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R&D Team

A3 CHE, M.D.

CEOQ, President Advisor / CEO, M2N Bio
Founder,Labgenomics;

MAMZ IE, Ph.D

Sy A2

M5, Pharmacist, MBA

Head of R&D / CEO, SillaJen Bio
Director, BD, Huons; CEO,
Director, Scigenic; Korea Drug Development Fund; Actelion Pharmaceuticals Koreaq;
MD, Korea Medical Institute National Instfitutes of Health Director, NPC/BD, Janssen
058 45 M.D. Ph.D 223 42 Ph.D
CMO Head of Research Center COO0, SillaJen Bio
Head of Clinical Development Director, R&D, PharmAbcine Director, Analytical Development,
Medical Director, Labcorp; Research Associate Professor, SNUH ADURO;
Therapeutic Area Head(Oncology) Abbvie; Director, Analytical Development,
Clinical Research Physician(Onco.), Eli Lilly; Jennerex
Clinical Research Medical Advisor, Novartis
OIXIE O[AL Ph.D
Director, CMC Chemistry Director, R&D Planning CRS
Director, CMC manufacturing, Scientist, A*STAR Mayo Clinic;
Lemonex; Researcher, Cancer Research Institute, Clinical Research Physician
Director,Research Center,Humedix ; SNU (Hematology/Oncology)
Manager,R&D Center Formulation
Research, GC Biopharma

Kishna Kalicharran, PhD, MSc, MBA

Head, Business Development
Global Vaccine strategy lead, MSD;
Led BD & corporate strategy, multiple
biotech;

Registered US Patent Agent;

PhD in Virology
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Preclinical Phase 1 Phase 2 Phase 3
Pexa-Vec + Cemiplimab
REN026 dyey (anti PD-1) * 2023 47| 2R NN
= Pexa-Vec + Socazolimab -
Melanoma SME (anti PD-L1) : ' s 1b2d T =
Oncolytic
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BALO891+Pacli .
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RENO026: Methods

Accessed for eligibility (N=95)

Part1* (n=6)
2 Completed planned treatment
4 Discontinued study by Nov 2019

Part2 (n=89)
25 Completed planned treatment 64 Discontinued study by Feb 2023

rrH andomized 1:1-:;

Arm A: Pexa-Vec every 2 whks for 3 tof Days -7,8.22)

+ Cemiplimab : 350 mg IV, every 3 whks [N=27) Until disease
IT Paxa-Vec progression,
unacceptable
Mo prior anti-PD1 Arm B : Cemiplimab : 350 mg IV, every 3 wios (N=27) toxicity,
or anti-PD-L1 withdrawal
B Arm C : Pexa Voc weekly 4 tx (Days-7.1.8, and 15) of consent,
+Cemiplimab : 350 mg IV, every 3 wks (N=20) or meet other

protocol criteria for

discontinuation
Arm D : Pexa-Vec - weekly 4 tx (Days -7.1.8.and 15)

Prior anti-PD1
. IV Pexa-Vec B}
or anti-PD-L1 + Cemiplimab : 350 mg IV, every 3 wks (N=27T)
Primary endpoint
Owerall Response Rate by RECIST 1.1
Secondary endpoint

- ORR according to irRECIST

- Best radiographic response (based on irRECIST)
- Disease control rate (complete response [CR] + partial response [PR] + stable disease [SD] by irRECIST
- Estimated owerall survival irRECIST
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RENO026: Result

* The study enrolled 89 patients with measurable histologically or cytologically confirmed metastatic or
unresectable RCC, randomly assigned
to one of four study arms.

* Pexa-Vec was given IT (Arms A and B) administered every 2 weeks or IV (Arms C and D) weekly for 3 or 4
treatments as 1x 10° pfu with the RP2D
dose of 1 x 10° pfu of Pexa-Vec IV determined from Part 1. cemiplimab IV infusion (all study arms) was
administered every 3 weeks, at a dose of 350 mg.

Enrolled

* All patients (n=88; 100%) experienced treatment-related AEs (any grade); 40 (45.5%) experienced a grade 3 or
4 event.
* Pyrexia was the most common treatment-related AE.

*No Grade 5 events occurred in any of the study arms.

* With a median follow-up of 22.2 months, the objective response rates (by RECIST 1.1) across the arms were as
follows: Arm A - 13.3% (2 PR),
ArmB-12.5% (2 PR), Arm C-23.3% (1 CR, 6 PR), and Arm D - 17.9% (5 PR).

Efficacy

» Median progression-free survival and overall survival for the arms were 4.29/22.0 months, 5.61/20.8 months,
4.84/25.1 months, and 6.39/18.5 months, respectively.

IT-Intratumoral, IV-Intravenous. AE-Adverse Event. PR-Partial Response. CR-Complete Response. RCC-Renal Cell Cancer.

Rha,S.Y., et al. "1885P Pexa-vec (thymidine kinase-deactivated vaccinia virus plus GM-CSF) in combination with cemiplimab (REGN2810; ANTI-PD-1) for metastatic or unresectable
renal cell carcinoma REN026: Results from a phase Il study." Annals of Oncology 34 (2023): $1013-51014.
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GEEV® Platform

GEEV® platform . Genetically Engineered Enveloped Virus

N-terminal

Human CD55

"~ SCR domain

Vaccinia IMV O

CD55

Transmembrane
domain of vaccinia
virus membrane protein
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Next Step
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- 2021H 12& O|= FDA IND approval &=
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Mary Crowley Cancer Research Dallas USA
Montefiore Medical Center New York, USA
OSHU Knight Cancer Institute Portland, USA
University of Miami Hospital Miami, USA
NEztAH 2l ot=

—_

=
2

=
i
-l
o
El
o
o
OF MO
[0
rok rot

13



Investor Relations 2023

Dose Escalation and Sub-study

Substudy 1 | Phase 1 | dose escalation study - BALO891 mono

= BAL0891 mono therapy on D1, D8 Q3W
& 2 -
el E 5 2
P = DL1.1 DL1.2 DL1.3 DL1.4 DL1.5 DL1.6 DL1.7 DL1.8 = > =
&L’, c 5mg 10 mg 20 mg 40 mg 80 mg 160 mg 320 mg 480 mg 9

e (N=1%) (N=1%) (N=3) (N=3) (N>3) (N=3) (N=3) (N=3)

108 S5, pL1.5 1Y
Substudy 3 | Phase 1 | dose escalation study - BAL0891 in combination with paclitaxel

e BAL0891 D1, D15 + paclitaxel 70~80 mg/iD1, D8, D15 Q4W
= g - -
c
S P> = O E—
< = DL3.1 < m.MTD 50% P> DL3.(1+n) 5 —
%) Ll (N>3 patients/DL; < 2.0 fold dose-escalation steps guided by BLRM) w
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Pipeline Program ~ 2024

« RENO026 ¥ ZIlESMO 2E Sl dEH A 27
« IOIEL{AIRI L/OS Zghoh 7| A2 =9

Pexa-Vec RENO026
o« EHAPY EHA Hio|20fH A4
- TS| T U HE
- So|dAPET (23234 9
+ 2023 CRD ZE (XHAHXL, 20239 11¥)
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- AUSE A MY HH
- 2023 AACR Trial in Progress 2 H#
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