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DEAR FELLOW SHAREHOLDERS,

As we all grapple with the COVID-19 pandemic, | want
to begin by saluting the brave physicians, nurses, first
responders and medical staff who are working across
the world to care for patients, including those battling
transthyretin (TTR) amy kidosis (ATTR).

We know ATTR patients may be at greater risk from
COVID-19 because of their underlying health conditions,
and we are working with cur investigators, clinical trial site
administrators and patient advocacy leaders to put the
health and welfare of our patients first. We have always
felt privileged to be part of the global healthcare and
scientific ecosystem, but today more than ever we are
humbled and moved by the commitment of cur partners
to minimizing the impact of COVID-19 on all patients,
including those Eides is focused on helping.

We are making every effort to advance our clinical
studies of AGIO, an investigational small molecule
designed to bind and stabilize TTR. We have arranged
alternatives to clinic visits and suspended travel to
clinical trial sites and in-person interactions as needed.
Irvestigators and study staff are facilitating the delivery
of our investigational medicine to participants with the
goal of ensuring that supply is not intermupted. We and
our partners are finding new ways to ensure clinical trial
materials are manufactured if supply chains are at risk of
being disrupted, and our contract research organization
partners are finding creative solutions to reduce missing
data and protocol deviations during the pandemic. We
are ensuring that our approach isin line with expectations
and guidance of global health authorities.

Every minute counts for ATTR patients, and we will not
stop working as fast as we possibly can for them. ATTR
will not wait for this pandemic to pass. Despite this
unprecedentad challenge, we are nonetheless hopeful for
the ATTR community.

2019 was alandmark year following the first FDA approval
of an agent to treat cardiomyopathy associated with
ATTR, and we continue to believe that the developrment
of novel agents could address the significant remaining
unmet need. Our design principles for an ideal therapy
for ATTR patients remair: Ty near-complete stabilization of
the TTR tetramer (either wild-type or variant) at all times,
2) ability te maintain or increase level of tetrameric TTR,
3) well-tolerated for chronic treatment and 4) convenient
and cost-effective oral therapy.

Lastyear, we generated and presentad additicnal evidence
to support AGI0's potential to meet these design criteria,
At the American Heart Association Scientific Sessions
in November, we presented the results of our ongeing
Phase 2 opan labsl extansion (OLE) study in patients with
ATTR-CM. These data suggested that AGIO continued
to be well-tolerated and was associated with stable

cardiac biomarkers and echocardiographic parameters
at 15 menths. In an exploratory analysis, observed rates
of mortality (either death or cardiac transplantation) and
cardi ular-related hospitalizations in OLE participants
were lower than the comresponding rates of these clinical
events cbserved in placebo-treated participants in the
ATTR-ACT study at 15 manths.

We published the results of the randomized portion of
our Phase 2 clinical trial in the Jourral of the American
College of Cardiclkegy (July 20190 and presented

bgroup analyses at the ican College of Cardiclogy
Scientific Sessions in March 2019, These data suggestad
near-complete stabilization of TTR in subjects with either
wild-type or wariant TTR and increases in serum TTR
concentration. We believe these data from cur Phase 2
studies continue to support the hypothesis that increasing
stabilization of TTR could lead to improved cutcomes and
support AGI0's continued development.

In the first quarter of last year, we launched our AT TRibute-
CMPhase 3 clinical trial with an innovative designincluding
two primary endpoints. The first primary endpoint (Part
A) is change from the baseline in a six-minute walk test
after 12 months of study. We believe this endpoint has
very pragmatic implications for patients who are focused
an living better - not just longer. The second primary
endpoint (Part B), to be measured 18 months after the first,
is all-cause mortality and frequency of cardiovascular-
related hospitalizations.

As we execute our planto commercialize AG10 globally, we
enterad into an exclusive license agreement with Alexion
for the development and commercialization of AGIO
in Japan. The agreement provided us with $25 million
initially and an equity investment of $25 million, with the
potential for additional milestone and royalty payments.
We continue to build cur commercialization capabilities
intemally and through expertise at our parent company,
BridgeBio Pharma, Inc.

In 2020, we look forward to continuing to enroll
participants in the ATTRibute-CM study and initiating
our Phase 3 ATTRibute-PM study for patients with ATTR
polyneurcpathy.

We are focused on our mission to develop a nowel
therapeutic for ATTR and hopeto deliver AG10to patients
as quickly and safely as we can. Thank you for your
partnership. We are grateful for your support.
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