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1. MoA (Mode of Action) HIA|

2. 8H/8T =E

3. PoC (Proof of Concept) H|A|
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1. MoA | Tumor Infiltrating lymphocytes2| 57}

« OHEZA Cold tumor® 2%l A (Ovarian cancer) 0| Al =213t TIL 7t 2HE

« CHEAN Cold tumorz2 Y2l MSS CH A e 3|2 of| A
K2 Ht31} TIL S7tete| Arsk2tA| 2HEF

102-10103 (Clear cell ovarian cancer)

Pre-Tx
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1. MoA | 3tstA|0f| M2 ZZA H|A|

« Tcell? Subset & & 250| 7+& FO{H 7‘|O§ 17‘._|
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(1. Right drug? J 2. Right dose/regimen (2&/8'H ZH)

1) d=2 Z24d: dHEH(V), T5tF0{(SC), 2=F0 (M)
2. Right dose/regimen? 2) 8Y AN 3T 4F, 6F, 8%, 9F, 122 LWt

3) 22F AX: oF 10087t X| dose escalation 7S E3|
(3- Right patients? J RP2D (recommended Ph2 dose) M

= Combo with PD-1 inhibitor

=S5 1M), 65 7H4, 1,200ug/kg

= Absolute Lymphocyte Count
(SITC 2021, NIT-107)

Dose Escalation (ug/kg)

NEGIMMUNE

1440
1200
|I

8000

1700
6000

4000- > 540 ug/kg

cells/mm®
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Bio drug

THZ S=H|

Revimmune, Genexine, I-Mab & Y 2% THE T2 AF1AY B
=0 228 H1 A 92

Maximum Toxicity Dose

Starting to adverse effect Dose Effective but not safe

“Therapeutic Window” .
Safe and effective
(FoFgHSl)

Starting to cure Dose Safe but not effective enough

Zero Toxicity Dose



Bt 2 X| % 7|7t (Duration of Response)?| F7t= 33HQl get K=
7=l PFSe} 0S8l &= FESHH, NT-172| 11 72| S8 = 7|CE

Baseline (tumor size)

1 Chemo/radiation

- Very quick
- Relapsed due to death of T cells
by chemo/radiation

CPlI only

- Quick due to activation of existing T cells
- Relapsed due to low number of T cells
— - Cell death after activation (AICD)

CPI +IL-7
- Slow but long-term duration
maintained due to memory T cells
— - Strong expansion of Tscm
- Life span of Tscm: > several years

» Time
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- CPI HE « =d TAH S2(ARS)
- CAR-T HE - 528 CD4 EETHAZ(CL)
« Chemo/Radiation H& Ao ChrExdd AL HS(PML)
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1. Y X (Cold tumor: CRC, PC)

CPl combo 2. CPl X|2&3 XjEtshX}
3. CPI naive
CAR-T combo oot
| 2HGBM)

Radiation

& LA S ZT(ARS)
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1. ZEHE
[
= = oo S H
A4S EH HAXEZAN AN (CPNLe| CHYor X| & Bt efot JHEHES
Hot tumor £ > Cold tumor
® m7|ESC}UHEE (ORR)
40 -+
29
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20
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13 12 1
10 + 5
I . 0 0
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A SMZE (melanoma)
H| AN Z 3 2 (NSCLC, Non-small cell lung cancer)
2| (Gastric cancer)
M ZEH R (SCLC; Small cell lung cancer)
MSSHFHY (TNBC triple negative breast cancer)
L[ (Brain tumor, GBM; glioblastoma multiforme)
“tAQF (Ovarian cancer)
v CHEF R (MSS type) (CRC; Colorectal cancer)
| NT-110

Cold & (Pancreatic cancer)
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2. ArHHEF (1) | 0| ZH|e| NT-I72 fYTH71?

Anti-TIGIT, anti-LAG3 ABCD...

Anti-TGF-beta ABCD..

Big Pharmas T cell activators (IL-2 etc) [ A B, C D ...
(A'B'CP'E'E'G}-") T cell amplifiers NIT (America/Europe)

PD-(L)1 inhibitors

CAR-T, TCR-T etc \ A B C D...

NK, CAR-NK ABCD...

Cancer vaccine A B C D...

Anti-CD47 ABCD...

Bispecific Ab A B C D ...

