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Item 7.01 Regulation FD Disclosure.

On January 12, 2026, SAB Biotherapeutics, Inc. (the “Company”) posted an updated corporate presentation set forth as Exhibit 99.1 herein on the Company’s official website.
The Company undertakes no duty or obligation to update or revise the information contained in this presentation, although it may do so from time to time. Any such updates may
be made through the Investor Relations page of the Company’s website, the filing of other reports or documents with the U.S. Securities and Exchange Commission, press
releases, or other public disclosure. The information contained in Item 7.01 of this Current Report on Form 8-K, including Exhibit 99.1 is being furnished and shall not be “filed”
for the purpose of the Securities Exchange Act of 1934, as amended (“Exchange Act”), nor shall they be incorporated by reference in any filing under the Exchange Act or the
Securities Act of 1933, as amended, unless specifically identified therein as being incorporated by reference.

Item 9.01 Financial Statements and Exhibits.

Exhibit Number Description
99.1 Corporate Presentation dated January 12, 2026
104 Cover Page Interactive Data File-the cover page XBRL tags are embedded within the Inline XBRL document.
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Forward-Looking Statements

The material in this presentation has been prepared by SAB Biotherapeutics, Inc., doing business as SAB BIO (“SAB”) and is
general background information about SAB’s activities current as of the date of this presentation. This information is given in
summary form and is not intended to be complete. Information in this presentation, including financial forecasts, should not be
considered advice or a recommendation to investors or potential investors in relation to holding, purchasing, or selling
securities or other financial products or instruments and does not take into account any particular investment objectives,
financial situation or needs. This presentation is for informational purposes only and does not constitute an offer to sell or a
solicitation of an offer to buy any securities.

This presentation may contain forward-looking statements including statements regarding our intent, belief, or current
expectations with respect to SAB’s businesses and operations, market conditions, the exercise of outstanding warrants for
cash, results of operations and financial condition, capital adequacy, specific provisions, and risk management practices.
Readers are cautioned not to place undue reliance on these forward-looking statements. SAB does not undertake any
obligation to update any information herein for any reason or to publicly release the result of any revisions to these forward-
looking statements to reflect events or circumstances after the date hereof to reflect the occurrence of unanticipated events
unless required by law. While due care has been used in the preparation of forecast information, actual results may vary in a
materially positive or negative manner and the presentation may contain errors or omissions. Forecasts and hypothetical
examples are subject to uncertainty and contingencies outside SAB’s control. Past performance is not a reliable indication of
future performance. The forward-looking statements contained or implied in this presentation are subject to other risks and
uncertainties, including those discussed under the heading "Risk Factors" in SAB’s most recent Annual Report on Form 10-K
with the Securities and Exchange Commission (the “SEC”) and in other filings and reports that SAB makes with the SEC.

Unless otherwise specified, information is current at the date hereof.

The SAB logo and other trademarks of SAB appearing in this presentation are the property of SAB. All other trademarks,
services marks, and trade names in this presentation are the property of their respective owners.

© 2026 SAB BIOTHERAPEUTICS, INC.




At SAB BIO, our mission is to
dramatically redefine what it
means to be diagnosed with
Type 1 Diabetes by developing a
medicine to change the course
of disease, not just treat
symptoms




SAB BIO Investment Highlights
Potential for Significant Value Creation and Patient Impact

Leading Clinical-Stage Company Focused on Autoimmune Type 1 Diabetes

SAB-142, our lead product candidate, is a potentially best-in-class, disease-modifying therapy with a de-risked
@ REDEFINING T1D mechanism of action

TREATMENT LANDSCAPE Currently conducting a registrational Phase 2b SAFEGUARD study for newly diagnosed Stage 3 autoimmune
type 1 diabetes (T1D)

LARGE MARKET
OPPORTUNITY WITH
ESTABLISHED SAB-142 is initially focused on Stage 3 T1D (U.S. incidence of 64K) where the treatment landscape is
REGULATORY PATHWAY expanding towards disease-modifying therapies along a clear regulatory pathway established by Tzield

