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Item 7.01 Regulation FD Disclosure.

On July 14, 2022, Clene Inc. (the “Company”) released an updated corporate presentation (the “Corporate Presentation”) on its website, invest.clene.com. A copy of the
Corporate Presentation is furnished as Exhibit 99.1 to this Current Report and is incorporated herein by reference. The Company plans to use its website to disseminate future
updates to the Corporate Presentation and may not file or furnish a Current Report on Form 8-K alerting investors if the Corporate Presentation is updated.

The information furnished in this Item 7.01, including Exhibit 99.1, shall not be deemed to be “filed” for purposes of Section 18 of the Securities Exchange Act of 1934 (the
“Exchange Act”), as amended, or otherwise subject to the liabilities of that section, and shall not be deemed to be incorporated by reference into any filing made by the Company
under the Exchange Act or the Securities Act of 1933, as amended, regardless of any general incorporation language in any such filings, except as shall be expressly set forth by
specific reference in such a filing.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits

Exhibit
Number Exhibit Description
99.1 Corporate Presentation

104 Cover Page Interactive Data File (formatted as Inline XBRL).




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned, hereunto duly
authorized.

CLENE INC.

Date: July 14, 2022 By: /s/ Robert Etherington

Robert Etherington
President and Chief Executive Officer
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Forward Looking Statements

This presentation contains “forward-looking statements” within the meaning of Section 21E of the Securities Exchange Act of 1934, as amended, and Section 27A of the Securities
Act of 1933, as amended, which are intended to be covered by the “safe harbor” provisions created by those laws. Clene's forward-looking statements incluede, but are not imited
to, statements regarding our or our management team's expectations, hopes, beliefs, intentions or strategies regarding our future operations. In addition, any statements that refer
lo projections, forecasts or other characterizations of future events or circumstances, including any underlying assumptions, are forward-looking statements. The words
“anticipate,” "believe,” "contempiate,” “continue,” “estimate.” “expect.” intends,” “may.” *might,” “plan,” "possible,” "potential,” “predict.” “project,” “should,” “will,” “would,” and
similar expressions may identify forward-looking statements, but the absence of these words does not mean that a statement is not forward-looking, These forward-looking
statements represent our views as of the dale of this presentation and involve a number of judgments, risks and uncerainties. We anticipate thal subsequent events and
developments will cauze our views to change. We undertake no obligation to update forward-looking statements to reflect avents or circumstances after the date they wera made,
whether as a result of new information, future events or otherwise, except as may be required under applicable securities laws. Accordingly, forward-looking statements should not
be relied upon as representing our views as of any subsequent date. As a result of a number of known and unknown risks and uncertainties, our actual resulis or performance
may be materially different from those expressed or implied by these forward-looking statements. Some factors that could cause actual results to differ include our substantial
dependence on the successful commercialization of our drug candidates, if approved, in the fulure; our inability to maintain the listing of our common stock on Nasdag; our
significant net losses and net operating cash outfiows,; our ability to demensirate the efficacy and safety of our drug candidates; the clinical results for our drug candidates, which
may not support further development or marketing approval; actions of regulatory agencies, which may affect the initiation, timing and progress of clinical trials and marketing
approval; our ability to achieve commaercial success for our drug candidates, if approved; our ability 1o obtain and maintain protection of intellectual property for our technology and
drugs; our reliance on third parties to conduct drug development, manufacturing and other services; our limited operating history and our ability to obtain additional funding for
operations and to complete the licensing or development and commercialization of our drug candidates; the impact of the COVID-19 pandemic on our clinical development,
commercial and other operations; changes in applicable laws or regulations; the effects of inflation; the effects of staffing and materials shortages; the passibility thal we may be
advarsely affected by other economic, business, andior competitive factors; and other risks and uncertainties set forth in “Risk Factors” in our most recent Annual Report on Form
10-K and any subsequent Quarterly Reports on Form 10-Q1. In addition, statements that “we believe” and similar statements reflect our baliefs and apinions on the relevant
subject. These statements are based upon information avallable to us as of the date of this presentation, and while we believe such information forms a reasonable basis for such
statements, such infermation may be limited or incomplete, and our statements should not be read to indicate that we have conducted an exhaustive inquiry into, or review of, all
potentially available relevant information. These statements are inherently uncertain and you are cautioned not to rely unduly upon these statements. All information in this
presentation is as of the date of this presentation. The information contained in any website referenced herein is not, and shall not be deemed to be, part of or incorporated into
this presentation.
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,L_b CcLeNe | Commitment and Experienced Leadership

