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Safe Harbor Statement

Thispresentationcontainsforward looking statementsincluding,but not limited to, statementsconcerningd . zxfi@amcialconditionandforecastof its cashrunway-the likelihood
that warrantsmay be exercisedfollowing the disclosureof VITESStpline results,shouldthe resultsbe positive the exerciseby investorsof warrantsand pre-funded warrants
issuedin connectionwith the financing the outcomeor succes®f 5 . +ciihdcaltrials; designof 5 . tafdtiwipatedclinicaltrials; its ability to successfullgainregulatoryapprovals
and commercializeproducts its plannedregulatoryand clinical efforts includingtiming and resultsof communicationswith regulatoryagenciesits plansand expectationswith
respectto its clinicaltrials; planswith respectto submissionof BLAgo FDA expectationswith respectto any actionableregulatorypathwaysincludingan AcceleratedApproval
pathway; its ability to successfullyadvanceits pipeline of product candidates the rate and degree of market acceptanceof its products the ability of any of 5 . + Rodluct
candidatesif approved,to improve lives of patients and its ability to develop salesand marketing capabilities Forwardlooking statementsare subjectto a number of risks,
uncertaintiesand assumptions Moreover,DBVoperatesin a very competitiveand rapidly changingenvironment Newrisksemergefrom time to time. It isnot possiblefor5 . £+ Qa
managemento predictall risks,nor canDBVassesshe impactof all factorson its businessor the extentto whichanyfactor, or combinationof factors,may causeactualresultsto
differ materially from those containedin any forward looking statementsit may make In light of these risks, uncertaintiesand assumptionsthe forward looking eventsand
circumstancedliscussedn this presentationmay not occur and actual results could differ materially and adverselyfrom those anticipated or implied in the forward looking
statements Youshouldnot rely upon forward looking statementsas predictionsof future events Although DBVbelievesthat the expectationsreflected in the forward looking
statementsare reasonablejt cannotguaranteethat the future results,levelsof activity, performanceor eventsand circumstanceseflectedin the forward lookingstatementswill
be achievedor occur Moreover, exceptasrequired by law, neither DBVnor any other personassumegesponsibilityfor the accuracyand completenessof the forward looking
statementsand undertakesno obligationto update or revisethe information containedherein Forwardlookingstatementsin this presentationrepresent5 . +vi@@sonly asof
the date of this presentation DBV undertakesno obligation to update, review or revise any forward looking statement, whether as a result of new information, future
developmentr otherwise,exceptasrequiredby law.

Asof the date of this presentation,EPITand5 . +\ASKIN@atch are investigationaland havenot yet beenapprovedby the U.S Foodand DrugAdministration(FDA) European
MedicinesAgency(EMA),or anyother regulatoryagencies Someof the information containedhereinregardingePITor Viaskinis or may be underreviewby FDA EMAand other
regulatoryagenciesaspart of a biologicslicenseapplication(or equivalent)andis subjectto changebasedon suchreview

VIASKINs a registeredtrademarkof DBVTechnologies
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ah
—

dbv DBV TechnologiésCorporate Overview 3




Our Mission is to Develop Novel Treatments for Pediatric Food Allergy

@X@ Global, late -stage, biopharmaceutical company

Q) Committed to transforming lives of children &
/,37 families living with the daily burden of food allergy

ol Pioneered VIASKIN® patch technology
276kt WOY 2 1J i eficuBGE0US inFidndittup rapy

VIASKIN® peanut patch as lead product, with

two candidates: one in 1-3 YO & one in 47 YO
(~1M patches administered to 1300 children ages-T YO)

Science-driven leadership team with deep regulatory
& commercial experience

Purposely designed to
meet treatment goals of

patients, caregivers & clinicians

DBV Technologié¢sCorporate Overview
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Company is Led by an Experienced Management Team
& Renowned International Board of Directors
Executive Team

‘.ﬁ.@“ \
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Daniel Tassé Pharis Mohideen Virginie Boucinha Kevin Trapp Kevin P.Malobisky  Robert Pietrusko James Briggs  Michele F. Robertson  Pascal Wotling
Chief Executive Officer Chief Medical Officer Chief Financial Officer ~ Chief Commercial Officer Chief Operations Officer Chief Regulatory Officer Chief Human Chief Legal Officer Chief External Manufacturing
ResourcesOfficer & Supply Chain Manager
Board of Directors
Michel de Rosen Daniel Tassé Mailys Ferrere
Chairman of the Board of Directors Chief Executive Officer Board Member
Daniel Soland Adora Ndu Daniéle Guyot-Caparros
Board Member Board Member Board Member
Michael Goller se 0 RIWS Kk 1JRTnibthy E. Morris
Board Member Board Member Board Member

. Ravi Madduri Rao
~N= Board Member
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Investment Highlights (US)

Two Distinct Opportunities
for VIASKIN® Peanut Btch

4 One BLA in 47 YO\

¢

\ " J

One BLA In 23 YO\

N\
4

Clear Clinical Pathway
for Both Programs

Ongoing, fully-enrolled 12-
month Phase 3 pivotal trial
(VITESSE) inZ-YO for
potential BLA submission
in children?

@
The successful EPITOPE
Phase 3 study to be
supported by
6-month supplemental
safety trial?
(COMFORT Toddlers;
Initiated June 2025)

9

Anticipated Clinical &
Regulatory Milestones

Topline results for VITESSE
anticipated in 4Q25%*(LPLV
completed in Nov 2025)

BLA submission anticipated
for 1H26° (eligible for priority
review):

©
Completion of enrollment

for COMFORT Toddlers &
topline data

BLA submission anticipated
for 2H26 under a formalized
Accelerated Approval
pathway’

©

1. DBV Technologies Press Release. September 23, 2024; 2. DBV Technologies Press Release. April 19, 2023; 3. DBV Techri@leggeRelease. June 25, 2028;. DBV Technologies
Press Release. October 22, 2024. DBV Technologies Press Release. November 11, 2025; 6. DBV Technologies Press Release. March 24, 2@BY/Technologies Press Release.

v December 11, 2024 8. DBV Technologies Press Release. October 28, 2025,3BV Technologies Press Release. October 6, 2025; 10. DBV Technologies Press Release. October 29, 2025;

11. DBV Technologies Press Release. March 27, 2028IASKIN® Peanut patch has breakthrough designation; LPLV=Last Patient Last Visit; ATNTk&Market.

Cash Position

$69.8Mof Cash and Cash
Equivalents as of
September 30, 2025

Plus, ~$60Mgrossfrom two ATM
sales in October 2025
(~$30M gross proceeds eacl!?

@

Additional aggregate of up to

$181.4Min gross proceeds to

be received if all warrants are

exercised (subject to VITESSE
topline results)!

