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Item 7.01 Regulation FD Disclosure.

On October 7, 2021, Clene Inc. (the “Company”) released an updated corporate presentation (the “Corporate Presentation”) on its website, www.clene.com. A copy of
the Corporate Presentation is furnished as Exhibit 99.1 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 or 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, 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 dated October 7, 2021
104 Cover Page Interactive Date 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: October 7, 2021 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 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,” "paotential,” "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; Cleng's ability to achigve
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 developrment,
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 5-1 (filed July 22, 2021), as well as discussions of potential risks, uncertainties, and other important factors in
Clene’s subsequent filings with the U.5. 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 available. The information contained in any website referenced herein is not, and shall not be deemed to be, part of or
incarporated into this presentation.
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Clene Nanomedicine

CNM-Au8®
a gold nanocrystal
suspension, in
development as
the first energetic
catalyst to repair
& improve
neurological
function

Topline data from

ALS

Registration
Trial' by mid-2022
and
3 Phase 2 Trials?
by end of 2021

patient years of
CNM-Au8 clinical
exposure

Strong IP:

5@+

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

Manufacturing
expansion in
progress,
preparing for
possible
commercialization

in 2023

p CLene




CLENE | Platform & Pipeline

CSN® THERAPEUTIC
Clean Surface
Nanocrystal
Therapeutics (CSN’)
CNM-AuB
(ESN* gold)
Liuoeu‘e'get 1

Manocatalyst

130+
Granted

| CNM-ZnAg

(CSN* zinc-siver)

| CNM-AgZn17

CSN* (silver-zinc gel}

Novel electro-chemistry platform
produces catalytic Clean Surface | CNM-PtALT

(CSH® platinum-gald}

Nanocrystal drugs designed to
avoid toxicities associated with
synthetic chemistry

INDICATION

Amyatrophic
Lateral
Sclerosis

ALS Expanded
Access

Multiple
Sclerosls

Parkinson's
Disease

Antl-viral
Anti-bacterial

‘Wound Healing,
Burn Treatment

| Oncology

RESEARCH  PRECLINICAL  IND FILING PHASE 1 PHRSER PHASE3  ANTICIPATED RESULTS
Healey ALS Platform Trial Harvard MGH (Registration Trial) 2H 2022
EDNRESCUEALS  Phase2 (Australia) Siisas
Harvard (MGH) Expanded Access Program Oongoing
TH 2023*
e Cohort 1
3 Biomarker Si

completed

Phase 2 Erain Completed
Phase2 (ant ad Launch in 2021) 1H 2024
1H 2022

A of 30-June-2071




CNM-AuU8® | Catalytically-Active Nanotherapeutic

Improved Cellular Energy Production & Utilization

Novel mechanism of action to address a range of CNS diseases

P
Clean Surfaced Faceted ’A\ CNMLALE N ﬁ
CNM-AuB Nanocrysta
Nanocrystai "’ ( e " - Remyelination

Failure In M5

13 nm Median Diameter Cellular

» w r ./"'-___-\\
(Ribosome = 20-30 nm) _ I;] I;l D [f @ \
.\ ’_,-'II
> 100 Trillion Nanocrystals : ~ B

per 60 mL Dose (At 20m g) " Energy Parkinson's

Disease
. F ) ; 1 _l . 3 _Hﬂ‘\
Oral Suspension; Ny e J / L
Once Daily A T \ )
\‘x_h__,«'/
Amyotrophic

Lateral Sclerosis
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CNM-AuUS8 | Integrating Physics With Biology

Electron transfer (to-and-from) CNM-Au8 nanocrystals
drives catalytic activity and cellular energy production

Surface Based
Catalytic Activity

Electrons (e-)

Move Freely Across B

Nanocrystal Surface

Vertices, Edges,
& Faces Key to
Catalytic Activity

Clean-Surfaced
Nanocrystals

Up to 4,600 e per
second per nanocrystal’

e
AUNP Catalyzed Oxidation of Ascorbic Acid!

