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Akari Therapeutics, Plc (the “Company”) has posted to its website a corporate presentation. A copy of the presentation is furnished with this Report

of Foreign Private Issuer on Form 6-K as Exhibit 99.1 and is incorporated herein by reference.
 
The information contained in this report (including the exhibit hereto) is hereby incorporated by reference into the Company’s Registration

Statement on Form S-3, File No. 333-207443.
 

Cautionary Note Regarding Forward-Looking Statements
 

The presentation attached hereto as Exhibit 99.1 may contain forward-looking statements within the meaning of the “safe harbor” provisions of the
Private Securities Litigation Reform Act of 1995 and other Federal securities laws. These forward-looking statements reflect our current views about our
plans, intentions, expectations, strategies and prospects, which are based on the information currently available to us and on assumptions we have made.
Although we believe that our plans, intentions, expectations, strategies and prospects as reflected in or suggested by those forward-looking statements are
reasonable, we can give no assurance that the plans, intentions, expectations or strategies will be attained or achieved. Furthermore, actual results may differ
materially from those described in the forward-looking statements and will be affected by a variety of risks and factors that are beyond our control. Such risks
and uncertainties for our company include, but are not limited to: an inability or delay in obtaining required regulatory approvals for Coversin and any other
product candidates, which may result in unexpected cost expenditures; risks inherent in drug development in general; uncertainties in obtaining successful
clinical results for Coversin and any other product candidates and unexpected costs that may result therefrom; failure to realize any value of Coversin and
any other product candidates developed and being developed in light of inherent risks and difficulties involved in successfully bringing product candidates
to market; inability to develop new product candidates and support existing product candidates; the approval by the FDA and EMA and any other similar
foreign regulatory authorities of other competing or superior products brought to market; risks resulting from unforeseen side effects; risk that the market for
Coversin may not be as large as expected; inability to obtain, maintain and enforce patents and other intellectual property rights or the unexpected costs
associated with such enforcement or litigation; inability to obtain and maintain commercial manufacturing arrangements with third party manufacturers or
establish commercial scale manufacturing capabilities; the inability to timely source adequate supply of our active pharmaceutical ingredients from third
party manufacturers on whom the company depends; our inability to obtain additional capital on acceptable terms, or at all; unexpected cost increases and
pricing pressures; uncertainties of cash flows and inability to meet working capital needs; and risks and other risk factors detailed in our public filings with
the U.S. Securities and Exchange Commission, including our Annual Report on Form 10-K filed on March 23, 2016. Except as otherwise noted, these
forward-looking statements speak only as of the date of the presentation and we undertake no obligation to update or revise any of these statements to reflect
events or circumstances occurring after this presentation. We caution investors not to place considerable reliance on the forward-looking statements
contained in this presentation. 
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99.1 Investor Presentation of Akari Therapeutics, Plc dated January 2017.
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Exhibit 99.1
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C au tio n ary  N o te R eg ard in g  F o rw ard  - L o o k in g  S tatem en ts C ertain  statem en ts in  th is p resen tatio n  co n stitu te "fo rw ard  - lo o k in g  statem en ts" w ith in  th e m ean in g  o f S ectio n  2 7 A  o f th e S ecu rit ies A ct an d  S ectio n  2 1 E  o f th e S ecu rities E x ch an g e A ct an d  are u su ally  id en tified  b y  th e u se o f w o rd s su ch  as "an ticip ates," "b eliev es," "es tim ates," "ex p ects," "in ten d s," "m ay ," "p lan s," "p ro jects," "seek s," "sh o u ld ," "w ill," an d  v ariatio n s o f su ch  w o rd s o r sim ilar ex p ressio n s. We in t en d  th ese fo rw ard  - lo o k in g  statem en ts to  b e co v ered  b y  th e safe h arb o r p ro v isio n s fo r fo rw ard  - lo o k in g  statem en ts co n tain ed  in  S ectio n  2 7 A  o f th e S e cu rities A ct an d  S ectio n  2 1 E  o f th e S ecu rities E x ch an g e A ct an d  are m ak in g  th is statem en t fo r p u rp o ses o f co m p ly in g  w ith  th o se safe h arb o r p ro  v is io n s. T h ese fo rw ard  - lo o k in g  statem en ts reflect o u r cu rren t v iew s ab o u t o u r p lan s, in ten tio n s, ex p ectatio n s, strateg ies an d  p ro sp ects, w h ich  are b ased  o n  th e in fo rm atio n  cu rren tly  av ailab le to  u s an d  o n  assu m p tio n s w e h av e m ad e. A lth o u g h  w e b eliev e th at o u r p lan s, in ten tio n s, ex p ect ati o n s, strateg ies an d  p ro sp ects as reflected  in  o r su g g ested  b y  th o se fo rw ard  - lo o k in g  statem en ts are reaso n ab le, w e can  g iv e n o  assu ran ce th at th e p lan s, in ten tio n s, ex p ectatio n s o r strateg ies w ill b e attain ed  o r ach iev ed . F u rth erm o re, actu al resu lts m ay  d iffer m aterially  fro m  t h o s e d escrib ed  in  th e fo rw ard  - lo o k in g  statem en ts an d  w ill b e affected  b y  a v ariety  o f risk s an d  facto rs th at are b ey o n d  o u r co n tro l. R isk s an d  u n cert ain ties fo r o u r co m p an y  in clu d e, b u t are n o t lim ited  to : an  in ab ility  o r d elay  in  o b tain in g  req u ired  reg u lato ry  ap p ro v als fo r C o v ersin  an d  an  y  o  th er p ro d u ct can d id ates, w h ich  m ay  resu lt in  u n ex p ected  co st ex p en d itu res; risk s in h eren t in  d ru g  d ev elo p m en t in  g en eral; u n certain ties in  o b  tain in g  su ccessfu l clin ical resu lts fo r C o v ersin  an d  an y  o th er p ro d u ct can d id ates an d  u n ex p ected  co sts th at m ay  resu lt th erefro m ; failu re to  rea liz e an y  v alu e o f C o v ersin  an d  an y  o th er p ro d u ct can d id ates d ev elo p ed  an d  b ein g  d ev elo p ed  in  lig h t o f in h eren t risk s an d  d ifficu lties in v o lv ed  in  su ccessfu lly  b rin g in g  p ro d u ct can d id ates to  m ark et; in ab ility  to  d ev elo p  n ew  p ro d u ct can d id ates an d  su p p o rt ex istin g  p ro d u cts; th e ap p ro v a l b  y  th e F D A  an d  E MA  an d  an y  o th er sim ilar fo reig n  reg u lato ry  au th o rities o f o th er co m p etin g  o r su p erio r p ro d u cts b ro u g h t to  m ark et; risk s res u lt in g  fro m  u n fo reseen  sid e effects; risk  th at th e m ark et fo r C o v ersin  o r o th er p ro d u ct can d id ates m ay  n o t b e as larg e as ex p ected ; in ab i lit y  to  o b tain , m ain tain  an d  en fo rce p aten ts an d  o th er in tellectu al p ro p erty  rig h ts o r th e u n ex p ected  co sts

