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A WORD FROM THE TEAM

For years, food as medicine or food as health might have sounded like little more than a slogan. It
gestured at something true, but was easy to wave off as wellness language. Reality shows us
exactly the opposite. In most wealthy countries the bulk of healthcare spending goes to chronic
disease driven by diet, a bill rising faster than governments can sustain, with ageing
demographics compounding the pressure. The most controllable part of that problem is diet, and
for the first time we can act on it at scale. Regulators are beginning to treat nutrition as a
reimbursable part of healthcare rather than a footnote to it. Al is making true personalization at
scale practical. Consumer demand, technological advancement, and policy are pointing the same
direction at the same time, and together they put a level of impact within reach that was not there
before.

Our previous report tracked environmental outcomes; key metrics that we remain committed to as
a core dimension of our investment thesis. But this year’s report places a focus on another, major
impact lever: our health, why this moment is different, and the measurable contribution our
portfolio companies make. Our approach: nutrition and digital interventions that produce
measurable health outcomes translate into cost reduction, waste avoidance, and lower disease
burden downstream. And when impact is built into the business model, growth and impact move
together.

This report covers 35 active portfolio companies across 13 countries. PeakBridge is privately
funded, and our portfolio has attracted a wide co-investor base with strong industry participation
at both early and growth stage and across sectors. We operate as an SFDR Article 9 fund, and
impact-linked carry ensures our financial interests are aligned with the outcomes our portfolio
companies are built to deliver.

We support those companies not only as capital providers but as operators who have spent
decades working in and around the food and nutrition industry. That depth, across supply chain,
regulatory policy, IP, go-to-market, and commercialization, is part of what we bring beyond the
check. It shapes how we select companies, how we help them scale, and how we hold ourselves
accountable to the impact thesis. We hope this report gives you a clear picture of the companies
behind the numbers, the evidence underpinning the thesis, and the direction we are building
toward.

The PeakBridge Team
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IMPACT BY THE NUMBERS

IMPACT CREATION

14,187

tCO2e avoided

2.8m

kgs of food saved

1,931 TONS

of plastic saved

72 JOBS
created in 2025

2,429 M3

water use avoided

13 COUNTRIES

Australia
Austria
Canada
Finland
France
Germany
Israel
Netherlands
Singapore

. Sweden

. Switzerland

. UK

. USA
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IMPACT AT PEAKBRIDGE

112,169,704

Euros invested

35 ACTIVE
PORTFOLIO

Companies across
13 countries

30% WOMEN

Diversity and inclusion

CO2 OFFSETTING

VERRA approved projects for off-
setting business travel, 1% of spend

CO2e FOOTPRINT
34.27 tCO2e
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WHERE [AND WHY] WE INVEST

We invest in companies solving the real problems of the food industry: founders with
scalable, protectable, evidence-based technologies, addressing pain points we know
first-hand. Our focus runs the length of the value chain, from how food is grown, made,
and moved to what it does for our health. Since 2019, we've built a diverse portfolio
across that spectrum, with early conviction in the intersection of nutrition and healthcare.
Close to a third of our portfolio sits at that intersection today, a position built deliberately,
deal by deal. We are actively deepening our focus on the following pillars where we have
identified high impact due to their rapid scaling capacity:

-+~ Nutrition & Health A Ingredient Innovations
Improving nutritional decisions, Innovating for improved ingredients or
consumer health and wellness through solving challenges of existing ones such
evidence-based products or services. as supply, quality, cost, nutrition, impact

and regulatory.

Digitalization & ~ Alternative Protein
M L3
Food System 4.0 Technologies
Transforming the post-harvest supply Providing sustainable alternatives to
chain, from industry traceability, animal proteins, focusing on
safety, manufacturing and retail, to technological enablers or \
consumer data & applications. technologically-differentiated
products.

«. Alternative Farming
" Systems

Reinventing production of food
sources, by altering growing systems
for non-crop sources, or for existing
crops.

Impacting these 5 SDGs:

GOOD HEALTH 1 CLIMATE IERD GENDER DEGENT WORK AND
AND WELL-BEING ACTION HUNGER EQUALITY ECONOMIC GROWTH
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BUILT-IN, NOT BOLTED ON

We invest in companies that can scale impact built into their business models, to create a
double return. That means seeking out technologies and business models where solving
a critical challenge is a key reason the company exits.

