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Disclaimer

General Disclaimer and Confidentiality

This confidential investor presentation (this “Presentation”) was prepared by Social Capital Suvretta Holdings Cerp. 1l (the “SPACT or "DNACT) and Prokidney, LLC (the "Company” of “Prokidney’). This Presentation is for its intended audience and for informational purposes only, and is not intended for
reproduction of any further dissemination beyand its initial intended recipients without the condant of the SPAC and the Compafry, consistent with the terms af any confidentiality sgresment entered into Between the recipient of this Presentation and the SPAC andlar the Company, 85 the cace may be. This
Prasantation has been prepared to assist parties in making their own evaluation with ta the transactions (the “Bus Combination”) contemplated to be entered inte by the SPAC. the Company andfor one or mare of its affiliates and for no other purpose. it is not intended to form the
basis of any investment decision or amy ather decisions with respect to the Business Combination. The infarmation contained herein does nat purpart to be all-inclusive and none of the SPAC, the Compary or any of their respective affiliates, directors or officers makes any representation of warranty,
express or implied. as to the accuracy, completeness or reliability of the information contained in this Presentation, This Presentation shall not constitute a solicitation of a proxy, consent or authosization with respect to any secuwritics or in respect of the Business Combination. This Presentation shall also not
constitute an effer to sell, the solicitation of an offer to buy or a recommendation to purchase any securities of the SPAC. the Company or any of their respegtive affiliates in connection with the Business Combination or otherwise, nar shall there be any sale of sequrities in any jurisdiction in which the offer,
salisitation or sale would be unlawiul prior to the registration or qualification under the securities Laws of any such jurisdiction. Ay offer to sell securities will be made enly pursuant to a definitive subseription agreement and will be made in reliance an an exemplion from registration under the Securities Act
of 1933, as amended (the “Securities Act”), for offers and sales of securities that do not invelve a public offering. An investment in the securities of the SPAC or the Company is speculative and invalves a high degree of risk, Investars must be prepared to bear the ic risks of any i in the
secunhesfu anmdel'umte perrod and be able to withstand a total loss of their investment. Investors should carefully consider their own investigation and due diligence of the SPAC andior the Company and the terms of any offering. Youw should not construe the contents of this Presentation as legal, tax.

Ll ion. You should consult your own counsel and tax and financial adwvisors as to legal and related matters concerning the matters described herein, and, by accepting this Presentation, you confirm that you are not relying upoen the information contained hergin
to make anvdms:m.The SPACand the Company reserve the right to withdraw or amend for any reason any offering and to reject any subscription agreement for any reason, The cemmunication of this Presentation |s restricted by law: it is not intended for distribution to, or use by any person in, any
jurisdiction where such distribution or use would be contrary to local Llaw or regulation. By accepting this Presentation, you acknawledge that you ane [a] aware that the United States securities Laws prohibit any person wha has matenial. non-public infermation concering a company from purchasging or
selling securities of such company or from communicating such infermation to any gther person under circumstances in which it is reasonably foreseeable that such person is likely to purchase or sell such securities, and () familiar with the Securities Exchange Act of 1934 as amended, and the rules and
regulations promulgated thereunder (the "Exchange Act™), and that you will neither use, nor cause any third party to use, this Presentation or any information contained herein in contravention of the Exchange Act, including, without limitation, Rule 106-5 thereunder.

Forward Looking Statements

Certain statements in this Presentation may be condsdered forward-loaking statements. Forward-loaking statements include, withaut limitation, staterments regarding the estirmated future financial perfarmance. financial position and financial impacts af the Business Combination, the satisfaction of ¢lossng
conditions to the Business Combination and any related financing, the level of redemption by the SPAC's public sharchalders, the timing of the completion of the Busi Combinatien, anticipated ownership percentages of the combined company’s stockholders following the potential transaction, and the
business strategy, plans and objectives of manag, it faf fulure aperats including as they relate to the patential Business Combination. Future results are nat possible to praﬂ.cr_w mesmaﬁesoﬂeredmmus Presentation eonstitute the SPAC'S and the Carmpany™s judgrent and are subject ta
change without notice, as are statements about market trends, which are based on current markat condits This Py ion may contain fi rd-laoking statements, ing weitt d-locking nits that repr ,'!Mi. i baliefs. i i estimates or
strategies regarding the future of the SPAC and the Company and its affiliates. which may not be realized. Forward-looking staterments can be identified by the werds, including, without Umitation, 'belme “anticipate.” “continue.” “estimate,” “may.” “project.” “expect,” “plan.” “potential.” “target.” “intend,”
“seek,” "will” “weuld,” "could,” "should,” or the negative or plural of these words, or other similar expressions that are predictions or indicate future events, trends or prospects but the absence of these wards dees not necessarily mean that a staterment is net forward-locking, Any statements that refer to
expectations, projections or other charactesizations of future events or circumstances, including strategies or plans as they relate to the Business Combination, are alse forward-looking statements, In addition, any discussion of Prokidney's Renal Autologous Cell Therapy ("REACTT] herein is investigational
and not approved and there can be no assurance that this therapy will be successful in demonstiating safety andfor efficacy. that the Campany will nat encounter problems of delays in cincal develapment. o that REACT will ever receive regulatory apgroval o be successfully commercialized. All farward -
looking statements are based on estimates and assumptions that are inherently uncertain and that could cause actual results to differ materially from expected results. Many of these factors are bevond the SPAC's and the Company™s ability to control or predict. These risks and uncertainties include, but are
not limited to: (1) the SPAC's ability to complete the Business Combination or. ifﬂveSP.thnesmtwnpletethe Business Combination, any other initial business combination; |2) satisfaction or waiver (if applicable] of the conditions to the Business Combination, including with respect to the approval of the
shareholders of the SPAC (3] the ability to maintain the Listing of the combined it a national stock exchange: [4) the inability te complete the financing of the Business Combination; {S) the risk that the Business Combination disrupts current plans and operations of the SPAC or the
Company a3 a result of the announcement. and consummation of the transaction dminﬁhlm (B} the ability to recognize the anticipated benefits of the Busingss Combination, which may be affected by, ameng other things, competition, the ability of the combined company to grow and manage growth
prafitably, maintain relatisnships with customers and suppliers and retain its management and key employees; (7) costs related to the Business Combination: (8] changes in applicable laws or regulations and delays in abtaining, sdverse conditions contasmed in, of the inability te abtain necessary regulatory
#pprovals reguined to complate the Busingss Combination; (34 the possibility that the SPAC and the Company may be adversely affected by other sconomic, business, andior competithe factors, including the COVID-19 pandemic; (10] the outcome of any tml Drmdmg:-ﬂm may be instituted against the
SPAC, the Company of any af thesr respective directors of officers follawing the announcerment of the Business Cembination: [11) the SPACs failure to realize anticipated pao forma results and underlyng ass i including and purchase price and
other adpstments; and (12) other rsks and uncertamties indicated from time to time in the final prospectus, dated June 29, 2021, relating to initial pubilic offering and the preliminary proxy statement of the SPAC related to the Business Combination, intluding those under "Risk Factors™ therein, ather
documents filed or to be filed with the Securities and Exchange Commission [*SECT) by the SPAC. You are cautioned not to place undue reliance upon any forward-looking 5, Ay looking statement speaks only as of the date on which it was made, based en information available as of the
date of this Presentation, and such information may be insccurate or incomplete. The SPAC and the Company undertake no obligation to publicly update of revise amy forward-loaking staterment, whether as a result of new infermation, future events or otherwise, except as reguired by Law.

Industry and Market Data
In this Presentation, the Compary or the SPAC may rely on and refer to certain information and statistics obtained fram third-party sources which they believe to be reliable. Neither the Campany ner the SPAC has i itly verified the W OF EOrmg of any such third-party information. Mo
representation is made as to the reasonableness of the assumptions made withén or the accuracy or completeness of any such third-party information.

dditional Infarmation

Thie SPAC intends to file with the SEC a proxy statement andfor prospectus relating to the proposed Business Combination. which will be mailed to its sharehalders once definitive. This Presentation dees not contain all the informatien that should be considered concerning the proposed Business

Combination and is not intended to form the basis of any investment decision or any other decision in respect of the Business Combination, The SPACs sharehelders and other interested persons are advised to nead, when avadlable, the preliminary proxy statement andfor prespectus and the amendments

thereto and the proxy statement | prospectus and other documents filed in connection with the proposed Business Combination. as these materials will contain important information abuuttht(mnpan-,- the SPAC and the Business Combination. When available, the proxy statement andior prospectus and

other relevant materials for the propesed Business Combination will be mailed to shareholders of the SPAC as of a record date to be established for voting on the Business C 1 will alse be able to obtain copies of the preliminary proxy statement andier prospectus, the
proxy ancfor and other documents filed with the SEC, without change, once available. at the SEC's website at www.sec.gov.
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Disclaimer

Participants in the Solicitation

The SPAC and its directors and executive efficers may be deemed participants in the solicitation of proxies frem the SPAC's sharehalders with respect to the propesed Business Combination, A list of the names of those directors and executive officers and a description of their interests in the SPACIs
eortaned in the SPACS Registration Statement on Farm S-1 a2 effective on June 29, 2021, and in the SPAC s Curfent Regort on Faren B-K, dated September 24, 2021 wihich were filed with the SEC and aré svailable free of change at the SECS web site at www soc gov. Additional infermation regardang the
interests of such participants will be contained in the proxy statement far the propased Business Combination when available. The Company and its disectars and executive officers may also be deemad to be participants in the solicitaticn of prosies from the sharchaolders of the SPAC in connection with the
proposed Business Combination. A List of the names of such directors and e officers and i ion regarding their interests in the proposed Business Combination will be included in the proxy statement andler prospectus for the proposed Business Cambination wihen available.

