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Forward-Looking Statement / B R& %R

The Private Securities Litigation Reform Act of 1995 provides a “safe harbor” for forward-looking statements. Certain information included in this
presentation (as well as information included in oral statements or other written statements made or to be made by Biomerica) contains statements that are
forward-looking, including statements other than statements of historical facts; such as statements relating to intended launch dates, sales potential,
significant benefits, market size, number of sufferers with IBS, prospects, new products, favorable outlook, efficacy of competing products, the FDA pathway,
expansion, increases in productivity and margins, expected orders, market competition, anticipated future sales, possible future revenues including InFoods®
revenue opportunities, possible FDA or other regulatory clearances, insurance reimbursement availability and amounts, physician adoption rates, physician
pricing, patent protection of the InFoods® technology, frequency of patient testing, production volume of the Company, the launch or success of current and
new product offerings; as well as statements relating to the Company’s tests including; the efficacy of InFoods IBS at treating IBS symptoms in patients,
accuracy of the InFoods product at detecting correct foods causing patient IBS symptoms, results of studies testing the efficacy and accuracy, FDA clearance,
EUA clearance including CE Mark, the rapidity of testing results, uniqueness of these tests, use and commercial adoption of these tests, pricing of the
Company'’s test kits, domestic and international demand and orders, the Company’'s manufacturing capacity, patent protection, and all regulatory approvals
necessary prior to commercialization of these tests; and, resource and other constraints on our suppliers; dependence on our third party manufacturers;
dependence on international shipping carriers; governmental import/export regulations; competition from other similar products and from competitors that
have significantly more financial and other resources available; governmental virus control regulations that may make it difficult or impossible for the
company to maintain current operations; and any other aspect of the Company's Tests. Such forward-looking information involves important risks and
uncertainties that could significantly affect anticipated results in the future, and accordingly, such results may differ materially from those expressed in any
forward-looking statements made by or on behalf of Biomerica. Forward looking statements also include the assumptions underlying or relating to such
statements. The underlying assumptions could prove to be inaccurate or known or unknown risks or uncertainties could materialize, therefore actual results
could vary materially. The potential risks and uncertainties include, among others, fluctuations in the Company’s operating results, downturns in
international and or national economies, the Company’s ability to raise additional capital as needed, the competitive environment in which the Company will
be competing, and the Company’s dependence on strategic relationships and on regulatory approvals. A further list and description of these risks,
uncertainties and other factors can be found in our report on Form 10-K filed with the Securities and Exchange Commission on August 31, 2021. Any
forward-looking statements made in this presentation speak only as of the date of the presentation. The Company is under no obligation to update any
forward-looking statements after the date of this presentation.
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Diagnostic Guided Therapy / £
Wrie-I697

Using Science, Diet and Technology
to Revolutionize the Gl Market / &M%, Al

F AR 24025 B W 1 4
BIOMERICA ©inFoods
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Investment
Highlights /

BIOMERICA

Disruptive Patented Platform Technology redefining the Gl Market
| R EHFERRERH EX T BHETYE

First ever FDA-regulated diagnostic therapy / 5 52 AR —/> HFDAIG &
IDNZIGIPNRES

Large Growing Market / K3+ H AW K Mg
« $30+ Billion expansive market opportunity / $300Z4ZK)) T L4
» Robust patent portfolio (11 issued patents; 100+ patents pending) /

SRR ERMAE TBEHEKEH: 1002 TAHIEHER L H)D
Significant Milestones Driving Growth / #3)#K [ E K B2

* InFoods® IBS clinical trial complete / InFoods® IBSIlfu R i35 5¢ Bk
« H. Pylori antigen test launch / #y 1 JB2AF B8 T Sl 7 4
« ez+detect - Colon Disease Test / ez+detect - £ 7595 i 71

Conservative Capital Structure / fR5FHIE AL

« ~18% Insider ownership / AN LFKZ118%

« No warrants, no preferred equity and no debt / TIANEBGE. TS .
T 55

Depth of Scientific Leadership / #RKIRIZEMF 5

» SAB Leadership includes US Members of the Rome Foundation / SAB
G EEAE P R o ) 5% [ Ak

* Clinical studies lead by principal investigators who set Gl “treatment
guidelines” / HifilE B i (VayrHar ) B EZB SN RO IR R DT 7T

