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Item 7.01. Regulation FD Disclosure.

On May 2, 2025, Praxis Precision Medicines, Inc. (the “Company”) updated its corporate presentation for use in meetings with investors, analysts and others. The presentation is available in the “Investors + Media” portion of the
Company’s website at investors.praxismedicines.com and a copy is furnished as Exhibit 99.1 to this Current Report on Form 8-K (the “Current Report”).

The information in this Current Report under Item 7.01, including Exhibit 99.1 attached hereto, is intended to be furnished and shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended
(the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth
by specific reference in such filing.

Item 8.01. Other Events.
On May 2, 2025, the Company provided updates on its programs in developmental and epileptic encephalopathies (“DEEs”) at an investor event, including:

«  The Company reported updated data from the initial cohort of patients with SCN2A gain-of-function and SCN8A DEEs participating in the EMBOLD study’s open-label extension as of April 2025, demonstrating a sustained
and increasing effect on seizure reduction and increased seizure-free periods through 11 months of treatment with relutrigine (n=12).

«  The Company announced the trial design for its EMERALD study, a randomized double-blind, placebo-controlled Phase 3 clinical trial evaluating the efficacy (motor seizure frequency), safety, tolerability and
pharmacokinetics of relutrigine in a broader DEE patient population aged 2 to 65 years (n=160). Patients will be randomized to receive either relutrigine (1mg/kg/day starting dose; dose modification permitted up to
1.5mg/kg/day at day 35) or placebo for 16 weeks.

«  The Company announced plans to nominate a development candidate for its early-stage antisense oligonucleotide program, PRAX-100, in mid-2025. PRAX-100 is targeting SCN2A loss-of-function mutations, the largest
monogenetic cause of de novo autism spectrum disorders.

Forward-Looking Statements

This Current Report contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 and other federal securities laws, including statements regarding the clinical development and
potential regulatory submissions of relutrigine and the plans for future development candidates, and the timing of any of the foregoing. The forward-looking statements included in this Current Report are subject to a number of risks,
uncertainties and assumptions, including, without limitation, uncertainties inherent in clinical trials, the expected timing of submission for regulatory approval or review by governmental authorities and other risks as described in the
Company’s Annual Report on Form 10-K for the year ended December 31, 2024 and its other filings with the Securities and Exchange Commission. These statements are based only on facts currently known by the Company and speak
only as of the date of this Current Report. As a result, you are cautioned not to rely on these forward-looking statements and the Company undertakes no obligation to publicly update or revise any forward-looking statement, whether as
a result of new information, future developments or otherwise.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits



Exhibit

No. Description
99.1 Praxis Precision Medicines, Inc. May 2025 Corporate Presentation
104 Cover Page Interactive Data File (embedded within the inline XBRL document)




SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

PRAXIS PRECISION MEDICINES, INC.

Date: May 2, 2025 By: /s/ Marcio Souza

Marcio Souza
Chief Executive Officer
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In addition, all of the market d:




Positioned to bring innovation to patients with CNS disorders

Assets in late Clinical readouts Discovery Cash
stage in next 4 quarters platforms to runway
optimize drug
development




Four pillars guide how we develop medicines

W =

TRANSLATIONAL EFFICIENT &
GENETICS TOOLS RIGOROUS

Focus on therapeutic Translational tools validate Efficient, rigorous clinical
targets identified through potential of target and development paths to proof-
human genetics product candidate and can of-concept in humans
provide early proof of biology applying an agile way of
working

Patient-guided development strategies to deliver on what
patients actually need

PRAXIS




CEREBRUM™

SMALL MOLECULE PLATFORM

Cerebrum™ utilizes deep
understanding of neuronal
excitability and neuronal
networks and applies a series of
computational and experimental
tools to develop orally available
precision therapies

SOLIDUS™

ANTISENSE OLIGONUCLEOTIDE
(ASO) PLATFORM

Solidus™ is an efficient, targeted
precision medicine discovery and
development engine for ASOs
anchored on proprietary,
computational methodology

Molecule

ulixacaltamide

vormatrigine

relutrigine*

PRAX-020"

