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MindMaze Therapeutics Team

RELIEF mindmaze
Board of Directors & Leadership team with proven track record across healthcare and technology
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Business Combination and Listing on SIX

mindmaze

Milestones towards SIX Listing

MindMaze Therapeutics Holding SA
+ NeuroX

NXGY) Closing

acquires Business

MM?2) assets Term Sheet Binding BCA EGM RLF Combination Trading at SIX Next Steps
. Proposals on _

_ Signing Signing Business N N Integration Plan
NXbGtacciyllrles Telrm. Sheet binding Combination Antlcllpe?te(_:l Asrltlapqted - Organization Redesign
substantially relating to BUSINess contingent Legal Closing 15t Trading at . Cost Synergies
all assets of Business Combination upon closing of Business SIX Swiss
MM Group Combination Adreement Combination Exchange * Portfolio Optimization

NXG+RLF 9 New BoD s Legal, Processes, IT
members
A A A A A A A
& O & O = = - = ——>
April 25 Jul 25 8 Oct 14 Nov Mid-December 2026

1) NXG = NeuroX Group SA

2) MM = MindMaze; MM Group = MM Group SA + MM SA

3) Upon closing of the business combination, RELIEF THERAPEUTICS Holding SA will be renamed MindMaze Therapeutics Holding SA

Planned ADR listing
on US-regulated
exchange
concurrently with
follow-on financing
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Combined Entity - MindMaze Therapeutics SA mindmaze

Creates a Precision Neurology Platform primed for significant value creation and rapid growth

= Assets from legacy MM MindMaze
= Group Therapeutics Holding SA
< = 1st of its kind neurotherapeutics, Al-enabled (Combined Entity)
) . ini i
n (>.2 Strong clinical evidence 0%
El= = Solid real-world evidence
2 = Strong regulatory clearances/reimbursement Public Listing will allow for
5] accelerated roll out of
:'u:’ = 1.2 billion data points per month unique business model
.5 = Ready to scale go-to-market
>
a ﬁ '9 « Executing defined growth
g roadmap
£
= e s . . . Relief Network to support
= Development specialist in rare diseases with high ) i
@ |- unmet need Pharma- and Software_
© |-~ based Neurotherapeutic
= | = Proprietary drug delivery platforms, clinical & 10%1) interventions
£ |- regulatory strategy, global B2B 0
=
= Commercial-stage portfolio complemented by 2
proprietary drug candidates

1) Anticipated stakes in MindMaze Therapeutics Holding SA post-closing of the Business Combination
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RELIEF THERAPEUTICS (RLF)- Product Portfolio PORELIEF mindmaze
OORELIEF Leverage 30 Years of Drug Delivery Expertise

Commercial

RLF-TDO11 V) Epidermolysis Bullosa (EB) Relief
.g RLF-OD032 2  Phenylketonuria Relief
)
o ARDS )
a RLF-100 Chronic Lung Diseases Relief
ACER-001 2 Urea Cycle Disorders Relief/Zevra
© Golike 2 Phenylketonuria Eton/Nutrisens
8]
| .
o Voltfast . ) Novartis/
: ] :
E Cambia Pain & Inflammation Assertio
o SetoFilm e [2keda/
O Ondissolve RINV, CINV, PONV Norgine

1) Reflects maturity of clinical evidence supported by proof-of-concept study in EB and prior clinical trials in other skin indications. Entry into Phase 2 remains subject to FDA agreement upon IND submission

2) RLF-OD032 and ACER-001, developed under a 505(b)(2) regulatory pathway, and PKU GOLIKE, classified as food for special medical purposes, do not (or did not) follow the traditional drug development and approval
process. Consequently, they do not (or did not) undergo the phase development stages as illustrated. The progression visualization is intended solely for indicative purposes and should not be interpreted as a regulatory
pathway
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Over A Decade Of Cutting-Edge Innovation mindmaze

