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Healing mental health
disorders so that everyone
everywhere can live a

more fulfilled life.

Company Overview




Disclaimer

ATAI Life Sciences B.V. (the “Company,” “we,” “us” or “our”) has filed a registration statement
(including a preliminary prospectus) on Form S-1 (File No. 333-255383) with the SEC for the
offering to which this communication relates. Before you invest, you should read the preliminary
prospectus in that registration statement and other documents we have filed with the SEC for
more complete information about the Company and this offering. You may get these
documents for free by visiting EDGAR on the SEC website at www.sec.gov. Alternatively, the
Company, any underwriter or any dealer participating in the offering will arrange to send you
these documents if you request them by contacting Credit Suisse Securities (USA) LLC,
Attention: Prospectus Department, 6933 Louis Stephens Drive, Morrisville, NC 27560, or by
telephone at (800) 221-1037 or by email at usa.prospectus@credit-suisse.com; Citigroup Global
Markets Inc., c/o Broadridge Financial Solutions, 1155 Long Island Avenue, Edgewood, NY 11717,
or by telephone at (800) 831-9146 or by email at prospectus@citi.com; Cowen and Company,
LLC, c/o Broadridge Financial Solutions, 1155 Long Island Avenue, Edgewood, New York 11717,
Attention: Prospectus Department, or by telephone at (833) 297-2926, or by email at
PostSaleManualRequests@broadridge.com; or Berenberg Capital Markets LLC, Attention:
Investment Banking, 1251 Avenue of the Americas, 53rd Floor, New York, New York 10020, or by
telephone at +1 (646) 949-9000, or by e-mail at prospectusrequests@berenberg-us.com.

This presentation may include forward-looking statements. All statements other than
statements of historical facts contained in this presentation, including statements regarding our
future results of operations and financial position, industry dynamics, business strategy and
plans and our objectives for future operations, are forward-looking statements. These
statements represent our opinions, expectations, beliefs, intentions, estimates or strategies
regarding the future, which may not be realized. In some cases, you can identify forward-looking
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statements by terms such as “may,” “will,” “should,” “expects,” “plans,” “anticipates,” “could,”
“intends,” “targets,” “projects,” “contemplates,” “believes,” “estimates,” “predicts,” “potential” or
“continue” or the negative of these terms or other similar expressions that are intended to
identify forward-looking statements. Forward-looking statements are based largely on our
current expectations and projections about future events and financial trends that we believe
may affect our financial condition, results of operations, business strategy, short term and long-
term business operations and objectives and financial needs. These forward-looking statements
involve known and unknown risks, uncertainties, changes in circumstances that are difficult to
predict and other important factors that may cause our actual results, performance or
achievements to be materially different from any future results, performance or achievements
expressed or implied by the forward-looking statement. Moreover, we operate in a very
competitive and rapidly changing environment. New risks emerge from time to time. It is not

possible for our management to predict all risks, nor can we assess the impact of all factors on

our business or the extent to which any factor, or combination of factors, may cause actual
results to differ materially from those contained in any forward-looking statements we may
make. In light of these risks, uncertainties and assumptions, the forward-looking events and
circumstances discussed in this presentation may not occur and actual results could differ
materially and adversely from those anticipated or implied in the forward-looking statements.
We caution you therefore against relying on these forward-looking statements, and we qualify
all of our forward-looking statements by these cautionary statements.

The forward-looking statements included in this presentation are made only as of the date
hereof. Although we believe that the expectations reflected in the forward-looking statements
are reasonable, we cannot guarantee that the future results, levels of activity, performance or
events and circumstances reflected in the forward-looking statements will be achieved or occur.
Moreover, neither we nor our advisors nor any other person assumes responsibility for the
accuracy and completeness of the forward-looking statements. Neither we nor our advisors
undertake any obligation to update any forward-looking statements for any reason after the
date of this presentation to conform these statements to actual results or to changes in our
expectations, except as may be required by law. You should read this presentation with the
understanding that our actual future results, levels of activity, performance and events and
circumstances may be materially different from what we expect.

Unless otherwise indicated, information contained in this presentation concerning our industry,
competitive position and the markets in which we operate is based on information from
independent industry and research organizations, other third-party sources and management
estimates. Management estimates are derived from publicly available information released by
independent industry analysts and other third-party sources, as well as data from our internal
research, and are based on assumptions made by us upon reviewing such data, and our
experience in, and knowledge of, such industry and markets, which we believe to be reasonable.
In addition, projections, assumptions and estimates of the future performance of the industry in
which we operate and our future performance are necessarily subject to uncertainty and risk
due to a variety of factors, including those described above. These and other factors could cause
results to differ materially from those expressed in the estimates made by independent parties
and by us. Industry publications, research, surveys and studies generally state that the
information they contain has been obtained from sources believed to be reliable, but that the
accuracy and completeness of such information is not guaranteed. Forecasts and other
forward-looking information obtained from these sources are subject to the same qualifications
and uncertainties as the other forward-looking statements in this presentation.