PRAX-050

Molecule

elsunersen**

PRAX-080

PRAX-090

PRAX-100

Two platforms to generate optimized therapies

Indication

Essential Tremor

Focal Onset Seizures &
Generalized Epilepsy

DEE Epilepsies

KCNT1 Epilepsy

Not disclosed

Indication
SCN2A GoF

PCDH19 Mosaic
expression

SYNGAP1 LoF

SCN2A LoF

Mechanism

T-type calcium channel modulator

Sodium channel functional state
modulator for broad use

Sodium channel functional state
modulator for pediatric use

KCNT1 specific inhibitor

Not disclosed

Mechanism

Gapmer ASO

Gapmer ASO

Splice switching ASO

Undisclosed mechanism ASO




Praxis pipeline and upcoming catalysts

Program Preclin  Ph1 Ph2 Ph3 Upcoming Catalyst
Vormatrigine Focal Onset Seizures & Generalized Epilepsy
EMPOWER ob onal stt Ongoing
RADIANT open label 4 Topline results by mid-2025
POWER1 Phase : 2H 2025 topline results
CEREBRUM™ V - /: ] 2H 2025 begin enrollment
SMALL MOLECULE -
FLAGE RN * 1H 2026 topline results, 2026 NDA filing
Initiate by mid-2025
PRAX-020 KCNT1*
macaltami(ie Essential Tremor
ESSENTIAL3 Study1 placeho controlled Q3 2025 topline results

~ ESSENTIALS Study ithdrawal o, 2025 topline results
Elsunersen SCN2A GoF

EMBRAVE Phase . Enrolling, t.opline ‘.IH26
~ EMBRAVE Registrational —® @ tiate by mig-2025
PRAX-080 PCDH19
PRAX-090 SYNGAP1

PRAX-100 SCN2A LoF Candidate declaration by mid-2025

SOLIDUS™
ASO PLATFORM

PRAXS







The Praxis Epilepsy portfolio targets significant unmet need and
market opportunity in the common and rare epilepsy markets

Program US Prevalence US Market Opportunity

Sodium channel modulator Common Epilepsy

Relutrigine >200k >$3B

Developmental Epilepsies with high seizure burden

Sodium channel modulator d 2 o
using sodium channel blockers

Elsunersen ~2K SCN2A >S500M

Gapmer ASO Genetically typified Developmental Epilepsies

elopmental and Epileptic Ence y and of Intellectual Disability and Epilepsy in Children

PRAXS




Vormatrigine presents an ideal precision ASM profile

VORMATRIGINE Significantly mare potent than competitive molecules
in highly translatable pre-clinical models

FOCAL AND GENERALIZED NN o e o
EPILEPSIES Rapidly achieves therapeutic concentrations after

once-daily dose with no food effect

NO TITRATION  |—— o S
Ability to significantly exceed therapeutic

SMALL MOLECULE concentrations while well tolerated

FUNCTIONAL STATE Proof of concept achieved in epilepsy patients
MODULATOR




Vormatrigine: Differentiated pre-clinical profile and competitive potency
Unprecedented margins over best-in-class ASMs based on MES efficacy and clinical tolerability in humans

Vormatrigine has differentiated potency in the MES Mean fold of MES EC., achieved at steady state
model '

——  PRAX-628 No tolerability conceins
100 —¢— Carbamazepine
~#== Cenobamate

Lamatrigine
11— xenti01

~%-  NBI-921352 15 Additional

T ‘o tolerated

E h..’i " margin for
=] vormatrigine
= 2 10 g

g 504 E toxicity and

= i tolerability levels

s =

L2 &

25

____________________________ 1x _ Expected
3 efficacy

P ——rT —T—TrTrTT T )
01 1 10 100 CENOBAMATE XEN1101 PRAX-628
Dose (mg/kg)




The Phase 2 vormatrigine Photo Paroxysmal Response (PPR) study demonstrated
proof of concept; de-risks advancing to studies in focal and generalized epilepsy

Study Results

100% response in treated patients
Vormatrigine achieved between 3-13x multiples of MES EC;, exposure
Safety was consistent with prior dose escalation study and AEs were mild

Assessment

Baseline
- I

Part A

Patients must demonstrate PPR response during screening and baseline
to be evaluable

* Response Assessment

« Partial: Reduction, other than to zero, in the number of generalized
PPR events at any assessment period vs baseline

» Complete: Reduction to zero in the number of generalized PPR events
at any assessment period vs baseline

Safety monitored and PK samples collected during observation period

Dose  Categorical Response Response Rate

None 0% (0/5)

15 mg Partial 20% (1/5)
Complete 80% (4/5)

None | 0% (0/3)

Complete 100% (3/3)

Evaluable Response 100% (8/8)




Vormatrigine ENERGY program to demonstrate efficacy and bring an
improved therapy to focal and generalized epilepsy patients

