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QMS Disclaimer

Thispresentation and the information contained herein does not constitute or form part of, and should not be construed as, an
offer or invitation to sell or subscribe for, or a solicitation of any offer or invitation to acquire , dispose of or subscribe for, securities
of Quantum Genomics SA. (the «Company »)in any country where such offer, invitation or subscription would be prohibited by
law . The publication of this presentation in certain countries may violate applicable regulations .

The new securities referred to herin have not been, and will not be, registered under the United States Securities Act of 1933, as
amended (the « Securities Act ») or any securities laws of any state within the USand may not be offered or sold, directly or
indirectly , in or into the US,except pursuant to an available exemption from, or a transaction not subject to, the registration
requirements of the Securities Act and in compliance with any applicable state securities laws of the US Any offering of the
Shares to be made in the USwill be made only to a limited number of persons who : (i) are reasonably believed to be qualified

institutional buyers (as defined in Rule 144A under the Securities Act) and/or institutional accredited investors (as defined in
Regulation D under the Securities Act), and (ii) have executed and returned an investor issuance agreement, in designated

form, to the Company .

With respect to the member states of the European Economic Area which have implemeted the Directive 2003/71/EC of the
European Parliament and the Council of November 4, 2003, as amended in particular by Directive 2010/73/EC of the European
Parliament and of the Council of November 24, 2010 (the «Prospectus Directive»), no action has been undertaken or will be
undertaken to make an offer to the public of the securities referred to herin requiring a publication of a prospectus in any
relevant member state. As a result, the securities may not and will not be offered in any relevant member state, or under any
other circumstances which do not require the publication by the Company of a prospectus pursuant to Article 3 of the
Prospectus Directive and/or to applicable regulations of that relevant member state .

In accordance  with Article 211-3 of the General Regulation of the Autorité des marchés financiers, no prospectus has been
prepared nor will be disclosed by the Company or filed with the Autorité des marchés financiers in relation to the issuance of the
new securities referred to herein .

Thispresentation contains certain forward -looking statements . No guarantee can be given as to any of the events anticipated
by the forward looking statements , which are subject to inherent risks including those described the Prospectus registered with
the Autorité des marchés financiers under number 15-036 on January 26, 2015, and the rapport financier semestriel disclosed by
the Company on October 13, 2016, changes in economic conditions, the financial markets or the markets in which the
Company operates .
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Genomics ‘ Agenda
11:011:15 Welcome and Introduction
LioneBegay€EO Quantum Genomics (Paris, France)
11:1%11:40 Management of Hypertension view from 25,000feets
Pr Henry BladkYU Langortechool of Medicine-{idey NY)
11:4012:05 Complicated, Resistant Hypertension and Minorities
PrKeith Ferdinaidjane University School of Medi€drie@idenL_A)
Lunch Break (15 minutes)
12:20 12:50 QGCO001 : Phase lla Results and Next steps
Dr Brund@ess€MO Quantum Genomics (Paris, France)
12:50 12:55 Opening the Panel discussion
Max Jacobs, Analyst EdisorYrieyNY)
13:000 13:45 Panel Discussion
All
13:459 14:00 Conclusions and Takehome Messages

LioneBegayEO Quantum Genomics (Paris, France)
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DEVELOPING FIRST IN CLASS
CARDIOVASCULAR DRUGS
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Quantum ‘ Our vision

Lnomlcs

SAVE LIVES OF PATIENTS SUFFERING FROM

RESISTANT HYPERTENSION
T - 3
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Genomics ‘ Experienced Management Team

Lionel Ségard - President & CEO
Former CEO o f 8 | nTBransfem, subsidiary of INSERM (French National Institute for Health and Medical Research)

Founder and former president of Inserm Transfert Initiative ( seed fund dedicated to young , innovative healthcare companies )

Founder of the Strategic Council for Innovation (  Secretary General in 2003 -2005), w h o @aal isto boost French efforts in research and high
technologies and included key figures from France's science, industry and financial community

