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Item 7.01. Regulation FD Disclosure.

Representatives of CNS Pharmaceuticals, Inc. (the “Company”) will use the presentation set forth as Exhibit 99.1 herein in connection with various meetings from
time to time with the investment community.

The information contained in Item 7.01 of this Current Report on Form 8-K, including Exhibit 99.1, is being furnished and shall not be deemed to be “filed” for the
purpose of the Securities Exchange Act of 1934, as amended (“Exchange Act”), nor shall it be deemed incorporated by reference in any filing under the Exchange Act or the
Securities Act of 1933, as amended, unless specifically identified therein as being incorporated by reference..

Item 9.01. Financial Statements and Exhibits
(d) Exhibits
Exhibit No. Exhibit Description

99.1 CNS Pharmaceuticals, Inc. Investor Presentation — September 2020
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Disclaimer.

This presentation incorporates information fram materials filed with the SEC and contains forward-looking statements. All
statements contained herein other than statements of historical fact, including statements regarding our future results of
operations and financizl position, our businass strategy and plans, and our objectives for future operations, are forward-laaking
statements, The words "believe,” "may,” "will," “estimate,” “continue,” “anticipate,” “intend,” “expect,” and similar expressions
are intended to identify forward looking staterments. We have basad these farward-looking statements largely an our current
expectations and projections about future events and trends that we believe may affect our financial condition, results of
operations, business strategy, short-term and long-term business operations and objectives, and financial needs.

These farward-looking statements are subject te a number of risks, uncartainties and assumptions, including those deseribad in
the "Risk Factors” section of the prospectus. It is not possible for our management to predict all risks, nor can we assess the
impact of zll factors on our business or the extent to which any factor, or combination of factors, may cause actual results to
differ materially fram thase contained in any forward-looking statements we may make, In light of these risks, uncertainties and
assumptions, the future events and trends discussed in this presentation may not oceur and actual results could differ
materially and adversely from those anticipated or implied in the forward looking statements.,
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About Us.

CMS 1S DEVELORING NOVEL ANTIFCANCER DRUKG CANDIDWTES FOR THE TREATMENT OF PRIMARY
AND METASTATIC BRAIN CANCER AND CEMNTRAL MERVOLIS SYSTENM TURORS,

B

.

B

Our lead drug candidate, Berubicin, was developed by Dr. Waldemar Priebe,
Professar of Medicinal Chemistry 2t The University of Texas MD Anderson Cancer
Center,

Berubicin is an Organ Targeted Therapeutic that appeared to demonstrate one
durable Complete Response in a Phase 1 human clinical trial conducted by Reata
Pharmacsuticals, ™

We have a collaboration and asset purchase agreement with Reata Pharmaceuticals
for all trizl data and drug manufacturing decumentation.

Over 525 million in private capital and grants were invested in Berubicin prior to our
£9.8 million IPO in Movember 2019,

Licensed second drug candidate, WP1244, in L0320,

WIPL244 is a novel DNA binding agent believed to be 500x more potent than
daunarubicin in inhibiting tumor cell proliferation.

We have a development agreement for an anti-viral portfolio with potential
COVID-19 applications
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Investment Highlights.

Focusing on unmet need as glioblastoma multiforme (GBEM) is an aggressive and incurable form of brain cancer

- Orphan drug designation opportunity

- Upside in additional cancer types
Lead drug candidate developed Dr. Priebe, Professor of Medicinal Chemistry at The University of Texas MD Anderson
Cancer Center

- First anthracycline shown to crass the blood-brain barrier in adults

- Positive Phase 1 results

- Pivotal Phase 2 clinical trial expected to commence in Q1 2021
Clinical development partnership enhances ahility to advance drug in the clinic

- R&D commitments for commercial rights in Eastern Europe and Central Asia

- Received 56 million in grants to parform to clinical studies

- First-ever Phase 1 pediatric study to be performed
Fipeline includes novel class of potential DNA binding therapeutics, shown to be 500x more potent than classic DNA
hinders in animal testing

+ Appointed Dr. Patrick Wen to the Scientific Advisory Board. Dr. Wen is the Director of the Center for Neuro-Oncology at

Dana Farber Cancer Institute, a Professor of Neurology at Harvard Medical School and is a member of the Board of
Directors and immediate past President of the Society for Neuro-Oncology.
Collaborating with leading expert investigatars



B cws pharmaceuticals

Product Development Pipeline.

