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Disclaimers and Forward-looking Statements

This presentation contains “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995 that reflect the current beliefs, expectations and assumptions of Oyster Point
Pharma, Inc. (the “Company,” “we” or “our”) regarding the future of the Company’s business, our future plans and strategies, regulatory approvals, clinical results, future financial condition and other future
conditions. All statements other than statements of historical facts contained in this presentation, including express or implied statements regarding future results of operations and financial position, business
strategy, product candidates, regulatory approvals, expected research and development costs, planned preclinical studies and clinical trials, expected results of clinical trials, research and development costs, and
their timing and likelihood of success, as well as plans and objectives of management for future operations, are forward-looking statements. The words “may,” “will,” “should,” “would,” “expect,” “plan,” “anticipate,”
“could,” “intend,” “target,” “project,” “contemplate,” “believe,” “estimate,” “predict,” “potential” or “continue” or the negative of these terms or other similar expressions are intended to identify forward-looking
statements, although not all forward-looking statements contain these identifying words. These forward-looking statements are subject to a number of risks, uncertainties and assumptions, including, among other
things: the timing or likelihood of regulatory filings and approvals for our product candidates; our ability to obtain and maintain regulatory approvals of our product candidates; our plans relating to commercializing our
product candidates, if approved, including the geographic areas of focus and sales strategy; the success of competing therapies that are or may become available; the beneficial characteristics, safety, efficacy and
therapeutic effects of our product candidates; our plans relating to the further development and manufacturing of our product candidates, including the size, number and additional indications or areas to be
evaluated and pursued; the impact of the COVID-19 pandemic on our business, operations, and regulatory and clinical development timelines, plans and expectations; the size of the market opportunity and
prevalence of dry eye disease (DED) and Neurotrophic Keratopathy(NK) for our product candidates, the likelihood of our clinical trials demonstrating safety and efficacy of our product candidates, and other positive
results; the timing of initiation of our future clinical trials, and the reporting of data from our current and future trials; the expected potential benefits of strategic collaborations with third parties and our ability to attract
collaborators with development, regulatory and commercialization expertise; existing regulations and regulatory developments in the United States and other jurisdictions; our plans and ability to obtain or protect
intellectual property rights, including extensions of existing patent terms where available; our continued reliance on third parties to conduct additional clinical trials of our product candidates, and for the manufacture
of our product candidates for preclinical studies and clinical trials, and potentially for commercial supply; the accuracy of our estimates regarding expenses, future revenue, capital requirements and needs for
additional financing; our financial performance; market conditions; the sufficiency of our existing capital resources to fund our future operating expenses and capital expenditure requirements; our expectations
regarding the period during which we will qualify as an emerging growth company under the JOBS Act; and other risks described in the “Risk Factors” section included in our public filings that we have made and will
make with the Securities and Exchange Commission (SEC).
The forward-looking statements in this presentation represent our views as of the date of this presentation. Although we believe the expectations reflected in such forward-looking statements are reasonable, we can
give no assurance that such expectations will prove to be correct. Accordingly, readers are cautioned not to place undue reliance on these forward-looking statements. Except as required by applicable law, we do
not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future events, changed circumstances or otherwise. No representations or
warranties (expressed or implied) are made about the accuracy of any such forward-looking statements. New risk factors and uncertainties may emerge from time to time, and it is not possible to predict all risk
factors and uncertainties.
We have filed and will file Current Reports on Form 8-K, Quarterly Reports on Form 10-Q and Annual Reports on Form 10-K, and other documents with the SEC. You should read these documents for more
complete information about us. You may obtain these documents for free by visiting EDGAR on the SEC website at www.sec.gov.
This presentation concerns products that are under clinical investigation and which have not yet been approved for marketing by the U.S. Food and Drug Administration. They are currently limited by Federal law to
investigational use, and no representation is made as to their safety or effectiveness for the purposes for which they are being investigated.
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Oyster Point is Committed to Ocular Surface Disease Leadership

DISRUPTIVE,
PURPOSE-DRIVEN
INNOVATION

Focused on transformative
therapies for ocular surface
disease.
With our team of experienced and multitalented professionals, we plan to disrupt
ocular surface diseases.
We have a passion for science and an
unwavering dedication to revolutionize
ocular surface innovation to change the
lives of patients.

