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DISCLAIMER

Thi inwstor pesemation (together with the o @l s@Ements made in connaction herswith, th “Fres=ntatio n”) & for informatio m| purpesss o nly toassetinersted mrti= in making their own =aluation with r=pact © the pe mesd bsinss combimtie nandany rebted trn=ction, includ ing with the FFE
financingdesc rited herein Eolictivety, the “Busines Combimtion"), by and 2 mo ng SRYA S iences daq uisito n Corp 1Y (MASDA0: ARYD] [“ARYA"™), Adagic Medical, Inc. [the "Commny™] and A Holdco, Inc., of which the Gompm ny will beco mea 5 ubs i rpfo lwing the consummetion of the Bus inms Gombination
[*ListCe™), and for no cther purpose. The informatnco mtained harein &subjct bo c kange, andany such chang=co uld be materal, and doss not purport o bea Ik inc e e nd none of AR, the Comp my, Lits, lefrie LUC [eHerie] or Chaman C3 gt | Markets, LIC [Chadan™) or 3 ny of their e pectie
affilates [including. witho ut limi@tico n. co ntre | pEreons, direc tors, officers, empbpess, sl rehoders, mpreentatos, lmgalco unsel o r advize ) ma ke any repesemation o r wa ranty, sopress o 1 impied, as to theaccumcy, completan=s o r rel@ bility of the ifformationcontainad in ths Presentation orany other
wiritt=n oro @ lcommuntation communi@ted to the recipi=ntin the course of the rac pient’s =a luation of ARV, the Compny and LEtCo. Ph=msa refir to the defin ithve mamger agre=ment and other rebted tramactio ndocu ments for the full tarms of the Bisine=s Co mbimtion.

Thi Presentatic ndoss notconstituts (] 3 5o liciatio nofa prosy, consant orautherimtion with respactte amy sacuritis o in res pactofthe Busines Co mbination or (i) anoffar to szl 2 selicimtion of anofer te buy, ora racommendation to purc has= any s urity of ARV, tha Commny Ltto or any of thair
res partiee affilates . Youshoud not construe the comtamts o fth s Presentatio nas kgal @x, accounting o investmeantadvic= o ra reco mmendation. Yo ushould co msu byo ur own oo unseland = and fim nci ladvEers as to kgaland rebted matters concerningthe matters described herein, and, by accepting the
Presentation, pouconfirm thatyouars not relying upen the informatio nco mained herein to make any imestentdec sion. The raderstall not rely u ponany sEiement, mprsenttion o rwaranty mades by any other peeen, firmo r corpemtoon (includ ing. witho ut limiation, J=fferis, Cladanand any of their
affilates o reentrel perse s, officers, dirsctors and emplopess] in ma king fis investment or dec ko n to invest in ARYA, the Commny or Lo, To the fullest extent permitted by b, non=of AR, the Commny, Ls o, Jeffarie and Cladan norany oftheir res pactivmaffilates norany ofits o rtheir control
persens, officars. diractors, 2mplkyss or reprementative, s kall be rsmomibk o r la bl to the rmdar forany infarmatio ns=t & rth harsinarame action whkan o r nettakan byany raadar, including any investmant in ARYA, the Co mmny or LetCo .

Thed&tributic n of ths Fresantation may ako b= restricted by Bw and persons into whose pesesion ths Fresemationco mes sho uld inform themsehes abo vtand o be=ree any s uch restrictio ns, The racipient acknow ledges that it & (3] awa re that the United States sac urities Bws pro hibitany pemonwhe ha
rterial, non-public informatic nconcarning a co mpm ny from purc b ing o r selling securitis of such oo mp ey o e m oo mmun isting 5 i h inf rmation toany other pemon under circurst nos in which ite rmsons by f rmem bl that swh person & likely to purc ese or sell such sec uritis, ard (5] & miliar with
the Sec uritiss Exc hange Act o f 1934, a5 amended, and the ruks and regubrtio m promulgated thereunder Eolkactively, the *Eachange Act'], and that the recipent will neither ise, nor came @ ny thind &ty to we, this Proentatc n orany itfo rmation co minead herin in o ntawent nofthe B hange dct,

inc luding. withaut limiatien, Rul= 1065 thar=undar,

This Presentati nand info rmation com@ined harein constiutes confdentia | informationand & prowided to pouonthe condition that you agres that you will held it instrict co nfidenc=and not use, d Bcuss, reproduce, d & s, fo raand or distribute it inwheol= o rin @t withe ut the prio rwriteen consant of AR,
thaCommnyand lsoand & intandad for the racip=nt barecf only.

Mo sex uritis: co mimis ion o sec u ritis regultory a uthority in the Unibed States or anyother jurkdictio n has inany way mssed upon the merits of the Bisiness Co mbination o rthe accumey o adequacy of this Fresentation.

Carmin mane@ryamaeuns, perentpgss and other figurss included in the Pre=memation have bas=n subjactto round ing ad jistments. Carmin amou s thatappsar in this Presemation may notsumdus to rourding.

Menzgemen s £sfmetes

TheCommany has b=ed i stimates of the o@ladd re=a ble marketand growth foreczs on 2 numberof internaland thid @iy =timats and o s, includ ing. witho vt limiaton, thid @ty reprs and the sxperiznce of the Manag=ment tam acress the ndustriss. While the Gommny belisvs is
assumpticrsand thadata undarlying its sstimate are rmso mble, tha= a=umptt s and stimats mey netbecorract and the conditions s upp rting such asumptions o restimaes may clang=atany time, thareby rad ucing the pred icthes accumcy o Fthes e undarlying Betors. Inadd it n, the nowalty o fthe

rmarkets fo 1 the Co mpa my's prod ucts Moy ma ke it 3mu mpto m and etimote more uncertin, 4s 2 reult, the G mpanyk estimte of the tota ] acd remable market 3nd growth fo recast for i prd uck are subject to s gnfcantuncertinty amd mEy prowe to be inco rract. B thick @ty o internally genemted data
prove to be indo u et o r the Co mpany ma ke aro s in is asumpto s besed on that data, the totaladd rssable market for the Commnyt pred s may besmallerthan it has sstimated, is future growth op run itis and 53 b= growth may be immirsd, any of whih coul have s materal adverse =ffact on the
Company's bis in=ss, financ @ lcondittonand rss ubs of o ERtions,

Foruwesd-Looking S emen s

Cartain statermants in this Prsenation may beconsdered Foraand ko king statements” within the m=ning of the “=fe harbor” proviEions ofthe United States Frivate S=c urities Litigatio n Rafo rm Act of 1995, Fo raa d-koking saements g=nenr by relite to future svents or ARYA'S, the Company's or Latle's
future financ@lor o eating pricrmance. foreample, any sEEments that refer to spacations, projections or other cha moerzatio rs of futurs svents or o icumsta iess, including post-Busines Combimtio n fully diluted aquity value, the antcimted =nterpriss va lue of LEtCo, =pactsd cwnemshipin lECe,
prajactiens of markst o ppartunity and markstshare, the o mbility of the Commny's or LetCo's busin=s phns including its pans to =<mmd, thesource= and im=ofcash fro mthe Busin=s Combimtion, 2 ny ban=fits of the Co mpa ny's ma rnemshipes, strategi= or pansas they rebt=to the Busin=ss Combination,
anticipater tmnefits o Fthe Bus inms Combimtio nand expactations rebrted +o the tarms and timing of the Business Combiratic n, the Commnys sopected mro o cash, the Compny's o r Lsts's expected cash runway thro ugh 055 or shabemeants rebted to the Co mpmmy's o r LstCo's fu nd ing ga p, u nced
busin=s plan or use of proossds, o rother metrics or satements derfoed thensfo m, 2 re forsa - oo king sEtements. In 50 me casss. you can dentify forsa ok okingstit=ments by terminclogy suchas "anticimte” "believe,” “continwe,” “could.” "stimate,” “=xpct,” “foremst” Futuee” “imtend,” “may”
“might,” "plan,” “pessible” “patant@l” "predict,” “project.” “promse” “Sesk” “should,” Strive” Cwill” o Ywoud” or the negRties ofthee tarme orvaratio s of thamor simikr termino gy, Such foras ko king stataments are subjectto risks, uncermintiss, and othar factors which may be beypo nd the
contro | of AR, the Company o LstGs 3 co uk ca us= actua | v ubs to o fer materia lly from these sxprazad or implisd by 5w - rwe - koking statemenis,

Them e fio rwm - keoking staimrments 3 re based u o n esting b and amu mptions that, while consderad reasona b by AR and its mamg=ment, the Co e and its management and ListCo and its ma nagement, 3s the case may be, are inherenth uncertin. Each of AR, the Co mpmyand LeCe @ution you that
the=sesttem=ntsare lmsed ona combimtionaf Gctmand faco m currently knownand projectio ms ofthe future, which ar= inharently uncermin. Thare will be riks and uncarinti=s d=cribad in the prooy stemanty mos peetus included in the regEtatio n sEtemeant o n Form 5 & [the “Pegitation Sat=ment”)
relting to the Businss Combimtion, which & expeeted to be fikd by Lo with the U 5. Sec uritis and Excha nge Co mmission [the "SBC"), and described inother docurents filed by ARYA o r LEtCo from time to time with the SEC. These filings may dentify and address other imporantri ksand unceraintis tat
could causeactm | svents and res ubis to differ mater@lty fro m thoss comained in the forsa d-koking setements, Neithar ARYA nor the Co mmny canasure pou thatthe forss ok koo king statements in ths presenatoon will prove to be accu @te, In add ition, new ris ks and uncer@intis may smeg= from time to
tim=.and it may not be mesible to deantify and accumtaly pradict the pot=ntial immots «fanysuh relsand uncarintiss that may are= inth= futurs. Factors that may caws=actual rsu bs © differ matera ly fro meourrent 2<pacttio r include, but ars not limited to: (1) the eccurranc e of amp svant, chlang=or
wther circu et nees that could give rse to the tarmimtio n of negot@tions and a ny subseq uent d=finithe= agreemants with re pect tothe Busines Combinato n; (3 the outoo me ofany ptental litgatio n. gow=rnmant or regu bte ry procesd ings thatmay b= instiuted against AR, the Compny Lto or othems:
(3] the ina bility to complete the Fusin=s Combimtiond ve to the failure to o bainapprova | of the sha reholders of 4R, to obtain fim ncing to complets the Business Combimtion or to StEfy o ther conditions to clesing: (§ the amountof reademption req uests made by AR's public skarsholders; Elchamg=s ©

th= pre posad structura of the Busin=s Combimatic n thatmay be raquired orappre riat=as a rsuht ofappliable bws or ragubtic ns o ras a codition to o b@ining ragubte rp approval ofthe Bisines
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DISCLAIMER (CONT.)

Combination; (] debys inob@ining adwverse oo itiens in. o 1 the ina bility to o b@in regubtory a pmosa k. or debys incompleting regubite ry reviews, required to co mplet= the Bus inss Combimtion; (7) thea bility © mest stock = bang= |& ting standa s prier to o rfollewing the cons ummatic n ofthe Busine=s
Combination; (8] the r k that the Busines Co mbination diru pts current plis and opemtio s ofthe Commny or ListGoasa resutofthe annou ncement and oo mu mmation of the Busines G mbination; [3) Adagi s a bility to rermin complia nt with the covers nts of its xiting debt, inc lud ing 3 ny comeertibke o
brriclge financing nobes; [10) ListCos 3 hility o rermin complamt with the cowena s oF the sanior sec uned comoartibbe nobes that will b msved inconnectio n with the ¢ losing ofthe Busines Co mbimtion; [11) the a bility to vecognize theantic imted banefit of the Bus inms Combination, which may b= affected by,
amang other things, competition, the a bility of LEtCo to grow and manage growth pefia by, maintin reltio nships with custormers and supplies and retin its ma@g=ment and key smphpe=; (13 cost relbed to the Busin=ss Co mbimtion;: [15] reks amoc @ted withclange= inapplicabl= bws or rsgubtions and
theCommnysor lstGo's imernatiom | oErtions ard opzrtions ina regubted ind ustry; (1§ the possibility thattheCommnyor LEtCo may bradvers=ly affacted by othar sconomic, business, andio rcompetitice facta s (15] tha Commmy's o1 ListCa's use of procesds, post-Bus nes Combiatio n fu lly dilut=d
equity walue o r fully dilubed enterpris= va lue, expected o fo rma @ b, =xpecied @5 h rumesy o funding gap, erimates ofexpenss ad profia bty 3 nd [15) the reksdescribed inthe “Rik Factor Summany” inc lded in this Prsentation, and cther risks and uncert intios setforth in the saction entited *Risk
Facter=" and “Cautionary Mote Psmading Forsard looking Satements” in ARYA's Anna| Peport on Farm 100K for the pmr and=d Dacember 31, T, it Qua reerly R2peris on Farm 100, and o ther docu menmts fild, or t= be filed, with the SEC. Thars may beadd itiona | rieks that ARG, the Compmny or LetCado
not prementhy know or that ARV, the Company or ListGo cu rrantly belisve are immateral thatcouHabo @use actual res ubts to differ fro mthose confined inthe forsa d-leoking sEt=ments. Actua | eveants ard cincu et nes= 2 re difficu it o rimpomible to pred icta nd may matera ly d ifer from asumptio . Many
actualevents and circurmsta ness are beyo nd the contro | of ARV, the Commny and ListCo. Nothing in this Prsentationshould b= regarded asa represanttion or warmnty by any pemon that the foras d-koking sat=meants s=t forth herein will b=achisved or tlatany of the co ntemplated e ubts of such foraa -
koo king statements will bz ac hisved inany spacified time= fmm=cratall Youshoud not phcs undu= rel@nce o nforsa i ko king satemens, whichsp=k o nly as of thedat= they ar= mad= in thi Fr=entatic n. Subsaquant seentsand d=ele pments may @ uss thoss visss © changs. Neither AR, the Commny
ner LetCe undert ke anypduty to u pats the= foraa - ke king satamans.

L of Profec thas

This Presentatio ncontins fo recasts with res pect to the o rmpm my's minimu m tota | pro forms cash afier expensss atannouncement of the Businss Combimtion 3 nd Listo's =xpected cash rumemy through 205, besed onc urrent fans and eximates o fthe Co mpany. Meither ARYSS, the Compnys nor Leo's
indepandantauditc & have 3 uditsd, ravimased, co mpiled o r performedany procsd ures with respsct to s uch projected o r o racasted information included inthis Pres=ntation and, accom nghe they did not =<prss an opinie nor povide any other form o fassum nce with res pacttharste for the prpss of ths
Presentation. The inclusion of the foracasted informationsho uld not ke relisd uponas being neces=rily indimtics of future r=s ub=andshould not be regaded asan ind imtio n that ARYA, the Co mmmy, LEGa oramy other peron oo midered, o r now considers, the projectio m to bea ralable predictio n of future
events, and oo notco mtituie an ad misk 1o § reprasentatin by amy perso n that the expectatio m, belicts, o pinions, 2nd assumptions thet underlie s uc h forecasts remain the same following the date of the Praenition, and readers are cautionad notto phice undue relance o nany pospecties information. The
assumptiers and =timat= und=rlying the pespctive financ@| infermatizn arz inherently uncer@inand ar= subjsctte 3 wide varisty o fz ignificamt busin=s, aco ne micand competities reks and uncarmintis= thatcoud Qusz=actual @shorcash ne=ds © diffar materally fromthesz continad inthe prospecties
financil infa rmation. Acoo dinghy. thare can b= no amurance that the prospacties @shar@sh nesds ane ind i thes of the future pero rma no= of the Commny or Ls€a artlatactial cash o r @sh nesds will not differ matari Iy fro m those pesented in the prespactiis financalind rratio n, ARV, the Commmy
and ListCo do notassume any o Higatio n to update the projacted information oranyother information in this Presentation, and do notespact to continue to disckss detiled prospctie fimnc il ink rmation going & raaxd.

Actualcash orcsh nesds may d iferas 3 remult of the comphetion of the Compa s Lst0s 3 pplic bk fimnc ] reporting pariod ¢ kos ing rocedu res, revies ad pstrents amd othear devekbpments that Moy aree betassn nows and the time s u b fimncal info ration frthe prentsd o1 projacted pericds &
finalead. 8 3 r=u k. these =timat= ar= pelimim ry. may chang=and constituts foraam-koking information.and ar= subjacttosignificant reksand uncerminties. S22 “Fo ram d-Loo ing Stat=ment” abowe. Any such forecasted information resented harsin was not prem@ red witha view towams oo mplance
with the publs h=d guide=line of th=5EC. Pagubtion 534 pro mupted under the Sec urities Actof 1933, asamended fthe “Sarurities Act™) or amy guid=lines =t bis h=d by the American Institute of Cartifisd Public 8o ouma s for the pres=ntaticnard pemmtion of “mos perties fimnc @l informaton” decordinghy
the info rmation and dats presemed in this Proenition may not bz inc hded, may be ad jistad, o 1 may be prmented differently, in 3 my prosy sEment of regbtation sement tat may be il incon nectio nwitha Busines Combiration.

ind os try end Mot O 5, Tro oo s

Cer@in informatien con@inad in the Presemation reltes to or & lsed o nstdis, publiatic r, s@titics and su reesys fromthid-m@ ity soucss, and o n ARYVYs and the Commny's cwn imernal sstimat= and rss=arch. In addition, all ofthe markst data included in this Freenttion imeebes a number of
assumptiom and limitatic m, and there can bz no guamniez as to the accumey or relability of such assumptons. Whike ARYAand the Gs mpny believs that the third-pa tysou s 3 nd AR 3nd the Comp ny's interm | rsearch are relis bk, 5 hsou s and resmnch bave not been werified by any idependznt
source. Anydats on mst park rmance o medeling contined hersin & notan i i@tio nas o future park @ e, This information inuehes @y assumptions 2nd limitations, 3nd youa e cawtio ned not to gie und usweight £ such indwtrpand market data. The ink rration contiined in the thid mrty citatio
refarenced in ths preseamaton & notince rpomted by referance into this pre=nttion.

Thi Presentation may includs tademarks, service marks, tRde namss and co perights ofo ther commniss, which are the pro prty of their res potive cwners, The inclusionof @ticubr tRd=marks, s=rvics marks. tAd= @mss and copyrights ofother commnies & notinend=d 1©, and doss not, imply a
r=btiznz hip with ARYA, the Co mmny or LEtCo o ran andorsemeant or spansamsh ip by o rof ARYA, the Commny or ListCo, ARYA, the o mmny and LEtCo own o rhave rights to varicus tradema rks, s=rvics marks, trads names ard ox pyrights inconnectic nwith the o particnof their r= pethe buineses whichars
ako included inthis Pres=ntatio n. Solehy for comen =nce, 5o me of the tedermrks, s=rvice morks, tade namess and oo perights referned o in ths Pressntition moyp be lsted without the ™, "% &, or ®spmio k. but the Co mmany, ARYA 2 nd LstCo will aert, to the full=t swbent underapplicble bw, the right of the
applcabke owners, fany, © thee tRdemarks, szrice marks, tmde= namss and copyrights.

AdditionalInfa rrmation

In cannecto nwith the Business Go mbimtion. LstCo filed with the SECa regstratio nsatement on Farm &4 containing a prelimina ry prosy statement of ARVA anda pralimimry prospectis of ListCo. and after the Registation Satemants dear bred fferthes, ARYL scparts to maila definitiee prosy
staterment/prospes i rebrted to the Bus inms Gomnbinatio n to it sha reho kers. The proxy statementprospactus co mins impo ant informetion s bout the Businss Go mbination and the other matters to be woted upen t AR's sharehokder mesting to be held o 3 pprove the Bisinas G mbintion. ARYA 2 rd
LEtCo may ako fik other docu ments with the SEC regard ing the Busine= Combimton. Ths Free=mationdos notoo main allthe infermation thatshoud b= co msidered oo ncerning the Busines Combimtionand & not imended to form the s s ofany imestment decsiono rang other decgion in re pactofthe
Eusin=s Combimtion. B=fore making any voting or othar inv=stmant dac i ns, sharzhedars of AP and o ther intar=ted pErsons areadyvissd to rd the pralimim e presy stat=ment prespactis and 2 my a mandman s tharsto, the definithve proxy satemam,/prospects and other decurmams il in connaction
with the Busine= Co mbigtion, as these moterak conbin imprant inf rrotion about ARYA, the Co mmny and the Busine= Combirato n. After the RemiEtration Statmeant beco mes sffec thos, the definiths prosg staement/pros paetus and other releant motero kb for the Bisiness Co mbinatio n will b= riled o
sharehoders of AR a5 of 3 racord date to b= esta His hed forwoting on the Business Combimtio n, Sha mholdems willake b= able to obiin copies of the definitie prosp staEmenty pros pects and other docu ments fiked with the SEC, withoutchamgs, onceavaibbbe, at the SECs website 3t weanw sec mow, or by
dirsctinga raquest to: ARVA Siences Acquis itien CorpIv. 51 AstarPlce, 10th Fleor, Naw Yo rk, Naw Yok, Atention: = et ry, ARYA WS perc 2ptieslifcom,

INWESTIENT IM AN SECURITIES DERCRIEED HEREIN HAS NOT EEEM APPROW'ED OR. DEAPPRO WED B THE SEC O R ANYOTHER REGULATORY ALTHO RITY MO R HAS ANY AUTHD RITY PASSED UPOM O P EM OO RSED THE MER TS0 F THE O FFERING O P.THE ACCURACYC R.ADED AT O FTHE INFOPMATION Cﬁﬂ'ﬂ.
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DISCLAIMER (CONT.)

Pariicipan & in the Sofci e fon

APNYA, the Company. ListCo and their res pecthee direcio s and svec uthe officers moy be de=mad to b= mrttimns in the soliciation of poxies from ARYYs sha reholders with respact to the Business Co mbmtion. A |st of the na mes of ARNAs dirscto s 2 nd o uthoe officers and a dsscriptio noftheir intersts in
ARNVA B conined in ARYAs Annm | Reparton Farm 13K which was fild with the SECand & avaib ble fre= of c mg=at the SECs websibe 3t weies s oy orby directing a reques o ARYA Sei=nces Acquisition Gorplv, 51.star Phce, 10th Floor, New ok, New Yo rk, Attention: S=e retary,

ARV B perceptivelifec om. Add ite m | information rega ding the interests of suc h @ rticipa s & contained in the proy st t=mentprespectus § 1 the Busines Gombinatin. Investors, sec urity he bers and other intersted permons o ARV, the Compmnyand leto are urged tocarcfully red  in their entirety the
proxy statement/prospec tus and other releiant doc unents that hawe been filed or will be filed with the SEC beaca use they co mtain importa nt informatio nabout the Bisines Combimation. dko se=above under the hmading “Add itio m | Info rratio n”

ThaCompanyand ListGo, and s diractors and seee uthe officas may ako bedezmed to be @rticipa ms in the salicita tio n of prosties from the s karehoders of ARYA in connaction with the propos=d Busin=ss Combination. & list of the mmes of 5w hdirsctors and ewec utive officers and info rration regamding their
int=r=t= in the pro ozed Business Combimtion & included in the prosy sEt=menyprospactus for the proposed Bus inss Combimtion,

Mo Offer and Mo mSalEitmtbn

This Presentatio ndoms not constitube [i] @ 5o licitatio n ofa prosy, consent orauthorition with rspactto any securitis of in e pactofthe Busines Co mbination or (i anofferto sel|, 3 soliciation of an ofer to by, ora recommencition to purc hase a my sec u ity of AR, the Commny, LstCs or any of their
v pective affiliates . Mo such offering of sec uritiss shall bz made =wcept by means of a pros pectus mesting the req uirements ofSac tio n 10 of the Secu ritiss Act o ran eo=mptio n therefrom, The offering and rma b o fthe sec uritiss Emua bz in con nectio nwith the PIPE fina ncing described herein has not ben and
will not be regitered under the S=curiti= Actorany applicablestat= sacuriti= Bws. f the propesd Bisin=s Combimtic n & =nterad into, tha FPE fimncing will bz offarad and=c H 2 nly to “qualifid institutic ml buyers” (a5 d=finad in Rulz 1844 under the S uriti= Act)and institution | “ace radited inves 1o ="
[as de=fined in Rul=501[@)(1). (2L (3] or [F] pemuigated under the Securities Act] upon the oo o mmation of the propos=d Busin=s Combinatin.

