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FORWARD LOOKING STATEMENTS

This document and the information contained within it (unless explicitly stated otherwise) have been prepared by SDS Optic S.A. (the “Issuer”) exclusively for informational purposes. For the purposes

of this notice, the term “Presentation” shall refer to and include the following: the subsequent slides, the oral delivery of the slides by the Issuer or any representative acting on behalf of the Issuer, any
question-and-answer session following the oral delivery, printed copies of this document, as well as any materials provided during or in connection with the presentation (collectively referred to as the
“Presentation”). By participating in the meeting during which the Presentation is delivered, or by reviewing the Presentation, you are considered to have (i) agreed to all of the restrictions and commitments
outlined below, and (ii) confirmed your understanding of the legal and regulatory consequences associated with the misuse, unauthorized disclosure, or improper distribution of the Presentation.

The content of this Presentation may not be copied, shared, or distributed in any form, either fully or partially, to any other party without the Issuer’s prior written approval. This Presentation does not claim
to include all the information a recipient might need to evaluate the Issuer or its securities. It has been prepared by the Issuer using information it possesses and sources deemed reliable. Where applicable,
the industry, market, and competitive position data included in this Presentation have been sourced from official or third-party providers. However, the accuracy or completeness of such data cannot be
assured.

This presentation does not provide a full or exhaustive financial or commercial analysis of the Issuer, nor does it fully or comprehensively reflect its situation or future prospects. While the Issuer has
prepared this presentation with reasonable care, there may be certain inconsistencies or omissions. Therefore, anyone considering making an investment decision involving securities issued by the Issuer is
advised to rely solely on information disclosed through official communications (e.g., current or periodic reports) in compliance with applicable legal and regulatory requirements.

This Presentation may include certain forward-looking statements, forecasts, estimates, projections, and opinions (“Forward-looking Statements”). Forward-looking Statements, by their nature, involve both
known and unknown risks, uncertainties, assumptions, and other factors, as they pertain to future events and rely on circumstances that may or may not be within the Issuer’s control. No assurances are or
will be given that any Forward-looking Statements will materialize or be accurate. Actual outcomes and performance in the future could differ significantly from the Forward-looking Statements. Likewise, no
assurance is provided that the assumptions outlined in this Presentation, which may underpin the Forward-looking Statements, are reasonable. The recipient acknowledges that circumstances may evolve,
rendering the information in this Presentation outdated. The assumptions contained herein do not represent profit forecasts or profit estimates.

The information provided in this Presentation is not guaranteed to be complete or reliable, and no assurances or warranties are made regarding its accuracy or comprehensiveness. The Issuer, along with
its directors, managers, advisers, or their representatives, accepts no responsibility for any liabilities that may arise from the use of this Presentation. Additionally, nothing in this document should be
interpreted as a commitment or representation on behalf of the Issuer, its directors, managers, shareholders, subsidiaries, advisers, or their representatives. The data contained within this Presentation
reflects the situation as of the date it was prepared and may not be revised, updated, or amended to reflect subsequent events or developments.

This Presentation does not represent or form part of, nor should it be interpreted as, an offer to sell, issue, or solicit an offer to purchase, subscribe to, or acquire the Issuer or its securities. It also does not
serve as an inducement to engage in investment activities in any jurisdiction where such an offer, solicitation, inducement, or sale would be considered unlawful without proper registration, exemption, or
qualification under applicable securities laws. Neither any portion of this Presentation nor its distribution should serve as the foundation for, or be relied upon in connection with, any contract, obligation,
or investment decision. Additionally, this Presentation is not intended for publication, release, or distribution in any jurisdiction where doing so would breach the applicable laws of that jurisdiction, nor
should it be transported or shared within such jurisdictions.
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LUBLIN, POLAND PHILADELPHIA, USA

HEADQUARTERS AND R&D CENTER PHILADELPHIA LABORATORY

« INPROBE® sensors production « Novel proteins and biomarkers development for cancer
« Optoelectronics and molecular R&D and eye research programs

