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This Presentation has been prepared by Genexine Inc.for the purpose of setting out certain confidential information in respect of Genexine’s business activities and strategy. References to this Presentation include
any information which has been or may be supplied in writing or orally in connection with this Presentation or in connection with any further inquiries in respect of this Presentation. This Presentation is for the
exclusive use of the recipients to whom it is addressed.

This Presentation and the information contained herein may be confidential. In addition to the terms of any confidentiality undertaking that a recipient may have entered into with Genexine, by its acceptance of this
Presentation, each recipient agrees that it will not, and it will procure that each of its agents, representatives, advisors, directors or employees (collectively, “Representatives”), will not, and will not permit any third
party to, copy, reproduce or distribute to others this Presentation, in whole or in part, at any time without the prior written consent of Genexine, and that it will keep confidential all information contained herein not
already in the public domain and will use this Presentation for the sole purpose of setting out [familiarizing itself with] certain limited background information concerning Genexine and its business strategy and
activities. This Presentation is not intended to serve as basis for any investment decision. If a recipient has signed a confidentiality undertaking with Genexine, this Presentation also constitutes Confidential
Information for the purposes of such undertaking.

While the information contained in this Presentation is believed to be accurate, the Preparers have not conducted any investigation with respect to such information. The Preparers expressly disclaim any and all
liability for representations or warranties, expressed or implied, contained in, or for omissions from, this Presentation or any other written or oral communication transmitted to any interested party in connection
with this Presentation so far as is permitted by law. In particular, but without limitation, no representation or warranty is given as to the achievement or reasonableness of, and no reliance should be placed on, any
projections, estimates, forecasts, analyses or forward looking statements contained in this Presentation which involve by their nature a number of risks, uncertainties or assumptions that could cause actual results or
events to differ materially from those expressed or implied in this Presentation. Only those particular representations and warranties which may be made in a definitive written agreement, when and if one is
executed, and subject to such limitations and restrictions as may be specified in such agreement, shall have any legal effect. By its acceptance hereof, each recipient agrees that none of the Preparers nor any of their
respective Representatives shall be liable for any direct, indirect or consequential loss or damages suffered by any person as a result of relying on any statement in or omission from this Presentation, along with other
information furnished in connection therewith, and any such liability is expressly disclaimed.

Except to the extent otherwise indicated, this Presentation presents information as of the date hereof. The delivery of this Presentation shall not, under any circumstances, create any implication that there will be no
change in the affairs of Genexine after the date hereof. In furnishing this Presentation, the Preparers reserve the right to amend or replace this Presentation at any time and undertake no obligation to update any of
the information contained in this Presentation or to correct any inaccuracies that may become apparent.

This Presentation shall remain the property of Genexine. Genexine may, at any time, request any recipient, or its Representatives, shall promptly deliver to Genexine or, if directed in writing by Genexine, destroy all
confidential information relating to this Presentation received in written, electronic or other tangible form whatsoever, including without limitation all copies, reproductions, computer storage devices or written
materials which contain such confidential information. At such time, all other notes, analyses or compilations constituting or containing confidential information in the recipient’s, or their Representatives’, possession
shall be destroyed. Such destruction shall be certified to Genexine by the recipient in writing.

Neither the dissemination of this Presentation nor any part of its contents is to be taken as any form of commitment on the part of the Preparers or any of their respective affiliates to enter any contract or otherwise
create any legally binding obligation or commitment. The Preparers expressly reserve the right, in their absolute discretion, without prior notice and without any liability to any recipient to terminate discussions with
any recipient or any other parties.

This Presentation does not constitute or form part of any offer or invitation to sell, or any solicitation of any offer to purchase any shares in Genexine, nor shall it or any part of it or the fact of its distribution form the
basis of, or be relied on in connection with, any contract or commitment or investment decisions relating thereto, nor does it constitute a recommendation regarding the shares in Genexine.

No securities commission or regulatory authority in any country has in any way opined upon the accuracy or adequacy of this Presentation or the materials contained herein. This Presentation is not, and under no
circumstances is to be construed as, a prospectus, a public offering or an offering memorandum as defined under applicable securities laws and shall not form the basis of any contract.