Hatica to investors in the Eerapmen Ecanamic Araa  Prohibétion of salas to EEA rate i imestors

In member states of the Eura pmn Econo mic Area (the “EEA™] this Presentationand any offer if e s ubnequently i direc ted mclusiely 3t perons wha are “qua lfied investo =" within the mea ning of Artic ke Ye] of Regu brtion [EU] 071130 [the “Prospectis Regubtion”).

The sec u rities 2 re not intended to be offered, sok or otherwie made 3va ik bie to and sho uld not be offered, 50 1d o r otherwe made avaibble to any reil ineetor in the EEQ. Forthee mrmes, 3 retmil inveto rmens @ mErmon wha &one for more] of: [ 3 reil client as defined in foint [11] of Artic be 3(1] of
Driracthes 201 4,45 /EUl 3z amand=d, “MiFID IF); (i) 2 custarmar within th= m=aning «f Oirac thee 20020 2EC (asamand=d, the "I urance Mad@tion Diracties”), whare that c .= merweuld netqumlifyasa prefesicnal cliznt asdefinad in print (108 of Articks (1) of MIFID I o r i) nota qualifisd imesstor asd=finad

in the Pros peotus Regu Btio n. Consaquently. no key informationdocument raquired by Rgubtion [EU) Mo 1862004 (3samended the “PRIPs Ragultion”) for offering or szlling the sec urities or ctherwise making them avaibble to remil invvesto s in the EEA has been prep red and therefo re offering or szlling the
sec urities or otherwize mo king themavaib ble toany retil invetor in the EE4 may b= unbwful under the FRIPs Pegubtion.

Notice fo inwesiors in the LS Prohiition of sales to L reted investors

In the Unit=d Kingdam ["UK”). any offer of the sec urities will b= made purs i@ ntto an se=mption under Regubtion (EU) TA7/113 as it o rme mrtofdomestic bw by virtes of the Europmin Unio n (Withdrawa () Act T8 (the “EUVWA") (the “UK Prospectis Regultion™) froma reaquirement to pubEha prospets
foroffers of sac uritiess . The Presentation & ford stribution inthe UK anly 1 1] inwestment profesiom b falling within articks 19[5) ofthe Fimnc @l S2rdices and Markets 80t T00 Financial Promotion] O der T06 (the "Onder”)zor [ii] high n=two rthantiti= and other parsoms to who m it may Bwfully b=
communicated. falling within articke 48[ ) to ©) of the D rder;and (i) g lifisd imosstors™ within the mening of artic ke J=) of the UK Frospacts Pegubtion.

The mec urities are not int=nded to be offered, sold or othersEe= mads avaib bl to andsho uld not be offered, 5o ld o r otherase mode auaib bl to any etail imesstor in the UK. For thess purposes, 2 “retail inveio r” means a perso nwho & one [or more] of: (i3 retailc lent, as defined in Directive [EU] 20 A55/EU
on markets in financal instruments (s a mended] and impl=menied in the UKas it forms partofthe do metic bw ofthe United Kingdo m by wirtus of the ELW (UK MIFID I (i) 2 c uste mer within the meaning of Directies [EV) 21697 [@zameanded] as itfo rmes m@tofthe do mestic Bw of the UK by virtes of
the E'WA, wher=that custo merwould notqualify as 3 pof=siom|clientas defined in UKPMIFID 1L o (i) nota ‘g lified investor” as defined in Article 2{e) of the UK Frospectis Pegu btion. Co meaquently, no key informationdocument required by Pegubition (EV) No 1285200 das it forms mrtof thedomestic

bw of the UK by virtue oFthe EUWA [the “UK PRIIPS Regubition”] for offering or selling the sec uritims or otherwie ma king them ava ik ble to retail imvestors in the UK has been repa red and, therefo re, offering or selling the securitios aro therwise ma king them availi ble to any retail investo rin the UK may b=
unbiwful under the UK FRIFs Regubtion.
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TODAY’S PRESENTERS

Adagioat a Glance...
Olav Bergheim
CEO & President
o o Headquartered
30+ years of experience in lj =
¥ s{f.mf:es fe ~90 Employees Foundedin 2011 in Laguna Hills,
California
Baxter
Founder of
MUDLCAND GLAUKOS o Innovative cardiacablation medical technology company
= 4
<, SONENDO
o Focused on large, underserved market — cardiac arrythmia
addressingatrial fibrillationand ventricular tachycardia
John Dahldorf & b )
Chief Financial Officer
20+ years of corporate Unique portfoliothat works —supported by compelling clinical
finance experience data )
ACUTUS
"'VOLCAND Poised todisrupt the market with unique technologies with
commercial approvals in progress and pivotal data readouts
Baxter ’
estion b o s eospudnoini pheespi pub e plituns e ureitesosibes st i e pindh et eeson e el ';’l A g l
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WHY INVEST: ADAGIO MEDICAL OPPORTUNITY IN A
NUTSHELL

Currently ~$3 billion catheter market; advanced catheter revenue (75% of total)
experienced historical double-digit growthl

Unique near-term opportunity in ~ $300M VT ablation market with potential 2-3x
segment growth on improved safety, effectiveness and usability

Outcomes-based differentiation in $0.8B with 14% Y/Y growth persistent AF
segment: opportunity for substantial share gain in top tier VT-AF accounts?

Value inflection expected from catalysts through the next 18 months

Leading inside investors include Perceptive Advisors and RA Capital

- i
Note: Management's analysis and estimaies which are subjed to signthcan uncenzinty and may proveto be inconed. Please see Disdamer « Management's Etimades onslide 2 % ™
1 The histarcal market growth 5 Sased on management's 2nalss and cioulanons wsing internaland Thid party estmetes and resoures, SUBRC 0 CETTAN asmERons and Imitssans. Plesse son Sides 54 83 which are part of Appends B - Market Sources & Anakes for further detaik. G 0
3] The cambined growth potential i hased an management s anay<s and projections using intemal and thidd pary estimates and resources, subjedt 10 certain 2ssumptians 2nd M Sans. Pleace soeShides 54 69 which are part of Appendo il - Market Sources & Anahels for further detalc.
PRIVATE AND CONFIDENTIAL sy o : ﬁ
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ADAGIO SOLUTION:
DURABLE, CONTIGUOUS, TRANSMURAL \

LESIONS N

..anywhere in :he heart

ULTC/PFCA for ventriculararrhythmias
vCLAS™

ULTCfor atrial arrhythmias
iCLAS™

PFCA for atrial arrhythmias
Cryopulse™
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ULTC TEMPERATURES AND LESIONS

https://vimeo.com/936025754/f221e1388a?share=copy

PRIVATE AND CONFIDENTIAL
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INVASIVE TREATMENTS OF CARDIAC ARRHYTHMIAS

| CardiacConditions ‘
) Atrial Ventricular
Normal Efe:e['rmuf Fibrillation {AF) Tachycardia {VT)
Conduction AF is on imegular and aften VT is & heart chythm problem
wery ropid heart chythm that fmiﬂﬁwm]_tw:_ﬂfh_

can lead to blood clots, stroke,

|p[ (| N " ("l
besbocdbnadonsd Hd b “ ‘u Jll'*"; " 1.

Using surgical cuts or catheter-created lesions to cut and isolate aberrant electrical
circuits in the heart

Blue images: adapted fram: Mayo Clinic, hitps:) arana mayociinic ong)!
Surgical technique, adopted from: Rusensgr 5, Schill MR, Bhizbani Ml, ctal The Conmaze IV procedure In i scoond decade: still he gold standard? Eurapean lournal of Candio Tharacc Surgeny 53 (2018] 11525

PRIVATE AND CONFIDENTIAL

Treatment Options

Original Surgical “Cut and Sew”




VENTRICULAR TACHYCARDIA ABLATIONS MARKET:
OPPORTUNITY, DRIVERS AND INHIBITORS

#Adagio



VT MARKET: CURRENT SIZE AND GROWTH OPPORTUNITY

| VT Ablations, by Indication® | | Estimated US Market For VT Ablations? |

= HF/Cardiomyopathy/ICDs = Idiopathic VT
2-3x% market growth opportunity with improved ablation

effectiveness and reduced risk profile within EP practice

™~ 3.5M

200

2% CAGR

Ischemic

~$150M 100

e
7%
Non-Ischemic CAGR
~$75M =0 -
A

Annual VT Ablations  Annual Incidence of  Disease Prevalence
"Trigger" VTs

Cases{thousands)

B HF / Cardiomyopathy / ICDs o IdiopathicVTs

1] The estamate VT ablation marker soe breskdown by etiodogy i based an maragement analsss of the reported epdemiclogis Infarmation in varkes dinkal settngs and triak and disregards 2 contritaion of the ablasans of W or pabymanphic VT, and i subjee 1o Sorain assumpians and
limiratiang. Soo shides 5465 of Appendo B - Market Sources and anabysis for further detail.

2| The annuzl VT 2blathons, anmual inddence of “trigger” Vs, deease prevalenos and market gowth are based on manzgement’s analysts and projections using internal and thind party estimates and resources, subject ta ceriin 2ssumptions 3nd limiatons. Please soe Sides 54 65 which are partof

Appondo B Market Sources & Analysis for further degils. L] 4
2| Refer to shie 59 for mare IMGNMTIon an Marke? Srowth SEROMUNTY. ? G g Ioﬂ

£~
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VT MARKET: CURRENT RISK-BENEFIT LIMITS ABLATION
THERAPY PENETRATION

: T
‘ Use and Potential Benefits of VT Ablations = | Procedural Risks and Compllnal:ons:
Death L 2 T7%
*  Management of VT emergencies (VT storms)  Perforationsftamponade ~ 20%
: : : : Major Bleeding | 5.6%
*  Reduction of recurring symptomatic arrhythmic (e hoi'ss 2 ! i
SBEAs SERe Vascular D L7%
events an shocks S 4%
*  Discontinuation or reduction of harmful AADs Unspecified I 1.8%
Any Complication | 11.5%
1.0 - '
1 0.9
H § 0.8 VS Technical Challenges of the Procedure”®
£ 074 @
g :Egg = B *  Intraprocedural management of patient
E s 3 2 061 hemodynamics, particularly in patients with
g £ os; d d ventricular functi
3523 i epressed ventricular Tunction
=% > 044
;Eig E 0.3 *  Maintaining catheter stability and myocardial contact
£3 i.: on.i- T O e *  Ablations near coronary arteries
g JEI - ;J- ;:g:ggﬂﬁ_:m" *  Ablation of deep substrate, particularly in patients
a with non-ischemic cardiomyopathy
o 3 & 9 122 15 18 A 24
Time (Months) .
—Ablaion 71 66 52 47 44 41 40 38 24 Most are addressable or partially addressable by better
—AAD 73 63 47 40 35 32 226 23 10 "
ablation catheter technology

Miuser D, Lang 11, Pathak RE ot 2l Long Term Outcomes of Catheter Ablation of Electrical Starm in Nontschemic Dilated Cardiomyopathy Comparned With kchemic Cardiomyopatiy. 1 Am Call Cardiol EP 20173 767-T8.

D2 Salvia GL, Munnes Fonnira A, Cartes Diaz M. ot 2l Radiofrequensy catheter abibation of wertrioubs S.ohyiczedia in sohemic hean disease inight of current pracios: 2 systematic micw and meta analyss of randoamized contrabed tazls. 1 intens Card Bectmphysol 2000 Decsa(E3)603 616

Zapp IL Wells G Pariash B, ot al. ventnoular Tachycaedis Atlasion wersus Escalation of antianrtythimis Drugs. WEngl | Med 2016375:111 21

Lang 11, Yang W, Santangeli P, o1 al Amiadarane Discontinuation or Dase Reduaian Fallowang Catheter Abilation for Ventaoular Tachyoardis in Stroaural Heat Disase | AmCall Cardeol EP 2017350311

Arenal A, il P, limenez Candil 1. 2t al. Subsrase AbRaon s Anmarriymnimic Drag Theragy for Symptamatic Ventrodlar Tachrcardia. | am Coll Carded 2002,72:1441- 1453

Oneung I'w, Yoo |, in JE, o al. Outcames, Coors, and 20 0y Readmissians Afer Catheter Anlanon of Myocardial inter-Assaoaed Venmiouly Tachveardia in the Real Warld. Qirc Arrivtihm Earaphysiol. 2005110005754

Cronin EM, Bogun FM, Maury P, 21 al. 2019 HRS/EHRAJAPHRS LANRS Sapirt SOMSENGUS SITement an catheter abiation of ventrioular arrtythmias. Hear Riwthm 2020; 17:03 2154

Suhan A, Futyma P, Metzner A, atal M, ot wertrioular mohcandias HtS QN QENTTS SRTTANGS, | worifics, nid kan ot g — ez from an EHRA sunvey. Eurapacs 2024:26:1 10 ?% . " .‘1
agio:
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ROLE OF ULTC LESION DEPTH IN ABLATION OF SCAR-MEDIATED VTs

ISCHEMIC SCAR™2 VENTRICULAR LESION DEPTH FROM DIFFERENT
ENERGY SOURCES’#
< 10% require additional

> icardial ablations® 1
> % epicardial ablations
E ' 16
w1 eritical sites of re-enirant WT
w incuits " 14
n
E £ 12
% Epicardium with coronary vessels o

[
a Faills
= e

o 8
= :

- 6
EE NON-ISCHEMIC SCAR247
'—
(%)) 4
35 :
o
= = 30% require 2
os stical sitem of re-es epicardial or endo-
o - b : : 0
g epicardial ablations®*

uLtc?
W Healthy Tissue ™ Scar
Epicardium with coronary vessels
1 v, ', Loh HP, etal. of s dys [patients with heart filure of lschaemic onigin: A ardiovasoular magnetic resonance study. Journad of Cardiovascular Magnetic Resananos 2011, 1353
1]nmsmmq,mmmmdummﬁmdmmmdmwmv«mnﬂmjAm:nlmmtrgmu;‘:ﬂm >
3]WmEMLWKMIMNMMMVMTMMMWWMMWW Qroulation. 2014;129.T28 T4, .
4 cram & lohn B, Tachycardia in Heart Disease: Arrhythmia Substrate Carrelations That infarm the Appraach to Ablsian. Circ Arrhythm Eleciraphysiol. 2019;12:0007212 2 -
5| Betensiy BF, !ana&W&ximmdmmmmmmmhmmdmvmmquMmmmmc:mmmdu Circ Arrbyithm Electropbrsiol. 3013:6:1123 11306 "—'.3 = 1
6] Vascghi M, Hy TY, Tung R, ot al. Dutcomes of Catheter Ablation of Wentacular Tachycardia Based an Etology in Nontschemic Heart Disease. | Am Coll Cardiol EP 2012;4:1141-50 e ol ¥ ._'.-.#
T1 m 51, Higuchi 5, Lee A, o al. Puksed Field Ahlation of Lok Wentricular Myocardium in 2 Swine Infurct Model. | Am Coll Cardiol EP 20228722 721 9
E] Dewland TA, Higuchi 5, Venkateswaran R, Lee C Gerstendeld EP. AB 453672 2 Uktra bow Temperature Oryaablation Versus Uitra bow Combined Ficld Ablason In & Swine Ventricutar infarcs Moded. Heart Riwthm 202220592 393, doi: dol.ong,/ 10,1015/} hrthm 2023.02. 395 . \ aglo }
Rederence shide #57 for further detail. B

S MEDICAL ﬂ
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ADAGIO MEDICAL VT CRYOABLATION SYSTEM

Differentiated and Highly Desirable Functional Performance

+ Titratable lesion depth and size
+ (Catheter stability during ablation
« Ability to ablate deep intramural scar

+ No need to irrigate (simplifies hemodynamic
management in HF patients)

INDICATIONS FOR USE™: The Adagio Medical Inc. VT
Cryoablation System (Catheter and Console) is indicated for
the treatment of monomorphic ventricular tachycardia by
ablation of arrhythmogenic tissue that drives and maintains
these arrhythmias.

1} wiLAS™ Crycablation Catheter instructions for Use. P/N 108-0118-001.

PRIVATE AND CONFIDENTIAL

-
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L]

vCLAS™ ..

CE MARKED

Common
Cryoablation
Console

% . '-;-',.1
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CRYOCURE-VT STUDY
(NCT # 04893317)

_ 64 patients, Rx-refractory persistent recurring monomorphic VT of both ischemic and non-ischemic etiology

Endpoints Procedural safety, acute and chronic effectiveness

Sites 9 centers

Data Readout Late-Breaking Clinical Trial Presentation at EHRA 2024

CE-Mark Received on March 15, 2024

Next Steps Commercial launch in Q1 2024 / Results to be presented at EHRA 2024 / Initiation of post-market studies

Initial Results First-in-human experience with ultra-low temperature cryoablation for monomorphic ventricular tachycardial

(0] AVA NEMOCNICE

Top in Zorg. NAHOMOLCE

L

INETTRNT O RTSANDIOEIE MCGil] Univel’sit?
1 i kel
Health Centre

0 188 UKH HERZZENTRUM
SOUTHLAKE Universitatsklinikum LEIPZIG

REGIONAL WEALTH CENTRE Halle (Saale) lé s {
™
Mote: Expediathons are preliminary 2nd subject 1o change. Please see Disdaimer Farsard Looking SRdements an shide ? A G I 0
A1) Do Potzer T, Bait |, Boersma L et al. Fist in Human Experience Winh Lima Low Temperature Croadiazon for Maonomaononis ventioular Tachycaeda Open Aoess. | Am Coll Cardiol EP. 2033 May, 2 (3] 826531 M E D I 'C A L h
ey
LY T :
- P
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VCLAS™ CRYOCURE-VT CLINICAL TRIAL: REDEFINING
RISK/BENEFIT IN VT ABLATIONS

Exceptional Acute Effectiveness and Safety

FREEDOM FROM
| Excellent Procedural Profile ‘ / 9 4 % CLINICAL VTs*

N T

Procedure Time 185 min 225-273 min

* patientswith inducible clinical VTs pre-ablation and which were non-ind ucible post-ablation

e -
Adagio Medical, Inc. CryaCureVT Interim Clinical Investization Report. C5-191. DataonFile. ','a . Ada g I
MEDICAIL
I |-
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HIGHLY CONCENTRATED MARKET DRIVES COMMERCIAL
STRATEGY

| Estimated VT Ablations Penetration in Europe (2016)'and US (2023)? | | Estimated Annual VT Ablations Volumes in 20227

Median number of VT/VF-ablations = 12 35,000

us v . 1 - |1
Carmany - 3
e 30,000
Cieck Ropubbs
Denmark
Azurbaan ¥
ski.ralnm
atvia
Swilzeriand 25,000
Poland
Igpiand :
Greacs
i\:nl;'u‘l
TEL ]
Ematn 16 19 = @ VTIVF-ablations per million 20,000
Lhri:‘:l Hingdom ‘Lh. inhabitants (weighted by pepulation)
e i
Spain i 4" quartile > 21 < 117
Russian Fagaronon | : 15,000
" Porugl == B | 3 quartile > 1221
Mungary [——= 4 H .
]
I
)
]
I
]
]
i
]
]
I
)
I
I
I
]

2™ quartile > 2 < 12
15 quartile 20 2 LE, I

ilnn

i

}
Yo

5,000

AL
Tz

iy

GERMANY UK SPAIN

o
3
:
feth
i Y
shneeatifs
;cl: I

Mean number of VT/VF-ablations = @ 19

* 2024 Adagio’s commercial focus: UK and Germany, large volume / key opinion leader accounts
+ Key performance metric: share uptake, translated (mid-to-long term) in increased therapy penetration
* (linical development through post-market studies, scientific publications and peer-group networks Q_ d

1| Ratdzancn MUP, Arnar DL Markehy 8, ot 2l ADecade of Infrmatian an the Use of Candisc implantabie Blecoranic Dewices and Imensenmianal Elecmphysialagicad Praceduras in the Eurapean Sacety of Cardinkogy Coumries: 2017 Repart fram the: Eurapean Heart Riythm Assacation. Eurapace (2017) 19, B1-890 N
2| Country deved wabume of VT ablations i hasnd on Management s analysts and propsctions using internal and thind panty infonmation, SUbeT 10 CEMEAN SSSUMpTons 2nd Bmitations. Please soe shide 57 (analysis of the current VT ablaions walume inthe USAL 71 and 72 which are parrof Anpendo B« Market l
Sources & Anadyss for further details ME DICAL E
.
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US MARKET

| US VT Market Structure’

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%

40.0% Top 150 sites perform ™~ 50% of VT procedures

30.0%

Cumulative Number of Cases, %

20.0%
10.0%

15k 40% 49 0% 98Y a0t a8) a0d ae) <0 B g0 ) g0 e

# of sites, inrank order of VT volumes

0.0%

1] Based on management's anatysts of Medicare FFS data, subject to certain assumptions and Bmitations. Please see Slde #71 which is part of Appendodll - Market Sources & Anabests for further details.

PRIVATE AND CONFIDENTIAL

FULCRUM-VT Early Feasibility IDE Study

Vanderbilt University Medical Center
Banner University Health Center

Mount Sinai Hospital

UC San Francisco

19 patients enrolled



NEAR-TERM VT VALUATION -DRIVING MILESTONES

2024 2025 2026

Cryocure-\VT
Primary Endpoints
(EHRA 2024)

\ N i - i N4

vCLAS™ CE-Mark FULCRUM-VT i FULCRUM-VT Pivotal i vCLAS™ PMA and US
and EU launch Pivotal IDE Start ' Primary Endpoints : launch
Nate: Milestanes are preliminasy and subject tachange. Phease sex Distaimer - Farward looking Statements an shde 2 %Ad . - ]
£ aqgio
19 ME chmg P

AT 1 T : 1
PRIVATE AND CONFIDENTIAL B, - Eﬂ



ATRIAL FIBRILLATION MARKET: OPPORTUNITY,
DRIVERS AND INHIBITORS

#Adagio



AF MARKET: FULL UPSIDE REQUIRES IMPROVEMENT IN
LONG-TERM OUTCOMES

| Current AF Ablation Market By Clinical Diagnosis® | | US AF Disease? and Treatment Statistics®*

4% CAGR

9 ol

= Paroxysmal AF (PAF) = Persistent AF (PsAF)

. Relatively worse outcomes 6-8x upside in ablationsif Class |
*  Weakerindications 8 indication as 1° line therapy — not
*  More "PVI+"* ablations achievable at current rates of
7 recurrence, re-ablationsand associated
- morbidity
[
o 6
E
w3 8.6
[41]
%
o] 4
3 A% CAGR
14% CAGR ‘
2
Relatively better outcomes 1 023 1.9
Strongerindications ;
Mostly “PV1only”* ablations .
Annual AF Ablations Annual AF Incidence AF Prevalence

* PVl any” zhiations reder to the strategy of pulmanary wein (PV] ksolation without amy ablations of non PV targets. PV refers ta
procedures combining P isolation with ablations of non PV tangets.