Copyright © 2022 Biomerica. All Rights Reserved



Leadership, Board & Depth in Science / 1R E. &=

HaM ﬁk)\ﬂ’ﬁﬁ

InFoods® Principal Investigators / InFoods®

Management / E# 2 Scientific Advisory Board / B4z )i 1 2% 7 FERRR
Principal
ZACK IRANI Investigators or
) Collaborators for: /
«  Chief Executive Officer & Chairman / & T . FEFERNAES: WILLIAM CHEY, MD, AGAF,
EREHESTE DOUGLAS DROSSMAN, MD / EE 24181 FACG, FACP
» Previous CEO & Chairman of Lancer : ! '
: . e President Emeritus, . : : P, _ o »
Orthodog:uﬁcﬂs]n&/ IﬁncerOrthodontlcsInc.ﬁu Rome Foundation / % T 3t 4 2 4 3 4 i Llnzesstf }Jﬂl:egsélggnglchlgan Ann Arbor / F &K
FE R T B 2 . Co-Di i S :
Co-Director Emeritus, UNC Center for . Director of the Digestive Univrity of Mickigan
ALLEN BARBIERI Functional Gl and Motility Disorders / UNCIhfE Diseases Center/%ﬁ%g%ﬁ%qjluiﬁ e
[=2] 3 L 2 s T DhEE 2L FEA T
o . - o It Rz SR O SR B AT «  Co-Author of ACG Guidelines / ACGH5RI {134 [
+  Executive Vice Chairman / $47# 3 2@l )% LIN CHANG, MD / [& 21§+ e
e Previous CEO of blic and privat
c:r?':\/[looe;sies ) {{ngg;i%lijzp%m;[‘a%nﬁ}%gg « Professor of Medicine, UCLA, Division of ANTHONY LEMBO, MD / & %18+
FEHAT B D'ge»St“{e Dseaggs 1RSI B A XIfO)(Qn + Harvard - Beth Israel Deaconess Medical @ A
+  Board member at CareTrust REIT / CareTrust GIIRHR B At o Center / Wl K- U DA€ 51 Se R BE ST vt
RETHY Bty 1 W
* Servedon advisory pane REENES
- ey Aphhortatiieried: TISHA LUNSFORD, MD / & %18+ MaYQ
. - ChiefFinancial Officer/ H &4 % & WILLIAM CHEY, MD, AGAF, - 1o «  Mayo Clinic/ H§ B2 fir F '
‘A * Previously held various roles at General FACG, FACP Llnzess : « Director of the Motility Interest Group / i&5% E@
Electricand Medtronic/ & 718 F S FISE 5N *  Professor Gl & Nutrition Sciences, Univ. of G V- b . MHR/NH EAT
HEZ RS Michigan / % Bc A2 1 i R 7ok S 3% -viperzi BRIAN LACY, MD, PHD
« Rome Board member / ¥ B &S H A . , . % MAYO
+  Co-Director Michigan Bowel Program / % &R Xifoxan : y{fr{Zr?tllcnc;?Eé?i%ﬁéiief of the American CLINIC
. s T B oA o
Board of Directors / EH 2R 7 I i I H B AT Journal of Gastroenterology / BT (21 8 7 FQ'@
WILLIAM WHITEHEAD, PHD IR BEE T )
Cathy Coste, CPA / &7 + Director, UNC Center for Functional Gl and a?hhit.iza * Co-Author of ACG Guidelines / ACGHRF 151
y . =il Motility Disorders / UNCThETE B i Al ig sl lubiprostone EAl\}IONN QUIGLEY, MD
gL EAT '
» Chief, Division of Gastroenterology and Methalist
Jane Emerson, MD, PhD / B8+, {§+ ANTHONY LEMBO, MD Hepatology at Houston Methodist / 4 T8 gl
Harvard Medical & Beth Israel Deaconess Linzess* A% B i AT 3 3 AT

Mark Sirgo, PharmD / EZj{E+

BIOMERICA

Medical Center / W[5 271 DU DL (431 Zoth S
Jr i

» Associate Editor of Journal of Clinical
Gastroenterology and Digestive Diseases and
Science/ (I 1B ¥ 7 AN ALIE o Sk 27 2%
E) AlgmiE

<Viberzi

BROOKS CASH, MD, AGAF, FACG, FACP, FASGE

« Chief of Gastroenterology, University of Texas
Health Science Center at Houston /457 5% 87 k2
PRI AL 2 v B e AT

l||| ||| McGovern
Medical Sche
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BIOMERICA

Background & Innovation / &5 5613

Leveraging diagnostic expertise to transition into diagnostic-guided therapeutics / #| H1iZ Wi 75 i
HIE NN, SE R ZWTE Ik

Specialty diagnostics enabling early
disease detection and monitoring / SC%

SR 15 I 1 D P YA W

@ Two FDA, CE, CFDA registered manufacturing
facilities in California and Mexico / 7& 0 i1 5&
PUEFE N FDA. CE. CFDATAIERIHE T

@ Commercially launched FDA
cleared diagnostic tests / e H
FDAAIE R i)

BIOMERICA Y

©)inFoods
Disruptive patented technology

platform enabling diagnostic therapies /
RIS RRB & 207774 fE 3 1
@ Redefining the treatment of Gl diseases / &
€ B B IR R YT

@ Also applicable for treating non-Gl chronic
inflammatory diseases / tHi& AT EE B
TE P 2% i 1

@ Gross margin opportunities similar to drugs /
SEViIES PR ELEY/ PN V)
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InFoods® - Diagnostic Guided Therapy (DGT) to Treat Chronic
Inflammatory Diseases / InFoods®—J&?