PRODUCT

Berubicin

Barubicin

Berubicin

WP1244

INDICATION

GBM (U.5,, adults)

GBM [Poland, 1 trial in
adults + 1 trial in
children}

Pancreatic & ovarian
cancers and lymphomas

CNS tumaors

RESEARCH PRECLINICAL PHASE 1

L]

—— = ———————

1 021

— 030

PHASE 2

01 2021

Ql 2021



Berubicin Value Drivers.

We have received positive pre-IND guidance from the FDA.

Qur clinical drug supply of Berubicin is nearing completion via a redundant manufacturing
strategy with production in the US and in Europe.

We are preparing an IND for filing in Q4 2020.

We plan to initiate a randomized and controlled pivotal LS. Phase 2 clinical trial of Berubicin for
the treatment of GBM in Q1 2021.

Potential for accelerated approval pathway due to desperate unmet clinical need.

Orphan Drug designation received for “Malignant Gliomas” in June 2020.

Clinical trials in Poland (Phase 2 adult and Phase 1 pediatric) expected to begin Q1 2021 at no
cost to CNS.

Development agreement with WPD for an anti-viral portfolio with potential COVID-19
applications
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About Glioblastoma Multiforme.

THERE ARE NO APPROVED CURATIVE TREATMENT OPTIONS FOR GBM,

GBM is one of the most aggressive and common primary brain cancers in adults; it is highly
invasive, malignant and virtually incurable.

Nearly 15,000 new GBM patients are diagnosed each year in the U.5. (National Cancer
Institute 2015).

With optimal therapy (surgical resection, radiation and chemotherapy) patients have a
median survival of approximately 15-23 months; nearly 100% of GBM tumeors recur after first-
line therapy.

Access to the best care means nothing: U.S. Senators John McCain and Edward Kennedy, as
well as Vice President Joe Biden's son Beau, all died from GBM.

Decades of research = survival outcomes unchanged.



B s phamaceuticals

About Anthracyclines.

BERUBICIN IS THE FIRST ANTHRACYCLINE TO CROSS THE BLOOD-BRAIN BARRIER IN ADULTS AND REACH TUMOR
CELLS IN PATIENTS WITH BRAIN CANCER.

« Anthracyclines are among the most effective anti-cancer treatments ever developed.

+ According to academic literature, anthracyclines have demonstrated anti-tumaor
activity in a wide range of cancers including breast, stomach, uterine, ovarian,
bladder, lung and hematological malignancies.

« Where effective, anthracyclines are generally considered to be preferred first-line

therapeutics.

+ Anthracyclines have never been shown to cross the blood-brain barrier in the adult
brain and affect deadly brain cancers, until now.



About Berubicin.

NOVEL USE FOR A PROVEN THERAPEUTIC CLASS.

Berubicin is a novel anthracycline drug candidate for the treatment of GBM.

Berubicin is an Organ Targeted Therapeutic designed to concentrate in the brain and specifically
in tumor tissue therein.

44% of GBM patients enrolled in Phase 1 trial showed a clinically significant response to Berubicin.

One GBM patient from Phase 1 remains cancer-free approximately 14 years following treatment
with Berubicin.

Berubicin has shown evidence of improved Overall Survival beyond median survival rate of only
14.6 months from diagnosis.

Based on limited clinical data, Berubicin is the first anthracycline that appears to cross the blood-
brain barrier in the adult brain.

Berubicin has been in development for over 15 years.




B s phamaceuticals

Berubicin Phase 1 Clinical Trial.
A COMPLETE RESPONSE TO BERUBICIN MEANS MO SIGNS OF CAMCER ARE VISIELE ON MRI*
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Berubicin Phase 1 Clinical Trial.
A COMPLETE RESPONSE TO BERUBICIN MEANS MO SIGNS OF CAMCER ARE VISIELE ON MRI*
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Planned U.S. Phase 2 Clinical Trial.