T1D is a multi-billion market opportunity with a global prevalence of ~9.5M

UNIQUE MULTI-SPECIFIC First-ever, wholly-owned, discovered in-house platform capable of generating a diverse repertoire of multi-
ANTIBODY PLATFORM WITH specific, targeted, fully human immunoglobulins (higG)

HIGH BARRIERS TO ENTRY

This unique platform leverages a multi-level IP strategy with no biosimilar pathway creating high barriers to entry

WELL CAPITALIZED WITH Backed by a syndicate of life science specialist investors
TOP-TIER INVESTORS Current cash position will fully fund SAB-142's SAFEGUARD study, with data expected 2H 2027

EXPERIENCED Led by management team and board of directors with deep, proven biopharma experience spanning global
LEADERSHIP TEAM clinical development, regulatory strategy, and commercialization

NN
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Strong 2025 Execution with Significant Catalysts in 2026-2027

v
2H 2025:
Phase 2b SAFEGUARD
Initiation

v

Q2 2025:

Q4 2025:

SAFEGUARD Dose first patient in the

Type B FDA meeting

v Q3 2025;
MELD Data at EASD
Confirmed rATG efficacy, including
HbA1c reduction and C-peptide
preservation

v

SAB-142 Phase 1 redosing data

demonstrated continued lack of
lymphodepletion and immunogenicity on
repeat dosing

=

g
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SAFEGUARD ftrial

Q4 2025:

2026

Q4 2026:
Complete enrollment of the
SAFEGUARD trial of SAB-

142 by end of 2026

2H 2027
Phase 2b SAFEGUARD
topline data

° 2027 ®

Cash and cash equivalents of $144M as of
December 31, 2025, with projected
operational runway through 2028*

© 2026 SAB BIOTHERAPEUTICS, INC.




Revolutionary Antibody Technology: Human Immunoglobulin G (higG) to

Treat and Prevent Autoimmune Disorders
SAB is the only company that can produce targeted, fully human, multi-specific polyclonal antibodies
without the need for human donors through its Tc Bovine™ platform

Upstream at SAB’s Biosecure Pharm Facility Downstream at SAB’s cGMP Facility

Thymocytes hpAbs
N, V

AR s ﬁ% q@ i} ﬁ%@

Tc Bovine Hyperimmunization Human Antibody Production Plasmapheresis Purification Human Antibodies
Transchromosomic (TC) bovine Tc Bovine™ immunized with Bovine produce fully human Tc Bovine™ are plasma Purification process isolates Purified and formulated human
genetically designed to target disease antigen to antibodies to disease target that donors, and antibodies are antibodies from plasma Iti-specific polyclonal antibodi
produce human antibodies generate antibodies circulate in the blood stream collected in the form of
plasma

SAB © 2026 SAB BIOTHERAPEUTICS, INC.




T1D: Progressive Autoimmune Disease with Significant Long-term Burden

What is T1D and the SOC?

)

=

»

T1D is an autoimmune disease
characterized by destruction of
insulin producing beta-cells in the
pancreas by the patient’s own
immune system

Affects all ages with an average age
of diagnosis at 13 years old

There is an increased risk if a
first-degree relative has been
diagnosed with the disease

Current standard of care (SOC) is
insulin — has been transformative but
is a chronic symptomatic treatment,
not curative or disease-modifying

Lifelong disease with no current
cures and many life-altering
implications significantly reducing
quality of life

3
2
1]

T1D Disease Continuum

Immune 5
Activation

Genetic
Risk

Starting Point
Increased risk of
diabetes in
people with
relatives with
disease

Immune
Activation
Beta cells
are attacked

Immune
Response

@ Stage 2 Stage 3 Stage 4
Immune :

Response
Development of
single :
autoantibody

T1D is associated with serious long-term
complications, including:

Retinopathy -
Increased risk of
< cardiovascular
disease
Diabetic
NEephropathy ..y
P — Neuropathy

