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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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Global Drug Development

- E. o

B LA RS =X AlOkX}ZE | AE FDA {7} M2kl o

ATHE O 2 ZMO| 2 HofoflA] Target 9]0 &% 9l S Ao HHOES
HoISH 7| ME HIEIO R Target product profile 71¢4 Aokl d3ot A7 X
£ olA TS 9 AITH ot SlsHg EY 9l
Multi-modality system AFSTYLA® Discovery Team
s e
PONEMRE D g i daE o m (@)
T ooy it N OIAIAQ  : Small-molecule Biologic r EURCPEAN MEDICINES AGENCY
: of2uf  :: oFQoHf :: H°* : . + . APPROVED o -
hanis it |zt Therapeutics Therapeutics
‘VS non-orp s ", vs. non- orphan . % = :
R ves* "~., ______ e .’ *Developed in SK Chemicals, Out-licensed to CSL

TIUMBIO . 4



E|2H}0| 2@ A3 ZXIQ| Proven Track Record
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Remarkable Achievements

X2l S TIAXO
SEH 2 A&
Daewon
License-Out
mo|atol : TU2670
=S5 Kr23Lfots
DHE L AL CHRH|CF (°H=)
Foundati X :ot=
oundation = 72 : KRW 4bn + Royalty
® o
2018
@ O ®
2016 2019
o
License-Out

mo|m2rel: TU2218
M2z 557|2%

ItE LA} : Chiesi (O|Ef2|0})
. 224

= H#2:USD 31.5M + Royalty

-+Chiesi

2019

O
1PO

'199 112 KOSDAQ &%
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Mol Licensing-out A|2f 3! S¢S Maf ¥=

)5 BeiGene oy ranson
Partnership License-Out

mpoj2tel : TU2218

o o >
HSES . 1y

IIE L] A} : BeiGene (53)

oo 2tel : TU2670
HES  ASUYS
IFEL{A}: Hansoh Pharma (B3)

= LI : Tislelizumab(PD-1 &Hl) pfe: ==
BH2QlA 5l BAX|Y = #2:USD 170M + Royalty
® °
2022 2028(E)
2022 2022
o )
Partnership

“New Drug Applications (NDA)

mHo| 2ol - TU2218 By 2028”

H2Z5: 0¥

IHEL{AL: MSD (0]2)

X .0=, 3=

= Lf2: Keytruda (PD-1 &Hl)
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TiumBio’s Robust Pipeline Assets
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2718 GnRH* Antagonist Merigolix (TU2670) | Zt2LH2E2| 0|55 2|2 £+ TiUMZ®

To-—

7|1E K= 258

mm

Smeta &7|ZF QFHSHH ALS THs S Al K| 2R TR

A3 7|5 K|2H2| Zue

SIS 71E K| =H|2] et

7
v * GNRH agonists » GnRH antagonists
P
P
o Sex
At2LHatE0] romere VS
HEARSE X} Efficacylevel - f = = = {e o oo * -
Menopausal - -
level
Time after treatment Time aftertreatme%
XF2LIS0| X2 o] REOIM B4, A2t E5, 2ol o so@ xH AR HD
« 717 42| QIBHE 2F 10% ~ 30% L, Bt LS
CHEX 7|= X| 28| : GnRH Agonist TU2670: Z+2 GnRH Antagonist
ZAN|GO 2 BA AN E 27
- FAR[E LR B HE £0 27t AT OZ 2 mo|A SHAL
o o o— 1O - o O o
« 7|2t pre-treatment 2R N
-7l of Ul
M Y ot BTt 2 £ AT e
o TAA |°'{E °]I1|OE1|EO|O—| ol_l-éx_l?_l OﬂAEal'Ele QE% 4=
L l— L i — e
« kS =CHA| HHEEET| 2| 27| WS
- OF2 BTHS HIREET| S|=HR| 25 O 4 28 T B -
*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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A8 GnRH Antagonist Merigolix (TU2670) | Phase 2a : Primary Endpoint TiUM:S®

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

7 e1¥ 2a¥f Study Design Primary endpoint(ZL7X| &) £ta

Double-blind treatment

(12 weeks)

©
H —  Merigolixazomgedt Merigolix  Merigolix  Merigalx
2 S Placebo 120mg 240mg 320mg
o = igoli Post treatment
O |Em’ Merigolix 240mg QD ost treatmen 0
2 = follow-up
kN — S Merigolix 120mg QD (12 weeks) p
E g