Objective 2H 2024 1H 2025 2H 2025 1H 2026

« Registry to help epilepsy
patients track their seizures

* In partnership with The EMPOWER )

Epilepsy Study Consortium
Evaluate efficacy, safety _
and extensive PK in broader V 4
epilepsy patients
POWERT1 designed to
maximize opportunity to POWER1
demonstrate efficacy
POWER? additionally

designed to evaluate POWER2
broader dosing

PRAXIS

12




-~ empower

EMPOWER Observational Study to better understand patient journey
In partnership with The Epilepsy Study Consortium (TESC)

Subset of patients
contacted directly by a
nurse navigator to help

define their
epilepsy/seizures

Patient is given a
seizure diary/epilepsy
tracker, trained using
TESC guided materials

Multi-channel
engagement of
epilepsy patients
to EMPOWER

Patient consented ‘
and provides core ‘

PATIENT
PATHWAY

medical data

Patients who may be eligible will receive

direct follow up and/or be directed into the
POWER trials

PRAXIS

13




RADIANT Phase 2 open label study to evaluate safety and efficacy in
focal onset or generalized epileptic seizures

Measuring seizure frequency,
seizure freedom, safety and
pharmacokinetics

Will allow the evaluation of

screem"?" Aimeg yormstrigie (10 ‘ Safety Follow-up vormatrigine in a broader
Observation 8 weeks ; : :
‘ 2 weeks post dose population, including

4 weeks n ~ 50 : .
. . generalized epilepsy

Topline results by mid-year
2025

QD = Once daily PRASKIS |




Pivotal POWERT study enrolling and POWER? to initiate in 2H 2025

POWER1, n= ~250 « POWER1 topline
| , v ] readout 2H 2025
' > + Design for POWER2

« Observation P
+ Randomization ‘

OpenLabel | to be finalized
Extension’ | reflecting results

from RADIANT study

‘ Safety Follow-up

12 weeks placebo

« Screening ‘ 12 weeks dose thd

+ Observation
+ Randomization ‘

or

‘W

12 weeks placebo
Extension

PRAXIS




Relutrigine: Potential for class leading efficacy and tolerability

RELUTRIGINE
Demonstrated robust seizure reduction and unprecedented
ORAL SOLUTION, NO seizure-free status per 28-day period
TITRATION, ONCE DAILY Superior selectivity for hyperactive Na, channels, a known
ADMINISTRATION cause of seizure manifestation in all DEEs regardless of
etiology
FORMULATED FOR it S e S S S s s spn s SO
PEDIATRIC USE Generally well-tolerated with mostly mild to moderate AEs, no
drug-related SAEs and no relutrigine dose reduction required
b AR Three Rare Pediatric Drug designations for SCNTA (Dravet

ndrome N2A DEE and SCN8SA DEE
FUNCTIONAL STATE Sl a4 SGING

MODULATOR




Broad applicability across multiple etiologies

+ All genetically driven DEEs result in SEZURE  SyNGAPT MECP2 ARk ek
hyperactivation of sodium channels, DRIVER
manifesting in epilepsy syndromes CDKL5 St Other
- Relutrigine’s mechanism of action is to target E HCN1 ‘ TsC
hyperactive Na,, channels to address the ®
neuronal hyperexcitability driving seizures = KCNQ2 KCNM

- Targeting the root cause of DEE
symptomology allows for broad use of
relutrigine not seen in other therapies before

DOWNSTREAM

SCN1A Sodium
SCN2A h |
sonsa K anne s

PRAKIS | v




Consistent efficacy in diverse number of DEE models

DEE Model

Scn2aR1882q
Scn2a%*
Scn8aN1768D/+
Scn1a*- Dravet
scniLab (fish) Dravet
Kcnh1R357Q
Kcnc 1R320H/+
Kcng2Ksseer

Kcna1T401/+

Hcn1M294L/+

1. Effect in 2A/8A
epilepsy models

2. Effect in Dravet
(1A) epilepsy models

3. Effect in non-
sodium channel
epilepsy models




Current US DEE market is over 200,000 patients

Expected to increase in coming years as care and diagnosis improve

Dravet

PCDH19

» Different levels of severity along the
disease spectrum

» Opportunity for multiple approaches
to address unmet need

STXBP1 -
KCNQ2
SCNBA

LGS ‘\

EMERALD study expected to provide
evidence to support a broad label

/ " Rett Syndrome
SCN2A_ GDKLS




EMBOLD Cohort1 study design: controlled trial targeting DEE seizure burden in
patients receiving standard of care ASMs