Impact is a fundamental part of our investment process and portfolio management,
guided by core principles: First is practical, measurable impact. We work closely with
companies to establish clear and verifiable KPIs that can be tracked, validated, and

improved over time.

Screening and qualification

N Exclusion sectors: Illegal economic

INVESTMENT PROCESS

activities, tobacco, weapons and
ammunition, casinos, internet gambling
and online casinos, pornography, human
cloning for research of therapeutic
purposes

A SDG alignment identification

A DNSH preliminary screen

A Potential impact KPls

Negotiation and closing

A Company formal commitment to
KPIs at closing
A Ongoing SFDR compliance

Exit

A Fund-level KPI attainment for
carry calculation. For Growth
Fund Il, 20% of our performance
fee is linked to companies
meeting their impact goals. Any
fee not paid out to PeakBridge is

donated to an impact NGO.

AN\

. e Due diligence

A Full ESG questionnaire incl
SASB sector-specific
questions

Flagging of ESG risks
Impact thesis validation
Baseline data collection
KPI design

Investment memo impact
sectionincluding
assessment, KPls and
targets

> > > > >

Portfolio management
and reporting

A Support of overall company
growth, automatically leading
to impact

Value-add to grow company
ESG support, if needed

Annual KPI monitoring cycle
Annual investor impact report
Annual SFDR and PAI indicator
disclosure
Investor-specific reporting

> > > > >

>




BUILT-IN, NOT BOLTED ON

Screening for Impact with NourishedRx

NourishedRx is a comprehensive food-as-medicine platform supporting health plans in
improving member outcomes through personalized nutrition. U.S. payors are increasingly
bearing the financial burden of rising diet-related chronic conditions, yet have limited
scalable solutions to address nutrition upstream. An estimated $1 in every $41 of U.S.

healthcare spend is linked to poor nutrition, underscoring the need for food -integrated
care models.

The company positions itself as an “easy button” for payors to deploy food -as-medicine
at scale and provides (a) medically tailored meals, groceries, and meal kits to address
diet-related chronic diseases (b) personalized nutrition coaching and social support to
drive long-term behavior change and (c) data-driven engagement tools for tracking
progress, meal planning, and ongoing education.

The solution is already live with multiple regional plans and national payors, with
demonstrated clinical outcomes, medical savings and lifetime cost savings per member.

Screening and qualification

Food-as-medicine interventions delivered at scale,
combining personalized nutrition protocols, direct
health plan integration, a growing clinical evidence
base, and a model that reduces downstream
healthcare costs for payers.

Alignment with SDGs 3 (Good Health and Well-
Being) and 12 (Responsible Consumption and
Production)

ESG Due Diligence: Business Model Impact Business Practices Impact

TECHNICAL INNOVATION COMMUNITY SUPPORT
Al-enabled Food is Health platform combines clinically Sourcing tthUQh regional fa'rms', food hubs,
tailored nutrition, virtual support, and intelligent care to and commgnlty—based organizations
deliver personalized nutrition interventions at scale. Collaborative model can be scaled across
Automated routine member engagement, education, states

monitoring, and care coordination while seamlessly
escalating clinical needs to providers.

CLINICAL VALIDATION GENDER EQUALITY
Average 1.5-point A1C reduction within ~15 weeks and >50% female representation on the board and
2.0 points by 12 months; sustained weight loss. throughout the company at large, including a
Documented reductions in hospital utilization, female CEO

emergency department visits, total medical costs, and
returns on investment of up to 2.9:1

/K\ 7/30




INVESTMENT PROCESS: CASE STUDY

BUILT-IN, NOT BOLTED ON

Screening for Impact with NourishedRx

Identifying key ESG risks

Using the SASB risk assessment, the following risks were identified for the company,
which are adequately mitigated:

DATA SECURITY SUPPLY CHAIN

This issue presents the highest risk to Supply chain risks — vendor disruptions, food
NourishedRx due to the large amounts of safety, delivery delays, and regulatory compliance
sensitive data provided and collected on — are managed through vetted vendor contracts,
customers' health (Personal Health Information service-level agreements, and contingency

and Personal Identifying Information). The suppliers. NourishedRx continuously audits its
company ensured HIPAA (Health Insurance supplier network and runs a diversity program
Portability and Accountability Act) compliance. incorporating ESG criteria, including B Corp

certification, sourcing practices, and packaging.
Suppliers fall into three categories: food, logistics,
and cloud infrastructure.

