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Long-term efficacy and safety of moderate-intensity statin THE LANCET| 22.07.18
with ezetimibe combination therapy versus high-intensity o
statin monotherapy in patients with ASCVD
[RACING 7Lo| R 5t9l 24 Zuh
Moderate-intensity statin with ezetimibe vs. high-intensity| European Heart Journal | '22.12.19
statin in patients with diabetes and ASCVD
[RACING 72| SR stel 24 21k _ ,
Combination Moderate-Intensity Statin and Ezetimibe JACC '23.04.03
Therapy for Elderly Patients With Atherosclerosis JoukNALs
[RACING 71| M'HRY St9| 24 Z1h
Efficacy and safety of moderate-intensity statin with ezeti | eClinicalMedicine '23.04.04
mibe combination therapy in patients after percutaneous | Partof THE LANCET Discovery Science o
coronary intervention
[RACING H7o| LI 3t9| 24 Zah
Moderate-Intensity Statin With Ezetimibe Combination @ JAMA Cardiology | '23.08.02
Therapy vs High-Intensity Statin Monotherapy in Patients o
at Very High Risk of ASCVD
[NODM H|C{|O]Ef &17] l CARDIO
Efficacy and diabetes risk of moderate intensity statin ,
plus ezetimibe versus high intensity statin after V E’f‘f%&%gy 24.11.05
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R&D Obesity: H.O.P Project (Hanmi Obesity Pipeline) — H|Zt X| 2 & 2|St Full Cycle Chain
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R&D Obesity: of| ol = 2f| LtEfO| = (*APSGLP-1 receptor agonist) @

« INIF ~ H|2H1EHA ol Z[X2HE GLP-1 BIZHX| =X
« 2025'd 3Q A3 &A= 0’8, SH7| 5711 = 20261 EA S8
- THI|2kE E34ZQ! LAPSCOVERY™ H £ (Slow absorptionS S H&2HA| £ 714 7|ch)

* GLP-1213[El 2f5 5 71 2ot MM HEt HD o5 =0
&

. HHEQI 712 A

2030 LY H|2F X| 2 X| OfE2 Study Design

S K2 7|2

20304 H|2F X|2H| A& A2

3059‘21%] 175.7 178.0 2mg - 4mg - 6mg Efpeglenatide 10 mg QW
A

———

A
oF 2F 4 8F 12% 40F
o 1X} ™IIX| &
- NS HEe (712 JIEAE ~ 405

2022'3 H| R'EEY - K|S 5% 0|4 ZEA3H $x} H| S (7] 2k 4054

. BX} MA 7| E
- BMI 230 k g/m? &L L= 27 kg/m2 < BMI <30 kg/m20||1| CIES st

2018 2019 2020 2021 2022 2023 13 3 stLt O|AS J1El A
(EU U3k DHOL O|AX|UYE, 40 DSEX wi AlEE Ush

LAPSCOVERY: Long Acting Protein / Peptide Discovery Platform Technology, QW: once a week
1) N Engl J Med 2021;385:896-907, 2) IQVIA Data, 3) KOSIS 14



R&D Obesity: HM15275 (LA-GLP/GIP/GCG) @
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SERY SFO| HSUY TS5 TR Ol (> 25% O

Q

7|E H| 2 X| = H| chB], HISZHE2] Z (weight loss quality) 741 7H5-d =0l
Z|XS1E A5 =2 (GLP-1/GIP/Glucagon) 2 ST i 3! At et 71 ExHH ol
UsHM4 SAD 2t / 24 14 MAD EI3 3 (2024.05.03 FDA IND 52, 202409 MAD Z12))

68 0|= Sx=i2| (ADACIM & 14 Zat T 0’8, 2025'A S17| e 28 T o

H[2F Or 20 2] HS(Zh X MK () S Hlw) | H|T OpA0A Q] = HE Al M5 24 Hw?

L HanmiZ

0_

-10-

Body weight change
(% vs. DO)
&
o
1

A
)
1

-50- Tt

*¥~x%*p <0.01~0.001 vs. vehicle. By One-way ANOVA test,
t~11 p<0.05~0.001 vs.HM 15275, tirzepatide20 nmol/kg by an unpaired t-test

M Vehicle
Hl Semaglutide (Wegovy®)

0- Dose or Drug Switching @
g 0
Q —
< : C
%g -5 9'10' ]\\ (Q -10-
@ L] \(\J\“ o
g = ~ .20 O~ & 20
ER o ik i -
X o o
c = 10 c ol
8 @ -301 c -30+
- < 2
0 f11 ' .40+
; '40' ;
-15- .
0 *wf_ o0 -50_
'50 T I 1 ' I ' | T T T
0 7 14 21 28 D14 D28 D28
Time (Days) Swiiching  Dose escalation
I Tirzepatide (Zepbound®) M Vehicle [[] Tirzepatide 20 nmol/kg, Q2D
M HM15275 20 nmol/kg, Q2D Hl HM15275 40 nmol/kg, Q2D [ Tirzepatide 40 nmol/kg, Q2D