DBV Technologi¢sCorporate Overview 6



Financing (Closed in April) Provides Runway Through Potential
Approval & Launch of VIASKIN® Peanut Patch

@

Financing led by several large dedicated healthcare funds 1
Upfront $125.5M
Proceeds from exercise of all warrants following release of
VITESSE topline data(anticipated in Q4 2025) ., $181.4 M

VITESSE
Total Financing $306.9 M

DBV is sufficiently funded through the expected Biologics License Application (BLA)
submission for the VIASKIN® Peanut patch in 47 YO & commercial launch, if approved

N
CﬂbV DBV TechnologiéCorporate Overview 7

1. DBV Technologies Press Release. March 27, 2025.



Significant Market Opportunity for VIASKIN® Peanut Patch
~670K Children Aged 17 Years Have Peanut Allergy in US™3

1-3 years old

390,000 Children?ts

\©/ 1. CDC National Population Projections 2014060 https://wonder.cdc.gov/population -projections-2014-2060.html
db\{ 2. Gupta RS, et alPediatrics. 2018;142:20181235. DBV TechnologiésCorporate Overview 8
fesnelet®s 3 DBV Data on File.



https://wonder.cdc.gov/population-projections-2014-2060.html
https://wonder.cdc.gov/population-projections-2014-2060.html
https://wonder.cdc.gov/population-projections-2014-2060.html
https://wonder.cdc.gov/population-projections-2014-2060.html
https://wonder.cdc.gov/population-projections-2014-2060.html
https://wonder.cdc.gov/population-projections-2014-2060.html
https://wonder.cdc.gov/population-projections-2014-2060.html

VIASKIN® Peanut Patcit A Potential Treatment for Peanut Allergy
That Can Be Easily Incorporated into the Busy Lives of Families

8 m Potential Benefits of Epicutaneous Immunotherapy
kiRl \ith VIASKIN® Peanut Patch

v GGURUI We qWs YOG UAWYURIILWE W ¢! WY U q

v/| Notreatment escalation requiring frequent doctor's appointments

-
VIASKIN® Peanut patch harnesses the
powerful immune properties of the skin to

+| No interruptions to daily routines* progressively desensitize patients to
peanut allergen

v| No increased risk of side effects due to iliness, missed sleep, or stres

+| No oral peanut ingestion required

+| No injection required

Daily exposure = 250rg peanut protein
(~1/1000" of a peanut kernel)

v| Potentially disease modifying therapy3

 UW?7ékt WAGCH JWOWU N nRHEECH! Wl Reat A6 1 JWs 31 JwWoYwWw W3t ql REqRYUWYUW ¢RG! WeHQR2RaQRIJE We IJHONK

© 1. Fleischer DM, et al. Longerm, open-label extension study of the efficacy and safety dEpicutaneousimmunotherapy for peanut allergy in children: PEOPLEear results. Journal of Allergy
Clin Immunol. 2020;146(4):863874; 2.Brown-Whitehorn T,et al. Sustained unresponsiveness to peanut after longerm peanut epicutaneous immunotherapy. Journal of Allergy Clin Immunol.
regnE‘)O;{es Pract. Volume 9. 2021;9(1):524526; 3.Mondoulet L, et al. Gata3 hypermethylation & Foxp3 hypomethylation are associated with sustained protection & bystander effect followiepicutaneous DBV Technologi¢sCorporate Overview 9
immunotherapy in peanutsensitized mice. Allergy. 2019;74(1):152164.




Square & Circular VIASKIN® Peanut Patches Are
Separate Product Candidates 1 Two Distinct Opportunities in US
Independent Clinical & Regulatory Paths for VIASKIN® Peanut Patch in Toddlers 113 YO & Children 4r7 YO

Square Patch Circular Patch
1-3 YO 4-7 YO
Target Age @ @
Overlay Size 34 mm/side 44 mm diameter
Dose
(Peanut Allergen Extract) 250 1 250 Hg
Anticipated

BLA SUBMISSION 2] A0S @ 1+ 202¢

Square and Circular VIASKIN® peanut patches have the same
condensation chamber (foam ring & dose). Patches differ only i
the size (circular patch is ~50% larger) and shape of the overla

Under Accelerated ACCELERATED
Approval Pathway? Timeline for BLA
Submission 2

dby

) . DBV Technologi¢sCorporate Overview 10
1. DBV Technologies Press Release. December 11, 2024; 2. DBV Technologies Press Release. March 24, 2025.



Accelerated Timelinen Y| Wéf Euf WAIJ¢c¢Ue qWRULI9 G
Agreement with FDA on Safety Exposure Datafor BLA Filing, Obviating Need for COMFORT Children Trial

m (Originally) Planned Phase 3 Studies to Support a BLA in Children

TOPLINE DATA

L 4 L 4
© iresse VITESSE )} COMFORT
@ . 12-Month Efficacy & Safety » 3 Year Open-Label Extension 6-Month Supplemental Safety

ANTICIPATED 4Q25' Ongoing NO LONGER REQUIRED?
654 subjects Placebo-cr?ss over ICH guidelines typical
randomized 2:1 subjects |r.1 OLE safety d.atabase should
(i.e., >400 subjects on o (>20.0 subjects _ c?n3|st 9f 300-600
active treatment)® randomized to receive subjects with at least 6
placebo in VITESSE) months of treatment?

@) Anticipated BLA submission in 1H26 2; BLA may be eligible for priority review*
DBV anticipates this path may accelerate potential launch, if approved by FDA, by ~1 year 2

) qpv 1. DBV Technqlogies Pres_s Relgasg. September 23, 2024; 2. DBV Technologies Press_ Relgase. Marel23; 3 DBV Technologies Press Release. October 22, 2024; DBV TechnologiésCorporate Overview 11
schnelegies 4. 1CH Harmonized Tripartite Guideline. YIASKIN® Peanut patch has breakthrough designation.




US Regulatory Pathway for VIASKIN Peanut in Toddlers, D13t WN W[ O

Alignment with FDA on an Accelerated Approval (AA) Pathway for Toddlers Program?

m Core Phase 3 Studies for BLA Under AA Pathway

: + 6-Month DBPC Submission for a Post-Marketing
Supplemental Safety 1-3 YO Indication Confirmatory
v" Primary endpoint met with Square Study in1-3 YOt
v' Satisfactory to FDA? Initiated in 2Q25' Patch

v Published in NEJM34 To be initiated at the time
of BLA submission

&
B) COMFORT Constitute a BLA Commitmentto a

toddlers

BLA for -3 YO under AA pathway is anticipated to be
submitted in 2H26 1
\©/ BLA=Biologics License Application; DBPC=Doubi8lind, Placebo-Controlled
dbv 1. DBV Technologies Press Release. December 11, 2024; 2. DBV Technologies Press Release. April 19, 2@&ehhawtM et al.N Engl J Med2023; 388:17551766; DBV Technologi¢sCorporate Overview 12

fechneiegies 4. Togias A. Good News for Toddlers with Peanut Allerdy.Engl J Med2023;388:18141855;5. DBV Technologies Press Release. June 25, 2025.




EMA Provided Guidance for Marketing Authorization Application (MAA)
for the Circular VIASKIN® Peanut Patch in 17 Year Olds

The unmet need for peanut allergy in Europe is significant:
A Estimated that 615,000 children ages 1 77 YO in the EU have peanut allergy
A Incidence of new diagnosis of ~81,000 a year!

program | ptch

EMA Guidance for an MAA Submission for a 1-7 YO Indication to Consist of 3 Studies?:

>
VITESSE

Results from successful Positive result in the ongoing A new safety study
EPITOPE Phase 3 efficacy & VITESSE Phase 3 efficacy & with circular modified patch in
safety trial in 1-3 YO safety trialin 4-7 YO 1-3Y0

dbV  EMA=European Medicines Agency. DBV Technologi¢sCorporate Overview 13
1. Nwaru B, et al.Allergy. 2014; 69:6275; 2.DBV Technologies Press Release. October 22, 2024.



For Many Families, Avoidance Is Not Enough

A HHEHRT WUqcaWI+CYt el It W qROGWS ¢ ceu0Ww 134

A Ina follow-up, prospective study, approximately41% of peanut-allergic
children reported anaccidental exposurewithin 3yearsof diagnosis?