USD 350m invested to build a transformative Brain Health Platform

\
New Standard of Care in Brain Health
>40 150 1st
Clinical Trials Clinics CAT 3 Code for VOIERGELRERR  Seamlessly integrated suite of
Completed & active over last 2 home-based Appon a full-body, movement-based
Ongoing years reimbursement Tablet behavioral therapies
I Clinically-demonstrated software-
Pztgris ~1 billion 1.2k More than a delivered interventions to treat
. Data Points active user per Game multiple neurological diseases
Robotics to Al Per Month months
Computer vision r
4 N N\ Patient-centric care management
12 Al D_ata o More than a platform that integrates all
EDA Compllan_ce +43% _ Treatment stakeholders and supports patients
Clearance/Listings GDPRI-ceC;‘tlﬂed YoY growth of active throughout their chronic condition
& CE Marks clouds _ training tlm_e_
Federated-learning without supervision
K ISO 13485/ MDR/ \ architecture / \ / Fully integrated end-to-end AI-enabled
neurotechnology solutions portfolio
o J
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A Unique Suite of Solutions OORELIEF mindmaze

Novel Neurotherapeutics and Assessment Solutions validated by patients

MindPod

MindMotionGO

And then a lot of crossing the road

Emily Aatish

After a life-changing car accident, Emily has A healthy and activ_e American footb_all p_Iayer

demonstrated measurable improvements with and coach, he was just about to begin his

MindMotionGO journey into fatherhood when a severe infection
led to open-heart surgery and a subsequent

stroke, leaving him significantly impaired
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https://www.youtube.com/watch?v=qGpnTxLM7Tg
https://youtu.be/5LyeFc2zBVE

High Burden of Neurological Diseases mindmaze

NRX - Large addressable markets with untapped potential

US Market data (estimate)

Dementia Traumatic Brain Parkinson’s

Indication Stroke incl. Alzheimer’s and Spinal Injury Disease

Prevalence ~7m ~6m ~6m ~1m

Economic costs (2024E)

(direct + indirect) $120bn $775bn $130bn $60bn
Growth Rate
(CAGR 2024-34 in %) ~4% ~4% ~3% ~3%
Global Macro-Trends
Increased worldwide incidence Updated medical guidelines propose Shrinkage in available pool
and burden of neurological disease enhanced behavioral treatments of trained rehab professionals

Source: CDC Stroke Statistics, JAMA Neurology, Alzheimer’s Association, National Spinal Cord Injury Statistical Center, CDC and NIH data, Parkinson’s Foundation statistics, and Other
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Foundational Science and Medical Guidelines

mindmaze

Science Consistently Demonstrated Positive Effects of Behavioral Interventions

Animal

@ Science

o

M Human

models

Official guideline™

Sources:

Stroke

Early intensive arm training
improved recovery of arm and hand
function & neural morphology

(Macaque - Murata et al., 2008;
Mouse - Ng et al., 2015)

Intensive in-clinic and home
training programs result in
significant recovery of arm, hand
and balance

(Ward et al., 2019; Cramer et al.,
2019; Wiskerke et al., 2022)

1.5 — 6 hrs per week

Parkinson’s

Exercise leads to neuroprotective
and neurorestorative

(Mouse & Rat - Petzinger et al., 2013)

Intensive in-clinic and home
training programs result in
improved gait and balance,
cognitive control

(van der Kolk., 2019; Johansson et al.,
2022; Nuic et al., 2023)

5.5 hrs per week

At risk aging (e.g. Alzheimer's)

Long-term exercise reduces risk of
Alzheimer’s onset

(Rat - Yang et al., 2022)

Intensive aerobic exercise,
associated with slower memory
decline/improved cognitive
function

Large-scale gene expression
mapping identifies exercise as the
primary treatment for Alzheimer’s

(China cohort study - Jia et al., 2023; Hill & Game, 2022)