Biochemist by training ( University of South Paris - Orsay)

Do Do e

Jean -Philippe Milon, PhD - Chief Operating Officer

A Several management positions at Bayer Healthcare, member of the Worldwide Executive Committee as Head
of WW Business Development , Licensing, Mergers & Acquisitions
Previously head of the cardiovascular business at Sandoz
More than 25 years of experience in healthcare and pharmaceuticals

Marc Karako - Chief Financial Officer
Previously Executive Vice President & Chief Financial Officer of Carlson Wagonlit Travel

Former Chief Financial and Legal  Officer of Vallourec and f ormer Vice President Finance at Thomson Multimedia
10 years at IBM in various financial management positions
Master of engineering (Ecole des Ponts ParisTech) and MBA

To o Do >

from the University of Chicago

Fabrice Balavoine - Vice President Research & Development
15 years of experience in drug discovery and d evelopment
Developed several clinical -stage drug candidates (new chemical entities, peptides and recombinant proteins ) across various therapeutic areas
Ph.D. in Organic Chemistry from the University Paris-Sud, M.Sc. from Ecole Supérieure de Physique et de Chimie Industrielle of Paris (ESPCI) and Executive MBA from
the ESSEC & Mannheim Business School

Bruno Besse- Chief Medical Officer

A More than 20 years experience in the pharmaceutical industry

A Held several R&D and Medical Affairs positions in big pharma companies (Aventis, BMS) incardiology
and thrombosis as well as in a start -up company (medical device)

A MD, cardiologist and graduated in Biostatistics

www.quantum -genomics.com 7
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Quantum Company Highlights

Genomics

Novel therapeutic class to treat cardiovascular diseases
Brain Aminopeptidase A Inhibitors (BAPAIS) provide antihypertensive effects and cardioprotection

Targeting highly unmet medical needs
Strategy targets prevalent indications such as hypertension and heart failure

High blood pressure: QGC001 clinical program
Disclosed positive Ph.2a results (June 2017) and will launch U.S. targeted Ph.2 study

Heart failure : QGC101 clinical program
Multicenter , pan -European Ph.2a clinical study results expected in H1 2018

Broad intellectual property portfolio
multiple patent families granted or filed, up to 2033

Experienced management  and Scientific/Clinical Advisory Boards
composed of top experts in their fields
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Qua@ Key Figures

Genomics

B Capital breakdown:
(8,754,491 shares)

14.9%

Alix AM
(Singapore)

‘ 10.6%

Management

63.1%
Float

www.quantum -genomics.com

B Cash from inception
December 23, 2005 to December 31, 2016

v 0 26.1 million
Cash expenses (primarily R&D)

v 0 32.1 million
Equity financing

v 0 2.4 million

Subsidies from Bpifrance (Public Innovation
Bank) and ANR (National Research Agency)

v 0 2.8 million
Research Tax Credits (RTC)

B Cash in December 31, 2017
11,197 @



Ql&n%nn’%ics Key Upcoming Clinical Milestones

2017 2018
) June: Présentation des résultats de
Hypertension | 6®t Phase lla (ESH meeting,
Milan)

— C7U.S Phase Il completion

C? July: U.S Phase Il IND submission by year -end

C? H2: First patient recruitment for U.S.
Phase I

Heart failure

C? Completion  of clinical part of

L (7 H1: European Phase lla
European Phase lla by year -end

Results

www.quantum -genomics.com

2019

L (C?H1:U.S. Phase llresults

—— (°? H2:Phase llIb initiates

10



1/3 people worldwide die due to cardiovascular diseases
Quaritum ) | Market Data
Genomics

Main cause of death  with 17 million deaths per year

HIGH BLOOD PRESSURE HEART FAILURE

1/3 of adults 23 million

Have i h'gh bIOOdt press_uret. Tfhe people suffer from heart failure
proportion increases to one -in- two for worldwide

people above age 501

9.4 million 50% Survival Rate

deaths worlwide , every year due to of patients die within 5 years of
complications of high blood pressure M diagnosis , worse survival rate than any
cancer, except lung cancer ©