asso ciated  w ith  su ch  en fo rcem en t o r litig atio n ; in ab ility  to  o b tain  an d  m ain tain  co m m ercial m an u factu rin g  arran g em en ts w ith  th ird  p arty  m an u factu rers o r estab lish  co m m ercial sc ale m an u factu rin g  cap ab ilities; u n ex p ected  co st in creases an d  p ricin g  p ressu res; an d  u n certain ty  o f o u r ab ility  to  raise cap ital an d  o u r in ab ility  to  m eet w o rk in g  cap ital n eed s. Man y  o f th ese facto rs th at w ill d eterm in e actu al resu lts are b ey o n d  o u r ab ility  to  co n tro l o r p re d ic t. F o r a d iscu ssio n  o f th e facto rs th at m ay  cau se o u r actu al resu lts, p erfo rm an ce o r ach iev em en ts to  d iffer m aterially  fro m  an y  fu tu re resu lts, p  erf o rm an ce o r ach iev em en ts ex p ressed  o r im p lied  in  su ch  fo rw ard  - lo o k in g  statem en ts, see th e “R isk  F acto rs” sectio n  o f o u r m o st recen tly  filed  1 0 K . E x istin g  an d  p ro sp ectiv e in v esto rs are cau tio n ed  n o t to  p lace u n d u e relian ce o n  th ese fo rw ard  - lo o k in g  statem en ts, w h ich  sp eak  o n ly  as o f th e d ate h ereo f. T h e statem en ts m ad e in  th is p ress release sp eak  o n ly  as o f th e d ate stated  h erein , an d  su b seq u en t ev en ts an d  d ev elo p m en ts m ay  cau  se o u r ex p ectatio n s an d  b eliefs to  ch an g e. U n less o th erw ise req u ired  b y  ap p licab le secu rities law s, w e d o  n o t in ten d , n o r d o  w e u n d e rta k e an y  o b lig atio n , to  u p d ate o r rev ise an y  fo rw ard  - lo o k in g  statem en ts co n tain ed  in  th is n ew s release to  reflect su b seq u en t in fo rm atio n , ev en ts, resu lts o r circu m stan ces o r o th erw ise. Wh ile w e m ay  elect to  u p d ate th ese fo rw ard  - lo o k in g  statem en ts p u b licly  at so m e p o in t in  th e fu tu re, w e sp ecifically  d isclaim  an y  o b lig atio n  to  d o  so , w h eth er as a resu lt o f n ew  in fo rm atio n , fu tu re ev en ts o r o th erw ise, ex cep t as req u ired  b y  l aw . C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1