1] Management market siee estimetes 2nd characerzation, subject ta certain asumgriians 2nd Imrions Reder ta shides 50 and &5 68 in Appendo il Market Sources
Afralysis for jurther details an the masket and subsequent sldes an e disoussion of oultomes. -
Z) C Tsaa, et al Hear Disease and Stroke SEees 2022 Update: A Repart Fram the Amencan Hean Asaoasan. Orulason 2022, 1450153 <169

3] Adageo Medicd Analysts of Medicare FFE and Commenoad Claims
41 The anraal AF ablations, annusl AF incdence, AF pRAEnCe and market growth are based on Managements analysts and projections wsing intennad and third party estimates and mscunces, subjedt to CErRIN AsmEtons and BMReons. Please 208 Shdes 47 52 which are partot nl
Appendo il Market Sounces & Anabysis for further degik. a g IO
21 . M EDICAL
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AF ABLATION MODALITIES: EQUIVALENT SAFETY AND
EFFICACY OUTCOMES

Freedom From AF/AT After Single Procedure In Paroxysmal AF Patients

CIRCA-DOSETRIAL (2019)!

1001
Blanking
period
& 807
©
=
g o0
w R 53.9% CF-RF
§ 52.2% CRYOQ-4
- ] 51.7% CRYO-2
5" ’
@ :
20 +  CRYO-4vs CF-RF - HR 1.11, 97.5% Cl (0.72; 1.71); P=0.59
+ CRYO-2 vs CF-RF - HR 1.10, 97.5% CI (0.72; 1.70); P=0.62
i GRYO-4vs CRYO-2 - HR 1.01, 95% CI (0.70; 1.46); P=0.97
i —CRYQ-2 CRYO-4 CF-RF
0 I L 1 I
0 3 months. 6 months 9 months 12 months
CF-RF 15 75 68 Ll
CRYO-4 s ™ 62 41
CRYOD-2 116 T2 63 42
i| Andrade 1, et 3l. Crpobalioan ar radoirequency blatian for strial fbrilbtion ssessed by continuous monioring A randamized dinkal tricl Ciroulstion HIE;140:1779-1758
ki Reddy V¥, Gerstenield W, Natale A, ot 3l Pulsed Field ar Camventionad Thermad abtanon for Parcodysmal foeriad Fibrilation. N Engl) Med 2023; 38311650 1671

PRIVATE AND CONFIDENTIAL

Success

Percentage with Treatment

100+
90
30
704
60
50
40

20
104

ADVENT TRIAL (2023)2

Pulsed field ablation -73.1%
Thermal ablation -71.3%
* 55% RF
= 45% Cryoballoon

30

T T T T T T T T T T 1
60 90 120 150 180 210 240 270 300 330 360
Days since Index Procedure

# Adagio.



PERSISTENTLY WORSE OUTCOMES IN PERSISTENT AF PATIENTS

23

Reported Results of Catheter Ablation in Persistent AF Patients Across Multiple Technologies

Directional comparison only. The data presented below is not based on head-to-head clinical trials, as such data may not be directly comparable due to differencesin study protocols conditions,
patient populations and reporting standards, and should not berelied upon to predict of therelative efficacy or other benefits of the associated products and technologies

100
£

w

£

5

s 75 69% 71% 68%
™

—

I

£

£ 5o
G

L

=L

£

S

c 25
[=]

o

L]

L]

e

Catheter Ablation Minimally Invasive Cryoballoon? Hybrid CONVERGE2  PULSED AF* MANIFESTS CAPLA® w/o AAD

RF? Surgical Ablation! 2023 2023 2023
w/fo w/ or wfo wio wf or w/fo L ] Modern RF
AAD AAD AAD AAD FPFA

{11 Berger WF, of al. Persicient atrial fibdlbtion: A spstematicreview and meta anabyss of washe siraiegies, International lournal af Cardiology 2019.278:137-18
2] Boveda 5, Metzner A, Mguyen D, 212l Sngleprooedurs Outcomes and Q0L Improvement 12 Maomihs Post Cryobalioon Ablation n Persisient AF. 160C BF ZO1E; 411440 1847 . -t Y
#2] Delurgia D8, 2 2l Hybrid [pracedurs for the treamment of perskacnt and kang standing A it . (s Aurrtethim A0 12 e0REES |E o

aomergent
4] Werma i, Haines DE, Boersma LV, ot 2l Pulsed Fiel Ablsion for the Trestment of Atriol Ribrilasan: PULSED AF Protal Trial. OroulySon. 2032;147, inpress

{51 Turagam ME, Neuzil P, Schmidt 8, <t 2l Safety and Efleamencss of Pulsed Field Ablason ta Treat fanal Fibalbtion: One Year Outoomes fram the MANIFEST PF Regiatry. Oroulaton. 203, 145 3506 L
§65] Eisler PR, Chieng D, Sugumar M, etal Bect of Catheter Ablason Using Pulmanasy Vein ksalaBon 'With v 'Without Pasterion Left AtdalWall ksolation on Atrial frriythmia Recurrence In PaSients With Percstent At FibrilaSan: The CAPLA Randomized Clinkcad Trial. 1A H003 3331137135 -
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DURABLE, CONTIGUOUS, TRANSMURAL LESIONS FOR
TREATEMENT OF AFIB

iCLAS™ Cryoablation System is CE-Mark
approved for the treatment of drug
refractory, recurrent, symptomatic,
Paroxysmal Atrial Fibrillation (PAF), Persistent
Atrial Fibrillation (PsAF), and Atrial Flutter
(AFL). In the U.5.A., iCLAS™ system is an
investigational device, limited by Federal law
to investigational use (IDE # G180263).

PRIVATE AND CONFIDENTIAL

Esophageal Warming
iCLAS™ Cryoablation Catheter Balloon

Shaped Stylets

Pl

Same ULTC platform (as vCLAS)

Same scientific principles of lesion formation (as vCLAS)

Catheter implementation for patient-tailored atrial ablations ?%Adag'o. ’
&
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Kaplan-Meier Estimates

CRYOCURE-2 CLINICAL TRIAL

| Effectiveness

| 85.9% SINGLE PROCEDURE
T 82.6% SUCCESS IN PERSISTENT AF:

100%

£ 8o% A
(1
=y
g 60%
g A0% All AR, n=65
B Persistent AF, n=44
a
£ 20%

0% . : : .

5 : 6 5 12

Months from Index Procedure

85%

‘ Safety

‘ FREEDOM FROM AF

Cryomapping Cohort (n=65)

AT 12 MONTHS

T. D Patter, ot al. Uiradow Temperature Cryoakbiasion Far semial Fibnilition, Primany Outcome Results On Effcacy and Sadety. The On

PRIVATE AND CONFIDENTIAL

Yooure 2 Study. JACC Chnical Blectraphiesialogy 2022, Aug:2iE]1024 1039

Phrenicnerve palsy 1
: Cryocure-2 (NCT #02839304) data have been used to obtain CE-mark approval for
Resolved during procedure 1 iCLAS™ Cryoablation System
Resolved during follow-up 1
Unresolved 0
Total device-related events 1.5%
Noesophageal fistula, pericarditis, heart block

#Ada
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LEVERAGING VT PENETRATION INTO AF MARKET SHARE

US Ablation Market Structure!

100%
90%
B80%
70%
80%

50% —--—mmmm o el - | Top 150 sites perform ™~ 50% of VT procedures

40% - -- | Top 150 sites perform ™~ 40% of AF procedures |
30%

20%

Cumulative Number of Cases, %

10%
0%
151 401 45) 90% 951 201 353 0% a5) 0) 651 ) @5) 0% 191 Y e5) o0 gBdyp0d

# sites, inrank order of VT volumes

—WYT Volumes =———AF Volumes

+« AF marketis slightly less concentrated compared to VT
* Accessto 50% of VT volumes creates potential pull-through in ~ 40% of AF volumes

i
1] Based on management s anadysts of Miodicre FFE data, subjoect to oortain assumptions and Bmitations. Please sec Sides 48, 50, T1 and T2 which are part of Appendocl - Market Sources & Analysis for further detaik. ?% G g l o“
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WHAT IS PULSED FIELD CRYOABLATION?

#Adagio



PFCA: MODULATING TISSUE IMPEDANCE TO OPTIMIZE
PFA ENERGY DELIVERY

Impedance of bovine myocardial tissue as a function of temperature!

103

Ohm’s Law
V=RxlI

Representative
curve, f=20kHz Electric Field

- Current
Strength E — Z XJ -

102 Impedance

* Increased impedance of frozen tissue leads to reduced electriccurrent for
the same magnitude of electric field or and increased magnitude of electric
field for the same magnitude of electric current as compared to normal
temperature tissue

104

*  QOpportunity to modulate pulsed field strength and penetration depth (as well
as associated currents) by pre-treatment with ultra-low temperature
cryoablation?

Normalized Impedance |Z| (Ohm)

*  Electric field exclusion from low Z (warm) tissues — enhancing selectivity of
ablation?

-20 -15 -10 -5 0 5 10 15
Temperature (2C)
. . |
& 2t al. impedance and conductivimy of bovine myssrdum during freezing and thawing atskow rates — implicasons for cardae cryoabition. Medicd Enginesnng and Physis 2019; 74: 29 98 % ™
iy 8. Temperatune Modulation of Ebeonric Fiekds in Bialagical Mater. PLOS ONE 20116020877 4ol 10137 Lijsumal pone M20STT G g lo
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PFCA: COMBINING THE BENEFITS OF ULTC AND
MINIMIZING THE LIMITATIONS OF PFA

Single catheterwith ablation element capable of
both ultra-low temperature cryoablationand PFA

Lesion Formation:
PFA Console Connectedto standalone
or integrated cryoablation

and PFA consoles

o Shortduration ultra-low temperature cryoablation
o Immediately followed by PFA

Cryoablation

Console

: .
#Adagio:
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PFCA: COMBINING THE BENEFITS OF ULTC AND
MINIMIZING THE LIMITATIONS OF PFA

PFCA vs ULTC: up to 85% shorter
ablation cycle for the same lesion depth?

PFA ULTC PFCA
(t=60to 120s) (t=~30s)

5 § ¥
L
Pulsed b \ 1 ' -
E-field : PFCA vs PFA2:3;
* Potentially deeper lesions
Target * Consistent tissue contact
Tissue L. .
Sy * Contiguity “by design”
7 - energy application time per lesion * Nophrenic nerve capture
For iustration purpases only. idopted from|(5) * No skeletal muscle activation

* No or minimized microbubbles
* No or minimized coronary spasm?

Hote: Managoment s SImMtes which are subijod 1o signioant uncemainty and may prove i be inoonract Please soe Disdaamer - Management's Examates on slide 2

1 Azzuming 3 min ablation opcke frecne thaw froese] for UUTC v 30 soonnds freene for PRCA. Adagss BOLAS Crycabilation Catheter IR 108 0054 001 and Adagin Oryapubse™ CatheteriFU 1080138001
7 Wierma A, Feld G, Co J1, et al. Combined pulsed fickd ablation with ulira dow femperature arpashiasan: A predincal cxperience. | Cardiovase Becrophysiol. T172;1-10
3 Bastan Socnihe ksued 2 iedd Sty Matice mgaeding Fis PEA products dated Seqtember 15, 3022, which, amang athers, warned ahout the Injurics that might potenialiy caused by theuse of PRAC
LT ok iy ) [ ritent ey et ook e sy i naumients Rene NS S0P 6. 200 disores, Sepramibe r 6 FOANE % A ARA PULS E I 0P S0Py shenn 6 2 Ie tter S 70 S A0 RSFOE ngiish ptf
&) Prefiminary data, courtesy Dr. £ Gersenizld (UCSF| AF Sympesiam 2022 tpswimen comy TIS6 TT43/ 00hosa6d30 % . |
3l Exsehag V. Bocrsma L Petry I, ot 2l Adure Pracsdural Characrerisies and Satety of Pulsed Field Oreoabiasan for Persistent AF: Multhoenter Results fram the Firstin Human PARALELL Trial EHRA 2024 ? G g l 0“
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PRE-CLINICAL EVIDENCE!: SHORTER ABLATIONS, DEEPER
LESIONS, ENHANCED SELECTIVITY

PFCA LESION IN ~ 6mm THICK CTI

Lesion depth of 30 seconds,
single freeze ULTC

Lesion depth enhancement
due to pulsed field

Blood vessel and surrounding muscle bundle preservation, suggestive of PFA exclusion from the unfrozen tissue

4

POTENTIAL MECHANISM OF AVOIDING CORONARY VASOSPASMS REPORTED IN ENDOCARDIAL?® AND EPICARDIAL® PFA

1) Werma A, Fold GE, Cow L ot al. Comtined pulsed heid uitra bow are: A prschinical 1 Cardwwans ALE1-10 b, -~ - '
| Reddy WY, Petru I, Funasaia M, ot 3l Coronany Amerial Spasm During Pulsed Field Abbtion toTreat Atrad Rbrilasan. Grodlation. 2027:146: 19181819
3 Gunaverdens MA, Schacfier BN, Jularic M, et 2. Coranary Sp2sm During Pulsed Freld Ablson of the Mitral kthmes Line. JACC: Chnicl Eleciroptvsialogy 2021; 7:16LE 1520 . *? A a l
4] Haguehi 5, Im 51, Stiksan C ot Al Efies of Eplcardial Pulsed Field AbiBtion Dirsctly on Conanary Areries. | Am Coll Cardial B 202221485 14% A “MEDICAL
-
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EU PARALELLTRIAL (NCT #05408754):
Pulsed Field Ablation and Pulsed Field Cryoablation for Persistent Atrial Fibrillation

Patients Projecting 120 PsAF patients (90 PFCA and 30 PFA)

Endpoints Procedural safety, acute and chronic effectiveness

7 sites in Canada, the Netherlands, Ireland, Belgium, UK, Czech Republic and Poland and 1 additional site
expected in Canadal
Data Readout Expected in Q4 2025

Expected in Q1 2026

m * Estimated study enrollment completion = Q4 2024 followed by 12-months follow-up

* CE-mark application/submission expected to start Q2 2025

PFA PFCA

1 Expectatians are prefiminany and subject ta change. Please see Discaimer
32 PRIVATE AND CONFIDENTIAL A7
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NEAR-TERM AF VALUATION-DRIVING
MILESTONES

2024 2025 2026

iCLAS™ PMA PARALELL Primary -
Approval Endpoints Cryepube=CE-Mark

5 | | 5 |
N i N N | i
—————————————— () 3 ! Q1 Q4 ! Q1 i
- a a

iCLAS™ IDE Primary
Endpoints

- 1
™

Mote: Milestones are preliminasy and subject tachange. Please sex Disclaimer — Farsard ociking Staements an slide 2 a g Io s
o

MEDICAL =~
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TRANSACTION SUMMARY

Business combination between Adagio Medical, Inc. and ARYA $ciences Acquisition Ventricular Tachycardia market development in Europe
Corp 48

. Clinical trials supporting regulatory approwvals in the US and Europe
Pre-rmoney equity valuation of 524 million

Expected post transaction fully diluted equity value of 2126 million and fully diluted : Next generation catheter and console developrment

enterprisevalue of $116 million! . Back-office infrastructure investments thuman capital and processes) in HR, IT,
PIPE investorswill receive 1.2 sharesand 120% warrant coverage for every share of 510 and Finance

they contribute to the transaction (incduding contributi ons through nor-redempti on of . Cost of being a public company (D& Cinsurance, auditors, consultants and legal)

ARYA shares); PIPEwarrantswill have anexercise price of 310 and a five year maturity

. Repayment of Silicon Valley Bank debt
Transaction expectedto close Q2 2024

Transaction expenses

Cash at Closing Pro Forma Ownersh

1

Bl Incles pro min Bl ticn of 4 000 0005 perear premete $ s 1 FIPE @ ricip s,

El Fefects fork fture ofsporsor s i ms & setforthon Trmactionoe niew s IDe. A RTA ' Spomor NCIes 5 porsor promots 5 he res [net of the 1000 000 s aes e lkaed 10 PIPE imestos | 499 000 5 porsor privte pBce ments e es from AFTA 1Y PO 2 30,000 s e es &5 uesl upon oo miers ken of 23.3million ot wor king o pital ke este med
by the APA IWSpomEor i 4 PV B0 itic e o rking co pitel kars eate mied by the S pomsarts ARYA BEtmEen s ning 8 md chos ing o1 the Business Combinstion mey becomee fted itko s feres of the PostEis iness Combimtionoompany |amdoes netinciude 1447 3005 pomor shemessubpct o 524 perste e pre-tased wsting.

Bl Includes exEting cwnerhip pre-Business Combimtion,

|3 Ecludes equity ince mtiee and othe o ds, includ ing the HoldCo Ince nthe B uity Planand the Employee Stock Purchese Pl n,

E|  Theterme e cond itions of the Post-Bus iness Combination Compa my Wl epe me nt &uity Pin, Bey Employes Pln and Employee Share Purchese P (ESPR| will e dete rmined b teee ns i ning e nd clos ing .

F|  &Fi4smres subfct b mdemption inconmection mith the B iness Combimtion.

E|  The Post-Business Combineticn Company she s ame sApected to e b5 ued iy B el incorpormted Do Bea B Corpomtion.

Bl Pe e ptive may sy mte & commitme mtin the PIPE fina ncing and the comee rible note finencing to new imstors bt chos ing, The chos ing of#7 .3 million urder the Se niorsecured oo mie rtiblke come rible dett fim ncing & cond itoned onthe post b iness combinatioon compamy aving 8 ce rsin amoeut
ofawmilbie unrestrcted oz hon the cksing date. a

[20]  Inclwdes shems thatere isuwbe upon eee rcke of pre-funded warmnts withe nomiml e cee prie of 004, M

PRIWATE AMD COMFIDENTIAL K

Expected toraise approximatebs S20million ingross cash and approsimately 520 million intotal proforma CurrentAdago Equity Holders Public,lD.S%T
cash, after expenses, at closing! [excl, Perceptive, RA]: 0.3 lanagerment Equity Plan and

Perceptive has made auailableto Adagio 523 millionin bridge financing that will be converted, togeth er with Other PIPE Investors, 2. 8%2
any accrued and unpaid interestthereon, imto commaons hares at closing and will fund cash neads priorto T, 1.6%
transadion clme; Ferceptive willako imeest an additional™%2. 1 million® inthe PIPE at dosing

Key Employees Plan, 0.0438

520 million of s eniors ecured comvertible debt (2 years and nine months maturity after clmsing; 1% interest =¥y |:;a|:.i1;a|J15,8%:""1‘:|

rate, payableinczh or compounding as additional prindpal outstanding]to be Esued toPercsptive and
cartain otherinvestors with a comeersion price of 510 pers hare®, induding 5 7 million funded ats gning in
the form of bridge finandne notes from Ferceptive whichwill comeert into seniorsecured mmertible notes
at closing. Comvertwarrants (750 coveraze] issued inconnectionwith mmbert finandng will hawe 524
exercs e price and maturity of ¥ years.

Perceptive, 40 4%3*

Combined mmpany is expededto hawe sufficient @pitalthmugh it key milestones in 2025 based on cument
plans and estimates ARYA 1Y Sponsor, 18 65%°

Assumes i price pershe e oT$A0 [ii| pro forme cksing s h e ane o520 milken inciud ing $43 milken incas h e maining in ARYA'S trist pss uming sd itienal 30% of e mptice nconnection withthe Businss Combiratin| (i $23 millon in brdge fine ncing. |i] “52.1 milkon add kiem | PIPE imees tme mt from Perce pthe et chs ing of
‘which™51.1 millionare eapected to be 5y nd ted by Pece pthe toope n ma et purchase imestors | o S 40 million imestme mtfrom R4 Capita| fi]51.4 millian imestme nt from BT purs mnt o 8 non-rede mpticnag Be me ot sz uming 851130 ede mptionyn Le pera R Sha s efiectine rede mption W lue per SR 5 ha e ot

redee med by FTS' B mid itizm| pest-hie iness combinatiznoompa ny s hares 1o be BSued 1o FTY ey k| i 52,3 millon imestme ntfrom otherimestos to b setEfed by openmarket puchases of“219K4 P4 S e ES RISUming B 51134 Sha e purchese prie [Eects ok ing price on Mesdag on April 13, 2004); efective avempe
purchese price et ches ing and edd o | post-business combinebon company s hees to be Esued tosuch imestor mep e r | (] 220 millon se niorsecured come rible dett with initel comers kon pce of 240 per s e, nclud ing 37 million funded et g ning in the form of brdge fine ncing nodes thetoomee rtintose niorsecured comertite
notes at chosing, [ estimated combined #es ond te moctionewpe mes of 319 million, nclud ing 4R 45 det red 1RO unde reriting 25 | portion of the 4m maction £e5 and expemes moy be g insees ofthe post B iness Combimton Compm | | 32 6 millon of ass umed ms h needs through te mactionckse, pi| the comers on
o s e rms o229 million of working o8 pin |loa e eete rded by the ARV 1Y EporEorto ARYA te comen ion pice of310.00 per s here pdd Eiom Forking oo pils | be e ectended by the 4 P4 IWSporsor 10 4 FYA betmeen s nig and clos ing of the Bieines Combineton may be come risd by the & B WS porsor imo s b es of the Rost

Bus iness Combinetion compay | il 1.4 millien inde btette macton chose, and piii] the come s ienofaccreed and unpa d inte eston Adeg ocome ribe notes imo s e s ot chos ing jpss umed 1o be & months ofte rs f ning of the Business Combinton|.
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TRANSACTION OVERVIEW

Transaction
Summary

Bridge, PIPE Financing,

. Adagio Medical, Inc. and ARYA Sciences Acquisition Corp IV ("ARYA”, Hasdaq: ARYD) propose to enter into a definitive business combination agreement
- AR (s 3 special purpose acguisition comparny sponsored by Perceptive Advisors LLC
- The Post-Business Cormbination Company shares are expected to be issued by a newly incorporated Delaware corporation and to trade under the ticker "ADGM"
. Pre-money egquity wvaluation of 224 million. Expected posttransaction fully diluted equity value of 3126 milli on andfully diluted enterprise value of 116 million?!
" Transaction expectedto close Q22024
. Deal structured to raise approximately $80 million in gross cash and approximately $30 million in total pro forma cash, after expenses, at closing! from ARYA’s trust, PIPE
financing, Perceptive bridge financding, and convertible debt

- PIFE investorswill receive 1.2 shares and 120% warrant coverage for every share of $10they contribute to the transaction {including contributions through non-
redemption of ARYA shares); PIPEwarrants will have an exercise price of 510 and a five vear maturity

- Perceptive has made availableto Adagio 323 millionin bridge financing thatwill be converted, together with any accrued and unpaidinterest thereon, into cornmon

. shares atclosing andwillfund cash needs priortotransaction clase; Perceptive will alsoinvest an additional ~38.1 milliont2 inthe PIPE atclosin
and Convertible Deht £ P : P 8 z

- Bridge financingtobe used to supportexpected 2.6 million cash needs priortotransaction close

2 220 million of senior secured convertible debt (3 vears and nine months maturity after closing 13% interest rate, payable incash or cormpounding as additional
principal outstanding) to be issuedto Perceptive and other investarswith a conversion price of 310 per share, including 27 millionfunded at signingin the form of
bridgze financing notes fram Perceptive whichwill convertinto senior secured convertible notes at closing; convertwarrants (75% coverage) issuedin connection with
corwert financingwill have 324 exercise price and maturity of 7 vears@

. 1,500,000 of the founder shares and 499,000 private placement shares held by ARYA Sponsorwill be retained by ARYA Sponsorand not be subject to adjustment in connection
with the transaction
Sponsor Shares . Up to 1,000,000 of the founder shares held by ARvA Sponsorwill be forfeited inconnection with the transaction; participants inthe PFIPE financingwill separately receive a pro
and Private rata amount of suchforfeited shares as additional consideration forthe PIPE financing and bridge financing
Placement Shares . Perceptive will receive a proportionate amount of the 1,000,000 ARYA founder shares to be forfeited by ARYA Sponsorbased onthe portion of the agzgregate financing
funded by Perceptive inthe bridge financingandthe PIPEfinancing
= 1,147,500 aof the founder shares held by ARYA Sponsorwill become subjectto share trigzer pricevesting andvest ifthe post-closing share price exceeds 324.00 per share
Cash at ] Adagio Medical, Inc. expected to have a mininum total pro forma cash of approsimately $30million!, after expenses, atclosing
Clusing . The combined comparny is expected to have sufficient capital through 2025 based on current plans and estimates

