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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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Saving the Lives of Patients
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Estimated

= M= =i
1= S o Phase 3 Value (YUAHT}E L)
TNBC, GBM, 1 — Genexine, NIT
Y High risk Skin cancer, etc. | Phase 172 in KR/US/CN (MSD)
Ny GXI7 ++++
COVID-19 treatment Phase 2 in Indonesia Genexine, KGBio
% = GX-188E | cervical cancer Phase 2 in KR +4+ Genexine
(MSD)
% GX-19N  COVID-19 Vaccine Phase 1/2a in KR + Genexine
. . KGBio
- CKD-induced Anemia (EPO) Phase 3
v + (Genexine)
Genexine, Handok
in CN IMab
GX-H9 +

Genexine, Handok
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GX-17: RYUSHT MZ(AC) BF HATLH

T cell Amplifier
N-terminal engineering

Interleukin-7
Long-acting Interleukin-7

" CD8+ T Cell
hyFe® o | o |
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\ /

: Fc fusion of IgD + 1gG4
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No cytotoxicity on target cells
- via No ADCC of IgD & No CDC of IgG4

Cancer Cell

#% 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 - CD1371L,0X40 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 :
: ;o 73 unresectable Stage Ill and IV melanoma : ('EI'?_tISIt))“Shment and validation of Time-LYM% model | :
i patients receiving four courses of ipilimumab q3w
E E — ;tz; :% 2:3:://::::: E E A 100% p<0.0001 E E 60+ 1st tim? pOil‘lt 2nd ﬁm:e point & Died (n=1 5) E
. = - . = ! ' # Severe-cured (n=15)  ®
: - 0% - 501 g 5 * Moderate-cured (n=40) ™
I 2 ol E t s ' ; :
n s . . 60% - . X 404 i -
P 3 S S - s
: = Dl o -y N=25 | :
: g = R el I A TR . D i S :
i o 20% D i B :
. - L5 ;o 1: <1000/mm3 N=48 - 520- .
: o L ;o oss L === 2 >1000mm3. : ] i i . .ol 15 :
o 3 8 9 2 8 48 M T 101 :
: = - Months from Ipilimumab initiation : o 5 :
3 = o = - No at risk - 0 -
= Months post diagnosis . E 1- <1000/mm3 2% 8 5 2 2 0 . . 12345678 9101112131415161718192021222324252627282930313233343536 E
E E . . E Days after disease onset .
: Mendez J. et. Al. J Neurooncol. ol 2 >1000/mm3 @ N B 1 3 0 : :
FO46 Apr 27 (2329535, Delyon et al. Annals of Oncology, 2013 : LiTanet al., Signal Transduct Target Ther. 2020 Apr 29;5:61.
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GX-17: Al rf ZHA

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
$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 58.5%

The Global Cancer Vaccine Market
$12 B in 2025 from $ 3.3 Bin 2017
CAGR of 17.3%

The Global infectious disease therapy market
$59.3 B 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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Key Milestones

