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*Also known as GX-17 or rhIL-7-hyFc; NIT owns development/commercialization rights for the Americas (N,C,S) and Europe
GBM: Glioblastoma Multiforme; ICL: Idiopathic CD4 Lymphopenia; PML: Progressive Multifocal Leukoencephalopahty
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Grossman S.A. et al., Natl Compr Cancer Network 2015 Oct;13(10):1225-1231, Ray-Coquard . et al. Cancer Res. 2009 Jul 1;69(13):5383-91 Chen AM. et al. Head Neck. 2014
Nov;36(11):1541-6. Standish LJ et al. J.Soc Integr Oncol. 2008 Summer; 6(3) 110-121, Layman, R.M. et al., Cancer Chemother Pharmacol. 2013 May;71(5):1183-90
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1) Nat Commun (2017) 8:15050, & Nat Immunol (2021) 22(2):229-39
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NIT-206 o a/MCC/eSCC TECENTRIQ S ol &4 Cleveland Clinic
: | e ® =c} o A
NIT-109 Gasaric. GEl. EAC OPDIVO Sthof|d
+ HAEE A | H| T&ioF ®
_ oS O
NIT-110 1 6C NSCLC, SCLC, PC, MSS-CRC, Ovarian KEYTRUDA Phase 1b/2a
NIT-119  H|AMZHQ 1L TECENTRIQ® Phase 2
NIT-120 MY nEMES KEYTRUDA® Phase 2
- WEMEE 5 Zc} of| A
B NIT-104  ZZ o nenia CCRT® 2S¢ o
NIT-107 M DEMES CCRT® Phase 1/2
+CAR-T NIT-112  ACf B-A| = 2= ZF(LBCL) KYMRIAH® Phase 1b
HHA| O Od S ZHK| .4
HH A| - I 3 oo )
A NIT-103 Elderly Cancer Survivors Vaccine Bhasel b
NT-I7 Tt
NIT-108 7IZA|ES Phase 1
NIT-113 IS CHLEFEY AL HS Pilot
NT-I7 £HE NIT-114 E24 (D4 =7 H23? Phase 1/2
NIT-115 FZF HEMZML (SCCHN) Phase 1
NIT-A01 24 YAIH F2+# Preclinical

1) Orphan Drug Designation (US Jun. 2020) 2 Orphan Drug Designation (EU May 2017 US Apr. 2019) 3 Orphan Drug Designation (US Jul. 2022)

49 Td, Polio, Hepatitis A, B % Concurrent Chemoradiotherapy
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PARTNERS & COLLABORATORS

NIH

¢ MERCK

National Institute of

Allergy and

Infectious Diseases

) Duke University

School of Medicine
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Global Immune checkpoint Inhibitors Market 2019 (combined sales of top 5 CPIs) by Research and Markets, NIT analysis
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QA Division
F A 4, M.S.

ok Ml 3+ Ph Chief Technology Officer Chief Scientific Officer Chief Quality Officer
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Hak|5|A Al 2267|E] / ARRIZHEAL / A Tp SH0|ofE ZZ e 2|
A AL |L-7-hyFc Z2HE Project Leader 2HQR} SdAt S| 2y
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Richard Sloma
(Senior Director of CQA)

Daniel Rho
Hye Jeong (Director of Business Development)

(Medical Director of Drug Safety & _ _
Pharmacovigilance) Hyun Jee(Claire) Kim
(Director of Strategy and Planning)

NIT TEAM
Alicia Staz
(Director of Regulatory Affairs) CLINICAL, CMC,
BUSINESS DEVELOPMENT Mary Muench-Holum

(Senior Director of Clinical Ops)

Eun Jeong Bae
(Head of CMC Division) Hee Yong Jeong
(Team Leader of CMC QA)

Sara F. Martinez
(Director of Clinical Sciences)
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Discovery Preclinical
Efficacy, Safety Research
<Preclinical>
@ PKY, PD? study
@ Toxicity study
Discovery
novel drug
candidate
<CMC>
@ DS H{{X| 200L =}¢!
1) Pharmacokinetics ) Tumor infiltrating lymph
2) pharmacodynamics 6) Objective response rate
3) Drug substance 7) Duration of response
4 Absolute lymphocyte count 8 Progression free survival

