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Forward-looking statement

This presentation contains "forward-looking statements™
relating to future events, and we may from time to time
make other statements, regarding our outlook or
expectations for future financial or operating results
and/or other matters regarding or affecting Evogene Lid. orits

subsidiaries, including Biomica Ltd. (“Biomica™) (collectively, "Evogene”

or "we”], that are considered "forward-locking statements™ as defined
in the U.S. Private Securities Litigation Reform Act of 1995 (the "PSLRA”)
and other securities laws. Such forward-locking statements may be
identified by the use of suchwords as “believe,” "expect,”
“anticipate,” “should,” "planned,” "estimated,” “intend” and
"potential” or words of similar meaning. For these statements,

Biomica claims the protection of the safe harbor for forward-looking
statements confained in the PSLRA and other securities laws.

Such statements are based on current expectatiaons,
& estimates, projections and assumptions, describe opinions
dbout future events, involve certain risks and uncertainties
which are difficult to predict and are not guarantees of
future performance. Therefore, actual future results, perfarmance or
achievements, and frends in the future of Biomica and Evogene may
differ materially from whatis expressed orimplied by such forward-
looking statements due to a variety of factors, many of which are
beyond Biomica's and Evogene's control, including, without limitation,
those describedin greater detail in Evogene's Annual Report an
Form 20-F and in otherinformation it files and furnishes with the Israel
Securities Authority and the U.S. Securities and Exchange
Commission, including those factors under the heading “Risk Factors.”

0:

All written and oral forward-locking statements attributable
[ to us ar persans acting on our behalf are expressly qualified
in their entirely by the previous statements. Except forany
obligations to disclose information as required by applicable

securities laws, Biomica and Evogene disclaim any obligation or commitment
to update any information contained in this presentation or to publicly release

the results of any revisions to any statements that may be made to reflect
future events or dewvelopments or changes in expectations, estimates,
projections and assumptions.

The information contained herein does
not constitute a prospectus or other
offering document, nor does it
constitute or form part of any
inwvitation or offer to sell, or any solicitation of
any invitation ar offer to purchase or subscribe
for, any securities of Evogene or any other
entity, nor shall the information or any part
of it or the fact of its distribution form the
basis of, orbe relied on in connection
with, any action, contract, commitment
or relating thereto or to the securities
of Evogene. The trademarks included
herein are the property of the owners
thereof and are used farreference
purposes anly. Such use should
not be construed as an
endorsement of the products
orservices of Evogene.
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Rooted in excellence

Subsidiary of Evogene Ltd.
(NASDAG, TASE: EVGN), a pioneer
in the field of applied

computational predictive biclogy,

creating next-generation life
sciences products.

-

Breakthrough platform

Drug candidates identified and
designed with PRISM— a proprietary
computational platform combining Al
capabilities with big data.
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Spearheading the future

Optimized discovery, design &
development, resulting in best-in-
class pharmaceuticals.

Precise & efficient—from concept
to clinical trials in only 3 years.




Our Mission

To discover & develop novel therapies for
microbiome-related human disorders.

We utilize computational predictive bioclogy to
provide new therapeutic modalities for high-value,
unmet medicalneeds.

Current programs:

Immuno-oncology

Gastrointestinal (Gl)
related disorders

Antimicrobial
resistance (AMR)




Harnessing the human microbiome

i

. Iilions of microorganisms
¢ livein & on our bodies

Play an essential role in
various daily bodily functions

O <% Microbiome diversityis
& associated with health &

{ll ¥ welbeing

microbes
inthe
human body




Right field, right time

Industry Areas of focus
Multi SBn 2024 IMost candidates are stillin
market opportunity the discovery & preclinical

stages; Increasing number
More than $4Bn advancing to clinical stage
invested in microbiome (Ph. 11/111)
companies since 2014

Dermatology (==

Record high AG R ® CNS =)
; C 2018
investments & Gihar jini

In microbiome
® Gl-related dizorders (44%)

companies
® Cancer & Immune-
mediated Dizeases (35%)
Key Players i
Big pharma Prominent VCs Active companies )
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Right field, right time