Transaction Advises

ProKidney and the SPAC have retsined Citigroup as their sdvisor [together with its affiliates, partners, directors, agents, employees. représentatives, and sontrolling persons, the "Advisar’) on a potential transaction to which this Presertation relates. The Advisor is acting solely as an agent (and, for the
avoidance of doubt. not an underwriter, initial purchaser, dealer or any other pringipal capacity) for ProKidney and the SPAC in connection with a potential transaction. The Advisor has not independently verified any of the informatian contained herein or any ather information that has been or will be
provided to you. The Advisor does not make any representation or warranty, express or implied, as to the accuracy or completeness of this Presentation or amy other information [whether written or oral) that has been or will be provided to you. Mothing contained herein or in any other oral or written
infermation provided to yeu is, nor shall be relied upan as, a promise ar representation of any kind by the Advisor, whether as to the past o the future. Witheut limitation of the foregaing, the Adviser expressly disclai ian regarding any projections concerning future operating results or any
other forward-locking statement contained herein or that otherwise has been or will be provided to you. The Adwvisor shall net be Uable to you or any prospective investor of trangaction ceunterparty of any other person for any |l1l'0nmuon contained herein or that otherwise has been or will be provided 1o
you, ar any action herstofare or hercafter taken or omitted to be taken, in connection with this patential transaction. This Presentation is being distributed solely for the consideration of sophisticated prospective purchasers andior transaction counterparties with sufficient knowledge and experience in
investment, financial and business matters and the capability to conduct their own due diligence investigation and evaluation in connection with 2 potential transaction. This Presentation does not purpart ize: all of the conditions. risks and other attributes of an investment in or transaction with
ProKidney or the SPAC. Information contained henein will be superseded by, and is qualidied in its entirety by reference in.amroﬂuer information that is made available to you in connection with your imwestigation of Prokidney or the SPAC. ProKidney, the SPAC and the Advisor are free to conduct the
process for any transaction as they in their sele discretion determine (including, without Limitation, negotiating with any prosp stars and ties and entering inte an agreement with respect to any transaction without prior notice ta you or any other person), and any procedunes relating to
such transaction may be changed at any time without notice to you or any other person. Mo sales will be made, no commitments te invest in Prokidney or the SPAC will be accepted, and no maney is being solicited or will be accepted at this time. Any indication of interest from prospective purchasers ar
eouRterparties in respanse 1o this Presentation invalves no abligation af commitment af ary kind. This Presentation should not be distributed 1o any person other than the addressee to whom it was initially distributed.

Trademarks

DHAC and ProKidney own or have rights to various trademarks, service marks and trade names that they use in connection with the operation of their respective businesses. This Presentation may also contain trademarks. service marks, trade names and copyrights of third parties. which are the property of
their respective owners, The use or display of thind parties' trademarks, service marks. trade names or products in this Presentation is not intended to, and does not imply. a relationship with DMAC and ProKidney, or an endorsement or spensorship by or of DMAC and ProKidney. Solely for convendence, the
trademarks, service marks, trade names and copyrights referred to in this Presentation may appear without the TM, SM, @ or © symbaols, but such references are nat intended to indicate, in any way, that DNAC and ProKidney will not assert, to the fullest extent under applicable Law, their rights or the right
of the applicable licensor to these trademariss, service marks. trade names and cogyrights,
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PROKlDNEﬂfi{:ﬁ-

Chronic Kidney Disease
Market Is BIG
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PROKIDNEV

Chronic Kidney Disease is Highly Prevalent in the U.S. and E.U.

U.S. and E.U Prevalence of CKD

e
prevale"™

CKD Population
(millions)

2010 2020 2030 2040
= US. mEU.

Source: National Health and Nutritional Examination Survey
1. Total addressable market data for the year ended 2020 and any subsequent years are based on certain estimates of management. This information may prove to be inaccurate because of the method by which the 5

underlying data for the estimates was obtained or because this information cannot always be verified with complete certainty due to the limits on the availability and reliability of raw data, the voluntary nature of the data

gathering process and other limitations and uncertainties
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Spent Treating CKD Globally



1/18/22,7:44 AM EX-99.2

PROKIDNEY -

CKD IS AN ENORMOUS BURDEN ON THE HEALTHCARE SYSTEM

CKD/Dialysis is One of the Largest Healthcare Expenditure Categories in the U.S. and ROW

The Rates of CKD & ESRD and Associated Expenditures
,__$80 Billion are Expected to Continue to Rise'

Medicare spend on Chronic Kidney Disease U.S. Adult Population with CKD - by KDIGO Stage of Disease (Renal Function)
% of U.5. Adult Population with CKD
~S50 Billion
Medicare spend on End Stage Renal Disease 50
45
40
35
~$93,000 :
Medicare annual cost per patient for dialysis 25
20
15
10
Private insurance may pay s
up to 4x Medicare costs ’ 2010 2020 2030 2040
Stage 1 = Stage 2 ® Stage 3a = Stage 3b Stage 4 ® Stage 5

Source:  Medicare spend and per patient dialysis cost as of 2018. United States Renal Data Systermn - USRDS 2020 Annual Report (https:/fadr.usrds.org/2020/about-the-new-adr). KDIGO refers to Kidney Disease Improving Global Qutcomes

1. Total addressable market data for the year ended 2020 and any subsequent years are based on certain estimates of management. This information may prove to be inaccurate because of the method by which the underlying data
for the estimates was obtained or because this information cannet always be verified with complete certainty due to the limits on the availability and reliability of raw data, the voluntary nature of the data gathering process and
other limitations and uncertainties

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm
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PROKIDNEY -

Currently, CKD Has No Known Cure

 Current Standard of Care Merely Slows Down The
Expected Eventual Loss of Kidney Function

 While Patients Continue to Lose Kidney Function on
Existing Therapies, Those Therapies Still Exhibit
Multi-Billion S Sales
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PROKIDNEY -

ALTHOUGH MOST RECENTLY APPROVED CKD DRUG CLASS INCREMENTALLY SLOWS EGFR LOSS, CKD HAS NO KNOWN CURE.
CURRENT STANDARD OF CARE SLOWS DOWN THE EXPECTED EVENTUAL LOSS OF KIDNEY FUNCTION

While This is a Step Forward, Patients Still Lose Kidney Function
: e NEW ENGLAND
@ JOURNAL of MEDICINE
Treatment Effect at 24 Months

Canagliflozin: +2.2 ml/min/1.73 m? Improvement Dapagliflozin: +1.1 ml/min/1.73 m? Improvement

Empagliflozin: +1 ml/min/1.73 m? Improvement

WW Sales

~$3.7bn
(2026)

] +2.2 mUmin/1,73 m?

. | F ]
a0 I +1.1 mUminf1.73 m

b & 4 &b b B b A A o

A2

<14

Least-Squares Mean Change
(mlimin/1.73 m*)
Least-Squares Mean Change in
Estimated GFR (ml/min/1.73 m?)

-16

-18

o 4 8 12 16 20 24 28 32

36 40 0 4 B 12 16 20 24 28 32 36

Months Since Randomization Months Since Randomization

Canagliflozin Placebo

Dapagliflezin Placebo

Adjusted mean (SE) eGFR (ml/min/1.73 m?)

78
WW Sales
76 ~$5.1bn
! (2026)
74
,z I
+1 mlimin/1.73 m?
70
68
66
4 8 12 16 20 24 28 32 36 40 44

Months Since Randomization

Empaglifiozin 10mg =———Empagliflozin 25mg Placebo

Estimated Global Market Sales of Canagliflozin, Dapagliflozin and Empagliflozin are ~$9.5bn in 2026

Source!
Mote:

EvaluatePharma. The New England Journal of Medicine
2026 sales estimates for therapies reflect all indications and are not limited to CKD
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Diseases Can Result In Big

Payoffs
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PROKIDNEY -

Recently Launched Novel Targeted Therapies Can Command High Prices for Disease Modification

Price / Patient ($)

$200,000

1. These are “game changing” (disease modifying medicines) for the affected patients

2. These medicines can command high prices for their medical impact — total cost per patient of $200k to >$1mm (median ~$360k)

Py & SEnm g d Pe
Dru ; ) & i () SPINRAZA Vutrisiran

ORI AME] e o e

Iy ; @ J .

Marketer VER R 1 HORIZON ALExioN Biogen Alnylam
Launch Year 2019 2020 2019 2020 2016 Filed

. . — hATTR & wtATTR
Indication Cystic Fibrosis Graves' Disease PNH, HUS, MG, NMO SMA SMA amyloidosis
Modality Small Molecule Antibody Antibody Small Molecule Oligo RNA
2020EWW Sales ($mm) $6,203 $936 $5,141 $59 $2,052 -
Peak / 2030EWW Sales ($mm) $10,732 $4,589 $6,621 $2,723 $1,139 $2,941
2020E-2030E WW Cumulative Sales ($mm) $87,449 $35,332 $69,551 $20,538 $16,176 $14,117
2020E-2030E U.S. Cumulative Sales ($mm) $61,982 $33,320 $32,666 $10,477 $5,879 $3,438

$458,000 $1,125,000"

$382,000

Source: Evaluate Pharma, company press releases and Wall Street Research far U.S. and WW sales (2020 to 2030); Price per patient from company press releases, trade journals, anline pharmacies, etc.