2.5 hrs per week

+ AHA/ASA, 2016; NICE, 2023; CSBPR, 2019; AGREE, 2022, Stroke Rehabilitation in Adults NG236, 2023; CSBPR Rehabilitation & Recovery, 2019/2022; AHA/ASA Guidelines for Adult Stroke Rehabilitation, 2016;
AHA/ASA Update, 2024/2025: CDC Physical Activity Basics, 2023; NHS Physical activity guidelines for older adults, 2024;
Macaque - Murata et al., 2008; Mouse - Ng et al., 2015; Mouse & Rat - Petzinger et al., 2013; Rat - Yang et al., 2022; Ward et al., 2019; Cramer et al., 2019; Wiskerke et al., 2022; van der Kolk., 2019; Johansson et
al., 2022; Nuic et al., 2023; China cohort study - Jia et al., 2023; Hill & Game, 2022
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Integrated Neurotherapeutic Platform

IORELIEF mindmaze

Seamlessly integrated Al-enabled digital therapeutics, neural interfaces and clinical workflow automation
AI-Driven Platform

DIGITAL NEUROTHERAPEUTICS
MindPod

-

.

In-clinic /Outpatient

Immersive Neuro-Behavioral Platform

Software-Delivered Clinical Intervention
for Cognitive & Motor Training

Reducing
impairment

Improving
function

MindMotionGo

Outpatient /Home

ASSESSMENTS & MONITORING

/)

Hand Strength
& Dexterity

J,J Cognition Physiology
Gait & Balance Assessments Monitoring
Assessments

Activity
Monitoring
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End-to-End Neurotherapeutic Platform

OORELIEF mindmaze

A Full Suite of Solutions Spanning the Continuum of Care

Illustrative
Functional
performance

Pre-impact Impact

Clinical
Protocols

Neurotherapeutics

Monitoring &
Peripheral Devices

With NeuroX
Suite
—

Standard of
care

Acute care Sub-acute Chronic Aging
In-Patient Outpatient At home
Impairment reducing, Function enhancing: Remote Therapist Support,
Function enhancing: 8-16 weeks, 240 mins per week Feedback and Monitoring:
2-3 weeks, daily 90-120 mins ) 16 days per month

T i

3

) - - MONITORING &
MindPod MindMotionGo MindMotionGo @ TELEHEALTH

PHysILOG m

POWERED BY AI-DRIVEN PLATFORM
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Clinical and Real-World Evidence RELIEF mindmaze

Demonstrating improvements in upper-limb and hand, gait, balance, fall risk and cognition in core diseases

Clinical evidence Stroke Parkinson’s At-Risk Aging
N = 81 N = 90 N = 229
27 completed
stqdlest/ ;.3 il In-clinic immersive Upper Limb Gait, Balance, Cognition and
going studies treatment *+14-19.6pts in Fugl- Cognition, Freezing Psychiatric
e Meyer Gait *+7pt improvement in
.. «+7.3pt in ARAT «-2s in dual-task timed- neuropsychiatric index
Across clinical Up & Go

setting: in-clinic& at

home *-41% in UPDRS (axial

subsection)
*-39% in freezing of gait

Clinical and medico-

economic endpoints Home-based self- Upper Limb Gait and Balance Cognition
training * +6.4pts in Fugl-Meyer «+1.24pts in UPDRS « +z-score = 0.2 increase
(axial subsection) in Attention, Verbal
Combining clinical Fluency, Episodic
trials and real-world Memory

evidence studies
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80% Cost Saving vs. 1:1 therapy OORELIEF mindmaze

Demonstrating the economic value of our programs

Standard 1:1 therapy
USD 1,903 per patient

MindMaze Training
USD 338 per patient

100% therapist utilization 82% Cost

Based on 36 hrs of training

20% therapist utilization (80% patient self-training)
Based on 36 hrs of training

Savings
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Growth Strategy and Roadmap DORELIEF mindmaze

Uniquely positioned to unlock the massive potential of the neurology market

Walk the Plan to Tap the Massive Market Potential Expand Footprint Across Market Segments

