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Item 2.02 Results of Operations and Financial Condition.

On August 10, 2021, Clene Inc. (the “Company”) issued a press release announcing its operating and financial results for its second quarter ended June 30, 2021. A
copy of the press release is filed as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated herein by reference.

The information furnished in this Item 2.02, 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 (the “Securities Act”), 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 7.01 Regulation FD Disclosure.

In connection with the August 10, 2021 press release announcing the Company’s operating and financial results for its second quarter ended June 30, 2021, the
Company released an updated corporate presentation (the “Corporate Presentation”) on its website, www.clene.com. A copy of the Corporate Presentation is filed as Exhibit
99.2 to this Current Report on Form 8-K 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 99.2, shall not be deemed to be “filed” for purposes of Section 18 of 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, regardless of any general incorporation language in any such filings, except as shall be expressly set forth by specific reference in such a filing.

Forward-Looking Statements

This report, the press releases and the presentation may contain forward-looking statements within the meaning of Section 27A of the Securities Act and Section 21E of
the Exchange Act. The forward-looking statements include, but are not limited to, our expectations, hopes, beliefs, intentions, strategies, estimates and assumptions concerning
events and financial trends that may affect our future results of operations or financial condition. In addition, any statements that refer to projections, forecasts or other
characterizations of future events or circumstances, including any underlying assumptions, are forward-looking statements. The words “anticipate,” “believe,” “contemplate,”
“continue,” “could,” “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. The forward-looking statements are based on
information available as of the date of this report and our management’s current expectations, forecasts and assumptions, and involve a number of judgments, risks and
uncertainties. As a result of a number of known and unknown risks and uncertainties, our actual results and the timing of events may differ materially from those expressed or
implied by these forward-looking statements due to a number of factors. Applicable risks and uncertainties include those related to the possibility that any results of operations
and financial condition or the Company are preliminary and subject to final audit, and the risks listed under the heading “Risk Factors” and elsewhere in our Annual Report on
Form 10-K filed on March 29, 2021, and our subsequent filings with the U.S. Securities and Exchange Commission. Accordingly, forward-looking statements should not be
relied upon as representing our views as of any subsequent date. We disclaim any obligation to update forward-looking statements to reflect events or circumstances after the
date they were made, whether as a result of new information, future events or otherwise, except as specifically required under applicable securities laws.
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Item 9.01 Financial Statements and Exhibits.
(d) Exhibits

Exhibit
Number Exhibit Description

99.1 Press Release dated August 10, 2021 announcing the Company’s operating and financial results for its second quarter ended June 30, 2021
99.2 Corporate Presentation dated August 10, 2021
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: August 10, 2021 By: /s/ Robert Etherington

Robert Etherington
President and Chief Executive Officer




Exhibit 99.1

Clene Reports Second Quarter 2021 Operating and Financial Highlights

Phase 2 REPAIR program demonstrated statistically significant improvements in brain energetic metabolism with CNM-Au8®, a gold nanocrystal suspension

Phase 2, placebo-controlled RESCUE-ALS trial remains on track for top-line data in 2H 2021

Interim blinded RESCUE-ALS efficacy data suggest CNM-Au8®, a gold nanocrystal suspension, may have neuro-reparative potential in people with amyotrophic
lateral sclerosis

Cash of $63 million as of June 30, 2021

SALT LAKE CITY, August 10, 2021 -- Clene Inc. (NASDAQ: CLNN) along with its subsidiaries “Clene” and its wholly owned subsidiary Clene Nanomedicine, Inc., a
clinical-stage biopharmaceutical company dedicated to the treatment of neurodegenerative disease using nanotechnology to treat energetic failure, today reported its second
quarter 2021 operating and financial results.

“Our recent progress has substantially bolstered our clinical data set and has us poised to achieve multiple milestones by the end of 2021, the most notable being the expected
top-line data release from the placebo-controlled RESCUE-ALS trial,” said Rob Etherington, President and CEO of Clene. “Our Phase 2 REPAIR program in multiple sclerosis
and Parkinson’s disease has shown that CNM-Au8 significantly improves energy metabolism in the brains of MS and PD patients. This is an exciting finding, as it clinically
demonstrates CNM-Au8’s mechanism of action is broadly applicable and strongly supports the entirety of our clinical pipeline. We also presented highly encouraging blinded
results from RESCUE-ALS last quarter, further adding to the robust set of clinical and preclinical data demonstrating CNM-Au8’s potential to become a breakthrough for
patients with neurodegenerative disease.”

Second Quarter 2021 and Recent Highlights
CNM-Au8 for the treatment of multiple sclerosis (MS) and Parkinson’s disease (PD)
Reported positive top-line results from the Phase 2 REPAIR clinical trials

The objective of the REPAIR clinical trial program was to demonstrate the effects of Clene’s energy-enhancing nanotherapeutic, CNM-Au8, on brain energy metabolites in two

sister studies of patients with Parkinson’s disease (REPAIR-PD) and multiple sclerosis (REPAIR-MS). Patients were imaged using 3'phosphorous magnetic resonance
spectroscopy, an innovative non-invasive brain imaging technique, before and after 12 weeks of daily oral dosing with CNM-Au8. The results for the primary endpoint, the
mean change in the brain NAD*/NADH ratio (the ratio of the oxidized to reduced form of nicotinamide adenine dinucleotide), demonstrated a statistically significant increase
by an average of 0.589 units (10.4%) following 12-weeks of treatment with CNM-Au8 (p=0.037, paired t-test), in the pre-specified integrated analysis of the REPAIR-PD and
REPAIR-MS studies. Key secondary endpoints, mean change from baseline in the NAD+ fraction and NADH fraction of the total NAD pool, were concordant with the primary
endpoint, demonstrating the NAD+ fraction increased (p=0.026), while the NADH fraction decreased (p=0.026). The individual results for these sister studies demonstrated
consistent statistical trends toward improvement in the NAD+/NADH ratio with results of p=0.11 and p=0.14, for REPAIR-PD and REPAIR-MS, respectively. Collectively,
these results provide clinical proof-of-mechanism and support the potential of CNM-Au8 to drive meaningful neurological functional improvements in the treatment of
neurodegenerative disorders.




These data, together with concordant data on key secondary and exploratory endpoints, provide clinical proof-of-mechanism and support the potential of CNM-Au8 to drive
meaningful functional improvements in the treatment of neurodegenerative diseases.

CNM-AuS8 for the treatment of amyotrophic lateral sclerosis (ALS):
Presented interim blinded efficacy data from the Phase 2 RESCUE-ALS study at the ENCALS 2021 Annual Meeting

RESCUE-ALS is a randomized, placebo-controlled Phase 2 study evaluating CNM-Au8 in patients with early ALS. The study’s primary endpoint utilizes Motor Unit Number
Index (MUNIX). MUNIX is an electrophysiology technique which measures the estimated number of functioning motor neurons serving specific muscles and has been shown
to be a sensitive predictor of clinical decline in ALS. In the overall study population (n = 45; randomized 1:1 active CNM-Au8 30 mg daily to placebo), 34%, 26%, and 18% of
patients who completed weeks 12, 24, and 36, respectively, showed increases (improvements) in MUNIX(4)sum values (equal to the sum of MUNIX values for the abductor
digiti minimi, abductor pollicis brevis, tibialis anterior, and biceps brachii muscles) from baseline. This differs from the expected continuous decline seen in published data
from prior observational studies’. Additionally, the mean reduction in forced vital capacity (FVC) for the overall study population was approximately 11% (absolute change of
the % predicted) at Week 24 (n=42), which is generally less decline than anticipated based on published data setsZ. Though blinded, these data suggest that CNM-Au8 may have
neuro-reparative potential in ALS patients.

