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' Overall, RE104 was generally well tolerated with RESULTS
robust pharmacodynamic (PD) effects observed STUDY PARTICIPANTS = A dose-related increase in frequency of MEQ responders was observed, with 66.7%, 83.3%, and 100% of participants in the RE104
at doses =230 mg that closely aligned with the _ _ _ - - ! - - . -

. 9 .y g . « A total of 48 participants were enrolled across 6 active dose levels of RE104 or placebo (n=6 at 30-mg, 35-mg, and 40-mg treatment groups, respectively, having a “complete mystical experience” (defined as 260% of MEQ
harmacokinetic (PK) profile of 4-OH-DIPT _ _ _ _ _ _ total score) predictive of clinical efficacy,° based on MEQ total scores (Table 3)
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(MEQ) responder rates observed with RE104 body mass index was 26 kg/m? Participants with MEQ .
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o . ) = NO injection site adverse reactions were reported, but there was 1 AE of mild bruising related to 30 mg 9 66.7 (6) 20 —e— Total Score
administration of 30 mg RE104, representing the administration procedure - 107\J
a 50% reduction in psychoactive experience = There were no evident blood pressure effects or clinically significant vital sign, clinical laboratory, 3> Mg 6 83.3(5) 0
duration relative to historical evidence with or electrocardiogram findings during the study 40 Mg 3 100 (3) oo B2 mgzs 0%
psilocybin and a more Convenient duration for Table 2. Summary Of AES MEQ, Mystical Experience Questionnaire. MEQ, Mystical Experience Questionnaire.
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' The adverse effect (AE) profile of RE104 is similar n (%) (n=6) (n=6) (n=6) (n=9) (n=6) (n=3) (N=12) = RE104 was rapidly converted into 4-OH-DiPT, which had a time to maximum plasma concentration of approximately 1.25 hours
to psilocybin,4r5 with no serious AEs and no Any AE 2(333) 2(333) 2(333) 8(889) 5(833) 3(100) 4 (333) and a half-life of approximately 2 to 3 hours across dose levels. PK characterization was consistent with prior preclinical data
clinically significant vital sign, clinical laboratory, Any SAE 0 0 0 0 O O O PHASE 2 TRIAL OVERVIEW
or electrocardiogram findings at doses up to and Severe AEs O O O O 1(e.7)  1(33.3) O = A randomized, active dose-controlled trial of RE104 in participants with PPD is planned for initiation in the first half of 2024
. . AEs leading to withdrawal O O O O O O O .
including 40 mg & . - (Figure 4)

. . AEs that occurred in 22 participants, preferred term by system organ class, n (%) . . .
= At doses =35 mg, 2 challenging experiences Cardiac disorders Figure 4. Phase 2 trial overview.
were observed Sinus tachycardia O O O 4 (44.4)  3(50.0) 2(66.7) O RECONNECT is a multicenter, randomized, double-blind, active dose—controlled phase 2 study evaluating the efficacy and safety of a
. . Gastrointestinal disorders single dose of RE104 for subcutaneous injection in the treatment of adult female patients with PPD
These data informed dose selection of RE104 at Abdominal pain 0 0 0 2 (22.2) 0 0 0
30 mg for a randomized, active dose—controlled, Diarrhea 0 0 1(16.7) 0 2 (33.3) 0 O Study population Study endpoints
phase 2 trial in women with moderate to severe Nausea 1(16.7) 2 (33.3) O 3(33.3) 2(33.3) 2(66.7) O e Females aged 18-45 years <12 months post partum e Primary: Change from baseline in total MADRS score at day 7
. General disorders or <4 weeks from delivery) Key secondary®
p|anned for the first half of 2024 Fatigue 0 0 0 2 (22.2) 0 0 0O o Moder.ate Ordsebverel.PPI):) (HAMD-17 224 and CGI >4 at e Change from baseline in total MADRS score at days 1, 14,
. screening an aseline d 28
Feeling hot 0 0 1(16.7) 0 0 0 1(8.3) | | RE104 1.5 mg o
e Overtly healthy; exclusions for history of acute e MADRS response (250% reduction)
Hyperhidrosis O O 1(16.7) O 1(16.7) 1(33.3) O psychiatric or medically significant conditions (other -
Thirst 0 0 0 0 2 (33.3) 0 0 than PPD) RE104 30 mg e MADRS remission (score <10)
Injury, poisoning, and procedural complications * Not breastfeeding e Safety and tolerability
Musculoskeletal injury O O O 1 (11.1) O O 1(8.3) ® Stable treatment with S3RIs permitted
Musculoskeletal and connective tissue disorders \ J | || }
Muscle twitching 0 0 0 3 (33.3) 0 0 0 Screening: day —?8 Drug administration: day O FoIIow-up:' days 1,.4, 10, 14, 21, and 28
| tigati (2 preparatory sessions) Integration sessions?®: days 1 and 7
nvestigations
g . CGl, Clinical Global Impression; DSM-5, Diagnostic and Statistical Manual of Mental Disorders, 5th Edition; HAM-D, Hamilton Rating Scale for Depression; MADRS, Montgomery-Asberg Depression Rating Scale; PPD,
Heart rate increased @ @) 1 (167) @) @) @) 1 (83) postpartum depression; SSRI, selective serotonin reuptake inhibitor. 2integration sessions were supportive, without formal or manualized psychotherapy.
Nervous system disorders
Headache 0 1(16.7) 0 1(11.1) 4 (e6.7) 0 0 = RE104 has a potential role in the treatment of PPD as a novel serotonergic antidepressant therapeutic candidate with potential
=] =] Tremor O O O 1 (11.1) O 1(33.3) O for rapid symptom relieve after a single treatment period of 2 to 4 hours, shorter than other available treatments (Table 4)
= Scan here for more information about Reunion Psychiatric disorders . . .
N ience, Inc. e . .
i euroscience, Inc Agitation 0 0 o o 2 (333) 2 (667) o Table 4. Target profile of RE104 compared with other treatments for postpartum depression
Restlessness O O O 3(333)  3(500)  1(33.3) O Investigational Investigational FDA approved FDA approved Off-label clinical use
SAE, serious adverse event.
Zurzuvae® Zulresso®
PHARMACODYNAMICS Parameter RE104 PPD Psilocybin TRD (zuranolone) PPD (brexanolone) PPD SSRI: TRD, PPD
= Average DEQ-High scores over time demonstrated a dose-dependent effect (Figure 2) Pharmacology Serotonergic Serotonergic Benzoo!iazepine— Benzoo!iazepine— Classical
. . psychedelic psychedelic like like antidepressant
= For doses 230 mg, peak DEQ-High scores ranged from 7 to 10 and the mean time to peak score
was 1.2 hours; the mean experience duration at 30 mg was 3.6 hours, and all participants had a Single dose v v Once daily oral; 60 h
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