationnels 7 708 7 966
Produits opérationnels 27 177 30 454
Dépenses de recherche et de développement (27 074) (30971)
Frais généraux (8 284) (7 484)
Charges opérationnelles (35 358) (38 455)
RESULTAT OPERATIONNEL (PERTE) (8 180) (8 001)
RESULTAT FINANCIER NET (335) 181
Charge d'imp6t (35) (72)
RESULTAT NET (PERTE) (8 550) (7 892)
30

= Un chiffre d'affaires de 19,5M¢€ issu de la

fin de la collaboration avec Lilly

= Des charges opérationnelles de 35,3M¢€
constituées pres de 77% de dépenses de

R&D

= Une perte nette de 8,6M¢€

June 2018

ADOCIA



Deétail du resultat operationnel 2017

= Des revenus essentiellement lié au contrat avec Lilly = Des charges opérationnelles de pres de 35,3M€ en baisse de

» Un montant de CIR de 7,8ME en ligne avec I'an dernier 3M€ (8%) par rapport a 2016 constituées de :

= 54% des charges externes

= 38% de dépenses de personnel

Détail des charges opérationnelles 3% 5%

en milliers d'euros
AUTRES REVENUS

CIR

RECHERCHE & COLLAB.

B Achats consommés
LICENCES

M Charges de personnel

1 Charges externes

- B Impdts et taxes

m2016 = 2017 m Dotation aux amortissements & provisions

31 June 2018 ADOCIA



Bilan et Cash flow 2017

BO,0

0.0 CIR ewme M Dépens

Exercice 2017 Exercice 2017 7,9 M€ Emprunt *7™M€
(12 mois) (12 mois) Revenus = P
[ 3.3 me |

Immobilisations 9069 Capitaux propres 36 857 ®a)  Sa8Me
Autres actifs courants 9914  Provision LT 2241
Trésorerie 34778 Dettes 7 336 o
Autres passifs courants 7327 .
TOTAL ACTIF 53761 TOTAL PASSIF 53761 l 34,8 M€

20,0

20,0

Déc. 2016 Déc. 2017

32 June 2018 ADOCIA



APOCIA Expected News Flow

Pipeline
BC HUMAN GLUCAGON
= Phase 1/2 expected to launch in H2 18
BC PRAMLINTIDE INSULIN
= Results of first-in-man study expected Q3 18
BC GLUCAGON GLP-1 & BCGLP-2

= First-in-man study planned in H1 19

Legal

Adocia expects conclusion of ongoing arbitration with Eli
Lilly relative to previous collaborations:

= First claim: Q2 18

= Additional claims: Q4 18

33

Conferences

Adocia will present at the American Diabetes Association 78t"
Scientific Sessions in Orlando, Florida, June 22"9-June 26:

= 2 oral presentations
= BioChaperone Pramlintide Insulin (Mon Jun 25; 349-OR)
= BioChaperone Glucagon (Mon, Jun 25; 305-OR)
= 2 poster presentations with moderated discussions
= BioChaperone Lispro (Sat Jun 23; 998-P)
= BioChaperone Combo (Sat Jun 23; 1001-P)
= 2 poster presentations:

= BC 222 absorption and excretion (Sat Jun 23; 1024-P)
= BioChaperone Lispro (Sat Jun 23; 1035-P)

June 2018 ADOCIA
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THANKYOU
FORYOUR KIND INTEREST

ADOCIA

115 avenue Lacassagne
69003 Lyon — France
Tel +33 472 610 610
contact@adocia.com

ADOCIA

iInnovative medicine
for everyone, everywhere

June 2018
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Adocia is supported by a top-tier Medical Advisory Board