35 years of healthy life lost on average per
person diagnosed with T1D

Normal Abnormal Clinical Long-
Blood Sugar  Blood Sugar Diagnosis standing
22 22 21 T1D
Autoantibodies  Autoantibodies  Autoantibodies,

usually

symptomatic

PRESYMPTOMATIC NI
Abnormal blood glucose Symptomatic requiring insulin

Normal beta cell mass decreases with progression of T1D

© 2026 SAB BIOTHERAPEUTICS, INC.
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Significant Unmet Need in Type 1 Diabetes

An evolving treatment landscape with a clear regulatory pathway established by Tzield

Stage 2 (Delay Onset) Market

A =
Tzield
(teplizumab-mzwv)

Approved in Stage 2
patients to delay the onset
of T1D

sanofi

$2.9B Sanofi acquisition

of Provention Bio
(Tzield in Phase 3 for
Stage 3 at time of acquisition)

2
m

Stage 3 (Newly Diagnosed) Market

Tzield sBLA accepted with CNPV
supported by PROTECT data

NN

J@ 64,000 U.S. Patients
2 Diagnosed Annually?

1.4M

People with
T1D cases
in the US'

9.5M

People with
T1D globally
in 20253

14.7TM

People with

, T1D globally

' by 2040°

© 2026 SAB BIOTHERAPEUTICS, INC.
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SAB-142: Potential Disease-modifying Immunotherapy Being Developed to
Delay the Onset and Progression of Type 1 Diabetes

> SAB-142 is a multi-specific, fully human anti-thymocyte globulin (hATG)
Goal: develop a T1D therapy that disease-modifying immunotherapy to delay the onset and progression of T1D
immunomodulates T cells to » SAB-142 works by directly targeting multiple immune cells involved in
preserve C-peptide while avoiding destroying pancreatic beta cells, including the modulation of “bad acting”

i i T-I hocyt
Immunosuppression ymphocytes

* Mechanism of action, analogous to rabbit ATG (rATG), directly modulates
multiple immune cells involved in destroying pancreatic beta cells

+ SAB-142 provides a better safety profile resulting in no serum sickness and
low/no immunogenicity — this offers the potential for life-long disease
modification through redosing safely, preserving C-peptide, and delaying the
onset or progression of T1D

» By stopping immune cells from attacking beta cells, this treatment has the
potential to preserve insulin-producing beta cells

SAB-142 R . . .
Anti-Thymocyte C-peptide is a stable marker of endogenous insulin production
Globulin (Human) * Preserving beta cell function and thus insulin production as measured by

C-peptide is key to delaying progression of T1D

Early intervention is essential and life-long disease modification is possible with effective, safe, and reliable redosing

=

Ve
2
m
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SAB-142: A Clinically-validated De-risked Mechanism of Action
rATG has been tested across multiple studies in T1D patients

SAB-142: hATG tested in healthy
volunteers and T1D patients

r 1\ ( N\ ( g
2013 Thymoglobulin 2018 Thymoglobulin 3Q 2025 Thymoglobulin 4Q 2025 ﬂ/' Q
rATG Tested rATG Tested rATG Tested SAB-142 tested 2N
in Academic Setting in Academic Setting in Academic Setting in Healthy Volunteers N

(START Study) (TN-19 Study) (MELD-ATG Study) And T1D patients
Dosage 6.5mg/kg Dosage 2.5mglk Dosage Multiple

Lymphodepletion A T-cell Exhaustion

Dosage Multiple

° C-peptide T-cell Exhaustion °
C-peptide Lymphodepletion A HbA1c
HbA1c

C-peptide

snsess Q

Ability to redose
Ability to redose —°

Lymphodepletion not an
efficacy driver

OO0
200
Old 00

Ability to redose

S

(Gitelman et al., 2013) (Haller et al., 2018) (Mathieu et al., Lancet, 2025) (January and December 2025)
\ \ 8

