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Item 7.01. Regulation FD Disclosure

Attached as Exhibit 99.1 to this Item 7.01 is a presentation of Eton Pharmaceuticals, Inc. (“Eton”), a subsidiary of Imprimis Pharmaceuticals, Inc. (the “Company”), that is being used by
the management of the Company at investor conferences and at meetings describing Eton and the Company.

The information contained in Item 7.01 of this report and in Exhibit 99.1 shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the
“Exchange Act”), or incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as shall be expressly set forth by specific reference in such a
filing.

Item 9.01. Financial Statements and Exhibits

(d)  Exhibits

99.1 Eton Pharmaceuticals, Inc. presentation dated May 2017
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ABSTRACT

Eton is a subsidiary of Imprimis Pharmaceuticals, Inc. (NASDAQ: IMMY)

Focus on 505(b)(2) patent-pending drug candidates with multiple potential
indications in billion dollar markets with single incumbent competition

Eton will be funded and managed outside of Imprimis
Initial development assets are two patent-pending drug candidates:

SYNTHETIC CORTICOTROPIN (drug incumbent: HP. Acthar® Gel)
MS relapse, Infantile Spasms — incumbent drug sales $1.1B+!

INJECTABLE PENTOXIFYLLINE (drug incumbent: Xiaflex®)
Peyronie’s disease — U.S. drug market potential $1B+2

Two DESI ASSETS to provide near term revenue and cash flow streams
DES| Asset #1 (pain) estimated annual peak sales potential of $50M

DESI Asset #2 (dialysis) estimated annual peak sales potential of $20M+
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505(B)(2) & DESI:

FASTER PATH TO APPROVAL

* Potential for lower risk due to reference product
approval

* Lower cost, accelerated development, fewer
studies

* Canrely on already completed clinical trials,
existing data

*  May qualify for 3-5 years of exclusivity
(extended with IP)

* Shorter path to approval yet still rewards
innovation

| VNP

DESI DRUGS !

__________________________________________________________________________

* Drugs on market prior to efficacy requirement
from FDA (pre 1962)

*  Access 505(b)(2), approvals often near term &
with no trials, at lower cost, less uncertainty

*  Market exclusivity: up to 3 years; (extend with IP)
* Upon approval, sponsor determines market price

*  Opportunity for generic product risks & cost, with

branded product rewards

* DESI conversions can multiply total product sales

dramatically
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MARKET ANALYSIS:

HP ACTHARGEL

Adrenocorticotropic hormone analogue used for various indications (see slide 9)

H.P. Acthar® Gel was acquired by Mallinckrodt in 201 4 through $5.88 Questcor
acquisition®

Questcor's sole commercial asset was H.P. Acthar® Gel
2016 net annual sales for H.P. Acthar® Gel est. $1.1B+!
H.P. Acthar® Gel is currently priced at $38,000 per 5ml vial*
FDA approved in 1952; off-patent; no generics or similar type drug®
Barriers to entry:
* HIGHLY UNSTABLE

*  ANIMAL DERIVED MOLECULE IS DIFFICULT TO MANUFACTURE API
* NO ESTABLISHED BIOEQUIVALENCE MODEL

SYNTHETIC P
CORTICOTROPIN




CORTICOTROPIN FORMULATION

Eton synthetic formulation mimics amino acid chain of
H.P. Acthar® Gel

Patent-pending technology stabilizes a known
unstable molecule

Eton formulation description:

*  39-chain amine acid peptide synthetic
adrenocorticotrophic hormeone

* Preservative free and non-gelatin, extended
release synthetic Corticotropin

* Demonstrated 180 days of stability — without
significant deterioration over time

FDA has shown favorable bias for synthetic molecules

APl sourcing /stability (porcine) may be overcome
with Eton formulation

Formulation and dosage form (non-gelatin) allow for
505(b)(2) pathway

Payors are highly motivated to find alternatives
to H.P. Acthar® Gel

SYNTHETIC

CORTICOTROPIN
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COMPETITIVE ANALYSIS

Mallinckrodt
ACTHAR GEL
FDA APPROVED
REGULATORY
U (1952)
APl SOURCE PORCIME PITUITARY
GLANDS
AMINOG ACID PEPTIDE 39 CHAIN
PATENTS MONE

* Synacthen and Synacthen Depot:

v

e

CORTICOTROPIN (ZINC)

WORKING TOWARDS
sNDA SUBMISSION

PORCIME PITUITARY
GLANDS

39 CHAIN

NONE

]

RARATHON

SYMNACTHEN®

FTC FORCED LICENSE OF
DRUG RIGHTS

SYNTHETIC

24 CHAIN

NONE

THETIC COR

505(B)(2)