This presentation contains excerpts of testimonials from individuals who have been treated with
compounds or derivatives of the compounds underlying our product candidates in the context
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of third-party studies or otherwise that are solely intended to be illustrative and not
representative of the potential for beneficial results of such compounds. Our product
candidates are in preclinical or clinical stages of development and none of our product
candidates have been approved by the FDA or any other regulatory agency.

This presentation and the information it contains has been prepared by the Company. Credit
Suisse Securities (USA) LLC, Citigroup Global Markets Inc., Cowen and Company, LLC and
Berenberg Capital Markets LLC and any other underwriter (the "Underwriters") acting in
connection with the proposed offering of the securities of the Company are acting exclusively
for the Company and no one else and will not be responsible for providing advice to any other
party. Subject to applicable law, none of the Underwriters accepts any responsibility whatsoever
and makes no representation or warranty, express or implied, for the contents of the
presentation, including its accuracy, completeness or verification or for any other statement
made or purported to be made in connection with the Company and nothing in this document
or at this presentation shall be relied upon as a promise or representation in this respect,
whether as to the past or the future. The Underwriters accordingly disclaim all and any liability
whatsoever, whether arising in tort, contract or otherwise (save as referred above) which any of
them might otherwise have in respect of the information contained in the presentation or any
such statement.

Any trademarks included herein are the property of the owners thereof and are used for
reference purposes only. Such use should not be construed as an endorsement of the products
or services of the Company or the proposed offering.


mailto:prospectusrequests@berenberg-us.com

Offering Summary

Issuer (ticker) ATAI Life Sciences B.V. (NASDAQ: ATAI)

Base offering size 14,286,000 common shares (100% primary)
Option to purchase additional shares 15% (100% primary) or 2,142,900 common shares
Price range $13.00 - $15.00 per share

Gross proceeds $200 million (assuming midpoint of pricing range and excluding option to purchase additional shares)

Use of proceeds The Company intends to use the net proceeds from this offering to:

» Fund the ongoing and planned clinical trials of the Company’s drug development programs at Perception, Recognify, DemeRx IB,
GABA, Neuronasal, Kures and Viridia

» Fund the continued development of other programs in the Company’s pipeline, including designing and conducting preclinical
studies, as well as funding discovery, manufacturing and research and development

» Fund the continued development of the Company’s enabling technologies
» Fund the acquisition of and development activities related to new programs and enabling technologies

» Fund working capital and for general corporate purposes

* Make a one-time contribution of 1% of the gross proceeds from the offering to the Company’s foundation, once it is formed

Credit Suisse, Citigroup, Cowen, Berenberg, Cantor, RBC Capital Markets and Canaccord Genuity
Expected pricing date June 17, 2021 (post-market close)
Lock-up period 180 days for the Company, directors, officers, and substantially all security holders
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We are a founder-led team aiming to develop differentiated treatments for
patients suffering from mental health disorders

Christian Angermayer Florian Brand Srinivas Rao, MD, PhD

Founder Co-Founder & CEO Co-Founder & CSO
NPEIRON’ 4¢f) ROCKETINTERNET > & Depomed
2 Alnylam springlane A
Lars Wilde Greg Weaver Rolando Gutierrez, MD
Co-Founder CFO CMO
janssen J
springlane £ Sirna
7
The atai team has collectively led 13 Mol CITL SO+ IND

regulatory approval applications



Executive Summary and Key Investment Highlights

Mental health disorders have become
exacerbated by the COVID-19 pandemlc Despite the unmet patient need

_ with only 7 new neuropsychiatric drugs approved since 2015.

As a response to lack of innovation, atai focuses on _

- including psychedelics whose therapeutic potential has become evident in
recent academic studies and which have benefited from recent regulatory momentum.

Since 2018 we have aggressively grown our platform to
_ development programs and , focusing on
differentiated and potentially disease-modifying mental health treatments.

ur_ Decentralized drug development process, leveraging the atai

team and our enabling technologies such as digital therapeutics to aim for improved
safety, efficacy and probability of clinical success across our pipeline.

Increased investor appetite as the _and the -

_ with our subsidiary Perception Neurosciences demonstrate our ability
to capture value.

With a team of more than 50 highly experienced professionals at atai, an additional 150

000000

S245M' we are

(1) After giving effect to our Series D financing.

FTEs / consultants across our companies and a cash position as of March 31, 2021 of approx.
points.
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Founded in 2018

As a response to the significant unmet need and lack of
innovation in the mental health treatment landscape, as well
as the emergence of therapies that previously may have
been overlooked or underused, including psychedelic
compounds and digital therapeutics.
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Although mental health has become one of the largest global healthcare
challenges, there has been little innovation for patients’

SIGNIFICANT BURDEN \ URGENT NEED FOR INNOVATION
Affected people

Global lati ith tal health
dis%rgerr)spu aHenwithmentatnes A third of patients with depression respond

inadequately or relapse with current
treatments within certain indications®

Of US population impacted

Expected that more than half of US
population will have a mental health
disorder at some pointin their lifetime?

