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CEO Profile MEJdPACTO

Distinguished Scholar of TGF-8 and Cancer Research

First Korean who
Cited over4,200times Sequenced
' Personal Genome

Number of citations of Dr. Kim’s Fifth personal genome sequenced First to sequence MSI subtype of
TGF-B-related scientificpapers : inthe world : Korean gastriccancer

Morethan 300
published papers

Sequenced
Korean Gastric Cancer
Cancer, inflammation, TGF-8-related

researchfindingsin high impact
scientific journals suchasNature

Honors & Awards

+ Ho—Am Prize in Medicine (2002)
Gangwondo Prize (2007)

Career

2016.07 - current  : CEO, MedPacto, Inc.

2007.01 - current  : Inviting Professor, Case Western Research Univ.
School of Medicine, Cleveland, OH, USA

2021.03 - current  : Director, GILO Institute
2010.04 - current  : Visiting Professor, Tsukuba University, Japan
2016.07 ~ 2021.02 : Director, Precision Medicine Research Center,
*AITC, Seoul National University
2011.03-2018.12 :Vice Chairman/CSO, TheragenEtex Co., Korea i .
201801 -2018.12 : President, Korean Society of Cancer Prevention ég[ji?bi%ﬂ%‘;frg"ggﬁ‘g?r and Cellular Biology
2010.09 - 2016.06 : Director, Cancer Research Institute, CHA Univ. of
Medicine and Science, Korea Japan Cancer Association
2007.01 -2010.08 : Director, Lee Gil Ya Cancer and Diabetes Research International Award (2017)
Institute, Gachon Univ. of Medicine and Science
1987.03 -2007.02 :Head, Gene Regulation Group, Laboratory of Cell
Regulation and Carcinogenesis, NCI, NIH, USA - _J

Seong JinKim
CEO

Sangrock Prize in Science (2008)
Dongkok Prize (2011)
Peru Congressional Medal (2011)
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Leadership Profiles MEdJPACTO

Strong leadership with extensive experience spanning the entire drug development process

Ki Baik Hahm

Executive Vice President, R&D

« Vice-Chair, Gastrointestinal, IUPHAR
« Chair, KACP ‘ .
« Chair, Cha Cancer Prevention Research Cente 6

« Professor, Internal Medicine, Cha University
Bundang Medical Center

« Professor, Internal Medicine, College of Medicine,

Gachon University

JungimHuh

Chief Development Officer

» Managing Director, Corestem
« Senior Researcher, 3M Korea
« Senior Researcher,
Safety Assessment Institute
« Postdoctoral Researcher, NCI/NIH
« Pharmacist

Min Woo Kim

;
VY 4

Sunjin Hwang
Chief Medical Officer

 Medical Director, Gilead Sciences
« Associate Director, MSD
» Medical Resident,
Samsung Seoul Medical Center
» Medical Doctor

Dong Woo Kang

New Drug Target Discovery Lead

« ResearchAssistant Professor,
Asan Medical Center

« AssistantProfessor, College of Medicine,
UlsanUniversity

« Postdoctoral Researcher,
Pusan National University

Saerom Kim

40% (17)

employees
total 46 ppl

MD PharmD RN
4 5 2

In Pyo Hong

RALead

» RALead, BayerKorea

» Team Lead, Korea Otsuka Pharmaceutical
Development Team

» RA Manager, Korea BMS Pharmaceutical

« Ministry of Food and Drug Safety

 Pharmacist

Min Jeong Kim

CMCLead Chief Licensing & Planning Officer Patent Team Lead
« Spedialist, Purification Team, Genexine « Consultant, Deloitte Consulting _ « Director, Hanall Biophama
« Principal Investigator, GC-Research Center « Consultant, Ernst & YoungKorea V « PatentAttorney, HanmiPahrmaceutical
« Senior Researcher, MOGAM Institute for » Marketing Director, GenomeCarelnc, USA « PatentAttorney
Biomedical Research « Pharmacist
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Pipeline

