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S = XA} 92,769 96436 138372 132,908

] 59,545 63,132 64,280 68,600
H| S = RpA} 24357 28,294 30,323 31,061
Of =& 7t 32,028 32,991 31,893 32,072 X} A = A 117,126 124,731 168,696 163,968
m==o0|| 27,516 30,141 32,387 36,528 oM 14082 14394 52,788 40,845
H|S ==X 7.827 5,980 4,709 5,605

oo k2| 25,329 22,869 22216 23473
A = A 21,909 20,373 57,498 46,450
Ao AT 4,462 5922 8,708 9,041 = 25767 26,120 26,120 26,120
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“We think the market opportunity for anti-FcRn therapies is substantial

Market Potential of Anti-FcRn Therapeutics

MANALi‘?< BI%HWIQ“I'UI \

and believe it could be as large as ~$20 billion for a select group of orphan indications

where IVIg/PLEX are already used.

We think our ~$20 billion market opportunity for the anti-FcRn class could be conservative
since our analysis is not exhaustive for all IgG mediated autoimmune diseases.”

- Stifel Industry Update, Sep. 13, 2018 -

x
-

Indication Subtype Prevalence  Est. Share Est. Price Est. Sales in SMM
Autoimmune Hemolylic Anemia Hematology 4125 15% $125,000 $77.343 750
Bane Marrow Transplantation (BMT) Hematology 20,000 15% $125,000 $375,000,000
Bullous Pemphigoid Neurology 4620 15% $125,000 $86.625,000
Chronic Inflammatory Demyelinating Polyneuropathy (CIDF) Neurology 16,000 15% $125,000 $300,000,000
Chronic Lymphocyfic Leukemia (CLL) Hematology 9900 15% $125,000 $185,625,000
Grawe's Disease Neurology 165,000 15% $125,000 $3,003,750,000
Guillain-Barre Syndrome Neurology 13,200 15% $125,000 $247 500,000
Idiopathic Thrombocytopenic Purpura (ITP) Hematology 72,000 40% $125,000 §3,600,000,000
Kawasaki Disease (KD) Hematology 4000 15% $125,000 $75,000,000
Lambert Eaton Syndrome Neurology 3500 15% $125,000 $65,625,000
Multifocal Motor Neuropathy (MMN) Neurology 6,500 15% $125,000 $121,875,000
Myasthenia Graws Neurology 55,000 45% $125,000 $3,003,750,000
Neuromyelitis Optica Neurology 16,500 15% $125,000 $309,375,000
Pemphigus Vulganis/Foliaceus Neurology 40,000 1% $125,000 $525,000,000
Primary Inmunodeficiency Diseases (PIDD) Other 145,000 15% $125,000 $2,718,750,000
Rheumatoid Arthritis Other 200,000 15% $125,000 $3,750,000,000
Sjogren's Syndrome: Hematology 16,000 15% $125,000 $300,000,000
Total 791,345 $18,925,218,750

Source: Company information, journal articles, CDC and Stifel Research

Top 5 Biologic Targets in Sales ($B)

Anti-TNF 2 46
Humira, Enbrel ip 1
Remicade,. Simponi 30 L
Biosimilars 55 |
10 -
0
Anti-PD1/PD-L1 40
Opdivo, Keytruda 30
Tecentriq, Imfinzi ig 10
0
Anti-VEGF 30 T
Avastin, Lucentis 20
Eylea, Brolucizumab 10
0
Anti-FcRn 30
Hanall/Roivant, ArgenX 20
UCB, Alexion, Momenta 18 0
Anti-CD20 20 =
Rituximab 10
O 1

Ocrevus, Arzerra

Sales (2017) Max sales (E)
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Anti-FcRn 28| 2| Value (ARGX-1132| NPV, $6.5B)

Top 20 Most Valuable R&D Projects (Ranked by Net Present Value)