$40 billion $39 billion

Global anti-hypertensive drug market global heart failure drugs market
in 2013@) estimate for 2015 ¥
Sources : (1) WHO (World Health Organization ) - A global brief on hypertension, Silent killer, global public health crisis ( 2013),

(2) The pharmaletter (June 2014),
(3) National Hospital Discharge Survey, CDC/NCHS and NHLBI,
(4) Heidenreich et al, Circulation Heart Failure (2013).

11
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Qu@mgnlénr% 7 Significant Industry Need for Innovative Therapies

BLOCKBUSTERS UNDER PRESSURE OF GENERICS

Main patent expired for the five top -selling
antihypertensive drugs, each with annual sales >$1 billion

PHARMACEUTICAL

Di
D ) I SovARTIS INDUSTRY LACKS
INNOVATION
Micardis ™ Boehringer /:) Bayer HealthCare
(telmisartan ) |||| Ingelheim Pharmaceuticals
—
Benicar , Olmetec
(olmesartan ) Bl Most late stage programs
focus on combination
Avapro , Aprovel SANOFI on Bristol-Myers Squibb I i isti
(irbesartan ) ¥ B/ yersSq therapies using existing

drugs

Blopress A
(candesartan ) AstraZeneca &

Research for innovation in the cardiovascular field

www.quantum -genomics.com 12
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BAPAI: novel therapeutic class




QWS, BAPAI: Brain Aminopeptidase A Inhibitors

]
'9'"\1

B Hypertension
" yp

B Heart failure

Brain Aminopeptidase

A Inhibitors (BAPAIS) B Other diseases

Quantum Genomics , the BAPAI company , isdeveloping first-in-class treatments targeting
anew pharmacological pathway inthe brain

+ More than 20 years of leading European academic research

Catherine Llorens-Cortes, Ph.D.

i !nserm

PhD in Neurobiology, Director of the Central
Neuropeptides and cardio -vascular hydro -
regulation research team & College de
France CIRB-CNRSUMR U1050 7241/INSERM

COLLEGE
DE FRANCE
— 53—

www.quantum -genomics.com



Quam BAPAI Pathway Mechanics
(Genomics

Inhibition of Aminopeptidase A

Angiotensin Il1

Angiotensin I
N Vasopressin release
N Sympathetic nerve activity
BAPAI A Baroreflex
Increase of the diuresis v Lowering vascular v Controlling
(urinary elimination ) resistance heart rate

C’.Innovative novel drugs target a C?Mechanism of action described in several

new central pharmacological peer -reviewed academic publications:

pathway leading to both Bodineau & al & Hypertension & 2008
antihypertensive  effects and Marc & al & ProgNeuroscience 82011
cardioprotection Marc & al & Hypertension - 2012

www.quantum -genomics.com



Quam Development Pipeline
(Genomics

- Quantum S ’ ‘ HHHH s -

Identification of Preclinical Clinical studies  Clinical studies  Clinical studies  Clinical studies New drug Commercia -
active studies Phase | Phase lIla Phase Ilb Phase 111 approval lization
compounds (NDA)
QGCO001
Firstin-class
Treatment of Tolerance, safety and efficacy
hypertension in hypertensive patients in Phase lla
= as monotherapy
]
2 QGCOo11
2 Combinat
x ombination Regulatory Preclinical results
4 ‘r:reatment_ of Pharmacokinetics and toxicology
> ypertension rats and dogs
T in combination ( 9s)
QGC006
Best-in-class Proof of efficacy (single dose)
Optimized treatment in hypertensive rats
of hypertension
as monotherapy
i
W QGC101
=
('7, E Firstin-class Proof of efficacy repeated doses
'(-'DJ = Prevention and (post infarction rat and dog models)
P % treatment of and start of phase Il
8 [ congestive
T heart failure ) R .
Typically, identification and preclinical phases last 2 -3 years, aphase | 1 -2 years, a phase lla1-2 years, a Phase |lb 1-2 years, a phase Ill
2-3 years and new drug approval and commercialization 2 -3 years.