A A

Leveraged clinical findings SAB applied the clinical
showing low-dose rATG findings that exhaustion

(2.5 mg/kg) effectively : - correlated with efficacy rather
mitigates disease than depletion

© 2026 SAB BIOTHERAPEUTICS, INC. 10
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gPa;es: HUMAN® Trial SAB-142’s Phase 1 Data Demonstrated Clinically-validated,
udy besign Multi-specific MOA with Sustained Inmunomodulation

Randomized, double-blind, placebo-controlled,
single- and multiple- ascending dose, adaptive —
design clinical study

Immunogenicity Data confirm SAB-142 not immunogenic

m‘;ﬁ(g n=6 Redosing

Cohort
~ Does not cause anti-drug antibodies
mg/kg
. Enables safe and reliable redosing
1.5
mg/kg

o2 Data demonstrate sustained “T-cell exhaustion”
LY 0.5 dioll Pk/PD signature

Randomized mglkg

0.1

malkg Clinically validated by rATG and other T1D T-cell targeting biologics

0.03 Demonstrated correlation with C-peptide preservation based on precedent rATG
mg/kg ¢ studies and natural course of T1D

[ETL T

Safety and Data position SAB-142 for a convenient,

Tolerability potentially twice a year dosing regimen

2.5
mg/kg
T1D Cohort No sustained lymphodepletion leading to immuno-suppression; no neutropenia

Placebo X
No serum sickness

© 2026 SAB BIOTHERAPEUTICS, INC. k|
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SAB-142’s Complete Phase 1 Data Confirmed Superior Safety Profile
Enabling Outpatient Dosing and Chronic Treatment Potential

Phase 1 data confirmed advancement into a registrational Phase 2b study in newly diagnosed adult,
adolescents, and pediatric T1D patients (age 5-40)

’J)l\& Mean Absolute Lymphocytes +/- SEM

Key Safety Outcomes
i ¥ 2" Normalized to Original Pre-SOI

> No serum sickness (0%, N=0/68)
> No ADA-related AEs at any dose or cohort (0%, N=0/68) 150+
> No drug-related SAEs

Observed AEs

> Headaches, a typical AE for T-cell modifying therapies
> Mild CRS (Grade 1 only)
> Transient infusion-site reactions (erythema, pruritus, tenderness, phlebitis)

Placebo -4
C30.5mg/kg —®
C4 1.5mg/kg —m—
C52.5mg/kg ——
C6 4.5mg/kg
C7 2.5/1.5 mg/kg —©

% of Pre-Infusion

Transient On-Target PD Effects

> Transient lymphopenia indicative of target engagement, a desired PD effect
> Lymphopenia self-resolves in 1-3 days
> No lymphocyte killing/sustained lymphodepletion, a key risk factor of

i 1 i i 1 07T T T T i T T T T 1
immuno-suppression — supports chronic redosing potential DAY  O4ad o © et 410 80 P
Hematologic Safety
> No reductions in RBCs, neutrophils, lymphopenia, or thrombocytopenia Lymphocytes fully recover to baseline across all
from Day 7 onward doses including 4.5mg/kg and after repeat dosing
S%E ©2026 SAB BIOTHERAPEUTICS, INC. 12
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SAB-142: Potential for Broadest Use with Superior Safety, Efficacy, and

Patient Convenience in a Broad Age Range of T1D Patients

Tzield

(teplzumab-mawv)

Thymoglobulin
Anti-thymocyte Globulin (Rabbit)

SAB
%.'%&BIO SAB-142

CD4+ exhaustion signature

Treg preservation

No sustained lymphodepletion

(Tconv and/or Tregs)

No anti-drug antibodies (ADAs)

No Serum Sickness

C-peptide Preservation

@) SAFEGUARD”

HbA1C
Dosing

Infusing timing

Redosable (with potential for
Chronic Dosing without ADAs)

12 DAYS

1HOUR

E
E
H

1-2 DAYS

4-12 HOURS

@ sAFEGuARD"
2DAYS

4-6 HOURS

Age Range

SAB
BIO

8-17

5-45

5.40* @)

