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RodMe.

Siopharma Disclaimeiand ForwardLookingStatements

Thispresentationdoesnot constitute an offer or invitation to sellor issue,or any solicitationof an offer to subscribefor
or acquireanyofthe/ 2 Y LJI sgaund@sor to participatein anyinvestmentin the Company

No representationor warranty is madeto the accuracyor completenesf this presentation Youmust makeyour own
investigationand assessmenbf the matters containedherein In particular,no representationor warranty is given,and
the Companyhasno responsibilityasto the achievemenbr reasonablenesef anyforecastsestimates,or statementsas
to prospectscontainedor referredto in this presentation

Statementsin this presentationthat are not historical facts (includingstatementscontaining"believes,""anticipates,"
"plans,""expects,™'may," "will," "would," "intends," "estimates"and similarexpressionsare forward-lookingstatements
within the meaningof the U.S PrivateSecuritiedLitigationReformAct of 1995 Thesestatementsare not guaranteesof
future performance,are basedon current expectationsof future eventsand are subjectto risksand uncertaintiesthat
couldcauseactualresultsto differ materiallyfrom thoseexpressedr implied by suchstatements,includingrisksthat we
will not havesufficientworkingcapital,that there will be delaysin obtaining,or we will be unableto obtain, FDAor other
regulatoryapprovalsfor our products,unableto establishcollaborations,or that our productswill not be commercially
viable,amongother risks Additionalinformation aboutthe risk factorsthat may affect the realizationof forward-looking
statementsis set forth in the / 2 Y LJI Wligg€ath Securitiesand ExchangeCommissionjncludingthe / 2 Y LJI
AnnualReporton Form20-Ffiled on February26, 2015 If one or more of thesefactors materialize,or if any underlying
assumptionsprove incorrect, our actual results, performanceor achievementsmay vary materially from any future
results, performanceor achievementsexpressedr implied by these forward-looking statements Youshouldnot place
unduerelianceon forward-lookingstatementsasa predictionof actualresults

All forward-looking statementsincludedin this presentationare made only as of the date of this presentation We
assumeno obligationto update anywritten or oral forward-lookingstatementmadeby usor on our behalfasa result of
new information, future eventsor other factors



ReIMme Highlights

Blopharma

An emerginglsraeli biopharmaceuticacompany(NASDAQ/TASRDHL Yocusedon late clinical
stage proprietary, orally-administered,small moleculedrugsfor the treatment of inflammatory
andgastrointestinalGl)diseasesincludingGlcancers

Pursuing a multipleshotson-goal strategy with three ongoing Phase lll studies, in Gl indications,
including two potential blockbuster drugs:

U RHB105(H. pylor): First Phase Il study successfully met its primary endpoint with high
statisticalsignificance (p&.001) based on togdine results announced JurZ®15

U RHB1046 / N2 Ky Q& 0 Y stu@yloNgdingn thekU: S3C8nadalsrael, Australia
NewZealand and Europe

U BEKIND& 0 vw02). (gastroenteritis andastritis):Phase Il studgngoing inthe U.S-
top-line results expecte@4/2015Q1/2016

- Worldwide rights taRHB106 (bowel preparation capsule) licensem Salix Pharmaceuticals F&®14

- Three Phase-Htagedrugs for Oncologl/Inflammation diseasé& | 9 [ L 294640,0 ! . /
MESUPRG®and REO1 (option)

-  RIZAPORT ¢ ¥ 03).(acutemigraines) U.S. NDA and European MAA were filed in [2@13
and Oct.2014respectively

- A highly driven team with proven track record of quickly and efficiently detecting, screening,
acquiring and developing attractive late clinicatage opportunities

- Backedby strong U.S. and Israeli institutional investors
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Late Clinical Stage Programs*

Blopharma
Planned . NDA/MAA
Drug L Pre-Clinical Phase I/lI Phase Il .
Indication Filing
RHB105 H. pyloriinfection First Phase 1IU.S. studyongoing- successfully meits primary endpoint**
B Phase Il MAP USudy ongoing in the U.S. and other countries
c I/ NBE Ky Qa RAASL A S
o RHB104 Planned Europeaihase Il MAP EU study
© .
S . . ]
% Multiple sclerosis Phase lla study ongoing
= - i
o3 .9YLD 5§;Séﬁsememls & Phase Il U.S. study ongoing
S | (RHB102 | i
Oncology support !
. g European MAA filed Decemb@014**
antiemetic ;
RHB106 | Bowel cleanser Worldwide rights licensed to Salix Pharmaceuticals SahX
s .9l L4 !Mt}ﬁiiple LI Phase 1/l study for refractory lymphoma initiated
i) ase I/l study for refractory lymphoma initiate
5% (ABQ94649 . —
o
S c_EU MESUPRON Solid tumors Completed Phasé studies including irpancreatic cancer:
SE '
o RPLO1 Pancreatic cancer Completed several clinical studies=
o WL Wt ) ] NDA filed- In discussions with FDA following Februe2914 CRL
= Migraine
o (RHBlO3) EuropeanMAA filed October2014

4

* Estimatediimeline/indication in the pipeline is subject thanges in development plans and regulatory requirements/clarifications, including complementary /additional
studies ** Based on tofiine results; *** MAA- Marketing Authorizatiorpplication; **** Developmentplanfor MESUPRG® underreview; ***** RedHillacquired an option

from RESprotedGmbH;
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Sophama Selected Upcoming Potentililestones
A Q3/2015- Final clinical study report (CSR) from the first Phase Il study e1651B
RHB105
A Q3-Q4/2015- Planned meeting with FDA to discuss design for pivotal study;,
clinical and regulatory path towards approval in the U.S.
RHB104 A Q4/2015- Q1/2016 Topline interim results from Phadéastudy for multiple

sclerosis

A Q3/2015- First patient enrolled in the Phase /Il study with ABC294640 for

, 9[ Lt Urefractory/relapsed diffuse large B cell ymphoma

(ABC294640)
A Q4/2015- Topline results from the Phase | study for the treatment of advanced

solid tumors; Full analysis and final CSR (Q@Q1A.6)

9V L Db 5/|3\ 2/(34/2011—3(31/2016-Topline results from the Phase lll study in gastroenteritis

RHRB102 and gastritis
( ) A H2/2015- Initiation of Phasélastudy for new undisclosed indication

A Q4/2015Q1/2016 - Feedbackfrom D S NJY | Bf&rMD Begarding the European

wL %! t h w Gurketingapplicationfor migraines
(RHB103):
A H2/2015H1/2016 - A new PDUFAdate expectedfrom the FDAfor previously

filed NDA
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Riopharma Financial Highlights*

RedHillBiopharma Ltd.

