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Forward looking statements

The statements made in this presentation may include forwaaking including our most recent 2018 Annual Report on ForaK10
aGrGSYSyda NB3IFNRAY3 (KS (28 w RihgdeSdidhdeInodidnbt Eehhcb SN Rivobkhdstledehs O &
fibrosis related diabetes, and neaicoholic steatohepatitis markets, the which speak only as of the date hereof. All forwodking statements

development and attributes of investigational and marketed products o .,niained herein are qualified in their entirety by the foregoing cautionary
treat these diseases and other conditions, and the future operations, statements

opportunities or financial performance of vTv Therapeutics Inc. These
forward-looking statements are only estimations based upon the
information available to vTv Therapeutics Inc. as of the date of this
presentation. Except as required by law, we expressly disclaim any
responsibility to publicly update or revise our forwdabking statements,
whether as a result of new information, future events or otherwise. Thus, By accepting this presentation, you acknowledge and agree that (i) you wi
the forward-looking statements herein involve known and unknown risks ~ not rely on this presentation for making any investment decision with

This presentation is being provided to you for information purposes only.
This presentation does not constitute an offer or sale of (or the solicitation
of an offer to buy) any securities of vTv Therapeutics Inc. or any of its
subsidiaries.

and uncertainties and other important factors such that actual future respect to any securities of vTv Therapeutics Inc. or any of its subsidiaries
operations, opportunities or financial performance may differ materially ~ and (i) any investment decision made by you with respect to any such
from these forwardlooking statements. securities will be basesblely on a prospectus (or other offering

document) relating to such securities (if any), including the information
incorporated by reference therein.

For a more detailed discussion of our risks, see the Risk Factors section in
our prospectus filed with the SEC and our other filings with the SEC,
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Our Focus

We are focused on treatingetabolic disease$o
minimize their longerm complicationsthrough
end-organ protection

Our Innovativepipelineof first-in-class smaliolecules, emphasis on
clinical trial executionandlong-term sponsor supporare the keys
to our success.
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Our People

Jeff Kindler, JD
Chairman of the Board

CEO, Centrexion Therapeutics
Fmr. Chairman and CEO, Pfizer

Fmvr. EVP, Gene[al Counsel for
aO52ylIl f RQa

Fmr. Partner of William &
Connelly

Steve Holcombe, B Sc
President, CEO

35 years experience growing
start-up companies

18 years at vTv; founding team

/ 2 NLIRUOE 1 2 v

Negotiated 10 vTv partnerships

Raised $200 million equity capital

Focused on operational

Carmen Valcarce, PhD
Executive Vice President, CSO

30+ years of R&D experience
focused on diabetes and metabolic
disease

Managed 12+ INDs
Part of the vTv IPO team

Involved in over 50 due diligence
and partnership deals

excellence: Assembled teams that Ran multiple positive clinical

moved projects forward on time
and on budget

studies
+20 patents
7 years at Novo Nordisk

Trained biochemist and molecular
biologist focused on mitochondrial
metabolism

Rudy Howard, BA CPA
Executive Vice President, CFO

20+ years as CFO of 5 publicly
held companies, ranging from
early stage to $1B in revenues,
and up to 7,000 employees

As CFO, led three companies
through IPOs

Raised over $500M in public
markets

Significant role in over 30 M&A
transactions

Former partner with PWC

Aaron Burstein, PharmD
Senior Vice President, Clinical
Development

24+ years clinical research and drug
development experience across
academia, federal government,
large pharma and small biotech
companies.

Supported 60+ clinical studies
across Phases4

48 peer reviewed scientific
publications

Fellowship training in Clinical
Neuropharmacology including
PK/PD data analysis techniques
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Pipeline

Indication Preclinical Phasd Phase Il Phase lll Biological Rational

Liverselective GKA)o disruption of

Type 1 Diabetes (T1D) MEEECEEN(ELGV GK regulatory protein

Dementia with Diabetesja¥4licTe[eliN(392\e]=y Small molecule antagonist of RAGE

Cystic Fibrosis Related

: TTP273 (GLPR :
Diabetes (CFRD) ( ) Small molecule oral GLiPhgonist

Nonalcoholic HPP3033 Non-electrophilicactivator
Steatohepatitis (NASH) gAiZi=E ek of Nrf2 pathway
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Our
Strategy



Addressing the Impact of Metabolic Diseases on temgans

Our focused collection of assets are designed to provide protective solutions
for the Brain, Pancreas and Liver