POSTECH Genexine Genexine + NIT Genexine + NIT Genexine + NIT + I-Mab
SHEXMES T, 59 44 A T (Poc) NT-I7 + Tecentreq GX-17 + Keytruda: TNBC Ph2, GX-17 + Avastin: rtGBM Ph2a
ALC "7|- 8s S GX-17 + Keytruda Melanoma Ph1l NT-17 + Tecentrigq: NSCLC Ph2, TJ107 + Temozol: GBM Ph2
O] Ak At O] Ak A}
o o a o o
2008 2009 2013 2015 2016 2017 2019 2020 2021 2022
Genexine IMAB NeolmmuneTech KGBio
LAY L} A CHAREE A ACHAREE General Atlantic
EXL g4
f%‘% *
04} POSTECH
ﬁ - Genexine
Mol yAF S AEl _
$BE/EEM B5- zael 3 Fuas wn  NEGIMMUNE!ECH VAR
o x| HF - . .
IL-7-hyFc REEE B2 _ worldwide H4Al > NIT (L/O ) BOPAIA /\/ KGbio
- BEYE|%: A America/Europe 94l L/O > 1-Mab (L/O)
=7 " P R H4A > KGBIO (L/O)
- 2R A Greater China ASEAN/MENA/Africa/Oceania/indi
. zgel mm les: AA EAN/MENA/Afica/Ocesnia i
- X2 25% - 2YE|%: @ CEe
- E2EE|%: OO
- X2 6.1% o pe
7| & & (Billion USD) 2IE| N - K& 40%
AAA ~1B AA~5B A~001B O F=Xt2] % B skxrg| =%
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Field Type Treatment Indication Preclinical Phase 1 Phase 2 Phase 3 Partner
COM | KEYTRUDA® HE587YY Ewor Phase 1b/2, KEYNOTE-899 € MERCK NEGIMMUNE
COM | Avastin M n2M=S Phase 2 @
COM  GX-188E/Opdivo | XH'Ed FZF 2 HNSCC (HPV16) Phase 2a
Mono | - nyet Genexine  NecIMMUNE
COM | Temozolomide IENZES
COM | Pembrolizumab Headeyd, F48Y S JOHNS HOPKINS
Mono | - DR2MES (n=75) Jasnen
Oncology | COM | Temozolomide LB NIEZ (n=46) {Roche> [@7aeee
COM | Tecentriq® I o 0:0 MERCK
COM | KEYTRUDA® %ﬁg%ﬁﬁi%%(ﬂ”ikﬂiiﬂ%h e, Ul Bristol Myers Squibb®
COM | Opdivo® ?e HAMEH R, and A =2
COM | Tecentriq® H A M| I (1L) <Rache)
Mono - My £7eg UCsF
Mono | - IEN 23S K TrER HuTeH
COM | Kymriah® Ojotd AOiBMZ A=
Mono | - EYM CD4 TRHZEZRZLAS Under IND submission (NIT-114) m)?';n‘v”;““
COM  Vaccine O el Al (0 & SHR} CHAY) m:ﬁ'ﬁ{{:
Infectious Mono | standard FAZLH9 X2 H|
Disease  \iono | standard F2LH9 K| EH| KGbio
Mono | standard A28 X =A| NIH) T
Mono - A TR E NIH
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GX-17 PoC by dose: ALC 57 & & Y &1} =0l

nts (/mm 3)

Absolute lymphocyte cou

CD3+ T cells (lmma)
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o
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(n=6) (n=6) (n=9)
Time (weeks) and Dose (pg/kg)
k%
CD3*
*
% ]
-
.
.
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o AAD
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60/120 240/480 720/1,200
(n=6) (n=6) (n=9)
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)

X /x 0| TNBC BHA} GX-17+Keytruda -8 CHH| Keytruda 4 2.1} H|

GX-17 (Genexine)

>2L Keynote-899
Ph1b/2, combo with
Pembro(N=33, Ph2)
NCT No. NCT03752723
Prior CTx. 1st ~ 3rd line
ORR
ASCO 2022
OCR abstract
submitted
Stud\:E::’art to Mar 27, 2019 — ongoing

KEYTRUDA (MSD)

[Keynote-086]
Ph2, Pembro mono
N=170 (Cohort A)

NCT02447003

2 1t line

53%
(PD-L1+ 5.7%)

7.6%
(PD-L1+ 9.5%)

Jun 11, 2015 - Feb 18, 2019

[Keynote-119]
Ph3, Pembro vs chemo
N=622

NCT02555657
15t — 2M |ine

9.6 % vs 10.6%
(CPS>1 12.3% vs 9.4%)

12.7% vs 18.7%

Oct 13, 2015 - Apr 11, 2019
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Preclinical: GX-17/Aflibercept Combo

mPFS from recurrence: 233 &
|.

¢ Roche 2} 3 4

o0
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Tumor volume (mm*3)

20007 - control

- NTIT

- Afibercept
|+ nTT+ANbercept
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Tumer volume (me3)

. 8 & & &

|
f

Tumar volume (mem3)

§ ¢ 8 &8 &

[

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

(range 39 - 400), grade 11l O| &

HZ, Ph2IND S

[
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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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o ZEE Y| UH: ¢ ST GX-17+pPD-1 88 A 24 SQU: TV nFL TNBC, FEFY
SITC 2021(ZEAE| & E), SNO 2021(T5F L H) o =3 GX-17 GBM EHX} A QI AF 2 AF X 3} X} EOF 2t 2
> Tom 50l 7k SMMX| R0 E HASAEE T X1 F = - 3 Oxrzn
> J_LEA"E%, I:Hg?:h ?‘.“%I'?:I' ?:!g’adjl_l‘ 9C0|d tumor g{l H-Xlg&!%% EH A novel an: I PDL1-IL7 immunocytokine
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Feifei Cui, Lei Fan, qu ‘anyuan Yang, Zhengyi Wang, Taylor B. Guo
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SITC 2021 poster session
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Erythrocyte