Frontline treatments for depression and
anxiety have slow onset (4-12w)°

Global economicimpact

Estimated global economic costs of Most of the patients treated for opioid use
mental health disorders by 20303 disorder (OUD) relapse’

Recent impact of COVID-19

Percentage of US adults experiencing Only 7 new drugs approved by the FDA for
symptoms of depression and anxiety rose psychiatry disorders since 2015 - less than
from 11% in 2019 to 42% end of 20204 y 10% relative to oncology (N=83)8

Ritchie, “Global mental health: five key insights which emerge from the data”, Our World In Data (2018).

Kapil, “5 Surprising Mental Health Statistics”, National Council for Behavioral Health (2019).

Patel et al., “The Lancet Commission on global mental health and sustainable development”, The Lancet (2018).
Abbott, “COVID’s mental-health toll: how scientists are tracking a surge in depression, Nature (2021)

Salzer, “National Estimates of Recovery-Remission From Serious Mental lliness”, Psychiatry Online (2018).

Tew et al,, “Impact of prior treatment exposure on response to antidepressant treatment in late life” Am J Geriatr Psychiatry (2006)
Sinha, “New Findings on Biological Factors Predicting Addiction Relapse Vulnerability” (2011)

EvaluatePharma (as of 19.03.2021). New drugs include new molecular entities or new active ingredients.

INFRINIES
© N o o
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A resurgence in psychedelic therapies is emerging as promising discase-
modifying drug candidates progress with regulatory momentum

2% ":.-.o' JOHNS HOPKINS
CHARLES ‘ Center for Psychedelic & @) C O MPA S S
lavi

A SANDOZ UNIVERSITY Consciousness Research Aot SR S CEL R
LSD synthesized by Dr. Stan Grof uses Psilocybin shows sustained FDA Breakthrough therapy
Dr. Albert Hofmann at LSD to treat heroin decreases in depression and designations for psilocybin
1 . . . 3 7 . . . . 5 7
Sandoz research labs addiction in Prague Ametica’s anxiety in cancer patients for treatment of TRD.
public enemy
1938 | »| 1953 | > | 1960s | > | 1965 number one is 2016 | > | 2017 |>| 2018 | > | 2019
drug abuse.”
Psychedelic therapy Drug Control ; MAPS S}‘yﬁmmm,q(t}(yﬁ/ymm
developed by Dr. Abram Amendments forbid AN
Hoffer and Dr. Humphry the manufacture and FDA Breakthrough FDA approval of
Osmond. efficacious in sale of psychedelic designation for MDMA- intranasal S-ketamine
treati ' icg2 s Assisted Psychothera for TRD®
reating alcoholics drugs (scheduling) y Py

and announcement of
Phase 3in PTSD®

Early research suggested efficacy in Novel results and regulatory support

N
7

mental health underscore therapeutic value

Note: LSD = Lysergic acid diethylamide; TRD = Treatment-resistant depression; MDD = Major depressive disorder; PTSD = Post-traumatic stress disorder.

1. Hofmann, MAPS (1996)

2. Dyck, “Hitting Highs at Rock Bottom”: LSD Treatment for Alcoholism” (2006)

3. Williams, “Human Psychedelic Research: A Historical and Sociological Analysis” (1999)
4. FDA, Drug Law History (2018)

Griffiths et al., “Psilocybin produces substantial and sustained decreases in depression and anxiety in patients with life-threatening cancer” (2016)
MAPS, announcement breakthrough designation Phase 3 (2017)

© N G,

FDA, FDA Approves New Nasal Spray (2019)

COMPASS, COMPASS Pathways Receives FDA Breakthrough Therapy Designation for Psilocybin Therapy for Treatment-resistant Depression (2018)

\\4



Patient reports: In a study, more than half of the patients ranked
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The atai platform: Decentralized drug development process that leverages our
team and enabling technologies to aim for improved probability of clinical success

KURES

People

QY
L
EmpathBio

RECOGN]
LIFE SCIENCES

.

.

FY] [ ‘gahaj

() atai |

[ De‘ﬁ?:Rx ]

@ Small teams with entrepreneurial
autonomy develop our compounds

Operational involvement of
interdisciplinary atai team

Access to experienced group of

strategic advisors and KOLs
/'CI\ .
bridgebio  ROIVANT

SSSSSSSS

Process

:

F’ERCEF’TION]
NEUROSCIENCE

@ Disciplined selection criteria

(including prior evidence in humans)

%:%:% @ Impactful capital allocation to
acquired and incubated companies

@ Strategic value capturing and

high degree of optionality

@) COMPASS ‘

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaa e Otsuka

Enabling
Technologies

VIRIDIA
LIFE
SCIENCES
( t.-ﬂ'_
k{ Neuronasal ]
\ REVIXIA

5 & LIFE
WP sciences

Digital Therapeutics

Formulation and biomarkers

Al-enabled drug discovery

Gintrospect  (2: Entheogenix
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Rapid Growth via incubations and acquisitions:
6 psychedelic programs, 5 non-psychedelic programs and 6 enabling technologies