www.quantum -gel
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QGCO001, for the treatment of hypertension




Genomics

Quafitum ) ‘ QGCO001 @

B LRVH Patients
A ~30% of total hypertensive population

B LRHV patients have mostly
uncontrolled or poorly -
controlled high blood pressure

B Overexpressed in elderly , Asian, African American and Hispanic populations
B ACEsand ARBsdrugs are not effective for LRHV patients

www.quantum -genomics.com 18



Professor Henry Black

Adjunct Clinical Professor of
Medicine and member of the
Section of Cardiology at the New
York University School of Medicine,
New York

MANAGEMENT OF HYPERTENSION
VIEW FROM 25,000 FEET



Global Burden of Disease
Mortality Attributable to Selected Behavioral and Dietary Risk Factors (2010)

m High Income Central Asia & m Latin America m Middle East & B East/Southeast E South mSub-Saharan
Regions Central/Eastern & Caribbean North America Asia & Oceania Asia Africa
Europe

High Blood Pressure

Diets Low in Fruits __
--- |
High Plasma Glucose _—

m
m
m
m
m o
Diets Low in Vegetables n n

n "

_ T T T T ]

0 2 000 000 4 000 000 6 000 000 8 000 000 10 000 000
Number of Deaths

Adapted from:  Ezzati M, Riboli E.N Engl J Med. 2013;360:954-964.

High Dietary Salt

Diets Low in Nuts & Seeds

Diets Low in Fish/Seafood




Deaths Attributable to Diseases of the Heart*
United States: 1900 02014

1000

5 .
g 800 ;
)
© O ]
L < ]
O & 600 ]
= 3 .
© 0o .
_ _
D - A : . A
o) b Includes acute rheumatic fever/chronic rheumatic heart
E < 400 diseases (100 8109), hypertensive heart disease (111),
S : hypertensive heart and renal disease (113), CHD (120  -125),
zZ J pulmonary heart disease and diseases of pulmonary

- circulation (126 06128), heart failure (150), and other forms of

200 heart disease (129 8149, 150.18I51).
: oDi seases of the hearté are not equivalent to
i cardiovascul ar diseaseo
t T T T T T T T T T T T T T T T T T
2014
19001910192019301940 19501960 197019801990 20002010 %°
Year
Before 1933, data are for a death registration area and not the entire United States. In 1900, only 10 states were in the dea th

registration area, and this increased over the years, so part of the increase in numbers of deaths is attributable to an incr ease

in the number of states.

Adapted from: Benjamin EJ, et al. Heart Disease and Stroke Statistics fi 2017 Update. Circulation . 2017;135:e146-e603.




Cardiovascular Disease (CVD):

1000 A
—~ 806,7
[%2]
2 750 -
I
4 591,6
(@)
£
= 500 A
2
©
£ 250 -
S 166.,0 134,5
> 91,7 63.6

0
CVvD Cancer Accidents CLRD Diabetes Alzheimer's
Disease

In 2014, more than 807,775 (30.8%) of deaths were attributed to heart disease;
133,103 of these were attributed to stroke

" Estimates were extrapolated to the US population from the National Health and Nutrition Examination Survey (NHANES) 2014 data
CLRD=chronic lower respiratory disease

Adapted from: Benjamin EJ, et al. Heart Disease and Stroke Statistics fi 2017 Update. Circulation .2017;135:e146-e603.



Mortality by Disease by Gender

407,7399,0

400,0 - m Men

—~ J Women

@ 350,0 311.2

S 300,0 - 280,4

wn

> 2500 -

=

< 200,0 f

> 150,0 -

£ 1000 554 776 694 65,1 50,6

= 50,0 A 41,1 °5° 593 353
CVvD Cancer Accidents CLRD Diabetes Alzheimer's

Disease

CLRD=chronic lower respiratory disease

Adapted from: Benjamin EJ, et al. Heart Disease and Stroke Statistics fi 2017 Update. Circulation . 2017;135:e146-e603.