= Dr. Jay Skyler, MD, Chairman, University of Miami (US)
= Dr.Vanita Aroda, MD, MedStar Health Research Institute (US)
= Dr. Bruce Bode, MD, Emory University (US)
= Dr. John Buse, MD, PhD, University of North Carolina (US)
= Dr. Eda Cengiz, MD, Yale School of Medicine (US)
= Dr. Steven V. Edelman, MD, University of California at San Diego (US)
= Dr. Dan Einhorn, MD, University of California at San Diego (US)
= Dr.Vivian Fonseca, MD, Tulane University (US)
= Dr. Irl Hirsch, MD, University of Washington (US)
= Dr. Chantal Mathieu, MD, University Hospital of Leuven (Belgium)
= Dr.Thomas Pieber, MD, Medical University of Graz (Austria)
* Prof. Denis Raccah, MD, PhD, APHM (France)
36 June 2018 ADOCIA ﬁ



$1B

Human prandial
insulin market
(2016)*

Early Glucose Infusion Rate (U100)*

2.5 —
—— HinsBet 0.2 U/kg
,_| —— Humalogo.2 U/kg
. ~—— Humulin R 0.2 U/kg
=
£ s 2
< .
g - Positive Phase
T 1/2 trials
0.5 —
° | | | | | |
o) 5 10 15 20 25 30

Time (min)
*PK/PD clinical trial in 36 subjects with type 1 diabetes (NCT#02213146).

*Source: Adocia estimates based on major companies annual reports, 2016

Affordable prandial insulin for price-sensitive populations

HinsBet is a formulation of human insulin designed to act as rapidly as
an insulin analog

= Human insulin is the most common prandial insulin choice in low-
income countries, but diffuses more slowly than insulin analogs

HinsBet could be an affordable prandial treatment option in markets
dominated by human insulin

= May provide better control and more flexibility at competitive pricing
level

Meal-test study in 36 T1D confirmed PD profile in first hour? (Oct 2016)
= Significantly reduced glucose excursion vs. Humulin® (p=0.0002)

= Was not significantly different from Humalog® (p=0.5373)

2Meal-test study in 36 subjects with type 1 diabetes (NCT#02739906). Subjects received individualized single doses
of HinsBet, regular human insulin (Humulin) and rapid-acting analog insulin lispro (Humalog) immediately before
ingesting a standardized mixed meal. Detailed results remain under embargo until publication at a major diabetes

conference.

Actively seeking partners in emerging markets
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BC Efficient and affordable intensification options over
GLAR GLP-1 : .
basal insulin for T2D

$2.2B*

2023 Forecast
Basal-GLPa
market

= Combinations of basal insulin and GLP-1 are a new class of treatment for T2D
= 50% patients are not controlled on basal insulin alone?

= 2 products recently approved in EU & US for T2D: Xultophy® (IDegLira, Novo Nordisk) &
Suliqua®/Soliqua® (IGlarLixi, Sanofi).

= 1daily injection

= Lower HbA1c, weight neutrality / weight loss, less nausea than GLP-1 alone, lower
hypoglycemia risk than basal insulin alone

= BioChaperone Glargine GLP-1 candidates leverage the established safety and efficacy
profiles of gold standards glargine, liraglutide & dulaglutide

= BioChaperone technology enables combination by solubilizing glargine at neutral pH
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BCLISPRO

Results summary compared to Humalog U100 in TAaDM
subjects

294-0OR in Novel Therapeutics in T1D, June 13, 2016, 76" ADA Scientific Sessions

= BioChaperone Lispro in comparison with
Humalog showed:

= Faster absorption

= Faster-in (Early ty gosmaxy t
AUC

max/

o-3omin)

= Faster-out (Late t; ,omax AUC,.

gh)
= Similar total exposure

* Reduced post prandial glucose excursions
* 61% PPG reduction over the first two
hours
= Reduction of blood glucose by 42
mg/dL at 1 hour

= Similar safety profile at single dose
conditions based on local tolerance and
number of hypoglycemic events

Comprehensive work to further evaluate
BioChaperone Lispro ongoing, including a
concentrated U200 formulation

