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PN ) Pathogenic endothelial cell activators

[ ]
I *NF-xB , a key transcription factor
3: | VEGF, Ang-2, TNF-a, IL1-B, IL-17, M@®-1, IL-8, LPS, IL-33, RANK, etc. in ECs mediating inflammation
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Normal condition

Stabilized endothelial barrier

Cortical actin ring &
Stabilized -

junctional proteins

CU06-1004 = CUO6

Multiple
Endothelial
activators
(VEGF, TNF-a, IL-18 etc)

AAM /
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Q Caveolae
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Cholesterol
and
sphingomyelin

Stress
fiber
formation

(DME, wet-AMD, IBD, HAE, ALI, I/R injury etc)

§ © Endocytosis
/' "

ICA
VCAM

Disease state
(Edema & Inflammation)

Destabilized and inflamed
endothelial barrier

QR
VE-Cadherin

Activation of

“_1 inflammatory
cell adhesion

Degradatl Stress fiber
Destabilized

junctional proteins

XHo XISHH| CU06: Mechanism of Action

)
CU06-1004

Targeting of activated
endothelial membrane
& caveolae-mediated
endothelial activation

Remission state

Stabilized endothelial barrier

CuU06
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Maintenance of
cortical actin ring

@D | @D @D

Recovery of endothelial membrane homeostasis
Inhibition of vicious cycle of endothelial activation
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Endothelial Dysfunction
Blocker

At 2LEHE

AREDS formulation AREDS2 formulation
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AREDS formulation AREDS2 formulation

AREDS |AREDS

FORMULA FOR”ULA

A7 |
Endothelial Dysfunction OFFLY ZIE™ FAHA|
Blocker

X 2& 3} 7H Cuge > /17 CU06 =< FAMKl | CU06 << FALK|
RI:H

cCuoeLz 24 Xz =2 - BEF =
CUO6 2f= 7HE M=k CU06 : X &X 2t BE 2XE52 . —|%§ =2
=AM 2 step up (mild to severe)
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[CUO6] = 2H AA2a%t SAB (Scientific Advisory Board)

Jeffrey S. Heier, MD

+ Ophthaimic Consuitarts of Boston
50 Staniford St, Ste. 600

. Boston, MA

David S. Boyer, MD

« Retina-Vitreous Assodiates Medical
Growp
1245 Wilshire Bvd., Suite 380
Los Angeles, CA

David Lally. MD

« New England Refina Corsularts

3640 Main Str., Ste. 201 |
Springfied, MA

Coordinating Investigator

Charles C. Wykoff, MD PhD

* Retina Consultanis of Texas

+ Retina Consulianis of America

* Houston Methodist Hospital &
Blanion Eye Institute

Carl D. Regillo, MD

« Director, Retira Service
Wils Eye Hospital

» Professorof Ophthaimology
Thomas JeffersonUniversity
Phiadephia, PA

Se Joon Woo, MD, PhD
» Retina Bio&Data Science Center,

Seou National University Bundang
Hospital (SNUBH), South Korea
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Phase 2a Study to Evaluate the Efficacy and Safety of CU06-1004 for 12 Weeks : T'x=8/d

* Randomized, Open-label, Parallel-group, Multi-center Phase 2a Study

Protocol No.: CU06-RE-P2A-01
ClinicalTrials.gov Identifier: NCT05573100

AMEt1,n=20 CU06-1004 100mg, QD

AME#2,n=20 CU06-1004 200mg, QD

AlE# 3,n=20 CU06-1004 300mg, QD

g

Randomization
| Screening Y Treatment Period Follow up |
I I |
V1 V2 V3 V4 V5 ET V6
(-28D) Baseline (4W+7D) (8W+7D) (12w+7D) (16W=7D)

*[Stratification factor] Treatment-naive (50%) : Non-treatment-naive (50%) = 1:1

ET : End of Treatment
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CUO1 =& 2, AFHA| o1H=(GFR) 7|s &2t

