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Summary Table 1. Assessment of time to EoP of HAE attack manifestations

The Phase 3 RAPIDe-3 trial for treatment of attacks in multiple types of hereditary angioedema (HAE) demonstrated that attacks
treated with the bradykinin B2 receptor antagonist, deucrictibant immediate-release (IR) capsule, achieved end of progression

(EoP) of attack manifestations faster than those treated with placebo. The time to the earliest post-treatment timepoint after which all
Time to EoP of HAE attack manifestations subsequent Patient Global Impression of Change (PGI-C) scale ratings

were stable or improved within 12 hours

EoP of HAE attack c 17.47 'i i ﬁ i‘ i ﬁ i‘ 'i ﬁ‘ 1'? Instrument PGI-C

manifestations minutes >90%
was measured in the RAPIDe-3 trial . : Type of analysis Pre-specified secondary endpoint (5th in the hierarchical testing order)’
for the first time as a Median time to EoP of of participants taking
pre-specified endpoint in an attack manifestations in deucrictibant IR achieved : : .
HAE on-demand trial participants taking deucrictibant IR EoP of at.ta?;?amfestatlons Window for endpoint assessment Baseline to 12 (+1) hours
in 12 hours

Parameter Details

EoP, end of progression; HAE, hereditary angioedema.

Figure 3. Scale used to assess time to EoP of HAE attack manifestations

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Patient Global Impression of Change (PGI-C)'?: a tool that uses a seven-point Likert response scale to assess the

« Hereditary angioedema (HAE): a condition characterized by excess bradykinin, which activates bradykinin B2 receptors

Background change in HAE attack manifestations since starting study treatment compared with pre-treatment.
causing increased fluid migration from the blood vessels to the surrounding tissues. HAE causes recurrent and unpredictable

Much Worse A little Same A little Better
worse worse better
episodes of painful angioedema attacks affecting multiple locations in the body with varying degrees of severity.’

« Unmet need: an unmet need remains for additional orally administered treatments combining ease of administration, rapid EoP, end of progression; HAE, hereditary angioedema.
and sustained effects, and a well-tolerated safety profile.?*

 End of progression (EoP): defined as the earliest post-treatment timepoint after which attack manifestations stop worsening
further, which marks the earliest evidence of treatment effects.?
— It can serve as a clinically meaningful indicator of attacks starting to evolve to relief and resolution.?

— Achieving EoP can also offer psychological reassurance by reducing the uncertainty associated with HAE attack escalation.

* Time to EoP as an outcome to measure treatment efficacy: was recommended for inclusion by the Acute Treatment
Outcomes in Hereditary Angioedema (AURORA) consensus project.

- Atotal of 134 eligible participants (10 [7.5%] adolescents, 4 [3.0%] with HAE-nC1INH) were enrolled and randomized at
99 sites across 24 countries on 6 continents.

 The primary efficacy analysis set included 88 participants with paired attacks; 113 participants had >1 attack treated with

. . o . . study drug.
— The AURORA project brought together patients, clinicians, researchers, industry representatives, and requlatory
stakeholders to develop a set of core outcomes recommended for inclusion in clinical trials of on-demand treatments for Table 2. Participant baseline demographics and disease characteristics
HAE attacks:?
- 95% of participants agreed that time to EoP should be included as one of the five core outcomes as it represented the Participant characteristics All randomized participants (N=134)
earliest sign of treatment effects.? Age in years, mean (SD) 39.0 (14.7)
« Oral deucrictibant: a selective bradykinin B2 receptor antagonist under development for both prophylactic and on-demand Sex: Female, n (%) 76 (56.7)
treatment of bradykinin-mediated angioedema attacks.>12 , , ,
Years since HAE diagnosis, mean (SD) 17.7 (13.0)
Figure 1. Schematic Representation of the Evolution of an HAE attack Number of attacks within 3 months before screening, mean (SD) 4.4 (3.3)
HAE type, n (%)
SO Symptom evolution toward relief and resolution
progression ymp u u HAE-CTINH-type 1 118 (88.1)
. HAE-C1INH-type 2 10 (7.5)
End of progression .f. ,
(EoP) Unspecified type 1 or 2 2 (1.5)
HAE-nC1INHP 4 (3.0)
Onset of Current long-term prophylaxis use, n (%)° 31(23.1)

symptom relief

HAE-CTINH-Type 1, hereditary angioedema type 1; HAE-C1INH-Type 2, hereditary angioedema type 2; HAE-nC1INH, hereditary angioedema with normal C1 inhibitor; SD, standard deviation. 2HAE type not specified by participant
at baseline. Included participants with HAE-nC1INH associated with a documented genetic variant. cLong-term prophylaxis medication included: lanadelumab (13 [9.7%]), berotralstat (8 [6.0%]), complement C1 esterase inhibitor
(6 [4.5%]), and other (4 [3.0%]). Adapted from "Oral deucrictibant for on-demand treatment of hereditary angioedema attacks: a phase 3, multicentre, randomised, double-blind, placebo-controlled crossover trial" by Marc A Ried|,
Philip H Li, Adil Adatia, et al., 2026, The Lancet, published online October 8, 2026, doi: 10.1016/S0140-6736(26)01296-1, licensed under CC BY 4.0.

