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Disclaimers and Foraardking Statements

This presentation and various remarks which may be made during this presentatictookimgist&enadts within danimg of the Private Securities Litigation
Reform Act of 1995 and Section 21E of the Securities Exchange Act of 1934, as amended, including statenieptssdgaroirassloeydafuture results of
operations, expenses and financing needs, business strategies and plans, research and development plams phespectiensmmeg and success of

Al deyrads planned or pending clinical trial s, tioe reguatory reattersmnduseysehvomonneest an
potential growth opportunities, among other thingdobkingasthtements include all statements that are not tistandaifaome cases, can be identified by
terms such as fAmay, o fAmight, o Awill, 0 Aobj aeti ipro | Ricnt endit@ar meh o 0l
Apotential , o Aplanod or similar expressions and the negatives of th

Forwardi ooki ng statements involve known and unknown Itg, pedokngance ar acbieyemerdsitonbe |
materially different from any future results, performance or achievements expressed or imgbe#tiby Steteoneatd These st at ement s r
views with respect to future events and are based on assumptions and subject to risks and uncertaintiesmantludingéharmtkvetplatory plans or
expectations for Al deyrads product candi dat e smmpaantdactérs tlatcpuldecduse actualmesultata
differ materially from those reflected in Aldeyrak moravddd ng st at ement s ar e de sodoniFtrma #Hand QuarerlydRepont an @m
10Q, as well as Al deyrads subsequent filings wi tdsmaylhesubiettoadjustmenteaspendimy
on recruitment rate, regulatory review, preclinical and clinical results, and other factors that couldatgdstitre ontiaporting of clinical trials.

In addition to the risks described above and in Aldeyra's other filings with the SEC, other unknown or alspoedilctaifedadidesyra’'s results. No forward
looking statements can be guaranteed and actual results may differ materially from such statements. Thesamf@toatisrprovide g aslyf June 6, 2019
and Aldeyra undertakes no obligation to update ashydkingasthtements contained in this presentation on accatfiotrofatiem future events, or otherwise,
except as required by law.
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Our Mission

Developing Next - Generation Medicines to Improve the Lives of Patients

with Immune - Mediated Diseases

Disease control elusive
despite existing therapies,
and thusovel approaches
are needed

Suffer from some form of
Immunemediated
diseaseandincidence is
Increasing

Of Western Societ

Source: Lerner, Jeremias, and Matthias, International Journal of Celiac Disease, vol. 31588, 4 (2015): 151

00 Shurin and Smolkin, Advances in Experimental Medicines and Bip|&p080Kisek et al, Postgraduate Medical Joud&)aP8&B0, 2007 .
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Deep and Innovative Pipeline Focused onMeahated Diseases

Disease Area Compound  Mechanism]

Ocular
Diseases

Systemic
Diseases

Q0
aldeyra

Reproxalap [rasp

ADX2191  [oHrR
ADX103 [RASP
Undisclosed

Reproxalap [rasp

ADX1612  (echp
ADX629 [RASP
ADX1615  (ecHp

Undisclosedirasp

RASP Mechanism = Reactive Aldehyde Species Inhibitor
DHFRMechanism= Dihydrofolate Reductadahibitor
ECHmMechanism= Epichaperoménhibitor

Preclinical Phasel Phase2 Phase 3 Next Anticipated Milestone

Indication

Dry Eye Disease

Allergic Conjunctivitis

Noninfectious Anterior Uveltis

Phase 3 results H2 2019

Proliferative Vitreoretinopathy Phase &Part 1 initiationH22019

< <
<
||<!
<

Retinal Disease Phase 1/2 initiation 2020

Ocular Inflammation .Research Collaboration (undisclosed)

SjogrenLarsson Syndrome

Phase dart 1 completion H2 20:

PTLD Phase 2 initiation 2019

! I
<

Mesothelioma Phase 2 initiation 2019

Ovarian Cancer InvestigatorSponsored Trial

Autoimmune Disease Phase 1 initiation H2 2019

Autoimmune Disease / Canc

Systemic Inflammatory Diseas‘ Research Collaboratiofanssen J

V = Positive Phase 2/3 clinical trial data reported in 20069
Trial initiations contingent on funding, regulatory review, and other factors