— Placebo >
i -2.7

*QD: once a day 3 l

ZMHIIX|E(Primary endpoint)
Jg-u_-l %74% I-|A(°_l7=|7|7|' = I-||:||-7HO| _-_|:||-§ x-le| m.;tog I—IOlEI)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 10
NRS M| DN | NN | | | | | I | |
—

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

Mean NRS Change from Baseline
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Z+8 GnRH Antagonist Merigolix (TU2670) | 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 oo 30150% Cspra

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

*TEAE: Treatment-emergent adverse event

L
Ol AERIC|S(E2) =X H3}

OFA

-1 0O I.o

L

Jiok

-==» Placebo
Merigolix 120 mg

e Merigolix 240 mg

e \lerigolix 320 mg

* | AERIC|S £X7F SUE HAS
OF7[BHX| o= T £Z0IM 22
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Z38 GnRH Antagonist Merigolix (TU2670) | Competitive Edge

ZMOLE CHH| AHE

cbbvie CRMYOVANT e fumiome
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
oAb olAF 22 AUA3 A3 A3 AM3 %!_’é{B °.:!.*of3
° EM-1 EM-2 EM-1 EM-2 Spirit1 Spirit 2
ULE
NMPP*+ 54% 70% 25% 33% 40% 44% 50% 49%
5] 7t x| A o= 02, 98, Y=
e H2 U3E chel Sk ZXH (M 4 FgHA)
otA A T2UGIE 25 2R U =2 ZAMZ(BMD Loss)
ZhEAeX D8 HE o2 g ABTO]| CHot £5H8 O+
o E L & 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{2Z7| 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
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218 GnRH Antagonist Merigolix (TU2670) | A& = 2 7% Efl2fol TiUME®

S5ZAZ U =2E 7|=0|H X 8=1=

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

GnRH Antagonist 4
Ar2LietE AlE 0w

2024 2025 2026 2027 2028 2029 2030
* Source: Globaldata 2022.12, TM|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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. R Tiums
2518 GnRH Antagonist Merigolix (TU2670) | 2Z =zt

Merigolix 33 SICl: AIZLHU S + X2 2F, Al 207 |A =, HEF S
7|E FAHA|
GnRH Agonist

o= A22E VR SINES MESE

PR ARSSS—— XI2ZLjts : ,

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

3zg o 23% o EMOrBINE g, oxg

] market
o9

Source: A&7 | X2 (X}ZLHEHS: GlobalData 2030 TMM 7|, XtE25: Barchart, 2023 7|&, M2l M Allied Market Research, 2026'A 7|1&, MZE %3 Future Market Insights, 20234 7| =)
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Tium?s

A8 HASAN| TU2218 | Anti-Cancer Drugs2| 0|£X 2|2 42
= - - o= > o<
HAAFZANMA| (PD-12A]) 2] etxiofl CHst Y-S Ext MWEI|2H SO = &
CHES eioiatet| (PD-12H) pioisforR] Al% OEE 0|3E o248
AR Ef2l gt o
9IE$EI- : Response Rate % umbper or FPatients
0:::«, “Pembrolizumab” (PD-1 £t4) . 512037 B M :Resp Rate % M : Number of Patients WW
== HASIetA| OHE 19 $ iy Head and Neck Cancer - 88k
—_ - A5 ? 70.59B % -0
oF (2023/$25Bn) 1&2‘;/0
== . ThALR} 221 68 (22~°26) Gastric Cancer - 110k

HE 20| TS ATA| 1

A

¢ 9 MSD

- P— r—
2022 2026(E) Colorectal Cancer | (I oo

*Xt& : Immuno-Oncology Drugs Global

Market Report 2023, Research And Markets m

Biliary Tract Cancer 180k

= grx

Opdivo— “Nivolumab” (PD-1 i)
= iomay) 2 -
= % ottt ol St 47 CAGR 14.3% A%
=7 (2023/$9.9Bn) ot 150X 2 (s1208) «otzte FH| HESE0] 15% ~ 30%0]| 22}
L|II| Bristol Myers 00|+ SLC|EHE ARSI O AF

o o
=SEX0] ClTt BrE& 74N

Squibb
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B8 HYLAM TU2218 | olExslx| Tu22182] ZHE7|H

0

TU2218 3 Z27|M: & MMdH0|2| £ 2IX} VEGF/TGF-R SA| Aol —» & =18t S

APC ’ \

TGF-R/R1

1.2nM CD80/86

Z20|MEZ L anti-PD1 S| 28 & Hslsto
HAME ZE S Moo= =K 2IAto|H
SfM|Zof H& 1t TOolof| 20| 2o

Dual Inhibitor
TU2218 Fnzym

act

ivity(ICs)

