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Psilocybin. Psilocybin is currently a Schedule Il drug under the Controlled Drugs and Sla'bstanceg Act, S.C. 1996, c. 19 (the “CDSA”) and it is a criminal offenc r the CDSA without a prescription. Health Canada has not approved psilocybin as a drug. While the Compan"y is focused on
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developing products using psilocybin, the Company does not have any direct or indi;éct involvement with the illegal selling, production or distribution oes not currently manufacture, store or otherwise handle psilocybin drectly and will only do so through agehts within laboratory

and clinical trial settings conducted within approved regulatory frameworks. The mepa ny’s products that contain psilocybin or other psychedelic comp
y .
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prior to applicable regulatory approval, which will only be granted if clinical evidence of safety and efficacy fé\r the intended uses
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All medicines carry risks and specialist prescribers, such as registered psyc/Matrists are best placed to assess the suitabil ity of a new medication agains ient’s individual circumstances a edical history before proceeding. \ ‘\
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Adverse effects of psilocybin and its derivatives can include temporary mcrease in blood pressure and a raised heart rate. There may be some risk of psychosis in predisposed individuals. These effects of psilocybin and its derivatives are unlikely at low doses and in the treatment regimens used in psychedelic"-\.
\ A

assisted psychotherapy and appropriately managed in a controlleq énvironment with direct medical supervision.
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ENTROPY NEURODYNAMICS — THE BEST KEPT SECRET ON THE ASX

Corporate Snapshot

ASX code:

ENP

Shares on issue:

1.560Bn

Market capitalisation:
(at $0.032 per share)

AUS51.5m

Cash at bank:
(as at 30 Sept 2025)

AUS1.3m*

Debt:

Board of Directors

Non-Executive Chairman

Mr. Herwig Janssen

Chief Executive Officer

Mr. Jason Carroll

Executive Director

Mr. Chris Ntoumenopoulos

Non-Executive Director

Dr. Daniel Tillett

Non-Executive Director

Mr. Gage Jull

* Cash balance 30 Sept 2025 excludes proceeds from Capital Raise [AUS$5.7M]
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Top 20 Holders

Shareholders (at 30 November 2025)

Dr. William James Garner (Co-founder)

13.8%

Dr. Daniel Tillett (NED)

3.9%

Mr. Jason Carroll (CEO)

3.3%

Mr. Herwig Janssen (Chair)

2.1%

Mr. Chris Ntoumenopoulos (ED)

0.9%

Top 10:

41.1%

Top 20:

50.6%

Top 100:

78.9%
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Serotonin Psilocin
(5-Hydroxytryptamine) (4-Hydroxy-N,N-Dimethyltrymptamine)

>

Baseline Psilocybin

Psilocin molecules activate the serotonin 5HT2A
receptor due to structural similarity between Psilocin occupancy of 5-HT2A Receptors
psilocin & serotonin.
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Madsen, M.K., Fisher, P.M., Burmester, D. et dl. Psychedelic effects of psilocybin correlate with Aﬁconin 2A receptor occupancy and plasma psilocin
levels. Neuropsychopharmacol. 44, 1328-1334 (2019). https://doi.org/10.1038/s41386-019-0324-9 \ \
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PSILOCYBIN (TRP-8802) HAS SHOWN SUCCESS IN 3 NEUROPSYCHIATRIC CONDITIONS

Improved

Fibromyalgia

Binge Eating Scale Severity by Category

I I 100%-
i Improved | G- =

Pain Severity* ChronicPain Pain Sleep Physical  Anxiety Depression Fatigue Cognitive Participation  FM Survey Screening  Week6 ~ Week 10 Week 14
Acceptance* Interference® Disturbance® Function Abilities  Social Activities Score

@ Severe @ Moderate @ None to Minimal

Patients in 'Severe' category reduced from ~40% to near 0% by Week 6.

Mean Binge Eating Scale Scores

Screening We;k 6 Wee:k 10 Week 14
@ score

Mean BES scores reduced by ~60% from 27.4 to 11.2 by Week 14.

Binge Eating Disorder

Mean Binge Episodes / 28 Days

Irritable Bowel Syndrome

\ Baseline Week 6 Weék 10 Weék 14

@ episodes

Mean binge episodes reduced by 100% from 10.8 to 0 by Week 6, remaining
low.

Pre-Intervention Post-Intervention 3-Montht/up E&-Month ffup

ENTROPY NEURODYNAMICS: Advancing Psychedelic Science for Disorders in Neuropsychiatry

HADS Depression Scores

0 T )
Screening Week 4 Week 6 Week 10 Week 14
@ score

Mean HADS Depression scores reduced by ~50% from 9.0 to 4.5 by Week
14.




