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18 YEARS

Since 2007, we deliver trust from our
headquarter in Singapore.

2 WAREHOUSES

Global Reach, Local Presence —
Serving You from Rotterdam and
Barcelona.
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Find us on LinkedIn

o ﬁ[ﬁ] Inredient;;U

6 EVENTS

Engaging with the Industry at 6
Key Events in 2025

Vitafoods


https://www.linkedin.com/company/ingredients4u
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PIONEER IN ACTIVE NUTRITION
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Weight Management Active Life Women’s Health

Sleep Aid Keto Diet Bone & Joint Hair Growth
Mood Enhancer Fat Burner Healthy Aging Menopause
Memory Improvement Blood Sugar Balance Active Cell Health Hormonal Balance

Cognition Enhancer Cardiovascular Health Beauty from Within
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Molecule to Mechanism

~3000 times/hour
in mitochondria




Dual Mechanism: Boosting Cellular Energy &

Antioxidant Defense
2 g CoQ10 in the body makes 70 kg /day

tl

-

-
o o

1( \
ublqumol

A

UBIQUINOL

Recycled

~3000 times/hour
in mitochondria
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Coenzyme Q10 and the Cellular Energy
Production Pathway

N S L

‘llll...

N
.k ‘. n ‘>
'.ll-l....--.--“‘ S
ATP
UBIQUINOL UBIQUINOL
: g Y,
@ electron Diffusion of CoQ10 in the phospholipid environment of the mitochondrial membrane
NADH NAD+ —
QIO A °.°
UBIQUINOL
| 2
Recycled
« CoQ10 Drives ATP Production via Electron Transport g O0tmes oy

« Rate-Limiting Step: @Q10/UBIQUINOL Diffusion in the Inner Mitochondrial Membrane



Y AczrerEm

Ubiquinol and the Antioxidant Defense System
Protecting Cells from Free Radical Damage

4 W

A free radical seeks an electron (1) and steals it from the dense cell plasma membrane (2),
damaging the membrane and triggering a chain reaction of free radical activity (3 and 4).

10
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Q10 levels depend on organs and tissues

Coenzyme Q;o: multiple benefits in one ingredient

Gian Paolo LITTARRU' Concentration of coenzymeQ,, in different human tissues

Peter LAMBRECHTS?
Heart

OCL2011; 18(2) : 76-82 Kidney B
Liver

Q,, Muscle B
Brain

Pancreas |

Lung D

| Thyroid gland b

Testicle |
Intestine &
Skin(epithelial) &
Skin(dermal) o

Blood plasma

Prof Gian Paolo LITTARRU

(ex President of the International Coenzyme Q10 Association) 0

20 40 60 80 100 120
Connentration (ug/g tissue)

1
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Organ content of total Q10 decreases with age

Coenzyme Q;o: multiple benefits in one ingredient

Gian Paolo LITTARRU'
Peter LAMBRECHTS?

OCL2011;18(2):76-82

Q40

100%

Liver "

72,6% Lungs \

68,2%

Kidneys

51,7%

20 years 40 years 80 years

- TN A

12




fmol/ug

Organ CoQ10 declines with age

| inSKIN |
175+
. R*=80.16%

150+ p=0.0014
1254 L]
100

754

50 "

25+ o

o L] 1 U T L ¥ L T L) 1

0 10 20 30 40 50 60 70 80 S0 100

Age (years)

(Hoppe 1999)

| in BRAIN |

CoQy (ug/g wet weight)
20 e, 72y Matter

>4 o ~
<
=

(Séderberg 1990)

Y AczrerEm

| in EYE (retina) |

Retina CoQ10
(ng/g dry tissue)

(Qu 2009)
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Unhealthy individuals have lower Q10 levels  \y acercrem

| in SMOKING |

— Plasma CoQ10 levels (umol/L)
Female Male
3 [
S5
9
o
8 0,5 T
©
S
N
o o
non-smoker smoker non-smoker smoker
(n=25) (n=25) (n=26) (n=30)
(Al-Bazi 2011)
| in INFLUENZA P = 0.004
—~ 167 Plasma CoQ10 levels (ugl/mL)
£ 144
'?g 1.2 -
;‘ 1.0 1
E 0.8 -~ e e® ‘
o 0.6+
O 04- Y X
0.2 1
0.0 Y Y
(Chase 2019) Influenza Controls
(Chaca 201Q)

| in MEDICATION taking patients |

(amitriptyline)

