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Timeline: 0-15 Months
« S3 MM: IND enabling studies for SPL-334 for IPF

« S$2.7 MM: Corporate funds (Salaries, Consultants, Chemistry, Other
diseases, IP, License, Rent, etc.)

* Partner sought to fund/co-develop to IND with option to further
develop upon acceptable IND filing

Timeline: 16-30 months
* Phase l/lla: S1.9MM + $1.8MM: SAD/MAD study + Clinical POC
* $5.6 MM: Corporate funds

* Partner sought to fund/co-develop through POC in humans (Phase
lla) with option to license upon demonstration of efficacy in CSR

Total: S 15 million
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* Matthews O. Bradley, Ph.D. Founder, Chairman, President, and
Chief Technical Officer

— Merck, National Cancer Institute, Genetic MediSyn, Protarga,
Replicon, Index Therapeutics

* Helen S. Pentikis, Ph.D. Founder, CEO, and Chief Scientific Officer
— FDA, Aventis, GloboMax, AkaRx, Symbiomix

* RichardJ. Pariza, Ph.D. SVP Chemistry
— Abbott, Cedarburg, Protarga, C-NOF

* David P. Sawick, Ph.D. SVP Business Development
— SDS Biotech, Abbott, AbbVie
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