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DISCLAIMER

No offer or Solicitation regarding Securities This document is for the sole purpose of providing Tiumbio Co., Ltd(“The Company”) information whe
reas the issuing company and the managing company will not use this information to suggest nor intend on collecting, selling, buying, or subscriptio

n of stock. Please note that this document herein does not contain any fundamental information in regards to contract, agreement, or investment de
cision. All the investment decision which relates to participation of book building, subscription, and purchase must solely be from reference provided
in public offering submitted securities registration in Financial Supervisory Service and (prepared) prospectus document. This document in regards t

o proposed public offering is for the sole purpose of understanding the presentation prepared by the company for institutional investors and distribu
tion, copy of the information to other party is strictly prohibited. The attendance of this presentation shall abide by and consider as verified and agree
d in above restriction, violation against the restriction can be considered as ‘capital market and financial investment regulation’ violation.

“Safe Harbor” for Forward-looking Statements

This presentation “forward-looking” statement contained herein as not been reviewed by external auditor. This reflect not to the past situation but a
s of the date hereof in operating and financial performance estimation and may be generally identified by the word that implies forward-looking suc
h as ‘expect’, ‘outlook’, ‘plan’, ‘anticipate’, and others. The above “forward-looking” statement reflects to changing management condition hereof, a
Il of “forward-looking” are subject to change with notable discrepancy to the statement. Additionally, outlook in this presentation are based on a nu
mber of estimates and current assumptions which are subject to business uncertainties as well as changes in business strategies. Please inform thes
e may change over time and are subject to change without notice. Furthermore, the external reference applied in this document has not been altere
d whereas the issuing company or the management is not responsible for the propriety or fidelity of the numerical value.

The content of this document in any situation cannot be interpreted as “guaranteed to contain all the critical reference in investment decision”. Asre
peated statement, all investment decision which relates to participation of book building, subscription, and purchase must solely be from reference
provided in public offering submitted securities registration in Financial Supervisory Service and (prepared) prospectus document. The Company m
akes no guarantee whatsoever regarding the accuracy, usefulness or reliability of posted contents herein and the Company and company represent
atives assumes no legal responsibility for the result of investment decisions based upon this document (from negligence and others).
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TiumBio at a Glance TiUM:
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E|2H}0|2 HA3ZXIQ| Proven Track Record
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Experienced Leadership
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Remarkable Achievements
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TiumBio’s Robust Pipeline Assets
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Z 78 GnRH* Antagonist Merigolix (TU2670) | (1) At2LHetZ2| O|EZ 9|2 8 TiUMZ®
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P
o Sex
XH2LHatE0| romere VS
HEARSE X} Efficacylevel - f = = = {e o oo * -

Menopausal -
level

Time after treatment Time aftertreatme%
- KF2LH0| X2 2] FEof|M SA| AlZist £5, 20l Qur S22 XM AZH|D
« 7147| of M 2| QIEE 2F 10% ~ 30% L, HIHSH U=
CHEX 7|= X| 28| : GnRH Agonist TU2670: Z+2 GnRH Antagonist
o ZANEHOCR B A ENH B
A FRE T ATHOR =g Ho|N BAl
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e <OFS ZCHA| HY2EET| 3| 274K| WHE
- 2E BEH R HIZEET| 2| =T 2F 0| & AR

*GnRH(Gonadotropin hormone-releasing hormone) - 8MX2SEZ O & k[StpH| M FHol| U= GnRH receptorol 2l =|st4+H =2E2(LH, FSH S)2 2& g
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A& GnRH Antagonist Merigolix (TU2670) | (2) Phase 2a : Primary Endpoint TiUME®

78 ASUYE A 2adt 43 : ZE 0 Primary endpoint &Y

8 4 2a%t Study Design Primary endpoint(FH7IX| &) &4

Double-blind treatment

(12 weeks)

©
2 S Placebo 120mg 240mg 320mg
ol — & Merigolix 240mg QD Post treatment 0
%) = follow-up
o 5 (12 weeks)
kY —> S Merigolix 120mg QD EEs _1
E g

— Placebo 2
% 2.7

*QD: once aday

w
—

=M 7 X|E(Primary endpoint)
WA HEE M (7|23 MEAQl SHEE Mol WA O = MO|E)E NRS

—

(Numeric Rating Scale, 0~10) W7t =2 7| X X|(baseline) CHH| 123 X| 2 = tH3}3f
0 1 2 3 4 5 6 7 8 9
NRS (I | I | N | | [ | | DO | NN | |

