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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

NEGIMMUNE

O
Q o
=
o



e

| 20| zHIO| 71 X|F: NT-I7 NEGIMMUNE

NT-I7, 251} SHHME S

FAAIZI G X} JKH"3
E|£71-7(IL-7) 22 22|

HA H A M St

o

=

50|

=0

R i £87|&"
A S ot= TH=S

=z |2

o M |

lgD hinge + 1gD CH2 + 1gG4



NEGIMMUNE

Protein Cell (2019), NIT analysis
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1) Orphan Drug Designation (US Jun. 2020)

4Td, Polio, Hepatitis A, B % Concurrent Chemoradiotherapy

2) Orphan Drug Designation (EU May 2017 US Apr. 2019)

3) Orphan Drug Designation (US Jul. 2022)
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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

CLINICAL, CMC,
BUSINESS DEVELOPMENT

Alicia Staz
(Director of Regulatory Affairs)

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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' 3-1 Monotherapy
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3 Clinical Data
3-2 Combination Therapy

e NT-I7 + Checkpoint inhibitor
« NT-I7 + Chemo/Radiotherapy
e NT-I7 + CAR-T

e NT-I7 + Cancer Vaccine



Volume unit: pg/kg

Treated@iRP20}

2 :_Underplan |

NT-I7: HE8 X| 20| A2 3. &H

NEGIMMUNE

Combination Therapy

NT-I7 + CCRT

Q3WwW, Q6W, Q8W, Q9W

1440

1200
960
220 840
360 480
1 |
[ |

NT-I7 + CAR-T

[ (1-week, 2-week) }

CAR-T 0 £ 3F 0|%

240 A AR
co 20 I
= B b

Q12w
YA X2 T TMZRI2| B &

960
720
540
240
e 120 .
=

NT-1I7 + Cancer Vaccine

1% WA X|E 0T 15

1200

28



NT-I7 + CPI: &lf cpI 217}>

FAE (Keytruda = Opdivo X| &)

1.4,
1.0
.21 * c ALC 2600
= ALC <600
2 g 08
g 4l e
z g
E 206
508/ 3
. 2
o 2 04
206 c
g k=]
8 £
o 0.2
Y o4 3 ke
< a
0.0
0.2 4 0 200 400 600 800 1000 1200 1400
Time (days from first dose of immunotherapy)
0‘
oBenefit o No Benefit

Ho WJ et al. J Immunother Cancer 2018 (in revision)

HEZ2 ALCE HOo|= F37¢Y
45 P-1 S B8 S0

NEGIMMUNE

i| £ ef(Melanoma) (Keytruda X| &)

Treatment Response Group Cancer Progression Group
(N=22) (N=24)

Before Days +20 -60 Before Days +20 -60

Nature 2014, 515; 568-571

Xz M H2 TILE 20|= I 7Y 2HXI0]| A
=2 PD-1 AH|H| 23 =t

|

29



NT-I7 + CPI: T cell-subset &= A NEGIMMUNE

Tscm (Stem-cell Memory T Cells)2 NT-I7 & Te, S 25-50H(7HX| S} NT-172 Ty 2 =& 2 S50Hi77HX| S7HA|ZE
21 L2071 FHOJE T cell subset o

AR

80— 50 -
—_ )
(o] "
% ?ﬂ 2 % 60 % 7
°= @ 50X rii el
2= g ® o e E 30+ 30X
= = o =
a3 n o 40— N ©
+ & + © 5
oo oo 8 L
O 5 O 5 20- QO 10-
L, L, oX o
0- 1
ThaiveTscm Tem Tem TEmra Traive Tsem Tem Tem Temra Tnaive Tsem Tem Tem Tr1e

30
D SITC 2021, NIT-110, 2 SITC 2021, NIT-110, 3 ASCO 2022, NIT-106



ST A 5FEKCD8+ e - T cheo o
= 53 A0 SO Z2O[ [ &2 CD8+ ZHOL} NT-I7= C{SHH
THZ E=at 23H0[ /S 2t S/HE E

e

(=)

