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=Forward Looking Statements This document contains information on Pixium Vision’s markets and competitive position, and more specifically, on the size of its potential markets. This information has been drawn from various sources or from the companies
own estimates. Investors should not base their investment decision on this information. This document also contains certain forward-looking statements. These statements are not a guarantee of the Company's future performance. These forward-looking
statements relate to the Company's future prospects, developments and marketing strategy and are based on analyses of earnings forecasts and estimates of amounts not yet determinable. Forward-looking statements are subject to a variety of risks and
uncertainties as they relate to future events and are dependent on circumstances that may or may not materialize in the future. Pixium Vision draws your attention to the fact that as forward-looking statements cannot under any circumstance be construed
as a guarantee of the Company's future performance and that the Company’s actual financial position, results and cash flow, as well as the trends in the sector in which the Company operate may differ materially from those proposed or reflected in the
forward-looking statements contained in this document. Furthermore, even if Pixium Vision’s financial position, results, cash- flows and developments in the sector in which the Company operates were to conform to the forward-looking statements
contained in this document, such results or developments cannot be construed as a reliable indication of the Company's future results or developments. The Company does not undertake any obligation to update or to confirm projections or estimates made
by analysts or to make public any correction to any prospective information in order to reflect an event or circumstance that may occur after the date of this presentation. A description of those events that may have a material adverse effect on the business,
financial position or results of Pixium Vision, or on its ability to meet its targets, appears in the sections "Risk Factors" of its “Document de Base” filed with the French Autorité des Marchés Financiers. By attending this presentation or accepting this
document, you agree to be bound by the foregoing restrictions set out above.

= Purpose: To evaluate the long term central prosthetic vision with the photovoltaic subretinal implant activated by
augmented-reality glasses and simultaneous perception of the natural peripheral vision in patients with geographic atrophy.

= Methods: Five patients with visual acuity <20/400 due to geographic atrophy of at least 3 optic discs diameters and no foveal
vision have been implanted with a wireless photovoltaic chip (PRIMA, Pixium Vision) of 2x2mm in size, 30um in thickness,
containing 378 pixels of 100pum in width. Each pixel in the implant converts pulsed near-infrared light (880nm) projected from
video glasses into electric current to stimulate the nearby neurons in the inner nuclear layer of the retina. Prosthetic acuity was
assessed using electronic magnification. Simultaneous perception of central prosthetic and peripheral natural vision was
evaluated under room lighting.

= Results: In all patients, the chip implanted under the macula remained stable and functional. One patient passed away after
18 months, and the 4 others have a follow-up extending now 3 years. No decrease in natural eccentric visual acuity was observed
in any of the study eyes. All 5 patients could perceive white-yellow patterns with adjustable brightness, in retinotopically correct
locations within previous scotoma during the follow-up period. With electronic magnification visual acuity of 20/63 was reached.
Under room lighting, patients could simultaneously use prosthetic central vision and the remaining peripheral vision in the
operated eye and in the fellow eye.

= Conclusions: Wireless chip PRIMA implanted under the atrophic macula in patients with geographic atrophy remains stable
and functional during the 3 years of follow-up. The implant provides central visual perception with acuity close to the single pixel
size of the photovoltaic array. Augmented reality glasses enable simultaneous perception of the central prosthetic and natural
peripheral vision under room lighting, while electronic zoom provides significantly higher resolution.



PRIMA mechanism of action

THE ROLE OF THE RETINA AND HOW EYE DISEASE LEADS TO PROGRESSIVE LOSS OF CENTRAL VISION
UNDER NORMAL CIRCUMSTANCES
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IN AGE-RELATED MACULAR DEGENERATION

degraded retinal cells
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cells results in loss of
signaling to the brain.
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WITH THE PRIMA SYSTEM, THE SIGNAL TO THE BRAIN IS RESTORED
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The PRIMA retinal implant system

Glasses

Camera Projection System

lllustrations for information purposes — not indicative of actual size or clinical outcome




Implant and Delivery System Design

Implant features:

* Implant size:
2mm x 2 mm x 30 um

« 378 pixels
* Pixel size: 100 ym

Lever actuator

Plastic handle

Locking pin

Implant

S-Shape flexible tip:
- Transparent plastic tube (sleeve)
- Metallic pusher

Cap
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PRIMA, Human Feasibility Studies in patients suffering from
Advanced dry-AMD

FEASIBILITY STUDIES

Feasibility Study of Compensation for Blindness With the PRIMA System in Patients

With Dry Age Related Macular Degeneration

CRITERIA ENDPOINTS

Visual perception with PRIMA implant, visual
acuity and safety assessment after
implantation.
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Feasibility Study in France

Feasibility Study of Compensation for Blindness With the PRIMA System in
Patients With Dry Age Related Macular Degeneration

The primary objective of the feasibility trial is to demonstrate that the subjects have visual
perception elicited by the PRIMA System.

The key-inclusion criteria imply that the patient:

*|s 60 years or older at the date of inclusion;

» Has a confirmed diagnosis of advanced dry age related macular degeneration
with an atrophy size of at least 3 optic disc diameters;

» Has best corrected visual acuity in the study eye of logMAR 1.3 (20/400) or worse
measured by ETDRS;

* Has no foveal perception measured by micro-perimetry in the study eye;
» Has a refraction of study eye between -3 and + 4 (limits included) for patients
with IOL (there is no refraction criteria for patients with natural lens);

» Understands and accepts the obligation to present for all schedule follow-up visits.




PRIMA Feasibility Anatomical Results

*The implant appears in

OCT twice thicker due to
higher refractive index of

Si compared to that of
the retinal tissue.

Dashed line indicates
position of the back side

of the implant resting on
Bruch’s membrane.

Implant location in the Intra- Central Central Off-center Central
macula choroidal subretinal subretinal subretinal subretinal
Average distance from 127 34 43 37 51
implant to bottom of INL 103 28 35 38 39
at 3, 6, 12 months (um) 138 39 39 35 37

Palanker et al., Photovoltaic Restoration of Central Vision in Atrophic Age-Related Macular
Degeneration, Ophthalmology 2020
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Natural visual acuity (ETDRS) of study eye in Feasibility study
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Patients

PRIMA could be safely implanted under the atrophic macula while preserving the residual natural
peripheral visual acuity, measured via ETDRS in the Feasibility study
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PRIMA Feasibility visual acuity tests

Visual Acutity
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*Data captured at 24 month after implantation,
system includes a zoom function
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PRIMA Feasibility daily living observations

Single case reports may not be representative for other patients using the PRIMA System

Feasibility studies : Conclusions

Subretinal implantation of the wireless PRIMA microchip in atrophic dry
AMD is feasible.

No decrease in residual natural vision compared to pre-operative visual
acuity.

ALL 5 patients reached the functional primary end point of the feasibility
study (visual light perception in the former scotoma).

PRIMA provided the best prosthetic visual acuity to date
Most subjects are able to read single letters and small words

Some patients are able to read words and small sentences in different
light conditions (Outdoors and ambient light)