No Pain — Mild Pain — Moderate Pain — “—— Severe Pain ——

10

Mean NRS Change from Baseline

(O %S utH|m Al EAHCZ Qo|0|$t 0] (p<0.05)
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A8 GnRH Antagonist Merigolix (TU2670) | (3) Phase 2a : Secondary Endpoint TiumE®
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120mg 240mg 320mg 120mg 240mg 320mg

% Patients

(O HSOED H@ Al EHH R {2|0]8t x+0](p<0.05)

TIUMBIO . 12



Tium?s

A& GnRH Antagonist Merigolix (TU2670) | (4) Phase 2a : Secondary Endpoint

A 2ad0f|M oLk 2HHd

Safety : Adverse event 2%

Merigolix
P(lNagg?l::)o 120mg 140
(N=20)

S S(17)K] 014 12(52.2%) 12 (60.0%) 120
TEAE* 4(17.4%)  7(35.0%) - 100
TEAEO| 2 QA S¢ 0(0.0%)  0(0.0%) - E .

[e10]

o

Serious TEAE 0 (0.0%) 0 (0.0%) - S
® 60

Commonly occurring TEAEs (= 5%) g
40

P 00w 31150% Cspra

e 2 (8.7%) 1(5.0%) - 20
HATHES 2 (8.7%) 1 (5.0%) 0

*TEAE: Treatment-emergent adverse event

L
Of| AERIC|S(E2) =X tH3}

OFA

-1 0O I.o

L

Jiok

-==» Placebo
Merigolix 120 mg

e Merigolix 240 mg

e \lerigolix 320 mg

* O|AERIC|S £A7F SUE HAS
OF7[BHX| o= T £Z0IM 22
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A8 GnRH Antagonist Merigolix (TU2670) | (5) Competitive Edge

ZMOLE CHH| AHE

obbvie O MYOVANT «e piriome
Elagolix Relugolix
1¢82F(8M) 120 mg(QD) 320mg(QD) 150 mg (QD) 400 mg (BID) 40 mg + ABT* (QD)
7|2k At 12 weeks At 12 weeks At 24 weeks
oAt olAt 23 AA3  AA3 QA3 AM3 %!fé,fB °.:!fé{3
e EM-1 EM-2 EM-1 EM-2 Spirit1 Spirit 2
FA =
NMPP*+ 54% 70% 25% 33% 40% 44% 50% 49%
5] 7t x| A o= 02, 98, Y=
Mg H2 HSE THY 220t EXH (K M HeHA)
otA A T2UGIE 25 2R U =2 ZAMZ(BMD Loss)
ZHAALSEXF R2F ME 022 ABTO]| et 222 0|
o} E 1 & Ol A}

* ABT(Add Back Therapy) | Relugolix combination therapy = relugolix 40 mg + estradiol 1.0 mg and norethindrone acetate 0.5 mg
** NMPP(Non-Menstrual Pelvic Pain) : H{2Z&7| SHES

*** No direct head to head data available - caution advised when comparing clinical studies with different assessment measures

221E S35t Best-in-class ZX| M

Tium?s

Best-in-Class ‘Merigolix’

HME B

- 82 SMCls}

- 312 13| S8 Hol4
- 52 ol

TIUMBIO . 14



iumZe
Z 72 GnRH Antagonist Merigolix (TU2670) | (6) E%7| iz 24 =5 TiUM=

S5ZEANE U222 7|=0|H A

“20304 GnRH Antagonist
HRE 70% 0f| & 0%

GnRH Antagonist 4
Ar2LietE AlE 0w

2024 2025 2026 2027 2028 2029 2030
* Source: Globaldata 2022.12, ®M|A| 6871= 7|=

. * NDA Marketed
L/O
L NDA Marketed
= First-in-class A|Z ZIQ] B¢ p,. - — D A

L/O
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A8 GnRH Antagonist Merigolix (TU2670) | (7) GnRH Antagonist2| 4% ZHj=] TIUME

0[0

Merigolix &

S 2: 225, g2 |MNE, 8X55 S

EEIT
GnRH Agonist

ob= N S Agztoy| A& dxX=F

ST, XI2ZLjts : \

] N . End triosi Uterine In vitro Precocious
’.‘_lﬁ A1y ] RECHICRIOSES fibroids fertilization (IVF) puberty