Bl

PRI%ATE AMD COMNFIDENTIAL

Assumes [i| prie pershame of310 |ii| pre forma chksing @sh e o320 millien, inciwd ing $13 millicn incsh e maining in AR trist jpss uming edditicre | 20% of rede mpticrs inconmection with the Business Combimtien| [iii| 323 millizn in oridge fire ncirg, |iv] ™384 millizn add itice | PIPE imestme nt
rom PERE pthE Bt cksing ffwihich “51.1 millionare eapected to be sy imted by Pene pthe to open market purchase imestars |: | 540 millian imestme nt fiom B Capital fi] 514 million imestme nt from FT4 purs it to 8 non-ede mption ag /e me ot pss uming B 51130 mdemption wa e per AR
Shares;efiectise redemptionvale per &R sham not redeemed by FTW 8 add itiom | post-bis iness combimtion compe me s hares to b Bsued to FT' meyp warg | peii] 2.9 million imeestme nt from othe r imeston to be satified by open market purchases of 2496 & Bvh sharmes pssuming o $1134smm
purchese price |refects chsing price <n Masdeq <n & pril 13, 2024] efiective ewe mpE purchese price Bt chs ing B add ftizma | post-bus iness combimtion compamy 5 s to be ESued to5 uch iMEstom may wa e | fwiii] 520 million se niorsecured come rtible de bt with infti leome s ion price o540 pErimme,
inchud ing 7 million funded atsigning inthe formof bridge fimncing notes that oomee rt into se nisr secured comeertible notes ot chesing, || estimated combined 25 8 nd tm maction eape ses of 319 million, inciuding &R |45 deterred IPO unde recriting 25 | portion of the tmmaction #25 o eape mes
mey ke pi inshares ofthe poot-Business Combimticn Commam | | $26 million ofessumed oash needs throug bt mection ckse. | the comee s ien imto s e s oS30 millien ofwarking @ pita | ke edtEed by the 4 PYA 19 S pomEor to ARYA BT B 0O ME N price ofS10.00 pEriha e jpdd itiem wsrking
capital k8 rms eaterded by the AR |5 pomsor to AR beteEE NS Ning AN chosing of the Bisiness Combimation may be come red by the APYA WS pomaer intos s ofthe Post-Bis iness Combimtion compam | i 4.1 millien inde bt ot tmmacticnckee, e piii| the come mion ofaccred and unmi L |
imte st on AHBR i comE rtibke notes imbo s e s Bt ok ing pssumed to ke 3 months afErs g ning ofthe BEiness Combimtion]. ? G 0"'
PEfE pthe mey Sy M imte fis commitment inthe FIPE fimncing and the comeertible note fime noing to mew imeEstor et cksing. THe chsimg <1373 milliken oT5e nicr sEcured comertinke oo mee rtinke de bt fime ncing & cond ftioned on the post-bis iness combination compamy having 8 o rmin e meunt of
mwvailnbE unrestricted o hon the cios ing date.
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SELECTED RISK FACTORS

No representation or warranty (whether expressorimpiied) has been made by ARYA, the Company, ListCo or any of their respective directors, officers, employees, affiliiates, agents, advisors or representatives with respect to the
proposed PIPE financing or Business Combination or the manner in which the proposed PIPE financing or Business Combination is conducted, and the recipient hereby disclaims any such representation or warranty. The recipient
of this Presentation acknowiedges that ARYA, the Company, ListCo and their respective directors, officers, employess, affiliates, agents, advisors or representatives are under no obiigation to accept any offeror proposal by any
person or entity regarding the PIPE financing and the Business Combination. None of ARYA, the Company, ListCo or any of their respective directors, officers, employees, affiliotes, agents, advisors or representatives has any
legal, fiduciary or other duty to any recipient of this Presentation with respect to the manner in which the proposed PIPE financing or Business Combination is conducted.

Unless the context otherwise requires, all reference in this subsection to the “Company,” “Adagio,” “we,” “us” or “our” refer to Adagio Medical, Inc. and its subsidiaries, prior to, or following, the consummation of the Business
Combination, as the context requires. The risks presented below are some of the general risks to the business and operations of Adagio, ARYA Sciences Acquisition Corp IV (“ARYA"} and Ajo Hoidco, inc., of which Adagio will
become a subsidiary following the consummation of the Business Combination {the “Post-Combination Company”), and such risks are not exhaustive. The list below is qualified in its entirety by disclosures that will be contained
in the future filings by ARYA and the Post-Combination Company, orof each of their respective gffiliates or by third parties with the U_S. Securities and Exchange Commission (the “SEC"}, including any documents filed in
connection with the proposed transaction. The risks presented in such filings may differ significantly from and may be more extensive than those presented below. The list below is not exhaustive, and you are encouraged to
pEerform your own investigation with respect to the business, financial condition and prospects of Adagio or the Post-Combination Company. You shouwld carefully consider the following risk foctors in addition to the information
included in this presentation. Adagio or the Post-Combination Company may foce additional risks and uncertainties that are not presently known to it or that it currently deems immaterial, which may aise impair Adagio’s orthe
Post-Combination Company’s business or its financial condition. These risks speak only as of the date of this presentation, and neither the Company, ARYA nor the Post-Combination Company undertake any obligation to update
the disciosure contained herein. In making any investment decision, you shouwld rely solely upon independent investigation made by you. You acknowledge that you are not relying upon, and have not relied upon, any of the
summary of risks or any other statement, representation or warranty made by any person or entity other than the statements, representations and warranties of the Company, ARYA or the Post-Combination Company explicitly
contained in any definitive agreement you enterinto. You acknowliedge that you have such knowledge and experience in financial and business matters as to be capable of evaluating the merits and risks of an investment in the
Company or the Post-Combination Company and you have sought such accounting, legal and tax advice from your own advisors as you have considered necessary to make an informed decision.
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SELECTED RISK FACTORS (CONT.)

. The consummation of the Busines=s Combination is subject to a3 number of conditions, and if those conditions are not=atisfied or waived, the Business Combination may not be completed;

. Some of ARYA's, the Company’s or the Post-Combination Company’ s officers and directors may have conflicts of interest that may influence them to approvethe Business Combinationwithout regard to your interests;

. ARYA'sdirectors and officers may have interests inthe Business Combination different from the interests of ARYA, the Company, the Post-Combination Company or their respective shareholders;

. If ARYA is unableto dose certainfinancing transactions and sufficient shareholders exercise their redemption rights in connection with the Business Combination such that thereis less than 560 million of cash proceeds available from ARYA's
trust accountand thefinancing transactions, then ARYAmay lack sufficient funds toconsummate the Business Combination;

L A portion of the total outstanding shares of the Post-Business Combination Company is expected to be restricted from immediste resale but may be sold intothe market in the near future;

. Zales of a substantial number of shares of the Post-Business Combination Company’'s common stockin the public market by existing stockholders could cause the Post-Business Combination Company' s share price todecling, even if our business
iz doing well;

. ARYA'zshareholders will experience dilution due toli) theissuance to existing Company security holders and investorsinthefinancing transactions in connectionwiththe Business Combination of securities, and (i) additional sources of dilution

upon exerdseor conversion of securitiesthat will be issued inconnection with orfollowing the Business Combination (for instance, any eam-out shares, the PIPE Warrants, the Convert Warrants, the Mew Adagio Convertible Motes, securities.
izsued in connection with the post-Business Combination Company equity plan or employee share purchase plan), in each case potentially entitling recipients of such securitiesto a significantvoting stake in the Post-Business Combination

Company;

. If ARYA does not consummated an initial business combination within the required time period, as may be extended at the option of ARYA Sciences Holdings 1V [the “Sponsor” )}, its public shareholders may receive only their pro rata pertion of
the funds inthe ARYA'strust accountthat are available for distribution its public sharehaol ders;

. There are no assurances that ARYA will be able to complete the Business Combination priorto its expiration date or that the Sponsor will continue to exerdse its monthly options to extend the time period ARYA has in order to consummate an
initial business combination;

L The Companyor Post-Business Combination Company stockholders cannot be certain of the value of the merger considerstion theywill receive until the closing of the Business Combination;

. Becausethere are nocurrent plans to pay cash dividends on the commeon stock of the Post-Business Combination Company for the foresesablefuture, you may not receive any retum on investment unlessyou sell your ARYAcrdinary sharesor
the Post-Business Combination Company commaon stock ata price greater thanwhat you paidfor it

. ARYA, the Company and the Post-Business Combination Company expect toincur substantial transaction fees and costs inconnectionwith the Business Combination and the integration of their businesses;

. The costs related to the Business Combination could besignificantly higher than currently anticipated;

. ARYA's the Company's orthe Post-Business Combination Company's business and operations could be negatively affected, orthe Business Combination may bedelayed or prevented from being completed, if they become subjecttoany
securities litigation or shareholder activism;

. In connedion with the Business Combination, the Sponsor and ARYA' =directors, executive officers, advisors and their affilistes may electto purchase Clazz A ordinary shares of ARYA from public sharehaolders, which may reduce the public “float”

of ARYA'= Cla== A ordinary shares;

¥ AdGa o
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SELECTED RISK FACTORS (CONT.)

The proceeds held in ARYA strust sccount could be reduced and the per-share redemption amount received by ARYA shareholders may be lessthan S10.00per share;

The Nasdaq Stock Market LLC may delist ARYA'sClass A ordinary shares from its exchange prior tothe dosing of the Business Combinstion or Masdag may notlistthe Post-Business Combination Company' s securities on its exchange, whichcould
limit investors' ability to make transactions in the Post-Business Combination Company'ssecurities and subject the Post-Business Combination Company to additional trading restrictions

Following the dosing of the Business Combination, an active trading market for the Post-Business Combination Company' s commen stock may notbe available on a consistent basis to provide stockholders with adeguate liguidity. Theshare price
may be extremely volatile and shareholders could |ose a significant partof their investment;

If, following the Business Combination, securities or industry analystsdo not publish or cease publishing reports sbout the Post-Busines= Combinstion Company, its business, or itz market, orif they change their recommendstions regarding the
Post-Business Combination Company’s securities adversely, the price and trading volume of the securities of the Post-Business Combination Company could dedline;

The benefits of the Business Combination may not be realized to the extent currently anticipated by ARYA, the Company and the Post-Business Combination Company, or atall. The ability to recognize any such benefits may be affected by,
amaong other things, competition, the ability of the Post-Business Combination Company to grow and manage growth profitsbly, maintain relstionshipswith customers, |andlords and suppliers and retsin itz management and key employees. f
the Business Combination's benefits do not meet the expectations of investors, shareholders or financial analysts, the market price of ARYA's orthe Post-Business Combination Company's securities may deding;

The potential business combinationwill result in changes tothe composition of the board of directors of the Company and the composition of the board of directors of the Post-Business Combination Company which may affect the strategy of
the Post-Business Combination Company;

The ability of ARYA, the Company and the Post-Business Combination Company to successfully effect the Business Combination and to be successful thereafter will be dependent upon the efforts of certain key personnel, including the
Company's key personnel. The lossof key personnel could negatively impact the operations and profitability of the Post-Business Combination Company and its financial condition could suffer asaresul

The Pest-Business Combination Company does not have experience operating as a public company subject to U5, federal securities laws and may not be ableto adeguately develop and implementthe governance, compliance, risk management
and control infrRstructure and culture required for a public company, induding compliance with the Sarbanes Ox ey Act;

The requiremeantz of being 3 publiccompany may strain the Post-Businezs Combination Company' = resources, incurincreased costs and distractits management, which could makeitdifficultto manage its business, particulady after the Post-
Busziness Combination Companyis no lenger anemerging growth company;

Subsequentto the completion of the Business Combination, the post-Business Combination company may be required to take write-downs or write-offs, restructuring and impairment orother chargesthatcould have a significant negative effect
on its financial condition, results of operations and stock price, which could cause youto lose some or all of your investment;

As a private company, the Company has not been required to document and testits internal controls over finandial reporting nor has managementbeen required to certify the effectiveness of its imemal controls and its suditors have not been
required to opine onthe effectiveness of its intemal control over financial reporting. As such, materialwesknesses may be identified in the Company' s or the Post-Business Combination Company s internal control overfinancial reporting that
could lead to emors in the Post-Business Combination Compamy’'sfinancial reporting, which could adversely sffectthe Post-Business Combinstion Company's business and the market price of its securities;

If the Post-Business Combination Companyfails tomaintain an effective system of disdosure controls and internal controls over finandal reporting, itsability to produce imely and accuratefinancial sttements or comply with applicable
regulations could be impaired;

If the Post-Business Combination Company’s estimates or judgments relating to its critical sccounting standards prove to be incorrect, or such standards change over time, its results of operations could be adversely sffected;

Becausethe Post-Business Combination Company will become a publidy traded company by virtue of mergersin connectionwith the Business Combination a5 opposed toan underwritten initial public offering, there are nounderwriters.
involved in the process, which could result in le== diligence being conducted on the Company or the Post-Business Combination Company than in anunderwritten initial publicoffering;

The ability of ARYA spublic shareholders to exercise redemption rights with respectto a large number of ARYA' = public shares may not allowthe Post-Business Combination Company tocomplete the mostdesiable business combination, fully
fund the Company’'s business plan, or changes theretn, or optimize the capital structure of the Post-Businezs Combination Company;

Past performance by ARYA'=s management team or their affilistes, including Perceptive Advisors, ARYA Sciences Acgquisition Corp., ARYA Sciences Acguisition Corp |, ARYA Sciences Acguisition Corp |ll, or their respective business combination
targets, may not be indicative of future performance of an ilvestmentin ARYA or the Post-Business Combination Company;

The Post-Business Combination Company's governing documents may incude provisions that maydiscoursge takeover attempts;

The Company' = operating andfinancial resules, which were presented to the ARYA board of directors, may not prove accurste;

Activitiestaken by existing ARYA shareholdersto increase the likelihood of approval of the Business Combination proposal and theother propesalsto bedescribed in the prosy statement/prospectus that will befiled inconnection with the
Business Combination could have 8 depressive effect on ARYA's share price;
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SELECTED RISK FACTORS (CONT.)

- Upon executing a definitive agreement with respect to the Business Combination by and among the Company, ARYA and the Post-Business Combination Company, ARYA may be prohibited from entering into certain transactions that might otherwise be beneficial to itor its
shareholders;

- The Businesz Combination may be completed even though material adverse effects may result from the announcement of the Business Combination, industry wide changes, and other causes;

- Delaysin completing the Business Combination may substantially reduce the expected benefits of the Business Combination;

- Adagio haz, and the Post-Business Combination Company will hawe, broad discretion in the use of cazh on hand and may not uze it effectively. There iz no guarantee that Adagio or the Post-Business Combination Company will have sufficient capital to fund the Post-Business
combination Company business plan through 2025 and Adagio’s or the Post-Business Combination Company's anticipated cash runway through 2025 may be shorter than expected;

- The Post-Business Combination Company may not be able to remain compliant with the covenants of, and other oblizations under, the senior secured convertible notes that will beizzued in connection with the dosing of the Business Combination.

Risks Related to Adagic’s Business

Adagio i 3 medical device company that has incured net lossesin every perfod to date and expects to continue toincur significant losses 3= it develops its business.

Adagio’s growth prospects partizlly depend on its abifity to accelerste the commercialization of its prodects and to capitalize on market opportunities.

Adagio is dependent on the swooess of its pipefine portfolio, which remains in the development stage and subject to on-going sdentific and technical validation.

Even if Adagio i able to launch its pipefine portfolie successfully, it may experence matenal delays in its commercizfization program relative to its curent expectations.

The commercialization of Adagio’s prodects will require Adagio to establish relationships and suocessfully collaborate with leading ife science companies and research institutions.

The ife sciences technology market is highly competitive. Competitors inclede new entrants and establiched companies, many of which have significantly greater resources than Adagio. If Adagio fails to compete effectively, its business and results of operation will suffer.

If Adagio i= unable to establith manufacturing capacity by itself or with third-party partners in a timely and cost-effective manner, commercialization of its products would be delayed, which would result in lost revenue and harm its business.

If adagio iz unable to establih an effective network for commerdialiration, incleding effective distribution channels and sales and marketing functions, it may adversely affect its business, resuits of operations, finandial condition and prospects.

Adagio's operating results may fluctuate significantly in the future, which makes its future operating results difficult to predict and could cause its operating results to fall below expectations or any guidance Adagio may provide.

There i no assurance that Adagio will be able to execute on its business model, including achieving market acceptance of its products.

adoption of Adagio’s products depends upon appropriate physican training, practice and patient selection.

Even if Adagio's products are commerdiaiized and achieve broad scentific and market acceptance, if Adagio fails to improve them or intreduce compeliing new products, its revenue and its prospects could be harmed.

Adagio may need to raize additional capital to fund itz development and commercialization plans.

The size of the markets for Adagio's products may be smaller than estimated, imiting Adagio’s ability to suoccessTully zell its products.

Adagio is dependent on imited third-party suppiers and manufacturers for zome of the components and materials wsed in its products, and the loss of any of these suppliers and manufacturers, or any difficulties encountered by these suppliers and manufacturers in the

production of Adagio’s products, coukd harm its business.

. If adagio experiences 3 significant disruption in it information technology systems or security incidents, its business could be adversely affected, including its abifty to operate, the loss of confidential and proprietary information, increased remediation costs, and
reputationzl damage.

- Adagio may be unable to manage its anticipated growth effectively.

- Adagio may acquire other companies or technologies, or form strategic partnership with other companies, which could divert its management's attention, increase its capital requirements, and otherwise disrupt its operations, subject it to other risks and harm its operating

results.

If adagio iz unable to recruit and retain key ewecutives and scientists, it may be unable to achieve its goal.

adagio’s products could have unknown defects or emors, which may give rize to claims against it and adversely affect market adoption of its products.

Consofidation in the medical device industry could have an adverse effect on Adagio’s revenue and results of operations.

Since Adagio commerciafizes its products outside of the United States, its international business could expose it to business, regulatory, pofitical, operational, finandial, and economic risks associzted with doing business outside of the United States.

Unfavorable U.5. or global economic conditions 3s 3 result of the COVID-18 pandemic, pofitical instability, natural dizasters, or otherwize, cowld adversely affect Adagio’s abifity to raise capital and its business, resuits of operationz and finandial condition.

If adagio fails to maintain an effective system of internal control over financial reporting, the Post-Combination Company may not be able to accurately report ite finandial results in 3 timely manner or prevent frawd, which would harm its business.
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SELECTED RISK FACTORS (CONT.)

If the Post-Combination Company estimates or judgments relsting toits oritical accounting policies are based on assumptions that change or prove to be incorrect, its result= of operstion could fall below itz publicly announced guidance or the
expectations of securities analysts and investors, resulting in adedine in the market price of its commeon stock.
If Adagio’s facilities become unavailable or inoperable, Adagio’s research and development programand commercialization launch plan could be adversely affected, which could materially and adversely impactAdagio's business and operations.

Adagio uses hazardous chemicalz and biclogical materalsin its business. Any claims relating toimproper handling, storage ordisposal of these materials could be time consuming and costly.

Rizks Related to Adagio’s Intellectual Property

If Adagio is unableto obizin and maintain sufficient intellectual property protection for its products and technology, or if the scope of theintel lectual property protection obtained is notsufficdently broad, competitors could develop and
commercialize products similar or identical to Adagio’s products, and Adagio' = ability to successfully commercialize its products may be impaired.

Thel.5. law relating to the patentsbility of certain imventionsin the life sciences technology industry is uncertain and rapidly changing, which may adversely impact Adagio's existing pstentsor its ability to obtain patentsin the future.
Adagio may not be able to protect itzintellectual property rights throughoutthe word.

Adagio may become invoblved in lawsuitstodefend against third-party claims of infringement, misappropristion or other violations of intellectual property or to protect or enforce Adagio' =sintellectual property, any of which could be expensive,
time consuming and unsuccessful, and may prevent ordelay its development and commerdialization efforts.

Issued patents covering Adagio's products could be found invalid or unenforceable if challenged.

If Adagio is unable to protectthe confidentislity of its trade secrets, the value of itstechnology could be materially adversely affected and its businesscould be harmed.

Adsgio may not be sblato protect and enforceits trademarks and trada names, or build name recognition in its markets of interest thereby harming its competitive position.

Patent terms may be inadequate to protect Adagio’s competitive position of their products for an adequate amountof time.

‘Obtaining and maintaining Adagic's patent protection depends on compliance with various required procedures, document submissions, fee payments and other requirements imposed by govemmental patentagencies, and Adagio’s patent
protection could be reduced or eliminated for non-compliance withthese requirements.

Adagio may be subjectto daimsthat its employees, consultants, independent contractors or any third parties thathave access to Adagic's confidential information or trade secrets have wrongfully used ordisdosed confidential information of
third parties or that its employees have wrongfully used or discosed trade secrets of theirformer emplovers.

If Adagio cannot license rightsto use technologies on reasonableterms, itmay not be able to commercizlize new products inthefuture.

Adagio's useof open source software and failure tocomply with thetermsof the underlying open source software licenses could impose limitstions onits ability to commercialize its products and provide third parties accesstoits proprietsry
software.

Intellectual property rightsdo not necessarily address sl potential thrests.

Rizks Related to Regulatoryand Legal Compliance Matters

<N
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Adagio expects to incur substantial expenses in its pursuit of regulatory clearances and approvals for its products in the United States and can provide no assurances that it will obtain the necsszary approvals from the FDA to market its products in the United
States.

Adwerse findings in post-marketing vigilance or regulatory suwdits could subject Adagio to suspension or withdrawal of its certificates of conformity, mandatory product recalls and significant legal iability, which could materially and adversely affect its business,
finandal condition and results of operations.

Adagio may be subject to enforcement action if Adagio engages inmarketing of its products pursuant to improper regulatory dassifications in the EU, incheding suspension or withdrawal of its certificates of conformity, mandatory produect recalls and significant
legal Fabifity, fines, penalties, and injunctions, which could materially and adwersely affectits business, finandal condition and results of operations.
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SELECTED RISK FACTORS (CONT.)

. Adagio is subjecttoregulation bythe FDRor other regulatory 2 uthorities in the future and would be required to obtain priorapproval or cearance by the FDAor other regulatory authorities, which could take significant time and expense and
could fail toresultin FDAclearance or approval for the intended uses Adagio believes are commercially attractive.

. Adagio's products are subjecttogovernment regulation as medical devices by the FDAand other regulatory agencies and the regulatory dearance orapproval and the maintenance of continued and post-market regulatory compliance for such
productswill be expensive, ime-consuming, and uncert2in bothintimingand in outcome.

. Adagio iz currently zubject to, and may in the future become subjectto additional, U 5. federal and state laws and regulations impaosing obligations on how Adagio collects, stores and processes personal infformation. Adagio’s actual or perceived
failure to comply with such obligations could ham itz business. Ensuring compliancewith such laws could alse impair Adagio's efforts to maintainand expand its future customer base, and thereby decrease its revenue.

. If Adagio expandsits development and commercialization activities cutside of the United States, it will be subjedt to an increased risk of inadvertently conducting activities in a manner that violates the U.5. Foreign Corrupt Practices Actand
=similar lawz. If thatocours, Adagio may be subjecttocivil or criminal penalties which could have a material adverse effect onits business, financdial condition, results of operations and growth prospects.

. Adagio’s employees, independent contractors, consuttants, commercial partners, distributors and vendors may engage in miscond uct or other improper activities, induding noncompliance with regulstory sandard= and requirements.

