AV Therapeutics, Inc.

AV Therapeutics, Inc. is engaged in the business of developing cancer therapeutics
and immunotherapeutic vaccines that can be used alone or in combination with
prevalent treatment modalities, such as chemotherapy and radiation, to treat active
disease and to prevent metastases and recurrence. The Company's immunetherapeutics is based on the ability of certain proprietary reagents to re-educate or
reprogram an immune system that can target previously unidentified micrometastases. The Company intends to clinically develop both of these approaches for
metastatic and early-stage prostate cancer.
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Investment Highlights
 Capridine-β uniquely exhibits prostate cancer (PCa) specificity, distinguishing it
from currently available prostate cancer treatments
 Capridine-β has activity against both hormone dependent and refractory PCa cells

 Investors and government agencies, including the Department of Defense and
National Institutes of Health, have invested over $7 million into developing and
testing Capridine-β
 Successful completion of GMP synthesis of Capridine-β; expected to commence
phase I clinical trials in 1Q16
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We are projecting AVTH shares at $0.24, based on a risk adjusted NPV on
Capridine-β for prostate cancer.
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amenable for various stages of prostate cancer
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$0.3M
$0.3M

 U.S. prostate cancer market projected to reach $8.6 billion by 2022
 Treatments for advanced prostate cancer are currently limited
 Potential for Capridine-β beyond prostate cancer
 Capridine-β and 200 of its derivatives are patent protected in the U.S., EU,
Mexico, Canada, and Israel
 AVTH has developed a peptide-based therapeutic vaccine that is designed to
eliminate micrometastatic and residual disease, hence preventing cancer recurrence

Investment Highlights
Capridine-β uniquely exhibits prostate cancer (PCa) specificity, distinguishing it from currently available prostate cancer
treatments. In preclinical studies, Capridine has shown an ability to specifically target prostate cancer cells, allowing it to home in
and attack prostate cancer at the source.

Capridine-β showed a pronounced anti-tumor effect in DU-145 (prostate cancer cell line with moderate metastatic potential) cells.
The graph below demonstrates the effects of varying doses of Capridine-β at different time intervals. As demonstrated, the
percentage of cancer cells that survive decreases significantly as the time variable increases while there is a plateau effect dependent
on the dose administered. This indicates that a low amount of the drug leads to high efficacy.

Western blot analysis of the DU-145 cells treated with Capridine-β show elevation of cyclin-dependent kinase inhibitor 2a (p16) and
downregulation of cyclin-dependent kinase 4 (cdk4). P16 is a tumor suppressor gene that inhibits a cell’s progression from G1 to S
phase of the cell cycle by preventing CDK4 & CDK6 from binding to cyclin D. By preventing cells from progressing to S phase, it
inhibits the initiation of mitosis (where cells duplicate into two identical daughter cells), thus inhibiting the duplication of cancer
cells. It is interesting to note that Capridine-β also downregulates cdk4 expression through an alternative mechanism, further
inhibiting cell cycle progression. This dual-action mechanism demonstrates that Capridine-β selectively inhibits cell division in two
different ways during a critical milestone step. By inhibiting this process, Capridine-β prevents the target (prostate cancer) cells from
replication and proliferation.

As detailed below, this PCa specificity could help lead to a number of advantages for Capridine-β versus current chemotherapy
treatments.
Capridine-β has activity against both hormone dependent and refractory PCa cells. Taxanes are a common chemotherapeutic
regimen used in treating prostate cancer. Examples of taxanes that are commonly used to treat prostate cancer into docetaxel
(Taxotere) and cabazitaxel (Jevtana). In many instances the prostate cancer cells are resistant to taxane rendering it ineffective or
only marginally effective in treating the disease.
As indicated in the below chart, both hormone dependent (LnCap) and refractory (PC-3 and DU-145) cells are more sensitive to
Capridine-β as opposed to taxanes.

This is crucial for a number of reasons. Taxanes such as docetaxel have shown limited efficacy against LnCap cells; based on
preclinical data, Capridine-β could provide a superior treatment for these cells. Additionally, Capridine-β has shown superior activity
against hormone-independent cells (PC3 & DU-145).