3z8 o 23z o EMErBINE g oxg

: market
=

Source: A|BHY7| 2 Xt (XIZLHYZ: GlobalData 20308 7TMM 7|&, Xt22Z: Barchart, 2023'd 7|&, MM Allied Market Research, 20264 7| &, 4Z%3: Future Market Insights, 20234 7|F)
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Tium?s

A8 HAHSIQIH TU2218 | (1) Anti-Cancer Drugse| 0|£% 2|2 42
] Y = rey roy o =1 . I
HAZZAMM(PD-12A]) 2] etxto]| CHet HtES3t MEI|1ZH S =8
CHEX HASelA (PD-12H4)) Hofgtetd] AlE ASE 05X 2z,
AR Ef2) ot whe g
7|ERC} M :Response Rate % M : Number of Patients WW
_.";;:-«.} “P b l- b” PD_l 'c'g-x S 120.37 B '
e’ embrolizumab” ( 1) . -
—— . HABOMY| 01 19 $70.59B R Head and Neck Cancer 88k
= 1 ‘ 9 o
< ~7 (2023 / $25Bn) lééR/o
__aa - SARE 224 6 (22~'26) Gastric Cancer - 110k
¢ 9 MSD HEEH ISHAA L HZE 13%
2022 2026(E) Colorectal Cancer _ 390k
* Xt= : Immuno-Oncology Drugs Global m
Market Report 2023, Research And Markets
; ;E ﬁ\ll:illso!lumab” PDLE) Biliary Tract Cancer - 180k
Opdivo' — 12 [ 26% |
o S5tS M
%&:’:., % o D:iq'.%"%"x‘” DH% Cgsl,- 4 |7_|- CAGR 14 30/0 xl‘
==F  on/s9en ot 150 #($1208) «QEE K| HL2E0| 15% ~ 30001 £}
Lllll Bristol Myers JOHO|+ S| HE AIII"H'E 0:“*|.
o o
3K} chEt S & 2
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A8 HASIQH TU2218 | (2) TU22182] MZ2 HIF{LIZ

TU2218 #1 ZHE7|H: &f ¥ d.F0|2] =R QX VEGF/TGF-B SA| X5l — &} 71t SCH

TU2218 Dual Inhibitor

CD80/86 MHC

VEGF/R2 II I TU2218 IiITGFB/Rl

4.9nM Enzyme activity(ICso) 1.2nM

Perforin

{
- &
o [a.

o © L=
OD

Tumor cell death

- TGF-R: HE MO ZUM| T AT S2 SHAF K{3]

SUM|E = Y2 o] 2H0{5H= VEGF 2t
SA0|MEE L anti-PD-12| &S 2dlioh= R QIXI0[HA RFM| 2| &1} F0|0f| 20| 20{Sk= TGF-R 2| pathwayS SAI0]| X3}
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A8 HASQH TU2218 | (3) Clinical Study Data (Phase 1b) TiUMZ

TU2218+7|ERCHEEF0 Y 1bd, 27| et 2At L& D7 HQl ttS 212l (PR 38

E 0:' o S I' =] o = =
HEFOH LY 1bY & 2XE 8 K= 7|2 1b#f S7t&a}: 182 15 DCR 80%
80 TU2218 105mg/day + Pembrolizumab 200mg
TU2218 105mg/day + Pembrolizumab 200mg TU2218 150mg/day + Pembrolizumab 200mg
TU2218 150mg/day + Pembrolizumab 200mg 60 B TU2218195mg/day + Pembrolizumab 200mg

Pancreatic Cancer I TU2218 195mg/day + Pembrolizumab 200mg

Pancreatic Cancer
Small Cell Lung Cancer
Anal Cancer
Pancreatic Cancer
Uterine Cancer
Neuroendocrine Tumor
Supraglottis Cancer
Colorectal Cancer
Cervical Cancer
Pleomorphic Sarcoma
Neuroblastoma
Thyroid Cancer

ge from baseline (%)