+ Comrel
W s W B T W oo oW % @ = w
Waraelength [y ‘Time yminy

red by dark field microscopy of surface plasmon
the AuMP decahedron befors and at 1, 2, 3

a, Rayleigh scattering

Dy ascorbate wons

1@ For the catalysis reaction and for the

J
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Treating Energetic Failure | Common Pathological
Mechanism In Neurodegenerative Disorders (MS, ALS, PD)

N

Activated
Astrocyte

Dysarthria

3 Insufficiency
Compromisad -~
Axion

MNeuromuscular
Junction Impairment

S

Cognitive
Impairment

Dysphagia/ )

Respiratory

; Muscle
Weakness/Atroph

\'\'Dﬂdocme et al. Acta Meuropathologica (2018) 135:489-509. /

e — Neuron
B Cognitive
Impairment

S

MS Oligodendrocyte Remyelination
Failure and Neuronal Die-Off

/. Py

\@?/‘
g %

Myelin
Sheath

: Spinal Cord Astroc.;&a
(Movement) i

E Visual
Impairment
Activated

Demyelination

Dexterity & S
Coordination

Oligodendrocyte

\\Rore at al. J Meurosci, 2016 Apr 27,360174698-707. /




CNM-AuU8 | MOA = Therapeutic Effects

Catalytic Bioenergetic Enhanced Disease Remyelination
Gold Nanocrystals Mechanism Response Healthy
Neuron

f  increasedNAD ° O T

1 Increased ATP \
Decreased reactive
oxygen species B /
\ /

Improved resistance to

o
( oxidative, ochondri
~  and excitotoxic stressor:

Increased proteostasis
" Micotinamide Adenine Dinuclactide 7 x
Reduction in levels of
misfolded proteins

Rabinsen et al, S Rep 2020 Feb WI0CTF936, oi: 10.1038/541598-020-58709-w
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CNM-AuUS8 | Significant Global Opportunity

.\, MOTOR NEURON DISEASE

"\ ﬁf ) (ALS, Other Orphan Disorders)

>

neo0

50000

40000

20000

ALS sales >$1B globally by 2029 Current

Est. Diagnosed MND Patients by Region

1288

52531

54,405

LR
Wass

us Canndn W Europn Conteal € furope  dmamn Ehira

Source: Larcet Neurol. 2018 Dec17(12x1083-1C:
sl

E00T0D

450,000

200,000

150,800

MULTIPLE SCLEROSIS /

ﬁ ~2.2M pts globally; $23B market? |\ /
N A

Only approved treatments are
immunomodulators

Est. Diagnosed MS Patients by Region

543,863
511,855
204,591
anme
T
46248
us Cannddn W furman Gertralfl Eircpn  Janan Ehima

Source: Lancet Meural, 2019 Mar1B(3) 269-265; -2.2.M patients alobaly. data as of 2016

1600000

1202000

800,800

A0HO08

\ PARKINSON’S DISEASE

|
! -6.1M pts globally; $6B projected by 20263

2ND most common neurodegenerative

Est. Diagnosed PD Patients by Region

1407700
828701
707,38
506,407
236,455
03203
us Canscin Wi lurpn Contral/l, Burnpn  Jagan Thina

Source: Lancet Neurol 2018 Mo 7(11):939-953; -61M patients globally, data as of 2016,

s

' Clarivate, DRG, ALS 2020 * Westad et al. 2017, doi10.1038/nrd 2017107, * Parkinson's Market Data Forecast, April 2021,




CNM-AuS8 ‘ Preclinical Evidence for Energetic Improvement
Therapeutic Activity Across Remyelination + Neuroprotection Models

REMYELINATION' 1 NEUROPROTECTION®

& & & & &
hronic Global Focal Spinal Cord Perinatal Myelin Neuroprotection: Neuroprotection: Neuroprotection:
Demyelination Remyelination Injury Motor Neuron Dopaminergic Other

Lysolecithin Focal Cerebral Palsy MN Neuroprotection D Neurotoxin Hippocampal Neuron
Remyelination (1) Remyelination SC MN Glutamate
2 Ex Vivo / C | 0 Excitotoxicity /n Vitro