400 i
[CoQ10] in monocytes
350 ~ & P=0,001
c
5 300 |
- R
4
o 250 4 '
£
"'_n" ZW i I’ ﬂ.l.H’l‘l
. |
=
2 150 +
—
2
100 -
o i
51:| 4
H
0 HEALTHY untreated AMITRIPTYLINE S
control PATIENTS treated PATIENTS
300 - .
. [ATP] in monocytes
950 ! P <0,001
E o o
@ |
l.'._ﬂ =
g s i
E %: 150 = P -»:ﬂ,fHH
g :
< E +
= 100
50 - .
]
0 HEALTHY untreated AMITRIPTYLINE [r—

control

PATIENTS treated PATIENTS

Tricyclic antidepressant

(Moreno-Fernandez
2012)
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CoQ10 levels are lower in the sick and unhealthy

CoQyo - BLOOD

pg fml

| N |
0.50‘ .1
[ | tEALTHYl
< L 4
045 @ gn®
M
i S R e IR L R R L L T
1 e DRBETES REEK- =
035 3 TLITY ASTRO- ‘._
. : NAUTS
PREVEN- CPUE DDM NDDM DNENG
= : i RADIATDN 7’,,
. CHD ‘
& [ wx b T OSTEO-
0.25 : ‘[ ‘ + : Ll L | POROSE
n { 1 ; ! i
: i 7 | ‘ PLOTS
02| | | | 1 = S %
e { | » ‘ | | g = |
0.15 . | : , ‘ ‘
H | z . 3 E
01 ‘ [ ; NEPHRO- 4
8 ‘ f PATHY 3
5 | | | O
0.05 .'ilnnnnnn‘--qinnnni --------- T --------- = am ammsEEEEEE
: | |

Fig.1.: Abbreviations: Healthy — healthy volunteers, Prevention — stressed
people, CHD - chronic heart disease, CPUE — cardiomyoapthy of unknown
ethiology, HTx- patients after heart transplantation, IDDM - insulin dependent
diabetes mellitus, NIDDM - non insulin dependent diabetes mellitus,

Pete.r and Prof. Dr. A.nna GVOZdjakova Astronauts — 2 Slovak pilots before start to Cosmos
Medical Faculty Bratislava

Gvozdjakova 2000 - Multicenter Slovak Study (3000 human samples) 15
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CoQ10: A Scientifically Proven Nutrient

AnnaG vozdjakova 2 .
‘maine Cornélissen z Gian Paolo LITTARRU

I m B. Singh

* PEOPLE’S HEALTH SERIES

Coenzyme Q10

And its Actiye FormsUBIQUINOL

Ubiquinol
New insights into the most active form
RECENT ADVANCES of Coenzyme Q,,
INMITOCHONDRIAL || -
" MEDICINE |
AND COENZYME Q,,

Helrt Health,

Defenses and More
$3.95

= v P—

TI"E MIRACLE K oenIh:q:IStory:sfearc
NUTRIENT NMIRAC_[NET oo e

COENZYME COENZYME

IAIN P. H/\RIGI}EAVES. PH.D.
APRILK Hj‘lll‘(f‘vlﬁ[-{\)l.\ PH.D.

COENZYME

ham Fact to Fiction

4 ?’0 Emile G. Bliznakoy, M.D.

andGeraldL.Hunt ““and Gerald L. Hunt

= 68 years of research —
= Thousands of clinical studies ——
= QOver 30 dedicated Q10 books
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Q10 Scientific Update - August 2023

MEDICAL ACCEPTED CLAIMS
Amount of B ORTUGAL
i i i Q10 is indicated in diseases where there is a deficiency of coenzyme Q10:

Efﬂﬂﬂﬂy fIEId pUhII ShEd pﬂperﬁ - In situations of mitochondrial cytopathies, including cardiomyopathies and encephalopathies due to deficits
All studies 22646 in cellular respiratory chain. o _ N