The distribution of this Presentation in certain jurisdictions may be restricted by law and, accordingly, recipients of this Presentation represent that they are able to receive this Presentation without contravention of
any unfulfilled registration requirements or other legal restrictions in the jurisdiction in which they reside or conduct business.
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Genexine

“Focused on the Development of Innovative biologics

and Saving the Lives of Patients.”
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GX-17
. efineptakin alfa
- A& 2B & 71-7(IL-7-hyFc)
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GX-17: YT THE(ALC) BF HATLH

T cell Amplifier
N-terminal engineering

Interleukin-7
Long-acting Interleukin-7

. :
! : CD8+ T Cell
! el s

)L | R Wy % =
. il 1 //

E i : Fc fusion of IgD + 1gG4 ;f, s A 9 /

1 : No cytotoxicity on target cells N _ ; /

‘Lo via No ADCC of IgD & No CDC of I1gG4

#% Higher protein stability

o,o H i gh er p ro d u CtiVity T cell Activator | ‘ T cell Suppressor blockade -
- Cancer vaccine - anti-PD-1, anti-PD-L1
- IL-2, IL-15, IFN-alpha - anti-CTLA4

.’_-I.) Lon ger in vivo half-life - CD137L, OX40 L, ICOSL - anti-TIM-3, anti-TIGIT

- - TLR agonists, etc - anti-TGF-beta
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o ChemO/RadiOtherapy oM L gereseeas anti_PD_l/PD_Ll B isnannnns T peeeneese |nfectious Disease B isnannnns :
: : i | 73 unresectable Stage Il and IV melanoma P (_El_itlslt))lishment and validation of Time-LYM% model | :
_ patients receiving four courses of ipilimumab gq3w
: gl = o R <0.0001 Poo 1 tme point 2" me poit & Bt
. = - . = : ' - Sewere-cured (n=15)  *
. - Gk .o 501 g 5 # Moderate-cured (n=40) =
E g . E E E . 459 ‘ E E
n S : [ 60% : : °\° 1 { n
. SR S - :
2 = S t-— N=25 - :
: g = R s R T S - - T :
: ; Tl 20% s &2 -
) - £ E : 1 <1000/mm3 N=48 - .|§‘ 201 .
: o L ;o oss L === 2 >1000mm3. : ] i i . .ol 15 :
- 3 6 9 12 15 18 21 : o 101 .
: = - Months from Ipilimumab initiation : o 5 :
. o o 12 18 24 0 s . . No at risk . . 0 -
: Months post diagnosis : E 1 <1000/mm3 25 8 5 3 2 0 : : 12345678 9101112131415161718192021222324252627282930313233343536 E
E E . . E Days after disease onset .
. Mendez J. et. Al. ] Neurooncol. T 2 >1000/mm3 48 Kl 23 14 7 3 0 2ol .
2016 Apr;127(2):329935. Delyon et al. Annals of Oncology, 2013 * LiTanet al., Signal Transduct Target Ther. 2020 Apr 29,5:61.
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Erythrocyte
EPO(Erythropoietin)
RIgX| = H|

Epogen: Amgen
Mircera: Roche

Global Market
10.7bn$ in 2025
from 7.3bnS in 2018

Platelet
TPO(Thrombopoietin)

YA 2|

Nplate: Amgen
Promacta: Novartis

Global Market

3.3bn$ in 2025
from 3.0bnS in 2018

=237
Neutrophil
G-CSFs
2STHLSA=A

Neupogen: Amgen
Neulasta: Amgen

Global Market
15.4bn$ in 2025
from 11.3bnS in 2018

Lymphocyte

Efineptakin alfa

HEAHLSKEH|

GX-17 (NT-17 / T)-107)

Mol = HES

First-in-Class / &
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GX-17: XX A& 2

The Global Immune Checkpoint Inhibitors Market
$ 56.5 B in 2025 from $ 10.5 B in 2017
CAGR of 20.1%

The Global Chemotherapy Market
S 33 B in 2020

GX-17

T-cell amplifier

DNA, RNA Peptide, Viral CAR-T / TCR-T

The Global CAR -T cell Therapy Market
S 8.7 B in 2025 from $ 0.34 B in 2018
CAGR of 58.52%

The Global Cancer Vaccine Market
S 12 B in 2025 from $ 3.3 Bin 2017
CAGR of 17.28%

The Global infectious disease therapy market
S 59.3 Bn in 2026 from $ 47.6 B in 2020
CAGR of 3.7%

(Source : EvaluatePharma World Preview 2020,
Mckinsey&Company, , MarketWatch 2020)
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Field Type Treatment Indication Preclinical Phase 1 Phase 2 Phase 3 Conducting company Partner

COM | KEYTRUDA® HESSIRE [ Koo Phase 1b/2, KEYNOTE-899 Genexine 9 MERCK NEGIMMUNETEC!
COM | Avastin e DR MES Phase 2 Genexine Roche>
Mono | - nHe Phase 1/2a (STM101) I-MAB
COM ' Temozolomide WZAMIZZE Phase 2 (GBM201) I-MAB Genexine NEGIMMUNEEC
COM  Pembrolizumab H&52dFHYd, FEEY S Phase 2 (STM202) I-MAB
Mono | - WM EZZF (n=75) Phase 1 (NIT-104, Single dose) NeolmmuneTech JOFINS HOPKINS
COM | Temozolomide BN E3 (n=46) Phase 1/2 (NIT-107) NeolmmuneTech .