MEdPACTO

Tissue-agnostic Biomarker-based Innovative Drug Pipeline

MedPacto’s anticancer assets are developed to treat based on biomarker expression,
which is agnostic to any specific tumor tissue type, and to combine with various therapeutic options

Target
Indications

Pipeline Type Biomarker Mode of Action
Anticancer -~
Vactosertib therapeutic TBRS 1T EF b r‘ec;‘gcor
(Srmall molecule) Inase Innibitor
anticancer oo BAG2  Anti-BAG2
MA-B2 therapeutic . bod
(Antibodly) protein antiooay
. . . Serum BAG2 Serum BAG2
1O Diagnostic kit protein diagnostic kit
Anticancer Erﬁl:éggge
MU-D201 therapeutic gamma deita DRAK2 inhibitor

(Small molecule)

T-cell receptor

Lung cancer
Breast cancer
Liver cancer
Pancreatic cancer
Esophageal cancer
Cervical cancer
Ovarian cancer
Lymphoma
Leukemia

Multiple myeloma

Myelodysplastic
syndrome
Myeloproliferative
neoplasms

Gastric cancer
Kidney cancer
Uterine cancer
Colorectal cancer
Bladder cancer

Other cancers

—————
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Role of TGF-41 in Tumor Microenvironment

MEdPACTO

TGF-1 regulates the tumor microenvironment and promotes tumor growth and metastasis

TGF-B1 is secreted by cancer cells in large quantities

TGF-81 inhibits immunity, promotes cancer cell metastasis and plays a major role in the
development of anticancer drug resistance

Normal Epithelium N Cancer
» Cell-cycle arrest o 5
* Apoptosis 9 TGF ,BJ et

Metastatic tumor cells

© Vactosertib

Cancer associated fibroblasts
@ Vactosertib

— Main Functions of Vactosertib

0 Promotes tumor cell killing activity by
immune cells

« Activates cytotoxic function of T- and NK cells
* Inhibits activity of regulatory T-cells
* Prevents T-cell exhaustion

@ Inhibits Metastasis

+ Inhibits epithelial-mesenchymal transition
(EMT), cell migration and metastasis

9 Inhibits cancer stem cell production

* Suppresses TGF-31-induced generation of
cancer stem cells (cause of drug resistance to
various anti-cancer drugs such as Gleevec, a
treatment for CML, and paclitaxel)

a Inhibits angiogenesis

MedPacto, Inc. 5



MOA of Vactosertib MEJdPACTO

Vactosertib can be combined with all existing cancer treatment

« TGF-B1 acts on stromal cells around cancerous tissues to produce large quantities of extracellular matrix,
creating a barrier surrounding the tumor
— prevent anticancer drugs and immune cells from attacking cancer tissue

* Vactosertib, a TGF-41 signaling inhibitor, prevents the formation of matrix walls around cancerous tissues
— Various cancer therapies help attack cancer cells

Without Vactosertib | ICl,Chemomono | | Anticancer drug in combination

\
o®
T\

i \ J i L L)
u Drug Delivery Smooth Drug Delivery v
n‘ 2
/ Anticancer Drug v
Cancer Immunotherapy { Increase
e& Immune cell production
Increas S 1 P i
, Secretioh . © ¢ enetration Taraeted Cancer D _w of Cytosol
production e Y/D8| MTCR - - cosl M TR . X
of Cytosol 2ok T
\' . Chemotherapy . 4____)(—"'
TGF-B1
" Radiation therapy
Cytotoxic T Cell Cytotoxic T Cell
Immune Cell Therapy
1. Impossible to penetrate tumor stroma Inhibit Cancer Growth
2. Low responses to anticancer drugs D) - =
3. Development of drug resistance Cancer Connedive  Blood
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Collaboration with Blockbuster Immuno-oncology Drugs

