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Check this box to indicate that a transaction was made pursuant to a contract, instruction or written plan for the purchase or sale of equity securities of the issuer that is intended to satisfy the affirmative defense conditions of Rule 10b5-1(c). See Instruction 10.
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1. Name and Address of Reporting Person*
Fairmount Funds Management LLC

(Last)	(First)	(Middle)

200 BARR HARBOR DRIVE SUITE 400


2. Issuer Name and Ticker or Trading Symbol

Spyre Therapeutics, Inc. [ SYRE ]

3. Date of Earliest Transaction (Month/Day/Year)

05/27/2026


5. Relationship of Reporting Person(s) to Issuer (Check all applicable)

Director	10% Owner

Officer (give title	Other (specify

below)	below)
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200 BARR HARBOR DRIVE

SUITE 400

(Street)
WEST	PA	19428

CONSHOHOCKEN


(City)	(State)	(Zip)

1. Name and Address of Reporting Person[image: ]*
Fairmount Healthcare Fund II L.P.

(Last)	(First)	(Middle)

200 BARR HARBOR DRIVE

SUITE 400

(Street)
WEST	PA	19428

CONSHOHOCKEN

(City)	(State)	(Zip)

Explanation of Responses:

1. This option represents a right to purchase 8,026 shares of the Issuer's common stock, which will vest and become fully exercisable upon the earlier of May 27, 2027 or the date of the Issuer's 2027 annual meeting of stockholders, subject to Tomas Kiselak's continuous service to the Issuer through the applicable vesting date.

2. Under Mr. Kiselak's arrangement with Fairmount Funds Management LLC (the "Adviser"), Mr. Kiselak holds the option for one or more investment vehicles managed by the Adviser (each, a "Fairmount Fund"). Mr. Kiselak is obligated to turn over to the Adviser any net cash or stock received from the option for the benefit of such Fairmount Fund. Mr. Kiselak therefore disclaims beneficial ownership of the option and underlying common stock, except to the extent of his pecuniary interest therein.

Remarks:

The Adviser and Fairmount Healthcare Fund II L.P. may each be deemed a director by deputization of Issuer by virtue of the fact that Tomas Kiselak serves on the board of directors of the Issuer and is also a Managing Member of the Adviser.

	/s/ Tomas Kiselak, Managing
	
	
	

	Member of Fairmount
	05/29/2026

	
	
	
	
	
	
	
	

	Healthcare Fund II L.P.
	
	
	

	/s/ Tomas Kiselak
	05/29/2026

	
	
	
	
	
	

	/s/ Tomas Kiselak, Managing
	
	
	

	Member of Fairmount Funds
	
	05/29/2026

	Management LLC
	
	
	

	
	
	

	** 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). Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB Number.
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