SkTIL

S7t& E0FX|
old tumorsoﬂﬁ Z=Kp

NEGIMMUNE

CD8+ TA1|£ *' E=3YE
Oset A0

%k %k 5k

. 30001 ]
N
e
=
I
o 20004
L
v
3
— 1000
+
0
(|
@)

0 T

Pre-Tx On-Tx

NT-I7 + pembrolizumab (On-Tx, week 5)
CDS8 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?

ESMO 2022, NIT-110

p <0.0001
R?=0.6269

-1000

T T T 1
0 1000 2000 3000

CD8+ T cell increase (Cells/mm?)

31



NT -I7 + CPL: FI &Y Y 1724 S7F A1} (NIT-110) NEGIMMUNE

NT-I17 —pembrolizumab} H-& — &k 24 A 0| A E A = g =l Off—labeIE MEE|= X = H|2f
11170 o SY WE = E¢ H| 05t} S I, NT-17 H&-2 56% O|&F2| 0s 7H M=
=

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

<
S 100= o o
= ~11.170 & ~4.47} &
< 90- -7 + [
> g0- NT-I7 + pembrolizumab (48.3%) (19%%)
g é0- Irinot 5-FU

- rinotecan + 5-FU + o o
2 28' leucovorin? 6.170 3.17H2
o
> 40=- L »
= 30- *Gemcitabine + Nab- o o
a8 20- i 2 7.170 & 3.570 &
8 1= Median (mOS) weeks (95% CI) paclitaxe
O 483(15.9,NE)
o *mFOLFOX63)

| 1 1 | 1 1 1 | | 1 ) 7 9] 7H_?_J
0O 10 20 30 40 50 60 70 80 90 100 (5-FU + Leucovorin + 6.17l & 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/;
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0 4 8 12 16 20 24 28 32 36 40
20 ¢ Censored oo | # Censored

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

mPFS 13.7m
(95%Cl: 9.5-20.3)

_ ME® | mos | meis

Survival

_____________

NT-I7 + TMZ (CCRT) ~15.971 & ~11.27 & . !
CCRT* 12.474 & 5370 & i st BELSSS R s

X|25}7] o2 M3} £|X] %2 MGMT GBM X2 AL NT-I7 + TMZ HE50] A
7| X2 12.470¥ CHH] 15.9 7|2 mOSS B¢, 7|= X|&H 5.370 CHH] 11.27H &2 mPFSE B¢
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. = al =
NT-I7 + CCRT: ALC 57 U Tscm 7} NEGIMMUNE
ALC §7|- Tscm increase: Fold change
Absolute Lymphocyte Count ; 107 I NT-I7
{ NT-17 12wk 5 .
2000 CD8+ T cells s TNaive -
3 CD45RA+197+28+27+95l0
3000 — f‘;
. o 0 T
-E_ - 0O 2 4 6 8 10 12 14 TSCIVI B
= 2000 = ee
bt I \ﬁlmzk I CD45RA+197+28+27+95hi
EJ 1000 %’ 10 =
0 1 1 T T | %
abt vz [ vz o tao D4+ Teells 5 .
Week ;é;o
- k|2HGBM) EXI AMAIE (NIT-107) 15 g 3]
- HMs KR Z, NT-17 £ 2 HBIE2A| ALC S+ S0 — T

- O =
<
3
g

SITC 2022, NIT-107
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NT-I7 + CAR-T: &l CAR-TM| = X| 22}

Typical CAR-T Profile

Long duration

Short duration

=== responders
=== non-responders

ACIR.org

CTLO19 levels

14 days 28 days
Cellular kinetics of CTLO19 (representative graph)

v CAR-T £ one-time treatment 2 7J'ZE MEZX|ZX|
v" CAR-T responder= £ 2 CAR-TL| X|=5 A|Zi0]
ZX| 2 non responder= CAR-T2| X|% A|ZHO| B 4S