RAGEIn Dementia with Diabetes
A Protect against cognitive decline with diabetes

GKA in Diabetes
A Improve glucose control

A Preserve beta cell function
A Reduce long term diabetic complications (i.e. kidney, heart)

Oral GLPLr in Cystic Fibrosis Related Diabetes

A Improve glucose control
A Increase beta cell mass, proliferation and function

A Improve lung functioh

Nrf2/ Bachl in NASH
A Preventhepatocyte ballooning and inflammation in NASH

1. Raquel Barrio European Endocrinology (2015) 172,-R131
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Diabetes
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Insulin Alone is Not Enough

Nearly80%o0f people with
type 1 diabetedail to achieve
ADA target Alc levéls

Despite improved and more widely adopted
diabetes technology, clinical outcomes continue t
decline?

6% of people with type 1 diabetes reported havin
aseizureor loss of consciousnesmnd 3% reported
atleastoneeventdd A 6 SUA O Y®YI24
over the previous 3nonth period?

1.Diabetes Technol The2019 Feb;21(2):662. doi: 10.1089/dia.2018.0384. Epub 2019 Jan 18.
2.(Foster et al. Diabetes Technology and Therapeutics (201(%-72; DOI: 10.1089/dia.2018.0384)
3. Miller KM, et alDiabetes Care 2015;38:934978 | DOI: 10.2337/dc1-B078
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https://www.ncbi.nlm.nih.gov/pubmed/30657336

Limited Treatment Options for a Significant Patient Population

Available type 2 treatments have limited crossver potentiaP

30 millionpeople suffer from T1D
globally

1.5 Min the US Insulin

Insulintogether with Glucose Pramlintide
monitoringis standard of care

Product attributes:
A Oral treatment

_ Type 1 Diabetes
Many oral adjunct treatments Alpha glucosidase Treatment

have been tried for type 1,
includingSGLTibut all have
shortcomings ananly two have | Without:

been approved and only outside 2Ll A Hypoglycemia

Metformi ~ - ~
the US Honmn ASAlLoSGAO 1SG2¢F
A Weight gain

A Improve timein-range

o A Reduce insulin dose
GLP1 mimetics

Sulfonylureas

1. IDF DIABETES ATLAS 8th edition 2017
2. Global Data, 2019
3. Diabetes Car2019 Jan42(Supplement 1590592 https://doi.org/10.2337/dc19S009
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https://doi.org/10.2337/dc19-S009

TTP39% Potential Blockbuster Drug in Type 1 Diabetes

TTP399 Potentially the First Oral T1D Drug to Market in the US as an Adjunct to Insulin
for Adults (>18 years)

Unmet Need
Nearly 80% of people with type 1 diabetes fail to achieve ADA target Alctlevels

Target Product Profile
Once a day, oral tablet (800mg)
{GFraAradGAOrtte YR Of AYyAOFffe AAIAYAFAOFYUOGSEZ RdzZN}of S
Improved glycemic control with lower risk of hypoglycemia and DKA than insulin alone
Improvement in one or more of the secondary outcomes:
A Increase the % time in ran@@0-180 mg/dL)
A Reduce % time in hyperglycemia without increasing % time in hypoglycemia
A Maintain glycemic control while reducing insulin dose (2006)

Market Opportunity
Potential multtbillion dollar market for oral adjunctive treatments to insulin in T1D

11 1. Diabetes Techndlher 2019 Feb;21(2):682.doi: 10.1089/dia.2018.0384&pub2019 Jan 18. vTv Therapeutics 2020



https://www.ncbi.nlm.nih.gov/pubmed/30657336

T1D is a Burdensome Disease

Risk ofday time
People with T1D never get a hypoglycemia It requires constant
day off from managing it management, 24 hours a day
It requires constant monitoring f‘ Must count the carbs and
of blood glucose levels _@_ account for everything
o they eat

59

It is exhausting and has
long-term dangerous
complications

People with T1D must wear a
pump or use injections to dose

ol Risk of night time
insulin

hypoglycemia
and seizures
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GKA, a Unigue Biological Strategy to Support T1D Patients

Glucokinase is a critical step in sugar metabolism TTP399A liver selective Glucokinase Activator
Glucokinase is the glucose sensor of the body

Key role in glucose homeostasis supported by strong genetic

evidence
TTP399 activates GK in the liver
4 Increased glucose )
metabolism
Liver
Glucose Gk Hepatocyte
GlucoseoP TTP399 does not activate GK in the

pancreas and preserves beta cell function

Glucose TTP399

TTP399 does not interrupt the interaction

s 4 ~ between GK and its regulatory protein

Glucose .

