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PolyMedix (OTC BB: PYMX) is focused on developing novel, first in class therapeutic drugs for the treatment of infectious
diseases and acute cardiovascular disorders. We have created a robust product pipeline using a proprietary computational
technology that we licensed from the University of Pennsylvania. Our first two clinical products are in Phase 2 clinical trials -
PMX-30063, a novel small-molecule defensin-mimetic antibiotic and PMX-60056, a unique anticoagulant reversing agent.
Seven clinical trials have been completed with these two compounds. Both products have demonstrated proof-of-concept,
and are the first and only ones of their kind.

PolyMedix’s product opportunities have been rationally selected to mitigate risk:
1 Therapeutic areas with rapid development paths — acute dosing (single dose to days) in clinical trials.
9 Straightforward endpoints,t o easi ly determine if the drug wor ks.
1 Early clinical proof of concept, indications where Phase 1 clinical data are generally considered predictive of activity.
1 Address major market opportunities.
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PMX-30063 - Antibiotic
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PMX-30063 — A New Class of Antibiotics Conventional antibiotics generally must enter the bacterial cell to
interact with their biochemical target. Bacteria generally can
Biochemical Approach Biophysical Approach develop resistance one of two ways:

9 Efflux --- pump out the foreign chemical which has crossed
through the cell membrane; or
Aminoglycosides

9 Target mutation --- because of rapid reproduction, bacteria
o change the structure of the biochemical target

Ribsoiies PP (2 PMX-30063 mimics host defense proteins in that it does not

have to enter the cell. It directly disrupts the bacterial cell mem-

brane from the outside - sidestepping bacteria’s own resistance

Fluoroquinolones methods (efflux and target mutation) - which makes bacterial
Sulfonamides pya resistance unlikely to develop.
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PMX-30063 - Attributes
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1 Potent activity against 1,000’s of Gram-positive and Gram-negative bacteria, including 398 strains of Staph and MRSA.
9 Much faster bactericidal action than other antibiotics, mi nut es vs. days.
1 Proven activity against drug-resistant bacteria, including multiple MRSA, E. @amdIEin,t er o cstbahs u s

1 Additional formulations and applications possible — ophthalmic, oral, and topical.
1 Many next-generation compounds being optimized for Gram-negative infections, anti-fungal, tuberculosis, and others.
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PMX-60056 - Heptagonist

PMX-60056 is a synthetic, small molecule designed to reverse
the anticoagulant activity of heparin and low molecular weight

heparin (LMWH). In cardiothoracic and orthopedic surgical pro- PMX0056 neutralized both heplari
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PolyMedix is developing PMX-60056 as an alternative to prota- EE S O ME minutesy e ®
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reverse LMWHs.
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Since founded in 2002, PolyMedix has raised over $95M, including 15 approved grants and research contracts.
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