. Adagio is or will be subject to anticorruption and anti-bribery and ant-money laundering and similar lws, and non-compliance with such laws can subjectittoadministrative, cvil and criminal fines and penaltes, collatersl consequences,
remedial measures and legal expenses, all of which could adversely affect its reputstion, business and results of operations.

. Rizks Related to Litigetion and Regulstion

. Adagio is subjecttoevolving laws and regulations that could im pose substantial costs, |egal prohibitionsor unfavorable changes upon its operations, and any failure to comply with these laws and regulations, including asthey evolve, could result
in litigation and zubstantially harm Adagio' = business and results of operations.

. Adagio is subjecttorisks relating to disputes and other legal proceedings, product lizbility |awsuits, that may be time consuming and costly.

. Adagio's lack of a trade compliance program leaves certain regulatory trade risk inherent in intemational business unmitigated. If Adagio fails to comply with applicable international trade and sanctions regulations, Adagio may become zubject

‘to regulatory investigations, penalties, and fines. A trade compliznce progrem including 8 screening process for customers, independent contractors, and other third parties would help avoid violstions, and if 2 violstion occumred, havings trade
compliance program isoften a mitigating factor in determining penalties.

Risks Relatedto Financing Transactions

. ARYA and Adagio will incur significanttransaction and transition costs in connection with the Business Combination. Whether or notthe Business Combination is completed, the incumrence of these costswill reduce the amount of cash available
to the Post-Business Combination Company for other corporate purposes.

. Adagio or the Post-Business Combination Company is subject to financing risks. There are no guarantees that Adagio or the Post-Business Combination Company can meet its financing needsfor its operations and future investments ata
reasonablecostor atall.

. Adagio or the Post-Business Combination Company is subject to risks relating toincreased interest rates and any adverse developments in the credit markets.

. There arerisks assocated withthe senior secured comvertible notes that will be izsued by the Post-Business Combination Company in connection with closing and the Post-Business Combination Company may be unable to remainin compliance

with covenantsor other obligations and restrictions under such convertible notes, which could materially impact the Post-Business Combination Company's business, prospectus and plansor result inthe Post-Business Combination Company’'s
bankruptoy orinsochency.

Risks Related to Tax

. Unanticipated tax lswsor anychanges intax ratesorinthe application of the existing tax|swstoAdagio may adversely impact its results of operstions.
A :
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ANALYSIS OF EPIDEMIOLOGY (US)

AF Epidemiology in the USA!

2010 2030 CAGR, %

Prevalence, millions

‘ o Calculated,

Incidence, millions

Stated

CAGR 2010

20-year CAGR l e

Annual Projections of AF Prevalence and Incidence 2010-2030
Linear Interpolation Based on the End-Period Estimates

2011 | 2012 2013 2014 2015 @ 2016 | 2017 2018 2019 2020

*  25% (10-40%) of incident AF may be
asymptomatic’

*  Current guidelines recommendcatheterablation
of the AF as a 2"4-line therapy in patient with
symptomatic disease’?

Incidence, millions

Catheter Ablation Recommnendations?

R whypthrn ablation of AF

‘General recommendations

For the dedision on AF catheter ablation. it is rec o take @

for AF recurrence foliowing the procedure and dacuss them with the patient.

Repeated P procedures should be cormidered in patients with AF recurrence provided the patient’s symptoms were improved after

the intial PVL

AF cotheter cblobon after ansgmiythmac drug therogy falure

AF extheter ablation for PV thould be contidered for rhythm control sier one filed o intolerant 1o Eots-blocker ENGNIMENT 10 MMprove

symptoms of AF recurrences in patierts with parcucrmal and persistent AF.

Firstdine therapy

AF canheter ablation for Py shoubdimay be considered as first-lime riythen co

“with gymptomatic:

# Parcocysmal AF episodes. or

® Persittent AF without major ritk factory for AF recurrende a1 an alternative to AAD class | or Il considering pationt choice, benefi,
and risk.

jon the procedural risks and the major risk factors

apy 10 Improve in selected patients

Incidence, millions

Prevalence, millions 4.3%
| 3.9%

CAGR
Prevalence, millions| 4.3%
3.9%

1
i}

2

]

53 | 54 | 57 | 59 | 62 | 64 | 67 70 | 73 | 76 | 7.9
o 12 | 13 [ 13 [ 14 [ 15 [ 15 | 16 | 16 | 1.7 | 18

2020 2021 2022 | 2023 | 2024 2025 2026 2027 @ 2028 | 2029 2030
7.9 8.3 8.6 9.0 9.4 9.8 10.2 | 107 | 111 | 116 | 121
1.8 1.8 1.9 2.0 2.1 21 2.2 2.3 2.4 2.5 2.6

4.3% and 3.9% CAGRs calculated for AF prevalenceand
incidence, respectively, from 2010-2030

o Appropriate CAGR applied on annual basis to interpolateyearly

prevalence and incidence values

2022 prevalence of 8.6 million and incidence of 1.9 million
calculatedvia method aboveand used in later slides

. Tzza, ot al Heart Disease and Stroke Ramios 2002 Update: & Report Fram the American Hean Assoomion. Oroulsion 2002,185:2153 <169

DOfreani 0. ot 2l Current pracios for dagnast and management of slent avaad fitinlaion: resuls of the Eurapean Heart Riwthm Assacarion

surwey. Eurapace 201; 15:1223 1325

HIndricEs G, o1 al. 2020 ESC Guidelnes for the dagnasis and management of 21mial fialation devekped in collzbaraman with the Eumpean %

JAssncation for Cardin Tharadk: Surgery (EACTS| Eurapean Heart lournal 202042, 373438

Jaruany €T, ot 3l 2014 AHA/ACCHRS Guidelinedo the Management of Patients with Atrial Ribrilysan: Essanne Summary. rouleion ? a

I014:1303071 2108 M E D I CA L
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ANALYSIS OF CURRENT VOLUME OF AF ABLATIONS IN

THE USA

Data Sources:
= Analysis of Medicare FFS Standard Analytical Files using CPT 936561
L Limitations:
*  Qutpatientsample only
*  Medicare FFS only
*  Changesto coding during period of interest
*  Required adjustments:
*  Inpatient-outpatient mix, using sample of Medicare FFS physicians' claims (85-89%

ocutpatient)
= Adjustments for Medicare Advantage Mix (37-48%)2 and Medicare patients 3% (32%, see
Lexis Nexis)
= Lexis Nexis Risk MarketView™ analysis of all-payor claims through medical claims exchanges, CPT

936561

. Limitations:
= Qutpatientsample mostly, undercounting of inpatient claims
- Limitations on claims capture
*  Changesto coding during period of interest

*  Required adjustments
= Independent cutpatient-inpatient mix (see Medicare FFS)
*  Estimated coverage of 75%3

*  Upside: payor distribution analysis

o Calculated multiplying B by C and taking A divided by the product

o Growth estimate from final table

o Persistent atrial fibrillationrepresents™40% of all AF ablations,
with™ 16% growth rate
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Lexis Nexis MarketView™ AF

Medicare FFS SAF Claims ablation payor mix*
I PAYER PERCENTAGE
ME11  ME1S  MEI0  MEI1  MES1
Modicarne 2217 Ie
[otherSmallerPayers 10.05
Unitsd Healvhoare el
[Bhue Croms Blue Shicld TES
T018) 23,745| MNew codes, data unriibbe for 1-3 years 4386 27,131 s e ——
3019] 25851 F83] 4280 120 36| 4.568| 35158
2020| 23.861] 1233 17.512| 424 T66| 2218 47414 escal) o
2021 30,153 1678 | 21698 436 183 5.126| 59,280 it ac| Hetktheire, i
022 33,368 1.792| 24403 EEH] 173| 5438 65847 amanz 1z
|anttem | ENES
T L =
2018 85.70%| 85.70%] 85.70%| 85.70% 85.70%| 8570w 85.70% iy -
2013 96.30%| 8630% B86.30%| 8630% B86.30%| 8630% 86.30% -
3020 96.30%| 8630% B6.30%| 8630% B86.30%| 8630% 86.30% rr— 155
2021] 8850%| 8a50% 8850%| 8350% 8850%| 8850% 8850% e e
[02iprg. | 99.44%| 8944% 8944%] 89A44% 8044%] 8944% 8944%) e =
Blue Crows Blue Shicld Toas 133
M 0 MedcweAdentgex | e (T
0 B TEE B TEE e TEE
7018 395 39%|  39%|  39%  39%| 9% 39% koo o ol
020 A7 e Centene CENpOraiton g=
2021 A6%| A6%| 6% L [ e o
2022 23%| 43%| 48% 43%] 48% 48%| 48% LMEMCYI ]
Harzon 088
Total Medicare Only Eaiser Pormansnte 063
3019 42,117 8,124 50251 Empire Bhue Cross e Shickd 05s
2019] 49,106 538 @149 ] 97| 8677 66786 = FEn
2020 47671 1461 14986 57 331| 8427 9476 T —— ryme
2021 63107 3511 45400 012 3831 | 10,726 124.0m otaranlarraras —
2022 71742 3853 52897 101% 373 11692] 14157 T —
n OtherSmalierPayors ooz
2013-2022 13% 10%) 28% *Modicre means Mediare FFS 23 Medeare
20212002 13%] 0% 17%[ 11w -] 9% 1a%| Achvantage b billed via commesdial cariers
k—r_l
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UTILIZATION OF PVI vs PVI+ PROCEDURES IN PATIENTS
WITH DIFFERENT AF DIAGNOSIS

Data Sources:

«  Analysis of Medicare FFS Standard Analytical Files using CPT 936561 and CPT 936572

L Limitations:

PVI Only

Outpatientsample only

Medicare FFS anly

Consider anly 1CD-10diagnostic codesids.0
(Paroxysmal AF ), i48.11 (Longstanding
Persisitent AF and i48.19(Other Persistent
AF), representing ~ 90% of all AF diagnoses
marked on procedure claims?

PAF PsAF

71% 53%

PVI +

Patients with persistent AF are much more likely to receive
PVI+ procedures vs patients in paroxysmal AF (47% wvs 29%)

1] pnpesyarana sanc comy'oades ot cndes 93655
(2 mrpshwww sapc comy'codes ot codkes/SREST
2] gy bwarw tod 103t com

Main AF ablation

148.11

Longstanding
Persistent AF

Medicare FFS SAF Claims

HCPCS 93656
All PVI

148.19 148.20 148.21

Other

Chronic AF
Persistent AF i

Permanent AF

/ _ 148.0

code inclusive of all

PV ablations Paroxysmal AF
-

Add-on code to
mark procedures
with extra-PVI
ablations. Since
PVl is always
performed,

148.11

Longstanding
Persistent AF

HCPCS 93657
PVI+
148.19

148.20 148.21

Other

Persistent AF Chuumec AL

Permanent AF

148.91

Unspecified
AF

denoted “PVI+"

I I PVI Only
148.11 118.19 148.20 148.21 148.91
Procedures that have
PV but not extra-PVI, Longstanding Other . Unspecified
denoted as “PVI only” Paroxysmal AF Persistent AF Persistent AF Chronic AF Permanent AF AF
23540 809 13151 278 92 3273 41143
57% 2% 32% 1% 0% 8% 100%

#*Ada
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MARKET OPPORTUNITY ASSESSMENT

Assumptions:

* Qutcomeswith Adagiotechnology are sufficient to establish ablationasa 1st line therapy for symptomatic
patients

* Calculationtobe made on incidence basis, larger prevalence representingadditionalupside

Opportunity in 2022-2023:
* Totalincidence/ current ablation volume: 8.3x(}

* Discountingfor lower number (75%)(2) of symptomatic patients: 6.2x

Total Market Growth Opportunity: 6-8x

i1l Cadoulated 25 1.9 millian incdenos divided by 023 million aurrent 2bkaian wolume.
Z management cstimate based on@ibts K, o1 2l Cncad OUTcomes N AS@mBTamate 3nd Symmamatc ATl Ronianon PrReeniaonsin GARFIELD AF. implcation: for AF Sroening The Amercan lournal of Meding

T #“Adagi



AF MARKET: FULL UPSIDE REQUIRES IMPROVEMENT IN

LONG-TERM OUTCOMES

US AF Disease! and Treatment Statistics?

Freedom From AF/AT After Single Procedure In Paroxysmal AF Patients>

o 4% CAGR

4

6-8x upside inablations if Class |

8 indication as 1* line therapy — not
achievable at current rates of

7 recurrence, re-ablationsand associated
s morbidity
o
S 6
E
= 5
&
S ©

3 4% CAGR

o 14% CAGR ‘
2
1
o 0.23
0 —

Annual AF Ablations Annual AF Incidence AF Prevalence

z]

TEtes ZO0E2 Undatie: A Repart Fram the American Heart Assaciason. Cimulasan 2027; 1450 153 2169
and Commerdial Claims

3] Andrade 16, ot 3l Onpobaloon or radiofrequency ablation for atrial fibriletion assessed by continuous monforing: A randomized dinkcad tried. Oroulation 2015 140:1773-1788

1004
Blanking &
period !
& 807 :
® :
= 3
€ 0 : . T
o : RS ., 53.9% CF-RF
ﬁ : = 52.2% CRYO-4
- : 51.7% CRYO-2
§ " ’
i :
20 +  CRYO-4 vs CF-RF - HR 1.11, 97.5% CI (0.72; 1.71); P=0.59
i CRYO-2 vs CF-RF - HR 1.10, 97.5% CI (0.72; 1.70); P=0.62
i CRYO-4vs CRYO-2 - HR 1.01,85% CI (0.70; 1.46); P=0.97
] CRYO-2 CRYO-4 CF-RF
0 1 T T T
] 3 months 6 months 9 months 12 months
CF-RF 18 7% 68 “
CRYO4 15 m 62 4
CRYO-2 16 72 63 42

0 Calculationonslide 48

e Calculationonslide 49
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CATHETER ABLATION INDICATIONSIN VT2

Ischemic Cardiomyopathy

Mon-lschemic Cardiomyopathy

|

" 7. VT
1
=

.,...- — m

I &

(- E!‘l [a .
_— — = =

T o SE— . T

Patients with ICDs

+  Structural heart disease

* Coronary Artery Disease
and/orHeart Failure

*  Priorsymptomatic VT/VF of
any origin

54 PRIVATE AND CONFIDENTIAL

E—3 —_— -

IdiopathicVTs (no apparent structural heart disease)

* Highly heterogeneous patient population

T *+  Complex treatment pathways, combination of ICD and Rx approaches

Wesc-

1 Cranin EM, ot 2l. 7019 HRSEHRAAPHRELAKRE cport consensus siatement on atheterabiation of vemriouir amhyhmias. Hear Riythm 2020:14:02 <13
Il Teppeniedd K. ot 2l 2022 ESC Guidelines for the management of paticnts with wemrioular anrythmias and the preventon of sudden crdis: death. Eurapean Hean lournal 2022433997 4126

* In majority of cases ablation in Class Il indication for failed/poorly tolerated Rx and
poorly tolerated/deleterious ICD therapies

.f.,

,,
e=~_.-
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EPIDEMIOLOGY OF VT ABLATIONS

Brigham and Women Hospital Cohort® US Community Medicare Cohort? German VT Ablation Registry Cohort?

o 7% 22%
o Subgroup With Lubgrawp Witheut o o
f—k—] WD/CRT - D

KDCRT D
(F00%-20021 12009-2002) 3505, EG% = 17% + A8%
Table 1 Baseline data 1% AN (Saw n - 7.952) n - 2207
WoSHD NI ] Faterts Ve Tota fr-334) SHpm | BoRae | heeoesy 0 )
Characteristic (n=98) (n=2W) (n=358) Age, yrs M4+02 0489 g, mean i 513+ 16 S04+14.8 BA2HIZO " 5514060 673027
Age ) 18 S2au S1a10 Age group, yrs [res e s I ET] =
Sex: Male gender (%) male 7] % M 064 1.318 (16.5) 325 04.7) T o ]
LVEF [P Wwel?  Hal2 iy B e EpL iy LVEF <30%* TN " [T T e
LVEF <30% [ 7] an L] ErY W 0% [ nw
Mombes of faked antiamhylhnic dngs 16213 21313 28%14 T-0s SO A 3w [ B ey
Failead ambedanone befone ablation 17 65 51 =B85 2 (3.9 5123 4 | Bl
Englanted deSbllator [ " w0 Sap 5% T Ey
m:j’;&“""”" e : ;: : Male 6,589 (83) 1,345 (61) 0.0% : LE.) EL ]
Subliype of NICM heart disease of all patients with HICM Female 139307 862029 o ] | e L
Idiapathie wm _ . 132 (55) Race "% 100% 100%
;m’“'ﬂ“*ﬂmf trlesia m;;' white 7145 (80.5) 1,006 (89.5) [ ™ 100%
Vabealar 30 (13) Eack 773} wHIe.n % | A% 7.5%'
Congenital 19 (%) Ot %2033 84 3.8 ]
o e 7 i ™ : [y |wlt
Total nsmber of VT ablation procedures performid 109 (11 =0.8) 31(14 =07 470(13=08) West 1,282 (6.1) 402 (182 i 4 et =
(e :wdwmunwm\iwump_ : : ; I..SCG (24.9) 559 (25.3)
Promedlus ol iraatien ¢4 T Irumber sl 13108 (1) #4340 145/400 (11 e ; |
- e ) storm, =/otal nu 108 (1) (340 (35) e (31) Mot 1641 20.6) 204 (13.3) L 91.1% foT FT%
Sumbes of nducible VT3 po+ protedes, mesn 2 50 10205 24216 28217 South 3,074 (38.5) 252 (411) Lo - B NN (L
Epicardial ablation required during at least 1 procedure, 3,98 (3) nyaae 30 30358 (8) Comorbidities VL% 95% 58% 117%
n/fnumber of patients (%) " =
Mok procedhars] sutcome sfter the Bral procedene (%) Atrial fbsillation 3439 (437 42 (15.5) [ | 5w 1% o]
(omplete woess " 56 &0 Cancor 756(3.5) 079 E
:‘:"‘: oo ]: :: "; Cardiomyopathy £,900 {51.4) 77
Hok tmsted or ovimdecible ak begianing i it 21 Cerebrovasaular duease 230 M7} 167 (1.6)
joe complicaticns et of procedires 09 (3.7 70 (8.3 Congenital heart di i i i
e ™ NIERE; SRAEIT: CIOLES P i clesuen hiriens s *  25% (14 - 35%) are patients without structural heart disease (few I1CDs)
Dementia 5207 8 (0.4}
Diabetes 2806 (35.1) a8 (21.8) o o
Fiyper tenion 6,439 (80.7) 1,455 (65.9)
Cororary artery disease 4,085 (512} 7 @) *  75% (65 - B6%) are patients with structural heart disease (mostlyICDs)
Myocardial infarction 488 (6.1) won
PAD 979 2% 105 (4.8)
Renal dineme 2261 (28.1) 199 (9.0 3 ot £ T o
i i (O i fa *  61% - 74% are patientswithischemicheart disease
Valvula disorders 1723 (1.6) = (173 " §1%=52,/{52+34) fram Brigham and Weman Hospital Caurt,
TUA or stroke 84.0.0) 24003 P45 = (481 F+4 8] froom German UT Ablation Registry Cohart.
1) Eumar 5. ot 3l Long term sutoames after catheter ablation of ventricular tachycardia I patients with and without stuctural heart disease Hean Riwthm 201513:1957 192
2] Yousut OF, et 2l Trands and outcames of catheter ablatian for ventrioular tachycandiain 3 cammunity aohart {1 Am Call Cardial EP 20184:1189-99

55 PRIVATE AND COMNFIDENTIAL 3] Tilz R, et 2l Ablathon outcames and predictars of mantality following catheter abtation of venroular tachycardia data from German multicenter ablathon regtstry. ] Am Heast Azsoc. J012.7 00045




VT ABLATIONS MARKET BY CATEGORY AND CURRENT
ABLATION TRIGGERS (ICM/NICM ONLY)

| VT ABLATIONS, BY INDICATION'224 | TRIGGERS OF ABLATION*

= ldiopathic VT = Ischemic cardiomyopathy VT = Non-ischemic cardiomyopathy VT

When do you perform VT ablation in ‘first’ do procedures in
ICMNICM?

