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Sichuan Baili
Pharmaceutical

Systimmune

BeiGene/
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Regeneron

Astrazeneca

Sutro
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Astrazeneca

Immunogen

Beijing Combio
Pharmaceutical

Alphamab oncology

Doma

Shenzhen Enduring
Biotech

Shenzhen Enduring
Biotech

BiOneCure
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EGFRXHERS3

EGFRXHERS3

HER2/HER2
MET/MET
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EGFR/MUC1

HER2/HER2

FRa/FRa

HER2/HER2

HER2/HER2
TROP2/EGFR
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(2022~)
Phase 1
(2023~)
Phase 1
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(2021~2023)
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(2023~)
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(2023~)
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(2023~)

Phase 1
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preclinical
preclinical
preclinical

preclinical

novel topoisomerase | inhibitor (Ed-04)
novel topoisomerase | inhibitor (Ed-04)
NACS auristatin
maytansine derivative M24
Topoisomerase inhibitor

VC-PABS-SC209
(microtubule inhibitor)

mc-Lys-MMETA

DM21-L-G

NA

dibenzocyclooctyne tetrapeptide linker,
topoisomerase | inhibitor

MMAE
PEG
PEG-MMAE
Topoisomerase inhibitor

MMAE

Solid tumor

NSCLC

Metastatic HER2-
expressing cancers

NSCLC

NSCLC

Esophageal cancer,
NSCLC, Metastatic solid
tumors

Breast, gastric cancer

Ovarian cancer

HER2 overexpression
Tumors (cholangioma,
breast cancer, Herceptin
resistance)

Solid tumors
NA
NA
NA
NA

NA
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Figure 4. Antigen Targets of the Clinically Tested ADCs. Of the 267 clinically tested ADCs, 260 have known antigens (7 are undisclosed). Numbers of ADCs targeting a
given tumor antigen in various stages of clinical testing (Phase 1-Phase 4, P1-P4) are shown in the categories of FDA Approved ADCs (green sectors, green text), Active
ADCs (blue sectors, blue text), and Discontinued ADCs (red sectors, red text). Dual antigen targeting ADCs are shown in italics. The Phase 4 HER2 candidate shown in
purple text is disitamab vedotin, that has been approved in China and is not yet approved by the FDA.

V., Bhakta, S., Jammalamadaka, V. & Junutula, J. R¥ Iorati'o_n{f

linical landscape. Mabs 15, 2229101 (2023)
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f « 2= ADC2E 6 mg/kg°| ABL206= S& % 2k (equimolar dose)2 2 £t E0f . ABL2062 PA-1 xenograft 2N S T AXHEZE £
AL
T T

+ ABL2062 AU AL CHAHN| ADC2 CHH| @3t 3L AN 21HE 2




ABL206 ABL209 ABL210

O|Z&H| ADC 7H'Z &M A= ABE209
ABL209 : Target C x Target D 0| 52X ADC

Anti-Target C k * 7 (Format) B
_Target C 2¥ S0 - Target C x Target D O| 52t Af| ADC? (1+1)

et =& - Topoisomerase 1 Inhibitor (DAR?4)

. « & M-EF (Potential Indication)
- H & (Lung), & & (Pancreatic),
Al & Q(Esophageal), CHE f(Colorectal)

« 282 7| ™ (Mechanism of Action)
- 0|F EX3}(dual targeting) & St =2 3L £E0|d
- On-target off-tumor toxicity3 2 2

"+ TOP1i payload (DAR?4) . Best-in-class 7Hs-A

Anti-Target D - X} 3}l epitope?
% Jéll-xH&ll GERPRT =] S 7<o|7| _c|>_|-c',l-_|. _vét_oop A EH

MN=dEs s M ER M (tumor selectivity) 23}




ABL206 ABL209 ABL210

O|Z&H| ADC 7HE AAM| A= ABLE209
Target C + Target D, CtY¥8t THAO|M =

rlo
1
A
|0
fu
ok
of

@ IHC?2 Study Data in PDX* Models @ CCLE* Database

NSCLC PDX3 Pancreatic PDX3 . ®  Unknown © Liver
- z = . ' o ) ® \Vulva/Vagina ® Kidney
ol . \\' Ry 4l - " . A ®  Uterus ® Head and Neck
C ) B % , Rt LR PR g & Thyroid ® Hair
. Soas & Testis ® Fibroblast
o) ® Soft Tissue ® Eye
— ® Skin ® Esophagus/Stomach
% : @ Prostate ® Embryonal
= ® Pleura *  Cervix
ﬁ 1 ® Peripheral Nervous System ® CNS/Brain
® Pancreas ® Breast
® OQvary/Fallopian Tube ® Bowel
® Other ® Bone
® Myeloid ® Bladder/Urinary Tract
® Muscle ® Biliary Tract
® Lymphoid & Ampulla of Vater
e Adrenal Gland

‘Target-C

PDX (Patient-Derived Xonograft) Model : £42
SIRPO|A| 7hE & e SUK S ROt == 55 24
& 1 4. CCLE (Cancer Cell Line Encyclopedia) : AF2Ho| Al =
ohistochemical, <

StSH= SHH| 2 0| 25=



ABL206 ABL209 ABL210

0| =EHN| ADC 7' AFN| #| =
PDX RR0[M AMUHX] 21t ©S

v ABL209= H| &M ZH Y (NSCLC),
Wl £ 2 @ampullary) 3
FH =2 (pancreatic) PDX2 2 2 0f| A

S YA BES Y

Ampullary PDX

1500

1000+

500+

Tumor Volume (mma}

Vehicle Bs ADC! Target C Target D
ADC! ADC!

*1 : The payload of ADC! is MMAE(DAR34)

Target C

Tumor Volume (mm3]

2000

-
&
=]
[=]
|

1000 —

500 —

ABLE209

NSCLC Ampullary Pancreatic
PDX2 Model PDX2 Model PDX?2 Model

GGE

Pancreatic PDX

Vehicle Bs ADC! Benchmark A Benchmark B
Analog ADC! Analog ADC!

*1 : The payload of ADC! is MMAE(DAR34)




ABL206 ABL209 ABL210

0|5 H| ADC 7' &M A= ABE210
ABL210 : Target E x Target F 0| 52X ADC

. o 1 KX
Anti-Target E p T2 (Format) .
Target C &9 Z20f - Target E x Target F 0| 52 X| ADC!