MEdPACTO

Ongoing clinical trials combining vactosertib, a well-tolerated and effective compound,
with leading 10 drugs developed by global pharma

— Predlinical Results

cell line mouse model

In vivostudy using vactosertib
monotherapy in a gastriccancer

Confirmed
inhibition
200 bition of
. = Control tumor
€ = Vactosertib (25mg/kg) growth S
£ 300 26
- Ry
< o>
S 200 4
z 5
5] IS
£ 100 22
l_

0 35 71012141719212426283133

In vivostudy combining vactosertiband
anti-PD-1in a gastric cancer model

Confirmed
efficacyof
combination
therapy

T

Control

Anti- Vactosertib Anti PD-1
PD-1 +
Vactosertib

— US Phase 1 Results

Advanced solid
tumors

Vactosertibis safe and

well-tolerated as a
monotherapy

+ Mild adverse events seen
evenin high dose groups

« Stability confirmedin
ongoing combination trials

Ongoing Clinical Collaborations

€9 MSD

( Keytruda (ahti—PD—1 ) )

D

Colorectal

NSCLC1L

AstraZeneca(‘?
( Imfinzi (anti-PD-L1) )

W
NSCLC 2L
Bladder cancer

Amongall IO drugs, obtained the
greatestnumberof FDA
approvals - morethan20
indications

Forecastedto be global top-

selling drug by revenue
by 2021

AstraZeneca’smain
immunooncology product

Forecastedto be a blockbuster
druginthenearfuture

Ongoing combination therapy trials
with blockbuster 10 drugs

Free supply of Keytruda & Imfinzi by MSD & AZ
Co-development of clinical trial strategy and design

MedPacto, Inc. 7



Clinical Validation of Vactosertib in Colorectal Cancer and Achievements of VRGS MEdPACTO

Breakthrough responses are demonstrated in combination with Keytruda in advanced colorectal

Duetovarious factorsinduding —— VRGS Analysis Results and CBR Comparision

Patients who areikely to high TGF-41 signaling, the -
respondto Keytrudais about population thatis unlikely to Responder vs. Non-responder Clinical Beneﬁt Rate
14% respond to Keytrudais about Cut-offvalue:2.179
()
B 86%
CMS2 VRGS Expression Score CMST 85.7%
.CMS ! . WNT & MYC Activation 44 4 .
Microsatellite *% P 200014 *kk P = 00004
instability 37% £ 2
14% 3 3 3 37
0 Advanced 5 5 B
v w
Colorectal 2 2- £ 2
Q o
> >
Mixed cancer  cms3 5 .. @ o
13% Metabolic Disorder g g e >
CMS4 13% 0 S
Activated TGF-5 NR R NRCMSZR NFEMS4R
Substrate Penetration .
23(y VRGS score = Mean of VRGS gene expressions VR@_mh VRGSHow
(o] " Mean of Housekeeping gene expressions (N=6/7) (N=2/17)

VRGS Development Progress and Plans 0

+ VRGS (Vactosertib Response Gene Signature) was developed as a predictive biomarker for the purpose of combined treatment with vactosertib + pembrolizumab
in MSS colorectal cancer patients, and confirmed that there is a high correlation with patients that respond to vactosertib + pembrolizumab treatment

+  TheVRGS-high patient group showed a higher clinical benefit rate (CBR) compared to VRGS-low patient group, and showed an accuracy of about 88% in
predicting responders to the combination treatment
* Infuture studies, VRGS will be tested as a patient selection biomarker

MedPacto, Inc. 8



Clinical Validation of Vactosertib in Lung Cancer _ AstraZeneca

MEdPACTO

Significant responses are observed in combination with Durvalumab in advanced non-small cell lung cancer

Combination trials in NSCLC(P2 interim result)

Objective Response Rate (ORR)

57.1%

Vactosertib +

Durvalumab
Durvalumab

Progression Free Survival (PFS)