« Monoclonal antibodies lab production * Protein cloning, expression and purification

* Virus diagnostic device platform development * Protein characterization - properties and specificity
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INPROBE® DIAGNOSTIC TECHNOLOGY

For both in-vivo and in-vitro applications

- First photonic real-time immunoassay system, utilizing
molecular biology, chemistry, and biomedical engineering

- Real-time detection of HER2 biomarker and potentionally
also other proteins, antibodies and peptides, including
other cancer biomarkers

- Potential point-of-care diagnostic aid to support and
reduce the time to diagnosis

- Novel analyzer with photonic sensor probe consisting
of 4 microprobes for biomarker detection in tissue and

liqguid samples

- Each microprobe tip covered with monoclonal antibodies
(mAbs) for HER2 or other chosen target detection
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INPROBE® Dx OVERVIEW - BREAST CANCER

cancer

-
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Step 1 Step 2 Step 3
Pre-procedure Insertion of the probe Post-procedure
calibration into the tumor rinsing
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The testing process
Involves repeatedly
transmitting a light beam,
whose wavelength is
analyzed by a proprietary
algorithm integrated with
a ML component
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inPROBE® CLINICAL STUDY (PoC)

Open label, multicenter, single arm, Clinical Investigation of inPROBE® for the
assessment of HER2 receptor expression in breast cancer completed March 2023

=

Study population Overall Study Design Primary endpoint

« 18 women with high risk HERD INPROBE® test Determination of the range of HER2 receptor concentrations using
breast cancer ositive inserted placed in INPROBE that correspond to the HER2 receptor status
pos into tumor the proximity  (positive/negative) determined by IHC/FISH (diagnostic standard).
. Age between 6 patients .

18 and 75 years old Key secondary endpoints

- EC0Gi0to" 1 — 8 . .
/ Patient Surcer Comparison of HER2 receptor concentrations detected using the
Sery INPROBE probe located in the tumor and its immediate

« Presence of breast cancer
confirmed by core needle
biopsy with a specified
HER2 receptor status at The occurrence of incidents involving damage, failure, or breakage
the time of exam of inPROBE during the diagnostic procedure, leading to AE/SAE.

HER2 consent

negative . .
12 patients up to 24 hrs

surroundings (second probe) in HER2-positive patients.
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inPROBE® CLINICAL STUDY (PoC)

iInPROBE®

Part | clinical study results

IHC/ISH
Current
diagnostic standard
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inPROBE® CLINICAL STUDY (PoC) — PART I

- Part Il diagnostic efficacy study previously planned
to include 192 patients

- We intend to adapt the Clinical Trial Protocol to
focus also on HER2-low patients

- The final study design to be consulted with US FDA

- We are responding to the needs of the current
global trend in HER2-low and HER2-ultralow
detection

 Further inPROBE® calibration vs. HER2 levels is
planned to be performed

N
/N

i
i
my
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INPROBE® CASE REPORT GASTRIC CANCER

EORTC-NCI-AACR (2024)

- INPROBE® recorded a positive signal for HER2 in tested
peritoneal lavage samples

- Assessment of HER2 expression in peritoneal lavage (PL)
in gastric cancer (GC) patients is feasible and may be an
effective method of increasing the identification rate for
potential target therapy among selected patients

« INPROBE® technology presents an opportunity for HER2
determination in vitro during diagnostic laparoscopy In
GC patients

« HER2 Is an established predictive and prognostic
biomarker in GC patients, assessed by
immunohistochemistry (IHC) in tumor cells
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INPROBE® Dx OVERVIEW - GASTRIC CANCER

A Software

- - - -

2

peritoneal -

i
B
lavage ‘;

The testing process

Step 1 Step2 Step 3 involves repeatedly
Pre-procedure Placing the probe Post-procedure transmitting 3 light
calibration in peritoneal lavage sample rinsing

beam, whose wave-
length is analyzed

Dy a proprietary
algorithm integrated
with a ML component
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HER2 OVEREXPRESSING CANCERS

Gastro
-esophageal

Colo rectal

. Breast
HER2-expressing cancers are a group of .
umors

aggressive tumors often associated with faster D

progression and a poorer prognosis.