Oncology | con | Tecentrig® Qs meet Phase 1b/2a (NIT-106) NeolmmuneTech CRoche> [Tt
COM | KEYTRUDA® ;ﬁ%é})‘% c;é'f’é%k.l__ﬁﬂi”cﬁg =, Phase 1b/2a (NIT-110), KEYNOTE-A60 NeolmmuneTech ¢ MERCK
COM | Opdivo® e, AR, and A = Phase 2 (NIT-109) NeolmmuneTech U Bristol Myers Squibt
COM | Tecentriq® H| 2 M| Z 5| 2 (1L) Phase 2 (NIT-119) NeolmmuneTech Roched>
Mono | - W S48 Phase 1 (NIT-115) NeolmmuneTech U%F
Mono - A EINE=ES Phase 1 (NIT-108) NeolmmuneTech ,{,;'{12’;. FRED HUTCH
COM | Kymriah® O|2Hg AN Z B ZZ Phase 1b (NIT-112) NeolmmuneTech
Mono | - Edtd CD4t TEIZERZUAS Under IND submission (NIT-114) NeolmmuneTech m)rm":mf
COM | Vaccine Of el A (0 2 2HALCH ) NeolmmuneTech et

Infectious Mono  standard AZLHI X = H| Genexine

Disease Mono | standard FAZLH9 X EX| Genexine/KGbio YKGbio
Mono | standard FZLM9 X Z2H| NeolmmuneTech (NIH) S “U!:'M(}m
Mono | - TIEHA CtAA EHEl | NeolmmuneTech (NIH) S




. = O He SIoF & |. (=1 Xo)
PoC: ALC c7|'='< oo o|'|:| 24 %!'n_l
k% - .
ALC : T2k /7 0]/d TNBC EHX} GX-17+Keytruda -2 CHH| Keytruda 4 23} H| 1
mE 6000\ %
2 so00] GX-17 (Genexine) KEYTRUDA (MSD)
g Y * Keynote-899
£ om0 . 2 2L Ph1b/2, combo with [Keynote-086] [Keynote-119]
E vl o Ph2, Pembro mono Ph3, Pembro vs chemo
° Pembro(N=18,, Ph2) N=170 (Cohort A) N=622
ﬁ ﬁ 1,200ug/kg
56011203 6240/4303 NCT No. NCT03752723 NCT02447003 NCT02555657
(n=6) (n=6) (n=9)
Time freckadand Dose (hafke) . Prior CTx. 1st ~ 3rd line 2 1 line 1% -2 line
12000 CD3+
6000 53% 9.6 % vs 10.6%
RR 87
~ 50001 o 27.8% (PD-L1+ 5.7%) (CPS>1 12.3% vs 9.4%)
:E, 4000+ *
z 7.6 %
R - DCR 44.4 % (PD-L1+ 5 5%) 12.7% vs 18.7%
& 4 . ” = o (o]
1= % El % ﬁ St“d‘é:;a” to Mar 27, 2019 — July 2021 Jun 11, 2015 — Feb 18, 2019 Oct 13, 2015 — Apr 11, 2019
G:‘I:.GZ)D 2?::468)0 72(0n/i.92)00
Time (weeks) and Dose (pg/kg)
Low dose (60~120 pg/kg)
Middle dose (240~480 pg/kg)

High dose (720~1,200 pg/kg)
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ke MM EZS Avastin

o AMSMEHS EXX AL 2

*  mPFS from recurrence: 233 & (range 39 - 400) grade 11l O| &

Ol A A1}, Roche 2 35 A4 &k K| Z

= o
2%2 gls

¢ IND 592l (2021/07/05), 1st amendment (2021/09/02)

Preclinical: GX-17/Aflibercept Combo

2000 o control
&= NT-IT
- Afibercept

1500 NT-7+ANercept

Tumor volume (mm*3)
s
s
=3

@
2
<

§

Ww.m
. §
&'\ |
. —
s

Tumor volume {mm*3)
- ¥ £ & 3

ciume (w3
g %4 8 & &

Tumor vodume (mev*3)

. 8 § % 1§

Individual

*GX-17 (NT-17, TJ107): 10mpk (1.M)
Aflibercept (VEGF inhibitor): 10 mpk (1.V)

Clinical: Compassionate Use

GX-17 (Genexine)

Compassionate Use
GX-17/TMZ or Avastin or PCV (N=18)

NCT No.

