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Forward-Looking Statements
This presentation includes forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as
amended, on Synthetic Biologics’ current expectations and projections about future events. In some cases forward-looking statements
can be identified by terminology such as "may," "should," "potential," "continue," "expects," "anticipates," "intends," "plans,"
"believes,“ "estimates,” “indicates,” and similar expressions. These statements are based upon management’s current beliefs,
expectations and assumptions and are subject to a number of risks and uncertainties, many of which are difficult to predict and include
statements regarding our timeline for our SYN-004 (ribaxamase), SYN-010 and SYN-020 clinical trials and reporting of data, the size of
the market, benefits to be derived from use of SYN-004 (ribaxamase), SYN-010 and SYN-020, our anticipated patent portfolio, and our
execution of our growth strategy. The forward-looking statements are subject to risks and uncertainties that could cause actual results
to differ materially from those set forth or implied by any forward-looking statements. Important factors that could cause actual results
to differ materially from those reflected in Synthetic Biologics’ forward-looking statements include, among others, our product
candidates demonstrating safety and effectiveness, as well as results that are consistent with prior results, our ability to initiate clinical
trials and if initiated, our ability to complete them on time and achieve the desired results and benefits, our clinical trials continuing
enrollment as expected, our ability to obtain regulatory approval for our commercialization of product candidates or to comply with
ongoing regulatory requirements, regulatory limitations relating to our ability to promote or commercialize our product candidates for
the specific indications, acceptance of our product candidates in the marketplace and the successful development, marketing or sale of
our products, developments by competitors that render our products obsolete or non-competitive, our ability to maintain our license
agreements, the continued maintenance and growth of our patent estate, our ability to become or remain profitable, our ability to
establish and maintain collaborations, our ability to obtain or maintain the capital or grants necessary to fund our research and
development activities, a loss of any of our key scientists or management personnel, and other factors described in Synthetic Biologics’
annual report on Form 10-K for the year ended December 31, 2020, subsequent quarterly reports on Form 10-Qs and any other filings
we make with the SEC. The information in this presentation is provided only as of the date presented, and Synthetic Biologics
undertakes no obligation to update any forward-looking statements contained in this presentation on account of new information,
future events, or otherwise, except as required by law.
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Overview & Investment Highlights
Focused Clinical Strategy

Pipeline of GI-focused assets which couple our formulary and
manufacturing expertise with feasible and efficient clinical
development strategies

Targeted GI Therapeutics

Diversified clinical-stage company leveraging the microbiome
to develop product candidates designed to prevent and treat
gastrointestinal (GI) diseases in areas of high unmet need

Novel Mechanisms of Action

Proprietary formulations designed to protect and preserve the
gut microbiome and GI health in order to improve patient
outcomes

Revered Research Partners
Strong IP Portfolio

Established relationships with pioneers, key opinion leaders
and globally recognized research institutions

Strong intellectual property estate with more than 120
granted and approximately 80 pending U.S. and international
patents
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Management
Executive Team
Steven Shallcross, MBA, CPA
Chief Executive and Financial Officer

Michael Kaleko, MD, PhD
Senior Vice President, R&D

Advisory Team
Eric Dubberke, MD, MSPH
SYN-004 Phase 1b/2a
Co-Principle Investigator

Mark A. Schroeder, MD
SYN-004 Phase 1b/2a
Co-Principle Investigator

Richard A. Hodin, MD
Vince Wacher, PhD

Head of Product & Corporate Development

SYN-020 IAP Clinical Advisor

Theodore S. Hong, MD
SYN-020 IAP
Primary Investigator

Andrew Bristol, PhD

Vice President, Development

Alessio Fasano, MD
SYN-020 IAP
Celiac Disease Consultant

Vincent Perrone, MBA

Director, I.R. & Communications

Rohit Loomba, MD
SYN-020 IAP
NAFLD Consultant
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Broadly Applicable Modalities
Focus Area

Candidate

Microbiome
&
Infection

SYN-004¹

CDI & AMR Prevention

SYN-004¹

aGVHD in allo-HCT

GI
Inflammation
&
Barrier
Dysfunction

Metabolic
&
Aging

Indication

IND-Enabling

Phase 1

Phase 2

Collaborator

Status*
FDA-agreed
Phase 3 program²
Ongoing
Topline data Q1 ‘22

FDA-agreed
Phase 1b/2a Study

Ongoing
Phase 1
MAD Study*

Ongoing MAD Study
Topline data Q2 ‘22

SYN-020

Celiac Disease

SYN-020

Non-alcoholic Fatty
Liver Disease (NAFLD)