Lysolecithin Focal MN Glutamate i Cortical Neuron
e Excitotoxici HDA Glutamate
Remyelination (Il) ] Excitotoxicity /n Vitro

MN Amyloid beta

In Vitro

 Post-Chronic CPZ
Myelin Recovery

MN MNeuroprotection

ALS 50D1, In Vivo

"Robirson et 8l Sci Rep, 2020, DOI; 10,1038/541590 w..?Ho et al, Sockaty for Neurosciance Mesting, 2079, Ha et al, Mator Neuron Diseass Asseciating Mesting, 2019, Data on File, Clene Nanemedicine, Inc




CNM-AU8 | MOA & Remyelination Data Published

TN =
Lysolecithin

Remyelination

Data

p

www.nature.com/scientificreports

SCIENTIFIC
REPORTS

natureresearch

OPEN 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™®

Robinson et al. Sci Rep. 2020 Feb 1110(131936. doi: 10.1038/541598-020-58709-w
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CNM-AuUS8 | Clinical Program Overview

Successful Phase 1
First-In Humans Safety

Trial + Chronic
Animal Toxicity Studies

Phase 2 Brain Target Phase 2 & 3 ALS Phase 2 MS
Engagement Clinical Clinical
3p-Magnetic Resonance Neurorepair Remyelination & Neurorepair
, Phase 2 - E
%@ Repair £ RESCUE/ S (R GHALS @VISIONARY-MS
‘® M HEALEY ALS e STUDY
5 REDSH’ Phase 3‘ Platform Trial
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CNM-Au8 | Clean Toxicology Findings
No Adverse Effect Level (NOAEL) Findings In All Studies

Standard ICH M3(R2) Toxicology Program

Single Dose Max Feasible Chronic ToxXicity
Tc'xicpkinetics Toxicokinetics Rod_ent

(7=¥k, 503

Safety Multi-Dose Max Feasible Chronic Toxicity

Pharmacology Toxicokinetics Toxicokinetics

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

— 4 Sl W . LDCLEF'IE




CNM-AUS8 | Well Tolerated; No Dose-Limiting Safety

Issues To Date

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

* Single-ascending dose

= Most frequent TEAEs by System
Organ Class: Nervous/Gl

— 4 cohorts of 8 subjects plus
one repeat (n=40)

=15, 30, €0, 90 mg
— 31 randomized
{activeccontral)

- 1dosing day; + No serious TEAEs, TEAEs leading

to discontinuation of treatment,
or TEAEs considered severe, life-
threatening, or resulting in death

17-day follow-up
» Multi-ascending dose

— 4 cohorts of -12 subjects
(n=46)

—15, 30, 60, 90 mg

— 31 randomized
(active:control)

+« No dose responsive TEAEs

observed in SAD or MAD

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

>200 Years of Human Exposure

>80 Weeks Exposure in Clinical Trials;
>100 Weeks in ALS Expanded Access

@VISIONARY-MS
T+ L ong-Term Extension
&% RESCUE
+ Long-Term Extension
HEALEY ALS A
Platform Trial 7 Lupanded ki &LS

Long-Term Extension

% RepairPD

«-® RepairMs

SRR & @CLene




Phase 2
%@ RepairPD
.;-"' RepairMS

ﬁ RepairPD

Early
Parkinson’s

Disease

«-®RepairMs

Stable

Relapsing
MS

CNM-Au8 Effects on Brain Energetic Metabolites

A Phase 2, Open Label, Sequential Group, Investigator Blinded Study of Magnetic Resonance
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 + EOS
=~ O 0O A v A
O W L 7 7 O
Day
-42to -1 t i t t t
Wisit Visit Wisit Visit Visit
Baseline Safety Safety Primary Endpoint Follow-up
Assessments Assessment Assessment
Dispense Drug Dispense Drug Dispense Drug
B - o - Difference in brain NAD+ and NADH
o
1 . Changelln Brain . = fraction at Week 12-16
Bioenergetic Potential
(NAD+/NADH) 2 | - Difference in bicenergetic metabolites
vs. Baseline e (e.g., ATP, PCr, NAD) concentration at
g Week 12 - 16
N = Up to 15 per dosing cohort E- = Difference in brain membrane markers
ww (PE, PC, etc.) at Week 12 -16
(7.5,15, 30, or 60 mg)




