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1920 1997 2005 2008 2017 outbreakA| BHA| H 22 =Ll
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alum MF59 AS04  ASO03 ASO01
CpG
HASZH
19204 CH alum CHs aluminum salts CHef L-pampo™
1997 MF59 Novartis OM emulsion Influenza(Fluad) Lipo-pam™
2005 AS04 GSK MPL + alum HBV(Fendrix)
2007 AS04 GSK MPL + alum HPV(Cervarix)
Oil-in-water emulsion Pandemic Flu
2008 AS03 GSK + tocopherol (Prepandrix)
2017 AS01 GSK Liposome+QS21+MPL VZ\/(Shingrix)
2017 CpG Dynavax CpG-ODN HBV(Heplisav-B)
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trafficking @1’ QD o \w e \ ‘
Polymerase inhibitor ‘i 3 A'D( Woy . ' E
@ .y nAcnomo release ~ Q % ER i & : ?} Core inhibitor
/ I
2 1
1

2 e _{_ /) Bitranslation 6‘7 1
WW ( mgo%:zonwmion ? ::’VVWV\IAM = ii@A RO S AR - | AAbfqu Sm_"f:fiﬁ’vi_:i,\ﬂ'm Core II:—I-H—IIII?EIO'“ 7E=|-ﬂ_.6.l_o:|
SIRNA i + AN : 2 % capsid assemblyS
© [7] transcription l [8] translation gl-lx.“'c'é!- oz M.l ?:.I'?:.:' Ac;'
HI'OIE'lﬁ RNA% Y d# —— maww — 'M %le'(virion) %g%

nucleus cytoplasm SO 2 Ax|

ogte =z A HBV envelope protei

QI X}(virion)2} HBsAg

= £\ core protein ‘ fslute e immature capsid ., ypoAg HBV polymerase @ HBx s s @ S-HBs
%III'(subviraI particle)% (rcDNA inside) @ (PaRNA Inside) e} Eiees  f§mus SHB

ZESNNoR HA

AANAAAA P P
> cccDNA rcDNA M PERNA HBV RNAs U‘UU] NTCP .;‘F:{’ HSPG | EGFR ' ribosome
e

*Anti-sense oligonucleotide
Xt : Kim et al. Molecules 2021
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0bMe BY 7t X| 2 M| A& SXY anti-viral drug(0fl: Vemlidy, Baraclude) &~ 0| A
combination therapy (%: VIR-2218, VIR-3434)= H3la 24O 2 0f| &

(EF2l: USD million)
800

800
— Vemlidy (Gilead)

700 = EDP-514 (Enanta)

g 600 — VIR-2218 (VIR)
g . — VIR-3434 (VIR)
) — Bepirovirsen (GSK)
T 400
s — ALG 000184 (GSK)
2 00 AB-729 (Arbutus)
é Sy — ABI-4334 (Assembly Bio)
Baraclude (BMS)
100 — 7IEH197H ES
0
2022 2023 2024 2025 2026 2027 2028
e B UH AME & 1 2 3
" " HO|2{A DNA % Hio|2{A &3 o HLO SFAdE
7|E0| 5{7}=! anti-viral druggl- SHH| cccDNA 2| 21 H| ‘HBsAg’ M| A HAH A 43S 2=t
Ctet 7102 X|2H & 822

7 Ut = UAS HOl Approved Investigational Investigational

(Vemlidy, Baraclude &) ' (VIR-2218, VIR-3434 §) (CVI-HBV-002 S)

X} : Evaluate Pharma
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HBsAg loss 24517] 9Iof 88 K2 THHY

Replication 4& - HBsAg &4 > HIEXE - g Ey

80 [ H L ' . 100
~ 7.0 " NUC . 1 90
E CpAMs* * siRNA/ASO
= L * NAP/STOP 80 =
= 60 | Entry inhibitor Pt e;
é . |+ cccDNAinhibitors nibody 70 _E
& l 60 2
2 40 | P 50 2
o 4 « Peg-IFN &0
=11 ) -
< 30 « Vaccine 40 =
% \ / * TLR agonist 30 EI,
= 2 . / . ICI* 2