PTLD = Poétransplant Lymphoproliferative Disorder



Our Lead Programs May Offer Potential Benefits
Over Standard of Care

Late Stage Programs Drudgélandsldate - | _Potzgtlal A
Ocular Diseases and Dev. Stage ompetitive Advantages

Dry Eye Disease i) [PesiEeiee Reproxalap Rapid onset, broqd activity,
$506550 Phase 3 reduction in itch
per month
Allergic _ : (dry eye disease pricing) Reproxalap Nondrying, durable activity;
Conjunctivitis Antihistamines Phase 3 Responder superiority vs. vehicle
Noninfectious : : $1,500 per regimen Reproxalap No expected risk of glaucoma or other corticosteroid
Anterior Uveitis Corticosteroids (to treat one flare) Phase 3 toxicities
Proliferative None $30,000 per course ADX2191: Clinically demonstrated activity;
Vitreoretinopathy (repeat surgeries) (avg. cost of surgeries) Phase 3 Currently no FDAr EMAapproved therapy
Systemic Diseases
Sjogren - Larsson None $200,000%$400,000 per Reproxalap Clinically demonstrated activity;
Syndrome (manage symptoms) year Phase 3 Currently no FDAr EMAapproved therapy

“Pending clinical data, regulatory discussions, payor negotiations, competition, potential legislative changes, and otBewfach may not be ih f R S &ohtiolQ &
Preliminary assumptions are subject to change.

QO
oldeyro SourceAldeyrainternal estimates based on primary and secondary market research; published literature S
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A DRY EYE DISEASE

A ALLERGIC CONJUNCTIVITIS

A NONINFECTIOUS ANTERIOR UVEITIS
A PROLIFERATIVE VITREORETINOPATHY

Ocular Disease Area



Dry Eye Disease:

Persistently Disturbing Disease with Inadequate Therapy

40 3

20 million or maéults in the U.S.
suffer from DED

DEDincreases with agevith those
over age 50 three times more likel
>3X suffer from DED

e o o \Nomen are twice as likébysuffer
*ﬂ — w from DED than men

Dry Eye Disease Reproxalap

Current Rx optiangy require up to Reproxalajmn DED
six weeks or longéo achieve even
modest efficacy

Up to 75% of patients with && Dot o

satisfied with current prescription
options

Early and consistent symptom and
sign improvements Phase 2b
clinical trial

Broad symptom and sign
improvementg Phase 2b clinical trial

Up to 50% of patieméated for DED
with current theradi@$and
discontinue

Significamtegative
quality of lifempact

(o\e)
aldeyra

Underserved Patient Population

SourceAldeyranternal estimates based on primary and secondary market research; published literature

DED = Dry eye disease 7



Dry Eye Disease Symptom and Sign Endpoints Achieved
iIn Phase 2b Clinical Trial

Primary Symptom Endpoint for Phase 3 Primary Sign Endpoint for Phase 3

OD & 4ymptom Questionnaire: DrynesS)0 Fluorescein Staining: Nasa#{0
Baseline Score3 |6AN= Baseline Score2 |56(N=
Week 2 Week 4 Week 8 Week 12 Week 2 Week 4 Week 8 Week 12
0 0

0]
£ 02 -0.1
)
)
©
M .04 -0.2
=
o
[ Sm—
o 06 -0.3 ~
o)
g
£ -08 . -0.4
O " *%
% *
) -1 -0.5
=

1.2 MMRM p = 0.0048 -0.6 MMRM p = 0.0007

ﬁ
o0 Vehicle M Reproxalap (0.25%) i, <001

Q'deyrQ Source: Reproxalap DED Phase 2b clinical trial results MMRM = Mixed Effect Model Repeated Measures

oo



Broad Pattern of Drug Activity Across Dry Eye Disease Symptoms and Sigr
Differentiated Product Profile

Improvement Effect Size at Week 12
Dry Eye Disease Symptoms .
4-Symptom: Ocular Discomfort ] ™ 0.25% reproxala
4-Symptom: Dryness Bl
4-Symptom: Grittiness ]

4-Symptom: Stinging
4-Symptom: Burning
SANDE: Severity
SANDE: Frequency,
Ocular Discomfort Scale

Ocular Surface Disease Index .