P |- - Topoisomerase 1 Inhibitor (DAR?28)

- &7} M-23F (Potential Indication)
- A%k (Colon), Al = 2t (Esophageal),

(<]
o|OoF C {4 OF
. Target D L& Zkoj| ‘_rl & (Gastric), —_Ir S+ & (Head & neck),
Zst | 2F(Lung), 22 2 (Bladder)

« 28 7| (Mechanism of Action)
- 0|5 EH3}(dual targeting)E £¢+ == 3 £E0|4
- Eool o2 MEtH ol

* TOP1i payload (DAR?28)

Anti-Target F - Best-in-Class 7}s°d
- Z1440| 52 T2HONHE 7Hs

: (highly hydrophilic protease-cleavable linker)

- 22 on-target =4




OIS ADC T ANl 2

|

PDXR 0| A 2QISt Target E x Target F &5 &

Colorectal Cancer

10— P value<0.001
R=0.3415

L . ™
D
2
©
|_
I 1
10
Target E
Head and Neck Cancer
109 p value=0.3734
g_| R=0.08732
[ ] Y e
L 6 ® e s o
3 L : ~'=b
= . e®e
2_
= [ ]
1 1 1 1 1
% 5] 2 4 6 8 wW
Target E
« Target E X Target F= CH& ¥ (Colon), M &=

Target F

(o] §
[=|

Target F

Esophageal Cancer
10 P value=0.5771

R=0.05792
8 [ ]
.
! 6-e Gy
L o0
a4 ® e e®®
e 27
Y Y
T T % 1 T 1
424 2 4 8 8 10

Target E

Lung Cancer

104 P value<0.0001

Target E

(Esophageal), $I¥(Gastric), T3
YEY(Bladder) 52| 0]2] SFO0M S5 Lok

=O ALTIILHE Ol

Gastric Cancer

10 P value=0.0810
R=0.1415

885 &%
°
'.an ‘.. °
o *Te e
™
.
1
5

Target F

e 2

10 15
Target E

.2

Bladder Cancer

7 P value=0.8895
g-| R=0.024

AT

Target F
[
F-N
1

Target E

2 2t(Head&Neck), H & (Lung) X

abl
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O|=gHA| ADC 7HL AN A= ABE210
HIX|0t3 ADC C{H| &+ct 252 E0|= ABL210

VHIAHZHANSCLC) X ZEA0M B &l
Target E
CH& 2 (Colorectal) PDX?2 ? ¥ (Gastric) CDX?

S 1800 Vehicle

% 48 hlgG1l-vcMMAE, 6 mg/kg

& 1500 -+ higG1-Dxd, 10 mg/kg ‘

E 12004 =% hlgG1-TOP1i, 6 mg/kg Vehicle

g -~ Anti-Target E ADC, 10 mg/kg # higG1 ADC (Control), 3 mg/kg
% 9004 -8 Anti-Target F-Dxd, 10 mg/kg = Anti-Target E ADC, 3 mg/kg
2 4 Benchmark = Anti-Target F ADC, 3 mg/kg
o 6004

E - ABL210, 6 mg/kg - ABL210, 3mglkg

|_

1. ADC (Antibody Drug = ekl 2 . CDX (Cell line derived xenograft, M| Z7| 32}l 0| 0|4]) : M=ZE 22|, 2oz Ay

fEuos e Hel B2 st BH "
Zeiee 7z ~ .

= I

31 2. PDX (Patient-Derived Xenograft) Mod ’

SEXFOJ| A| ZFA Z SH= SEOFX| £ AHOF
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ABL503
Q& 14 Z7HH| 0| EH

1) Summary
2) Conclusion
3) Detailed data




= Ragistomi
L e AE’o P —— ABLB08
Unmet needs 2 PD-(L)1 {&/E28 Xt 2=t

@ PD-(L)1 X2 H| 7§L XM=k @ PD-(L)1 x 4-1BB O|Z&HA| 7l Usig

H Genmab SIONT=CH

ablbo © s

medicine for a better life

ABL503(Ragistomig)
oj=t - gt= 14

v PD-(UL N5 B0 A 243
BE Y OHHY 5T

v 2L &9l Therapeutic window® 22/

PD-(L)1 7|8t EEHAH =
@ 7| EELCH(Keytruda)!
=LC| 5 (Opdivo)?

v HMA s HES !

2 203

GEN1046(Acasunlimab)
Cf=7F 2 4F(NSCLC® only)

- CIE Sl 7| ERCLHE
v AZLAIE 72

>s5082 @@ 0P p = T

iNHIBIY Merus —pi?bris—
INBRX-105 MCLA-145 PRS-344(S095012)
o/= 2 & ot 14 o/7 25 202l 124
A PD-(L)1 7|¢t U St A FTHFH) A STHFH)

v A 2HAte

oF 20%*0f| M2t =t

E 2L} (Keytruda Drolizumab) ’ - 5-30% response rate in most solid tumors, British Journal of Can 021 (Abstract and background
= (Opdivo) : Bri lyel = 3 : Nivolumab) s \ 5. Therapeutic Window (X\| 282 9]) : X| 2 82 B 2| & Eh( Tolerate Dose) % SEHMED, M
Pharma, 2023.05 r

ocooTl
4. Analy ports, clinicaltrials.gov, S Pfizer, ASCO 2016) : ~20% in most cancers,
Science 2018 (Table 1) : 15~20% in m@ Journal for

effective dose) AtO| 22

6. NSCLC (Non-small cell lung cancer) : H| A 24 H 2k, = Ze M= S
oTherapy of Cancer 2019 (Introduction part) : -- ”



4-1BB 2% 0| 8HH S EGrabody-T)2.2 o
H O
PD-(L)1 M &/E3 AME d=Fo}

OF

AL 14 (ABL & I-Mab?)

2% 5% sy
(DIE) ("lﬂ' rh °|_I'q') [ 2
B ABLS503
K|S A Ol X Q|Ad PD-L1 =21%
=S aor I8 PD-L1 21% LhAOH qiog

10 mg/kg, Q2W
7 mg/kg, Q2W #
5 mg/kg, Q2W 5 mg/kg, Q2W ™ g2F k Ch=
(5 mg/kg), Q2W |