ADC ( ABCD...
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(CD4 lymphopenia due to HIV)
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[ l
In odst Ol 1T I
QpOre| Arg ole 8 ZEZL|R
- Oncology B2 8% FZI - A 2o, X2 2 E0F A Z3t
- 283}k PD-1 Ab (Keytruda HAZ LA 12) [g GILEAD 483} YESCARTA, TRODELVY
‘3 MERCI( - é, anti- T|G|T =) Creating Possible - IOZIQ PD- 1 TIGIT & CAR-T

- NT-I7 + Keytruda, 18R basket trial 2 S - WY g Zofof CHo FX X| &
- SR VLA S| 220 RIS - NT-I7Z} CAR-T, TIGIT Msli{A| & YE 7ts
- gE ERIAHS g - A7 BUED HY 2O L3
- A3} PD-L1 Ab, Avastin (anti-VEGF) ’ _ A3} KYMRIAH
- A& PD1-IL2v, anti-TIGIT, Cancer vaccine Ol A

Ol A TIGIT M| = ¢
- CAR-T & Al HA ot 2OF 2=
- NT-I72} CAR-T, TIGIT M3l{{X| S BHE It

- NT-I7 + Tecentrig, T €}, 1L NSCLC O Af & ¥4 NOVARTIS

- Roche/Genentechdt =7|H2E Sa5A T TIalst

- 2H[AAE3E A /2|2 7]7] A 22| A=

-

ety ZHE S HIE O 2 early stage AMY 2HE |
NN - 283} PD-1 Ab (Opdivo HEE K| 22) . MEXOl ZHY XIS HHAl ZHX} HOAEHO FI=
o

VA 4k anti-TIGIT, IL-2 LtO|Z2}Ql 237 g}e&mmd{}e&mm ~o
Bristol-Myers Squibb °© - BCMA CAR-T, FDA &¢I

- NT-I7 + Opdivo, |42 A&t ZIAS _ NITS} ZHRA RIS K| 2 X i S =o| X|&a,
A Fol AR 3H = N L
- K& OoZ Jid 9 ALY =o|7} RS = - NT-I73} CAR-T, ZHI RSt X|2X S 8 Jts

* 2k Ab ZH|0|X|
NEGIMMUNE

25



Anti-TIGIT, anti-LAG3 \ A B CD ...

Multi Big Pharmas: Anti-TGF-beta A B CD...
PD-(L)1 inhibitors T cell activators (IL-2 etc) A B CD... )
NeolmmuneTech CAR-T, TCR-T etc ABCD..
NK, CAR-NK A B CD ..
Cancer vaccine A B CD... \

Anti-CDA47 A B CD ..

Bispecific Ab A B C D ...

ADC ( ABCD..
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2. AFRHTEF (1) | AIE 22t 7|27}

« PD-(L)1 inhibitor A|Z}: 2027E, 100 O A
« NT-I72 PD-(L)1 inhibitor2| Best partner

& H

iTES Ol=/7% o7t
B0
EEE|
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QlAF 3AF AN}
O o o = &1 7L Ol Ak =

(2022)

L/O to Big Pharma

0o
0>

b 1b/2a T
(20217)

r
0%
of

Tcell 3%

Z2 Tcell 32
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2. AFAEEF (1) | AE 28t 7|2]7F &3] 2717
u
ST PICISRLH A T ME $IFE FAE0 An HE A 3

- 10O

1. T M= A& : 40X 0|4 (2021E)

1) anti-PD-(L)1 A|& ;402 (2021E)
2) CAR-T A| & - 1.5 (2021E)

2. NK M= A& A ¢+

A2 Q4T B BEA)

3. Macrophage E}Z! (Anti-CD47): = A| QHE (
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2. AFUEEF (1) | NT-I72

e 13] 20| Oftl GIAjEQl Mz

d 5N X=X o,
K20 0|2E = Y= 2K (Next PD-1 inhibitor)

o O
OtL|2t =% O LIot7F B LopiX| =t 7ts

. HYSS
. Cio o

.ot

Sz =|cH A 2|0 oj2f Z|Cf AES Efe = o dof 2 -

= = 100Z 0|2l AlE

LTI O AT WY 30E, +1 3

« BN ) RIZRIZE HA AT 90% Ol4F AFXI, ME AIBH AIRE ATE AIY

. TAHIZ TR K27 A AIEC] 90% 014 AHX|, NKMIE, Macrophage S 2131 XI2H| A%
FBI} 0P g
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2. AR

(3) | =8 H|0|E

21" JUN.
ASCO

e A3 =2 (GBM)
- Chemo/radio + NT-I7
-BSTHESS

= CHE /AT
- Keytruda + NT-I7

-TIL 7}
- HI8 & =19l

v C== glajopof] & ZIpH|A|
v Id-X|)k—| OI-O“ §L|-I-i
v CPI HE 7tsd HA|

NEGIMMUNE

21" NOV.