9 Overall survival
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Phase 1/2
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Mono Therapy Combination Therapy

NT-17 + CCRT
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Mono Therapy
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FARS (Keytruda EE£= Opdivo x| &)

M2 ALCE HO|E 2ok 2hHxtof| A
k2 pp-1 °*Ii|x1I HtS =0l

i| £ ef(Melanoma) (Keytruda X| &)

Treatment Response Group

Cancer Progression Group
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Nature 2014, 515; 568-571
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NT-I7 + CPI: T cell-subset =41

Tsem (Stem-cell Memory T Cells)2 NT-17 & Teyy 2 25-50H17HX| Z7t NT-172 Tsoy 2 =& S508{77HX| S7HA1Z
7|'§- 'c'ca')l-%l-_‘é‘_jl_l-ﬂ- EIEIO'I Iil' T cell subset _)Ik_ %I\E oc!g E|_|'7:”9-| %%-ﬂ_ %;é!

AR
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1 SITC 2021, NIT-110, @ SITC 2021, NIT-110, 3 ASCO 2022, NIT-106
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33 X0 =2t5t= CD8+ T2 K7f5| Pembrolizumab tH=2 EF%t TIL S7tS 203X CD8+ THIE HNEE=E T X2
T2 53 Ko %%ﬁgiﬂ '3 2 CD8+ ZAHOLE NT-178 EHSHH cold tumorsOf| A =X} OS2t A&to| A
THME &4 20| JAS U™t BIHE B¢

e

(=)

* %k 100

o~ 30007 1 p < 0.0001

- 80— R2=0.6269

=

@ —

© 2000- £ 604
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[%2]

% 0 204

g o) 40

— 1000

+ 20—

(o0] .

a) ¥

O 0 0 T I I I

| -1000 0 1000 2000 3000

Pre-Tx On-Tx _ 5
CD8+ T cell increase (Cells/mm?)

NT-17 + pembrolizumab (On-Tx, week 5)
CD8 T cell increase of 4.7X in 11/12 samples analyzed by IHC
CD8 T cells: Pre-Tx = 79 cell/mm?2; On-Tx =373 cell/mm?
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NT-I7 + cpi: HI & A4 1724 S 7 Z I} (NIT-110)

NT-17 —pembrolizumabdl H-& — &4 245 A& 0f| M HEX|2Qf 12|10 off-label 2 AFE E| = X[ = X| 2}
1117 ES ST YEUS B H| WSt RA = M, NT-17 B&2 56% 0| & 2| 0s 7=
=9

OS data Comparison
Kaplan-Meier Plot of Overall Survival Efficacy Evaluable Analysis Set

3 NT-17 + pembrolizumab 0= AN E
2 8o P (48.35) (195F)
E 60 Irinot 5-FU
7 + 5-FU + ° o
N 28 rino eca'n : 6.17H 2 3170
© = leucovorin
> 40=- 18 s
= - . N ]
= 38_ Ge.mutaglne + Nab 7171 3571
8 1= Median (mOs) weeks (95% CI) paclitaxel
O - 483(15.9,NE)
Q- *mFOLFOX63)
! ! ! ! ! ! ! ! ! ! _ o I
0O 10 20 30 40 50 60 70 80 90 100 (5-FU + Leucovorin + 6.171 & 3.170 €
Time (weeks) Oxaliplatin)

D https://www.accessdata.fda.gov/drugsatfda_docs/label/2015/207793Ibl.pdf;
2 https://pubmed.ncbi.nlm.nih.gov/35094032/;
3 https://pubmed.ncbi.nlm.nih.gov/27621395/;

31
Kaplan-Meier Plot of Overall Survival Efficacy Evaluable Analysis Set



NT-I7 + cpl: 2t /d (NIT-110, PDAC)

CPI-naive R/R PDAC (n=26)
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NT-I7 + CCRT: Tscm S 7}

CD8+ T cells

CD4+ T cells

Absolute numbers

No. of CD8+ T cells (K/uL)