1.0 o0 | " "

0.0 b= : - - I

Time
—HBsA g weeHBV DNA  ==—=HBsAg seroconversion — =—=HBeAg seroconversion Anti-HBs

*CpAMs: Capsid assembly modulators

*ICI: immune checkpoint inhibitors

Durantel et al., 2023. HBV antiviral therapy
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B 7t siRNAS 7Y SO ALt oA Bt BE 718 =222 MAUAM A Xl S
v siRNA 12| 5 2 HBsAgO| ZASIF o, YA X ZEA 13| HE Z

HBsAQ 204 R 9! &7} x| HBSAQO CHf$t S| 444 Q=

day 0: 1% dosing

6.5- day 0 1% dosing 1000000-
— 291 _100000/
E 45 =
2 S 100004
o 3.5 £
- % 1000
@ 25 2
I ]
- 2 S R i i = LLOG=1 78 dilied 1200-fold) £ o
o <
0.5 10
B T T R T L LOQ_O (d| utedzo_fo‘d} 1
70 7 14 21 28 35 42 49 56 63 70 77 (Days)
siRNA X|=ZEHA siRNA
-e- G1 (Vehicle) -+ G4 (M 8% siRNA + X| 244 M) -o- G1 (Vehicle) + G4 (N2 siRNA + X| 2 Al
G2 (Aiit siRNA)  — G5 (siRNA + X[ 24 ) & G2 (Ait siRNA) 4 G5 (siRNA + A| 2 Al
—*— G3 (AL X| 2 4) - G3 (ZHAL X| 2 M)

Aiit siRNA 23 2 HBsAgZl 440l 2o, AL K| g4 19]

CONFIDENTIAL CHA Vaccine Institute Co., Ltd. _ 22



| Investor Relations 2024

oM BY 7t A| S A HEE0of 1} 29I CHA

I~
5| Kpaiei

Hiit core inhibitor2l AL X[ Z A0l HE S=A| A
v K| 28 =X 0|(G5) W H8 5 0{(G6)0| A HBsAg 3 log X1} Z+4 3! rebound = LLOQ =& §X| & 5t S1} X|% &0l

HBsAg 4~ 7= 3 21t X[ HBsAgOf| Ciot of X e 7=
1%t dose Core inhibitor 1%t dose Core inhibitor
7 g0 3= 7 FH 3=
: 10000007 : ;
= = : |
d = : :
= £ 1000007 : '
5 = f :
S £ 100007 :
< o :
4 0 :
% T 1000 :
> E 1009 :
- : - .. ST p— LLOQ
0 T T T T T T T T T T T T T T T T 1 10 T T T T : T T T
AOAPDRE N RSO PP RPN 0 14 28 42 5 70 84 98 112
Day post first dose Day post first dose

-~ G1 (Vehicle)
-#- G2 (Hiit Core inhibitor) —— G4 (Hiit + X}l 28-84%)

- G3 (Xt X| 244 — G5 (Hiit + Xt 41, 0-84)

O L} Hit core inhibitor= mild-moderate efficacy2l = 29I
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CVI-HBV-001 CVI-HBV-002
5 w08 ‘g0l 8
7| EMM:3 FHE+ 2|2 e7HE EHR 5E|I:I|°'| Ol EHHH Al Of| LHHH Al
« 1AL T =, 30-55%01|A] 0| = 0t

« 2K HB =, <75%00| A o=t ' Q
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New Recombinant vaccine
U Ol Of 2 uH 41 Fendrix (GSK) Heplisav-B (Dynavax)
HE wr
(ZHE AL

—_—

Sci-B-Vac (VBI) CVI-HBV-002
T (os s 5
3 e e L = Be
bre.St o s preS1, preS2, SE Z&sl=
ge S (2MITh) S (2MIth) S (2MITh) el “L-HBsAg(3MIcH)”
> 2M|cH CiH| 200k £2 23}
- AS04 CpG ODN L-pampo™ > E} H|Z CHH| =2
O =7}k e
AAS2H alum (MPL+alum) (TLR9 ligand) alum HYsZE I}
M A T4 EX R} Spxp2
S7I9 2000 (Israel)
27 1986 (US) 2005 (EU) 2017 (US) 2021 (US)
. M| O|AF AIRFRISK
S17teh & 2ol 10 225%?’;&%?}) * Aol Aol (Fgoh BHES XH(A Q)
A7HEH - $71.3B $1.49B
Al7HSH 2023.02.04 7| &