IChan |
%,

TU2218 105mg | TU2218 150mg | TU2218 195mg |

N 3 3 13
Ovarian Cancer
NE (Not Evaluable) 0 0 3
Lung Cancer
Melanoma PR (Partial Response) 0 0 3
Rectal Cancer SD (Stable Disease) 2 0 5
BE086 Ongoing patient
Lung Cancer S Partial Response | ORR / DCR -/ 66.7% / 30% / 80% |
Cholangiocarcinoma
0 20 100 150 200 250 MM E2| best ORR PR 19%, SD 44%, PD 38% / Zi%|| DCR 63% 19l
Treatment Duration (Days)
* ORR: Overall Response Rate, DCR: Disease Control Rate Source: Company Data, ESM02024
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A7 2 HASAH TU2218 | (4) Safety TIUM=®

TU2218 OtM M Q1= : 324* M|2| B+ Grade2 0|5t TRAES, No DLT(2ZFH|SH=E M)

*Grade 321(7t3{ 2, Bt T &%, T[=2 )

Preferred Term (MedDRA) Phase 1a: TU2218 (n=22) Phase 1b: TU2218 + Pembrolizumab (n=19)
N (= Grade 2) Grade 2 Grade 3

Nausea 10 (3) 1

Diarrhoea 4(0)

Vomiting 3(0)

Constipation 2(0)

Stomatitis 3(2)

Dyspepsia 1(0)

Lower gastrointestinal haemorrhage 1(0) 1

Pruritus 8 (4) 2 1

Rash 4(0) 1

Rash maculo-papular 1(0) 1 1

Rash pruritic 1

Asthenia 1(1)

Fatigue 1(1) 1

Malaise 1

Decreased appetite 1(1)

Dehydration 1(1)

Hypophosphataemia 1

Hypothyroidism 1

Headache 5(0)

Lymphocyte count decreased 1

Platelet count decreased 2(1)

Arthralgia 1(1) 1

Myalgia 2(1)

Epistaxis 1(0)

Haemoptysis 1(0)

Oropharyngeal pain 1(0)

Proteinuria 2

Source: Company Data, ESM02024
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iumae
A7 HHBHH| TU2218 | (5) Phase 2a FI2! 9= TiUM=

Unmet Needs 7| =2 B2 S SZRA0|A 1X}/2X X|=H| T =8

-l-

2% M Rationale HefH S M8 B A 3R

—> H2QH MIBIE AL ors
ceXrHEGTomECTo cr ot (Biliary tract cancer)
. o X O 2 Al CIAF H 7} 1B Xi0] OF=
VEGFRLi/ TGF- g 2| 7| Mo Ax| 2 E'LPL._.-.- 2l A4S . . ZH0)M BESO{X| EX0| KHO 2 0| =5He 0| SHE Of A SHASHS of
— Melf ok2 olAk Antof| 2 Al Clinical Science 7|2 M astE AMS o

o IXHKZ2E= 2 X2 e ootattN| K| 20|L, A X ZH| A EFS E0|
26%01i| 21t

S = = . X7|ZAH0| o] ZITHO| O{F T, 5K AES0| OF 28% 2 0| ST} EX| 242
[SZE10h AR Hat]+ [SHEQF A|Z X aH]~ .
5.2B dline X|2X| =1

EFES) ﬂ
m keytruda
s2a8 i

[ ]
2024 2030 2023 2033 — 1st|ine X|2X| 2 &
42 % 27 lafobEe| Data®t HIT510] KA B 75 MR{3H QIS My
*Source: GlobalData, &2 774= 7|&(0|=, ZT&A, 5, O[=2|ot, AWl F=, =)
** F|ERLCHEEQ A 2023 MSE F7t 52102, I1E 72 0|4 27t/ Source: Market Insights on Biliary Tract Cancers
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A8 HASQH TU2218 | (6) Clinical Development Plan TiUM:

2l At 2a 0| M 7|ERLCHKeytruda)?t combination 21 24 O™

2023~2024' 2024~2025'4

Dose finding / Safety run-in Expansion cohorts / PoC study

TU2218 + pembrolizumab (7| EZL})

A 1bAH
Stagel Futility #
Pri int: ORR (by RECIST v1.1
— e — A HNSCC cohort |4 rimary endpoint: ORR (by RECIST v1.1)
—> —>
AT TeTs N**=22 3 CR/PR N***=36 10 CR/PR
PD-(L)1 [1Cycle]
ety BTC cohort XA BTC cohort ESE : S Al
g[-I I‘EII- ODI-* — | | ° TU2218 2 O:I l T T
p°2t3";_‘|’g * g N**=22 2 CR/PR T N**=40 8 CR/PR (@TE0] 121 23))
CRC cohort ESE CRC cohort ESEN - Pembrolizumab(7| EZL}):
~— [CHEIO+* 4
e — N**=22 2 CR/PR ' N***= 40 8 CR/PR 200mg 3% 12| 04 (IV)

*RP2DC (Recommended Phase 2 Dose Combination)
“*adit SUTHEES TN ZA RU0| U 1b THA| 2K H|0|E = 2 S HIO[HE I A8 E = US.