 



 

P o rtfo lio  o f A n ti - In flam m ato ry  C o m p o u n d s fo r O rp h an  C o n d itio n s A d v an cin g  C lin ical P ro g ram  C o v ersin  C o m p etitiv e A d v an tag es • P N H  resistan t p atien t su ccessfu lly  o n  th erap y  fo r > 1 1  m o n th s • P N H  - ex p ect P h 2  d ata 1 Q  2 0 1 7  &  P h 3  in itiated  m id  - 2 0 1 7  • aH U S  p iv o tal trial ex p ected  2 0 1 7  • C o m p lete ab latio n  w ith  o n ce - d aily  d o sin g  • Mark et research  in d icates sizeab le p atien t su b  Q  p referen ce • Week ly  d o sin g  in  d ev elo p m en t –  P h ase 1  ex p ected  1 Q  2 0 1 8  • L T B 4  in h ib itio n  m ay  red u ce th ro m b o tic risk  P o rtfo lio  C o v erin g  Mu ltip le P ath w ay s • C o m p lem en t - en g in eered  fo r tissu e targ etin g  an d  lo n g er T 1 /2  • E ico san o id  - L T B 4  - o n ly ; p reclin ical co m p leted  b y  Y E  2 0 1 7  • B io am in e - targ eted  fo r clin ic early  2 0 1 8  • D u al actio n  C 5 + L T B 4  - targ eted  fo r clin ic b y  Y E  2 0 1 7  E x p lo itin g  p o w er o f n atu re: T ick s ev o lv ed  w id e ran g e o f im m u n o m o d u lato rs o v er 3 0 0  m illio n  y ears C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  2

 



 

P ip elin e o f D iv erse Mo lecu les T arg etin g  Mu ltip le P ath w ay s T issu e T arg eted  (N MJ) C o m p lem en t S y stem  C o v ersin ™ C o v ersin  L A ™ O ral E ico san o id  S y stem  B io am in e S y stem  L T B 4  L T B 4  L A  H istam in e b in d in g  S ero to n in  b in d in g  T h ro m b o x an e b in d in g  L ip o x in  b in d in g  P h ase 2  P h ase 1  P reclin ical D isco v ery  L T B 4  +  C 5  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  3

 



 

