FHYIIT"UVOT MIVIITT1IVV HTITL MiTTIal y daililu NTy otLuvilivaly
endpoints
at 36-months

Statistically-significant 75% slowing of disease based on cUHDRS (p=0.003)
Statistically-significant slowing of disease based on TFC (p=0.033)
CSF NfL levels below baseline at 36 months

Continues to be generally welltolerated

All data presented here in is as of the data cut off date of June 30, 2025, unless otherwise indicated
Abbreviations: cUHDRS, composite Unified Huntington's Disease Rating Scale: TFC total functional capacity, CSF, Cerebrospinal fluid: NfL Neurofilament light chain
References: Data on file. September2025
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Slowing progression of Huntington’s disease could
extend patients’ quality of life

HD Is a progressive neurodegenerative disease with no disease-modifying treatments available.

AMIT-130 aims...

(-
o To slow the rate of =
; . Q .
disease Progression v Loss of job
S <
O Loss of mobility
9 E .
TO prOVide HD patients W]th é—n Loss of ability to self care

an improved quality of life

Time since clinical manifestation

Abbreviations: HD, Huntington's Disease

References: Ross CA etal Nat Rev Neurol. 2014: 10(4): 204-1€
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AMT-130: A potential first disease modifying treatment for
HD

The constructdesign and targeted administration of AMT-130 provide key advantages

Key AMT-130 Attributes:
One-time administration with potentially long-term effects
Precision-delivery directly to diseased areas of the brain
Minimizes systemic exposure of drug
Suppresses both HTT and the highly toxic exon-1 isoform

Standard stereotactic procedure can be broadly performed

Abbreviations: HU, Huntington's Disease; HI |, Huntingtin protein
References. Data on file. September 2025
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Topline Data from g
Pivotal Phase |/I| '

S8
Study 7,
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The Composite Unified Huntington’s Disease Rating Scale
1Q1 IS a widely used efficacy outcome measure

Composite Unified Huntington’s Disease Rating Scale (cCUHDRS)

Total Functional Total Motor Symbol Digit Stroop Word
Capacity Score Modalities Test Reading lest
(TFC) (TMS) (SDMT) (SWRT)

Impairments in occupation, Impairment in motor function Measure of attention, processing Measure of selective attention
finance, domestic chores, speed, and working memory capacity and processing speed
daily living, and care level

References Neurology 201/7.89:2495-2502
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Pivotal Phase l/ll Study of AMT-130

ur Prespecified statistical analysis plan

Prespecified statistical analysis plan was aligned with and submitted to the FDA in advance
of database lock

12 Months 24 Months 36 Months ——
High Dose AMT-130 Arm (N=17) el
ENROLL-HD Matched External Control Arm (N=940) : :‘“‘ “* .h. : ea
Low Dose AMT-130 Arm (N=12) e
ENROLL-HD Matched External Control Arm (N=626) : _P‘“ "~~: ed to

« Composite Unified Huntington’'s Disease Rating Scale (cUHDRS
ENDPOINT P : e b -
{ Change from baseline at 3b-months vs
+ Total Functional Capacity (TFC) Enroll-HD propensity score-matched
SECONDARY « Symbol Digit Modalities Test(SDMT) external control

ENDPOINTS « Stroop Word Reading Test(SWRT)
 Total Motor Score (TMS)

| SUPPORTIVE
ENDPOINT

Cerebrospinal fluid (CSF) Neurofilament light chain (NfL) change from baseline at 36-months
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Demographic and baseline characteristics of high-dose

cohort

- DCL=3, 4 () 35.3,64.7 30.5,69.5
| PINScore 0.77 0.81
| cUHDRS 14.9 14.7
TFC Vo 12.1
SDMT 46." 453
SWRT 89.0 87.6
TMS 12 ] 116
HD-ISS Stage 2, 3 (% 47.1,52.9 01.6,48.4
Region; No. America, Other (%) 58.8,41.2 28.9,71.1
SOMT. symbol digitmodaliies test SWF o5t TMS, total mokor score; HD-1GS, Fuminglon's isease Integrased Staing Sysionr 5D, stondart e Torarruneton Capset
Relerences: Data on il eptemi
EADERSHIP | ENE THE

The propensity score-
matched external control
has

to the patients treated
vith high-dose AMT-130.