Symbol (ExchangeNASDAQRDHL; TASE: RDHL
Market Cap $162.3 million

127 million

Ordinary Shares Outstanding (Equivalento 12.7 million ADSs traded on NASDAQ)

Cash and Deposits

as of July 28, 2015 $66.3 million

2015 Key Financial Events
Public Offering in the U.SJuly 2015 $44.5 million

Public Offering in the U.SFebruary 2015 $14.4 million

* Financiainformation as ofSeptemberl, 2015unless otherwise noted



Blopharma

Oxford, Past CEQJK Medical Research Council

Prof. at the Hebrew University of Jerusalem,

e N
Executive Management*

Dror BenAsher, CEO
P.C.M.I. Ltd.

Ori Shilo,Deputy CEO, Finance & Operations
P.C.M.I. Ltd., Deloitte Israel

Reza Fathi, PhD, Senior VP R&D
XTLPharmaGenicdjlarvard Inst. of Chem. & Cell Biology

Ira Kalfus, MD, Medical Director
Lev Pharmaceuticals, Aetna/US Healthcare

Terry F. Plasse, MD, Medical Director
Rhone Poulen®orer, Cytokine PharmaSciences

Guy Goldberg, Chief Business Officer
Eagle Pharma, ProQuest, Mckinsey

Gilead Raday, Senior VP Product & Corporate Development

MSc Neurology, MBE Cambridge, Sepal Pharma

Adi Frish, Senior VP Business Development & Licensing
Y. BerDror, MediGus

Experienced Leadership Team

Board of Directors*

Dan Suesskind
Teva, CFO, Director

Eric Swenden
Alterphama nv, Lifeline Scientific

Kenneth Reed, MD
Dermatologist; Director Minerva Biotechnologies

Shmuel Cabilly, PhD
Scientist, Director in several sgience companies

AliciaRotbard*
Director in several companies incl. Discount Bank,
Kamada

Ofer Tsimcht*
DanbayPolysackDirector in several companies

**  External Director

Advisory Board*

Jeff Leighton, PhD
Glaxo, Exogen, Genesis, Inspire

Prof. Colin Blakemore, PhD

Prof. Chezy Barenholz, PhD

Coinventor of Doxil®

Werner Tschollar, MD
Past Senior VP for Worldwide R&D at Novartis Past CEO and dounder Lev Pharma

Prof. Ran Oren, MD
Digestive and Liver expert at Hadassah

Prof. Thomas Borody, MD
Founder; Centre for Digestive Diseases (Sydney)

Joshua Schein, PhD
Mr. Abe Schwartz
Covalon Tech., CEO Cedara Software

Jerry Rosenblatt ,PhD
IIBD Consulting, IMS Health

*  Personal background relates to selected former and current positions and education



g% Where There is Inflammation, Look For Infection

The Emerging Microbiome Revolution .
Growing awareness in the scientific community and pul®
at large about the microbiome as a critical SYSTEMIC a

LLOW s

FE :
TRAVELLERS ¥

NIH HUNIAN
MICROBIOME
PROJECT

RHB104 6 / NP disga®@hand RHB105 (H. pylori build on the successof

ProfessoThomasBorody,MD, a leadinginnovator of therapeuticapproaches
to gastrointestinal(Gl)tract diseasesind infections w S R | Ad¥idorgBoard
member, ProfessorBorody, developedthe original triple therapy for peptic

ulcerdiseaseassociatedvith H. pylori
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Blopharma

RHB-105

RHB105
A new combination therapy for treatment of H. pylori infection
with QIDP designation, including Fasack development status

Successful TepineResultsfrom FirstPhase llStudy-
Met Primary Endpoint



ReaPm RHB105(H. pylor) - Increasing Global Disease

Blopharma

H. pylorilnfection MhProgressive gastroluodenal damage

A H. pyloriinfection is the strongest risk factor for the development of gastric cancer* an
peptic ulcer disease, and is associated with iron deficierk¥dBficiency and drug
malabsorption

A Gastric Cancer the 2"9 mostcommon cause of cancéeaths worldwidewith ~700,000
deathsperyear

H. pylori Infection

A Prevalence oH. pyloriinfection in the U.S.
Is estimated aB0-40% of the
population- over 100million people**,
with three million treatedpatients

A Standardtherapy fails in approximatel§0% of

patients who remairH. pyloripositive due to SR Y G astric
growing resistancef H. pylorito clarithromycin Ulger
and metronidazole antibioticscommonly used mucosae Inflammation

in standard combinatiotherapies***

* Lamb A et alRole of theHelicobacter pylofinduced inflammatory response in the development of gastancer. J CeBBiochem2013Mar;114(3):491-7; ** CheyWD
et al. Management offelicobacter pylofinfection. Am JGastroenteroR007,1021808;1825; *** Graham DY et aNew concepts of resistance in the treatment of
Helicobacter pyloiinfections NatClinPractGastroenteroHepatol 2008Jun5(6):321-31 and Graham DY et afielicobacter pylotreatment inthe eraof increasing
antibioticresistance. Gu201059:11431153



RodMe.