SAB-142 exhibits
multi-specific T-cell
exhaustion profile
and Treg-sparing
without sustained
lymphodepletion
mimicking immunologic cellular
profiles that naturally occur
during the initial spontaneous
partial remission period

(“honeymoon period”)
T-cell exhaustion phenotype is

universally linked to C-peptide

preservation

© 2026 SAB BIOTHERAPEUTICS, INC. 13




SAFEGUARD: Multicenter, Global Phase 2b for SAB-142 in Stage 3 Type 1

Diabetes Patients

‘IJ SAFEGUARD >

SAFety and Efficacy of human anti-thymocyte

immunoGlobUlin SAB-142 ARresting progression of

Type 1 Diabetes

Trial design:
» 159 pediatric, adolescent, and adult patients (5-40
years)
« Part A: 12 patients — dose-ranging study for 12
months

« Part B: 147 patients — randomized, double-blind,
placebo-controlled, dose-ranging study for 12
months

> All patients, including placebo, eligible for 12-month
long-term extension (LTE) study upon completion

Inclusion criteria:

> New onset Stage 3 T1D: within 100 days of diagnosis
> Baseline C-peptide 2200 pmol/L

Dosing regimen:

> Intravenous (IV)

» 0.5 mg/kg on Day 1 and remainder of dose Day 2

> 1stdose at study start and 2" dose at month 6
)

Induction dose levels: 1.5 and 2.5mg/kg; Maintenance
dose: 1.5mg/kg

Global study initiated with topline results expected 2H 2027

United States Europe United Kingdom Australia New Zealand
(FDA) NCT07187531 (EMA) (MHRA) (TGA) (MEDSAFE)
Phase 2b Study Design

== Primary Endpoint:

Stimulated C-peptide
following 2-hr MMTT at 12 months

(detect at least 40% difference with 80% power)

Part A

Stage 3 T1D
Randomized 1:1

|  Secondary Endpoint:
@ Leading Clinical Endpoint:
HbA1C

Stage 3 T1D
Randomized
{2l Other secondary Endpoints:

> Time in Tight Range, > Hypoglycemic episodes

) Time in Range, Time ) Safety

Above and Below Range , | sulin use

© 2026 SAB BIOTHERAPEUTICS, INC.




Strong Balance Sheet
with Committed
Strategic Partners

Raised $175 million in July 2025 with the potential
for an additional $284 million if milestone-based
warrants are exercised in full

SAB-142 clinical development plan designed
in partnership with Breakthrough T1D
(formerly JDRF)

Financial Snapshot:

Cash Runway*

Through 2028

Key Clinical and Strategic Partners:

A
(o] 0\0

&
<l

s

[Pl

O,=

¢

TYPE 1

OLLA

AUSTRALASIAN \\\\]
DIABETES ==
IMMUNOTHERAPY —; Bl'eakthrough T1D
BORATIVE //,' Formerly JORF

(NN

AV,
U2

DIN ) ( sanof
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Advancing a Pipeline in Autoimmune Diseases, Led by SAB-142

Preclinical Phase 1 Phase 2 Phase 3

Milestones:

Type 1 Diabetes
Delaying progression of T1D in new onset T1D patients (Stage 3) Registrational Phase 2b

Maintenance of Stage 3 T1D (LTE SAFEGUARD)

Delaying onset of Stage 3 T1D (Stage 2)

Initiated registrational Phase 2b
SAFEGUARD trial in Q4 2025

Transplantation

Transplant Maintenance in Islet Cell Transplantation

In vivo and in vitro pre-clinical and

Autoimmunity

Celiac Disease

SLE, Scleroderma, Polymyositis, Dermatomyositis

Phase 1 SAB-142 data support
direct progression into Phase 2 in
other autoimmune indications

- Current Studies

Potential future studies SAB is not currently funding

=
A
2
[

»
u
0
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SAB BIO Investment Highlights
Potential for Significant Value Creation and Patient Impact