metabolism Ean?lreatlc

Gk, -Ce
Clhesgs Glucose6P - - |
1 Vella A, Freeman J, Dunn I, Keller K, Buse J, Valcarce C. Targeting hepatic glucokinase to treat

\ / diabetes with TTP399, a hepatoselective glucokinase activator. Science Translational Medicine 16 Jan

2019
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SimplictT; T Adaptive Phase 1b/2 Study Trial Design

2018 2019 ‘ 2020

Phase 1 Phase 2Part 1 Phase 2Part 2
(Sentinel, open label) (Learning Phasel12wk, 19 patients  (Confirming Phase&) 12wk, 85 patients

Designed to confirm positive Phase 2
part 1 results

TTP399 was well Positive Results _ReSUItS expected
tolerated Reported June 2019  In February 2020
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Phase 2 Part 1 Met Primary Endpoint, Reduced HbA1lc by 0.7%

Statistically Significant HbA1C Reduction Without
Increases in Ketones or Hypoglycemia

0.2

0.1

0

-0.1

-0.2

-0.3

-0.4

Change in HbAlc (%)

-0.5

-0.6

-0.7

15

Baseline Mean HbAlc: Placeb@.4%: TTP3997.3%

. n=0.7%
p =0.03

m Placebo (n=11

m TTP399 (n=8)

2 4 6 8 10 12

Study Week

Safety:

wNo SAEs
wNo reported hypoglycemia
w No Diabetic Ketoacidosis (DKA)

w Similar profiles for reported TEAES
between TTP399 and placebo
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Reduced HbAlc Without Increases in Ketones or Hypoglycemia

Responder Analysis and Individual Criteria

80
75% 75%

20 B Placebo (n=11

64% m TTP399 (n=8)

Responder definition:

Proportions of subjects with improvement in
HbA1c without the following predefined risks:

27% 27% A Abnormal ketones in urine or plasma

A Abnormal lactate in plasma
A Increase in time in level 2 hypoglycemia
(glucose <54 mg/dl)

9%

0%

Responder | Improvement Abnormal Abnormal Abnormal Abnormal Increased
in HbAlc ketones in ketones in ketones in lactate level 2 _
plasma urine plasma or hypoglycemia
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, urine
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SGGSNI DEEOSYAO /2y iUNRE gla | OKAS®

Treatment with TTP399 improved average daily glucose (ADG) Reduction in Daily Bolus Insulin
Runin Period Dayl4 to Day O Day 70 to Day 83 ) Bolus Insulin (mean +5EM)
175 30
. 23 22 22 17
% 150
E z =
% 105 m Placebo E
L_SD B TTP399 5 10
< 100 100
5
=
" — L — 0
Rur_}in Day 70 to
- 0 Period Day 83
0 5 10 A5 20 0 5 10 15 20
Time of day (h) Time of day (h)

No change in Basal Insulin
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Increased Timen-Range by 1.7 Hours, without Increasing Time in Hypoglycem

Statistically Significant Improvement in Tira@-Range
(TIR) without Increasing Timi@ Hypoglycemia

Runin Period Dayl4 to Day O (-9rm) m Placebo Level 1 Hypoglycemia Level 2 Hypoglycemia

Placebo
3%

Day 70 to Day 83 {7-9rm)

3flacebo EE TR
0.
Hyper

B Hypo

18

cod 11599 m TTP399

Treatment effect*

N TIR(7am.gemy:
12% (1.7h) p=0.04

N HyperL17zamgem):
-10% ¢1.4h) p=0.04

Mean number of hypoglycemia
events/subject/week

TTP399
4%

26% ‘

m Baseline

B End of Treatment
m Change

1.4

1.2

0.8

0.6

| 0.4
I 0.2

[EEN

o

-0.2

-0.4
Placebo TTP399

Placebo TTP399

No severe hypoglycemic events in
either group during the study
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Development Plan *

Q1 2020 Q2 2020 YE 2020 YE 2020 2023
SimpliciT1 End of Ph2 Registration Activities to Registration
study to be meeting EEIR support NDA trial/trials to
completed (24wk + 24wk package to be read out
OLE) to be Initiated
Initiated

* Development plan may change based on discussions with regulatory authorities
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Dementia

Azeliragon

RAGE antagonist
for Dementia with
Diabetes