Healthcare Providers & Payers

A\ & » Validated value proposition
Mount ~ JOINSHOMKINS . .
Sinai = Unique at-home reimbursement
- Q’é\I/IBRA = Ability to replicate at scale
the Pi” . “ALTHCARE

Wellbeing/ . .
Autonomous

»= Objective to expand in Europe

perating Model

Therapy System Pharmaceutical Leaders in Neuroscience

Consumer HCP Assistant &

Health & DEIENIEN R naton 2025: Collaboration = "Data Play": Trial tech deals to
FERripTaE: Dt e & deal with major optimize trials

Market Segment pharma = "Pill+": Distribution & promotion
Other Pharma Providers agreement to differentiate

C t L /0th = "Beyond the Pill: Combination
urren Expansion Al/Other - F _ :
offering Markets software & clinical interventions
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Providers— Go-To-Market Strategy PORELIEF mindmaze

U.S. Market: A Scalable Platform Ready for Deployment with Large Group of Healthcare Providers

®
\ IBRA Across the Care Continuum from In-Patient to Home
HEALTHCARE O oo No. of patients
T . ° 0 = %
Critical Care & Rehabilitation . oo 00 7 Ml Home
® Critical Care Hospitals o ’ - 400 Il InPatient
® Rehabilitation Hospitals o
¢ Corporate Headquarters Cd 300

Successful Deployment 200

» Multi-site commercial deployment of HDHI clinical program 100
» Across facilities, covering inpatient, outpatient and home
= Across neurological diseases

» Billing of at-home deployment to payers

0
Jan Feb Mar AprMay Jun Jul AugSep Oct Nov Dec Jan Feb Mar AprMay Jun Jul AugSep Oct Nov
2024 2025

Across a Variety of Neurological Diseases
% Share of Indication Other NLD
Impacting all Value Drivers PD

* Training dose: x2 increase as per clinical guidelines

= Inpatient outcomes: GG Score +8pp

» Outpatient outcomes: FM +6.4pp, Berg-Balance +6.1pp
= Patient satisfaction: 82%

» Therapist utilization: 80% of sessions supervised by PT
Assistant or Technician Stroke

TBI [ReE/)
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Payers— Go-To-Market Strategy RELIEF mindmaze

Switzerland & EU: Leveraging Footprint to Broaden Market Access through Reimbursement

e A\
SWISSENEUROREHAB
e N Flagship Project of Innosuisse
- N Focused on obtaining the A paradigm shift in neurorehabilitation
i i reimbursement for at-home
?ozgllﬂ:tStab"Shed utilization Integrative, patient-centered model that spans the continuum of
P care, based on the seamless transition between rehabilitation
) phases and reinforcement of patient management at home:
= Deployed across 100 = Switzerland: _ o
hospitals and SwissNeuroRehab - Ensuring continuity
neurorehabilitation - Aiming to standardize cost structures
facilities - Integrating clinical and economic data across the various phases
» France: NeuroRehab4EU - Enhancing patient awareness of their rehabilitation journey

= Across Germany,
Switzerland, Spain, UK,
France, Italy

Germany: DRV program

» Including leading
academic centers

UK: NHS pilots

Consortium

Clinical Patient Project

\_ Y, and socio- Enrollment | coordinator: 5SIStV$iSS:S asosfog?até?onﬁs
economic Target: Lausanne university cientific !

endpoints University ; A
\ J VS current Hospital hospitals societies, and

model of care n = 250 (CHUV) LR healthcare

providers
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Pharma Partnerships - Go-To-Market Strategy JORELIEF mindmaze

Powering pharma leadership to capture advantage and sustain pricing in the USD100bn+ neurology drug space

Accelerate “"Data Play”
strategies through its

3 Next big thing

Enable “Around the Pill” /Pill+

strategies through the promotion of Enable "Beyond the Pill” strategies

Value Prop assessment solution and druas with our software-delivered through the co-development of a
monitoring Companion behgvioral interventions combination neurotherapeutics + drug
platform
- &ptimiﬁe clinical It'riaclls = Improve real-world drug effectiveness = Potentialize the effects of the behavioral

rough personalize . , - - interventions and the drug

Benefits endpoints lefereqt!ate portfolio against _

Monit | I competition » Extend patent protection
» Monitor real-wor
effectiveness » Generate additional revenue = Transform the management of a disease