No. of CD4+ T cells (K/uL)
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0O 2 4 6 8 10 12 14
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T™™Z
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0O 2 4 6 8 10 12 14
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T™™Z

Temozolomide X| &2 22 GBM
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NT-I7 + CCRT: ARS L4 Th= X2 M| 2M 75d 27

= L

Otu| =l 2= o] HE 3| 20| X|2X|e] Al QHO|H, NT-I72 MYUAH A

L)

ok

H| & Zaf Ao dut
Total CD8 T cells

Absolute Lymphocyte Count
10000 * 4
. *,# ’ *’# . *’# *,#
H.& H#.& * 48

1000
-3 -& 5Gy Vehicle
% -+ 5Gy rhiL-7-hyFc
© 100 ~- 5Gy rhiL-7-hyFc @D7
T™MZ QaW
10 T
Pre 7 14 21 28 42 56 70 84 98
Days
. RXIAO S| ESL= O| 2EF A N
CH 2=t 2 szlﬁgrg ol HolsE 28 o« k|2HGBM) EHXF UAFAIE (NIT-107)
« NT-I7 £0|0E223F W2 TS 3|5 « NT-17 RO Z HEH THZ &3
- 2R F 2, T A AL

Rapid Injury Treatment Network 2022, SITC 2022, NIT-107
Radiation Research Society 2022
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NT-I7 + CCRT: &ff 3}st WA X| 22t HE 2 6{0f 5t=7}?

glolx| 2 0|30 ol Am 7 HaS5L

WBMEZS (GBM)

Probability of overall survival

Months post diagnosis

Source: J Neurooncol. 2016 Apr; 127(2): 329-35.

of BhAfo| Y2 MZ BT HTO| US

M ZH Y (SCLC)

after beginning of RT)

Overall survival probability

Time (months)
Source: Cho O et al.,Tumour Biol. 2016 Jan;37(1):971-8
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NIT-107: GBM (R=1 Z4Ad DN ZE) M4 S7F A1} (2hst/2AM H8])

MGMT Unmethylated GBM pts All GBM pts

e MGMT

m0S 15.9m
(95%Cl: 12.3-24.3)

10

10

e MGMT

mPFS 11.2m
(95%Cl: 5.4-22.4)

0.8
08

05 06

Surwival
Surviwval

04 04

0.2 0.2

Censored
00 + 00 + Censored

0 4 g 12 16 20 U b} 0 4 8 12 16 20 4 8

T TN T

NT-17 + TMZ (CCRT) ~15.971| & ~11.270 &
CCRT! 12.474 & 5.37 &

X|2517] o{2 M ESt £|X| 22 MGMT GBM X9 AL NT-17 + TMZ HEF0] Al

oo T

7|& X|='H 12.4701& tiH] 15.9 71 E2 mosE ER 1, 7|E K=" 5.370& thd| 11.27H &2 mPFS& E¢

SITC 2022, NIT-107



NT-I7 + CAR-T: &}l CAR-TM|Z X| =22} H 2= ol Of 5} =7} »

Typical CAR-T Profile CAR-T Profile after NT-I7 treatment

Long duration

|

! ! Classical CAR-T kinetics
|

|

Short duration | CAR-T amplification
== Expected CAR-T kinetics

after NT-I7 treatment

CD19 CAR-T
[Cellsul]

4
Day 21, NT-I7 treatment

Cellular kinetics of CTLO19 (representative graph)

v CAR-T = one-time treatment 2 72 = MEZX|Z2X| v NT-17 £ & ALC U CAR-T level 57}
v' CAR-T responder= & £ CAR-TQ| X|Z A|ZH0| v NT-172 Z2517] AESH= CAR-TM 22|
ZX|2t non responder= CAR-TQ| X|Z& A|ZtO| BQAS & CIA| etH S EAFA X|£7|7HE 52{F0f

CAR-T X|29| SEiS =S + QA= F HEY
7121 MBS = AS

37
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NT-I7 + CAR-T: CAR-T expansioni} NT-I7 2] 2+ /o

CAR-T kinetics Safety Profile

DL1 = 60 ug/kg, n=1; DL2 = 120 ug/kg, n=1; DL3 = 240 ug/kg, n=3. Mean + SEM.