Capridine-β has also shown the ability to turn hormone-independent DU-145 PCa cells hormone-sensitive. This could prove crucial,
as reinduction of the androgen receptor could improve the effectiveness of hormone therapy, thus growing and improving possible
patient treatment options.

Low bone marrow toxicity improves odds of success, and could make it more amenable for various stages of prostate cancer.
In preclinical studies, Capridine-β has shown very low bone marrow toxicities. This is crucial for a few reasons. This is another
indicator that Capridine-β is a very targeted therapy, as seen by its strong specificity for PCa cells. Additionally, this indicates that
the therapy is safer than other agents currently being used on the market. We believe that this could make Capridine-β eligible for use
in multiple stages of prostate cancer care (stages 2-4) either as a standalone therapy or in conjunction with other treatments (likely in
earlier stages; this could also help prevent resistance to other treatments).
Investors and government agencies, including the Department of Defense and National Institute of Health, have invested over
$7 million into developing and testing Capridine-β. These funds have led to significant pre-clinical research on Capridine-β and
has positioned AVTH to enter phase I clinical trials shortly.
Successful completion of GMP synthesis of Capridine-β; expected to commence phase I clinical trials in 1Q16. AVTH recently
completed GMP synthesis of Capridine-β, with the product showing 99.8% purity and great conformity. This GMP product was used
to create a limited toxicity profile, which is currently being analyzed by AVTH.
AVTH is expected to begin phase I clinical trials in 2015, following the completion of preclinical studies and an IND application.
Following completion of the toxicology profile, AVTH estimates needing $750,000 to enter phase I clinical trials, along with an
additional $1.5 million for phase I/II trials.

U.S. prostate cancer market projected to reach $8.6 billion by 2022. According to the American Cancer Society, prostate cancer
is the most common type of cancer in men in the U.S. 1 in 7 men are diagnosed with prostate cancer and 1 in 36 die from it. It is
predicted that in 2014, there will be more than 233,000 new cases of prostate cancer and 29,480 deaths. According to Decision
Resources, the prostate cancer drug market will reach $8.6 billion globally by 2022. A strong proportion of this growth will be due to
a rise in men living with metastatic prostate cancer; a prior report from Decision Resources projected that men living with metastatic
prostate cancer would rise from 195,000 in 2010 to 520,000 in 2025.
Treatments for advanced prostate cancer are currently limited. While advancements in prostate cancer treatments have occurred
over the past few decades, there are currently no treatments that can cure advanced prostate cancer. Endocrine therapy (hormone
therapy), is typically the first line of treatment. Most patients with advanced prostate cancer eventually stop responding to hormone
therapy; the next line of treatment is typically chemotherapy. Typically patients receive docetaxel (Taxotere), which has a side effect
profile common to most chemotherapy drugs, such as nausea, hair loss, and bone marrow suppression. 2004 clinical trial results
showed that docetaxel improved survival by 2.5 months when compared to mitoxantrone. If prostate cancer continues to progress,
then typically the chemotherapy drug cabazitaxel (Jevtana) is used. Side effects include neutropenia, anemia, thrombocytopenia,
diarrhea, fatigue, nausea, vomiting, constipation, weakness, and renal failure. The median overall survival for patients receiving
cabazitaxel was 15.1 months, compared to 12.7 months for patients that received mitoxantrone. We believe that Capridine-β’s main

market competition will ultimately be against docetaxel and cabazitaxel. Taxotere worldwide annual sales peaked in 2010 with sales
of $3.1 billion (loss of patent protection contributed to sales declines following 2010).

Additional drugs used in prostate cancer treatment include sipuleucel-T (Provenge), an immunotherapy that uses a patient’s own cells
as a vaccine, and abiraterone acetate (Zytiga) and enzalutamide (Xtandi). Abiraterone acetate and enzalutamide are antiandrogens
that are used to block the effect of testosterone in the body. These drugs are projected to drive most of the new drugs sales in prostate
cancer over the next several years.
Potential for Capridine-β beyond prostate cancer. The IC50 value has demonstrated that Capridine-β is between 3-55 times more
effective on several cancers than mitoxantrone. IC50 is a measure of the effectiveness of a substance in inhibiting a specific biological
or biochemical function. In cancer, mitoxantrone is used primarily to treat metastatic breast cancer, acute myeloid leukemia, and nonHodgkin’s lymphoma, along with being used as a second-line treatment for metastatic hormone-refractory prostate cancer.