L] L] L L L
The microbiome A clinical promise
. L] .
is flourishing comes true
InVivo >-  The Microbiome’s Time To Shine Em  Seres stock jumps 400% on
L Exclusive Interview With Seventure CEQ Isabelle de ) microbiome trial success
: i Cremoux A
Finch Therapeutics Announces Positive Topline
m&gyrfacturing The c_entu_ry of the microbiome: an businesawire  Results fr?rn Rlandorn}zed Controlled Tria! of CP101,
R o exciting time for human health e an Oral Microbiome Drug, for the Prevention of
o i Recurrent C. difficile Infection
PHARMACEUTICAL  Seres and Nestlé enter up to $525m deal e First microbiome-based drugclears
TECH[\]?LOEY for microbiome therapeutic \ phase Il in clinical trial

turnaround

£ : .
L\ _) Early investments powering the

~  ascent of microbiome therapeutics Positive phase 3 clinical data shows sfrong

validation of microbiome therapeutics.




Limitations of common approaches

Mumber of b
di - " — " — multiple s g e
microbial QC scalability Druggability Patentability COGS e Potency Safety
entities compaosition
Fecal
Microbiota
Transplantation
(FMT)
Single-shrain
g vV vV vV vV vV A
method
Mulfi-strain
rationally-
designed Live vv vv v v
biotherapeutic
products (LBPs)
E o * Higher efficacy due to multiple carefully selected MoAs _
4 & ** Better safety due to fewer & carefully selected entities V'V Fully addressed Partial addressed Not addressed




Finding the optimal combination
of microbes is complex

To develop best-in-class drugs, ocne must find, select, and combine
only the most suitable microbes from the thousands of strains in our bodies.

Each method has its own set of challenges

Computational method:
Using Al to find
the key microbes

Lack of proper fl
tools & datasets MO

]

Biological method:
Healing the sick by comparing
them to the healthy

f?\ Slow & exhausting

0101
0010 Limited bysmall data
o Poor ability to gain =%«

il B x
d-b Like finding needle valuableinsights x's™a
in the hay




2) BIOMICA approach:

Compuvutational, targeted
& function-based drug design

Modulating Computational Function-based
a patient’s predictive biology drug design
microbiome ollelifelfng process




Infections caused by multi-drug Elimination
resistant bacteria Selective targeting via small molecules, peptide(s)

Chem
Pass?

s Reduced diversity
» Loss of beneficial microbes
« Opportunist's expansion

Modulating
a patient’s
microbiome

& Micro
g=/300stM

Immuno-oncology Suppleme ntation
or Gl disorders Adding beneficial bacteria




Computational
predictive
biology
plafform

g 12

Proven, robust data integration,
analysis & prediction

Big data

Databases generated
via dataintegration

Froprietary
computational algorithms

capabilities utilized To mine data
:?;M'C"O n 20 years $SS Validation
= BOOST of experience tens of millions of through collaborations
dollars invested withindustrial leaders
e\/ogene & internal results




4. Prism
| target

—_

Holistically determining the best
strains for the patient

Patients’ microbiome:
|dentifies the strains present

& the functions they perform \

Strain identifier

{75~ Function finder

Strain-function

= allocator ' Computational
Analysis & researcher-
integration ?U'd,?d
2 se.etéi‘_lgn?of
I o candidate
Computational Patients’ genetic & clinical data: priorifization microbes
T Examining the patient’s clinical
pre,dlc“ve data & genomic data
biology
..:_-_.1 e
plafform & Clinical data
6 Human )'
*%: genomics
T Consolidator

E 13 683




An emphasis on
microbial function

PRISM allows high resolution analysis fo
rationally design therapeutics based on
microbialfunctions®.

This differenftiates Biomica
from current practices.

Current practices Biomica

Name: DX13756 .~ Name: DX13756
Funcficnal profie:
Fully mapped

Confribution to
functions of interest
2410

Modes of actions
affected:5/5

Function
based
drug design
process

Crverallscore: 2.75

# Functions:

B 1« Esoosiiechm

The optimal
combination

Up to 4 bacterial strains are carefully-
selected, based an their functions,
which may work acrass several
complementary mechanisms.