473 months

1.7 months

Vactosertib +
Durvalumab

Durvalumab

Comparison of NSCLC 2L Clinical Trial Results

Vactosertib Durvalumab Pembrolizumab  Atezolizumab
Study 203 Study 1108 Keynote 010 Oak
Stage lla 1711 Il Il
PD-L1 >1% Any 1% Any
PD-L1>21% 33.3% (10/30)

PD-L1<25%

ORR (ITT) PD-L1>25%

PD-L1<50%

PD-L1>50%

mPFS

12.5% (2/16)

57.1% (8/14)

22.2% (4/18)

50.0% (6/12)

4.73 months

18% (62/344)

5.1% (5/98)

19.8% (21/106)

9.8% (20/205)

30.2% (42/139)

1.7 months 4.0 months

12.6 (35/288)

30.6 (22/72)

Source: AstraZeneca DCR, ORR data,

Antoniaet al. Journal of Clinical Oncology 2017;35:9085-9085
Note: A study directly comparing the combination therapy vs. Imfinzi was not conducted.

Source :Vactosertib Study MP-VAC-203: Cho BCetal. SITC2020, #P363
Durvalumab Study 1108: Antonia et al. Journal of Clinical Oncology 2017;35:9085-9085
PembrolizumabKeynote010: Herbst et al. The Lancet 2016;387:1540-50
Atezolizumab Oak: Rittmeyer et al. The Lancet 2017;389:255-265
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Clinical Results for Desmoid Phase 1b Trial and Future Plans MEJdPACTO

Desmoid Tumor (Aggressive Fibromatosis), Result of Phase 1b Combination Trial with Imatinib

Soft-tissue Sarcoma Types

Desmoid Tumor Combination Therapy Trials

, 1 KoreaP1b/2aTrial 2 GlobalP2Plans
16.5% Liposarcoma

Phase 1b:ORR
28.6% '

Trial Sites: US, KOR

Soft-Tissue 12.5% 2021 plans
Sarcoma Leiomyosarcoma
153,259 US patients

™ Republic of Korea, the US

e IND application
8.0%
Fibrosarcoma
57.4% . M FDA Fast Track
Other 1.2% . Applications
Kaposi sarcoma VaICtoi‘?rFt')b T Imatinib
matini
14% 3.0
Epithelioid sarcoma i ™ ignati
p Desmoid sarcoma 6-rmonth PES Orphan drug designation
(ODD)
FDA Approval of Orphan Drugs « Vactosertib + Imatinib 100% vs.
Patient FDA Imatinib mono 65~80%
Date Product = CancerType = Stage Number . Approval
. Epithelioid Accelerated Source:
Jan, 2020 Tazverik sgrcoma 2 62 Approval + MedPacto Phase 1b Trial Results: as of May 2020 (5-8 months of therapy)
AIDS-related

F Imatinib Mono ORR: 1) Penel etal. Ann Onco 2011 Feb 22(2):452-7: Imatinib Mono 12 months ORR: 11%,
! Accelerated 2) Kasperetal. Eur J Cancer. 2017 May;76:60-67: Imatinib Mono 12 monthsORR: 13%
May, 2020 Pomalyst Kaposi 1/2 28 Approval Note: A study directly comparing the combination therapy vs. Keytruda was not conducted.
sarcoma

MedPacto, Inc. 10



Clinical Validation of Vactosertib in Gastric Cancer MEJdPACTO

Durable responses are demonstrated in combination with Paclitaxel in advanced Gastric Cancer