COMMITTED TO REVOLUTIONIZING TREATMENT FOR PEOPLE
WITH NEURODEGENERATIVE DISEASES TO RESTORE AND

PROTECT NEURONAL HEALTH

BOARD CHAIR CEOQ cCMO C50, FOUNDER
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Clene is Focused on Core Brain Energy Deficits in Neurodegenerative
Diseases

~0.5% NAD*/NADH unit decline per decade
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Brain Energy Potential Declines With
Normal Aging

(~0.13 mV units per year by *IP-MRS Imaging)

wld; Dpen squares= individual subject values

Specific Neuronal Populations Are Vulnerable to Energetic Failure

PARKINSON'S DISEASE
Dopaminergic Neurons

MULTIPLE

! SCLEROSIS
FRONTOTEMPORAL Axonal Degeneration
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Spindle Neurons

HUNTINGTON'S DISEASE
Mediwm Spiny Neurons
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LATERAL SCLEROSIS

Maoter Neurons

Neurons with high energetic demand are at increased risk for neurodegenerative disease
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Significant Global Opportunity

Motor Neuron
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Urgent unmet need to develop neuroprotective treatment to support

cells’ energetic efficiency and resilience
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CNM-Au8® | Catalytically-Active Nanocrystals Improves Energy
Production to Promote Neuroprotection and Remyelination

CNM-Aug Mechanistic Improved Energy Promotes
Nanocrystals Effects Production and Utilization Neuroprotection and
Clean Surfaced, Highly Remyelination
Faceted Shapes
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CNM-Au8® | Preclinical Evidence for Energetic Improvement

Supports Myelin Integrity & Remyelination CNM-Au8 Improves ALS Motor Neuron Survival & Neuron
Connections

No treatment Vehicle Riluzole CNM-AuB 300

Wiy EIUrEC T EC ST T parts Induced Pluri potent stem
C v Viero Results
SCIENTIFIC b arkers
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minrerseanch

Nanocatalytic activity of clean-
surfaced, faceted nanocrystalline
gold enhances remyelination in
animal models of multiple sclerosis

Andrew 1t Enhirsnn', Ioamee thongysn dmang®, Haley £, lku, dolb fark,
s 3

CNM-Aué8 enables neuroprotection and remyelination by helping nervous system cells
increase their resilience to the energetic deficits driving disease progression in ALS
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CNM-Au8® | Neuroprotection & Remyelination
Growing Evidence Supports CNM-Au8 Clinical Potential

) RESCUEAL S / '31"5‘;
HEALEY ALS | iff
Platform Trial &l _

Q Z?V K
@VISIONARY-MS  “::0e

* Established brain target engagement in early Parkinson’s
Disease (PD) and stable relapsing Multiple Sclerosis (MS)

* Phase 2 REPAIR non-active progressive MS underway

* CNM-AuB treatment effect on ALS disease progression and
potential impact on survival

* Phase 2/3 HEALEY-ALS Platform Trial Ongoing

* Expected readout 3Q 2022

* Interim blinded observations: Stable relapsing multiple sclerosis
(MS) participants suggests improved function (modified MSFC)
including low contrast vision

* Expected readout 3Q 2022
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CNM-Au8® | Safety Summary

Clean Toxicology Well Tolerated Patient Exposure Across
Findings Adverse Event (AE) Profile PD, MS, & ALS
All Animal Toxicology Studies Assessed ; ;
: A XICOTOEY . D : Over 350 Years of Subject
Resulted in as Predominantly Mild-to- ;
SO e : e Exposure Without
No-Adverse Effect Level Moderate Severity ldentified Safetv Simnals
(NOAEL) Findings and Transient A
* Multiple species up to 9-months * No S5AEs related to CNM-AuB * Long-term dosing experience up to
treatment considered severe, life-threatening, or 125 weeks
* Up to maximum feasible dosing resulting in death
without any toxicology findings * AEs predominantly mild-to-moderate

related to CNM-Au8
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CNM-Au8® | REPAIR Program Demonstrated Target Engagement and Improved
Brain Energy Metabolism