NCT04289155

Prior CTx.

Relapsed (1st/2nd)

mPFS

mOS

7.6m
(range 55-726 days)

12.5m (range 107-864 days)
vs 5.6m (historical control)
P value

Bev+IRI vs Bev:
5.6m (4.4-6.2) vs 4.2 (2.9-5.8)
(F/U: min 6m for all patients)

Bev+IRI vs Bev:
8.7m (7.8-10.9)
vs 9.2m (8.2-10.7)
(F/U: min 8m for all patients)

Bev+LOvs LO: 4.2 vs 1.5
(401 progression events)

Bev+LO vs LO:
9.1m (8.1-10.1)
vs 8.6m (7.6-10.4)
(329 events)

medRxiv 2022.01.09.22268651,; doi: https.//doi.org/10.1101/2022.01.09.2226865 1
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PDL1-IL7 immunocytokine
g lymphocytes
Feifei Cui, Lei Fang, Haijuan Gu, Yuanyuan Yang, Zhengyi Wang, Taylor B. Guo

A novel anti-
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GX-17 22 74| ™=F

2025'0 HAYSAUN =28 A1 2: $5658 EU & America % NIT: AE S (X[ E 21.2% H7)
(50], 0|, 23 H MAH AR 80%) == NIT g% 5 o7 Y& 1YF, By oY

GIobaIBlg pham1a MH 2}o|M A0 7|CH (AMGEN, Pfizer,
Roche, Merclg, BMS S3} Az} O Td)
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¢ i oA
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GX-17 XEMICH HOSUH|, WAE 7|ERCH SEHAH

o SSH2AE HALUN A SE, XMICH SIHZ2E F++12

Interleukin-7

PD-1, PD-L1 blocker Global Market Size??

Global Market Size

TNF-a blocker
Keytruda The Only

$23.2Bn Long-acting

e S11.1Bn
2015 Ondive Interleukin 7
$13.0Bn

in 2025
in 2019

$10B 2029

S 56. 5bn in 2025
$ 24.1bn in 2019

v

: 2020 Global Data.2020 medgadget, NeolmmunTech
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GX-188E

Y Papitrol-188
Say HPV X|= DNA =4l




GX-188E : Xj2Z4d =

¢ SctA0 = pNa 7|RHe| FHEX HHX| = Y4

o X3AEQ 2219 >70% 2l HPV(human papilloma) 16/18 H{O|2{A E0|X TA| Q| HHHLS
ol A

oF X|& DNAEHA

R

MEN R

a
¢ CIN3 YMZED}: cr 78% (7/9), 67% (35/52) histological regression, 52% (27/52) patients clinical regression HPV clearance

Dendritic
° cells
563
AU,
¢ % Tumor Ag release T A
 Plasmid °
= DNA vaccine 2
\(\ \\,? |
’(.1,7[) ﬂ\y/\\ ‘ 0/e? o ©
\ 9 °00°
- o C IS e Antigen
; o ;
Vaceination N4 58 presentation s o
o ; O oA
Vector B, ©  Myocyte MHCI y&! o, MHCI
plasmid ‘«;",‘ "7;.\ 0, Jo ) 9 @  Transfection \" V
] 3 "
g 5 \ 1 \
Q. s N q / . \‘ﬁ ]
Qg \‘?Ant' Vi » ¥
e [ CD4+Tcells  CDB+Tcells
activation activatio cel| /[\
Killing
S Vi effect
% Vius ..,.‘ ,
g% S 3 8 G IFNg 1
v v ‘
. -'00
Tumor or PD-L1 /I\

Virus-infected cells

Genexine

Pembrolizumab response T

Source; TJ Kim et al, Nat Commun.; YJ Choi et al, Clin Cancer Res., 2020; JW Youn et. al, Lancet Oncol, 2020

Hd QN3 421 F2 St=X| 2
Nature Communications & Clinical Cancer Research
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COMMUNICATIONS
ARTICLE

Received 9 May 2014 | Accepted 19 Sep 2014 | Published 30 Oct 2014

OPEN
Clearance of persistent HPV infection and cervical
lesion by therapeutic DNA vaccine in CIN3 patients

Tae Jin Kim"*, Hyun-Tak JinZ*, Soo-Young Hur3, Hyun Gul Yang?®, Yong Bok Seo?, Sung Ran Hong>,
Chang-Woo Lee®, Suhyeon Kim®, Jung-Won Woo?, Ki Seok Park?, Youn-Young Hwang?, Jachan Park?,