SYN-020

Radiation Enteritis

SYN-020

Metabolic Diseases³

Option-license
agreement with MGH

SYN-020

Systemic Inflammation³

Option-license
agreement with MGH

Completed
Phase 1 SAD Study

aGVHD acute graft-vs-host disease; allo-HCT allogeneic hematopoietic cell transplant patients; AMR antimicrobial resistance; CDI Clostridioides difficile infection. SAD single ascending dose ¹Additional
products with preclinical proof-of-concept include SYN-006 (carbapenemase) to prevent aGVHD and infection by carbapenem resistant enterococci and SYN-007 (ribaxamase) DR to prevent antibiotic
associated diarrhea with oral β-lactam antibiotics. ²Dependent on funding/partnership. ³Announced option-license agreement with Massachusetts General Hospital to develop SYN-020 in several potential
indications related to inflammation and gut barrier dysfunction. *Based on management’s current beliefs and expectations

Exploring study
designs
Exploring study
designs
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SYN-004 (ribaxamase)
Prevention of aGVHD in Hematopoietic Cell Transplant

The Gut Microbiome and Disease Prevention
• The gut microbiome is a complex community of
~39 trillion microbes in our gastrointestinal tract¹
• Predominantly reside in the colon

• The microbiome is integral to our health²
• Cancer, CNS, GI, immune system, infection, metabolism

• Antibiotic damage to the microbiome can cause
dysbiosis which may contribute to a number of diseases
• Emergence of pathogens and MDROs
• Detrimental changes to microbial metabolome
• Impaired gut barrier function and inflammation

¹Sender (2016) Cell 164:337-40. ²Knight R (2017) Annu Rev Genomics Hum Genet 18:65-86. MDRO multidrug resistant organism
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Antibiotics can Damage the Microbiome
Antibiotic use worldwide
β-Lactam and Carbapenem
Antibiotics
Some of the worst intestinal
microbiome damaging agents
ALL Antibiotics

IV, PO Cephalosporins
IV, PO Penicillins
IV Carbapenems

IV Cephalosporins
IV Penicillins

77.3B Doses

49.6B Doses

7.5B Doses

~64% of the World’s antibiotics
~57% of US antibiotics
100’s of millions of patients
O
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Data extracted from IMS Health 2017; doses in standard units. Macrolides, fluoroquinolones and tetracyclines make up the majority of the remaining non-βlactam antibiotics
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SYN-004 (ribaxamase) to Prevent Dysbiosis
β-lactam antibiotic excreted into the GI tract can cause dysbiosis
Treat Primary Infection
(e.g. pneumonia)

Systemic (IV)
β-lactam antibiotic

Antibiotic
Excreted
in Bile

Stomach

Duodenum

Jejunum

Ileum

Excreted β-Lactam Antibiotic

Cecum

Colon

ANTIBIOTIC EFFECTS
û Disrupted microbiome
û Proliferation of pathogens
such as C. difficile
û Emergence of antimicrobial
resistant species (AMR)
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SYN-004 (ribaxamase) to Prevent Dysbiosis
Degrading excess β-lactam antibiotic excreted into the GI tract
Treat Primary Infection
(e.g. pneumonia)

Systemic (IV)
β-lactam antibiotic

Antibiotic
Excreted
in Bile

SYN-004
(ribaxamase)

Stomach

Duodenum

Oral

Jejunum

Ileum

Cecum

β-Lactam
Degraded

Colon

TARGET OUTCOMES
ü Restore healthy, diverse
microbiome
ü Suppress proliferation of
pathogens e.g. C. difficile
ü Limit emergence of AMR

Concomitant with
IV β-lactam
Enteric protection
intended to prevent
gastric release and
limit acid degradation

Ribaxamase enzyme released into the upper
small intestine degrades β-lactam antibiotic

SYN-004 (ribaxamase) administered concomitantly with IV β-lactam antibiotic throughout the course of IV antibiotic therapy
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SYN-004 (ribaxamase) Prior Regulatory Interaction
EOP2 meeting held with FDA Q3 2018 to discuss CDI Prevention
• Phase 3 program in CDI prevention may comprise a single, large, global,
multicenter, randomized controlled clinical trial
• Primary efficacy endpoint reduction of CDI incidence in SYN-004 vs Placebo
• Co-primary safety endpoint relative risk of mortality in SYN-004 vs Placebo