While HER2 positivity can accelerate tumor
growth, targeted therapies have significantly
Improved patient outcomes. Accurate
assessment of HER2 status is essential for

selecting optimal treatments and advancing &
precision medicine research. pancreatic IOV

Endometrial

HER2

Expressing

W cancers OD
ladder NSCLC
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inPROBE® PRE-CLINICAL STUDY (PoC)

o M1 oM2 =AVE
INPROBE® AS A PLATFORM FOR CANCER BIOMARKERS 10 - SO
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Tissue accumulation of TMAB was assessed in vivo using sensor dedicated for TMAB 0 1 . > 0
and the mouse xenograft model (SCID mice) of a human HER2+ cancer (SK-OV-3). Injected TMAB dose [mg/kg]

The device safety was confirmed on rats by probe insertion into the mammary glands.

After TMAB injection at 0.0, 0.5 or 5 mg/kg,
measurements were performed inside
tumor using inProbe sensor.

ESMO (2023), EORTC-NCI-AACR (2022)
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inPROBE® PRE-CLINICAL STUDY (PoC)

INPROBE® AS A PLATFORM FOR CANCER BIOMARKERS DETECTION IN LIQUID SAMPLES

y = 0.0537In(x) + 0.3342

1.6 1 R2 = 0.9197
»n o064 o
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HER2
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HER2 concentration [pg/mL]

Signal [

inPROBE signal measurements (a.u.) was recorded for the PBS
solution of recombinant human ECD HER2-Fc chimeric protein

within a concentration range of 1 pg-10 mg/ml.
Calibration curve for HER2 detection

ESMO (2023), EORTC-NCI-AACR (2022)
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inPROBE® PRE-CLINICAL STUDY (PoC)

INPROBE® ANTIBODY SPECIFICITY AND SENSITIVITY FOR HER2 BIOMARKER DETECTION

anti-HER2 70.27'58' Negative control 3.5 - -
FITC Phase Contrast FITC 3.0 - : :
2 ' o— —*
= 2.5 - N
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1.0 - |
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5 0.5 - .
E ||
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O'O : | | | I || ] | | I
Antibody specificity 0.03 200 400 600  8.00 .. 128.00 . 512.00
HER2 concentration [pg/mL]
HER2- (MDA-MB-231) and HER2+ (SK-OV-3, BT-474) human cancer cells ] o
were observed under light microscope (Phase contrast) and stained with Antibody sensitivity
SDS proparietary anti-HER2 antibody followed by FITC secondary , , . ,
antibody (green) or FITC secondary antibody alone (Negative control). ELISA on a plate with the immobilized recombinant ECD
HER2-Fc chimeric protein was performed using the anti- HER2
ESMO (2023), EORTC-NCI-AACR (2022) antibody further applied for inPROBE sensor.
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PUBLICATIONS 2024-2025

HER2-low and HER2-ultra-low 2024-2025 updates

ENHERTU® (fam-trastuzumab deruxtecan-nxki) approved in the
US as first HERZ2-directed therapy for patients with HER2-low or
HERZ2-ultralow metastatic breast cancer following disease
progression after one or more endocrine therapies

Based on DESTINY-Breagtos Fhase HI trial results which showed ENHERTL!
demanalrated superiorily ve, chamarherapy with a median progression-free
survival of more than one year

positive treatment seiting and broadens the patient popwlation eligible for
frealment with a HERZ-directed therapy fo those with HERZ-ultralow dizeaze

Jou

rnal of Clinical Oncology
| Oincobagy [ourna

Americen Society of Clinca

Meeting Abstract: 2024 ASCO Annual Meeting |

FREE ACCESS | Breast Cancer—Metastatic May 28, 2024 }'{1 in ‘f % | L}

DESTINY-Breast07: Dose-expansion interim analysis of T-
DXd monotherapy and T-DXd + pertuzumab in patients with
previously untreated HER2+ mBC.