3 mg/kg, Q2W 3 mg/kg, Q2W + 80 F7| 2 g ™

OR/AND

ABL503

0.3 mg/kg, Q2W

7 mg, Q2W
Flat
2 mg, Q2W Dose?
(n=1)
0.7 mg, Q2W

ga1a v PD-(L)1 TE/2S
ASCO zzxzz stxjor Z2%
(02009 wE  ZU% ALE Ol

4B (Ragistomig)
O|H|AH0|2, 02| 22¥ -5 Ef7




Ragi
o -
S E2 Genmab®l GEN1046(Acasunlimab) CHH] AB
EIFI<=lS .- 3}O0|o Ol Al 1 AF = Z4
2l &= $l0|o 7 'I|- /
EHElSt 95 2H0Iok ABL503 4 14 =7 ZE 1} (1/2
5 4H 24 25
s 87t7ts &4 meooooseooooooooooo 1
PD-(L)1 AtHX| 2 29 Ef%?ljf_zrﬁi f
O X 1
y v
e i z 11 a 3 abl ) ““Genmab
v LS 220 | 3 mglkg, | 1OR (d2:20/2PRes @HHESL, £ 2850 /5 SD% 1 PR(LHAS) ABL503 GEN1046
_‘E.‘_—=CR1 & PR2 i Q2w ORR* 27.3% (3/11) ORR* 33.3% (1/3) L aj=t - Bt 14 Lf=7R 4
i o CBR® 72.7% (8/11) CBR® 33.3% (1/3) 25 o/5gH - R O/t - Et=RE
1CR!/6PR?%/11SD%  _.J T2 "ot ® 44 ® -
ORR? 26.9% (7/26) 8% 35 27 27l a a
CBR® 69.29% (18/26) 2 PR2s (ALEQH SMZ) /2 SD% 1 PR2 (?I2) /4 SD% ORR* 15.9% (7/44 3.8% (2/53)
RR* 40.0% (2 ORR? 14.3% (1/7) 9% (7744) UORR® 7.5% (4/53)
v Axgztoz BRS 80.0% (4/5 CBR® 71.4% (5/7) CRe 61.4% (27/44) 5159 (40/53)
PD-(L)1 A X2 | 25
BIxf A o 4sD%
S OJAF X/BH = Si= CBRS 44.4% (4/9)
PD-(L)1 AFH X2 &XI e 25 ‘
ablboABL503 cenmab GEN1046
Y oj= - gtz 14 Cf=of 14f Cf=7F 2 4(NSCLC onl
E7(=o’_ g].giéf_é-g _:2'-"0_/ a 16 a 23 & 16 a 22 a 24
ABL + A==k +A7==ck
oAt B @ @ e @ @ 200m, Q3W @ 4o0mg, QW
3, 5 mg/kg, Q2W 25~1200mg,Q3W | 100 mg, Q3W 500 mg, Q6W 100 mg, 3QW 100 mg, 6QW
ORR* (UORR?) 31.3% (5/16) 0% (8.7%) 12.5% (31.3%) 18.2% (20.8%) 16.7% (29.6%)
CBRS 75.0% (12/16) 65.6% 50% 59.1% 75.0%

abl
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. Ragi
S Et2l Genmab?| GEN1046(Acasunlimab) CHH| AB
EtElol g5 21010 ABL503 Y& 14 Z7F A1t (2/2)
B 2T Sl (CR)Y, ABL503 F£0f ™ 7HO| AMH X & 2 ek ShX}
v ST HE} £ +5 5 K BT} 1
£ 2] §resxe qTHE S v 78 O|AO| XY'L/E S thA ek BhX} [ AN 2HF Bl
(]
(7))
£ s v OfX|2t %|2 0| o 47 F(165)0ll ZA K&l
o
g S0 zt4 - B7| B 2ol ')
c
< i ofx|at X| 2
5 05 Unmet needs7} =2 A9
g X — ¥ R . - 7| ZICto] of2{ 9 YHHE o 2 U7|(3~47|)0 X
8%t
R > . 00 X2 %24 ol AL o 70% 0|4
$ -BE Y 28 T2 1M 2t 24 2 24| 0 XA
Baseline 8 X} 24 =X}
() #

- CPS2100, TPS® 1

. H}O| 20} (Biomarker)* : ATM mutation®

- X| 2 H|(Study Treatment) : ABL503(Ragistomig) 3 mg/kg, Q2W

> . Ht& 7| Zt(Duration of response) : 38.6 T
S 2™ AME
(0 mm, -100%)

medicine for a better |



4-1BBQ| Z=Esh 7|1 T M| =
ABL503°| et

Ragistomig

ABESOS

sl

ablio e oy
orxiai AR o GEN1046 v EOIFI|E L35 41BBE §2 85 2%, HHE2 WY
[l i) o= - gtz 14 O=IF14 L= 2 AHNSCLC! only)
[ ] [ ] [ ] [ ] [ ]
aSs a ol a 16 a2 a2 Merus MCLA-145 5714
ABL F|EZCP F|E2CP
Ol AbHF B @ @ +2vo| Q:W} @"'A' ! Safety Profile— Q2w % Q3w H| !
b mg, v 4001 6W
R 3,5mgkg 25~1200mg, | 100 mg, Q3W = ’ "o ey 10
) n (%) Q2W 0.4-75 mg (N=47) | Q3W 0.40 mg (N=6) E=
Q3\N — 500 mg, Q6W = mg. 3QW 100 mg. GQW All grades \ n;gGradefi All grades \ mngrades -|-°1'|'7| ﬁg
; : TEAEs | 46 (98) 31(66) 6(100) 2(33)
TRAESs 75.5% 70.5% Undisclosed Undisclosed Undisclosed serious TEAEs I 19 (40) ) Tan Q2W — Q3W
(EGrade 3) (415%) (279%) (286%) (184%) Aes leading to discontinuation 6 (13) 5(11) 1(17) 1(17)
Aes leading to infusion, interruption 20 (43) 14 (30) 2(33) 1(17) ‘
TEAEs in 225% of patients
All Grade 32.1%* 26.2% 13.6% 28.6% 18.4% Fatigue | 24(51) 204 3.(50) 0
Cough | 3(6) 0 2(33) 0
7t | 2Grade3 3% | 98% 9.1% 16.7% 12.2% consten | 500 0 | o o |.353 O/A TEAES 24
% Decreased appetife 15 (32) 1(2) 2(33) 0 3 4%a_ ?_l'%*o-l :&gEl xl %’t%
M N s 6 = QIAIR Ak| AHADIS EHSlL C = alE et 01O Pyrexia | 10 (21) 0 3 (50) 0
© ASTYALTe S7t: LAIH =X| 4&EH2 Sidte §, 25 315 715312 ALT/AST increased | 11 (23) 4(9) 2(33) 1(17)
Dyspnea 15 (32) 0 1(17) 0
Anemia | 14 (30) 4(9) 1(17) 0
Neutropenia | 13 (28) 10 (21) 1(17) 1(17)
- St L} 7} 2 AF 1
#2228 bilirubin) : HE H HEOR, +X| SIHA H2AS 2 24S LiER 4 U BRIy =" 10467 = 24 0NSELContl
‘ Kaplan-Meier Plot of OS in Patients With PD-L1+ mNSCLC
1amo 08.% . gi%ﬁ!g";}b;fn"‘;ﬁ’?“"y FOFE7| Hlw
5% ClI, 3.0-NR
§ 3 Acasulimab + pembro Q3W Q3W A Q6W
e bbby =l Median 8.6 months
g (95% CI, 3.3-NR) ‘
E Acasulimab + pembro Q6W
XX 2EF S OJAF Egf=x 3 R
(=] — n % Cl, 3.0-
‘/-'-/_l oo T o 00//’(7’TWT7/551 = 0% .
—
© O Al OFXIA] B = O a4 . o - THE 7S
LIS Lot Y 8l & 25 A/ 6
2 15 18

Time (months)

Zd ) Hel dY,
rollzumab)

37t
. ALT (Alanine aminotransferase,
|E
7. Transaminase (EZAOD|LA) : AST, ALT, ALP St

et ofoj = Ho| 2 2)
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S iz ol 5= Ragistomig
S8 2S¢ 4-1BB 0| S H| SHEF Grabody-T,

PD-L1x4-1BB A8 L}l Best-in-Class ¥&

ABESOS

abloo

medicine for a better life

Gen1046 | | | 4-1BB O/ Z gt
77777777777777777777777777 (Acasunlimab) ! E/Eff EQf

: 0| 24 CH27h 14 CHR7b 14 O)2/sta
E#8) | H® @ HEH8 : L (BEE) L 1AKEES)