$160M
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20214 20224 20234 20244
2021.06 2021.09 2022.05 2022.10 2023.10 2024.03
IND ¢! A Ch Xt CH & X} CH & XF Follow-up AYEDA

= Ssgz  Eog= 2=

B ZIE Of Al 1o AIAS] Tl Sif (2024.03 7| F)

Randomized(30) Drop-Out(1) Ongoing(0) Completed(29)
Planned Screened | Screening Fail
1
4 15 0 1 0 0 15 14
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02. BY ZIH of|etdl Al 14 interim data

£0f 2t& [ 4%} anti-HBs 4|7} (n=29)

Anti-HBs titer (Log4o miU/mL)

100
o0 |
g 9 7|z Al
£ 10 A — I
z o =
'E 60 - 32' _I_o:l A|
-1 | ] L) L} ) o > x-] }. o 0
Baseline 1% dose 2" dose 3@ dose EOS £ 50 4 3H0{= 93 %o,
c %7 CVI-HBV-002= 23]
SN-001 5 30 E H E-
E0f A|ESE
SN-002 20 1 ~
= - 2H0|Z 100%
T SN-003 10
£
2 SN-004 o
Ec SN-006
= Year after Vaccination
g SN-007
|
b SN-008
8
b= SN-011
2]
fii] SN-015
I
= SN-016
[
< SN-017
1 SN-019
I . t | nd I d I |
Baseline 1% dose 2"° dose 3“dose EOS -~ SN-022
-~ SN-023
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' 03. 7|32 1) CDC H* update2 218l HBV vaccine BZ HECHA

I

CH CHA

NN NN

All infants

All children and adolescents younger than 19 years of age who have not been vaccinated
Adults aged 19 through 59 years (2022. 04 CDC E* update)

Adults aged 60 years and older with risk factors for hepatitis B

Adults aged 60 years and older without known risk factors for hepatitis B (may receive)

Risk factors for hepatitis B

Persons at risk for infection by sexual exposure
Persons at risk for infection by percutaneous or mucosal exposure to blood
o Persons with current or recent injection use
o Household contacts of persons who test positive for HBsAg
o  Residents and staff of facilities for persons with developmental disabilities

o  Health care and public safety personnel with reasonably anticipated risk for exposure to blood or blood-contaminated body fluids

o  Persons on maintenance dialysis, including in-center or home hemodialysis and peritoneal dialysis, and persons who are predialysis

o  Persons with diabetes at the discretion of the treating clinician

Others
o International travelers to countries with high or intermediate levels of endemic hepatitis B virus (HBV) infection (HBsAg prevalence of 22%)

o Persons with hepatitis C virus infection

o Persons with chronic liver disease (including, but not limited to, persons with cirrhosis, fatty liver disease, alcoholic liver disease, autoimmune hepatitis, or
an alanine aminotransferase [ALT] or aspartate aminotransferase [AST] level greater than twice the upper limit of normal)

o Persons with HIV infection

o Incarcerated persons
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103, 7|3| 2.4 2) A% A% M (WW Market Forecast of HBV Vaccine — GSK H|2) CHA <

|| Kpgaret

CDC *i wist SO 2 Ols) BY 7He oA A% MBS

- ZF=2 /49l cjj A i M Heplisav-B2} PreHevbrio0l| 2|8 20o{d Z1o = of &t

800 -

700 - -
= 600 -
E
123
o 500
D
4
(‘_5 400 T
n
=
< 300 -

[
200 -
]
-
o I I I
0 T T T T . T . T T T T T T T T T T
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028
H Heplisav-B (DVAX) B PreHevbrio (SCVCTX) EHBvaxPRO (MRK) mJNJ-0535 (JNJ) Euvax B (LG)
(Europe) (K= INL F)
m Heplisav-B (BAVA) B Hepavax-Gene (JNJ) mRecombivax HB (MRK) m Other
(USA)
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[£t11] Dynavaxiit 7H2 X Heplisav-B 0| & 30|