Frequency of Use of Second-Line Therapy* Gastric Tt(gz‘smﬁgxgi:'?g‘;gr apy Trial

Stage 4 metastasisand . .
. . Progression—free survival (PFS)
Local recurrence distant recurrence Patients o9 R
100
First-line First-line
Therapy Therapy Vactosertib (200,300mg BD) + Paclitaxel
36% 37%
5.5 months
LL
. . a 50+ i
Second-line - Second-line Cyramza +Padlitaxel
Third-line Therapy TTth]rd-lme Therapy 4.4 months
Therapy 40% e 39% | Paclitaxel
24% o
2.9 months
0 L] L] 1
0 5 10 15
Source:*Datamonitor 2016 GastricCancer Database Source: T MedPacto ESMO 2020 Poster, TLancet Oncol. 2014 0ct;15(11):1224-35.
Note: Market share between second-line therapies was not considered. Note: A study directly comparing the combination therapy vs. Cyramza was not conducted.
Pharmacodynamic Markers
PSMAD PDGF
AT 1001 159
g 80 . ~ 807 g .
Q * Reduced phosphorylation of 2 S 107 * Reduction of targetgene
60 o S 60+ = .
& SMAD, a major marker of g = expressionof the TGF-43
= 40 . . & 40 ! . .
g TGF-4 signaling g § 5+ signaling pathway
7)) 20 20+ o
o
. ; :

T I T T T T
Predose Postdose Predose Postdose Predose Postdose
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Ongoing Trials with Leading Combination Agents

MEdPACTO

Category

Chemo-
therapy
combination

Targeted
therapy
combination

Solid
cancer

Immuno-
therapy
combination

Clinical trials will demonstrate the combination potential with existing
anticancer therapies to maximize Vactosertib’s commercial value

Cancer Type

Gastric cancer

Pancreatic cancer

Desmoid sarcoma
(Invasive fibrosis)

Colorectal /
Gastric cancer

NSCLC1L

NSCLC2L

Bladder cancer

Target
Patient
Number

68

43

36

18

33

85

55

63

[Country] Regimen

[KOR] + Paclitaxel

KOR] + Padlitaxel + ramucirumab

[KOR] +FOLFOX

[KOR] +5FU/LV/Onivyde

[KOR] +Imatinib

[US, KOR] + Imatinib

* =

—= SERVIER

[KOR] +Keytruda (anti-PD-1) €29 MSD

[KOR] +Keytruda (anti-PD-1) €% MSD

[US] +Imfinzi (@anti-PD-L1)

AstraZeneca

[KOR] +Imfinzi (anti-PD-L1) AstraZenecaC?

&

2020 2021

Phase 1b-2a

Phase 1b-2a

Clinical Development Plan

2022 2024 2025
Phase 2 Phase 3
Phase 2 Phase 3
Phase 2 Phase 3

Phase 1b-2a

Phase 1b-2a

Phase 2

Phase 3

Phase 1b-2a

Phase 2

Phase 3

Phase 2 Phase 3

Phase 1b-2a

Phase 2

Phase 3

Phase 2 Phase 3

MedPacto, Inc. 12



Utilizing Biomarkers for Scalable Growth MEJdPACTO

Vactosertib is targeting indications with high expression levels of the biomarker, TBRS

. * Immunotherapy
Vactosertib can be used - Chemotherapy

incombinationwith  [EEREH ST e b\ a0t
any cancer therapy * Cell therapy y
+ Radiation therapy

Vactosertib response by metastatic CRC gene signature
(Vactosertib+ Keytruda combination)