% ReDairn-:—‘-' Results demonstrated 10% improvement in NAD+/NADH ratio, which may translate to decades
E
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Study Objective:
Detect preservation of
motor neuron function in

Primary Endpeint
Spimal Cord
Lower Mator Keuron
Batar Unit Index

(MUNIX] Sum

people with early ALS as
measured by MUNIX

Hiceps
Birachil

+
Abhducior
Pollics
Erevis

Study Design:
36-week blinded

Minim

treatment with ongoing iy

Tibialis
Arterior

long-term open-label
follow-up

Bulhar Onsct
ALS
{Brainstern)

By targeting energy metabolism, CNM-Au8 may be able to protect motor

neurons and restore ALS function

1% & 2° Endpoints

Wk 36 LS Mean Change = 95% CI)

-
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Wk 36 Change vs, Placeba

Favors Placebo Fawars Active

Results in favor of CNM-AuB treatment but study
underpowered

!
' Wucic et sl BM] Open 2021 |an 11;11(1:£04 1874, Dats on File, Clese Manomedscing, Inc
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# FVC (% predicted)
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RESCUE/AL S CNM-Au8® | Evidence for Motor Neuron Protection
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Proportion with <6
point decline
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(Exploratory Endpoint Pre-specified)

ALS Disease Progression

CNM-Au8® | Significant Impact on Key Functional ALS
Measures

Al S Digease Progression’
RESCUE-MLS Expuralury Endpeind
ITT Populalion. Al Rendkemized

RESCUE-ALS Exaboiaiory Endiinl £ s
T Popuznon, Al Randorzed L Biean Cierefics (Kaplsan-Meier Eslirials, Percent Event Fris, + 95% CI)
180 .54
1 10004 -
< E Ven12LE Wk G4 LS ok LS e T
z S Fhoar v [ g B AR
w- i S S
5 T S
[ §z o s -
e | O OBEESE BEEEd B P 25 0l e
1 i= i g e i £.2125
E ] P
B 1= LAB0 2 .54 E = .,
i -4 E ™
= w2 50 ™~
:§ g & L k-0 E, 13 i a LALS Digase Progresson delne i Y
[/ - il - ieath, ar
& E . 14883 z5 o S
E B e ~,
& é_g rachieastumy, of .
g i} BEIE T . Nom-invasive ventllation. or
g 1.5 ChLR Bm oo *  Gastrestomy tube = CHRRAUR 3 PR
& 3 Pacana % Placebr, n=22
o ; : ;
it E 1 = m A L T ¥ T
Wk B G- 3 i v 1z b n
PR bl i . Wioks
Fssts TPk Rancom ] {Past Rarcomeaten|
P At m 2 3 2
Bvmanan Fvalac 5 basos on acn i
et n =22 ‘B el Mamba,n- ] 18
£ wale 12,5025 £ FIMRR Mol wi= SCIer o, TosimanEy vt irsaon 0z e chests.
St sl i vl o ERGALS s coa i, i i slrared oo a0 mod= waz taad,
& »cLene
v HANOMEE JF

RESCLIE-ALS: & Phaze 3, vaadomized, doubde-blind, placdio-coniroTed sody of CHM-A08 v sl dieos progvesion s

ALE MBDA Virlual Sygosium, 2008




I

CAFS

Survival

ALSFRS-R
Decline

Wk 36 CAFS Surnmated Score
LS Mean)

£ RESCUE|

> CNM-Au8® | CAFS: Survival & ALSFRS-R

Exploratory Endpoint Pre-specified

CAFS Joint Rank: (i) Survival and (i) ALSFRS-R Changa
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ANCOVA Model (ITT Population, All Randamized)
Week 36 LS Maan Differance

91 {Ck 5.5, 235)
p= 02857

T T
CNM-A18 30 gy Platabn

Arliee, o= 25 0 CNM-Ad 50 my

Placets, n = 22 T Flaceto

Poyvalue s timed an SHCOWS miodel will: baseine ENCALS soam s covarile,
Chiznge in ALSFRE-R lolal seane and diae of desth were camnbived o deleming lhe
CAFS 20002,