N***=Simon’stwo stage & MSEE HIPIsTtEZESHXNEES
#PD-(L)1 &Alofl .==%! BTC(Biliary tract cancer, B'=2) %! HNSCC(Head and neck squamous cell carcinoma, FZ222}), CMS4 MSS CRC(Colorectal cancer, CHEHRH 2 HO| =l S 5t2| SRS 717 SHXt CHAr

Source: Company Data
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iumJs
M X| 242 Factor VIl Fusion Protein TU7710 | (1) Hemophilia - Unmet Needs TiUM:=

Afstyla2| 2Tt FDA 52! &S HIELE Sotet| 27 S 2At X =] i

g2 (Hemophilia) 2 X =2H M2 o HY Y3
&2t (Hemophilia) (Bl =)
- REXtS| AR SHH0| 2 B} ST KD 117 ?ﬁo
Al710fl £IX] 40t Ay B2 |7t H st A 11.1 ' et ik

10.5
=315t (neutralizing antibody) £S5 &t} X|2 9.3 9.9 TUT7710
- o4z Q2 K2, T TR, BHIK| = S m B =
: 2.0 “NovoSeven”
BN EIB- EXD = B A EBHR
NBX003 « M|Z/Ztoi Ak Novo Nordisk
= L4 pH2soH. oF1 X<
E_EI‘B_A‘ mm? TU7710 6.2 6.5 « XMEH S22 X 2| - 723 A D{ZE2H: DKK 7.96 Bn (& 16_:._) )
o LR - euRiT3A7) > B Hew 2t
A 3, Tium# £ A| K[SE UK 2417 712 £oF g
novo nordisk BiO. o 7|-7_:l|(|_ IJ.XIEI:” gltso_li_o&l)
THLBist =A| =A| OIAF1aA 2017 2019 2021 2023 2025
T THZ=gh CHnE Transferrin 8%
Type s g2 K= (FVILrVIiS) SRR A S W &<29 A (factor Vil £5) CHAISH A ol=
Lte Zhod ofsiA Wl 24 B (factor IX £F) Novoseven = H " =2 T M-
. ALojjrotorgy | T FEESTIES L
+ HORAAS SR | go - 21ERY| W =38 28 HLH(A or B with inhibitors -
=53 o 2AtHEM ZHE It _E.“:E i“%zlg*'m (NovoSeven CHH| 6HH ) < " To( ) Q?I xlé%’ 75'1‘"1" Qfg %R
s toE= Eml; N EESIEIE RS Source: Datamonitor, 7 Major Market?|&
(USD37El/H) A ’23H NovoSeven OHZ : 2F 1.6 % (Novo Nordisk Annual Report)
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P X| 24 TUTT10 | (2) Clinical Study Data (Phase 1a) TIUME

QA 1a4t ZZHE DL 7|E X|=H| CiH] long acting &1 29!

-

TU77109| HZH €A S0 Tt 29l 7|1E Xl=H| chy| EF&er 2iZo| HlolE
4 -
—e— N=6, Cohort 1: 100 ughkg Phase 1a: 742t M9l L4 CAl TU7710 50

—O— N=6, Cohort 2: 200 ug/kg
—@&— N=6, Cohort 3: 400 pg/kg
N=6, Cohort 4: 800 pg/kg

Cohort1 Cohort 2 Cohort 3 Cohort4 Cohort5

o
= 5 5o 8% 100ug/kg 200ug/kg 400ug/kg 800ug/kg 1,600ug/kg
'_
o
Xt (F) 6 6 6 6 6
1
t,,(h)* 14.81 + 12.33 + 16.55 + 10.36 = 9.73 £
o 9.23 4.70 11.85 2.94 2.28
O T T T T T T T T T T T T T T T T T
-192 -168 144 -120 -96 -72 48 24 0 24 48 72 96 120 144 168 192 *t,, (terminal half-life, #Z-7|): 2712} thd] oF=2| 20| Huto| =|7|7tX| Bal= AIZHe R otg F8Its X B
Time (hours) **t,, B2 mean * standard deviation

Subjects with 1h post-dose PT INR > 1.2 were excluded. Horizontal dashed line represents PT INR=1.2.