Leading Clinical-Stage Company Focused on Autoimmune Type 1 Diabetes

SAB-142, our lead product candidate, is a potentially best-in-class, disease-modifying therapy with a de-risked
@ REDEFINING T1D mechanism of action

TREATMENT LANDSCAPE Currently conducting a registrational Phase 2b SAFEGUARD study for newly diagnosed Stage 3 autoimmune
type 1 diabetes (T1D)

LARGE MARKET
OPPORTUNITY WITH
ESTABLISHED SAB-142 is initially focused on Stage 3 T1D (U.S. incidence of 64K) where the treatment landscape is
REGULATORY PATHWAY expanding towards disease-modifying therapies along a clear regulatory pathway established by Tzield

T1D is a multi-billion market opportunity with a global prevalence of ~9.5M

UNIQUE MULTI-SPECIFIC First-ever, wholly-owned, discovered in-house platform capable of generating a diverse repertoire of multi-
ANTIBODY PLATFORM WITH specific, targeted, fully human immunoglobulins (higG)

HIGH BARRIERS TO ENTRY

This unique platform leverages a multi-level IP strategy with no biosimilar pathway creating high barriers to entry

WELL CAPITALIZED WITH Backed by a syndicate of life science specialist investors
TOP-TIER INVESTORS Current cash position will fully fund SAB-142's SAFEGUARD study, with data expected 2H 2027

EXPERIENCED Led by management team and board of directors with deep, proven biopharma experience spanning global
LEADERSHIP TEAM clinical development, regulatory strategy, and commercialization

NN
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THANK YOU

Modifying Disease
Delaying Progression
Transforming Treatment
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SAB-142 Offers Distinct Advantages Over rATG

SAB-142 | hATG
Mechanism of Action:

SAB-142 is a human alternative
to rATG (Thymoglobulin)

SAB-142’s mechanism of action
is comparable to the PD profile of
rATG shown to correlate with C-
peptide preservation

SAB-142, like rATG, modulates
immune function resulting in
sustained exhaustion in T cells
likely involved in destroying
pancreatic beta cells

SAFETY

i

EFFICACY

¥

LYMPHO-
DEPELTION

Thymoglobulin

DISADVANTAGES

A

Majority of patients
develop grade 3
serum sickness

Inability to safely and
reliably redose

due to serum sickness
and antibodies

Leads to
lymphodepletion up
to 2 years

which may increase risk
in immunosuppression

JINSAB
D

AN

Our Solution:

No risk of serum sickness due
to fully human product. Enables
opportunity to safely redose

Low/no immunogenicity due to
fully human nature. Enables
opportunity to safely and
reliably redose

Does not lead to
lymphodepletion/
immunosuppression
based on Phase 1 data

© 2026 SAB BIOTHERAPEUTICS, INC.
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% of Pre-Infusion

SAB-142 Demonstrates a Comparable MOA to rATG, including Induction of
Key T-cell Exhaustion Markers that have been Correlated with C-peptide

Preservation in Prior rATG Studies

Treg preservation

Treg (CD3* CD4* CD127° CD25* FoxP3*) + SEM

SAB-142
1254

Dose dependent increase in CD4 exhaustion

SAB-142

Relative PD-1* Tconv Cells * SEM

Placebo --a- 200+ Placebo --a-
SAB-142 —e— SAB-142 —e—

c

2

® 1504

=

=

@

0

o

=

[s]

8

S 10048

Y S - e ol SRR Acmemee A
12 10 10 9 8 12 10 w0 9 8
12 1 12 2 2 12 1 12 12 1
T i T d T T ks T d
7 14 30 45 20 120 12 ] 14 30 45 20 120
Day Day

rATG Published Data:

Responders to low-dose ATG induce CD4+ T-cell
exhaustion in type 1 diabetes - PubMed