Human Epidermal Growth Factor Receptor 2 Testing in
Breast Cancer: ASCO-College of American Pathologists
Guideline Update

Lisa M. McShane, PhD* (3 ; Thomas J. Saphner, MD” (3); Patricia A. Spears, BS®; and Kimberly H. Allison, MD®

DOI https://dei.org/10.1200/JC022.02854

PURPOSE To update ASCO-College of American Pathologists (CAP) recommendations (% Appendix

cancer. The Panel is aware that a new generation of antibody-drug conju-
gates (ADCs) targeting the HER2 protein is active against breast cancersthat |, .\ \oo0 00 9002
lack protein overexpression or gene amplification.

Published Jure 7, 2023

Antonio C. Wolff, MD' (3; Mark R. Somerfield, PhD? (3); Mitchell Dowsett, PhD* (3); M. Elizabeth H. Hammond, MD* (3); Daniel F. Hayes, MD* (3);

L ccopaiNG CONTENT

for human epidermal growth factor receptor 2 (HER2) testing in breast [/} Data Supplement

Authars: Fabrice Andre. Erika P Hamillgn Sherene Lod, Carey B_Anders, Peter Schmid, Danill Stroyvakovskiy, Bafael Villameeva, .. SHOW AL Komal
L Jhaweri AUTHORS INFO & AFFILIAT IONS
Publication: Journal of Clinical Oncology = Yolume 42, Mumber 16_suppl = https:/doiorg/101200/JC0 2024 42 16_suppl 1005
FAQs
COLLEGE of AMERICAN
PATHOLOGISTS
Topic: HER2 Testing in Breast Cancer: Guideline Update
Date: June 7, 2023

What was the impetus of this guideline update?

In 2022, based on results of the DESTINY-Breast04 trial, the United Stated Food and Drug
Administration (FDA) expanded the approval of the HER2 antibody-drug conjugate, trastuzumab
deruxtecan, from metastatic breast cancer patients with HER2 protein over-expression/amplification
to also include metastatic patients with HER2 IHC 1+ or 2+/ISH negative results. This clinical trial
adopted new teminology, “HER2 Low,” as short-hand for the HER2 IHC 1+ or 2+/ISH negative
breast cancer cases that were in the trial (patients with IHC 0 results were excluded). Since the
CAP/ASCO Guideline does not include "HER2 Low" as an interpretive category, a systematic review
of the literature was performed to determine if changes to the guideline were needed.

"';: COLLEGE of AMERICAN HERZ TESTING lN
i PATHOLOGISTS BREAST CANCER

ASCO Guidelines

GUIDELINE UPDATE

The 2018 ASCO-CAP recommendations for HER2 testing in breast cancer
are affirmed.

The Panel recommends against creating new HER2 testing reportin? categories such
ferential treatment

as "HER2 Low," because of a current lack of data on prediction of di
response relative to patients with HER2 IHC 0 results. Standard semi-quantitative HER2
IHC results (0, 1+, 2+, 3+) should continue to be reported and best practices should

be employed to distinguish these categories to identify patients eligible for approved
HER2-related treatments, including those that meet DESTINY-Breast04 criteria (IHC 1+
or 2+/ISH negative). A new HER2 testing report comment is recommended to clarify the
current clinical relevance of these semi-quantitative IHC results.

Wolff et al J Clin Oncol 2023

Abbeevistions -
asco.org/breast-cancer-guidelines

m e ANNALS o
ONCOLOGY

SPECIAL ARTICLE

ESMO expert consensus statements (ECS) on the definition, diagnosis, and
management of HER2-low breast cancer