7|Z X|=2X|(NovoSeven) CHH| 6~T7HH Z1 BtZE7| 5! QFM M /LijokM =tol

o i
TU7710 5.9 SA| #oH0| STE|= of2{six EA glol

Source: Company Data, ISTH 2024 abstract
*PT INR (Prothrombin Time, International Normalized Ratio) : 2HS TA|Zt 2 M EFSH|E
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[ 4
e H Q‘
YR XZMATUTTLIO (3) Matt e S8 57| 0 Lu =5 TiUM=

A1t On-demand X|2H| A|%E L NovoSeven CHA| S H

§1.38 $1.3B
I NovoSevenOi&E s $1.3B .
$1.2B 1.2B
) $1.2B
§1.2B 31.2B
23 5 A&
CHA| S &
2023 2024 2025 2026 2027 2028 2029 2030

* Source : Pharma Intelligence(2023.04) 3! NovoNordisk Annual Report(2023) 7|t

o 24
=

™ Best-in-class A|& Z1 ¢ i Ph Y NoDA Marl:eted
(5EU 7|&) L/O

s ol A BBEE 25,3% (vs. all indications 7.9%%)

QWS NATH AN JHs. Ref) Afstyla A~5171 411 29

*#£X: Clinical Development Success Rates and Contributing Factors 2011-2020 (Feb. 2021)
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Key Milestones

[ 4
TiUMz‘
X (o)
=R mo| el
ks o M b
(NDA/BLA)
2H 2024 2025 2026 2028 I
U670 ¢ $tAR|2t (China) ART IND M1
(merigolix) 5¢ Merigolix 2|1Z 4 23} MM (CSR) L E

e CHe!A|2F (Korea) X2 2
UL 24| O|E L H

%P-:-,Siﬂ 1] LH QA 2AF A
TU2218 B 4 0I=/=uee 28 A e FIERCIYE i\(TU2218 JE2CIHE
Y ESMO 2024 (9/13~17) o]z A 1b Top-line Z1t QA 224 Z7HA 1t
FIERCIHEE 0= Y4 1bA SZHET UHE
o e SX} CiA L UAF 194
TU7710 D¢ ;;I; Eng C;HAI S =LY & 1a4d

e FE A4 1bd
Top-line data WHE Top-line Zat WH

Merigolix(TU2670) R S X|¥ &7} 7|=0|H Deal

Y2 M TUTT10 A HASAM TU2218 ALIHE Deal
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iumJs
MZ2 R&D Uk | smart Biologics TiUM:

2SHH O3S Sttt 88 AtO|HA R 24 HIO| 22 9FF JHE
NBX003, H2| =12t eH M3t 01 Z8H) 1L 2t

Recombinant factor VilI !\|ext ggnera.tlon
Bispecific antibody

FVilla
\¢
FIXa

§00880003042000888 11111111113311990

- J
Alpha-1 antit in (A1AT R bi t tei Novel solution:
pha-1 antitrypsin ( ) ecombinant protein Fusion antibody

_ J
* Sanofi’s INBRX-101 NBXOOS, NE ta rget 't'g',l'tﬂﬂ EI‘“ I'-I'x'“
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o S . Tium2®
ME2 R&D ek | Multiple Payload Cargo Platform

Crdet HO|2ES BlE = U= L A= HEg SHI W

Warhead Warhead
D,E-- D,E -

Warhead
C

Warhead

Warhead
A

Linker

A
N

Y e
Payload Payload
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Chapter lll.

Value Creation

INVESTOR RELATIONS 2024



‘UM
Value Creation | (1) Protium Science TIUME

A8 8
SAE A [AlekK Tto| =2t XH2 913
E = = )
PROTiIiUM TWHL AR 2 Sg2qAdRESE
SCIENCE Al ehHlo| 2224 COOA IS (aﬂ)e.:glgtouaonnlﬁ BRI S48 21 2|0 W2}
Ai)eto|ofE -
(EISHI0]251% 29 Xt AN il (Rl)ZE2ESLIOk
() AMHto| ol A
MH7|ut PO
=" —
FH T (2R B CDO ZF Sk
- 86
S| e
- SEMN|E Z23HHI0| 20| OFE T AT 0| ERiTH HEIE HKO[ ol =9
- 1Z4Of Needs Off %3201 R HSHH| RIS 5t= 7 E full service 20% SIEX
280
- IND AIA Sl S{710f| ZAMo| Xt ZhA ol 2 o 2f
'Il'l =T 1 Ll- 1o X -1 1o SerleSA