Identifying Impact KPIs

Jointly chosen KPlIs aligned with SDG 3 and 8, with measurable targets for access to
healthy food and local sourcing.

Number of people with food or nutrition Percentage of food deliveries sourced
insecurity who are served by providing from local or diverse food vendor
healthy food and/or connected to partners

nutrition education and resources

11,404 people in 2025 11.8% of suppliers in 2025

PeakBridge Value-Add

Writing the check is where our work starts. From there, we go where experience matters
most: understanding supply chains and opening corporate doors, navigating regulation and
IP, sharpening go-to-market, and helping to build the teams and boards that carry a
company from first sales to international scale.

With NourishedRx, PeakBridge led the Series A Extension; drove the appointment of an
independent board member as appointed health expert to the Board; conducted
detailed analysis of payor ROI, is leading GLP-1 strategy, and supporting Al strategy.

/X\ 8/30
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DIET IS THE LEVER

RESILIENCE AS THE NEW STANDARD

Food systems and healthcare institutions face a reality of climate disruption, geopolitical
fragility, ageing populations, and a rising chronic disease burden that have made shocks
the norm. For these sectors and investors involved in them, the questions that matter are
whether a country, a population, or a business can absorb that pressure and continue to
thrive in conditions that are anything but stable.

Supportive policy, technology, and market-pull are converging to enable that to happen,
at a time when resilience has become non-negotiable. Making it work requires looking at
both human and planetary health: linked systems in which the health of each creates
resilience in the other, and strategies that strengthen one tend to reinforce both.

HEALTH RESILIENCE

Diet is one of the most powerful modifiable levers in this system. The Global Burden of
Disease Study 2017 (The Lancet, 2019), still the only dedicated analysis of dietary risk at
this scale, attributes 11 million deaths annually, roughly one in five deaths worldwide, to
poor nutrition.!

Understanding the role of noncommunicable diseases helps clarify why. These ‘NCDs’ -
cardiovascular disease, diabetes, obesity, and cancer - are the leading cause of global
death and disability. (In 2021, 75% of all global deaths, excluding pandemic deaths, were
due to NCDs, and 18 million of those people died before the age of 70).2 In Europe alone,
an estimated 1.8 million deaths are avoidable each year, at a calculable cost of $514
billion in premature mortality.3 Looking beyond mortality statistics, we can see another
layer: NCDs are tightly coupled with metabolic health, which is in turn linked to immune
function and mental health. Improving metabolic health reduces the downstream demand
placed on healthcare systems, where structural pressure is most acute. Yet only 12% of
US adults meet all five markers of optimal metabolic health.#

Demographic pressure compounds it all, since NCDs are the primary driver of ill health in
ageing populations. That burden of a growing, ageing population falls on unpaid carers,
usually family, and on healthcare systems funded by a shrinking contributor base: across
OECD countries, the working-age population is projected to shrink by 13% over the next
forty years.® Today about 3 working-age adults support each person aged 65 or older, a
ratio expected to fall below two by 20545

A\




FOOD [AS] HEALTH

Five workers per retiree becomes
under two in one lifetime.

WORKERS PER RETIREE

4.8 1 3.1 1 1.8 1

1994 2024 PROJECTED 2054
e @ & 0 w ® 0 o o w
ifiad 0. il
Source: OECD, Pensions at a Glance 2025

The healthcare systems in which these trends are happening are already facing
unsustainable costs. EU healthcare expenditure reached 10.0% of GDP in 2023, up from
8.3% in 20197; in the United States the figure is about 17% of GDP. Expenditure of this
magnitude is the argument for prevention: every point of GDP shifted from managing
chronic disease to preventing it eases a burden that is compounding year on year.

Investment in nutrition as preventive healthcare is, at this scale, an act of strategic self -
sufficiency.