P. Tarantino’*’, G. Viale®, M. F. Press’, X. Hu®, F. Penault-Llorca’, A. Bardia’'", A. Batistatou”’, H. J. Burstein’?,

L. A. Carey'?, ). Cortes''-'?, C. Denkert'?, V. Diéras'?, W. Jacot’®, A. K. Koutras'®, A. Lebeau’’, S. Loibl'®'?, S, Modi’?,
M. F. Mosele?’, E. Provenzano®?, G. Pruneri®??, J. S. Reis-Filho?”, F. Rojo?”, R. Salgado”®?7, P. Schmid?®, S. J. Schnitt®??,
S. M. Tolaney''?, D. Trapani®-?*’, A. Vincent-Salomon®’, A. C. Wolff*?, G. Pentheroudakis®®, F. André** & G. Curigliano®-*%"
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SDS OPTIC POSTERS

Full texts available upon request

2024 ASCO May 31-June 4,

ANNUAL MEETING

2024  4Asc024

McCormick Place | Chicago, IL & Online

Innovative fiber-optic-based approach of HER2 expression quantitative assessment using
inPROBE technology.

Dariusz M. Stencel, Marcin Staniszewski, Wojciech Polkowski, Andrzej Kurylcio, Przemystaw
Kopyto, Magdalena Staniszewska; SDS Optic Inc., Lublin, Poland; Medical University of Lublin,
Lublin, Poland; Medical University, Lublin, Poland

# SDS OPTIC

Is HER2-negative breast cancer really negative? Clinical implication of novel assessment
method using inPROBE technology.

Dariusz M. Stencel, Wojciech Polkowski, Andrzej Kurylcio, Przemystaw Kopyto, Marcin
Staniszewski, Magdalena Staniszewska; SDS Optic Inc., Lublin, Poland; Medical University of
Lublin, Lublin, Poland; Medical University, Lublin, Poland; Institute of Health Sciences Faculty of
Medicine The John Paul Il Catholic University of Lublin, Lublin, Poland

nPROBE

HERZ expression status on beeast cancer (BC) cells signdicantly implies
therapy and prognosis. Defining of HER2 low and ultra-low 8C subtype
requires developng of more sensitive and gualitative daagnostic tests,

We developed s new, innovative inPROBE’ technology lor
quantitative, realtime, in viva assessment of HER2 expeession an 8C
cells, merging molecular bictogy with photonscs technology

We condurted an interventional, opendabel, single-arm safety and
efficacy chinical trial in femate BC patient with known HERZ status with
the primary endpoint to correlale HER2 concentration ranges detected
with micropeabr with HER? recoptar status (dentified by IHC/FISH. The
key secondary endpoinl was Lo assess the relation between inPROBE "
assessment in tumor mass and surrounding area in HER2.positive BC
patients

INPROBL* technology could become promising tool providing the
oncologist with new, modem, real-time, in v dagnostie method;
thus, meeting 3 pressing <hnical need

Tradional methuds such a8 immunohistochemistry  {IHC)  and
fluorescence in situ hybrdization (FISH) depend on  subjective
assessment of tissue samples, sometimes leading 10 mprecise results,
This can result Il cither under-treatment or  aver-treatment
highbghting the need for more accurate Giagnostics.

The inPROBE™ technology muarks & pivolal shifl ;n encology towards
persanalized medicine, particularly In the assessment of protein
expression Mke HERZ in breast cancer, This novel o vivo approach
aliows the examination with optic fiber probe directly n the patient’s
body without the neod for tissue extraction, The interaction between
the protein and the bsosensor generates an oplical signal, which s
converted into a numerical value representing the protein expression
level, thereby providing objective and real-time results

Contact

Funded by
the European Union

SAN ANTONIO
BREAST CANCER

(2 SYMPOSIUM®

¥% UT Health

San Anbtia

DECEMBER 10-13, 2024

HEWRY B. GONZALEZ CONVENTION CENTER - SAN ANTONID, T

AACH

Arrgncan Aniociaiion
Far Cnadr &

-29 - Open, single-arm clinical trial with innovative inPROBE® technology for in vivo,

real-time, quantitative HER2 expression assessment

D. Stencel'; W. Polkowski’; A. Kurylcio’; P. Kopyto!; P. Bogacz’; K. Geca’; M. Staniszewski'; M. Staniszewska'
505 Optic SA, Lublin, Poland, “Department of Surgical Oncology, Medical University of Lublin
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Materials and Methods