ASH 2022, NIT-112

BE= dliOf ot=7t 2

up to ~800 day

NEGIMMUNE

CAR-T Profile after NT-I7 treatment

Classical CAR-T kinetics

== Expected CAR-T kinetics
after NT-I7 treatment

CAR-T amplification

CD19 CAR-T
[CellsiulL]

4
Day 21, NT-I7 treatment

v NT-I7 £0 £ ALC % CAR-T level 57}

v NT-I72 Z425}7| A|Ztst= CAR- THIE°I
TE CHA| et S EAA X|H7]72tS 523 F0f
CAR-T X| 22| 5Ei S ¥S = A= F HH
71218 M3 = A=
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NT-I7 + CAR-T: CAR-T expansioni} NT-I7 2] Q4o NEGIMMUNE

CAR-T kinetics Safety Profile

200 CART NT-17 - DL1 (ne1) 15'CAF-T NT17 DU (0=1)
— 150 DL2 (n=1) . DL2 (n=1)
100- = DL3 (n=3 € DL3 (n=3
CA+R-T NT+—I7 -~ DL1 (n=1) %100 (n=3) ..g (n=3)
o 100~ =
80 ! : DL2 (n=1) «9 E
= 50 -
- ] ] = 50 -
v T ! : DL3 (n=3)
< ‘-2-.- 60 : : Q== —— - [ S S N E S N S
OCuw ' ' D0 D7 D14 D21 D28 D35 D42 D90 DO D7 D14 D21 D28 D35 D42 D30
o - I '
"] - ] '
3 5] 40 ' ' S0 CAR T . 40— CAR-T NT-I7 ~ DL1 (n=1)
O : : A T - DL1(n=1) ' DL2 (n=1
204 ! ! —~ 407 DL2 (n=1) any =D
: i/H* E 301 DL3 (n=3) %1 I
] i =) o
Q. —
0 T 1 ? 1 1 1 (U : 20 ]
DO D7 D14 D21 D28 D42 D90 Z =
10+
0 0 I 1 | I I I |

1
1 I 1 1 I L) 1 1
DO D7 D14 D21 D28 D35 D42 D30 D0 D7 D14 D21 D28 D35 D4z D90

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

« NT-I7 £0] 0|Z, CAR-TH|ZQ| M3HQol Z=E 39l
« NT-I7 50 0|20 E2{Z|= CRS 12|11 ICANSQ} AHEt=l A5 M AO|EFIOI2 [HEE OFY X 0| ALt

S/totA| Btes =0l

ASH 2022, NIT-112

38



NT-I7 + Cancer Vaccine: 2f 2 L} -8 = o Of 5f=7}2

NT-I7+DNAY M+icpl, FEEY = H 45 24 424 AlIE
t 2mg GX-188E (HPV DNA Vaccine)
OIS == HIO|2{A, HPV 16 L/ = 18 A1 QI t 200 mg pembrolizumab
A JHsot 24 XA FAL SIX| )AL £ 1,200 pg/kg NT-I7
2
/‘ |
V{(//t\\\ \\\ l | | J
NG HNSCC L L
(== t Surgery + PO-CCRT at physician’s discretion
L J
Neoadjuvant therapy

*Histologically confirmed oropharynx, oral cavity, hypopharynx and larynx; **NT-I7 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

ol

Ol e mMoA: e 252 S7tel HPY 578 TiL0H| 2[3ff Oi7H =] 0 NT-170{ 2fsl 7 =5= H 4 TH = =20l 2fs 2=}

ASCO 2023

NEGIMMUNE
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xQ W7t W4 WalsE we

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

Pathologic tumor response (%)