SAD: Single ascending dose, MAD: Multiple ascending dose

1) Sang Hyun Park, et al. ADA 2024, Jun 23, 2024, 2) Jung Kuk Kim, et al. Obesityweek Nov. 2024 15



R&D Obesity: HM17321 (LA-UCN2) @
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2025 SHEE7| Qdab 14 2 S8

H 9 OFR A0 MO M= FEk HlmD H|ZH Op 20 AMel X|'YEHEh X MX|E () S Hlwn

. . *%
Fat mass reduction w/ lean mass increase > WLQ

10 - . 20 -
S mmmm 00 s 4._ ______ N +11.9%
10 - ,’- 15 \
o) ! — ETT]
0 Q i Q )
2 - : s 107
X >
- - < [ §
’ % -10 - = = S 5
© AN "5 <
= ™ - ©
'10 1 o N~ o)) %
*k -20 - E g @ 0 -
-15 - -11.3% T 5 < Lrianmiy
-30 - U) % -5 -
-20 - * %k % . i |
18 Z(y -40 - "31-6% -10 - :'6-3%
e -33.6% !
M Vehicle @ v
W HM17321 100 nmolkg, Q2D Reduction of both fat mass and lean mass > WLQ"

Hl Semaglutide (Wegovy®) 20 nmol/kg, Q2D
*~*¥%1p<0.001 vs.DIO vehicle by One-way ANOVA test

1) Seon Myeong Lee, et al. Obesityweek Nov. 2024 *HARP: Hanmi Al-driven Research Platform, **WLQ: Weight Loss Quality 16



R&D Obesity: HM15275 (LA-GLP/GIP/GCG) + HM17321 (LA-UCN2) H & @

o Ny °

@

LA-GLP/GIP LA-UCN2 °
ylclec

(@) = o (@) o (@)
H| 2 O A0 A2 HE B H|2F Op 20f| A 2] X|efzkEh o X[ (F)
17 0.3 -15.6 -34.6 -39.4 . - -39.4 -68.2 -83.9 49 -75 0.1
0 3 T 154
—_ g 0 2
_ Q s 104
g 20- - g ] g 7
~ - Kk o) A
& e ®1 = 2 o — T
S -30- 2 2
S o -60- S ]
z ] o ' T @
o -40 *kK -80—' E -10- Hkk
T - *k*k g
-50- i \—1 O 45 t
M Vehicle f -100 +t - -15
[ HM17321
L HM15275 * ~ *%%: p<0.05 ~ 0.001 one-way ANOVA vs. vehicle
B comBO +  BW: Body weight +™ +++: p<0.05 ~ 0.001 unpaired t-test vs. HM15275 mono

1) Hyunjoo Kwon, et al. Obesityweek Nov. 2024



R&D Obesity: H.O.P Project (Hanmi Obesity Pipeline)

* Global H|2fAS & H|2H HF7|0f Cigt ZEEL|R

__I.I.A

o
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S

+ HOP= H|EH 37| FE| Game changer 771X] Z’8E Q1= TO| =2l O 2 Global H|2fARS 1 XHES}

M| F /vl 2

Liraglutide / Semaglutide
-5.4% [-14.4%

Tirzepatide
-20.1%

efpeglenatide
Semaghutide T=H|E 24

+2| N pFO| MR HEES

2s

WL <25%
“H| 2 7]
ERERIEEINGS

1 El 7] 8 ALK aEH[oH

WL >25%

CagriSema (P3)
-22.7%Y

(SENSHY =R =R

Retatrutide (P3)
-24%
(225% =45t 2FX}40% 0| 2L,
HMIX|g10.9% 2 A)

HM15275
-25%0| & KIS 247 |C
+ 52 H X kA

«“

— e
S0k Ho| M i)
472 GLP-1RA&DDS

Oral semaglutide (317 M H A K| =)
BELO|= 7|8, o7} 2

Orforglipron (P3)
NEX2teE

HM101460
MExteeE
HM15275, HM17321

x|, 21| X[

2 4l o, Y| HIS Bl

1x9851 (T 24}

bimagrumab (P2)

HM17321
&4l o, & HEZSHTUWOIE | TSMBX(EBUIS) | oS mrEuEg nssls
A1t 7|7 S S Game changer ox| 94 dgarn= HEZ ARz 22257}
LillyDirect™ CIX| Y SS4Z 71 (H| o] 272
”EIxI EE.l %ﬁ;'"o'ln None

oFF 718 B & AMH| &

7Pz 8 )

