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Disclaimers
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complete or to contain all of the information you may desire. Statements contained herein are made as of the date ofémafe unless stated otherwise, and this
presentation shall not under any circumstances create an implication that the information contained herein is correctyesé after such date or that information will be
updated or revised to reflect information that subsequently becomes available or changes occurring after the date hereof.

This presentation includes forwafd2 2 { Ay 3 adl §SYSyda NBIFNRAYy3I tf Al yildQandcin@usiiofdigbingtbr pRrivé&dRlini€al vy R
trials, including the potential impact of the ongoing CO¥@pandemic on our business, the timing and outcome of regulatocistbs, future availability of clinical trial data,
our collaborations for our product candidates and the maintenance of those collaborations, business and results fromnspanatiother matters. Actual results could differ
materially from those contained in any forwaldoking statements as a result of various factors, including without limitatiok:I i t f A y i1 Qa RNXza Ol yF
development or result in approved products on a timely or cost effective basis or at all; the cost, timing and resuitsabfr@is; our ability to manage and mitigate the
impact of the ongoing COUI® pandemic; that many drug candidates that have completed etalye trials do not become approvedugs on a timely or cost effective basis
or at all; the ability to enroll patients in clinical trials; possible safety and efficacy concerns; regulatory developmeesitdjty of Pliant to protect its intellectual property
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process by which such padinical or clinical therapeutic candidates could potentially lead to an approved therapeutic sridreyibject to significant risks and uncertainties.
Pliant undertakes no obligation to update forwabking statements as a result of new information or otherwise. For a discus$ithese and other risks and uncertainties,
and other important factors, any of which could cause our actual results to differ from those contained in the fioakdrgy ¢ I 6 SYSy daz aSS GKS asSo
CFLOG2NEE AYy GKS FTAYLFf LINPALISOGdzAa F2NJ 2dzNJ Ay A 0A L fdohddinpokadt fagtdrsTirSoNdsybsequentt flinggowiti
the Securities and Exchange Commission.

This presentation also contains estimates and other statistical data made by independent parties and by us relating wz@arketgrowth and other data about our
industry. This data involves a number of assumptions and limitations, and you are cautioned not to give undue weighgstnsaigls. In addition, projections, assumptions,
and estimates of our future performance and the future performance of the markets in which we operate are necessarilycaljegh degree of uncertainty and risk.

This presentation concerns drugs that are under clinical investigation and which have not yet been approved for marketing) ®yFood and Drug Administration (FDA). It is
currently limited by Federal law to investigational use, and no representation is made as to its safety or effectiveihegsuigroses for which it is being investigated.
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Pliant¢ The Fibrosis Company

Founded on Cutting Edge Research in Fibrosis

A Founded in 2015 byhird Rock Ventureg Located in South San Francigco8 FTES

A Based ortechnology from UCSFPliant was founded to target fibrosis, with a focus on integrin targets
Leading Integrin Platform with World€Class Fibrosis Drug Development Capabilities

A Two clinicalstage assets in development for four different indications

A Integrin biology, chemistry and screening platform with a compolibrdry of >7,000 integrin binders

A Early preclinical and clinical desking toolsiive patient tissue assaysadvanced®ETand collagen imaging
History of Delivering Results

A Since our founding, we have builbeoad pipeline of multiple programs, with four open INDs

A 2019 License and Collaboration agreement Wthvartis

»
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Pliant¢ Company Highlights
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Cutting Edge Science Focused on Large Mar

A Modulators of integrins and the T&F LJ- (1 Kg | &
tissuetargeted antifibrotic activity

A Lead indications IPF and PSC represent high unmet ne

kets ‘

ed

Near Term, Potentially Highmpact Catalysts

A Multiple data readouts beginning in the first half of 2021

A Phase 2a 1veek IPF and PSC trials will evaluate early
efficacy endpoints

©

Strategic Partnership D&isks Pipeline
! NOVARTIS

A Validation of the Pliant R&D platform

A Significant expense offset to pipeline programs

O

——

Strong Financial Position

A Over $385 million raised in four financing rounds includ
June 2020 IPO

A $294 million cash balance as of Septembé®, 3D20
A Company funded into 2023
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The Pliant Team

