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GENERAL DISCLAIMER % i /5 B

This corporate presentation dated May 18, 2021 (the “Presentation”) has been prepared by management of Aspen Island Therapeutics Inc. DBA The Newly Institute (the “Corporation”), and is based on public information
and the Corporation’s confidential information. This Presentation is for information purposes only and is being made available on a confidential basis solely to enable the prospective “accredited” and other qualified
investors authorized by the Corporation to evaluate the securities of the Corporation (the “Securities”). This Presentation does not constitute an offer to sell to any person, or a general offer to the public of, orthe general
solicitation from the public of offers to subscribe or purchase, any of the Securities. Any unauthorized use of this Presentation is strictly prohibited. Distribution or copying of this Presentation, in whole or in part in-any
medium, to any person otherthan the prospective investor is prohibited withoutthe prior written consent of the Corporation. The information contained in these slides, the Presentation made to you verbally and any other
information provided to you (in writing or otherwise) in connection with the Corporation and its business (the “Presentation Materials”) is subject to updating, completion, revision, verification and amendme nt without
notice which may result in material changes. The Presentation Materials are notintended to provide financial, tax, legal or accounting advice and do not purport to contain all the information that a prospe ctive investor may
require. Each prospective investor should perform and rely on its own investigation and analysis of the Corporation and the terms of any offering of the Securities, including the merits and risks involved, and are advised to
seek their own professional advice on the legal, financial and taxation consequences of making aninvestment in the Corporation. The Securities are highly speculative. Certain information contained herein includes market
and industry data that has been obtained from or is based upon estimates derived from third party sources, including industry publications, reports and websites. Third party sources generally state that the information
contained therein has been obtained from sources the Corporation believes can be reasonably relied-on, but there is no assurance or guarantee as to the accuracy or completeness of included data. Although the data is
believed to be reasonably reliable, neither the Corporation nor its agents have independently verified the accuracy, currency or completeness of any of the information from third party sources referred to in this
presentation orascertained from the underlying economic assumptions relied upon by such sources.

No securities commission or similar regulatory authority in Canada has reviewed orinany way passed upon the Presentation Materials, and any represe ntation to the contrary is an offe nce. Neither the Corporation norany
agent of the Corporation makes any representation or warranty, express or implied, and assumes no responsibility for the accuracy or completeness of the information contained in the Prese ntation Materials orany other
oral or written communication transmitted to prospective investors, and nothing contained in this summary is, orshall be relied upon as, a promise or re presentation by the Corporation or any agent of the Corporation as to
the past or future performance of the Corporation. The Corporation retains the right, at any time, to terminate any discussions or negotiations with prospective investors. In the event of such termination the Corporation will
not be under any obligation to disclose the reasons for such termination nor will they have any liability to any recipie nt here of for any costs whatsoever incurred in the consideration of the information contained in these
Presentation Materials.

FORWARD-LOOKING INFORMATION Hij i 4 75 B

This Presentation contains forward looking statements with respect to the Corporation. By their nature, forward looking statements are subject to a variety of factors that could cause actual results to differ materially from
the results suggested by the forward looking statements. In addition, the forward looking stateme nts require the Corporation to make assumptions and are subject to inherent risks and unce rtainties. There is significant risk
that the forward looking statements will not prove to be accurate, that the Corporation’s assumptions may not be correct and that actual results may differ materially from such forward looking statements. Accordingly,
readers should not place undue reliance on the forward looking statements. Generally forward looking statements can be identified by the use of terminology such as “anticipate”, “will”, “expect”, “may”, “continue”,
“could”, “estimate”, “forecast”, “plan”, “potential” and similar expressions.

Forward-looking information contained in this Presentation and other forward-looking information are based on opinions, estimates and assumptions of the Corporation’s management in light of its experience and
perception of historical trends, current conditions and expected future developments, as well as other factors that management currently believes are appropriate and reasonable in the circumstances. Despite a careful
process to prepare and review the forward-looking information, there can be no assurance that the underlying opinions, estimates and assum ptions will prove to be correct. Forward looking statements contained in this
presentation may include, butare not limited to statements with respect to the successful execution of the Corporation's business and investment strategy (including its business model), the Corporation’s ability to finalize
definitive agreements with third parties, entrance of the Corporation’s business into new markets, demographic and market size/trends, forecasts of growth potential, the use of proceeds from the sale of the Securities,
competitive analysis, projected milestones, go-forward management, go-forward capitalization, anticipated governmental and regulatory approvals and timing thereof and other expectations, beliefs, plans, objectives,
assumptions, intentions or statements about future events or performance, review and approval dates, start-up timelines and schedules and statements related to the continued overall advancement of the Corporation’s
business. These forward looking statements are based on a number of assum ptions which may prove to be incorrect including, but not limited to: general economic, market and business conditions; the accuracy of cost
estimates, ability to obtain sufficient capital on satisfactory terms; availability of capital and expertise; changes in customer demand; the successful and timely implementation of projects and the impact of changes in
applicable laws and regulations. The forward-looking stateme nts contained in this Presentation are made as of the date hereof orthe dates specifically referenced in this Prese ntation, where applicable. Except as re quired by
law, the Corporation undertakes no obligation to update publicly or to revise any forward-looking statements that are contained or incorporated in this presentation. All forward-looking statements contained in this
Presentation are expressly qualified by this cautionary statement.