SR} 20| ZAEI B
2orAgE M

1) REDEFINE 1 &4 Z 1t

WL: Weight loss, DDS: Drug delivery system, RA: Receptor agonist




R&D wmasH: 0| I] = H| 1 SEIO| E

(**PSGLP/GCG agonist) @

Ql Ak 254k
« TS U8, '8 =2 B, BHT Open label &4 222t AT
- 2321 Al 2 X[ 2hg-ZHLFC)0] 10% O] 7WE CHao 2 2EEQ| 1.1 H™H S Sl

Of|f le | 17 EFO| E(n=72) 10mgt *1|U}

£ ol p £ 13| mSIFALR 2457 E0

[Relative Reduction from Baseline in LFC at Week 24]

72.7% Difference in LS means (90% Cl)
efinopegdutide vs. semaglutide:
30.4 (22.1, 38.7); p <0.001

42.3%

olo=HIREO|E  MOLEREOIE

* Romero-Gome M, et al. J Hepatol . 2023 Jun 5;50168-8278(23)00342-2.

EI'OI I:(n 73) 1m93§ LI'T»AE-

[Percent Reduction from Baseline in BW at Week 24]
= Ou-HIFEOIE

Mor=S£Eto| = 86.2%
76.6%
64.2%
52.4%
39.6%
13.4%
25% >5to <10% >10%
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R&D masH: 0| I| .= 5| 1 5E}o| =

(*APSGLP/GCG agonist)

QA 2bAt
. B9 B, 0 5Y
. MASH ExKZ12st
1% BIIXE: MR8
- 2K BRI E: K|7h

7, QITHE, Ch|E e
3

IS

2fst &

- NAFLD &= H (NAS)7P4’H O|&o|m, 2} 14 QAR|EE EMHE, AH ASF)
Ol M 17 O| & ZF=l NASH 2|2+ =401 & NASH 4 7 H|ER{A(CRN)
Skl SRy rzﬂfﬁl L= 3THEA|Of s

* NCT05877547

A M) CHA oflo] | D FEFO| 22| &g 1t
2} 2o} 910] NASH sl ! o] M-S (Adverse Events)
of o] =27 1¢HA| o] 4+ 7| El HlE& H|

HHES Eohsh| Rl A+

SHo}

|5 e H 1S ELO| £ 4 mg

Oof| ol = H| 2 FEIO| E 7 mg

ol of =B 21-FEFO|= 10 mg

20



EZH1/2 (HM97662)

Study Design

R&D Oncology

21

* ECOG: Eastern Cooperative Oncology Group
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R&D Key Milestones Key Milestones & Upcoming Events

0jlm| = 2f| Lt EfO| =
(\APSExd4 analog)

ozl = | O FEHO| =
(“APSGLP/GCG agonist )

O ZA|Z| 1 ERE}O| =

(“APSTriple agonist)

HM15275
(LA-GLP/GIP/GCG)

HM17321
(LA-UCN2)

EH|=®/S2E|2®

E|SHA 2=
(CCR4)
ZHE
(BTK)
F2HE|'
(MKI)
HM16390

(“APSIL-2 analog)

HM97662
(EZH1/2)

HHH=F7H=2
(*APSGlucagon analog)
2|5 = FEHO|E
(WAPSGLP-2 analog)

HM15421
(LA-GLA)

H| 2t
Ph3Z&
MASH
Ph2b Z1t &
H| gt H| 2k

Ph1 21t &HE  Ph2 7HA|

H| gt
Ph1 7HA|

EEE|A®
Al AHE ZA|

35| 2 PCNSL / DLBCL
Ph2 H|O|H &&

34 2% AMLIL

Ph1 IO & & Ph2 7HA|
nser

rx
ra
%
d]
o

U

=

N 0.

My

B
ol

r
U My
HH

ojHz|Y
Ph1/2 7HA|

35| 2 AML 1L

B2

IU A 2 483

MASH
Ph2b Zit &
H| 2k H|2F
Ph2 A1t 28 Ph3 7HA|
H| 2k H| gt
Ph1 Z1t 25 Ph2 7HA|
T 'L/=3S’d PCNSL
Ph2 Z1} 2HE
34| 2% AML 1L
Ph1 2t
nyer
Ph1 ZA1} 9tE
oyt
Ph1 2ol 2
MMM nQ&RS
Ph3 7HA|
CHEsER

e g
Ph1/2 Interim 21} Y&

LAPS: LAPSCOVERY, LA: Long-acting, MASH: Metabolic dysfunction-associated steatohepatitis, PCNSL: Primary Central Nerve System Lymphoma, AML: Acute Myeloid Leukemia
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Our Business

Strong Strategic Alliances around the Globe

“We value our partners and our innovation”
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R&D MASH: Efocipegtrutide (“PsTriple agonist)

\anmiy

> Designed and optimized for liver-specific distribution and therapeutic effect, including in conditions such as MASH

» Multiple modes of action in liver are employed to manage inflammation, fibrosis, and steatosis resolution

> FDA granted ‘Fast Track’ designation for the treatment of NASH (Jul. 2020)

» Progress: Phase 2b in biopsy-confirmed NASH patients, Estimated Completion: 2H 2026

> Phase 1b/2a Results?