The system
the bill.

OF GDP ON HEALTHCARE IN THE U.S.

11%
OF GDP ON HEALTHCARE IN MAJOR
ECONOMIES

3.5%

OF U.S. GDP ON DEFENSE




FOOD [AS] HEALTH

On these diseases, the clinical evidence is well-established: nutrition interventions can
prevent, reverse, or substantially reduce their severity, improving health outcomes while
reducing dependency on pharmaceuticals and their side effects. And for the first time,
nutrition is becoming more than a footnote to healthcare, with concrete shifts turning it
into a functional layer of how healthcare is delivered, financed, and measured.

Clearer and more structured regulation is increasingly allowing nutrition interventions to
be reimbursed as healthcare; Al is enabling precision nutrition at clinical and institutional
scale; and GLP-1 therapeutics are making metabolic intervention mainstream, creating a
large companion market that nutrition is uniquely positioned to serve.

VS. STANDARD CARE ONE MASSACHUSETTS MEDICAID PROGRAM

fewer hospitalizations lower healthcare costs fewer hospitalizations saved per patient

Measured outcomes from operating programs.

81

HEALTHY YEARS LIFE EXPECTANCY

Extending healthy, productive
years is both a humanitarian

= Nearly two decades lived with activity limitation in EU citizens

objective and a structural
economic one.

of adults in the WHO European
Region live with overweight or
obesity




PLANETARY HEALTH

The food system sits at the intersection of human health and climate stress. It accounts
for about a third of global anthropogenic greenhouse gas emissions,12 making it a
principal driver of the very shocks it must become resilient against. Internal inefficiencies
impose a further burden: the EU alone generates over 59 million tons of food waste a year
- 132kg per inhabitant, worth approximately €132 billion. 46% of that comes from the
supply chain.13

The downstream benefits of food system efficiency are broad. Reducing waste and
improving productivity across the supply chain has direct implications for food security,
household financial resilience, and macroeconomic stability. In the food supply chain,
deployments of Al solutions to date have demonstrated supply chain cost reductions of
up to 10% and inventory reductions of up to 25%; agricultural companies completing full
supply chain transformations have achieved operating cost reductions of up to 15% and
EBIT gains of up to 6%.14 McKinsey estimates the annual opportunity from Al applied to
food waste reduction at $127 billion by 2030.15

Here too, we're at a moment where the tools have arrived to create long-overdue impact
at scale. Artificial intelligence presents a significant opportunity, including platforms that
actively orchestrate complex industrial processes, improving quality and health outcomes
and increasing efficiency of materials and labor.

LINKED RESILIENCE

These two concepts — human health and planetary health — are fundamentally linked.
Europe is warming at approximately twice the global average rate and recorded an
estimated 62,000 heat-related deaths in 2024.16 Population health directly determines
how well societies absorb those climate shocks: healthier people withstand heat, disease,
and food insecurity more effectively. Human health is a precondition for climate resilience,
not just a beneficiary of it.

What is better for our health also tends to carry a lower environmental footprint: a diet
adequate in protein, fiber, and micronutrients is, on average, a lower-emissions diet.1”
Improving what populations eat strengthens both simultaneously, and the financial
evidence is now available.

Population health is, ultimately, a strategic asset. A healthy workforce drives productivity.
A resilient population absorbs geopolitical and climate shocks, including the rising
demands placed on defense and public institutions, with greater capacity. Investment in
food and nutrition technology is investment in that linked resilience.

A\




WOMEN'S HEALTH IN FOCUS

Women's health is a compelling example of a space where an enormous health gap
exists, along with enormous potential for practical impact. (And at half the population,
it’s not exactly a niche case study).