2o A VYA A N7
A N IS FA Y
§y ¥ \ Y y A

2|AHE Dynavax Technologies

Ad2dr 19964

O0HEH ('23) $232.3M

dol|e (23) | -$25.7M

Al7t5Y $1.53B
- HAYZZH CpG1080 (TLRI ligand)
- B ZHYH of 4l A H|Z ‘Heplisav-B’

-0/ FDA 20174 {7}
AL ZOF -2M|CH B2 + HASZHH| CpG1080

-20234 O = $213M

« IAZLHM9 ML LY HASZH HS AL

Al 7454 2024.05.10 7| =

Confidential

Dynavaxiit 67 2 Heplisav-B Oj= 3! H|= 2=0|

= Heplisav-B OlE  —0—Heplisav-B O = H|S

CAGR: 98.0%

98%

83%

$35M $36M
» i N
|
2018 2019 2020 2021 2022 2023

XE2O0E ST UH HEHS H2 JY2 27|

o
FZLHMo WA T HASTH HMS Al g4t oiE S7he.
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[£t11] Dynavaxiit Heplisav-B Ot#H|&! HEF CHA /=

& xprtiea

PROTECTING YOUR ADULT PATIENTS CAN BE AS

EASY AS 1-2-8

HEPLISAV-B is the first and only adult hepatitis B vaccine that provides series
completion with just 2 DOSES IN 1 MONTH™?

FEWER FASTER EFFICIENT

DOSES PROTECTION WORKFLOW
MORE PATIENTS NEED VACCINATION'* HEPLISAV-B PROVIDES 2-DOSE EFFICIENCY? -
Find out how many more patients are Discover how 2-dose HEPLISAV-B can
eligible for hepatitis B vaccination in 2022. make series completion easier and protect

patients faster.”®
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Zostavax (Merck & Co.) Skyzoster (SK) Shingrix (GSK) CVI-VZV-001 (CVI)

-
- [ e, 2\
ZOsTAVAK QR

GlaxoSmithKline

gE 212!
ASO1 gE &
0 MERCK SK '?;ijmg_f\;o;?_sg m (Liposome+MPL+QS21) . ™
: T [Poren
20174 (Liposome+L-pampo™)
20064 20174 | 20224 128
7 /i Zostavax (SFS3H HAl) xSt HHAI MEE = (O£ Shingrix D)) v
i =0 H
250/ $2 GSK =S A1l M Shingrix (Z &} 4 Al HER D8 88 8 (221 Shingri Y= mOjAEA 7|E HE 0fS
M (Shingrix OfZ)
20174 $783M (CHAZETI WAL AR MK OfZ)
$1,0090M
96.9 97.4 91.35 20184 $1,029M
70 $2,329M
5 20194
34.6
20224 $3,990M
50-59A 60-69 A 70A O] 4 20255 )
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XEMICH " A REESH Cf AR B AL CVIVZV-001

CHA

.
5| Kpaiei

AlZE
[ Ry

rot

S

o[

Shingrix(GSK)2| 3t4 > Al E=
(=t g SHH + HAS ZH| AS01)

Common Side Effects of Shingrixe

Where you got the shot: The rest of your body:
¢ redness * muscle aches
* swelling * tiredness
* pain » headache
* shivering
o fever
¢ stomach pain
* nausea

CDC ACIP

(Advisory Committee on Immunization Practices)
o X =T A1O1 Shingrix A S A5 S (2017.10. 25)

o TF FAIA Mot EF 9 Flu-like symptom = -2 ¢

* ASO1 : Liposome + MPL + QS21 2 74 E|& GSKe| HAS U

= T2os GSK X Z HiH| 3 720| 8l= CVI-VZV-001

£3 0|17} Sl= CVI-VZV-001

(RAZ3t gE B+l + HASAH Lipo-pam™)