Reactions Are Unpredictable

A Reactions to peanut are more likely to be severe than in other food allergfes

A Many factorsy such as exercise, infection, asthma, NSAID usage, and stress
y contribute to reaction severity, making it unpredictablé

Peanut Allergy Directly Impacts Quality of Life

A Patients and their families have reported experiencing increased anxiety and
healthcare costs, and decreased quality of life due to fear of lif¢hreatening
reactions®®

A Approximately 35% of caregivers and 42% of children report that their peanut
allergy interferes with their daily lifé

There Are Multiple Unmet Needs

A Nearly 80% of peanutallergic children report that fear of accidental exposure

Concerning the Management of impacts their emotional well-being’
1. Capucilli P, et al.Ann Allergy Asthma Immunal2020;124:459465; 2. Kansen HM, et all Allergy Clin Immunal2020;145:705707.e7; 3.Gupta
Pe an ut AI | e rg y RS, et al Pediatrics. 2018;142:e201812354. Turner PJ, et alllergy. 2016;71:12411255; 5. Shaker MS, et aCurr Opin Pediatr. 2017;29:497-502;
6. BlaissMS, et al.J Manag Care Spec Pharn2021;27:516-527; 7.Nowak-Wegrzyn Agt al. World Allergy Organ.J2021 Feb 15;14(2):100512.

dbv DBV Technologi¢sCorporate Overview 14




Current Treatment Options Are Often Not Ideal for Patients & Their Families 14

Oral Immunotherapy (Approved & Non-Proprietary) Omalizumab (anti -IgEMonoclonal Antibody)

Fear of injection :
0 Requiresinjection(s) 1-2 times per month4°

Complex dose escalation schedule, requiring multiple /&
o0 Potentially painful injection site reactions

visitstoan ¢ 0 0 1J loffide thai éah each last >1 hour

Avoidance of certain activities (sports, strenuous

physical activities & hot showers/baths) within 3 h of dose Not disease modifying 4

o Patientneedsto continue therapy indefinitely
Increased risk of an allergic reaction to OIT dose if
patient is ill (e.g., viral infection), very tired or missing
sleep, stressed, or exercising

Long-term immunological effects of blocking IgEin

young children are currently unknown

o0 Approval in children (317 YO) based on one study
where 45 children (25 YO) were on active
treatment (versus 23 children on placebd

Requirement to eat peanut every day at the same time

regardless of potential fear of ingesting peanut or aversion

to taste

Non-proprietary OIT refers to ifhouse methods conducted by some OIT allergistSPALFORZIA® is an FDA approved version of OIT and is POLAIR (Omalizumab) waspproved by the FDA in Feb 2024 for children and adults (ageeb% YO) with one or more food allergies.
approved in children aged 117 YO.

90% of allergists see the need for additional options in the treatment of

pediatric peanut allergy ’

© 1. Chu DK, et alLancet. 2019;393(10187):22222232; 2.Mack DP, et alClin Exp Allergy 2022;52:13911402; 3. Plessis AA, et alAllergy, Asthma & Clinical Immunology2024;20:54;

N 4. Sampson HA, et alAnn Allergy Asthma Immunal2024;132: 569571; 5. XOLAIR. Package insert. Genentech Inc; February 20 Supplement to: Wood R, et aN Engl J Med

qp\(_ 2024;390: 889899; 7.Based on primary market research conducted b¥Kaleioon behalf of DBV among 30 allergists in the United States conducted in October 2024. Survey question: DBV Technologi¢sCorporate Overview 15
e BpNYWs ¢ quFE qlUaqWRE Wad 3l Iwe WOl wnVl Wel T RGRYUGTGWYGqRY Ut WRUWas WWg!l We qaUUqWyYnWGHUT Reql REWGWe Uz qIcdddl NI ew



Treatment Must Be Effective, Safe, and Practical to Use
to Achieve Outcomes with Immunotherapy

' Purposely Desighed to Meet the Outcome
Objectives of Immunotherapy

Peanut Allergy Treatment Must Balance L
3 Key Elements™*

RIS UL et v Clinical study results show statistically significant
; oft?nnai:ergnc . treatment effect after 12 months57 & with further
caction n case 9 gains in desensitization through 36 months3-1°
accidental exposure

Efficacy  Safety
Low risk of a serious v Daily exposure to 1/1000%™ of a peanut kernel
reaction caused by
the treatment & low

risk of side effects

v' Consistently favorable safety & tolerability profile®
with ~1M patches administered to >1300 children

Practicality

v Applied once a day at home; no treatment escalation;
no restriction on activities in trials

Accepted by

caregiver & child
v" High Tx compliance across trials (93% out to 5 years'?)

1. GreenhawtM, et al. Ann Allergy Asthma Immunol2018;120:620-625. doi:10.1016/j.anai.2018.03.001; 2. Based on primary market research conducted on behalf of DBV among 100 glk&s in

the United States. Survey question: If a new peanut allergy desensitization treatment for children 4 to 11 years of age beed&®A-approved and available for use, what would be the importance of
each of the following attributes to you? Please use a@ 7-GY RU q Wt H¢ G I Ws 6 131 W WMWE 3¢ Ut WsU Y 27lILc ok & & YWIRG GO ¢ da YVl QUGB @eBl@riiddlid Yie @ ¥ alish S Wi q We a

Pract. 2020;8:46:51; 4. Ravindran M, et al. Allergy 2025;80(1):6®; 5.GreenhawtM, et al.N Engl J Med2023; 388:17551766; 6. DBV Technologies Press Release. April 19, 2023; 7. Fleischer DM,
et al. JAMA 2019;321:946955; 8.GreenhawtM, et al.J Allergy Clin ImmunoPract. 2025,13:1176-1187;9. Efficacy and Safety oEpicutaneous Immunotherapy in Peanutallergic Toddlers: Results
After 3 Years of Treatment Matthew Greenhawt, MD. Presented at The Eastern Food Allergy & Comorbidity Conference. Januaf292025; 10. Fleischer DM, et all Allergy Clin Immunal
= 2020;146(4):863874; 11 Pooled Safety Data from Phase 3 Studies Bpicutaneous Immunotherapy for Peanut Allergy in Children Aged-41 Yearst Rachel Robison, MD. Presented at AAAAI
dov Annual Meeting, February 2022; 12. Lonterm Efficacy Results ofEpicutaneous Immunotherapy with VIASKIN® Peanut Patch in Peardllergic Children Ages 411 Years in the Phase 3 PEOPLE DBV Technologi¢sCorporate Overview 16

technologies
“ Study T David M. Fleischer, MD. Presented at AAAAI, March 3, 2025.



Anticipated Near -Term Milestones
Upcoming Milestones & Catalysts Anticipated Over Next 12 Months

# Wl CHILDREN (47 years) @

e
©

S
13\
Y

[ VITESSE topline data anticipated in Q4 2025

[ BLA submission for 4-7 YO anticipated in 1H 2026

[ Completion of enrollment of COMFORT Toddlers safety trial
[ COMFORT Toddlers Topline Data

[ BLA submission for 1-3 YO anticipated in 2H 2026

—_— I
725\ NN74 S\ 74\
© © ®
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Epicutaneous Immunotherapy (EPIT) Aims to Re-educate the Immune
System Thus Suppressing the Allergic Response !’

Regulatory T Cells act on the immune system to

Antigen Presenting Cells suppress the allergic response

EPIT delivers allergen capture allergen and induce

: unique Regulatory T Cells
to the skin q g y Decrease in allergenspecific IgE
—» Bcell
Induction of IgG4
& Allergen
“""‘.’?f";‘,_ Regulatory
" Epidermis  ° . °:.. °- T Cells ~~ . Suppression of inflammatory DCs

%\ —> DC .

i - \ M
bv‘ \J_V e, vy .
Dermis ., Antigen ~ 2 i |
- @ Presenting s . ,
: Cell N\

DC=dendritic cell; Igesimmunoglobulin E; IgG4=immunoglobulin G4; Th2=T-helper 2 cell.