3

Unparalleled Passion and Expertise in Ophthalmology

Jeffrey Nau, PhD, MMS

Daniel Lochner

John Snisarenko

Eric Carlson, PhD

Marian Macsai, MD

Formerly Alcon / Novartis,
Aerie, Akorn

Northshore / Corneal
Specialist, WHO,
FDA Advisory Committee

President and CEO

Chief Financial Officer

Chief Commercial Officer

Formerly Acuity, NeoVista,
Genentech, Ophthotech

Formerly Goldman Sachs
(Managing Director)

Formerly Shire / Novartis,
Genentech

Chief Scientific Officer

Chief Medical Officer

Commercial Leadership Team
Mike Campbell

Dawn Koffler

Matt Maguire

Formerly Shire / Novartis, Genentech

Formerly Allergan

Formerly Shire / Novartis, Genentech

VP, Sales & Commercial Operations

VP, Marketing

VP, Market Access & Patient Services
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Dry Eye Disease

TM

Dry Eye Disease – U.S. Market Overview
Existing Rx Landscape:
• Mechanisms of action primarily focused on inflammation, instead of tear film homeostasis
• Slow onset of action, measured in weeks to months
• Tolerability and compliance issues with administration of eye drops

Additional Treatment Options Needed:
• Only 10% of Eye Care Professionals (ECPs) state they can adequately treat dry eye
patients with current options1

Dry Eye Disease Population:
~34 MILLION ADULTS1

~16 MILLION ADULTS3

~7 MILLION ADULTS3

of all ages in the U.S. alone
and >340 million worldwide2

have been diagnosed, but
< 2 million are currently on
treatment

have tried current options

1. Paulsen AJ, Cruickshanks KJ, Fischer ME, Huang GH, Klein BE, Klein R, Dalton DS. Dry eye in the beaver dam offspring study: prevalence, risk factors, and health-related quality of life. American Journal of Ophthalmology. 2014 Apr;157(4):799-806.
2. Market Scope 2016 Dry Eye Products Report: A Global Market Analysis for 2015 to 2021
3. Farrand KF, Fridman M, Stillman IÖ, Schaumberg DA. Prevalence of Diagnosed Dry Eye Disease in the United States Among Adults Aged 18 Years and Older. Am J Ophthalmology 2017; 182:90.

CONFIDENTIAL
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Commercial Marketplace for Dry Eye Disease Rx Therapies

Product Name

Restasis®

Xiidra® *

Cequa™

Drug Class

Calcineurin inhibitor
immunosuppressant

Lymphocyte function-associated
antigen-1 antagonist

Calcineurin inhibitor
immunosuppressant

Active Ingredient

Cyclosporine ophthalmic
emulsion 0.5 mg/mL

Lifitegrast ophthalmic
solution 5%

Ophthalmic solution containing
cyclosporine 0.9 mg/mL

Indication

Increase Tear Production

Signs and Symptoms of DED

Increase Tear Production

WAC Price (2021)

$615 / month1

$592 / month3

$507 / month5

U.S. Revenue (2020)

$1,034 Million2

$376 Million4

n/a

* In May 2019, Xiidra® Sold to Novartis for $3.4B Upfront + up to $1.9B in Milestones6

1.
2.
3.
4.
5.
6.

Source: IPD Analytics – Therapeutic Area Insights (https://secure.ipdanalytics.com/User/TherapeuticArea/Ophthalmology/Page/0241cc2d-f54e-4743-9499-24a78692325f?category=Ophthalmology, referenced February 18, 2021)
Source: Q1’20 Allergan reported Restasis U.S. net revenues of $278.6M, Abbvie reported Restasis U.S. net revenues of $755M (May 8, 2020 through December 31, 2020)
Source: IPD Analytics – Therapeutic Area Insights (https://secure.ipdanalytics.com/User/TherapeuticArea/Ophthalmology/Page/0241cc2d-f54e-4743-9499-24a78692325f?category=Ophthalmology, referenced February 18, 2021)
Source: Novartis FY 2020 results – January 26, 2021 – Novartis Investor Presentation (p.46)
Source: IPD Analytics – Therapeutic Area Insights (https://secure.ipdanalytics.com/User/TherapeuticArea/Ophthalmology/Page/0241cc2d-f54e-4743-9499-24a78692325f?category=Ophthalmology, referenced February 18, 2021)
Source: https://www.takeda.com/newsroom/newsreleases/2019/takeda-completes-sale-of-xiidra-to-novartis/