 SYNTHETIC

=3

39 CHAIN

*  Synacthen Depot approved Q.U.S,; excl. rights acquired by Questcor (2013) for up to $300M from Novartis AG - WW controlled by Mallinckrodt®
*  Mallickrodt paid $100M to settle anti-trust charges; agreed to grant a sublicense to develop Synacthen in US to Marathon (Jan. 2017)7

SYNTHETIC ]
CORTICOTROPIN




F'S:C“T'-H’:;“ FISCAL 2016* PATIENTS ACTHAR
DIAGNOSIS TREATED W/ NOT TREATED PENETRATION
ADDRESSABLE ACTHAR W/ACTHAR RATE

INFANTILE SPASMS

PROTENIURIA REMISSION IN 2
DERMATOMYOSTIS ;
RHEUMATOID ARTHRITIS |

*Estimate and based on Mallinckrodt Pharmaceuticals, Inc. fiscal year

SYNTHETIC
CORTICOTROPIN




SCENARIO 1

FDA agrees that the product is the “same as” the naturally

~ derived product

Potential for significant CMC and possibly some immunogenicity
work but not sophisticated analytical testing. Must demonstrate
we meet current impurity and degradation limits under ICH

No additional toxicology studies required; permits reliance on
the DESI indications and the previous findings of safety and
efficacy in the HP. Acthar (Acthar) gel epplication

FDA will likely require a bridging study to gauge reliance (e.g.,
AUC, partial AUCs and Cmax, Tmax) and are similar enough to
permit such reliance

lssues of endogenous material identified in any bridging studies
FDA provides the full label as Acthar

FDA agrees that the products are equivalent and gives an "AB"
therapeutic equivalence evaluation [AB would permit substitution
between the synthetic and naturally eccurring preduct)

Estimated Cost/Duration of development:
o $5M-$12M
¢ 2=3Years

*additional scenarios exist that incude the possibility of lenger durations, costs, efforts and /er even FDA denying use of 505(b)(2)
application, although Eten has described the scenaries above it believes are mest relevant and which are most preferred. SYNTHETIC 10

SCENARIO 2

FDA requires immunogenicity work and analytical work
demonstrating not only that the sequence of the amino acids are
the same, but that extraneous material in the naturally-derived
material does not contribute to the effectiveness of the product
[the conjugated estrogen example)

Potential for bridging studies and perhaps some smaller clinical
studies to demonstrate that the synthetic product performs the
same clinically

Issues of endogenous material must be identified in bridging
studies

Depending on the results of the bridging, small clinical, and
immunogenicity testing and CMC work, FDA agrees to give the
same label but does not give a therapeutic equivalence rating
permitting substitution due to certain differences that FDA

determines are clinically significant

Must meet current impurity and degradation limits under
ICH (International Council for Harmonization of Technical

Requirements for Pharmaceuticals for Human Use)

Estimated Cost/Duration of development:
« $15M -330M
* 3 -5vyears

CORTICOTROPIN
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DISEASE PROFILE AND MARKET ANALYSIS:

PENTOXIFYLLINE

Peyronie's disease (PD) is the development of fibrous sear tissue (plaque) inside
the penis that causes curved, painful erections

Symptoms can include: significant bend to and/or shortening of penis, penile
pain with or without erection, and erectile dysfunction

~95,000 men in US. diagnosed annually?; experts believe disease may be
underdiagnosed and prevalence of PD could be as high as 1 out of 11 men
Some cases will not require treatment, most will remain or worsen without

10

treatment
Xiaflex®(collagenase) s the only FDA approved, non-invasive treatment option for PD'!

» “XIAFLEX® IS OUR FLAGSHIP BRANDED ASSET” — ENDO Q4 and Full
Year 2016 Presentation Feb. 28, 2017

Clinical study demonstrated avg. of 33%-35% improvement in curvature'?

Course of treatment for Xiaflex ®: $26,000 - 8 injections total (2014)'3

PD drug market estimated over $1B U.S. market potential®

Xiaflex® also used to treat Dupuytren's Contracture and being developed for
cellulite 415

PENTOXIFYLUNE 12




ETON PHARMACEUTICALS:

PEYRONIE’'S PROGRAM ADVANTAGES

Patent-pending formulation of pentoxifylline in solution as an
injectable for the treatment of symptoms associated with PD

Generic, oral pentoxifylline is prescribed off-label as first-line
treatment for certain patients suffering from PD for treatment of
symptoms'®

Pentoxifylline is a xanthine derivative, which improves blood
flow and reduces blood viscosity and decreases the potential for
platelet aggregation and thrombus'”

Certain reported side effects for oral pentoxifylline may be less
severe when compared to Xiaflex/collagenase:

«  Xiaflex®: penile fracture; swelling ot injection site;
bruising; hematoma; erectile dysfunction (ED); pain'®

*  Oral pentoxifylline: dizziness, headache, blurred vision; gas/

upset stomach; nausea'?