NAD*/NADH | Age Related Decline of Brain Energy
Metabolism (By 3P-MRS Imaging)

NAD* Declines / NADH Increases

(Aging Change by Decade)

@ [NAD']  m [NADH] A [NAD]o
0.5
]
O 0.4 &
E | A S S
£ 03 | Y I =
8 0.3 & --61.9.._6 Q
€02 |
2
8 01
g P& S#eT
0.0

20 40 60 80
Age (year)

~0.5% NAD*/NADH unit decline per decade

(-0.13 mV units per year)

-290
2
S 205 0
Bl o0
: 7
2 300 # L
] 8.0
E o o
g -305 1
=
310 .
0 20 40 60
Age (year)

Closed squares = averaged data by age group: 21-26 yrs, 33-36 yrs,
and 59-68 yrs old; Open sqguares= individual subject values

Zhu et al. Proc Natl Acad Sci USA |, 2015 Mar 312(90:2876-81
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o oot CNM-AU8 | Improved Brain Energy Metabolism

%@ Repair
*® Repair Increased NAD+/NADH Ratio in MS & PD Patients

1° Endpoint 2° Endpoints
REPAIR Integrated Analysis
2 : i % REPAIR Integrated Analysis ;
MRS Changs s Brsin HAD INADH Ratio at End of Treatuuct 31P-MRS Change in Brain NAD* % Fraction at End of Treatment k)l TR M
Partial Volume Cail; Ratio of NADYMNADH (% Fraction of NAD® % Fraction NADH) . . + P-MRS Change in Brain NADH % Fraction at End of Treatment
Primary Endpoint, Mean + SEM (Paired test) Partial Violume Coll; % Fraction of NAD®, (NAD ._Nn.DH Couple) Partial Valume Coil; % Fraction of NADH, (MAD", NADH Couple)
Secondary Endpoint, Mean « SEM (Paired t-test) Secondary Endpoint, Mean = SEM (Paired t-test)
81 0,88 0,18
Mean change = 0.5891 (10.4%)
=003
P i 0874 Mean change = 0.0083 {1.1%) i Mean change = -0.0093 (-6.1%)
I p= 0.026 p= 0.026
2 6 0.86 £ 0.6+
—— I ; | 5
g £ g =S
g £
E ; 0.85 a: 015+ I
3 3 g
44 = ose Z paa
0.83 0.134
; Basali Wk12+ {End of Tx) s T T 042 : :
e o Baseline NAD® Wi12+ NAD* Baseline Wkizs
NAD'/NACH NAD/NADH % Fraction % Fraction NADH NADH
Ratic Ratie % Fraction % Fraction
-2 I W G n= 24 n= 24

NAD is an essential molecule responsible for cellular energy production

p cLene




-PlhaseZRem‘Jlts | CNM-AuS8 | Treatment Normalized Key
@@ Repair Markers of Brain Metabolism in PD Patients
Exploratory Endpoint

Post Hoc Endpoint

3p-MRS Change In -ATP at End of Study
Full Volume Coil 3'P Signal Area (Integral)
Percent (%) Change from Basedine at End of Study

Hp.MRS Change in Phosphorylation Potential
Full Violume Cail *'P Signal Area (5-ATP, Pilh
[-ATPIADP * Intraceiiular MMW’]

Percant (%) Change from Baseline al End of Study

[Post Hac)
40 =
100 -
L e ]
] e
2= 20 N R S so N
3 g i Y 2 iy
S e s b e T
E N i SN
gu o T “r S T 1 su o T - -,'*_ 1
oy =5 i M
£4 06 07 Ve e 0 10 P 0.08 "gio 015
= g el E§ N
g 20 M e~ 50
Baseline [l-ATF Level 2= 08158 Baseline Phosphorylation Patential o000
{Concentration) <100 = [Arbitrary Units) ;
40 - p = <0.0001 p= 00002
n=13 n=13 g