Tumor regression: < 50%
M Tumor regression: 50~89%
B Tumor regression: 290%

*Histologically confirmed oropharynx, oral cavity, hypopharynx and larynx; **NT-I7 also known as GX-17; HNSCC:

Head and neck squamous cell carcinoma; HPV: Human Papillomavirus;
pCR: pathologic complete response; mPR: major pathological response

X7 BN 52 UM S5 X
QUEE| HES BHol

ASCO 2023

2000-

=
4]
(=]
(=]

Intra-tumoral TIL density (fmm"2

1000 Y
Ty
/ ij /
500- iy
)
'y o
0
Pre Post

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

NEGIMMUNE

Dessert, excluded, inflamed tumorS&
PR e Yas 2y Al

TME phenotype

Pre Post
2 very cold tumors (dessert) 9 hot tumors (inflamed)
6 cold tumors (excluded)
1 hot tumor (inflamed)

<& 11¥ 5 92| X[= H™/= Biopsy H|O|E >

HE XBE Y=o Y o020 AEE 57t

Hot tumorl| EXCI HZ H 2|2 0| F
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NT-I7 + Cancer Vaccine + CPI: 2% A| S NEGIMMUNE

2 Ho

= =

HAH Q0| HH25l= Hot TumorZ HIY &

THMIZ7 M ZEE F0|X| X3} HE2 0| AX|=El Cold TumorE

Cancer Vaccine + CPI Cancer Vaccine + CPI + NT-1I7 Cancer Vaccine + NT-1I7

43 2HA o3 2HHA HAZZ A H| |2l
NT-I79-I 7|0 & Et NT- I7°| XM 8 = get WAl n NT-172| 55 ol
ATE || (W=D AZE NI ASE IV ATEV
N=15 N=15 N=15 N=15

DNA Vaccine+CPI

GX-188-E 2mg + Pembro 200 mg

DNA Vaccine+CPI+NT-I7

GX-188-E 2mg + Pembro 200 mg
+ NT-I7 360 ug/kg

DNA Vaccine+CPI+NT-I7

GX-188-E 2mg + Pembro 200 mg
+ NT-I7 720 ug/kg

DNA Vaccine+NT-I7

GX-188-E 2mg +
NT-I7 360 or 720 ug/kg




Summary

JIE KR F2EL HATHE F2 25 EH OIE X S

HAZE A

ST K2 THZE =+

(Cold tumors)

Go to randomized clinical trial

0o
o
Al
o
I
x

ost/AA X2

Chemo/radiation indications

Add NT-1I77 on chemo (SOC)
or chemo/radio (SOC)

NEGIMMUNE
24X 29| 7|2
a CAR-T E hol HH Al

CAR-T expansion, Tumor Ag specific T cell

leading to durable CAR-T efficacy expansion in tumor

Complete 1b study ASAP

. Expand cancer vaccine combo
Expand CAR-T combo trials
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4 Business Development
Strategy

 ARS
* Indication Selection
- NT-I7 355Xl




NEGIMMUNE

= 0|2k
(Acute Radiation Syndrome, ARS)

| Il
0x
of
>
rx

Wp
ot

= g5d YA S
-HAS HIY, At S22 QIS BRA[ZE LY CHEFS| RYARM O I = &[0 & 7|7t &4
- SR EUNESE 54T SE]
-0 HHEPE & = O| & CiH|3) =7t T 2F = X (Strategic National Stockpile) = ARS X| = X| & H|= gt
Medical countermeasures list sponsored by BARDA
Thrombocytopenia Lymphopenia Neutropenia
TPO
Zl= Alek
U.S. Department of (o)
‘/dl{ealthandHu;nanServices PLATELETS NEUTROPHILS ﬁ 7'.“ _I:
2 02 2 I|"_ U.S. Department of
0= EHEX|E !y-|- ﬁ/(dﬂealth and Human Services
=) 20134
= lm =
NEGIMMUNE AMGEN = 0Z 2ASKD
<ano ﬁ AmgenAlQ] s
. Neupogen® .,",[L
$157.7M IS AHIF T

