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Gastro-duodenal sleeve \\\\)“\
to treat Oéej'ilg/ ond
Type 2 dinbetes / l \ \

Allium®Stents

EndoFast‘JL GARDIA

MEDICAL

Allevetix

TYuLeaf

FEmbolic Protection
"Fu@ covered Devices used /mﬂmﬂ CV
Soﬁ‘ Tissue Fixation 'I/{m/Oﬂzca/ & Bili iary catheter ﬁracef/ures, 7/{mciue TMVR
devices; stents; CE marked with CE marked, device with a umque
FOA and CE a/o/)mm/ > 5,000 stents FOA Clearance for the foroprictary &mcﬁomry

with »3,000 devices sold im/)/anfe/ Carotid indication method
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Coronary Stenting Peripheral Stenting Trans Aortic Valve

* SVG stenting * Implantation (TAVI)

* Coronary stenting

Carotid stenting
Renal stenting
Lower limbs stenting
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PAD is a Large and Underserved Market
> $2.0B and Growing

600K Procedural
Interventions

8.0 — 12 Million Potential 2.5 Million
U.S. PAD Patients Diagnosed

Plaque
Removal

65% Calcified |

Sources: PARTNERS Swudy, The SAGE Group, AMA Heart Disease and Stroke Statistics 2013 Update, ACC-AHA Guidelines for
PAD, Millennium Research Group 2013, i-Data Research 2012

0 CONFIDENTIAL . wesicraniastaned’ (oS 1.
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WISE Clinical Study

= QObjective: Comparing the safety and performance of WIRION™ in patients undergoing CAS to a
performance goal based on an analysis of the results of previous US carotid stents with embolic
protection studies.

= Demography: Similar to that of the historical control population. Similar age (74.9 vs. 72.0,
respectively) and similar prevalence of co-morbidities including hypertension (88.3%. vs. 88.0%
respectively, p=0.9189), diabetes mellitus (34.2% vs. 34.0%, respectively, p=0.9722) and heart
failure (18.3% vs. 19.1%, respectively, p=0.8316). The majority of the patients were asymptomatic
in both WISE study (88.3%) and historical control (73%).

= Primary endpoint: A composite of Major Adverse Cardiac and Cerebrovascular Events (MACCE)
including Death, Stroke, and Myocardial Infarction (DSMI) occurring within 30+7 days post-

procedure.

The WIRION system successfully met the primary endpoint. MACCE rate* was 3.3%

compared to an historic control MACCE rate of 6.3%.

*Two out of the 4 MACCE were adjudicated by the CEC as non procedure or device related, one

contralateral stroke and one NSTEMI MI. These cases excluded, MACCE rate was 1.7%.
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Worldwide statistic

Global Type |l / Global Obese
Diabetes Population / Population

Estimated proportion of people
with diabetes (20-79 years), 2010

Diabetes in population %

WB>=12% MW7-9% 4-5%

Bo-12% W5-7% < 4%

SOUNCR JOF Db e o &, Iomieione et e, 2000 Percent of obesity in the Global Type Il Diabetes
Estimated incidence population: ~80% [320m]

of obese adults (BMI >=30%)

AR The estimated medical care costs attributable to obesity in the us )
:ﬁ‘ ‘ B alone are US147B per a year (Center for Disease Control and Prevention website).
SN
&% ' The estimated cost of diagnosed diabetes in 2012 in the US was $245 B,
‘%}' \ﬁj 5 gﬁ%} substantial part of it is attributable to overweight and obesity
\ - (American Diabetes Association, Haommond and Levine 2010)
Obese adults in population % . . .
B>500 E30-40% 1 10-20% M 0-5% The global market for bariatric surgery devices was valued at $1.2
B40=30% @ 20=30% B5=10% [BNoda billion in 2011 and is expected to grow at a CAGR of 9.7% to reach $2.3
An obese adult is classified as having a Body Mass Index equal to or greater than 30 R .
‘ billion in 2018. 2012 (GlobalData report)
SOURCE: WHO, Global Database on Body Mass Index, June 2011
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Year 1 Year 2 Year 3

* New valve development

* Exvivo Animal Trials

* Valve Design
* Animal Model development

*  Preliminary animal Trial

Milestone |

e V&V
* Animal GLP trial

Milestone Il — FIM trial Begins

FIM

Milestone Il — CE Approval

Expected cost of S5M to meet MSII for
collaborating with a strategic partner
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Prevalence of VHD with Age

* Valvular Heart Disease (VHD) affects 14.60%
2.5% of the US population, 8 million ”'°°:
people ’ fook ® Olmstead County
6.00% m CARDIA, ARIC, CHS
 In 2010 it accounted for: 23,141 deaths g
2.00%
0.00% -
 MVR is the single Ilargest VHD 844 4554 5564 6574 75+
Condition Circulation 2015; 131: e29-€322

VHD prevalence by type

* MVR prevalence at 1.7% of population,

2.00%
1.70%
5.4 million Americans L 50%
. 1.00%
 ~10% of global population > 75 Y have i
0.50% 1 0.40% 5
MVReg . . 0.10%
0.00% : -
aortic stenosis aortic mitral stenosts mitral
regurgitation regurgitation
Circulation 2015; 131: €29-€322