~ N NSCLC! Eﬂol- _T|_§31 Ol-’ a _Tl_'é'dol-’ -
X835 TP NSCLC!  NSCLCE  NSCLC! "= SCLC? EC? = amx 28 e LY
(05mgkg), 10mg/kg, oF = 4 O] oF
RP2D* | sleact  slE=20} ¥. Q3W  20mglk Q4w & =% & (Genmab EHH] o 4t)
54 = + 7| ERCh glkg, Therapeutic window5 Zt&
i St obri St QW 500 mg, 200mg,  400mg, 5 cop + Q2w ! p =
,,,,,,,,,,,,, FTTECTC AT O6W_ L Q3We b oewe o T T T h . WZIESEE . smalka: L S o
SO0 A PDwL PDWUL  PDAR POl TE e i
§|‘X|‘—_r" E =0 SI=S IHHW%Q XHH"/EQ XHHFIEQ XHH"/%Q =2/Z S SI=S
- — s =z R ax 2 et
37.7% = T = ~ 57.9% 41% PD-(L)1
ORRS 40.0%
. Exey, ORR® 0% ORR® 12.5% ORR® 18.2%O0RRS 16.7% . ORR® 7.9% ~pr6
25 PD-(L)l (UORR” 8.7%) (UORR? 31.3%) (uUORR? 20.8%) (UORR? 29.6%) ORR® 11% (UORR? 15.8%) ORR® 17.0%
=S thet)
ASTE/ALT®, Transaminese Transaminase Transaminase AST® 32% [ = 0l [
ASTY/ALT® msamiese 57t 57t s AST8/2A1|3I ., ASTS 34,205 ALT® 31% EHTE}I%{IF ! ikla -':-Z':g- '
OF T Ao 32.1% 262%  13.6%  28.6%  18.4% (a(’lyGr ) - oo (2CT 3 2tst 7H 48 SRt
(26r3:283%) | (2Gr3  (2Gr3  (2Gr3  (26r3 - = 0%) AsT 339%, B0 LIEIL}X| &%
9.8%) 9.1%) 16.7%) %) , . ALT® 28%)

_________________________________________________ Q,__(___"”__‘____77”________________________________________
PD-(L)1 GEN1046 ' ol PD-(L)1
He=s + 7| EZLf (400 mg), Q6 st MT=S
Shxt o & PD-L1 & =F) SR OfA

S & AlHX| 7|y

—

. - I
d phase 2 dos A o : ¢ BN

LC (Non-small el H| Rt CHEATMZLY M ZY & . ORR (Objective Response Rate, 2425 BHS-&): AFHOf| ot 7|2k S Off ol &l 2 0|4 B
all-cell lung cancer): 2 7. UORR (Unconfirmed Overal Response Rate, 0|27 22 2Hsf)) : 2t Z%|0| 2G|
E ageal cancer) : A1 = Q¢ A7HO 2 SHOIL|X| QIQUAL S5 Ak ZALOA B O] &
38 4.Bce cellnon-hodgkinlymphoma T | 5x|7l 2ES 8. AST (Aspartate transarminase, OFATLHE}| O] E0D] i MShE 4): 3

5. Therapeuticwindow : x| 22 2FH 9| AFEk mum Tolerate SEHMED, Minimum effective dose)AFO| 2 2F 9. ALT (Alanine aminotransferase, 22+ OFO| =X 0|24



ABL503 24t 14 571 GH|0|H
242
=

27| 85 Y 248 Therapeutic window?
— F0F7| st 25 gy tIHe = etH4g 3 B8 AUX| SLH2}

v &7lE 674 4-1BB 7|k o] =2}l X| KXl 7HX]| &5 7|CH
— ABL111, ABL503, ABL103, ABL105, ABL104, ABL102
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ABL503 4F 14 =7 0] E] ABI503
QAF XtOjX} Z2OIY 2 A

Ragistomig

HH| 2R} 3= (N =53)

HH ZXt 3 (N =53)

ABL503 £t £0{ Ho{X} 20} ABL503 Tt £0f FOo{X} =20ty

%, B2 %
54 21 (White) 30 56.6 ofd 18 34.0
OfA| @ (Asian) 17 8241 = 1) 85 66.0
Q& (Race)
= Ql(Black) 2 3.8 TAISHE & 0 21 39.6
L= 0
ECOG! performance status
7| Ef(Other) 5 9.4 P 1 32 60.4
Hispanic &+ Latino 6 8 1 11 20.8
ol A X2 Kt

I_.’F_ i H [E[=p% |— i y \ . .
= (Ethnic) | Hispanic == Latino 36 67.9 Prior lines of treatment? 2 8 15.1

2 == 212 (Unknown) 1 20.8 / >3 34 64.2
=7tz (Median), L0], years 63.0 39 - 84
PD-(L)1 HYAXH| AH x| & BHX}3 30 56.6
ZF1t#(Median), 54, kg 719 43.3-130.6

2024'4 42 19Y 7|-— ERsy

E oAt 53 (2 5345, 82 =% 198)
3

_r,'_
l_o
_>,-_
rd
>t
E’
T
S
<
<
=
0]
2
@D
=
nx
rlo
rio
>
w
N
o2
(o))
A
e
>
_
v
ot
rd
r=
0ok
o2
2ar
L

PD-(L)1 E‘E'.Q.‘HIHI AHH K| & 2HX}: 309, 56.6%
Olol & O+ Y (data cut-off date : 2024H 42 19

d COG (Eastern Coo
o| &t g AW 99
, scale 2; 0] Q= Al
40 ] I 509 O| & - 9/4f A2,

- =
oo iR H| APR A|2 BHA}) : AP} HO

3. Prior PD-L1/PD-1 (

0125 S0l B8 ST, acale 4 Ax2 & B3] Lot} A Ao
0= 2lcio] S2ISls el 25 271, scale 5; A1



250| HstEl AMAL CHH] =Xl Therapeutic windowi ABL503
PD-(L)1 X 2/= 8 X} L& 2%t 25 =2l (1/2)

Ragistomig

@ ABL503: 7|E CiH| 3Y37| Hat (B717ts X tid) @ GEN1046 : 7|E OiH| 3Y37| Hat (B717ts &t th )

abbo (ympziy0zny - ey ‘Genmab (a4 o5 - BER8)
o GMAE + On-going -

§ 1:2 == 3 mgkg = 5mgkg == Other g " W Colorectal cancer MINSCLC M Ovarian cancer ™ Pancreatic cancer M Other cancer OPrior anti-PD-1/PD-L1 treatment /A Ongoing treatment

=

o 2

8 6o 2

% 3

> 40 g §

o Ess Fos I

g 0 ---.lll ZIOITwWwOOo s

ﬁ °

§ -20 !III I 3

E 40 | g G ORR' 3.8 % (2/53) «

2 § w UORR? 7.5% (4/53)

c a a

S 80 1 ORR' 15.9 % (7/44) 4= : Jiw

8719 - e 3 T T
3g83NBIERgRgI83 888038038 888888383888 833338385888%88

S & 22K3, 5 mglkg) & PD-(L)1 AFX X| 22 — ORR! 31.3% (5/16)