Acquired stake in

__Launched .
Acquired stake in Acquired larger stake in T COMPASS Pathways  Acquired stake in PsyProtix IntelGen, corp.
: : MAR 2021
‘ ) COMPASS — IPO: $146m
kk KU RES @) Navigating Mental Health Pathways Launched é 5FEE%8ECI\31£\IE|SFY MAR 2021
AUG 2019 APR 2020 VIRIDIA @) Egﬁ‘iﬁifb Pathurays NOV 2020
LIFE —
— SCIENCES 1
Lead investor SEPT 2020 Acquwed_ Launc.he.d
JUN 2020 Psyber InnarisBio
@)) COMPASS MAR 2021
Navigating Mental Health Pathways — . ) — ) ) FEB 2 21
Acquired stake in Acquired stake in °
AUG 2018 . -
Eizealen
2 gaha Neuronasal Launched
: o Launched
AUG 2019 DEC 2019 Cntrospect o
“\}
JUN 2020 EmpathBio
JUN 2020
. —_— — Launched
Acquired stake in! Launched Acquired stake in N REVIXIA
< @ él('?:lEENCES
PERCEPTION s Enth iX ot
NNNNNNNNNNNN @ ntheogeni DEﬁ'I.ERX & 0CT 2020
NOV 2018 NOV 2019 DEC 2019
/ Psychedelic Program
/I - B Non-psychedelic Program
/,_./ B Enabling Technologies
. n —i-

2020 2021

1. Ketamine and S-ketamine are psychedelic/dissociative at therapeutic doses, while R-ketamine (the enantiomer that Perception Neuroscience is developing) is assumed to be nonpsychedelic at effective doses.



Development program overview: Our company ownership, lead compounds, — ®
lead indications and stage of development

OUR PROGRAMS
Company Lead Compound Lead Indication Type Ownership %' Preclinical Phase1 Phase 2 Phase 3
PERCEPTION PCN-101/ TRD VIE 50.1%2 D
NEUROSCIENCE R-ketamine
3 |RECOGNIFY RL-007/ Y
§ LIFE SCIENCES Compound? CIAS VIE 51.9% e —
e DMX-1002 /
(1) o
DEITIERX IB lbogaine ouUb VIE i G
F CRX-917/ % oy
gaha Deuterated etifoxine GAD VIE 53.8%
Neuronasal NN-TO1 /- mTBl VIE 56.5% EE—
N-acetylcysteine
F KUR-101/ OuD VIE 54.1%b S
& KURES Deuterated mitragynine '
QN EMP-01/
« )
EmpathBio MDMA derivative PTsb Wholly Owned Oy -
W REVIXIA RLS-01/ Whollv O d %
P sCiences Salvinorin A TRD olly Ywne 100% G
N iSact TRD Wholly Owned 100% S
SCIENCES DMT

ENTITIES LIMITED TO EQUITY INTEREST
Developing COMP360 therapy, with psychological support from

(©) COMPASS . | | e | 19.7%

Navigating Mental Health Pathuays specially trained therapists, for TRD. Phase 2b trial is ongoing. '
°* Developing DMX-1001, a formulation of noribogaine, as a potential 6 398

DemeRx NB at-home maintenance therapy for OUD. Preclinical stage. e

Note: TRD = Treatment-resistant depression; CIAS = Cognitive impairment associated with schizophrenia; OUD = Opioid use disorder; GAD = Generalized anxiety disorder; mTBI = Mild traumatic brain injury; DMT = N,N-dimethyltryptamine; MDMA = 3,4-Methylenedioxymethamphetamine;
PTSD = Post-traumatic stress disorder, VIE = Variable interest entity.

(1) Unless otherwise indicated herein, ownership percentage based on ownership of securities with voting rights as of May 26, 2021. (5) Neuronasal ownership does not give effect to the obligation to acquire further shares upon the achievement of specified development mile stones which

(2) Perception does not give effect to the shares of common stock issuable upon the conversion of outstanding convertible notes held by atai which may = may increase the ownership to up to 64.5%.

increase the ownership. (6) Kures ownership does not give effect to the obligation to acquire further shares upon the achievement of specified develo pment milestones which may

(3) RL-O007 compound is (2R, 3S)-2-amino-3-hydroxy-3-pyridin-4-yl-1-pyrrolidin-1-yl-propan-1-one(L)-(+) tartrate salt. increase the ownership to up to 67.9%.