Minimum
ﬁ no. of microbial sfrains

+

A, p Maximum
,@, d  relevant & complementary functions

Optimal therapeutic impact




Biomica’s optimal therapevutic outcome

Fecal
Microbiota
Transplantation
(FMT)

Single-sfrain
method

Mulli-strain
rationally-
designed LBPs

Biomica’s

rationally-
designed LBPs

NMumber of
microbial
entities

vv

QcC

vv

vv

scalability

vv

15 * Higher efficacy due to multiple carefully selected MoAs
: ** Better safety due to fewer & carefully selected entities

Druggability

V4

vv

vv

Patentability

Targeted
multiple 5 -
COGs e Potency Safety
compasition
v - v v
vv o v vv
v -— vv v

s/ +/ Fullyaddressed +/ Parficladdressed == Notaddressed




The pipeline

Program Indication / i Preclinical Phase 1/ Phase 2 Approach
[ Target ‘ Discovery POC

* Immune checkpoint inhibitors
16 **Biomica in collaboration with Mobel Prize Laureate Prof. Ada Yonath at Weizmann Institute
of science to develop o selective treatment for MRSA infection. ®Q Live biotherapeutics é small-molecule




\
Canger imm

honse 1o immunotherapy through specific bt

’\. - SCFA production

’. - Inflammation
.\. _— - Mucin tumover
" - Innate immunity
Induction *

- APC activity
- CD8+/CD4+ activity
- Methanogenesis

v Suppression
N
(E]

— Non-responders

17" “pased on Biomica's computational analysis




Cc:ne:?r immunotherapy

POC in humans

Modulating gut microbiome improves cancer treatment

hé ...Now, another potential therapy is being tested
Science in clinical studies: fecal transplants. Early results
from two groups described at the annual meeting
ML LA of the American Association for Cancer Research
Fecal transplants could help patients on (AACR] here This week suggest some patients who
2 initially did not benefit from immunotherapy drugs
cancer 'mmunc'therapy drugs Je\VAISId fumors stop growing or even shrink Kelifs]s
Early resulfs hint that benefits seen in mice could extend to people receiving a stool sample el Rie e s
S PR - oY pocs Kasen the drugs worked...

...One unresolved question is exactly
which microbes help ramp up jiglsRelE e
WALSC E:-::_E:’_: 5.orgfnewws (201 8/04/fecal-iransplant s-could- [mmU ne GCT"V"TY- .




POC in humans

Modulating gut microbiome improves cancer treatment

Science

by
i)

gports

Cite as: E. N. Baruch er al, Seience
1001126/ science. abb3020 (2020).

Fecal microbiota transplant promotes response in
immunotherapy-refractory melanoma patients

Erez N, Baruch'**%, llan Youngster™!, Guy Ben-Betzalel', Rona Ortenberg!, Adi Lahat®, Lior Katz®, Katerina
Adler”, Daniela Dick-Necula®, Stephen Raskin®®, Naamah Blech™, Daniil Rotin®, Liat Anafi®, Camila Avivi®,
Jenny Melnlehenko', Yael Stelnberg-Siiman', Ronac Mamtani', Haght Harati, Nethanel Asher', Ronnde
Shapira-Frommer', Tal Brosh-Nissimov", Yael Eshet™*, Shira Ben-Simon®®, Oren Ziv'™, Md Abdul Wadud
Khan', Moran Amit", Nadim J. Ajami*, Iris Barshack®”, Jacob Schachter’*, Jennifer A. Wargo™ ™, Omry
Koren', Gal Markel®'7* £, Ben Boursi**™™1

l‘?

SCience Clinieal Trials

Davar ef al., Science 371, 585 -602 (2021)
5 February 2021

Fecal microbiota transplant overcomes resistance to
anti-PD-1 therapy in melanoma patients

Diwakar Davar™*, Amiran K. Dzutsev®*, John A. McCulloch?, Richard R. Rodrigues®?,

Joe-Mare Chauvin®, Robert M, Morrison’, Richelle N. Deblasio', Carmine Menna®, Quanguan Ding”,
Ornella Pagliano’, Bochra Zidi', Shuowen Zhang't, Jonathan H. Badger®, Marie Vetizou®,

Alicia M. Cole?, Miriam R. Fernandes®, Stephanie Prescott’, Raquel G. F. Costa?, Ascharya K. Balaji®,




‘Cancer immunotherapy

Combination therapy

Initial focus on solid tumors: Lung cancer (NSCLC), renal cell carcinoma (RCC), and melanoma.
Biomica aims to improve clinical response to IC| through immunomodulating combination therapy.