• Evaluate a broad range of patients who are receiving IV β-lactam antibiotics
• Enroll patients with different index infections (e.g. LRTI, UTI, intraabdominal) and
evaluate multiple β-lactam antibiotics (e.g. ceftriaxone, piperacillin/tazobactam)

• Evaluate Up to 4,000 patients to provide appropriate statistical power
• Large trial size and cost (~$80M) require partnership or significant financing

CDI Clostridioides difficile infection. LRTI lower respiratory tract infection. UTI urinary tract infection.
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SYN-004 (ribaxamase) Status and Strategy
• Advance SYN-004 in alternate clinical indication(s) with higher incidence
endpoints and smaller anticipated clinical trials
• Prevention of aGVHD and improving aGVHD-free survival¹ in allogeneic
hematopoietic cell transplant (allo-HCT) recipients
• Secondary endpoints directed to VRE and CDI may support expanded development

• Ongoing Phase 1b/2a clinical trial being conducted by Washington University
• Single-center, randomized, placebo-controlled, double blind study of SYN-004
administered to allogeneic HCT recipients (N=36) receiving one of 3-different IV βlactam antibiotics
• First patient dosed and enrollment is ongoing; Topline data from the first
antibiotic cohort is anticipated in Q4 2021
• Evaluate SYN-004 safety, potential absorption, bacteremia and microbiome protection
• Exploratory evaluation of effects on aGVHD, VRE, CDI and survival (up to 365 days)
¹Clinical development program has not yet been discussed in detail with regulatory agencies. Estimated Phase 3 study size (N=500) and likely endpoints
(aGVHD-free survival) are based on clinical trial designs reported on Clinicaltrials.gov. NTAP New Technology Add-on Payment.
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Allogeneic Hematopoietic Cell Transplantation (HCT)
• IV β-lactam antibiotics are used in
80-90% of allogeneic HCT recipients in
response to neutropenic fever¹
• Microbiome damage by IV β-lactam
antibiotics is associated with aGVHD,
VRE colonization/bacteremia, CDI²-⁶
• aGVHD occurs in 30-60% of allogeneic
HCT recipients and is a leading cause of
graft failure and mortality⁷,⁸
• Prevention of aGVHD is an absolute
necessity in allogeneic HCT: first-line
aGVHD therapy (steroids) fails in ≥50%
patients resulting in poor survival⁹
Image credit: http://www.bonemarrowmx.com/allogeneic-bone-marrow-transplant/

¹Kimura S (2014) J Infect 69:13-25. ²Shono Y (2016) Sci Transl Med 8:339ra71. ³Taur Y (2012) Clin Infect Dis 55:905-14. ⁴Dubberke ER (2010) Clin
Transplant 24: 192-8. ⁵Satlin MJ (2016) Transpl Infect Dis 19:e12762. ⁶Peled JU (2020) N Eng J Med 382:822-34. ⁷Sung AD (2013) Stem Cell Transplant Med
2:25-32. ⁸Johnson BH (2019) Biol Blood Marrow Transplant 25:834-41. ⁹Malard F (2020) Leukemia 34:1229–40.
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SYN-004 (ribaxamase) Allogeneic HCT Opportunity
Potential to save lives and reduce costs
• Over 9,000 allogeneic HCT procedures in the USA in 2018-19¹
• Estimated 19,800 procedures in Europe; 9,600 in China; 3,500 in Japan²-⁴