Blopharma

Planned Indication

RHB105- First Line Treatment fdd. pylori

First line treatment for eradication d. pyloriregardless of ulcer status

A novel combination of two antibiotics and a PPI (proton pump inhibitor):

Drug rifabutin, amoxicillin and omeprazoten a single oral capsule
Potential higher efficacy than current standard of care in eradication of
H. pyloristrains resistant to standard care;
Potential Potential to become a leading first line treatment;
Advantages Significantly broader indication than that of current therapies, with a larger
potential patient population;
All-in-one capsule: convenient regimempotentially improved compliance
RHB105received FDA QIDP designation under the GAIN Act for serious 0
QIDP Status life-threatening infections, including Fa$tack development, Priority Review,
and extended market exclusivity for a total®years
: .S. imated at approximatelyd$ billion and .83
Market Size U.S. and global market estimat pp VIS &

billion respectively, at current branded prices*

* Jerry Rosenblatt, Ph.D., a membemoS R | Ad¥idor@ Board and Partner at Foster RosenbRetgHilBiopharma press releasd®edHill
CAZ2LIKENYEQAa Ly@Sadz2N 2 So Ol 4-G05rhaskdizProgradMBrg RdieStl PylotHRadidatora 2 yWJ, K 83, 2046 .

11
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Blopharma

RHB105(H. pylor) - First Phase Il Study
Successfully Mérimary Endpoint

Positive Phase Il
Top-Line Results
(June 2015)

Top line results from the study demonstrated 89.4% efficacy in
eradicatingH. pyloriinfection with RHB105 (p< 0.001)

The study successfully met its protoedefined primary endpoint of
superiority over historical standard of care efficacy levels
of 70%

No serious adverse events related to the drug were noted in the stud

Phase Il conducted in Australia

Supporting
Studies PK study conducted to evaluate pharmacokinetics and bioavailability
RHB105all-in-one oral capsule2013
Clinical study report (CSR) expected in Q3/2015
Future FDA meeting planned BedHilko discuss the clinical and regulatory
path for approval of RHBOS5 as a potential besh-class, firstine
DeV?Dli)apnment therapy forH. pyloriinfection

RedHilpblans a second Phase 1l study with RI9B; Additional studies
may be required, subject to FDA feedback

12
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Blopharma

13

RHB105(H. pylor) - Design ofSuccessful
FirstPhase Il Study

A Randomized Placeb02 Y U NP f f SR t KIFaS LLL {ddzRé 0a&9\
Efficacy of RHBRO5 in the Treatment of Confirmetielicobacter Pylor{H. pylor) Infection in

Dyspepsia Patients, Regardless of Ulcer Status

Number of Subjects

118

Sites

13 sites in the U.S.

Duration of Study
Treatment

14 days

Primary Endpoint

- The occurrence dfl. pylorieradication as confirmed vidC Urea Breatl
Test (UBT) testing 28 days after completion of treatment

- Superiority in eradication gdyloriinfection over historical standard of
care efficacy levels of 70% effectiveness

Secondary and
Exploratory Endpoints

- Safety

- Pharmacokinetics The trough concentrations of amoxicillin,
omeprazole, rifabutin, and the rifabutin metabolite 25desacety
rifabutin on days 8 and 15 compared with baseline values

- Patient reported outcome Severity of Dyspepsia Assessment (SODA
score prior to and after treatment

- Pharmacogenetiecytochrome P450 (CYP) 2C19 status




gm RHB105Phase Il Showe@% Efficacy

The study was designed to test the efficacy of a triple therapy regimen combining rifabutin,
pantoprazole and amoxicillin as rescue therapy for patients in whom eradicatiofl of
pylori had failed standard clarithromycibased triple therapy*

Study Description Prospective, twearm, Phase Il study in Australia

Number of Subjects 130 (single site)

12 days with rifabutin 150 mg daily, amoxicillin 1g or 1.5¢g t.i.d and

Treatment pantoprazole 80 mg t.i.d
- ITT and peprotocol eradication rates = 90.8% in
R " low- dose amoxicillin group (96.6% in high dose group)
esults
- Metronidazole or/and clarithromycin resistance had no significant
impact onH. pylorieradication rates
Sideeffects Treatment is well tolerated; No serious adverse events

* BorodyTJet al. Efficacy and safety of rifabutd2 y i I A Yy A y 3 W NdBsistantdslicobd¢tr g olidiecion FARTMt
Pharmacollher 200623:481¢488

14
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Blopharma

RHB-104

15

RHB104

Groundbreakingombinationtherapytargeting MAP

bacteriaF 2 NJ O NSl G YSy i 27
other autoimmune diseases

First Phase lll9P3 2 Ay d AY
Phase Illa Ongoing in MS

/| NEKY Q&

/| NEKY Q&

5
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Sophama RHB1040 / NB KysOQRhase Ill Ongoing
, /| NP kg re inflammatory disease of the gastrointestinal tract with large unmet
The Disease medical needs
Planned CNBIFaIYSyld 2F / NPKyQa RAASEF&AS Ay
Indication Approved Orphan Drug Designation for pediatric patients

Patentprotected combination of three antibiotic drugs
Drug (clarithromycin, clofazimine and rifabutin) in a single oral capsule patant
intracellular, antimycobaterial ananti-inflammatoryproperties

Potential Existing drugs only treat symptoms, associated with numerous side effects and
Advantages are widely considered to have limited efficacy in the long term

Diagnostic test for MARMycobacterium Avium Paratuberculosis

Diagnostics in development with Quest Diagnostics
Market Size Worldwide market exceeded $4.8 billion in 2014*
Several clinical trials were conducted wéérlierformulationsof the drug, including
two Phase 112002and 2005, a Phase Il (publish&07) and a pediatric study2013
Development in Australia; Preliminary positive safety results in a Phase | sRdy})(
Status

First Phase Il study ongoing in N. Amelis@el, Australia, New Zealand and Europe;
Preparations for Phase Il in Europe

* EvaluatePharma, estimated marketf@rA 3y 2aA & YR RNHdBeaseR®E4 GYSYyd 2F / NPKYy Q&
16



E%%H‘harma ¢KS [Ay] 08iGs6SSy /| NRKYQ;

Growing evidence that intracellular mycobacteria play a crucial rolé iIN2 KligeQse

A MAP (mycobacteriumavium subsp paratuberculosi3 is the causativeagent of
W2 K ydS&asde,an infectious diseasein cattle, clinically and pathologically
similarto/ NP2 KligeQse