F-ATP is used by the cell to maintain Phosphorylation potential is the amount of available phosphorous that
cellular metabolism and normal function can be used to make ATP in times of stress or high metabolic activity

— 1y} b o @CLEF’IE




Phase 2 Randomized, Double-Blind, Placebo-Controlled Study in
“ RESC UEA 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) 30mg, Placebo

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

Waak § Waak 12 Weak 18 ‘Weak 24 Wealk 30 Weak 36 Waak 42 Week 48 Weak 54 Waak 60 Waek 66 Weak T2  Week 76
@ O O O O O O O O O O O O
oy § WEEKS T
=to-1 £0s
~ -~ O_Dpen Label Extension
— O B . . I i T -
Phone calls of Weeks 1 8, 19, 30
. Exploratory Endpoints
% Change in Sum of Motor o T —— SO R
Unit Index (MUNIX) + Other Electromyography (SH; NP, MUSIX, MScan)
ctor D * ALSFRS-R
= Change in Rate of ALSFRS-R progression
- QOL
Key Secondary « Combined Joint-Rank (Survival + ALSFRS-R)
Absolute MUNIX change o :
- - gr __ Anticipated full unblinded
Forced Vital Capacity (FVC) data readout: 2H 2021

WA FEE s B bCLene

NANOMEDICING




MUNIX | Sensitive Biomarker of ALS Disease Progression
Motor Unit Index (MUNIX)

What is MUNIX?

MUNIX Decline Precedes ALSFRS-R Decline

Motor

MUNIX is a method of
estimating the number
of functioning lower

Spinal Cord

motor neurons that
can direct muscle
fibers

Muscie Fibars

Why MUNIX?

Sensitive

Early Indicator method of Mafe Senciive
3 6 s 12 of ALS disease detecting decline in ALS
Months progression motor neuron compared to

loss ALSFRS-R

b CLENE




rase2 Emerging Blinded Evidence Predictive of
RESCUEALS Clinical Efficacy | MUNIX(4) Sum Change

Blinded Data: MUNIX(4) Sum Percent (%) Change from BL Blinded Data: MUNIX(4) Sum Percent (%) Change from BL  Distribution of MUNIX(4) Sum Percent (%) Change from BL
15-March-2021 Data Cut; Imputed Values; Preliminary Blinded Data 15-March-2021 Data Cut; Imputed Values; Preliminary Blinded Data 15-March-2021 Data Cut; Preliminary Bliinded Data
{All Reported Values With Missing Data Imputed) (All Reparted W'ueﬂe""“h "gg""‘! Ciata Imputed) (All Reported Values With Missing Data Imputed)
i an = -
a_ w @ a
EX ] EX
2 200 = Ea "™ ]
B 3 ) 5,3
. Q = L] @
g& s g§ 0 - . %%E 10 >=100% of BL
gg = g2 .t g5 W 75% - 99% of BL
: s, g 3 BEES o W 50% - 74% of BL
- T g
Eﬁ 82 tieef  [spalee 225 B <50% of BL
$3 100 4-mnnmv 52 ooty 4411 é% 5
e [ setet L] X8
EZ F 50 4 . § 5 &
a2 2 sseee £
= e e 258
TE =z o I
XE EE am0 - .
za B
2 =
04 - 150 1 T r o=
T T T T W12 Wk-24 Wik-36
wiz w24 wis
m::;m. mm‘n’q‘. Wmﬂ m‘:rﬁlr MUNDG4) MUNILK(E) MUNIX{4) =44 n=42 =35
=4 e n=42 =35 . e o All Subjects With Evaluable Data
Completed Study Visit
Al :blcaz: mﬁx{;mﬂm All g;b‘l:m mmmmm (Missing Data |Bn;uned l';y Linear Fbe;nsasian per Subject;
P ompl y d; )
(Missing Data Imputed by Linear Regression per Subject: {Missing Data Imputed by Linear Regression per Subject; Mooy Imputed wil Worst % C-range fum BL)
Mortality Imguted with Worst % Change from BL) Mortality Imputed with Worst % Change from BL)

Robert Glanzman MD FAAN, et al, "4 Blinded Interim Update on RESCUE-ALS: A Randomized, Placebo-Controlled, Phase 2 Study to Determine the Effects
of CNM-AuUB to Slow Disease Progression in Amyotrophic Lateral Sclerosis” Presented at ENCALS 2021 Virtual Meeting, 12-May-2021.