Responders to low-dose ATG induce CD4*
T cell exhaustion in type 1diabetes

Laura M. Jacobsen, * Kirsten Diggins,” Lori Blanchfield,’ James McNichols,’ Daniel . Perry,*
Jason Brant,’ Xiaoru Dong,’* Rhonda Bacher,* Vivian H. Gersuk,’ Desmond A. Schatz,"

Mark A. Atkinson,'” Clayton E. Mathews,* Michael J. Haller,'S. Alice Long,’ Peter S. Linsley,’
and Todd M. Brusko'*

CLINICAL MEDICINE

University of Florida, Gaineswile, Florida, USA. ‘Depar

USA. “Department of i

Gainesville, Flrida, USA.

RESULTS. Treatment with low-dose ATG preserved regulatory T celis (Tregs), as
measured by stable methytation of FOXP3 Treg-specific demethvyiation region (TSDR)
and increased proportions of CD4-FOXP3* Tregs (P < 0.001) identified by flow
Gytometry. While treatment effects were consistent across participants, not all
maintained C-peptide. Responders exhidited a transient rise in IL-6, IP-10, and TNF-a
{P < 0.05 for all) 2 weeks after treatment and & durable CD4* exhaustion phenotype
{incroased PD-1°KLRG1-CDS7- on CD4* T cells [P » 0.011] and PD1-CD4- Termra MFI
{P < 0.001) at 12 weeks, following ATG and ATG/G-CSF, respectively). ATG

of senescent T cells (at baseine and
after treatment) and increased methylation of EOMES (.., less expression of this
‘exhaustion marker).

CONCLUSION. Altogether in these expioratory analyses, Thi inflammation-
associated serum and CD4- exhaustion transcript and cellular phenatyping profiles
may be usetul for kdentfying signatures of cinical response to ATG in T1D.

© 2026 SAB BIOTHERAPEUTICS, INC. 21




SAB-142 Induces Operational Tolerance as Indicated by Single and Dual-

Exhaustion Markers
SAB-142 Phase 1 Top-Line Data:

1 SAB-142 CD4+ T Conv Cell Single Exhaustion Markers 28 SAB-142 CD4+ T conv Cell Dual Exhaustion Markers

Relative TIGIT* Tconv Cells £ SEM Tconv Median % Change from Baseline

SAB-142
15‘:,_- --&- Placebo

SAB-142 D30 D45 D90
r-/\ PDL-1/KLRG1
/\ PD-1/TIGIT
Y A
1004 P S R -+ | KLRG1/TIGIT
A

PBO  SAB-142 PBO  SAB-142 PBO  SAB-142 PBO  SAB-142

D120

200%

150%

100%

% of Pre-Infusion

SAB-142 induced sustained expression of inhibitory _ : : ; R
receptors (TIGIT+) on CD4+ T conv cells indicative of an rseélzplgrzs |gglgsif?_r§é?]t\(ler;teﬁ>s(pressmn olice-inhibiory

exhausted phenotype
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SAB-142: The Next Generation of Beta Cell Guardians

Sustained Immunomodulation without Lymphodepletion

ﬂ))@\& Pharmacodynamic Profile of SAB-142:

Activation Phase Reprogramming Phase Sustained Immunomodulation
" H T-Cell Exhaustion
‘ : Signature

Cytokines

Memory Shift
100%

Baseline

]

. Lymphocytes
T T T T T T T T : T T
Days 1 2 3 4 5 6 7 14 30 45 90
JIs . : .
/4§k Mechanism of Action of SAB-142:
® Transient Cytokine Increase " Treg preservation & activation " Sustained T-cell exhaustion signature
" Transient Lymphocyte Margination " |nitiation of memory phenotype shift ® Supporting restoration of immune tolerance
SAB
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De-Risked
Mechanism of Action

TN-19: Low-Dose rATG* Preserved
C-peptide in New Onset T1D 1 and 2 years
post-treatment

C-peptide, the cleavage product of proinsulin,
released in equal amounts with insulin, reflects
a person’s ability to produce endogenous insulin
and is the standard biomarker of pancreatic
B-cell function