These results indicate that Capridine-β has the potential to build a long-term therapy platform over time, specifically in colon cancer
and sarcoma.
Capridine-β and 200 of its derivatives are patent protected in the U.S., EU, Mexico, Canada, and Israel. This patent protection
should allow the Company to market its prostate cancer treatment in most of the world’s major markets, along with protecting other
potential indications. The Company has been awarded two patents for Capridine-β, two patents for its Pros-Vox vaccine, and one
patent pending for its Pros-Vox vaccine in the U.S.

AVTH has developed a peptide-based therapeutic vaccine that is designed to eliminate micrometastatic and residual disease,
hence preventing cancer recurrence. AVTH’s peptide vaccine Pros-Vax mimics cancer proteins and induces an immune response
against multiple cancer-specific proteins. AVTH’s peptide-based vaccine is unique in that it re-educates the immune system allowing
cancer cells to be recognized and killed, and it prevents the constant generation of random mutations in cellular proteins, hence
preventing recurrence. The vaccine is an easily manufactured, small molecule drug. Pre-clinical studies demonstrate that animals
vaccinated with the peptides showed inhibition of prostate cancer cell growth of over 90%. In the future, AVTH intends on
combining Capridine-β with one of its peptide-based immunotherapeutic vaccines in order to design a unique treatment for prostate
cancer. The picture below demonstrates results of a study on the effects of immunization with the peptide vaccine in subjects with
metastatic prostate cancer. The mouse on the left is unimmunized while the other two mice are immunized with two different
derivatives of the vaccine. As demonstrated, there is substantial metastatic prostate cancer growth in the unimmunized rat when
compared to the other two mice.

A possible advantage of vaccine-based treatment has been that limited side effects have been seen to date. There are multiple
vaccines being tested to treat prostate cancer in clinical trials, and sipulecuel-T (Provenge) has already received FDA approval.
Provenge earned annual sales of approximately $300 million in 2014, and following the recently announced bankruptcy by Dendreon
Corp., Provenge’s drug rights were acquired by Valeant Pharmaceuticals for $296 million.

Valuation
We are projecting AVTH shares at $0.24, based on a risk adjusted NPV on Capridine-β for prostate cancer. A few notes on our
valuation:
-

-

We are currently only modeling the use of Capridine-β for metastatic prostate cancer. Additional value may be prescribed in
the future if AVTH begins to develop Capridine-β for other indications, or if further development occurs in its Pros-Vox
vaccine
We are projecting sales of Capridine-β to begin in 2026
We are estimating peak market share to occur in 2030 (3.5% of metastatic prostate cancer patients), and then maintaining
that market share for an additional five years
We are calculating our rNPV using a discount rate of 10.0% and a probability of commercialization of 3%. The low
probability of commercialization percentage is due to the fact that Capridine-β is still in preclinical trials
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Risks
There is no guarantee that AVTH will enter human clinical trials for Capridine-β. AVTH still has to complete preclinical
studies and receive FDA approval to begin phase I clinical trials.
AVTH’s future capital needs are uncertain. Drug development costs are typically significant, and it is currently uncertain how
much capital AVTH will need during drug development, and how the Company will attain this capital. Equity raises would dilution
current shareholders, and if AVTH enters into development agreements with other pharmaceutical and biotech companies, deal terms
could adjust the potential value of AVTH stock.
There is no guarantee that AVTH’s drugs will be economically feasible. Drug manufacturing and marketing costs may be higher
than anticipated, which could make AVTH’s drugs uneconomic even if it passes all of its clinical trials and receives FDA approval.
AVTH relies on third parties to help conduct its development program. If the third parties fail to perform their obligations in a
timely or competent manner development of the therapies could be delayed. Delays in this process could also cause the Company to
need additional capital.