Induction of tolerogenic DCs

Suppression of Th2 and other allergesspecific
effector T cells

X % Basophils

. Downregulation of prainflammatory cells
02830

0
o
%
o o9

0 Eosinophils

~ 1. Mondoulet L, et al.J Allergy Clin Immunal2015;135:154657; 2.Mondoulet L, et al.Allergy. 2019;74:152164; 3.MoingeonP, Mascarell L. Sem Immunol. 2017;30:5260;
dbv 4. Feuille E, NowakWegrzyn AAllergy Asthma Immunol Res2018;10:189206; 5. Tordesillas L, et allmmunity. 2017;47(1):3250; 6. Dioszeghy V, et alCell Mol Immunol. 2017;14:776782. . .
e 7.Reviewed byHenvé PL, et al. Recent advances irepicutaneous immunotherapy and potential applications in food allergy Frontiers in Allergy2023; Vol 4:https://doi.ora/10.3389/falgy.2023.1290003 DBV TechnologiesCorporate Overview 19



https://doi.org/10.3389/falgy.2023.1290003

VIASKIN®@atch: Our Innovative Approach to Epicutaneous Immunotherapy 1-3
A Novel Drug-Device Combination for Delivering Allergen Immunotherapy

— Adhesive Overlay

~_______—~ — PET Titanium Backing

Condensation
Chamber — Allergen
— Adhesive Crown
Condensation Chamber Allergen Solubilization
formed by adhesive crown, allergen and titanium Occurs within condensation chamber when natural
backing, secured by adhesive overlay epidermal water loss solubilizes dry antigen
on titanium backing

O
raglbv DBV TechnologiésCorporate Overview 20

nelogies 1. DioszeghyV, etal. JImmunol. 2011;186:56295637; 2.Mondoulet L, et al. Immunotherapy.2015;7:1293-1305; 3. Fleischer DM et al. AllergyAsthmaProc. 2020; 41(5):326335.




VIASKIN® Patch Uses Minimal Amounts of Allergen to
Induce Desensitization 13

3 years of treatment with VIASKIN® patch (250 pg) is equivalent in expos VIASKIN® Patch
amount to nut kernel

= . . . :
1/1000™ of a peanut .Iled daily to the skin Allergen

Solubilized allergen tured by specialized
Antigen PresentingCells (L ans cells) inthe epidermis

present fragments of allergen
response that suppr

, leading toa specific immune
S the allergic reaction

Langerhans cells process aIIer@rate to lymph nodes where they

RRE L LT )

Allergen delivered via VIASK detected in the bloodstream
in ani odels Langerhans Cell
(capturing allergen in the outer layer of the epidermis)

dbv _ ' DBV TechnologiésCorporate Overview 21
echneled®s 1, DioszeghyV, et al. JImmunol. 2011;186:56295637; 2.Mondoulet L, et al. Inmunotherapy. 2015;7:1293-1305; 3.Mondoulet L, et al. Clin Trans|Allergy. 2012;2:22




Desensitization is Measured by Increases
In Eliciting Dose (ED)

ED = the amount of allergen that induces
allergic symptoms 1

. —— SKIN: erythematous rash, scratching,

hives, lip or face swelling

UPPER RESPIRATORSNeezing/itching,
frequent sniffing, periocular swelling,
rubbing of nose and/or eyes

LOWER RESPIRATORWheezing, cough,
hoarseness throat tightness/pain

L GASTROINTESTINAInhausea, abdominal
pain, itchy moth/throat, vomiting, diarrhea

L CARDIOVASCULAR/NEUROLOGIC
weakness, dizziness, tachycardia, drop in
blood pressure, change in mental status

A Decrease in Reaction Risk with Increased

ED Following Allergen Immunotherapy

» r 3

ED after allergen

immunotherapy 1,000 mg
‘ ED allergen 300 mg 300 mg
immunotherapy ED before allergen

immunotherapy 100 mg

30 mg
ED before allergen
) 10 mg
immunotherapy
1mg

~YT WOGRUNUWWI ¢qc Wt 2NNIJt qWR!
decreases the risk of an allergic reaction 1

f ORI D¢t RUNLWCE WGE q R IJWUIE, ot 30LHNHEOR H F
300 mgor 100 0r 300 mgto 1,000 mgvia allergen
immunotherapy is predicted to reduce their risk
of an allergic reaction byy ® ® E

~N\ *The Quantitative Risk Analysis model inputs variables including the clinical threshold for peamnatilergic individuals and theexposure dose of peanut
dbyv residue to predict the allergenic risk associated with the exposure to residual peanut proteifeD=eliciting dose. DBV Technologi¢sCorporate Overview 22

rachnologies 1. BaumertJL,et al. J Allergy Clin ImmunoPract. 2018;6:457-465.



VIASKIN® Peanut Patch Program
In Children Ages 4-7 Years Old

4
VITESSE




VitEsse
VITESSE Study Design

A Fully enrolled since end of Q3 2024 A 654 subjects ages 4-7 YO (vs target enrollment of 600?)
A Largest immunotherapy clinical trial for this patient population 1

Global Phase 3 Trial Open-label Extension Period

Randomized, double -blind, placebo -controlled

VIASKIN VIASKIN Peanut 256y

A 654 subjects Randomized 2:1

Peanut 250ng

AfUrGet RYUOW9I RaqUI RYUW7 ¢t L
o _ Open-label Extension Period
A 86 sites in US, Canada, Europe, Australia , : )

Primary endpoint: Placebo VIASKIN Peanut 256y

Difference between % of treatment responders in

the active vs. placebo group after 12 months A A A A

Treatment responder (assessed by DBPCFC) defined as: MO M.12 M.24 M.36 M.48

f nWE? WJOMWGNWE qWAet WaRUOWALW

fnWE?I NMMWaNWe qWAet WERUWDAWI Wt GYUI WI WRNWE? WK 2 MMLWWU [JWC W= N= W
A DBPCFC=DoubleBlind Placebo-Controlled Food Challenge

~\Ur
dbv 24

rechnologies 1. DBV Technologies Press Releas8eptember 23, 2024; 2. DBV Technologies Press Release. October 22, 2024.



I1TCS VITESSE

VITESSE Study Design Informed by Prior Phase 3 PEPITES {4 YO}

”}’ﬁ@i”z Overall Response Rate at M12 @ Higher Response Rate
Ao (6 o .
& (4-11 YO)' in 4-7 YO subset?
4-11 4-7 (O)
50 50—
P<0.001 P<0.001
g 40- T 1 ﬂ 40- [ 1
c =
g .|  a 8
s 307 g %
E t
o 20— (95% Cl: 12.4, 29.8) Q‘E 20_ (95% Cl: 18.3, 40.8)
5 | V¥ 5 | v
2 104 ® 104
0_
Placebo VP250 Placebo VP250
(N=118) (N=238) (N=65) (N=125)

VITESSE targets younger & more sensitive patients who are also some of the highest risk patients

@ Targeting a younger population than prior More malleable immune systems that can be
(Dm indication (4-11 YO)3 more easily re-educated with immunotherapy?*

A Lowered baseline entry OFC to 100 mg More sensitive subjects (lower ED) tend to have a
(Prior DBV Phase 3 studies used 300 mg) higher responder ratef (1:5

Other inclusion criteria remain largely unchanged® (e.g., SPT, siIgE)

'\@/ 1. Fleischer DM, et al. Effect oEpicutaneous Immunotherapy vs Placebo on Reaction to Peanut Protein Ingestion Among Children With Peanut Allergy: The PEPITES RandonlinéhICTrial. JAMA 2019;321:946955; 2. Efficacy ofEpicutaneous Immunotherapy with Viaskin™
de Peanut for 4r7-YearOld PeanutAllergic Children in a Phase 3 Clinical Trial (PEPITES)avid Fleischer, MD. Presented at Canden Society for Allergy and Clinical Immunology Annual Meeting, September 202,VITESSE Phase 3 Study Bpicutaneous Immunotherapy for the 25
tachnologies Treatment of Peanut Allergy in Childrem David Fleischer, MD. Presented at The Western Society of Allergy, Asthma & Immunol§giSAAl), February 2025; 4.0ke P, et al. Food Allergen Immunotherapy in Preschool Children: Do we have the EvidendA€lI IrPractice. 2023;

11(4):10281035; 5.Greenhawt M, et al.Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Allerdy Engl J Med2023;388:17551766:‘ BBV data on file.