Demographicsand Baseline
Disease Charactenstics
Mean (SD)

Sex, Males (%)

 Age

CAG repeats

CAP100sce
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Study met primary endpoint of cUHDRS at 36 months

cUHDRS Change from Baseline at 36 Months

AMT-130 high-dose
)RS at 36

months 0.5

-1.0

;'f'lr"il‘l::_“'! ifrom BL (+5E)

-1.5

CUHDRS LSM

-2.0

Participants BHaseline 3b months

Abbreviations: cUHDR'S, compaosite Unified Huntington's Disease Rating scale; HD, Huntington's disease, Sk, standard error, FSM, propensity score-matched; LSM, leastsquares mean; BL, baseline
References: Data onfile. September 202
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Study met primary endpoint of cUHDRS at 36 months

cUHDRS Change from Baseline Through 36 Months

2

AMT-130 high-dose 1.0
significantly reduced HD
progression by 75%

based on cUHDRS at 0.0 = —

36 months | T
0.5 :

0.9

UHDRS (+SE)

-1.0

1.5 _'

Mean change from Bl

-2.0

Participants Baseline 12 months 24 months 36 months

Above graphrepresents observed data
Abbreviations: cCUHDRS, composite Unified Huntington's Disease Rating scale; HD, Huntington s disease; Sk, standard error, PSM, propensity score-matched, BL, baseline
References: Data on file. September 2025
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Ir Study met key secondary endpoint of TFC at 36 months

TFC Change from Baseline at 36 Months

AMT-130 high-dose AMT-130 High-Dose Enroll-HD PSM

External Control

significantly reduced :
HD progression by 60% 0.0
based on TFC at 36

months

©
3

sl
o

TFC LSM change from BL (£SE)

Participants Baseline 36 months

AMT-130 High-Dos

Abbreviations: TFC, Total Functional Capacity; HD, Huntington's disease; Sk, standard error; LSM, leastsquares mean; BL, baseline; PSM, propensity score-matched
References: Data onfile. September 2025
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Study met key secondary endpoint of TFC at 36 months

TFC Change from Baseline Through 36 months

AMT-130 high-dose
significantly reduced
HD progression by 60% 5 0.0 &
based on TFC at 36 P 5% A
months

E)
(-
-

rom BL 1
o
D

il
|_

Chi

Mean

Participants Baseline 14 months 24 months 36 months

Above graph represents observed dat:
Abbreviations: [FC, Total Functional Capacity, HD, Huntington's disease, 5k, standard error, FoM, propensity score-matched, BL, baseline
References: Data on file. September 2025
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Other Secondary Endpoints: High-dose AMT-130 showed favorable
trends across other key clinical subdomains

M iy, e

- i F ] .l:.l._,ll- = K ) ; , F o=
_ . i L B y B B | | - . |
o Bt Palf Yl S 1 1% 0 0 0 =* -

AMT-130 high-dose showed trends supportive of disease slowing across all other clinical

| W L

== ] e Say,

L _ L ] 3 A s )
' T

SDMT Change from Baseline at 36 Months SWRT Changefrom Baseline at 36 Months TMS Change from Baselineat 36 Months
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- D FoM External Contr (=51 =, — Enrol-HD PSM Exters o n=877) 2 — D PSM Externa antrol (n=

i

at 36 months (p=0.05/ at 36 months (p=0.002%) at 36 months (p=0.174"

. - = - = - Y- i i . i i il I R amle Fhew i B Laalk o I — ™ Em - o= g HIR - . L B - =T - - T gm B = -
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References Data on file. Septembe K - 1iUe s Noming
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Low-dose AMT-130 results at 36-months

LSM Differencein Change

from Baseline,
AMT-130vs.

Enroll-HD

Patients recelving AMT-130Low- | Enroll-HD PSM
ow-dose AMT-130 Dose(N=12) | External Control

showed variable LSM Change (SE) | LSMChange (SE) | PSM External Control
trends in functional. Mean [95% CI]
motor and cognitive 165(0412) D 0.07 [-0.75,0.88] 3.9
endeIntS i ) 2 -1.04 (0.120) ) ] -
SUQQE‘S“VE Of 3 -0.33(0.296) N=397 | 0.71 |0.12,1.31] 68.1 0.019 =0
dose-dependent 3.35(0.503)

-6.44 (1.532)
effect N=387

-D.  if

8

5.61(0.688)
N=392

Slowing of
Disease

Progression
(%)