KEY ENDPOINTS:

DOUBLE-BLIND TREATMENT PERIOD
(4 x 4-week periods > 16 WEEKS) * Incidence and severity of treatment-
emergent adverse events (TEAES)

141 Relutrigine for 4 x 4 weeks Tng&"fnmr + Change from baseline in monthly

Randomization 0.5 mg/kg/day FERIO: motor seizure frequency

and Bassline Relutrigine * Length of seizure freedom achieved

N=16
over a 28-day period
(SCN2A GoF Placebo for 1 x 4 weeks i
/SCN8A) Rel ine for 3 x 4 weeks” * Clinical and Caregiver Global

0.5 mg/kg/day Ismpre§sion of Improvement and
everity

@b evBoLD




EMBOLD Cohort 1 results: sustained seizure reduction with continued exposure
on top of SOC

Median Seizure Reduction

% SEIZURE REDUCTION BY TIME EXPOSED TO RELUTRIGINE

Months of exposure
0 1 2 3 4 5 8

11

70% of patients were
at stable doses of
Sodium Channel
Blockers at baseline

AEs were mostly mild
to moderate

No drug-related SAEs

No dose reduction of
relutrigine required




EMBOLD Cohort 1 results: sustained seizure-free periods reflect both clinical and
daily life improvements

MEAN OF LONGEST PERIOD WITHOUT SEIZURES

70 63 67
[ 55
§ 60 50
2 50 43
iC 40 35
g 30 26
N
& 20

10 3 3

I

0
Relutrigine  Placebo Month 1 Month 2 Month 3 Month 4 Month 5 Month 8  Month 11

arm arm




Relutrigine treatment led to disease modifying impact

% of patients showing improvement in the CGI-1 and CgGlI-I domains

Disruptive Behavior aae

o
Communication
-
e : : %
Seizure Severity and Intensity
o,
Alertness

0% 10% 20% 30% 40% 50% 60% 70% 80%

= Clinician Caregiver

Meaningful gains in overall well-being of patients, despite severity and
historical lack of improvement with available treatments g EMBOLD

Clinical Global Impression of Improvement and Caregiver Global Impression of Improvement assesse




EMBOLD Cohort 2 is designed as a pivotal study to confirm relutrigine’s efficacy

11
Randomization
and Baseline
N=80
(SCN2A GoF
/SCNBA)

DOUBLE-BLIND TREATMENT PERIOD
(4 x 4-week periods > 16 WEEKS)

Relutrigine for 4 x 4 weeks OLE
TREATMENT
1 mg/kg/day PERIOD

Relutrigine

Placebo for 1 x 4 weeks
Relutrigine for 3 x 4 weeks
1 mg/kg/day

KEY ENDPOINTS:

+ Change from baseline in monthly
motor seizure frequency

« Length of seizure freedom achieved
over a 28-day period

+ Incidence and severity of treatment-
emergent adverse events (TEAES)

« Clinical and Caregiver Global
Impression of Improvement and
Severity

@b evBoLD




Relutrigine’s clinical profile expanding with EMERALD study

Broad biologic rationale Clinical proof of concept data

% SEIZURE REDUCTION BY TIME EXPOSED TO RELUTRIGINE
e e
1

1. Effect in 2A/8A 0 2 3 4 5 ]
’m' "'.w driven epilepsy models
‘Scn@gh e
Senla™ Dravet 2. Effect in Dravet
ST R o) ey v

Kenaranes
Henpasus

Kenh =57

e Hﬁn‘n v/

Hengauswese ! non-
-plllm

Large, unmet need

PRAXIS | =




@ EMERALD

EMERALD targets phenotypic DEEs regardless of etiology

Relutrigine Primary endpoint:
Daily dose, 16 weeks Change from baseline in
monthly motor seizure

frequency

Phenotypically
defined, etiology
agnostic DEEs

1:1 Randomization

N=160 Placebo
Daily dose, 16 weeks « No titration period
+» Once-daily, oral-dose

Key Inclusion Criteria

» Ages >2 and <65 years
» Has a documented diagnosis of a developmental and epileptic encephalopathy in childhood
* Has 4 or more countable motor seizures during the 28-day observation period

Treatment
« Relutrigine or matching placebo 1Tmg/kg/day. At day 35, the dose may be escalated to 1.5 mg/kg/day