Right-To- Trial tech services already Advanced preparations to commence Ongoing, Johns Hopkins-sponsored

Wign provided to leading Big distribution collaboration with Big clinical study is assessing
Pharma with Physilog Pharma Co, launch anticipated in 2026 psilocybin’s impact on motor

recovery outcomes

Substantial potential for Big Pharma partnerships that drive value

through data-driven "Pill+" and "Beyond the Pill" solutions
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Growth Path - AI Engine JORELIEF mindmaze

Al-powered platform transforms 1.2bn monthly data points into actionable insights

Gen-Al based Patient-Personalized Content and Therapy
Exploration of Combination of Drugs + Neurotherapeutics Efficacy

Beyond Automation of Triage & Prescription

Tech the Pill

Autonomous Therapy System

o
g
Wellbeing/ |2 Towards a generalized and autonomous system
Longevity ii . ‘t
utonomous = - - . .
e e R Patient Personal Vn_-tual Advisor to maximize engagement, remote-
Consumer HCP Assistant & monitor, and reduce risks
Data Play |Acute Care WF Automation . . _ _
ezl Data Lake & Therapist Assistant to streamline patient enrolment, process
Algorithms prescription, and establish insurance / reimbursement reports
D Market Segment )
Other Pharma  Providers Streamlined Usage & Engagement
B Current Expansion AI / Other : .. f ;
offering Markets = Validated Deterministic Expert Algorithms

= Continuously Updated Data Lake (1.2B points per month)
= Partnerships with Top Tier Medical Research centers and Pharma

The Foundations

Note: 1) WF = Work Flow, 2) HCP = Healthcare provider
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Growth Potential

mindmaze

Revenue Potential > CHF 200m by FY2031

Geography

Est. #
diagnosed

Est. # target
patients/
users

Total
estimated

Revenue p.a.
FY2031E

Providers/Payers

US/Global

US: Stroke ~7m/
Dementia ~6m/TBI&TSI
~6m/Parkinson’s >1m

14,000 (last 2 years)/
35,000 since launch

CHF75m -125m

Pharma Partnerships

Global

Tbd, depending on type
of Large Pharma
Partnership

No. of Patients for a
specific drug/treatment

1) In an out-licensing scenario, future development and launch investments are absorbed by the partner

AI Platform
Commercial Expansion
powered by Al

US/Global

Tbd, depending on type
of partnership

Several hundred
thousands to multiple
millions

Potentially significant

Relief
RLF-0OD032
RLF-TDO11 (EB) (PKU)
UsS + EU3 UsS + EU3
20k 15k
< 5k < 5k
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Financial Outlook RELIEF mindmaze

Management Outlook and Expectations

Revenue
« 2027E > CHF 40m

« CAGR 2027-2031E: > 40% p.a.

EBITDA Margin

« 2028E onwards (steady stage): ~ 55% of Revenue
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HealthTech Peer Valuation Benchmarks OORELIEF mindmaze

Peer Benchmarking demonstrates predominantly robust double-digit Sales Multiples

Positioning & Valuation (Sales Multiplest) of Public and Private Peers

Market
Company Description ‘ Cap? EV/Z%I;I;EDA
i ? 1 USDbn
Brain synchron ; @ Paradromics N.a. : T
w w : ] Digital-first clinic MSK 4.2 29x
Computer } @ D ps mlndmaze 73%'4&1%% ca?e - treating &
Interface i NEURALINK . 3) 3 Neurotech ',‘ . preventlng
i i 3)
ABRIDGE QJ Hippocratic A Al, large-scale data to 12.8 91x
AI Enabled “TEMPUS enable precision
nable ~ o 4 ¥4 medicine
Platform = L7 Lo @ ‘-‘=.:iz.ai ) i .
l da Virtual-first/digital 1.1 87x
2 _______ . Z)) omada  cpronic care company
< Software - .
| 5 ot Digital Communica-
= Delivered ik "doximity tiogn for medical 9.6 24x
& Clinical s Therapeutics professionals
Intervention .
O R PO N S ) Al-automation, cloud
Z ! 3 (&) Recursion computing to
o ; accelerate drug 2.3 nm
Workflow i ! .
E Automation 3 i glscolv ery &
m 3 | SpringHealth® | evelopment
O [t S - (S fremeremn s
Personalized i
Virtual