Substantial

symptom relief Figure 4. EoP of HAE attack manifestations was achieved significantly faster with deucrictibant IR than with placebo?®
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« RAPIDe-3 (NCT06343779)*: a global, Phase 3, randomized, double-blind, placebo-controlled, crossover trial. Time since study drug administration (hours)
° PartiCipantS: adOIESCEHtS (aQEd 21 2 to <1 8 yearS) and adUItS (agEd 21 8 fo S75 yearS) Wlth HAE'C1 |NH type 1 or type 2, or HAE Cl, confidence interval; EoP, end of progression; HAE, hereditary angioedema; IR, immediate-release; PGI-C, Patient Global Impression of Change. 2If the event of interest was not achieved within the pre-specified timeframe,
. . o . . . the attack was right censored at the last observation before the upper end of the data entry window. For attacks with rescue medication use, they were treated as right censored at the upper end of the data entry window.
with normal C1 inhibitor (HAE'nC1 INH) PartICIpantS on |Ong-term HAE prophylaXIS were also enrolled. bTime to EoP of attack manifestations was the earliest post-treatment timepoint after which all subsequent PGI-C ratings were stable or improved. Reproduced from "Oral deucrictibant for on-demand treatment of
. L. L . . hereditary angioedema attacks: a phase 3, multicentre, randomised, double-blind, placebo-controlled crossover trial" by Marc A Ried|, Philip H Li, Adil Adatia, et al., 2026, The Lancet, published online October 8, 2026,
« Study drugs: participants self-administered deucrictibant IR capsule 20 mg or placebo to treat two qualifying attacks in a doi: 10.1016/50140-6736(26)01296-1, licensed under CC BY 4.0.

crossover design. Qualifying attacks were defined as either a non-laryngeal attack with at least one symptom item score of
>20 on the Angioedema syMptom Rating scAle (AMRA) assessment, or a non-severe laryngeal attack without breathing
difficulties or stridor.

 Analysis set: primary efficacy analysis included all randomized participants who had two attacks treated with study drug.

Figure 5. Proportion of attacks achieving EoP of HAE attack manifestations by 12 hours

Deucrictibant IR Placebo

. - . . 7 Y)
Figure 2. RAPIDe-3 trial design (77/83%) 60.9% (53/874)

Double-blind crossover treatment with
2 qualifying attack treatment periods

Deucrictibant IR 20 mg End-of-study visit® after
second HAE attack

%
ePRO trainin visita . to OLE
’ Deucrictibant IR 20 mg treated with study drug

EoP, end of progression; HAE, hereditary angioedema; IR, immediate-release. 2Number of attacks with post-treatment data within the pre-specified timeframe.

Screening and Rollover

Post-attack visit after first attack treated with study drug 1. Busse PJ, et al. N Engl J Med. 2020;382:1136-48. 2. Petersen RS, et al. J Allergy Clin Immunol Pract. 2024;12(6):1614-21. 3. Betschel SD, et al. Allergy Asthma Clin Immunol. 2025;21:25.
4. Valerieva A, et al. Clin Transl Allergy. 2024;14.12391. 5. Maurer M, et al. Lancet Haematol. 2026; 13, e200-e214. 6. RAPIDe-2. https://clinicaltrials.gov/study/NCT05396105. Accessed August 13, 2026.
ePRO, electronic patient-reported outcome; HAE, hereditary angioedema; IR, immediate-release; OLE, open-label extension; R, randomization. 3Adolescent participants received a non-attack dose for pharmacokinetic sampling at 7. Riedl MA, et al. Lancet. 2026. doi: 10.1016/S0140-6736(26)01296-1. 8. Aygoren-Piirsiin E, et al. Lancet Haematol. 2026; 13: e215-26. 9. CHAPTER-3. https://clinicaltrials.gov/study/NCT06669754.
Day 1 visit prior to randomization. "Data from end-of-study visit could be used to qualify the participant for an open-label extension study with deucrictibant. Accessed August 13,2026. 10. CHAPTER-4. https://clinicaltrials.gov/study/NCT06679881. Accessed August 13,2026. 11. CREAATE. https://clinicaltrials.gov/study/NCT07266805. Accessed August 13,

2026. 12. Covella B, et al. Future Pharmacol. 2024;4(1):41-53. 13. Cohn DM, et al. Clin Trans/ Allergy. 2023;13(9):e12288.