In-Ho Leel, Kyung-Taek Lim'!, Ki-Heon Lee!, Mi Seon Jeong7, Charles D. Surh®®, You Suk Suh?, Jong Sup Park3
& Young Chul Sung®#

Search

Clinical Cancer Research
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Advanced Search

Research Article

A phase 2, prospective, randomized, multicenter, open-label study of GX-188E, an HPV
DNA vaccine, in patients with cervical intraepithelial neoplasia 3

Youn Jin Chol, Soo Young Hur, Tae-Jin Kim, Sung Ran Hong, Jae Kwan Lee, Chi-Heum Cho, Ki Seok Park, Jung Won Woo, Young Chul Sung, You Suk Suh, and Jong Sup Park
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GX-188E

= 48 ©E

M A
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Ly |

?:! Al 2 AF X|
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o
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S84t

1} BORR 33.3% (16/48) DCR 50.0 % (24/48)

=  PD-L1 positive 2tX}, BORR 41.7 % (15/36) DCR 61.1 % (22/36)

. %32

PD-L1 negative HX}Of| A{ &t

IS & S 71, regardless PD-L1 7}57d

Ph2 Interim analysis

Iz

HUI#: The Lancet O

ncology, ASCO2021

BOR
N (%)

CR
PR
SD
PD
BORR
DCR

Efficacy set?®

(N=56)

6(12.5)
10(20.8)
8(16.7)
24 (50.0)
16 (33.3)
24(50.0)

Efficacy set®
(N=56)

PD-L1 status (Average)

Positive
(N=36/38)

6(16.7)

Negative
(N=12/13)
0(0.0)
9(25.0) 1(8.3)
7(19.4) 1(8.3)
14 (38.9) 10(83.4)
15(41.7/39.5)  1(8.3/7.7)

22(61.1/57.9) 2(16.7/15.4)

Keytruda mono
(KEYNOTE-158, N=98)

Total ORR : 12.2%
PD-L1-positive : ORR 14.6%
PD-L1-negative : ORR 0%

THE LANCET
Oncology

Submit Article
Claim

ARTICLES | VOLUME 21, ISSUE 12, P1653-1660, DECEMBER 01, 2020
Pi

Pembrolizumab plus GX-188E therapeutic DNA vacc
HPV-16-positive or HPV-18-positive advanced cervic
results of a single-arm, phase 2 trial

JinWon Youn, PhD . Soo-Young Hur, MD " . Jung Won Woo, PhD ' . Yong-Man Ki

Sang Yoon Park, MD . etal. Show all authors . Show footnotes

Published: December, 2020 - DOI: https://doi.org/10.1016/S1470-2045(20)30486-1

Summary S umma ry
References

Background
Article Info

Survival outcomes for patients with recurrent or advanced ce
cancer are poor. Pembrolizumab has been approved for the
treatment of recurrent or metastatic cervical cancer, with an

Linked Articles

Related Clinics response rate of 14-3%. GX-188E vaccination has been showr

induce human papillomavirus (HPV) E6-specific and ET-spec
cell responses and cervical lesion regression in patients with

Related Specialty

Collections
precancer. We aimed to investigate whether a combination o

100C +h sic O ; 1 ball bk o

Login  Register  Subsc|

Journal of Clinical Oncology,

An American Society of Clinical Oncology Journal

Enter words [ phrases | DOI [ ISEN / authors | keywords / etc.

Jour:

nal of Clinical

Oncology, > Listeflssues > Volume

Meeting Abstract | 2021 ASCO Annual Meeting |

GYNECOLOGIC CANCER

Efficacy and safety results of GX-188E, a therapeutic
DNA vaccine, combined with pembrolizumab
administration in patients with HPV 16- and/or 18-
positive advanced cervical cancer: Phase Il interim
analysis results (KEYNOTE-567).

M) Check for updates

Jong Sup Park, Soo-Young Hur, Myong Cheol Lim, Yong Man Kim, Jae Hong No, Byoung-Gie Kim,

Show More

Abstract Disclosures &

Abstract

5511

Background: Pembrolizumab was approved for the treatment of recurrent or
metastatic cervical cancer, based on 14.3% of objective respanse rate (ORR) in
patients with PD-L1 expression (CPS21). GX-188E vaccination has been shown

to induce human papillomavirus (HPV) E&- and E7-specific T-cell responses. We

aimed to investigate whether a combination of GX-188E (Tirvalimogene

24



GX-188E: A&7l A =l

AlOFA HIO|MZIXN Z2ENE. XIF AR X 2HAM ZHES7IME S8
A8 ol ™M 2= S A =l: HPV induced head and neck cancer