A Anintracellularpathogenthat proliferatesin monocytes/macrophages
A Extremelyslowgrowingandwidely pervasivein the environment
A Advancesn diagnostictechnologyhaveled to increasinglyhigher identification
of MAPIn/ N2 Klge@segatients
A 929%(34/37/ NP Klige@sipatientsby PCR) Bull, JClinMicrobiol,2003
A 86%(52/60/ NP Klige@sipatients) - ShafranDigDisSci,2002
A | NP Klige@ses a multifactorial disease
A Defectiveinnateimmunity to intracellularbacteria
A Mutationsin the NOL2 geneare stronglyassociatedvith /| NP Klige@se

A Mycobacterial infections in humans are difficult to treat; Effective

anti-mycobacterialagentsrequire intracellular activity

A ATS/IDSA* and WHO advise triple antibiotic therapy for nontuberculosis
mycobacterialisease

/ NEKYyQa RA

17 * American Thoracic Society, Infectious Disease Sociétynefica, World Health Organization
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Biopharma RHB1040 / N2 -Kl'ﬁeﬂﬁtm']eﬂ\leed

A Existing drugs treat symptoms, are associated with numerous side effects
and are widely considered to have limited efficacy in the long term

A Significant failure rate with current standard of careRemicade® Phase llI
trial*

A 42% of enrolled patients in infliximab (Remicade®) Phase Il trial failed to
jdzc t ATe& | & aNBaLR2YyRSNEE

A On intentto-treat basis, only23-26% in remission &0 weeks

A Increasing number of safety issues reported to FDA for infliximab
(Remicade®)**

A Black box warning related to serious infections and malignancy

A Costs of current antTNF drug treatments are approximately
$18-30k / year

A Infliximab (Remicade®) has been shown to have aviAP activity

* Hanauer at alZ002), LancelinfectiousDisease8591541-1549

18 ** Moore et al 2007), Arch Intern MedL67:1752-1759



RoTAM. OpenlLabel Phase Il Shows Promising
Siophama {AIYATFAOLI Yyl wSRdzOGAZY AY

19

Reductionin/ NP Ky Q& 5AraSFa8 ' OGAgBS LYRSE o6/5!L

300.00 - R
| N2 Ky Q & paieAtsivétth GDAR00-280(n=22)

250.00 - 241 64** * p<0.0001, compared with prereatment values

—a—

200.00 ~

150.00

100.00

Mean CDAI Score

50.00

0.00 T T T 7 |
Pre 1-3 months 6-8 months 12-14 months 18-20 months

Treatment Period

Phasdl Study Pictured Yy / NP KYy Q& t I GASYG&FFF

Healing, with scarring,
after 20months on

Deep colonic ulcers

before therapy
therapy
BEFORE < AFTER
Extensive Recovered mucosa
pseudopolyps after 20 months on
before therapy therapy

* A retrospective subsednalysis o 2 R S NI {i SdiséadeBhatight3® Data on fileg T.JBorody, MDc 2005 *** Borodyet al 002, Digest Liver D4:29-38



R(%h Australian Phase Il (Pfizer) Study Showed
Biopharma Strong Signs difficacy

Original Study Relapse Endpoi RemissioreEndpoint Reanalysis

Skewed denominator at weelb Randomized denominator at tinte

Lancet Reanalysis*

102 Active 111 Placebo 102 Active 111 Placebo
Patients + prednisolone il + prednisolone + prednisolone il + prednisolone
not in
remission
excluded
from . . e . . —
study Remission Remission Remission Remission
66% (67/102) 50% (55/111) 16 Weeks 66% (67/102) 50% (55/111)
Relapse Remission Remission
56% (31/55) 52 \Weeks 40% (41/102) 22% (24/111)
Remission Remission
43% (12/28) 104 Weeks ( 30% (31/102) ) 14% (16/111)

p =.005

= =

*Phase Il study conducted by Pharmacia for Australian approval and published by SelBp@T)alGastroenterologye3223132319; Reanalysis published by Behr and Hanl
20 (2008, Lancet Infectious Diseas@844. includingall subjects randomized at theeginningof the study disregarding angccurrence following randomization



R&h AustralianPhase ll{Pfizer) Studypata
Siopharmea Would Have Compared Favorably to Remicade®

Remission Endpoint Reanalysis
(from Pfizer PIII Australian study)

Remicadee
ACCENT I*
O
Response at 102 Active 111 Placebo

59% (113/192)

v

Remission at 39% (44/113) > 66% (67/102)

2 Weeks + prednisolone @ + prednisolone

Remission at
50% (55/111)

30Weeks | All subjects=23% (44/192) _ p=.017 16 Weeks
Separate trials;
o Theoretical comparison
Remission a 28% (31/113) T | 40% (41/102) | 22% ( 24/111) Remission at
54 Weeks \All subjects=16% (31/192) p =.003 52 Weeks

30% (31/102)
p =.005

Remission at
104 Weeks

14% (16/111)

21 *Hanauer et al,Z002), The Lance®59 1541-1549 study similar to the reanalysis conducted by Behr dadley



RogMmA.  RHB1046 / N2 #8g¥Remission in Pediatric Study
Blopharma Presented at ACG in Octold&13

Background of study:

Single site, retrospective study, conducted independentiRedHilloy Professor
ThomasBorody MD in Australia; Results presented at ACG (American College of
Gastroenterology2013Annual Scientific Meeting and published in The American
Journal of Gastroenterology*

Study results:

Clinical remission achieved@out of 10LISRAF G NA O / NP Ky Qa4 R
adverse events, with no subjects requiring dose adjustmepgtient excluded due
to secondary infection andl patient was norcompliant

ANTI-MAP THERAPY FOR PEDIATRIC CROHN’S DISEASE

TJ Borody;, !