* Final trial-design is presently being completed.
» The CNS trial of Berubicin in adults is intended to be:

Adaptive: a trial design that allows for modifications to aspects of the design based on
accumulating data from trial subjects

Randomized: randomly assigns patients into either the Berubicin group or the control
group in order to eliminate bias and increase statistical significance

Controlled: including a control arm receiving standard of care in order to compare the
effectiveness of Berubicin against the standard of care and to increase the statistical
significance

Pivotal: designed to provide the data necessary for accelerated approval of the drug

* The Polish Phase 2 trial for adults conducted by WPD is expected to provide additional statistical
support to the Company’s US trial.



= CNS has implemented a dual-track drug product manufacturing strategy and
engaged U.5.-based Pharmaceutics International, Inc. ("Pii") and Italy-based BSP
Pharmaceuticals 5.p.A. ("BSP") for the production of Berubicin.

+ By engaging two separate manufacturers on two separate continents, CNS expects
to mitigate COVID-19-related delay risks, diversify its supply chain and provide for
localized availability of Berubicin.

+ CNS completed synthesis of Berubicin active pharmaceutical ingredient (API) and
shipped API to both manufacturers to prepare an injectable form of Berubicin for
clinical use.

= The Company expects drug manufacturing to be completed in coming weeks
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Funding & Clinical Development Partnership.

CNS TO RECEIVE THE BENEFIT OF 56 MILLION OF FUNDING FROM DEVELOPMENT PARTNERSHIP WITH
WPD PHARMACEUTICALS, A POLISH COMPANY AFFILIATED OUR FOUNDER.

The Company granted WPD a sub-license to Berubicin for certain Eastern European
territories.

In exchange, WPD agreed to spend a minimum of $2 million on the development of
Berubicin plus pay CNS a royalty on sales.

In January 2019 WPD was awarded a 56 million EU development grant to execute 2
clinical trials of Berubicin in adults (Phase 2) and children (Phase 1).

The pediatric trial will be the first to test Berubicin in children.

This grant significantly expands the Company's capacity to investigate Berubicin while
minimizing equity dilution and spend by CNS.



Primary & Refractory Market Opportunities.

WITH NO CURATIVE OPTIONS, WE BELIEVE BERUBICIN HAS POTENTIAL TO BECOME STANDARD-OF-CARE FOR
GBM AND OTHER BRAIN CANCERS.

+ Mearly all of the 40% of patients genetically predisposed to respond to temozolomide (TMZ) may
become quickly become resistant; we believe Berubicin could be used as a second-line drug
treatment for these patients.

+ In the remaining 60% of patients, TMZ may be ineffective and we believe Berubicin could be
used as a primary drug treatment in these patients.

+ Berubicin may be more effective than doxorubicin via concentration in tumors that depend for

their praliferation on topoisomerase |1

+ This may create a unigue opportunity to develop Berubicin for pancreatic and owvarian cancers

and lymphomas, initiating a truly Organ-Targeted Therapeutic.
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Additional Patient Populations.

INDICATION

Primary Brain
Tumars

Brain
Metastases -
Combination
with Radiation
Therapy

CNS Lymphoma

ESTIMATED
PATIENT POPULATION SIZE
Relapsed High Grade 15,000

Gliomas

Small Cell Lung Cancer 56,500

Non-5Small Cell Lung

Cancer 5,000
M :

etastatic Breast 45,000
Cancer
2% Line After 1,200

Methotrexate Failure

COMMENTS

Existing data in this population.

Anthracycline sensitive, but not currently used.
Patients receive prophylactic radiation to prevent mets.

Anthracycline naive population.

Anthracyclines are highly effective against breast cancer
and historically used first line,

Growing trend to treat Her-2+ women with Herceptin
without anthracycline to minimize cardiotoxicity.

Success could drive off-label use in breast cancer patients
at risk of developing brain metastases.

Accelerated approval opportunity (no 2™ line therapy).
Anthracycline sensitive.
Small population would make trial a challenge.



Pipeline: WP1244.