Cho B0| SHH=0 =

sm3s Bes s 7| Che| 125 S0 B2 AIFO| GR Hel2 (FAS £4)

Al MZLf HEO| .

aatels T8 e Algiotatel pHEiy Qi

S l ffffff - SCHSH o2 ofAkeHS 07,
7 T 77777777777777777777777 CUO1  380+872mL/min/1.73m A|-':C'>|' A|'E=|| ?_'l
|
) ST -463+11.14 mb/min/1.73m°
n oS5 clz+8 A#q 2012 7 RoI0[Et Kjo| ol
B I = GFRDEEI%',* ojotio| (p-value=0.0121
VY X=X U S XEH S HSHHLE A 4380 GRSl
M= ZYefs M D ETNX] ALE) =-463

EETY EE=Y

OkZ SGLT-2 YA T X|2H= 21t 3HA|) 71X K| EiH] 12 £ SEA|HO| ACR HztEf
ACR HoteF S AT -3965, 91fT -169

233 18 L

= Al&i70 0| O ZAsl¥eS 3190
- 5, AT ACR O] O H25IRS= =2 2bAF CIAF G121 FHA|
X2 7| X
n 2871 ) + GFR(Glomerular Filtration Rate) : AFA| 0 02
* o + ACR(Albumin Creatinine Ratio) : 2201 3 |OLE| I H|&
Nrf2 BAISIE S3 B8, SIS 8

Nrf2 : ghitsl BHS S ZESt= QIA; St W Mot AEAS AL MHSY USHES YKot BS oS FT TGF-p/Smad3 : 2G| HRat7t HHE=
21Xt FASEM : FE2| HIFE A & MelAtw7t Yot Kol A= HMelet 247
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[CU01] BB E MUT A=A - Y 2b A=

Study Title

A multi-center, randomized, double-blinded, placebo-controlled, parallel Phase Ilb clinical trial for the efficacy

assessment and safety evaluation by treating CU01-1001 for 24 weeks in type 2 diabetic nephropathy patients with
albuminuria

Inclusion/Exclusion
Criteria

« Type 2 Diabetes
« ACEi or ARB use at least 8 weeks before the screening
« 200 mg/g < uACR < 1000 mg/g

Study Design

CUO01-1001 120mg, BID

CU01-1001 120mg, TID

Placebo

Randomization

Screening ‘ Treatment Period | Follow up
V1 V2 V3 v4 V5 Vé V7 V8
(-2w) (0D, Baseline) (4W+7D) (8W+7D) (16W +£7D) (20W 7D, Phone) (24W *7D) (30W +14D)

A multi-center, randomized, double-blinded, placebo-controlled, parallel Phase Ilb clinical trial

Subject Number

N=240 (3 groups: low dose/high dose/placebo, 80 subjects/group )

Primary Efficacy
Outcome

« Change in urine albumin creatine ratio (UACR) at 24 weeks

ACEi : ACE € 9Aslo Eea

LD

gk

ol g5oz 2ot MY 7|SMEE i uACR: =T LF T A OtE|H HEZ 30mg/g O|2H0] Hek
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Oncology Lt0| =29l CU04, CUO5
KEM|CH &2 ol 7| S &0 XFHEHA| cuo7

Active Open Innovation
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New Business Opportunities
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HSE EE X =2H =2