Indication : 2018 2020 2022 2024 2026
: Phase 1b
B Fe | A A
with KEYTRUDA® I - I 9}
: AACR 2020 N=60 Z& 2= = H AT Al
“ I A Goal:_|_7d—|- °'|7|' |_|o
..® MERCK | AOFX] X| X
National =’ I ‘HHO| 2 M ZIX 17
OncoVenture : ||
I First result of efficacy parameter
: (N=60, Best ORR,,,,)
sEng

Triple combination with
Opdivo® & GX-I7




GX-19N

SARS CoV-2
|HF DNA EiAl

- ‘/ (
1 1
. &
yl
A




ot THIZHY

olr

GX19N: Ctfst HO|H| LS 7}

& IBs Mo|H 1
¢ 2N 24 X572
& TH|ZQ HY 532

s, "O[3E HOJYME TH = S Z
2 3~671E, QUIEE"}._ 2¢
Het Eel 20|32 Ho[o| CHiM = FX

= 108 O] & &2

oot

1

T2LHO A SOl 5 U= Olfs THIZE HY Hig,

HH A|

1

d 7| (Epitopes)= 85~90% K| =l C}"

< GX-19N: Non-spike THE F 2 LUA|E F7}

7|=npEtATH 2= 1Y

[2LHQ A gtom _skxﬂg} ABISH= A
S|t THIZ MM of 3|m| B
-TML‘E A= 8

Completely conservation rate of
T cell epitopes

r-(':\'.,:\‘;’ -J-_l::/’
; . FAleHA 'HA Spike Non-spike
—w——w CD8+ epitopes
THIZet Besh= SHEE| (Tarke et al. [2]) 88.4% 98.3%
$10] 210] 90% Ol =Xl
fors 1S , ST SHIZARIT = O] THT )| S e CD8+ epitopes
ITEETER v Nt o o ey THE BREEI ool THZL S BE 82 St
[?gln_g%f) (T A0 " o wwww)o -uess (Saini et al. [3]) 88.9%
inaigl:)d ‘ QO ; _,,-'tg'-"” ‘ L CD4+ epitopes
=2d & G ! (Tarke et al. [2]) 80.4%
2 < D (o) ==l AL o
> T M epitope= 20|32 S Zehot LYot HO|0|M St +EC 2 HES
(=2 o) i -~ | -
< GX-19N Z o T Z HYZ 7 ol Chfst HO| Lof 75

27



o 7|E M4l CHH| Z| 4o Qg A HAuf e ZH 0 ZHT THE FEZ HO|M o] 7t5d =0}
S+N THE: £5H2 39S R GX-19N F2E & T A=
Phase 2/3 (N= max 14,034)
S | I] H H —  GX-19N Phase 2 Interim
Analysis Analysis
1 SV or SP
SR THIE BhE > BIO|7H5Y R e N=300
> SA+THZEEIE S & > THE ST Zbet vaccinated 371 Efficacy, Safety,
L, Placebo Safety Immunogenicity
53 cases
— Development Timeline
- Broad & Swrong T AIZ 82
o BAE MZA| SEALEl =3} ShY| HIS o Ph2/3 IND 59 + 2021.07.07

« Q= UAJOF EC HA 52 (2021.09.15)
> IND I:h|7=| A|x—i

Ph2/3 IND zs  * OFEXEILEC S (2021.10.15)

> IND AIH
« 2~8= 0| O 367HE X A20|M 374 AH-RAE A
- 2 8 25 80| - 7 2Y (53 cases) S L0l BEO| TSt poC 2!
il i . EfeAl Z2EOoZ AN Sl oY

28



THIE HHHES H|W: AZ & FAE YA 0}

« SinoPharm/GX-19N =3}t %|CH 208 =7} (vs 19N/19N)

@ SARS-CoV-2 E0|H T M|E UL,

Anti-Sggp, 18G ELISA [Reference] GX-19N (2-dose)
0:‘ X-" Lil Al_l (Hv=53) Vs AZ (HCW=15) Pre-vaccination Post-boosting 1=107 —
_ 107+ - * (GX-19N Pre-clinical)
o |FN-V ELISPOT (MabTECh Klt) 7E:|J_—II' cz 10° (1,:3;_8.,4.00) ;—":j 1=10°1 post-boosting
3 10+ : = .
e PBMC: sampling 2 weeks after 2" vaccination in both f ol : .{. 5= 1~10%— 3;
3 5 . < o 1,27
* OLP pool : WT SARS-CoV-2 (vaccine sequence; S1~6. N1~N3) § 91 (100)  (200) D(15,222) 3= (81,275)
% 2= [ E = ¥ | [ & = 3] 2- = > 3
* 24 hincubation g : E 1~10
101 T T T T é 2 -
Inactivated vac. - - + + < 1~x102— oulme
GX-19N (112)
- - - + 1x1071 T L