110

EXIQK| 1229 ot2

2022.2Q 2022.3Q 2022.4Q 2023.1Q 2023.2Q 2023.3Q 2023.4Q

M| £t 2 25 it

2024E 2025E 2026E

2021 2022.1Q
== A 7|8 & EsHe] JE XS

Mzl
==
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Value Creation | (2) sk Zzt=nt
S

TiumPe

o2l Hfoj 229

SHOUHIH| ZIALE MASHO] 82 2~31 LY IPO %

Tium?s

£l A2, sKEet =0}

Strategic Investor £X}

2 OijZte = 4%l 666,667F EF (X|22 6.08%)

I R&D Y

1,733
1,411
1,071 1,060
2017 2018 2019 2020 2021 2022 2023

O} 23%YoY A%
Yol Xz

L AR M-S 2| ok=
SKC|A7{Hz| 2 Ee 1-r'?.-,* FHIAEA

Ol Lj|A|O} S H|X| Business

o QEU|A|oF HHK|K| XtZet ZEME (31 100%
ol 2|F) 2 QI SEHE(INA)SE eErol ME

< SKE2t=0t7t gEhelo]| 7|&0|Msto] N K|
Plant 718 £ & M S (YR, 0|F 22 £,
Factor VIIl S)2 ToH

H712t&2t SKEEZ20t= QIEL|AloF HE

20t Toll business T3 (7tS OiE AH)

ol
| I:I
23 917 o4 3,000002 £

0zt
e
i

o = o4 O

* Source: SK Plasma
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‘UM
Value Creation | (3) njEzt2 2431 TiUME

d ey 2fRehEs (=L E[FHO|, 2~ 2] Ol I ECHR2)

@EH ECI2 (CHEAL =AM, 7B/ SLU T4l 116,000T)

SH [ AFS| A}
ST ATYR|: F7|E HFA| XS ML 256-8)
F8 MY M oS (AFFEHE 2 A HS) OEM/ODM
] ==, X AI_}._ ok ok ok
AFQ] AIE o D= 4,386 o Xt4t: 8,697 (5,697°**)
e EBITDA: 463 o 21Xl 7,583 (4,583
(2023 7|, BHOHY)
o IF7|=0]9: (231) o XFE: 1,115
«SOHE (T U T, HEuTs Gla)
Hefl = 9 e oy 7t o E|2H}O| 2 THEHTIH. 1B 7 5002 ***
« HEZL2 FY 13 F E[ZHI0|2 4] 9F 5.747F W& (T H LT 666,737F H)
e HEZIR V| EFFE2 Hel 219U E0|+2 T4 XHE =X &
7| EfALSH o M 4Tt Al SHRHH OIO| CHTH DtM| E 2|
e O|AtS| Z9O|:2024.10.28 | & 7| Y: 2024.12.27

AR J|E: SO R sl AdlSHE M Bl O|TSHE XHI|FA HI 20| SE S| AL HFA S
** S| AFR[A| Af%“é"&* ZAL R G2 THE R HO ID1 QEKHE“EHIQMPI"(K IFRS) 22 7.‘1._* |
G| BTt 7| FA|7F CHH ©

o gt Al KR SLRR 7|E

9| 10% O|LHO|H, BHH W AL LHO| S| AL 2| F CHAITH Z 4 =Xt 5% O|LH (&8 M527Z23 H|1e)
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iUMe
Value Creation | (4) Long-term Growth TiUM:

GlobalOj|Ao 21™Ht= Bijotech@Z A Q| 7}X| A%d, R stst Ehxff=d

BiO.

[=TD) /AR RN 1=
m Global Biotech =2f

APPROVED

Marketed

Value

MEETHHO| =2 2HA 2| AL
ol HE 7| ¥ 7HK| Value Up

pn{)Tium
SCIENCE

SI?%ErEHt

HMefy TEEE|Q Risk & Return 2 @ INITIUM
n ,_

L ir'-

I'OPIEl'OI:I"Jk-l = t) THERAPEUTICS
Time
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