COl: R.T.: ADMA, Astria, BioCryst, CSL Behring, Intellia, lonis, KalVista, Pharvaris, Takeda. Speaker presentations: ARS, AstraZeneca, BioCryst, CSL Behring, Grifols, GSK, lonis, KalVista, Lilly, Novartis, Pharming, Sanofi/Regeneron, Takeda; M.A.R.: Astria, BioCryst, BioMarin, Celldex, CSL Behring, Cycle Pharma, Grifols, Intellia, lonis, KalVista, Novartis, Pharming, Pharvaris, Sanofi-Regeneron, Takeda; P.H.L.: Astria,
BioCryst, CSL Behring, KalVista, Pharvaris, Takeda; A.A.: Astria, BioCryst, CSL Behring, Intellia, lonis, KalVista, Octapharma, Pharvaris, Takeda; M.C.: BioCryst, CSL Behring, KalVista, Menarini, MSD, Novartis, Otsuka, Pharming, Pharvaris, Sobi, Takeda, UCB; M.Sto.: BioCryst, CSL Behring, KalVista, Pharming, Pharvaris, Takeda; A.V.: AstraZeneca, Berlin-Chemie/Menarini Group, CSL Behring, KalVista, Novartis,
Pharming, Pharvaris, Sobi, Takeda; A.S.G.: AstraZeneca, Astria, Biomarin, Brazilian research Entity (CNPq), Catalyst, CSL Behring, Exeltis, KalVista, Kedrion, Multicare, Pharvaris, Pint-Pharma, Takeda, The Binding Site; W.R.L.: AstraZeneca, Astria, BioCryst, BioMarin, CSL Behring, Fresenius-Kabi, Grifols, GSK, Intellia, lonis, KalVista, Magellan, Optinose, Pharming, Pharvaris, Regeneron, Sanofi, Takeda, Teva; D.F.S.:
Biocryst, CSL Behring, Intellia, lonis, KalVista, Pharming, Pharvaris, Takeda; N.B.: None; N.L.F.: Bago, CSL Behring, Pint Pharma, Sanofi, Takeda, Director of HAE committee for AAAelC; R.H.: BioCryst, CSL Behring, KalVista, Pharvaris, Pharming, Takeda; H-R.K.: Astria, BioCryst, CSL Behring, KalVista, Pharvaris, Takeda; G.K.: CSL Behring, Er-kim ilac lonis, Pharvaris, Polifarma, Takeda, Vem ilag; B.K.: Pharvaris;
H.H.L.: BioCryst, CSL Behring, Intellia, lonis, Pharming, Pharvaris, Takeda; Medical Advisory Board: US HAEA; J.P.: Pharming, Takeda; A.R.: BioCryst, CSL Behring, Deutsche Forschungsgemeinschaft (DFG), EUROIMMUN Medizinische Labordiagnostika AG, Novartis, Otsuka, Pharming, Pharvaris, Pierre Fabre Pharma, Stallergenes, Swedish Orphan Biovitrum, Takeda; P.T.: CSL Behring, Takeda; A.Z.: Astria, BioCryst,
CSL Behring, Intellia, KalVista, Otsuka, Pharming, Pharvaris, Takeda; J.A.: Astria, BioCryst, CSL Behring, lonis, KalVista, Pharming, Pharvaris, Takeda; T.J.C.: ADARYX, Astria, BioCryst, BioMarin, CSL Behring, GlaxoSmithKline, Grifols, Intellia, lonis, KalVista, Pharvaris, Takeda, Director of ACARE International Hereditary Angioedema Center, member of the Medical Advisory Board for the HAE-A; H.F.: Astria, Biocryst, CSL
Behring, Intellia, lonis, KalVista, ONO Pharmaceutical, Pharming, Pharvaris, Shire/Takeda; F.G.: BioCryst, CSL Behring, KalVista, Takeda; P.G-B.: CSL Behring, Pharvaris, Pint Pharma, Takeda, World Allergy Organization, Associacao Brasileira de Alergia e Imunologia; S.K.: nothing to disclose; T.K.: Astria, BioCryst, CSL Behring, KalVista, Otsuka, Pharvaris, Sanofi/Regeneron, Takeda; I.M-S.: Biocryst, CSL Behring,
KalVista, Pharming, Pharvaris, Octapharma, Takeda; F.P.: BioCryst, CSL Behring, Otsuka, Pharvaris, Takeda; K.V.S.: Achieve Life Sciences, ADARX, AstraZeneca, Astria, Bellus, Biocryst, CSL Behring, Evidera, GlaxoSmithKline, Jasper, KalVista, Nocion, Novartis, Pharvaris, Teva; M.Sta.: None; H.J.W.: BioCryst, BioMarin, CSL Behring, Genentech, GSK, Takeda; R.H.Z-U.: Biocryst, KalVista, Pharming, Takeda; R.D.Z.:
AbbVie, Bago, CSL Behring, KalVista, Novartis, Panalab, Pharvaris, Pint-Pharma, Sanofi, Takeda; A.G.: Pharvaris; F.A.: BioCryst, CSL Behring, KalVista, Otsuka, Takeda; R.A.: nothing to disclose; E.A-P.: Astria, BioCryst, BioMarin, CSL Behring, Intellia, KalVista, Otsuka, Pharming, Pharvaris, Takeda; A.P.B.: KalVista, Pharvaris, Takeda; R.A.C.: CSL Behring, Pharvaris, Pint Pharma, Takeda; A.D.D.: Astria, BioCryst, CSL
Behring, lonis, KalVista, Otsuka, Pharming, Pharvaris Takeda; M.P.L.F.: Pint Pharma, Takeda; A.F.: Kaken, Kyorin, Kyowa-Kirin, Mitsubishi-Tanabe, Novartis, Sanofi, Taiho, Takeda; D.G.: Astria, BioCryst, CSL Behring, lonis, KalVista, Otsuka, Pharming, Pharvaris, Takeda; P.G.: BioCryst, CSL Behring, KalVista, Pharming, Takeda; M.H.: Astria, BioCryst, CSL Behring, Kaken, KalVista, Otsuka, Pharvaris, Takeda, Torii; D.I.H.:
KalVista, Pharvaris; E.I.: BioCryst, CSL Behring, Kao Corporation, Karvista Japan, Pharvaris, Takeda, Torii Pharmaceuticals; J.S.J.: BioCryst, CSL Behring, Cycle Pharma, Intellia, lonis, KalVista, Pharming, Pharvaris, Takeda; C.H.K.: CSL Behring, Takeda; L.L.: BioCryst, CSL Behring, Novartis, Takeda; R.L.: BioCryst, CSL Behring, lonis, KalVista, Novartis, Pharming, Pharvaris, Takeda; M.M.: Astria, BioCryst, CSL Behring,
Intellia, KalVista, Novartis, Octapharma, Otsuka, Pharvaris, Takeda; M.E.M.: AstraZeneca, Astria, BioCryst, Blueprint, Celldex, Cogent, CSL Behring, GSK, lonis, Intellia, KalVista, Merck, Novartis, Pharming, Pharvaris, Regeneron, Takeda, Teva; S.M.: nothing to disclose; S.0.: nothing to disclose; C.J.R.: Amgen, GSK, Pfizer, Pharvaris, Sanofi, Takeda; J.L.: employee of Pharvaris and holds stocks in Pharvaris; L.Z.:
employee of Pharvaris and holds stocks in Pharvaris; J.M.: employee of Pharvaris and holds stocks in Pharvaris; U.K.: employee of Pharvaris and holds stocks in Pharvaris; G.G.: employee of Pharvaris and holds stocks in Pharvaris; R.C.: employee of RC Consultancy and consultant to Pharvaris, holds stocks in Pharvaris; M.Y.: employee of Pharvaris and holds stocks in Pharvaris; A.L.: is an employee of
GrayMatters Consulting and consultant to Pharvaris, holds stocks/stock options in Pharvaris and serves as an advisor to Kosa Pharma; P.L.: employee of Pharvaris and holds stock in Pharvaris; D.M.C.: Astria, BioCryst, CSL Behring, lonis, Intellia, KalVista, Otsuka, Pharvaris, Takeda.

Acknowledgments: Medical writing services were provided by Natasha Drissi, PhD, of Envision Medical Communications, funded by Pharvaris.

*RAPIDe-3 is a Pharvaris-sponsored clinical study. ClinicalTrials.gov identifier: NCT06343779.




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /sRGB

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 600

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.00000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 600

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.00000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 600

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly true

  /PDFXNoTrimBoxError false

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox false

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (sRGB IEC61966-2.1)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /HighResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 0

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