\ TRP-8803 : A Precision approach in Neuropsychiatry

Oral Psilocybin *

6 ~8-10 hours

Short treatment duration of 1-2 hours

Quick onset of psychedelic state (~¥15 minutes)
Precision targeting of drug blood levels in patients
Patient safety - quickly reversible in emergency

Strong IP positioning

Commercially scalable

* Companies developing oral psilocybin include: Compass Pathways, Cybin, USONA amongst many others
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THE CLINICAL DRAWBACKS OF ORAL PSILOCYBIN TREATMENT

Blood level of Psilocin after taking a standard 25mg capsule of Psilocybin

a N (b) 30—
ISSUE 3 - IMPRECISION 30 60 90 120 180 240 300 3

60
Time to reach a I ﬁSSUE 2 — SIDE EFFECTS\
therapeutic psilocin Ievel ENEEESgENgERERERENNER R AR BB RREEERERER IR EEREERRE | Adverse Events Attemptsto dose
in any patientis1 -3 escalate to lift patients

into an ideal therapeutic

hours with highly — Therapeutic _
unpredictable outcome & 20— 7 v zone simply leads to
\ / = one significantly increased
L Limited Efficacy deerse events /
/ \ . E ENEERE9N
ISSUE 4 - APPREHENSION 8
Treatment is uncontrolled G 1=
and irreversible once o- /ISSUE 1 - EFFICACY \
begun - !t’s a physician’s 30% of patients metabolising
\ nightmare / psilocybin to psilocin fail to
\reach therapeutic levels /
gmgwxmwy Volume 113, Issue 4 O
r, B April 2023 0 4 8 4 A
vy Pages 747-751 ISSUE 5 — COMMERCIAL MODEL

Adapted from : Clin Pharma and Therapeutics, Volume: Time (h) Unpredictable efficacy and uncontrolled

(XN : : . : -
& v 113, Issue: 4, Pages: 822-831, First published: 12 dﬁsmg prQVIdes limited time within the f
= December 2022, DOI: (10.1002/cpt.2821) therapeutic zone and extends treatment for

each patient to 8+ hours
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RESULTS PHASE | TRP-8803 CLINICAL SAFETY AND DOSE RANGING STUDY

Established Safety of TRP-8803 IV-infusion

TRP-8803 achieves consistent blood levels
within a target therapeutic zone across diverse cohorts

* Confirmed achievement of target blood levels
of psilocin within the Therapeutic Zone

Psilocin PK Level - Normal vs Obese subjects « Confirmed reversibility of TRP-8803

25 EEREERER EEEEEEEEEEEEEEN EEERER HEEERE E B EE B R EEE E R EEEEEEEEEEEEEE ® AChieveddeSirEd PKprOfiIethat improves
% ——— adverse event profile
e Zone
(@)
“E FE S E R EEEEEEEEERER EFEl SR EEEEREERBE EEEEE E S F R EFEEREREEEEEREEER B AChieVEddOSing intenSitVOfg-]-OWithin 15
LS, minutes across target therapeutic dose
E cohorts

e Eliminates the need for weight-based dosing
30 40 50 60 90 120 130 150 180 240 360 480 720 and removes significant interpatient

o= \ean C2 e=@==|\ean C4 Varlablhty
e Established doses and infusion rates to be

Time (mins
( ) utilised in upcoming patient studies
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August 25, 2025

AbbVie to Acquire Gilgamesh Pharmaceuticals' Bretisilocin

US$1,200M
considered

| from the company

Thursday 10 April 2025 | #Health non

World-first intravenous psychedelic trial to treat binge eating to
launch

US$38M market capitalization with/IP protection within BED, IBS &

2 hour, precision IV-infusion — psilocin in a potent, reversible s
data across 80 patients within multiple indications (incl. BED, IBS & FM)

odulator with a derisked pathway to generating

. . o s s . . 09
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DOSED

ASX/Announcement ENTROPY -

NEURODYNAMICS \

= ASX : ENP

2 December 2025

First patient successfully dosed in TRP-8803 trial to
treat Binge Eating Disorder

= Successful and safe administration of TRP-8803 (IV-infused psilocin), with precise control over dose
and duration, in first enrolled BED patient — Marks a world first clinical use of TRP-8803 in a
neuropsychiatric condition

= BED patient underwent a therapeutic mid-range dose infusion for 140 minutes, progressed well
through treatment and was discharged on completion

= Patient to now undergo supportive therapy, followed by a second dose on 15 December

SWIN

SWINBURNE
BUR sl b = Second enrolled patient progressing well through baseline assessments with multiple patients
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BRAIN STATES BY
ENTROPY LEVEL

DESCRIPTION

BRAIN STATE RELATIVE

ENTROPY

Z
Z Deep Highly synchronized,
Sleep V%r){ L(()) ‘;V repetitive neural activity.
(NREM) (~0,1-0,3) Minimal sensory processing