B 71z nznio BAet £2 055 orse B s 22 e ay

-I— —‘— . oy 0 °
UC X|zx g Therapeutic Ceiling s Overview
- Therapy arm Placebo arm Trial - Drug - JAK, S1 PO‘" EH-(I)-H _j|t_|_)|\_-6l-_|' %%O|é}!‘2| __é__ﬂl'(%%g
B =
Il:_!'z“ MEH 37 ?\2)59 -. 9% ACT 17-Infliximab ;')
§ . = —_ .
-. zwa%  ACT 27 - Infliximab _ Hl OI:! Aol-/OI:l AOI- E?‘E %OI_I_ Ol_l_lx__l é.)l %II'E
1 (o)
Sl e .. 72%  ULTRA 2 ® - Adalimumab _ 7o:|__r|__g_2§ ZISA|-X-” ol_l D'_z.u ||___ 9'_9_' X|_|:E|:|§|_
'|X|- Aminosalicy|ates 24.4% .. 1.4%  PURSUIT-SC ? - Golimumab (VS. E.” |:|| ?.” Ol E, ‘l_é_rl:ll El_, |9_| Eé| E_.|! i)
11.5%
Immunomodulators 8.3% D - _ _
. ”’ L L]
Anti-TNF-alfa 34.8% ki 7% » Indication
. o i s - H2FE CH& S (Ulcerative Colitis)
Anti-Interleukin Biologics  3.5% o
.5% 5.3% 10.2%
X .
gl.i. Anti-Integrins 24.4% i 103% .
T P o % Status
Biosimil 2.8% = o
iosimilars 0 26.1% 153% 108% _ :Etél Oclé)l- Zaél- IND X'”E(2023lrj S'éJ)
JAK inhibitors 13% i B v MEtigtn ofstofst Yoefet d+d MOU N2
-. A2 TRUE NORTH - Ozanimod v KONECT(Z7IAMAIAX|KTHEH SR B S
e el e v 954 FEste Y A2 HEJ IS AR L SEAT WY

Lancet Gastroenterol Hepatol . 2021 Jul6(7):589-595.
Source: Global Data Market Analysis 2019-2029, 2022
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[CU104] M 22 7iEo| HIYd CHEE X=X

Major Targets of UC Treatments

/{;ﬁh‘?@ FMT
R Epithelium

TLR9

/ E-Cadherin

O Etrolizumab — 1 &
Cobitolimod O

IL-12 5 Briakinumab
Q IL-23 Ustekinumab
il IEL  Brazikumab
: o : Dendritic cell Risankizumab
i Mirikizumab
) Guselkumab
© Tcel
Tofacitinib
Upadacitinib
Apremilast Filgotinib IL-6
L IL-11
Lo IL-27
C
TGF-8 % | M (etc)
AMP f{iﬂv\
SMAD? BMS-
986165
Mongersen/ 9 Lymph node
Gene Transcription /— T
w iy
L [ &
Etrasimod o
. Amiselimod
Anti-Inflammatory | Pro—Inflammatory Ozanimod
@ Inhibitors of (2] Inhibitors of (3] Inhibitors of

inflammatory
cell activation

cell adhesion
to endothelium

systemic circulation of
naive lymphocytes

Vedolizumab : CH#|Ct A E[H| 2(monoclonal antibody) Etrasimod : SO X}

Intestinal lumen

Lamina propria

Key Therapeutic Concept of CU104

JL“JU% g Mfuu\% LA AL .
e )
® I b ) epithelium

Vicious O Blood vessel I Cytokines
cycle of o ‘ " i -' )
Inflammation >
Cell Dysfunctioned
adhesion -- endothelium
molecules

* Destruction of endothelial cell junctions
+ Inflammatory cell adhesion & recruitment

Blocker

@ CU104 v Endothelial Dysfunction

(4 Inhibitors of vicious cycle of inflammation
by protecting endothelial barrier

Therapeutic merits of CU104

* Multi targeting to various cytokines

Local inhibition of inflammatory cell infiltration
Reduced cytotoxicity

Combination therapy

Adopted from Carsten Schmidt et al. Frontier in Pharmacology. 2021

CURACLE



[CU104] DNBS S 24

° DNBS(Dinitrobenzene sulfonic acid) = 543 HI¥4d CHE

1194
ko
[T

) e I 2 X| & (Disease Activity Index) 2| ZAZ

130 Z 8+
. R = g - C
DNBS-induced acute colitis model < a vor?
9 120- x e Ve
I . . <)) =
Intrarectal injection of 2% DNBS in 50% ethanol g 36 o CU104
_ s ] £
Fasting DNB Sacrifice S 110 2 4] - Tofa
= 2
= : : : — : p g 100 3
A 1 2 3 4 5 6 7 o 2
% Days -§‘ 90 8
m K . o
104(10mg/kg) or 80— T T T T T o 0—1 T T T T T
Tofa(30mg/kg 0 1 2 3 4 5 0 1 2 3 4 5
Day Day

v" DAI=Body weight loss + Stool consistency + Fecal blood P value (<0.001 *** <0.01 **; <0.05 *)