DISCLAIMER



OUR MISSION, PURPOSE, AND GOAL
FATH . B B E by

Our mission at The Newly Institute is improving the lives of military veterans, first responders, First Nations, and the general public suffering from
PTSD, depression, addiction, and other mental health indications with psychedelic-assisted psychotherapy, care, understanding, and empathy. 34/
The Newly Institute {5 iy /2 I RRZTAAH BN A0 BYR YT 0P BRARAIAS, SGERMEN. SRR FAER LA G 5 MISRERS |
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We believe that mental health treatmentis in drastic need of a paradigm shift and our practice was founded to provide long-lasting change within this

industry, our community, and with our clients. By fusing a bio-psycho-social-spiritual treatment model with psychedelic-assisted therapies, patients

can overcome deeply embedded traumas that prevent them from living fully in their everyday lives. B AT TS, OFEFIGIT &5 — MR,
FATHISE B R 9 TR AT FATH AL X AMTATH 22 P SR A RE AR AR . T8I A2 W) 0 BE -4 -8 e T 7 AR 2 5 R L5770 4 Bh i T 4 Rl
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With locations opening in Calgary, AB, Fredericton, NB, Edmonton, AB, as well as several more Canadian cities, The Newly Institute's goal is to become
Canada's largest and premier operator of psychedelic-assisted psychotherapy clinics. [ 7E /RIFEEE R/ INE . B ACHG 7048 95 8 12 5w i |
B IR A1 25 A 45 4 S 4 DA K Hoth J LA NS R T B2 T, The Newly Institute F H B A2 5NN 52 R f KA B B8 22 )RR L5514 Bl Oy BRYR I T 12 B
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MARKET SIZE T 3734

@ The World Economic Forum estimates that mental disorders costaround $2.5 trillion in globalcosts in2010 and projected costs of
$6.0 trillionby 2030. th F L FHLIA T, 20 0FAEFHFEAS I BRI LN S$2.5 T4, F20304F T THE AN $6.0 312

Inany givenyear, 1in5 Canadians will experience a mental health problem or illness. fEALfi[—4EH, BESAIIE R A FELA1
@ Lm0 (e R

The total cost of mental health problems to the Canadian economy exceeds $50 billionannually.:C» B 5E ] 25 N5 K4 B K

@ e AN B A e $50012. @

In 2011, mental health problems and illnesses among working adults in Canada cost employers more than $6 billion in lost
@ productivity. Insurance companies are motivated to fundtreatments thatcanget people back to work. /20114F, JIE K TAEMH)
FSCAE N (100 BE AR Il AT i JiE 40125 T S60 ZALHIEE =770 ARG 2 w1 31 NRESLE AT TAE R TTHR b3 5.

Veterans representa large population of patients who s ufferfrom PTSD and refractory mood disorders with a prevalence of 2 to 5
times that of the general Canadian population. JB{fi 2 NARZR 17— KAtk B Q0 J5 NLEREASANAEG 11 abas it 838, FLR0m
ORI oy INEL P E A

Veterans have established health careinsurance that covers ketamine-enhanced psychotherapy. B ZE N\ B4 AT T I 55 ST
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The publichealthcare system lacks the resources to rapidlyestablishtreatment centres for novel and effective mental health
@® therapies. AL RIT RGHRZ TR, JoiRiduse: Sop ZAA RO B BT ey T k. @

Over 50% of Canadians report worsening mental healthsince the COVID-19 pandemicstarted, |eading to increased disability claims
in Canada with little access to support. H i 50% I TE R ARG UL, BMFE B TE Lk, OEMEERRIUEL, SEUNE
@ KA R, (B A AL F.

REFERENCES Z7%:
(1) https.//www.mentalhealthcommission.ca/English/what-we-
do/workplace#:~:text=About%2030%20per%20cent%2 0of,economy%20exceeds %20%24 50%2 Obillion%2 0annually
(2) Journal of Military, Veteran and Family Health 2(1) 2016 doi:10.3138/jmvfh.3258
(3) https://cmha.ca/fastfacts-about-mental-illness

CANACCORD ESTIMATES THE GLOBAL PSYCHEDELICS MARKET TO BE $100 BILLION./ Canaccordfliit4 Bk 417 % }$100012 $ 4



EMERGING WAVE
IN THE PSYCHEDELICS SPACE

B LI 7 I B B e TR

“The next five years will be an
absolute golden window for the

psychedelics sector” “ 371 4F f 42
LT 172607 2 < B TR

— Tim Ferriss

The World Health Organization (“WHQO"”)
estimates that 700 million cases of mental and
neurological disorders are reported
annually, accounting for 13% of the global
disease burden.ttt 5t BA:HZR it , FEHEH7
JCAS KGRI 22 R BRI R, &
BRI 1A 1K) 13%

THE NUMBER OF CREDIBLE INSTITUTIONS CONDUCTING RESEARCH IN PSYCHEDELICS CONTINUES TO INCREASE.
BE AT 1K X7 7 B 5T 8 T AE AL A i H s Ak 2k 8 .

Preliminary

studies from

world-renowned

institutions

including

Johns Hopkins
New York University, the University of Toronto, and the Imperial College of London suggest that psilocybin-assisted therapy

could be a revolutionary treatment for depression and addiction EiFHT- B LS HK % AL KFE. SHZ KEFNEBHK

T B 2B AR R B A KRBT SR B, RRXTFE BING IT 7T RER S AIAE AT SRR —Fh e PTG T

JOHNS HOPKINS

UNIVYERSITY

The psychedelic drugs market is
forecast to grow at a CAGR of 16.3% to
reach $6.9 billion by 2027, fueled by
the growing acce ptance of
psychedelic-derived meds to treat
mental health coupled with the rising
prevalence of mental disorders like
depression and anxiety. % %]55 i 4% 7
TR LL16.3% I S 4R KR 1 K
F20274F 15386912, XS kR
2 I N4 32 FH IR 2RISR 18 T 7 A A
J3E, PN HOBIRE AR RSO S
TR BTt

- Data Bridge Market Research
(https://www. prnewsw ire. com/new s-rele ase s/p sychedelics-

industry-gearing-up-for-an-even-bigge r-2021-30119 6567. html)

With US$S17 million in private funding and a full panel of planned studies, Johns Hopkins investigators launched the Center for Psychedelic and Consciousness Research
in September2019. (5170077 3 Jul LG B GAl — AN B TR 78 /AN, 2 s RS IR N R T-201 949 H a3l 1 RRZ) IR H O

e The Experimental Therapeutics Research Groupatthe NYU School of Medicine is conducting a study to investigate the effectiveness of psilocybin-assisted therapy for

