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Forward Looking Statement/Safe Harbor

This presentation and the accompanying oral commentary contain foreaidng statements that involve risks, uncertainties asdumptions. If the risks
or uncertainties ever materialize or the assumptions prove incorrect, our results may differ materially from those expresgdiegd by such forward
looking statements. All statements other than statements of historical fact could be deemed faivadiidg, including, but ndimited to, statements
regarding our expectations regarding the timing of and results from clinical trials ardipieal development activities, ihaing those related to XEN1101,
XEN901, XEN496, XENOO7 and our other product candidates, the potential efficacy, safety profile, future development@sset)ladnarket, regulatory
success and commercial potential of XEN1101, XEN901, XEN496 ,XENOO7 and our other product candidates, the anticipdt®Xjram$ID equivalent,
submissions and the initiation of future clinical trials for XEN1101, XEN901, XEN496, XENOO7 and our other product,dhedeffatasy of our clinical
trial designs, our ability to successfully develop and achieve milestones in the XEN1101, XEN901, XEN496 , XENOO&eshopotleeit grograms, the
design of our clinical trials and anticipated enrollment, and the progress and potential of our other ongoing developrgemgro

These statements are based on estimates and information available to us at the time of this presentation and are notegdrantee performance.
Actual results could differ materially from our current expectations as a result of many factors, including but not bnpitexshising results in early clinical
trials may not be replicated in subsequent clinical trials; clinical trials may not demonstrate safety and efficacy @uay otir collaborators' product
candidates; any of our or our collaborators' product candidates may fail in development, may not receive required regpf@tvgls, or may be delayed
to a point where they are not commercially viable; we may not achieve additional milestones in our proprietary or partograthp; the impact of
competition; adverse conditions in the general domestic and global economic markets; as well as the other risks ideodxfiglchigps with the Securities
and Exchange Commission and the securities commissions in British Columbia, Alberta and Ontario. Except as requiredsbsumg, mo obligation and
do not intend to update these forwartboking statements or to conform these statements to actual results or to changes ixpectations.

G- Sy2yé IyR UGKS - Sy2y €232 | NBE NBIAAGSNBR UGN RSYI NJ & otteNthdénarkREgvhg 16 &
their respective owner.
NOTEComparisons of XEN1101 and ezogabine are based on results in published literature, not based on data resulting-tihehdadals, and are not direct comparisons of

safety or efficacy. Different protocol designs, trial designs, patient selection and populations, number of patientsgdpoahts, trial objectives and other parameters that are not the
same between the relevant trials may cause any comparisons of results from different trials to be unreliable.
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Xenon Overview

ASmall molecule, ion channel neurolegy
focused biopharma company
ANASDAQ: XENE

AProprietary programs in epilepsy and
other neurological indications

AStrong financial position
A$160M+ from norequity partner funding to date’

A$127.1M in cash, cash equivalents and
marketable securitiegs of september 30/18)

A ~25.2M common shares and ~1.6M preferred shares
outstanding
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lon Channel, Neurolog¥ocused Pipeline

Therapeutic Program Pre

S - Phase 1 Phase 2 Phase 3
Indication clinical

Y A
XEN496 (Kv7 Potassium Chan@glener)

KCNQZEEEpilepsy
! |
XEN1101 (Kv7 Potassium Chan@glener)

Adult Focal Epilepsy
)
XEN901 (Nav1.6 Sodium Channel Inhibitor)

Epilepsy
e
XENOO7* (Cav2.1 Calcium Channel Inhibitor)
HemiplegidVigraine or Alternating Hemiplegia of Childhood
|
lon Channel Modulators

Orphan Channelopathies
e

Navl.7 Inhibitors  Genentech

Pain (Partnered Progfam) A Member of the Roche Group

* Xenon has entered into key regulatory & manufacturing agreements related to XENOOQ7; it is anticipated that a Phaalréatiaiuld be initiated after receiving regulatory feedback.
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Anti-Epileptic Drugs (AED): Overview of Major Classes