Disease
Management

Pre-Market

R&D Market Mid-Size Market Large Market . Private Companies: Pre-Money Valuation/Sales - Bubble Size proportional to multiple

Public Companies: 2025E EV/Sales - Bubble Size proportional to multiple

sword@ QEEK'?’T‘E ~ax

TARGETED HEALTHCARE MARKET

1) Sales Multiples: For Private Companies - Last Pre-money Valuation/Sales last available 12months; For Public companies - 2025E Enterprise Value (EV)/Sales
2) Market capitalizations as of 21 November 2025; nm= not meaningful — lossmaking or EBITDA near breakeven, Pre-Sales phase
3) Pre-Money Valuation for selected companies: Neuralink - USD 9bn (2025), Hippocratic - USD 1.5bn (2025), Synchron - USD 0.4bn (2022)

Source: FactSet, Company news, Press Note: Positioning in Graph is illustrative
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MindMaze Therapeutics Investment Case (Combined) mindmaze

Building the industry’s foremost Al-enabled Precision Neurology Company and monetizing RLF Assets

« High Burden of Neurological Diseases: the leading cause of disability worldwide

PROBLEM . . .. . .
o « Drug and device innovations have not yet addressed the clinical and structural pain points

« Deliver behavioral treatment at scale through AI-enabled platform

SIER 1o « Leverage RLF’s drug development expertise and B2P expertise and network

« Clinical trials evidence efficacy of across multiple neurological indications

EVIDENCE
¢ « Strong real-world evidence showing the cost-effectiveness and scalability

« Unique reimbursement in the US, similar reimbursement codes for EU markets targeted
MONETIZATION « Inked collaboration with Pharma, and potential with MedTech and Consumer Health
* Monetizing RLF Assets

BUILDING

CATEGORY LEADER SOFTWARE-BASED
NEURO-THERAPEUTICS

« 10+ years cutting-edge neurotechnology innovation with providers & pharma

FOOTPRINT « Proven track-record of specialty drug development and pharma partnering

« Kick-start NeuroX and integration of operations and businesses

WHAT'S NEXT . . . .
« Further exploiting AI, combinatorial treatments and upscaling
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Important Notice mindmaze

THIS DOCUMENT DOES NOT CONSTITUTE A PROSPECTUS WITHIN THE MEANING OF SWISS FINANCIAL SERVICES ACT (“FINSA”), NOR A PROSPECTUS UNDER ANY OTHER
APPLICABLE LAWS AND SHOULD NOT BE TREATED AS OFFERING MATERIALS OF ANY SORT AND IS FOR INFORMATION PURPOSES ONLY. THE INFORMATION CONTAINED HEREIN IS IN
SUMMARY FORM AND MUST BE CONSIDERED IN CONJUNCTION WITH AND SUBJECT TO THE PUBLICLY AVAILABLE INFORMATION OF RELIEF THERAPEUTICS Holding SA and/or NeuroX
Group SA (*NXG"”). THIS DOCUMENT IS BEING FURNISHED TO YOU SOLELY FOR YOUR INFORMATION AND MAY NOT BE REPRODUCED, REDISTRIBUTED OR MADE AVAILABLE IN
WHOLE OR IN PART TO ANY OTHER PERSON OR ANY PURPOSE, WITHOUT THE PRIOR WRITTEN CONSENT OF RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA. THIS
DOCUMENT CONSTITUTES ADVERTISEMENT WITHIN THE MEANING OF ARTICLE 68 OF THE FINSA.