SUME FH b Mo 20{5t= FR QA=

SONES| 4T U H0|E ED

=
THZ So| Z0|M2E HESS H2AE

EEEEEEEEEEEEEEEEEREEE (D EEEEEEEEEEEEEEEERER

4.9nM

VEGF/R2

VEGE ¢ ICAM-1
- - ‘> 7%
o
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A8 HHEH| TU2218 | Clinical Study Data (Phase 1b) TiUM:

ool-

TU2218+7|ERLCHHEFH Y 1bd, 27| DY 2} L& 17Xl ut3 2101(PR 3F)

N u x [ ] E
HEFOH LY 1bY & 2X 8 K= 7|2 1b&f S2t&0}: 182 15 DCR 80%
. TU2218 105mg/day + Pembrolizumab 200mg
Treatment Duration (Days) 80 TU2218 150mg/day + Pembrolizumab 200mg
0 50 100 150 200 250 300 350 400 450 60 . TU2218 195mg/day + Pembrolizumab 200mg

Pancreatic

Pancreatic [

Pancreatic NS
Uterine D
Neuroendocrine GG
Supraglottis NG
Colorectal D
Cervical [N
Pleomorphic--- INEEGD TU2218 105mg l TU2218 150mg l TU2218 195mg l
Neuroblastoma [ N 3 3 13
Thyroid |GGG
Ovarian NE (Not Evaluable) 0 0 3
Lung PR (Partial Response) 0 0 3
Mel
€ :::t:a SD (Stable Disease) 2 0 5
Lun s TU2218 195mg/day I ORR / DCR _ / 66.7% - / - 30% / 80% I
g CZ277 Ongoing patient -
Cholangiocarc--- Y& Partial Response _
MM E2| best ORR PR 19%, SD 44%, PD 38% / Zi%|| DCR 63% 19l
(2025.1.16 7| & HH[O|E) * ORR: Overall Response Rate, DCR: Disease Control Rate Source: Company Data, ESM02024
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‘UMZ®
A8 HASH TU2218 | Safety TiUM:

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

*Grade 321 (71342, 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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* TiumZ®

A8 HASQH TU2218 | Phase 2a Z2kH b= MA bl A
Unmet Needs 7| =2 S22 U ST 0] A] 1XH/2X} K| =X I S8
HzFE] ot E M Rationale BN EEY
IIE =e L) et o}
HASRtA|of 2SS 2FH (Hot Tumor) Keytruda 1xt X| 2| 517} Keytruda, Imfinzi 1k} X| 2 | 517}

+ BCA101(EGFR/TGF-R): ORR 48%
« Bintrafusp(PD-1/TGF-R): ORR 13%
 Lenvatinib(VEGFR1,2,3) : ORR 36%

« Bintrafusp(PDL1/TGF-R) 2L : Z7|Z=X0S 7.6m (N=159)
+ Lenvatinib (VEGFR2) 2L: OS 7.3m

AZETF2(2030E) : o 7% A &2 (2030E) : 2 6.3%9
NZAR2 L 01EZE4R
0£Z4Q: 1stline XIZ MZE 1H H=0 21} OE&5+R:2Mline 4ZE 6712 F=0fl 21

t = . )
EEX| 2 3% ;dl[i”neei;ﬂlﬁﬁy%sslszr? . 20 line EEX| 2 : 0S 6m

o 7MiM PHSO{ZTI EHEO| O 2 0| Sst= B 0l|A Lilish= et
« XK= = s e Sfef | X| 20|Lt, BHEE0] 26%

« XI|5H0| glof ZTITto] o, 51 MESO|
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A8 HAHSIQIH TU2218 | Clinical Development Plan

o
(=

o

2a 40f|lM HEE Keytruda EE=1 A5 : 20254 oftt7| S21E1 T H 7|2

2023~2024' 2024~2025'4

Dose finding / Safety run-in Expansion cohorts / PoC study
TU2218 + pembrolizumab (7|E&L})
A& 2a
o .
Stage 1 | Futility# | . Stage 2
HNSCC cohort BN . HNSCC cohort e . _
e 105mg/day N**=22 3CR/PR - N***=36 10 CR/PR U4 24 Primary endpoint:
Solid tumor [ A - Overall Response rate (ORR)
BTC cohort ESE u BTC cohort XA (by RECIST v1.1)
N**=22 2 CR/PR " N***=40 8 CR/PR
N***=Simon’stwo stage & XS5
OlAF 9 A} ol cle cle cle 4 and onwar
Ol Ak 22t CIXLQI i\‘ le 1 iyc'e 2 Cycle 3 Cyele 4 and d Cycle 35 (maximum) - TU2218 Treatment On
[1Cycle] i { i
Days 1-14 Days 1-14 Days 1-14 Days 1-14 T TU2218 Treatment Off
S TU2218: 2% £0] 15 4] ® mEEeo EEo N T ~ ® . Pembrolizumab 200mg IV QW
(Dgrrl_l,E_oq 1< 2§_|) Days 15-21 Days 15-21 Days 15-21 Days 15-21
. Pembrolizumab(ZOOmg): < Tumor assessment every 6 weeks % Tumor assessment every 9 weeks >