All trademarks are the property of their respective owners. See full U.S. prescribing information for respective product information
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Of the ~16 Million Adults Diagnosed With Dry Eye Disease,
~ 13 Million Adults May Be Willing to Try a New Treatment

Potential Addressable
Dry Eye Population:

~13M

~7M

80%1 of
patients ever treated
with Rx are willing to
try a new treatment

diagnosed patients
are willing to try
new treatments

1. Source: Oyster Point Internal Documents (April 2019 Market Landscape Assessment); ClearView Analysis.
2. N = 46 2. N = 50 3. N=50 - 2018 ZS Market Research Patient

82%3 of

86%2 of

~2M

patients currently on
Rx are willing to try a
new treatment

~7M

patients naïve to Rx
are willing to try a
new treatment
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OC-01 (varenicline) Nasal Spray Highlights*
Novel route of administration with nasal spray delivery
Preservative-free with 50 uL spray delivered
twice daily to each nostril
Novel mechanism of action with potential to restore
tear film homeostasis with natural tear production
Rapid onset of action demonstrated in clinical trials
to significantly improve signs and symptoms
Improvement in tear production demonstrated in
the majority of a broad population of patients
Favorable tolerability - most common side effect was
transient sneezing. No serious adverse events.
*As shown in pre-clinical and/or clinical study data supporting OC-01 (varenicline) Nasal Spray NDA submission.
OC-01 is an investigational therapy that is not approved for use in any country. The efficacy and safety of OC-01 have not been established.

Natural Tears Can Be Stimulated via Receptors in the Nose

Parasympathetic Nervous System controls tear film homeostasis
The trigeminal nerve is accessible
within the nasal cavity, and is
activated by OC-01 by stimulating
cholinergic receptors*
The trigeminal nerve provides the
pathway for parasympathetic
stimulation of the Lacrimal
Functional Unit (LFU) to activate
complete natural tear film

34% of basal tear production is due to inhaling air through the nose1
*As shown in pre-clinical and clinical studies
1. Gupta, A., Heigle, T., & Pflugfelder, S. C. (1997). Nasolacrimal stimulation of aqueous tear production. Cornea, 16(6), 645-648.
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There is No Substitute for Natural Tear Film

Growth factors, such as nerve growth factor (NGF) and epidermal growth factor
(EGF), found in natural human tears, are critical regulators for corneal wound healing
A healthy tear film lubricates and protects the eyes from injury and infection, washes
away foreign particles, and contributes refractive power for clear vision.

Natural tears contain a complex mixture of lipids, proteins, mucins,
and electrolytes1,2
• Over 1,500 proteins
• 5+ lipid classes
• 20+ mucins

• Contains growth factors and
has anti-inflammatory and
antimicrobial properties

1. Klenkler, B., Sheardown, H., & Jones, L. (2007). Growth factors in the tear film: role in tissue maintenance, wound healing, and ocular pathology. The ocular surface, 5(3), 228-239.
2. Willcox, M. D., Argüeso, P., Georgiev, G. A., Holopainen, J. M., Laurie, G. W., Millar, T. J., ... & Suarez, T. (2017). TFOS DEWS II tear film report. The ocular surface, 15(3), 366-403.
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Evaluated in Over 1,000 Patients with Dry Eye Disease

Duration

4 weeks

4 weeks

12 weeks

Size

182 Subjects

758 Subjects

123 Subjects

Objective DED Sign

Objective DED Sign

Objective DED Sign

Secondary Endpoints

Additional DED sign and
Symptoms

Additional DED sign and
Symptoms

Additional DED sign and
Symptoms

Design

Multi-center randomized,
double-masked, parallel
design, vehicle-controlled
clinical trial

Multi-center randomized,
double-masked, parallel
design, vehicle-controlled
clinical trial

Single-center randomized,
double-masked, vehiclecontrolled clinical trial

Primary Endpoints

OC-01 (varenicline) Nasal Spray NDA Submission on December 17, 2020 to U.S. FDA
for the Signs and Symptoms of Dry Eye Disease
12

“Real World” Study Designs Utilized to Evaluate OC-01 Nasal Spray

 Studies Did Not Utilize Placebo Run-in Period
•

“Run-in periods can dilute or enhance the clinical applicability of the
results of a clinical trial, depending on the patient group to whom the
results will be applied.”1

 Studies Utilized All-Comer, Eye Dryness Score (EDS) Subjects
•

Subjects were enrolled with baseline Eye Dryness Scores (EDS) from
0-100 and Schirmer’s Score < 10 mm