PBS GX-19N

(SFU) IFNy / 108
SinoPharm/GX-19N TMH| = HHAHES (vs 19N/19N)

PBMCs .
Spike-specific response NP-specific response
40007 40001 4000 2000+ 2000 2000+
S 529 172 p<0.0001 g g m m V, m
g 2 e 28 g
g 30001 (2,490 g 3000 (2,533 3 30001 (2,410 > 1500 > 1500 ii 15004
g S S g 2 g
& ' & & 3 839 3 878 8 916
© o © u — © ) 7
% 2000 — % 2000 g 20001 % 1001 ( ) % 1001 ( ) w; - ( )
i g 3 7 7 o
@ @ @ 2 it Q
S+N 727 242 p<0.0001 5 ’ :
g g z > 500 3 5004 > 500
= = = E E z
E = m
0- 0- 04
Wild (Wuhan) ~ Potn fOmth Adeiasy - T et 0- 0- 04
Inactivated vac. + Wild (Wuhan) Beta (South Africa) Delta (India)
GX-19N

29



ir A 1L O O 31 HH il

EAE IS ACHe] TH= S 2R

o BB LA, 53 A BT Ho|o| EH 5 HO|0| HS TH5T THE WA Be

o EEE oIl T WM T HTY, OILIEIAA, HABAASHHS, LU ST, 42U L3S A 6|

St 2o Holx

¢ =24 Mo L AT
London & Duke, GSK, Vaxart, Nottingham Univ. etc.

i ALPHAB.1.17 EABETAB.1.351
mweeorvaruwT: Variant of concern ryee 0 vizian: Variant of concern
TIMELINE 0': THE 4551 oo o September 2020 7600 May 2020
eaguiest oocumenTen o United Kingdom earvest oocumenTen iv: South Africa
spEMUTATIONS: 11 50% more transmissibie than earlier strains pike uTATIONS: 10
vcanaoa: December 26, 2020 WcanADA: January 8, 2021
for Infectious Dises n
a
[2]5]
(3] GAMMA B.1.1.248 0 DELTA B.1.617.2 3 OMICRON" B.1.15.29
YPEO) a: Variant of concern ¢ varianT: Variant of concern ariant of concern
EAR sreoon November 2020 AR » October 2020 November 24, 2021
£A DOCUMENTED IN Brazil EAF India om: Multiple countries
PIKE MUTATION % more transmissible than the Alpha variant South Africa first reported the case”
weanaoa: February 8, 2021 weanson: April 21, 2021 PRE AT 32
weanaoa: November 28, 2021

WA 7| ZUN QE S8}

o, THIZ HYRts 7|4t

4ol #|c100b Z4
HH MK Univ. College of

L 53 M 671E Ol CiEE 2

Pre-pandemic
Controls

PCR-positive Cases

98 112 126

23 THIE HY Fo(

-1 O [

2| 57|
X

2txt 10708 2t = e
nature reviews immunology

Explore content v About the journal v Publish with us v

nature > nature reviews immunology > comment > article

Comment ‘ Published: 08 September 2021

T cell-oriented strategies for controlling the COVID-19
pandemic

Ji Yun Noh, Hye Won Jeong, Jerome H. Kim & Eui-Cheol Shin

Nature Reviews Immunology 21, 687-688 (2021) ‘ Cite this article

16k Accesses ‘ 4 Citations | 134 Altmetric ‘ Metrics
SARS-CoV-22} 75% fAreh SARS-CoV & = TAHZE Y
" https://doi.org/10.1038/s41577-021-00625-9

30


https://doi.org/10.1038/s41577-021-00625-9
https://doi.org/10.1038/s41577-021-00625-9

GX-E4

> ' Long-acting EPO
\( I?est iIn-Class Products




Phase 3 : GX-E4 (X|£4d EPO)

EPO(Erythropoietin) 21& X| 2 |

224 7 UN Y He

v'3M|CH
2712|7812 &9
Epogen(Amgen) Aranesp(Amgen) Mircera(Roche)
« F 33| FA « F13| FAHHY| « 2F18|/1% 138IFA
- F2 FotHo|Y - FofHolg =2 HE
U 34

o Z 77 Z7I0jA AM3IH XAF (2020H 3E ~)
£S5 A CKD-induced Anemia
=, @, O3t QI H[A[OF, Z&fO|A[Of, HE|HE, Ef=
dnEols:386ESF 331H RE(E 7))
= ¥d: 97l AIO|E 5 40~608 SE
C

- Mircera tiH| H|E58 21t A5 &

'21.03 '21.05 '21.06 '22. 1Q
IND Approval IRB SIV FPI LPI
Approval

& Site Contract

I Malaysia, Thailand, Philippines I \ 9

g THAI: 5 sites, 46 patients

2 PH: 7 sites, 42 patients
| Indonesia
D
g‘ 6 sites, 60 patients

«» MAL: 8 sites, 56 patients = ?