GEN1046 CHH| 2F 48l Therapeutic window? 2=
B — R S L

« 85 "It 7ts BAF44Y B 7HOAH M CR* & PR® 22l (2% 3 mg/kg X 5 mg/kgOilAf 221y

L mmeicny 1t 7ee 4 Beina we uae w

v
4 v PD-(L)1 AFEl X| 22 — ORR' 0%, uUORR? 8.7% (2/23)

HE 2 (PR)S 671 : AR (Ovarian), S A& (melanoma), 2| 2 (gastric), &4 5 & (head and neck), 7HA| = & (hepatocellular carcinoma) 41 = 2 (esophageal)

- 25 g2 320 C§3 ORR' U CBRE : 15.9% (7/44) X 61.3% (27/44)

:E’il 10| A A

R (Complete Response, ¢ 9’ “ ey : &
. PR (Partial Response, £& 23f)) : 2F -7-‘-’5|—| =717t 30%
6. CBR (Clinical Benefit Rate, ¥ 4% 0| H| ) : 240

: ?H = otLtoA O §&o| 93| AAE| MO L
7“A|-0||A‘| |:-| 0|M 1§_x| oro He

ate Dose) 5‘4 3}EF(MED Minimum effective




S0 ; ; Ragi
850| MgtEl AMAL CHH] &= 9l Therapeutic window 2 :g

PD-(L)1 M'E/=S StX} C & L8t 25 22l (2/12)

o — L o — [ | | x
B =83, 5 mo/kg) U &S B RE8Y(3, 5 mg/kg) L FHY ME7|ZHPFS)?
*PFS & Duration2| S22}t (B9 : week)
1.0 _l
HE E O = = e o E 09 7 1 3 mglkg SRS AE
‘/ PD'(L)1 IIll El-IES 2n_l-xl‘o'“A-l 7O:|on EE EHHI 7OI-E—1I OI_I' -9-3 'g!-?_l E 0.8 b Duration 14.0 - PES8 15.6
5} (+ Y . :
g 0.7 — _— PES® 15.6 Duration 15.2
GEN1046 .,QT_’ 06 7 Duration 15.2
(N=23) S 05 —_—
ORR', n (%) 0 (0%) @ 04
WORR.n (%) 3(27.3%) 2 (40.0%) 5 (31.3%) . % e 4
CBR? n (%) 8 (72.7%) 4 (80.0%) 12 (75.0%)| 15 (65.2%) E 025
0.1
PEEES, 3 ?g/kg)/g 00
5 ALX =y
Po(Ln f; e 3 3 S5mgkg [12 11 9 6 3 2 1 1 0
(GEN1046 2 100 mg flat dose3 A7/ 2%) , I : , , , I I : I I I I ,
0 30 60 9 120 150 180 210 240 270 300 330 360 390
GEN1046
(N=53) Time from Infusion (days)
11 (9 9
UOOEEI; (E)O)M’) 4(28.6%) 3(25.0%) 7 (26.9%) c (3'80/") =
| — @ ABL503 23%t2| PD-(L)1 A X & B
CBR?, n (%) 9(64.3%) 9(75.0%) 18 (69.2%) | 40 (75.5%)
Complete response (CR)* 1(7.1%) 0 (0.0%) 1(3.8%) o kA 2F (Ovarian) CR# WEL
S ZF (Melanoma) PRS WL
Partial response (PR)® 3(21.4%) 3(25.0%) 6(23.1%) 4 (7.5%) FZ5Y (Head and Neck) PRS5 =2
. Al = QF (Esophageal) PRS £2e
Stable disease (SD)° 5(35.7%) 6(50.0%) 11 (42.3%) | 36 (67.9%) ZhM| = 2t (Hepatocellular) PR5 =8
B . . 2@t (Ovarian) PRS Naive (AP X| 2 X)
Progressive disease (PD) 5(35.7%) 3(25.0%) 8(30.8%) | 13 (24.5%) 9|9t (Gastric) PRS Naive (AFE X2 X)

* PD-(L)1 AHH X| 2 : 56.6%2| EX7t A0l PD-(L)1

S F0] Bto, % pD-(L)1 X /=S AL
- 72802l 3,5 mg/kg 0 A GEN1046 CiiH| 2ot 25

=2t9l : ABL503 (n=16, ORR®: 5; 31.3%, CBR% 12; 75.0%) vs GEN1046 (n=23, ORR!: 0, 0% (UORR: 2; 8.7%), CBRZ2: 15; 65.2%)
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. . Ragistomig
=X Ol Therapeutic windowOl = 2, ABLB02
O 7= Al |H|"c'>' OASGHOIXA
4'1BB-TI—'IT |_|-—|C>I:IEn_:l(gt'l"l'l_l'|_|-|_-Ic>%||-E
@ ABL503 X|= &3 0| JHHZ(TRAE") (210%, & 53) @ GEN1046 X|= ZHH O| YIS (TRAE') (22pt, 2 61)
ab!b,,l"o (0= 2t=t 14 All Grades > Grade 3 Sieeien (A, All Grades > Grade 3
-mag O/&8HA] - EIE R E) siont=cH 0/5814 - EH=R E)
Preferred Term* % Preferred Term* %
Any TRAE? 40 5.5 22 41.5 Any TRAE? 43 70.5 17 27.9
ALT? increased 17 32.1 12 22.6 .
: ALT?/ASTS etc. increased 16 26.2 6 9.8
AST? increased 16 30.2 11 20.8
Nausea 7 13.2 - - Nausea 5 8.2 - -
Rash 7 13.2 2 3.8 Rash 3 4.9 - -
Fatigue 6 a3 1 1.9 Fatigue 8 13.1 1 1.6
Pyrexia 8 15.1 1 1.9 Hypothyroidism 12 19.7 1 1.6
Platelet count decreased 6 11.3 1 1.9 Hyperthyroidism

Diarrhea
St 2582 LET &S |

v RS SR YN HEE M 2 Y, /

T 7O, o771 -

lijo

Amylase increased
o Z|A ot 7jO| TRAEL LA SHA} 4= : 40 (75.5%) Asthenia

5
4
8
3

_7xl-g‘ol'_|- 1g * 2 0l AST3 =7 3
}‘i s AL o SRl Blood alkaline phosphatase 3
- L EA X 452 Ro0IS KB 2 L2 F Y (biliubin)* S7HE SEOHX| BS R s
- >Grade 3 ALT2 E£= AST2 37} : 13 (24.5%)
L oY mEIYS MUEOR BE 83 BN 8 OITHON ¥L 4SS S samma Bglagpl U QRIRIEES 3
- g increased
« DLTS & 2t 59 (1, 5, 10 mglkg) — 2= &AL 3|5/ 25

=
- CRSP= 2120, 5 mglkgOll Al 1742 S0f B2 Lipase increased
« MTD” : 7 mg/kg Q2W (DLT rate > 30%+= 0.14)

TRAELZ QIol| X| 2 S 2K} : 9B (17%)