Compounded version of pentoxifylline injection presecribed by
KOL: 5 treated; 2 finished treatment and reversed curvature; 3
completing freatment and “doing well”

Investigartor initiated study (2014) showed improvement in pain,
ED and curvature (described further in next slide)

Other indications covered under IP: Dupuytren's Contracture and
Anti-Cellulite

PENTOXIFYLUNE 13




INITIAL STUDIES

OF ETON PENTOXIFYLLINE FORMULATION

Investigator-initiated study conducted at leading university to study up to
10 patients with PD

Goal was to determine:
* Efficacy of injectable pentoxifylline for treatment of PD; identify ideal patient responders

*  Gain experience with the formulation and treatment/dosing regimen

Results:
¢ 6 patients completed full treatment regimen (12 injections)
*  100% had improvementin pain and erectile dysfunction if either symptom was present

* 2 patients indicated significant improevement in curve (approximately 50%
improvement); 3 had arrested disease progression

*  Outcome preliminarily revealed certain patients received better prognesis and response
to treatment than others (presenting percent of curvature)

Next Steps:
* ldenfify proper patient profile for treatment (minimum amount of curvature, pain, efc.)

*  Consider clinical pathway and Pre-IND* strategy: (a) extent of dosing studies and (b)
safety studies; consider combination of existing data and literature with a small study
for pain management (estimated $5M to $10M)

*Ad ditional scenacrios exist that include the possibility of longer durations, costs, efforts
and for even FDA denying use of 505(b)(2) application, although Eton has described the
scenarios above it believes are most relevant and which are most preferred.

PENTOXIFYLUNE 14




NEAR TERM OPPORTUNITIES

DES| DRUGS




DES| OPFORTUMNITIES:

COMPETITIVE ANALYSIS

* FDA program Drug Efficacy Study Implementation (DESI) for drugs that came to market before 1962 prior to FDA

approval for a drug requiring efficacy?®
FDA can approve a new-drug application for a DESI drug and developer of the new drug may get a new period

of market exclusivity for up to three years20
Management has identified two DESI assets (sterile injectables) it will pursue with estimated peak sales listed below:

EXPECTED SUBMISSION DATE 2018 2018

POTENTIAL LAUNCH DATE |——zTh1 $50M IF_ 201’ $20M

* DESI assets expected to provide near-term revenue streams to help limit cash burn
*  Managementis aware of a number of additional DES| opportunities that exist and may be pursed as

company's stage of development matures

e 16




DESI ASSET#I

Current produd sales not captured by IMS,
opportunity may be undervalued by the market

*  Product is mostly sold direct to hospitals

Scarce APl has been secured with long-term
exclusive supply agreement

Development work is completed, registration batch
production to be manufactured in August 2017

NDA submission with FDA anticipated in second half
of 2018

Eton has signed an agreement to acquire DESI Asset
#1, acquisition close upon Eton financing

Eton will pay a share of gross profits, less other
certain expenses, generated from DESI Asset #1 to
the seller

$60 *Estimated annual revenue potential (in millions):
$50
$40
$30
$20
$10 I I
$0 - S L - ]
2019 2020 2021 2022 2023
m Sales

*Company internal estimates based on assumptions with respect te pricing,
reimbursement, market penetration and other factors. Actual results and future

Company astimates may differ materially.

NEAR TERM
OPPORTUNTIES

17




DESI ASSET#2

Well known to physicians with decades long track
record, providing immediate potential demand for
product upon launch with no promotional spending

* There are no substitute prescription alternatives
currently approved by the FDA

Finalizing development activities; registration batch
production to be manufactured in Q4 2017

NDA submission with FDA anticipated in Q4 2018

Competing products have seen prices increase 15-
40x over the last 5 years minimal impact on volumes
— Asset 2 currently sold at discount to drug peers

Eton has signed an agreement to acquire DESI Asset
#2, acquisition close upon Eton financing

Eton will pay a share of gross profits, less other
certain expenses, generated from DESI Asset #2 to
the seller

$25 *Estimated annual revenue potential (in millions):
$20
$15
$10
$5
o - - - = =
2019 2020 2021 2022 2023
M Sales

*Company internal estimates based on assumptions with respect te pricing,
reimbursement, market penetration and other factors. Actual results and future
Company estimates may differ materially.
NEAR TERM 18
OPPORTUNITIES
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KEY TEAM MEMBERS

Chief Executive Officer®: Over 20 years of experience in the
pharmaceutical industry. Mostly serving as senior executive in
corporate development for multi-billion dollar pharma companies; has
led over 100 transactions contributing hundreds of millions of dollars
of annual revenue.