1.

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm

Price for initial 2 years. Drug is a multi year therapy
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Early Clinical Data Shows REACT is
Not Just Stopping The Progression
of CKD, But Also Driving
Meaningful IMPROVEMENT in
Kidney Function — A First of Its Kind
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PROKIDNEY -

PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Comparing Effect of REACT vs Standard of Care: eGFR for Active Patients (N = 39) from 1st Injection to 12-Months
Follow-up after 2nd Injection vs eGFR for SOC (Deferred Patients, N= 31) Before Crossed Over to REACT

Active Patients (N = 39) vs Deferred Patients that Have Reached 12 Months of SOC Observation (N=31)
Average Change in eGFR and UACR
Screening Blopsy 1stinj 1stin] + 3m 2nd Inj 2ndinj + 3m 2ndin| + 6m 2nd In] + 9m 2nd In) + 12m
45 Follow-up Follow-up Follow-up Follow-up Follow-up
Screening Blopsy Obs 3m Obs 6m Obs9m Obs 12m
40 4
E
Ll
- » -&-Active Pre Inj.
% -a-Active Post Inj,
T w0+ -m--Standard of Care (SOC)
= == Active - Random UACR
[
.| 1 == Active - 24 Hr UACR
bl 357 peled — a2 == Deferred - UACR
P — 318 e 262 30— 296
ol 20 — o 206 = 0
N= 39 39 39 34 32 29 21 18 14
15 L N=31 3 .30 29 29 .29 ; ; . " d
6.0 =3.0 0.0 3.0 6.0 9.0 12.0 15.0 18.0 21.0 24.0
Months
MNote:  Todate 31 of 42 patients randomized to Deferred Cohort have reached 12 months of follow-up while maintained on best Standard of Care (S0C). The ather 11 patients

were enrclled in H2"20 and expected to reach 12 months of follow-up later in 2021

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

REACT®

Renal function
improved by

+ 4.1 mUmin/1.73m32/yr

An absolute improvement
over 18 months of

+ 5.7 mUmin/1.73m?2

Standard of Care

Progressive decline in
renal function of

-4.0 mUmin/1.73m?%/yr

A characteristic of SOC for
CKD 3a, 3b, and 4
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EX-99.2

PROKIDNEY -

PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Effect of REACT on All Injected Patients: eGFR for All Injected Patients (N = 59), Active Cohort (N = 39) and Deferred
Cohort Patients that Have Been Crossed Over After 12 Months to Receive REACT Injection (N = 20)

eGFR (ml/min/1.73m?)

35 +

25+

-12.0

All Patients Injected with REACT : Active Patients (N = 39) and Deferred that Crossed Over to REACT (N = 20)

Screening

339 {

6.0

Average Change in eGFR and UACR

1st Inj 15t Inj + 3m 2nd Inj 2nd Inj+3m  2nd Inj+6m  2nd Inj +9m 2nd In] + 12m

Follow-up Follow-up Follow-up Follow-up Follow-up
17 |
314 LT = '---.-,,f,-.-ﬂ"" T
425
34._4 ﬂ 285 -4--All Injected
237 — 255 Patients
— 201 e
— == UACR
99 50 44 34 26 21 18
1 + + + 4 + - - - §
-3.0 0.0 3.0 6.0 9.0 12.0 15.0 18.0 21.0 24.0
Months

N\

REACT®

Renal function improved
+ 2.7 mUmin/1.73m?2

eGFR slope now
+ 1.7 mUmin/1.73m?2 /yr

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm
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PROKIDNEY -
REACT®s ADDRESSABLE PATIENT POPULATION .

ProKidney is Initially Targeting a 4-5 Million Patient Segment with Multiple Potential Label Expansion
Indications. EU and ROW Populations Represent >2x the US Market Opportunity

2020 US Patients (mm)!

15% of US Adult Population
— @ US Prevalence of CKD

o Total CKD

® CKD Stage 3&4

® CKD Stage 3&4 Caused by Diabetes or Hypertension

8.3 million 5.1 million

CKD stage 384 + CKD stage 3&4 | — Potential
caused by caused by Expansion
diabetes hypertension
s ey
| iz
| 4.4 million?
| REACT eligible 'I
| patients .
‘R
1. Total addressable market data for the year ended 2020 is based on certain estimates of management. This information may prove to be inaccurate because of the method by which the underlying data for the
estimates was obtained or because this infermation cannot always be verified with complete certainty due to the limits on the availability and reliability of raw data, the valuntary nature of the data gathering process 15
and other limitations and uncertainties
2. 4.4 million reflects an estimate of CKD Stage 3 & 4 patients with diabetes as primary cause of CKD & 20-50 eGFR

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm
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EX-99.2

MEANINGFUL POTENTIAL PAYOFF FOR REACT FOR EVERY 1% (44,000 PATIENTS) MARKET PENETRATION

Sizing the US Market Opportunity Alone

Illustrative REACT
Market Penetration

Prevalence

" ~

1%

(44,000 patients)
Assumed in the US

4.4 MM1

Existing diabetic

Illustrative REACT

Price per Treatment

—
_—
f—y

(0

~$360,000
/ patient?

PROKlDNEﬁfi{é-

ILlustrative
Unadjusted Sales

Y

~S168N

il Alere Based on median of Per 1% US market
population in stage recently launched penetration of
3a, 3b and 4 CKD novel targeted REACT

with 20 - 50 of therapies
eGFR
\ y b y \ o A
1. Total addressable market data for the year ended 2020 is based on certain estimates of management. This information may prove to be inaceurate because of the method by which the underlying data for the

estimates was obtained or because this infermation cannot always be verified with complete certainty due to the limits on the availability and reliability of raw data, the voluntary nature of the data gathering process

and other limitations and uncertainties
2 Median total cost per patient on Trikafta/Orkambi, Tepezza, Soliris/Ultomiris, Evryski, Spinraza and Vutrisiran

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm
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PROKIDNEY -

SIGNIFICANT COST SAVINGS POTENTIAL

A Disease Modifying Drug in CKD Would Stabilize or Improve Kidney Function and Delay or

Prevent ESRD

ESRD Patients Remain on Dialysis for 5-10 Years on Average
Estimated ESRD Cost Per Patient (lllustratively
Based on 5 Years on Dialysis)
A SR
: 1
I 1
I 1
I Incremental !
1 Private :
: Insurance 1
1 Cost 1
1 1
I 1
1
Up to ~$400k
~5100k
Medicare Cost/ Year Private Insurance Cost / Year Cumulative 5 Year Cost per
Patient
Source: United States Renal Data System - USRDS 2020 Annual Report (https:/fadr.usrds.org/2020/about-the-new-adr), National Kidney Foundation (https:/ fwww kidney.org/atoz/content/dialysisinfo#how-long-can-you-live-dialysis), 17

company estimates
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EX-99.2

REACT® REST OF WORLD OPPORTUNITY PRESENTS ATTRACTIVE POTENTIAL UPSIDE

PROKIDNEY -

REACT®’s Core Market Opportunity in the US and EU Represent 39 Million and 36 Million Individuals,

Respectively

w

Jb

China
~100 Million (~11% of population)

Latin America

~64 Million (~10% of population)

Middle East
~45 Million (~10% of population)

Japan
~16 Million (~13% of population)

Korea

~7 Million (~13% of population)

Australia / New Zealand
~4 Million (~12-13% of population)

Source: Seeking Alpha; International Society of Nephrology Global Kidney Health Atlas; Saudi Center for Organ Transplantation; Imai et al, Prevalence of chronic kidney disease in the Japanese general population. Clin Exp
Nephrol. 2009; Oh, KH., Park, S.K., Park, H.C. et al. KNOW-CKD (Korean cohort study for Outcome in patients With Chronic Kidney Disease): design and methods. BMC Nephrol 15, 80 (2014); White et al, Comparison of the
prevalence and mortality risk of CKD in Australia using the CKD Epidemiology Collaboration (CKD-EPI) and Modification of Diet in Renal Disease (MDRD) Study GFR estimating equations: the AusDiab (Australian Diabetes,

Obesity and Lifestyle] Study. Am J Kidney Dis. 2010 Apr; USRDS 2020 Annual Data Report

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm
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PRoKmNESﬁ:{:}-
Social Capital Suvretta Holdings Corp. lll Investment Thesis

o Targeting a high acuity, large global unmet medical need

T o Novel platform with broad potential in kidney disease

Investment
Opportunity

o Strong scientific underpinnings
with
Significant

Potential = RMAT Designation received from FDA

o Comprehensive manufacturing plan to achieve supply goals

o Compelling, controlled proof of concept Phase 2 data

- Seasoned management team with deep experience and expertise in
et regenerative medicine, drug development, and manufacturing

Leadership i . . . : . S
Team | = Experienced board, including a chairman with broad financial and scientific

expertise and a successful track record in biopharma development and investing

19
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PROKlDNEﬂ{i{:ﬁ-

PROKIDNEY AND SOCIAL CAPITAL SUVRETTA HOLDINGS CORP Ill LEADERSHIP TEAMS

Over 200 Combined Years of Making Medicines

PROKIDNEY.:

SOCIALCAPITAL

Pablo Legorreta, Chairman of the Board

f oy
E::ﬁ::’: ZJS BROWN

UNIVERSITY

g —
\gm&;m. OPEN MEDICAL INSTITUTE 55

(Chetd LAZARD

-l
* Nexlmmune

Deepak Jain, COO
: Baxter

§§

ot
REGENMED™

MERTK

James Coulston, SVP Finance
TARGACEPT gy

o o $o 6
o Pt b
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Dr. Joe Stavas, SVP Clinical Development Chamath Palihapitiya, CEQ

Mayfleld \.rrrgr‘uarlar‘nc“’r
Opendoor  SoFi#

Darin Weber, SWP Regulatory Development
(edeor 7 Biologics
Pmesoblsst FOA

AN
YA SUVRETTA

Kishen Mehta, Portfolio Manager

Ashley Johns, VP Clinical Operations
Adage

SURVEYOR bichaven

Dr. David Friedman, Analyst

Q) scopia

MASSACHUSETTS
MorganStanley w L.I\\‘I\K\'. HOSPITAL

Gail Ward, Head of Quality

v, B
eceLron | Biogen
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PROKIDNEY.