Dry Eye Disease Signs

Fluorescein Stain (Nasal)
Lissamine Green Stain (Nasal'\
Schirmer's Test

Tear Film Break-Up Time

Osmolarity
_ 0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0
o\®) SANDE = Symptom Assessment in Dry Eye
Average improvement effect size across both eyes for tear g umprovemgnt Edfecidsize=eChange frameBaseline/ $tanaeedaDeviatios at Bagefine h
Source: Reproxalap DED Phase 2b clinical trial resfiits

Qldeyl'O BreakUp Time, and Osmolarity)



Adaptive Phase 3 Dry Eye Disease Clinical Program

-

) ( )

RENEW
Phase 3 (Part 2)

: Dry Eye Disease
Adaptive Phase 3 Program Clinical Program
Confirm symptom and sign Initiated April 2019
endpoints from ¥

RENEW
Phase 3 (Part 1)

Phase 2b trial

V Confirm dosing regimen (QIP vs. _
QID to BID taper) Confgrr?ator%/ DED .
Ilnitiated April 2019 ase
V Confirm sample size for \/ _—
subsequent trial Formulation Tria DED Safety Study

\_ ) \_ Contingent on funding, regulatory review, and other factors )

Adaptive design, garimary endpoints, and innovative analysis stra

confirmed with FDA at EOP2 Meeting DED = Dry eye disease

BID = Two times daily
Qo QID = Four times daily
aldeyra EOP2=End of Phase 2 10



RENEW Trial Design in Dry Eye Disease
Adaptive Phase 3 (Part 1) Clinical Trial Initiated April 2019

A Primary objective: Phase3 Dry Eye Disease Clinical Trial: Part 1

A Evaluate efficacy of reproxalap ophthalmic solution (0.25%) vs. vehicle to

Conﬁrm dos|ng regimen and Sample Size for Part 2 Visit 1 Visit 2 Visit3 Visit4 Visit 5 Visit6 Visit 7 Visit8 Visit 9
) . L Week-2 Day 1 Wkl Wk 2 Week 4 Week6 Week 8 Week 10 Week 12
A Inclusion/exclusion criteria;
A Same as used for Phase 2b Screening’ Treatment
A Moderate to severe dry eye disease /_/\ ~

A Coprimary endpoints:
A Ocular dryness scoré@mm VAS) and fluorescein nasal region Reproxalap 0.25% (N = 100) QID
staining :

A Analysis strategy:
A Both ceorimary endpoints will be assessed using Mixed Model Re Vehicle (N =100) QID
Measures (MMRM) from week 2 to week 12 Vehicle
A Both cerimary endpoints will be assessed based on separate pre Reproxalap 0.25% (N = 100) QID to BID*
specified patient populations '
A Ocular dryness score (OD4SS): baseline
score of 3 Vehicle (N = 100) QID to BID

A Fluorescein nasal staining: baseling8core

-Wk2 -Wk1l Wkl Wk2 Wk3 Wk4 Wk5 Wk6 Wk7 Wk8 Wk9 Wk10 Wk 11 Wk 12

Further information can be found on www.clinicaltrial SOV OBBFO863 VAS = Visual analog scale 11

aldeyra
*QID for weekstland BID for weeksX ODA4SS = Ocular Discomytrdptom Score
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A ALLERGIC CONJUNCTIVITIS

A NONINFECTIOUS ANTERIOR UVEITIS
A PROLIFERATIVE VITREORETINOPATHY

Ocular Disease Area



Allergic Conjunctivitis:
A Common Disease with Unmet Medical Need

Allergic Conjunctivitis Reproxalap

Up to 30 millionAE suffereren the U.S.
do not respond adequatédyor are

Many A@atients make significant Reproxalajn AC
dissatisfied with antihistamines

sacrificesdue to lack of drug activity

Clinically significant and durable
I / symptom responsa Phase 3 clinical
Antihistamines are not effectinean trial

estimated 24% of treated AC patients

@® AC patients experience symptoms
%c throughouwatll decades of adult life

Active in poshistaminic allergyfor

‘ " which no drug is approved

~2% of AC patients have severe
symptoms anahay be
corticosteroiedependent

AC can resultanute, intermittent,

‘d Q;{, and chronieymptoms

‘

Significamegative
@ quality of lifampact

Underserved Patient Population
QO

Q|deyrQ SourceAldeyranternal estimates based on primary and secondary market research; published literature AC = Allergic conjunctivitis 13