•

Subjects included mild, moderate and severe dry eye disease subjects

 Studies Allowed Subject Artificial Tear Use
•
•

Allowed artificial tear use in order to mimic real-world conditions
Artificial tear use did not impact signs or symptoms endpoints

1 - Pablos-Méndez, A., Barr, R. G., & Shea, S. (1998). Run-in periods in randomized trials: implications for the application of results in clinical practice. Jama, 279(3), 222-225.
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OC-01 Nasal Spray Improved Signs of Dry Eye Disease at Week 4

WEEK 4

52%

p=0.01*

43%

40%
20%
0%

14%
Control

0.6 mg/ml

1.2 mg/ml

n=43

n=48

n=44

40%

0%

11.7

11.0

10
5
0

3.2
Control

0.6 mg/ml

1.2 mg/ml

n=43

n=46

n=40

Least Square (LS) means were derived from ANCOVA model with
treatment, site, baseline STS and baseline EDS as covariates. Missing data were
imputed using last-available data. All comparisons made to control group

Control
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1.2 mg/ml

Control

0.6 mg/ml

1.2 mg/ml

n=252

n=260

n=246

p<0.0001*

p<0.0001*

11.3

11.5

6.3

5

0.6 mg/ml

ITT-population.

Data Presented with imputation for missing assessments; Observed data does not alter interpretation
All comparisons made to control group.
* Nominally statistically significant

28%

15
Mean Change in
Schirmer’s Score (mm)

WEEK 4

Mean Change in
Schirmer’s Score (mm)

Mean Change from
Baseline in Schirmer’s
Score (mm)

15

49%

TT-population. Cochran-Mantel-Haenszel (CMH) test controlling for study site,
baseline STS and baseline EDS. All comparisons made to control group.
Missing data were imputed using last-available data.
* Nominal p-value

Cochran-Mantel-Haenszel (CMH) test controlling for study site, baseline
STS and baseline EDS. All comparisons made to control group. Missing data were imputed
using last-available data.
* Nominal p-value

p<0.001

47%

p<0.0001

20%

ITT-population.

p<0.001

p<0.0001

60%
% Subjects

60%
% Subjects

% Subjects with ≥ 10 mm
Change from Baseline in
Schirmer’s Score (mm)

p=0.0003*

0

Control
Control

n=248

1.2 mg/ml

mg/ml
0.60.6
mg/ml

n=251

1.21.2
mg/ml
mg/ml

n=235

ITT-population. Least Square (LS) means were derived from ANCOVA model with
treatment, site, baseline STS and baseline EDS as covariates. Missing data were
imputed using last-available data . All comparisons made to control group
* Nominal p-value

0.6 mg/ml

1.2 mg/ml
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Mean Change from
Baseline in Schirmer’s
Score (mm)
WEEK 12

Mean Change in Schirmer’s Score (mm)

OC-01 Nasal Spray Sustained Improvement in Signs at Week 12

13.0

12.3

11.5
10.4

11.0

10.6

11.0

9.0
7.0

7.0

6.9

6.3

6.3

5.0
3.0
1.0
-1.0

n=31

n=34

Day 7

n=33

n=31

n=34

Day 28

Control

All comparisons made to control group

10.5 10.7

10.3

n=31

n=32

0.6 mg/ml

Intent To Treat - Observed
Mean Change from Baseline

n=35

Day 56

n=30

n=32

n=35

Day 84

n=29

1.2 mg/ml
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OC-01 Nasal Spray Improved Symptoms of Dry Eye Disease at Week 3 and 4

Mean Change from Baseline in
Eye Dryness Score in the
Controlled Adverse
Environment (CAE®) (mm)
WEEK 3 & WEEK 4

Mean Change from Baseline
in Eye Dryness Score in the
Clinic Environment (mm)
WEEK 4

0.6 mg/ml

Data Presented with imputation for missing assessments; Observed data does not alter
interpretation
All comparisons made to control group
* Nominally statistically significant.
®

Control

0.6 mg/ml

1.2 mg/ml

16

OC-01 Nasal Spray Improved Symptoms at Week 4 - Integrated Data

Mean Change from Baseline
in Eye Dryness Score in the
Clinic Environment (mm)
WEEK 4

Control

Data Presented with imputation for missing assessments; Observed data does not alter interpretation
All comparisons made to control group
*Nominal p-value
Controlled Adverse Environment (CAE®) is a registered trademark of Ora, Inc.