P h ase 1  P h ase 3  2 0 1 8  2 0 1 7  P h ase 2 /3  P h ase 3  O n g o in g  treatm en t/p o ten tial reg u lato ry  p ath w ay  P h ase 3  P reclin ical P h ase 2  P h ase 2  C u rren t C o v ersin  C lin ical T im elin e E cu lizu m ab  R esistan ce P N H  aH U S  G B S  C o v ersin  L A  P h ase 2  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  4  F ilin g  2 0 1 9

 



 

C 5 a, L T B 4  an d  MA C  act jo in tly  o n  g ran u lo cy tes, leu k o cy tes an d  m an y  o th er im m u n e an d  tissu e cell ty p es - p o ten tially  cau sin g  in flam m atio n  an d  d am ag e C o v ersin  D ifferen tiated  b y  D u al C 5  an d  L T B 4  A ctio n  MA C  P L A 2  A rach id o n ic acid  C 3  C 3 b  C lassical Man n o se b in d in g  lectin  A ltern ativ e A ctiv atio n  p ath w ay s C 3  co n v ertase O p so n isatio n  A m p lificatio n  lo o p  L iv er, Macro p h ag es, etc. C 5  co n v ertase C 3 a C 5 b  C 6  C 7  C 9  C 8  C 5  In flam m atio n  au to im m u n ity  C 3 b  A n ap h y lato x in s L y sis an d  cell d eath  C 5 a L T B 4  L ip o x y g en ases Ig  b in d in g  to  F c g am m a recep to rs C y to k in es e.g . T N F  an d  IL 8  L T A 4  T o ll - lik e recep to rs C o v ersin  C o v ersin  0  2 5  5 0  7 5  1 0 0  *  *  L T B 4  %  after treatm en t*  A lb u m in  E . co li E cu lizu m ab  *  In  v iv o  E  co li m o d el, B arrett - D u e et al 2 0 1 1  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  5  • E cu lizu m ab  o n ly  in h ib its h u m an  C 5  • C 5  an d  L T B 4  act sy n erg istically

 



 

P h ase Ib  T rial: O n ce D aily  D o sin g  P ro v id es F u ll A b latio n  • S u b jects receiv ed  4  ab latin g  in jectio n s Q 1 2  fo r 2  d ay s, th en  Q D  fo r 5  d ay s • D o se effect d em o n strates o n ce - d aily  d o sin g  • A d v an ced  3 0  m g  d o se in to  P h 2  trial • A lig n m en t o f E lisa an d  L y tic C H 5 0  resu lts 0  2 0  4 0  6 0  8 0  1 0 0  1 2 0  1 4 0  1  7  1 3  1 9  2 5  3 1  3 7  4 3  4 9  5 5  6 1  6 7  7 3  7 9  8 5  9 1  9 7  1 0 3  1 0 9  1 1 5  1 2 1  1 2 7  1 3 3  1 3 9  1 4 5  1 5 1  1 5 7  1 6 3  1 6 9  1 7 5  1 8 1  1 8 7  1 9 3  C H 5 0  U  E q /L  P laceb o  L o w  (1 5  m g ) H ig h  (3 0  m g ) Med iu m  (2 2 .5  m g ) T im e fro m  first d o se (h ) 0  3 0  6 0  9 0  1 2 0  0  2 4  4 8  7 2  9 6  1 2 0  1 4 4  1 6 8  1 9 2  E lisa U  E q  /m l L y tic 0  3 0  6 0  9 0  1 2 0  0  2 4  4 8  7 2  9 6  1 2 0  1 4 4  1 6 8  1 9 2  P laceb o  L ast d o se P laceb o  C o h o rt 1  (3 0  m g ) C o h o rt 2  (2 2 .5  m g ) C o h o rt 1  (3 0  m g ) C o h o rt 2  (2 2 .5  m g ) C H 5 0  C H 5 0  L ast d o se C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  6

 



 