VY

NYU School of Medicine
N

In the US, more than 30 million people
are using psychedelic drugs. This factor
has increased the research and
development activities in psychedelic
drugs across the US.7E3E[E, 473000
%3 NAEAT R RRLIF . X — PR 238
T HEAS R H AE R K T TH B AT
RAEH o

- Department of Neuroscience, Faculty of
Medicine, Norwegian University of Science
and Technology, Trondheim, Norway #/0/F
FERFAT T ST FE e o A5 L

(https://www.ncbi.nlm. nih. gov/pmc/a rticle s/P MC3917 651/)

TORONTO

BOROUGH

The value of the psychedelics
market is worth more than $100
billion. 2K £ 71l 17 17 B O {1 i S
1000143 TG

- Canaccord Genuity Group
(https://www. baystreet. ca/stocksto watch/9 311/ Psyche
delic-Drugs-Could-Create-a-100-Billio n-Investment-

Opportunity)

Imperial College
London

30% of cases of depression are not
responsive to standard treatments. This
unmet need remains core to working
towards a new standard of mental
health care. 30% I I 191 %o o
TRIT IR IR o IXFHAAT 2 6 2 [ 75
SRATIERE S SR BRAGE JE 47 BB A
HERZ L.

- Khalid Saad Al-Harbi,

Medical College, King Saud Bin Abdulaziz
University for Health Sciences, Riyadh,
Kingdom of Saudi Arabia /2455 i 11 FIJ 7%
AP | FEEIB 75 22 (T A B 2 5

(https://www. ncbi.nim. nih. gov/pmc/a rticle s/P MC6498 411/)
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e The Psychedelic Studies Research Program (PSRP) establishes standards for the rigorous study of psychedelics while initiating fruitful collaborations with other
research groups and industry partners; the PSRP has already received fundraising approval from the University of Toronto. Xk ZJHIF 78181l (PSRP) A™#& frIRk Z 5T
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° Imperial College London launched the world’s first Centre for Psychedelics Research in April 2019. 18357 [ 22 F% T-201 9454 H JH5h 1 5L E25— kLI 7T Fee

University,



\ TARGET MARKETS H =17 3%

In any given year, 1in 5 peoplein Canada will personally experience a mental health problem orillness.

FEAEA—FEE, MERESN A 14N\ S8 20 B R I BN -

Military Veterans iBfii & A\
PTSD 6/ 1% J5 M 17

71% of Veteransin receipt of
disability benefits for a mental
health condition have PTSD. /
71%RUFG FHEE FEIR L ST
G R RATL N A B 5 B

PR o

First Nations
Addiction & f&

Alcohol and drug abuse were

considered problems in 73%

and 59% of First Nations

communities, respectively. fi) /7§

FIR 25 43 51l 2 73% F159% 1) i
{3 B X A i) 5

First Responders S A A
Trauma 6/

Itis estimatedthat over 70,000
Canadian first responders have
experienced PTSD in their
lifetimes. 4 i 11, &IL7 /54
INER AN G4
W2 T T A fE NS .

Long-Term Disabilities < #7564
Depression # H54E

In any given week, at least
500,000 employed Canadians are
unable to work due to mental
health problems. 745/ &2 #,

2 /DA 5077 4 INE Rk H
A PR R [ R 7T TG v AR

OUR TARGETED CLIENTELE HAVE ACCESSTO HUGE BUDGETS FOR MENTAL HEALTH AND WELLNESS.

AT B ke 2 P A L= 3k 5 B AR O B {8 BEAN OR £ 5T .



Arthur H. Kwan
MBA, CFA, ICD.D
Chief Executive Officer

Arthur was the Founder, President & CEO of
Cannalncome Fund, whose management
contract was acquired by Balancing Rock in 2021.
He was also the Co-Founder, President & CEO of
Seven Leaf Ventures, which was acquired by
Stem Holdings in 2020, and Vice President and
Equity Partner of Westwind Partners, which was
acquired by Thomas Weisel Partners Group in
2008.

4

Colonel (Retired) / Dr. Rakesh Jgtly
CD, OMM, MD, CCFP, FRCPC
Chief Strategy Officer

Colonel (Retired) and Dr. Jetly was appointed
senior psychiatrist and mental health clinical
advisor to the CF Surgeon General. He was
additionally appointed “The CF Brigadier
Jonathan C. Meakins, CBE, RCAMC Chair in
Military Mental Health”. He has published
numerous articles in professional journals on
such topics as PTSD.

Our Leadership Team Have Proven Track Records

Dr.RobertL. Tanguay
MD, FRCPC, CCSAM, CISAM

Chief Medical Officer

Dr. Tanguay is one of a few Psychiatrists who
has comple ted two fe llows hips: one in Addiction
Medicine and one in Pain Medicine. He was the
Medical Lead for Addiction Education for AHS.
He is the Regional Director for AB and NWT for
the Canadian Society of Addiction Medicine
(CSAM) and the President of the Pain Society of
Alberta.

Nadine Weller
CA, CPA, FEA
Chief Financial Officer

Nadine has been working in accounting since
2007 and currently holds her CPA and FEA
designations. She was formerly with MNP and
has over 14 years of accounting, auditing, and
taxation experience. Nadine also volunteers in
the community, acting as a Treasurer for two
private schools and working with the CPA
volunteer tax program.

<.

Dr. MarshallJ. Ross
MD, FRCPC
Chief Scientific Officer

Dr. Ross created a new protocol that formed
the basis of a province-wide program to treat
opiate addiction in the emergency department
and has guided treatment for over 3,000
Albertans. He is an award-winning clinician,
medical researcher, and a published author on
a range of topics including the efficacy of sub-
dissociative dose ketamine.

Marney Riendeau
BScN, RN
VP, Clinical Operations

Marney has over 30 years of clinical, nursing,
and management experience. She was the
Program Manager for the Operational Stress
Injury ("OSI") Clinic, operated by Carewest
Innovative Health Care. She built the Calgary OSI
clinic from eight to 40 employees to be one of
the largestin the country.