Highly Experienced in Fibrosis and Drug Development

Management Team

BernardCoulie M.D., Ph.D., M.B.A.
CEO and President, and Director

Hans Hull, J.D.
Chief Business Officer

Eric Lefebvre, M.D.
Chief Medical Officer

Keith Cummings, M.D., M.B.A.
Chief Financial Officer

Barbara Howes
Chief HR Officer

Evelrene Lepist, Ph.D
Vice PresidentNon-Clinical Development

Marzena Jurek
Vice President, Clinical Operations

KaterinalLeftheris Ph.D.
Vice President, Medicin@lhemistry

Scott Turner, Ph.D.
Vice President, Biology & Translational Sciences

Michael Holfinger, Ph.D.
Vice President, CMC

Stephen Rossi, Pharm.D.
Vice President, Clinical Development
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Founders

Dean Sheppard, M.D

Professor of Medicine, Chief of the Division of Pulmonary,
Critical Care, Allergy and Sleep, and director of the Lung
Biology Center.

William DeGrado Ph.D.
Professor of Pharmaceutical Chemistry

Rik Derynck, Ph.D.

Professor, Cell and Tissue BiologyDrector of the Eli
and Edythe Broad Center of Regeneration Medicine and
Stem Cell Research

Harold Chapman, M.D.
Professor of Medicine, Division of Pulmonary, Critical
Care, Allergy and Sleep
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Core Platform for Novel Pipeline and Partner Programs

Expanded library of >7,000 compounds
A Emphasis on structural diversity

A Expands beyontl, integrins including collagen binders

RGD targetedi 4000 8000

Collagen targeted k
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Pliant Development Pipeline

Program

PLN74809

Dual selective
inhibitor
of a,by a,b,

PLN1474

Selective inhibitor
of a b,

Oncology

Inhibitor ofa, by

Muscular
Dystrophies
Anti-integrinmAb
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Indication

Idiopathic
Pulmonary
Fibrosis

Primary
Sclerosing
Cholangitis

CovIB19
Related ARDS

NASH
Associated
Liver Fibrosis

Solid
Tumors

DMD
and Others

Preclinical

IND

enabling | phase |
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Clinical

Phase I

Phase Il

Anticipated

Milestone

Phase 2a
Data

Phase 2a
Data

Phase?2
Initiation

Phase 1
Data

IND

Candidate
Selection
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Global License & Collaboration Agreement

!l NOVARTIS

Collaboration A Global license on PENI74
Overview A Collaboration on three additional integrin targets

A $80 million upfront, including $50 million license fee and $30 million eduity
A Full reimbursement of R&D

A $416 millionof total potential milestones ($25 million received to date)

A Mid-single digit to low teens tiered royalties on product sales

Deal Terms

AwS&aSIFNOK O2fflFo2NrGA2y @Ol fARIFIGSa tfAl
A Remainder of whollpwned pipeline remains unencumbered

Key Points

1 ¢ Included $20 million investment in Series C and $10 million investment in concurrent private placement.
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Integrin-mediated TGF Activation
Plays a Crucial Role in Fibrosis
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a,bg / a,b, Integrins Drive CelMatrix Interactions in Fibrosis

ab,/ a b, Integrins promote fibrosis by TGF activation |[aNkSIE SIS IENERETFRIIESE
A a,bg/a, b, Integrins activate latent TGB only in fibrotic tissue

A Systemic TGB blockade carries toxicity risks

; Ej
Latent TGF-B Integrin -~ &

] :
Complex & %‘L PreBe

R LAP

Selectively blocking T@Ain fibrotic tissues may
provide a low risk, effective antifibrotic approac

— — | FIBROSIS
Col3al \
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PLN74809 Provides Profound Antifibrotic Activity through Upstream