Novel Mechanism of Action has the Potential to Provide Differentiated Activ
Antihistamines

Histaminic Phase PostHistaminic Phase
A (Cells, cytokines, and other RABRIated factors)

Reproxalap
Activity

Antihistamine
Activity

10 20 30 40 50
Minutes Following Single Exposure to Allergen

Allergen

Reproxalap has the potential to be uniquely effective thigt@shinic allergy, which

affects all allergic conjunctivitis patients

QO

RASP = Reactive Aldehyde Species
QldeyrQ lllustrative only, based on published literature and internal estimates 14



Reproxalaphowed Greater and More Durable Clinical Responses vs. Vehic
In ALLEVIATE Phase 3 Clinical Trial

Area Under the Curve: Ocular Itch Scef¢ 10 to 60 Minutes After Probability of TwBoint Response: Ocular Itch Scoré)(0
Allergen Challenge

GEE p = 0.0005

v

a

100%

*

p < 0.0001

30% — Reproxalap

60

Vehicle

60% — *

40

40% —

20% —

Responder Probability
(2-Point Improvement from Peak Baseline Itch Score)

(10-60 Minutes After Allergen Challenge)

0% -

Area Under the Ocular ltch Score Curve Mean + SEM

_ *p<0.05
Reproxalap Vehicle Minutes After Allergen Challenge *p<0.01

Improvement in itch score over one hour after allerge Clinically significant response ratereproxalap

exposure statistically greater for reproxalap vs. vehiclg statistically higher than that of vehicle

fo\0) SEM = Standard error of the mean GEE = Generalized estimating equation analysis

Qldey FQ  source: ALLEVIATE allergic conjunctivitis Phase 3 clinical trial results; Ocular itch scale 0 (no itch) to 4 (incéggcitating 15



Reproxalaphowed Greater and More Durable Clinical Responses vs. Vehic
Allergen Chamber Clinical Trial

Ocular Itch Score-®0) During 3.5 Hours of Allergen Exposure Ocular Redness Score4pDuring 3.5 Hours of Allergen Exposure
MMRM p < 0.0001 MMRM p < 0.0001
o ¢ o > o € >
= enicle Hil
¥ - Vehicle
8 o
i
g % £
y <
g 3 o |
g § S Reproxalap
T o o | 2
2 & eproxalap @
= 7]
z T 2 o«
B 0 o 1
g Second Dose § Second Dose
3 S
o 9 i
g © |
£ o
(= o -
First Dose ‘ f f ‘ ‘ First Dose ' ' ' ' '
5 min Before (Q 50 100 150 200 5 min Before () 50 100 150 200
Chamber Entry Chamber Entry
Minutes in Allergen Chamber Minutes in Allergen Chamber

Statistically significant reduction in ocular itch vs. vehid
for more than three hours of exposure to allergen

Statistically significant reduction in ocular redness vs

vehicle for more than three hours of exposure to allergyg

Q0 MMRM = Mixed Effect Model Repeated Measures

oldeyro SourceAldeyraTherapeutics methodology development clinical trial (ClinicalTrials.gov #NCT03709121); n=66 16



Allergic Conjunctivitis Phase 3 Clinical Program Design Elements

-
Allergic Conjunctivitis
Clinical Program

Results March 2019

\4
ALLEVIATE Phase 3 (CAC)
Methods Development Trials
(Environment / Chamber) /
1

Results June 2019

Type C
FDA Meeting

Additional AC Phase 3 NDA
AC Safety Study

Q0
aldeyra

Contingent on funding, clinical results, regulatory review, and other factors.