Colonel (Retired) Richard F. Pucci
OMM, CD, BSc, MDS
Chief Operating Officer

Colonel (Retired) Pucci served as the Deputy
Commander of the Canadian Forces Health
Services, during which time he oversaw a team
of approximately 6,400 active members. He also
held the position of Chief of Staff of the Health
Services Group, with the overall responsibility
for infrastructure budget of $600 million.

Graeme Dick
BMgt
VP, Capital Markets

Graeme has more than 20 years of experience
providing investor relations and capital markets
guidance to both private and public Canadian
companies. His capital markets relationships
include retail brokers, high net worth private
investors, and institutional and investment
banking contacts throughout North America.

FOR MORE DETAILED BIOGRAPHIES, PLEASE VISIT WWW.THENEWLY.CA
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Our Medical Advisory Board Spans Across Canada, are Leaders in Their Fields, and Have Won Accolades and Awards for Their Work

Dr. Marie Claire Bourque
MD, MSc, FRCPC
Psychiatrist (Toronto)

Dr. MC is a sports psychiatrist leading mental
health and peak performance for the Toronto
Maple Leafs. Dr. MC is the Past President of
Foothills Medical Staff Association and Founder
of Limbus Movement. Dr. MCis a mental health
expert and specializes in mental and physical
fitness. She is also a Clinical Assistant Professor
at the UoC.

Dr. Annabel Mead
MD, MBBS, FAChAM, DABAM
Physician - Addiction (Vancouver)

Dr. Mead is an addiction physician with special
interests in concurrent psychiatric disorders. She
is a Fellow of the Australasian Chapter of
Addiction Medicine, a diplomate of the
American Board of Addiction Medicine, and
Clinical Assistant Professorat UBC. She was also
the past Director of the BCCSU Addiction
Medicine Fellowship program.

Dr. Kaitlin Chivers-Wilson
MD, MSc, FRCPC
Psychiatrist (Calgary)

Dr. Kaitlin Chivers-Wilson is the Medica | Director
at the Carewest OSI Clinic, serving Canadian
Forces veterans and RCMP officers, with
expertise in trauma-informed psychotherapy
and psychopharmacology treatments. Dr.
Chivers-Wilson has additional training in a
variety of psychotherapy modalities including
ART, PET, and ISTDP.

Dr. Eric McGillis
MD, FRCPC
Toxicologist (Calgary)

Dr. McGillis is a medical toxicologist consultant
and is a clinical lecturer at the Department of
Emergency Medicine, University of Calgary. As
well he is an Attending Physician, Emergency
Medicine at the Rockyview General Hospital. He
has extensive knowledge and experience in
clinical pharmacology and toxicology.

Dr. Atul Khullar
MD, MSc, FRCPC, DAPBN
Psychiatrist (Edmonton)

Dr. Khullar is a psychiatrist who specializes in
the integrative management of sleep, mood /
anxiety, and attention deficit disorders. Dr.
Khullar is also a consultant for organizations
such as the Grey Nuns Hospital, Edmonton
Oilers, Canadian Winter Olympic team, and
MedSleep, a Canada-wide network of sleep
clinics.

Dr. Adrian Norbash
CD, BSc, MD, CCFP, FRCPC
Psychiatrist (Edmonton)

Dr. Norbash is a serving member of the
Canadian Armed Forces. He is a medical
specialist officer serving in the Royal Canadian
Medical Service. He is currently the Chief
Psychiatrist, Canadian Forces, Western Area. He
also is a Staff Psychiatrist for the Calgary Police
Service and for the Alberta Health Services,
Calgary Zone.

Dr. Wiplove Lamba
MD, FRCPC, ISAM, DABAM
Psychiatrist (Toronto)

Dr. Lamba is an addiction psychiatrist and the
physician lead of the Concurrent Disorders
Program at Ontario Shores Centre for Mental
Health Sciences. He was previously the
education lead of the Addiction Program at St.
Michael's Hospital. He has served as the
regional director of Ontario for the CSAM.

Dr. Jennifer Swainson
MD, FRCPC
Psychiatrist (Edmonton)

Dr. Swainson has a focus on treatment resistant
depression and has particular interest and
expertise in the use of ketamine in this
area. She has co-led the development of one of
the original IV ketamine programs in Canada
and is a key contributor to the CANMAT task
force update on use of ketamine for depression.

FOR MORE DETAILED BIOGRAPHIES, PLEASE VISIT WWW.THENEWLY.CA
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Trevor Berard
CCAC, RCAS, ACD
Adbvisor, Indigenous Affairs

Over the past 25 years, Trevor's focus has been
doing  humanitarian  work in  helping
communities deal with mental health and
addictions issues. He is an Indigenous Addictions
Specialist and has mostly worked with First
Nations. Trevor received a National Award from
the Canadian Addiction Counselors Certification
Federation.

Sat Parhar

M.O. M.
Advisor, First Responders

Deputy Chief (retired) Parhar joined the Calgary
Police Service in 1991 and retired after 29 years
of service. Deputy Parhar is a recipient of the
Queen's Diamond Jubilee Medal, Calgary Police
Service Distinguished Service Medal, Police
Exemplary Service Medal, the Life Saving Award,
and is a Member of the Order of Merit Police
Forces, CPS.

3
&7

Colleen E. Clark
MSW, RSW

National Director, Psychotherapy

Colleen is a leader in Canada in trauma therapy
and in training others to provide trauma
therapy. She is Canada’s Certified Trainer for
Accelerated Resolution Therapy. Ms. Clark is a
Diplomat with the American Academy of Experts
in  Traumatic Stress, Board Certified in
Bereavement Trauma, and Board Certified in
Sexual Abuse.