- - A_s an adjuvant in the treat_me‘nt‘ of hype_rchc_)le;tgrolaemla in patlents who are receiving prolonged treatment
A" hLI man Etu dIEE ? 1 51 with cI;|_l\/IG—CoA redudc_tase |rjh|br|1tors, which |nr;|b|t the syntf;ess ?f _Icoen‘zyme‘ Q10. ) i

= = - As adjuvant or co-adjuvant in the treatment of congestive heart failure in patients who are not responding
All human studies | Cardiovascular 1981 :ﬁ well to conventional therapy, especially if treated with HMG-CoA reductase inhibitors (statins)

= - for preventing myocardiotoxicity associated with antracyclins.
All human studies | Cancer 1442 ITALY

. . - in case of Coenzyme Q10 congenital deficiency or in case of Coenzyme Q10 deficiency, and of impaired
A" hU man Etu dlES | I mmun lt'j" ?22 myocardial metabolism during acute or chronic cardiopathies”

E SLOVENIA
A" hU man stUdIES | M Ental EnerQ}' 685 - improves insufficient heart function, inhibits the initial process of atherosclerotic plaque formation, improves

- - physical performance, especially during major physical strain and in some conditions like general muscular
All human studies | Inflammation 539 Fatigability and weakness
All human studies | Diabetes 353 HUNGARY

In situations of justified coenzyme Q10 deficiency
A" hU man stu diEE | Biﬂﬂ"a"aila b|||ty- 2'1 8 < (a(';lsc;':l_lc_ijcu_\;re‘lggitrgitenrg;)_y to alleviate symptoms of chronic heart failure
A" hu man Etu dies | Fert|||tyr 2'1 8 - Restore Q10 levels due to lower plasma and heart-tissue Q10 levels in heart-disease patients
A" h i d A t A - 21 2 / USSIA: Cardiovascular prescription medicine
uman studies nt in JAPAN

z | g_g. - / - Improvement of oxygen utilization efficiency in ischemic myocardium
All human studies | Q10 defici ency disease 197 - Stimulation of ATP production in heart muscle

E - Improvement of diminished cardiac function
All human studies | Sports 129 - Anti-aldosterone effect
All human studies | Autism 24

| an (22,646)
Humans (7,151)

National Library of Medicine Pu blmed ooV Res
g

Mational Center for Biotechnology Information

y
S——

1920 2023
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CoQ10: One Nutrient, Many Health Benefits

VA i

Heart health Anti-aging  Endurance & sports Fertility

19



CoQ10 and Mortality in Heart Failure

S. Molyneux, C. Florkowski et al.

Coenzyme Q10

An independent predictor of
mortality in chronic heart failure

Journal of the American College of Cardiology, 2008, Vol 52, N0.18: 1435-41

20
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Q-SYMBIO: Landmark CoQ10 Heart Failure Study

Study Design

« Multicenter, randomized, double-blind, placebo-controlled trial
« 420 patients with severe heart failure (NYHA Class llI/1V)

« Daily dose: CoQ10 300 mg or placebo

 Follow-up: 2 years

Key Results
Major Adverse Cardiovascular Events All-Cause Mortality
MACE . . .
o (MACE) 420/0 relative risk reduction
4 3% relative risk reduction
100+ 100 - i
g 957 23 o5 Placebo Prof. Svend Aage Mortensen
%Q 90 - = E Medical Director
=2 = iy 5 = Heart Transplantation Unit
%E ! " S Rigshospitalet; Copenhagen
L 80- =i
E HR placebo vs. CoQ,,;: Hﬁ. ) E— "E g0 HR placebo vs. CoQ),;:
757 20(95% C: 1.3-3.2) 1 T 2.1 (95% CI: 1.2-3.8)
704 P~ 0.003 Time sir|1ce entry, yr - 754 P~ 0.01 Time sirlwe entry, yr_

I I I L I |

0 0.5 1 1.5 2 o 0.5 1 1.5 3 1




All Statins Lower Plasma Q10 as Much as LDL-
Cholesterol

84 patients on
atorvastatin (80 mg daily)

CoQ10 Concentation, ng/ml|

(Pacanowski, 2008 et al.)