• USA in-patient costs of $180,000 to >$300,000 per allogeneic-HCT patient
depending on underlying disease severity⁵-⁷
• Increased in-hospital mortality (16.2% vs 5.3%) and 2-fold higher hospital
costs in allogeneic-HCT recipients who develop aGVHD⁵
• Prevention of aGVHD by protecting the microbiome may improve patient
outcomes and reduce costs in allogeneic-HCT
• Added benefits from potential reductions in CDI, VRE colonization and/or VRE
bacteremia (all associated with increased mortality)⁸-¹⁰
¹D’Souza A (2020) Biol Blood Marrow Transplant 26:e177-e182. ²Passweg JR (2021) Bone Marrow Transplant doi.org/10.1038/s41409-021-01227-8.
³Niederweiser D (2021) Bone Marrow Transplant doi.org/10.1038/s41409-021-01220-1. ⁴Japanese Data Center for Hematopoietic Cell Transplantation
http://www.jdchct.or.jp/en/data/slide/2019/. ⁵Yu J (2018) Curr Med Res Opin 21:1-12. ⁶Broder MS (2017) Am Health Drug Benefits 10:366-74. ⁷Bonafede M
(2017) J Med Econ 20:1244-51. ⁸Dubberke ER (2018) Transpl Infect Dis. 20:e12855. ⁹Scheich S (2018) Cancer 124:286-96. ¹⁰Papanicolau GA (2019) Clin
Infect Dis Jan 14.
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Ongoing SYN-004 Phase 1b/2a Trial in Allogeneic HCT
Treatment
Consent

Follow-up

Placebo (n=4) or SYN-004 PO (n=8)

Primary Outcomes (T1-T3)
• SYN-004 safety and tolerability
• SYN-004 systemic absorption (if any)

DSMC review: AEs, bacteremia,
SYN-004 absorption, MER PK

Meropenem (MER) IV

• IV β-lactam antibiotic plasma PK
• Bacteremia (if any)
• Survival

á Fever

Safe-to-Proceed

Placebo (n=4) or SYN-004 PO (n=8)

Consent

Secondary & Exploratory Outcomes
(T2 - D365)
• MER, PIP, FEP failure rate
• Microbiome protection
• Intestinal colonization by MDROs, VRE
• Biomarker (urinary 3-indoxyl sulfate)

DSMC review: AEs, bacteremia,
SYN-004 absorption, PIP PK

Piperacillin/Tazobactam (PIP/TAZO) IV
á Fever

Safe-to-Proceed

Consent

Placebo (n=4) or SYN-004 PO (n=8)

DSMC review: AEs, bacteremia
SYN-004 absorption, FEP PK

Cefepime (FEP) IV

T1

á Fever

Day 1
(HCT = day 0)

T2
Up to 40 days

•
•
•
•

72 h

Part A
30 days after SYN-004

T3

Effects on immunosuppression
aGVHD, cGVHD
CDI
Survival

Part B

D180

Part C

Up to 365 days (D) after allo-HCT

aGVHD (cGVHD) acute (chronic) graft-versus-host-disease. CDI Clostridioides difficile infection. MDRO multidrug resistant organism. VRE vancomycin
resistant enterococci .
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D365

Estimated Value

SYN-004 (ribaxamase) Development Strategy

• Potential Orphan Drug designation
• Payer = 1° value driver
• aGVHD costs borne by Payers
(including patients)
• Greatest pricing flexibility
• Potential access to NTAP (USA)

aGVHD
HCT

t
Pos

l
ova
r
p
Ap

CDI, AMR
Infection
Control
CDI, AMR
Solid Organ
Transplant

se
Pha
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50,000-100,000
Patients²

10,000-20,000 Patients

300-500

800-1,000

Millions of Patients¹
• Broadest possible use
• Hospital = 1° value driver
• HAI costs borne by hospitals
(not Payers)³
• HACRP penalties (USA)
• Greatest pressure on pricing
• Potential access to NTAP (USA)

3,000-4,000

Estimated Clinical Trial Size (N)
¹All estimated patient/market numbers are worldwide per annum (see preceding slides for references). ²https://www.who.int/transplantation/gkt/statistics/en/.
³HEOR and Market Access Report for Synthetic Biologics by Boston Biomedical Associates (2018) NTAP Medicare New Technology Add-on Payment
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SYN-020
Intestinal Alkaline Phosphatase

Intestinal Alkaline Phosphatase
A naturally-occurring protein with the unique capacity to treat many diseases
• IAP is a naturally-occurring enzyme
produced in the small intestine
• 150 kD homodimer coordinating Mg2+ and
Zn2+

• Maintains gastrointestinal
homeostasis¹,²
• Detoxifies inflammatory mediators³
• Endotoxin, bacterial DNA, flagellin,
nucleotides

• Tightens the gut barrier⁴,⁵
• Prevents “leaky gut”
• Diminishes endotoxemia

• Promotes the growth of commensal
intestinal flora⁶

¹Bilski (2017) Mediators Inflamm 2017:9074601. ²Estaki (2014) World J Gastroenterol 20:15650-6. ³Chen (2010) Am J Physiol Gastrointest Liver Physiol
299:G467-75. ⁴Liu (2016) J Am Coll Surg 222:1009-17. ⁵Martinez-Moya (2012) Pharmacol Res 66:144-53. ⁶Malo (2010) Gut 59:1476-84.
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IAP has Demonstrated Efficacy in Animals and Humans
Model