REACT — A New Generation of
CKD Cell Therapy
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PROKlDNEﬂfi{:ﬁ-

How REACT Works

22
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‘ PROK[DNEQ{@}

ProKidney’s REACT® Autologous Cell Therapy

The expanded,

3 target cell therapy is
frozen for storage
and injection

Cells are
expanded and
then selected
for the 3 KEY
CELL TYPES

Cell therapy is
injected into
the patient’s
kidneys

1 Renal cortex cells
are harvested
using a routine
kidney biopsy

23
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PROKIDNEY -
REACT® COMPOSITION OF PROGENITOR CELLS CREATED FOR RESTORATION OF KIDNEY FUNCTION

Remodeling and Renovation of Renal Nephrons

REACT®: Autologous Homologous @
Triple Cell admixture s
Types ’of Types of ———
Cellsin Progenitors in
Adult Kidney REACT®

Active Biological Ingredient:

Cap Mesenchyme, Podocytes, and Ureteric Bud

+  SIX2/OSR1/FGF8/RACK-1 (Cap Mesenchyme)

= LHX]--"_RET (Ure_teric Bud) Intra-tubular and Glomerular Interstitial
*  Nephrin/Podocin (Podocyte) (REACT® - Blue) (REACT® - Blue)

24
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EX-99.2

STRUCTURAL AND FUNCTIONAL EFFECTS OF REACT

PROKIDNEY -

Impact on Multiple Kidney functions with Survival Advantage

1 | L 4 Animal Models with established CKD:

-
; o - . ZSF1 Diabetic Rat
40 -  Trasted 5/6%" Nephrecomtized Rat

1
2
* 20 3. Ischemia/Gentimycin Rat
4, 70% Nephrectomized Canine

20 240 260 2800 300
Days on Study

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

IMPROVED NEPHRON FUNCTION AND STRUCTURE
* Glomerular Filtration
* Tubular Transport
* Ability to Concentrate Urine

* Reduced glomerulotubular fibrosis

RESTORATION OF NORMAL BLOOD PRESSURE
* Renin-angiotensin-aldosterone system

* Plasma-Volume maintenance

RETURN OF MINERAL BALANCE (VIT D)

* Bone metabolism maintained

RESTORATION OF ERYTHROID HOMEOSTASIS (EPO)

* Anemia normalized

25
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REACT® DESIGNED TO ADDRESS MULTIPLE INDICATIONS WITH UNMET MEDICAL NEEDS

Potential Therapeutic Targets for Treatment of CKD

Lead Platform Programs (Clinical et
egistration
Development) Optimize Preclinical Phase 1 3 (BLA/MAA)

006 - Phase 3 Registrational Study

REACT*/DKD
007 - Phase 2 Contralateral Dosing
Diabetic CKD 4/5 (15-20 mUmin/1.73m?) 003 - Low Baseline GFR

Tract (CAKUT)

Registration

REACT®/Gen Genetic Kidney Disease (PCKD) - Prevent —

REACT™/Universal Allogeneic - Prevent

1. Trial enrolling a double dose bilateral arm and a single dose unilateral arm. Initial dose data from both arms

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

Expected
Milestones

1H '22 - Initiate
trial (FPFV)

2H 22 -
Additional interim
data

2022 - Initial
evaluation data!

2023-CSR

2022 - Complete
enrollment;
Additional interim
data

27
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PROKIDNEY -

Clinical Data

Multi-Center Randomized Phase Il Trial

28
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PROKlDNEﬂ{@{f—-
MULTI-CENTER RANDOMIZED (1X1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B, & 4
Clinical Trial Design Overview
= N
Pre-Screen Stable Max Tolerated Meds Active (N = 39) _
+ eGFR «  ACEI/ARB, SGLT?2, etc. >| O
. O
UACR | Q
— 1% REACT® 204 REACT® P
I N =281 Injection Injection %"
’ 2
| &
i Deferred (N = 42) ke
S;l:een & Randomization | =
10ps . c
psy £
12 months 1st 2nd
Observation REACT® REACT® et
on SoC Injection Injection
Key Entry Criteria
. Type 2 Diabetic Mellitus (DKD) « Time between 1% and 2" REACT® = 3-6 months
*+ Male or Female 30-80 years of age * Follow-up visits conducted at 3-month intervals
after 3 months post 2™ REACT® injection until
» eGFR 220 and <50 mL/min/1.73m? End of Study
* Mot on renal dialysis, HbAlc <10% + SoC largely included SGLT2s
29
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PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B, & 4

Robust Efficacy and Safety Profile

Treatment Effects of REACT® on Diabetic Kidney Disease (DKD) in Trials to Date

> 80%
Responders
PROJECTED to
never progress
to ESRD/RRT

~50%

Improved renal
function based
on eGFR (sCre)

> 55%

NORMALIZATION
of Anemia

VS

In Contrast, Standard of Care Patients: >2/3 projected to progress to ESRD and dialysis*

Robust Safety Profile in REACT®:

® Repeated injections of REACT® into kidneys have shown to be well tolerated in trials to date
® No product related SAEs and minimal with procedure
* Incidence of renal bleeds lower than standard renal hiopsy

*Based on Subjects Randomized to the Active and S0C Arms

MNote:  ESRD refers to End Stage Renal Disease. SAEs refer to Serious Adverse Events

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm
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PROKIDNEY -

PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Comparing Effect of REACT® vs. Standard of Care: eGFR for Active Cohort (N = 39) from 1st Injection to 12-Months
Follow-up after 2nd Injection vs eGFR for SOC (Deferred Cohort, N= 31) Before Crossed Over to REACT

_—>

eGFR (ml/min/1.73m32)

Active Patients (N = 39) Effect After 1st Injection vs Deferred Patients on SOC (N = 31)

Average Change in eGFR and P - Values

Screening 1stinj 1stinj + 3m 2ndInj 2ndinj+3m 2ndinj+6m 2ndInj+9m  2ndinj+12m
Follow-up Follow-up Follow-up Follow-up Follow-up
40 4 Screening Biopsy Obs 3m Obs6m Obs9m Obs12m
________ 385
35 -
B e | e
282 L1 ¥
31.6 325
bkl -m--Active Cohort
........ 28.2 .
. ----Deferred Cohort
3.0 /4
N= 39 39 32 29 22 7 14 11
N= 31 3 30 29 29 29
20 : ¢ ¢ ¢ 3 . . - {
-6.0 -3.0 0.0 3.0 6.0 9.0 12.0 15.0 18.0 21.0
Months

MNote:

P-values calculated using Two Sided Welch Two Sample T Test

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

\\\‘

REACT®
Annual slope
of eGFR

+4.1
mbl/min/1.73m2/yr

SOC
Annual average
change in eGFR

-3.9
mU/min/1.73myr

31
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PROKIDNEY:
PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A,3B & 4

Effect of REACT® on eGFR and UACR of Active Cohort (N=39)

All Patients Randomized to Active (N = 39)
Average Change in eGFR and UACR
| Screening Elopsy 1stinj 1stinj +3m 2ndInj 2ndinj+3m  2ndinj+6m 2ndinj+9m 2ndinj+12m
X Follow-up Follow-up Follow-up Follow-up Follow-up
REACT®
el | - Renal function improved
g + 4.1 ml/min/1.73m? /yr
E 35
E Al Pallonts =i iy An absolute improvement of
E -4--All Patients - Post Inj :
Ewnl == UACR Random + 5.7 ml/min/1.73m?
; === UACR 24hr
% - After a full course of REACT
B o i 204 262 301 - 206 . treatment eGFR decline
# - = is reversed
N= 30 30 39 32 29 22 17 14 1
o 30 0.0 3.0 6.0 9.0 12.0 15.0 18.0 210 240
Months
Of the 39 patients randomized to Active cohort, 17 patients have early data:
T~
= 7 patients (5 eGFR responders and 2 eGFR progressors) have received only 1%t injection, and T
= 10 patient (4 eGFR responders and 6 eGFR progressors) recently received their 2"d injection, (— notyet received full benefit
but have not yet reached 6 months of follow-up J of 2" injection

32
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PROKIDNEY -
PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Effect of REACT® on Serum Hemoglobin and Phosphorus of Active Cohort (N=39)