> 1 1  Mo n th s S u ccessfu l T reatm en t*  o f E cu lizu m ab  - R esistan t P N H  P atien t • S in ce d ay  1 8 : ‒  N o  d o se ch an g es ‒  N o  h aem o ly tic ep iso d es; n o  S A E s ‒  C H 5 0  < 8 .0  U  E q  /m L  (lo w er lim it o f q u an tificatio n ) *  P u rsu an t to  an  ap p ro v ed  clin ical p ro to co l in  th e N eth erlan d s 2 0 1 6  E H , S ask ia L an g em eijier, U n iv ersity  o f R ad b o u d , N ijm eg en  Week s C o v ersin  started  0  2 0  4 0  6 0  8 0  1 0 0  1 2 0  1 4 0  0  2 0 0  4 0 0  6 0 0  8 0 0  1 ,0 0 0  1 ,2 0 0  1 ,4 0 0  L D H  (IU /m l) 1 .5  U L N  In itial d o se fin d in g  fo r first treated  p atien t 2  4  6  8  1 0  1 2  1 4  1 6  1 8  2 0  2 2  2 4  2 6  2 8  3 0  3 2  0  3 4  3 6  3 8  C H 5 0  C H 5 0  L H D  4 0  4 2  4 4  4 6  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  7

 



 

E cu lizu m ab  - R esistan t P N H  P atien t: N o  N eu tralizin g  A n tib o d ies to  D ate C o v ersin  0  2 0  4 0  6 0  8 0  1 0 0  1 2 0  P N S  A n ti-C o v  R b  D ay  0  D ay  1 6  D ay  3 4  D ay  5 8  D ay  8 3  D ay  1 2 5  D ay  1 5 3  D ay  1 8 1  D ay  2 0 5  D ay  2 3 7  A n ti-C o v  R b  %  in h ib itio n  o f ly sis +  v e *  C T R  1 4  1 7  2 1  9  k D a D ay s sin ce first d o se +  v e *  C T R  C o v ersin  *  P o sitiv e co n tro l (+  v e C T R ) rab b it an ti - C o v ersin  seru m  u sed  at 1 :8 0 0 0  d ilu tio n , all p atien t seru m  sam p les u sed  at 1 :2 0 0  d ilu tio n  0  1 6  2 3 7  3 4  5 8  8 3  1 2 5  1 5 3  2 0 5  1 8 1  • A n tib o d y  first d etectab le after 2  w eek s • R esp o n se p eak ed  at 9  w eek s, th en  d eclin ed  to  stab le lev el • A n tib o d y  is lo w  titre u n d etectab le b y  E L IS A  • P u rified  Ig G  an tib o d y  is n o n  - n eu tralizin g  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  8

 



 

P N H  C lin ical P ro g ram  P h ase 3  P lan n ed  fo r Mid  - 2 0 1 7  • T rial in itiatio n  p lan n ed  m id  - 2 0 1 7  • N etw o rk  o f lead in g  P N H  cen ters • S cien tific ad v ice receiv ed  fro m  E MA  &  F D A  • In frastru ctu re in  p lace to  ro ll o v er fro m  P h ase 2  - 3  P h ase 2  O n g o in g  P h ase 3  2 0 1 7  • D ata release ex p ected  March  2 0 1 7  • L ead in g  P N H  treatm en t cen ters in  E U  • P rim ary  efficacy  en d p o in t: L D H  at 2 8  d ay s • S eco n d ary  efficacy  en d p o in ts: H g b , tran sfu sio n s, h em o g lo b in u ria, C H 5 0 , L D H , an d  q u ality  o f life C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  9

 



 

aH U S  an d  G B S  C lin ical P ro g ram s • O p en  lab el P h ase 2  first p atien t ex p ected  2 Q  2 0 1 7  • L ead in g  treatm en t cen ters in  E U  • P lan n ed  to  p ro g ress d irectly  in to  P h  3  trial in  late 2 0 1 7  aH U S  • Im m u n e - m ed iated  p o ly n eu ro p ath y  w ith  sev ere clin ical o u tco m es (2  –  1 2 %  d ie; 1 0  –  3 5 %  p erm an en t im p airm en t) • P h ase 2  trial fo cu sed  o n  A m ericas an d  Z ik a - in d u ced  G B S  • 2 8  d ay s d o sin g  +  6  m o n th  fo llo w  u p  G B S  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 0

 



 