We conducted an imerventional, cpen-abel, single-arm safety and
efficacy clinical investigation in female BC patient aged 18 10 75 years
with known HER2 status based on IHC/FISH  (dinicaltrials.gov
NCTD5415943)

The pationt populatian in this study was represented by women with a
confirmed diagnosis of Ureast cancer based on a core needle biopsy
and known HERA2 receptar expression status, referred for surgical
treatment, A total number of 22 patients were enrolled and signed ICF,
however, 12 patients were fnally anabpsed for efficacyselated
objectives, while 21 for safety profile analysis. The objectives were
fulliled. Out of 18 patients inthuded in PP1, 12 (66.7%) had HER2
negative status and 6 (33.3%) had HER? positive status confirmed by
standardized methods (IHC / FISH)

InPROBE microprobe was inserted into the beeast (with two
simultanecus punctures) prior to the surgical resection of breast
tumour with known HER2 receptor status In one patient HER2 status
at the vme of the procedure was unclear and vorified after resection
The primary endpoint was identification of HLR2 concentration ranges
detecled with microprobe correspunding to HERZ receptor status
identified by HC/FISH

The key secondary endpoint was to assess the relavion between
MPROBE assessment in tumor mass and surrounding ares in the direct
tumor viknity in HERZ-positive patients.

Safety endpoint: occurrence of delecls, damage, failures and lractures
of probe during the diagnostic procedure, leading ro AF/ SAF

The study met its primdey endpoint, Le, it was determmed the HER2 |
receptor concentration ranges detected with infProbe corcesponding to
HER2 receptor slalus {positive/negative] identifved Ly the curremt
diagnostic standard {IMC/FISH)

The study did not meet sewondaty endpaint n terms of correlation ol
HER2 receoptor concentrations detected with the infrobe probe lorated
in the tumour and in the direct tumour area in HERZ positive patients,
However, statistically significant positive  coerelation of moderate |
magnitude was observed i overall population (HER2-positive and
HER2-negatnve pateents), mainly driven by HERZ-negative patients, |
possibly due to difference regarding sample size,

Salety profile of inPROBE device seems to be good and promising. No
adverse events were obsorved during the course of the study

Table 1. Compaison of InPROBE optical results between groups by HERZ status,

oot gAML W | g (G | HERD e IN3) m

Masn of all
's:,'“(';’m'“ o 6497 (1093 1178 (2.360) 250
Median [|GA} 2511 (1,500, 3.628] 13240138, 2.838]
. 0.08, 2867 22052
Rangie
Median of all
Rioeneiy " 6.161 (10.578) 1683 (1.568) ot
M': f"néxn 2009 (a0, 3160 1705 098 210) e
o ' 030, 2765 071,521
Range
',::’_::I'”'""""" ents 503 (10.128) 1.634 (6.360)
Shadtan liond 1144(0.941, 2,010  -0.544 |-5.826, 0.300f 041
’ 162,25.38 16,41, 3,08
Narnge
Max of all measuremants
Maas (S0) B.7R2 (12.5000) 5012 (2 655) 70
Median (I0R} 4.681[2.233,6.108)  4.663[2.77), 7.081)
Nr‘l‘ 1w U 119 1040

PANCONOR TROW ST BXACT 1est

References

AN ANTON
( )smu-.g i1

SYNIOUN
() TR

Poland

Some of the patients with HER2-negative BC included in the study may
have represented the subtype currently defined as HER2 Jow, which
wontributed o the heterogeneity of the study group. In combmation
with the twice as large size of the HER2-negative group, this could
have signeficantly transiated into the fact that for some measurements
statistical sgnificance was not oblamed, but only a nurmerical trend.
Hawever, it can be assumed that the developed INPROBE® technology
enabled the detection of n specific biological feature, impossible to
detect using standard methods