CENTRE FOR DIG

Fig 3Marksd osiktk In the azcanding colon (6ft) with concument tanmiral skl fostra) In 3 18y famale with Crohi's
5saze prior t comm sncement of aVH-MEP tharapy. Aftsr Mmo amt-MAP therapy. the patient was ra-cokna scopsed.
Ll

basalina PCOA s0am, biast PCDAI scara el for 3 3Ime pariod,

Fig1
e e
at [l In pticrits e to im thers wasa part
dase and clinical respanse [PCOWI] (Fig 21

o

Clardnrs ryein il
= Clofastrara ozt

1) Folier 4 <t al

22 * Borodyet al, 2013, The Americadournal ofGastroenterologyl08 $16. Anti-MAPTherapyF 2 NJ t SRAF G NA O / NPKyQa 5ArasSlas



gg%L'aPm RHB1040 / NP £SyhS&tantial Progress in Development

23

A
A

Improved formulation all-in-one capsule

Acquiredrights to several technologied developing MAP detection diagnostic tes
with Quest Diagnostics

Obtained orphan drug status in the U.S. for pediatric usage
Newly issued pa&nts (2029 and additional patents filed; Other market protections

Appointed Prof. David Graham, MD (Baylor) as lead investigator for the North
I YSNAOlIY &aGdzRéX IyR tNRFP® / 2fY hQa?2NJ
study

Initiated PKprogram, conducted &hase | safetgtudy, afood effectstudy and a
drug-druginteraction(DDI) study, and initiated PopulatiétK study

| 2y RdzOGAYy 3 GKS 2y 32INdfidcal Gtady in N. Arhefica &nkl NE&
Israel

Ga!a! ¢ &Bhase iNl Rinicatudy- clinical trial applicationsubmittedin
Europe and accepted by WKHRA
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Riopharma RHB104- Multiple Barriers toEntry

24

A Global patent strategy, including multiple formulations patents
A 3years (and potentiall$ years) data exclusivity

A Potential PK synergies of APIs administered in the FHBrmulation
that disappear when administered concomitantly

A APIs are not available in doses being used in-FH4B

A Limited availability of clofazimine (distributed by the World Health
Organizationr WHO) and generally requires name based individual import
permit for use)

A Superior regimen adin allin-one capsulesolution for patients and
physicians (reduced goays, etc.)

A Physician@ LJ2 1 Sy (A | f abdiconplicdterl fatvup Pdtiad2 & dzN
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Blopharma

25

RHB1046 / NP HFyfsfPaasdll Study Ongoing

Multi -center, randomized, doubldlind, placebacontrolled, parallel group study

OUKS dal't
AY &adzoa2So00a ¢oA0K Y2RSNIGSte G2

RHBM n n

' { {GdzRééUv G2 | addseicambindiéh ST T

Initiated

September 30, 2013

Number of Subjects

270

Sites

Up to 120 sites in the U.S., Canada, Israel, Australia, New Zeala
and Europe

Primary Endpoint

State of remission at week 26

Secondary and
Exploratory
Endpoints

- State of response at 26 weeks

- Maintenance of remission through week 52

- Efficacy outcome measures in relation to presence of
MAP infection

- Safety

DSMB Analysis

An independent board (DSMB) reviews safety throughout the stu
and performs a futility analysis when half the subjects complete t
first 26 weeks of blinded treatmergtexpected in H2/2016
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RHRBR104 - Additional Potential Indications

Blopharma
RHB104 (MS) RHB104 (RA) RHB104 (Lupus) RHB104 (TID)  RHB104 (Psoriasis)
Treatment of Treatment of Treatment of
Planned Relapsing Remitting . Systemic Lupus = Treatment of Type 1 Treatment of
. : : Rheumatoid ) o
Indication Multiple Sclerosis Arthritis (RA) Erythematosus Diabetes (T1D) Psoriasis
(MS) (SLE)
| 2013WW market =~ 2013WW market = W Market o015 WW market of 2013 WW market of
Market Size projected to exceed

of over $.6 billion*

of over $2 billion*

$1.5 billion in 2018*

over $11 billion**

over $5 billion**

Development
Status

Successful pre

) . . . - Successful
Success in four pre clinical study using Successful Positive preclinical re-clinical studv:
clinical studies, two  the CIA model: pre-clinical study in  study: RHBLO4was P y

) : i . . RHB104was
of which used the RHB104was reducing disease effective in treating offective in treatin
MS EAE model effective in treating severity T1D - g
CIA psoriasis
al/ 9af{xe |

Phase lla proof of
concept clinical
study in Israel is

ongoingg top-line
interim results
expected Q4/15

Q1/16

A prootof-concept
study is planned

Development
program is currently
being assessed,
including a possible
Phase lla proof of
concept study

Development
program is currently
being assessed,
including a possible
Phase lla proof of
concept study

Development
program is currently
being assessed

* EvaluatePharma** GlobalData Pharma eTrack

26



Roga. RHB104 (Multiple Sclerosis)

Slopharma Success i Pre-Clinical Studies
Study No. 1 Significant reduction of prinflammatory cytokine concentrations of-@.and TNF,
(Cytokine Concentrations) which are associated with inflammation and MS
Study No. 2 Significantreductionin the inflammatoryareaandlevel of demyelination
(Prophylaxis)
Study No. 3 Significantreductionof incidencesof relapse
(Relapse)
Study No. 4

(LPS Induced Cytokine RHB104 inhibited production of pro-inflammatory cytokines IL-6 and TNF,
y indicatingthat RHB104 is a potential therapy for inflammatory diseaseswvhere

concentrations In thesecytokineshavebeenshownto playa critical pathologicakole

macrophages®)

EAE** Severity (mean clinical score) vs. time* * * Average demyelination score***

Demyelination (LFB staining) + SEM
4

-+ Vehicle

= RHB-104

Vehicle

3

Mean Clinical Score +/- SEM

RHB-104

6 8 10 12 14 16 18 20 22 24 26 28

Day After Immunization

Vehicle RHB-104

*

LPg Lipopolysaccharides, a major component of the outer membrane of Gegative bacteria

** Two of the four preclinical studies were conducted using the experimental autoimmune encephalomyelitis (EAE) MS model
27 =+ Selected charts from Study N@.