P ip elin e o f tick  - d eriv ed  m o lecu les selected  to  su p p ress m ed iato rs o f ch ro n ic in flam m atio n  in  w id e ran g e o f o rp h an  d iso rd ers E x p lo itin g  th e P o w er o f N atu re: A k ari D isco v ery  P latfo rm  C o v ersin  en g in eered  m o lecu les targ eted  to  co m p lem en t p ath w ay  N ew  A k ari tick  - d eriv ed  an ti - in flam m ato ry  m o lecu les • E x ten d ed  h alf - life (L A ) • T issu e targ etin g  • D u al actio n  C 5 + L T B 4  • E ico san o id  p ath w ay  (L T B 4 ) • B io am in e p ath w ay  (H istam in e) • O th er co m p lem en t p ath w ay  targ ets C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 1

 



 

O n ce - Week ly  F o rm u latio n  C o v ersin  L A  • A d d itio n  o f 6 0 0  P ro  - A la - S er am in o  acid s (P A S y latio n  ™ ) • In creases MW fro m  1 7  to  6 8  k D a –  A p p aren t ~ 6 0 0  k D a MW • T erm in al h alf life est. at 4  d ay s • P h ase 1  clin ical stu d y  - ex p ected  tim in g  4 Q  2 0 1 7  • C lean  in itial to x ico lo g y  co m p arab le to  u n m o d ified  C o v ersin  E v id en ce to  d ate su p p o rts p ro jectio n  o f w eek ly  d o sin g  reg im e in  h u m an s P A S  C o v ersin  C o v ersin  5 %  H u m an  P K  S im u latio n  F ree C 5  F o llo w in g  S in g le D o se C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 2  *  P A S y latio n  trad em ark  an d  tech n o lo g y  o w n ed  b y  X L  - p ro tein  G m b H

 



 

T issu e - T arg etin g  C o v ersin  P ro g ram  to  A ccess N ew  In d icatio n s • C o v ersin  targ eted  to  sp ecific tissu es b y  fu sin g  p ep tid es to  N  - term in al • F irst co n d itio n  is My asth en ia G rav is (MG ) –  N eu ro m u scu lar ju n ctio n  (N MJ) u sin g  targ eted  ap tam er –  D o se ex p ected  to  b e < 2 0 %  o f th at fo r o th er C 5  in d icatio n s –  P o ten tial b en efits: ▪ R ed u ced  in fectio n  risk  ▪ L o w er co st o f treatm en t; o p en s u p  larg er p atien t p o p u latio n  ▪ Im p ro v ed  efficacy  –  P h ase 1  trials –  ex p ected  b y  m id  - 2 0 1 8  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 3

 



 

C o v ersin  - D u al C 5 /L T B 4  A ctiv ity  May  L ead  to  N ew  Mark et O p p o rtu n ities • S y n erg istic w ith  C 5  in h ib itio n  • C o  - o ccu rren ce at in flam m ato ry  site • F eed b ack  lo o p s b etw een  C 5  an d  L T B 4  • C an  also  b e activ ated  in d ep en d en tly  • L u n g  - O b literativ e B ro n ch io litis • Ju v en ile R h eu m ato id  A rth ritis • O p h th alm ic –  S jo g ren ’s • B listerin g  sk in  –  S ev ere P em p h ig o id  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 4  F irst P h ase 2  trial in itiatio n  ex p ected  2 H  2 0 1 7  C o m p etitiv e A d v an tag es P o ten tial In d icatio n s

 



 

L T B 4  In h ib ito rs: In creasin g ly  Im p o rtan t C lin ical T arg et • D ifferen tiated  MO A  • C ap tu res lig an d  • N o  effect o n  cy sL T  o r lip o x in es , reso lv in s • D o es n o t cau se sh u n t to  p ro stan o id s • L eav es L T A 4 H  h y d ro ly tic activ ity  ag ain st P G P  in tact • L u n g : ‒  T reatm en t resistan t A sth m a ‒  A lp h a - 1  - A n titry p sin  ‒  C O P D  (freq . ex acerb atio n ) ‒  P u lm o n ary  H y p erten sio n  • O n co lo g y : ‒  C h eck p o in t co m b in atio n  th erap y  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 5  C o m p etitiv e A d v an tag es P o ten tial In d icatio n s E x p ected  p reclin ical co m p letio n  2 0 1 7  +  first - in  - m an  in  2 0 1 8