F-TBRS-high

NR NR NR R R R

TGF-Bota Sigi
x'___/
o

F-TBRS

Non-Responder Responder

\ 1 Analysis of high levels TGF-8 gene response

F-TBRS low . 0
signature across all tumor types \
3s |
UV, OLBC  UMC  ACC_ THYM  KIRP  KICH  SKCM  PCPG TGCT  UCEC  1LGG_  COAD  CESC  CHOL PRAD BLCA THCA  OV_  SARC GBM_  MESO STAD UCS_ BRCA KIRC  ESCA  LUAD  HNSC  LUSC  PAAD /‘ \
B . s
£
c v C. > d X 2wy A 3 OO0 Q0 v m o [V ") W C mwR XM — — H
Tt I R R R R - R R N ¢ 2]
Y /g 5 @ 3—~3 =] Q 5 53 s 5§ &4 3 3.8 ¢ 3 3 99 T @ a @ i
= =} > >S2 2 0O9 a2 g S5 Q & @& O 7 o Q9 5 032 5 a
0T < <L 3 £ 0® o 8 3 R} a = 2 + o< Q v 3
gi%ﬂgooﬂ C&S“’Bgs“’_@acasgojnm =2 8 248 g
o 3 3383 C8E€S 3393 & o S 5] B S 8339 & 5 8 2 Nt e EEEEE T
b acedzgisy Ea B899 59 §g°832° ¢
g4 8 298353 25 3% 293 2 28 5 > \ y
S, b Bgrdp idf 9iE4R fcRgC iz 4 ol e
== D = o Q. o o] 29 5 K B |
8 a. T 3 E s g 29 3 3 3 a B 3 3 23 2 - | (
& 3 QL g a3 &35 3 o 5 3 = £3 3 Yea
a [®] 2 [0} 8 o] 33 B g 3 3 o O 15
° QB, o 3 E T o S © o Non-Responder Responder
Q
Q

Source: Vactosertib Response Gene Signature (SITC2019)



External Validation of Vactosertib

MEdPACTO

Among clinical-stage TGF-2 inhibitors, Vactosertib is most advanced and extensively studied

* University of Helsinki research team published combination
trial results with CAR-T therapy for 500+ small molecules
worldwide in prominent US hematology journal, ‘Blood’

— Vactosertib showed most success among TGF-4 inhibitors in
killing cancer cells (Top 10 among 500+ drugs)

Enhancers of CAR T cell cytotoxicity

* Prominent journals such as ‘Immunity’ continuously cover
TGF- research developments
— Vactosertib’ has high competitive advantage among small
molecule TGF-g inhibitors in terms of safety and efficacy
— Eli Lilly removed competitor, Galunisertib, from their pipeline

Table 1. Therapeutic Strategies to Block TGF-i Signaling in Cancer and Their Progress to the Clinic

Birinapant SMAC mimetic
AT-406 SMAC mimetic
LCL161 SMAC mimetic

Bryostatin 1 PKC activator

Idasanutlin MDM2 inhibitor

Etoposide Topoll inhibitor

Pemetrexed DHFR inhibitor
Nutlin-3 MDM2 inhibitor
TEW-7197 TGFBR/ALK inhibitor
AT 101 A BCL2 family inhibitor
Goserelin - GnRH agonist
Teniposide (N Topoll inhibitor
Plerixafor - CXCR4 antagonist
Cytarabine A Antimetabolite
AGI-6780 IDH2 inhibitor
0 10 20

Differential drug sensitivity score

SMAC mimetic [JlIPKC activator

MDM2 inhibitor [l Topoisomerase Il inhibitor

Other

Source: Blood (2020) 135 (9):597 - 600.

Therapy Target Drug Progress to Clinic
Small-molecule  TGFBR1 kinase Galunisertib Multiple completed safety and efficacy phase 1 clinical trials in HCC,
inhibitors tumer types. phase 1/2 trials: metastatic
Removed breast cancer (GAL + i ic cancer (GAL +
o Dy {GAL + 0
fromPipeline i triple, ngative breast
cancer and cancer (GAL + Capecitabine),
rectal cancer (GAL + C solid tumors (GAL +
i and i cancer (GAL + Enzalutamide).
Vactosertib Safety and efficacy phase
phase 1/2 trials: metastatic gastric cancer (VAC + Paclitaxed), advanced NSCLC
(VAC + Dur and gastric cancer (VAC +
F tumors (VAC + Imatinib)
LY3200882 Phase 1: safety and dose escalation in solid tumors.
PF-06952229 Phase 1: safety and dose escalation in breast cancer and prostate cancer in
monotherapy or combination with several drugs (palbociclib, Letrozole,
Enzalutamide).
AZ12601011 Pre-clinical development (Spender et al, 2019).
AZ12799734
Antibodies Blocking pan-TGF- G safety and efficacy phase 1 trials in renal
(TGF-p1, TGF-p2, and glioma. Ongoing phase 1/2 trials:
TGF-B3) renal cell i and earty-stage NSCLC (FRESO +
ic ablative and ic breast cancer (FRESO +
radiation).
Blocking pan TGF.[|  SAR439459 Phase 1 {safety and do: for wmors in
or combination with anti-PD1 antibodies.
Blocking pan-TGE | NIS793 Phase 1 in combination with anti-PD-1 for ‘with