(4) GABA ownership does not give effect to the obligation to acquire further shares upon the achievement of specified development milestones which may (7) As of May 4, 2021, we held a 19.7% ownership interestin COMPASS.

increase the ownership to up to 54.2%. (8) DemeRx NB ownership does not give effect to option to acquire further shares upon the achievement of specified development milestones which may
increase the ownership to up to 57.1%.
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SUMMARY Early clinical signals have shown psilocybin therapy
leads to rapid and sustained reduction in depressive
Symptoms

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

OWNERSHIP

PRODUCT

46 cancer patients with depression symptoms

PHARMA- » T
COLOGY ]
L
— 20
c
=
PRODUCT 3 T
FEATURES o 15 N W \
=)
5 |
S p<0.05 p<0.05
=z 10 | .
z + - Low Dose 15t - High Dose 2nd
INDICATIONS 5 _ ) y
) 1 igh Dose 15t - Low Dose 2
. 1

Low Dose:10or3mg

CURRENT

STATUS 0 High Dose: 22 or 30mg
Baseline Assessment1 Assessment2 &6 months
(wO) & 2nd dose (~w14)
(~9w)
INTELLECTUAL 15t Dose
PROPERTY (~w4)

Note: GRID-HAMD = GRID Hamilton Depression Rating Scale; COMP360 = a proprietary high-purity, polymorphic crystalline formulation of psilocybin; In COMPASS’s model of psilocybin
H |G H |_| G HT therapy, COMP360 is administered in conjunction with psychological support from specially trained therapists.
1. Griffiths et al.,, “Psilocybin produces substantial and sustained decreases in depression and anxiety in patients with life-threatening cancer” (2016)
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SUMMARY We aim to develop PCN-101 as a rapid acting
antidepressant with potential for at-home use

OWNERSHIP

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

PRODUCT
Mean MADRS over 7 days and median CADSS scores of TRD patients after single IV dose (0.5mg/kg) of R-ketamine (n=7)?
40 10
35 9
PHARMA- .
COLOGY 30 ]
g 25 E o
a (*
e 20 w 5
: 2
PRODUCT = 15 54
FEATURES " 3
2 1
5 1 i J_ 1 n‘/\u 0
0 1 0
INDICATIONS Pre-infusion 60min 120 min 240 min 1day 3 days 7 days Pre-infusion 40min 120 min 240 min

PLANNED PCN-101 PHASE 2 TRIAL: Randomized, double blind, placebo-controlled (n=93)

CURRENT
STATUS FOLLOW-UP
DAY -1 1 2 ~8 ~15
INTELLECTUAL IN-CLINIC
PROPERTY 93 patients with TRD: DOSING Primary endpoint:
3 cohorts MADRS at 24 hours

Note: MADRS = Montgomery-Asberg Depression Rate Scale, CADSS = Clinician-administered dissociative states scale, IV = Intravenous, PBO = Placebo.
HIGHLIGHT 1. Lealetal, “Intravenous arketamine for treatment-resistant depression: open-label pilot study” (2020)




Deep-dive R-ketamine vs. S-ketamine: Higher-potency, longer lasting
antidepressant effect and lower potential for abuse in preclinical models

Profile of R- vs. S-ketamine
] A
S-ketamine

HI\I/ /
@) Cl \
/
HN \:;

Ketamine (racemate)

R-ketamine

R-ketamine lacks the psychotomimetic and abuse potential
of S-ketamine at therapeutic doses in preclinical models.

Like S-ketamine, R-ketamine’s mechanism involves increased
neuroplasticity through glutamatergic modulation, with
potency differences putatively arising from:

« Different active metabolite profiles
« Different pre- and post-synaptic sites of action

* Involvement of different intracellular pathways
(mMTORC1 vs. ERK)

Superior and more durable

Forced swim test! (third party study)

1 hour
240
0 b
v 180 - T T
E -
+~
Z 120 T
%
€ 60
£
0
SAL 1 310 30 1 31030
(S)-KET (R)-KET
(mg kg) (mg kg™

Learned helplessness test

40

T I -
§ 30
=
E 20 T
Q
2 10
(&)
wv
L
0
SAL 1 5 25 1 5 25
(S)-KET (R)-KET
(mg kg™) (mg kg)

24 hours

T i &

SAL 1 3 1030

(S)-KET
(mg kg™

R-ketamine
outperformed and
outlasted S-ketamine
in mice; confirmed in
multiple other animal
models in different labs

Note: mTORC1 = Mechanistic target of rapamycin complex 1, ERK = Extracellular signal-regulated kinases.

Lower potential for abuse

15

Conditioned place preference score test?
(third party study)

500 500

400 | 400 T

300 300
g g |
S 200 S 200
w n
& 100 & 100
(@) @) T

° °
-100 -100
Saline (RS)-Ketamine Saline 5mg/kg 10mg/kg 20mg/kg
(10mg/kg)
(S)-Ketamine
R-Ketamine < abuse potential

500

400 .

200 R-ketamine showed
5 200 less potential for abuse in
A . . .
& 100 [ mice models, while racemic
O

o i i i and S-ketamine have
100 significant risk
Saline 5mg/kg 10mg/kg 20mg/kg
(R)-Ketamine

Sources: Weij et al,, “A historical review of antidepressant effects of ketamine and its enantiomers” (2020); Chang et al., “Comparison of antidepressant and side effects in mice after intranasal administration of (R,S)-ketamine, (R)-ketamine, and (S)-ketamine Pharmacology Biochemistry and Behavior “

(D PERCEPTION

(2019);
1. Zanos et al,, “NDMAR inhibition-independent antidepressant actions of ketamine metabolites” (2016);