‘\'IITESSE o o
Statistical Definition of a Responder Reflects

a More Sensitive Population Enrolled in VITESSE

Responder Criteria Changed to Reflect a Younger, More Sensitive Population

L ¢
VITESSE

Baseline 1mg  3mg 1omg 3mg 100mg 300mg Cimg  3mg  10mg FmgDTO0TE
L

[
v
1 mg 3 mg 10 mg 30mg 100 mg -
O,

v
Month 12 1mg 3mg 10mg 30mg 100 mg _JNSOONHG 1000 mg»
4

Two Key Differences in VITESSE Responder Criteria

EaHTWUHRq! Ws Rg6WHCEY WOERUWWE?2 WY nWOMWAGNWs RGGWAHIWHYUHRT 131 13T
A?7¢ékt WGI RY! WAG ¢t 1JBOMY baselineRADigrdlptt) tesciRd MomtHI1@EG?ILLY n Wy N(MMM WG N

AEzHTURgt Ws RagéWe WHet DGRUWVWE? WYNnWNMMWa NWGeat qWwl 3¢ H#6 We UL
A?7ékt WUGI RYI WAGS ¢t 1JL100LUg tesdlirfe BDgtupliorosadh la Monthi 26 PI WY n Wy NMMMLG N

' 600 mg ED criterion added

O
DBV Technologi¢sCorporate Overview 26




o’
VITESSE

DBV Modeling of VITESSE Statistical Planning Based on PEPITESAYO DATA

4-7 YO Using

@ PEPITES
— PEPITES Responder Criteria?

P<0.001

50
ﬂ 40- I
c
a
5 307
5
o 204
™
=)
X 104
0_
Placebo
(N=65)

(95% CI: 18.3, 40.8)

VP250
(N=125)

. ]

A Includes 300

PEPITES 47 YO (N=190)
would have met the PEPITES study
primary endpoint:

mg baseline ED

A Risk difference = 30.8%
A 95% CI lower bound = 18.3%

o

VITESSE

PEPITES 4-7 YO Using
“VITESSE-LIKE” Responder Criteriat

50

P<0.001

40-

30

20+

% of Participants

10

Placebo
(N=45)

VP250
(N=85)

A
A

1, 3, 10 and 30 mg baseline ED VIASKIN Peanut (VP250) &
Placebo responses are actual results (not modeled)

100 mg baseline EDA 1000 mg (PEPITES criterion) NOT 600 mg
(VITESSE criterion), anticipate a more robust treatment effect

bl' blet RUNLWE f

Risk Difference = 34.6%, 95% CI lower bound = 19.1%
VITESSE: 5x larger (N=654 vs 130), risk difference is 28% vs.

34.6%, >90% power

NEEEEWI It GYUT I WHI RqlJ

\©/ 1. Information contained herein are for explanatory and directional purposes only based on DBV internal modeling. Toplineules of VITESSE are expected in Q4 2025;
de 2. Fleischer DM, et al. Effect oEpicutaneous Immunotherapy vs Placebo on Reaction to Peanut Protein Ingestion Among Children With Peanut Allergy: The PEPITES Randomized DBV Technologi¢sCorporate Overview 27

tachnologies

Clinical Trial. JAMA 2019;321:946955;: BBV data on file.



Vitesse
VITESSE Study Fully Enrolled as of August, 2024

Completion of Last Patient Last Visit (LPLV) Announced in November, 20252

—] ?27ékt WYI RDRUcOW q¢qRt qR

. A :
90% power with 600 randomized subjects 654 subjects enrolled = power >90%

D& 57% of enrolled subjects are aged 4-5 YO

( "|“‘] (43% of cohort = 67 YO) Younger patients tend to respond better 4

. Overall randomized population has lower than Patients with lower baseline IgEtend to
R expected specific 1gE (39.2 kU /L) respond better ®

Both factors, younger age and lower sigE are associated with more robust

treatment effects with VIASKIN Peanut patch >

1. DBV Technologies Press Release. September 23, 20240BV Technologies Press Release. November 11, 2025; 3. DBV Technologies Press Release. October 22, 200TE5SE
© Phase 3 Study oEpicutaneousImmunotherapy for the Treatment of Peanut Allergy in ChildrenDavid Fleischer, MD. Presented at The Western Society of AllgrgAsthma & Immunology
N (WSAAI), February 202%. Fleischer DM, et al. Phase 3 Trial Bpicutaneous Immunotherapy for Peanut Allergy in the PEPITES Trial. Allergy Asthma Pro. 2020;41325; 6. Efficacy of
de_ Epicutaneous Immunotherapy with Viaskin™Peanut for 4r7-YearOld PeanutAllergic Children in a Phase 3 Clinical Trial (PEPITES). David Fleischer, MD. Presented atdian&ociety DBV Technologi¢sCorporate Overview 28
for Allergy and Clinical Immunology Annual Meeting, September 2022
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. _Program in Toddlers.
& . (Ages 113-Years Old)
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epitone
Phase 3 EPITOPE: VIASKIN® Peanut Patch in Toddlers3LYears of Age
Study Design for EPITOPE Pivotal Global Study & Open-Label Extension (OLE) to EPITOPE Study

EPITOPE Openx ¢ HUOWE+ qlJUt RYUWb/bEAS8 AERA b
|

| 1 |
High % of subjects opted to stay on VP250
My —> ® 1 after Year 1 EPITOPE through 36 Month&#

n=244 | n=175 I n=166 n=149 U 95% of VP250 subjects who entered

Month 12 Month 24 Month 36 OLE underwent DBPCFC at Month 24
&— Randomized z - -

2:1

U 85% of VP250 subjects who entered
OLE underwent DBPCFC at Month 36

Placebo St 2 VP250

n=118

Month O Month 12
Z Z

z DBPCFC = DoubleBlind Placebo-Controlled Food Challenge

Primary endpoint =difference between % of treatment responders in the active versus placebo group after 12 months:

. Baseline 1mg 3mg 10 mg 30 mg 100 mg 300 mg
Treatment responder (assessed by DBPCFC) defined as: l I . -
fnWE?2 WINMWGGNWE qWAect DaRUWDAW 3t GYUT 31 WR™N LLIEI? WK OMMLLIG N We a1LIJ~YUa1*§ LN =
fnWE? WkNMWaNWe qWAet JGRUPALWI It G YMOTIT 1R Lu%"’tﬂ LI 5 NP MM LU 80T ¢ 5 e~ BP00ne &OPRINY =
?

VP250=VIASKIN® Peanut patch 250;gD=eliciting dose.

1. GreenhawtM, et al. Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Aller¢y Engl J Med2023;388:1755-1766;2. GreenhawtM, et al. EPOPEX, Efficacy and Safety of
EpicutaneousImmunotherapy in Peanutallergic Toddlers: year OpenlLabel Extension to EPITOPBral Presentation at ACAAI Meeting Na®023; 3. DBV Technologies Press Release.

reg?c;/e January 8, 20254. GreenhawtM, et al. EPOPEX, Efficacy and Safety®picutaneous Immunotherapy in Peanutallergic Toddlers: Results After 3 Years of Treatment. Presentation at Eastern DBV Technologi¢sCorporate Overview 30
o Food Allergy & Comorbidity Conference. January 92, 2025.



@[\lIGTI.G
Positive Month 12 Results from Phase 3 EPITOPE Study with Primary
Endpoint Met & with a Favorable Safety & Tolerability Profile

@

PRIMARY ENDPOINT MET OTHER ENDPOINTS3 SAFETV-3
67.0% of participants 64.2% of participants reached an ED VP250 was welktolerated ,
on VP250 were Y 'n Wy N MéghiHendadfl3 peanuts; consistent with other
responders vs 33.5% on K Y+ WA YI DWadéc¢c Ullg6 JWa! GR #H drialsligts WP230 q) LU
placebo (p<0.001) consumed upon accidental exposuré
vs 29.6% on placebo) Serious treatment -related
AEs occurred in 0.4% of
@ 95% Cl lower bound of Shift towards reduction in subjects treated with VP250
= =ONE Wy WNPELWSs LW symptom severity following 12 vs 0% in the placebo group
Primary endpoint met months of VP250 treatment
relative to placebo (p<0.001) Treatment -related anaphylaxis
occurred in 1.6% in the VP250
@ Kk PPEWHRYGGORe URW group and none in the
VP250=VIASKIN® Peanut patch 250;@l=confidence interval; placebo group

ED=eliciting dose; AE=adverse event.