The systemic under-investment in women's health is one of the most consequential
research failures in modern medicine. It was only in 1993 that the FDA began including
women of childbearing age in early-stage clinical trials.18 That means the diagnostic
frameworks and drug dosages underpinning modern medicine have been calibrated
largely to male physiology. Still today, women's health receives just 6% of all private
healthcare investment, and only 1% of healthcare R&D outside oncology targets female-
specific conditions.1? Yet McKinsey and the WEF estimate that closing the women's
health gap would add $1 trillion to global GDP every year by 2040, with every dollar
invested returning approximately three.2°

An enormous gap /
an enormous opportunity

6 0/0 of private healthcare investment goes (THEROEEORTUNITY

to women'’s health $ 1T

1 O/O of healthcare R&D outside oncology

targets female-specific conditions added to global GDP annually by
2040
2 5 (y more time women spend in poor health with roughly $3 returned for every $1
(0} relative to men invested

Sources: World Economic Forum - McKinsey Health Institute

To make that gap concrete, take the perimenopause transition. Symptoms can
significantly affect both wellbeing and productivity, and can begin in the late 30s but
typically emerge in the early-to-mid 40s.21 Clinical and commercial infrastructure
activates at age 50. No less than 90% of women report feeling underinformed during this
transition, and just 8% of symptomatic women aged 40 to 64 ever even receive a formal
diagnosis.??
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FOOD [AS] HEALTH

But tailwinds are, finally, here. Consumer demand is rising sharply, with once-taboo
women’s health subjects now common across social media, mainstream television and
carrying celebrity endorsements. Searches for perimenopause topics are up 50% year-on-
year.23 One of the largest underserved patient populations in modem healthcare is finding
a vocabulary for a condition the medical system still struggles to diagnose.

Regulation is also catching up: perhaps most significant is the FDA’s removal of black-box
warnings on hormone replacement therapy in early 2026,24 a change that directly affects
the estimated 95% of eligible women not currently taking HRT.2°> Then there’s evidence: a
category that for years got away with vague claims and one-nutrient formulations is being
squeezed by biomarkers, published data and function-first outcomes (evidence that
consumers are increasingly demanding).

The explosion of GLP-1 drugs is also playing a role in this moment for women'’s health. In
the United States, one in five women aged 50 to 64 has used one.?® With oral pills now
approved and prices coming down, the patient population is expanding fast.2” What the
drug has done, almost incidentally, is force a clinical conversation about women’s bodies,
metabolism, muscle loss and nutritional needs into mainstream medicine — something
decades of public health messaging could not do.

A final point on the capital picture, which confirms that women’s health has started to
draw the innovation and investment focus it demands. The sector generated
approximately $100 billion in cumulative exits between 2000 and 2024, half of it in the
last five years, with 27 exits exceeding $1 billion.28 What the market is beginning to
reward are platforms with longitudinal outcomes data, payer and employer contracts, and
a compounding clinical moat. That is where durable value is being built, and where the
most consequential work in women's health is still ahead. The biology is the same as it
always was, and the gap in care and treatment is still massive. What's different is that
consumer awareness, data, regulation, clinical infrastructure and capital are finally
starting to catch up.




FOOD [AS] HEALTH

IMPACTING HEALTH
through the PeakBridge Portfolio

Better Nutrition & .
Personalized Health @InSIdeTraCKer

Technologies that improve access to Mgea EVINATURE

nutritious, functional foods, and improve

health outcomes, preventing and better @ NOUfiShede _}(. UnCI

managing costly diet-related diseases.

FFoodHeuIthco. ‘eMN NICK'S

Specialty Ingredients Where O
Science Backs Functionality FIBER
FOODS

Science-backed functional ingredients THE

with defensible IP and scalable MEDITERRANEAN M
production. Q) kern tec FOOD LAB Fl

Digital and Supply Chain BE WTR"  B4|neourhics
Solutions for Resilience

Enabling large-scale impact of healthy Sous e taSteWise
LY 4

nutrition and planetary health through

data analytics, digital infrastructure and v Delicious Data %) mondra
applied Al.

2 Hyperplan @D orbisk
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PORTFOLIO
SPOTLIGHTS

A Closer Look at What They Do
& Why it Matters




EVINATURE

HEADQUARTERS Israel
CATEGORY Pharma companion & digital therapeutics
SDG ALIGNMENT SDG 3 - Good Health & Wellbeing

SDG 8 — Decent Work & Economic Growth

INTERVENTION: Clinically validated botanical formulation for the management of
Crohn's disease and inflammatory bowel conditions. A science-backed ingredient with
a defensible regulatory pathway. Delivered through an integrated digital platform.