AmgenAt2| Nplate® N
= e AVGEN

$290M 35 Al

¥

o K=1
HA O

Medical countermeasures.gov.
MR THE 252 ?Ist X=X =

44



1. ARS X| 2 X|: 7H'E A2 7l S 7|Cf 21}

Ao A3t
A% FH
A% LS
NER=E
7|ch &3t

Duke LSt ot &3 A7 (194)

NEGIMMUNE

NIH/NIAID, BARDA, FDA, CDC, £=U5(DOD), NASA O|= F8 H&7|&e| CtZx F7}

NIAIDL} |5 &2 HZ (224 128)

O= =& Y27 MEH AL (NIAID)

oot

=3
=

OH

So=

Y
NT-I72 NIAIDY| 32 &

L- OO

X QIAL A | =

NIAIDZ} 21 7%

s,
>
ot
o
R
im)
02
0o
02
[HI
N

YAHS IE A|, DHI|E THZO| 27 Cjeto] ME
NT-I7 £0{2 T}1|E THE 27 5 2ol
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1. ARS X| 2 X|: QP8 X QI O = 2 0|0 & = of Xjt

Step

1st
2022. 12—

-2024
(Ol &)

4th
-2025
(Gl

Progress

NEGIMMUNE

Contract Party

NIAID®2} ARS K| 2 X 7 X|F 2 H &

D) NiaD

Ol==gg=27|dgd S+

Strategic national stockpile |2

0= Qg oE

S5 Al 30003 o] of & (EF At 1)

S
m NIAID
N2RYYR 27| MY H AP A
J
\
J
\

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

NT-I7 At 2t 29

M2pE| B7|

- Target Product
Profile 7i'&

AlLbalQ 1: %|at Za ~ N
AT 11 France AT R U S A
2: 214 22 i3t 2} Aol Cff 3t 4
< B Germany 9 )
D x| o= 4 N\
ENEREEREETEEIEE T TER JHx] Q1A
N\ 1 - Minimal * ** * a y TPP o [ V)
#‘"xO'-oﬂl-(PDAC) ?:';-g; 2- Optimal *% *% *k ? Spain k 7|‘7_:l| n*l gl_l‘xl' xnl'xH E'I j
NT-I7+7| E2CHcpl) HE " 987 s1me1 1m0 eeem » — - ~
> < oy HISE HUOl T ok ol A == United Kingdom 2 H2=0|
— FHE 2t Socol ulsh o5 2 QHESHT LiRFAI0| 242 o|= Ol ALO{ &}
B M EF(GBM): . o . ol Y &Y 4
NT-I7+3}8H /B AFM 1 2 ,/'a“ $ = United States \ )
7 =/oNM! oS K - N
< > Cyprus NPV S M2 0|5
CH & 2 (MmSS-CRC): =22 4% = Netherlands ST
NT-17+7| ERCHcp) HE R IPYAIPN Y/ -Tinl¥s|
- / N =l I ¥S| *25 KOLs & high-volume prescribers,
14 payers

CPII NT-I7HE {7} M3 5: Y (2Kt X| &) = Randomized Clinical Trial (RCT)
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2. Indication selection: Unmet needs =2 X 50| M NT-172| 2f

NEGIMMUNE

O

‘TIAL =l A vs. 'NT-172 M QlStD 7t% SAL

F I HIOlE H|u(*)

.