HANALL'’< &t

BIOPHARMA L

Y,

Rank Product Phase Pharmacological Class WW Product
{current) Sales ($m)
2024
1. VX-659 + Tezacaftor ‘ertex Phase Il Cystic fibrosis transmembrane regulator (CFTR) 3,485 Mew Entry 13,070
+ Ivacaftor Pharmaceuticals potentiator & corrector
2. Upadacitinlb AbbVie Phase lll  Janus kinase (JAK) 1 inhibitor 2570 9,878
3. Aducanumab Biogen Phase Il Anti-beta-amyloid (Abeta) MAD 2,245 8414
4, Broluclzumab Movartis Phase Il Anti-vascular endothelial growth factor (VEGF) antibody 1,800 Mew Entry 8,123
fragment (Fab)
8. GSK2857916 GlaxoSmithKling Phase i Anti-B-cell maturation antigen (BCMA) antibody-drug 1,367 Mew Entry 7.498
conjugate
a. Lanadelumab Shire Filed Anti-plasma kallikrein MAD 1,569 7476
7. ARGX-113 argenx Phase I Anti-neonatal Fc receptor (FcRn) MAD 1,941 Mew Entry 6,496
8. Semaglutide Oral Movo Nordisk Phase Il Glucagon-like peptide (GLF) 1 agonist 1,994 Mew Entry 6,452
9. JCARO17 Celgens Phase I Anti-CD19 chimeric antigen receptor (CAR) T cell therapy 1,154 Mew Entry 6,258
10. BAF312 MNowvartis Phase Il Sphingosine-1-phosphate (S1P) 1 & 5 modulator 1,541 MNew Entry 5.814
11. Elafibranor Brokers Forecasting Phase ll Peroxisome proliferator activated receptor (PPAR) alpha 1,670 Mew Entry 5.691
an Undisclosed & delta agonist
Licensing Partner
12. Risankizumab AbbVie Phase lll  Anti-IL-23 MAD 2,114 Mew Entry 5.495
13. AVXS-101 AveXis Phase Survival motor neuron (SMN) gene therapy 1,788 Mew Entry 5,453
14. Elafibranor GENFIT Phase il Peroxisome proliferator activated receptor (PPAR) alpha 1,200 Mew Entry 5422
& delta agonist
15. Luspatercept Celgens Phase Il Activin receptor (ACVR) type 2b antagonist 1,168 Mew Entry 5.050

(Source) EvaluatePharma: World Preview 2018, Outlook to 2024 (June 2018)

geroimar|
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HANALL'><
3| A . argenx’. r J ALEXION
\’]{7 IMMUNOVANT A 4
=g HL161/RVT-1401 ARGX-113 UCB7665 SYN001 M281

License or M&A

[Dec 2017, License]
- Upfront $30M

{Sep 2018, M&A]
- Upfront $400M

Deal - Milestone $452M - Milestone $800M
- Royalty 0~00%
=EAX 2HH el zkeH| A Fc HYA| o7t oA oIzt oA 2 QIZhet
(QZ A4 F5H) (92%/98%) ) (87%/76%) (79%/81%) (91%/94%)
(HYEd 22 (R3) (R3) (=3 (=3 (&3
Eofubt SC injection IV/SC injection SC infusion IV infusion IV infusion
(FHRETEAD (1) (A&2) (& &1b/2a) (& &1b/2a) (1)
20mg/kg IV twi
P mg/kg IV twice 7mg/kg SC infusion
2 340mg SC weekly followed 300mg SC over 30~60min >10mg/kg IV weekly | >10mg/kg IV weekly
weekly
IgG ZtA &1
96 & 21t 63% after 4 doses 50% after 8 doses 68% after 6 doses - -
(214

* All competitive assessments based on publicly available information (publications, company presentation, clinical trial registries, etc.)
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® Roivant Sciences

IPO ZISHstH Xt A 47H

- Myovant (NYSE): market cap. $1.3B

- Arbutus (Nasdaq): market cap. $250M
- Axovant (Nasdaq): market cap. $220M
- Urovant (Nasdaq): market cap. $243M
22719 UMEEA Program

- YA3Y 47, 24 107H, 14 87

o #xo| EL{Ql 0|92
HL161/RVT-1401 ALH3t0f| HEE &+ A= 7I® =
- Jul. 2018 Immunovant A &

Vant # X2 ZXSHS S WE o|AZY RE

= = O
NEar8s FH5HA 2LEHESIL HO 7ts¢t Partnership 22

Y’ IMMUNOVANT

*|™ mEL{ Roivant Sciences

kY

HANALL )< UI[%HWIQ“T“H z

The Growing Roivant Ecosystem

COMYOQVANT Vi Hoaty

sciemces  and Prostate Cancer

S| IMMUNOVANT

memury

oiogy

AXOVANT

Neursiogy

SEENZYVANT

Rare Diseases.