RS RHB104(MS): Phasda Study Ongoing

Blopharma

I tKIFaS LLI tNR2F 2TFaf ydDbdzkRe § (WRe! HaK:
Safety of Fixed Dose Combination RHB@4 as AdeOn Therapy to Interferon betda in
Patients Treated for Relapsing Remitting Multiple Sclerosis

Initiated June 2013
Number of Subjects 18
Sites 2 sites in Israel

Change in number of combined unique active (CUA) lesions dt
the 24 week RHBELO4 treatment phase

- Change imumber of CUA lesions during the post treatment
phase (2448 weeks)

- Cytokine changes

- Number of relapses comparing treatmeant phases

- Expanded Disability Status Scale (EDSS)

- MAP status through 48 weeks

- Safety through 24 weeks

Secondary and
Exploratory Endpoints

- Last patient enrolled in June 2015
- Topline interim results expected Q4/204G1/2016

Development Status

28
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. 9YLb5! #0206 wi
A bi-modal extended releasencedaily,ondansetron

Ongoing U.S. Phase Il (pastroenteritis/Gastritis
EuropeanMAA Filed for Oncology Suppadrtdications



RoTA . 9 Y L b(BHB2): Gastroenteritist Gastritis-
Biopharmea Phase lIStudyOngoing

A Randomized, Double f AYRZ tfI 0S02 [/ 2yuUNRttSRI tI N} S
0KS {IFS0G& YR 9FFAOIO& 2F .9YLb5!u F2NJ O

Drug Patentprotected, oncedaily extended release oral tablehdansetron

Initiated September 2014

Number of Subjects 320 adults and children over the age of 12

Sites Up to 12 sites in the U.S.

The absence of vomiting from 30 minutes after the first dose through the discharge

Primary Endpoint the emergency department

- If approved for marketing by FDA, could become the-&xstr SHT3 antiemetic drug
indicated for the treatment of acute gastroenteritis or gastritis

- Long lasting (24H) oral treatment with the potential to reduce dehydration and
hospital visits and stays

Potential Advantages

Market Size Worldwide potential market could exceed $650 million annually*

1t Phase Il study ongoing in the U.$opline results expected in Q4/204G1/2016;

. Following discussions with U.S. FDA and the UK MHRA, and subiject to further
regulatory guidance the study is intended to support potential future marketing
applications in the U.S. and Europe

m C5! YSSGAy3a LXIFIYYSR AY vokHnamMp U2 RA:

1t Initiation of Phasélastudy for new undisclosed indication planned in H2/15

Development Status

30 . Graves S. Nancy, Acute Gastroenteritis, Prim Care Clin Officel@(201.3) 727¢741 and Companwnalysis
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9YLDbS5!-12:0wdology Support

Siopharma MAA Submitted in Europe / Pi¢DAIn the U.S.
Planned : : : "
L Prevention of chemotherapy and radiotheramduced nausea and vomiting
Indication
Drug Patentprotected, oncedaily extended release oral tablehdansetron(Zofran®)
: Significantly superior patient compliance improves ability to withstand treatment thus increasing
Potential : N
Advantages adherence to ch_emotherapy/raqllotherapy _ _
The only oncealaily oral formulation of ondansetron, likely to be the first to reach U.S. market
Market Size ~ WW market for serotoningtHT3) receptor inhibitors estimated to excee®40 million in2014*

Development

Pilot clinical studies conducted; Successfully compl2teoimparative bioavailability clinical studies
and 2 additional PK clinical studies

Status European marketing application (MAA) submitted to the UK MHRA Dec- 28ddlatory feedback
expected in H1/2016; Potential U.S. NDA submission under review followiig¥emeeting
g . t KENYI O21AYSGAO O2 YLI N
2] S Zofran® YR . 9YLb5! nY
S —H8— . 9YLb5! xn .
g 1 —A— Zofran8mg bid TrialResults
5 —%— Zofran24mg V Bracketed by approved Zofran® regimens
s 7 V FastOnset
© . V LowCoefficientof Variance
° o éll I |8 I 1|2 I 1|6 I 2|O I 2|4 Tlme (h)
F {FTAYA {52 SGdlftd T a9FFSOG 2F YSR&DI I X FodhaRokNahagesl CaRdlB 15@Sez2@83 2

31 ** EvaluatePharm#&014 WWsalessummary by pharma class-HT3)



L P, . 9 YL b(RBHBUWO?) -
Biopharmea, Market Opportunity

5-HT3 (serotonin) receptor antagonists are considered the most effective anmghificant
class of drugs in prevention of nausea and vomiting

A Ondansetron:

U The most prescribed first generati@HT3 inhibitor

U Potentially attractive safety profile as indicated by prescription and reimbursemen
in broad offlabel indications (primarily OB/GYN & GI)

U Aloxi® palonosetror) second generatioB-HT3 inhibitor isIV' (ambulatory use) and
has a significantly highgricex*

U Akynze® (orabalonosetron& NKL) has a significantly higher price**
A .9YLDb5! nu NagkétSy G Al f

U Gastroenteritis and gastritisWW potentialmarket could exceed@&0million
annually™**

U Oncology supportworldwide market for serotoninstHT3) receptor inhibitors
exceeded 940 million in 2014

U D{ Ybfaaded generic (Zofran®pP14sales estimated at approx1$1 millione:

* www.accessdata.fda.gov; ** www.GoodRx.com; ***  Gra8esdlancy, Acute Gastroenteritis, Prim GalieOfficePract40 (2013 727¢741 and Company
32 analysis; **** EvaluatePharm&014 WW sales summary by pharma clas$i(I3); ***** EvaluatePharma&014, WWsales of Zofran
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RHB106
Bowelpreparation capsule

Out-licensed to Salix Pharmaceuticals



RoTA RHB106 (Bowel Preparation Salix@
Biophanma, Licensed to Salix Pharmaceuticals vkt

Worldwide exclusive rights to RHBO6were out-licensed to Salix Pharmaceuticals in
February2014along with rights to otherpurgative developments*

Preparation of the Gastrointestinal (Gl) tract for Gl procedures/surgeries

Planned Indication
(such as colonoscopy)

Drug Patentprotected encapsulated formulation for bowel preparation

Improved safety over existing encapsulated preparations on the market;

Potential Advantages, \ ;' ced to consume liquid solution; No bad taste

Potential Market Size Salix estimates peak year Rx shar@@b with annual sales o280M**

Phase lla conducted 6% patients in Australia***

Development Status| o ;. 2ssumed responsibility for future development of RBIB

* SalixPharmaceuticals was acquired by Valeant Pharmaceuticals International i@ @il ** SalixPharmaceuticals Invest@ay
presentation, July9, 2014 *** Borody et al 006), Journal of Gastr and Hepatl: 87-88

34



RodMe.