Cancer Type Without NT-I7 With NT-1I7
@ . mOSY: 12.4 M | Temozolomide + mOS: 159 M
GEM O Temozolomide MPESY: 5.2 M NT-I7 mMPES: 11.2 M NIT-107
| . ORR: 7.7%
PDAC @ Pembrolizumab | \° daggiz‘gj)‘”ab'e Perrlb{\?%ff'mab mOS: 11.1 M NIT-110
7 MPFS: 4.4 M

() = Mol TR EF0| &N SUSIK|= Y28 12, Ehe high-level H| 1 =X 9| G| 0| E

—

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



2 Indication selection: KOL 2} High-Volume Prescriber 2| NT-170]| C{ o} 2t-S

HE LA NT-I7 TPPO|| CH$H Key Opinion Leader (KOL) ¢ high-volume prescriber
HI

ers (CHEF XX

A ol4e oo, 53| w5 2 3o i 2 Q4 we

O O 1 7

n XA U Z|Bfo) Zif = HEFEXE Bsoc) Eof 2=

X F A ZY ML =0l ZH0) )3 =0/ T 7}t
IEFA KoL

i
" OIAFO|C) 23 Zal0) ZLE B2 1RO
E E/E/ ]

. = 2/ high-volume prescriber
—

ms 2 9 5/0/ £0/0] 313 IV 01

O/ = high-volume prescriber

"NT-I7:2 BHAF0) %) 2HE13) &2 0] 11 82| % 0]
E0p71 7 & )3y i oIt

O/ = koL

38 B} AA0|T, EHE OIS U+ Gl

Z0/2/ 8 #BE ABOIA &A% 2l X2 H7 &
20]c}. 213/ 23/ Z2E 23 X2 014 H-2
SRt 2oz HOICf

1l

O/ £'2/Of koL

819 LY 7} BS BN AIBIS
Lf BA1E K OIAIZ ZO]C}"

NEGIMMUNE
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2. Indication selection: Payers2| NT-1~0{| Clj et &

"HI A Z 0] & E S| YA BIALI} BEFSIA KO &Lt
LEBF O] HES 0| A = CHI & 0 T LHA] 5 R OFA]
&Lt 2 Fifof FR &8t Ff of YA &

Holrf «

=Y payer

214 Z| Z-2 mos 7} EEA 2 0 b3 H £
W} EICt= 22 02 S0/

02 SHEO N2 HgH X3 HafE E
APZE0] AFE(Z-0) B M212 817 BHE HO|r
ORI O L3t 2 F2 843] G=rf.”

AT @ payer
£

[ M-

-2

"S L0 OfL F0f HOIH E3] XA Z IO
gﬂ E/E/L "

O| & 2| O} payer

"HELIO) Bt UE AE E £/ 0f Of-R /2L
F4 2010l F-RE ST OE ofS X o/Cf

A= payer

"Zof ZLfS) F-RE= dLfX] CIA A O/ X ZEAIEF Of
OFO| AFEEIA] &= Zd0/2f= o/0) = OfLILF X4
Zfo| ZR27F £0f H 0= Z10/ AFA O/

O| = payer

NEGIMMUNE | ECH
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2. Indication selection: +2L #| &€ A &Ho] =2 FHA| = NEGIMMUNE

M ETX|2HL 240 25 209t #E| Jtsot Y ZE20IAS Y[R =
A0 NT-172] O & At HHHE2 =5

VX . .
8 Expected patient shares in PDAC
<)
@ Individual datapoints = Low * Average - High 100% @
100% = . Insights
100% 100% XD . <ol 4 o NT-I72| =2 &HA A = oA XY
¢ 0 — N i
g oo 2, S s 9 | 5 ¢ & BEKX 20] Hl8) 575t mos Zatet #e|
(o] [o) _
o \ DA 83% st £E80 7|2
£ , 73% 73% ° ° v A S HO2E A Mo 2
o 60% = -
E 48% UFE|H CHE 22| o2 FAHA=
é’ 1o ¢ . CHE 29| 2HALO| Al NT-I72 A Ebet A Y
(] _
= A 40%? - Q2 ZARIE Keytruda AFE B 0| JA2B 2
© o
2 NT-I7 + Keytrudas AFESt=0H 247t
F 2% - QL T2 e
20%!
< - O|EZAIRH= BHXIO| AtE O} SHIEISHS
0% SHAF 1248 S HISts A ol
° Min | Opt Min Opt Min Opt Min Opt Min Opt Min Opt 2 i °H_7 [ SHATS Mot = RS
N=2 N=2 N=3 N=3 N=2 N=2 N=3 N=3 N=2 N=2 N=12 N=12 - U O B 8RE0|0F0] AHEE
l I W— | l . SN - t - EUETR ERE22AFE7|IECE2 ot 7712
—_— S 7= @ ol
N=2 N=3 N=2 N=3 N=2 N=12
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2. Indication selection: T8