=i

S)

A\~

ﬁ’/f (DGT)

FDA-regulated diagnostic to be used as therapy / &E &
WE 2, R TT J5ik

Measures immunoreactivity for a panel of foods to determine which foods are
above normal range and problematic for a specific patient / Jil & — 4 &Y %% I
R, DR E TR Le Pk e 1B YE I I HANE &k e

Allows physicians to identify patient-specific foods which, when
removed from diet, may alleviate or improve the patient’s
gastrointestinal symptoms and suffering / i:EEA R G Tk B E &Y,
IR R Bk, AT RS AR B ECE B I B B E R A

Clinical trial guided by U.S. members of the Rome Foundation,
the leading organization that sets IBS treatment guidelines/ Il /R

e % B e R CHB AR S, e R2HE SR EE
(IBS)iA T 6 B EZLH

Zi B LR (FDA)

B;UMEjh Note: Clinical lab product in clinical studies. Point of care product under development / iF: Ifi/R

I SE PRI PR S0 2™ il IEZE TF R IR 4P B ™ i

IT 181 SOREVE B B2 Wi ve

Example of Patient-Specific Results / %¢7
e B 45 SR

Food / &%)

Blueberry / %
Chicken / 3P
Cabbage / %&023%
Fgg / W9&
Garlic/ X3
Lemon / #ri5x

Result / & &

+ POSITIVE / A%
NEGATIVE / [§1 1
NEGATIVE / 1

+ POSITIVE / FEtE
NEGATIVE / [
NEGATIVE / i1

Mustard / 7+ K NEGATIVE / [
Pork / ¥4 1A + POSITIVE / P

Potato / + & NEGATIVE / {11t

Sugar / i NEGATIVE / [

PR

Positive for: egg, blueberry, and pork / BHJ:

VARG A
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Irritable Bowel
Syndrome (IBS)
Is Very Common
and Costly / {71 5;
BWERa Mt (IBS)
FEHH W, 1HR

ZNS

IBS is the #1 most common
diagnosis made by
gastroenterologists /7 %
ZEAAE (IBS) i BERIEE
B — K & iz

IBS patients visit doctors 3x
more than non-IBS patients /
IBS & & R AL MR E L ARIBS
B %3

IBS is the #7 most common
diagnosis made by
all physicians / 1% 2 4 64

s X G R v
WAz W 1

IBS sufferers have 74%
more direct healthcare
costs vs. non-IBS sufferers
/1BSHEE I E R R 9 A ELEE
IBS 4 274%

The Majority of IBS patients believe foods trigger their symptoms / K2 #(IBSEFH N AEY

25| RABATHIREIR

TRecent AGA Survey (American Gastroenterological Association). / T FIAGATHT (EE B RS hEe) .

BIOMERICA Y
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IBS Market is
Significant Today and

Growing / IBSTi37BiE

Million
IBS Patients in the US /
% [EH4000 /5 I1BS

1R BT HE R
$30B+ / $300%212

U.S. TAM / S EEE T 0 pE |

1/3 IBS-M (Mixed:

1/3 1BS-C (Constipation 1/3 1BS-D .
/ %) (Diarrhea/ f§¥5) Alteggfgﬁ%%%()/ﬁé.
—~ 6 US IBS Patients: / 2:[EIBSH % —~ 3 IBS-M Patients: / IBS-M
seeking consistent B
MILLION physician treatment / 53k —%{ MILLION No approved
/ #1600 WIEAEA / #13007 therapy/drug/ #A #iftkife

T VE 251

'Global prevalence of and risk factors for irritable bowel syndrome: a meta-analysis. Clinical gastroenterology and hepatology. 2012
Jul 1:10(7):712-21. 1 &3Rfl S R GAR AR AR K3 2850 M. IR B IR A AR =% . 2012467 1H; 10(7):712-21.
BIDME@ ?Irritable bowel syndrome in the United States: prevalence, symptom patterns and impact. Alimentary pharmacology & Copyright © 2022 Biomerica. All Rights Reserved a
' therapeutics. 2005 Jun;21(11):1365-75. / EE R 5 BT : B BRI . & MZE SRAG)T . 200546 A ;
21(11):1365-75.