00
nx
0x
[0)
D

Neutropenia

DLT (Dose-Limiting Toxicity, &2 H|ot S4): 712t QI F =<

6. CRS (Cytokine release syndrome, AfO| E7}0l Hi= S
'AFO|EFHQIO| B2 A7t L B2 20| HESE[BA XY

7. MTD (Maximal tolerable dose) : Z|CH 518 8&F E& AL

=
S




HO| 20} s4-1BBE S8t RAag
PK/PD HIO|H & 2HE Z|H2| & 8T (RP2D) M

B AdE3HPK) U 2= SH| (Anti-Drug Antibody)? @ 2F=StHA Hlo| 2 O17{(PDé biomarker?)

v 8 THOE SIfo/= 78 4-1BB

R (71T ME S}= B B 24
1E6 __ =
G =
=1 100000 © \\
= 0
= ®© 150 ’
(o] o]
£ 100004 £
= o
_‘g & 100
© 1000 %
= c
= ©
) 100—| L= 50
c o
8 K=}
10 o
I I | I - |
1 3 8 15 10 20 30 40 50 60
Days Days
0.7mg (N=1) — 2mg (N=1) 7 mg (N=1) 0.3 mg/kg (N=3) — 1 mg/kg (N=6) Cohort 1: 0.7 mg  —@— Cohort 2: 2 mg Cohort 3: 7 mg Cohort 4: 0.3 mg/kg
2 mg/kg (N=3) 3mg/kg (N=15) — 5mg/kg (N=16) — 7 mgkg (N=2) — 10 mg/kg (N=3) —&— Cohort 5: 1 mg/kg Cohort 6: 2 mg/kg Cohort 7: 3mg/kg =@ Cohort 8: 5 mg/kg
PK' Of 74 ¥ == (5 Zt2k, median)
- PD® HIO| 20}77 s4-1BB2| 8 2|EX S7t 2t& U 5X 2% A5
AUC2 336h, hrug/mL (min, max) 7,280 (1810, 14400) 13,400 (7010, 22800) - _
« 1mg/kg 0|4+ ABL5032 SAI(Ki67+) T MZ8 U 7| T MZE I H SIHA|ZA
Cmax?* pg/mL (min, max) 69.2 (21, 118) 118 (70, 180)
; . + IFN-y*, TNF-a** and IP-10(CXCL10)*** S4A! 2t (data not shown
Half lifeS, hr (min, max) 81.8 (40.2, 143) 103 (36.8, 204) Y ( ) eSS HE( )
4 N - N, 25, PKY/PD2 24 A1 XA 82 5mglkg
* ADA? R E 2= 3 mglkg X 5 mg/kgQll Al 242t oF A2 2ol IEN-y (Interferon Gamma) : HHO|2I 0] 24815l ZX|0] MAISIE BIIO|ZIA REO|L} HELTE § M2IZA0| ol SErl
*TNF-a (tumor necrosis factor-a, & F 1| ALRIAL : ABEHS O ZeHE| 1 F497| BH-S (acute-phase protein)2| 74 &2l

o 2= o S Sl 1}k oto AFO| £ 719l (cytoki HAMZ 28, 9 R A ME XA FE

ABL503 ==0 72|0|et Hat= ALK 8 1p10 (CXCLIO, AB7H2) : TNE-col 18] 34, IAMES @5 Hélz RUsiE §5 W0 H3KoE Kol
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1) Summary
2) Conclusion
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Potential

Best-in-Class ROR1 A

@ 5= RORLEHI & ADC! 22 3

ROR]  BUexamers
Cihot S0 M apes
1 SEHAE 2FF(Enhertu)? &
ADC o © HICIlo g
|_0|= = EE I:I'I‘AOI-
/
VELéBIO A NBEtherapeutics =t })-;J::qrg n ;I A
* 2020.11 ¢ 2020.12 * 2024.04
(& A mo|= 2ol (Al mo| =zl ROR1 ADC! (H| &
1 1 AF
ES‘?;ﬁD??p_} YE ) TOHEQD%:Q&ES) e T AR
. Eoxpn REN Pe-1-] $0.9B
. Hor=
$2.75B €1.18B Ao
$ 90M
Boehringer .
6 MERCK ||||I Ingelheim IPSEN

DC

B ROR1ADC!- 22 7

ik

ABE202

T ECE EEL, QU At 1A} QU Ak oAb QAL 344
ADC!
HE
/At 1adt Zaf B HE ——
ASCO
> et
CStone
(Payload : Pro PBD) phamaceuficals® N *_I
H83: 1Y ¥=3 =3 ESMO(9 &), ASH(12 &) &
X|=& 2l Ljo/Ef & ofF
8% 3% (Ph 1a) S =% (Ph 1b)
[ 4
67 —_—)
Y F Cohort 10/10 MEY
L » = el
) i HLS 55.6% (5/9) Non-HLS 32%
ORR* ORR*
© merck MK-2140 LfH/
DLBCL®  50% (3/6) | DLBCL® 29.4% 121 OFE oA 2 23
TRAE’s  67.2% (45/67) TRAE’s  73.2% (41/56) -y ol OLX{ A B0/
Safety Safety
> Grade 3 19.4% (13/67) > Grade 3 48.2% (27/56)
77t
MKigao Merck 0|2 14 ¢ Ch=oto3s - XSS/ o2
(Payload : MMAE) oAt A AIBH =
NBE-002 NBE 3 A Gy EH
(Payload : PNU) therapeutics 1= 1128 (2023.09)
STRO-003 4l ol A
(Payload : TOP1i) IPSEN =

SHAF H 2
5. HL (Hodgkin lymphoma) :

ORR (Objective Response Rate, Z{ 24 HI-S-8)

SAREOl Fe

X =T, He delso

6. DLBCL (Diffuse large B-cell lymphoma, B2t AL B

7. TRAE (Treatment-related Adverse Event'

- X2 2




Y DY U YD S B A ABE202

[ —

ROR1 ADC ABL202 7i& Mzt

QA 14 (Ph 1a/1b study) (CStone Pharmaceuticals?)

Undisclosed

Phla: 8% 5% Phib: 8B BT
OIF/ZFIE) @OI=/2FEF) —
Undisclosed
g 1Y LGOS 3 & T
ROR1 ;é:ii Er'ﬂj (Q3w) G S =

156 ug/kg, n=6
=9

125 pg/kg, n

100 pg/kg, n=21

75 pg/kg, n=11

8 RP2D?

50 ug/kg, n=6

33.5 pg/kg, n=5

22.5 pg/kg, n=3
15 pg/kg, n=5

7 pg/kg, n=1

siAM IS0 Ol Blm=E
ASCO 2#14 B8 A A H=T : _
(2024.06) S BIf HE oM 2Tt 2s o QHHd isoprenoid*  isoprenoid*
- " 4
one — CS5001, 2|7}2 - LCB71 “ \ 4 1soprenoid (OF0| & Z 2| 0| E) : terpenoid(El| 21| = 0| =) 2} 2. O, AlE HR0 S0JdE
2%y g Terpene(E| 2H)0|2t= Ch2ret A\ 0|4 445l 7] S8l AH@E| E 47} 50| uj+2 A, Ofo|A=ello] "
BDOl Sfoig g 2ol A HEl SoiztE CEEIHEEBIEESS \ [



