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y-lames Foreign Trading Symbol Director 10% Owner
Officer (give title Other (specify
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C/O QUOIN PHARMACEUTICALS LTD., 08/31/2026
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Ordinary
X‘:g}';‘fl‘; $6.1 08/31/2026 P 3,073 08/31/20261) @ Aps™ | 3,073 @ 3,073 D
Buy)

Explanation of Responses:

1. Ordinary Shares are represented by American Depositary Shares ("ADSs"). Each ADS represents thirty-five (35) ordinary shares of the Issuer.

2. Purchased in Issuer's private placement of ADSs with 50% warrant coverage. The ADSs and accompanying ordinary warrants ("Warrants') were issued at a combined purchase price of $4.88.

3. The Warrants were exercisable immediately upon issuance, subject to a beneficial ownership cap.

4. The Warrants will expire on the earlier of (i) five (5) years from the date of issuance or (ii) 30 days after the Issuer's public announcement that the primary endpoint has been met in the clinical trial CL-
QRX003-004 for the treatment of Netherton Syndrome.

/[s/ Anthony James Culverwell 09/01/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* If the form is filed by more than one reporting person, see Instruction 4 (b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
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