Biochaperone Lispro: Shorter TMAX, Higher CMAX
and Similar Exposure

GeoLSM GeoLSM Ratio [95%CI]
BCLispro | Humalog BC Lispro/Humalog

Greater Earlier Exposure: Faster In

GeolLSM GeolLSM Ratio [95%Cl]
BCLispro | Humalog BC Lispro/Humalog

140 — Early tspmax (Min) 0.63[0.57; 0.70]
N Trnax (min) 0.75[0.69; 0.83] 140 — AUC, 3omin (h*mU/L) 23 9 2.68[2.18; 3.30]
120 Cmax (mUJ/L) 117 104 1.13[1.06; 1.20] 130 ; AUC, 5 (h*mU/L) 76 50 1.52[1.37;1.67]
2 100 — AUC, g, (h*mUJ/L) 256 254 1.01[0.97; 1.05] . n
2 ] = 100
£ s g
£ o |
c = |
3 B
= 6o é 60 —
2 | —— BioChaperone lispro 0.2 Ujkg 2 .
d 40 3 40 —— BioChaperone lispro 0.2 U/kg
—— Humalego.2 U/kg i
20— 20 —— Humalog 0.2 Ufkg
° © T T T T T T T |
o 1 2 3 & 5 6 7 8 0 025 05 075 1 125 1.5 175 2
Time (h) Time (h)
Lower Late Exposure: Faster Out Better Post Prandial Glucose Control
200 —
GeoLSM GeolLSM Ratio [95%Cl] BC Lispro Humalog Mean
BC Lispro Humalog BC Lispro/Humalog 1 Difference
140 i Latet[@%m, 7(min) 135 0.85[0.78; 0.91] . 180 — BG,, (mg/dL) 135
120 — AUC, g, (h*mU/L) 84 106 0.79[0.72; 0.87] i | BG,, (mg/dL) 126 153 27
- o
2 100 £ 160
5 o . .
E ] 8 i —— BioChaperone lispro 0.2 U/kg
£ o
C 2 —
£ ] 2 140 Humalog 0.2 Ufkg
£ 60— °
£ T —— BioChaperone lispro 0.2 Ujkg =
o 497 120 —
. —— Humalego.2 U/kg = F
20—
E 100 —F t |
° | | T T | T 1 | o 1 2 3 4 5 6
0 1 2 3 4 5 6 7 8
Ti h
Time (h) ime (h)
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BC COMBO Results summary compared to Conventional Lispro Mix
75/25 in TaDM subjects

295-0OR in Novel Therapeutics in T1D, June 13, 2016, 76" ADA Scientific Sessions

: : : Mean Unadjusted BG Profiles £ SEM Over 6hr After s.c. Cumulative Percentage of Subjects With BG Values < 63 mg/dL
u
In tl:"S solid mixed m(_eal study, BC Combo Administration of Individualised Doses of BC Combo and Lispro Mix (A) or < 50 mg/mL (B) Over the Course of the Meal Test
achieved more effective PPG control than 200 —
lispro Mix:
. =175 + BC Combo
v" Improved post-prandial blood glucose 3 lispro Mix Ag oo By = BC Combo
control =150 ] : 2 4o ; z 40 lispro Mix
E ] i & 30 E: 0
= 24% reduction in AAUCBG_o-2h ] 5T 5% =
B 123 5 EEIRT) R BRT)
= 23 mg/dL decrease in maximum BG Jf Baceline - ] S S . IS - '—'ﬂz
. & 100 1 \\l b1 2 3 & & & @ 1 0z 3 & & &
= 24 mg/dL mean BG reduction at 1hr Tims ta) Time (n)
. . o+ttt
v" Lower risk for delayed prandial 0 ] 2 3 1 5 g
hypoglycaemia Time (b
Demographic and Baseline Characteristics of the Study Population Hypoglycaemic events

* Lesssubjects with low BG < 63

maldL and 0 mgfdL

Female: n-6 (21.4%) BIBIEIIS I E L]