Elsunersen is the first drug designed for SCN2A GoF DEE

Designed to selectively decrease SCN2A gene

ELSUNERSEN Iiaabussal
Significant reduction in seizures achieved in SCN2A
SCN2A GoF GoF patients

INTRATHECAL No adverse events related to the study were
considered treatment-emergent or serious

Orphan Drug Designation (ODD) and Rare Pediatric
Disease (RPD) designation from the FDA, and ODD
and PRIME designations from the EMA

ANTISENSE OLIGONUCLEOTIDE
(ASO)




Precision targeting of SCN2A GoF patients positions elsunersen as a potential
disease-modifying therapy

DISEASE STATE: EXCESSIVE SCN2A ACTIVITY ASO TREATED: NORMALIZED SCN2A ACTIVITY

o
Na @

[]
(=4

tian o N ( : «f
e ] @ elsunersen

R RN

» SCN2A mutation leads to hyperactive » Elsunersen selectively interacts with SCN2A mRNA
Na, 1.2 sodium channels causing RNase H1 mediated degradation

* Hyperactive channels leads to an increased + The number of SCN2A sodium channels is reduced,
ion flow leading to seizure which normalizes ion flow and reduces seizure activity




EMBRAVE Part 1 showed clinically meaningful seizure reduction in SCN2A GoF
patients

KEY ENDPOINTS:
FXTENSION + Incidence and severity of
Baseline Elsunersen 1 mg every 4 treatment-emergent adverse
N=4 weeks for 16 weeks events (TEAEs)
» Change from baseline in

monthly (28-day) motor
seizure frequency

OVERALL % REDUCTION IN OVERALL RELATIVE % INCREASE IN SAFETY:
SEIZURES FROM 28-DAY BASELINE (N=4) SEIZURE-FREE DAYS FROM 28-DAY BASELINE (N=4) - No TEAEs or SAEs considered

52% related to study drug
. . 48% « All TEAEs recovered/resolved

-39% -43%
Mean Median Mean Median 0 EMBRAVE

Improvement

Improvement




Ongoing EMBRAVE Part A supports registrational package

Ages >2-18, n=8*

« Starting dose of 1 mg with
optional dose escalation up to
aperiLabel 8 mg ba.iged on individual
Extension tolerability at each dose

S4ham Erofced;;e eviry « Enroliment expected to
weeks for 24 weeks complete by mid-year

+ 3:1 Randomization

* Documented SCN2A GoF variant with seizures prior to 3 months of age
- Between the ages of 2 to <18 years at Screening
+ Seizure frequency of 8 or more countable motor seizures per 28-day during Baseline

* Median percent change in monthly motor seizure frequency from baseline

@ EMBRAVE

PRAXIS | =




EMBRAVE3 registrational trial

Cohort 1: ages >2-18 yrs (n=40)

Open Label

1:1 Randomization
Extension

Sham procedure every
4 weeks for 24 weeks

- Documented SCN2A GoF variant with seizures prior to 3 months of age
+ Between the ages of 0 to =18 years at Screening (ages 2-18 go to Cohort 1, 1-2 to Cohort 2, 0-1 to Cohort 3)
= Seizure frequency of 4 or more countable motor seizures per 28-day during Baseline

» Median percent change in monthly motor seizure frequency from baseline




Extending treatment to birth: systematic age-based coverage in EMBRAVE3

Cohort 2: ages >1 to s2 yrs, n=5 « Cohort 1 results will support

registration

TR
SCFEE;'"Q p————— + Cohort 2 and 3 will allow for label
an “Isunersen 1 mg every ¥ Elstinerser expansion to patients at birth
Baseline weeks for 24 weeks
N=5 ' = Same inclusion criteria and

endpoints as Cohort 1

Cohort 3: ages >0 to <1 yrs, n=5

TREATMENT
Screening . EXTENSION
LGN Elsunersen 0.5 mg every 4 M
Baseline weeks for 24 weeks

N=5

GoF=gain-of-function




Complementary development of elsunersen and relutrigine targeting both the
genetic driver and downstream network dysfunction in SCN2A GoF

Elsunersen targets root genetic cause of
disease

Relutrigine targets residual network
hyperexcitability

Relutrigine

— Small molecule
Relutrigine expected to complement

other genetically focused DEE therapies,

e.g. PRAX 80,90 -




Solidus pre-clinical portfolio on-track for clinical trials in 2026

PCDH19 Clustering
Epilepsy: X-linked mosaic
expression disorder with

early-onset clustered
seizures and cognitive
impairment

PCDH19

Gapmer ASO-mediated
PCDH19 silencing,
informed by the benign
phenotype of null-
expressing carrier males

