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Forward-Looking Statements

Except for the historical information contained herein, the matters
discussed in this presentation are forward-looking statements. The
forward-looking statements in this presentation are based on
information available to us as of the date any such statements are made
and we assume no obligation to update these forward-looking
statements. These statements are subject to risks and uncertainties
that could cause actual results to differ materially from those described
in the statements. These risks and uncertainties include the risks
described from time to time in our reports filed with the Securities and
Exchange Commission, including our most recent annual report on
Form 10-K, subsequent quarterly reports on Form 10-Q and current
reports on Form 8-K, all of which are available at www.sec.gov. We refer
you to the “Forward-Looking Statements” and “Risk Factors” sections
of these filings.
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Investor Highlights

IP

Approach

Acceptance

Innovation • Broad intellectual property position in major markets
- Diabetes, transplant rejection, GVHD, influenza and biohazards

• FDA approved pharmaceutical applied to new and large markets

• Outsourced business model requiring low overhead
• Capital requirements primarily focused on sponsored research and

protection of intellectual property

• Three (3) U.S. patents issued, twenty-four (24) patents pending under
licensing agreements with University of Colorado-Denver

• Broad application to immunological and infectious disease classifications

• Over 20 year safety recordDrug Safety
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The Opportunity

When

How

What To develop, patent, and commercialize a previously approved (FDA) drug in
new patented (pending) indications with large market opportunities.

An existing FDA approval for an existing drug means there are limited safety
issues and a significantly reduced time to market for new indications.

FDA approval to focus on efficacy, and 505 (B)(2) approval process allowing
such compounds to potentially have a reduced regulatory time frame
compared to a new drug with no safety record.

Why Three large existing manufacturers of Alpha-1 Antitrypsin (“AAT”) are seeking
new markets for this drug.

Who Omni possesses a broad portfolio of patents and patent applications related to
the treatment of infectious diseases and immunological conditions with AAT.
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Alpha-1-Antitrypsin (AAT)

Core Technology

• Anti-migratory
• Anti-complement
• Prevents maturation of antigen presentation
• Induces T-regulatory cells
• Inhibits responses to inflammatory cytokine
• Increases production of anti-inflammatory molecules
• Inhibits destructive enzymes such as proteinase-3
• Protective of tissue injury, patients have significantly less pneumonia

episodes while receiving AAT based on 13 years follow-up

• A naturally occurring anti-inflammatory protein without the side
effects of cortisone

• FDA approved
• One of best safety records of any biological
• Prescribed for emphysema and chronic obstructive pulmonary

disorder in AAT deficient patients - $400M market (per Talecris)
• Administered once a week by infusion

Advantages
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2M in US
including adults
15-18,000 Type 1
juvenile diabetics
diagnosed in US
each year (40-
50/day)
No alternative to
insulin therapy
50,000 pre-Type 1
diabetics may
benefit
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No alternative to
insulin therapy
50,000 pre-Type 1
diabetics may
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24M in US
Treatment of
patients failing
current therapy
and/or high risk
of cardiovascular
complications is
approximately
2.4M

24M in US
Treatment of
patients failing
current therapy
and/or high risk
of cardiovascular
complications is
approximately
2.4M

Up to 25,000
patients (US)
undergo bone
marrow or cord
blood
transplants
annually for the
late stage
treatment of
cancer where no
other form of
therapy is
available.

Unmet medical
need to reduce
complications of
chronic immuno-
suppressive
drugs in heart,
kidney, liver, lung
and pancreas
transplantation.
Appx. 25,000
transplants
annually.
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Transplant
Rejection

Transplant
Rejection

Graft vs. Host
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(GVHD)

Graft vs. Host
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(GVHD)

Type 1 Diabetes Type 2 Diabetes
Transplant
Rejection

Graft vs. Host
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(GVHD)

These markets potentially dwarf AAT's existing $400 Million Market
in Emphysema and COPD

Target Populations (with pending human clinical trials)
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IP Portfolio

Licensee of three patent portfolios from the University of
Colorado-Denver comprising 3 issued and 24 filed patents

Two issued
patents and
additional patent
applications for
the treatment of
viral diseases
including
Influenza and
HIV-1

Patent
applications for
the treatment of
graft vs. host
disease (GVHD),
transplant
rejection, islet
transplantation
and Type 1 and
Type 2 diabetes

One issued
patent and
additional patent
applications for
the treatment of
bacterial
diseases,
including
tuberculosis and
anthrax
(biohazard)

An affiliate of the University of Colorado owns approximately 5% of
Omni’s common stock
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Research & Development Pipeline

Diabetes (Type 1)

Transplant Rejection

Flu

Tuberculosis

Anthrax

AAT Laboratory In-Vitro
Proof-of-Concept Studies

Proof-of-Concept
Animal Studies

FDA Approved Human
Clinical Trial (IND)

Diabetes (Type 2)
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Lewis et al. PNAS 2005

STZ

Pancreas
IHC

AAT Prolongs Islet Allograft Survival

Toxicity from STZ (streptozotocin) in vivo reduced by AAT in vivo
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Proceedings of the National Academy of Sciences 16242-16247-October 21, 2008 Vol. 105-No. 42

Departments of *Surgery and ‡Medicine, Harvard Medical School, Boston, MA 02115; §Genomics Center, †Transplant Research Center, and Division of
Endocrinology, Beth Israel Deaconess Medical Center, Boston, MA 02115; and Joslin Diabetes Center, Boston, MA 02115

Communicated by Charles A. Dinarello, University of Colorado Health Sciences Center, Denver, CO, August 18, 2008 (received for review May 8, 2008)

AAT Treatment Aborts Diabetogenic Autoimmunity and Induces Specific Immune Tolerance to Beta-Cells in
NOD Mice with New-Onset T1DM.

AAT Treatment Alters the Balance of Immunity and Inflammation in the Pancreatic Lymph Node (PLN)

AAT Treatment Exerts an Anti-inflammatory Effect on Critical Insulin Sensitive Tissues
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Short-term AAT treatment improves glycemic control in
NOD mice treated with insulin: a model for Type 1 and Type
2 diabetes: restoration of beta cell mass
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AAT Treatment restores insulin content in NOD islets

NOD-control

AAT-treated

glucagoninsulin
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Approximately 25 million type 2 diabetics in US with approximately 10% of
population not responding significantly to current form of treatment. This
population is at severe risk of cardiovascular or other complications.

Potential Market of 2.5 million patients

Type 2 Paper
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Role of IL-1b in Type 2 Diabetes
Charles A. Dinarelloa,b, Marc Y. Donathc and Thomas Mandrup-Poulsend
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AAT Protects the beta-cell in Type 2 Diabetes
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