ABL202 4 14 =7t 00| E ABLE202
ROR1 E}ZIo = oot 8l nHQAOM Z=™Het 25 =Q (1/2)

@ Tt 7ts #X A 25 (Efficacy) M

- DL 1-4 DL5 DL 6 DL7 DL 8 DL9 S
© < |7-33.5 ug/kg 50 pg/kg 75 ug/kg | 100 pg/kg | 125 pg/kg | 156 pglkg
X

SR == (n=11) (n=6) (n=11) (n=18) (n=9) (n=4) (N=59)
CR! 0 0 0 2 0 0 2 (3.4%)
H A g -
ii_l PR2 0 1 1 1 4 1 8(13.6%) | mp v E/EZZ QU 7Zo0JA T E B HIS
SD? 1 1 1 2 2 2 9 (15.3%)
PD* 10 4 9 13 3 1 40 (67.8%)
(n=2) (n=5) (n=8) (n=3) (n=1) (N=21) - ol
v EZ HmZojM ZEP 55 2o
0 0 2 0 0 2 (9.5%)
= . X7 dZZ ORRS 55.6% (5/9, 1 CRY, 4 PR2s)
1 1 0 3 1 6 (28.6%) - 0|29 7{c BN Z 2 ZZF ORRS® 50% (3/6, 1 CRY, 2 PR2s)
0 0 0 0 0 0 o
VS v MK-2140 CHH| 2 st 25
1 4 6 0 0 13 (61.9%)
€ MErck MK-2140 « @X|Zl BZZF ORR5 32%
(n=4) (n=6) (n=10) (n=6) (n=3) (N=38) A& 14 21k | - 0j2Hd O BMZ 21ZF ORR® 29.4%
0 0 0 0 0 0
0 0 1 1 0 2 (5.3%) v D2t E ZtE 5 2 YR 2if
>
1 1 2 2 2 9 (23.7%) + ORR5 5.3%, CBR® 28.9% (11/38, 2 PR2s, 9 SD3s)
- #HEY 1PR2

3 5 7 3 1 27 (71.1%) - HIAMZHQ 1 PR, 3 SD3s

5| B Z0r0| HHE| M El A4
O| 517|7} 30% O| At ZHOFEI ALEH (4% 7t 2t
57| 7} 30% 0|2t 2 XtOFX| ALt 209% O] 2t
7Lt $& AN ZAOIA O 0|4 TR

e Disease, L
OLt, SHAOCR B




ABL202 4t 14 =7t H|O|E
ROR1 E}ZIC 2 &

n e - = el |_ e~
{oHot Bl UM A=t a5 & (
@ 7sMl o, O|2Hd Ao BMIZ AT F(DLBCL) &%t

Baseline

B 64N Hd

a o,

Hl 2 M| Z B (NSCLC) 8Kt

Screening

CR!?

(2 2ol
2190/

Sum of Diameters 91.4 mm

H H -l[om
ABL202 3 F7|(cycle) X| &2 2

__e,.l o/

—

‘d ZY(Lugano 2014 7| =) A
3F 7t4A, 32| £0{(100 pg/kg)

Sum of Diameters 55.1 mm

91.4 mmOf| A 55.1 mmZ Z+4(-39.7%)
3F 74, 33| F0{(125 pg/kg)
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ABL202 24t 14 57 GH|0|H
(@)

ABE202

AL
T T

St OFXAd Ol LjQFAd

v/ DL9 (156 pg/kg)tX| &E4/8t5&(DLT): Z0L/X &S

v 231 &ESAMTD)2 0f £ E'61A] &=

TEAESs (2 20%)

HH| 21t = (N = 67)

n %

* SAZ(AEs)2 =E
1% (Dose-Limiting Toxicity, S &
2.M Maximal tolerable dose) : =

3. TEAE (ffeatment Emergent Adverse E

4, TRAE (Treatment-related Adverse Eve

aminotransferase increased)?®

Total TEAE3s 60 89.6%
2 Grade 3 TEAE3s 32 47.8%
21 (anaemia) 19 28.4%
SEFIES X
(decreased appetite) S A
TEAE TRAE £ £ (abdominal pain) 16 23.9%
Anzemia - [N
Decreased appetie 4 [ I 1| 2 (fatigue) 15 22.4%
Abdominal pain ]
Fatigue | _—— ——
AST increased - [ ] || A X} (N=67)
Nausea -| TRAE*“s (2 100/0)
Hypokalaemia I n %
Pyrexia - [ ]
Vomniting - Total TRAE?s 45 67.2%
ALT increased |
Weight decreased - 2 Grade 3 TRAE*s 13 19.4%
Hyponatraermia - L 813 (anaemia) 10 14.9%
Constipation - INE-EIPN ;
Oedema peripheral - (decreased appetite) 10 14.9%
Blood bilirubin increased - [Gradi I Grade] - i i
Platelet count decreased - | ;32 || | - 152 TI| 2 (fatigue) 1 1.5%
30 2 2 15 10 00 10 15 20 25 30 & & (pyrexia) 1 16.4%
F % F % =
requency (%) requency (%) AST & 7}(aspartate 1 16.4%




Conclusion

ABL202 24t 14 57 GH|0|H

gE

ROR1 EfZC= oot FOk OfL| 2} D AOME ZH

O

MK-2140 CHH| st 3} 9 QHH S
— ROR1 ADC! A € L Best-in-Class 7} 1

r

ESMO2(9&), ASH3(12&)0|M == H|O|H & o3
— X=Xl 7tX| x{E 7} 7| Cf

ADCIOME 2| 7|=3 &€&
— O| 52N ADCL & £l4# ADC! mjo|z=2}ol ZAH= ¢

o
02t
oF
kl
s
r°

medicine for a better life



ABL202 24t 14 =71 GH|0|H ABLE202
QA Ao Xt Z2EY £

A 2Xt 5= (N =67)

A 2Xt 2= (N =67)

ABL202 Ph la/b THE §£0 X 0{X} = 2o}l

ABL202 Ph l1a/b THE §£0 2 0{X} = 2o}l

% %

St (Median)('"H9l), LHO], years 57.0 20-83 Diffuse large B-cell ymphoma 10 14.9%
AnE
od 35 52.2% (Lymphomas) : Hodgkin lymphoma 10 14.9%
k] 21 (31.3%)
Hd 32 47 8% Follicular lymphoma 1 1.5%
OFA| 2t 36 53.7% Colorectal cancer 11 16.4%
oIE :
H| OFA|Qt 31 46.3% Breast cancer 11 16.4% [
0 24 35.8% - nger Non-small cell lung cancer 8 11.9%
ECOG! PS (Solid Tumors) :
1 43 64.2% 46 (68.7%) Pancreatic cancer 5 7.5%
<3 12 17.9% Ovarian cancer 2 3.0%