 



 

L  - C o v ersin  C o m p etitiv e A d v an tag e: U n iq u e Mo d e o f A ctio n  Ig  b in d in g  to  F c g am m a recep to rs C y to k in es e.g . T N F  an d  IL 8  T o ll - lik e recep to rs A rach id o n ic acid  L T B 4  L ip o x y g en ases (5  - L O X ) L T A 4  C o v ersin  P G P  in activ ated  P G P  A n ap h y lato x in  C 5 a P L A 2  C o llag en  Matrix  Metallo p ro teases B L T 1  B L T 2 R  O n o /JJ zileu to n /Marip o sa L ip o x in s E ig er / C elltax y s / N aeg is P R O IN F L A MMA T O R Y  A N T I - IN F L A MMA T O R Y  P R O IN F L A MMA T O R Y  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 6

 



 

P o rtfo lio  o f D istin ct B io am in e In h ib ito rs • D ifferen t m o lecu les targ etin g  d ifferen t o r m u ltip le lig an d s • P rev en ts in teractio n  w ith  all fo u r G P C R s (H 1 , H 2 , H 3 , H 4 ) • Mast cell stab ilizer • S k in  - sev ere eczem a • C N S  - n eu ro p ath ic p ain  • O p h th alm ic - retin o p ath ies C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 7  C o m p etitiv e A d v an tag es P o ten tial In d icatio n s E x p ected  p reclin ical co m p letio n  2 0 1 7  +  first - in  - m an  in  2 0 1 8

 



 

F in an cial S u m m ary  • $ 7 5  m illio n  P IP E  S ep tem b er 2 0 1 5  • A D S  o u tstan d in g  1 1 ,7 7 6 ,9 3 4  • A D S  F u lly  D ilu ted  1 2 ,6 6 7 ,4 4 1  • C ash  as o f S ep t 3 0  $ 5 1 m  (n o  d eb t) • F u n d in g  th ro u g h  E arly  2 0 1 8  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 8

 



 

E x ecu tiv e C h airm an  • L ead  in v esto r (R P C ); fo u n d er A k ari; m ed ical en trep ren eu r C h ief E x ecu tiv e O fficer • C elsu s; V en ro ck ; P ip er Jaffray ; In tern ist C h ief O p eratin g  O fficer • L E K  C o n su ltin g ; H ead  o f R esearch  - In v estec; R P C  Med ical D irecto r • E u ro p ean  Med ical D irecto r, B MS ; 2 5  y ears d ev elo p m en t ex p erien ce C h ief S cien tific O fficer • C o v ersin  in v en to r; 1 5  y ears b io tech  d ev elo p m en t fro m  p arasites H ead  C lin ical D ev elo p m en t • T ak ed a; S h ire; S ch erin g  - P lo u g h ; S o lv ay  V ice P resid en t o f Wo rld w id e R eg u lato ry  A ffairs • B io p u re ; Millen n iu m ; A rch em ix  ; A R IA D ; T arsa ; A ctelio n  C h ief F in an cial O fficer • L ev  P h arm aceu ticals; E p iC ep t; S y n v ista; T etrag en ix  G en eral C o u n sel • K V  P h arm aceu ticals; S av ien t P h arm aceu ticals; P liv a In c. C o rp o rate D ev elo p m en t • A p recia P h arm aceu ticals; McK in sey  C o n su ltin g ; S an d o z G m b H  P ro v en  Man ag em en t T eam  R ay  P ru d o  MD  G u r R o sh w alb  MD , MB A  C liv e R ich ard so n  D o v  E lefan t R o b ert S h aw  JD  Wy n n e Westo n  - D av ies, MD  Miles N u n n  P h D  Mich ael K in g  MB A  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  1 9  B rih ad  A b h y an k ar F R C S  N ig el H ern an d ez P h D

 



 