NT-17 £0] 0|, CAR-TA|ZS| MZH
NT-17 £ 0|20 E2{k|= CRS 12 AS ™ AIO|EFIOI2 CHEE OHH X 0| ALt

S7toX| EURES =l

ASH 2022, NIT-112
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NT-I7 + Cancer Vaccine: 2f 2 L} -8 = o Of 5f=7}2

t 2mg GX-188E (HPV DNA Vaccine)
t 200 mg pembrolizumab
t 1,200 pg/kg NT-17

e e ) =
t %

t [ J

t Surgery = PO-CCRT at physician’s discretion

— > HNSCC t

Neoadjuvant therapy

*Histologically confirmed oropharynx, oral cavity, hypopharynx and larynx; **NT-17 also known as GX-17; HNSCC: Head and neck squamous cell carcinoma; HPV: Human Papillomavirus;
PFS: Progression Free Survival; OS: Overall Survival; PO-CCRT: Post-Operative Chemoradioatherapy

Of
kot

Of| & MoA: A4 B2 F7tE Hpv E TiLO|| 2|8l OH7H &0 NT-170]| Q| S = &|= ™A TA = =20 of 8 &3}

ASCO 2023
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NT-I7 + Cancer Vaccine + CPl: 5+

7 W7t W4 WalsE we

PCR 36.3% (4/11), mPR 63.3% (7/11)

Dessert, excluded, inflamed tumorZ&

of BY g YYyst 2M 21l

*Histologically confirmed oropharynx, oral cavity, hypopharynx and larynx; **NT-17 also known as GX-17; HNSCC:
Head and neck squamous cell carcinoma; HPV: Human Papillomavirus;
pCR: pathologic complete response; mPR: major pathological response

ASCO 2023

Intra tumoral TIL density

TME phenotype

n=2

n=6

n=1

Mean fold change: 9.22
Wilcoxon p = 0.0020
Paired t test p = 0.0004

<% 11% & 9HOo| X|& F/Z Biopsy HIO|EH >

2 very cold tumors (dessert) 9 hot tumors (inflamed)
6 cold tumors (excluded)

1 hot tumor (inflamed)

HE XS 2o Y =Eo 29 HNEE F7}
Hot tumorl| EXC HZ 222 0| &
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Cancer Vaccine + CPI Cancer Vaccine + CPI + NT-I7 Cancer Vaccine + NT-1I7

AZ QO A
NT-172] 7| & HH7}

xH Al S FISH

2580 BtSot=

Hot Tumor® HIY =

3 20N
NT-172] 2% 22 2ol

- L=

2E0| AH|El Cold Tumors

HA MK A X el
o WAL NT-172] S 2Ol

ogt

IASE || (CH=)
N=15

DNA Vaccine+CPI

GX-188-E 2mg + Pembro 200 mg

AZE I
N=15

DNA Vaccine+CPI+NT-17

GX-188-E 2mg + Pembro 200 mg
+ NT-17 360 ug/kg

IAZE |V
N=15

DNA Vaccine+CPI+NT-17

GX-188-E 2mg + Pembro 200 mg
+ NT-17 720 ug/kg

DNA Vaccine+NT-17

GX-188-E 2mg +
NT-17 360 or 720 ug/kg
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Summary

JIEXr F2EL H2THE F2 25 M olE X S

HAZE A

ST H2 THZE =+

(Cold tumors)

Go to randomized clinical trial

0o
o
Al
L)
I
x

otst/AAE X2

Chemo/radiation indications

Add NT-17 on chemo (SOC)
or chemo/radio (SOC)

Oj0

CAR-T
CAR-T expansion,

leading to durable CAR-T efficacy

Complete 1b study ASAP
Expand CAR-T combo trials

X =z2| 7|2]