HEALTH OUTCOME: Measurable clinical remission in patients who have not
responded to conventional treatment; reduces dependency on high-cost biologics and
repeat hospitalization. Direct cost avoidance for health systems.

BUSINESS MODEL IMPACT: SDG 3; Already treating patients across 50 U.S. states
and 15 international markets. 70,000 patient database, with approx. 20,000
patients treated since launch in Q1 2023.

PEAKBRIDGE VALUE ADD: Leading Series A; leading pharma companion strategy.




PORTFOLIO SPOTLIGHT

HEADQUARTERS Germany
CATEGORY Precision Nutrition / Gut Health
SDG ALIGNMENT SDG 3 - Good Health & Wellbeing

SDG 5 - Gender Equality
SDG 12 - Responsible Consumption & Production

INTERVENTION: Evidence-backed prebiotic fiber products designed to feed the gut
microbiome, addressing the biological foundation of metabolic and immune health at
the consumer level.

HEALTH OUTCOME: measurable improvement in gut microbiome diversity, metabolic
markers, and long-term disease risk reduction; directly addresses the NCD burden
through dietary behavior change.

BUSINESS MODEL IMPACT: SDG 3, increasing number of people reporting improved
symptoms. In 2025, 48,201 customers reporting on improved symptoms after
using products.

PEAKBRIDGE VALUE ADD: Help develop a successful go-to-market strategy
including the selection and design of relevant clinical studies, and the B2B strategy
around partnering with food service, ingredient manufacturers and CPGs.




NOURISHEDRXx

HEADQUARTERS USA

CATEGORY Fooc.zl-'as-medlcme, addressing chronic disease via
nutrition

SDG ALIGNMENT SDG 3 - Good Health & Wellbeing

SDG 5 - Gender Equality
SDG 8 — Decent Work & Economic Growth

INTERVENTION: Outcomes-oriented platform delivering medically tailored nutrition
to patients with chronic conditions, connected to healthcare payors and clinical
workflows.

HEALTH OUTCOME: Measurable improvement in clinical markers for patients with
diet-related chronic conditions; generates the outcomes data payors and health
systems need to reimburse food as a clinical intervention.

BUSINESS MODEL IMPACT: SDG 3, increasing number of people with food or
nutrition insecurity who were served. In 2025, 11,404 net new people with food or
nutrition insecurity were served.

PEAKBRIDGE VALUE ADD: Led Series A extension; drove appointment of
independent board member; appointed health expert to Board; detailed analysis of
payor ROI; leading GLP-1 strategy and supporting Al strategy.

MEMBERS  EEACTVITY  M7000  WRVINDORS B ALERTS  J CONNECT W DASHBOARD.

. *  Catsg  Owdes  OatOrders  FoodRecommendations  bovoices

ae . S

OrderType  Food Type (1

i
i
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i
{
i
i
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PORTFOLIO SPOTLIGHT

HEADQUARTERS Netherlands

CATEGORY Indus_,trla_cl Software + Hardware, Applied Al for
hospitality

SDG ALIGNMENT SDG 12 — Responsible Consumption & Production

SDG 5 - Gender Equality

INTERVENTION: Al-powered computer vision platform installed in commercial
kitchens to measure and systematically reduce food waste at the source.

HEALTH OUTCOME: Measurable reduction in food waste volume and associated
costs for operators; contributes to food system efficiency and reduced environmental
footprint of food production and service.

BUSINESS MODEL IMPACT: SDG 12, reducing food waste in food service. In 2025,
2,361 tons of food waste were avoided.

PEAKBRIDGE VALUE ADD: Led all funding rounds including Series A;
Board Member and observer; through the Board led leadership transition including
CEO recruitment; driving Orbisk’s M&A strategy.




PARTNERS IN CHANGE

CO-INVESTORS &
PARTNERS IN CHANGE

Real solutions that scale are never built alone. They take expertise and depth across food,
health, and finance, and the relationships that bring all three together. We're proud to
partner with leading food corporates, investors, knowledge institutes, and FoodTech hubs
worldwide. Together, we back the entrepreneurs doing the real work of innovation in

food and health.