Cardiovascular Disease Mortality
United States, 2014

m Coronary Heart Disease, 45.1%

m Hypertension, 9.1%
Diseases of the Arteries, 3.2%

W Stroke, 16.5%
m Heart Failure, 8.5%
B Other, 17.6%

Total may not add to 100 because of rounding

Adapted from:
Yang Q, et al. JAMA. 2012;307:1273 -1283.
Benjamin EJ, et al. Heart Disease and Stroke Statistics fi 2017 Update. Circulation . 2017;135:146-e603.



Causes of Cardiovascular Disease Mortality

m High Blood Pressure, 40.6% m Smoking, 13.7%
Insufficient Physical Activity, 11.9%

m Poor Diet, 13.2%
® Abnormal Glucose Levels, 8.8%

Total may not add to 100 because of rounding

Adapted from:
Yang Q, etal. JAMA. 2012;307:1273-1283.
Benjamin EJ, et al. Heart Disease and Stroke Statistics fi 2017 Update. Circulation . 2017;135:146-e603.



Remaining Lifetime Risks for Various Diseases by Gender and Age

* Age 45 years
A Age 65 years
y Age 55 years

CHD=coronary heart disease
CHF=congestive heart failure
CVD=cardiovascular disease
---, not estimated

Adapted from: Writing Group Members, et al . Heart Disease And Stroke Statistics --2014 update. Circulation . 2014.

Diseases

Any CVD

CHD

Atrial Fibrillation
CHF

Stroke
Dementia

Hip Fracture
Breast Cancer
Prostate Cancer
Lung Cancer
Diabetes
Hypertension
Obesity

Remaining Lifetime Risk at Age 40

Years

Remaining Lifetime Risk at Age 70
Years

Men
2in 3*
1in2
lin4d
1in5
1in 6A
1in20
1in 1000
1in6
1lin12
1in3
9in 10A
1in3

lin2*
1in3
lin4d
1lin5
1in 5A
1in6
1in8
lin 17
1in3
9in 10A
1in3

2in 3A
1in3
lin4
1lin5
1in6
lin7
1in9
9in 104

1in2
lin4
lin4
1in5
1in5
1in5
1in14
1in7
9in 10A




Factors Determining Blood Pressure

[ Volume J

/

Vasoconstrictors
All, Catechols |,

Central Nervous J
Endothelin, etc.

System

J

Peripheral Nervous J

Vasodilators
NO, PG, etc. System

Local Factors
Renal, Cardiac,
Adrenal

—
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Sympathetic Activation And Cardiovascular Disease

- Cardiac Sympathetic Activity

- CNS Sympathetic Outflow

/\

- Sympathetic
Activity To Kidneys

+ Blood Vessels

AN

\ \
a,- b,- a- b,- _,| Activation
Receptors Receptors Receptors Receptors Receptors Of RAS

N\

l

/

Myocyte Death
Increased Arrhythmias

acker. Prog Cardiovasc Dis. 1998;41(suppl 1):39.

!

/

Vasoconstriction
Sodium Retention

Disease Progression /




Prevalence of Hypertension*

100 -
90 - m Men 81 2

80 - women

7347
70 - 63,6 62,8
60 - 57,6555
50 -
40 35,1332
30 23,1228
, 1R

O 75

20-34 35-44 45-54 55-64 64-74
Age, years

=
o
|

Percent (%) of Population

* Defined as systolic blood pressure >140 mm Hg or diastolic blood pressure >90 mm H
antihypertensive medication, or if the subject was told on 2 occasions that he or she had hypertension.

Adapted from: Benjamin EJ, et al. Heart Disease and Stroke Statistics fi 2017 Update. Circulation .2017;135:e146-e603.