InFoods® IBS: Broad Benefits to Patients, Physicians, and
Healthcare Insurers / InFoods® IBS: Xt #3 . EARNETTRR A F
B Zmit

Patient Benefits / B# %2 Physician Benefits / B4 %% Payer/insurer Benefits / 32}
T3 MR T5 52 2
InFoods® targets underlying InFoods®: Recurring revenue InFoods® insurer savings
causes without causing potential as problem foods Currently: IBS Patients require 3x
side effects / InFoods®#%f X} change in patients / InFoods®: doctor visits & monthly drug costs
RAJREA, AF=ERIER I8 553 10 R R AR AR AL, A / InFoods® B R AR 2 75521 5L
B A = AR A I W S E IR A : IBSEE 7 B = A5 S IR A
IBS Drugs - Primarily treat ° REARZN I
symptoms AND can cause IBS Drugs = $0 revenue to U.S. Healthcare annual costs
major side effects /i35 physician / IBSZ5#=EE 4 N of IBS ~$30B/year / £ E®FEH
CREAL A EERERTTEIR, %0 T IBSHIEEJT 3 £174$30012

25EEERBIEA

1IBS-M = Mixed: Alternates C+D; IBS-C = Constipation; IBS-D = Diarrhea. / IBS-M = {& ¢ {FAl+BETE2 & IBS-C={§f; IBS-D=AHE.
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FDA Approved Therapies are Expensive and have Efficacy and
Safety Limitations / 5 [E & i 2 i i %?Eini’tl:@m/ﬁﬁﬁ%ma‘%m
51, F+ HA 7 RO 222 75 THI H BR il

FDA Drug

Indication / Treatment
Approval /

Drug minus
Placebo Placebo Monthly Annualized
Response / Response /% | Cost/#%H1t | U.S.Sale/ 4 | Limitations / [R

Response / o S o :
ey | X R ViR EZ B | # W3R EHHEH
ZYiBTT R B ) R R

Y& REAE ) FDAL 7

$1,963M / $19.63 » Diarrhea side

Linzess 2012 20% - 34% 6% - 27% 7% - 14% $467 1 effect (20%) / 75 EIFER (20%)
IBS'C * Indicated for women only; not
Amitiza 2008 14% 8% 6% $371 $410M / $4.112 for men / (BT &b,
ST
e S e s 0% $2,7571 f£,905M /$19.05 . gﬂ%}%r chronic use / RiE&K

« Abdominal pain (secondary)
IBS-D Viberzi 2015 25% - 30% 17% - 16% 8% - 14% $1,383 $266M / $2.6612 endpoint not met / I (IRED
L RIEE

For women only / {{G& i F %t

Lotronex 2002 NA / A& H NA / A& H 13% - 20% $2,2402 $6M / $600/5 Black box warning / M {4
IBS Drug Side Effects Can Be . Lotronex carries a black box warning related to the risk of potentially serious Gl events / Lotronex —/* &
Dangerous / IBSZ;# i Bl /EF AT #E WER 2 ub o E P E B S KUK

RERK

"Denotes cost for 550mg Xifaxan dose; 200mg dose WAC is $723. 2Denotes cost for 1mg Lotronex dose; 0.5mg dose WAC is $1,120. / "% R550% weXifaxans & 2 H ;. 2002 w57 & MBCT 28 H 8$723. 2R/R1%E
s LotronexiFIE 2 F ;s 0.5% 5w R & i I <-4 3% F 2 $1,120.
Source: IQVIA FY2020 sales and monthly WAC. / 5. IQVIA 20200 -85 €5 45UF1 H B2 AT 2128 H
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Biomerica First-Generation
Product vs. Lotronex™ / BiomericaZg—Rr=m5
Lotronex™#H Lt

(Diarrhea Stool Frequency: an FDA endpoint) / (J875 K{E#I3 . FDAZ 5)

=o=Alosetron =@=Food IgG

120%

T _ 100% Alosetron (Lotronex™) 0
> ;3 . Drop from Baseline: / \\J:28 1 [%: 30 /0
ga & 80% ——
gads —o
—oRE 400 Biomerica First-Gen Product
Rk . . . 0
35 & ., Biomericaf—{%= 65 /0

S I 20% Drop from Baseline: /&4 T[4

- 0%

0 2 4 6 8 10 12 14

Week / &

Separate Independent studies: Ther Adv Gastroenterol 2018, Vol. 11: 1-11 J Int Med Res. 2012;40(1):204-10. / $fF)d
SLWFST: Ther Adv Gastroenterol 2018, Vol. 11: 1-11 ) Int Med Res. 2012;40(1):204-10,
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InFoods® Regulatory Pathway / InFoods® i ‘&

Product Dev. R&D FDA Sub Q End Point Trial / 2 51 Y\ Pivotal Trial / <42 4 QG Approval / FDA
/ 7= T RBTR R A