_.d"'-.-._-__
All Patients Randomized to Active (N = 39) -
Average Change in Hemoglobin and Phosphorus REACT
BT Screening Biopsy  1stInj 1st Inj + 3m 2ndinj  2ndInj+3m 2ndinj+6m 2ndInj+8m 2nd Inj+ 12m r 60 Stabilization of
X Follow-up Follow-up Follow-up Follow-up Follow-up CK D
14 + L 55
- - Comorbidities:
g 1 126 rseg Anemia
=D ----Hemoglobin Pre = and
g 12 ¢ -#--Hemoglobin Post P45 3 ;
% ---Phosphorus - Pre Inj e Phosphatemla
g T 39 }_ - - —_— & [ ¢_ _L ~+--Phosphorus - Post Inj | 40 é
£ 39 * ) T 1 —] =
10 + +0.1 [ -0.6| | % 35 Las
9 - 3.0
N= 38 39 a9 30 29 22 16 14 10
8 ; ! ' : ' ; i ' 25
-6.0 -3.0 0.0 3.0 9.0 12.0 15.0 18.0 21.0 24.0
Months

33
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PROKIDNEY -

PRELIMINARY RESULTS FROM A PHASE Il TRIAL IN HIGH-RISK PATIENTS RECEIVING 2 INJECTIONS OF REACT IN THE SAME
KIDNEY. LOW EGFR (15 - 20 ML/MIN/1.73M?) AND SEVERE UACR (HIGH A3)

Effect of REACT® on eGFR of All Patients (N=10)

All 003 Study Patients Randomized to Active (N =10)
Average Change in eGFR and UACR

Screening Biopsy 1st Inj 1stInj + 3m 2nd Inj 2nd Inj + 3m 2nd Inj + 6m
Follow-up Follow-up Follow-up
25 2651 2587
— — 2258
— 002 i 1896
—
1391
20

eGFR (miimin/1.73m?)
o

2nd Inj + 9m
Follow-up

us

-a--003 Patients - Pre Inj

--@--003 Patients - Post Inj

Random UACR
== Fdhr UACR

80 &0 -3.0 0.0 30 6.0 3.0 120
Months

18.0

210
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REACT®

Slowed decline from

-5.1 ml/min/1.73m2/yr
to

-2.4 mUmin/1.73m2/yr

REACT® demonstrated impact
on very high-risk CKD
populations
for ESRD
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PROK|DNE$E§{:'-
> 150 REACT INJECTIONS IN CKD STAGES 3 AND 4 PATIENTS IN 7 CLINICAL TRIALS OVER A 7 YEAR TIME PERIOD

REACT Safety Summary

@ No product related SAEs

Rate and type of adverse events in-line with expectations typical of a type 2
diabetic population

@I <1.5% Procedurally related hematomas of the kidney capsule
= o Standard biopsy <2%

{ ~150

Years in Human

REACT® Injections CKD Stage Patients Clinical Trials Clinical Trials

35
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PROKIDNEY

REACT® PHASE 3 DEVELOPMENT PLAN

Based on Detailed FDA/EMA Interactions; Recent RMAT Designation Will Broaden
FDA Access !

Diabetic Kidney Disease

Phase 3 - 1:1 RCT trial with bi-lateral kidney dosing study of REACT® including
a sham control arm and composite primary endpoint

REGEN-

006

o Patient Population: Type 2 Diabetes Mellitus, 30-80yrs of age; moderate to
severe CKD with eGFR 20 - 50 mL/min/1.73m? (a subset of Stages 3a, 3b
and 4 patients)

o ~1,000 - 1,500 subjects planned enrollment

REGEN-008 (Global-Launch anticipated 2024) - safety and durability of REACT®
in Type 2 Diabetes Mellitus CKD subjects

o Subjects treated with REACT® followed for 5 additional years

o Monitor progress on gquarterly basis

o ~500 - 750 subjects, no control arm

- 36

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm 36/70



1/18/22,7:44 AM EX-99.2

CLINICAL DEVELOPMENT TIMELINE

REGEN-006 Interim Analysis Anticipated in mid-2024, Conditional Approval Expected 2025

REGEN-006 Patient

REGEN 006 / 008 : Recruiting X : REGEN-008 - Long Term Follow-up*** N
Registrational ' - ! -
Program REGEMN-006 2-Year Follow-up }
: CSR / Reg Review CSR/ Reg.; Review
Conditional L Full** .

Time to Event analysis
=" Performed After Interim Analysis
*** REGEM-008 Long Term Follow-up will

Interim Analysis* REACT Launch continue to 2030

N P .

o4—2021 —Pr 0 4+— 2022——r @ 4+— 2023 ———p 0 4+—2024———r 0 4+— 2025——+r 0 «+— 2026 ——r 04— 2027——» o

Additional Milestones

Additional interim
data (2H 2022);

RMCL-002 All deferred  All active patients All deferred _ den
Phase Il (81 Pts patients complete 2-year patients complete Last Patient
( ) dosed follow-up . 2-year follow-up . 8 ; . Out of OLE . for OLE
> >: > i H > >
REGEN-003 : 2-year follow up - ¢ CSR
Phase Il (10 Pts) = i
REGEN-007 . Initial evaluation data! ; : CSR -
Phase Il (>20 Pts) : >: § — |
REGEN-004 Completeenr.ollme-ni: S TGy

: Additional interim data :
Phase I/ll (15 Pts) T

1. Trial enrolling a double dose bilateral arm and a single dose unilateral arm. Initial dose data from both arms

37
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AD-HOC ANALYSIS OF PHASE 2 002 TRIAL USING PHASE 3 ENDPOINT

Sizeable benefit of cell therapy - Hazard Ratio = 0.4

y.

Active v. SoC
Treatment -+ REACT == SoC
E
2
H
w
L
B
% 0.4
L8]
o
£
H
3 0.2
5
£
[+] 3 ] -] 12
Months since Randomization
Number at risk
€
E REACT 39 38 35 29 1B
'g SoC 42 n 21 18 11
P—
] 3 g 2 12
Menths since Randomization
. Steps represent an event
. “+"indicates that a subject has been censored
. Censored: subject has not had an event as of last follow up & removed from the ‘at risk’ category
. Number at Risk: number of subjects able to have an event at each time point.

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

PROKIDNEY -

Phase 3 Primary Composite Endpoint

Time to the earliest of:

®* = 40% Reduction in eGFR

®  <15mL/min eGFR or Chronic Dialysis
®  Increase in UACR 30% and >30 mg/g

®  Renal or Cardiovascular mortality

Necessary sample size is 1,000 vs. > 5,000
w/SGLT2s because of strong hazard ratio

Hazard Ratio
REACT®=0.4

(p=0.01)

SGLT2 > 0.65

38
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PROKlDNEﬂfi{:ﬁ-

Manufacturing Process

39
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PROK|DNE$E§{:'-
THE BEGINNING OF THE END OF RENAL FAILURE

Manufacturing Strategy and Implications

High Level Manufacturing and Regulatory Expertise

f/ \ To Date, Manufacturing Process Produced REACT® for 100% Patients

| : (At least 5 doses for most patients)
1 f

-

/" Compares favorably to most cell therapies average of ~85%

Facilities and Processes Reviewed by EMA: Phase 3 / Commercial Ready

Projected COGS at Scale Support a Robust Business Model

40
MNote:  EMA refers to European Medicines Agency. COGS refers to Cost of Goods Sold
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PROKlDNEﬂfi{:ﬁ-
REACT MANUFACTURING
Process Overview
v Biopsy using standard diagnostic procedure
v Biopsy processed at ProKidney's manufacturing facility - commercial-ready facility
HCTP/ MPA inspected
QP approved
Meets GMP requirement for phase 2/3 manufacturing
v Over 200 cell therapies produced
v Product injected in patient’s kidney [ a
Biopsy Cell Final Dose Cell Delivery
Processing Expansion Selection Preparation (Total ~10
(<1 day) (3 weeks) (<1 day) (1 day) weeks)
a1
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PROKIDNEQ{@}
REACT® COMMERCIAL MANUFACTURING STRATEGY
Phased Build-out of Manufacturing Capacity
REACT® launch facility - built after Phase 3 patients enrolled and dosing
N o~
Scale out to up to 20,000 patients per year — Estimated Cost of ~5300M

o Bioprocess improvements

o Process automation

o Supply chain management

Commercial manufacturing facilities - built post-launch, funded from
commercial cash flows
Two additional facilities for 40,000 — 45,000 patients per year (combined)

o Full automation

o Optimized cost of goods

o Large scale supply chain efficiencies

Evolution of Expected In-House Manufacturing Capacity (Patients / Year) |
Current Capacity 700 -800
Launch Facility 20,0001
Post-launch Facilities 40,000 - 45,000
Total 60,000 - 65,000
42
1. Expected completion in 2026, or potentially earlier with additional funds
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Use of Proceeds
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PROKIDNEY -
CURRENT FUNDING REQUIREMENTS

~5450 Million Required to Fund Through REGEN-006 Interim Analysis in Mid-2024
Up to ~$775 Million to Allow for Additional Clinical Development and Launch Preparation Activities

Spend ($ mm) Uses Estimated Allocation of

Proceeds
R&D « Clinical program costs through YE2024 $220
S&M + Commercial launch costs - ramp-up in 2024 50

Other OpEx « G&A and other OpEx through YE2024 75

CapEx « Commercial scale manufacturing facility (~$300mm total cost); currently expected 105
P to start construction in 2024 and complete in 2026

Minimum Capital Required to Fund Through REGEN-006 Interim Analysis in Mid-2024 $450