TrulLeaf Medical TMVR Potential Market

Mitral Regurgitation 2009 U.S. Prevalence

Total MR Patients?2

Eligible for Treatment34
(MR Grade 23+)

Untreated
Large and Growing
Clinical Unmet Need

Annual Incidence?
(MR Grade 23+)

14% Newly Diagnosed
Each Year

Only 2% Treated Surgically

Annual MV Surgery®

I. US Census Bureau. Statistical Abstract of the US:2006,Table 12.

2. Nkomo et al. Burden ofValvular Heart Diseases: A Population-based Study, Lancet, 2006; 368: 1005-11.

3. Patel et al. Mitral Regurgimtion in Patients with Advanced Systolic Heart Failure, | of Cardiac Failure, 2004.

4. ACC/AHA 2008 Guidelines for the Management of Patients with Valvular Heart Disease, Circulation: 2008

5. Gammie, ) et al Trends in Mitral Valve Surgery in the United States: Results from the STS Adult Cardiac Database. Annals of Thoracic Surgery 2010.

Market Opportunity

* RBC Capital Markets estimates global TMVR market opportunity five times that of TAVR,
S5 billion by 2020.

 TMVR devices can increase MVR procedures from 30,000 to 100,000 annually in the US.

» Addressable market in the US alone can be as high as $3 Billion.



TruLeaf Medical TMVR Recent Transaction

Acquirer Date Acquiree Terms
Edwards  July 2015  CardiAQ $350M cash +
S50M M.S.
Medtronic  Aug 2015 Twelve  S408M cash +
S50M M.S.
Abbott July 2015  Tendyne  S$S250M value
+ M.S
payments
Abbott July 2015 Cephea  Non disclosed

Phase Method

IDE for early feasibility study. Percutaneous

Plans to initiate CE study

CE mark study initiated Percutaneous

Global feasibility study. Transseptal
Plans CE mark study initiation

during 2016
? Transseptal

Value Opportunity

Increased M&A activity with multiple purchases in recent months

High valuations for early stage companies



TrulLeaf Medical

IP Status

* Filedin 2010

* Broad Claims on basic
concept of implantation
through a leaflet

* Issuedin 2013

* CIPfiled Feb. 2013

(12]

(541

[7&]

(*

(21
[Z]

(63)

(51

(321
(581

(56

United States Patent

Spenser

METIOD FOR IMPLANTDNG PROSTIHETIC
VALVE

loveneor: Benjamin Spemser, Bat Shdemo (10)

Hodige Subjegt o any dselaimer, the wenm of this
patent is extended or ndsted onder 35
LIAC L544B) by 179 clinys.

Appl Mo 1EEDL RS0
Filil: dul, & i

Prinr Pablicaibon Dhais
LI% 30 200070 A Jon. 12, 12

Imt. L.

AGTH JR (200607 )

AddlF 224 (2006.00 )

LS OL e TERSRSE 635217
Field of Classification Search ... ... Mine
B application file for complete search history

Heferences Cibed
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Allium®Stents

R
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CE marked, TGA, KFDA and CAN Health
approved; more than 5,000 stents implanted
Strategic agreements in Mexico, China and
Russia; strong pipeline in significant markets
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Allium’s TPS+ Stent
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Implant Benefits

The TPS+ procedure offers

significant

relief of

and immediate

symptoms  with

significantly reduced risks:

&,

QRACAa0a

Simple Procedure,
PERFORMED IN MINUTES

Preserves
SEXUAL FUNCTION

Immediate Symptoms Relief,
IMMEDIATE RETURN TO DAILY LIFE

Bloodless, Painless,
MINIMALLY INVASIVE

PROVEN SAFETY

Long-lasting
SYMPTOM RELIEF
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Endol-ast
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» FDA + CE approvals; > 3,000 devices sold;!
Clinical results demonstrated safety and:
effectiveness of device and procedure :

, » Regulatory processes in Russia, Mexico and

‘\_ other markets /
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EndoFast™ Reliant SCP EndoFast™ Reliant
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The US Market: 400 - 5 %
. | R -9

v’ >40M Women in US suffer from POP 350 CAG
v' 3M New Cases Diagnosed Annually 300 -
v' >350K Annual Surgeries 250 -
v’ 30% of these women will need E 200 -

repeat surgery T 1so -
v’ (e) for 2016 - $460m 100
Global Market (e) for 2016 > S1B .

. . 0 T T - . .

The market is growing due to 2008 2009 2010 2011 2012 2013
the aging population and rise in obesity mFull Kit ® Mesh Only

Pelvic Organ Prolapse (POP) is associated with advancing age and to varying
degrees affects nearly 50% of all women over the age of 50

1 A critical review of mesh kits for prolapsed repairs, current medicine group llc, volume 3, number 1, march 2008
2 Millennium Research Group:"U.S markets for soft tissue repair, 2009."
3 Wu JM, et al. Predicting the number of women who will undergo incontinence and prolapse surgery, 2010 to 2050.

The Market and the Opportunity
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