This document contains certain forward-looking statements. Other written materials, as well as other written and oral statements made to the public, may also contain forward-looking
statements. Forward-looking statements can be identified by words such as “potential,” “expected,” “will,” “*planned,” “pipeline,” “outlook,” “may,” “could,” “would,” “anticipate,” “seek,”
or similar terms, or by express or implied discussions regarding potential new products, potential new indications for existing products, or regarding potential future revenues from any
such products; or regarding the potential outcome, or financial or other impact on RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA, of any of the transactions described; or
regarding potential future sales or earnings of the group or any of its divisions or potential shareholder returns; or by discussions of strategy, plans, expectations or intentions. Such
forward-looking statements are based on the current beliefs and expectations of management regarding future events, and are subject to significant known and unknown risks and
uncertainties. Should one or more of these risks or uncertainties materialize, or should underlying assumptions prove incorrect, actual results may vary materially from those set forth
in the forward-looking statements. You should not place undue reliance on these statements.

This document is not an offering circular or prospectus and is being furnished to you solely for your information and may not be reproduced, redistributed or made available in whole or
in part to any other person for any purpose, without the prior consent of RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA. This document is for information purposes only
and is not to be relied upon in substitution for the exercise of independent judgement. It is not intended as investment advice and under no circumstances is it to be used or considered
as an offer to sell, or a solicitation of an offer to buy, any security noris it a recommendation to buy or sell any security. Any decision to subscribe to any securities should only be made
on the basis of an independent review by you of RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA publicly available information. RELIEF THERAPEUTICS Holding SA and/or
NeuroX Group SA does not accept any liability arising from the use of, or make any representation as to the accuracy or completeness of, this document or the publicly available
information on RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA. We provide the information in this document as of the date hereof and the information contained in this
document is subject to change at any time. We do not intend, and do not assume any obligation, to update any information or forward-looking statements set out in this document as a
result of new information, future events or otherwise. RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA shall not be responsible for, or for investigating, any matter which is
the subject of any statement, representation, warranty or covenant of RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA contained in any agreement or document relating to
a transaction (including to the Business Combination of RELIEF THERAPEUTICS Holding SA with NeuroX Group SA announced with a media release on 29 July 2025), or for the
execution, legality, effectiveness, adequacy, genuineness, validity, enforceability or admissibility in evidence thereof. This document is not for distribution, directly or indirectly in or into
the United States (as defined in Regulation S under the US Securities Act of 1933, as amended ("US Securities Act")). This document is not an offer to sell securities, or the solicitation
of any offer to buy securities, nor shall there be any offer of securities in any jurisdiction in which such offer or sale would be unlawful. The securities mentioned in this document have
not been and will not be registered under the US Securities Act, and may not be offered or sold in the United States absent registration or exemption from registration under the US
Securities Act. There will be no public offer of the securities in the United States or in any other jurisdiction. In connection with the Business Combination there has not been, nor will
there be, any public offering of any securities in any jurisdiction in and outside of Switzerland. The securities in connection with the Business Combination may not be offered to the
public in any jurisdiction in circumstances which would require RELIEF THERAPEUTICS Holding SA and/or NeuroX Group SA to prepare or register any prospectus or offering document
relating to the securities in connection with the Business Combination in such jurisdiction. No action has been taken or will be taken in any jurisdiction outside of Switzerland by RELIEF
THERAPEUTICS Holding SA and/or NeuroX Group SAthat would, or is intended to, permit a public offering of the securities in connection with the Business Combination in such
jurisdiction.
MindMaze, MindMotion, MindPod (Novation ongoing to NXG), Physilog, Izar are trademarks of NeuroX Group SA registered in various countries. MindPod includes a patented physics
Engine and the Dolphin character owned by and licensed by Johns Hopkins University. Physilog Census uses patented technology owned and licensed by Ecole Polytechnique Federale de
ausanne.
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