Blocking XPA-42-089

TGF-fi2

Ghimeric - CTLA4- TGFpRIl

TGF-p POL1-TGFRI
(M7B24)
ABEV151

malignancies (breast, lung, HCC, CRC, pancreatic cancer, renal cancer).
Pre-clinical cancer models (Dodagatia-Marr st al, 2019).

Pre-clinical cancer models (Favi et al., 2018).

Ongoing phase 1/2 trials: NSCLC to triple-

breast cancer (M7824 + cancer, cancer,
and i i and

Phase 1 trials for advanced solid tumors as n with

B0

8).
1 Safety and efficacy phase trials in advanced=stage solid tumors. Severt‘;"L
VaCtosertlb ongoing phase 1/2 trials: metastatic gastric cancer (VAC

r advanced and metastatic solid

+ Paclitaxel), advanced NSCLC. (VAC + Durvalumab), metastatic Hodgkin lymphoma.

colorectal and gastric cancer (VAC+Pembrolizumab), advanced

desmoid tumors (VAC + Imatinib)

Source: Immunity 50, April 15,2019
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Antibody Therapeutic : MA-B2

MEdPACTO

Development of MA-B2, an antibody therapeutic targeting BAG2

~ First Discovery of BAG2 Target Protein
* Playsaroleindeactivatingimmune
cell activity

* Invarious cancers, a large amount of
BAG2 is secreted into the blood when
cancer recurs or metastasizes

Development Roadmap of BAG2

Therapeutic and Diagnostic

Antibody therapeutic DiagnosticKit

MA-B2 MO-B2

« Cancer metastasis / relapse predictive
biomarker

+ Companion diagnosticdevelopment to
propose optimal treatment method and
confirm response rates

Mechanism of Action of Antibody Therapeutic (MVA-B2)

During carcinogenesis, MA-B2 inhibits the metastaticactivity of cathepsin B,
an enzymeinvolved in cancer metastasis, and activates the immune system by
blocking the immune activity inhibitory effect of BAG2 protein

BAG2 promotes cancer growth by . QJ . Tumor
inhibiting cancer killing activity of T .0 Microenviroinment
immunecells e a 0. 0O -
@ ¥ 5 o
'1)" é .9 © +@®
i o 0" @ BAG2
yo * +Ge R 8 e
CD8 T cells ™ . e MR- G
1o 20 LN v
0 &t a, ario Do
S TN > ‘ g< e o] 0 A _#\1 #
* \ 3 () v o, R Y
+090 e ')‘hq. ot +@® ’Q o .0 e
NKeells @~ o 0 10 tgl Pt * )‘&G“(fi
. ¢ P i b -
:k-k £} Cancercell ® + Yy é Y “p
&) e Y 9 LS T [ ‘ b T
% 9 @& oW
D o i e o 1% ® - o
@ L 4 e x A Macrophage
rd A %t 14 o

MetastasisT

Adaptive immune resistance

BAG2 binds to cathepsin B and induces
cancer metastaticactivity
of cathepsinB

BAG2 induces cancergrowth by
promotingactivity of macrophages

MedPacto, Inc.
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Diagnostic for Prediction of Metastasis and Relapse : MO-B2 MEdPACTO

Early approval expected as MO-B2 will be the first diagnostic that predicts metastasis
and recurrence of triple-negative breast cancer