4

Tumor Ag specific T cell

OF HH A|

a 1=

o2

expansion in tumor

Expand cancer vaccine combo
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= 0|2k
(Acute Radiation Syndrome, ARS)

| IH
0x
of
>
rx
OlA
ot

g8 YA S

-HPAS HIY, At S22 QISH ERA[ZE L CHEFS| —PARM O I| = &[0 & 7|7t &4

- S EUMESE 24T HEY

-0 HHEPE 2 = O| & CiH|3l =7t T 2F = X (Strategic National Stockpile) £ ARS X| = X| & H|= gt

Neutropenia

Lymphopenia

Thrombocytopenia

x| A2k
o
PLATELETS NEUTROPHILS oA L
20224
02 BASX| S
20134
AMGEN == |2 BEAEX S
. AmgenAte]
sanofi Neupagen®
$157.7M 3= A

AmgenAt2| Nplate®
— AMGEN

$290M 35 Al
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1. ARS X| 2 4|: 7H'E A2 7l S 7|Cf 21}

* Duke CHEt 2} S& AT (19'H)
A<k dat «  NIH/NIAID, BARDA, FDA, CDC, X325 (DOD), NASA 0|5 2 FEI|#e| CtZte Fot
« NIAIDZI F &< HZ (22'd 12F)

A2k =) . 012 2Y Y227 HEY AT (NIAID)

At L2 - MY AEE S22 7|= A AAQIN Ciet A =71
-1 o
« NT-I7Z NIAIDY| & & NIAIDZ} &7 74'E

. HA\l= IO = ol | = LOo| & o) SE=
Al*.’:." %I—]l oA|'o -LLli—tl A|, -u'l'J—l J Tk”ﬁ‘—'—l :I'L I:H |_|'O| |_-|_I_

« NT-Iy R0 Z otulEl THZ S+ 25 =2

. EAWHEB IR LEA HAR AF
Z|tH =t . UAME IS YUCE HY Y YMIY i



1. ARS X| 2 X|: ¢}

IR

=1 L

Step

1st
2022. 12—

-2024
(Ol &)

4th
-2025

(0l

0| E 2 0|0 & =radeh it

Progress

Contract Party

;

NIAID®2} ARS K| 2 X 7 X|F 2 H &

NIHYLIA[

D= =27|dgd S+

/

YD) NiAD

D=8 =27|dgEA+ 2

AN

Strategic national stockpile |2

02 Qs oE

S5 Al 3000 & o] of & (EF At 1)

/
)

/ O] = E 4 =X & (HHS)
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2. Indication selection: NT-I7 2| HHK| 5|7} M S5 M™

Target Product

Profile 7} &

NT-17 At =}t ™ 2toj

M @)

ALt2| L 1: Z|5F Za} g )
AlLt2| 2 2: X|AF Zi 7} l N France AME EHH S EE AE
(Z|g 2d S ska} Z4XH0f| CiSH 2 A
PN i B | [ =) — =
< B Germany S )
AL x| g [ \
EAEERECREENEEIEET m TEE 1pp 7] Q1A
™\ 1 - Minimal * K% * y >4 0] & I_II-_I, -
-*r-llxo"g'(PDAC): }J; 2-Optimal >k >k Spain L 744 S8 2t X & E )
NT-17+7| E& EI'(CP|) Ha b i?; 1E s7-61 15.0 64-7.1 '. s ~N
~ < opma SIS MU U okHy Hol ° United Kingdom 2 M2=59
_ =S zbsocoll HISH LS 2 QHFBEI Ljof410] 243t o o1 AFOd =}
J_.II_EA‘IIEIE%(GBM): . . oz YU A A
NT-17+3}8H/HEARM B8 AN $ United States q )
-/ o L. OO Q ( \
2 | §’ Cyprus NPV = TS 0=
EH%;I-?:I.(MSS-CRC)‘ %EHE-I ;Ij*E-| EOI [— Netherlands S ° N B )
NT-17+7| ERCHcp) BE -5 7/ A eI =
~ ) - elet oA *25 KOLs & high-volume prescribers,

14 payers

CPI2INT-17 '8 8 3|7t HEF: HETH
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2. Indication selection: Unmet needs =2 X &5 0| M NT-172| 2f

O

‘TIAL =l A vs. 'NT-172 NSt 7t% SAL

F e HIOlE H|u(*)

.