1. final patient treatment/ &%

IP & Data / AIiR=H
g

FDA has indicated InFoods® IBS will be @
evaluated as a therapy / FDAZ /R~

InFoods® IBS¥#/E —

M EEEEAT TEAY

BEWIT

3

&

A s

—y

12 - 14 months/ 12-141H

2.Top lineresults / TH&ZH

1z

FDA has determined proposed IBS clinical @ Endpoint Trial is complete: Goal of the

study is a non-significant risk > avoids
much costlier and more time-consuming
PMA clinical trial route (No Phase |,

Il or Ill required) / FDA . Z:5f & #E1X 1BS
I RAE 5 2 — IR E R R, e T AR
=~ B A K AFIPMAIG R IR I I&E (ARSI
NELIEAD

trial was identifying the best primary
endpoint to use in the final Pivotal

Trial / & S50 O el ARG Hir2HE

EREARXBERRPEHARREETELR

Endpoint and Pivotal Trials Overview / % pi fl 54 i R HEHA

Sites / i

Mayo Clinic, Harvard BID,
University of Michigan,
Houston Methodist,
University of Texas Houston &
others / #§B 2. M K%¥BID
B2l FERAE. AEEH T
BRAS. BRI &L
R AL

BIOMERICA

Design / ¥ it
Double-blind randomized
placebo controlled trial
of true diet for foods
with a positive immune
response v. sham diet of
random foods / XUE BEAL
LR RS, o B
FEE G2 S 2 ) BT D
SRR 5 BEHL P AR
R HEAT XL

Primary Endpoint
| FEA

All 9 FDA endpoints QOL,
API, BSS, SSS, etc. for
Endpoint Trial; one
endpoint to be selected
for Pivotal Trial (e.g. API) /
Fi 91 FDA% 55 QOL.
API. BSS. SSS&EH T4 5
e —N& U T o
PSS CAnAPD

Participants / 5%

N=180 (Endpoint Trial);
N=500-700 (Expected for
Pivotal Trial) / N=180 (%
AR5 5 N=500-700
GURNER S SERm o))

Complete / BB

Positive Topline Results
from the Endpoint Clinical
Trial from InFoods® IBS
Treatment for Patients
with Irritable Bowel
Syndrome / InFoods® IBS
89T I BB S B E W& Rlm R
WA THER SR

Copyright © 2022 Biomerica. All Rights Reserved G



InFoods® IBS: Clinical Trial Design Summary
/ InFoods® IBS: Iffi R 155 5 1147 %2

Randomized Double Blinded Placebo

controlled / BEHLXNE L& FIxT HR

Patient is InFoods positive to:
Blueberries & Almonds / &3 %
InFoods S FH M b : BEREFIATAZ

©)inFoods N
Treatment Arm / ¥§ Placebo Arm / 2/

Eliminates
Eliminates Raspberries & Walnuts
Blueberries & Almonds / 7}32 (if negative and same consumption)/

(B SR 2 B A R AH ) ) B FH )

BIOMERICA Copyright © 2022 Biomerica. All Rights Reserved @



ST InFoods® IBS
s sal TOD Line - Global Endpoints / Til
‘ PA AR R

only a selection of topline results from the
® i i INGK 5 )
InFoods® IBS endpoint trial / fE2 N2 i T N

RO HH I Tﬁfﬁfr‘”éixmaﬁz /\m
InFoods® IBSZ s 136 T 2k 25 B 1 — 4I7 © inFoods
Vs. Placebo Arm / %

Treatment Arm /

Global Endpoints/

P-value of 0.007 for improvement in the Subject’s Global Assessment of Relief (SGA) endpoint for all
patient subtypes as a group (baseline vs 8 weeks) / T3 & WA EN—24, ZiAE BIAEZE S
(SGA) # it E P N0.007 (FEZE LS HLL)

Subject’s global assessment (SGA) of relief is a single measure (endpoint) encompassing abdominal pain/discomfort, altered bowel
function, and overall well-being. This measure, which has been validated in populations with IBS, was considered the standard
assessment of symptoms for IBS trials in the past / 521 SARZZ AR IPAL (SGA) 2 — A —MfiiEinitE (&) , BFEIR/A
&, BIEThRE ) AR A AR BRI o X R 2 O AR IBS ABE AR R IGAE,  £E 1L 8 A N2 IBSTRIE bR v AE IR P A

/U‘/TZIK/\ NN SGA @

P-value of 0.040 for improvement in the Global Improvement Scale (GIS) endpoint for all patient
subtypes as a group (baseline vs 8 weeks) / il & W HRE N —24H, BAMEBEERR (GIS) £ LK
F(FPIEH0.040 (FE4: 58 AHEL)