KEMICH S THE S CHALEZ] 2

CH Vaccine ! !
Institute }

2hd BY 7t x| =24l
[EESE PN N
e as :mwﬂ Ol AFA '6'-'01 A
é?ﬁ‘}‘"ﬁ"f ?W :l: Ii I 1 . -
CVI-vzv-001 e N E= 0|47} XME Q%S

N P8

Mz Best in Class First in Class
Ho 75} (CHAF= X1 of| k5 (PHN 0Of| k5 1py
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@) « Zostavax(2F 53} A4HuH 4l
Antiviral oS
Treatment

ZOIRU= HO|ZHAE ZEfotEz T HEA

Rl S| SERLO)| £017t Oof2{=
* Shingrix(Ri =g 4 M)
HBA S REEO| ez
Mzt 858 Sttste CHat =T Xt £0{7} oj2{g
CH &= %
Z AKX}

CHAYEZI X| 22 :
CVI-VZV-001

« Polyfunctional THIZ §-=
> 2IH o 2 HO|2{A FAIS AKX (PHN2Z 7
PHN 2 & 50% 24|

cie oA H))
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300 -

200 ~

100 4

IFN-y SFCs / 5x10° splenocytes

o

G1

=8t Bl A (Shingrix, GSK)TH2| &5 H|

G1.PBS

G2. Zostavax (Merck & Co.)
G3.VZV gE 2l +alum
G4.VvzV g 2l + L-pampo™

T e G5.VZV gk &+ + Lipo-pam™
G2 G3 G4 | G5

Polyfunctional T cell =44

172} 172}

% 401 G2 % 60, G5

= [

8 S 40 &

220 2

2 2 20

o o

g 10 g

g\g 0 T 5\5 0 ——T
IFN-y + - IFN-y + S
TNFa -+ - TNFa + -+ -+ o+
IL-2 _ _ + IL-2 + - + o+ o+

1| 1§ 2 N3]

[=]
HIEA HojErg 24
8 20 IFN-y ELISPOT
5 G1.VZV gE &8l 2,549 + ASO1 (Shingrix, GSK)
w; 200 G2.VzV gE 23 2.5ug + Lipo-pam™ 1x (#1)
& T G3.VZV gE &8l 2,509 + Lipo-pam™ 1/2x (#1)
4 100 o
& G4.VzZV gE &l 2.5 + Lipo-pam™ 1x (#2)
g 0 G5.VZV gE 2 2.50g + Lipo-pam™ 1/2x (#2)
- Gl G2 G3| G4 G5
Polyfunctional T cell & ‘
2507 G1 2 307 G5
L -
g 20 £ 10
g 10 g
['4 ['4
X 0 X 0
IFNy * - - IFNy + - - + + - 4+
TNFa - - TNFa - + - + - 4+ o+
IL-2 - - IL-2 - - + - + + +
IR - 1§ 2 Fs

CHA Vaccine Institute Co., Ltd. _ 38




20213 (88)
A 14 IND M=

QA 14 THA

et I b
OS5} AJuH Al ESEL I 7|Et
¢ MERCK — G BRESR Gvonxos @INAL

DRI L2 B 5
AOM A2 ElF

A F2e A
oj2ig 7L},
Aol B o7l ol

a b
A

2+ IND £91 of| &

11X 0l Adjuvant ‘&

20101 gl
3! Adjuvant 7H%

e 12a WAl Off &

Vaccine
Institute

ETETINEES

Eiet ==X off'ed 31 X|.= 4

O|5tA|7| HEELICE.
—

CHA Vaccine Institute Co., Ltd. _




():III:IOI-HHI*_I 1é>|- 7H-9- CHA Kp eI
Tt 50N 0|t 6541 OJTte] AT HQI0A CVI-VZV-0012| Rt d Sl LHFS S HItstn HAYRE S ETMEHY| 23 7|, 2y