Cancer Type Without NT-17 With NT-17
@ . mOSY: 12.4 M | Temozolomide + mOS: 15.9 M
GBM O Temozolomide | 1 pEs1): 5.2 M NT-17 MPFS: 11.2 M NIT-107
. | ORR: 7.7%
PDAC @ Pembrolizumab | d%fgnae\(’f)‘”ab'e Pemfﬂ?f?mab mOS: 11.1 M NIT-110
MPFS: 4.4 M

Ojo

0 = ol

|
u
m
Mk
°

oFM EQUBIK|= O

— L LS

2 12, £t high-level H| I 59| G| 0| H

1) Hegi et al., 2005, Weller et al., 2009, Stupp et al., 2005, Stupp et al., 2009, Stupp et al., 2014, Gilbert et al., 2014, Chinot et al., 2015, Nabers et al., 2015,
Fabbro-Peray et al., 2019, Annavarapu et al., 2021
2 KEYNOTE-016
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2. Indication selection: KOL 2} High-Volume Prescriber 2| NT-170{| Clj st 2+

&AM 2| NT-I7 TPPO]| CH$H Key Opinion Le
R eld2 3EHOIYLH, £
— | AN — I |

" XA B A|Blo) Zif H= HEXE B(soc) B 2=
X HE A Z M2 20 FHof L3l &=0] T 7}t

a1l

"IN 0|}, /3 ZIpO| HLE OfP 1
HoICfn

= 2/ high-volume prescriber

-

"moS 2 &2 R9/0/3) =20/, X&) Hife Of2
D9x o= o/t

O/ = high-volume prescriber

OL) % high-volume prescribers (CHEF A2 XH 2
A1t 240 Cish 22t eldE HE

-

"NT-17 2 SFXF0)7) CHM & &2 0/ 0 gt 2/ & O/
Szt HEjol H OICF

O/ =t koL

"R A AFA O/ =8 BofE 2+ Ol
FTO0/2FFH FE L AIEOJA] S A& O X 2 X7 &
210/} X/ of Z1f9of -2 = BIAf X2 0fA] Of 2
=RoF 8oz HOICF

1 O/ Ef2/0f koL

\BF LY Of S S/ AHA/ 1.2
Lf BLA1E £/ OIAZ 20|}
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2. Indication selection: Payers-9-| NT-I701| Cliet 8t

HE Lo M| NT-I7 TPP
QHtM o2 mOsS iAo &H

"HfulxrOf K Eof 1 L4 BIAf 7} GEtof A &of #Lf
81 0] HSZ0|A = OO0 TCiT EL2HA]
it XY Zifo] &R 4 &8 FoF S E
EEIE/L-”

=2 payer

" XA B9 ZLmos I EEXIE B o) Hlg) Ao =
HiZf EICtE 22 0f-2 S & X O/CL"

R SHXOI LIS eIt X Haf2 e
A EE0] 85 2) & §2H2 317 PHE HO|r}
ORI O LY3 2 T2 B3] G=r].”

A 14| 21 payer

"2 50/ OfL £0f H0/0 £3] XA Z oA
gﬂ IC_)/E/ n

O| & 2| Of payer

HIE YO E 7 Q= 22 2 £0f 0f-R 7w
24 Z1}0] F2= BYH O B O/Ct -

A= payer

"Rof Z1fSf Z-RE= ILFA] CIAE O] @A/ Bt Of
kO] AFEE/A] 2 Z10/2f= 9/0/= OfL/CF 24
Z o] Z-L27f £0f 20/= ZH0] AFA O/LF

O|= payer
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2. Indication selection: +2L 3| & A

M ETX|2ELCE R

HAE

o] ¢
=

otg

Ofl A

i

@ Insights

o NT-178| &2 Xt A H2 oX

f——]