'22.12 '23.03 ‘'23.05
[ o ([
LPO DB CSR

Lock

I South Korea I

/ Q‘ 9 Sites, 40-60 patients
(%]

\_ [

[%]
[ $| 15 Sites, 165 patientsJ
w

Taiwan |

v\-I Australia |

g

tes

2 sites, 16 patients }

)

32



GX-E4 (X|&5d9

o

Early stage development

L/O
(16'H 38

EPO) Business Structure

Global development

Genexine

GX-E4

L/O
(164 28)

)
> KGbio

____________________________________________________

o3 A% § 445mn ’
- - U4EIMo| mE oA E 9
- 2E
RN XY Y =
. Genexinei « N AA|ZO| CF 80% B35
. - eL/o 0| 7H, 2{Alot, ot
3, g |

1
Reference: IMS(~2017) + Global Data(HIF-PHi) + Roche Data Base + VIFOR annual report + Amgen annual report

Global market

_______________________________________________________

i (§E'_
H

3, 072, o2k K| <)

=2 CKD Anemia 2027
HYM Territory

N

33



GX-H9

D - Long-acting Growth Hormone
\("Best iIn-Class Products




Unmet
needs
- Ho|y |
2O} 2Hx} 1°a'+1-’.‘—kf? INE=-1= 15 /25 18| FAL
« F0A|7| 20 H o O & FALS| £ EHZ Bl A&
O Y FAtO| & -He|d SO S Aol 2 M
NEE=In FiES « X| 2 Z1} SA
o 3T 2018 MHSEE YM3M IUS
- 34 59120204 108
- HEXF 22021 2

P TIE

T

BLAKX|Z : 20234 o™

165HS 114 BH(10EL 7|

|=-|| ODD(_QI:HO OI:-'-L) x|I—I

X = H)

141t

i |
o

M
e

2 = 7| 8% HIolH

[

Mean (SD) Annualized Height Velocity

(cm/year)

[
N
N

[
o
1

aHV at 15t and 2" year by doses

11.76
10.50

9.88 9.14

(cm/year)

i

N

Mean (SD) Annualized Height Velocity

o N » o -
T L 1 r 1

\

7

12M  24Mm
GX-H9

1.2 mg/kg
Weekly

12M  24M
GX-H9

2.4 mg/kg
Eow

12M  24Mm

12m

GX-H9
0.8 mg/kg
Weekly

Genotropin¢g
0.03 mg/kg
Daily

5~12M| 2K} CHA X &5 M3 2
EMEIS 225 GX-H9 M3 A| &
HE mold sl H EI FAL|

Switching to GX-H9 at 1 year

164
11.26

- =
%

"
2

DD

(=] N H» a 00
1 1 1 1 f

12M  24M

12M  24M 12M  24mM

GENO to GX-H9 GENO to GGX-H9 GENO to GX-H9
0.8 mg/kg 1.2 mg/kg 2.4 mg/kg
Weekly Weekly EOW

3 &

e

* EOW : Every Other Week



GX-H9 Business Structure

Early stage development Global development Global market
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L/O History

2014.07 BSK GX-188E >3 $ 5.0mn
2015.06 NeolmmuneTech GX-17 /0| = $ 12.5mn
2015.10 I-Mab(Tasgen) GX-H9, GX-G6, GX-G3 & ST $ 100.0mn
2016.02 CWB GX-E4 = $ 44.5mn
2016.03 KG BIO GX-E4 OFM|OHX| A $ 3.0mn
2017.12 I-Mab GX-17 =3 $ 560.0mn
2020.01 X Hldo] @ GX-P1, GX-P10 M A $ 173.6mn
2020.12 Turret Capital GX-P1 M| 7 o] 23 HIEFE ?f‘zs’og“’ﬁ
2021.02 KG BIO GX-17 OFAM| 2, MENA,2A|OFL|OF & $ 1,100.0mn

X
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Hof )X 4MAH
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Genexine, Inc.

Contact

IR/PR
Jongsoo.lee@genexine.com
+82-31-628-2274
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