C-Peptide AUC Mean (nmol/L)

Thy

moglobulin

Anti-thymocyte G obu[m (Rabbit)

Decline in C-peptide AUC Mean

Over Time by Treatment Group

O— ATG Only - Mean & 95% Cl 9-5180]

O~ Placebo - Mean & 95% CI

8(64]
(p o 002)

N

(p 0.00005)

.
-
.
-

—’—r— *
/ 1}
L

HbA,, (%[mmol/mol]

Wi

TN-19

HbA, . Over Time
by Treatment Group

(O — ATG Only - Mean & 95% CI
O = Placebo — Mean & 95% Cl

—

./

.A_._

A

(p=0.011)
\’ ‘ T
ol
0.4 1 . ¢ 612 ‘ *  (p=0.002)
'\ .
0.34 '\ 5.5[37)4
* ‘|
5(31)
0.2 .
PBO N 30 30 30 26 26 PBO 31 30 30 30 27 26
0adae 20 20 29 29 29 28 aspe{ac 29 29 29 29 29 28
T T T T T 1 1 1 T 1 T 1 1 1
0 3 6 9 12 18 24 0 3 6 9 12 18 24

Time on Study (months)

Haller et al. Diabetes. 2019 Jun,;68(6):1267-1276
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MELD-ATG
\TG: De-Risked Thymoglobulin
Mechanism of Action Anti-thymocyte Globulin (Rabbit)

N _ ATG is the only mechanism of action that has consistently
LALEE 2 Lne bl gl i on Licse o reproduced clinical data demonstrating preservation of
G RERLE Gl G e A QU el ey C-peptide and improvements in glycemic control
year post-treatment

(Mathieu et al., Lancet. 2025 Sep 18:S0140-6736(25)01674-5)

Decline in C-peptide AUC Mean HbA1c Adjusted Mean
Over Time by Treatment Group Difference by Treatment Group
0.10 0.57
—e— 2.5mg/kg ATG —o— 2.5 mgl/kg ATG
- —*— 0.5 mg/kg ATG —o— 0.5 mg/kg ATG
MELD-ATG replicated results from Haller's TN19 05 e Biikhe —o- Plicghe
study with <2.5 mg/kg with statistically significant
[ =

C-peptide preservation and glycemic control

-0.05+

-0.10+4

-0.15+4

Change from baseline in mean In
(AUC C-peptide +1), nmol/L per min
Change from baseline HbA, (%)

-0.204

-0.254

-0.30

-2.0 T T 1
0 3 6 12 0 3 6 12

Time since randomization (months)
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Thymoglobulin’s Therapeutic and Dosing Profile is Superior to Tzield
in Stage 3 T1D Patients

Tzield

PHASE 3 (PROTECT) DATA

‘Thyjmoglobulin

PHASE 2 TN-19 and MELD DATA

Primary end point of C-peptide levels

Primary end point of C-peptide AUC

C-peptide met at Month 18 met at Month 12
HbA1c lV!iss_e_cI statistical Statistically significant
significance at Month 12
Two courses of IV therapy: ;
Dosing Each course is 12 days of consecutive |V therapy AdS!n'gtle gose (2)fd|V
administered at Randomization and at Month 6 adminisierecovereaays
5 . Adolescents and adults
Patient ) gt\llld?ren:;:sadolescents 12-45 years (TN-1 9)
Population Y 5.25 years (MELD-ATG)
Study Period 18 months 12 months
Sample Size 200 on Tzield vs. 29-34 on Thymoglobulin (per dose level) —
= 100 on placebo vs. 29-31 on placebo
Jsee

Thymoglobulin

ADVANTAGES

Statistically significant on C-
peptide like Tzield

Statistically significant on HbA1C
where Tzield missed

&/ More Convenient Dosing

Shown to work in
Broader range of patients

Required one course and less time

to primary endpoint

v Superior statistically significant

efficacy with smaller sample size
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