#TX|=0f H|o] S7tet mos 21tef 2|
tse #4800 712

v A3l gte BojelE Agt Mo
V5|0 LR 20| o| 2 AR

O £ 22| 2bXHO| A NT-172 At A
O| 2 FZAAFE Keytruda AFR 40| /e

NT-17 + Keytrudas AtESt=0 =X 7t
UALIOIR Z =
O| 2 ZAHALE SHALC| et SH A 2HS

o nofoli7tH BHA S Mot = AS

EU X 0| Ba /20| oS50 AHE &

VB HrE2 TS 7|E22 ¢ =7t

o BRY
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o[

2. Indication selection: T8 M-S &9| £ij™ AR, 0|== 2 |0 7|2 4

HMNES 2X Xz AMEAZ2E 20238 2 42 30004 & 0IH, 34+ Xs E& 2F 629000 L=
2028ENtKl 3%(CAGR)Z A &0t 8X #22 AEO0| F=EE

=X A E 2023 2028 Current Pipeline Commentar
72 (8 XH* TAM TAM Unmet Need Competition y
3L+ e (W2 MO| B Xt
31 Q Q e f&SHXIE =H0] UKXICH XTI
+ =2 2 e NS
X} ot .
(Mtﬂﬁcic) No Liver Mets . JHE THOIZRHOI 24 Al
2L+ e 2 &O| &Kt
e (It XESs5H0| UXICH=SAH
® P =
2| Xt oF 3L+ 25,000 $2.0B $2.3B « =2 A
(PDAC) o JHE HIO| IOl B Al
1L 25,000 $2.0B $2.3B
« AUIROZ N2 20| 21}
1L, MGMT . . « et 11X SEAXBH Y =2
DIHES  Unmethylated LY sl Ll WEIE=

ge UHE‘EO<—>‘E8 ET=

IS BT « —HHE— e <

r
o
i
o

A

* In US, Canada, and EU4+UK.
Note: Pricing in USD.
Source: Health Advances analysis.
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2. Indication selection: HS X| & A| % =HC}

NT-17

Oncology (Combination therapy) Non-oncology

PDAC GBM MSS CRC  TNBC HNSCC NSCLC Hematology

_________________________ —)
A
I Lympho-
I 1L 1L 1L 1L 1L 1L 1L .
penia
I
I
I )
I 2L 2L 2L 2L 2L 2L 2L ICL Sepsis
I
I
I
I +3L +3L +3L +3L +3L +3L +3L Other Other
I
C RS R SRS S olet HESS

A
0/0
W)
Jiok
021
—
ook
oo
Ra
H
>t
>
Jiok
021
—



2. Indication selection: NT-I7 <! 0= % npv A|LIE2| 2

PDAC, GBM ! MSS-CRCO|A| NT-17 X|CH O =2 E=A| HE 2030
LA 722 Ol= U 8 =2 =710|A 20358 77tX| US$ 5340f O|=
Ol M EH & NPVE US$ 510] &3 ZHo 2 o4t

o
=
Ao 2

JNETES S

o o
22X} 4~ (2035)

ZI&Q (PDAC): ~50,000
W B MEZS (GBM): ~15,000

MSS-LCH &2t (MSS-CRC): ~17,000

Z|C X| = 5= (Peak patient share)

ZI= 2t (PDAC): 79% (EU), 83% (US)
W BN ZZE (GBM): 72% (EU), 69% (US)

MSS-CH & F (MSS-CRC): 41% (EU), 77% (US)

Z M 714 (Launched price)

@ 2| AHQE (PDAC): US $189k, EU $20k-$39k
WEMNZZE (GBM): US $227k, EU $12-50k
MSS-CH &2 (MSS CRC): US $189k, EU $25-44k
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NT-I7

3. Value of Business Model

NT-17 35 £XF 70

~ .
Klo _Mo
<0 N _
Jjo Klo K
N 0 W
H Jo | | &
for ~ -
g = =
Z
= a "
1 5 ol _
I © T R
ol a Kir Kir
= B 1 =
R = o1 134
M1 2 =) D
[ | 2 || T 2
<0 _||m_| - 4=
(0] = | ol s @)
N/ N/
oK
< 0jo i )
K il — Tl ol
nJ =
] Syl R || gmm =
.. b ~ = .
o RIK | {7/} 7| <o
— T - =r b —
Hd i, <
<0 ol <l
oI
J VAN
N\ N/
N1 —_—
S R ol ol
A T 00 ?vo_.:/ TIE o:.@
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4. NT-1I7 35 £ X} =}