Evaluation of CNM-Au8 in indications beyond ALS, multiple sclerosis, and Parkinson’s disease:

Received a Healthy Longevity Catalyst Award from the U.S. National Academy of Medicine

The award will provide funding to support the accelerated preclinical development of CNM-Au8 as a treatment for neuronal aging-related deficits and Alzheimer’s disease.
Preclinical studies designed to identify key mechanisms by which CNM-Au8 may impact age-related neurogenerative diseases will be led by Dr. Karen Ho, Head of
Translational Medicine at Clene, in collaboration with Assistant Professor Jerome Mertens of the University of Innsbruck (Austria).

Corporate Highlights:

Intellectual Property

In April 2021, Clene received Notices of Allowance from the U.S. Patent and Trademark Office (USPTO) for two patent applications covering device and process claims for its
platform technology and advanced stage clean-surfaced nanocrystal therapeutic candidates. These have since issued as patents, adding to Clene’s robust intellectual property
portfolio that includes more than 130 patents issued and allowed and approximately 30 more applications pending.

Appointments

In May 2021, Clene appointed David J. Matlin as a Chairman of the Company’s Board of Directors. Mr. Matlin has served as a Director of Clene since 2020 and is currently the

Chief Executive Officer of MatlinPatterson Global Advisers, a global private equity firm he co-founded in 2002. Mr. Matlin is succeeding Shalom Jacobovitz, who stepped
down from his prior role as Chairman but continues to serve on the Company’s Board.




In August 2021, Clene appointed Vallerie V. McLaughlin, MD, to its Board as its seventh independent director. Dr. McLaughlin is the Kim A. Eagle MD Endowed Professor of
Cardiovascular Medicine, Associate Chief Clinical Officer for Cardiovascular Services of the University of Michigan Medical Group, Associate Chief, Division of
Cardiovascular Medicine, and Director of the Pulmonary Hypertension Program at the University of Michigan in Ann Arbor.

Manufacturing Facility

Clene is currently in negotiations to lease an approximately 75,000 square foot facility in Elkton, Maryland. Subject to the successful consummation of those negotiations, the
facility will be redeveloped to enable an increase in Clene’s manufacturing capacity in preparation for the expected data release in H1 2022 from its Phase 3 registration trial
evaluating CNM-Au8 as a treatment for ALS.

Financing Agreements

In connection with its planned efforts to expand its manufacturing capacity, Clene added net proceeds of approximately $24 million to its cash position through a private
placement (PIPE) financing that resulted in gross proceeds of approximately $9.25 million, and a Loan and Security Agreement with Avenue Venture Opportunities Fund, L.P.,
a fund of the Avenue Capital Group. The Loan Agreement provides for term loans in an aggregate principal amount up to $30 million, with up to $20 million committed
between May 24, 2021, and December 31, 2021, and up to a further $10 million funded between January 1, 2022, and June 30, 2022. To date, Clene has received $15 million of

gross proceeds under the Loan Agreement.

FTSE Russell Indexes

As of the market open on June 28, 2021, Clene was included as a member of the U.S. small-cap Russell 2000® Index and the all-cap Russell 3000® Index. Clene’s common
stock was also added to the appropriate growth and value indexes.

Expert Perspectives Webinar
On July 14, 2021, Clene hosted an expert perspectives webinar entitled: “Cellular Energetic Failure: Addressing Unmet Needs and a New Investigational Treatment for ALS
and MS.” The webinar featured presentations by two experts: Professor of Neurology Matthew Kiernan, PhD, DSc, FRACP, FAHMS, AM, MBBS and Professor of Neurology
Benjamin Greenberg, MD, MHS, FANA, FAAN, CRND, who discussed the current treatment landscape and unmet medical needs in ALS and multiple sclerosis. A replay of
the presentation is available here.
Anticipated 2021 Milestones:

e HEALEY ALS Platform Trial full enrollment: 2H 2021

o Phase 2 RESCUE-ALS topline data: 2H 2021

e Phase 2 CNM-ZnAg COVID-19 topline data: 2H 2021

e Initiation of Phase 2 RESCUE-PD efficacy trial: 2H 2021




Second Quarter 2021 and Financial Results
Cash Position:

Clene’s cash totaled approximately $63.0 million as of June 30, 2021, compared to approximately $59.3 million as of December 31, 2020. The increase in cash through the
second quarter ended June 30, 2021 was primarily due to approximately $17.7 million of net cash used in operating activities; $0.4 million of net cash used in investing
activities; and $21.9 million of net cash provided by financing activities. Included in net cash provided by financing activities is $9.3 million of net proceeds from a PIPE
offering and $14.5 million of net proceeds from a venture loan agreement which occurred concurrently in May 2021. Clene expects that its cash as of June 30, 2021 will be
sufficient to fund its operations for a period extending beyond twelve months from the date the June 30, 2021 condensed consolidated financial statements are issued.

R&D Expenses:

Research and development (“R&D”) expenses were approximately $6.5 million for the second quarter ended June 30, 2021, compared to $3.6 million for the same period in
2020. The year-over-year increase is primarily attributable to (i) the progression of Clene’s drug candidates through the clinical development process, including increased
enrollment into the REPAIR-PD and the REPAIR-MS studies, and calendar payments due for Clene’s participation in the HEALEY-ALS Platform Trial; and (ii) $1.6 million of
share-based expense related to stock option and restricted stock unit (“RSU”) awards included in R&D expenses.

G&A Expenses:

General and administrative (“G&A”) expenses were $6.9 million for the second quarter ended June 30, 2021, compared to $1.0 million for the same period in 2020. The year-
over-year increase is primarily attributable to (i) increased professional expenses, public company expenses, legal fees, accounting fees, tax fees, and insurance expenses as a
result of Clene becoming a public company on December 30, 2020; and (ii) $2.6 million of share-based expense related to stock option and RSU awards included in G&A
expenses.

Net Loss:

Clene’s loss from operations was $13.8 million and $4.6 million for the quarters ended June 30, 2021 and 2020, respectively. Clene’s net loss was $3.4 million, or $0.05 per
share, for the second quarter ended June 30, 2021, compared to a net loss of $5.8 million, or $0.34 per share, for the second quarter ended June 30, 2020. Included in the net
loss for the second quarter ended June 30, 2021 is an unrealized gain from the change in fair value of contingent earn-out liabilities of $9.9 million.

About RESCUE-ALS

RESCUE-ALS is a Phase 2 multi-center, randomized, double-blind, parallel-group, placebo-controlled study examining the efficacy, safety, pharmacokinetics and
pharmacodynamics of CNM-Au8 in patients with early amyotrophic lateral sclerosis (ALS). The trial completed enrollment in 2H 2020. 45 subjects were randomized 1:1 to
receive either active treatment with CNM-Au8 (30 mg) or placebo in addition to their current standard of care over a 36-week treatment period. The objective of the study is to
assess the impact of improving cellular energy production, reducing oxidative stress, and enhancing energetic homeostasis with CNM-Au8 on disease progression in patients
with early-stage ALS. CNM-Au8 was selected by FightMND of Australia and Clene was provided a substantial grant to investigate efficacy in ALS utilizing novel
neurophysiological endpoints at two expert clinical sites in Australia. Topline data are expected in 2H 2021. For more information, please see ClinicalTrials.gov Identifier:
NCT04098406.