AC = Allergic conjunctivitis
CAC = Conjunctival Allergen Challenge

17
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Noninfectious anterior uveitis:
A Serious Inflammatory Disease With Inadequate Current Therapy

260K]

annually

Noninfectious Anterior Uveitis Reproxalap
Noninfectious anterior uveitis (NSt common Reproxalap
form of uveitiswith an estimated 260,000 U.S. patients
per year A Anovel and differentiategpproach to treat NAU
~50% of NAU patients mawerrent or chronic A Reduced anterior chamber cell canret Phase 2 clinical trial,

A A

IR

Acute Recurrent Chronic

g Steroids

&

O

QO

conditionsrequiring multiple interventions and wastatistically nofanferior to corticosteroid treatment

per year
A Safety and tolerability without intraocular pressure inciease

Phase 2 clinical trial

Corticosteroidsire currently SOC aequire
monitoring due to serious toxicities A SOLACE Phase 3 clinicatésalts expected H2 2019

Prolonged usage may leathiccomacataracts
corneal ulceratigrand other serious side effects

NAU = Noninfectious anterior uveitis

Q|deyrQ SourceAldeyranternal estimates based on primary and secondary market research; published literature SOC = Standard of Care



Reproxalap Reduced Inflammation in Noninfectious Anterior Uveitis Phase
Trial

Change from Baseline in Anterior Chamber Inflammatory Cell Grade
ITT Population with Last Observation Carried Forward

Day4 Day?7 Day 14 Day 28
0.4 . . . .

Proportion Cured

§ (Grade 0 = no inflammatory cells observed)
5]

2 Week 4 Grade 0 Percent of Subjects
m

g Reproxalap 53% (8/15)

[<8)

2 Corticosteroid 38% (5/13)
£

@)

c

@

Q

=

-o-Corticosteroid -e-Reproxalap

Reproxalap was statistically Aaferior to corticosteroid in a

noninfectious anterior uveitis Phase 2 clinical trial

QO
QldeyrQ Source: Reproxalap NAU Phase 2b clinical trial results 20



Reproxalap Did Not Increase Intraocular Pressure in Noninfectious Anteriol
Phase 2 Clinical Trial

Change from Baseline in Intraocular Pressure (mmHQ)
Safety Population

Day4 Day7 Day 14 Day 28 Day 56

4 1 1 1 :
@ |
£ :
s 3 :
(2] 1
© .
o0 :
S ®
o i
l-.q—, :
=2 |
C 1
© .
_C 1
®) 5
C
o |
[} i
p= :

1 —e

-2 | | | —e—Corticosteroid -e—-Reproxalap

Increase in intraocular pressure, which may lead to glaucoma,

IS @ major corticosteroid toxicity that is not apparentraptioxalap

QO
QldeyrQ Source: Reproxalap NAU Phase 2b clinical trial results 21



SOLACE Trial Design in Noninfectious Anterior Uveltis
Phase 3 Clinical Trial Initiated April 2017

A Primary objective: Phase3 Noninfectious Anterior Uveitis Trial

A Evaluate efficacy of reproxalap ophthalmic solution (0.5%) on . » » » N »
Visit 1 Visit 2 Visit3 Visit4 Visit 5 Visit6 Visit 7

anterior chamber cell count (ACC) vs. vehicle (Screening) Day4 Wkl Wk 2 Week 3 Weeld Week 5
A InCIusion hlghllghtS Day 1 (Day 8) (Day 15) (Day 22) (Day 29) (Day 36)

A Acute endogenous NAU with onset of symptoms within the
previous 2 weeks Treatment

A 650 ACC in the study eye K’A
A Intraocular pressure <21
A Dosing regimen:
A Week 1 8x/day Reproxalap 0.5%2N10)
A Week 2 6x/day
A Weeks 3 Ax/day
A Week 5 None
A Endpoints:
A Timetocure (zero inflammatory cells in anterior chamber) without
rescue
A Results expected to be announced H2 2019

Vehicle (& 110)

Wk 1 Wk 2 Wk 3 Wk 4 Wk 5

o0

oldeyro Further information can be found on www.clinicaltrialsN@OWD &l ¥54. 22
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Proliferative vitreoretinopathy:
A Rare Sigitthreatening Retinal Disease With No Approved Therapies