710l =710l H= . . L
e CHEZOo| B7I U B3| AL ) a Histological scores of colonic tissue )

104 *kk ~ 0.08 * 15— -
- R e EJ ex ‘i kK KKK
59 3 006 : g :
< . 0® 2 T & 10+
S E : :
5 . = L S o
< ol o £ 0.04 o s 4
) ° ‘5.’ F vy — o ° °
c c 2y o ¢ 2 54
c (] 1]
[} o 9 T °
g o o 2 0.02 .
[ ; 0.0 [34| |46
- 0_ : i i
82| |65 [79] |78 g 0.03] |0.05| Jo.04] |0.04 s >
E | | 0.00 ) & th Q
9 T T T T . T T T T & Y«
Con Veh  CU104  Tofa Con Veh  CU104  Tofa (S )

DNBS : SHIHAS SE2[0] UC 22 & Tofa = Tofacitinib(&0|Xh CURACLE



[CU104] DNBS 7= &=

° DNBS(Dinitrobenzene sulfonic acid) - 54 HIY/d & 2 & ) e A g X| H (Disease Activity Index) 2| ZZ

Intrarectal injection of 2% DNBS in 50% ethanol 130—

DNBS Sacrifice ®ok ok -e- Control
. n -o- Vehicle
| Fasting % A | | II_ 120 6
I I | | [ I 1mpk
! % 1 2 ® 4 ¥ 5mpk ]CU104
Drugs Days

+

10mpk

CU104; 1, 5, 10 mg/kg (PO) '+ Oza (imghkg)

Ozanimod; 1 mg/kg (PO)x

Body weight change (%)
g 2
o o
] ]

©
o

Disease activity index (DAI)
IS
]

Day

*DAI (Body weight loss + Stool consistency
+ Fecal blood)

* %k * ok ok #: control vs vehicle
ok ok = 0.067  ux * *: vehicle vs drugs
12— % %k E ° ®
ok 3k %k >k % %k [=) E
€ 10 ® £ 0.04 3
o - + 0.044
z % H c ® : _7_ L4 O
‘.6" - 1 o = L4 "o
- —1—
2 s |. o 3 = 2 33 .
= . °* . S 0.02
g =
S 6 S
(&} ‘o
9.2 6.3 8.0 7.9 8.6 8.0 = 0.00 D.027 0.048 0.039 0.034 .03 0.037
4 T T T | - \I I I A
N N N N
N e & & & D © & & & & ¢
G S S S & & & & & 9o
U104 P cu104 &

DNBS : 21EIBI4S RESI0 UC 28 S5 Oza - Ozanimod(EMS) CURACLE



[CU104] %|SE S Z IL-10 Knock-Out O A DEIOA &

o MEZIAYR Aop7(Lar MRS wH

@ vonies wvnnmaza ) € =2 2 M1 isease Actvity Inde) 21 22
Body weight (%) DAI
105+ 47 ::: —o— Water
CU104(10, 20 mg/kg) or 5-ASA(100mg/kg) g 100 xre ¥t - DSS+Ven
* * * * * * * * * S o 3 xx KX —& DSS+CU104(10mglkg)
2 95+ g oo —~ DSS+CU104(20mgrkg)
\ | | | | | | | | | o & 24 Xk
z - —— DSS+5-ASA(100mglkg)
\ ! ! ! ! ! ! ! ! | S g0 g Kok
0 2% DSS 7 water 9 g " g
'§' 85+ * %k
@ 80 2% DSS Water* *
0o 1 2 3 4 5 6 7 8 9 1 2 3 4 5 6 7 8 9 10
_Red #: vs. Water - Red %: vs. Water
 Other colors . vs. DSS+Veh - Other colors ™ v. DSS+Veh
o CHEZE 0] 57} U Histological scores of colonic tissue )
15— * % DSS
—_ cu104 Ccu104 -
= ook ok ok Water Veh 5-ASA
S q0d essz .. (10mglkg)  (20mg/kg)  (100mglkg)
£ b ey =g °.°
2 . et : ==
2 Ea . s
S 57 .
[«]
o
o 9.7 6.8 8.3 8.8 8.1
< > > > >
& & &
& o
o PN O
Q\Q Q'\Q 97'
v~
%x(’ %xo ‘_ox‘)'
FT F P