Blopharma

9 L +! 204640, MESUPRON&RPLO1

5

Phase tstage firstin-class small molecul@argeting multiple
oncology, gastrointestinal and inflammatory diseases

35
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O [ L +! 29464Q!- PhAse tstage SKInhibitor for

5

Siopharme, Oncology and Gastrointestinaiflammatory Diseases
A firstin-class, oralhadministered sphingosine kinagq SK) inhibitor - with
anti-cancer and antinflammatory activities, targeting multiple oncology inflammatory
and Gl indications

The Drug . . . : : L

Exclusive worldwide rights acquired from th&sed Apogee Biotech for all indications
Extensive patent protection
Potential Significant market potentialmultiple potential oncology, inflammatory and Gl
Market indications with a substantial unmet needs

Development
Status

C9[Lx!u o' ./ Hdpncnnav O2Y LXlgicaSstwdiegidzY S N
oncology, Ginflammation and radioprotection models, as well as a Phase | study i
OF YOSNJ LI GASYyla 6A0GK | ROFYOSR az2f AR

assessed its pharmacokinetics and pharmacodynanegsline results expected early
in Q4/2015; full analysis and final CSR expected by the end 2015 or early 201¢

Phase I/Il study for refractory/relapsed diffuse largedl lymphoma (DLBCL)
initiated June 2015

I 4SO2yR tKIFaS LL &aiddzRe Aatioprdiettayitih S8aRcerl ;
patients undergoing therapeuti@diotherapy; A third Phase Il study is planned for the
treatment of multiple myeloma, to be supported by an NCI grant




RoTA . 9 L +! 204640 PhAse tstage SKInhibitor for
Siopharma Oncology and Gastrointestirbhiflammatory Diseases

. 9] L +£! 20464(Q inhibits SR, a lipid kinase that catalyzes formation of the lipid signali
molecule sphingosind-phosphate (3P). By inhibiting & > | 9 [ L 294640 poténtially
Inhibits tumor growth and proliferation and pathologicainflammation

YELI VAE
(ABC294640)
U SlPpromotes cancer growth, MN\/\/WE\LA %\(
and proliferation angathological T e T \/Q
. . . . Sphi [
inflammation including¢ b Ch l ¥ '"QUT?E'“&SE Apoptosis
signaling anather inflammatory ’WWVV\)\L""
i ) NSIETTY Growth factors &
cytokine production [ Coramidase ~¢ inflammatory

Y ; / cytokines
i Preliminary evidenceuggests e |

that because of its specificity for ‘“‘“‘“—L Sphingosine kinase

3o
targeting SR, rather than SK, W N l

, 9 L x£! 204640!may have a l NFkB Tumor cell

better therapeuticratio than Cox-2 induction proliferation

nonspecific sphingosindnase Adhesion \
inhibitors or those targeting oeton | 'nflammation ———> Cancer
Only SK VE-'ESF ——> Angiogenesis /
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RoTA . 9 [ L +! 294640 Diffuse Large-Bell
Siopnarma Lymphoma Phase I/ll Study Initiated

l tKFaS LkLL ai0dzRé AYGSYRSR (U2 S@rfdzZ S GKS
as provide a preliminary evaluation of efficacy of the drug in patients with refractory/relapsed
diffuse large Bcell lymphoma, primarily patients with Hl\elated DLBCL

Planned Indication Refractory/relapsed diffuse larged&ll lymphoma

Initiated June 2015

Number of Subjects Up to 33 subjects

Sites Louisiana State University Health Sciences Center (LSUHSC)

Dr. Chris Parsons, MD, an associate professor in the Departments of Medic

Lead Investigator and Microbiology, Immunology & Parasitology at LSUHSC

- Positive preclinical studies indicating the therapeutic activity,o® [ L + !
(ABC2946400pr virusassociated DLBCL

Development Status - Completed a Phase | study in cancer patients with advanced solid tumo

- Phase I/ll study initiatedfunded primarily by a National Cancer Institute
grant
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O L +! 204640 . /

5

Siophamna Additional Planned Phase Il Studies
Oncology and @hflammatory diseases, including refractory/relapsed diffuse large
Planned - : ) . )
L B-cell ymphoma (study initiated), multiple myeloma, and radioprotection and radiat
Indication : ) : )
enhancement in cancer patients undergoing radiotherapy
Drug A proprietary, firstin-class, oralhadministered sphingosine kinage(SK2) inhibitor
Potential Potential for better therapeutic ratio than nonspecific sphingosine kinase inhibitors
Advantages  those targeting only SK1; Demonstrated safety; Oral administration
Potential S : o
Market Multiple inflammatory, Gl and oncology disease indications

Development
Status

- Completed a Phase | study in cancer patients with advanced solid tumors
RSY2yaidN SR GKS RNMzZAQa al¥Sde | yR
pharmacodynamicstop-line results expected early in Q4/2015; full analysis and
final CSR expected by the end 2015 or early 2016

- Phase I/l study initiated for refractory/relapsed diffuse largeeB lymphoma

- A Phase Il study for multiple myeloma is planned, to be supported by an NCI gr

- A Phase Il study is being plannedRsdHilin order to evaluate 9 [ Lash u
radioprotectantand radiation enhancer in cancer patients undergoing radiothera
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Planned Indication

MESUPRON®hase tstage uPA Inhibitor for
Gl and Solid Tumor Cancers

Gastrointestinal and other solid tumor cancers including locally advanced
non-metastatic pancreatic cancer

A proprietary, firstin-class, urokinasgéype plasminogen activator (uPA) inhibitor

Drug administered by oral capsule
Potential Non-cytotoxic- established safety and tolerability profile; Suggested improved
Advantages efficacy over firstine chemotherapy; Oral administration