Arron Victory
Task Force 1-07

Advisor, Veteran Affairs

Arron joined the Canadian Armed Forces where
he served for over 13 years in an infantry unit
spending a large portion of that time in
Recce/Sniper platoons including a 6-month
combat mission to Afghanistan with Task Force
1-07, as well as a deployment to Haitiin support
of OP Haloin 2004.

Joan Hollihan
BComm
Advisor, Benefits

Joan built her 36 year career with Aon and
Mercer where she consulted to clients regarding
their employee be nefit programs. Joan worked
closely with group insurance companies and
benefit providers in the areas of disability claims
and financial management, as claims and the
related costs continue to increase significantly
each year.

Ray Yue
RPharm

Advisor, Pharmacology

Ray is a Clinical Pharmacist. Ray is a Co-Founder
and Director of Canndara. He is also the
Chairman and Co-Founder of Imagine Health
and FEMME | HOMME Medical. Ray is a
member of YPO, a City of Edmonton Top 40
under 40 Alumni and was selected as Canada’s
Top 40 Canadian Entrepreneurs by Ivey
Business.

Our Corporate AdvisoryBoardis Comprised of Leaders in Veteran Affairs, Indigenous Affairs, Psychotherapy, Pharmacology, and Various Stakeholder Groups

Carl MacAulay
BA

Advisor, First Responders

Carl retired from the Royal Canadian Mounted
Police (RCMP) after 25 years of service. He
obtained extensive training in criminal
investigations, suspect interrogations, and
public relations. Carl spent 10 years in Burnaby,
BC at one of Canada's largest and busiest RCMP
Detachments.

BOARD OF DIRECTORS

and
LEGAL COUNSEL

Arthur H. Kwan — CEO, The Newly Institute
Martin Cheyne — CEO, Boulder Energy
David Isaak — CEO, Boaz Pharmaceuticals

Michael J. Saliken, LLB— Partner, BLG
Corporate Secretary

David Wood, PhD, LLB — GC, PsyGen Labs
Advisor, Regulatory and IP

FOR MORE DETAILED BIOGRAPHIES, PLEASE VISIT WWW.THENEWLY.CA
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CCAC, RCAS, ACD
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Sat Parhar
M.O.M.
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Colleen E. Clark
MSW, RSW
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Arron Victory
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Ray Yue
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24 P 22 ot ]

Ray & —# IR 24770, & Canndaralf A8
B ANFIE S, 1 ZImagine HealthFIFEMME |
HOMME Medicalf¥] & & MG BILE N, fZYPO
FISR , & BT 40040% LU ML
FR K2 —, FH¥lvey Businessik ANIZEE K40
PrIg g R Rz —.

Carl MacAulay
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Arthur H. Kwan— B AT E, The Newly Institute
Martin Cheyne =15 i #4417, Boulder Energy
David Isaak —& JEHATE, Boaz Pharmaceuticals

Michael J. Saliken, %% +—4H1k N, BLG
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PHASE | — 2021E / 2022E
B—PFr Bt - 2021E / 2022E

Calgary / Edmonton < /) i1 B /45 1 S

The Newly Institute aims to be Canada’s largest provider of evidence based, medically supervised, psychedelic
assisted and supported psychotherapy clinics dedicated to helping both veterans and civilians suffering from
PTSD, addiction, depression, and other mental health conditions. / The Newly Institute[] B Fri& A IS K
BRORKHIEIE . P22 MR B IR BT SCHRFIR O BRI 2 BT, BUT 5 B Q05 5 RABERG . B,
IS RE AN FAth B g PR AR AR ZE AP IR

Fredericton / Ottawa 35 18 B vaifii /}8 K AE

Located in New Brunswick, 5th Canadian Division Support Base Gagetown (“5 CDSB Gagetown”) is the second
largest public sector employer in the province. The base andits lodger units provide full-time employment to
approximately 6,500 military members, including the Reserve Force, and 1,000 civilians. f. T AME Bt o0 44
HIINEE KRS8 FUM S fE 36 ('S CDSB Gagetown™) 2% 5 R AL T . 1258 S L A40E AL N
K#16,5004% N (CRIHEJGEHBA) F11,0004 1 R F2 At 2 HR A .

Victoria / Toronto 4 % F|\V /£ 6%

Canadian Forces Base Esquimalt (“CFB Esquimalt”) is Canada’s Pacific Coast naval base and home port
to Maritime Forces Pacific and Joint Task Force Pacific Headquarters. As of 2018, 4,411 military personnel
and 2,762 civilians work at CFB Esquimalt IIE K IRHT L L /R A ("CPBERIT L S /RE") & & KR
PRI B ZE R, R R PR S AR P VB 5 R A UL BB OB . Ak Z220184F, A 4EHR
_m4411}\ IEJ\m2762J\E7JD$j<i9eﬁﬁﬁ%/J\f%%ﬁiﬁzﬂ’ﬁ

WE EXPECTTO BE IN REVENUE IN THE SUMMER OF 2021. A1 Wi i K E20214F B L2 Bk A . 13



RESEARCH B 3%

The Newly Institute will be ideally
positioned to contribute to Phase Ill Trials
by providing psychedelic supported
psychotherapy to patients enrolled in
randomized controlled trials being
conducted by pharmaceutical companies
and research institutions. / The Newly
Institute E W & &, BT SN 4 A
a] ABH 5T AL AT (0 Bt ATL %o e 5 )
N B IR L5003 RF O BT, =M
I RS 1 DTk

Since termination of a period of research from the 1950s to the early 1970s,
most psychedelic substances have been classified as “drugs of abuse” with

no recognized medical value. H M 20t 20 504K 2 704EARH] i) — B 71 45
WG, RZHERLIVFABIARNEE AN U E Rl 259"

In clinical research settings around the world, renewed investigations are
taking place on the use of psychedelic substances for treating illnesses such
as addiction, depression, anxiety, and PTSD.7E tH At & Hu i g R BT 727, 1F
Eggﬁg%&ﬂ%)ﬁ/ﬁﬁﬁw@ FIHBAE « £ S AN GUAT] 5 I T P S5 T i
TR .