Outcome

Humans
Ulcerative Colitis

Clinical improvement in refractory UC at 21 days after 1 week of cIAP nasoduodenal infusion¹

Type 1 Diabetes

T1DM patients had decreased IAP activity in stool; oral IAP supplementation may suppress
low-grade intestinal inflammation in T1DM patients²

Type 2 Diabetes

High IAP levels are associated with protection from T2DM even in obese individuals³

Ischemic Heart Disease

IAP deficiency is associated with IHD and high IAP levels may be protective against IHD⁴

Necrotizing Enterocolitis

High IAP protein levels and low IAP enzyme activity are associated with NEC in infants⁵

Celiac Disease

Decreased IAP levels in duodenal mucosa of children with newly diagnosed celiac disease⁶

Mice
Leaky Gut

Diminished endotoxemia in high-fat diet fed mice⁷; increased expression of zonulin/occludin⁸

Antibiotic-mediated dysbiosis

Accelerated recovery of microbial diversity after antibiotic damage to microbiome⁹
Protected from overgrowth by C. difficile and S. typhimurium¹⁰

Colitis

Improved intestinal tissue histology and inflammatory cytokine profiles in rodent models¹¹

Metabolic Syndrome

Prevented and reversed multiple symptoms in high-fat diet fed mice⁷,¹²

Hepatosteatosis

IAP treatment protected mice from alcohol-induced hepatotoxicity and steatosis¹³

Aging

Decreased age-related inflammation, decreased frailty and extended lifespan¹⁴

¹Lukas (2010) Inflamm Bowel Dis 16:1180. ²Lassenius (2017) J Intern Med 281:586. ³Malo (2015) EBioMedicine 2:2016. ⁴Malo (2019) Dis Markers Article ID
8473565. ⁵Heath (2019) JAMA Netw Open 2:e1914996. ⁶Molnar (2012) Virchows Arch 460:157. ⁷Kaliannan (2013) PNAS 110:7003. ⁸Hamarneh (2014) Ann
Surg 260:706. ⁹Malo (2010) Gut 59:1476. ¹⁰Alam (2014) Ann Surg 259:715. ¹¹Tuin A (2009) Gut 58:379. ¹²Economopoulos (2016) Diabetes Obes Metab
18:519. ¹³Hamarneh (2017) Dig Dis Sci 62:2021. ¹⁴Kühn (2020) JCI Insight 5:e134049.
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Overcoming Key IAP Development Challenges
Synthetic Biologics expertise in protein manufacture and oral delivery
• Manufacturing has limited the clinical progress of oral IAP
• cIAP is extracted from calf intestine and requires extensive purification, costing up to
$10,000/g¹
• IAP yields are very low (10-500 mg/L) in many manufacturing platforms²-⁵

• Synthetic Biologics has developed a stable cell line expressing 2-4 g/L of IAP
• Synthetic Biologics IAP has equivalent activity to cIAP and is stable in chyme
• COGS estimated to be a few dollars per day at commercialization

• Synthetic Biologics has developed oral formulations with different release profiles
• SYN-020 delayed release capsule formulation proceeding to Phase 1 clinical trials
• Patent applications filed around different formulations and release profiles
¹https://www.sigmaaldrich.com/catalog/product/sigma/p0114?lang=en&region=US. ²Nam (2007) Biotechnol Prog 23:652-60 ³Chen (2004) Protein Expr Purif
36:90-9. ⁴Aldag (2011) BMC Biotechnology 11:11. ⁵Yeatts (2012) Biotechnol Bioeng 109:2381-91.
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SYN-020 Prevents Gut Damage from Radiation
C57Bl/6 mice administered a single dose of whole-body irradiation

SYN-020 prevented shortening of villi and inflammatory infiltrates (left) and preserved endogenous levels of IAP mRNA
(Akp3; right) in the intestinal tissue of mice treated with total body irradiation¹