Global Improvement Scale (GIS) assesses multiple irritable bowel syndrome (IBS) symptoms using a patient-defined 7-point Likert
scale ranging from symptoms substantially worse to substantially improved / BAKGEER (GIS) ] HEH & X7 5wk &
RVEAG T 2R B ss G AL (1BS) AEIR,  PPAGVE FEREIR ™ EE AL 3 (2 35 5%

1. Aliment Pharmacol Ther 2001;15:1655-66 & Gastroenterology 2000;118:A145
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Highlights / 2 & InFoods® IBS
Statis.tically r_neaningful.improvements wer.e : TO p I_i n e - G | O ba | E n d pOi ntS

seen in multiple endpoints (symptoms), this is

only a selection of topline results from the E d / 1
InFoods® IBS endpoint trial / 7E f%/\%,‘f—i ChE n p O I ntS N — TAN ég JI{_TAI\
RO R T HESE R N SEE, BRE |
InFoods® IBS%)EJJQ@MTDL@Z?*%E'J—*B/\ ©inFoods
Treatment Arm / Vs. Placebo Arm /

Pain and Bloating / T4 ZRHI4
PR AN A

P-value of 0.012 for improvement in the Abdominal Pain Intensity (API) endpoint for IBS-Mixed & IBS-

Constipation patients as a group (baseline vs 8 weeks) / IBS-V& & Y F1IBS-{F AR B 1E —2H, BRJE
SREE (AP 4 B RIPERN0.012 (FEZ S 8JHAHED)

IBS is partly defined by pain, and pain is the cornerstone of the IBS illness experience for many patients. Abdominal Pain Index (API)
is the only instrument that can be scored as a composite measure of overall abdominal pain severity composed of pain frequency,
intensity, and duration / IBSHRZMK IR K E X, TRV 2 B IBSTIRA A . BT EL (APD ZME—nTAMER
BARNR EARE RS IR TR, HRIRAR . oR MR EE (A ZH Al

P-value of 0.022 for improvement in the Bloating endpoint for IBS-Mixed & IBS-Constipation patients

Bloating / iEflk &

as a group (baseline vs 8 weeks) / IBS-V& & BRI AIIBS-HFA T & F A —4H, JEAKRZ S SGERIPEN
0.022 (4 58

Bloating is reported by up to 96% of patients with irritable bowel syndrome (IBS), is more common in females, and is often ranked as
their most bothersome symptom / i=5i596% I 2 i s & E (IBS) SBFERE EKAERR, ZLhEm I, 1 HE W5 NES
NG FRAE IR

1. J Pediatr Psychol.2015 Jun; 40(5): 517-525 & Aliment Pharmacol Ther. 2010 Nov; 32(9): 1192-1202.

2. Gastroenterology Volume 131, Issue 4, P1003-1010, October 2006
BIOMERICA Copyright © 2022 Biomerica. All Rights Reserved @



InFoods® Commercialization Strategy / InFoods® 7 MV 4k, i 1%

Multiple Avenues to Drive Adoption / £ EIEHIIKA

Reimbursement Awareness
and Enhanced Coverage / 4
B IR0 2

75\ Help Gl physicians monetize their
largest patient population:
reimbursement code already exists
for Medicare patients / 7 B B i F}H =
A AT BOR B B E AR A BRIT
IR B E CEH T RN

Broad Physician Interest

] R AR R

Inclusion in Guidelines /

MNIEFE

@ Inclusion in the IBS treatment
guidelines will accelerate product
adoption / 5| NIBSi&Y7 i B ik 7=
i FRIRH

@ Capitalize on strong physician

interest evidenced by market
research / FH A&, EHELESR
SR

Gl physician and PCP respondents

o)

@ The Rome Foundation holds

significantinfluence in setting the
treatment guidelines / & T3k 447
fill /€ ¥R T 1 5 T A AR KRR )

Initiate conversations with payors to
enhance access

to product at both the point

of care and outpatient diagnostic
centers / 54T N3 TRHE, DAEAED
U122 D BB RESRAR ™ i

indicated they would adopt this
product for 95% - 100% of their
patients, depending on the IBS
subtype / B W} Az R0 PR Ag R A=
S2VIE R, AR 995%-100% ) &
Bz, BARBGR T IBSH LAY

95% Gl Physicians and PCPs Would Adopt InFoods® for Their Patients Depending on Subtype /
95%H) B Fa Pt B& A= AT 2 AR {8 B A R TE B9 AT i 28 35 K InFoods®

"Market Research Source: Market Vision. Percentages shown represent medians for both GI physicians and PCPs based on the information they were presented as part of the market research survey. /T3 5K :
Market Vision. MRAEFETIHIF LR E HRBHE LS, Fram 7o B BRHE A ) g frde B A i A4

BIOMERICA
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SAB: Rome Foundation-Sets IBS
Guidelines Expertise in Clinical Trials /