R&D * Incremental R&D, label and trial expansion 85

S&M * Educational programs, payor discussions, centers of excellence 100

Other OpEx * Incremental OpEx, support CapEx activities 15

CapEx = Accelerate manufacturing build-out; ability to start construction in 2023 with 125
P expected completion in 2025 to support launch

Upsized Capital Requirement to Expand R&D and Support Launch Preparation $775
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Summary
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ProKidney Summary

75 million CKD/ESRD patients in US and EU
e >12 million people develop CKD each year in the US and EU

» Slow, Stabilize, or REVERSE the decline of kidney function to delay or prevent dialysis / renal transplantation

The « REACT® utilizes proprietary autologous cell therapy harvested from the patient's own kidney

HzlLa « REACT ® contains three specific cell types to help promote regrowth of all functional kidney segments

+ Phase 3 clinical program received FDA and EMA guidance for immediate start
s Conditional approval potential based on interim data analysis possible in 2024

¢ Target commercial launch in 2025

« Treat millions of diabetic CKD patients worldwide

+ Meaningfully reduce the number of people on dialysis or requiring transplantation each year

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm

PROKIDNEY -
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PROKIDNEY -

Transaction Overview

+ Pre-money equity value of $1.75 billion

: 1
Overview + Pro forma equity value of ~$2.64 billion

_ ) « $575 million common equity PIPE at $10.00 per share
PIPE Financing ' « Affiliates of DNAC's sponsor to commit $125 million
+ Existing ProKidney investors to commit up to $50 million3

» Existing shareholders to roll 100% of existing equity and receive ~66% of the pro forma equity in the

Ownership?2 combined company
P * ~12% of the pro forma equity will be held by DNAC’s sponsor and public shareholders
» ~22% of the pro forma equity will be held by PIPE investors
Earn-out + 17.5 million shares issuable to ProKidney's existing shareholders in ~5.8 million share increments

at $15.00, $20.00, and $25.00 per share

To fund Phase 3 trial of REACT, manufacturing and commercial buildout, and other general corporate
purposes

Use of Proceeds

1. The business combination and resulting company will be structured as a “Up-C” involving (i) DNAC as the surviving public corporation that is the managing member of, and owns equity interests in, a subsidiary partnership, (i) a
right of the historic ProKidney owners who hold equity interests in such partnership to have their partnership interests redeemed or exchanged for DNAC stock (or the cash equivalent thereof) and (iil) a customary tax receivable
agreement pursuant to which DNAC agrees to pay to historic ProKidney owners a specified percentage of no less than 85% of the tax savings act actually recognized by DNAC following closing from any pre-closing tax attributes of
ProKidney or available to DNAC by reason of the Up-C structure

2. Pro forma basis. At $10.00 per share, includes 0.64mm shares purchased for “at-risk” capital by DNAC's sponsor and assumes a $575mm common equity PIPE (inclusive of commitments by affiliates of DMAC's sponsor and
ProKidney's existing investors), no redemptions, and excludes impact of earn-out issuable to ProKidney's existing investors of 17.5 million shares issued ratably at $15.00, $20.00, $25.00, unvested stock based compensation and
reserved and unvested shares pursuant to the new, to-be-established equity incentive plan and employee stock purchase plan

3. Up to 5100 million of loans may be funded by ProKidney's existing investors to support operational financing needs prior to closing, up to 550 million of which will at closing convert into PIPE shares and the remaining 550 million of
which will at closing at the option of the lender be repaid in cash or converted into PIPE shares at a price of $10.00 per share
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Detailed Transaction Overview

Pro Forma Valuation »%*%°

($mm)

Pro Forma Shares Outstanding

264.4

$10.00

(x) lustrative Share Price

Pro Forma Equity Value
(-) Pro Forma Net Cash’ (809)
Pro Forma Enterprise Value

Pro Forma Share Ownership23.4.6
3%

‘ ® Existing ProKidney Shareholders
= DNAC Public Shareholders
= PIPE Investors

= DNAC Founder Shares

1. Assumes no redemptions by DNAC public shareholders

g

pursuant to the new, to-be-established equity incentive plan and employee stock purchase plan
Includes 0.64mm shares purchased for “at-risk” capital by DNAC's sponsor

ook W

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

Illustrative Sources and Uses

Sources ($Smm)

DNAC Cash in Trust $250
PIPE Proceeds® 575
ProKidney Equity Rollover 1,750
DNAC Founder Shares® 69

Total Sources 52,644

Uses (Smm)

Cash to Balance Sheet $775
ProKidney Equity Rollover 1,750
DNAC Founder Shares® 69
Illustrative Fees & Expenses 50

Total Uses $2,644

Pro forma basis. At $10.00 per share, assumes a $575mm common equity PIPE, no redemptions, and excludes impact of unvested stock-based compensation and reserved and unvested shares

Pro farma ownership excludes impact of earn-out issuable to ProKidney's existing investors of 17.5 million shares issued ratably at $15.00, $20.00, $25.00
Includes $775mm net proceeds and cash of $3dmm, reflecting $4mm existing cash as of 9/30/21 adjusted for $30mm raise by existing investors in October 2021
Affiliates of DNAC's sponsor to commit to fund 5125mm of PIPE proceeds. ProKidney's existing investors to commit to fund up to $50mm of PIPE proceeds
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Appendix

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm 49/70



1/18/22,7:44 AM EX-99.2
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Additional Mechanism of
Action Detail

50

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm 50/70



1/18/22,7:44 AM EX-99.2

PROKIDNEQ{@}
MULTIPLE MECHANISMS OF REPAIR, REGENERATION AND RESTORATION

Engraftment, Impact on Fibrosis/Inflammation, and Endogenous Regeneration

CO:0008150

biclogical

Cells rapidly Go00sazes
distribute
throughout kidney e rhanemar

and integrate into

dev‘ei Is;;r: ent
nephrons and
CO0048731
interstitium T
25 X10°REACT® @ 0.25mLs 50 x 10% REACT® @ 0.5mlLs 150 x 10° REACT® @1.5mL
- - PR epithelium urogenllul --------
Biological Activity devaiopmen system
CO: 0048513
animal organ
Ex:? " tefl Anti-fibrosis il Integration | Chemotaxis- g
Clinica inflammation & induction ey
Qutcome development
Repalr *** T **“ ¥ sl
Regeneration + + ++ +++ — el
a nephron
Restoration +++ +++ +++ +++ epRnetium

CO:0072080

ephron tubule
development
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PROKIDNEY -

LONG-TERM CKD CANINE STUDY SUPPORTED DURABILITY OF REDUCTION IN UPC (9 MONTHS)

Increase in eGFR and Stabilization of UPC

9 month eGFR (lohexol clearance, ml/min/kg) REACT Maintains a Durable & Significant
20.0 - Reduction in UPC

x 150 e

§ 10,01 . o

£ 501 5 6.00

% 00 g3 ..

S 50 -

© 100/ 200 O YO - e

s -10 I Vehicle (n=4) L R I ol e o
-15.01 I REACT (n=4) 0 10 B g 30 40 BN 50 60
-20.04 Time on Study (Weeks)

v Improved filtration
v" Protein balance (UPC) improves with renal cell treatment
v" Renal cell treatment promotes body weight gain

v" Significant decrease in deleterious histological changes
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Untreated
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PROKlDNEﬂfi{:ﬁ-

Additional Clinical Data

53
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REACT HAS BEEN STUDIED IN MULTIPLE TRIALS ACROSS CENTERS SUPPORTING A ROBUST CLINICAL DATA SET

REACT Ongoing Clinical Trials

PROKIDNEY,

CKD
Underlying Dosing Study Expected
Condition Study Design Regimen Population FVFP Enrollment Status Milestones
P ) 2022 All deferred
rospective, tients dosed;
i Two doses 3 x palan :
RMCL-002 randnmge:ﬁ. do:ble 105 cells/gKwes: 30 -80 years old with Full tad and Additional interim
) arm deferre - f ully enrolled an data
Phase 2 Type 2 Diabetes treatrment, open label, 5] r:om:?n&::ds;vrﬁzks] eGFB 20- . March 2017 81 participants oRaoINg .
US & Cayman Islands repeat dose, multi- P id 50 mL/min/1.73m 2023: All active
center dney patients complete 2-
year follow-up
Two doses 3 x
REGEN-003 o
Prospective, open- 10F cells/gkwwe: 30 - 65 years with Fully enrolled and
Phase 2 Type 2 Diabetes label, single arm, & months (+4 weeks) eGER 14- March 2018 10 participants ""on oin 2023: C5R
us multi-center apart into same 20 mUmin/1.73m? going
kidney
) Two doses of REACT .
REGEN-007 F'l‘os_pectwe. 3 x 10° cells/gKWest 30 - BO years old with
. randomized, double by 3 months (+30 eGFR 20- . . 2022: Initial
Phase 2 Type 1 or 2 Diabetes arm, open label, days) apartin 50 mL/min/1.73m? July 2021 =20 participants Enrolling P aﬁ'un data?
us repeat dose, multi-  contralateral kidneys
center
REGEN-004 Two doses 3 x 8-65 ith 2022: Complete
Prospective, open- 105 eells/gKwWes 18-85 years old wit errolliment
Phase 1/2 CAKUT label, single arm, & months (+4 weeks) eGFR 14- QOctober 2019 15 participants Enrolling Additional nte .
multi-center apart into same 50 mLU/min/1.73m? i
us kidney : data

1. Total of 83 participants were enrolled, due to replacements of withdrawn participants.
2.  Trial enrolling a double dose bilateral arm and a single dose unilateral arm. Initial dose data from both arms

