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SEC Legend-Regulation D Offerings

Memoranda regarding the offerings for Bioasis, Inc. described in this email will be filed with the Securities and Exchange Commission(“SEC”). These offerings may only be purchased 
by accredited investors as defined in Rule 501(a) of Regulation D of the Securities Act of 1933, as amended.  The SEC typically will not review, and will not qualify, those 
memoranda.  The SEC does not approve, pass upon the merits, or pass upon the accuracy or completeness of the information in such memoranda. If you are an accredited investor, 
you may obtain a copy of the memoranda for Bioasis, Inc.

Liquidity Risk-Regulation D Offerings

Investment in Bioasis, Inc. have a high degree of risk including the lack of a market for their securities, as well as other risks common to Regulation D investments 
generally, including, but not limited to, other substantial restrictions on transferability, making this investment highly illiquid.  Bioasis, Inc. can make no assurances about 
the success of their products, licensing or marketing efforts, any plans to make their securities liquid at any time, if ever, or their ability to eventually qualify for a listing on 
a national, or any other, securities exchange; consequently, investors in Bioasis, Inc. may lose some or all of their investments.

Forward-Looking Statements

We make statements herein that are considered “forward-looking statements” within the meaning of Section 27A of the Securities Act of 1933, as amended (the “Securities Act”), 
which are usually identified by the use of words such as “anticipates,” “believes,” “estimates,” “expects,” “intends,” “may,” “plans,” “projects,” “seeks,” “should,” “will,” and 
variations of such words or similar expressions. We intend for these forward-looking statements to be covered by the safe harbor provisions for forward-looking statements 
contained in the Private Securities Litigation Reform Act of 1995 and are including this statement herein for purposes of complying with those safe harbor provisions. Similar 
statements are made in the Offering Circulars or offering memoranda of the companies mentioned herein.  These forward-looking statements reflect, as applicable, our or 
mentioned companies’ current views about plans, intentions, expectations, strategies and prospects, which are based on the information currently available to they or us and on 
assumptions they or we have made. Although they or we believe that such plans, intentions, expectations, strategies and prospects as reflected in or suggested by those forward-
looking statements are reasonable, they or we can give no assurance that such plans, intentions, expectations or strategies will be attained or achieved.   Furthermore, actual 
results may differ materially from those described in the forward-looking statements and will be affected by a variety of risks and factors that are beyond their or our control. 
For further discussion of the factors that could affect outcomes, please refer to the risk factors set forth in the “Risk Factors” sections of the Final Offering Circular of Regulation A+ 
Offerings or the memoranda of the Regulation D Offerings. They or we assume no obligation to update publicly any forward-looking statements, whether as a result of new 
information, future events or otherwise.

Disclosures
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This Presentation (the “Presentation”) contains sensitive business and financial information. It is being delivered on behalf of the Company by Boustead Securities LLC (“BSL”). The 
sole purpose of this Presentation is to assist the recipient in deciding whether to proceed with a further inquiry of the Company. This Presentation does not purport to be all-
inclusive or to necessarily contain all the information that a prospective investor may desire in evaluating a possible business transaction with the Company.

By accepting this Presentation, the recipient agrees to keep confidential the information contained herein or made available in connection with any further inquiry of the Company. 
This Presentation may not be photocopied, reproduced or distributed to others at any time without the prior written consent of BSL. Upon request, the recipient will promptly 
return all materials received from the Company or BSL (including this Presentation) without retaining any copies thereof, all in accordance with the Confidentiality Agreement.

This Presentation has been prepared for informational purposes relating to this transaction only and upon the express understanding that it will be used only for the purposes set 
forth above. Neither the Company nor BSL makes any express or implied representation or warranty as to the accuracy or completeness of the information contained herein or 
made available in connection with any further investigation of the Company. Each of the Company and BSL expressly disclaims any and all liability which may be based on such 
information, errors therein or omissions there from. The recipient shall be entitled to rely solely on the representations and warranties made to it in any definitive agreement and 
the due diligence that recipient conducts.