N 1. GreenhawtM, et al.Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Aller¢y Engl J Med2023;388:1755-1766.
dbv 2. Togias A. Good News for Toddlers with Peanut Alletdy Engl J Med2023;388:18141855. DBV Technologi¢sCorporate Overview 31

tachnologies

3. DBV Technologies Press Release. April 19, 2023.
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EPITOPE Open_abel Extension Shows Continued
Improvement in Treatment Response in Toddlers Through 36 MO

A 175 subjects entered OLE study (out of 244 randomized to receive VP250 in EPITOPE)
' A 166 subjects (95%) of those in the OLE underwent DBPCFC at Month 24
A 149 subjects (85%) underwent DBPCFC at Month 36

Treatment Responders Eliciting Dose 1000 mg
1004 (Equivalent of 3-4 peanuts) ™

100

83.9%  _84.4% 813%  83.5%

80
64.2%
60—
404
20—
0- |
M12

757

67.0%

Percentage of Participants

Percentage of Participants
a1
o
|

25
0- |
M12 *M24 *M36 *M24 *M36
(n=244) (n=161) (n=141) (n=244) (n=160) (n=139)

In EPITOPE, placebo participants (2-4 YO) who received VIASKIM® Peanut patchin the OLE study showed consistent
improvement in efficacy over the course of 36 months 24

iIn EPITOPEa treatment responder (assessedby DBPCFC)was defined as: If ED/]TLOmg at baseline, responder if EDK300mg at M12; If ED>10 mg at baseline, responder if EDK1000mg at M12.

*Number of subjects with non-missingfood challenge endpoint. VP250=VIASKIN®eanutpatch 250 ug; OLE=OpenLabel Extension DBPCFC=DoubleBlind Placebo-Controlled Food Challenge.

1. Greenhawt M, et al. Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Allergy. N Engl J Med. 2023;388:1755-1766; 2. Greenhawt M, et al. Efficacy and Safety of Epicutaneous
N Immunotherapy in Peanut-Allergic Toddlers: Open-Label Extension to EPITOPEJ Allergy Clin Immunol Pract. 2025;13:1176-1187; 3. Greenhawt M, et al. EPOPEXEfficacy and Safety of Epicutaneous
qpv Immunotherapy in Peanut-allergic Toddlers: Results After 3 Yearsof Treatment Presentation at Eastern Food Allergy & Comorbidity Conference. January9-12, 2025. 4. Greenhawt M et al. LongTermEfficacy DBV Technologi¢sCorporate Overview 32
“hTeE® and Safetyof Epicutaneous Immunotherapy in Peanut-Allergic Toddlers: EPOPEYEnd-of-Study Results. Presentationat The American College of Allergy, Asthma & Immunology. November6-10, 2025.



Q/[\uI.OrLQ
Data from EPITOPE OpenLabel Extension Show Continued
Improvement in Treatment Response in Toddlers Through 36 MO

Eliciting Dose 4y = MM I\/a N Completed Food Challenge” Without
(Equivalent of 6-8 peanuts) <R Meeting Stopping Criteria

" 100- » 100= 3444 mgcumulative dose consumed

% % =equivalent of 12-14 peanuts

Q Q

5 807 72.7% 5 807

T O70 @

o 607 o 607 55.9%

° 37.0% S

O 40+ U70 O 40-

g g 30.7%

o 20- o 20-

o o

) )

a Q- T o 0- T
M12 *M24 *M36 M12 *M24 *M36
(n=244) (n=152) (n=132) (n=244) (n=152) (n=132)

In EPITOPE, placebo participants (2-4 YO) who received VIASKIM® Peanut patchin the OLE study showed consistent
improvement in efficacy over the course of 36 months 24

iIn EPITOPEa treatment responder (assessedby DBPCFC)was defined as: If ED/]TLOmg at baseline, responder if EDK300mg at M12; If ED>10 mg at baseline, responder if EDK1000mg at M12.
*Number of subjects with non-missingfood challenge endpoint. VP250=VIASKIN®eanutpatch 250 ug; OLE=OpenLabel Extension DBPCFC=DoubleBlind Placebo-Controlled Food Challenge.
1. Greenhawt M, et al. Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Allergy. N Engl J Med. 2023;388:1755-1766; 2. Greenhawt M, et al. Efficacy and Safety of Epicutaneous
N Immunotherapy in Peanut-Allergic Toddlers: Open-Label Extension to EPITOPEJ Allergy Clin Immunol Pract. 2025;13:1176-1187; 3. Greenhawt M, et al. EPOPEXEfficacy and Safety of Epicutaneous
regﬂg;{e; Immunotherapy in Peanut-allergic Toddlers: Results After 3 Yearsof Treatment Presentation at Eastern Food Allergy & Comorbidity Conference. January9-12, 2025. 4. Greenhawt M et al. Long-TermEfficacy DBV Technologiq;sCorporate Overview 33
o and Safetyof EpicutaneousImmunotherapy in Peanut-Allergic Toddlers: EPOPEXEnd-of-Study Results. Presentationat The American College of Allergy, Asthma& Immunology. November6-10, 2025.
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Study Results of VIASKIN® Peanut Patch Consistently
Demonstrate a Favorable Safety & Tolerability Profile in Toddlers 4

Frequency of Treatment -Related Local Skin Reactions Are Further Reduced After 3 Years of Treatment

A Consistent with other studie®, locall
application site reactions were the most
reported AE;however, thefrequency of
reactions reduced over 36 months

A Frequency of treatment -related TEAEs
was reduced at Year Two and even
further reduced at Year Three

A No subjects had treatment -related
serious TEAEs during second or third
year of treatment (vs 1% in Year One),
no treatment -related permanent study
discontinuations occurred in Year 3

A No treatment -related anaphylaxis was
observed during the second or third
year of treatment with VP250

Year 1:
(EPITOPE)

Year 2
(OLE)
(N=175)
172 (98.3%)
161 (92.0%)

Year 3
(OLE)
(N=165)
145 (87.9%)
113 (68.5%)

Adverse Event Category, n (%)
TEAES
Treatment -related TEAES

(N=175)
175 (100%)
175 (100%)

Treatment -related serious TEAES 1 (0.6%) 0 0
TEAES leading to treatment discontinuation 0 1 (0.6%) 0
Treatment -related local TEAES 175 (100%) 161 (92.0%) 111 (67.3%)
Severe treatment -related local TEAEs 37 (21.1%) 10 (5.7%) 3 (1.8%)
Treatment-emergent local AESI 40 (22.9%) 26 (14.9%) 14 (8.5%)
Treatment -related anaphylactic reaction 3 (1.7%) 0 0
Treatment -related TEAE leading to Epinephrine use 2 (1.1%) 0 0

VP250=VIASKIN® Peanut patch 250 ug; OLE=Ofeiel Extension to EPITOPE; AE=adverse event, TEAEs=treatr@nérgent adverse evets.
AESEAdverse event of special interest.
%175 subjects entered OLE study (out of 244 randomized to receive VP250 in EPITOPE).

1. GreenhawtM, et al.Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Aller¢y Engl J Med2023;388:1755-1766;2. Greenhawtet al. Efficacy and Safety oEpicutaneous
Immunotherapy in PeanutAllergic Toddlers: OpenLabel Extension to EPITOPH.Allergy Clin ImmunoPract. 2025,13:11761187 3. DBV Technologie®ress ReleaseJanuary8, 2025;

dbv

AAAAI Annual Meeting, February 2022.