HEL 2X Xz AMEAZ= 20238 2F 44 300049 & 0|0, 3Xt Xs E& & 6290004
20288 NtAl 3%(CAGR)Z & &5t 8X #2292 AIEO| =

% 3L+
3L+

FEANE

2 (&8~

X
a3

250'
o o —

2023
TAM

HHEH AR, 0

Current
Unmet Need

2028
TAM

xR A
S/ T

Pipeline
Competition

2 12|10 HE S8 mune

[0

=

Commentary

2 &0| &t

=
= g Mg dds

X} OF . =
Nacngy Vo Liver Mets h THoI kel Z3 A3l
2L+ 2 &0| & At
Ctest X280 UAICH=EA D
® 9 i
2| =t ot 3L+ 25,000 $2.0B $2.3B o AHE
(PDAC) OHES IO 2ol A M AL
1L 25,000 $2.0B $2.3B
MUNOZ NS 40| B
1L, MGMT ‘ . Metel 11t 24 X 2H 2 52
WEHNES  Unmethylated SR s Sl NES
(GBM)

* |n US, Canada, and EU4+UK.
Note: Pricing in USD.

Source: Health Advances analysis.

<2

<2 OH




2. Indication selection: H X| & A| % =IC| NEGIMMUNE

NT-17

Oncology (Combination therapy) Non-oncology

PDAC GBM MSS CRC TNBC HNSCC NSCLC Hematology

_________________________ -
A
I Lympho-
T 1L 1L 1L 1L 1L 1L ymp!
penia
!
|
I 0
. D 2L 2L 2L 2L 2L 2L IcL Sepsis
!
|
!
|l +3L +3L +3L +3L +3L +3L Other Other
!
@S/t HES LIPS ESESES
Hes =1 K| 7 K= 2| Of &= =HCH 1



2. Indication selection: NT-1I7 <! 0f

PDAC, GBM 5! MSS-CRCO|A{ NT-17 Z|CH Of
Jl=e 2 0l U 8 =2 I70|A 2035E7FX| US$ 5320 O|F A
O|AE|H &= NPVE US$ 5120 =gk 2

5 6bn - $5.6bn 55.7bn
$54bn $55bn 55660
$52bn $5.3bn

$5bn -

$4.6bn
$ 4bn BESTn
$3bn 4
$2bn o
$1bn

5 0bn

Total annual gross revenue

2030 2031 2032 2033 2034 2035 2036 2037 2038 2033 2040

PDAC, GBM, launch

Simon-Kucher; mOS, Median overall survival

~11% of total
2040 revenue

GBM: ~44% of

total 2040 revenue

PDAC: ~45% of
total 2040 revenue

=
=

= o =
=2 =

Total NPV

o= o4

S 8bn -
S 7bn -
S 6bn -
$5bn -
S 4bn -
$3bn -
52bn
$1bn -

50bn -

SINPV AlLIE| 2

Al A& 2030482

2035

o=

~10% of total
2035 NPV

GEM: ~42% of total
2035 NPY

PDAC: ~48% of total
2035 NPV

Al

@
O
O

NEGIMMUNE

B 5y
X} 3= (2035)
Z| &+t (PDAC): ~50,000
WM IEZS (GBM): ~15,000
MSS-CH &2 (MSS-CRC): ~17,000

Z|CH X| & M F = (Peak patient share)