P Blinded Rate of Vital Capacity Loss Is Less

bas RESCUEALS Than Comparable Clinical Trial Datasets

FVC Change from BL

FVC Change from BL 15-March-2021 Data Cut, Preliminary Blinded Data
15-March-2021 Dala Cut; Preliminary Blinded Data {All Participants Values By Completed Visits With Missing Data Imputed)
(Al Participants Values By Complated Visits With Missing Data Imputed) Mean = 5D
20 4
i : SVC Avg. Slope Slope Est.
i 22 Decline (9-months)
3 : o . (% points/month)
g g o] i
%%m_ gg 4 Empower (=2.73%) -24.6%
3 26 ¢ 8 _
e 2 a0 Benefit (-2.74%) -24.7%
€50 Eg .
‘e PRO-ACT (-2.90%) -26.1%
50 .
60 4
Andrews et al, JAMA Neurcl. 2018;75(1%:58-64,
=67 =10.5 =-12.6
BLFVC W12 FVC w24 FVC W36 FVC W2 ENC: WL EVG WO VG
n=45 nedd =43 n=36 nead n=a3 =36
All Subjects With Evaluable Data All Subjects With Evaluable Data
By Completed Study Visit By Completed Study Visit
{Missing Data Imputad by Linear Ragression per Subjact; {Missing Data Impuled by Linear Regrassion par Subject:
Martality Imputed with Worst % Change from BL) Martality Imputed with Warst % Change from BL)
Robert Glanzman MD FAAN, et al, “A Blinded Interim Update on RESCUE-ALS; A Randomized, Placebo-Controlled, Phase 2 Study to Determine the Effects

of CNM-Aub to Slow Disease Progression in Amyctrophic Lateral Sclerosis” Presented at ENCALS 2021 Virtual Meeting, 12- -2021.
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Phase 3 ; ’ i
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)

SCREENING (July 2020)
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Exploratory Endpoints

Slow Vital Capac:ity * Combined Joint Rank Anticipated full

ALSFRS-R Hand Held (Survival + ALSFRS-R) ksl dats

*Voice pathology
Dynamometry . PRO (ALSAQ) readout: 2H 2022

* Pharmacodynamic markers
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Phase 2 Treatment of Visual Pathway Deficits In Chronic Optic

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

STUDY Relapsing MS
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Up to 48-Week Placebo-Control . i _'::::::;
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15mg, 30mg, Placebo (n=150) LPFV @ ® LPLV

Exploratory Endpoints

Change in Low

H + Optical Coherence Tomogra.p.;h.y (OCT)
C t t Lett Chan.ge Composﬂe « Multi-focal VEP Amplitude & Latency Anticipated top-line
ontras etter cl IR 3 - :
Acuity (LCLA) inical Response + Full field-VEP Amplitude & Latency unblinded data:
cuity 9HPT / SDMT / T25FW / LCLA / EDSS * MRI Endpoints 1H 2023*
At Week 24 + Visual Function (High Contrast)
+ QOL /EDSS
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Measuring MS Functional Improvement

The Visual System is a
Window into the Brain

Retina

- upﬁt?] -
erve i
Lesion —4 U

f\ Optic
Tract
Visual Area
ofthe — -
Thalamus o)
Optic
Radiation
(OR)
Lesion

Visual Cortex

— = )

LCLA

Phase 2 Primary:
Functional Visual Improvement

LCLA Correlates with clinically
meaningful deficits in QOL, EDSS
and M5FC, MRI, and OCT?
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MS Functional Endpoints

Phase 2 Exploratory:
Neuroprotection/Remyelination Endpoints
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evisionarv-ws Emerging Evidence of Clinical Improvement