A DNA-BINDING AGENT REPRESEMTING A MOVEL CLASS OF POTENTIAL THERAPEUTICS.

Licensed from The University of Texas MD Anderson Cancer Center

Developed in the Department of Experimental Therapeutics as a collaborative effort with the
Neuro-Oncology Department and Pharmaceutical Development Center,

Designed using anthracycline and distamycin-based scaffolds to create small molecule agents
binding extended DNA seguences.

A highly potent cytotoxic agent (picomaolar-level 1C,,) against brain tumor cell lines; hundreds-fold
greater than the classical DNA binders like daunorubicin or doxorubicin,

In vivo testing demonstrated high uptake of WP1244 in the brain and subsequently antitumor
activity in orthotopic models of brain cancer.

+ In May 2020, the Company entered into a Sponsored Research Agreement with The University of
Texas MD Anderson Cancer Center related to WP1244,
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Near Term Key Catalysts.

+ Orphan Drug Designation

+ Submit IND for Berubicin

+ Initiate Phase 2 trial for Berubicin for GBM

+ Initiate WP1244 preclinical studies

= \WPD initiates clinical trials in Poland

Adults: Phase 2

Pediatrics: Phase 1

June 2020
40, 2020
102021
40,2020

Q1 2021
Q1 2021



Financial Profile.

CNS Pharmaceuticals, Inc. (Nasdag: CNSP)

Cash and Cash Equivalents
as of June 30, 2020

Initial Public Offering
Nowv. 13, 201%

Shares outstanding
as of June 30, 2020

Options and Warrants outstanding
as of June 30, 2020
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JOHN M, CUIMACOD, E5Q, PRESIDEMT & CI ECUTIVE OFFICER OF C
Far 15 wears fdr. Climaco has sereed in leadership roles in a wariety of healthcare companies. Recertly Mr. Climaco served as the Cosostive Wice-President of
Perma-Fix Medical 5.4 whare he managed the development of 2 nowvel method to produce Technitom- 9. Previcosly fr. ace served as President ard COO
af fxial Dictech, inc, s DAY disgnestics company. 0 the process of taking Asdal from inception to product development to commercialication, bl Climace
wated strategic partnerships with Mediranic, lohrson & Johnson and Smith & Nephew. Mr. Climsco currently serves as s director of several poblic companies
chuding Maoleculin Bistech, inc., pharmaceutical company focused oo anti-cancer drug candidates. b, Climaco alse served as a directes of PO, inc, 2 provider
of gutsaurced cammercisl services 1 pharma comgpanies, sad InfuSystem Holdings, Ine the Legest supplior of mlusion services 1o ancolegists = the U3,

L INC.

R OF CHS PHARMACE ICALS, IMC.

CHRISTOPHER 3, DOWNS, CFA C

Br. Dowres will begin o serve as our chiel il edficer upea the closimg of this alfering. From Afarch 2018 until September 20109, Mr, Doawns served as vice
inarce and treasoner of inneative Aftermarket Systems, LP a privately beld provider of finarnce and insurance soluticrs, M Downs served a5
e (Treen Juese 2011 1o Seprember 2003), vice president and treasurer [Detaber 2013 to Aupust 20161, executiee vice president and interim chief
finaricial edlicer [August 2016 Lo May 2007], and executive vice presid ritesien chiel finarial eficer and member of the office of the president (May 2017 Lo
Bharch 2HE] for InfuSystem Holdmgs, Inc, o suppier of infusion wes 1o conlagists in the Unived States. Mr. Downs spent 10 years in investment banking
with vasiows fiers including Citigreap. Mr. Doens s a graduate ef the Urited States Military Academy at West Paint where ke earned his Bachelar of Scie

Mie. Dowens earmed bis MEA 31 Caluenbia Business Scheal and his Master of Stierce in Accourding a1 the University of Hawstan-Clear Lake, Wr, Dowrs
Certilied Pubke Accountant in Utak and Texas