Resting Low Detault mode network
Wakefulness (-0,3-0,5) dominates. Predictable. X
internally focused thought ~Psi -

% Focused Moderate- Task positive networks y gk

Attention ~-0,4-0,6 engaged. Structured -
( ) cognition, reduced variability neure —
-

, increasing

ique and proprietary, TRP-8803 is the only psilocin formulation designed

@'Z Light Sleep Moderate-High _Dreaming state.
ise entropy modulatlon unlocking scalable delivery across

% Increased neural variability, §
/REM (~0,6-0.8) vivid imagery, emotional

salience for p

Active High Sensory-rich, .
Wit e B dynamic engagerment multiple neuropsychiatric indications in parallel.
with environmen —

Flexible cognition

recise dose control and treatmer

T‘ Exercise / High Integrated sensorimotor As an IV-infusion
= and cogmtlve processmg og_ o
- HW EORNE e el s reversibi side-effects and low interpatient varlabllth\

regardles physical characteristics or metabolism. \

@ Psychedelic  Very High Disintegration of
State (~0,9-1,04) default mode network.

Expanded connectivity
and symbolic flux

g 11
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Brain Changes During Psilocin IV Infusion

y J
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140 minutes

Neural patterns
reorganise

90 minutes

Heightened
cognition and emotions

30 minutes

Brain entropy
Increases

Entropy

Phase Changes in Entropy During
Psilocin IV Infusion
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Acute Symbolic Reorganisation
entropy cognition

and emotions
Time (minutes)

increases
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NEW NEUROPSYCHIATRIC CONDITIONS — FM, IBS & BED ARE GLOBALLY
EQUIVALENT TO THE SIZE OF THE TOTAL DEPRESSION & ANXIETY MARKET

Fibromyalgia
$29B

“TRYP IP”
$72B

MDD/TRD
$45B

ENTROPY NEURODYNAMICS: Advancing Psychedelic Science for Disorders in Neuropsychiatry




o

sultation fee for infusion patients
sion sales
Fee a dministering infusion (for eac
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ENTROPY LOUNGE ENTROPY VAULT

\_

OD) and “Vault” (PENTA-POD) formations
t neutr

Graphical representation of ropy Pods (E-POD) in “Lounge” (T

to the company after the first infusion

The placement of a smgle/é pod plus associated infusion pump & accessories
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Patent applications and trade secrets based on novel methods for manufacturing, formulation, dosing and
treatment of specific disease indications have been filed for all major global pharmaceutical markets

" Provisional patent filed in March 2021 (US 63/161,070) covering TRP-8803 (IV-infused Psilocin);
converted to PCT filing March 2022; published September 22, 2022

B Provisional patent application covering the use of psilocybin and derivatives in the treatment of Binge
Eating Disorder (BED) filed June 2022

®  Provisional patent application for the treatment of fibromyalgia filed September 2022
B Provisional patent application for salt & co-formers of TRP-8803 filed September 2022
®  Provisional patent for IBS filed January 2, 2023

® New patent family filed July 2025 (measurement)

Allens > < Linklaters
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HISTORICAL MILESTONES & PENDING CATALYSTS*

Milestone

Completion of Tryp Therapeutics Inc. acquisition and $6.5m capital raise

H1 CY24

Status

Recommencement of trading of on ASX

H1 CY24

Appointments to strengthen Scientific Advisory Board

H1 CY24

Start of TRP-8803 Phase 1 trial (Australia)

H1 CY24

TRP-8802 Fibromyalgia Phase 2a patient enrolment (in collaboration with University of Michigan)

H1 CY24

TRP-8802 IBS Phase 2a trial commencement (in collaboration with Harvard)

H2 CY24

Completion of TRP-8803 Phase 1 trial and interim results

H2 CY24

TRP-8802 IBS Phase 2a interim data

H2 CY24

TRP-8803 Phase 2 trial authorisations

H1 CY25

YAYRAYRAYRAYAYAYRA YA

TRP-8803 Phase 2 trial eating disorder trial commencement (Australia)

H1 CY25

Q

TRP-8802 IBS Phase 2a final data

H2 CY25

Pending

TRP-8803 initial BED data

H2 CY25

Pending

TRP-8802 fibromyalgia Phase 2a final data

H2 CY25

Pending

Commencement of new & significant TRP-8803 clinical study (TBA)

H2 CY25

Pending

Completion of TRP-8803 BED study (final data)

H1 CY26

Pending

*The timetable is indicative only and is subject to change (Calendar year is used)
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NEURODYNAMICS®

CONTACT

Jason Carroll Henry Jordan

Chief Executive Officer Six Degrees Investor Relations
jcarroll@entropyneurodynamics.com henry.jordan@sdir.com.au
Website: Socials:

www.entropyneurodynamics.com X (Twitter) @tryptherapeutic
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