2. Yang et al, “R-ketamine: a rapid-onset and sustained antidepressant without psychotomimetic side effects” (2015).

NEUROSCIENCE
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SUMMARY O el V1.S-01 may increase patient accessibility by reducing
patient and clinic time commitment

OWNERSHIP

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

PRODUCT
Double-blind, randomized placebo-controlled trial with Ayahuasca in 29 patients with TRD
45
PHARMA- "
COLOGY
35 1
PRODUCT .
FEATURES o 30 I
: |
N
& 25 l
< [
INDICATIONS 2
20 l T
15
CURRENT
STATUS
10 J J
p<.05 _
5<05 p=.0001
INTELLECTUAL >
PROPERTY
0
Baseline Day 1 Day 2 Day 7 I Ayahuasca Placebo

HIGHLIGHT

Note: MADRS: Montgomery-Asberg Depression Rate Scale.
1. Palhano-Fontes et al. “Rapid antidepressant effects of the psychedelic ayahuasca in treatment-resistant depression”, Psychol Med (2019)
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SUMMARY < ’\ Ll o lvonorin As subjective effects were demonstrated to
be similar to classical psychedelics

OWNERSHIP

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

PRODUCT

Participant ratings on Hallucinogen Rating Scale (HRS) completed 1h after drug administration (n=30)

PHARMA-
COLOGY
Cluster Placebo Active P value
Study showed ability of S. divinorum leaf to reach
PRODUCT Affect 0.75 (0.47) 1.50(0.58) <0.001* hallucinogenic states of consciousness beyond
FEATURES serotonergic mechanisms.
Cognition 0.37(0.41) 1.61 (0.81) <0.001*
All six Hallucinogen Rating Scale (HRS) clusters
INDICATIONS Intensity 0.382(0.76) 3.002(0.77) <0.001* were significantly elevated for participants given

the active S. divinorum leaf.

Perception 0.33(0.36) 1.71(0.73) <0.001*

CURRENT No significant adverse events were observed or

STATUS prificent adverse cver
Somaesthesia 0.31(0.33)  1.27(0.54)  <0.001* reported by the participants

Five patients reported positive changes in

INTELLECTUAL Volition 0.94 (0.53) 1.85 (0.46) <0.001*
PROPERTY

relationships with living family members.

HIGHLIGHT

Note: Data are mean ratings with one standard deviation shown in parentheses (*P < 0.05).
1. Addy, “Acute and post-acute behavioral and psychological effects of salvinorin A in humans” (2011)
2. Median used instead of mean for nonparametric data
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Depression positioning and landscape: atai’s programs are designed to be
differentiated from one another and from competitors

TRD treatments being developed by atai companies Marketed therapies Phase Il and Il competitors

U, NovarTis NeuroFR

Therapeutlcs

COMPASS VIRIDIA \ REVIXIA C%y
Company @) . <{fD PERCEPTION LIFE P I geelmenexgﬁewvvw @ gefmemgofl«meu @ GH Research PRAYIS
/

tal Health Pathways NEUROSCIENCE SCIENCES AXSOME

MIJ-821, NRX- SAGE-217,

Compound COMP360 R-ketamine DMT Salvinorin A S-ketamine SSRl/SNR| 102 JNJ-5515 5-MeO-DMT PRAX-114
AXS-05

Potential for @ @ @ @

at home use

Potential f
sustained (©) © © © () tbd © tbd

efficacy
Rapid onset of
tbd
treatment effect! @ @ @ @ @ @ @
Mechanism of 5-HT2A-R Glutamatergic 5-HT2A-R KOR NMDA-R SERT/NET NMDA-R/ >-HTIA-and — GABA, positiv
i agonist modulator agonist ist antagonist blockade mGIuR2 o-HT2A- ¢ allosteric
Sy J d agents 9 antagonists agonist modulator

Note: 5HT2A-R = Serotonin 2A receptor, KOR = kappa-opioid receptor, NMDA-R = N-methyl-D-aspartate receptor, NET = Norepinephrine transporter, SERT = Serotonin Transporter, mGluR2 = Metabotropic glutamate receptor 2, GABA = Gamma-aminobutyric acid, DMT =
Dimethyltryptamine, 5-MeO-DMT = 5-methoxy-N,N-dimethyltryptamine , SSRI = Selective Serotonin Reuptake Inhibitor, SNRI = Selective serotonin-norepinephrine reuptake Inhibitor, COMP360 = a proprietary high-purity, polymorphic crystalline formulation of psilocybin; In COMPASS’s

model of psilocybin therapy, COMP360 is administered in conjunction with psychological support from specially trained therapists.
Sources: GlobalData, Evaluate Pharma (both as of 2021), Uthaug, M. V. et al. Prospective examination of synthetic 5-methoxy-N,N-dimethyltryptamine inhalation: effects on salivary IL-6, cortisol levels, affect, and non-judgment. Psychopharmacology 237, 773-785 (2019). company websites

1. Rapid onset of treatment effect versus standard of care.
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SUMMARY A single-dose of ibogaine showed sustained reductions
in opioid cravings in 75 opioid-dependent patients