ECOSYSTEM
PARTNERS

FINANCIAL
PARTNERS

STRATEGIC

CO-
INVESTORS

T ft 5
%ll\'lvlrksl‘r\' KMm
CREATING THE FUTURE OF FOO!
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DISCLAIMER

THIS PRESENTATION IS CONFIDENTIAL AND IS BEING SUPPLIED TO YOU SOLELY FOR YOUR
INFORMATION AND MAY NOT BE REPRODUCED, FURTHER DISTRIBUTED TO ANY OTHER PERSON OR
PUBLISHED, IN WHOLE OR IN PART, FOR ANY PURPOSE.

This document is prepared and issued by PeakBridge solely for information purposes and is neither an offer to
sell nor a solicitation to invest This communication is intended for professional investors only. No reliance
should be placed on this communication by other recipients. The information in this document has been
prepared from sources believed to be reliable but PeakBridge cannot guarantee and does not assume
responsibility for the accuracy or completeness of such information. Neither delivery of this document not any
statement herein should be taken to imply that any information contained herein is correct as of any time
subsequent to the date hereof. Any opinions expressed herein are given in good faith and are subject to
change without notice. No liability whatsoever is accepted for any direct or consequential loss arising from
using this information. Past Performance is not indicative of future results and an investment in this fund may
go up as well as down. Private Venture Funds are speculative and involve significant risks. This document is
not intended for distribution.

Although reasonable care has been taken to ensure that the facts stated in this Presentation are accurate and
that the opinions expressed are fair and reasonable, the contents of this Presentation have not been verified by
any company referred to herein or any other person. Accordingly, no representation or warranty, express or
implied, is made as to the fairness, accuracy, completeness or correctness of the information and opinions
contained in this Presentation, and no reliance should be placed on such information or opinions. No company
referred to herein nor any of their respective members, directors, officers or employees nor any other person
accepts any liability whatsoever for any loss howsoever arising from any use of such information or opinions or
otherwise arising in connection with this Presentation.

By participating in and/or accepting delivery of this Presentation you agree to be bound by the foregoing
restrictions and the other terms of this disclaimer. This Presentation may contain forward -looking statements
that reflect current expectations regarding future events. Forward-looking statements involve risks and
uncertainties. Actual events could differ materially from those projected herein and depend on a number of
factors.

Relevant for investors of PeakBridge Growth Il SCA SICAV RAIF: Edmond de Rothschild Private Equity
Luxembourg S.A. is authorized as a Chapter 2 alternative investment fund manager within the meaning of the
law of 12 July 2013 on alternative investment fund managers, as amended from time to time (the "2013
Law"), by the Commission de Surveillance du Secteur Financier (the "CSSF"). Edmond de Rothschild Private
Equity Luxembourg S.A. manages PeakBridge Growth Il SCA SICAV -RAIF which is an Alternative Investment
Fund ("AIF") registered in Luxembourg.

Relevant for investors of PeakBridge Ventures SICAV plc and PeakBridge FoodSparks SCSp: Abalone Asset
Management Ltd is licensed by the Malta Financial Services Authority ("MFSA") as a Category 2 Investment
Services Provider as provided in the Investment Services Act Chapter 370 of the Laws of Malta. Abalone Asset
Management is authorized to act as a full scope Alternative Investment Fund Manager ("AIFM") in terms of
Directive 2011/61/EU of the European Parliament and of the Council on Alternative Investment Fund
Managers ("AIFMD"). Both PeakBridge Ventures SICAV plc and PeakBridge FoodSparks SCSp are Alternative
Investment Funds ("AlFs") registered in Malta and Luxembourg, respectively.

Only relevant for Swiss Investors of PeakBridge FoodSparks SCSp:
The Fund has appointed Reyl & Cie Ltd, 62 rue du Rhone, 1204 Geneva, Switzerland, as its Swiss
Representative (Tel: +41 22 816 80 00, email: frs@reyl.com).

Only relevant for Swiss Investors of PeakBridge Growth Il SCA SICAV RAIF:

The Fund has appointed Edmond de Rothschild (Suisse) S.A., 18 rue de Hesse, 1204 Geneva, Switzerland, as
its Swiss Representative

Tel:+41 5881891 11

email: n.zingg@edr.com; d.stefanovic@edr.com.
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