Inlerochons with Inferockons with
= mi i Microbial component / funchion Host response alher micro
£ :i 3 i coganisms
3 i B = 5 0y 5 e E S
i I b T Tl P gl **g
S § i} o4 R OB OH L G e R
8 §h ' e v g ot
BMC BMC T - - --
. S B e 000
ad B BN BN B
J
| —
l' BMC]28 )

Next gen. optimized consorha

50 A new combination providing the selected microbial functions
: & presenting higher likelihood for survival in Gl.
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* BMC 128- Comprised of 4 live bacterial strains derived from BMC1 21 and BMC127

‘Cancer immunotherapy

BMC128 administered prior to and in combination with anti-PD1

significantly improved anti-tumor activity

Survival Rate RECIST
ORR (CR+PR): . . i
93.5% vs 34.8% Biomica Announces Positive
- B . Pre-Clinical Results in its
48% increase | Oncol D
in responders mmuno-Oncology Program
Biomica's, a subsidiary of Evogene Ltd, live bictherapeutic drug
oF = candidate BMC128 administered in combination with Immune

Checkpeoint Inhibitors (IC1) significantly improved anti-tumor activity.

6 = @0 — - o~ ] Al
E g (o} o = E L3 E Proof-of-concept first-in-man studies expected next year,
5 4 e T 4 O L
0 g 3§ ¢ g % -3
i ¢
Bl socriced duing thestudy Mo M cr The study indicates that pre-treatment with BMC128
Bl survivedthestudy 3D PR

conditions the immune system & primes it for an
efficient anti-tumor response.




‘Cancer immunotherapy

BMC128 demonstrating
efficacy against melanoma

BMC 128 significantly enhanced anti-tumor activity,

resulting in an increased response of melanoma tumors to anti-PD1 CISION 13 Apr, 2021
RECIST L .
fumervelume Biomica Announces Positive Pre-

Clinical Results, Demonstrating
Efficacy of BMC128 in Melanoma

ULA « Englah =

Fkk

I_.I*I

Hkk

Biomica’s live biotherapeutic drug candidate, BMC128, significan:ly increased
anti-tumaor activity in combination with Immune Checkpoint Inhibitors in
Melanoma. First-in-human, proof of concept study expected later this year

BMC128 e [ :
demonstrates

increased

Objective 2
Response Rate B

(ORR) -

No response

in the Anti-PD1

group -

0% & 85 Day [post fumarinoculafion) These results demonstrate
38 - %a the potential applicability of BMC128
s * Control junireated) and its relevance to treating multiple
2 Rl e e types of solid tumors.
k18] PR . BMC128+ Anti-PD




Cc:ne:?r immunotherapy

Advancing into the

clinical phase

g} BMC128 consists of 4 live bacterial strains.

2 Results demonstrated a significant reduction of tumor volume,
A4 and increased animal survival compared to anti-PD1 therapy alone.

MoA is immune mediated — Increased tumor inflammation
& infiltration of T lymphocytes and NK cells.

% Potential applicability in the treatment various types of solid tumors.

CISION

Mewsw

Biomica Announces Initiation
of Large-Scale Production of
Live Bacterial Product (LBP)
Candidate Consortium in its
Immuno-Oncology Program

The company is advancing to scale-up and GMP batch production, to
support anticipated first-in-man proof-of-concept clinical trials next

year

Biomica completed large-scale GMP-production of BMC 128 to support its first-
23 in-human proof of concept clinicalstudy, expected in early 2022
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Gl-related disorders

Irritable bowel
syndrome (IBS)*

Acommon intestinal functional
disorder, group of symptoms:
Abdominal pain, constipation or
diarrheq, bloating, gas &
diarrhea.

Inflammatory bowel
disease (IBD)

Agroup of inflammatory
conditions of the colon and small
intestine (Crohn's disease,
ulcerative colitis & pouchitis).