Global TNBC Market Forecast (M$) BAG2 is spedifically secreted into the serums of patients with aggressive breast cancer

1,800 . e
* Treatmentis challenging due to frequent Sandwich ELISA Kaplan-Meier
1,600 relapsesand fast progression (median P=00013 P<0.001 Recurrence-free survival
1400 PFS: less than six months) . o 150 e
+ Characterized by lack of expression of E: éA 125: e > 081 Low BAG2
1,200 the three main g5 3E 1::_ s : . ~ poom
1000 drivers (ER, PR, HER2/neu), SE 3E A 3 %0 High BAG2
' . 55 ] 50 Ak s
thereforedifficult to treat 35 35 . At § 04
800 using currently 3 B 0l ae w—i—ﬁ—. E
approved therapies i - 02
600 . 001, —
Healthy volunteer Breast cancer Healthy Luminal TNBC 0O 20 40 60 80 100 120
400 (N=17) (N=76) (N=5) (N=28) (N=55) Months
200 ELISAanalysis showing BAG2 protein levels Kaplan-Meier analysis showing recurrence-free
in the serums of breast cancer patients survivaldepending on secreted BAG2 protein level
in patients with breast caner
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
( US FDA Recommendation to couple drug development with diagnostics )
Oenomic Health W o w MEJdPACTO
a omic Dako N === . .
TR - #in Aot Technslogos Comoeny N ey~ Diagnosis of cancer
YoY Revenue Growth: .‘“ == Agilent acquired Dako for \ {’.EQ I metastasisand
$254mUSD (2017) - = i $2.2bUSD (2010) ey SO Le.currcheabs wee(;l as
$299mUSD (2018) : iomarker-bas o
HercepTest Kits MO-B2 (BAG2 Kits) companion diagnostickit

Oncotype Dx (ER+, HER2-)

HercepTest (HER2+)

MO-B2 : ER-, PR-, HER2- (Triple Negative)

MedPacto, Inc. 16


https://www.google.com/imgres?imgurl=https%3A%2F%2Fwww.genomichealth.com%2Fghi%2Fimg%2Fghi_lockup.svg&imgrefurl=http%3A%2F%2Fwww.genomichealth.com%2F&docid=I0j-r42OF7NG2M&tbnid=fa3Le3hZ4wIsjM%3A&vet=10ahUKEwjZ-tHGjbPhAhWxGaYKHa1-BUcQMwg6KAAwAA..i&w=800&h=165&bih=770&biw=1129&q=GEnomic%20health&ved=0ahUKEwjZ-tHGjbPhAhWxGaYKHa1-BUcQMwg6KAAwAA&iact=mrc&uact=8

Upcoming Major Society Presentation Events MEdPACTO
Event date Pipeline Cancer Type Regimen Contents
Pancreatic cancer Onivyde combination Preclinical results
Vactosertib
Desmoid tumor - TBRS analysis results
2021.04
AACR
BAG2 Breast cancer - Research results
DRAK1 cervical cancer - Research results
2021.06 . . —
ASCO Vactosertib Colorectal cancer Keytruda (anti-PD-1) combination Phase2a results
2021.09 . . - S
ESMO Vactosertib NSCLC Keytruda (anti-PD-1) combination Phase2a interim results
2021.11 . . . -
SITC Vactosertib NSCLC Imfinzi (anti-PD-L1) combination Phase2a results
Event Date Major Business Development Conferences
2021.03 BIO-Europe 2021
2021.06 BIO 2021



Vision MEdPACTO

MEdPACTO

Global Pioneer in Innovative Drug Development

A\

First-in—class
Novel drug
developments

First
Drug candidate

Best
Researchers

Leading
Global networks

Growth Roadmap Stage3 -

Stage2 -

Therapeuticarea
expansion to autoimmune
diseases and obesity

Stage1 -
Successful Pipeline development of
commercialization of Vactosertib various drug substances
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