DSS : MTO|MZE T3t uC 22 S5 0za = Ozanimod(BMS) 5-ASA : I 2 HIEfAt(Mesalazine) CURACLE



[CU104] S-S M =2

NF-xB induction in HCT116 IRF induction in HCT116
* %k 5k
¥ oK oK
3 * o % % K
* KKk kKK
* ok % * 4- .
R I . S 3- )
L ¢ a - u—
= = = =
Q - 24
O 1- (14 °
PS [ )
1- °
1.0 |1.8] 1.7 |1.6] 1.5/ 1.6 0 ‘1-0| 3.5 1.5 |1.5] |1.5 1.3
0
0°° & b‘@ (\Q\ So\ Q‘}:\ (ng/ml) c)o‘\ & v@ (9\ (\‘3\ \Q'.b\ (ng/mil)
& @ & F e
O N o <9 PN IEPY S
IL-1B8 poly dA:dT

O.D (fold) : S == NF-kB ZHE 5. IS5 EFUS 9AX RLU (fold) : HEEE IRF UTE Y. XS+ GBS
SO MZE Tofa = Tofacitinib(Zt0|X) 5-ASA : If| @ HEfA(Mesalazine)

2

X HCT116 : NF-Kb, IRFE E1 U= QA
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* Randomized, Double-blind, Placebo-controlled, Multi-center Phase 2 Study

Protocol No.: CU104-P2-01

A" 1,n=30

¢l 2Fat, n=15 Placebo, QD
Randomization
| Screening Y Treatment Period | Follow up |
I I I I
Vi V2 V3 V4 V5
(W-4) Baseline (4w+3D) (8W+3D) (10w+14D
from LD)

*Clinical sites located in the United States, Europe, and South Korea

*LD=Last Dose

HOlE &4
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Cancer
Immuno
Therapy

o

[2] Anti-PD-L1 Ab: Atezolimumab (Tecentriq), Avelumab (Bavencio), Durvalumab (Imfinzi)
[3] Anti-CTLA4 Ab: Ipilimumab (Yervoy)

Adaptive Cellular Therapy : ZHARHOZ ZAZ H7Hst7| Qo HAMEE A= XI2 Immune Checkpoint Inhibitor : 2 XK. Q1Ko HATV| S
e
o

g CURACLE
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QB0 AL CU1062 S
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« S 0| M|ZHE(TME, Tumor Micro Environment)2
S T I & =F LS Y7l T2
Mooz HIEHHQ SAE 7|50 dHEYEE
S0 AXRHe YO E RS0 2K |zg20E
Notste g2 o