SITC

Te M3 5t

- Chemo/radio + NT-I7

- dEE S 35758 SVt

- A7t | (GBM) Y4 =i
T lekGBM) 24 %71

= CHEA/ATS
- Keytruda + NT-I7

- Tsem MM A %= 5

ro) o=
- %FOI- I:||- S= %XJ |-OI_|

_||0}

v Tscm 7} > 1}t 8 Hie
/OIHM BE > pl 2 b
vCPIEE d35 7tsd S7t

Te T Mz 2R 2

22" APR.
AACR(E)

HE

- [L-22t9| HE mut =0l

= HEZZAXNQ} HE

- anti-TIGITHH H& =1 =0l
PD-1,TIGITZ} é.* 21t 2+l

= L—

Anti-VEGF HE
HE 1 =0l
e = HGBM)

e 27 Ot

—

v Lol B2 25 KAl
v IL-2, anti-TIGIT £ 7| ¥ Cix
v Blaiof Zra e =0 of A
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2. Ar

MEF(3) | =82 H|o|g &

22" JUN.
ASCO

22" SEP. ~ NOV.

ESMO & SITC(E)

NEGIMMUNE

& US Bio(E)

CH o/ 2/
Keytruda + NT-I7
LHO|EE A1} S

1L NSCLC

Keytruda + NT-I7
e

CAR-T combo
- Kymriah > NT-Iy
- ol 712)8iE BN

= CPl combo F7}
L

4
= o (=
| mRl, Suel LAY 5
=13
E

1L NSCLC Evcinl;

» Chemo/radio 28 &H
- Z|2H(GBM) 743.'} °”3| |E

= CAR-T 88 Zut 2u
- Sioloto|| Aol A ErE
- OMMAM Ol B 74-|f MIA|

vVIL EEXZNZA | Z1t KA
v CAR-T HE OtMM a5 A

v At =t 9|U| Fe U ==
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3. 2|Al ‘d% HEF | Benchmarking

a L/O Al2{l: Nektar & BMS

a Ol 4~ /SHH AlE|: Immunomedics & Gilead

e o= Aldl: Merck

NEGIMMUNE
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3. 8|AF X X2k

O o
=

| License-out Al2|20184 2g)

NEKIAR

2H 7HA|

(PP i Bristol Myers Squibb

o] &

Pipeline

NKTR2014 (Peg-IL-2)

Licensing Al<F ++ &=

1) MMA #2|Q 35%E BMSO| &=
2) 7| Aef= oF 2= &l ($1.8B)
3) 1st OfLYAE QF 2X 2 ($1.8B)

T M Z2| 2dX]

PoC data in Ph2a (CPI2} tHE 5 0)
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3. S|AF AE M2F | M&A Al (20204 109)

) GILEAD

Creating Possible

504 .
sk Immunomedics

Pipeline ADC 7|& (Trodelvy M& Z3})

1) &5 97 =2/: 20194 1¥ (Gilead2t T &)

M&A Zat  2) Due Diligence Z12: 20203 78 (Gilead Z& 02 Z|Atet TIt)
3) Proposal MAl: 2020 9& (02 2|AHZ0] HA)
4) %[F EFZ: 20204 9 (Gilead2} Tt2l)

&7 M= Y HY 2HA
SAE ASEA dESE7YY 3% XN =2H 52 o|F
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3. §|*l’ *6'%!' EIE—'f [ I]H% A|'E:|| (20214 full year)

KEYTRUDA
(pembrolizumab) ijecion oamg
New Drug Keytruda
20214 A Oi= $48.7B
20214 Keytruda O = $17.2B (F1H| 0lE2| 35% X}X])
2022 18 A5 9F 240X (HAH| AlZ2| 35%= 80X)
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