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 htm
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PROKIDNEY -
REACT DEVELOPMENT PIPELINE
006 Study Design Schematic
Cohort 1 (Sham Procedures/Standard-of-Care)
—
Pre-Sham Biopsy 1t Sham Follow-up 2" Sham Follow-up EQS
Biopsy Visit Injection Injection Injection Period
Screening | I | | | I I >
Visit Day-7/  Dayof  Dayof 3 Months Day of 24 Months  Month 24 %‘
Day -1 Biopsy Injection Injection = |
]
” - W
- Ll . . N—
D60 i Cohort 2 (2 REACT Injections) _g
. - Pre-Biopsy Biopsy 1% REACT Follow-up 2 REACT Follow-up EQS =
Randomlzat|on Visit Injection Injection Injection Period w
" 1 1 ] 1
Day-7/ Day of Dayof 3 Months Day of 24 Months  Month 24
Key Entry Criteria Day-1 Biopsy Injection Injection -
*  Type 2 Diabetic Mellitus (DKD) ~
* Male or Female 30-80 years of age + Time between 1 and 2" REACT® injections = 3-6 months
- i 2
eGFR 220 and <50 mL/min/1.73m * Follow-up visits conducted at 3-month intervals after 3 months
»  Not on renal dialysis, HbAlc <10% post 24 REACT® injection until End of Study
S
55
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PHASE Il TRIAL - DEFINITIONAL CRITERIA FOR EXPLORATORY CLASSIFICATION

eGFR-Responder vs. eGFR-Progressor Rationale

* Baseline eGFR: In 002, baseline eGFR decline was defined as the annual eGFR slope observed in deferred patients who were
maintained on SOC for 12 months before crossed over to receive REACT®. This cohort had an eGFR decline slope of
-4.0 ml/min/1.73m?/yr

* A REACT® eGFR-Responder: Patient with a post REACT® injection slope equal to —2.0 ml/min/1.73m?/yr or better, which
represents ~50%!?! or greater improvement in the annual eGFR slope

- For deferred patients, a second test was also used to measure the relative improvement in renal function to determine if
patient is eGFR-Responder

+ Because deferred patients were followed on best SOC for 12 months post biopsy and before potentially crossing over to
receive REACT®, we also defined eGFR Responders as patients that showed a 2.0 ml/min/1.73m?2/yr or greater
improvement when comparing their pre- vs. post-REACT® injection eGFR slope

®* A REACT® eGFR-Hyper-Responder: Patient with an annual eGFR slope > 0

* An eGFR-Progressor: Patient with a post REACT® injection slope less (worse) than —2.0 ml/min/1.73m?/yr

56

1, SGLT2 best outcome was to slow the decline of renal function by ~ 29%; Today's standard-of-care therapies do not exceed this level of renal improvement
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MULTI-CENTER RANDOMIZED PHASE 1l TRIAL IN DIABETES WITH CKD STAGES 3A,3B &4

Demographics of Enrolled Patients

Active (n=39%) SOC (n=42)
Mean + SD Mean + SD
Age 66.3+10.1 64.5+89
Shistecs 28.2% Female 35.7% Female
71.8% Male 64.3% Male
eGFR
All Patients 33.9+8.59 31.5+8.46
C3A 43%#9(=3)  50%265(=3)
3B 38.1 £+ 6.55 (n=20) 36.8+5.14 (n=16)
""""""""""""""""""""""""""""""""""" 4  269%546(n=16)  253+284(n=23)
UACR 24 hr. (Geometric Mean) N=31 N=38
261 x/+ 9.49 270 x/+ 10.3
o Mid 101w:175(=7) 84w:189 (n=8)
Moderate 94.8x/%+2.09 (n=12) 90.6x/+1.96 (n=9)
Severe 2079x+ 2.80 (n=12) 1667x+2.54 (n=21)

*42 subjects were randomized to the Active arm and 41 were randomized to the Deferred arm: 2 subjects randomized to the Active arm were never treated, 1 subject
due to eGFR too high and 1 subject due to consent withdrawal prior to injection; 1 subject was moved from the Active to the Deferred arm at the suggestion of the
DSMB due to prolonged delay of first injection secondary to DVT treatment.

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

PROKIDNEY -

Randomization
Scheme
Balanced High
Risk Patient

Population for
eGFR and
UACR
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PROKIDNEY -
PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Comparing Effect of Full REACT® Course (Both Injections) vs. Standard of Care: eGFR for Active Cohort (N = 39) from
2"d |njection to 12-Months Follow-up vs eGFR for SOC (Deferred Cohort, N= 31) Before Crossed Over to REACT®

Active Patients (N = 39) Effect After Full Course of REACT (2 Injections) vs Deferred Patients on SOC (N = 31)
Average Change in eGFR and P - Values
Screening 2nd Inj 2nd Inj + 3m 2nd Inj + 6m 2nd Inj + 9m 2nd Inj + 12m
Follow-up Follow-up Follow-up Follow-up
Screening Biopsy Obs 3m Obs 6m Obs 9m Obs 12m

40 +
= --#--Active Cohort
£
2 3] --@--Deferred Cohort
= 33.9
£
£ 316
o 30
L
Q
[]

25 +

N= 39 29 22 17 14 11
N= 31 k]| 30 29 29 29
20 } + } } t } + |
-6.0 -3.0 0.0 3.0 6.0 2.0 12.0 15.0 18.0
Months

Note:  P-values calculated using Two Sided Welch Two Sample T Test

https://www.sec.gov/Archives/edgar/data/0001850270/000119312522010520/d281485dex992 .htm

REACT®
Annual slope
of eGFR

+5.0
mU/min/1.73m2/yr

SOC

Annual average
change in eGFR

-3'9
mUmin/1.73m2fyr

.\\‘\
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PROKIDNEY -

PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Effect of REACT® on All Injected Patients (N = 59): eGFR-Responders (N = 32) vs eGFR-Progressors (N = 27)

eGFR (mlmin/1.73m?)

35 1

All Patients Injected with REACT (N= 59) : eGFR Responders (N = 32) and eéGFR Progressors (N = 27)

Average Change in eGFR and UACR

Screening 1stIn 1stinj +3m  2ndin]  2nd Inj +3m 2nd Inj +6m 2nd Inj +9m 2nd Inj +12m
Follow-up Follow-up Follow-up Follow-up Follow-up
537 658
= 502
- L = 38.5
35.3
33.0
32.0 — 060 |
30.7
T
201 ‘T‘--—-- —?E‘.-—_-_.. zz=--- 271
- -4 eGFR Responders
125 119 = -#--eGFR Progressors
N= 32 32 26 24 18 15 12 11 == UACR Reponders
N= 27 27 24 20 16 1 9 7 == UACR Progressors
120 0.0 6.0 3.0 0.0 3.0 6.0 a0 12.0 15.0 18.0 21.0 24.0
Months

Mote:

P-values calculated using Two Sided Welch Two Sample T Test
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REACT®

Renal function
improved by

+ 6.5 mUmin/1.73m?

eGFR slope now
+ 4.3 mUmin/1.73m2/yr

REACT®

eGFR slope
-2.5 mUmin/1.73m?2/yr

With stabilization of kidney
function & months after
27 injection
Level of UACR appears to
correlate with eGFR
improvement
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Active Cohort (N = 39) vs eGFR for Crossed Over Deferred Cohort (N = 20)

>

Active (N = 39) vs Deferred Patients that Have Crossed Over to Receive REACT (N = 20)
Average Change in eGFR
Screening Blopsy 1stinj 1stnj + 3m 2nd Inj Zndinj + 3m Zndinj+&m Zndin]+38m Zndin+ 12m
Follow-up Follow-up  Followwp  Follow-up  Follow-up
45 { Screening Blopsy — Obs3m obs 6m obsgm  Obs12m 1stinj 1stinj + 3m Zndin]  2ndinj+3m  2ndinj + 6m
Follow-up Follow-up  Follow-up
- 40 =l Active - Pre Inj.
?_v - Active - Post Inj.
"E 35 - Deferred - Pre Inj.
E --m- Daferred - Post Inj.
E %
& e 278
]
® 25
20
W= 30 » 39 ¥ ] 20 22 1 14 11
45l W= 20 20 19 L 18 19 20 18 15 12 ) .
6.0 3.0 0.0 3.0 60 9.0 12.0 15.0 18.0 20 24.0 & 300
Months
Active (N = 39) vs Deferred Patients that Have Crossed Over to Receive REACT (N = 20)
Average Change in eGFR
Screening Blopsy Obs 3m Obs6m Obs®m  Obsi2m  istin]  1stinj+ 3m Zndin]  Indin +3m Indinj*6m
Follow-up Followup  Follow-up
45 Screening Biopsy  1stin] 1stinj+ 3 2ndinj  Zndinj*3m 2ndinj+&m 2ndinj + om Zndinj + 12m
Followwup Foliows=up  Foliow-up Foliow-up Foliow-up
§ 40
i}
g . i
£ I
E T . i Active = Preinj.
E - - —— 278 e Agtive - Post Inj.
o2 A - Daterrad - Proinj.
ALIGNED AT TIME OF
b H= 39 38 30 32 0 22 17 14 1
N= 20 20 ] 18 18 18 0 18 15 12 o
180 A50 20 2.0 6.0 3.0 0.0 30 6.0 a0 12.0 15.0 18.0 .o
Manths
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PROKIDNEY -
PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4
Comparing Effect of REACT, Aligned At Screening and At Time of 1%t Injection: eGFR for

REACT®

Larger eGFR effect size
with earlier injection of
REACT®

slope improved

+ 4.1 mU/min/1.73m?2/yr

Delayed REACT ®
injection still provides
eGFR benefit by attenuating
decline of eGFR slope

Deferred patients’ initial baseline
eGFR of 35 declines to 28.7 at time of
injection. These patients lost kidney
crucial reserve over 1 year.