*In collaborafion with The University of
MNeorth Carcling {UNC) at Chapel Hi

IBS & IBD

Both clearly
related to the
microbiome

Biomica pushes the barriers
posed by existing therapies
by addressing the underlying
cause of the disorder, rather
than the symptoms.

IBS (40M)

IBS-D {16M)

IBS-C (14M)

IBS-M L[‘}“;‘\.’I:IIl 43M
Patients

IBD (3M) e

Crohn's disease (2M)
Ulcerative colitis (1M)
Pouchitis (150K)

IBS ($1.5Bn)

20.7Bn

IBD ($19.2Bn)




Gl-related disorders

Established role for microbiome in IBD etiology

A state of inflammation is associated with reduced richness of microbial taxa and functions

» Gastroenterclogy, 2017 Febr152(2):327-339 04, doi; 10,0053/ gastro.2016.10.012
Epuly 2016 01 18,

Roles for Intestinal Bacteria, Viruses, and Fungi in
Pathogenesis of Inflammatory Bowel Diseases and
Therapeutic Approaches

R Ballour Sartor 1, Gary D'Wu 2

Affiliations

1 Dapartmants of Madicing, Microbiclogy and Immunology, Univarsity of North Carolina at
Chapel Hill, Chape! Hil, North Caroling, Elecironic address: ros@maed.unc.adu,
 Division of G ohogy, School of Medicine, the University of Pannsyivania,

Philadelphia, Pennsyhvania. Electronic address: gdwui@mail. med. upenn.edu,

PMID: Z7769810 PMCID: PMCS511TSE  DOL 10.3053f gastro.2016.30.012

Drug comprised of 4 bacterial strains,
detected through Biomica's proprietary
computational functional genomic
analysis platform.
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BMC333

Optimized drug candidate derived
from Biomica's drug candidates
BMC321 and BMC322

Aimed to reduce inflammation
for freating IBD

Strains selected for their anti-inflammatory
functions, complement each other and
target both immunocytes and intestinal

mucaosal cells.

* Curr Treat Options Gastroenterol, 20715 Mar 13(1):05- 20, doi: 10007/511938-014-0042-7,

Therapeutic Manipulation of the Microbiome in IBD:
Current Results and Future Approaches
Jonathan J Hansen 1, R Balfour Sartor
Affiliation
| Department of Medicine, University of North Carcling at Chaged Hill, CB 7032, Chapel Hill,
HC, 27599, USA, jjhanssn@med unc adu.

[PMID:; 25595930 PMCID: PMCAZE64856 DOL: 101007/511938-014-0042-7

&
Each strain supports growth and

metabolism of other strains, along with
favorable gut resident bacteria.
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Gl-related disorders

BMC321 & BMC322indicateto
reduce inflammation in a DSS-freated mouse model’

Gut inflammation level During DSS treatment Inflammation status
Day 7 of DSS treatment
5000 g v 100%
5 C57bl/éJ ; o
[] 4
° (SPF) L v
(5] sy
El—] 2000 ?E;
[ - <] 50%
o ot Mk ® BSS ===t END :
2 oo %,‘_
—
1 4 & ¥ a 7 14 21
Days Days
.Un‘;-eu?&d . D35 = BMC3Z] BIMC32] { BMCS .
oL F DRI OLL Qo
B ossonry MM DSS=BMC322 ‘
\\\
y | — Severe inflammation
o 4 (% of total number of mice|:
- A Control - 43% V5. BMC322- 10%
i * Preliminary results




Gl-related disorders

BMC333 reduce tissue damage due to inflammation

Study design for testing the anti-inflammatory
effect of BMC333in DSS-induced colitis
murine model.

& 14 s
] t t1
BMC333 ------------------momm oo $ End
i DSS ---------m-e- »
2%

WT mice {SPF)

Disease severity along study evaluated by
Disease Activity Index [DAl) combined score
following DSS administration in BMC333-
treated and untreated groups.