About the HEALEY ALS Platform Trial

The HEALEY ALS Platform trial is a perpetual multi-center, randomized, double-blind, placebo-controlled Phase 3 registration program designed to evaluate the efficacy,
safety, pharmacokinetics, and pharmacodynamics of multiple investigational products in early symptomatic amyotrophic lateral sclerosis (ALS) patients. Funded by
philanthropic donors and led by Harvard’s Massachusetts General Hospital, HEALEY is the first-ever ALS platform trial designed to reduce trial time, costs, and increase
patient participation in developing novel therapies. This landmark platform trial tests multiple treatments utilizing a combined placebo group. CNM-Au8 was selected as one of
the first three drugs to be evaluated. Full enrollment of 160 patients into the CNM-Au8 portion of the study through more than 50 expert ALS U.S. clinical trial sites is expected
by the end of 2021. Subjects are randomized 3:1 to receive one of three active treatments or placebo daily for a 24-week treatment period. The primary endpoint is rate of
change in disease severity over time as measured by the ALS Functional Rating Scale-Revised (ALSFRS-R). Secondary endpoints include change in respiratory function over
time as measured by slow vital capacity and change in muscle strength over time as measured isometrically using hand-held dynamometry. Topline data are expected in 1H
2022. For more information, please see ClinicalTrials.gov Identifier: NCT04297683.

About VISIONARY-MS

VISIONARY-MS is a Phase 2 multi-center, double-blind, randomized, placebo-controlled trial evaluating the efficacy and safety of CNM-Au8 for remyelination and
neurorepair in stable relapsing multiple sclerosis (MS) patients with chronic visual impairment. 150 participants are being enrolled at expert MS clinical trial sites within
Australia, Canada, and the United States. Subjects are randomized 1:1:1 (high-dose:low-dose:placebo). The primary endpoint is improvement in Low Contrast Letter Acuity
(LCLA) from baseline to week-24. Key secondary endpoints include improvements from baseline to week-24 in the remaining modified-Multiple Sclerosis Functional
Composite (MSFC) subscales (Symbol Digit Modalities Test, 9-Hole Peg Test, and Timed 25-Foot Walk). Interim blinded data presented at the ACTRIMS Forum 2021
demonstrated exposure-dependent, statistically significant improvements in both LCLA scores and across the averaged components of the modified MSFC scale for the study
population in comparison to baseline values from the mildest sub-population (p<0.001). Subject to ongoing pandemic-related research restrictions at MS clinical trial sites,
enrollment will advance through 2021. For more information, see ClinicalTrials.gov Identifier: NCT03536559.

About REPAIR-MS and REPAIR-PD

REPAIR-MS and REPAIR-PD are Phase 2 single-center, active-only, sequential group studies examining the brain metabolic effects, safety, pharmacokinetics and
pharmacodynamics of CNM-Au8 in patients who have been diagnosed with MS within 15 years of screening or in patients with PD who have been diagnosed within three years
of screening. Investigators and participants are blinded to dose. Participants received orally delivered CNM-Au8 daily each morning for 12 weeks. Participants undergo 3lp.
MRS brain imaging scans to semi-quantitatively measure central nervous system (CNS) energetic metabolites at baseline, prior to administration of drug, and at the end-of-
study following at least 12 weeks of exposure to CNM-Au8. The objective of these studies is to demonstrate target engagement for CNM-Au8 on CNS biomarkers related to
energetics and neuronal membrane stability in patients with MS and PD. The studies are taking place at the University of Texas Southwestern Medical Center with a team of
internationally recognized experts in brain imaging and treatment of disorders of the CNS. For more information see ClinicalTrials.gov Identifiers: NCT03993171 and
NCT03815916.




About CNM-Au8

Clene’s lead drug candidate, CNM-Au8, is an aqueous suspension of catalytically-active, clean-surfaced, faceted gold nanocrystals. Resulting from a patented manufacturing
breakthrough, the catalytically active nanocrystals of CNM-Au8 drive critical cellular energy producing reactions in the brain that enable neurorepair and remyelination by
increasing neuronal and glial resilience to disease-relevant stressors. CNM-Au8 crosses the blood-brain barrier and is not associated with the toxicities related to synthetic gold
compounds or nanoparticles manufactured via alternative methods. CNM-Au8 has demonstrated safety in Phase 1 studies in healthy volunteers and has shown both
remyelination and neuroprotective effects in multiple preclinical (animal) models. Preclinical data, both published in peer-reviewed journals and presented at scientific
congresses, demonstrate that treatment of neuronal cultures with CNM-Au8 improves survival of neurons, protects neurite networks, decreases intracellular levels of reactive
oxygen species and improves mitochondrial capacity in response to cellular stresses induced by numerous disease-relevant neurotoxins. Oral treatment with CNM-Au8

improved functional behaviors in rodent models of ALS, MS, and PD versus vehicle (placebo). CNM-Au8® is a federally registered trademark of Clene Nanomedicine, Inc.
About Clene

Clene, a clinical-stage biopharmaceutical company focused on neurodegenerative disease treatments, is leading the way by using nanotechnology to treat energetic failure,
which underlies many neurological diseases. Clene has innovated a novel nanotherapeutic platform to create a new class of drugs. Clene’s lead drug candidate, CNM-Aus8, is an
aqueous suspension of catalytically-active, clean-surfaced, faceted gold nanocrystals that drive critical cellular energetic metabolism in the central nervous system (CNS).
CNM-Au8 increases cellular energy production to accelerate neurorepair and improve neuroprotection. CNM-Au8 is currently being evaluated in a Phase 3 registration trial in
amyotrophic lateral sclerosis (ALS), a Phase 2 trial examining disease progression via a novel electromyography technique in patients with early ALS, a Phase 2 trial for the
treatment of chronic optic neuropathy in patients with stable relapsing multiple sclerosis (MS), and Phase 2 brain target engagement studies in patients with Parkinson’s disease
(PD) and MS. Clene has also advanced into the clinic an aqueous solution of ionic zinc and silver for anti-viral and anti-microbial uses. The company is based in Salt Lake City,
Utah with R&D and manufacturing operations in Maryland. For more information, please visit www.clene.com or follow us on Twitter, LinkedIn and Facebook.

References
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Forward-Looking Statements

This press release contains “forward-looking statements” within the meaning of the “safe harbor” provisions of the Private Securities Litigation Reform Act of 1995. Clene’s
actual results may differ from its expectations, estimates and projections and consequently, you should not rely on these forward-looking statements as predictions of future
events. Words such as “expect,” “estimate,” “project,” “budget,” “forecast,” “anticipate,” “intend,” “plan,” “may,” “will,” “could,” “should,” “believes,” “predicts,” “potential,”
“might” and “continues,” and similar expressions are intended to identify such forward-looking statements. These forward-looking statements involve significant known and
unknown risks and uncertainties, many of which are beyond Clene’s control and could cause actual results to differ materially and adversely from expected results. Factors that
may cause such differences include Clene’s ability to demonstrate the efficacy and safety of its drug candidates; the clinical results for its 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; Clene’s ability to achieve commercial success for its marketed products and drug candidates, if approved; Clene’s ability to obtain and maintain protection of
intellectual property for its technology and drugs; Clene’s reliance on third parties to conduct drug development, manufacturing and other services; Clene’s limited operating
history and its ability to obtain additional funding for operations and to complete the licensing or development and commercialization of its drug candidates; the impact of the
COVID-19 pandemic on Clene’s clinical development, commercial and other operations, as well as those risks more fully discussed in the section entitled “Risk Factors” in
Clene’s Annual Report filed on Form 10K, as well as discussions of potential risks, uncertainties, and other important factors in Clene’s subsequent filings with the U.S.
Securities and Exchange Commission. Clene undertakes no obligation to release publicly any updates or revisions to any forward-looking statements to reflect any change in its
expectations or any change in events, conditions or circumstances on which any such statement is based, subject to applicable law. All information in this press release is as of
the date of this press release. The information contained in any website referenced herein is not, and shall not be deemed to be, part of or incorporated into this press release.
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CLENE INC.

CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS AND COMPREHENSIVE LOSS

(Amounts in thousands, except share and per share amounts)
(Unaudited)

Revenue:

Product revenue

Royalty revenue

Total revenue

Operating expenses:

Cost of revenue

Research and development

General and administrative

Total operating expenses

Loss from operations

Other income (expense), net:

Interest expense

Gain on extinguishment of notes payable

Gain on termination of lease

Change in fair value of preferred stock warrant liability
Change in fair value of derivative liability

Change in fair value of Clene Nanomedicine contingent earn-out
Change in fair value of Initial Shareholders contingent earn-out
Change in fair value of common stock warrant liability
Australia research and development credit

Other income (expense), net

Total other income (expense), net

Net loss before income taxes

Income tax benefit

Net loss

Other comprehensive income (loss):
Foreign currency translation adjustments
Total other comprehensive income (loss)
Comprehensive loss

Net loss per share-- basic and diluted

Weighted average common shares used to compute basic and diluted net loss per share

Three Months Ended Six Months Ended
June 30, June 30,
2021 2020 2021 2020

138 9 337 79

63 - 77 -

201 9 414 79

555 - 798 58
6,472 3,554 12,747 6,756
6,949 1,016 12,339 1,828
13,976 4,570 25,884 8,642
(13,775) (4,561) (25,470) (8,563)
(26) (190) (577) (241)

- - 647 -

- 51 - 51
- (2,419) - (2,307)

- 10 - 14

8,640 - (16,970) -
1,232 - (1,729) -
133 - 133 -

375 1,268 714 1,268

2) 22 1 18
10,352 (1,258) (17,781) (1,197)
(3,423) (5,819) (43,251) (9,760)

72 - 144 -
(3,351) (5,819) (43,107) (9,760)
(61) 10 (37) 16

(61) 10 (37) 16
(3,412) (5,809) (43,144) (9,744)
(0.05) (0.34) (0.71) (0.56)
61,165,018 17,357,505 60,919,340 17,357,505




CLENE INC.

CONDENSED CONSOLIDATED BALANCE SHEETS
(Amounts in thousands, except share and per share amounts)
(Unaudited)

ASSETS
Current assets:
Cash
Accounts receivable
Inventory
Prepaid expenses and other current assets
Total current assets
Right-of-use assets
Property and equipment, net
TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS’ EQUITY (DEFICIT)
Current liabilities:
Accounts payable
Accrued liabilities
Income tax payable
Deferred revenue from related parties
Operating lease obligations, current portion
Finance lease obligations, current portion
Clene Nanomedicine contingent earn-out, current portion
Total current liabilities
Operating lease obligations, net of current portion
Finance lease obligations, net of current portion
Convertible notes payable
Notes payable
Deferred income tax
Warrant liability
Clene Nanomedicine contingent earn-out, net of current portion
Initial Shareholders contingent earn-out
TOTAL LIABILITIES
Stockholders’ equity (deficit):

Common stock, $0.0001 par value: 150,000,000 and 100,000,000 shares authorized at June 30, 2021 and December 31, 2020,
respectively; 60,681,591 and 59,526,171 shares issued and outstanding at June 30, 2021 and December 31, 2020, respectively

Additional paid-in capital

Accumulated deficit

Accumulated other comprehensive income
TOTAL STOCKHOLDERS’ EQUITY (DEFICIT)

TOTAL LIABILITIES AND STOCKHOLDERS’ EQUITY (DEFICIT)

June 30, December 31,
2021 2020
63,007 $ 59,275
68 21
53 191
5,030 3,502
68,158 62,989
983 1,029
4,143 4,225
73,284 $ 68,243
1,143 $ 1,124
2,731 3,960
164 164
112 112
210 194
159 190
- 5,924
4,519 11,668
1,658 1,785
152 205
4,380 -
10,378 1,949
140 260
1,324 -
69,023 46,129
7,635 5,906
99,209 67,902
6 6
170,449 153,571
(196,668) (153,561)
288 325
(25,925) 341
73,284 $ 68,243
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Forward Looking Statements

This presentation contains "forward-looking staterents” within the meaning of the "safe harbor" provisions of the Private
Securities Litigation Reform Act of 1995, Clene's actual results may differ from its expectations, estimates, and projections and
consequently, you should not rely on these forward-looking statements as predictions of future events, Words such as "expect”
"estimate,” "project,” "budget,” "forecast,” "anticipate,” “intend,” “plan,” "may." "will" "could,” "sheould,"” "believes,” "predicts”
"potential,” "might” and "continues,” and similar expressions are intended to identify such forward-looking statements. These
forward-looking statements involve significant known and unknown risks and uncertainties, many of which are beyond Clene's
control and could cause actual results to differ materially and adversely from expected results. Factors that may cause such
differences include Clene's ability to demonstrate the efficacy and safety of its drug candidates; the clinical results for its 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; Clene's ability to achieve commercial success
for its marketed products and drug candidates, if approved; Clene's ability to obtain and maintain protection of intellectual
property for its technology and drugs; Clene's reliance on third parties to conduct drug development, manufacturing and other
services;, Clene's limited operating history and its ability to obtain additional funding for operations and to complete the
licensing or development and commercialization of its drug candidates; the impact of the COVID-19 pandemic on Clene’s clinical
development, commercial and other operations, as well as those risks more fully discussed in the section entitled “Risk Factors”
in Clene’s recently filed registration statement on Form 5-4/A as well as discussions of potential risks, uncertainties, and other
important factors in Clene's subsequent filings with the US. Securities and Exchange Commission. Clene undertakes no
obligation to release publicly any updates or revisions to any forward-looking statements to reflect any change in its
expectations or any change in events, conditions or circumstances on which any such statement is based, subject to applicable
law. All information in this presentation is as of the date of presented or the date made publicly avallable. The information
contained in any website referenced herein is not, and shall not be deemed to be, part of or incorporated inte this presentation.
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Clene Nanomedicine

-

CNM-Au8*®

a gold nanocrystal

Strong IP:

130+

patents on
Clean-Surface-
Nanocrystal
technology (CSN*)
platform

suspension, in
development as
the first energetic
catalyst to repair
& improve
neurological
function

>180

patient years of
CNM-Aug8 clinical
exposure

Topline data from
One Registrational

Manufacturing
expansion in
progress,
preparing for
possible
commercialization

2023

Trial' by 1H 2022
and

4

Phase 2 Trials?
by end of 2021
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CLENE | Platform & Pipeline
&

CSN® THERAPEUTIC INMCATION RESEARCH PRECLIMICAL IMD FILING PHASE 1 n;'fl‘!f PHASE 3 ANTICIPATED RESULTS

Clean Surface Amyntrophic Healey ALS Platform Trial Harvard MGH (fe 1H 2022

Lateral

Nanocrvstal Scleroals ﬁﬁmufsl §  Phase2 (hustralia) 2H 2021
Therapeutics (CSN")
CNM-AUB '“"‘:;F:':“" Harvard (MGH] Expanded Access Fragra 1going

_ 3 \ alysd . 2H 2022
. Multiple
.I.SU"' \ Sclernsis
2 ‘lU_
Granted | 2H 2021
I
P{Jleny I
L e Barkirson's :
S Cesease
TH 2024
| e, || 24 2021