In furnishing this Presentation, neither the Company nor BSL undertakes any obligation to provide the recipient with access to any additional information. This Presentation shall 
neither be deemed an indication of the state of affairs of the Company nor constitute an indication that there has not been any change in the Company or affairs of the Company 
since the date hereof, nor an indication that BSL has performed any due diligence on the Company or its affairs.  

This Presentation does not constitute an offer to sell or solicitation of an offer to buy securities in any jurisdiction where, or to any person to whom, it is unlawful to make such offer 
or solicitation in such jurisdiction.

This Presentation includes certain statements, estimates and projections with respect to the anticipated future performance of the Company. Such statements, estimates and 
projections are based on significant assumptions and subjective judgment concerning anticipated results. These assumptions and judgments are inherently subject to risks, 
variability and contingencies, many of which are beyond the Company’s control. These assumptions and judgments may or may not prove to be correct and there can be no 
assurance that any projected results are obtainable or will be realized. Actual results likely will vary from those projected, and such variations may be material. In addition, this 
Presentation does not describe certain risks associated with the Company’s business.
All communications or inquires relating to the Company or this Presentation should be directed to the representative of Boustead Securities LLC. No personnel at the Company may 
be contacted directly unless expressly permitted by Boustead Securities LLC. © 2019 Boustead Securities, LLC. All rights reserved.

Disclosures
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Our prospects depend on the success of our product candidates which are at early stages of development, and we may not generate revenue for several years, if at all, from these products. Given the 
early stage of our product development, we can make no assurance that our research and development programs will result in regulatory approval or commercially viable products. To achieve profitable operations, we, 
alone or with others, must successfully develop, gain regulatory approval, and market our future products. We currently have no products that have been approved by the FDA, Health Canada (“HC”) or any similar 
regulatory authority. To obtain regulatory approvals for our product candidates being developed and to achieve commercial success, clinical trials must demonstrate that the product candidates are safe for human use 
and that they demonstrate efficacy. We have not yet initiated Phase I trials for any of our product candidates. Many product candidates never reach the stage of clinical testing and even those that do have only a small 
chance of successfully completing clinical development and gaining regulatory approval. Product candidates may fail for a number of reasons, including, but not limited to, being unsafe for human use or due to the 
failure to provide therapeutic benefits equal to or better than the standard of treatment at the time of testing. Unsatisfactory results obtained from a particular study relating to a research and development program may 
cause us or our collaborators to abandon commitments to that program. Positive results of early pre-clinical research may not be indicative of the results that will be obtained in later stages of preclinical or clinical 
research. Similarly, positive results from early-stage clinical trials may not be indicative of favorable outcomes in later-stage clinical trials. We can make no assurance that any future studies, if undertaken, will yield 
favorable results. Our current pipeline consists of three early stage programs in HER2+ brain metastases, glioblastoma and neurodegeneration, the early stage of our product development makes it particularly uncertain 
whether any of our product development efforts will prove to be successful and meet applicable regulatory requirements, and whether any of our product candidates will receive the requisite regulatory approvals, be 
capable of being manufactured at a reasonable cost or be successfully marketed.

We rely and will continue to rely on third parties to conduct and monitor our pre-clinical studies and 23 clinical trials, and their failure to perform as required could cause substantial harm to our 
business. We rely and will continue to rely on third parties to conduct a significant portion of our pre-clinical and clinical development activities. Pre-clinical activities include in vivo studies in relevant disease models, 
pharmacology and toxicology studies, and assay development. Clinical development activities include trial design, regulatory submissions, clinical patient recruitment, clinical trial monitoring, clinical data management 
and analysis, safety monitoring and project management. If there is any dispute or disruption in our relationship with third parties, or if they are unable to provide quality services in a timely manner and at a feasible cost, 
our active development programs will face delays. Further, if any of these third parties fails to perform as we expect or if their work fails to meet regulatory requirements, our testing could be delayed, canceled or 
rendered ineffective.