Cancer Vaccine

Szl 371 S| Atk

S Ad =2 F

Non-Cancer
AMAHES

174 2| A2}
MouU | A2tz

CAR-T

37l 2| At}
SEASHEZR

Radiotherapy

Sz 271 S| Atk

S ALY =2 &

Other

Xl 171 2| Ate}

22 A% =03
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Summary: NT-I7 7 ‘& sk

S
1 indication selected for a
randomized controlled trial

Pancreatic Cancer

(CPI Combo)

St
1 business development
opportunity

=1
Acute Radiation NT-1735 =
Cancer Vaccine

Syndrome CAR-T combo

lst o
commercialization
opportunity




Summary: NT-I7 283} 4| =l

YEAR 20|23 ‘ 20|24 ‘ 20|25 ‘ 20|26 ‘ 20|27 ‘ 20|28 ‘ 20|29 ‘ 20|3O ‘ 20|31 ‘ 20|32 ‘

On-going YA Ph1/2a

3| X+2k2L+ Phase Il RCT

%2t phase 111 Pivotal ---_ BLAApproval
ERERLE B2HES 10r pr T
CHZE 2 3L+ Ph Il RCT i BLA Approval

oA pprova

/&\ ARS X| 2] AR Z2AANZ

CAR-T

._.@® 2aEx
® °HT
A5 (Non 10) | ® ZSAAHZRAZIoE HEY

Z|& o] 7|2

7|=0|H
Q@ l=01d (Out Lic#—:nsing Deal Opportunity)

B g PR

Product Launch & Sales

E<—-—-—-—-—--

Product Launch & Sales

Off label Use

$) <us 2023.62L 7| Z ERE IR

[—=—===

1
*___ Coooo

°f 9004 &
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Heterodimer Fc platform



4| 20| 25 M| JHY Do|Zatel 1

TH = S22 7HE mto]| =212l

2. T cell Activator

1. T cell Amplifier

5. TME Modifier
Treg, MDSC

?.

‘g

3. T cell Engager

4. Advanced CAR-T
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MA Z[n+F2| Fc UX|LIOE 7|25 1} THIE 7|8e] Ay FES HIYLE
THZ SFH NT-I72 AsE = A= HA HF HE F

NT2020 NT3020

T cell Engager
(CD3xTAA)

NT5010

TME Modifier
(eTreg Depletor)

T cell Activator
(PROTACQ)

Advanced CAR-T

. Tumor Microenvironment
Oxidative Stress : '

Free Radicals Cell with

Normal cell Attacking Cell Oxidative Stress

K
o2

S Ul HHY|5 A5}E OF7|5t=
effector Treg M| E MEHZK O 2 2| A

501 3 WhS 37

E3 ligaseE ElZl2=z

NEOBASEE 0| &t 4| 7[4te]
(Cereblon)Q| LR E 7| ol= Ef2l st A M| 2 A L MZEL}
2|2tE 31822 PROTAC ' 7|&0]
2 8510 £ Ef2U CHHALS 2| A

E

SoRM THIZS| & 2% 51t

37| = THIZE 284

Uik rlok
ox oY

i)

S U Treg= Z2A717] flet S

—_

[ =]
£0|A 017 252 A2 2 Treg

25 £ Q= advanced CAR-T 7|&

A2l sl EfZ EHHA O] ZAEl(knock

depletory SH4| 718¢

THIZE gdst Al7|l=
FHZ M Jo|Ho=

QAMBHE HHoZ 24

PROTAC(Proteolysis-targeting chimeric molecule)



R&D Al mo|=2}Ql

Project

Code

Pipeline

T cell Activator

Indication

NT2020 (PROTAC)

NT3020 T fg'[');”TgAaAg)er Solid Tumor
NT4010 A%"A""Igffd Solid Tumor
MLEZRY (e-l'-l";/lelz I\[/;(;gi];itec: r Tsu?r:igI r

Discovery

1st Gate

v

Preclinical

71=0|H

2nd Gate

Clinical

7= O|H/
XA 7HE
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Key Message
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- 8loiof 7l=0/8. 1po B H
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