+CUT060| % TR O]y U £EE oIt o8
o RIS HHE + US

+CU106 0| 27|52 FABISt0] BolS ofTshe
U0 fEES Bog XYts SYnMBHOR
B & 9l

== aPD-1 CuU106 CU106 + aPD-1

o % L) f l
(Y
Vascular normalization | Vascular normalization | Vascular normalization | Vascular normalization |
Pericyte coverage | Pericyte coverage | Pericyte coverage 1 Pericyte coverage |
Vascular leakage Vascular leakage Vascular leakage | Vascular leakage |
CD8"T cellinfiltration & activity | Drug delivery | &' cellinfitration 1 Drug delivery |
NK cell infiltration & activity | €087 cell nilraton & activity | NK cell infiltration C08'T cellinflration & activity 11
IFNy expression | NKcellinfltration & activity 1 Tumor cell apoptosis | NK cellinfiltration & activity 11
Tumor cell apoptosis | IFNy expression ! IFNy expression 11
Tumor cell apoptosis Tumor cell apoptosis 11
@ Endothelial cell & Tumorcell @ NKcell Y P
# Pericyte @ CD8* Tcell ¥ Dendritic cell Y aPD-1
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Zof MZF ofH| U M= =7} &1t ) e SO HE YAS U K MAS J)M Za} )
‘CU106 + aPD-1" inhibits tumor growth gcolon cancer) and extends ‘CU106 + aPD-1" improved tumor vascular normalization and
MOouse surviva

decreased hypoxia & abnormal vessel density
[CU106: 1 mpk, IV, mouse MC38 colon cancer model]

Vehicle or 1004

3
. -
xR < o 9]
* 1004 = Control :: :}/ 8 %
L T — oPD1} o — O >
2 80 aF 8 & 40 ._
& control s — f0i |? . 3] a o 3
' 3 907 R P 8 © 3 ﬁ e
% i - — 1004+uPD-1 § | * Q o - I
’ ‘. » & aPD-1 g 404 = E N 8 ﬁ
3] - ¢
1004 o 204 ™ — 2
L & ; 5 8 10 +‘>’ a
® ¢ ¢ 1004+aPD-1 o 10 2 30 +-E ° = K
Isotypeor «PD-1 A A A S <§: 0 g
&) ke,
(1004 corresponds to Days post treatment E % o 3
Cu106) = 8
o o = al o it H =X|& — —_-
e 2AZE|0|M2 CD8+ T M= 571 X LM = A'E SXzat ) o ZoF E0|X D8+ T M Z 42 =3 &1} )

‘CU106 + aPD-1" improves tumor specific CD8+ T cell response in spleen and tumor

[CU106 + aPD-1" promotes accumulation of CD8" T cells and apoptosis in tumors tissue (secretion of IFNy - upregulation of PD-L1 expression by regulating STAT1)

Control aPD-1 1004  1004+aPD-1

Control aPD-1 1004 1004+aPD-1

---- = = =

Ifny

=

m Confol w0 oPD
m 1004 o 1004+aPD-1

Control  aPD-1 1004 1004+aPD-1

PSTAT! S e M e b e N
STAT! i & SRR = W gy .
S PDL1 5 S S 5 o “

< B-actin m

PDL1/ p-actin (%) Cytokine expression (RQ)
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N

39



[CU106] IL-29]

+ IL-2 as an anti-cancer therapy +» Advantages of CU106 in combination with IL-2 combination
- HY B0 20t 2l = o2t 58 XN S0 Mt BER ZEA S therapeutic window ZHE
« =CH BEXFL . . [1] CU106 & IL-2 combination enables high dose treatment of IL-2
< H T &S : Vascular capillary) leak syndrome - Help only the proliferation of effector T cells and NK cells
[2] CU106 & IL-2 combination increases safety
- May extend treatment period
4 = edema
é—z :;.3 iﬁﬁﬂiﬁ;ﬁf . Gaétﬁc and sl ‘ i’::? o *—> flypoalbuminemia VE-Cadherin
Eemty  PAMOR AT T e = | @=> | c=n c=ma e
Loss of protein-rich fluid %:} . * Immune cell |:> ﬁ%% %;? ;’-);é %&'}_ é&%
\WDTSEHS |
T — ; -‘-9) _‘Bj ‘-_‘i} _ |- ) | C-— 1( - ) ( e)( | (e ¥ a» BE- ¥ ea» ¥y a» ¥ d
e Cytolclnes e Volume ® e
N B ; - | Resuscitation Endothelial cell = Inflammation
g__.!_."__f'_)(_-_-_ e ( { /ﬁl—- ) i i‘:%%:?{g
a Loss of protein-rich fluid /mpmves
ke Gl Twke
J' - effect effect 100"

Acute kidney injury
Prerenal vs ATN

€d

Kidney Int. 2017 Jul;92(1):37-46.