We rely on contract manufacturers over whom we have limited control. If we are subject to quality, cost or delivery issues with the pre-clinical and clinical grade materials supplied by contract 
manufacturers, our business operations could suffer significant harm. We rely on CMOs to manufacture our product candidates for GLP pre-clinical studies and clinical trials. We produce small quantities of our 
product candidates at bench scale in our laboratory facilities for use in nonGLP pre-clinical studies. We rely on CMOs for manufacturing, filling and packaging, (and potentially storing and shipping of drug product) in 
compliance with current Good Manufacturing Practice (“cGMP”) regulations applicable to our products. The FDA ensures the quality of drug products by carefully monitoring drug manufacturers’ compliance with cGMP 
regulations. The cGMP regulations for drugs contain minimum requirements for the methods, facilities and controls used in manufacturing, processing and packing of a drug product. Any manufacturing failures or 
delays or compliance issues could cause delays in the conduct of pre-clinical studies and clinical trials. There can be no assurances that CMOs will be able to meet our timetable and requirements. Further, CMOs must 
operate in compliance with cGMP and failure to do so could result in, among other things, the disruption of product supplies. Our dependence upon third parties for the manufacture of our products may adversely affect 
our profit margins and our ability to develop and deliver products on a timely and competitive basis.

If clinical trials of our product candidates fail to demonstrate safety and efficacy to the satisfaction of regulatory authorities or do not otherwise produce positive results, we would incur additional costs 
or delays in completing, or ultimately be unable to complete, the development and commercialization of our product candidates. Before obtaining marketing approval from regulatory authorities for the sale of 
our product candidates, we must conduct pre-clinical studies in animals and extensive clinical trials in humans to demonstrate the safety and efficacy of the product candidates. Clinical testing is expensive and difficult 
to design and implement, can take many years to complete and has uncertain outcomes. The outcome of pre-clinical studies and early clinical trials may not predict the success of later clinical trials, and interim results 
of a clinical trial do not necessarily predict final results. A number of companies in the pharmaceutical and biotechnology industries have suffered significant setbacks in advanced clinical trials due to lack of efficacy or 
unacceptable safety profiles, notwithstanding promising results in earlier trials. We do not know whether the clinical trials we 24 may conduct will demonstrate adequate efficacy and safety to result in regulatory approval 
to market any of our product candidates in any jurisdiction. A product candidate may fail for safety or efficacy reasons at any stage of the testing process. A major risk we face is the possibility that none of our product 
candidates under development will successfully gain market approval from the FDA or other regulatory authorities. 

Risk Factors of the Company



xB3 TM Platform :

Technology for Blood-
Brain Barrier (BBB) drug 

delivery

Delivery of Therapeutics Across the BBB Using Our Proprietary xB3 Platform Technology
• Intended to enable delivery of a variety of therapeutics across the BBB, including enzymes, siRNA, antibodies and 

other biologics (also small molecules)
• Potentially outperforms other BBB technologies by delivering 4-6% of the injected dose into the brain, competitor 

technologies deliver 1-1.5%1

• 120+ patents relating to the xB3 delivery vector, xB3 fusions and conjugates with active agents and therapies for 
treating various diseases associated with the central nervous system; foundation patents through 2034; additional 
patent term extension up to five years and ongoing work anticipated to provide further long-term patent 
protection2

Internal pipeline is 
focused on lower risk, 

expedited opportunities

Initial Focus on Orphan Indications & Rare Genetic Diseases with High Unmet Medical Need Where 
Proof-of-Concept Exists3

• Lead program xB3-001- xB3 +Herceptin® for HER2+ breast cancer brain metastases; Favorable FDA pre-IND 
meeting completed 6-2019, IND & FIH 4Q20; EOPI meeting 4Q21, potential for accelerated approval