¹Colitis was induced in C57Bl/6 mice (n=5 per group) with total body irradiation at dose of 850 rads. SYN-020 drug substance (DS, 100 U/ml, ~1.5 mg/kg) was
added to the cage drinking water from four days prior to radiation until four days after radiation when the animals were sacrificed and tissues collected
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SYN-020 Reduces Radiation-Induced Inflammation
C57Bl/6 mice administered a single dose of whole-body irradiation

SYN-020 preserved gut barrier function (FITC-Dextran assay; A), maintained expression levels of the tight junction
protein zonulin (B) and reduced inflammation (cytokines; C-E) in mice treated with whole-body irradiation¹
¹Colitis was induced in C57Bl/6 mice (n=5 per group) with total body irradiation at dose of 850 rads. SYN-020 DS (100 U/ml, ~1.5 mg/kg) was added to the
cage drinking water from four days prior to radiation until four days after radiation when the mice were sacrificed and tissues collected
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SYN-020 Development Status
• Clinical
• Completed Phase 1 single ascending dose (SAD) study in healthy volunteers
‒ SYN-020 maintained a favorable safety profile and was well tolerated at all dose levels
‒ No adverse events were attributed to SYN-020 and no SAEs were reported
‒ 24 healthy adult volunteers enrolled into four cohorts receiving daily single doses of SYN-020

• Ongoing Phase 1 multiple ascending dose (MAD) study in healthy volunteers
‒ Sequential cohorts of 5, 15, 45 mg SYN-020 b.i.d. x 10 days (n=6 active and 3 placebo per cohort)
‒ First participant first visit Q3 2021; topline data Q2 2022

• Clinical strategies for radiation enteritis, celiac disease and NAFLD/NASH under development
‒ Engaged industry-leading KOLs Dr. Alessio Fasano (celiac)¹ and Dr. Rohit Loomba (NAFLD/NASH)²

• Celiac Disease
• Celiac Disease Treatment Market - Forecasts from 2018 to 2023 (TechnaVio)¹
‒ The global celiac disease treatment market to witness 19.13% CAGR 2019-2024
‒ Total market size to increase by $540.9M 2019-2024
‒ Calculated market size 2019 $386.5M; 2024 $927.4M

¹W. Allan Walker Chair in Pediatric Gastroenterology and Nutrition. Division Chief, Pediatric Gastroenterology and Nutrition; Director, Center for Celiac Research
and Treatment. Director, Mucosal Immunology and Biology Research Center; Associate Chief for Basic, Clinical and Translational Research at Massachusetts
General Hospital. ²Professor of Medicine, Division of Gastroenterology, and Adjunct Professor in the Division of Epidemiology, University of California, San Diego
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SYN-020 Clinical Program Expansion
• Entered into a research agreement with Massachusetts General Hospital (MGH)
• Exclusive option to license I.P. and technology for use of SYN-020 to treat and prevent
metabolic and inflammatory diseases associated with aging
• Expected to expand upon foundational research conducted by Dr. Richard Hodin’s laboratory at MGH
‒ Dr. Hodin serves as Chief of the MGH Division of General and Gastrointestinal Surgery and as Professor of Surgery,
Harvard Medical School

• MGH license is intended to support the advancement of an expanded clinical development
program for SYN-020. Areas of focus include,
• Maintaining GI and microbiome health
• Reducing systemic inflammation
• Prevention and treatment of age-related diseases

• Supported by Phase 1 SAD and MAD studies

¹In GLP toxicology studies, SYN-020 oral capsules (dogs) or SYN-020 drug substance (gavage to mice) were administered twice daily for 6-weeks with a 14-0ay
recovery period. ²Radiation is used in 50% of cancer patients and has a role in 25% of cures. DS GMP drug substance. DP GMP drug product (encapsulated
enteric coated pellets).
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Financial Snapshot
Current SYN Snapshot
Exchange

NYSE American

Ticker

SYN

Current Cash (as of 9/30/2021)

~$72.1 million

Average Daily Volume (3M ADV)
Headquarters

Synthetic Biologics, Inc. Current
Capitalization Table
(Sept. 30, 2021)
Common Shares Outstanding

132,042,538

~1.56M

Stock Options Issued (2007, 2010 &
2020 Plans)1

3,997,418

Rockville, MD

Total Outstanding Warrants2

6,344,966

Based on most recent SEC filings

1As
2As

of 9/30/2021 weighted average exercise price is $2.35
of 9/30/2021 weighted average exercise price is $0.69

25

Thank You
www.syntheticbiologics.com