0.6 mg/ml

1.2 mg/ml
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OC-01 Nasal Spray Improved Symptoms as Early as Week 2

Mean Change from Baseline in EDS (mm)

Week 1

Week 2

Week 4

n=248

n=254

n=239

n=248

n=255

n=239

n=248

n=255

n=242

Control

OC-01
0.6
mg/ml

OC-01
1.2
mg/ml

Control

OC-01
0.6
mg/ml

OC-01
1.2
mg/ml

Control

OC-01
0.6
mg/ml

OC-01
1.2
mg/ml

-12.7

-13.3
-15.7

-15.4

-16.5

p<0.05*

-15.4
-17.9

p=0.008*

P<0.001

-19.8

p=0.038*

-22.2

p=0.001*
Control

0.6 mg/ml

1.2 mg/ml

ITT-population, Least Square (LS) means were derived from ANCOVA model with treatment, site, baseline STS, and baseline EDS as covariates.
All comparisons made to control group
Missing data were imputed using last-available data at Week 2 and Week 4
* Nominal p-value
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Nasal Administration Provided Lower Systemic Exposure1

Systemic Exposure

Mean Plasma Concentration vs. Time
Following administration of 2
sprays (one in each nostril) of
OC-01 Nasal Spray, varenicline is
detected in plasma by 5 minutes,
and generally achieves peak
concentration within 2 hours,
with a mean Cmax of 0.34 ng/mL.
The results from the
bioavailability study demonstrate
that total systemic exposure of
0.12 mg administered intranasally
was 7.5% as compared to a 1 mg
oral dose of varenicline.

Plasma concentration values below the LLOQ (0.1) are presented as '0' (zero) in the arithmetic mean calculations.
Treatment A: Single oral dose of 1 mg varenicline administered orally;
Treatment B: Intranasal dose of 0.12 mg OC-01 (varenicline) delivered as a 50 μL (0.06 mg) spray into each nostril.

1. *Systemic exposure as defined by adjusted geometric mean AUC0-inf; 7.46 vs 99.67 h*ng/ml
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Integrated Safety Data1,2

Most Frequent Adverse Events in >5% of Subjects
19.4%

64

Cough

15.8%

55
5

1.5%

5
2 16.1%

51

3

Throat Irritation

1 12.6%

43
5

1.5%
2

41

Instillation Site Irritation

26

1

13.0%

7.7%

Effects of the Spray
OC-01 (varenicline) nasal spray was associated with
sneezing
Most (84%) subjects in the 1.2 mg/ml dose group reported a
sneeze; the majority (98%) rated it as mild.
Most (82%) subjects in the 0.6 mg/ml dose group reported a
sneeze; the majority (98%) rated it as mild.
22.4% of subjects in the placebo group reported sneezing.

3 0.9%

1.2 mg/ml (330)
0.6 mg/ml (349)

No Drug Related Serious Adverse Events

Placebo (335)
1Data

Includes subjects enrolled in ONSET-1, ONSET-2, and MYSTIC studies
AE records were cut off at 28-day treatment period.
Subjects reporting more than 1 event are only counted once at the maximum relationship reported.
A TEAE is defined as an AE that is new or worsened in severity compared to the first dose of study drug
Safety population

2
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Neurotrophic
Keratopathy

TM

Neurotrophic Keratopathy (NK)

Disease State
NK is a rare, degenerative disease
resulting from a loss of corneal
sensation, which causes
progressive damage to the cornea

Current Treatment
Options

Artificial/serum tears, surgery,
topical nerve growth factor (NGF)

Causes
Herpes simplex, varicella zoster
(shingles), diabetes, multiple
sclerosis, leprosy

Potential
Market Size

NK is a disease with an estimated
prevalence of 11/10,0001

1. Saad S, Abdelmassih Y, Saad R, et al. Neurotrophic keratitis: Frequency, etiologies, clinical management and outcomes. Ocul Surf. November 20, 2019

Pathophysiology
Corneal hypoesthesia/anesthesia,
decreased tearing and blinking.
Decreased corneal lubrication and
epithelial healing