• Second program xB3-007 - xB3+Cerezyme® for the treatment of Gaucher’s Type 2: pre-clinical POC study is 
intended to demonstrate CNS efficacy and confirm translational endpoints for human studies (2019); FDA pre-IND 
meeting anticipated date 4Q20, FIH 4Q21, potential for accelerated approval

Strategic partnering 
aims to broaden 

adoption

Partners are using the Bioasis xB3 platform to deliver antibodies and siRNA therapeutics
• Licensing agreement with Prothena
• A new research alliance with a major global pharma company 
• xB3 peptide potentially penetrates the lymphatic system and non-CNS tissues, expanding opportunities

Bioasis Strategy

5 There is no guarantee that any specific objective will be achieved. Clinical trials may be in early stages. Investments may be illiquid, 
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Strategic Approach:
Two Pillar Strategy to Potentially Maximize Value and Success
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We Intend to 
Maximize Value 
and Success of 
xB3 Platform

Pipeline
Programs:

Well-established 
medicines, fast path to 

BLA/NDA

Business 
Development: 

Novel targets & 
drug candidates

• De-risked programs
• Approved drugs, well-established with 

regulatory agencies, physicians and patients
• Orphan indications, including CNS cancers and 

rare genetic diseases with paths to BLA/NDA 
submission

• Higher risk taken on by partner novel targets 
and new chemical entities

• Strategic partnering with selected Pharma
• Broaden utility and use of technology across 

multiple CNS disorders and treatment 
modalities

• Retain upside for Bioasis

There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly 
speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



• January 2019: Bioasis Announces Agreement With Leading Pharmaceutical 
Company for Pre-Clinical Research Using the xB3 Platform Technology

o $500,000 upfront, up to $3M in R&D costs1

• October 2018:  Bioasis Announces xB3 ™ Platform Technology Licensing 
Agreement with Prothena2

o $1M upfront, up to $33M in milestones, additional royalty on product sales

• May 2018: Bioasis Announces Publication of Independent Validation of the 
Company’s xB3 ™ Platform Technology3

o MedImmune collaboration

Our Partnerships

7 There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly 
speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Intend to enable the 
delivery of large molecule 
therapeutics across the 
BBB into the CNS
• Potentially improved brain uptake 

over competing technologies 
• Plan to enable targeting of 

previously unreachable CNS 
targets

Capable of delivering large 
and small molecules across 
the BBB
• Antibodies
• siRNA
• Enzymes
• Proteins
• Small molecules

Does not impact either PK, 
binding, or activity of payload

• Herceptin
Nounou et al. Pharm Res. December 2016, 11 33(12); 2930-2942

• IL1-RA
Thom G. et al. (2018) J Cereb Blood Flow Metab. ePub May 30, 2018

The xB3 Platform Technology1

Key Advantages

8 There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly 
speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 
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The xB3 Platform Technology1

Potential Advantages Over Competing BBB Technologies

Features Bioasis xB3 

Platform Denali Genentech Roche Armagen Angiochem

% injected dose in brain 4-6% 1-1.5% 1-1.5% 1-1.5% 1-1.5% ~1.5%

Mode of Action LRP1 TfR TfR TfR TfR and IR LRP1

Payload Modalities

Antibodies ü ü ü ü ü

Enzymes ü ü

siRNA ü

Small molecules ü ü0
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For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Approved Therapy Orphan Indication or 
Rare Disease

Potential to Expand 
Use to a Broad Patient 
Population or Patient 

Subset

Criteria for Internal Program Prioritization

10 There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly 
speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Bioasis Pipeline: Intended to Mitigate Risk
We Plan to Turn Non-Brain Penetrant Medicines into the Standard of Care for CNS Disorders

11

Program Discovery Preclinical POC IND Enabling Ph 1

xB3-001 (Herceptin®):
HER2+ Breast cancer and brain mets

CNS Oncology

xB3-002 (Avastin ®): Glioblastoma

Lysosomal Storage Disorders

xB3-008 (I2S): MPSII

xB3-007 (Cerezyme ®): 
Gaucher’s Disease Type 2

Pain

xB3-003 (DOX): Glioma

xB3-004 (anti-IL1RA): 
Neuropathic Pain

Herceptin® is a registered trademark of 
Genentech, Inc., Avastin® is a registered 
trademark of Genentech, Inc., Cerezyme® is 
a registered trademark of Genzyme
Corporation.