EPO(Erythropoietin)
RIEX = H|

Epogen: Amgen
Mircera: Roche

Global Market
$10.7 B in 2025
from $7.3Bin 2018

At
Platelet
TPO(Thrombopoietin)

YA 2|

Nplate: Amgen
Promacta: Novartis

2 A E{| H}O| 2

= HO|2A| 22 FA|, X|E

°
—

Global Market

$3.3 B in 2025
from $S3.0 B in 2018

=237
Neutrophil
G-CSFs
2STHLSA=A

Neupogen: Amgen
Neulasta: Amgen

Al Ok

| B |

Global Market
$15.4 B in 2025
from $11.3 Bin 2018

Lymphocyte

Long-acting IL-7

HEAHLSKEH|

GX-I17 (NT-17 / TJ-107)
Efineptakin alfa

First-in-Class / M 2F
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GX-17 XtMIC| HYE AN, anti PD-1/PD-L1 CtS SSHAH

0

o SEHAEH HASUH AE E& Z, XHMIC] S| 2= +712
Interleukin-7
PD-1. PD-L1 blocker Global Market Size??
GX-17
TNF-a blocker The Only
Global Market Size .
Humira LOng-aCtlng
$10.2 B in 2025 .
S — Interleukin 7

Enbrel
$4.2 B in 2025
$7.2Bin 2019

, PD-L1 blocker ~
$56.5 B in 2025 S 10 B 2029
$24.1 B in 2019

ource : 2020 Global Data.2020 medgadget, NeolmmunTech
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GENEXINE: Focusing on Drug Development

Two ways of Anti-Cancer Strategy: Tumor-Killing & Tumor Microenvironment Improvement

Tumor-Targeting Tumor Microenvironment (TME)-Targeting

Tumor Microenvironment

* (Personalized) Cancer vaccine:

Cell Press Selections 'CQ - : & [ GX_I7
= . . D)/
T Cells in GX-188E, expansion of DNA ) SN L
Tumor Biology . A
The Role of T n Tumor Developme Response to Therapy Va CCI n e . > { @)\ 2 . .
SRSE R / * New pipeline?
e GX-17

&= ° Cell & Gene Therapy
i (CAR-T)

@ ORIGENE

Ref: Tumor microenvironment complexity and therapeutic
implications at a glance. Cell Commun Signal. 2020
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neoantigens and Vaccine

Tissue samples  DNA
development

sequencing HLA screening

GX-188E: DNA YAl Xt2 7| H

<77

P D

£ i ™
\v Plasmid &
> DNA vaccine -\
9 ]
> &
Tay

4 o e
| Vaccination oy o°‘ o °®
| ( ) o
{ W o /g0
Vector <, pla © e o/ 9 Myocyte
plasmid .7 2 o “ &  Transfection
- | ol |y
U 99
&
“i 4 Antigen /
LAY sequence
"; Virus

(7/{;/'2%

Genexine

Administration Immune monitoring

of vaccine
Dendritic

cells

%

o9

*]
o o Q
o Antigen o
presentation
) o
° )
~
MHCT (&) £6; mHe!
. %
» @)
CD4 +T cells CD8 + T cells
activation activation
Killing
effect
RA. ..

. ; A\
« g/ \
= )
. A

$ .

Tumor or
Virus-infected cells

BojElS Jriet % X8 322

X&Xo2 WH FQl Y 0HE[H X Wa S5l cps+T
ClAISHE HARY H 0|l E7ts
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Source:

Expert Opin Biol Ther.2008 November;8(11):1659-1667
Nat Rev Clin Oncol .2021 Apr;18(4):215-229
https.//www.nature.com/articles/d42859-020-00026-3
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2018: $ 4,825.61M ($~ 5B)
2026: $ 10,175.41M ($~10B)
CAGR: 13.24%

Study Period: 2018-2026
Market Summary
SNSRI Base Year: 2021
Fastest Growing Asia Pacific
Market:
Largest Market: North America
CAGR: 13.2%