Controlled clinical studies have recently been conducted to assess the basic
psychopharmacological properties and therapeutic efficacy of these drugs as
adjuncts to existing psychotherapeutic approaches. 5T 34T 1 % f& Il AR
I, CAVPAL IR LL 25 W00 E N IRA O BRIE I 77 V25 IR A BT B 1) i AK 24 3
SRR RVR T RO

The Newly Institute is committed to conducting research to both validate our
internal protocols and contribute to the scientific literature surrounding
psychedelic supported psychotherapy for the treatment of mental health

conditions. / The Newly Institute 3 /7 T IT BT 78,  PASRAESRATT I A 00 L,
;‘;?ﬂé}%fﬁ@fmi% ) O BT VRIR YT O BRARE R Sd BEAE BB SCRAE HE 5

R o

cmaj

BEST EVPDENCE - BEST PRACTICE - BEST HEMIE

r- PSYCHEDELIC
-'. ,J SCIENCE REVIEW

": .'-. JOHNE HOFKINS
Center for Psychedelic &
Consciousness Research

; JOURNAL OF
* PSYCHEDELIC
STUDIES

ANOTHER REVENUE SOURCE %W — /4~ & i 3k V&
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B — HOMECOMING APP

\
S—

\$ TELE-HEALTH - HOMECOMING APP iz F2fgt
1

A  digital health  product that introduces
tech-assisted economies of scale into the integration
process KFEL AR B IR 251 5] N FEGid 75 18+
T

HOMECOMING

Online platform for lasting behavioral
integration of psychedelic experiences

Leveraging Al-powered group therapy, personalized
content, product strategy, and brief teletherapy

. interventions A N T 88IKEN FIRIAIG T ML
The Newly Institute is in discussions with Homecoming to RIS 7 i SR A ] A ISR Ve T 1 %}J‘ﬂz
on-board a tele-health platform. Homecoming is an online
platform for lasting, scalable, and accessible behavioral
integration of psychedelic experiences. / The Newly Institute
1IE 7 5 HomecomingiT ® IMA — N B EF & .
Homecominge —NMNELF &, A THAR. TH R,
A 3R18 I RRZE I AT RS

Companion physical practices are further leveraged for

lasting integration outcomesitt—2UA1 H [F] £ B RS2 Bx,
PLIRAFHE A B SR

Note: The proposed product development is subject to ongoing negotiations and discussions and may be

subject to change./#: K HI =i KA 15 THFZEHTR AR 8, AlpE=HE -

THE DATA ON VETERANS, FIRST RESPONDERS, AND FIRST NATIONS IS VERY VALUABLE.

TR . 2R B RE A B B IR B R 1 "



STRATEGIC COLLABORATIONS SR % & /&

?
1\ The Newly Institute is forming collaborations with strategic parties to help veterans, first responders, and First Nations across Canada.

The Newly Institute IEFE SERIE & HTE R EAE, DAIFEBIINERBHEIREEN . SHARAMEER.

g LEADING THE WAY \
ReTrain[@nada

RETRAIN | RETHINK | RENEW

Newiy

INSTITUTE

WAYFINDERS

WELLNESS RETREAT

AT WINEGLASS RANCH

STRATEGIC PARTNERS WILL BE ADDITIONAL SOURCES OF REFERRALS FOR THE NEWLY INSTITUTE.
0% WE Ak AE K B N THE NEWLY INSTITUTE [ B 2 & F 3 2 3k i
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\$ MILESTONES B 278
1

The Newly Institute is forming collaborations with strategic parties to help veterans, first responders, and First Nations across Canada.

The Newly Institute IEFE SERIE & HTE R EAE, DAIFEBIINERBHEIREEN . SHARAMEER.

O Heroic Hearts / WW
O Retrain/ Wayfinders

U Developingproprietary
app R LA APP

L Formation of medical

board ZH K &2 1 &

U Developedbusiness Go Pubicviaan IPO or RTO

plan /% Ji& i b A = H T IPoEk A B A T T
QO Founders’ round ) O Open Edmontonclinic JF %1%

i N B ~ SR T
Open Calgaryclinic

TERCRZR B2

Open Fredericton

clinic F 3 75 1 B

XU

THE NEWLY INSTITUTE HAS ACHIEVED MANY SIGNIFICANT MILESTONESIN A SHORT PERIOD OF TIME.
THE NEWLY INSTITUTEZESG R [B] N LS T 2 & B B M.
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. CAPITAL, FINANCIAL, VALUATION INFORMATION ¥ & . W55 fiEHEER

I J $2,000,000 Private Placement Offering of Common Shares 3% i JX fA 5 R $200 /7
Current Shares Outstanding X 1T SN X 1 Issue Price R ATH}:
15,000,000 J so 75 per Share & #$0.75

\,

Pre-Money ValuationZ 5 Bifi1E: 9

2 Minimum Subscription H{K A i:
S11 million/ $1100 /53

$25,000

Insider Ownership P4 55 A\ - R 3 " 3 Size of Offering K47 HA:
66% { u $2,000,000
Debt{5% %5: a " Type of Offering K 47KHY:
SO » . Private Placement (Sub. Agreement) fA %%
’ ’ T O

CashPl<g: 5 | 2021ERevenue FiiH120215F A
$2,000,000 j\ $2,000,000
4/

THE NEWLY INSTITUTE PLANSTO GO PUBLICIN Q4 2021. / THE NEWLY INSTITUTE R 2021FE FIW=EF L. 18



\$ USE OF PROCEEDS %4 HHi&
1

This private placement will enable us to further develop at least two additional clinics. X X5 K % &XF RATRE B HE—5 R B 2D BANFANE T .