Baseline 4 weeks B weeks 16 weeks
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Statins Inhibit Both Cholesterol and Q10
Biosynthesis

v
HMG CoA
S<<
W Reductase

Meva_/onate

N4
Farnesyl
pyrophosphate

Squalene

|} |

Dolichol

Coenzyme Qy

‘ethionine

Tyrosine
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CoQ10 Reduces Statin-Related Muscle Pain

Study Design:
Randomized Controlled Trial (RCT), human participants
*Daily dose: 100 mg CoQ10

«Sample size: 25 in CoQ10 group, 25 in placebo group
*Duration: 30 days

Pain interference scare (PIS)

Pain severity score (PSS)

Placebo 010 f Placebo 010

Figure 1.|(A) Pain Severity Score (PSS]Iand B) Pain Interference Score (PIS)]in placebo and Q10 groups before (Day 0, light blue

columns) and after Q10 or placebo supplementation (Day 30, navy columns). All data expressed as means +SEM.
*** represents P<0.001 Day 0 vs. Day 30 in the Q10 group.

(Skarlovnik A. et al. 2014)

24



Lsrrsrryors
atorvastatin cakoiurm

EFFICACY TO REACH TARGETS

"UIPITOR*

(atorvastatin calcium)

10 mg, 20 mg, 40 mg and 80 mg tablets

THERAPEUTIC CLASSIFICATION: Lipid Metabolism Regulator

ACTIONS AND CLINICAL PHARMACOLOGY
mmmmmmsamwmmnsam competitive inhibitor of 3-hydroxy-3-methy-

glutaryl-coenzyme reductase. This enzyme catalyzes the conversion of HMG-CoA to mevalonate, which is an early
mmmmnmwmdm

LIPTTOR lowers plasma cholesterol and lipoprotein levels by inhibiting HMG-CoA reductase and cholesterol synthesis in the liver
and by increasing the numiber of hepatic Low Density Lipoprotein (LDL) receptors on the cell-surface for enhanced uptake and
catabolism of Low Density Lipoprotein (LDL).

: particles, but
cholesterol due to elevated LDL-C is a major risk factor for the
od HN " e adon an indanandant rigk factor. mmmhwauwummmum

m 8 with decreased HOL-C or increased LDL-C.

@ after oral administration; maximum plasma concentrations occur within 1 10 2 hours, Atorvastatin

Significant decreases in circulating ubiquinone levels in patients treated with atorvastatin and other stating have been obsarved.
Thoditimlslumd a polential long-term statin-induced deficiency of ubiquinone has not been established. it has been
ubigquinone levels could lead 1o impaired cardiac function in patents with borderiine
mmmmmmnmw

reported that a decrease in myocardkal

INCILCINQ

emia (Type lai;

* Combined (mixe a (Type i), Including familial combined hyperfipidemia, regardless of whether cholesterol o
trighcerides are the I ity of concerm;

o Dysbetalipoproteinemia (Typee
* Hypertriglyceridemia (Type IV);

» Familial & For homazygous famiial hypercholesterolemia, LIPITOR should be

hypercholesterciemia thomozygous
Mammnmmmmm atherapy if such treatments are not available.
mmmmnmammmmm DL

lavels
10%-15% in mixed Qtype Iib) dysiipidemic patients. These
considered as modest when compared 1o those observed in LDL-
LDL-CHOL-C and total-CHOL-C ratios.
In ciinical trials, LIPITOR (10 to 80 mg/day) significantly
and dysipidemic conditions. In 2 dose-response studies in to moderately hyperfipidemic patients (Fradrickson Tyl
mdb) mmumawmmmmcmamamm TG (19-37%), and incredg

S dmad 'dal’

Bieet

Life is our life's work

Hepatic Effects ©2003
i&nmmmtmnmdmu Piizer Canada Inc ofcuemad in < 1% of patients
reoswed LPTOR doaage Kirkland, Quebec ummmnmm
H9J 2MS
attention should be
*T™ Plizer Ireland Pharmaceuticals should be repeated

Pizer Canada Inc., licensee

MlmmbwhahhmeWﬂthMMh
reduced or the drug discontinued,
LIPTOR should be used with caution in patients who consume substantial quantities of alcohol and/or have a past history of

liver disease. Active kver disease or unexplained transaminase elevations are contraindications to the use of LIPTOR; If such a
condition should develop during therapy, the drug should be discontinued,
Muscle Effects