Unmet Need
Existing rhNGF treatment may
present challenges for patients- 6
times administration per day for 8
weeks at a cost of >$90K/eye per
single treatment course in the U.S.
CONFIDENTIAL
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OLYMPIA Phase 2 Study Design
Phase 2, Multi-center, Randomized, Controlled, Double-Masked, Clinical Trial to
Evaluate the Efficacy and Safety of OC-01 (varenicline) Nasal Spray in Subjects
with Neurotrophic Keratopathy (The OLYMPIA Study)
Diagnosed
Neurotrophic
Keratopathy
Mackie Classification:
Stage 1
(corneal epithelial hyperplasia /
punctate keratopathy)
Stage 2
(persistent epithelial defect)

N=100

1. *Systemic

n=50

1.2 mg/ml
OC-01
Nasal Spray

Randomized
1:1
BID for
56 Days

Primary Endpoint:
• Percent of subjects who achieve
complete resolution of corneal
staining (defined as complete
resolution of corneal staining [0 mm
lesion and no residual staining])
Secondary Endpoints:

n=50

Vehicle
Control
(Placebo)

• Duration of corneal healing (<0.5 mm
lesion size)
• Improvement in corneal sensitivity

exposure as defined by adjusted geometric mean AUC0-inf; 7.46 vs 99.67 h*ng/ml **Maximal concentration as defined by adjusted geometric mean Cmax; (0.32 vs 4.55 ng/ml)

CONFIDENTIAL
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Commercial Launch
Strategy

TM

Commercial Landscape and Opportunity for OC-01 (varenicline) Nasal
Spray in Dry Eye Disease
If Approved, Only Nasal Spray to Treat Dry Eye Disease

~50%*

Of Patients with Dry Eye
Disease are Commercially
Insured

~50%*

Of Patients with Dry Eye
Disease have
Medicare
*Source: Syneos Health Payer Research; January 2019

~88%

Of Prescribers To Be
Targeted By Sales Force

150-200

Sales Professionals
To Be Hired

CONFIDENTIAL
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Keys to a Successful Launch Strategy for OC-01 (varenicline) Nasal Spray

ENABLE ACCESS AND AFFORDABILITY

ACTIVATE PATIENTS

DRIVE EYE CARE PRACTITIONER AWARENESS
CONFIDENTIAL
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Access and Affordability for OC-01 (varenicline) Nasal Spray

Planned Steps to Enable patient access
to OC-01 (varenicline) nasal spray:
• Strategic contracting for broad payor coverage
in the commercial space, followed by Medicare
• Comprehensive pharmacy distribution
• Patient support services and access programs

CONFIDENTIAL
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Activate Appropriate Dry Eye Disease Patients

Address the unmet needs of a broad audience:
• The mild, moderate, and severe dry eye disease patient

Provide education and marketing
campaigns to the patient:
• Launch - Patient education and marketing with focused
direct-to-consumer campaigns leveraging novel MOA
and nasal spray ROA

Provide patient access programs

CONFIDENTIAL
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Drive Eye Care Professional (ECP) Awareness and Action

Planned Steps to Provide Disease State
Education and Product
Campaign (post-approval) to the ECP
• Pre-launch — Disease State Education to the ECP
community on the importance of tear film
homeostasis and the role of natural tears
• Launch — Broad ECP Disease State Education and
Product Education leveraging novel MOA & nasal
spray ROA
• Competitively sized specialty sales force of 150 to
200 representatives planned
• Targeting 16,500 ECPs or ~88% of current prescriber
base of DED therapeutics

CONFIDENTIAL
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Finance and
Intellectual Property

TM

Strong Global IP Position
U.S.: OC-01 (varenicline) Nasal Spray
 U.S. license granted for patents covering varenicline tartrate owned by Pfizer
 Five issued U.S. patents (expiration no earlier than 2035), and two pending applications
• Patents relating to methods of treating dry eye disease, increasing tear production, and improving
ocular discomfort using varenicline, as well as pharmaceutical formulations for local nasal
administration of varenicline

Global Patent Filings: OC-01 (varenicline) Nasal Spray

 Granted / allowed patents in Australia, China, Eurasia, Europe, Hong Kong and Singapore
 Pending ex-U.S. applications in Australia, Brazil, Canada, China, Europe, Israel, Japan,
Korea, Malaysia, Mexico, Philippines, Singapore, South Africa, and Taiwan
 Ex-U.S. expiration no earlier than 2035
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Financial Highlights
Income Statement (12/31/20)

Balance Sheet (12/31/20)

Initial Public Offering (11/2019)

First Follow-on Offering (5/2020)

$92M gross proceeds

$121M gross proceeds

5.75M shares @ $16 per share

4.31M shares @ $28 per share
CONFIDENTIAL
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Thank You

TM