56

100%

80%

&0% 50 5%

40% i) 37%

34%
23.6%
2% 17.6%
l =

2.2%
0% —_
After the first shock After multiple shocks Increasing nsVT or ATP Prophylactic VT ablation—
episodes imespective of ICD
- interventions
. . : : As reported Adjusted for SHD BICH B NenICM
Breakdown of VT Ablation Condi Idiopathic ICM MNICM e )] MNICMW
Kurmar 2015 145 53% 345 533 345 . o o .
iz 2015 0w ) =) e 7% SHD Adjustment: if idiopathic VT is reported, SHD numbers are used without
Sultan 2024 0% % adjustment. If idiopathic VT is not reported, i.e. populations isonly ischemic +
Dinov 2015 72%)] 75| c4%) 215 nenischemic cardiomyopathy (SHD), the ischemic/nonischemic populationsare
Waseghi 2018 2%, 385 47| 9% adjusted proportionally on the assumptions that the SHD represents 75% of total.
Averages 24.5% 75.5% &5, 054 25, 2%
1) Refer 1o Silide $58 for management assessment of total afwT ahtaticns (90.38] and shde #55, Epcdemialogy’ of VT atilations %
) Duncy B, ot 2l Ournmes in Catheter Abbtion of ventrioubar Tadhyeandio in Dilaaed Mantschemic Cardiamyanaty Compansd WiEh bchemis Cardiamyana . Cirouleinn. 2014; B90TE8 T35 ? G 0
3 Wageghi M, ot al. Outcomes of Catheter Ablathon of Ventrioular Tachyardia Based on Etinlogy in Nontschemic Heart Discase. | fum Coll Cardiol EP 2018:4:1141-50
&)

Suitan A, ¢t 3l Management of ventrioutar tacheandion: Inshghts OnOENTe SetEng s, pracsdurad workfow cndpoins, andimpbementtion of guidelnes—resuls fram an EHRA suney. Eurapane (2024] 26, 1-10 M E D l C A L
K
e -
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ANALYSIS OF CURRENT VOLUME OF VT ABLATIONSIN
THE USA

* Data sources:
+  Analysis of Medicare FFS Standard Analytical Files using CPT 93654*

Medicare FFS SAF Claims

Lexis Nexis MarketView™ VT
ablation claims count

*  Limitations:

*  QOutpatientsampleonly s
] Medicare FFS onlv 2019 3.736 2,105 50 203 6,079 2019
2020 3493 18567 58 161 5564 2020 15416 a8 7| FERE
* (Changestocoding during period of interest 2021 4,136 2122 61 131] 6490 3021 17.641 593% 2714
3 g 2022 4465 1,603 59 EEnl L L . 18,429 91 2%] 263%
*  Required adjustments: o
*  Inpatient-outpatient mix, using sampleof Medicare FFS physicians' T
claims (65-70% outpatient) 3013|  GL30%|  GL30%|  G530%| 6530%| 65304 o+ o
. . . 2 . 2020 66.40%| 66 A0% 66.40%| 66.40%] 66.40% 3
* Adjustments for Medicare Advantage Mix (37-48%)? and Medicare 2021]  G8G60%  G860%|  GBG0%|  GA60%| GAG0H Total Estimate = 29-32K,
patients% (&5% total MedicareJ} 2022 70.23%] 70.23%] 7023%] 7023%] 70233 @ 6-7% grﬂwth
- (+]
Medicare Advantage e
. . - . . . . . 20138 37%| 37H| 7% 37| 374
*  Lexis Nexis Risk MarketView™ analysis of all-payor claims through medical claims T T T T EET T ~ 8K Idi thic VT (25‘},) -
exchanges, CPT 93654 7670 OE az# T TS Iopathic Vs o
o 2 2021 A6%] Ab%| A6%] Ab%| 465 N24KVTS in SHD ICDS FiE
* Limitations: 2022 EEE| A3%| 28%] asx] a8y ( )
*  Qutpatientsample mostly, undercounting of inpatient claims
o . < 2018 8217 5010 102 507 13,811 ® LE02 )5 ET4
* Llimitationson claims capture e e e T3 s S8 JE&TM":?&“L"J:&:?:‘&L‘Z%"L”
F - - F 2020 9,070 4848 151 218 12,447 heart dicease, ik i :
* Changestocoding during period of interest e I e g o ST = s ik eoncliters, et
+  Requiredadjustments 201z 12227 [ETT) 162 2046 18824 a
+  Independent outpatient-inpatient mix (see Medicare FF5)
: 019-2022 9% -6%| 9% 58%) T
*  Estimated coverage of 75%"* | TRy 10%] 335 %] 319%| ;'940

*  Upside: payor distributionanalysis
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Inm:ml IVA-CM (N=29)

31.93 (27.72-36.78)
18.88 (15.69-22 69)
44.42 (3.56-51.17)
26.42 (22.25-32.02)
29.52 (24 68-35.28)

2054 (16.77-24.31)
46.22 (40 87-51.57)
31.51 (30.23-36.80)
2752 (22.26-32 78)
31.32 (25.80-36.84)

Table 2. Incid Rate of Idiopathic Ventricular Arrhythmias
[ O Coot =614) | g VT =7 |
Overall cruse ineigence rite ‘ 4810 (41.75-55.41) | 1385 (11.92-16.09)

Males | 36681814222 | 1552 (12501859

Femaies | sasresiieeren | 122s@n-1sie

2005-2007 | 4134 @sa3-4820) | 1271 @ae-1688)

2008-2010 | 4405 0a06-5092 | 1242@30-1627)

2011-2013 5013 (S046-6697) | 1620 (1274-205%) | 393633814578
Age-agusted ncidsca rate | 52054 | | | )
 Msks | A243(E34803) | 1918(1520-73.06

Females | e197 (587468200 | 1331 (1037-1824)

- Age- and sex-atjusted | 51.86 (47.72-56.01) ' 15,80 (13.46~18.15)
[ 20082007 | 4491 panes178) | 1490 (1080-1899 |

2008-2010 | 4762(076-5449) | 1391 (1015-17.68)

2011=2013 I 62.01 (54 37-68.65) . 1841 (14.14-22 By |

40,84 (34 7346 95)

227 (1.52-3.27) ‘
224 (1.22-27%)
2.30(1.29-2.80)

5205 (47.90-56.01) | 1579(1345-18.1% J372 (30 42-37.02) 255 (1.61-3.48) |

2127417 |
244 (1.20-368)
255(161-348) |

" Rates pér 100000 (35% Cis). €1 indicates confidence interval, IVA-CM. idiopathic vesitricusas armythmia-associated cardiomyopathy, PYC,
premature ventricula complex; and VT, ventricular tachycardia

Table 3. Arrhythmia Burden Among Patients With Idiopathic

VA

Idiopathic VT | Symptomatic
Mhﬂn‘| Total n (%) M=17T) MM. A-CM

<10% 32@13 | 10F0Y | 254382 | 18(66.7%)

[1%20% | ssmn | w88 | %Ee | 3001%

[ 21%=30% [ 22147 13(8.4) S(L.7 | 4114.8%)
%-40% | 1021) 532 00 | 204%)
=41% 10.3 1(0.6) (1] 0

PRIVATE AND CONFIDENTIAL 3

NA-CM indicates: idiopathic ventricular amryfhmia-associaied candomyopaiy;
PVC, premature ventricular complex VA, venbricular antnythmias; and VT,
ventricular tachycardia.

“PVC burden=PVC counlotal number of beats over a 24-h period expressad
a5 percent. PYC burden reported here are af the time of dagnosis.

1

ril

= Growth assumptions

« T ablation eligibility assumptions

THE BURDEN OF INCIDENT IDIOPATHIC VTs

Idiepathic VT

Original Reporting

Symptomatic PVC

IVA-CM

2.55

Estimations from Original

2005-2007 14.9 1.5
2008-2010 13.9] 31.3
2011-2013 18.4 40.8
Ablation Rate (1)

CaGR, 20520135

Projections

2022 Projection @ CAGR 25.3 73.8 3.5
Eligibility, % 19% 8%  100%
2023 Eligibility 4.8 5.9 3.5

2023 Total Eligibility

14.2

Al inadence b provided a5 age adpusteddor persans = 18 y.o., 25 peranginad paper memadalagy

Extrapolation of 2013 observed growth incidence rate per disease stateto 2022

Weighted average growth rate

Symptomatic PVCs: those with »20% burden
IdiopathicVTs: those with =20% burden

IVA-CM: 100%

= Total VT ablation opportunity is based on 258M US residents 2 18y.0.2 ~ 37,000 cases,/year

CAGR for VA CM & taken to be aqual to CAGR for idiapxhic VTS sinoe IVA OM & 2 subset of the group, withfurther disease prograssian

Elaraphysial. 2017, 10000482



TOTAL BURDEN OF VT IN ICD POPULATION

Estimated Volumes of US De-NovolICD Implants!

ACTUALS CAGR PROJECTIONS
ICD Leads . . 2012 2013 . 201" 2027 2023 On the incident basis, ~30K patients (98.9K
Single Coil 8,123 13,795 17,499 22,705 27,796 35,521 new implants x 30%) are likely to receive 1
Dual Coil 49,086 56,635 54,926 53,894 50,028 48,764 ICD therapy, which bring them for

Total Annual | 76,279 70,430 72,425 76,599 77,824 84,285 96,925 | 08,879 consideration fora VT ablation (vs escalation
Annual Growth | N/A 7.7% 2.8% 5.8% 1.6% 8.3% 2.0% 2.00% 2.00% of antiarrhythmic drug therapy). This is an

underestimate of the burdenin the ICD
eligible patient population as the
referralfimplantation rate in primary
B) | o prevention population is only 28%.*

CumulativeRates of ICD Therapies asa Function of Time?

Fichmon {umnlales ¢ Dwrdas w bt n

R
" S |
—— e — 1 ciated With Uz
_..'-""_'______-—- he: NCDR WD
e
/.-::'_'_ %
s [ 14 '
Yean El]
LG |
o st Trostman, vy b= i % \ppwoprists Trostmont, Shok | "
a i H 3
ez it risll pesmynaned cumulatve tate (%1
Ay bype 140 1843 [117] 1e5 [18.3] 85 [13.5]
Shodk-containing 1380 1076 [ 8] 1649 (1100 41 140

o Appropriate therapies- 24% @ 3 years, linear assumption thisreaches 30% @ 5 years, which

is shorter than the average survival for ICD patients® ?&Ad G g iO"
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HF HOSPITALIZATIONS IN US

Distribution of HF Hospitalizations By EF??!
Gross Epidemiology of HF and HF Hospitalizationsin LS

TANLE Y Bad Maspits IF Growps
W o = e, T,
¥ Crerall RN (F A T (IF ATRATRE WY (EF SR L
Tabie 22-2. HF in the United States o msan tn v ] ) i
Dmaacy s,
Aga.ym 5O 74860 e - r-ne) EIRED <0000 T4 WS
omde a0 T as (o LT) DDA A4 n:
Both dauss G000 000 (2.1%) 1000000 BE177 1250000 $30.7 blon wﬁ — o e - <0 i .
1 B=2 %0 :

o O 1824w L s nm a4 L} (1] u
Malan FADDO00 (2.5%] 495000 40101 (45.8%H Pinpamic. Lavey raceh et 4n3 A 403 s u
Aok [ 0% s 13 2 ao
Fermalos 2600000 (1.75%) 508000 4BOT6 (B3 5mM o 24 a3 e am o

LVEF s AC00
HH White males 245 4300005 37338 ar — e — e =
MH Vbt b 1.4% 4750005 3TET B Cnssbane LT s aie @ (T nE 6
F, s, % 40056 ETET a5 {54 055450 OO0 b o

MH Black males. 3% 650005 an o = Ml Pty
At At ot h ) Thad w a0 00001 A8 i
sl ad mm i OO o il e am AT s <0.000% L] ar
Mespare: makes R XY 2068 Dty mE? = s B aoorr U a6
yg——" Eri-] i) LRt A0 OO BT r
Hespasc: hirrabies 1.7% 2272 x [R—n— ruom wame o ram e TR ]
Peripfesl vl deess nm L] war LA ] <000 “r L]
NH Asan males 8% aib 7550 an som s mw s 00001 M8
MM Asian fomales O L1k a e o L wa s baensn i b
AT L “an on wn amu 19 w
HH Amornican Indian or 342 ipilant shls carcovories doliuillor orly LE ] T bt | (el DO S04 L1
Alaska Masive it e Ert EE A6 gt DODH T EtY
Ararvia " un L] mm Mo WO i
£ AL Pacomsker e ne CE anr <D0 TR %
1.9%-the lower bound of annual growth in HF hospitalization=sfrom 2005 to 201 4was 1.9%.° [Lre—— 2 253 o0 fo B L6 B
Chrcena; vl imatteiency {07 3.0 st ww na s L 8
Depersin am m 259 OO WE A
Th i I I f i Ik | 1 g Lo 53 naz e B T T
- CRT-P ipating oniyh om o [ o 0560 18 ai
e equivalent prevalence of patients most likely to experience o i i o G e e
. cartiete-debr)
VT due to reduced EF (,50%) in 2018: 3.24M =6M x 54% ey ity - e @n wn  comm me e
CABG, o prior

sl hsory paned mrveng 4 ] (¥ 2] % o.cray w 24
tuTaarg L] ML LI 144 A0 2 21

ittt o i el g
‘ 1.9% CAGR —_—
54% (21683/39982) of hospitalized patients with reduced systolicfunction (EF<50%) due
3.51M to ischemic and non-ischemic cardiomyopathy are most susceptible to VTs

in 2022
?€Ad0 10"

1) T=2a €, of al. Heart Diseace and Strofe Staticicos 2002 Update: A Report From the American Heart AscodaSion. OmmulaSon 1271450152 ¢ 169
PRIVATE AND CONFIDENTIAL I Thah S, Nu M, Matsouaka RA, ctal ear fullure with preseved, bardering and reduced ejection fractian: 3 year oucomes. | Am Coll Cardial 20170 247685 .-



BURDEN OF VT IN HOSPITALIZED HF PATIENTS

Incidence of WTs After AdvancedHeart Failure Hospitalization*

LVEF fcategorical), n (%)
<40% 256 (35.0) 160 613 <0.001*
A0N-45% 4 13.9) 40153
=50% 345 (51.1) 61 123.4)
LVEF<35% 203 (30.0%) 140 (53.6%) <0001
CIED placed, n (%)
Mone 475 (T0.4) 02 (323 <0.001*
ICD before 44 [6.5) 115 [44.1)
advanced HF
New ICD 21@.9) T2
postadvanced HF
Pacamaker prior = | 3 {0.4) 1({0.4
ICD postadvancad
HF
Pacamakar only 132 (19.6) 4B (178

43% has LVEFz 50%, taking them outof immediste
consideration for ablation. Additional 123 have |CDsand
previousarrhythmias.

L]
- B
£
3
fe
%
3
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Figure 2. Kaplan-Meier curve of sewere VA '] HF diagr

HF incicates hoart fadure; and VA, veniricular arrhythmia,

*2.4%incidence is based on discounting of 5.4% incidence rate
by 55% = 435 for high LVEF + 1256 of ICD=and previous
arrhythmias.

Incident VTs Carry Bad Prognosis?

Table 4 Differences in in-hospital events and mortality between
VA and non-VA patients

Heart failure patients
WVanable VA{110) MNon-VA(2500) P value
In-hospital events
Recurrent CHF €9 (62.7) 747 (29.9) =0.001
Dialysis 25(22.7) 100 (4.0) =0,001
Intra-aortic balleon pump 28 (25.5) 58 (2.3) <0.001
Sepsis 36(32.7) 160 (6.4) <0.001
Shock 64 (58.2) 164 (6.6) =0.001
Pacing 6(5.4) 3001.2) 0.003
Major bleeding 10 (9.1) 28(1.1) =0.001
KD 81(7.3) 142 (5.7) 0.483
CRT 514.5) 63 (2.5) 0.208
TiA/stroke 5 (4.5) 43 (1.7) 0.049
All-cause mortality
In-hospital 53 (48.2) 17 (4.7) <0.001
1 month 53 (48.2) 159 (6.3) <0.001
1 year 58 (52.7) 451 (18.0) =0.001
2 year 611(55.4) 554 (22.1) <0.001
3 year 61(55.4) 574(23.0) <0.001

CHF, chronic heart failure; CRT, cardiac rnsymhronizaljun lh!rapy_'
ICD, implantable cardioverter defibrillator; TIA, transient ischaemic
attack; VA, ventricular arrhythmia.

Data are expressed in n (%), All-cause mortality includes cumulative
of previous years.

+ Estimated incidence of post-hospitalization VTs in HF patients is ~ 32K, based on 1.35M HF hospitalizations projected in 2022 based on 1.9% annual growth

from 1.25Min 20183

1) Tan ¥, Roger VL, Killan 1M, etal Venriaitar Amyshmias Amang Patients With Advanced Heart Failure: A Populainn Baced Study. | Am Heart fesoc. 2022110073377
I Alenary 8, Tharkar 5, £2snour T, etal in hospralvenmmioular anmrThmia in hean Silare patiens: 7 year follow up of The muitl conmnc HEARTS regmany. E5C Heam Fallure 2012, &: 1253-1320
Ed] C Tz20, o1 3l Heart Disease and Stroke SR0ETos 022 Update: A Repont From the Amerian HeartAssaoaon. Dnulaoon 20021450153 o169
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SUMMARY CALCULATION OF INCIDENT “TRIGGER” VTs
PROMPTING CONSIDERATION FOR ABLATION

Estimated Annual Incidence of Trigger WVTst!

Annual pre-conditions Rate Total Events Growth
ICD implants 96,925 30% 29,078 2%
HF hospitalizations 1,350,000 2.4% 32,400 2%
IdiopathicVTs 257,939,000 0.014% 36,627 5%
Total 08,105 3%

*  Market growth opportunity:
*  AlltriggerVTs / Current VT ablations = 3.1x*
*  Trigger VTs due to cardiomyopathy (HF hospitalizations + 1CD Implants) / Current VT ablations = 1.9x**
*  2-3x range represents conservative assessment, provided:
*  Ambiguity of VT ablation eligibility per current guidelines across multiple, complex patient populations

* Clear under-penetration of the ICD therapy thus creating a pool of patients at risk of ventricular tachycardias, not captured by current
calculations

*  Current indication of Adagio’s vCLAS™ catheter for ablation of monomorphic VTs due to cardiomyopathy, subject to future expansion

* &l Trigger VT=of 37K [slide 5&) + 30K [slide 57) + 32K (slide 59) divided by Current VT ablations of 32K (slide 55).

** Trigger VTz dueto cardiomyopathy of 30K [slide 57)+ 32K [slide 59) divided by Current WT ablations of 32K [slide 55).
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VT MARKET: CURRENT RISK-BENEFIT CAPS ABLATION

THERAPY PENETRATION

| Potential Benefits of VT Ablations

Estimated US Market For VT Ablations |

@ Acute and sub-acute termination of symptomatic arrhythmias and 1CD shocks

6 Reduction of symptomatic arrhythmic events (VT storms), ICD therapies, and
removal vs escalation of harmful AAD Txt23

O vt prophylaxis prior to ICD implantation®

Cases({thousands)

2-3x market growth opportunity® with improved
ablation effectiveness and reduced risk profile

ithin EP tii

within EP practice ~ 351001
“ndditional sppartunity in PUC ablrtions, both idiopathic ond in structural heard diseose ﬁ
200
150
2% CAGR
100
T%
CAGR
50

0 -
Annual VT Ablations  Annualincidenceof  Disease Prevalence
"Trigger" VTs

m HF / Cardiomyopathy /ICDs m IdiopathicVTs

ent practice: 3 systematic mvicw and meta anahyst of randomized contralled taks. | Intery Card Bectophysiol T20 DecS9(2)60 616

i Desse. | AmColl Cardial EP 2017250211
sdiamyopathy Concurrent With Detibrilator implantation: The PAUSE SO0 Randomized Trial. Oino

10+
T 0se -
5 08 i
i :
T 08 i
05+
g o g
5 04
f 034  Escalated therapy k
i 02 | azard ratio, 0.55 (955 CL, 0.38-0.60) B Hazand ratio, 0.58 (95% £, 0.350.9¢)
019 pogoot n | P04
0.0 T T T 104
1 2 3 4 L T r v T
Years of Follow-up e & " 1 n
Fellow-120 (Menths]
Procedural Risks and Complications®
Death 2.7%
Perforations/tamponade 2.0%
Major Bleading 56%
Vascular 17%
Stroke 0.4%
Unspecified 1.8%
Any Compliction [ 115%
1 t tion of wentricubr Gy in kschemic heart disease in light of curn
2] Vientnoular Tachycasdia AbLatan wersus ton ot Anvarriythmic Drugs. N Engl | Mod 2016375:111 21
3) Lang 1, Yang W, Santa mikdarone: DEontruation or Do Following Catheter Ablation for Ventaoular Tachyoardia in Stuchural #
4 Tung R, Xue ¥, Chen M, ot 2l Ablation of Maonomo: rackyeadia ir
3 Choung I'W, Yoo L ip JE, et 2l a15. 2nd 30 Doy Readmissions After Cathetor Ablaoon of Myocrdad ine-Assooaed Ventroular Tadhycandia in the Real Warkd. Qirc
&) Shah B, ¥u H, Matsouzica RO, ctal o with presonsed, barderiing 2nd neduced ejection fraction: 5 year cutcomes. | Am Coll Cardial 017,70 247686, 2djusicd for estimaied gemth.
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OVERALL MARKET SIZING AND GROWTH
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OVERALL MARKET SIZING

QUARTERLY MARKET REPORTING

Quarterly Revenue CY 2018

SM a 13 ] | ) a a4 Q1 Qs )
Inl $ 5S91|5 616|5 604|5 634|5 676|5 694 |5 6835 7I6|S 673 (S $ B825|% 875 |5 o966 |5 8845 9413 1007|5 971|5 9815 1,018
ABT S 3091|5 428|5 4aos|Ss 4435 4295 430(|s  4zv|s 4so|s s388|s S 450|5 431 |5 487 |5 485|S S04|5 485|5 486|5 4695 487
MDT 5 177|5 177|& 177|% 173|& 204|5 193 |S 198|5 188|5 106|5 S 184 |5 212 |5 209|% 204|5 201|% 222|5 205|5 208|5 205
BSX s 72| 79|s 76|s BL|s 79|s s8a|s B1|s 8a|s 74s S 85|5 B83|5 95|53 86|55 100|5 118|S 152 |5 148|5 167
$ 1,231 $1300 5 1,263 § 1331 5 1388 51401 S 1,389 5 1,447 $ 1240 S5 1,052 51484 5 1545 $1601 51,757 & 1658 51,746 5 1832 51,814 5 1,806 5 1,877
$5,128M B 93%CAGR I $7,330M

Sources: company public reporting, downloads from the Investor Relations portions of the respective websites

* InJ, ABT and BSX report Electrophysiology revenue on quarterly basis using standard annualcalendar

*  Priorto 2023 InJreported revenue for Interventional Solutions segment, comprising predominantly of Electrophysiology + much smaller Neurovascular products. Starting 2023,
Electrophysiology is reported separately, thus allowing to correct prior years entries on the proportional basis

*  MDT doesnotreport Ablation Solutions revenue directly + reports off standard calendar year
*  Revenue have been exirapolated from 2014 using reported growth rate + underwent minor correctionbased on BofA Global Research, February 2023

*  Quarterly revenueare recorded for consistency purposes intomost overlapping quarter of the calendar year

FY 2023
Example: MDT reporting and - § a2
incorporation into the overall CY 2022
market model Q Q Q3 ?& a d .
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MARKET STRUCTURE BY SEGMENT

Market Structure Per 5t. Jude Medical 2016 Investor and Analyst Day

Recalibrating Market to Exclude LAA, Cardiac Monitors and ICE/Other

St Jude % Adagio Model % Revenue, 5B
Ablation Catheter 31%| 43%| § 31
EP Diagn 16% 22%| & 16
EP Mapping And Recording 14% 19%| & 1.4
Access 11%) 15%| 5 121
Sum 72% 100%| § 7.3

* Normalization procedure is performed against total

revenue of main market players to exclude line items

representing non-essential or separately reported

lines of business

* Ablation catheter revenue -$3.1-53.2B

EP Catheter Type
Advanced

% Market
75%

Revenue, $B
52.4

Simple

25%

$0.8

Markst percantags sourcs: Dectrophysiskagy Ablation Catheters Markst Sice {Value, Volume, ASP] by Sagments, Share,
s edures and Forecast to 2033:

Trend and SWOT Anabysis, Regulatary and

httpfwww globald ala comys torer eport e kecirophys iology-abilation-catheters -devices -maret- anabysis |

1} Treating AF with ablation {slectraphysiology/EP} i an 58 billion market with a bong runway, according to Travis Steed, a medtech anabyst at Bank of America: httpswew mddionline comfcardiovas cular/bos ton -5 cien tific- takes - the-kead -in-puls ed-field-ablation-race
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2016 Market Revenue >$4B
Market Growth®: Low double digits

4%

= EP Mapping and Recordin stems
m Cardlac Mr:)grulun e

uLAA Closure

2016" Market Growth Expectations
W 11%-12%
WS 12%-14%
Intl: 9%-10%
E.! ST June Mremcan

ATRIAL FIBRILLATION (AF) - THE MARKET

Market dynamics impacting the AF market

in 2016:

= ~25% ¢
patient |
= Strong ¢
ablation
= Wwabl
almost ¢
= Force-s:
standar

= Continu|
expects|

ELECTROPHYSIOLOGY [EP) ABLATION MARKET IS =T5%
IRRIGATEIVADVANCED ABLATION

WW Catheter Ablation

= Procastiones ntmated 1 b = US0K i 2096 (3% gren)
= Marked rewenus growng et 11% { 13-"16 CAGR)

® STJ &ipatia ¥ SEn MUNDE Share Jants P 200

Entrmaten 2718 Cattusar Abistnn
Lhurigl Bire
.