ITEM ZH I1 ALLOCATION &= 45

Clinics - Edmonton and Ottawa 2 T — IR f8 5800 $1,250,000
FE AR

First Nations Strategic Initiative JR{¥ & 5RE& S1ETH $150,000
Clinical Trials Strategic Initiative Il R iREE REE S1ED B $150,000
Pain Treatment Strategic Initiative &I AL B ERBE & /ETH H $150,000
Offering Costs K17 &4~ $100,000
Working Capital 13 5 &4 $200,000

BY THE TIME THE NEWLY INSTITUTE GOES PUBLIC, WE WILL HAVE AT LEAST THREE CLINICS OPEN WITH REVENUE.
FITHE NEWLY INSTITUTE L i, ATHE ZDH =K 2 I IERE I N



l\T DEEP VALUE IR M8

The Newly Institute’s pre-money valuationis extremely compelling relative to its peer group.

X FFEATE, The Newly Institute )38 5 Rl fbEH &R % 5| NI H 8.

e by -‘e"._' '

-'h- g
Competitors %#“X‘T? = NOVAMIND [ Numinus |-

field trip -
Stock Symbol i ARG FTRP NM NUMI IPO - Q4/21
Intensive Outpatient
N No No No Yes

Program AL I I 12T H x % x )
Clinic Locations Z i . B Tor / USA / Net USA Van / Mtl Cgy /Frd / Edm

ott / Tor / Hal )

$231 million / $2.31

Market Capitalization 7 {& 1.

$44 million / $4400/;

$183 million / $1.83

1. $11 million / $1100/7

Note: (1) anticipated clinic openings in 2022E y£: (1) Til-7E20225EFF %12 ft

COMPELLING VALUATION & A 1 1t {8
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\$ WHY INVEST? N # 1% ?
1

These are a few reasons why we are different.iX 22 B BATE5AABIK AR KA .

Low Valuation {5 {H1%

The $11 millionpre-money valuation is deeply
discounted. 2 7 B it 451,100 /5, BT
PR K

Best-in-Class Team — i B A

Each doctorhave won accolades and awards
in their respective fields. 5 =4 #E % H
H BT | R AL T

First Mover Advantage 5 RARHE

Weare poised to become Canada’s largest
operator of psychedelic-assisted clinics. F24/ 1 %
F N TN EE R d R R 7114 B2 P 3878

Multiple Revenue Streams %5 > & R IE
Veterans, First Responders, First Nations,
Long-Term DisabilityilBfH N . RN A
AR, KRR

Valuable IP 5 5% F)HTRFERL

Wearedevelopingour own appto aggregate

data on veterans. AT IEZE R H S HIN

Strategic Partnerships iR B& & 1E1kFE

We haveformed collaborations with several

strategicgroups. JXA1 .4 52 MRS E T

R, LU IR F N FIEE. T EERR.
Short Term Liquidity 48 ¥5 i 3 % Significant Growth B KK

The proceeds fromthe IPOwill be geared
towards expansion into the US. / IPO Il %
H 2 I (51 S B 8

Wearetargetingto go publicinQ4 2021via
an PO or RTO.FKAI T H F& 7E202 145 551
Z= 83 1POSKRTO L 1T

GICIGIC
GIGIGIC]

THE NEWLY INSTITUTE’S BRICKS AND MORTAR STRATEGY WILL ENABLE US TO BE CASH FLOW POSITIVE BY YEAR-END.
THE NEWLY INSTITUTE HJSE /& K& B 5 fi 3k AT 78 4F € Ay sS2 9 I & %% 1F .
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STATUTORY AND CONTRACTUAL RIGHTS OF ACTION ¥ & R 3 [ R A BUR

Securities legislation in certain of the provinces of Cana da may deem this Presentation to be an offering memorandum and accordingly provide purchasers with statutory rights of rescission or damages, or both, in the event this Presentation contains a misrepresentation. A “misreprese ntation” is
an untrue statement of a material fact or an omission to state a material fact that is required to be stated or that is necessary to make any statement not misleading or false in the light of the circumstances in which it was made. These re medies must be commen ced by the pur chaser within the
time limits prescribed and are subject to the defences contained in the applicable securities legislation. Purchasers should refer to the applicable provisions of the securities legislation of their province for the particulars of these rights or consult with a legal advisor.

The following is a summary of the statutory rights of rescission or damages, or both, under se curities legislation in certain of the provinces of Canada where that is required to be disclosed under the relevant securities legislation, and as such, is subject to the express provisions of the legislation
and the related regulations and rules. The rights described below are in addition to, and without derogation from, any other right or remedy available at law to purchasers of the Securities.

Ontario Purchasers

Ontario securities legislation provides that where an offering memorandum is delivered to a purchaser and contains a misreprese ntation, the purchaser will be dee med to have relied upon the misrepresentation and will, except as provided below, have a statutory right of action for da mages or
for rescission against the issuer and a selling security holder on whose behalf the distribution is made; if the purchaser elects to exercise the right of rescission, the purchaser will have no right of action for damages against the issuer or any selling security holder. No such action shall be
commenced more than, in the case of an action for rescission, 180 days after the date of the transaction that gaverise to the cause of action, or, in the case of any action other than an action for rescission, the earlier of: (i) 180 days after the purchaser first had knowledge of the facts giving rise to
the cause of action, or (ii) three years after the date of the transaction that gave rise to the cause of action. The Ontario legislation provides a number of limitations and de fences to such actions, including: (a) the issuer or any selling security holder is not liable if it proves that the purchaser
purchased the securities with knowledge of the misrepresentation; (b)in an action for da mages, the issuer shall not be liable for all or any portion of the damages that the issuer or any selling security holder proves do not represent the de preciation in value of the securities as a result of the
misrepresentation relied upon; and (c) in no case shall the amount recoverable exceed the price at which the securities were offered.