;,[Ll\gz B O3 4o P 2 IBSTE IR AR RS
A

Rome Foundation / L4
HES

p<y

(Leading IBS organization)

)

/ (BN5EHIIBSAZR)

Leading independent non-profit
organization focused on the
diagnosis and treatment of
functional gastrointestinal
disorders, including IBS / 45i%: )
MASTARERAN, BiETIREMEE
WE B 2 I AG T, ELARIBS

Rome creates the diagnostic
criteria and guidelines that FDA
and physicians use to define an
IBS patient, and treat those
patients / & B G oGl 72
bRUEAITE ST %, FDARIEE A
IXEEHRAERIR 37 BT K E XIBS
HIRIT X R

BIOMERICA ™Y

S,

Dr. Doug Drossman / {#&+
(Biomerica SAB Chair) /

(Biomerica SABJ)

Dr. Doug Drossman (President
Emeritus of the Rome
Foundation) is one of the
foremost opinion leaders in IBS
/ Doug Drossmani#4: (¥ k4
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Participated in 50+ Clinical

Studies for IBS/ 25 750%
ANBSHIE ARAE ST

IBS Clinical Trials / Z£IBSIf5

Key Expertise on
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SAB members were the Pl's on
clinical trials for multiple
approved Gl drugs, including
Linzess®, Viberzi®, and Xifaxan®

/ SABHK 7 A& 2 ANk B IiE 254
s RIS P, B FELinzess®.
Viberzi®fiXifaxan®.

Members serve on FDA Gl
advisory panel / S A fEFDA S 1%
TE B ] /N HATER

O ROME

FOUNDATION

Special Issue

Gastroenterolog

Volume 150 Number & May 2016

Functional Gastrointestinal Disorders:
Disorders of Gut-Brain Interaction

OFFICIAL JOURNAL OF THE AGA INSTITUTE
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Platform InFoods®
(e [y 1744 Development Pipeline / FF k& 2%
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Functional
Gastrointestinal

Product Dev. End Pivotal
IP & Data / &1 . FDA Sub Q/ . : : FDA Approval
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Disorders / Digeth: B ImiE &=
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Ulcerative Colitis (UC) / 3371 &5 4
(UQ)

Gastrointestinal
Diseases / & %iE %4 Crohn's / 2% 18 i
Other Chronic
Inflammatory
Diseases / AR 184 %

RE YL

Migraines / fiikJf

Dermatology / J k9%

Depression / fIE
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Specialty
Diagnostics
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2022 Growth op portunity - H. pylori /

2022E KL=
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H. pylori is a bacteria that infects
approximately 35% of the U.S.
population and 45% of the
population in the five major countries
in the Europe. Approximately 20% of
H. Pylori infected patients develop a
range of issues including peptic ulcer
disease, dyspepsia and gastric
cancer. / B4 JURAT B & —Fhdi R, YL
T KZ135%H7 3 FE N 11 A1459% H R 1.
MEEEZRN . KL)20% 0 WAl 18
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Status: Biomerica has submitted a 510k to FDA 510K submission April 2022. Initial sales
plannedin 2022. / iR%s: Biomericatl 202244 H MFDA$EAS T 510K H 1K . i+RI7E20224 5
TRIIEEH .

Gastric Cancer: Gastric cancer is the 3rd most common cause of cancer related death
in the world. Over 80% of gastric cancers are attributed to H. pylori infection. In 2017,

the World Health Organization (WHO) listed H. pylori among the 16 antibiotic-resistant
bacteria that pose the greatest threat to human health and designated H. pylori as a

Class 1 carcinogen./ BJ&: B2t LR AR T RIEE = KR H . Hid80%H) B i /& H A
TIRFT PR SR . £E20174, AR DAHAL (WHOD R da I TR B 21 Jaxd N KA B i
KB A VORI A ZRAM R 22—, TR T TR 11 52 9 1 B )

Profit Opportunity: Once approved by the FDA, Biomerica could sell its H. pylori
product at a significant discount to competitive products and still earn 80% gross margin. /
BAN 2 — B3RS 3L E & an 24 o B B 3R (ke Bioserica m LA LA ELSE 47 i B m i 411 HH
B AT TR 7 o, JF HLATSSR AT PASRAT80% ) B A2

Customers: The majority of H. pylori diagnostic tests are sold to large labs such as

Quest, LabCorp and ARUP. Therefore, less marketing effort is needed to achieve material
market penetration./ 2 /7. KZ Hd | TRAT B2 Wrislf i B 45 KTYSERG %, WQuest,
LabCorpMARUP. R, HRFEEEDREH TIERELIEET7EE.
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Colorectal Disease Test: EZ Detect™ / K faill: EZ Detect™