Level of eGFR function at time
of injection appears
predictive of benefit
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PROKIDNEY -
PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4

Effect of REACT® on eGFR and UACR of Active Cohort (N = 39): eGFR-Responders (N = 19) vs eGFR-Progressors

(N = 20)
< REACT®
Patients Randomized to Active Cohort— eGFR Responders (N = 19) vs eGFR Progressors (N = 20)
Average Change in eGFR from Screening and After 1stInjectionto 12 Months Post 2ndInjection Renal function
Screening 1stinj 1stinj +3 2ndinj 2ndinj+3m 2ndinj+6m  2ndinj#9m 2ndinj+12m improved by
el Follow-up Follow-up Follow-up Follow-up  Follow-up
+ 8.6 ml/min/1.73m?
b 820 42.4
£*1 eGFR slope now
- 633
s = e + 6.5 ml/min/1.73m?2/yr
£ 35 |
E 33.9
T 339" S P - Value: 0.047 | | P - Value: 0.005 |
ot 38 & | e R A 4 315
& e S ——
149 — 172 ias Ej ----eGFR Responders REACT®
25 + a4 = E — --+--eGFR Progressors
— = R nd UACR
N= 19 19 16 15 14 11 10 9 _Ff:;;sszr; UACR EGFF‘.’ slope
oL N= 20 20 18 17 15 10 8 5 -0.3 ml/min/1.73m2/yr
-6.0 3.0 0.0 3.0 6.0 9.0 12.0 15.0 18.0 : el :
Sicriisi With stabilization of kidney

Note:  P-values calculated using Two Sided Welch Two Sample T Test
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function. Potential increase 6
months after 2nd injection

Level of UACR appears to
correlate with eGFR

improvement
61

61/70



1/18/22,7:44 AM

EX-99.2

PROKIDNEY -

PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4
Comparing Effect of Full REACT™ Course (Both Injections) 12-Months Follow-up after 2nd Injection: eGFR-Responders (N=8) vs eGFR-Progressors (N= 4)

Active Patients that have Received Both Injections and have 12-Months of Follow-Up —eGFR Responders (N = 8)
Average Change in eGFR and UACR
Screening Biopsy 15t Inj 1stinj + 3m 2ndInj 2ndInj + 3m 2nd Inj + 6m 2nd Inj + 9m 2nd Inj + 12m
p x Follow-up Follow-up Follow-up Follaw-up Follow-up
T 424
5
~ 40
£
E -#--eGFR Responders - Pre Inj
E 35 -@--2GFR Responders - Post Inj
& UACR Random
=i = UACR 24hr
30 208
94 111 108 118 140 108 == 159
- N= 8 8 8 5 8 7 7 [ 7
4.0 3.0 0.0 3.0 6.0 9.0 120 15.0 18.0 21.0 24,0
Months
Active Patients that have Received Both Injections and have 12-Months of Follow-Up — eGFR Progressors (N = 4)
Average Change in eGFR and UACR
Screenlng Elopsy st Inj 1stin] + 3m 2ndinj 2ndInj + 3m 2ndinj + 6m 2ndin] + 9m 2ndin] +12m
X Follow-up Follow-up Follow-up Follow-up Follow-up
45 =
-a@--eGFR Progressors - Pre Inj
E 6.3 -@--eGFR Progressors - Post Inj
:’-_ 40 408 UACR Random
-
€ 355 = UACR 24hr
E Bupsy f
E day 66 I
= ¥ &70
E 497 o
(U] —
L]
30
N= 4 4
25 L + 4
6.0 -3.0 2.0 24.0
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REACT®
Renal function
improved by

+5.4 ml/min/1.73m?2

eGFR slope now
+ 4.6 ml/min/1.73m?2 fyr

Progressors

REACT® slowed Renal
function slope decline by

12.3 mUmin/1.73m2/yr

Level of UACR appears to
correlate with eGFR
improvement
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PROKIDNEY -
PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4
Effect of REACT® on Deferred Cohort: eGFR-Responders (N = 13) vs eGFR-Progressors (N = 7) vs ESRD/Dialysis
Patients (N = 5)

Patients Randomized to Deferred: eGFR Responders (N = 13) vs eGFR Progressors (N = 7) vs Patients that Progressed to Dialysis (N = 5)
Average Change in eGFR

425 - Screening Elopsy Obs 3m Obs 6m Obs 9m Obs 12m 1stIn]  1st Inj+3m 2nd Inj 2nd Inj+*3m  2nd Inj+*6ém  2nd Inj+9m 2nd Inj+12m
Follow-up Follow-up Follow-up Follow-up  Follow-up
IS T+ 7.5
T 32,5 + r 3.8
T 275+
E 225
o 2.3
™
2 175
== eGFR Responders
12.5 === eGFR Progressors
== Progressed to Dialysis
7.5
-18.0

0.) 3.
Months

SOC Patients

with eGFR of Progessors had an REACT®
around irregular response

; 2 after REACT® eGFR-Responders

bl injection Losing on improved eGFR by

do not sustain renal average

2.4 ml/min/1.73m?

function over 12- 9.1 ml/min/1.73m? over 18 months
month observation

period and now on over 30 months eGFR slope stabilized
dialysis of follow-up
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PROKIDNEY -

PRELIMINARY RESULTS FROM A MULTI-CENTER RANDOMIZED (1 X 1) PHASE Il TRIAL IN DIABETICS WITH CKD STAGES 3A, 3B & 4
Effect of REACT® on eGFR and UACR of Active Cohort Patients that Received 1 Injection: All Patients (N = 7) and

eGFR-Responders (N = 3) vs eGFR-Progressors (N = 4)

Patients Randomized to Active that Received Only 1 Injection(N=7)
Average Change in eGFR and UACR
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Patients Randomized to Active that Received Only 1 Injection (N = 7) — eGFR Responders (N = 3) vs eGFR Progressors (N =4)
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REACT®

Renal function
improved to

+ 4.4 mlU/min/1.73m2/yr

After only a single
injection

eGFR-Responders
Renal function
improvement

eGFR-Progressors
REACT® slowed
decline by

8.3 mUmin/1.73m2/yr
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MOST RECENTLY APPROVED CKD DRUG CLASS INCREMENTALLY SLOWS EGFR LOSS

While This is a Step forward, Patients Still Lose Kidney Function

Dapagliflozin
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Dapagliflozin in Patients
with Chronic Kidney Disease

Canaglifiozin and Remal Outcomes in Type 2 Diabetes
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PROKIDNEY::

Empagliflozin
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Empagliflozin and Progression of Kidney Disease in Type 2 Diabetes

£ ot WD e o i, 1 U s S

A Cuangs in GFR ver 197 Wh
n

f
i
E
g
i
i

e L
Empaghlioain, 5 mg
Hia. i Folbowu

1)

I EET R I T I TE TR L T
INE wa T I I MG Jd L9 3@ L4 10 Woe T 50
2 umINA uS T T P ™ T U™ R ™)

00 o L BMA EMD MM NEN N Il M3 MW MER DT R

[ 0.5 - 1.0 mUmin/1.73 m%/yr improvement in eGFR Slope over 3-months predictive of clinical benefit.!

source: The New England Journal of Medicine
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1. Inker et al, METAANALYSIS JASN, 2019. GFR Slope as a Surrogate End Point for Kidney Disease Progression in Clinical Trials: A Meta-Analysis of Treatment Effects on Randomized Controlled Trials
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Additional Manufacturing
Detail
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PROKIDNE-S:‘;;:-:Z:"
MANUFACTURING STRATAGIES '
Enhancing Manufacturing Capabilities
BlOpS\.f . Cell. Cell. _— Dose .
Processing Expansion Selection Preparation
Automations Project Availab-Le Avallab_l.e
Commercially Commercially
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Risk Factors
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Risk Factors

Certain facnods may have & matenal adverse elfect on the Busisgss, fi ind pesilts of of Savial Capital malwuumwlmmm:n 505 e, and that SC5 and Prokideey are unawsrs of, of that they urmently believe are ot
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i Product
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= 1l theragy supply chain is highly complex. ProKideey must identify. engage. celulas source be collecied, prepared, stored and transparted to the manufachering facility and the 4 product must be the ireabment center for sdminisiration fo the patient
using controlled temperature shipging containers.
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Risk Factors (contd)

o Legsl

= Profidney’s relatiomahipy with customers, health care prowidens, physicians, prescribers, purchasers, third-party payors, charitable srganizations and patients will be subject 1o applable anti-kickhack, fravd and abure and sther haalth care Liws and reg which could ittaer civil penalties, L | harm and Fits and fut
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Prefidney may not be wceritul in Porisacy propery rights erri
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Pre&idnay rupects 10 expand it elisical ricating and Ondtul'!wﬁ Wlﬁmﬂﬂ-\‘-wwMh‘lﬂfﬂﬂnh"hvmh-ﬂﬁmlﬁmm"lwlhﬂl
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‘General Risk Factors.
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