3313 F¢ (V)
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2 H X| 2412 Factor VIl Fusion Protein TU7710 | Hemophilia - Unmet Needs

Afstylae| 23} FDA 5S¢l Z

g2 (Hemophilia)

342t (Hemophilia)
- QEXIO| MMM SHHO|Z Sl S 7 HES

=" =

—_

o
Al7|ofl =] Qtof, Tl 2|7 Eeet HE

ZE3I5H|(neutralizing antibody) B £HX} X|=

- ST Re X =H|, Kz A, oH|X| =R S

S HIEOE F3l3H Bq €2

Tium?s
H SIX} X| 2 A| 7
o x| 2X| AlEFE U M st

11.7 %’5}

11.1 now newdisle

o ms-wm?
EEIBA: | femeim TUT710
o
o
jH ELI‘ novo nordisk” TlUM!‘
Tz =A| =A| QA lakt
& THZ= A Transferrin &4
Sxtool X|2H == :lo
Type 2wl A=A (FVII, rFVIla) SFEX} R ESHCHAE
ALSO|| MTHOFRIR H2Ug flgd
- HpoAZE ey 0 S5 Sl | e 21
. BO (247 a
Ex o 2K oA ZHA 7} = Lﬂjlg Iz (NovoSeven CHH| 65l )
s T =S Aads P EE SR
(USD 372t/<H) HRIA

— _Turro

TUT710

93 9.9

18 19

“NovoSeven”

L (T 2 2t 2)

NBX003 « X|Z=/ZtoHAE Novo Nordisk
62 6.5 o XMICH &t x| 2| + "231A DEH: DKK 7.96 Bn (2 1.65)
VIIQIAL EL (A3 ) - B2 HIRA7|(23A12)) — SoretH| Y E 2kt
xoi M x|odEI [[H77|'I|2A|7|‘ 7|.7;|$_ P IR
E2 71 (HZHK|=ZH| 2 5H )
2017 2019 2021 2023 2025

W 24 A (factor VIl £F)
H &4 B (factor IX £F)
Bl 332N 2 € <2H (A or B with inhibitors)

Source: Datamonitor, 7 Major Market?|&
’23H NovoSeven OHZ : 2F 1.6 % (Novo Nordisk Annual Report)

NovoSevensS CHH|E &= U=
7| x| &S ANA <F

=

Mo
ue
20
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n

P X| 242 TUTT10 | clinical Study Data (Phase 1a) TIUME

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

-

TU77108| SZtH g2 T o 2tol 7|1& X|=A| | EbEst utZio| o] E

(=)
— |

—@— N=6, Cohort 1: 100 pg/kg
—O— N=6, Cohort 2: 200 ug/kg
—@&— N=6, Cohort 3: 400 pg/kg

N=6, Cohort 4: 800 pg/kg

Phase 1la: Z1Zst Mol M C& TU7710 &0

Cohort1 Cohort 2 Cohort 3 Cohort4 Cohort5

o
= 5 £o 88 100ug/kg 200ug/kg 400ug/kg 800ug/kg 1,600ug/kg
'_
o
Xt (F) 6 6 6 6 6
1
t,, (h)* 13.82 12.35 30.64** 8.66 9.48
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|): 7|2} thd] oF=2| 20| Huto| =|7|7tX| Aal= AZHe R ot F8Its X B
Time (hours) ** M7 SR Factor V)= HMLHOA M4 == Lhold S22, SHo| EM& NI HAZF 3 0 4SS

240l of3E £ A= 5YO| US.

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

7|& X|=H|(NovoSeven) CHH| 6~T7HH Z1 BkZt7| 51 Qb M /L 2F

0x
fot
i)

TUTTI0 ESFSA| &

mol'
:I:
=]
010
kl
n
rr
(]
s
9'1-
JA
Jim
0x
I_?l-
0

Source: Company Data(Topline data)
*PT INR (Prothrombin Time, International Normalized Ratio) : 2HS TA|Zt 2 M EFSH|E
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