OWNERSHIP

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

PRODUCT
5
PHARMA- \
COLOGY
2 , [] Emotionality
é (negative mood state)
A c sivity
= ompulsivi
PRODUCT 8 ’ (lack of confidence in ability to quit)
FEATURES T
. Purposefulness
(desire of intent to use)
0 Expectancy
INDICATIONS I(Dl\rli;%())se (Dr\ijs:72a)rge L:’g;’;h (expected positive benefits of drug use)
ONGOING PHASE 1/2 TRIAL
CURRENT Stage 1: Maximum Tolerated Dose Stage 2: Proof of Concept
STATUS
Subject cohort: Objective: Patient cohort: Endpoints:
INTELLECTUAL Recreational opioid users Dose finding Opioid dependent patients Acute withdrawal,
PROPERTY (up to 30 subjects) (approximately 80 subjects) abstinence over 90 days

Note: HCQN = Heroin Craving Questionnaire, PTSD = Post-traumatic stress disorder, OUD = Opioid use disorder, PCB = Placebo, PK = Pharmacokinetics.

1. Mash et al, “Ibogaine Detoxification Transitions Opioid and Cocaine Abusers Between Dependence and Abstinence: Clinical Observations and Treatment Outcomes” (2018)

2. Referstoownershipin DemeRx IB. DemeRx NB ownership is 6.3%, which does not give effect to option to acquire further shares which may increase the ownership toup to 57.1%
3. Noribogaine Intellectual property residesin DemeRx NB

HIGHLIGHT
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FEATURES

INDICATIONS

CURRENT
STATUS

INTELLECTUAL
PROPERTY

HIGHLIGHT

- [RECOGNIFY

LIFE SCIENCES

human clinical studies

PRIOR EVIDENCE IN HUMANS
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RL-007 has previously shown pro-cognitive effects in

ONGOING PHASE 2 TRIAL: Single-arm, single-blind dose-ranging clinical trial

Verbal learning’ Verbal delayed recall?
0.35 04 p<0.05
p<0.05

030 03
= =
‘j T oz i) N
9 Y
% 0.20 % 0.1
3] 3] .
o )
o 0.15 o 0
'uDE 0.10 E -0.1

0 -03

Pregabalin FSV7-007 FSV7-007 Pregabalin FSV7-007 FSV7-007
(50-100mg TID) (40 or 80 mg TID) (150 or 300 mg TID) (50-100mg TID) (400r80mgTID) (150 or 300 mg TID)

FOLLOW-UP
DAY -1 1 2 3 4 8
Up to 56 Schizophrenia Primary endpoint: Secondary 9ndpoint:
patients Safety and tolerability EEG-based biomarkers of

cognition

1. Verballearning was assessed by the "International Shopping List Task" (ISLT)
2. Verbal delayed recall was assessed by ISLT with a delayed recall, as a parameter for short-term memory

Note: CIAS = Cognitive impairment associated with schizophrenia; RL-007 is (2R, 3S)-2-amino-3-hydroxy-3-pyridin-4-yl-1-pyrrolidin-1-yl-propan-1-one(L)-(+) tartrate salt; TID denotes 3x/day dosing
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GRX-917 has the potential for benzodiazepine-like rapid-
onset efficacy with improved safety and tolerability

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

Non Inferiority Test Etifoxine works as rapidly as lorazepam,

with etifoxine continuing its effects beyond

25 | — treatment, while lorazepam shows rebound
P=0.0002
20 T -!- —
[ rd
0 B Etifoxine
5 I Etifoxine has a strong safety record: a review
Lorazepam

of over 14m prescriptions in France found no
Day O Day 7 Day 28 Day 35

| | ] .
' ' cases of abuse, misuse or dependence?

Under treatment Safety

Ham-A total score

ONGOING PHASE1TRIAL

Part 1: Single Ascending Dose Part 2: Multiple Ascending Dose
Up to 40 healthy subjects: PD Endpoint: Up to 36 healthy subjects: PD Endpoint:
Up to 5 cohorts qEEG Up to 3 cohorts qEEG

Note: HAM-A = Hamilton Anxiety Rating Scale, SD = standard deviation, qEEG = Quantitative electroencephalography, PK = Pharmacokinetics. PD = Pharmacodynamics.
1. Nguyen et al,, “Efficacy of etifoxine compared to lorazepam monotherapy” (2006)
2. Cottinetal, “Safety profile of etifoxine: A French pharmacovigilance survey” (2016)



SUMMARY NN-101 has the potential to become the first approved
pharmacological treatment for mTBI

OWNERSHIP

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY' AND NEURONASAL PILOT)

PRODUCT
Treatment of 81 mTBI patients with NAC (24h post blast) increased NN-101 pilot
probability of symptom resolution by ~2x (OR =3.60, p=0.0062 overall)
NN-101 b dto be ~2 d
A: Placebo B: Early oral NAC OTwas o S,erve © be ~20xan

PHARMA- ~100x more brain-penetrant
COLOGY © 30 compared to |V and oral NAC

8 8 respectively

5 20 5 20

e e

© ©
PRODUCT : :