Proliferative vitreoretinopathy ADX2191

PVR is aare diseasewith ~4,000 patients per year inthe ADX2191
U.S. and nearly twice as many in Europe and Japan

A Anovel approach and potential therapeutic breakthiotR¥iR
treatment

Left untreated, retinal detachmentRMR tcan

_ A Granted U.S. orphan designafimnthe
progress to permanent blindness

prevention of PVR

A Tolerability and reattachment succegsng study period
demonstrated in Phase 1b
No FDAor EMAapproved therapy operabel investigator sponsored clinical trial

A Adaptive Phase 3 clinicabifacted to initiate

. H2 2019
Repeat surgem@nd subsequension losscurrently the

only possible course of action

o0 NAU = Noninfectious anterior uveitis
Q|deyrQ SourceAldeyranternal estimates based on primary and secondary market research; published literature SOC = Standard of Care



ADX2191 Reduced Recurrent Retinal Detachment in Investigator Sponsore
1b Clinical Trial and in AdditicRedd¢tice Use

Retinal Detachments Over Time by Patient
ADX2191 Injections End of sixnmonth PVR rdetachment risk window

|
|
|
|
|

Clinical g !

Trial
)

| |
[ |
[ |
[ | . .
! Patient with PVR

A d dt ¢ I Patient with open globe injury and RD
[ |

Patlgnts l @ RD caused by PVR

(reV|sed i O e} lobe ini *

protocol) i pen globe Injury

o (O SRF (recurrent RD) with no observable PVR
|
-10 -5 g 5 10 15 20 25 30 35 40 45 50 55 60 65 70
Months before treatment Months after treatment

Reattachment & initiation of
ADX2191 treatment

(0\®) *Timing of lobe inj hown is estimated. Bypiaity jfrior o reattachment & initiation24ADX RD = Retinal detachment
iming of open globe injury as shown is estimated. -Bypf ior to reattachment & initiation: _ . . . .

Qlde I'Q There is no assurance that prior results, such as signals of safety, activity or durability of effect, obséheldrivastitisoomponsored trial will be replicated in more rigorous trials2a@dlving ADX PVR = Proliferative wtreoretmopa hg
y Source: ADX191 PVR Phase 1b investigator sponsored clinical trial (n=10) results aipicatiditiasal (n=16) SRF = Subretinal flui



ADX2191Adaptive Phase 3 (Part 1) Proliferative Vitreoretinopathy
Clinical Trial Design

A Primary objective: Adaptive Phase 3 PVR Clinical Trial Design: Part 1
A Evaluate efficacy of intravitreaPA®@IXinjections for prevention of rative bosio Dot PosiOn PostOp Dot
recurrent retinal detachment due to proliferative vitreoretinopatﬁﬁ;afﬁ"\\/R) Woek 4 Week% Week 12 Week @ Week o4

A Design:

A Multicenter, nemasked, randomized, controlleghawcadaptive
Phase 3 clinical trial

A Inclusion highlights:
A Recurrent retinal detachment due to PVR, or /—/\ ~
A Retinal detachment associated witgloperirauma
A Dosing regimen:
A At surgery, weekly (x8), and then every other week (x4) intravitre B2 KN R=Te (o [To Ro N (o] [ [eRSIV (o] [of= [\ (2=:339)
ADX2191 injections
A Endpoint:

A Retinal rdetachments due to PVR requidpgration within 6
months:

1. OCT demonstrating fes#aetinal detachment
2. Photographic documentation retinal detachment

ADX2191 intravitreal injection treatment

Control Arm: Routine surgical care (N = 50)

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6

oy OCT = Optical Coherence Tomography
O|deyl'0 *Contingent on funding, regulatory review, and other factors 26
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SjogrenLarsson Syndrome:
A Rare RASediated Disease with No Approved Therapy

SjogrenLarsson Syndrome Reproxalap

SLS is aare disease caused by an enzyme mutation
(Fatty Aldehyde Dehydrogenase), with ~1,000 SLS patien
in the U.S. and a greater number in Europe

Reproxalap

A Anovel approach and potential lifelong thetapgplace
missing enzymatic activity in SLS