=, S M 1 A

 SHYBHY (ATHAELN . 329 /)
. BN AEEZYUD CAER AR 2 AIYE 3, BER

« A™EE2 CVI-VZV-0012 2§ W 0
- Al 10 8F AIEMMK CVI-VZV-001 0.37 mLE & 23] (0, 8W, 2t 12]4]) £0f
- Al 20 8F AIFMX] CVI-VZV-001 0.50 mLE & 22| (0, 8W, Z 12|4) &0
- A& 3 8F AIEIX| CVI-vZV-001 0.75 mLE & 23] (0, 8W, 2t 12|%) £
o HETZ2 8F AIHNK| JAEAF 0.50mLE T 23] (0, 8W, Zf 13|4) 25 Lf F£O

. 2Xr F0 = 48F A4 =0l
« 56 (AT 1, AT 2 AT 3, =T

Ser Ze“i” Treatment Follow-up
Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 Visit 6 Visit 7 Visit 8 Visit 9
-1W ~ 0 1“};‘? = 1NEN% = 1“8%“% g " F‘:’V% = ZHEM% = lez’%w% = Zﬂﬁﬁ =
1XL "Hoters o CHA LTI Of et A CVI-VZV-0012| 2t d(Safety), LH 2 (Tolerability) &7t
o CHAZT of el Al CvI-vzVv-0012] ™| M (Immunogenicity) 7t
- MU HAEE : Anti-vZV X 24, Anti-VZV glycoprotein ELISA
- MZd HAEE ;- IFN-gamma ELISpot &4, Polyfunctional T cell 24

Iu Loadid 1 ed V|
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‘ 2 &

HAX|Z (Immunotherapy)

Monoclonal Antibodies
(LS EA)

M|t 225t S AR 2 cell death 72

Cancer Vaccine
(gt

Immune Modulators
(HAZ=HA)

DioErs He

=3

0|o
oz
i

Immune Checkpoint Inhibitors
(HYEZ AR

T HE =8 AN E St THZ 7|5 =2
Adoptive T Cell Therapy
(L TH = X 7)
THIZO| M QIA 71 M

b

A HASZH
(Tumor antigen) (Adjuvant)
¢

=+ 0

« Cytotoxic T cell =2} Z 4|

+Qk3lel E0| X HolHtS
> M= oty], & TW =&

- Yo| M= : Bt 30~40%
SR 85%
grarer 50%
Farer 30%
2| ~40%
HEMSt ~40%
> SAUAMS HA HBE|E S
AT LS WX
X =0f &gt
- 2EHARXE EE . HEX R
- S EX| RO T 52 SMI Y
-gek|RE HEoRE £H0| 55
- Ch0 SHUX| R WA S A
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HIELO| = St Al i H U B (i)

_— -l =] — —_ — . =
FIEIO|C StotalAl Jletr 3} FIPN Ol TE| BEIO|C SHotEHAIO| QM
Phase 1 Phase II Phase I
NovoCure IMA970, Immatics GV1001, Gemvax Pha§e 1 _Trial ?hOWS No Surviv_al Benefit of
DDNZE 7ot | et (501-2|OfH A F) Adding First-Line IMA901 Vaccine to
Sunitinib in Advanced Renal Cell
PVX-410, Oncoprep VX-001, Vaxon Biotech Rindopepimut, Celldex Carcinoma
SSUCE S5 H| A A 2L 2 n2MEZ
BioNTech Stimuvax, Merck KGaA Ppme—
ad HEn ey H| A M| 22| 2

Galinpepimut-S, Sellas

Py

Number of open trials

« 107HX| HE| BEIO|EE T/ El S AHE A IMA9O1 (Immatics)

oy
o« MZEHISEXLO| GM-CSF2F MontanideS -8 QAN 34+ XIHH

&
Crerot HMEO| = f a0 YA O] B Tl SO|L, T EX HEO|E Lo otA & S 5517| ?I5H
25 ESELE Y ST, &48% 27| S 7lE0| no|xig HE| FELO| = AU LO0] JHEE| D QoL Haprt ojxlig
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"HELO|= SHOHAO] T3 HASZH L-pampomel HASZ Bt sl )