\

\.
A
1

S

]
1

Therapeutic Index

b
1

Percent of people having a response
2
i
]
1

Percent of people having a response
1

o

—

—

-
o
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[CU106] Summary

22l AHE0] S7totd AS0| =
CHot @7 & (™ MAXESZ 3,000 0]At9)

e
o |1Q
ot

Ccu1062| O XHE S

« HMH™OI XIZE 7|E (first-in-class) - TME 7|8 & E¢ff HIEQ S 1F SC|
« IL-2, anti-PD12fe| HERH o Z 21} 95 (=91

- IL-20] EE T 258 HE N

- HYS/@Y A0 25 &S

RN oA BENY W2

HAL LA 2 Crdet dyAHe 8= s 21t S 42 &8 75
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. CU301 summary

=
=
- oK ENE

AEXN 7t &
Q|2 X|0f CH
2t X
s3= (53
=
Mild to 80-
Moderate  85%
Severe 15-
20%

2| AR &[0 U0, H{AHZ0|=
ot 0|5% $87 &2

X=X &£
3T XN =H
. MTX
* Cyclosporine
* Acitretin 2A X 2H

. AHZRO|E

MEsH HH| - H[EIZD R
-  TNF-o 2H|H| - 2AHZO|E +
e IL-12/23 AN H| HIE}2ID S = H|
o IL-17 LHIH|
e IL-23 AH|H|
- PDE-4 2H|H|

<++Overview

- CU301 : CU062| Topical XX

*Indication
- A4 (Psoriasis)

«*Status

- Formulation Optimization 7!

SRR EHAE I 5

=~

S

0%

L ta] 21t 82 X 2012:50(5):387~402
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XEMICH Endothelial Dysfunction Blocker 7H'&

Therapeutic Portfolio management

Stroke

(=ES)
LR,
|
*DME @t
(S A FHpEE) X ) Hereditary Angioedema
-wet AMD (FHE EH7F)

(&4 gy

Myocardial Infarction
Aoz
(8=S7) Acute Lung Injury

EREES)

NASH
(HIEE'8 X187

Immuno-Oncology
Combination
(HASAH HE)
Diabetic Neuropathy
(E=Bd M5

U= Ulcerative Colitis
T @ oiE)

KEMICH & 2l o] 7| S ol XHEhA|~

- CUO6 Life Cycle Management

- BT S RO} B CHYSH H2Z0j
fhist A& 2fC
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Oncology Pipeline - 19f £ &

Cuo4 CBP/EP300 Brd X{3H{| > AT PBK-AKT X{SHA]
XY X 2H H2AteteE Aot 2 HEE ZEee 1AFTL HEXA EFE X =2A|
Et HASRIA| 2t CHE M 22 7H'E 2] Bromodomain (First-in-Class) X| 2| PDK1 PH Domain2 17H3st= 22 7|H9|
c-Myc 2o AR PI3K-AKT Pathway First-in-Class 2F& 72
) GFrov:th
EP300i EP300i -
Bromo HAT

lqllp..l...'“..*

PIP 3 m PIP 3 @ PIP 2 PIP 2
PH o= \/
-P
AKT T-loop

o 7|= EEBIQHR|0]| LIAO| Q= BIXIO|H| UBE L= MEX SHEE - 2ot 0 T S5| T (M|, HIAM| ), CHEFRY, Y, FIE ol o
ot 25 7|y

+ TREGMIZE X510l 2 2t =0l= RO 2222 71

o WEZ0| AASH= prodimakinfammation THA|| IRt RZRI0A] SHXSHA|
HFSI0ES. = SIXpO| AHZE 7|7+ O Kt
. My SEIR S AT | SHEE i USAS S7IA A SHRte| MET|7H A
. Zi7LE0] OFZ S|t Ol K2SH Ok R THs o 7[E 0FEY K|=H|0f HIsH FaM|E0f Ciet 22 =4