5 ! 5 1
FEATURES 3 I . 3

0] 0 -
None 1 2 3 4 5 None 1 2 3 4 5
INDICATIONS Number of symptoms after 7 days Number of symptoms after 7 days
PLANNED PHASE 1 TRIAL: Single-site, 4-part clinical trial

CURRENT
STATUS
INTELLECTUAL Subject cohort: Objective: Primary endpoints:
PROPERTY Healthy volunteers |dentify optimized drug and device Brain bioavailability, safety, tolerability

H |G H Ll G HT Note: HAM-A = Hamilton Anxiety Rating Scale..
1. Hofferetal, “Amelioration of acute sequelae of blast induced mild traumatic brain injury by N-acetylcysteine: a double-blind, placebo-controlled study” (2013)




SUMMARY MDMA-assisted psychotherapy significantly reduced
PTSD symptoms in 90 severe PTSD patients

OWNERSHIP

PRIOR EVIDENCE IN HUMANS (THIRD PARTY STUDY")

PRODUCT
MDMA-assisted therapy significantly reduced CAPS-V scores in PTSD patients (primary endpoint), (n=90)

50
PHARMA-
COLOGY |
40

PRODUCT )
FEATURES §

é 30

o

g
INDICATIONS EOU

A 20

4

<

O
CURRENT
STATUS 10

B MDMA-assisted therapy
INTELLECTUAL Placebo with therapy
PROPERTY i
Baseline (T1) After session 1 After session2  After session 3 (T4),
(T2) (T3) primary endpoint

H |G H I_l G HT Note: Change in CAPS-V total severity score from T1to T4 (P < 0.0001,d =0.91, n = 89 (MDMA n = 46)), as a measure of the primary
outcome. Primary analysis was completed using least square means from a mixed model repeated measure (MMRM) analysis model; (n=90)
Mitchell et al., “MDMA-assisted therapy for severe PTSD: a randomized, double-blind, placebo-controlled phase 3 study” (2021)
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Deep dive Introspect: Powertul digital therapeutics strategies Introspect

across the pipeline with goal to improve treatment outcomes

Pear Tx created a precedent

reSET-O © from Pear Therapeutics is FDA is supporting and stimulating Aimed at improved therapeutic
the first prescription digital therapeutic Digital Health initiatives': outcomes

that obtained FDA approval for
treatment of patients with OUD (2018)

Regulatory exclusivity possible through
development of combination product
(i.e., digital app + drug)

DIGITAL HEALTH INNOVATION Combination also

ACTION PLAN . .
provides opportunity for
IP scope expansion

1. FDA, “Digital Health Innovation Action Plan” (2018)




Recent achievements and upcoming value inflection points

Recent Milestones

Anticipated Milestones next 18 months

25

2021 —

\

Recognify started Phase 2a study in CIAS with RL-007

Perception closed licensing deal with Otsuka for Japan
atai entered strategic partnership with IntelGenx
DemeRx received approval to start DMX-1002 Phase 1/2 in UK

atai announced successful closing of Series D, raising $157m

Perception announced positive Phase 1 results with PCN-101

Empath partnered with Bionomics on PTSD drug development

(

Launch of Revixia Life Sciences to develop RLS-01

COMPASS successfully IPO-ed on NASDAQ

atai launched EmpathBio to develop EMP-01 for PTSD

atai launched Introspect to develop Digital Therapeutics

Notes: FSI = First subject in, SQ = Subcutaneous, IV = Intravenous, BA = Bioavailability

atai acquired majority stake in Recognify to develop RL-007 for CIAS

PCN-101 Phase 2a FS| KUR-101 Phase 1results

DMX-1002 Phase 1/2 FSI EMP-01Phase 1results

PCN-101 (SQ vs. IV BA) results VLS-0O1Phase 1results

NN-101Phase 1 FS| IntroSpect app deployment

RL-O07 Phase 2a results EntheogeniX lead candidate

PCN-101 Phase 2a results Psyber prototype deployment

DMX-1002 Phase 1results InnarisBio pilot Phase 1results

GRX-917 Phase 1results

NN-101 Phase 1results

RL-007 Phase 2b FSI

GRX-917 Phase 2 FSI
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We are well capitalized with support from leading investors

~$157m

Financing Volume
Series D (Feb 2021)

~$2bn!

Company Valuation
Series D (Feb 2021)

71 @
Q W T r-.-"i'.
THIEL NOVATOR GALAXY

MPEIRON" CATALIO

AAAAAAAAAAAAAAAAA

FALCON EDGE CAPITAL

(1) Based on Series D shares sales price of EUR 155 and shares outstanding as of February 2021.
(2) After giving effect to our Series D financing.

~$350m

Funds raised since
inception

PPYWOODLINE

PARTNERS

pura loe

~$245m

Cash as of
March 31st, 20212

_\l' A

INVESTMENTS " \

MOORE CAPITAL MANAGEMENT, LP ..I
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Investor Contact;:

Greg Weaver
Chief Financial Officer

Email: greg.weaver@atai.life