Adiuvant 2 H| Tumor suppression 2H9!
« HSP90 peptide : M| Z=0]| 2|5l &445}= S0| THHZE
(SLULS FE5= LS H2E ALEE) « MMTVneu Tg FVB mouse 2 & (female, 657, =& 40t2])
« FVBmouse 22 - 10¥ 4 33 £0f,sC.
« YA L-pampo™7t & E= Y& S HASAH ECt « ORA K2 HER-2 THEsd Qe Al ZF

|
ool E0|MOIFNyTHE 0| SEYS EY

7 TLR 2/3 ligands 7 CFAIFA —~ 1600 -
7 (L-pampo™) 550 | (Montanide) S 14004
- 500 - 7 £ 1200
350+ = i 450 — D,
3001 400 ! * g 1000
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T= Li& O AEAIO|AA 7| = 0| A 2 M
LIOXHZ 7|® < OjAEALO|A (Aston Sci.)
OEIAl » 2021 L.ﬂ 2’% ZiROIHA A

« OfAEALO|ALOM 7 LS O St il

Hg =% - HSP90 epitope(p4 and/or p5) 2-835+0] 7j &t
- Mt ehAl peptide 2| DNA, mRNA Z &t

385 « HSP90 epitope(p4 and/or p5)E 0| &t M4l Mg 7tsot HE AT
X4 -=EY
O 2EALO|IA 2414 iIND S€
Upfront « & 25

OfAEALO|AA, HAMOE ORI E WA AN 14

= 5554 2

i Milestone - OHAEALO| AT} 4=3{SH= Upfront2| 20% 2 Z|CH 40021 &
- 12 S{7FA| 1009 &, 2= 5{7HA| 209 &
Sales Bonus « £ 43092 (& netsalesO| [TH2} 33| X| )
Royalty « A7} netroyalty2| 7.5% (17 3,619 2 * 7.5% = 1,021 &)

Sub License Out  * Sub License Out A| & £=212| 20%

Aok . 9F 203122 e
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| HA P2 H| A Ho| U S| 7HH|= i)

e = | M= (e}
HAAZ AN A 2] H2| HA2Z AN K 2] oHA|
o ol T o | K| 2t B
+100% | - HAHAIE LT o o LM E9| 0|S 2
] — —_— - =X 0| OFX|dl
HIAAAEH S 2|I|St= LM 22| e RS HAZZ AKX M= LSO[Lt
HAAYZRCHYTO| 7|52 ROl HARHS S CHA| B4t ceus shtol wrat et aot
e e CHEA e
| 30% - HAAZ AN A TH= X|= Al
L= X . .
HARHE TR O] ZH-2 7| &) sIxL| 70% K| 2 Bt 9S
-100%
[o:pn|N=Rui3-[/PN] - o= Il N=Rm{J=], PN
HAZZ THE PD-1on T cel A E nhibitor | MEH | MZAb | Ep o}Z0 I}2 K| 2 B} (ORRY)
HA 22 CHE A PD-L1 on APC PD-L1 on tumor
Ipilimumab Yervoy BMS CTLA-4 | - Melanoma 10~12%

* Head and neck cancer 11~24%

Pembrolizumab | Keytruda Merck PD-1
 Bladder cancer 12.9~32.7%

» Head and neck cancer | 9.3~18.3%

Nivolumab Opdivo BMS PD-1 °N lcelll
on-small cell lung 14.5~20%
cancer
» Bladder cancer 11~20%
Atezolizumab | Tecentriq| Genentech | PD-L1
* Non-small cell lung 0
18~21%
cancer
Lymph node
Durvalumab Imfinzi | AstraZeneca | PD-L1 |+ Bladder cancer 12.7~24%
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| oy sobH| 7)WL MEF : L-pampo™Q} B B2 K| K| o] HEEO

L-pampo™ XtX| 2 “in situ vaccine”

L-pampo™oi| o[gt BRI O HRof ol
stof B1of 25 34

T cell-inflamed tumor
with immuno-suppressive TME

Immune
Lpampo™ checkpoint
inhibitor
-y -y

EEREERT

[y Sy LN

ﬁ H=7HA ™
HSZH Lpampo (ICI; Immune checkpoint inhibitor)

- OISl QHIE AN QE - MEI X7 HH S WR (S| 9Igt
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