Sy2yQa t2NIF2tA2 2F 1 95a8 AY
Examples of Approved Drugs

SELECTIVE XEN496 (kv7)
Voltage-gated XEN1101 (kv7)
B GlTErE £ XENO9O1 (Navi.6)
Phenytoin (Na+)
Carbamazepine (Na+)
Pregabalin (Ca?+)
Lacosamide (Na+)

NON-SELECTIVE
Voltage-gated
ion channels

Clobazam
GABA inhibitory Diazepam
neurotransmission Vigabatrin
Tiagabine
Glutamate excitatory Topiramate (KA)
neurotransmission Perampanel (AMPA)
SV2A Levetiracetam
modulation Brivaracetam

= XENON 5



ObndpcyY Gt KFaS o wSlIRéé¢ YOT ¢t
AXEN496, active ingredient ezogabine (retigabine)

AOnly AED previously approved by FDA with MOA that potentiatemkdiated

potassmm current Proven Mechanism of Action in Adult Epilepsy

AProven mechanism in adult focal seizures S e oy

]
A0%*** B Ezogabine 1200 mg/day

40

35%*

A Potential for precision medicine approach to _
treat KCNQZEE

29%*

()
[=]

28%™

23%

Szt + 2l a%@u 2 N

20 -

Median Reduction (%

U2

Aat KIFaS oé¢ NBFRe& gAGK
conduct small, pivotal trial in ~20 KCNQ?2 patient

n=176 n=179 n=175 n=150 n=151 n=9 n=99 n=95 n=108
Study 302 Study 301 Study 205
*p<0.05 vs. Placebo

“*p<0.01 vs. Placebo
***p<0.001 vs. Placebo

XEN496 Precision Medicine Approach in Pediatric KCER)Patients
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About KCNQZEE

ARare, severe neurodevelopmental disorder caused by

lossof-function missense mutations in the KCNQ2 gr A .

that encodes for the Kv7.2 channel Iour hope is that XEN49
ASignificant seizure burden and developmental could represent a

Impairment genetically targeted

AOften multiple, daily, refractory seizures presentir treatment that improves th

within the first week of life . . . .
lives of children living with

this debilitating diseas®)

- Jim Johnson, President, KCNQ2 Cure Alliance

ARepresents approximately 10% of patients with
epileptic encephalopathy

Alncidence ~ 2.8/100,000 live births
A Roughly half the number of Dravet Syndrome births

A z 1% A o A
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Ezogabine as Treatment of KCNGE in Published Case Reports

APhysicians have used ezogabine in infants/young children with KERQ2

Case Study of 11 KCNE&E Patients Medical Record Review/Parent Interviews (8 Families)
Millichap 2016 Olson 2017

Ezogabine associated with improvements i Interviews/medical record review of KCNGE patients
seizures and/or development in: prescribed ezogabine:

A 3 of the 4 infants treated before 6 mo. oldA Sustained improvement in seizure frequency in 5 of th

A 2 of the 7 treated later children with at least weekly seizures

A Improvements in development or cognition in all 8

A No serious adverse effects .
children

A Urinary retention in 3 patients, but overall well tolerated

Case Studies Suggest XEN496 may be Efficacious in thistétdreéat Population
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Steps Taken: Adding XEN496 to Robust Epilepsy Pipeline

Obtained regulatory right of reference authorization from GSK

PreIND briefing meeting with FDA complete

Letters of support from KOLs, patients and key advocacy group to FDA
Favorable FDA response accepting study of XEN496 in infants/young children
Single pivotal trial in ~20 patients may be adequate to demonstrate efficacy
Granted Orphan Drug Designation (ODD) from FDA

Currently finalizing pediatrispecific formulation

Established steering committee of epilepsy experts and site selection underway

< < < K< K< K< < < <

Expect INBubmission Q3:19 and initiate Phase 3 clinical trial shortly thereafter

Regulatory Support for Single Pivotal Trial +20 KCNQEE Patients




ObmmnanmY t2DSYy&dAvYEbvb SEARIZ I

A Same proven mechanism of action in adult focal seizures as ezogabine, but with
Improvements

A More potentin vitroandin vivo

A Improved PK

A Once daily dosing plus modest selectivity predicts better tolerability
A No pigmented dimers and no predicted discoloration liability