Additional Information
Legal: Sichenzia Ross Friedman Ference LLP
Auditor: Marcum, LLP
Transfer Agent: Globex Transfer, LLC
Company Website
Company Information

About RedChip
RedChip Companies, an Inc. 5000 company, is an international small-cap research, investor relations, and media company headquartered in Orlando, Florida;
with affiliate offices in San Francisco, Seoul, Hong Kong and Singapore. RedChip delivers concrete, measurable results for its clients through its extensive global
network of small-cap institutional and retail investors. RedChip has developed the most comprehensive platform of products and services for small-cap
companies, including: RedChip Research(TM), Traditional Investor Relations, Digital Investor Relations, Institutional and Retail Conferences, "The RedChip
Money Report"(TM) television show, Shareholder Intelligence, Social Media and Blogging Services, and Webcasts. RedChip is not a FINRA member or
registered broker/dealer.
The information contained herein is not intended to be used as the basis for investment decisions and should not be construed as advice intended to meet the
particular investment needs of any investor. The information contained herein is not a representation or warranty and is not an offer or solicitation of an offer to
buy or sell any security. To the fullest extent of the law, RedChip Companies, Inc., our specialists, advisors, and partners will not be liable to any person or entity
for the quality, accuracy, completeness, reliability or timeliness of the information provided, or for any direct, indirect, consequential, incidental, special or punitive
damages that may arise out of the use of information provided to any person or entity (including but not limited to lost profits, loss of opportunities, trading losses
and damages that may result from any inaccuracy or incompleteness of this information). Investors are expected to take full responsibility for any and all of their
investment decisions based on their own independent research and evaluation of their own investment goals, risk tolerance, and financial condition. Investors are
further cautioned that small-cap and microcap stocks have additional risks that may result in trading at a discount to their peers. Liquidity risk, caused by small
trading floats and very low trading volume can lead to large spreads and high volatility in stock price. Small-cap and microcap stocks may also have significant
company-specific risks that contribute to lower valuations. Investors need to be aware of the higher probability of financial default and higher degree of financial
distress inherent in the small-cap and microcap segments of the market. The information, opinions, data, quantitative and qualitative statements contained herein
have been obtained from sources believed to be reliable but have not been independently verified and are not guaranteed as to accuracy, nor does it purport to
be a complete analysis of every material fact regarding the company, industry, or security. The information, opinions, or recommendations are solely for advisory
and informational purposes and are only valid as of the date appearing on the report and are subject to change without notice. Statements that are not historical
facts are "forward-looking statements" that involve risks and uncertainties. "Forward looking statements" as defined under Section 27A of the Securities Act of
1933, Section 21B of the Securities Exchange Act of 1934 and the Private Securities Litigation Act of 1995 include words such as "opportunities," "trends,"
"potential," "estimates," "may," "will," "could," "should," "anticipates," "expects" or comparable terminology or by discussions of strategy. These forward looking
statements are subject to a number of known and unknown risks and uncertainties outside of the company's or our control that could cause actual operations or
results to differ materially from those anticipated. Factors that could affect performance include, but are not limited to those factors that are discussed in each
profiled company's most recent reports or registration statements filed with the SEC. Investors should consider these factors in evaluating the forward looking
statements contained herein and not place undue reliance upon such statements. Investors are encouraged to read investment information available at the
websites of the SEC at http://www.sec.gov and FINRA at http://www.finra.org AV Therapeutics, Inc. (“AVTH”) is a client of RedChip Companies, Inc. AVTH
agreed to pay RedChip Companies, Inc., 864,000 shares of Rule 144 (restricted stock) and a monthly cash fee for RedChip consulting services and IR
representation. Investor representation services and programs are designed to help small-cap companies communicate their investment characteristics. RedChip
investor representation services include the preparation of a research profile(s), multimedia marketing, and other awareness services.
Additional information about the subject security or RedChip Companies Inc. is available upon request. To learn more about RedChip’s products and services,
visit http://www.redchip.com/visibility/productsandservices.asp, call 1-800-RedChip (733-2447), or email info@redchip.com.
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