€% MERCK ‘ OSE !0

2021 2026

moderna

https://www.mordorintelligence.com/industry-reports/cancer-vaccines-market

« 2024: $ 35.5M
« 2031:$ 1988.5M ($~2B)
« CAGR: 77.73%

| @ OHE|FI SHOLEH Al A| A}

L o O 71 L— o
2500

1,989
2000 " 2024:$35.5M - 2031: $ 1988.5M

s = CAGR: 77.73% (BIS research)
L
3 1500
"
=]
£ 1000
1]
=
500
0
2024 2025 2026 2027 2028 2029 2030 2031
Year
Source:

BIS research report

DataM Intelligence Analysis (2019)
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https://bisresearch.com/industry-report/global-neoantigen-cancer-vaccine-market.html?utm_term=&utm_campaign=G-DSA-HealthCare-Report22&utm_source=adwords&utm_medium=ppc&hsa_acc=1592599958&hsa_cam=15976920439&hsa_grp=130371589137&hsa_ad=582158992238&hsa_src=g&hsa_tgt=dsa-1627074080345&hsa_kw=&hsa_mt=&hsa_net=adwords&hsa_ver=3&gclid=CjwKCAjwrfCRBhAXEiwAnkmKmQfLfkTG0CO0coaZqPO_kGBoFOicynsYky1GUoRujkgMPjvHvbhGhxoCCw8QAvD_BwE

XEMICH 7HQISHES Bl A

Neoantigen anticancer DNA vaccine development via consortium
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ToolGen Genexine

/,
277,
/4/

Genexine & ToolGen: Next generation CAR-T cell therapy utilizing CRISPR-Cas9 technology

%}_Chimeric
. ' antigen f T
i recepto =
Antigen P Sa‘/%tl | I
;

CANCER X .
CELL ntigen

Double
Search Strand Break

3rd bond

upstream

S ai
PAM(NGG) from PAM

Cas9 Protein

gRNA

http://www.toolgen.com

MEZXZ2H: SEMHZ MESE F& L= HESHALE M Z

— =

S AME0I0] UM E Sl RES T

(Friedman T. A brief history of gene therapy. Nat Genet. 1992; 2: 93-98.)

T UX K2 H]: A LS (S L) 2= A 2/ F(ex vivo)
Ol M 7 AHS CHA|, B2t E= H=E U2 =2

https://www.asqgct.org/education/different-approaches

CRISPR/Cas9 7| &: &M 0l O17t TH| I pNA 22 E 9|
D CH AL off-the-shelf CAR-T 7H &

X 25 X0 HY RS NY-ESO-1 S 2R 0|

Al x ) 12 o o O

L o
O Mol dEHetTcRE AtE0= E2 e YTt &

(EDWARD A. STADTMAUER, SCIENCE, vol.367, issue 6481, 2020)

Alm- ot
2 O
O

GX-I7CAR-THE @5 A|HX| &=
(Dipersio et. al, ASH 2019)
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https://www.asgct.org/education/different-approaches

=22 ME & 8% X =2H AE

« 2021:$ 1965.8 M ($~2B) .
« 2029 $ 20,566.5 M ($~21B) .
« CAGR: 31.6 % (2022-2029) .

U.5. CAR-T Cell Therapy Market Size, By Indication, 2017 - 2029

Source : Mordor

(USD Million)
1l I I II
2017 2018 20135 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029
B DLBCL mALL B CLL EMM BFL
Source: Polaris Market Research Analysis
CAR-T

Gene Therapy

2020: $ 6,659.93 M ($~7B)
2026: $ 11,739.75M ($~12B)
CAGR: 28.32% (2018~2026)

Study Period:

Market Summary

CAGR 28.32 % Base Year:

Fastest Growing

Market:

Largest Market:

CAGR:

AMCEN

2018-2026

2021

Asia Pacific

North America

28.32 %

recode far e

Intelligence Mi

U, NOVARTIS

[ .
B|0gen Gaead

https://www.mordorintelligence.com/industry-reports/gene-therapy-market
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KEMICH CAR-T 7HE

CRISPR/Cas9 7| =
1 XFZZ! (allogenic CAR-T)
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Rare Diseases, Immuno-Oncology(lO) 10 & Cell/Gene Therapy
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2009
Listed on
KOSDAQ

hyFc M| = Commerdialization XtMICH M| = commercialization
KXEMICH XIE:: Clinical Stage Gene Therapy: Clinical Stage

2010

R&D, 15t Generation Korea Biotech ‘
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C&D, Global Biotech

2030
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