The secandary nadpaint was not ohtained in terms of the comparksan
of the correlation of HER2 receptor concentrations detected with one
inPROBE® microprobe located In the tumor and the second
microprobe in the immediate vicinity of the tumor in HERZ-positive
patients, probably due to the small number of patients with HER2-
positive tumors (n=b), However, o statistically significant correlation
was demonstrated between the concentrations of HERZ receptors
detected using the InProbe® microprobe in the tumor and in the
immediate vicinity of the tumor for the entire studied population

(HER2 positive and HER2-negative patients) (ps0 046)

= The current standard IHC/FISH method for HER? expression
assessment could be questioned and advances in targeted therapy
may reguire more sophisticated technologies.

* InPROBE® technnlogy shaws promise of becoming a tonl providing
the oncologist with new, modemn, realtime, in vive diagnostic
method

= Tumaor HER2 status might be determined without need for tissue
biopsy. lowering o nsk of cancer dissemination

* Further studies are needed to establish the correlations between
HER2 pxpression assessed with inPROBE® with the results chtained
with standard IMC/FISH methods

= Further clinkal development of inPROBE® can be continued with na
nisks for patients' safety,

nPROBE

Smart Cancer Diagnostics
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INPROBE® POTENTIAL FUTURE APPLICATIONS

Clinical needs

- disease risk for prognosis evaluation
» clinical diagnosis support

» therapeutic intervention monitoring

Possible detection

- targeted proteins and ADCs
« cell membrane fragments
» vesicles and viruses

SOLUBLE BIOMARKERS DETECTION AND QUANTIFICATION (AFTER A SENSOR CALIBRATION)

In vivo (in situ) In vitro (liquid samples)
Solid tumours biomarkers « cerebrolspinal fluid
eg. breast cancer (HER2) * blood
e urine
- saliva \_/ \_/
SDS OPTIC nPROBE
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COMPETITIVE LANDSCAPE

INPROBEP® is less-invasive, point-of-care and less expensive

Current diagnostic standard

| |
Feature inPROBE® ; IHC ISH ; ELISA ForteBIO Octet®
i |
Tissue Biopsy NO : YES YES : YES YES
i i
Real time result YES : NO NO ; NO NO
i i
. e . l : : l : :
Location of test Invivo Invitro point ;  In vitro — external In vitro — external 1 Invitro - external In vitro — external
of care ; laboratory laboratory : laboratory laboratory
i i
Quantitative results YES : NO NO/YES ; NO YES
i i
Estimated investment : :
30 : 260 110 : 80 120
needed (€k) : :
| |
: Fluorescence/ : Enzyme-linked
Core technology Photonics Biosensing : Immunohistochemistry Molecular Crtosenetic : Immunosorbent Photonics Biosensing
] ytos I Assay
| |

,,,,,,,,
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COMPETITIVE LANDSCAPE (CONT.)

INPROBE® is less-invasive, point-of-care and less expensive

. SAGE (Serial Analysis .
Feature INPROBE® Northern Blot ( .y MicroArray RT-PCR (qPCR)
of Gene Expression)
Tissue Biopsy NO YES YES YES YES
Real time result YES NO NO NO NO

Location of test

Quantitative results

Estimated investment
needed (€k)

Core technology

,,,,,
,,,,,,,,

SDS OPTIC

In vivo in vitro point
of care

YES

30

Photonics Biosensing

In vitro — external
laboratory

NO

Hybridization of
iImmobilized RNA

In vitro — external
laboratory

NO

Transcriptomic

nPROBE'

Smart Cancer Dia ghostics

In vitro — external

laboratory

NO

Chip binding / RNA

iIsolated bath

In vitro — external
laboratory

YES

Transcription
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SENIOR MANAGEMENT TEAM

Marcin Staniszewski Magdalena Staniszewska
Co-Founder Co-Founder
CEO CSO
Chief Technology Officer Head of Scientific Advisory Board
o piveiy @ Grarvare  TAN Eosvmm
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SDS OPTIC FACILITY