UROVANT
SCIEMCES

Uralogy

@ermu—r

Cardiometabolic
Dizeases

Hepatitis 8

G RESPIVANT

ROIVANT

“YArbutus

SloPARA
[ ]

SCIENCES

@ DATAVANT Healthcare Data

Vants Built Since September 2017

+ Buik initial version of operating system

@) pATAVANT

for all healthcare data, designed to
enable Al and machine leaming
analytics by linking sileed and disparate
healthcare data sources

* Current US data covers 20% of EMR

records, 80% of medical claims, 85% of
mortality

* Created RNA therapeutics company

with the only clinically-validated LNP
delivery technelogy

* Initiated partnership with BicNTech to
advance 5 mRANA-based therapeutic

c inte development

* In-licensed RVT-1401 for the treatment
of IgG-mediated autoimmune diseases

* Phase 1 study ongoing

*  Pursuing indications with accelerated
paths to approval

h“. METAVANT

*  In-licensed RVT-1501 for the treatment
of patients with type 2 diabetes with
chronic kidney disease 3b/4

*  In-licensed RVT-1502 for the treatment

of type 1 diabetes

Respiratory Diseases

GENZVANT

RNA Therapautics

& dermavant’
Dermatology

oa Alyvant

Digital Drug Marketing
and Commercialization

el CREDS
R ERED
RH

Drug Development

in Greater China

ALTAVANT
M

Next-Generation

Drug Development

* Launched “Roivant of China” with

bOM Greater China rights to many Roivant
{ AL Y drugs and three in-licensed specifically
t’qfv'd Fuﬁi cE L X by Sinovant
>4 *  Secured significant private investment
from CITICPE
————————————————————
* In-licensed RVT-1201 for the treatment
ALTAVANT of pulmonary arterial hypertension
f l * Vant focused on digital marketing
approaches to drug commercialization
L] A yva nt for primary care
*  Acquired RVT-1801 for the treatment
@RESPlVANT of IPF-cough

15
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+HXEXF (Dry Eye D

oF

~6%7}

o5

=.
FEE: 2T

>

THH|, eS| AEFRIA|, HIEFRFERA|, = BA,

Global market for dry eye disease treatment

) Future Market Insights 2017

(Source

(Unit: $in millions)

$6,609

$8,000

$6,000

$4,000

$2,000

m 2027

m 2017

o= ($ in million)

it
=

ax

=
T

1,766

660

2017 | 2018 (E)

1,962

441
(Source) IMS Global 2018

2016

1,781

110

2015

1,535

Product

Restasis (Allergan)

Xiidra (Shire)
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HL036 X QFH (Anti-TNF H}O| 2 Al2})

e HLO36 72
o ZAE00| XX 3tE Anti-TNF Tl
« HLO0362| EX
1) X|XMo| X3 7| (150>19kDa)
2) TNF =3}53 2600 Z7}
3) EfEst X=X '-E-i/xra s

HLO36 &X}7H{ ZF 1}7d

150kD
) 27
cHEst (Resistein™ technology)
) 19kpa ' © 19kDa
Anti-TNF &HAj| Anti-TNF Fragment Anti-TNF Fragment

(HLO36)

Engineered

TNF blocker= &
atof B{X| 7S
#HOjAH 0= S0
—.—04 Al 27t =

0| Y1 %

T80 HE2

=X 32700 wE =

Whole IgG

HANALi(Z< UI[%HWIQ“T'JI | &

HEXZE X}0|
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Change from Baseline

QI AF2AMO||A{ Sign/Symptom R E0|A S|4 29I

[Sign: O|Al7} ZH3HE B X|E]

ICSS Change in CAE (Pre-to-Post CAE)

0.0
—&— Placebo
—@— HL036 0.10%
—i— HL036 0.25%
-0.5 T
l_—‘__.{
o /4
*
¥ p=0.0270 p=0.0486
T T T 1
8 15 29 57
Days
v HAZXSIANM Zot2 HS 5= (2 A2 o F|5tE)
QALY LS 2HOISH ICSS Bistar X|EO| A HLO36

Change from Baseline

-1.0

HANALi(Z‘ UI%HWIQBIUI | ¥

ICSS, Inferior Corneal Staining Score
ODS, Ocular Discomfort Score

[Symptom: 2tX}7} 7| = F2H X| #]

Ocular Discomfort Score (Pre-CAE)

=& Placebo
=®— HL036 0.10%
= HL036 0.25%

41 *
p=0.0391 p=0.0385 1 p=0.0436

v X7 L /et 2 (symptom)E F75t
OF

Days

ODS X|EOf| A HL036 0.10% FQtHS EoF 1= &
HE SOo|XMol B1tE 22l HL036 0.25% X Qtae

8% AEHO = 74 =atot 28
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Change from Baseline