I CNM-AgZn17 Vhound Healirg, -
Novel electro-chemistry platform CSH® jsihver-zinc geq ST [N

produces catalytic Clean Surface I -
Manocrystal drugs designed to "

avoid toxicities associated with

synthetic chemistry
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Evolution of Gold Clene’s Patented
as a Therapeutic Modality

L

Chinese & Ayurvedic
Gold Preparations

(China, Arabia, India}

b —
'
2500-1000 BC

© &
ﬂm-waas é
Meonoatomic Gold Salts for

Breakthrough

1950s5-2000s

@ Catalytic

%K ) "‘? Clean Surfaced
. Faceted Gold
f a'. ? Nanocrystals
& Pioneering
t}_ 4 Bioenergetic
-

Rheumatoid Arthritis Nanocatalysis

(M 5 wamalate Surface Modified \ J

- and Functionalized Colloidal
Gold Particles

Irug Carners;

el prcsot e o “hototharmal Therapy
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CNM-AuUS8® | Energy Enhancing Nanotherapeutic

Improved Cellular Energy Production & Utilization

Novel mechanism of action to address a range of CNS diseases
“ r g e = 1 Remyelination
¥ -:; i " — Failure In MS
13 nm Median Diameter ) o e /ﬁ\
(R some = 20-20 nm) . El lg l:l (f Ej '|
> 100 Trillion Nanocrystals _ 4 .
per 60 mL Dose (At 20mg) v Energy PETQ::?:'S
Transmission Electron [ g I|
Micragraph \ |
N P
.ﬂ.my:?rc:phic
Lateral Sclerosis
D cLene




CNM-AUS8 | Integrating Physics With Biology

Electron Transfer Is Fundamental to Energy Production

Surface Based
Catalytic Activity

Electrons (e-)
Move Freely Across

Nanocrystal Surface

Vertices, Edges,
& Faces Key to
Catalytic Activity

Clean-Surfaced
Nanocrystals

Up to 4,600 e per
second per nanocrystal

|

-~
AUNP Catalyzed Oxidation of Ascorbic Acid'

Triovo at al, Mature Nanotech 3, S88-802 (2008),

. /
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Treating Energetic Failure  Common Pathological
Mechanism In Neurodegenerative Disorders (MS, ALS, PD)

Dendritic

Ratractior

Compromised .~

Axon

 —
I" ﬁ " ALS Neuronal Metabolic Failure

Cognitive
Impairment .
Dysphagia/ , |

Dysarthria 11
Respiratory ’
: Insufficiency |

Muscle
Weakness/Atrophy

~

A

"/ #ﬁ MS Oligodendrocyte Remyelination )

_'r'f"'__,; Failure and Neuronal Die-Off

Meauran

B spinal Cord
(Movement)

Oligodendrocyte

®
, A
| - I
i 1

x4 JVELERE




CNM-AuU8 | MOA = Therapeutic Effects

Catalytic Bioenergetic Enhanced Disease Remyelination
Gold Nanocrystals Mechanism Response ! : Healthy
y Neuron

3 Increased NAD T Increased energetic
capacity
Increased ATP

Improved resistance to

II

l Decreased reactive
oxygen species

Neuro Repair

oxidative, mitechondrial,
and excitotoxic stressors

iting e Adan re D eaticE
J' Reduction in levels of
misfolded proteins

t Increased proteostasis
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CNM-AuUS8 | Significant Global Opportunity

D00

anaan

mmn

U

ALS sales >31B globally by 2029 Current
drugs are largely ineffective, mostly generic

Est. Diagnosed MND Patients by Region

T

AT

i)

I

. MOTOR NEURON DISEASE
(ALS, Other Orphan Disorders)

et

i

P

T

500 Do

E2a0

Only approved treatments are

immuncmodulators

Est, Diagnosed M3 Patients by Region

43 M
ma
e
AT
. =
us Caraza v Bazps Certl Eascs g
S Latcal Mau<ol I01 Har B3 265085

MULTIPLE SCLEROSIS
~-2.5M pts globally; $23B market?

[ETET)

thre

tnaen

f@ . PARKINSON'’S DISEASE

,-I ~7M pts globally; $6B projected by 2025%

b e

R

ABDO0N

2N most common neurodegenerative
disorder; only symptomatic treatments

Est. Diagnosad PO Patlents by Reglan

1407701
IR
o158
o g7

288458

m .
5 Canda W.Eampe CentralW. fumps s rns

20 e TN 305
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CNM-AUS8 | Evidence for Energetic Improvement

Therapeutic Activity Across Remyelination + Neuroprotection Models

REMYELINATION NEURQPROTECTION

& ' &
Perinatal Myelin Neuroprotection: Neuroprotection: Neuroprotection:
Injury Motor Neuron Dopaminergic Other

Cerebral Palsy MM Meuroprotection PD Neurotoxin Hippocampal Neuron
Remyelination iPSC MN Glutamate
Ex Vivo ) Excitotoxicity /n Vitro

Lysolecithin Focal
Remyelination (1)

Cortical Neuron
Glutamate
Excitotoxicity

Lysolecithin Focal

Remyelination (1)

\ _ _ _ ... mClene




CNM-Au8 | MOA & Remyelination Data Published

~,

P

OPEN

www.nature.com/scientificreports

SCIENTIFIC
REPORTS

natureresearch

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

Andrew P. Robinson™?, Joanne Zhongyan Zhang™?, Haley E. Titus', Molly KarP,
Mikhail Merzliakov?, Adam R, Dorfman?, Stephen Karlik®, Michael G. Stewart®,
Richard K. Watt®, Benjin D. Facer®, Jon D. Facer®, Noah D. Christian”, Karen 5. Ho*®,
Michael T. Hotchkin®?, Mark G. Mortenson®?, Robert H. Miller®® & Stephen D. Miller*®

Lysolecithin
Remyelination
Data

t ci Rep. 2020 Feb 11100111926 doi; 101038/541598-020-58 7081,
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CNM-AuU8 | Clinical Program Overview

Successful Phase 1
First-ln Humans Safety

Trial + Chronic
Animal Toxicity Studies

Phase 2 Brain Target Phase 2 & 3 ALS Phase 2 MS
Engagement Clinical Clinical
3ip-Magnetic Resonance Neurorepair Remyelination & Neurorepair
Phase 2 . N
%@ Repair £ RESCUEALS (@B MGHALS @VISIONARY-MS
2® Repair orase s ] HEALEY ALS

— 1 | ... . . jppCLlene




CNM-AuU8 Clean Toxicology Findings
All Studies Resulted in No Adverse Effect Level (NOAEL)?®

Standard ICH M3(R2) Toxicology Program

Single Dose Max Feasible Chronic Toxicity
Toxic__c_:kinetics Toxicoki_qet_ics Rod_e.nt

Multi-Dose Max Feasible Chronic ToxXicity

Pharmacology Toxicokinetics Toxicokinetics ~ Canine

, vena ne 3 nine

Dose Range MTD High Dose Carcinogenicity
Finding Toxicokinetics Toxicokinetics Dose Range Finding

a NOAEL = No Dose Limiting Toxicities Observed

— 1 | ... . . jppCLlene




CNM-AuU8 | Well Tolerated: No Dose-Limiting Safety Issues

Phase 1 First In Human Study Completed (n=86)