Candidate declaration by

Program Update e

SYNGAPT DEEs:
Leading genetic cause
of severe intellectual
disability and early-
onset epilepsy caused
by LoF variants

SYNGAPT

ASO-mediated
upregulation of
SYNGAP1 protein
expression

Candidate declaration
by year end

SCN2A Haploinsufficient
Autism: A neuro-
developmental disorder
caused by SCN2A LoF
variants with early-onset
autism

SCN2A
ASO-mediated

upregulation of SCN24
protein expression

Candidate declaration by
mid-year

PRAXIS | =







Surveys of >400 ET patients across the US highlight ongoing hidden
burden of ET and associated challenges in managing everyday life

ET burden has a profound
impact on daily activities

of patients with ET
reported needing to
adjust how they
complete daily tasks
due to their symptoms

Top Challenges:
working / attending
social events
e writing
o drinking from a glass

ET is inadequately managed
and undertreated

Patients with ET experience
high psychosocial burden

Upto of patients do not feel
Nearly all patients with ET experience 77% their ET symptoms are
(-}

a level of psychosocial burden, with manageable with current
many reporting feeling: treatments

hopeless o ashamed Upto
50%

worried o frustrated

sad

of patients are not
receiving treatment
for their ET

009

PRAXIS

36




ET burden has a profound
impact on daily activities

Patients with ET experience
high psychosocial burden

of neurologists stated
their patients’
descriptions of their ET
symptoms and impact
on daily activities
influence treatment
decisions

of neurologists reported

; among the
top three challenges for
their ET patients

US neurologists emphasize the need for more effective treatments
and the importance of patient-physician dialogue in ET

ET is inadequately managed
and undertreated

of neurologist visits are
for patients seeking ET
treatment

of patients seen by
neurologists are not
receiving treatment

of neurologists rarely
refer ET patients for
specialist management

PRAIS ‘ 37




Two Phase 3 studies measuring what matters: Activities of Daily Living

Each item is individually scored, up to a total of 33
0 = Slightly abnormal. Tremor is present but does not interfere with _
1 = Mildly abnormal. Spills a little
2 = Moderately abnormal. Spills a lot or changes strategy to complete task
3 = Severely abnormal. Cannot drink from a glass or uses straw or sippy cup.

> W
@ Speaking 1? Dressing

> Using Keys % Hygiene
)
+ Pouring H Working

§%§
u} Drinking from a glass

~\5 Writing
% Feeding with a spoon
)

Carrying food trays, plates or similar items
™

Iy Overall disability with most affected task

S = TRG Essential Tremor Rat sessment Scale; AD

Improvement based on regaining
function

ADL assessment performed by a
physician

+ Aligned with FDA as primary endpoint

for Essential3 studies

PRAXIS | =




Essential3: An innovative Phase 3 program

Single Recruiting — Study 1: Placebo-controlled Parallel Group Study

12 weeks

Ulixacaltamide, 60 mg

Screening

Long-term Safety Study
— Study 2: Randomized Withdrawal Study

8 weeks 4 weeks Ulixacaltamide

i G |
Blinded Study Randomization 3 g |\\\fanﬁnmlzatmn/ —E: m_

Expert Review for Eligibility

ESSENTIALS

AN AT-HOME RESEARCH STUDY




Praxis pipeline and upcoming catalysts

Program Preclin  Ph1 Ph2 Ph3 Upcoming Catalyst
Vormatrigine Focal Onset Seizures & Generalized Epilepsy
EMPOWER ob onal stt Ongoing
RADIANT open label 4 Topline results by mid-2025
POWER1 Phase : 2H 2025 topline results
CEREBRUM™ V - /: ] 2H 2025 begin enrollment
SMALL MOLECULE -
FLAGE RN * 1H 2026 topline results, 2026 NDA filing
Initiate by mid-2025
PRAX-020 KCNT1*
macaltami(ie Essential Tremor
ESSENTIAL3 Study1 placeho controlled Q3 2025 topline results

~ ESSENTIALS Study ithdrawal o, 2025 topline results
Elsunersen SCN2A GoF

EMBRAVE Phase . Enrolling, t.opline ‘.IH26
~ EMBRAVE Registrational —® @ tiate by mig-2025
PRAX-080 PCDH19
PRAX-090 SYNGAP1

PRAX-100 SCN2A LoF Candidate declaration by mid-2025

SOLIDUS™
ASO PLATFORM

PRAXS