Change from Baseline

23 Hstof

= L7 (Burning)

oud

+S}

e

2 XHCAE <20min)of|A| A 2] & S&e S5 7|

o.o---q§ 1 1: .-
0.2 I

-0.4 \ \ £
0.6 p=0.03 '\\”/:I
-0.8 T ,\| T T T (ol T
AN NS VNS SR SR L R
I T S T S O S
2 Days
* CAE chamber 0j| A 202 O|Lj0f| &5 H

HL036 0.25% A Ooteho| x| 2 & ap 4l %

MANALi‘?< BI%HWIQ“I'HH x
K| 2= L7 (Stinging) .
0.2
—4&— Placebo
. =®- HL036 0.10%
o 004 | — —8— HL036 0.25%
£
X ARY
3 NY g
£ L L
*,
0 04 *
l l [ PFO0.026! -
p=0.0280 p=0.0386 pF0.020.
p=0.0446
-0.6 T T

Change from Baseline

e N S
2
Days
Xt 2Tt S M| (Worst symptom) .
0.2
0.0+-- )
0.2 p§0.045
N *
N —
0.4 L ! \I
-0.6
,—o
-0.8 T /\I T T T T
e D @ S R ©
NV Y \(?f‘lz 'L'l’q, SRS IR <o°<°

Days

Sub-group Analysis Z1t
2hAte| oF 40%)
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OIS@AAO Oct. 2018, Chicago0f| A & 4f2

== Event Menu

AIC
o)

eAAO

OCTOBER 25, 2018 | CHICAGO; IL

Uniting Over 1,000 Leaders in the Development of Ground-
Breaking Ophthalmic Technologies

Presentation: Interview:

https://www.youtube.com/watch?v=N1mlngNhmuM&feature=youtu.be

MANALi‘?< BI%HWIQHIUI | X

BIOPHARMA

https://www.youtube.com/watch?v=dA0JiKSLjdo&feature=youtu.be

= [E3YouTube EE Q = EBYoulube

7\ C COMPANIES
1V TO WAICH

T > » «) oos/348 B s O

HLO036 is a Promising Candidate for Dry Eye Disease HANALL

EDWARD BERNTON, MD

# Significant improvement in both Sign & Symptom

# Fast onset of action - Symptom improvement in
1week, Sign improvement in 4 weeks.

HLO36 Wollcastad it i adverse vents
Ophthalmic
Solution ™™
® Ready to initiate Phase 3 in Q1, 2019 in the U.S.
 Phose 3 topine avalabl n 04,2019
B ]

OI C COMPANIES
1 O TO WAICH

#ophthalmology #eyedrops #dryeye

HanAll Biopharma readying for Phase Ill Dry Eye Trial

#ophthalmology #eyedrops #dryeye

HanAll Biopharma ready to Engage Phase IIl Trials
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https://www.youtube.com/watch?v=dA0JiKSLjdo&feature=youtu.be
https://www.youtube.com/watch?v=dA0JiKSLjdo&feature=youtu.be
https://www.youtube.com/watch?v=N1m1ngNhmuM&feature=youtu.be
https://www.youtube.com/watch?v=N1m1ngNhmuM&feature=youtu.be
https://www.youtube.com/watch?v=N1m1ngNhmuM&feature=youtu.be

HL036 QIR ZAXZ X2 XN LA3A AIE A&

Y,

HANALL'< sigetojoutor| x

2018 2019

2020

2021

2022

U Q@ @ ¥ a2 Q@ U A

Q2‘Q3‘Q4

Ql‘QZ‘Q3‘Q4

Ql‘QZ‘Q3‘Q4

Phase 2 completed

Explore Phase 3 endpoints
Sign: AICSS CAE
Symptom: AODS and ADiary
(CAE<20min)

\ 4

FPFV Jan. 2019

FPFV Apr. 2020

Efficacy study (1% P3)

Efficacy study (2" P3)

Confirm the endpoints selected
Sign: AICSS CAE
Symptom: AODS or

ADiary (CAE<20min)

Re-confirm the endpoints achieved

Sign: TBD
Symptom: TBD

FPFV Apr. 2020

Safety Study

Confirm long-term safety for 1-year
No efficacy endpoint required

10 month review clock

Approval in the US
(Q4, 2022 estimated)
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Tanfanercept &1 HEF5 7|LUTEF

"S54 AO|E7IQIQ! TNFO| 2|5 F2E|= 7t EEtel of

HANAlLi‘?< srgErolRmrar| X

BIOPHARMA

% et71 1= 5(DED)

(Global market: $3.5B)

- X O}OoH
[ Iy |

=
- UMY F

-

@‘\? DAEWOONG

A% PHARMACEUTICAL CO.LTD.