Myopathy, defined as muscle aching or muscle weakness in conjunction with increases in creatinine phosphokinase (CPK)
values to greater than ten times the upper limit of normal, should be considerad in any patient with diffuse myalgia, muscle
mammmmummmmmnmmwmm
tendemess o weakness. particulary if accompanied by malaise or fever LIPITOR therapy should be

.....

reducton in overweight patients, and
USE) mmmmnmmw

IEM
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Y AczrerEm

Ubiquinol Boosts Peak Power in Athletes

Randomized, Double-Blind, Placebo controlled study

% Study
/ Protocol

Rhein-Ruhr

German Olympic Athletes (Age: 19.9 = 2.3 yrs, N=100)
Supplementation: 300 mg Ubiquinol/day vs Placebo
Duration: 6 weeks

Test: Max power output test on a cycling ergometer
Measured: Before (TO) and After (T6) at 4 mmol lactate threshold

Results

0,40
0,35
0,30
0,25
0,20
0,15
0,10
0,05

0,00

* p<0.03

Increase in Physical Performance after 6 weeks
treatment [W/kg bw]

M Placebo M Ubiquinol

Conclusion

Ubiquinol significantly improves short-term maximal performance
boosting anaerobic power output in elite athletes.

(Alf 2013)
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Ubiquinol may support male fertility
Double-Blind, Placebo-Controlled Randomized Study

% Safarinejad 2012, J. Urology

% 5 STUDY OVERVIEW

%g; g % g g E f g $  Participants: 228 infertile men with idiopathic oligoasthenoteratozoospermia
g? gg % S % gg g -Treatment: 200 mg/day Ubiquinol or placebo
g % 5 E 5 5 g  Duration: 26 weeks + 12-week washout

« Goal: Evaluate changes in semen parameters

RESULTS (vs. baseline):

« Sperm Density: +81.6% (p = 0.005)
 Motility: +31.7% (p = 0.008)

« Morphology: +24.0% (p = 0.01)
Placebo group: No significant changes

Prof Dr. Mohammad Reza Safarinejad CONCLUSION
.C||n|c_al Cente_r _ Ubiquinol significantly improved key semen parameters in infertile men.
Urological Disease Diagnosis

Tehran, Iran -
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CoQ10 plasma levels

Plasma CoQ10 State
(ug/ml)
<0,6 Critical
~
0,70-1,0 Normal 100mg/day Q10 (or 2x 50mg)
(healthy subjects)
>1,2 Preventive
> 3,5 Therapeutic

Based on bioavailability studies across different formulations and plasma analysis studies
(linked to health/disease state) 29



Diet alone can not restore optimal CoQ10 levels

e Average daily Q10 intake from food: 3-5 mg/day
e Recommended supplementation dose: 100 mg/day

A To reach this through diet, you would need to eat:

% (

10 kg ofbroccoli 1,6 kg of sardines 3 kg of beef
(Kamei 1986)

- Supplementation is essential to meet effective levels

30



Micell Q10 Passes Unstirred Water Layer

POOR ABSORPT|ON UWL (Unstirred Water Layer)
OF BULK CoQ10 P &
Due to poor ;_z EUMEN OF g—d
bioavailability... IHESVALL INTESTINE

Needed Particle Size

:
o @ @ o>

Emulsion Mice

VILLI

. (absorptlon site)

CoQ10 ends up 3
in the toilet. ~ 2

31
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Q10 vs. Ubiquinol Absorption in Humans

Based on bioavailability studies across different formulations

Formulated | Liposomal | Water-Dispersible
10 & (Stabilized) UBIQUINOL

UBIQUINOL softgel (with meal)

100mg/day CoQ10
(or 2x 50mg)

“10 softgel (with meal)

UBIQUINOL softgel

~10 softgel E
©/0 powder
(capsules) E

Absorption may vary by individual and formulation specifics. 32
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The Importance of a Meal

Food, and the presence of lipids, greatly enhances the
absorption of CoQ10 (Bogentoft 1991)

2.0 [

3071 Time Profile of Plasma Concentration Increase in serum concentrations of
i of CoQ10 after Oral Administration CoQ10 after administration of 300 mg
3 M\ (25 mg/kg body weight) in rat to fasting and non-fasting subjects.

o—i
ng/mi

Plasma concentration (ug/mL)

L |
FAST ,
20 25

Time (hr)

33
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Solubilized Q10 Has Better Bioavailability than