0.871ec

-3.09 [-6.14,-0.05] -92.3 0.046 ==

el

Ermu

a =9
L [ D]

e
—

1.441-7.45,10.33] * 2T 0.751 <

'--..._‘_] |ﬂ_ﬂ|\__|

-3.67 (4.134)

LA

8.64(2.039) 3.02 [-1.23, 7.28] -53.9 0.163 ==

o F-yvalue Is nominal; hierarchical testing was discontinued for p-value >0.05

Abbreviations: cUHDRS, composite Unified Huntington's Disease Rating Scale; TFC, Total Functional Capacity, SDMT, Symbol Digit Reading Modalities Test SWRT, Stroop Reading Test. T Total Motor Score; L
eastsquares mean: PMS: propensity score-matched; SE, standard error: CFB, change from baseline

References: Data onfile. September 2025
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Natural history data show NfL levels correlate with the
severity of Huntington’s Disease

An Independent study has confirmed a
strong association between CSF NfL
levels and the clinical severity of HD

The study demonstrated early-manifest

HD patients will experience increases
INn CSF NfL of ~10% to 15% per year

Recentdatafrom HD-CSF study where CSF NfL levels were

measuredin 71 patients overa two-year period showed an
iIncrease overtime and a sigmoid trajectory with age.

Abbreviations: CSF, cerebrospinal fluid: NfL, neurofilamentlight chain: HD, Huntington's Disease

References: Rodrigues et al. Sci Trans! Med 2021. Dr. Ed ld, personal communication
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AMT-130 demonstrated reductions of CSF NfL at 36
months

10

AMT-130 high dose CSF NfL Change from baseline at 36 months

demonstrateda
reduction of CSF NfL at
36 months vs. baseline.

N

-

-
o

AMT-130 LowDose
N=12

o
3

Change in Mean CSF NfL from Baseline (%)
(&)

N:H,—l i
-20

1 of 12 patients declinedto undergo a lumbar puncture procedure
Abbreviations: CSF, cerebrospinal fluid; NfL, neurofilamentlight chain
References: Data onfile. September 2025
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AMT-130 remained generally well-tolerated

AMT-130 remained

ated, with a

,:.'-f:' le at b.O’[h. I

doses

References: Data onfile. September 2025
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AMT-130 remained generally well-tolerated

ANY SAES eri-gperative 1 10,0 2 10.9 D S0, U J a 1/.6
- g-Relate EAFE i 1 iR 20 0 . IS N . )
ANY U E-NEldlEL L .1 LU ! 0 | ! L. - ZU.\

Viost Common [EAES (230% Inat leastone group
Headgache - 5U.U 3 £3.1 5 45.U D JU.U 16 0.1
Procedural headache 5 50.C 4 3C 1C g 2 16 16 35.6
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Procedural complication 4 40.0 4 30.8 9 2. 1 . [ 5 201

Anxiety 0 0.0 0 0.0 4 20.C 4 33.3 17.8
Constipation 0 0.0 0 0.0 2 10.C 6 50.0 3 17.8
Insomnia D 0.0 1 /.1 1 5.0 b 50.0 3 17.8
Back pain 1 10.C 0 0.0 0 D.0 5 41.7 - 3 B |
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Perioperative AEs had onset Day 0 to 13. Safety data as of June 30, 2025; %1 low dose and 3 high dose cross-over patients included
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Regulatory next steps

4Q 25 - Hold pre-BLA meeting with the FDA

1Q 26 - Expected BLA submission for AMT-130 with a request for
priority review

Abbreviations: FDA, Food & Drug Administration; BLA, Biologics License Application
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Positive topline data from pivotal Phase l/ll study

High-dose AMT-130 met its primary and key secondary endpoints at 36 months, with
favorable trends observed across additional clinical and supportive endpoints

o Statistically-significant 79% slowing of disease progression based on cUHDRS

Statistically-significant slowing of disease progression based on TFC

Favorable trends in disease slowing observed across all other clinical subdomains of cUHDRS
CSF NfL below baseline

Results from sensitivity analyses were generally consistent with the primary statistical analysis

Continued to be generally well tolerated with manageable safety profile; no new treatment-related SAES

Abbreviations: cUHDRS, composite Unified Huntington' s Disease Rating Scale; TFC, total functional capacity, CSF
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