Inhibition of TGFb Activation

PLN74809)
. FIBROSIS
Laéi)r:;;(;i-ﬁ Collal ] S D
Col3al 4B W
x Timp1 - EENA\? ey
CTGF :

Pamreviumal ATX
GLPG 1693(v X

Upstream inhibition of TG leads to reduction of multiple
profibrotic genes

Competitor programs only block one of multiple profibrotic
gene products
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Pliant Compounds Have Not Shown Adverse Effects of

Systemic Inhibition of TGF Pathways

@ O0FNBSOGAYT AYOSANRAYE UKIFG FNB dzLINB3Idz | G S
compounds may avoid toxicities associated with systemic ¥GHockade*

Affected Organ Syste Systemic TGF Blockade Observed with Pliant Compounds?

Cardiovascular System Cardiotoxicity No
Immune System Autoimmunity/Inflammation No
Gl System Autoimmunity/Inflammation No
SKin Keratoacanthomas/SCC No
Hematology Thrombocytopenia/Anemia No

» * Based on preclinical GLP tox studie:
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PLN74809
A Dual Selectiva, b,/ a,b, Inhibitor for
the Treatment of IPF and PSC
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Fibrosis, the Silent Killer

ﬁdiopathic Pulmonary FibrosidPF) is a lethal pathological process with limited
therapeutic options

A 140k patients in the U.S30k-40k new cases/r; 40k deathsyr
A Median survival:3¢5 years- Worse than some common cancers

A 2 FDA approved therapeutics generatenual revenues >$2.7 billiodespite
remaining unmet medical need

4

Healthy vs
\ IPF lung

Healthy
Lung

Bronchioles
/ (tiny airways)
" ™

Irreversibly enlarged,
damaged bronchioles
(airways) and distorted
alveoli (air sacs)

‘Honeycombing*-
clustered cystic
air spaces

fibrosis

Fibrosis between
alternate

alveoli greatly
decreases gas
exchange, reducing
oxygen transferred
to the bloodstream

with areas
of normal

™ N
ol e,
> lung

https://www.lungsandyou.com/ipf

scarring of bile ducts, and cirrhosis

) A Currentlyno FDA approved therapeutics
A 30k45k patients in the U.S.

www.jhmicall.org

(PrimaryScIerosing’JhoIangitis(PSC) Is a progressive inflammatory liver disease resulti

A Median survival: 1612 yearswithout intervention
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PLN74809¢ Dual Selectiva b./a b, inhibitor

A Favorable tolerability and PK profile
A Good oral bieavailability and long half life potential once-daily dosing
A No treatment related effectsn 13wk GLP tox NOAEL set at highest dose

Key Druglike
Properties

Multiple Target A Profound antifibrotic effect in live patient tissue explants:
Indications Lung (IPF, Systemic Sclerosis), and liver (PSC, PBC) tissues

LI A Human biological proedf-mechanism establishededuction of alveolappSMAD
Risk Profile A Phase 2a study in IPd;b, PET ligand evaluatirigrget engagement

Development A Phase 2a trials in IPF, PSC and CeNiEelated ARD8nrolling
Status A Orphan Drug Designatiofor IPF and PSC granted

© 2020 Pliant Therapeutics ip L IANT 15




Duala, b,/ a b, Inhibition Blocks COL1Al1 Gene Expression

More than Single Inhibition iIn Human IPF Tissue

A Explanted lungs from 5 IPF patients Profibrotic Gene Expression Panel

A Sliced and cultured for 7 days Selective Dual
COL1A1 COL1A14
SERPINE1H
# MMP7 -
1.5- - Single  Dual  pretransplant Therapy COL3A1+
. Nintedanib ITGB6- a
S e Pirfenidone SNAI1- &
@ . COL1A2- 5
o 1.0 TIMP1- 0 3
o H H *% : «Q
> : - *h KK MMP2 - :_E
@ - ® ! ACTA2- 3
Z 0.5- CTGF- R
- : : i KERR '1 ~
1] : : : MMP1 -
> A
o GUSB
HPRT1- 5
RPLPO-
T | — T T
8 52 28 s
\X E - E <t [Te)
(_;é‘ 0 « © Nox #n=4,allothersn=5
Q?' One-way ANOVA % f 5 <
6:3 Dunnett’s mult comp to DMSO © o