APhase 1 study completed

A TMS Phase 1a pilot study in 8 subjects, followed by TMS Phase 1b-8tnt)elacebecontrolled
crossover study in 20 subjects

A PK supporting oncdaily dosing
A Final Phase 1 data presented at 2018 AES meeting supporting advancement into Phase 2
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Summary of XEN1101 Phase 1b

MS Results

TMS was used to evaluate the corticospinal and cortical activity profile of XEN1101
compared to placebo in healthy male volunteers

AXEN1101 was safe and well
tolerated

A Significant plasma
concentration dependent
reduction of corticospinal (RMT)
and cortical (TEP) excitability

ARMT effect of XEN1101 (20 mg)
is ~2xretigabineat 1/20" the
dose (400 mQ)

Change from Baseline RMT
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Resting Motor Threshold

* p<0.05
** n<0.01

o

Time (h)

=60

=40

20

0

XEN1101 Concentration (ng/mL)

~4% effect at t=6 hours vs placebo

-e— XEN1101 (20mg)
-= Placebo
—a— XEN1101 Plasma level

Results to Date Support Further Development of XEN1101 in Patients with Epile
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Chronic Low Daily Dosingchieves Exposures Required for
TMS and Pr&linical Efficacy

Steady State Simulations

mL)
— o o —
== kI ) B
o o o o

-

TMS Pilot Exposure Range

XEN1101 Simulated Exposure (ng/
3

n=3, 20 mg
D -----------------------------
0 7 14 21 28
Time (days)
— 10 mg — 15 mg — 20mg
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XEN1101 Phas#b Clinical Trial in Adult Focal Seizures Underway

A Confidence to go from Phase 1 directly into a larger, randomized, plaxeiimlled
Phase2b study based on:
A Wellunderstood MOA
A9l 23Fro0oAySQa (y26y RS@GSt2LIVSyld LI GK
A Totality of XEN1101 data generated to date (preclinical, Phase 1, TMS studies)

ACTA accepted by Health Canada to enable start of patient screening
A Regulatory filings submitted in other jurisdictions, including U.S. and Europe

ARandomized, doublblind, placebecontrolled, multicenter Phas2b clinical trial will
evaluate the clinical efficacy, safety and tolerability of XEN1101 as adjunctive treatme
adult patients with focal epilepsy

A ~300patientsrandomized (blinded) to 1 of 3 active treatment groups or placebo in a 2:1:1:2 fashion
(XEN1101 25 mg : 20 mg : 10 mg : Placebo)

A Primary endpoint is the median percent change in monthly focal seizure frequency from baseline compared tc
treatment period of active versus placebo
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XEN9O01: A Novel, Unigue Sodium Channel Inhibitor

APrecision medicine approach to "y NauL1
address Early Infantile EplleptIC Gain of Function o Loss of Function
Encephalopathy type 13 (EIEE13) \ .

APotential to achieve higher levels of oo ducee
seizure freedom with an improved i Nay 1.6 Nay 1.1 i
Side effeCt prOﬁIe Increased Unopposed Na, 1.6

AFavorable PK and safety profile in Na"l'sfc“‘”t" A“i‘”“’
ongoing Phase 1

SCN8A Dravet

APilot TMS study added to Phase 1 Epilepsy Syndrome

protocol Wi Wt
Seizures, /BEIRUNES
Aﬂnﬂmmwdhuwwﬂmwm o mwwvdmwmmﬂmwm

Potential Best in Class Sodium Channel Inhibitor
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Striving for Seizure Freedom with XEN901

Mouse MES Assay

XEN9O01 Carbamazepine
A Current agents lack '/
therapeutic index neededto ¢ : R
achieve seizure freedom for  : ¢ : -
many patients |

A ngh TI Of XEN901 COUId 0l00-001 0-:)1 O-Il ) I 10 '130 1oloo lo.001 o.:u o..|1 1I 110 1;.0 10-00
enable high level of efficacy [Plasmal (m) [Plasmal (mi)
with minimal adverse events

Phenytoin Lacosamide

Fraction of anim als
w ith tonic seizure

Fraction of anim als
w ith tonic seizure

[Plasma] (mM) [Plasma] (mM)

Shaded areas correspond to published clinical plasma concentrations
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