4. Efficacy and Safety oEpicutaneous Immunotherapy in Peanutallergic Toddlers: Results After 3 Years of Treatment. Presented by Dr.®&feenhawtat Eastern Food Allergy and Comorbidity
Conference, January 912,2025; 5.Pooled Safety Data from Phase 3 Studies &picutaneous Iimmunotherapy for Peanut Allergy in Children Aged-41 Yearst Rachel Robison, MD. Presented at

DBV Technologi¢sCorporate Overview 34



@ Accelerated Approval Pathway for VIASKIN® Peanut Patch in Toddlers

FDA Accelerated Approval Pathway to Licensure Designed to Facilitate & Expedite Promising Therapies

Current FDA Guidance for Accelerated Approval (AA) FDA Confirms an AA Pathway for
Includes 3 Qualifying Ciriteria: VIASKIN® Peanut Patch in 13 YO

Product treats a serious disease @ FDA states it is met?

Generally provides a meaningful advantage @ FDA states it is met2

over available therapies::

FDA states it is met via
Written Response Letter !

Demonstrates an effect on an intermediate
clinical endpoint (ICE) that is reasonably likely to
predict clinical benefit

V FDA confirmed that efficacy data from
Phase 3 study EPITOPE can serve as an ICE

V Endpoint confirmed to be reasonably likely
to predict efficacy in the post -marketing

© 1. DBV Technologies Press Release. December 11, 2024. o
2. DBV Technologies Press Release. October 22, 2024. co nfirmatory StUdy 3,50

dbV  ::PALFORZIA and XOLAIR are FBpproved for the treatment of peanut allergy. 35

TV R o}
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SUMMARY:
éf Euf WANC¢ Ue qiD§vite with Blogkdustel Potential

nmet Need: Medical Consequence of Accidental Peanut Consumption plus
er-Present Impact on Child and Family’s Quality of Life

ed to meet outcome objectives of Immunotherapy: Efficacy, Safety, and Practicality

ESSE Anticipated in 4Q25 with BLA Submission Anticipated in TH26
Toddlers Anticipated in 2H26

@ able Market: Parents & Allergists Want Additional Approved Treatment Alternatives
e VIASKIN Peanut’s Profile
O @ acturing Capacity at Scale to Support Commercialization
by
: ; 36



X VIASKINPIpeline

X Manufacturing

X Intellectual Property



Our Long-Term Vision is to Realize the Full Potential of the
VIASKIN® Patch Technology

Discovery Pre-clinical Phase 1 Phase 2 Phase 3

VIASKIN® Milk Patch(DBV135)
uO Ys Bt IO~ RGOt IO 00 IAF yard 10~ f x E'ESESIOSSNINENoY

VIASKIN® Milk PatchDBV135)
LWEosinophilic Esophagitis; SMILEE: Agesl¥ years

Autoimmune and Inflammatory Disorders _

Vaccines

EPIT=picutaneous immunotherapy; MILES=VIASKIN Milk Efficacy and Safe§MILEEStudy of Efficacy and Safety of VIASKIN Milk for Mikduced EoE

N 1. Petroni D et al.Varying Doses oEpicutaneous Immunotherapy WithViaskinMilk vs Placebo in Children With Cow'ilk Allergy: A Randomized Clinical TrialAMAPediatr.
,gﬁ;{e; 2024 Apr 1;178(4):348353. DBV Technologi¢sCorporate Overview 38
o 2. Spergel JM et al. Efficacy @picutaneous Immunotherapy in Children WithMilk-Induced Eosinophilic EsophagitisClin Gastroenterol Hepatol 2020 Feb;18(2):328336.



Robust Intellectual Property Portfolio

IP Protection in Various Countries, Encompassing:

Core patch technology Condensation chamber

Epicutaneous immunotherapy (EPIT) activates the immune system by allowing the

Mechanism of action _ : . :
antigen to penetrate the upper layer of the epidermis (intact skin)

Manufacturing Electrospray patch manufacturing allows for precise antigen deposits without adjuvants
Disease Areas Pec Us qqc G a1l N AWRYs Kkt WAGRGt WecaGdal N AWEYE
Broad Geographic Coverage Various protection across US, European nations, Australia, and Canada (and others)

Potential for Key Patent to Expire 2034

Patent Innovation-driven patent lifecycle management
N
rgﬂ?v :: 2034 expiration date assumes full 8 13¢ | WGeE qld Uq g 31 & W # q IJ Urhakk&tiogldpprevealN E kb WRT WN1T ¢ Uq T WGYH q DBV TechnologiésCorporate Overview 39

soses NOTE this applies to the US only; other expiration dates may apply in other countries.



Patch Manufacturing Capabillities
Integrated End-to-End Patch Manufacturing in Place

doy,

Source Material

Active Pharmaceutical Ingredient (API)

Proprietary electrospray technology
deposits a precise antigen dose without
any adjuvant on a PET titanium backing film

Final Product Process

DBV Technologi¢sCorporate Overview 40



Appendix 2

: A
- VIASKIN® Peanut Patch Program
y é* in Toddlers (113-Years Old)

o B

])COMFORT

ddlers

s’)'f‘ * 4»}

“.4 -



epone
VIASKIN® Peanut Patch Demonstrated a Statistically Significant
Treatment Effect in Toddlers After 12 Months 1.2

E SHEID 1090 mg
80% - ~“Tteatment Responders i 80% - (Equivalent of ~34 peanuts)
P<0.001 =
70% - I ) 3 70% - P<0.001
0 — )
S 60% - W S 60% - t
4 . | 38LK% 2o
5 50% 1 (95% Cl: 22.4, 44.5) gz 50% - | 34U17%
o ©
g 40% | ‘ 52 40% -
x | . Y =
- =
S 30% - O 30% -
o Sz
S 20% - G °  20% -
a O
(O]
10% - - 10% -
0% - 0% -
VP250 Placebo VP250 Placebo
(N=244) (N=118) (N=244) (N=118)

OGP E WY i W Ys Ul WHYz2 Ul WY nLls = on E Wy LWNPVEHELS 100 mg = Median ED at baseline

Primary endpoint is met 125 mg = Median dose of peanut protein consumed at accidental consumption 3

S onWE? WNMWENWe qWAct BaROWDAW 3t GYUT U1 WRNWE? Wk OMMILG DWE q~NZ6 W nWE? WXkNMWEGNWe qWAet WaROWAW 3t GYUT I WRN WE? Wy NMMMLLIG D LWe q
© VP250=VIASKIN® Peanut patch 250;|Zj=Confidence Interval;ED=Eliciting Dose.
= 1. GreenhawtM, et al.Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Allergy Engl J Med2023;388:1755-1766.
gﬂ?c;{e 2. Togias A. Good News for Toddlers with Peanut Allerdy Engl J Med2023; 388:18141855. DBV Technologi¢sCorporate Overview 42
3. Deschildre A, etal. Peanut G 0 11 DRAWAE¢ qRIIUqt WRUWa6 WIW~f A 7 Ex Aiiieelad lldssond SrdmcRleatife. @lid [Exp AllpigyR2015146:610-620.1 DRt qt k W? RJaqe | ! LW



Q)['U.I.GT\.G
Proposed Labeling Approach to FDA Based on Early WearTime
Experience in 113-Year-Old Subjects in EPITOPE
Az lJt qRYUWs ¢t W ¢Rt 3T WA W[ ? Wi el RUNDWI RedvYNnel
& What should prescribers tell their patients if there is day -to-day variability in

patch wear time?
. |l.e., What will the label look like, if VIASKIN® Peanut patch is approved? )

\{
o o To address this question, DBV proposed draft labeling information for
IET?_I_J prescribers for the 1 -3 YO indication, based on post-hoc analysis of EPITOPE
efficacy & wear -time experience !
\
/" Identifies patients who would have the highest potential clinical benefit at )
. Month 12 based on wear-time experience in the first 90 days of treatment