*+ Single-ascending dose
- Most frequent TEAEs by System

-4 cohorts of 8 subjects Organ Class: Nervous/Gl

plus one repeat (N=40) are Erade

=15, 30, 60, 90 mg

—Z:1 randomized
(activeicontrol) * No serious TEAEs, TEAEs leading
to discontinuation of treatment,
or TEAEs considered severe, life-
* Multi-ascending dose threatening, or resulting in death

—1dose; 17-day follow-up

— 4 cohorts of ~12 subjects
(n=46)

* No dose responsive TEAEs
"0, 50, 90mg observed in SAD or MAD

- 3:1 randomized
(active:control)

— 21 days daily dosing +
follow-up (Up to 50 days)

Phase 2 & 3 Clinical (>180 Years Exposure)

Up to 89 Weeks Exposure in Clinical Trials;
Up to 96 Weeks in ALS Expanded Access

@VISIONARY-MS

+ Long-Term Extension

&% RESCUE

+ Long-Term Extension

HEALEY ALS o ALS
Platform Trial &% Expanded hccess Protoc
+ Long-Term Extension

M CLene
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Phase 2 . : .
@ RepairPD CNM-Au8 Effects on Brain Energetic Metabolites
. k A Phase 2, Open Label, Sequential Group, Investigator Blinded Study of Magnetic Resonance
..:-_ REDEII’MS Spectroscopy (*P-MRS) to Assess the Effects of CNM-Au8 for the Bioenergetic Improvement
of Impaired Neuronal Redox State (REPAIR)
Screening Do Week 4 Week 8 Week 12-16 EOS
A ~\ ~ ~ SEN— x
0 L L s A= o
Day
42 to -1 t t t t t
\Wisit Visit Visit Wisit Visit
Baseline Safety Safety Primary Endpoint Follow-up
Assessments Assessment Assessment

Dispense Drug

Dispense Drug

Dispense Drug

» Difference in brain NAD+ and NADH

[#]
Change in Brain fraction at Week 12-16
']D Bioenergetic Potential > » Difference in bioenergetic metabolites -Rr:)g.irl--anD? TI:‘_"S:A;?
(NAD""'INA_‘DH) ] (e.g., ATP, PCr, NAD) concentration at Rp ' Mé- 2H 2021
vs. Baseline m Week 12 - 16 epalr-mMs:
=}
p - « Difference in brain membrane markers
R RArEoR L Stk d | (PE, PC, etc.) at Week 12 - 16

(7.5,15, 30, or 60 mg)

L

: tyect t gaing SOV 019 releted ste ressar

s general v imolermertad to pratect M5 patents takng standard-af-care ime

» CLene




NAD*/NADH | Age Related Decline
By 3'P-MRS Imaging

NAD?* Decline & NADH Increase ~-0.5% NAD*/NADH unit decline per decade

(Aging Change by Decade) (~-0.13 mV units per year)

@ [NAD] B [NADH] A [NAD] 51

0.5
g T
EIM- '- _____ 5. E‘
2 A &F [ e 3 295 op @
5os L S %90 B 2
§ e e ; j g9
0.2 8 E—
g 3@5 ol o
0.1
0.0 =310
o 20 40 &0 BO ] 20 40 60 80
Age (year) Age (year)
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Phase 2

%e Repairrp  CNM-Au8 Improved Brain Energetic Metabolism
*® Repair Increased NAD+/NADH Ratio (Primary Endpoint)

REPAIR Integrated Analysis

cLenea Hp.MRS Change in Brain NAD*/NADH Ratio at End of Treatment
ge
| Partial Voluma Codl; Ratio of NAD*/NADH (% Fraction of NAD®/ % Fraction NADH)
Clene Reporis Pasitive Top-line Results from iis Phase 2 REPAIR Clinkeal | Primary Endpoint, Mean = SEM (Paired t-test)
Trials im Parkinson®s Disease and Multiple Selerosis
a_
Achirved a statistically significant increase in fe Phase 2 program s prisary endpoint Mean changa = 0.5891 (10.4%)
meaw change in brate MADHNADN ratia)
CNMEARY® signifloancly improved brain caerpedic mesahalim p= 0.0371
Tricel revnelts dhrmnn rate cowriciem broie Lansed engageme in P and M petipsl |
Diata prowide effmical procf-of-mechanizm and swpport the potemtinl of CAL-AuB i drive i _l_
meaningla meurological fimcsanal (mprovements i dhe reamient of meuradepenenatie disordesrs | I

SALT LAKE CITY. Awsgust 5, 2021 — Clene Ise, (MASDAQ: CLNN) along with its subsidisries
{"Clene™), and its wholly cemed subsidary Clene Nanomedicine, Inc., a cinical -sage biophammaceutical
company dedicatied bo the Beatmenl of neunsdegeoerative deseass using manolechnalogy (0 freil mengelic
Tiailure, vedlay reposied positlve wp-lne resulis Bom the Phase 2 REPAIR clineal wials investigarisg ihe
improvemeni of brain energeiic metabolism in Parkinson's disesse (PO} and muliiple scleross [MS).

The objective of the REPAIR clinical risl program was to demonstrate the effeces of Clene’s energy-
enhanving ranotherapewtic, CNM-AUR™ on brain energy metabolites in two siser sudies of patients with
Paskineons disrass (REPAIR-PTY) and muliiple s-loross (REPAIR-MS). Palicats wons imaged using 4
“phosphostis magnete resmance SpECIFSCOMY, i imnovative non-invasive brain imaging tochnigue,
biefore and afier 12 or more weeks of daily orsl dosing with CKRM-AuR. End of treatment resulis st week
12 were compared 1o buscline in 24 paticnts, 13 paticns i REPAIR-P asd 11 potients in REPATR-MS
{all study participanss with repeat imeging dais).

The results for the pnmary endpomt, the mean change in the brasm MALD ™ADH ratio [the maio of the
e 1o raduced form of nicotmasids ademing dime:lootids), demonstrated o statistically significant
Ineresse by sn wversge of 0559 it (10.4%) following 12-weeks of restmen with CNM.Aug (p=0,037, |

paired 1-test), in thie pro-sposifivd istegrated analysis of the REPATR-FD smd REFAIR-ME sudivs. Ky | 2 T T
secondary endpoints, mean change from baseline o the MAD lraction ssd N ADH (moson ol the weal i

KA pool, were concordant with the primary endpoint, demanstrating the NAT fraction increased | NE;E:ITI:H m:‘i'nt‘mrﬂ
A= 125, while the NADH fraction decremed (pe=dl 0263 The individen] resslts for these ssser shalics "
demonsarted conssten: siatishcal irends towand mmprovement in the MADHXADH mrtio wi resulis of i Ratio

=001 and p=0.04, Gor REPATR-PD and REPAIR-MS, risgoctively n= 24 n= 24

5 1 ..... . ppClene
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Phase 2

%@ Repair

» Repair

i)

MAD* % Fraction

#1P.MRS Change in Brain NAD" % Fraction at End of Treatment

CNM-AuUS8 Increased NAD* & Decreased NADH

Secondary Endpoints

REPAIR Integrated Analysis

Partial Volume Caoll; % Fraction of NAD®, (NAD®, NADH Couple)
Secondary Endpoint, Mean + SEM (Paired 1-ast)

0.88 4
0874 Mean change = 0.0093 (1.1%)

' p= 0.026
0.86
0.85 I
0.84
0.83
0.82 - -

Basaline NAD" W12+ NAD®
% Fraction % Fraction
n= 24 n= 24

MADH % Fraction

REPAIR Integrated Analysis
YPMRS Change in Brain NADH % Fraction at End of Treatment
Partial Valume Cail, % Fraction of NADH, (NAD", NADH Couple)
Secondary Endpoint, Mean = SEM |Paired i-test)