These rights are not available for a purchaser that is: (a) a Canadian financial institution, mea ning either: (i) an association governed by the Cooperative Credit Associations Act (Canada) or a central cooperative credit society for which an order has been made under se ction 473(1) of that Act; or
(ii) a bank, loan corporation, trust company, trust corporation, insurance company, treasury branch, credit union, caisse populaire, financial services cooperative, or league that, in each case, is authorized by an enactment of Canada or a province or territory of Canada to carry on business in
Canada or a province or territory of Canada; (b) a Schedule Il bank, meaning an authorized foreign bank named in Schedule Il of the Bank Act (Canada); (c) the Business Development Bank of Canada incorporated under the Business Development Bank

Saskatchewan Purchasers

Saskatchewan securities legislation provides that in the event that an offering memorandum, together with any amendments thereto, or advertising and sales literature disseminated in connection with an offering of securities contains a misrepresentation, a purchaser who purchases such
securities has, without regard to whether the purchaser relied on the misrepresentation, a right of action for damages against: (a) the issuer and the selling se curity holder on whose behalf the distribution is made; (b) every promoter and director of the issuer or the selling security holder, as the
case may be, at the time the offering me morandum or any amendment to it was sent or delivered; (c) every person or company whose consent has been filed respecting the offering, but only with respect to reports, opinions or statements that have been made by them; (d) every person who or
compa ny that, in addition to the persons or companies mentioned in clauses (a) to (c), signed the offering me morandum or the amendment to the offering memorandum; and (e) every person who or company that sells se curities on behal f of the issuer and the selling security holder under the
offering memorand um or a mend ment to the offering memorandum. If such pur chaser elects to exer cise a statutory right of rescission against the issuer or selling security holder, it shall have no right of action for da mages against that person or company. No such a ction for rescission or da mages
shall be comme nced more than, in the case of a right of rescission, 180 days after the date of the transaction that gave rise to the cause of action or, in the case of any action, other than an action for rescission, before the earlier of (i) one year after the plaintiff first had knowledge of the facts
giving rise to the cause of action, and (ii) six years after the date of the transaction that gave rise to the cause of action.

The Saskatchewan legislation provides a number of li mitations and defences, including: (a) no person or company will be liable if the person or company proves that the purchaser purchased the se curities with knowledge of the misrepresentation; (b) in the case of an action for damages, no
person or company will be liable for all or any portion of the damages that it proves do not represent the de preciation in value of the se curities as a result of the misre presentation; and (c)in no case will the amount recoverable in any action e xceed the price at which the se curities were offere d
to the purchaser.

No person or compa ny, other than the issuer, will be liable if the person or company proves that: (a) the offering me morandum or any ame ndment to it was sent or delivered without the person’s or company’s knowledge or consent and that, on becoming aware of it being sent or delivered, that
person or company gave reasonable general notice that it was so sent or delivered; (b) after the filing of the offering me morandum or any amendment to it and be fore the pur chase of securities by the purchaser, on be coming aware of any misreprese ntation in the offering memorandum or any
amend ment to it, the person or company withdrew the person’s or company’s consent to it and gave reasonable general notice of the person’s or company’s withdrawal and the reason for it; (c) with respect to any part of the offering me morandum or any-amendment to it purporting to be made
on the authority of an expert, or purporting to be a copy of, or an extract from, a report, an opinion or a satement of an expert, that person or company had no reasonable grounds to believe and did not believe that (i) there had been a misrepresentation, or (ii) the part of the offering
memorandum or any amend ment to it did not fairly represent the report, opinion or statement of the e xpert or was not a fair copy of, or an extract from, the report, opinion or statement of the expert; (d) with respect to any part of the offering me morandum or any amendme nt to it purporting
to be made on the person’s or company’s own authority as an expert or purporting to be a copy of or an extract from the person’s or company’s own report, opinion or statement asan expert that contains a misrepresentation attributable to failure to represent fairly his, her or its report, opinion
or statement as an expert, (i) the person or company had, after reasonable investigation, reasonable grounds to believe, and did believe, that the part of the offering memorandum or any amendment to it fairly represented the person’s or company’s report, opinion or statement, or (ii) on
becoming aware that the part of the offering me morandum or of any amendment to it did not fairly represent the person’s or company’s report, opinion or statement as an e xpert, the person or company i mme diately advised the Financial and Consumer Affairs Authority of Saskatchewan and
gave reasonable general notice that such use had been made of it and that the person or company would not be responsible for that part of the offering me morandum or of the amendment to it; or (e) with respect to a false statement purporting to be a statement made by an official person or
contained in what purports to be a copy of or extract from a public official docume nt, the statement was a correct and fair representation of the statement or copy of or extract from the docume nt and the person or company had reasona ble grounds to believe, and did believe, that the statement
was true.

The Saskatchewan legislation also provides that where an individual makes a verbal statement to a prospective purchaser that contains a misrepresentation relating to the security purchased and the verbal statement is made either before or contemporaneously with the purchase of the security,
the purchaser is deemed to have relied on the misrepresentation, if it was a misrepresentation at the time of purchase, and has a right of action for damages against the individual who made the verbal statement.

The Saskatchewan legislation provides a purchaser with the right to void the purchase agreement and to recover all money and other consideration paid by the pur chaser for the securities if the securities are sold in contravention of Saskatchewan securities legislation, regulations or a decision of
the Financial and Consumer Affairs Authority of Saskatchewan. The Saskatchewan legislation also provides a right of action for rescission or da mages to a purchaser of se curities to whom an offering me morandum or any ame ndme nt to it was not sent or delivered prior to or at the same time as
the purchaser enters into an agreement to purchase the securities, as required by the Saskatchewan legislation.

The Saskatchewan legislation also provides that a purchaser who has received an amended offering memorandum that was amended and delivered in accordan ce with such legislation has a right to withdraw from the agreement to purchase the se curities by delivering a notice to the person who
or company that is selling the securities, indicating the purchaser’s intention not to be bound by the purchase agreement, provided such notice is delivered by the purchaser within two business days of receiving the amended offering memorandum.

RIGHTS
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CONTACT BER A
Arthur H. Kwan, MBA, CFA, ICD.D .55 & Bififi 1. JEMH4

Mrim. AvlEFHhET I EFINE
President & CEQ S M H EHUTE

(403) 999-7808
arthur@thenewly.ca
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