DR, SANDRA L, SILBERNMAN, M.D,, PH.D, CHIEF MEDICAL SFFICER OF CNS PHAF
Dir, Siferiran is @ HematalegisyOneologisr who earmed her B4, Sebd and PO fram te kahns Hepkins University Scheal of Arts ard Stienses, School of Public
Health arsd School af Medicioe, respectively, and her MOD, Tram Cormell University Medical College, and thens completed both a oinical Tellawshin in
Hematalogy/Oncalegy as well a5 a research fellowship in wmor imenuralogy at the Brigham & Women's Hospital and the Dana Farber Cancer Institute in
Bostor, BA. Dr, Silberman has plaged key reles in the develspment ol many drugs inchiding Gleevec™, for which she led the gobal dirical develogment a1
Hoseartis, D, Silberman achanged sevenal ariginal, propeietary compeunds into Phases | through 10 dusing her sark with leading Biophasmaceutical gompanies,
dirg Bristal-Myers Squibb, Astrafeneca, Imdlone and Roghe,

CEUTICALS, IMC

DR, DONALD PICKER, PH.D. CHIEF SCIEMTIFIC QFFICER OF CNS PHARMACEUTICALS, IMC,

Dr. Dorakd Pickes, Ph.0., poined the TN team in Howember, 2007 with over 35 years of drug development expenence, A1 Johason Matthey, Or, Piceer was
respansiile far the devslopment of Carboplating ane of the warld's leading canies drugs, acquired by Bristal-Myers Seuibb and with annuesl sales of gyer 3500
millice, He alse aversaw the developmeant of Satraplatin and Picoplatin, third-generatson platum drgs currently in labe-age | desnelopmient, Cr. Picker
b sqgnilicant sagerience in dermatelogical phasmaceutivel docovery and develogment as well, baving led projects Tor togical theragies in pooriasis, atopic
dermplilis and acne,

b
=
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DR, WALDEMAR PRIEBE, FH.D. FOLINL
Dr. Waldemas Priebe, Ph.D:

THE SCIERTIFIC A

4 BOARD

., Chairrman of the Sentilic Advisory Board, is 8 warkl-rencwried medicinal chemist and entrepreceur, Dr. Priebe is a Professar of
Ptedicimal Chemistry in the Section of Immuncislegy and Drog Carriers in the Department of Bicimmuratherapy at The University of Tesas MO Anderson
Cancer Center, Or, Priebe is irreeniLar of more than 50 paterts and the author af mees than B0 sciemific pubiications. & the Tounder or foonding seientist
al 6 pharmaceutical comparies, induding three | d ey MASDAG, Dr. Prieke has beon invegaal in ad g several drups threugh the pipeline, live af which
entered dinical development, Dr, Prieke led the research that Tarmed basis for (e development ol agemis with high braim uptake |BBS cressing) and is the
discaverer of aur lead drug candicdate Berubicn

DR, SIGMUND HSL, b0 CHE P

Dr. Sigmund Hsw, FLD. is felowship traned and certified by the American Beard of Psychiatry and Newralegy, with extensive experience in the evaluation and
treatment of neurclegical disorders in cancer patients. He specializes in primary brain bumears as well as brain and spinal card metastases, cancer neuralogy and
the treatment of chemotherapy neurotasicity. Dr. Hsu has presented research at several national conferences, and his work has been published in numercus
jaurnals and textbacks. His mast recent research has focused on navel therapies for recurrent primary £W& lymphama, recurrent glioklastama multiforme and
intralumbar injectians for cancer therapy, and be has several patents granted and pending far his treatments. Most uniquedy, Or, Hsu personally treated
patients with Berubicin in the Fhase 1 <linical trial sponsored by Reata, including ene patient with a durable complete response who is still alive today,

UAACEUTICALS IMC. SCIENTIFIC & IR,

DR, PATRICK Y. WEN, M.D. CHS

Patrick ¥ ‘Wen, AD is Prafessor of Neurolegy at Harvard bedical Zchool, and Girector of the Center for Newrs-Oricodogy 2t Dara-Farber Cancer instibube in
Bestan, bab. e praduated from the Aedice College of St Bartholamew's Hespital, University of Landon, and completed his internal dedicne cesining at
University of Landan postgradusts baspitals, ard Mewralsgy residency thraugh the Marard-Langwoad Reurslogy Training Program. His ressasch faouses on
nevel treastments of beain tumors, sspecially targeted malecolar agents. Dr Wen has sutheeed ar co-authored bundreds of peer-revisesd articles that have
been publshed in jowsmals sechoas Meurslogy, Newro-Oncalegy, Current Cpinicn in Neoralegy, and lournal of Clirical Cricolagy. He serves oo the Goard of
Diresgties and previouddy as President of the Society Far Mewra-Oncelogy ard SHO Executive Editer of Heura-Oncelogy.