*p<0.05, **p<0.01,
*$41<0.001, ****p<0.0001

avR1 SMI + avlR6 mAb -
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PLN74809¢ Rational Clinical Development in IPF
Stepby-Step Derisking

Maximize Phase 2b POS Through Intelligent Early Trial Design

Safety and PK in pSMADinhibition in Safety, PK and Target 12wk Safety, PK and
Healthy Volunteers Healthy Volunteers Engagement in IPF Pts Efficacy in IPF Pts.
Status Completed Completed Enrolling Enrolling
Established baseline PK Established human Evaluating receptor Establish safety/PK
and safety profile in proof of biological binding at multiple profile in IPF pts. and
Study Goal healthy volunteers mechanism doses to further inform evaluate early efficacy
Phase 2a dosing measurements

Early Efficacy
Data @

Inform Dose @ .
Selection . @ @

Proof of Biological .
Mechanism @ @

Safety / PK »
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PLN74809¢ Extended Phase 1a Data Summary

Pharmacokinetics Safety

A Well absorbedorally bio-available A Drug generally well tolerated

A Long T,: ~50hrs¢ QD dosing A Mostly mild AEs, msevere AEs observed
A No dose relationship for TEAES

Summary PK Curves by Cohort

10000- ose (m .. .
at Steady State D_A_ (16%) Safety Summary (Participants with druglated TEAES)
-= 80
- & 40 AE Multiple Ascending QD Doses
% 1000 = 20 Severity
= —— 10 10mg 20mg 40mg 80mg 160 mg
S (N=9)  (N=9) (N=9) (N=8)  (N=16)
g Mild - 11% - 13% 19%
& 1004
§ ‘ Moderate - - - 25% 6%
O
Severe
10 | 1 1
0 8 16 24

PK sampling up to 144h; only2d@hr plotted. Time (h I’)
Doses 10mg to 40mg from Study PI4809P1-01, Day 14
Doses 80mg and 160mg from Study F14809104, Day 7 h
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PLN74809¢ Phase 1b Proof of Biological Mechanis

Strong PK/PD RelationshipC. ., above |G, Results in Predicted Biological Effect

Alveolar pPSMAD2/SMAD2 Mean PK/PD Response in Subjects
o 1907 (all time points) with Cmax> 700ng/mL
C
© -
n 100 1000+
o0
. |
c  50- % % 800 @
o S ~Z
= 5= 600 e
S O g s -
e S £ 4007 3¢
2 50- 28 T8
@) o § 200 N
x
-100 0 | I . I -100
&0 6 12 18 24
Q)q??’ Day 7 (hours post dose)
N . g
? L S 7 *=p<0.05 vs placebo PLN-74809 - <= pSmad2
(0’53~ A (&53~ andCmax< 700 ng/mL group
S & »
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Phase 2a PET Triaa, b, Expression Measured by a PET
Ligand is Correlated with Extent of Fibrosis in IPF

PET Ligand Uptake Confined to IPF Lung in Unilateral Lung Transplant Pat

Trial Design

A Singlesite openlabel trial at Stanford University 71—y/0 O left Iung transplant 2yr prior to scan

Al RdA §a 6A0GK Lt C RM&BWdf2aia OoyImuHo YR Czx/ X
predicted

A Patients receive single oral dose of P14809 with
PET scans prior to dosing andliat, post dose f

A Multiple dose cohorts will be explored

Primary and Secondary Endpoints /!

A Evaluation of j sreceptor occupancy by PEINI809

assessed by change in PET tracer uptake following aRed arrows: IPF Iung

single oral dose White arrows: transplant lung
A Assessment of safety and tolerability of PT4809 in
IPF patients Kimura et al.Nature Com2019
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