Severe symptoms significantly inghs{zatient and

) ) : A Granted U.S. orphan designafimnthe treatment of congenital
caregiver quality of life

ichthyosis (primary symptom of SLS)

controlled Phase 2 clinical trial
No FDAor EMAapproved therapy

A RESET Part 1 Phase 3 clinicabimigletion expected
H2 2019

@ A Significantly reduced SLS ichthydsig randomized, vehicle

Nonstop disease burden prevents normal
24[ 7 patient/caregiver lifevith hours devoted to managing

painful scaling, monitoring, & care

QO RASP = Reactive Aldehyde Species
Q|deyrQ SourceAldeyranternal estimates based on primary and secondary market research; published literature SLS §jogrenLarsson Syndrome



Reproxalap Demonstrated Clinically Relevant and Consistent Activity in Ph
Clinical Trial

Investigator Assessment of Ichthyosid)0

m | \|
3 1
© &
O 4=
QO
w9 I
o
£ 3
T P
c
m - — -
% g ~N Vehicle
v = ® Reproxalap
= = p<0.05
+l
O —
I I |
0 4 8

Over two months of treatment, ichthyosis improved consistently
from moderate to mild disease

(o \®)
aldeyra  source: Reproxalap SLS Phase 2 clinical trial results (6 patients per arm) 29



RESET Trial Design in Sjdgresson Syndrome
Phase 3 Part 1 Clinical Trial Initiated July 2018

A Evaluate efficacy of reproxalap topical dermal cream (1%5? for y y . . » » .
. . . Visit0  Visits 1 & 2 Visit3 Visit 4 Visit5 Visit 6 Visit7 Visit 8 Visit 9
the treatment of SLS associated ichthyosis Weekl — Week1 Wed 4 Week 8 Weeki2 Week 16 Week 20 Week24  Week 28

A Inclusion/exclusion highlights:

A Genetically confirmed diagnosis of SLS and at least 3 yea's of
age or older Treatment

A Active ichthyosis grafleon the VIIS scaling score /_/\ ~
A No systemic or topical retinoids or other topical medications
with in the past 30 days prior to baseline visit 1

A Dosing regimen: Reproxalap 1% (N — 6)
A Weeks-12: 20% of Body Surface Area (BSA)
A Weeks 130: 4845% of BSA
A Weeks 224: 90% of BSA

A Endpoints:
A Baseline ichthyosis change irtréatgd subjects
A Safety / tolerability

A Completion expected H2 2019

Screening

Vehicle (N = 3)

Week 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

o0

OldeyFO Further information can be found on www.clinicaltrials.gov: Trial #NCT03445650. VIIS = Visual Index for Ichthyosis Severity 30
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Building The Future



Our Value Proposition

o\e
aldeyra

Deep and Solid Cash Positior

Innovative Pipelifecused
on immunmediated
diseases

Cash, cash equivalents and marketab
securities were
$82.1 million as of

NearTerm . Large Market March 31, 2019
Development (?fol;gvgicﬁnzre]fordPotentiabf latestage
Catalysts P pipeline

success
support path to

commercialization

Q0
aldeyra 32



Experienced Management Team and Board of Directors

Management Team Board of Directors

Todd BradyM.D., Ph.D. Richard Dougla$’h.D. FormeBVP Corporate
President, CEO, & Directoy ! 2 CHAIRMAN Development at Genzyme
Joshua Reedv B.A Ben BronsteinM.D. Former CEO Peptimniune
oshua ReedM.B.A.
Chief Financial Officer
Marty JoyceM.B.A. Former CFO of Serono USA
David ClarkM.D. -
Chief Medical Officer 3 Gary PhillipsM.D. CEO OrphoMed
David McMulliiM.B.A 4 Jesse TreuPh.D. Domain Associates
avid McMullirM.B.A.
Chief Commercial Officer _ _
Neal WalkeD.O. CEO Aclaris Therapeutics
5
6
p 1. Acquired by Xanthus/Antisoma 5. Acquired by Ligand

(. 2. Acquired by Schwarz/UCB 6. Acquired by Merck
3. Acquired by Alexion 7. Acquired by Alexion
QldeyrQ 4. Acquired by Takeda 8. Acquired by Genzyme 33