A Data indicate that patient -t GIJHRN RHLWN ¢ Ha Y| t Wl RO OA kg Y G 1]
\_ ¢ WGc¢ g R 1J iioe éxpdseldce I Average Daily Wear-Time (ADWTY )

regﬁé{e; DBV Technologi¢sCorporate Overview 43
o 1. DBV Technologies Press Release. July 30, 2024; 2. DBV Technologies Press Release. January 8, 2025.
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Two Groups of Subjects Are Distinguished by This Labeling Approach

~70% of Subjects Experienced LOW Dayto-? ¢ ! Wé ¢l R¢ HRUORaq! W9 YUt Rt qJUqd! W #
~30% of Participants with HIGH Day-to-Day Variability (<20 Hours ADWT}-2

LOW day-to-day wear time variability
by =M6 W 21 NobAWUI NZT

" sl ey

HIGH day-to-day wear time
variability (<20h ADWT), n=77

Dashed Lines = Median (IQR Band)

Solid lines = Mean

of Patch Application (hours)

ADWT within first 90 days of treatment
is highly predictive (R=0.81) of ADWT

Median (IQR) & Mean of Daily Duration

0 | (90 | | J | | 365 over a 12-MO treatment period
0 50 100 150 200 250 300 350
——
Excluding treatment initiation on Days of Treatment
\©/ days 1- 28
DBV Technologi¢sCorporate Overview 44

dbv 1. Kim E, et al. VP250 Average Daily Wear Time: Impact on Efficacy and Safety in the Phase 3 EPITOPE Study. PresentztigaratFood Allergy & Comorbidity Conference, January®2, 2025.
2. DBV Technologies Press Release. January 8, 2025.




epiene
Similar Wear -Time Experience Observed in Participants Achieving ' *
Kk Z=MW6Yel t W 2?21 NWct YWMAGc HIJHY WE ¢
cRNG6WI WNYGWI ¢HRORq! WaqYWARN¢UaqW GG DPYUWRUWNG Y

1

%]
v
]

rmmmmmwm =IQR Band (VP250-20h ADWT)

l - =IQR Band (Placebo)

]
[a=]

[ e o

' VP250=VIASKIN® Peanut patch 250 ug
ADWT=Average Daily WedFime

| 365

300 350

Median (IQR) of Daily Duration
of Patch Application (hours)
n o &
IIIIIIIIlI.l.I.IIIIIIIIII
L

T
®)

| |
0 50 — 100 150 200
Excluding treatment initiation on Days of Treatment
days 1-28

|
250

~O-
rechnE‘)O;{es 1. Kim E, et al. VP250 Average Daily Wear Time: Impact on Efficacy and Safety in the Phase 3 EPITOPE Study. PresentadigaratFood Allergy & Comorbidity Conference, January®2, 2025. DBV Technologi¢sCorporate Overview 45
2. DBV Technologies Press Release. January 8, 2025.
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Subjects with Higher Average Daily Wear-NR G J W1 21 N LW
Are Better Responders at Month 12 1.2)

Responder Primary Analysis EGCRARqQRUNW? Q) NEMREHEAORUDLW? YW LUK
(Equivalent of 3-4 peanuts) (Equivalent of 6-8 peanuts) !
*p <0.01 *p <0.01 h
@ 100- @ 100- | 9 100+
c c c p =0.08
S 0 S S
S 60 S 60 S 60
u— 47.3% u— u—
o o 42.9% o 0
©  40- ® 40- > 40 40.1%
@ IS IS 28.6%
G 20- G 20- S 20
o o o
(] (] ]
a o T T a o T T a o T T
&0h ADWT <20h ADWT &20h ADWT <20h ADWT &0h ADWT <20h ADWT
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*Multiple imputation.

1. Kim E, et al. VP250 Average Daily Wear Time: Impact on Efficacy and Safety in the Phase 3 EPITOPE Study. PresentzdigaratFood Allergy & Comorbidity Conference, January®2, 2025.
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3. GreenhawtM, et al.N Engl J Me@023; Phase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Allergy; 388:1-15%6.
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Similar Baseline Characteristics Between the Two Groups

of Subjects at Treatment Initiation Regardless of ADWT
X Ys 1JI WNYOGW!I ¢ HRORq! WgVYWARWcUeq a3l PRWU Wb B~ YIBWF qHAE

K =M6 W 2?1 N20h ADWT
Baseline characteristics & in -study factors which may influence

system wear time & adhesion (n=167) (n=77)
Baseline sIgE, median (mean) 13.3 (66.1) 13.9 (50.8)
Baseline Ara h 2, median (mean) 8.1 (38.9) 9.6 (32.7)
Baseline ED, median 100 mg 100 mg
Baseline SCORAD, median 3.9 3.7
Eczema at baseline (%) 77.8% 83.1%
% systems scored *2 or 3, median 13.4 32.0
Scratching as system detachment reason (n) median (mean) 10 (26.9) 22.5 (63.6)
% days with local skin reaction, median (mean) 93 (83.7) 89.8 (81.4)
Related AEs leading to topical corticosteroid use, median (mean) 7.0 (13.6) 6.0 (13.9)
slgE=peanut-specific IgE Ara h 2=a major peanut allergen; ED=Eliciting Dose; SCORAEORingAtopic Dermatitis; AEs=Adverse events.
~(O)- *score of 2=partially detached; score of 3=detached
bV 1 kimE, etal. vP250 Average Daily Wear Time: Impact on Efficacy and Safety in the Phase 3 EPITOPE Study. PresenfadisaratFood Allergy & Comorbidity Conference, January 22, 2025, DBV Technologi¢sCorporate Overview 47
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Lower Rate of Key Safety Outcomes in Subjects &
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12-MO Safety Outcomes in VP250 Subjects According to ADWT During First 90 Days of Treatment
21 NLWK ADWT <20h

TEAE, n (%)

(n=167) (n=77)
TEAEs (mean) 45.0 44.7
Treatment -related TEAEs leading to temporary discontinuation 16 (9.6%) 15 (19.5%)
Treatment -related TEAEs leading to permanent discontinuation 1 (0.6%) 6 (7.8%)
Treatment -related TEAE leading to epinephrine use 1 (0.6%) 2 (2.6%)
Treatment -related anaphylaxis events 1 (0.6%) 3 (3.9%)
Treatment -related severe TEAEsS (mean) 1.3 0.9
Systemic AESI 17 (10.2%) 8 (10.4%)
Serious systemic AESI 3 (1.8%) 2 (2.6%)
TeABs-vmmensmergent sdversa svents

°9 2 DBV Technologies Press Release. January 8, 2025.
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SUMMARYT Optimizing Patch User Experience
Based on Patch Wear-time in Toddlers, Ages 1-3 YO

o TPOTEWY nUWt e AT WAt Ws RagséwWwWecUW 2i NWy =M Ws 1 Dal WeHyu3UqLW
0 47.3% of subjects with an ADWT <20h were treatment responders vs 33.5% of placebo subjects

A ADWT within the first 90 days of treatment is highly predictive of clinical efficacy at month 12:
@
\/

A ADWT within the first 90 days is also highly predictive of ADWT over a 12-month treatment period

& optimal use of VIASKIN® Peanut patch, if approved

ADWT is a practical approach that could be adopted to guide shared decision -making

\©/ 1. Kim, E et al. VP250 Average Daily Wear Time: Impact on Efficacy and Safety in the Phase 3 EPITOPE Study. PresentaigaratFood Allergy & Comorbidity Conference, January®2, 2025.
de_ 2. DBV Technologies Press Release. January 8, 2025. DBV Technologi¢sCorporate Overview 49

tachnologies

3. GreenhawtM, et al.N Engl J MedPhase 3 Trial of Epicutaneous Immunotherapy in Toddlers with Peanut Allergy. 2023;388:1755%6.