For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



The Blood Brain Barrier Company

Lead Program : xB3-001
(xB3 - Trastuzumab) for the Treatment 

of HER2+ Breast Cancer and Brain 
Metastases

There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly 
speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



• Brain metastases are among the most common form of brain 
cancer in adults, with an estimated 200,000 patients newly 
diagnosed each year in the United States.1

• Breast cancer is the second most common cause of brain 
metastases and is associated with increasing mortality rates and 
poor quality of life.

• HER2(+) breast cancers often show faster growth and metastasis 
compared to HER2 (-) breast cancers, with up to 50% of HER2+ 
patients developing brain metastases over time. 

• Most systemic treatments do not penetrate the BBB

• Current treatment options are limited

• Safer and more effective treatment for brain metastases are 
needed

13

Breast Cancer Brain Metastases: Unmet Clinical Need

For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



xB3-001 in HER2+ mBC

xB3-001 is Designed to Improve upon the Efficacy of Herceptin, Potentially improving upon CNS 
Disease Control and Potentially Development of CNS Metastases

xB3-001 Product Attribute

ü Utilizes the most widely used HER2-targeting agent, 
trastuzumab

ü Does not impact the PK, binding, or activity of the 
trastuzumab payload

ü Localizes in the brain better and shows 10-fold higher 
concentration of trastuzumab in metastases

ü Retains peripheral disease control in xenograft 
models

ü Safety profile that should allow for use in 
combination with other agents

xB3-001 could launch as 
HER2-targeted therapy of 
choice in 2L+ patients with 
CNS metastases 

Potential adoption as 
Standard of Care in 1L HER2+ 
breast cancer treatment 

There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly speculative and 
there is risk of the total loss of your investment. See disclosures at the beginning. 



The Majority of HER2+ mBC Patients Receive Herceptin in all Lines of 
Therapy

38%

49%

7%
5%

1L

15%

40%

32%

13%

2L

5%

51%

13%

31%

3L+

Market Share for HER2-Targeting Agents by Line of Therapy

Source:  Kantar Treatment Architecture (June 2017)

~85% receive 
Herceptin

~55% receive 
Herceptin

~55% receive 
Herceptin

15
For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,

highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Datamonitor Expects Continued Growth of the US HER2+ Breast Cancer Market, 
Reaching >$6B by 2025

US HER2+ Breast Cancer Market
Datamonitor Forecast

Source: Datamonitor (May 2018) 
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16 For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,

highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Market Potential – xB3-001 CNS Metastases Treatment

xB3-001 Market Potential for 2L+ Patients with CNS Metastases

1L no CNS 
mets

22,100

Late line 
CNS mets

4,765
2L CNS 
mets, 
3,445

1L CNS 
mets, 
1,750

Late line no 
CNS mets, 

11,375

2L no CNS 
mets

12,800

HER2+ mBC Patients
CNS Metastases Treatment

Late Line
Improved CNS disease control in 3L+ patients
~4,765 candidates
8 mos median duration of therapy
Market Potential
$380M US/$760M worldwide
xB3-001 Potential (@ 30% share)
$115M US/$230M worldwide

2L+
Superior to Kadcyla in 2L+ patients with CNS mets
~8,210 candidates

10 mos median duration of therapy
Market Potential
$725M US/$1.45B worldwide
xB3-001 Potential (@ 30% share)
$220M US/$440M worldwide

1

2

1

1 2

Assumptions: Price of $10,000 per month, in 
between Herceptin and Kadcyla; 

US accounts for 50% of worldwide salesFor illustrative purposes only. Financial numbers are estimated, unaudited and subject to change.
There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly speculative and there is

risk of the total loss of your investment. See disclosures at the beginning. 