Potential Market
Size*

Potential markets include pancreatic cancer (estimated $2.5B WW by 2018), gas
cancer (est. $1.5B WW by 2018), colorectal cancer (est. $8B WW by 2018) and
breast cancer (est. $15B WW by 2020)

Completed eight Phase | studies (160 patients); Established safety and
tolerability profile

Development Status

Completed a Phase Il proof of concept clinical study inmetastatic

pancreatic cancer in combination with Gemcitabine (Gemzar®)(95 patients)
results demonstrated activity as measured by tumor response rate and overal
survival (2010)

Completed a Phase Il proof of concept clinical study in HiEB&tive metastatic
breast cancer in combination with Capecitabine (Xeloda®) (132 patients)
results demonstrated increase of median progressi@e survival and objective
tumor response (2012)

RedHilplans nonclinical studies

40  *EvaluatePharma 2013



E%%Ha‘rma MESUPRON®ey Highlights

A
A
A

4

Uiy

A first-in-classorally administered small molecule inhibiting tumor metastasis and growth
Exclusive worldwide* rights acquired from Wilex AG for all indications

MESUPRO® inhibitsthe urokinasetype plasminogen activator (uPAgystem which has been
shown to play a key role in tumor cell growth, invasion and the metastg®siscess

U UuPAserine protease inhibitor is a well studipdedictor of __— "eMdeoradatony
tumor progression wves (D) VEGF FGR2 TOF
i HighuPA levels are associated with poor prognosis in [ factors e
varioussolid tumor cancers, such as pancreatic, gastric, . D\
breastand prostate cancers )
Plasmin
MESUPRON@®mpleted an extensive prelinicalprogram and  eiasminogen C I
atotal of 10clinicalstudies,including Phasél studiesin MESUPRQN@
locally advanced pancreaticancerand metastatic breastcancer |, % oAl
i Results suggested activity as measured by both tumor integring uPA
responseate and overall survival of patients when UPAR
administeredin combination with firstine
chemotherapeutic agents Vo 1
Signaltransduction
u Established goodafety and tolerability profile / : . \
Significant market potential non-cytotoxic approach targeting _ Fax PIZK/AKT mTOR
oncologyindicationswith very strong demand for better dynamics Bel2u p‘regulaﬂon
therapeutic options MAPK/ERK (anti-apoptotic effect)

Tumor proliferation

Extensivepatent protection covering the technology platform dormancy

uPARupregulation

* Excluding China, Hong Kong, Taiwan and Macao ** Note: Simplified- may not act directly on uPAR
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MESUPRON®

Oral Administration

WX-UK1

IV Administration

42

MESUPRG® Clinical Development to Date

Phase Ib

Phase | Phase | Phase |

HV*
Single Dose

HV*
Multiple Dose

HV
14C-AME**

Patients
Multiple Dose

MESUPRON®
Oral Administration

Phase Il

N=95 i
; V v v Pancreatic Cancer

Combination study
Total N=160subjects (patients & healthy volunteers) Gemcitabine

Safety(single agent, Capecitabine combination)
Tissue & SerurRharmacokinetics

Phase I
+ 4 4 f Breast Cancer

N=132 Combination study
Capecitabine

Ph I Ph Ib Ph Ib Fhase 1D

oSt 2505 e Patients «

Hv* Patients Patients Gonilsaeton Healthy Volunteer

Single Dose Multiple dose Multiple dose study ** Absorption, Metabolism,
Capecitabine Excretion
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MESUPRG® PriorPhase Il Clinical Studies

Pancreatic Cancer

Study

Nonpowered Phase Il proof of concept study in pancreatic cancer

Primary Endpoints

Overall response rate; Progression free survival; Time to first metastasis; Overall survival

Number of subjects

95

Treatment

Mesupror® 200 mg/day or 400 mg/day together with gemcitabine, or gemcitabine alone

Inclusion Criteria

Adenocarcinoma of the pancreas; Locally advanced; No metastasisgbkxutable

Conclusions:
Efficacy and
Survival

12-month overall survivad9% higher in Mesupra®400 mg/day group than in gemcitabine
alone group

Metastatic BreastCancer

Study

Non-powered Phase Il proof of concept study in metastatic breast cancer

Primary Endpoints

Overall response rate; Progressifsae survival, Overall survival

Number of subjects

132

Treatment

Mesupron® 200 mg /day and capecitabine or placebo and capecitabine

Inclusion Criteria

Metastatic breast cancer; HERhegative

Conclusions:
Efficacy and
Survival

Mesupron® increased objective response rate and median progresm®survival in the
subgroup of patients who had received adjuvant chemotherapy (aggressive primary diseas

43



Roghme. RPLO1- Firstin-Class Phadéstage Hs@7 Inhibitor
Biopharma for Pancreatic Cancer

w RedHill acquired exclusive option to purchasdé®P
and next generation compounds from RESprotect GmbH

w RPLOlisa propriety, firstin-class heat shock protei27
(Hs®27) inhibitor, administered orally, which may prevent
the induction of chemoresistance and thus maintain the
sensitivity of tumors to chemotherapy and potentially
enhance patient survival

w RPOlis basedn a new mechanism of actiaf the anttviral drugbrivudne anucleosideanalogue
approved in several European countries for the treatment of herpes

w Granted Orphan Drug designation for the adjunct treatment of pancreatic cancer in both the U.<
and Europe

w Completedseveral Phase | and Phase Il studies wittotal of 249 subjects:

U Pancreatic cancer patients-teeated with RR0land one or more chemotherapy agents were found
to have longer overall survival than historical control pancreatic cancer patients treated with
chemotherapy alone

U Inarandomized, placeboontrolled Phase Il pancreatic cancer study, median overall survival was
longer in patients receiving chemotherapgd RRO1than in those receiving chemotherapnd
placeboin a subset of patients with high body surface area in the U.S.

A ScientificAdvice meetingK St R 6 S ¢SSy w9 { LIBRMSPOided aypdssitieS NI

pathway forward for the development oRPL0O1;, RedHillcommenced preclinical program
44