A A H MR B2

55 82.1% Others S 13.4%

I W s
+ 20243 48 12 7|F ROR1 23 2HA Q= & S5 EHXAKQ cohorts, 7 ~ 156 pg/kg) : 67 (REF :21Y, 1YY : 46Y)
o Ct==0| A X[ Z (Heavily treated) ‘22 A} : 55, 82.1% (2 32| M4l AKX 2)
+ 16F(23.9%)2| BHAtE= ABL202 K| 2 R X|, 51F(76.1%)2| StAtE X5 St

» OilH|(preliminary) RP2D® 2H'd S 2[¢t 8 ST TEMM O =2 2 =7t A2y T

d COG (Eastern Coo
o| &t g AW 99
, scale 2; 0] Q= Al
52 ] I 509 O| & - 9/4f A2,

02t
o

p) : Performance scale2 O*SFXI'OHA‘I A *o"Q c

0| &t °'01'—M‘I Gh 7fo scale 3; A~ R EEE7I 7}'63H-f St 77H°1

B O 7= .:.EH01| —‘T—° U= YE, #E =7} scale 5; At



ABL202 U4 14 S 7t GO E ABLE202
Pharmacokinetics (PK)

Cycle 10| A ABL2022| B+ &5 = G Total Antibody vs Time Profiles (Semi-Log Scale)

v’ ADCYZ ) 9F Shif &40 9/ PK2 Z2af2 A} Dose Level
v EfPBD3 & & ADC! LfH] OfL 2+E gt —— 125 pg/kg, Q3W (n=6)

10004

—— 100 pg/kg, Q3W (n=15)
— 75 pg/kg, Q3W (n=11)
—— 50 pg/kg, Q3W (n=6)
1 ——33.5 pg/kg, Q3W (n=5)
——22.5 pg/kg, Q3W (n=3)
—— 15 pg/kg, Q3W (n=4)
—=7 pg/kg, Q3W (n=1) [

Mean Concentration(ng/mL)

Analyte
— ABL202(CS5001)

\/ —— Total Antibody

LLOQ of ADC = 5ng/mL

0 5 10 15 20

Time (day)
il WASSEER. . T~
+ 20243 42 1Y 7|F, PK2 data= 870 8, 52 SHXtO| A +=F
c BT E5URM L2 SO AME SESH = (exposure)S EO0|1 S (ABL202 =E2 FO{ZH0f H| )
« Cycle 30| M PK2 "7t 7t5 StAF 27t M A S 0| = &7, Cycle 30| Al £2|0|$t =X (accumulation)2 2HEHE|X| &S

.« DE BEOM R2| %29 ¥% 5 (Plasma concentration of free toxin)= 3 2F $HA| 0|2t (+ Y& &}t : 10pg/mL)

EE =F. PK 07} 21 2~ (parameters) & ABL2022|
mental analy5|s) o= E§

PK (Pharmacokinetics, % S3}) : 29| S5, 2, MA| Ljj s} g

3. PBD (Pyrrolobenzodiazepine) : 19635 0] 274l REE
Ald|20to| A, Enjo[oto|4l, |2 EBtOfO|A A Bl H 2 EE
PBDE ¥2f Streptomyces SO A HAE M H MEHS D

TIEIE






o4 AZXEl 4.1BB O|F &M ZE Grabody-T, ABCLLL

CLDN18.2 EtZl Top-tier A =A| 7|CH el

Designation
(Bl H2l2%E X7, 2022.03)

Givagtomig

abloo
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ABL111 CLDN18.2
Zolbetuximab PM1032 ' AZD5863 MK-1200 ATG-022 'BMS-986476° AZD0901 '@ SYSA1801 Z/
(Givastomig) N E’L"_ Al =X
0253 14 CHR7t 34 53 12ad CHETH 1Y Best-in-Class

E= @8 | @5 | @9

. . e N ADC? ADC? ADC?
o|SH| O|ZaN | OIZEH
( 4-1BSB Z3 (4-1BB 213} (CD3 Z%h (Payload : (Payload : (Payload : (Payload :
= - - Topoli) MMAE) MMAE) MMAE) Topoli)

CLDN18.2 | CLDN18.2 CLDN18.2 CLDN18.2 CLDN18.2

50%2  70% 2= @ 75%2 @ 1%2 i | ; ! ;

ORR! 40% : ! : ORR! 28% : i ! i
EEEE, 19% ORR! 14% ORR! 42.5% ORR! 20% (ORR! 38.5% N . 'ORR!32.6% ppi
12 mokp, ORR’ 9% ORR 14%PRR 42.5%ORR? 20% i - ORR!20% ORR?!30.6% ~ oo == /" ORR! 38.1%
_____________ GECEACHY) I . Y . f 60%:z) . GEEEEEEEEEES NS
TRAES 65.5% TEAE* 82% TRAE? 80.0% TRAES 80.0% - 2Gr3  TRAE375.8%
Qb (2Gr3: (>Gr 3: . RGr3r . @Gr3: TR : . TRAE® . (3Gr3:
18.2%) 18.2%) O T28%) 10%) 25.7%) 64.0% 24.2%)
3 = ASTS167%
Zt=H ALTS 5.5% j ALTefg'Sff’i ALT6133% j
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gty ¢ G EER.. .. w
CLDN18.2 Nausea 15%, ‘ Nausea 8.7%,3 E : : Nausea>30%, i : Nausea 9.1%
EfZl 2HE vomiting 22%, vomiting 12.2%, | Vomiting 30%, . Vomiting 6.1%
Appetite | 4% : Appetite | % &

1| 2 F
e

oDD?® X| ¥
(2022.03)

K
astiraCi

(2024.06

1. ORR (Objective Respol o get 7|2t S0t 2 h
‘Antibody Drug Conjugate 4ot A) k(A ol : S EASk= 24, 7H 40|

M 2 S 2ste A (2RI 7| 2loH HAHOfA = =94 7= 03| A 2FS
dgcte 71
3. TRAE nt-related Adverse Event) :
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OfHFAEI 5011 S KEMITH 419 FA| 7], e
I
ABLOOl ﬂo_lt EAI EEDEH iglm g::g::;];

(WAEE= X7, 2024.04)

Toveéeimig

v 831 0/8 HEYAE EHERE 29 HE

Top Growth Drivers and Brakes, 2023 vs 2030

o Al @ Decline
=24
O|=/5= 24 Top line OIAF A X ZH| Imtinzy . 0
Ongoing —= cojgwr —= ¥ —H T cTX009 o 5 ABLOOL |
(2024.2H) RLY-4008 = (3
Lytgods . (¢]
o SIXF TYRA-200 o 0
OO0 = O ”» 14
v 483} YA E e @
2 _ fomis @ Evaluate Pharma’
Zimberelimad @ _
EfﬂlEgE/ Zotsracichd '
224 y Gemzar @
= =
2/34t 2Kt K| 2| $Om  $100m $200m $300m $400m $S00m
o= At o INIONE=S
pof ===28¢ —=)  Topline 4‘ tasy L~ ! r,\|o|i i
(On-going) EEEE: s
= (2025.1H) - 001 Top 10 Companies, 2023 vs 2030
{ Fagtilanck ' G ) Dect Click to filter to & Company
HF Designation a ine ik to filter to 2 pany
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