Director®: Charles Casamento former CEQ of Questcor where he
negotiated the purchase of H.P. Acthar Gel for $100,000; Executive
Director and Principal of The Sage Group, a health care advisory
group; has led 5 startup companies, all of which were successfully
taken public during his tenures. Has served on boards of 12 public
companies.

Director: Mark L. Baum, J.D. is a founder, member of the board of
directors and CEO of Imprimis Pharmaceuticals, Inc. He led the

restructuring and reorganization of Imprimis, and has been its CEO
since April 2012, and member of its board since December 2011.

Continued management, oversight and advisement from members of
Imprimis Pharmaceuticals senior management team

*Appointment pending completion of financing.

MAMAGMENT
AND SUMMARY 20




SUMMARY

505(b)(2) sterile injectable development focused Eton is a subsidiary of
Imprimis Pharmaceuticals, Inc.

Eton will be funded and managed outside of Imprimis as a separate entity

Assembling experienced management and Board to carryout strategy

Two proprietary assets intended to treat diseases with significant unmet needs:

SYNTHETIC CORTICOTROPIN (drug incumbent: HP. Acthar® Gel) -
Incumbent drug sales $1.1B+

INJECTABLE PENTOXIFYLLINE (drug incumbent: Xiaflex®) -
U.S. drug market potential $1B+

Two DESI ASSETS with potential to provide near term cash flow streams:
DES| Asset #1 estimated $50M annual peak sales potential

DES| Asset #2 estimated $20M+ annual peak sales potential

MANAGMENT
AND summary 21
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180DAY

OPERATIONAL PLAN

Assemble experienced management team and empanel Board of Directors
* Qualified candidates have 505(b)(2) and NDA submission experience

Request and prepare package for Pre-IND meeting with FDA regarding
synthetic corticotropin asset

* Justification and support for 505(b)(2) application

» Objective is to define non-clinical /clinical development plan in meeting
minutes

Execute on DESI assets program

APPENDIX
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CORTICOTROPIN CONCENTRATION BOU/ML

SIX MONTH STABILITY STUDY

OCT.17.18 OCT.27.14 NOV.07.16& NOV.1é6.14

5. Pharmacopeia menegraph for corticotrepin (injection): In a suitable dilvent, of material containing the pelypeptide chain hermene having the property of

increasing the rate of secrefion of adrendl cortico stency is not less than 8 and not m than 12 the potency stated on the lab f USP
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PRE-IND MEETING STRATEGY:

505(B)(2)

KEY QUESTIONS TO ANSWER:
* Toxicology studies requirements or other non-clinical studies to support
the NDA
* Support with predicate data based on products used as
Reference Listed Drug (RLD)

* Define clinical or bridging studies requirements
* Bridging study will be rationalized with predicate data
* Examples of bridging study designs will be proffered based on
input from KOLs
PRE-IND MEETING PACKAGE:
* CMC package to focus on similarity of synthetic vs. naturally-derived
product
* Testing employed in development plan
* Bridging study protocol with supporting justification

*  CMC issues relative to control of impurities and degradants

* Specifications used to monitor the manufacture and control of the drug
product
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ACTHARGEL

INDICATIONS

Treatment during an exacerbation or as maintenance
therapy in selected cases of systemic lupus erythematosus

Monotherapy for the treatment of infantile spasms in infants
and children under 2 years of age

The treatment of acute exacerbations of multiple sclerosis
in adults, Controlled clinical trials have shown H.P. Acthar®
Gel to be effective in speeding the resolution of acute
exacerbations of multiple sclerosis. However, there is no
evidence that it affects the ultimate outcome or natural
history of the disease

Inducing a diuresis or a remission of proteinuria in nephrotic
syndrome without uremia of the idiopathic type or that due
to lupus erythematosus

Treatment during an exacerbation or as maintenance
therapy in selected cases of systemic dermatomyositis

(polymyaositis)

The treatment of symptomatic sarcoidosis

Adjunctive therapy for short-term administration (to tide the
patient over an acute episode or exacerbation) in: psoriatic
arthritis, rheumatoid arthritis, including juvenile rheumateid
arthritis (selected cases may require low-dose maintenance
therapy), ankylosing spondylitis

Treatment of severe acute and chronic allergic and
inflummatory processes involving the eye and its adnexa
such as: keratitis, iritis, iridocyclitis, diffuse posterior uveitis
and choroeiditis, optic neuritis, chorioretinitis, anterior
segment inflammation

Adjunctive therapy for short-term administration (to tide the
patient over an acute episode or exacerbation) in psoriatic
arthritis

Adjunctive therapy for short-term administration (to tide

the patient over an acute episode or exacerbation) in
rheumatoid arthritis, including juvenile rheumatoid arthritis
(selected cases may require low-dose maintenance therapy)
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