EZ Detect is a 2-minute, at-home test for the 1 : 4 ———
determination of fecal occult blood, an early warning Quick & Simple: / PR THE A 1] B« Vv

sign of colorectal cancer (CRC) and other colorectal chard

diseases. / EZ Detectst —JifiIl 25405 Ak, Fil T30 No Stool Ha nd|ing Y oo

}—E:H:{Er%m L%éﬁﬂ%gﬂﬁﬁ (CRO) *H—ﬁ\:ﬁﬁéﬁﬂi}ﬁﬂ%ﬁ}% recommended
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CULUN
DISEASE

Interpretation / . TEST
R I
Self-test for early warning

Negative / Positive / FHE Positive / FH: signs of colorectal disease
15K

Any color in the test area (no matter how small) should be considered as a positive result / & X 31

MG GRE/) MBI HESER

[n-home results in 2 minutes
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Key performance metrics for EZ
Detect™, Cologuard®, & FITs / EZ
DetectTM. Cologuard®FIFITsH>e4k 468

(=L

FDA

V Cleared

[ W Doctor
[+ Y recommended

Value / #11E EZ Detect"? Cologuard® (2 NG e
restrictions
Price / #+#% $14 $649 $22 o= -
Accuracy / #EH B 93.2% 86.6% 94.7% 15
Positive Likelihood Ratio /A {1 H 91.2 6.9 143 A CU LU N
Negative Likelihood Ratio /[ H:fI4A K 0.27 0.09 0.28
Specificity (vs. all negative findings on 0 0 0
colonoscopy/sigmoidoscopy) / ® 7t (54 (133/21 ;’5) (7922)%?67) 8 6994;/99/;) 67) D ISE AS E
Fal RGBT A 45 AR HD '
Sensitivity (vs. all CRC found by =
colonoscopy/sigmoidoscopy) / REE (54 72.9% 92.3% 73.8% TE
fai ORISR E R FTA S ERE (CRC) (27/37) (60/65) (48/65) |
AHEL) Self-test for early warning
99.8% s]gnsofcolorectaidisease
. o S 0 0 :
Negative Predictive Value / {34 Fil{E 92.5% (124/134)  99.9% (7936/7941) (8695/8712)
Positive Predictive Value / FH gl (& 96.4% (27/28) 4.6% (60/1291) 9.2% (48/520) I-home results in 2Min(E2

(MResults of the Study (Screening) Conducted by Renfe's Medical Department. 2000. / tiRenfelZEy7 #HETHITIZ (Jfiik) 455, 2000,
@Multitarget Stool DNA Testing for Colorectal-Cancer Screening. Imperiale, ThomasF, et al. 2014, The New England Journal of Medicine, Vol. 370, pp. 1287-1297. / i+ K& ifi 5 10 % H 4738 @DNAMIIR . Imperiale, ThomasF, et
al. 2014, The New England Journal of Medicine, Vol. 370, pp. 1287-1297.
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FDA
cleared

Doctor
recommended

No diet
restrictions

PRl <

5 e2+de’rec’r”
: COLON

DISEASE
TEST

Self-test for early warning
signs of colorectal disease

In-home resultsin 2 minutes

BIOMERICA

EZ Detect™:

Available at Walmart

| TERREEHE

Now in over / Bl1E

4,600

Walmart Stores /
IR IR B s

Available online at

Walmart
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Leveraging
Our Unique

Technology /
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BIOMERICA

Disruptive Patented Platform Technology redefining the Gl
Market / REEHKTHFERAREFEX T BHENS

Addressing the large need for IBS patients and then targeting multiple other
diseases / it IBS WK E TR, SRJGHHR HAh 2 Fh i #EAT VR T

InFoods Model is Unique / InFoodsi& = i —7 —

Benefits Patient / Physician / Insurer / i £ /2 42 /(R 6 A 7] %2 25

Broad IP Protection /) 32 BI40iR PR

Robust patent portfolio (11 issued patents; 100+ patents pending) / 5 K& FIH A (1130 E A0
RITLH]; 1002 iRy g 1 &FD

+ 16+ year remaining on patents filed / & HiE L& FIEH 165 L LA ZOH

 Patents cover multiple disease states / & F|7E it 2 MRS

Financially Attractive / 455" 5] 7

« Low burnrate / % & HHERK
« Clean Cap table - No warrants, no preferred equity and no debt / &l i) % AR — T IABEAGIE

TSR Tefiss

IBS Key Opinion Leaders set Treatment Guidelines / IBS<EE

LT )€ Y8 IT R RS

« SAB Leadership includes US Members of the Rome Foundation / SAB%I 3| Z (45 % & 42>
) 5 [ ke 7

« Clinical studies lead by principal investigators who set Gl “treatment guidelines”/ Hiil| & B 1%
B RITHER ) B EER TN G I RHT 7
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