ELITICALS

SCIEMTIFIC &

b
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JEFF KEYES, CPA CHIEF FINANCIAL QFFICER OF

W Jeff Kerpes joined cur board on June 25, 2008 Mr. ¥eyes b curmenthy the CFO of Custopharm, Inc, a privite equity backed developerof penencshenle injectable prammaceuticak, a role he
s Fokd sinnce Al L5 Frioen Septeenber 2012 % frd 2008, W, Keypes neas ther O Finnancial Qe s Conporate Secnetary of Dgrad Corporation, o pubSdy lraded Tealthoins séros
and midical desicr company. From August 2011 untll September 2012, Wr. Kmyes was Corparate Comtreder of Sapphiee Energy, Inc, @ senture canital backed start-up renewable energy
sapmguaneg, Frovn Apl 01 b Augarst 2011, B, Ry wrs ther Cae porate Soniraller of Advanced Biorealing. Ine. a ventune backed gronder of regeneratiee medicine soh s, wntil s sl o
Shire, PLC in August 2011, Frior to April 2011 M. Keves held a variety of keadership robes in healthcore and medical devios companies in Snznce, accounting, and WES support. M. Koves
warvied] i BLA, CRRER B ACTOUAERE [T WSty WSIngT o0 LInRsersity Sl 55 3 Certifiend pul aocuntant Igavnoed by Kegss s congidered i foancal et under islevard nies of the
SEC, the WrSE and MASTAG

S TOFHARMN, NG

DR.JERTY {GEORGE) GUMULKA, PH.D. RETIRED

Dr. Jerey (George] Gumulks, PhoD. joined cor bosnd of directars on Rovember 8 3017, Dr. Gurmulka bas been retired snce 2046 Fram 2000 until his retirement
b semrved as a Globel Technology banager A5C, 8 Technolagy Maragar, Special Prajects/Hew Technology Platfoems, Eraton Pobemers US LS and a Tacknical
Directar of Eravan Palymess do Grasil. Dr. Surmulka served on the Geard of Girectars of Melsoudin LS fram 2010 through 2016, Or. Gumulks received a PhD rom
the University of ‘SWarsaw, Warsaw, Paland

CARLEVANS RETIRED

r, Buans joined aur boasd on July 5, 2008, b Evans has been retired since 015, From 3011 until his retirement Mr, Evans was Executive Vice President -
Expleraticn for KMD Operating Corpany, LU, Frioe to 2011, ke managed international and demestic oil exploratian and production projects for several ol
campanies, ingluding British Petrodeum, Tenaco, and Penreeil, M, Evans earned Bachelor of Science degres in Geolagy frem the University of Californis, Los
Angeles.

ANDREW ANDRACZKE CHIEF EXECUTIVE OFFICER OF POL-TEX HOLDINGS, LLC

Fr. Andrew Andraczke joined our board on July % 2018, Mr. Andraccke is corrently Chied Esecutive Officer of Pol-Tex Holdings, LLC, @ role he hes held since
Mowember 2002, He is alzo currently Chisl Technology OFicer of Syrech LLC [reland], a rofe he has held since Rovember 2017, From Barch 2006 to April 2016
P, Andraczke served as an expest witness for the Infernational Chamber of Cammesce for dewnhole air hammes drilling of the well @ volanic rocks for a
gesthermal project in Slowakia, Fram March 2000 theough Mavember 2002 Mr, Andraceke wag Vice-President of Pol-Tes Methane, Mr, Andraceke sarned a
P15C. i Enginesing Troem Warsse Technical Usivarsity,

b
w
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