Source:  NCI SEER (August 2018); Kantar Patient Metrics (June 
2017) and Treatment Architecture; Datamonitor (May 2018)



1L no CNS 
mets

22,100

Late line 
CNS mets

4,765
2L CNS 
mets, 
3,445

1L CNS 
mets, 
1,750

Late line no 
CNS mets, 

11,375

2L no CNS 
mets

12,800

HER2+ mBC Patients
Adoption as Standard of Care

2L+ Patients without CNS Metastases
~24,000 candidates
8-10 mos median duration of therapy
Market Potential
$2.2B US/$4.4B worldwide
xB3-001 Potential (@ 30% share)
$660M US/$1.32B worldwide

1L+ Patients without CNS Metastases
~46,000 candidates

8-18 mos median duration of therapy
Market Potential
$6.2B US/$12.4B worldwide
xB3-001 Potential (@ 30% share)
$1.85B US/$3.7B worldwide

Source:  NCI SEER (August 2018); Kantar Patient Metrics (June 
2017) and Treatment Architecture; Datamonitor (May 2018)

Market Potential – xB3-001 Adoption as Standard of Care

1

2

2

Assumptions: Price of $10,000 per month, in between 
Herceptin and Kadcyla; US accounts for 50% of worldwide

sales

3

3

1 2 3

For illustrative purposes only. Financial numbers are estimated, unaudited and subject to change.
There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly speculative and there is

risk of the total loss of your investment. See disclosures at the beginning. 



Indication TREATMENT OF HER2+ BREAST CANCER AND BRAIN METASTASES

Preclinical Evidence • Confocal microscopy demonstration of enhanced brain uptake in normal murine brain
• Autoradiographic demonstration of co-localization with brain metastases, higher calculated brain 

concentrations associated with brain metastases compared to concentrations in brain regions distal to 
metastases, overall 10-fold higher drug levels in brain

• No adverse effects on peripheral efficacy or PK, peripheral efficacy equal to TZM in murine HER2+ breast 
cancer model

• Reduced both the number and size of established brain metastases in a HER2+ murine breast cancer 
model

Recent Development 
Milestones Achieved

• Pre-IND filing, favorable response from the FDA to IND enabling studies and clinical plan
• Pilot manufacture completed by WuXi with demonstration of brain penetrance of manufactured 

material by confocal microscopy
• Assay development advanced for IND enabling studies

Anticipated Development & 
Clinical Milestones

• Completion of GMP manufacture
• Completion of toxicology
• IND submission, safe to proceed letter and initiation of Phase 1b component of trial (4Q20)
• Completion of dose escalation phase and EOPI meeting (4Q21)
• Completion of Phase 2 expansion cohort (4Q22)

xB3-001 (xB3 - Herceptin) Summary

19 There is no guarantee that any specific objective will be achieved. Investments may be illiquid, highly speculative and 
there is risk of the total loss of your investment. See disclosures at the beginning. 



xB3-Herceptin Retains Peripheral Anti-Tumor Efficacy1

20

Ip injection 2x/wk for 5 weeks; 10mg/kg

xB3 can potentially be added to a therapeutic through 
chemical conjugation or fusion

xB3-NH IgG

xB3-TZM = BT2111

For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 
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xB3 Platform Delivers 10-Fold Higher Herceptin® to Brain Metastases
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Mean ± SD; n = 61 (TZM ), n = 77 (xB3 -001); single dose; up to 8 hrs post dose. Mean ± SD; n = 336 (TZM ), n = 213 (xB3 -001); single dose; up to 8 hrs post dose
Nounou, MI, et al. Pharm Res. 2016 Dec;33(12):2930-2942. Epub 2016 Aug 15

Herceptin® is a registered trademark of Genentech, Inc.