HARBOUR

BIOMED

% ZHdakH M (wAMD) —
(Global market: $4.0B)
- QHRFAY/H oy
- HYY A
% Chip OtOF=(DR) Research .
(Global market: $7.0B) Collaboration
- QFRF AR Ok
- MY Al

o HZHY BEY
(Non-infectious Uveitis)

(Global market: $1.0B)
- QhTE AL/ Qo
- HAY A
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HAE

Anti-VEGF 8| |

HASK | 2%
i ini i ini i
systemic administration 1) local administration

9| MY

] ?

1 1.68f 1

]
]
Avastin (2004) ] Lucentis (2006)
IgG (149kDa) 1 Fab (48kDa)
A ($7.1B) T St ($3.7B)

Anti-TNF 84| X|Z9| Ao =?

systemic administration

0| 2N 25 HF2 Xt0]

* Avastin Lf{H| VEGF Z8}5<f

Y som
Q ¢

b’ N
E lea (2011 Brolucizumab
P (115kDa) (ESBA1008) (2018)

scFv (26kDa)

Z}H ruw
ZiHEH M ($8.3B) StHtH A (NPV $8.1B)

HUEH ) =2F
T local administration

’ 9 i
: n
Qs I <
0 :
1
Remicade (1998)  Enbrel (1998) Humira (2002) i ESBA105
IgG (149kDa) FP (150kDa) IgG (148kDa) I scFv (26kDa)
ZEA ($7.8B) 2E A ($8.3B) 2H A ($18.98) I AFHZT (Y24, B

HANALi()< UI%HWIQBIUI | ¥

Z250{0l= Fragment7} X8
- ENET mI} et

- HARRE 20 g8

- HEFES 018 A7 MM

But, Fragment?2| 7|=X x|
- Potency issue
- Stability issue

*wild-type LjH] TNF F3}52/

2604 1

Tanfanercept
TNFRI fragment (19kDa)
ATAXT (A34)
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Rat CNV Wet-AMD Model0j|A| Tanfanercept &5 W7} )(

HANALL /< BI%HWIQHI"JH .
BIOPHARMA

Effect of intravitreal Tanfanercept in early phase of CNV development
Laser-induced choroidal neovascularization (CNV) model for wet-AMD on rat

Intravitreal administration with HL036

VT VT >
Day 0 Day 3 Day 7
A v

Eyeball dissection
CNV area measurement

Lasering

e Lasering © 1t 3210|| & 23| IVT injection,
* Lasering 7 % CNV area measurement

CNV image-
Micron Il Fluorescein Angiography

CNV area (%)

SENJU

Non-

140 1 week /IVTX 2 140 ¢ suppress.
11%

120 F w suppress. 19% 120 [

100 100

80 J 80 f J

60 60

40 40

20 20

0 0

Vehicle Tanfanercept Tanfanercept Vehicle Etanercept

33ug 100ug 100ug

Lucentis

[Intravitreal injection]

Dose level : 50pg/eye
Dose volume : SplL/eye

12% suppress

Rat CNV model Ranibizumab(Lucentis™)

[Intravitreal injection]

Dose level : 200pg/eye
Dose volume : SpL/eye

Eylea
15% suppress

Rat CNV model Aflibercept(Eylea®™)

.....
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Rat LPS-induced Anterior Uveitis Model 0| -] Tanfanercept 25 E7}

HANALi‘?‘ srgEroITaf |

BIOPHARMA L

v' Study group & Pharmalegacy

* Tanfanercept: 0.1, 0.25, 0.625% (143 27t H¢oh Tm——
* Etanercept: 0.625% (1243| 27t & O
* Moxifloxacin: 0.5% (1Y43| 27+ &
» Dexamethasone: 1 mg/kg (123| 27t ARLEA)

= 2h)

Miosis (E3%2)

2
m24 h * P<0.05 vs. vehicle
16 - ' T T ** P<0.01 vs. vehicle
W48 hr
12
0.8
0.4
*kkk
0 .
Normal Vehicle  Dexmethasone Moxifloxacin  Etanercept 0.1% 0.25% 0.625%
Tanfanercept

Hypopyon (H¥¢%5)

5
W24 hr

4 T maghr
3
2
1

*%k k%
0 .

Normal Vehicle  Dexmethasone Moxifloxacin  Etanercept 0.1% 0.25% 0.625%

Tanfanercept

x
-
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Tel) 02-2204-1901
E-mail) jangjunseok@hanall.co.kr