-
2
a
o
n
"

King's ©

Modified
CAFS

(LS Mean)

Wk 36 Joint-Rank Jummatad Soore

Exploratory Endpoint Post Hoc

Jolnt-Rank of {f} Survival, (I} King's Clinical Stage 4, and (il) ALSFRS-R Change
RESCUE-ALS Fosat Hoc Endpoint
ANCOVA Mods! {ITT Population, All Randarmized)
Week 36 LS Mean Dillerence
15 184 (G157, 31.1)
==0.0055

-8 T T

CHM-Aul 30 mg Placebao
BTy B G- 0 g
Flacaba, =22 P

P-vaup is hased oo ANGOWE macal with bassline ENCALS scoreas & cowarizhe,
Charge: nALSFRER izl seaw, daie of nen-ireashe votilation or gastrosmmy,
and b af dessthy veene camibivesd o delermine the joink-rk o,

Beery et al. Amyorraph Liteesd Seler Frontorempoesl Degener, 2003 Apr; 14 3):162-8. Data on Fils, Cline Nasg medicing, ne

M CLEne




4
TS

—:. 14 )

4 RESCUE

Long-Term Observed Survival (Interim Analysis)

Long-Term Survival: Originally Randomized Active vs. Placeba
Intarim Analysis {5-July-2022}, ITT Population, Al Subjacts fram Randomization
[Long-term vital starbes including all sudy withdrawsls)

CNM-Au8® | Demonstrated Significant Impact on Long-Term
Survival with 70% Decreased Risk of Death

RESCUE-ALS Active vs. Placebo Randomization
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Early CNM-Au8 treatment
demonstrated a significant
survival benefit during long-
term follow-up compared to
initial placebo randomization
(9-month delayed treatment
start or no treatment), resulting
in a 70% decreased risk of
death.
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Phase 2/3 A Multi-center, Randomized Double-Blind, Placebo-Controlled
HEALEY ALS Clinical Trial Assessing the Efficacy, Safety, Tolerability,

Platform Trial Pharmacokinetics, and Pharmacodynamics of CNM-Au8 in
Participants with Amyotrophic Lateral Sclerosis

Registration Study: 24-Week Treatment Period(3:1 randomization, 120 active [30mg, 60mg]: 40 placebo)
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Phase 2/3 . .
HEALEY aLs Integrated Function & Survival

Platform Trial  1° and Key 2° Endpoints

Primary Endpoint Key Secondary Endpoint
(Combined Assessment of Function & Survival)

Rank participants
based on time to death CAFS
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Phase 2 Treatment of Visual Pathway Deficits In Chronic Optic Neuropathy

@\fﬁlON ARY-MS for Assessment of Remyelination in Non-Active Relapsing MS
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Phase 2

@VISIONARY-MS
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Significant Clinical Improvement Across Blinded Study
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Strong IP & MFG Capability

Extensive Patent Portfolio With Protection Through 2035 & Proprietary Trade Secrets;
Plus 7-year Orphan Drug Designation, and Scalable to Commercialization

Patent Status® Patent Description Trade Secrets In-House 1508 Clean Room Clinical Production in
Maryland
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*With Patent Restoration Term [assuming S-year extension).” As of 31-December-2021.
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Anticipated Timeline & Upcoming Milestones

March 31, 2022
Cash and investments on
HASDAG

3 ' hand [unaudited):
SERIES B SERIES € & Listing (LN}

' $36.6M

ST 2021 2022 2023 2024
| 1H | 2H | H | 2H | H : 2H |.
T Amyotrophic : s
Au l Lateral HEALEY ALS p,.,7; ) S ,-:
i | Sclerosis (ALS) s =
L ' |
|
Parkinsons

Disease (PD)

i @VISIONARY-MS piase? p B
Multiple e e 1S =’

Sclerosis (MS)

a0 Anti=Viral
Anti-Microbial

u
ELt]

] ' ..... . pClene




CNM-Au8® | Growing Phase 2 Evidence Supports CNM-Au8 Commercial
Potential

.:’:' RepairMS
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Established brain
target engagement
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