0.18-
0.17- Mean change = -0.0093 (-6.1%)
p= 0.026
016 =
0.15+ l
014 =
013+
0.12 . ;
Baseline Wkil+
NADH NADH
% Fraction ¥ Fraction

M CLene




Phase 2 Randomized, Double-Blind, Placebo-Controlled Study in
“ RES[:U EA LS Early Symptomatic Amyotrophic Lateral Sclerosis Patients
".‘ on Stable Background Therapy to Assess Bioenergetic
Catalysis with CNM-Au8 to Slow Disease Progression in ALS

36-Week Treatment Period (n=42) 3omg, Placebo

SCREEMING (January 2020); FPFV 16-Jan-2020; 45 of 42 enrolled (Nov-2020)

Week & Week 12 Weak 18 Week 24 Week 30 Week 16 Week 42 Week 48 Week 54 Waek 50 Week G Week 72 Week 76
& O O O O O O O— O O O O O
Day B WEEKS 1_
-28to -1
EOS
Open Label Extension
— o o o Reoilr sl ol USSR SREeIN SUMRCTI SRS SE L -

Phone cafls ot Weeks 3, 6, 18, 30

Exploratory Endpoints

» Other Electromyography (SH, NP, MUSIX, MScan)

* ALSFRS-R
= Change in Rate of ALSFRS-R progression
» QOL
Felisneflisd Anticipated full unblinded
Capacity data readout: 2H 2021

TR IR bCLEﬂE

MHANOMEDICIN




Measuring ALS Disease Progression

Electromyography: Predictive Biomarker of Clinical Progression .

Loss of Motor Units

Predictive .
Motor Unit Index (MUNIX)

Endpoints of
Disease Progression

» ALSFRS-R
Clinical )
Endpoints I!:f__':_'||_':ﬁl_1’fl:z(_l=h|:lfr?ct|on
Mortality

Wi nairth o al. JMNP 2015 Mo 85011): 1728
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Phase 2

£ RESCUE/

Blinded Data: MUNDX(4) Sum Percent (%) Changa from BL

15-March-2021 Daia Cut, Impuled Velues: Prafiminary Blindad Dala

(Al Reporied Vilues With Missing Dlata mgled)

1

eme

MpFoy

MUNIX(4) Sum Percant (%) Change from BL
[Sum of MUND Vialues for ADR. APB, BB, TA|
H
r

o -
aL iz W Wik
UML) WLIKE] MINX) [
et =l n=dz n=3k
All Subjocts With Evaluabie Data
By Comploted Study Wisit
[Huhgl:hl-l It by Linaar Regression per
mputnd with Worss % Ghange from BL)
bert Glan a1l A BEnced in
= dM-4 B Qresskan in

-
]

2

Burm of MM Valss for ADM. APE. B8, TA)
a

&
B

MUNLX(4) Sum Percent (%) Change from BL

. or1 RESOLE

Blinded Data: MUNIX[4) Sum Percent (%) Change from BL
Nalues. Prelimirary Binded Data

1E-March-2021 Data Cut, |mputed
(4l Reported Vakes Wih Missing Daia Imputed)

Muan + 50
.
.
J * .
-‘- o
-~ i
LE™ T o 28
TR tang
- i bpalna,
T -
b L5 & S
-
4 .
T T T
wiz W
AR LR WUIRISTE)
ety et et
ANl Subjects With Evaluabic Data
[+ lebed Shaly Visit
by

near Flegression per
mﬂlﬂlﬂ“‘ﬂ'ﬂﬁﬂﬂlfﬂm BL)

Cartroled, Phass 2 Study to Det

Ll Meeting, 12-May- 202

Primary Endpoint: Emerging Evidence of
MUNIX Benefit

Distribution of MUNIX(4) Sum Percent (%) Change from BL
15-March-2021 Data Cut: Preliminary Blinded Data
(A0 Reported Values With Messing Data Imputed)

Percent (%) Distribution of
MUNIX(4) Sum Changs
{of Percent Change from BL)
a2

B >=100% of BL
B 75% - 99% of BL
B 50% - T4% of BL
B =50% of BL

[ R
n=44

W24

=42
All Subjects With Evaluable Data
By Complated Study Visit

W38
n=35

(Missing Data Imputad by Linear
Mo

Regression per
mlmmmmummm BL)

p CLene




P Secondary Endpoint: Emerging Evidence
s RESCUEALS o clinical Benefit | Forced Vital Capacity

FVC Change from BL
FVC Change from BL 15-March-2021 Data Cul, Presiminary Bindesd Data

15-March-2021 Data Cut; Prefminany Binded Data (Al Participanis Values By Comglated Wisils With Missing Data Imputed)
(ANl Participanis Values By Completad Wisits With Missing Daia Impuied) Mean = 5D
"1 - ) . : SVC Avg. Slope Slope Est.
e e, e . fasliss ' 22 Decline (9-months)
0 Cories] .} (% points/month)
] g - % 7o P
. . s ot
;Eﬂ, . gg“ i Empower (=2.73%) -24.6%
2 ! c i
;a ----- o gg_w Benefit (-2.74%) -24.7%
1 . | '
PRO-ACT (-2.90%) -26.1%
60 4 * . - : -
Andrevs &t a AMA Meurol 2018 75012:58-64
-8/ =10.5 -19.6
HL;’UC mrlr\!c 'II'B‘IFV'.'- 'II'HIF'N: MIIM WMIF\'C "“‘M
a8 ey n=43 = il =il da
All Subjects With Evaluabls Data A Subjacts With Evaluabés Data
By Complated Study Visit A, Btudy Visit
(Missing Data mputad by Lingsr Ragraasion par Subject; {Migsing Dats |mputed by Linasr Regresson par SLbect
Mortally Imputied with Werst % Change from BLY Martality iImaulad with Wors! % Changa fom BL)
L i al [ Irte pc 1 Ft
| W azhic i il
— ) p Clene
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Phase 3

HEALEY ALS
Platform Trial

A Multi-center, Randomized Double-Blind, Placebo-Controlled
Clinical Trial Assessing the Efficacy, Safety, Tolerability,
Pharmacokinetics, and Pharmacodynamics of CNM-Au8 in
Participants with Amyotrophic Lateral Sclerosis

Registration Study: 24-Week Treatment Period (31 randomization, 120 active [30mag, 60mgl: 40 placebao)

SCREENING (July 2020)
v Week B Week 12 Week 24 Week 30 Week 36 Week 52 Week 48 Week 54 Week B0 Week 66 Week T2 Week 76
[ r ) - ! P &
- - 4 Wt -
8 WEEKS ?
, EOS
CNM-AuB (r=1500

v

=) O

. End of study or Open Label Extension (up to 52 weeks)
L 0 ’[ '''''''''''''''''''''''''''''''''''''''''' moe
Treatment B (n=150) — Multiple Independent Regimens with Pooled Placebo
o o o LTS T TR RN -
Treatment C (n=iE0)
O O T e e T L PP -

Phone cails ot Weeks 2. 12, 20

Change in

ALSFRS-R

Exploratory Endpoints

Slow Vital Capacity

* Combined Joint Rank
(Survival + ALSFRS-R)
*Voice pathology

*PRO (ALSAG)