6-Component Integrated
LCLA (Best-Corrected) SDMT (m)MSFC
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LCLA (All Eyes) Z.Score SDMT Z.Score (m)MSFC 6-component Average Z.Score

13-January-2021 Data Cut, Preliminary Blinded Data 13-January-2021 Data Cut, Preliminary Blinded Data 13-January-2021 Data Cut, Preliminary Blinded Data
(Based on 'Mild' EDSS [=1.5]; Mean = SEM) {Based on ‘Mild’ EDSS [=1.5]; Mean = SEM) (Based on ‘Mild' EDSS [<1.5]; Mean + SEM)
- i Mixed-Effects Model, p= 0.0005
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nders, K. 5. Ho, and Mark G. Mortens: “Update to a Phase 2 clinical trial of catalytic gold

the ACTRIMS Farum 2021, Februs Jlfl_r?.’ﬁ'l D CLene

Glanzman, . H. Beadnall, M. T. Hotchkin, A, Klistormer, M

nanocrystals, CNM-Aud, for the treatment of chronic optic
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Strong Intellectual Property

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

Patent Status® Patent Description Trade Secrets

Process And
Issued & Allowed Method/Device
Patents (Clean Surface; Gold CSN)
130+

CS N® Stat?C%fAmJatter

Pending
Clean surface Applications

Plasma
Conditioning

Electrode Design
& Cycling

nanocrystal (CSN) >30
therapeutics Method of Use

(Prevent Demyelination & MoA)

Trough Flow,
Temp, Pressure

Total Patents/

Applications
>160 Method of Use

(Bi-Metallic Au/Pt; Antimicrobial)

Concentration &
Filtration

— 2 ) pE R A R ‘}gi?ﬁ!].%

2With Patent Restoration Term {assuming S-year extension). ® As of 30-June-2021.




Clene | Proprietary Nanocrystal Manufacturing

In-House ISO8 Clean Room Clinical Production in North East, MD

Designed to be Scalable to Commercialization

Patented
Hydro-electro-
Crystallization

Proprietary Trade
Secrets

Validated CMC
Processes

j3 cLene




Anticipated Timeline & Investor Catalysts
IO D093

Reverse Merger

PIPE $9.3M

SERIES B
L]

Founding
Technalogy
Development

T Amyotrophic
A Lateral =
. Sclerosis (ALS) Platform Tiia L S0 _'

EepairPD  Phase 2 target engagement B
Parkinsons A
Disease (PD)

Multiple
Sclerosis (MS)

=
[ DATA ’

et engagement

Anti-Viral
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Anti-Bacterial ZnAgsTUD
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CLENE | Investment Highlights
&

CNM-ZnAg for
COVID-19

&
Lead Asset:
CNM-Aus for

Neuro Repair

Energy enhancing
nanotherapeutic

Robust Preclinical
Remyelination &
Neuroprotection Data
Across Multiple Animal
Models in:

a MS,

& ALS, and

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

>90 Weeks Exposure in
Clinical Trials; =100
Weeks in ALS
Expanded Access
(EAP)

&
Unmet Medical
Need & Market

Opportunity

Mo Effective Disease-
Modifying Drugs for
ALS or PD

No MS Therapies
Clinically Impact
Remyelination &
MNeurorepair

@ ALS is a Lethal
Motor Neuron
Disease With
Suboptimal
Therapies

@ PD is Highly
Prevalent With No
Disease Modifying
Treatments

-

-

-

-

S

Clinical

Development
Pipeline

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

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

Phase 3 ALS
Registrational Trial in
with Full Results
Anticipated in mid-
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

@ 2nd Endpoint:
Time to
Symptomatic
Improvement
(Up to 28 Days)

* Results Anticipated 1H
2022

&

Strong IP

Portfolio

* 130+ Issued Patents

Worldwide, as of June
2021; 30+ Pending
Patent Applications

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

Manufacturing Device
and Process Patents
to 2030 and Beyond

31

Data on file, Slens Nanomedicing, inc

@

Financials

* CLNN (NASDAQ)
* Cash on Hand at end

of Q2 2021 of $63.0M
(Unaudited)

* Anticipated Cash

Runway to EQY 2022
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