* Lesstime spentin hypoglycaemia Male: n-22 (78.6% HIRAEES
.p YP gly Al o) e Subjects with at least one /2 1528 0,026
and more time spent in target Race T BMI (kg/m?) rhzsan hypoglycaemic event 7127 5 0364
glycaemia
. . Age (years) 45.9+11.2 C-Peptide (nmol/L) o
* Potential of BC Combo to improve post- Number of hypoglycaemic .
: : i 9 events 2 0-0079
prandial glucose control and lower risk of both Height (cm) 177+ 8 HbA, (%) 7:33%0.80
hyperglycaemic and hypoglycaemic excursions Weiaht (k .
f . . . . . . Allisite) 75%10 Number of hypoglycaemic N ) s
will be investigated in further clinical studies . _ o , event per subiect 0 1 0.0151
30 subjects screened, 28 randomised, 28 received lisproMix — 27 received BC Combo P )
Full analysis set n=28: 27 BC Combo — 27 lispro Mix (1 exclusion due to wrong dosing)
1 Chi-Square test 2 Median 3 Wilcox@ASigned Rank test
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BC COMBO Results summary compared to Humalog 75/25 in T2DM
subjects

942-P in 12-B Clinical Therapeutics/ New Technology-Insulins, June 11, 2016, 76t ADA Scientific Sessions

In this study, BC Combo demonstrated:

v" Greater early glucodynamic effect in first
hour post dosing and faster time to
maximum blood glucose lowering which is
essential to achieve better post prandial
blood glucose control

v" Lower late post prandial effect in
comparison to Humalog Mix 75/25 which
may reduce the risk of delayed post-
prandial hypoglycaemia as shown in a meal
test study in subjects with Ta.DM (ADA2016
OR-295)

v" Higher late basal effect than Humalog Mix
75/25, similar to the separate injections,
indicating that BC Combo could adequately
provide both basal and prandial insulin
requirements for a meal with only one
injection per day

v" The results obtained in T2DM subjects
replicate our findings in subjects with Ti.DM
by demonstrating BC Combo’s favorable
time-action profile over Humalog Mix 75/25

Smoothed GIR Profiles (0-30h) of 0.8 U/kg BioChaperone Combo, 0.8
U/kg HumalogMix 75/25 and Separate Injections of 0.2 U/kg Lispro +
0.6 U/kg Glargine

GIR (mg-kg"-min")
5

BC Combo
HumalogMix 75/25
Simultaneous lispro + glargine

o 2 4 ] g 0 12 14 16 18 20 22 24 25 28 30
Time (h)

Smoothed GIR Profiles (0-2h) of 0.8 U/kg BioChaperone
Combo, 0.8 U/kg HumalogMix 75/25 and Separate Injections of
0.2 U/kg Lispro + 0.6 U/kg Glargine

5 GIR (mg-kg'min)

BC Combo

HumalogMix 75/25
Simultaneous lispro + glargine

/<
—

0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 18 2
Time (h)

PD Parameters Based on Glucose Infusion Rate

_ BC Combo Humalog Mix 75/25 P-value vs. BC Combo P-value vs. BC Combo

Pramdial Phase (0.6h)

AUCgR o.0n [Mg/kg] 88 (74) 29 (34) <0.0001 58 (48) 0.0087
AUCgr o-.n [Mg/kg] 294 (227) 174 (126) 0.0001 277 (184) 0.5227
AUCgpo.6n [Ma/kg] 860 (536) 1011 (535) 0.0335 1121 (556) 0.0003
TGIR, 5[N] 1.3[1.2;5.1] 3.8[1.8;6.0] <0.0001 2.9 [1.4;4.9] 0.0057
Prandial - Basal Transition (6-12h)

AUCG 6100 [Ma/kg] 589 (275) 870 (501) 0.0002 630 (211) 0.3420
AUC¢re6.54n [Mglkg] 1075 (615) 1481 (911) 0.0001 1156 (551) 0.4522
Basal Phase (12-30h)

AUCgr 1,180 [Mgrkg] 342 (225) 473 (354) 0.0063 382 (221) 0.2156
AUCqR 54300 [Mg/kg] 186 (133) 99 (102) 0.0105 174 (139) 0.6747
Overall

AUCgR-30n [Ma/kg] 2122 (1184) 2590 (1368) 0.0103 2451 (1071) 0.0124

Table shows arithmetic means (SD) except

median [min;max] for TGIR ., 4 1
P-value from Hodges and Lehmann Estimates or

(for AUCgro.gn and AUCgg .30n) from LS Means
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