U5 Camuser Axlian
& Proisbfious wildaied 1 te - 2T 2016 (1% o)

= I e s e S0% 0 B UL S i alsiion
eatfester marka ol 13 sonlad brce

= hlarkoet swwiiion growing ot 1% 1358 CAGH)

o BT gt 4 g it shiaes gt i1 096

-

“echudisd. the mpae! Fom cufmenty
Al dhafiar market sizes ant based on estmated revenue

Source: 5t. Jude Medic al 2016 Analystand Investor Meeting:
http:/f/www .slideshare.net/ir stiude/stj-2016-analyst-and-investor-day-presentation-v2
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VOLUMES AND GROWTH CONSIDERATIONS

Estimated Volumes

Ablations Volumes UK Germany Spain Switzerland

Years Reporting 2020 2020 2019 2019

AF 9,763 34,838 5,194 3,075 230,000

VT 1,310 7,525 1,484 540 32,000

VT (as % of AF) 13% 22% 29% 18% 14% for further
14% in 2022, considering higher AF Growth « selcudatrans

Reported or Estimated Growth Rates

6 2] O Q O O

Ablations Growth Rates Australia Germany Spain Switzerland 5 Suggested Total
SVT/Simple 2.2% 32-47% 6.4-7.1% 8% -5to 6% 1-4%

AF 11.7-12.7% 6.0% 8.5-11.5% | 16.8-17.8% 25% 13-14% 10-13% ‘

VT 12.7-18.0% 5.0% 6.7-10.9% | 6.4-10.6% 15% 6-7% 5-8%

Note: Management’s estimates which ane subject o significant u imer - Management's EBstimates on sl
{1} Adagio Madical Analysis of Madicare Ca
{2} UK National Aurdit of Cardiac Rhythm Management 2021 h LN RO i e ~rhythm-mr
{3} Eckardt L. Dioddi F. Busch 5, et al. 10-year follow-up of Enlx.--w.-nlnﬂa wlectrophysiology: updated German survey :ns{{)\l’ID 19 pandemic. 1'_! nical R.esuar\'_l in (.l'dmug, 2023;112:784-734

{4} Quesada &, Cazar R, Anguera |, Regstro Espanad de Ablacion con Cateter. XX Informe Oficial de L Asaciacion d tmia Cardiaco de la Sociedad Espanola de Cardiglofia 2019 Rew Esp Cardiol. 2020:73{12):1043-1060

{5} Mofitor N, Yakinkaya E, Auriicchio A, et al. Swiss National Registry on Catheter Ablation Procedurs: Changing trends over Last 20 Years. J Chin. Med. 2021, 10:3021

{6} Anderson R, Lee G, Prabhu M, ot al. Ten-year trends in catheter ablation for ventricular tachucardia ws other interventional proscedures. in Australia. | Cardiovase Bectraphysiod . 2019 Now30{11}:2353-2361. '\?&Ad

t=1,2023-1 fnacrme-202 2-fir ayout=default
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SEGMENTAL MARKET REVENUE

Relative Weights Market Size Growth Rate Segments Revenue  Segment Growth
PAF 60% 51:2 11.50% 51.2 11.5%
PsAF 40% 0.8 11.50%
- > - $1.1 10.2%
VT 14% S0.3 6.50%

L

Mid-range values for segmental growth

* Based on prior assumptions and market estimates in slides 63-65

* Growth potential per segment:
* PAF:6-8x per slide #50
* PSAF+VT
* 6-8xfor PSAF (slide #50)
« 2-3xfor VT (slide #60)
* Weighted potential is ~ 5x, suggest conservative assessment of 3x for combined
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INITIAL FOCUS ON SEGMENTS OF HIGHEST NEED

Total ~53.28¢ Growth Opportunity
$0.3B V-TACH (VT 2 — 3x Growth Opportunity?
$0.88 PERSISTENT AF 6— 8x Growth Opportunity®

(PsAF)
o
]
= 6— 8x Growth Opportunity?
S $1.28 PP ¥
g
=
o
l SVT/AFL
a High clinical need I o Lower competitive intensity Ia Opportunity to build new treatment approaches |

VT + Persistent AF markets: ~S1B / ~10% CAGR —attractive segment forshare taking and market expansion

further details.
Il The WT ablation Market growt & bRsed on Management s anaisis and propeaions using internal and thisl prty SSmmatas and ressunies, SubksD 0 0oan ssumptions and Bmimnons. Please o0 Sides 5360 which are part of Appendu il Market Sounces & Andlyss for further detaik.
3) The AF ablation Market growth s based on MaNIgement s andhsts 2nd Rrapscians using intennad and Thied Ry SSImates 2nd esounces, SUbKD 10 Gertain ASSUMpons and Bmmoons. Please oo Sides 45 51 which are pan of Appendo il Market Sources & Analyss for further detais.
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GO-TO-MARKET ASSESSMENTS
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US MARKET OF VT AB

Mame

010001  SOUTHEAST HEALTH MEDICAL CENTER
D10D05  MORTH ALABAMA MEDICAL CENTER
D1oo11  STVINCENTSEAST

DI0016  SHELBY BAPTIST MEDICAL CENTER
D10023  BAPTIST MEDICALCENTER SOUTH
DI0024  JACKSON HOSPITAL &CLINIC INC
D10025  EAST ALABAMA MEDICALCENTER
T10033  UNWERSITY OF ALABAMA HOSFITAL

Select centers (in sequence of their Medicare Provider IDs) are shown for demonstration purposes, total # exceeds 750.

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

Cumulative Number of Cases, %

10.0%

0.0%
15l 40% 45)
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1108 ROSS CLARK CIRCLE DOTHAN

1701 VETERANSDRIVE FLORENCE

50 MEDICAL FARK EAST DRIVE BIRMINGHAM
1000 FIRSTSTREET NORTH ALABASTER
2105 EAST S0UTH BOULEVARD MONTEOMERY
1725 FINE STREET MONTEOMERY
2000 PEPPERELL PARKWAY OPELIKA

615 S0UTH 15TH STREET BEIRMINGHAM

LATI

State

AL
AL
AL
AL
AL
AL
AL
AL

.
35801

| Top 150 sites perform ™~ 50% of VT procedures

0% 95% 203 5% Apd e g0 e5) g0) B g0 gsd

# of sites, inrank order of VT volumes

P

HCPCS 93654

Heoorermaon

Heouwse wuwea
Meo oo o oo
coo oo oo
roeD oo o oo
coooeoo oo
coo oo oo

Per center volume analysis

Number of VT ablationsisbased on the total number of claims CPT/HCPCS 03654

o |

0O 00 o000

Mon-numerical reporting of claims (1-10) is interpolated to achieve reported totals

Population-hased average:

32,000claims (seeslide#57)/ 326M* =~ 98 / million

32,000 claims (seeslide#57)/ 253M* adults (18+y.0.) =~ 124/ million

* US Census: https:/ fwww . census.gov/ dataftables/2021/demo fage-and-sex/ 202 1-age-sex-

composition.html

FA

g i

=
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ONS (MEDICARE FFS 2022 DATA)
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EU MARKET FOR VT ABLATIONS (MANAGEMENT ESTIMATES)

VT Ablations, Top Countries, 2022 Estimate

Estimated Ablation Volumes 35,000
EHRA 2016 Survey® Other Data Sources 2022 VT 30,000
RNt Population Penetration per 2016 Est. | . : s CAGR Volume
SOUMttY i millions)* million® VT Volume ' > s Projections 25,000
Germany? B2.5 115 9747 3429 7525 6.7% 14383
20,000
UK2 65.6) 16| 1050 1026 1123 1345 136§ 1366 1310, 5.0% 1407
. 15,000
Spain® 433 14 606| 1158 1348 2445 1325 14534 6.4% 1788
* 2016 Estimated VT ablation volumes are based on 2016 EHRA survey and population data, and 10,000
used for Germany, where more specific data is not available.
* Country-level CAGR is calculated based on available data points for the years provided in the 5.000
table. '
* 2022 projections are based on interpolation of the growth rates from the last reported year to - [
2022 .
us GERM ANY UK SPAIN

1} World Population Data 2016. Population Reference Bureau. hitps:/fwsprboong Mwp-content fupload s 2 016,08 prb-wpd s 2016 pd 1
2} Raatikainen MJP, Amar DO, Merkely B, =t al. A Decade of information on the Use of Cardiac implantable Blectronic Devicss and interventional Blectrophysiological Procedures in the Europsan Society of Cardiology Countries: 2017 Report from the Eurapean Heart Rhythm Association
3} Exhardt L, et al. 10-year follow-up of interventional dectrophysiology: updated Genman surwey during the COVID-13 pandemic Chnical Research in Cardiodogy {2023) 112:784-794

4} NICOR data and Sy growth from 2015-2020: hitps o fwewnicor orgulinatisnal-cardisc-audit-prog ramim e fors visus-repornts feardise-rhyth m-managamant-1,/2022-1 fnaonm-2 02 2-final @ ayout =d efault

5] OQwesada A, Cozar R, Anguera |, =t al Spanish Catheter Ablation Registry. 19th Official Repont of the Heart Rhythm Association of the Spanish Seciety of Candiology (2019) Rev Esp Cardiol. 2020:73{12):1043-1060

# Adagio.

72 PRIVATE AND CONFIDENTIAL



LEVERAGING VT PENETRATION INTO AF MARKET SHARE

Management Assessment of US Ablation Market Structure!

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Cumulative Number of Cases, %

————————————————— | Top 150 sites perform ™~ 50% of VT procedures

------- o | Top 150 sites perform ~ 40% of AF procedures |

15k 40% 451 901 951 20Y 451 p0Y A8 50b b Y g 0L 99 g0 ged g0t 95100t

# sites, inrank order of VTvolumes

T Volumes = AF Volumes

+« AF marketis slightly less concentrated compared to VT

* Accessto 50% of VT volumes creates potential pull-through in ~ 40% of AF volumes

1] Based on management's analysts of Medicare FFS data, subject to certain assumptions and lmitations. Please see Sides 48, 50 and 71

73 PRIVATE AND CONFIDENTIAL

See slides #48, #50 and 471 for additional details

Per center volume analysis

Number of VT ablationsis based on the total number of claims CPT/HCPCS
93654 (see slide #71 for methodology)

Number of AF ablations isbased onthe total number of claims CPT/HCPCS
33656 |see slides #48 and #50 for details onthe CPT code 93656 reporting
and slide #71 for methodology (identical to the one for CPT 93654)

*  The number of procedures attributable to CPT 83656 and classified in
accordancetothe diagnosis onthe site level has the same structure as
reporting for CPT 93654, corrected for unique diagnostic codes
associated with AF vs WT.

MNaon-numerical reporting of claims (1-10) is interpolated to achieve reported
totals

#Adagio:
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COMPETITIVE DEVICES AND INDICATIONS
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ABBOTT / ST. JUDE MEDICAL

Product Name

US IFU Available

Indicated Conditions

Energy Source

TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™ YES PAF, PsAF RF
TactiCath™ Quartz Contact Force Ablation Catheter YES PAF RF
TactiFlex™ Ablation Catheter, Sensor Enabled™ YES PAF, AFL RF
Safire™ Ablation Catheters (non-irrigated) MO

Therapy™ Ablation Catheter MO

Therapy™ 4mm Tip Thermistor Ablation Catheter MO

Therapy™ 8mm Tip Thermistor Ablation Catheter MO

Therapy™ Dual-8™ Ablation Catheter MO

Safire™ TX Bi-directional Ablation Catheter YES AFL RF
Therapy™ Cool Path™ Ablation Catheter YES AFL RF
Therapy™ Cool Path™ SP Ablation Catheter YES AFL RF
SAFIRE™ BLU™ Ablation Catheter NO

SAFIRE™ BLU™ 5P Ablation Catheter NO

Therapy™ Cool Path™ Duo Ablation Catheter MO

Safire™ BLU™ Duo Ablation Catheter YES AFL RF
Therapy™ Cool Path™ Duo SP and Safire™ BLU™ Duo SP Ablation Catheters YES AFL RF
Therapy™ Cool Path™ Duo Ablation Catheter MediGuide Enabled™/Safire™ Duo

Ablation Catheter MediGuideEnabled™ YES AFL RF
Safire™ Duo and Cool Path™ Duo Ablation Catheters, VeriSense Enabled™ YES AFL RF
Therapy™ Cool Flex™ Ablation Catheter YES AFL RF
FlexAbility™ Ablation Catheter YES AFL RF
FlexAbility™ Ablation Catheter, Sensor Enabled™ YES AFL, VT RF

Source: product Instructions For Use downloaded from US portion of the website. OUS indications for use may vary.
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EXPANDED INDICATION FOR FLEXABILITY CATHETER

ABBOTT ANNOUNCES U.5. AND EUROPEAN APPROVALS FOR NEW
TECHNOLOGIES TO SUPPORT EFFECTIVE TREATMENT FOR
ABNORMAL HEART RHYTHMS
* TaciiFlex™ Ablation Catheter, Sensor Enabled™, the world's first and only ablation catheter with a
wibile ehectrode tip and built-in contact force technalogy. recernes CE Mark for treating patients with
comman arrhythemias like atrisl fibsillation
» Flexability™ Ablation Catheter, Sensor Enabled™ secures FDv approval for an expanded indication
Following favorable study outcomes in treating comples heart condition
ABBOTT PARK, ML, Feb. 2, 2023 — ABGEIt today SnPeunced twe SPRecvils 55 part of its growing suite of
electrophysiclogy products in the global market. The company™s TactiFlex™ Ablation Catheter, Sersor
Enabled ™, the world's only ablation catheter with & flexible tip and contact force sensing. received CE Mark® for
treating people with sbrarmal heart rhiythis like strial fibrillstion (AFib). Abbott’s Flemability = Ablaticn
Catheter, Sensor Enabled ™ also recently secuned an expanded indication? for reating patients with a complex
Peart condition by the U.S, Food and Drug Administration (FDAL
EURGPEAN APPROVAL FOR NEW CATHETER OPENS NEW DOORS FOR AFIB PATIENTS
Abbott received CE Mark of the TactiFles = Abdation Catheter. Sensor Enabled ™ (SEL the world's first ablation
Cathetar Sepigned with & unigue Mexible Up and Contacn Froe Senging, OV 10 FeduCE prOCedun Limes® and

to treat both inside and cutside surfaces of the hean

Abbott's LESSNT study was the first FOR-approved pre-market trisl (o study the safety and effectiveness of

abdaticn for the treatment of VT with MICM crigin, Oncg treated with the FlecAbility Ablation Catheter, SE. 80°% of
studdy patients were free from VT for a1 bearst six months post-precedure”, The data alse showed statistically
significant improvements in patients” mentad snd physical quality-of-life messres?.

Abaut Abbott

ABBAE IS & global healthcare leader that helps peaphe live mone Nully 51 sl stages of life, Dur portfolo of ke
changing technologies spans the spectrum of heathcane, with leading businesses and products in diagnostics,
miedical devices, nutritionals and Dfmwllﬂffm. Our 115,000 ED"EBIQIIES serve people @ more than
160 countrbes.
Connect with us #1 s
ot preo It ehook Lo

bisoam. on Linkedin ot polinkedin comicampangabian., on Facebook
kL A om Twikber SARBotiNews.

1 EW Indication for Tactifbex: The TactiFlex™ Ablation Catheter, Sevsor Enabiled™ ig indicated for uie in creating
4l betions during cardiac ablation procedures (mapping, stimulation, and ablation) for the restment of
aerh Epicandial gblation should be 2 selected patients with e

Pﬂ-mts exposure 0o radistion compared 1o 1)
H allows physiciars i stoual
the'rad-ﬂm catheter can deliver high.power
corventional catheters®. The TactiFlex cathetel
the company’s previcus generation cathaters”
The European laundh of Tactiflex is the latest
better traat arrhythmias - especially sround Al
affecting 37 million people woridwide®. Intial d
Gy,
W it Ereat coimglin ablblisn cases for pod
and gt dur patients badk 1o lving their lves,”
of Electrophysiology 4t the German Heart Cend
wrsing high.power during ablation will be game |
Abboti's EnSite X EF System, the inncwation is|

Millians of Eurcpeans are affected by cardisc o

effectively. This is associated with VT, a

NEW U.S. EXPANDED INDICATION FOR CATHETER DESIGNED TO TREAT COMPLEX HEART CONDITION

The company also received FDA approval for an expanded indication of its FlexAbility Ablation Catheter™
Sensor Enabled ™ (SE), a flexible tip catheter that helps physicians identify abnormal signals and apply therapy
to treat a complex heart condition known as ventricular tachycardia (VT) in patients with non-ischemic
cardiomyopathy (NICM). NICM is a type of heart muscle disease that prevents the heart from pumping blood
fast heart rhythm that can lead to cardiac arrest if untreated.
Procedures to treat these patients are considered complex due to the nature of the disease itself and the need

Eha hEadt that Can bedd 1o EFalic Redi BEals of Chuse 1 L Lo0 Fast of Roo - AFID 15 B CoRlen in
which the heart's chambers ane out of gync, causing them 1o beat in a rapid fashion, If left wntreated, AFib may
ewentually lead to heart failure or st

PRSicians can parfodm an abhation 1o st Sy thmias. in ahich long Nesitle 1ooh—called cathelers—are
insarted into th Pean 1o study and treat the arrhythmia, The cathaters deliver radiolrequency (RF) enargy 1o
disrupt the tisswe in the heart responsible for croating the abnormal heart rhythm.

Abbott's TactiFles catheter uses a tip design with a lasercut pattern that fleses when in contact with the heart
wall to direct irmgateon fow to the treated tissue” and to increase catheter stabilty by up to two-times for
coristent therapy delivery®.

The catheter generated strong clinical outcomes in the Tactiflex AP IDE study for its treatment using high-pomwer
ablation (between 40 and S0 Wattsi®. The study showed the catheter created fast, safe lesiors to treat the
PathEnt's BrFpARmiS the First lime with over 5% soute procedursl suceess),

Abbott's TactiFlex catheter is now available in Europe. Africa. Japsn and fustyalia. It i cusrently undengoing FOR
review for pre-marked approval.

HEW U.5, EXPANDED INDICATION FOR CATHETER DESIGNED TO TREAT COMPLEX HEART CONDITION
The compary alsa received FOA approwal for an expanded indication of s FleaAbility Atilation Catheter =

Sensar Enabled = (5L, a fexibile tip catheter thak belps physicians idertify abnormal signals and apphy therapy
to treat o complex heart condition known as weniriculas tachycandia (VT in patients with non-ichemic
cardomyopatiy (NICH). NICM & 3 type of heat muscle disease that presients the heart from pumping binod
effectively. This is associated with VT, a fast heart rhythm that can lead to cardiac arrest if unireated.
Frocedures 10 st thise patients are considered comglex du to the nature of the disease RSl and the need

TP G, Santnis-Goimar F, Coreeien . GIODS! SpGeuciogy oF atrnal NEaLion. A INCIeasing CRoeimes s
public health challenge, int ) Stroke. 2021 Feb:16(21:217-221_ doi: 10.1177/1747453019897870. Epub 2020 jan
19, Ervatyen inc Int | Strcke, 2020 jan 28,:1747403020905964, PMID: 31955707,

T Abbott data on file; 90906430
B CL1019900 TactiFlex PAF IDE As Treated Repeat Procedure Details

¥ CL1018185 LESS-VT NICM PMA Ropart

Foorr Furthir inBonmation: ABBOI Madia: Shalliy Lange (617) 346-3514; ADLOIE Financisl: Michael Comilla (224)
68-1872
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BOSTON SCIENTIFIC

Product Name US IFU Available Indicated Conditions Energy Source

Accessory Pathway,

AVNRT, AV Junction

Ablation, AV Node, AT, AFL,
Blazer 1%, Blazer Il HTD® Temperature Ablation Catheters YES vT RF
Blazer [I® XP Temperature Ablation Catheter YES AFL RF
Blazer Prime® XP Temperature Ablation Catheter YES AFL RF
IntellaNav™ Open-Irrigated Ablation Catheter YES AFL, PAF RF
IntellaNav MiFi™ Open-Irrigated Ablation Catheter YES AFL, PAF RF
IntellaNav MiFi™ XP Temperature Ablation Catheter YES AFL RF

Accessory Pathway,

AVNRT, AV Junction

Ablation, AV Node, AT, AFL,
IntellaNav™ ST Ablation Catheter YES VT RF
IntellaNav™ XP Temperature Ablation Catheter YES AFL RF
IntellaTip MiFi™ Open-irrigated Ablation Catheter YES AFL, PAF RF
IntellaTip MiFi™ XP Temperature Ablation Catheter YES AFL RF
POLARx FIT™ Cryoablation Balloon Catheter YES PAF Cryoballoon
FARAWAVE™ PFACatheter NO PAF? PFA

Source: product Instructions For Use downloaded from US portion of the website, except FARAWAVE (see reference 1). OUS indications for use may vary.

1) https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm ?id=P230030
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JnJ (Biosense Webster, Inc.)

Product Mame US IFU Available Indicated Conditions Energy Source
Q20T MICRO™ Uni-directional Catheter YES AFL, PAF RF
Q00T MICRO™ Bi-directional Catheter YES AFL, PAF RF
THERMOCOOL SMARTTOUCH™ SF Uni-Directional Catheter NO
THERMOCOOL SMARTTOUCH™ SF Bi-Directional Catheter YES AFL, PAF, PsAF RF
THERMOCOOL SMARTTOUCH™ Uni-Directional Catheter
THERMOCOOL SMARTTOUCH™ Bi-Directional Catheter YES AFL, PAF, VT RF
THERMOCOOL™ 5F NAV Uni-Directional Catheter
THERMOCOOL™ 5F NAV Bi-Directional Catheter YES AFL, PAF RF
THERMOCOOL™ SF NAV Uni-Directional Catheter with curve visualization NO
THERMOCOOL™ SF NAV Bi-Directional Catheter with curve visualization NO
NAVISTAR™ THERMOCOOL™ Uni-Directional Catheter . NO
NAVISTAR™ THERMOCOOL™ Bi-Directional Catheter YES AFL, PAF, VT RF
NAVISTAR™ 4 mm Catheter NO
NAVISTAR™ DS Catheter NO
NAVISTAR™ RMT THERMOCOOL™ Catheter YES AFLNT RF
NAVISTAR™ RMT 4 mm Catheter NO
THERMOCOOL™ SF Uni-Directional Catheter NO
THERMOCOOL™ 5F Bi-Directional Catheter NO
EZ STEER™ THERMOCCOL™ MAV Catheter YES AFL, PAF, VT RF
EZ STEER™ 4 mm Bi-Directional Catheter NO
EZ STEER™ NAV D& Bi-Directional Catheter YES AFL RF
(CELSIUS™ THERMOCOOL™ Uni-Directional Catheter NO
(CELSIUS™ RMT THERMOCOOL™ Catheter YES AFL RF
(CELSIUS™ 4 mm Catheter Thermocouple NO
(CELSIUS™ & mm Catheter Thermistor NO
[CELSIUS™ 4 mm Braided Tip Catheter NO
(CELSIUS FLTR™ 8 mm Uni-Directional Cathetar NO
(CELSIUS FLTR™ & mm Bi-Directional Catheter NO
(CELSIUS™ DS Catheter NO
(CELSIUS™ RMT Catheter YES Atrial VT RF
HELIOSTAR™ Balloon Ablation Catheter YES Atrial arrhythmizz RF Balloon
"Waripulse Pulsed Field Ablation Catheter NO PAF PF&
Thermeocool SmarttouchSF Dual Energy NO PAF RF, Focal PFA

Source: product Instructions For Use downloaded from US portion of the website. OUS indications for use may vary. ?&Adu g iou
LA
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ORIGINAL INDICATION FOR THERMOCOOL CATHETER

Source:
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cf
pma/pma.ctfm?id=P030031

PRIVATE AND CONFIDENTIAL

Mote: this medical device has supplements. The device descripbionfunction or indication may
have changed. Be sure to look at the supplements to get an up-to-date information on device
changes. The labeling included below is the version al ime of approval of the onginal PIA or
panel track supplement and may nol regresent the most recent labeling.

BIOSENSE WEBSTER NAVISTAR/CELSIUS THERMO COOL

Davios DWUGNOSTIC/ABLATION DEFLECTABLE TIP CATHETERS

Generic Name  catheter, percutaneous, cardiac ablation, for treatment of atrial flutter —
BIOSENSE WEBSTER, INC.

oo 3L e o
Irvine, CA 92618

PMA Number PO30031

Date Received  07/28/2003

Decision Date  11/05/2004

Product Code QAD

Docket Mumber  04M-0407

Motice Date 11272004
Advisory

o it Cardwvascular
Expedited o

Review Granted?