For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 

https://www.ncbi.nlm.nih.gov/pubmed/27528392
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xB3 Platform Delivers Herceptin® (Trastuzumab, TZM) to Brain Metastases and 
Potentially Reduces Both Tumor Number and Size
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xB3-001: Significant Tumor Reduction

TZM: Trastuzumab;  n= 13 for xB3, TZM groups; n=8-9 for xB3 -001, Saline groups. Biweekly IV treatment for 
2 weeks.  10mg/kg molar equivalent.  One-way ANOVA **P<0.001, ***P<0.001, ***P<0.0001  Mean+/-SEM

ns

ns ns

*** ***

***

Group

Tumor size based on pooled data from all 
individual values in group

# of tumor Tumor size (mm2)
Mean ± STDEV

Saline control (n=9) 765 1.654 ± 1.673

xB3 -001 (n=8) 223 0.710 ± 0.7271

TZM (n=13) 962 1.402 ± 1.217

1. xB3 -001 group vs. TZM group P<0.001

xB3 -001 vs. TZM Treatment

• Reduced tumor number by 68%

• Tumors that remained after treatment were 46% smaller

• TZM treatment show no effect on reducing number of 
metastases with negligible reduction in tumor size

Nounou, MI, et al. Pharm Res. 2016 Dec;33(12):2930-2942. Epub 2016 Aug 15
Herceptin® is a registered trademark of Genentech, Inc.

For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 

https://www.ncbi.nlm.nih.gov/pubmed/27528392


• If clinically active, xB3-001 has the potential to be a candidate for accelerated approval:
• Addresses a serious or life-threatening condition.

• Must demonstrate an effect on an intermediate clinical endpoint or surrogate endpoint, 
for example tumor shrinkage, in a way that is reasonably likely to predict clinical long-
term benefit and can be measured earlier than that benefit. As brain metastases 
determine the prognosis of HER2+ MBC patients they are a good surrogate for clinical 
benefit (survival).

• xB3 – 001 accelerated approval study: 
• The FDA have indicated that Bioasis should seek a meeting at the end of the Phase 1 

component of the currently planned trial. At this time the company may have an 
opportunity to discuss an accelerated approval strategy and study design.

xB3 – 001 Path to Market
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Patent portfolio covers Bioasis’ platform technologies (their uses and indications)
• Comprises over 120 patents and pending applications (10+ patent families) covering xB3, p97, fusion proteins of p97 or xB3 with antibodies, including 

trastuzumab, bevacizumab, and other payloads

• Key xB3 patent granted in U.S. (expires in 2034; additional patent term extension up to 5 years)

• Patents have been filed in major geographic markets and have expiration dates in 2034-2035 (plus patent term extensions)

Patent pending for xB3-trastuzumab (xB3-001) - and uses/indications
• Patents have been filed in major geographic markets with expiration date in 2035 (plus patent term extensions)

• In June 2019, the European Patent Office issued allowance of a patent application relating to trastuzumab/xB3 conjugates including xB3-001, Bioasis’ 
lead product in development for the treatment of HER2+ breast cancer brain metastases.

Additional patents pending for other xB3-related innovations
• Enzyme Replacement, e.g., Gaucher disease

• In June 2019, the U.S. Patent Office and Trademark and European Patent Offices issued allowances of patent applications relating to iduronate-2-
sulfatase, or IDS, polypeptide/xB3 conjugates for the treatment of Hunter Syndrome a Lysosomal Storage Disorder.

• Brain transport plus lymphatic engagement

• Innovations in the areas of combination therapies, fusion proteins with various antibodies, CNS-targeted conjugates, treatment of neuropathologies and 
pain, as well as other innovations. Generally, these patents, when granted, have expiration dates from 2023 to 2037.