F| =2t (PDAC): 79% (EU), 83% (US)

W H N EZZF (GBM): 72% (EU), 69% (US)
MSS-CH & F (MSS-CRC): 41% (EU), 77% (US)

Z A 7}4 (Launched price)

F| =+t (PDAC): US $189k, EU $20k-$39k
WM EZS (GBM): US $227k, EU $12-50k
MSS-CH & 2F (MSS CRC): US $189k, EU $25-44k
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NEGIMMUNE

NT-I7

3. Value of Business Model

100021 9|
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N 0 W
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Bl 2] 7
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4. NT-1I7 S= X =HCH NEGIMMUNE

CAR-T

37l 3| AL}
SEAGMEZR

Cancer Vaccine Radiotherapy

2zl 271 2| At}

22 A% =03

#XH 37) 3| Apet
33 A% =0 5

1 b=

Non-Cancer
(AMAHSF)

171 2| A2}
MouU N| ZgtE

Other

Sl 171 S| AL}

22 A% =03




Summary: NT-I7 7 ‘& sk NEGIMMUNEECH

1 indication selected for a
randomized controlled trial

Pancreatic Cancer

(CPI Combo)

st
1 business development
opportunity

R s e 1
Acute Radiation NT-17 5 =
Cancer Vaccine

Syndrome CAR-T combo

1st .
commercialization
opportunity




Summary: NT-I7 283} A=l NEGIMMUNE

YEAR 20|23 ‘ 20|24 ‘ 20|25 ‘ 20|26 ‘ 20|27 ‘ 20|28 ‘ 20|29 ‘ 20|30 ‘ 20|31 ‘ 20|32 ‘

On-going YA A& Ph1/2a

=21+ Phase Il RCT

H = Phase Il Pivotal --_ BLA Approval
EREELL ROHES 10r ph i RCT
CHEQ 3L+ Ph I RCT i BLA Approval

/&\ ARS X| 2X| TR Z3HANZ

CAR-T

A X =
Tl
o o e N = x Vaccine
e 28X
[ AIS (Non10) ® ZZAAHZSYZ ISR MY

7]z o|™ 7|2
(Out Lic?nsing Deal Opportunity)

e 7|=0|H™

B

Product Launch & Sales

H<___________-_-_-_-____

Product Launch & Sales

Off label Use

$| o=t 202362 L 7|Z 2RSS RLTAREL

[—=—===

*———-l—____

2F 9002} &







NEGIMMUNE

F et S5HE 7|= NEOBASE
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Heterodimer Fc Platform
3 =9

NEEBASE

g B

H §EfO| C}5 S0

]
Heterodimer Fc platform

ohe

Targeting
arm #3

Targeting
arm #1

o
o=t
=
Q
(o)}
L
(]
=

Targeting

arm #4

arm #2

Targeting

Targeting

arm #6

arm #5

Heterodimer Fc platform
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| 20| 25 HX| L Tho| Zatl 1

5. TME Modifier
Treg, MDSC

3. T cell Engager

Mo

4. Advanced CAR-T

NEGIMMUNE
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NEGIMMUNE

NT2020

NT3020 NT5010

T cell Engager TME Modifier
(CD3xTAA) (eTreg Depletor)

T cell Activator
(PROTACQ)

Tumor Microenvironment
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Step1.
NT2020 binds to Target protein and E3 Ligase

Enhanced T cell activity Increased anti-tumor
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PROTAC(Proteolysis-targeting chimeric molecule)
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Project
Code

Pipeline

T cell Activator

Indication

NT2020 (PROTAC)

NT3020 T fgg?f(r}ia/f)er Solid Tumor
NT4010 A‘é‘fgffd Solid Tumor
ML (e?/lelz I\Igce)g:Zteor r Tsu?rlwig r
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