CBP/EP300 BRD : AT 0l $5% HHO2 ool U MY SO|M IUH S B0} YU RHX TREG HE : SYOIM BOASIE STAZIE IS e-Myc:
S5 ZR0IN SYC| w, ST 3 Nelet TR BAT U SHK PIBK-AKT HelH| : SLHEN Zas) €/of of HEY B ol AHEA CURACLE
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WSS NTERNAL - -

Distribution

Ny Manufacturing

(10s

Product
Development

Vertical Integration

Ressarch
& Discovery

Diversific

o T\
~ *

ootE (ES)0/%HE  HISHE  MedTech Digita)
Hea"

Haorizontal Integration

— - O
ditg 229 X| 2 T CHof| CHeE At 7| =] B4
sHE, UE /A=77] 5)
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2023~2024HE Fo DHIE (0H)

: AT . : . : : E
P Visit  : : BAEE 3R : CSR+3(1Q) : IND HE&SY
et Meeeeeesennnnet S : e peeed
0 :
o)
o
A} A}
=3 ,,Sg%%il%. "531,;"%2/1%, CU104 2a%t CU104 2a%t
B wus) (KOR, EU) My = I AFOI T THA|
§
(]
CUO1 2b%t
CISIOHM| HHe OBy L= JIEt ghE |4 2l : gx 2y
CU106(E—|% I:Ix-” FERE) 5 7HE J'I'l'—uo : S84 ¥
v v v v l l v
2023 2024 2025

=
0%
ogt
Bl

Al (Open Innovation) : ED Blocker 5& 7H%

r=
Rl
e
ot
03!

HIHS =8 2L STl X=H /HE, =od datd BE dZ7IsAE UE /A=Y

(F1) i Xt2 = EXIXIL] O[S E 57| fIE XAIER, YE2 Mo w2t HEE = ASLC}
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gk T2 X & (2023H)

MR HE E 2 0) A A A
(EH9: 2Dl GEREEIE)
T& 2020 2021 2022 2023 1Q = 2020 2021 2022 2023 1Q

Fa At 10,735 46,522 33,407 31,590 e+ - 6,255 3,583 2,720
H| 7& Xp&t 1,952 19,007 22,251 22,164 EZE|(OEAH) - 6,255 3,583 2,720
INENE | 12,687 65,529 55,657 53,754 oj=350[< NA NA NA NA
T 5,262 2,384 1,371 1,256 Tk 7,853 13,125 15,565 5,321
H| 7S5 699 8,128 8,116 8,168 I 0l (7,853) (6,870) (11,982) (2,601)
SEXEA 5,961 10,513 9,487 9,424 7|Ef==< 22 84 34 57
A2a 5,475 6,844 6,923 6,924 7|EtH|E 61 165 85 -
A2doa 45,989 99,848 101,263 101,283 a8TY 139 363 1,098 350
7|EfAt= 1,718 1,650 2,597 3,074 =a8H[& 20,856 91 471 143
oAz (46,456) (53,325) (64,613) (66,951) Mol (28,610) (6,678) (11,406) (2,337)
XESH 6,726 55,017 46,171 44,330 =7|&0[Y (28,610) (6,678) (11,406) (2,337)
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=2H HE S/

ol 27|
- CUO6 7| YUYA+ TIQl/etE «CUO6 22 E4A|
« CU104/CU106: £7|4d TIQl/ets «CU104/CU106: 2 2H = A
7|9 27 U 7|24=(L/0) -CUO1-T'EY MF - CUOT &4
71227} (PO) 224 1S A58 gu
lETE W OERE £ B - CUOT: mncu LH 1) 7| S Eof xr=+x1| a2 SCUO7 E7|UM FIY U 22
- @2 2HH Zehofl Ci T Open-Innovation s FH|

- CU104-HI ¥ CHEHA ST KBho| CfSH AR Al ST

«CU106-HSIOHE| B2 9 H EHY 2tofl CHSH ALY Y =

- CUOT-Ei M MS °

- CU03-54 iy Stage 3
Stage 2 (~2030)

@ (~2026)

Stage 1
(~2023) Q
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