Combination Ho

Product

Recalls CDRH Recalls

Approval Order Statement

AFPROVAL FOR FOR THE NAVISTAR/CELSIUS THERMOCOOL DEFLECTABLE
DWGNOSTIC/ABLATION CATHETERS, WHICH INCLUDE THESE MODELS: NAVISTAR
THERMCQCOOL (MODELS NSTST-BCT.252-HS, NSTST-CCT-252-HS, NST5T-DCT-252-
HS, NSTST-FCT-252.HS, NSTSTC-BCT-262.HS, NST5TC-CCT-252.HS, NSTSTC-
DCT-262-HS, AND NSTSTC-FCT-252-HS ), AND CELSIUS THERMOCOOL (MODELS
D7IT-BL-252-RT, DTIT-DL-252-RT, DMT-FL-252-RT, D7ITC-BL-252-RT, DNTC-DL-252-RT,
AND DTITC-FL-252-RT). THE BIOSENSE WEBSTER NAVISTAR/CELSIUS
THERMOCOOL DIAGNOSTIC/ABLATION DEFLECTABLE TIP CATHETERS AND
RELATED ACCESSORY DEVICES ARE MDICATED FOR CATHETER-BASED
CARDIAC ELECTROPHYSIOLOGICAL MAPPING (STIMULATING AND RECORDING),
AND WHEN USED WITH THE STOCKERT 70 GENERATOR, FOR THE TREATMENT
OF TYPE | ATRIAL FLUTTER IM PATIENTS AGE 18 OR OLDER. THE NAVISTAR
THERMCCOOL CATHETER PROVIDES LOCATION INFORMATION WHEN USED WITH
THE CARTO EP/XP NAVIGATION SYSTEM.

Approval Order  Approval Order
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MEDTRONIC

Product Name

US IFU Available

Indicated Conditions

Energy Source

AFFERA Sphere-9™ Mapping and Ablation Catheter YES PAF, PsAF, AFL, AT RF, PFA
ARCTIC FRONT ADVANCE™ 2AF233, 2AF283 YES PAF, PsAF, LSPAF Cryoballoon
Arctic Front Advance Pro™ AFAPRO23, AFAPRO28 YES PAF, PsAF, LSPAF Cryoballoon
DiamondTemp™ CEDT100S, CEDT200L, CEDTB300S, CEDTB400L YES SVT (AT, AFL, AVNRT), AF RF
Freezor™ 207F1, 207F3,207F5 YES AVNRT Focal Cryo
Freezor™ MAX 209F3, 209F5 YES PAF, PsAF Focal Cryo
Freezor™ Xtra 217F1,217F3,217F5 YES AVNRT Focal Cryo
FREEZOR® XTRA 227F1,227F3,227F5 YES AVNRT Focal Cryo
RF MARINR™ YES AVNRT RF

RF MARINR™ UNIPOLAR YES AVNRT RF

RF CONDUCTR™ YES AVNRT, AVN, AFL RF

RF ENHANCR™ I YES AVNRT RF
PulseSelect™ NO PAF, PsAF! PFA

Source: product Instructions For Use downloaded from US portion of the website, excluding PulseSelect (see reference 1). OUS indications for use may vary.

1) https:/fwww. medtronic.com/us-en/healthcare-professional s/products fcardiac-rhythm fablation-atrialfibrillation /indications-safety-warnings. html
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ABLATION MODALITIES COMPARISON
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USING NHS COST-EFFECTIVENESS MODEL FOR
TECHNOLOGY COMPARISONS

Baseline and treatment effects 1styear
1- NHS Model %

1=t year freedom from AF

NHS Model %

AF recurrence

AADs 73%
RF PP ablation 31%
RF ME ablation 32%
Cryoballoon ablation 32%
Laser ablation 36%
Thoracoscopy 15%
Hybrid ablation 22%

* Conversions of datafrom source inputs intotable:

27%

69%

85%
78%

* l-yearfreedom from AF: 1— 1% year AF recurrence
*  Incremental mortality =Mortality—AAD Mortality

* ForPFA values refer directly to quoted sources

conventionally referred

« to in US as mini-

thoracotomy

Incremental Mortality vs AAD

NHS Model %

M-ortality
AADs

RF PP ablation

RF ME ablation
Cryoballoon ablation
Laser ablation
Thoracoscopy
Hybrid ablation

{1] National Institute for Health and Care Excelicnce (NICE). Awrial fibrilation: disgnasts and management, Cost eficctencss anahals 1B: Ablation. NICE guideline NG195. Aprl 2021 1@ year frendom from AF % = 1 - AF recunrence %

82 PRIVATE AND CONFIDENTIAL

1.2%

1.2%

1.2%

1.8%

Mortality — Baseline %

Incremental Mortality

Baseline
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PFA: COMPARISON OF OUTCOMES IN PAF and PsAF
PATIENTS

| FARAPULSE/BSX: MANIFEST-PF REGISTRY! ‘ ‘ MDT: PULSED AF TRIAL2
» e 4
-1—“""-; _ Paroxysmal AF |
iw s * | Paroxysmal AF
’ — o —
Persistent AF 3 ,
i - g
fo ADVENT trial h i 65,29
3 Log Rark (Mantet-Cox), p=0.001 Paroxysmal AF & 90-day Persistent AF -
73.3% E .\ blanking
§ vs 71.3% for RF/Cryo? < | period
¥a 12-mo KM Estimates (35% Cls) o )
< Paroxysmal AF: 73.8% (71 - 76.5%) E
Persistent AF: 65.1% (61 - 69%) = 1
» 4
[ ™ 08 w0 s v ks ¥
No. of Patients e o i
Paroxysmal AF 1,021 995 809 657 282 Months Since Ablation
Parsistent AF 547 534 414 336 153
1] Turagam ME. Neuzil P, Schmidt 8, ot 2l Safety and Efleaivencss of Pulsed Field Ablasan 1o Treat Ariad Fibsllasion: One Year Outcames Fram the MANIFEST PF Regisry. Oroulason. 2021483546 = L 1
z| Vierma A, Haanes DE, Bacrsma LV, ot 2l Pulsed Redd Ablaian for the Treaement of Ateal Abriason: PUSED &F Priosl Taal. Oeulason. 2073, 470000 % . *
3] Reddy VY, Gerstendeld EP, Matale A Whang W, ot al. Pulsed Field ar Convenionad Thenmal AbkSon for Parceysmal Atdad FhbrillaSon. New England | Medcine 2023; DOL: 10 10054 NE] Mo 2307291 ? a g I o"
PRIVATE AND CONFIDENTIAL . "Lh: EDICAL é
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USING NHS COST-EFFECTIVENESS MODEL FOR
TECHNOLOGY COMPARISONS: COMPLICATIONS

SAE, NHS Model % SAE, By Modality, Other Than PFA
i RF point-by- | RF Multi- Cryobaloon Laser Mini- Hybrid

Catheter ablation point electrode Ablation thoracotomy Ablation
Oesophageal injury 0.5% ESC 2016 guidelines" N/A 05% 0.5% D5% 05% N/A N/A
(perforationffistula)
Cardiac tamponade (all 1% ESC 20186 gumﬂm” N/A 1% 1% N/A 1% N/A NfA
except cryoballoon)
Cardiac tamponade 0.4% du Fay de Lavallaz 2020,'® Fortuni 2020
(cryoballoon only) 21 N/A /s N/A 0.4% N/A N/A N/A
Pulmonary vein stenosis 1% ESC 2016 guidelines®” N/A 13 1% 1% 13 /A /A
Persistent phrenic nerve 1% ESC 2016 guidelines”
palsy (cryoballoon and Tohoku 2020% and committee expert N/A N/A N/A 1% 1% N/A N/A
laser ablation only) opinion
Vascular complication 2% ESC 2016 guidelines™” N/A 2% 2% % % N/A N/A
Other severe complication 1% ESC 2016 guidelines®™

A thass wrb Groki ke ol N/A 1% 1% 1% 1% N/A N/A
Thoracoscopy/hybrid ! { ! | [ | |
Atrial tear requiring 10% Pearman 201997 /A N/A M/A /A N/A 10% 10%
sternotomy
Phrenic nerve injury 6.7% Pearman 2019%7 N/A N/A N/A MN/A N/A 6.7% 6.7%

Total permodality M/A 5.5% 5.5% 5.9% 6.5% 16.7% 16.7%

* Conversions of data from source inputs into table: summing types of events per modality

* For PFAvalues refer directly to quoted sources

{11 National Instiute for Health and Cane Excelience (NICE]. Atrial fibrilltion: dizgnasts and management, Cost eficctivencss anaksts [3: Ablaion. MICE guideline NE195. Aprl 2021 1 year frendam fram AF % = 1-AF reournence % .a G
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VT MARKET: CURRENT RISK-BENEFIT CAPS ABLATION
THERAPY PENETRATION

| Potential Benefits of VT Ablations ‘ | Estimated US Market For VT Ablations® |

@ Acute and sub-acute termination of symptomatic arrhythmias and 1CD shocks

@ Reduction of symptomatic arrhythmic events (VT storms), ICD therapies, and
remaoval vs escalation of harmful AAD Tx!23

2-3x” market growth opportunity with improved
ablation effectiveness and reduced risk profile
within EP practice

O vr prophylaxis prior to ICD implantation? ™~ 3.5M

104 - i

T 09 " 200
=
5 08 i .
i w
E 074 ! =
i i i
€ 05+ 150
>
s
S ol ) 3 2% CAGR
f 034 Escalated theragy L = ‘
0.2 - w
i Hazard ratio, 0.55 (95% €1, 0.38-0.50) M1 Hazand atio, 0.58 (95% €1, 0.35-0.96) 4 100
217 p.g.001 m | Pe0d o
00 r r r 0 J T
o 1 2 3 4 b | T T Y T T T
Years of Fallow-up o H 7 " H n W CAGR
Fellaw-is0 (Manths]
. <&
Procedural Risks and Complicationss
il e -
Perforations/tamponade 20 0
“Major Blesding | 5.6% . i :
v ! ; 2 . Annual VT Ablations ~ AnnualIncidence of  Disease Prevalence
asCular K (L n
Trigger s
Stroke 0.4% EEEr
Unspecified | 1B%
G e C11s% m HF / Cardiomyopathy /ICDs m IdiopathicVTs
Note: Management's estimates wihich are subjent 10 signihoant uncertaintyand may prowe 0 be incorrect. Please see Disdaimer - Maragement's EsBmaes on shde 2.
1 D2 Bl EL Wannes Feoreina A, Coneg D2z N, ot 3l Radoiroquency @rheter ablaton of ventrouir Qomicasda in ischemis heart disease in gt of Qarment pracion: 3 Sy mematis ke and meta analyss of randomized contraled mak. | imens Card Seonghysiol 2020 Decsa3| 602 818
zl Z2pp L Wells GA, Pariash R, ot 2l ventroular Tachycaedia Ablason wersus Excalation of Antiarrtythmiz Drugs. WEngl | Med 2016375:111 21
3 Liang 1), Yang W, SantangoliP, ot al amsadarans Discantinuation o Dose Reduction Fallwing Catheter ablation for ventnoutar Tachyoardia in Sructural Beast Dismse. | Am Coll Cardial EP 2017.35023-11
41 Tung R, Mue ¥, Chen b 21 2l First Une Catheter Ablazion of Manamarohic Ventaoular Tachycasdia in Casdiomyapaty’ Conourrent Winh Defibrilasor implamaion: The PALSE 200 Randomized Trizl. Qiroulation. J02:145:1839- 1849 {
] Cheung JW, Yoo L ip JE 21 al Qureomes, Costs, and 20 Doy Readmissions Afer Catheter Anlanon of Myoardal inke-Asseomed Venmriodlar Tacheardia in the Real Warkd. Qi Anrmanm Bearoptsol. 2008110005758, . 3
& The anmel VT ablations, aanusd insdencs of “tiggen” VTS, deease provalenoe and market gowth arebased on Mansgement s analeis 2nd projecions wing IMennal 2nd ind gaTy SSTIMEes and Tesouroes, SUlie 10 CErRn 2Sumations 2nd ImEzsons. Plass soee Sides 33 60 wihich are partaf ™
Appendod il - Market Sources & Analysis for further demits. l
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Appendix Ill - TECHNICAL
SUPPLEMENT
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GRAPHS FROM THE PUBLICATION

Scaling Graph — Manual Measurements of Reported Data
(to ensure accuracy on slide # 13)

__ 30~
C| & CJuLTC
E 1 PFCA
£ 204 P=0.78
S T -‘— P=0.52
o J_ T "|'
g 10- J_ - = -
&
“ 0 ' .
Healthy tissue Scar tissue
Lesion Depth
Dl % SuLte
£ P=0.08 31 PFCA
- 1
g2 l P=0.70
= T o .L
| = 10 =
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Q
-
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Healthy tissue Scar tissue

Lesion Width

ULTC Data To Be Entered Into The Graph

Depth + Error - Error
Scale |
30mm = 1.89" Healthy
13mm=081" | 3.8mm=024" [ 51mm=032"
|
Scar
10mm=063" [ 32mm=02" | 1.3mm=008"

Additional data can be obtained via the online

accessto HRS 2023 recorded sessions

Dewland T4, Higuchi 5, Yenksteswaran R, LeeC, Gerstenfeld EP. AB-
45267 2-2 Uttra-low Temperature Cryoablation Versus Ultre-low
Temperature Cryoablation Combined With Pulsed Field Ablation In A
Swine VentrcularinfarctModel. Heart Rhythm 2023;20:882-583.
doi: doi.org/10.1016/]. hrthm.2023.02.395
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Appendix IV - OLDER SLIDES
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AFIB CATHETER ABLATION OUTCOMES: IN NEED OF
TECHNOLOGY BREAKTHROUGH

The Outcomes of All Current Catheter Technologies are Similar —even in Paroxysmal AF patients

Serious Adverse

1styear single procedure
¥ 5= 2 Mortality

Category Therapy Option Representative Players

freedom from AF Events*
Drugs AADs! 3M, Arbor 27% Baseline N/A

RF point-by-point! Inl, ABT, BSX, MDT 69% +0% 5.5%

RF multi-electrode! Inl, MDT 68% +H%% 5.5%
Citheter Cryoballoon! MDT, BSX 68% +0% 5.9%

PFAZ-E Inl, MDT, BSX 66%-74% 0-0.3% 0-1.9-5.9%

Laser Ablation! CardioFocus 64% +0% 6.5%

Mini-thoracotomy?! Atricure, MDT, BSX 85% +0.6% 16.7%
surgery

Hybrid ablation! Atricure 78% +0.6% 16.7%

* mostly from 2016 E5C guigelines, coatheter esophageal perforations —0.5%

Miote: Management's estimates which are sulijied to significant uncertainty 2nd may prove o be incorneot Pleace sot Disdaimer - Management's Esomaies an shide .
1 Matianal insvmue for Health and Care Baccllence (NICE). feral fibnilbtion: diagnasis and managemen, Cos efiecivencss analysis 123:Ablation. NICE guideling NG196. April2021. 1¢ yearfresdam fram AF % = 1 -AF recurrance %
Z| Infanmation regarding PEAIN This row ks Bassd on Manag@ements anabsts wsing intemal and Tthind iy CTumanes and ressunies, SUbind 1o Comain assumptions and immaans. Please oo Shdes 75 76 which are parrat Anpendod il Market Sources & Anadysis for further detals.
3) Turagam ME, Keunil P, Schmidt 8, ot 3l Sadety and Eflectianess of Pulsed Field A hlasan ta Treat Awiad Rbrlikicn: One Year Outoames Fram the MAMIFEST PF Regismy. Ciroulasan. 202314835496
4| Verma A, Haines DE, Basrsma LV, ot al. Pulsed Reld Ablxtion for the Treament of Ateal Rtrilasan: PULSED AF Prvomi Taal. Orculasan. 2023; 47T:00-00. lE . A
o
2013162011780 % G g l 0

Durytachzewer M, Do Potter T, Grimaldl M, o2l Parce:smal dtrad Forilason Abktion Using 2 Movel vanabie Loop Biphasie Putsed Field Ablation Catheter intagraand Wim 2 3 Demersianad Manping System: 1¥ear Ouronmes of the Multicenter inspiRE Study. Cire Arvyshm Elecoroptsiol.
&l Reddy VY, Germenteld BF, Natalke A, Whang W, 21 3l Pulsed Fiekd ar Canvanmanad Thermal Abboan for Pancysmal Atral Fonilason. New England | Madone 2023; DO 10010545 NEI Moa230729 1 M E D I -C A L
2 s e ‘.ﬁ
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ACQUISITIONS HAVE DRIVEN CONSOLIDATION AMONG

COMPETITORS

Medtronic

Purchase
Price Target

(Smm)

2008 388 @@ CryoCaTH

2009 225 e AblationFrontiers

2019 3l6 E P I)(

THERAPEUTICS

2022 925 ’F ERA

$1.8bn+worthof acquisitions

Sounoe: Press rekeases

S0 PRIVATE AND CONFIDENTIAL

2001

2012

2013

2018

2021

2022

Boston
Scientific

Purchase

Price

{$Smm)

265

275

202

450

1,750

Target
i ARINM

[

ﬁé_;—mﬁmm

Q
Baylis

) Abbott/

Es= ST. JUDE MEDICAL
HER

Purchase
Price Target

($mm)

2004 a7 Irvine Biomedical
ll.l‘!l_l!lll

2005 237 g S

2008 a2 % EPMedSystems

T R P 8 € st By Wisagrmeas

s 20 ¥ MediGuide

2013 331 ENDDSENSE

2014 250 THF}r;'t‘;u
v

53.0bn+worthofacquisitions

51.2bn+ worth of acquisitions

e

INNOVATION

Purchase
Price Target

($mm)

1997 400 &;‘] E]U\fﬂ‘f_"@ b“_"'r

¢ Adagio”
% “fg_, o
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ADAGIO MEDICAL: OUTCOMES-FOCUSED
TECHNOLOGY DIFFERENTIATION

‘ Vision ‘ | 2023 Portfolio

INVITED EDITORIAL

) P . ATRIAL VENTRICULAR

A "Scalpel” for interventional electrophysiologists ARRHYTHMIAS ARRHYTHMIAS

without surgical complications Sammes L Cox MD @
Division of Cardioc Surgery, i ™ vCLAS™ Catheter
Feinberg School of Medicine, Bluhm Cordiovasculor Institute, ULTRA-LOW ICLAS™ Catheter and .
Northwwestern University, Chicago, inoks, USA TEMPERATURE Sem, Catheter designed
Favorable outcomesin PsAF specifically to safely treat
CRYOABLATION Gtiits pec ¥ Ifery

Durable, contiguous, transmural
lesions...anywhere in the heart

CRYOPULSE™ Catheter and

PULSED FIELD

CRYOABLATION Under Development

to drive long-termablation effectiveness, therapy
adoption and market growth

Comprehensive technology solution for advanced EP practice
Compatible with commercial mapping systems
Addressing drivers and limitations of therapy adoption

. |
#Adagio
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COMPETITIVE TECHNOLOGY LANDSCAPE IN CATHETER
ABLATIONS: STABILITY DESPITE DISRUPTION!

Atrial Fibrillation Ventricular Tachycardia

Cryoballoon
INJ v V¥ v
MDT v v v ¥+
ABT v v
BSX v v v v

In the USA, OUS indications may vary.

v ariginalintendeduse v _label extension {established or in-progress)

* -internal development

* - internal development +acquisition

e MBTAZEMENt's SStImates wihich ne Subjiot 1o SIgNHRCInT URCEMINTy 2nd M2y [rowe 10 e INCOnTect. Please sen Disclaimer

i
Maragement's ESmates on shde 2. % L] |
1 Basnd On MaN@ement s 2nalysts using inemad 2nd Thid Sy eSTm2ies and Tesouroes, SUDied 10 Cerain Jssummions and BmRasons. Please so Slides 8572 which 2m pan of Appendw il Market Sounoes & Analysts for funther details. ?

agio:
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g3

US iCLAS FOR PERSISIENT AF IDE
(NCT # 04061603)

Patients 183 PsAF

Endpoints Procedural safety and chronic effectiveness

20 (7 OUS)

Data Readout Expected in Q2 2024

Expected in Q1 2025

e "
): iCLAS™ Catheter
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INITIAL FOCUS ON HIGHEST NEEDS AND UPSIDES

Current WW Market Size Estimated Segmental Growth TechnologyPreferences
~53.2b Rates

$0.3B V-TACH (VT) 5%-8% CAGR

PERSISTENT AF
(PSAF)

$0.8B
ADVANCED CATHETERS

10%-13% CAGR

CLINICAL NEED
R
B
[l
®

$0.8B SVT/AFL 1%-4% CAGR SIMPLE CATHETERS

~75% of the market isin the “advanced” catheters: irrigated Radiofrequency (RF) ablation with contact force sensing, cryoballoons, etc.?

Mote: Management s SSTIMRTes wihich 2re SUblec 10 SNt UNceRairy 2nd M2y prowe 10 Be Inonra. Please 500 Discamer - Management's ESmates on shide 2. THe cunment wordwide Marke? 500, Segment S00s and growth rates are 5ased on Management's 3mists 2nd Drojeomons using internal and third
BRIy eSEMates 2nd resounces, SUbKSCT 10 GRTT2IN 2asumpmans 2nd lmitions. Please oo Shides 63 65 which are pant of Appendon B - Market Sources & Analysi for fumher details Segment s0os, Zrowth rates and technology preferences are based on the management analysis of various US and internarional e
sources covering periods of time from 2000 o 2020 and projecied to JEZ.

1) Adagin Medical Analysis of Medicare FFSand Commerndal Claims

2] Management cstimates. Adopted from 5t Jude Miedical Analyst and nvestor Mocting 2016: hitpy shdesham netfr = '5tj 3016 analyst and imvostor resentathon w2

El UK Matianal Aurdit of Cardiae Riyithm Management 2021 hitpey)wwnicor. o iy content fuploarsy0021/10/MACRM Domain Report 3021 FINAL pdf -

%) Eciardt L, Daidi F, Busch 5, ot 3110 year follow up of intenventional clecmaphy Sniogy: Updated GErman sunvey during COVD 19 pandemic. Clinical Research in Cardislagy Z023112:784 78

5 Ouesada A, Cogar B, Anguera |, Reghstra Espanal de Ablacon con Cateter. X infarme Oficial de la Asodacion ded Ritma Cardiaen de ka2 Socedad Espanals deCardiointia 2015, fev Esplardiol. 2020,73(12): 10451050 %

&l Migitar N Yalonkaya E, Aumskochia A, ot 3l Swiss Matkanal Registey on Catheter Abibtion Procedurs: Changing tends over Last 20 Years. | Oin. Med. 2021, 10321 N

7l Andersan B, Lee G, Prabitu M, ot 2l Ten year trends in catheter ablatian for ventroutar tachusrdia vs ather imenentonal prosoeduss in Ausrals. | Cardiovase Elecmptysial . 2019 Mov30{11) 2353 2351 ? dag IO
MEDICAL
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EP MARKET: CONTINUING GROWTH, PERENNIAL
OPPORTUNITY

Worldwide EP Market (Main Competitors)!

offe

$5.1B

2018

Cp'@q‘ 57.382
=N

= MDT

W ABT

m B5X

2022

~4% of total J&
revenue

~3% of total
Medtronic
revenue

=4% of total
Abbott
Laboratories
revenue

Worldwide $7.3bn EP Market Breakdown?

1 Ma.mg\:mcmemnum-:mmumm:mhurq;quum&lmmAﬂmmm Bastan Sacntihc Conparatian, 3nd Medtranic pk.

EP Mapping and “~_
Recording Systems

EP Ablation
Catheters
(consumables)
~G3.2B

(Capital Equipment)

EP Diagnostic
Catheters

| The figurs i Based on and using intennial and Thind Ry SIMSTesand Taseurces, SUBKD 10 CRMAIN AssUmpEans and Imrions. Pl soe Shides 63 G5 wihich are pam of Appendod il - Market Soumes & Anahsss for further detask.
E] Management estimates. Adapted fram St lude Medical Anzhist and Imestar Meeting 2016 hres:/ s sideshare netr sude s J016analysr and irvenor doy Dresontamon Wl
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