* Pharmacodynamic markers

Anticipated full
unblinded data
readout: TH 2022

Hand Held
Dynamometry

w.... Clene




Phase 2 Treatment of Visual Pathway Deficits In Chronic Optic

VlSl_O_NARY—MS Neuropathy for Assessment of Remyelination in Non-Active

Relapsing MS

& WEEK WEEK WEEK WEEK WEEK WEEK WEEK WEEK
BTN L0 6 12 18 24 30 36 42
' ‘e m
O—++—-0—-—10 o O D O L O &
Day EOS
-42 to -1
o 24-Week Blinded Fixed Treatment Period Up to 24-Week Blinded Extension Period cuntil LPLY 24Wk Visit)
FPFV @ -~ oo >
& @ - e >
@ @ e >
e @ - ---memmmmmmm e >
& L >
Up to 48-Week Placebo-Control ¢ . - o ] ;
2:1 Randomization (Active; Placebo) * P >
15mg, 30mg, Placebo (n=150) LPFV @ ® LPLV
Exploratory Endpoints
Change in Low . + Optical Coherence Tomography (OCT)
C t t Lett Ch.an.ge Composite « Multi-focal VEP Amplitude & Latency Anticipated top-line
ontiras etter cl IR ; F d
Acuity (LCLA Inical Response + Full field-VEP Amplitude & Latency anlinded date
culty ( e } 9HPT / SDMT / T25 LCLA / EDSS * MRI Endpoints i
At Week 24 « Visual Function (High Centrast) 2H 2022
+ QOL / EDSS

siriny § dAvELERE




Measuring MS Functional Improvement

The Visual System is a
Window into the Brain

Ratina

Nervs (ON) "
erve | ) L — N
Lesion ptic

(DR}

I.fasinn

LCLA

Phase 2 Primary:
Functional Visual Improvement

LCLA Correlates with clinically
meaninaful gebcits in QOL, EDSS
and MSFC, MRl and OCT

ccccc

.....

-

MS Functional Endpoints

Fhase 2 Exploratory:
Neuroprotection/Remyelination Endpoints

9-Hole Peg Test Symbol Digit Modalities

KEY
(vr—=>+wW=
123456789

Timed 25-Ft Walk

25 Feet




Phase 2

@VISIONARY-MS Emerging Evidence of Clinical Improvement

LCLA (Best-Corrected) SDMT
[ &
LCLA |All Eyes) Z.Score SDMT Z.Scora

13-January-2021 Data Cut, Preliminany Binded Data

13-January-2021 Data Cul, Prelminary Blinded Data
(Basad on ‘Wild' EDSS [s1.5]; Mean « SEM)

(Based on 'Mild' EDSS [«1.5]; Mean = SEM)

Mizad-Elfects Model, p = 0.0071 10 Mined-Efects Model, p = <0.0001

oo
0.0 <
& —! L
a4 T T T T 0.8 T T T T
oy Wiz Wiz kst BL Wiz wkz4 s
Eyms.n= 104 ] &8 & n= ] 50 44 38
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P £ [ Draatirent OF SRR0MS Cotie Taur CErati, | SraRentesd 31 the ACTRIMS Soruin 2021, Februany 26, 2021

1.5)

6-Component Integrated
(m)MSFC

& F 2L A°

(m)MSFC G-component Average Z.Score
13-Jaruary-2021 Data Cut, Praliminary Blinded Data
(Based on ‘Mild’ EDSS [<1.5]; Mean = SEM)

o - Mimsc-Efects Maddl, p = 0.0005

.... . CLene
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Strong Intellectual Property

Extensive Patent Portfolio With Protection Through 20352 & Proprietary Trade Secrets;
Plus 7-year Orphan Drug Designation

CSN’

Clean surface
nanocrystal (CSN)
therapeutics

Patent Status Patent Description

Process And
Issued & Allowed
Patents
130+

(Clean Surface; Gold CSN)

State of Matter

(CNM-AuB)

Pending
Applications
>30

Method of Use

(Prévent Demyelination & MoA)

Total Patents/

Applications
>160 Method of Use

(Bi-Metallic Au/Pt; Antimicrabial)

® With Patent Restoration Term (255uming 5-year extension)

Method/Device

Trade Secrets

Plasma
Conditioning

Electrode Design
& Cycling

Trough Flow,
Temp, Pressure

Concentration &
Filtration

b CLENS




Clene | Proprietary Nanocrystal Manufacturing

In-House I1SO8 Clean Room Clinical Production in North East, MD

Designed to be Scalable to Commercialization

Patented
Hydro-electro-
Crystallization

Proprietary Trade
Secrets

Validated CMC
Processes

( 20 } SR 3 P cLene




Anticipated Timeline & Investor Catalysts
D020 2023

SERIES B
F17THM
ratea

™ ZH
A 1 Amyotrophic RESCUEALS Fhaces
u | Lateral
B Sclerosis (ALS)

HepairPD s 2 et engagement
Parkinsons

Disease (PD)
RESCUEPD  Pnasa?

Multiple
Sclerosis (M5)

= Anti-Viral
Anti-Bacterial

(8,) we.. . pClene




#

CLENE | Investment Highlights
&

CNM-ZnAg for
COVID-19

Lead Asset:
CNM-Aus8 for

Neuro Repair

Energy enhancing
nanotherapeutic
Robust Preclinical
Remyelination &
Neuroprotection Data

Across Multiple Animal

Models in:

@ MS,

@ ALS, and

@ Parkinson's Disease
NOAEL Findings From
All Toxicity Studies
Acceptable Phase 1
Safety Profile

Up to 89 Weeks
Exposure in Clinical
Trials; Up to 97 Weeks
in ALS Expanded
Access (EAP)

&
Unmet Medical
Need & Market

Opportunity

Mo Effective Disease-
Modifying Drugs for
ALS ar PD

No MS Therapies
Clinically Impact
Remyelination &
MNeurorepair
Remyelination and
MNeurorepair Sales
Could Exceed $10B
per annum’

g ALS is a Lethal
Motor Neuron
Disease With
Suboptimal
Therapies

@ PD is Highly
Prevalent With No
Disease Modifying
Treatments

&
Clinical

Development
Pipeline

Two Phase 2 Brain
Target Engagement
Studies in PD and M5
with Top Line Results
Reported Aug 2021

Three Phase 2 POC
Studies in ALS, M5,
and COVID with
Results Anticipated
in the next 12-18
Menths

Phase 3 ALS
Registrational Trial in
with Full Results
Anticipated in TH
2022

Ongoing ALS Early
Access Program

UsA FDA Granted
ALS Orphan Drug
Designation

* Zinc-Silver Antiviral +

Immune Support

* Phase 2 Trial in Brazil

To Treat Acutely
Symptomatic Non-
Hospitalized COVID-19
Patients Underway

& 1st Endpoint:
Prevention of
Hospitalization

g 2nd Endpoint:
Tirme to
Symptomatic
Improvemeant
{Up to 28 Days)

* Results Anticipated
2H 2021

Strong IP

Portfolio

130+ |ssued Patents
Worldwide; 30+
Pending Patent
Applications

State of Matter Claims
Cover Myelin
Protection
Mechanisms,
Remyelination, and
Meurcprotection to
2035 (with Patent
Restoration Term)

Manufacturing Device
and Process Patents
to 2030 and Beyond

&

Financials

CLNN (MASDAQ)

$321.9M USD (Gross)
Raised via SPAC
merger + PIPE (2020}

Cash on Hand at end
of Q2 2021 of $63.0M
{(Unaudited)

Anticipated Cash
Runway to EQY 2022

$114M USD Raised
Privately (Series A-D)

+316.7M in Additional
Grant and Indirect
Financial Support for
ALS and M5 Phase 2 &
2 Clinical Programs
$24.3M USD (Gross)
Raised via PIPE +
Venture debt for MFG
(2021

p CLene
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