- Own machine park valued at approximately S1M for
the production of photonic components for InPROBE®
biosensors

» Ability to scale up production from laboratory-scale to
semi-industrial

* Full control of the quality of all production processes

 Planned production capacity of over 50,000 biosensors

ner year

 Confirmed compliance of process, technological, and
manufacturing documentation audit by Orange (photonic =
division)

- Dedicated Clean Room production and quality control
facility compliant with EN 1SO 14644

- Monoclonal antibody production facility

P\
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QMS CERTIFICATION

INPROBE® REGULATORY STATUS

TUVNORD

CERTIFICATE

- External audit by TUV Nord in 2023, 2024 and 2025
- EN 1SO 13485 Quality Management System (QMS) Certification NSO e

G ra nted i n 2023 In accordance with TUV NORD Poiska Sp. z 0.0. procedures, it is hersby certified that
SDS OPTIC S.A. & SDS OPT|C

ul. Gteboka 39, PL / 20-612 Lublin

 Plans for initiation of EU-MDR certification for HER2+ Breast
Cancer

emeni system in ling with the above standard for the fallowing scope

Design and production of a sterile probe for breast cancer diagnosis
with accessories, an analyser and software.

« EU-MDR certification planned for 2027 Contes et v scom oz

« CE mark planned for 2027

« FDA consultation planned for 2025
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PHILIPS & CSEM / MEDPHAB

The Analyzer (detection device) industrialization and certification

» Scaling up from the clinical to the commercial prototype of the InPROBE® detection device pH | |_| ps

(analyzer) and initiating medium-scale contract production
» Scaling up the project of optoelectronic and electronic elements of the analyzer
» Production (Philips) of a commercial prototype of the analyzer with comprehensive testing of its

functional and systemic features

« Compliance with EU-MDR and EN ISO 13485 regulations 00 Csel I I

FACING THE CHALLENGES OF OUR TIME

- Two optoelectronic system prototypes (System 1 & System 2) designed and tested, with quality set
up and documentation preparations at PHILIPS - System SW 1 and System 2 Sprint

- 3D printed Housing design for System 1 (outer & inner) done with with elements and materials bill MedPhab

- Risk analyses complianed with EU-MDR and EN ISO 14791 regulations Photonic Medical Devices

Funded by: n ..3 B

» Software designed according to EN 62304 and delivered
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ANTIBODY
MANUFACTURING
SERVICES

2. SDS OPTIC




MONOCLONAL ANTIBODIES CAPABILITIES

for academic, biopharmaceutical and diagnostic entities

CUSTOM MONOCLONAL ANTIBODY SERVICES

Monoclonal antibodies discovery platform: hybridoma antibody production — up to 30 mg per month.

Hybridoma cell Cell Cell Antibody Product
recovery adaptation culture purification delivery

LU=ty
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MONOCLONAL ANTIBODIES CAPABILITIES

for academic, biopharmaceutical and diagnostic entities

HYBRIDOMA CELL CULTURE AND ANTIBODY PRODUCTION TIMELINE

2-4 weeks 5-8 weeks

Cell recovery Cell adaptation Production and QC analysis Deliverables

Cell recovery and Cells adapted to purification SDS-PAGE, ELISA

Purified antibodies

counting serum-free or Hybridoma cell culture and UV analysis CoA

low-serum media at an appropriate scale

Fed-batch cell culture Antibody purification
process development by protein A/G

 High purity « Low-serum or serum-free media
 Batch-to-batch reproducibility « Mycoplasma tested by PCR
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INVESTMENT & PARTNERING OPPORTUNITIES

+€22 mln €10 mln €4 mln €4 mln
raised for InPROBE® EIB financing (venture Highest ever Publicly listed
research & development debt for 2024-2028) Horizon2020 SME grant
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THANK YOU

CONTACT

SDS Optic S.A.

Centrum ECOTECH-COMPLEX, Block A
ul. Gteboka 39

20-612 Lublin

Poland

email: office@sdsoptic.pl
www.sdsoptic.pl

SDS OPTIC