Ubiquinol

Procedure:

»Randomized, three-period, crossover
bioavailability study

»21 healthy older adults (aged 65-74)

»Single dose with a one-week washout
period

Findings:
»Bioavailability of hydrosoluble Q10 is 2.4x
higher than crystalline Q10

=Ubiquinol soft capsules showed no
significant increase in bioavailability vs
crystalline Q10

=*Q10 appeared in the blood mostly as
ubiquinol, even when consumed as Q10

1.0

0.8

Ac (CoQ10) [mg/L]

0.6

04

0.0

(Pravst 2020 )

6

Prof. dr. Igor Pravst
head of the research group
Institute of Nutrition
Ljubljana, Slovenia

Water-soluble @ 4

Ubiquinol soft gel

e T — e

Y
€3

hard capsyje

Time (h)
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Q10 is quickly converted to ubiquinol in the
body

Study Overview
A single 100 mg dose of Q10 powder was given orally (mixed in milk)
Blood levels were monitored over time

1.0l Plasma Ubiquinol Levels (uM)

- -

L

- UBIQUINOL
0.5} -

0.0 . 1 L 1 I‘ 1 i
0 2 4 6 TIME (hrs)

Conclusion taken by mouth is effectively and rapidly (Mohr 1992)
converted to ubiquinol in the body 35
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Bulk Ubiquinol Powder Converts to Q10
in 24 Hours

24 HOURS

UBIQUINOL

36
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Stability Study of Bio-Max™ Ubiquinol 40

1. Open Stability
Conditions: 25°C, 60% RH

Findings: Remained stable over 21 days (no packaging)

2. Accelerated Stability
Conditions: 40°C, 75% RH

Packaging: Aluminum foil bags
Findings: Remained stable after 6 months

3. Long-Term Stability
Conditions: 25°C, 60% RH

Packaging: Aluminum foil bags
Findings: Stable across all batches for 18 months

1. Open Stability
Time Ubiquinol % Ubiquinol %
(days) (batch 1) (batch 2)

0 40,9 41,0
7 40,7 41,0
14 40,5 40,9
21 40,6 40,7

2. Accelerated Stability
Time Ubiquinol % Ubiquinol %
(months) (batch1) (batch 2)

0 1,5 11,2
1 416 40,8
2 40,7 40,4
3 40,7 40,4
6 41 40,4

3. Long-Term Stability

Time Ubiquinol % Ubiquinol %  Ubiquinol %
(batch 3)

(months) (batch 1) (batch 2)

0 411 40,6
3 41,0 40,4
6 40,7 40,0
9 40,5 40,0
12 40,4 40,2

18 40,5 40,2

ACERCHEM

ACTIVE NUTRITION

Ubiquinol %
(batch 3)

41,2
41,1
41.1
40,9

Ubiquinol %
(batch 3)

41,7
41,6
41,0
40,5
40,9

1,7
41,1
40,7
40,8
40,6
40,7

37



Bio-Max™ Ubiquinol: Higher Plasma Levels

300 -
250

200 -

| Bio-Max™ Ubiquinol |

—

o

o
]

Conc. (ng/ml)
3
]

regular Ubiquinol

50 <

Time (hour) 38
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CoQ10 & Ubiquinol Product Portfolio

Concentration

Coenzyme Q10 USP/EP/JP  #===> Bulk (Powder) Pharma-grade, raw material
|-Biomax™ CoQ10 weero  \NWater-Soluble Powder 10% / 40% For liquids/functional foods
Lipo-Max™ Liposomal CoQ10 Ys=== | jposomal Powder 20% / 50% Enhanced absorption, stability,
proven delivery system
Bio-Max™ Ubiquinol Ve Stabilized Reduced Form  40% Higher bioavailability, improved

stability. Perfect for capsules,
hardcaps, and powder blends

o o
~

UBIQUINOL

39



Proven Benefits

Core Function

\\\\ .

o .‘ =N
Supports energy production & Natural Q10 declines with age; Batcked by science, delivers
antioxidant defense deficiency is common_* iple healt e\ffects

{

T;E-}.REDIENT.S.@ \\
NIS& ACERCHEM

X ACTIVE NUTRITION

Complete Offering

Broadest CoQ10 & Ubiquinol
portfolio
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