Patent Portfolio Underpins Bioasis’ Platform and Products1
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• Technology for delivery of drugs into the brain

• May outperform other delivery technologies in certain tests

• Protected by a patent portfolio and strategy

• Significant commercial potential in pipeline

• Lead product xB3-001 targets HER2+ breast cancer and brain metastases

• Worldwide peak revenue potential $440m (brain metastases) to $3.7b (standard of care)

• Potential for accelerated approval

• Diverse pipeline includes non-opiod treatment for pain and inflammation, enzyme replacement 
therapy for Gaucher’s Disease and Parkinson’s disease, and treatments for brain cancers

• Partnering anticipated to deliver multiple catalysts in coming months

Bioasis has Multiple Paths 
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Our Management Team
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Caroline Dircks, 
Ph.D.

Chief Operating 
Officer

Former BMS head of 
specialty and 
regional R&D 
operations, covering 
discovery through 
life cycle 
management

Mei Mei Tian, 
Ph.D.

VP, Head of 
External Research

15 years of 
experience in xB3-
related research

Joined Bioasis in 
2012

Christine Antalik

Chief Financial 
Officer

25+ years of 
experience in 
accounting & finance, 
including role of CFO 
at multiple 
corporations

Deborah Rathjen, 
Ph.D., MAICD, FTSE

Chief Executive Officer 
& Executive Chair

Previous Chief Executive 
Officer and Managing 
Director, Bionomics, 
Head BD, Peptech
(acquired by Cephalon)
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Our Board of Directors

Deborah Rathjen, Ph.D.,
MAICD, FTSE

Executive Chair

Previous Chief Executive 
Officer and Managing 
Director, Bionomics, Head 
BD, Peptech (acquired by 
Cephalon)

Nancy Stagliano, Ph.D. 

Director

Previous Chief Executive 
Officer, True North, iPierian
& CytomX

John E. Curran, CPA

Director

Former Partner, Deloitte & 
Touche LLP 

David M. Wurzer, CPA

Lead Director

Executive Vice President 
and Chief Investment 
Officer, Connecticut 
Innovations
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Mario Saltarelli, M.D., Ph.D.

Director

Former Executive Vice President 
and Chief Medical Officer, 
Syntimmune
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Our Scientific Advisory Board

Jack Hoppin, Ph.D.
Member
Co-founder and Chief Executive Officer, 
Invicro

John P. Wikswo, Jr., Ph.D.
Member
Vanderbilt University, Vanderbilt Institute for Integrative 
Biosystems Research and Education

Sue O’Connor, B.Sc. (Hons), Ph.D.
Member
Vice President, Innovation & 
Strategic Initiatives 
Bionomics Ltd.

Prof. John H. Krystal, M.D.
Chair
Yale University School of Medicine
Yale-New Haven Hospital

Mario Saltarelli, M.D., Ph.D.
Member
Former Chief Medical Officer, Syntimmune

Jeffery L. Cummings, M.D. 
Member
Cleveland Clinic, Center for Neurodegeneration and 
Translational Neuroscience
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xB3 Facilitated the Penetration and Preferential Localization of 
Antibodies in the Brain Parenchyma
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xB3 Resulted in Exposure in the Brain Without Negative Impact 
on Plasma PK
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xB3-Ab Fusion significantly increased Brain Exposure 
over Ab alone

For illustrative purposes only. There is no guarantee that any specific objective will be achieved. Investments may be illiquid,
highly speculative and there is risk of the total loss of your investment. See disclosures at the beginning. 



Systemic administration of xB3 –IL1RA Fusion:  
Dose Dependent Pain Relief in Neuropathic Pain Model
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Note: Baseline response were measured at Day 7 and 10 post 
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Pete Conley
Managing Director

Boustead Securities
pete@boustead1828.com

310-383-7874

Robert Spertell
Managing Director

Boustead Securities
robert@boustead1828.com

669-268-6481

Richard From
Managing Director

Boustead Securities
richard@boustead1828.com

916-952-9050

Brinson Lingenfelter
Director

Boustead Securities
brinson@boustead1828.com

949-375-6879
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