Milesto n es H isto ric an d  A n ticip ated  2 0 1 6  2 H  2 0 1 7  1 H  2 0 1 7  • P h ase 1 b  • P N H  resistan t p atien t treated  (> 1 1  m o n th s) • P h ase 2  P N H  trial in itiated  • U S  IN D  an d  U S /E U  o rp h an  d esig n atio n s allo w ed  • C MC  scale u p  4 Q  2 0 1 6  • P h ase 2  P N H  d ata –  1 Q  2 0 1 7  • P h ase 2  G B S  trial –  in itiatio n  • P h ase 2  aH U S  trial –  in itiatio n  • A n im al P O C  fo r eico san o id  an d  b io am in e p ath w ay s • P h ase 3  P N H  trial –  in itiatio n  • P h ase 3  aH U S  trial –  in itiatio n  • P h ase 1  C o v ersin  L A  trial –  in itiatio n  • P h ase 2  d u al actio n  C 5  +  L T B 4  –  in itiatio n  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  2 0

 



 

A p p en d ix  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  2 1

 



 

D u al C 5 /L T B 4  A ctiv ity  May  L ead  T o  N ew  Mark et O p p o rtu n ities R o v ersi P  et al. J B io l C h em  2 8 8 : 1 8 7 8 9 ; 2 0 1 3  Im m u n e - C o m p lex  Med iated  A cu te L u n g  In ju ry  Mo u se Mo d el *  P ro tein s o n ly  * *  L T B  4  (0 :1 , o u ter) o r eth an o l (0 :0 , cen tral) o n ly  4  : 1  2  : 1  1  : 1  4  : 0  *  0 .5  : 1  +  v e an d  –  v e co n tro ls* *  Mo lar ratio  p ro tein :L T B 4  O v alb u m in  C o v ersin  A n ti - C 5  C  o v ersin  B lo ck s E ffects o f L T B 4  o n  H u m an  S k in  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  2 2  C o m p lete In h ib itio n

 



 

• C o v ersin  lin k ed  to  p ep tid e w h ich  b in d s lam in in  γ1  ‒  D ifferen tially  co n cen trates at b asal lam in a o f N MJ • Im m u n o h isto ch em ical an aly sis in  m ice sh o w s th at C o v ersin  - lam in in  co n stru ct –  u n lik e C o v ersin  alo n e - co n cen trates to  N MJ o f d iap h rag m  an d  tib ialis m u scles C o v ersin  T issu e T arg etin g : N MJ • N o  ev id en ce o f w eak n ess b y  stan d ard  b eh av io ral testin g  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  2 3

 



 

n = 5  n = 5  n = 1 0  n = 1 0  n = 1 0  • N eu tro p h ilic resp o n se (m ean  an d  S E M) in  b ro n ch o alv eo lar lav ag e flu id  o f m ice 8  h r fo llo w in g  5 0 µ g  L P S  i.t. • T reatm en ts (i.t.): 1 0 0  µ g  C o v ersin , 1 0 0  µ g  L T B 4  satu rated  C o v ersin , 5 0  m g /K g  Z ileu to n  o r v eh icle • S tatistical co m p ariso n s to  v eh icle an d  b etw een  C o v ersin  an d  Z ileu to n  m ad e u sin g  a o n e - w ay  A N O V A , fo llo w ed  b y  a D u n n ett’s test, *  P < 0 .0 1  an d  #  P < 0 .0 5 . C o m p ariso n s to  th e v eh icle (* ) an d  b etw een  C o v ersin  (# ) an d  Z ileu to n  *  #  *  *  L P S  Mo u se L u n g  C h allen g e Mo d el N o te: satu rated  C o v ersin  in h ib its C 5  o n ly , C o v ersin  in h ib its C 5  an d  L T B  4  C o p y rig h t A k ari T h erap eu tics, P lc 2 0 1 7  2 4  D em o n strates su p erio r n eu tro p h il in h ib itio n  w ith  C o v ersin  v s treatm en t w ith  Z ileu to n

 



 

Jan u ary  2 0 1 7  N A S D A Q : A K T X
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