D 5
h ot
E-f.:!
a
0
[ =
o =
E
G
8]
4 & 8 3
e T i e e
x3/wk Dss
2%

p-value (day 15) =0.05

Histological evaluation from H&E staining of
mice colon sections after 0S5 administration
in BMC333-treated and untreated groups.
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Antimicrobial resistance (AMR)

Targeting muliidrug resistant bacterum while preserving h

C. difficile infection (CDI)

—_—
- s
"hur J

(19
o]

Iz

Most common hospital-acquired infections
(Ower 600,000 a year).

Increasing cause of morbidity and mortality.

Developing a selective anti-bacterial agent
designed to inhibit the C. difficile toxin.

Due mostly to hospitalization, 5 4 B n
the economic cost of CDI (est.) ®
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MRSA infection

A collaboration between

Biomica and the Nobel Prize
Laureate Prof. Ada Yonath at

the Weizmann Institute of Science.

In-licensed IP and knowhow
generated by Prof. Ada Yonath.

Cause to tens of thousands of
annual cases of mortality in the US.

MRSA market
in 2025 (est.) $3 .9 B n




Upcoming advancements

The potential
for future drugs

Predictions for
patients’ response to ICI

P
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An experienced management team

Elran Haber, PhD, MBA Pref. Yehuda Ringel Shiri Meshner, PhD Eyal Partuk
CEO CsS0O VP of Research & Development VP Finance

Doron Ben Ami
Director

Ofer Haviv
Chairman

Board of
directors

. Ofer Ha

ad
(=)

evCgene . x € MsD

Kinneret Savitsky, PhD
Director




World-class
scientific
adyvisory
board &
adyvisors

Prof. Yehuda Ringel

Chief Division of Gastroenterology and
Hepatology at MeirMedical Center,
lsrael. Professor of Medicine at Chapel
Hill, Morth Carclina and is affiliated with
University of Morth Carolina Hospitals.

«p

Prof. James Versalovic

= . Pathologist-in-Chief at Texas Children’s
(,‘r . Hospital and Director of Texos Children’s
+ Microbiome Center, Professorand Vice
] Chair of Pathology & Immunology at
x Baylor College of Medicine.

g

Prof. Willem M De Vos

Professorand Chair of Microbiology at
Wageningen University, the Netherlands
and Professor of Human Microbiomics
atthe University of Helsinki, Finland.

Prof. David Rubin

Section chief of gastroenterclogy,
hepatelegy, and nutrition at University
of Chicago Medicine. Chair-elect of the
Mational Scientific Advisory Committes
of the Crehn’s and Colitis Foundatien.

Prof. R. Balfour Sartor

Serves asthe Midget Distinguished
Professor of Medicine, Microbiclogy
and Immunclogy and Directorofthe
Multidisciplinary IBD Center at the
University of Morth Caroling, Chapel Hill.

Dr. Ravid Straussman

Principle investigator of the Tumor
microenvirenment, tumor microbiome
and resistance to anti-cancer therapy
lak at the Weizmann Institute of
Science, lsrael.




POC first-in-human

clinical trial to be initiated early 2022

Aphase 1, open-label study to evaluate
the safety and tolerability of BMC128in
combination with anti-PD-1 in patients with
non-small cell lung cancer (NSCLC),
melanoma or renal cell carcinoma (RCC].

I;E@! Q1 2022 @ 12-15 Patients éf-":, Safety & tolerability r@ Exploratory objectives
is the expected start of expected tobe of the BMC128 and anti = areto explore efficacy
this study, in a leading enrolled in this PD-1 combination wil be variables in response 1o
medical centerin Israel. phase | trial. investigated as primary combined treatment with

o objective. BMC128 and antiPD-1.




Summary

Human microbiome-based
therapeuticsis a rapidly growing
space, and represents a multi $Bn
market opportunity.

First-in-human POC
studyin cancer slated
early 2022,

G

Biomica develops innovative
microbiome-based therapeutics
utilizing dedicated computational
predictive biclogy tools.

Focus on high-value clinical programs for
the development of therapies for
antibiotic resistant bacteria, immuno-
oncology and microbiome-related
gastrointestinal (Gl] disorders.

Biomica's computational fools
and unigue approach provide
asignificant differentiation.

Experienced management team,
board of directors
& world-class scientific
advisory board.




Thank you!

® info@biomica.com
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