Relative Liver Fat Changes after 12 Weeks
—

m Placebo 001mg/kg pg0.02mg/kg g 0.04 mgkg g 0.06 mg/kg m 008 mglkg

-5.7%
-19.6%

. 0,
43.0% 44.5%

-71.0%
-81.1%

1) Manal F. Abdelmalek. EASL 2020, LBP-003, 2) NCT04505436

> Phase 2b Design?

* Biopsy-Confirmed NASH Fibrosis (F1~F3) with or without Type 2
diabetes

* Enroliment: 240

* Study Duration: 52 weeks

* Primary Endpoint: resolution of steatohepatitis on overall
histopathological reading and no worsening of liver fibrosis

Efocipegtrutide 2 mg

Efocipegtrutide 4 mg

Efocipegtrutide 6 mg
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R&D Obesity: HM 15275 (LA-GLP/GIP/GCG)

\anmiy

» HM15275 is a novel long-acting GLP-1, GIP and glucagon triple agonist designed and optimized to maximize body

weight reduction (activity balance)

» The extended half-life supports weekly dosing, and proper utilization of glucagon is expected to provide additional

CVRM benefits

» Preclinical trial data suggests the Best-in-Class potential of HM15275 for the treatment of obesity1)

» Progress: Phase 1 in the U.S., with completion expected in TH 2025 and Phase 2 initiation planned for 2H 2025

> Pre-clinical Results: ADA (2024.06)?

[Superior weight loss effect in DIO mice]

-204

-30+ .
| W Vehicle
W HM15275

-40- m semaglutide (Wegovy®)
Tirzepatide (Zepbound®)

BW change (% vs. D0)

0 2 4 6 8 10 12 14 16 18 20
Time (Days)

1) Sang Hyun Park. ADA 2024, Jun 23, 2024, 2) NCT06481098

-15.0%

> Phase 1 Study Design?

*Title: Randomized, Double-Blind, Placebo-Controlled,
SAD/MAD Study to Assess Safety, Tolerability, PK and PD of
HM15275 in Healthy and Obese Subjects

* Enrollment: 90

* Outcome Measures: PK&PD (Change in body weight(kg)
from baseline) and Safety/Tolerability(TEAES)

*Inclusion Criteria:

- Part A: Healthy subjects with BMI > 20 kg/m? and 27 kg/m?
- Part B: Obese subjects with BMI > 30 kg/m? and < 45kg/m?
with a stable body weight for 3 months prior to screening

(defined as change < 5%)
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R&D oncology: ROLONTIS®/ROLVEDON® (Eflapegrastim)  Hanmi ]

» The First novel long-acting G-CSF (granulocyte-colony stimulating factor) analog with the LAPSCOVERY platform
technology

> Approved in 2021 by MFDS (South Korea) under the name of ROLONTIS® and in 2022 by FDA (U.S.) under the name
of ROLVEDON® as a treatment for chemotherapy-induced neutropenia

> ROLVEDON® was added to NCCN* Guidelines in oncology for Hematopoietic Growth Factors as an appropriate
option for cancer patients who are at risk for febrile neutropenia and received permanent J-Code (J1449)

» Open-Label, Phase 1 Study on same day dosing, 30 minutes after the patient’s chemotherapy treatment, confirming
efficacy and safety

* NCCN: National Comprehensive Cancer Network

Mean Duration of Severe Neutropenia (Days) in Cycle 1
ROLVEDON® Net sales®  (us$ min)

100

[ADVANCE study]* (N=406) [RECOVER study]? (N=237)

0.31
0.35 0.39

54.8

95% Cl (-0.265,-0.033); 95% Cl (-0.292,0.129)
Non-inferiority p<0.0001 Non-inferiority p<0.0001
Il ROLVEDON Il Pegfilgrastim

In two global phase 3 trials, met the primary endpoint of
noninferiority (p<.0001) and noninferiority was maintained
throughout the four treatment cycles (P<.0001 in all cycles)

2023 2024 Beyond

1) Schwartzberg LS, et al. Oncologist. 2020 Aug;25(8):e1233-e1241. 2) Cobb PW, et al. Cancer Med . 2020 Sep;9(17):6234-6243. 3) Spectrum Pharmaceuticals, Assertio Holdings
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R&D Oncology: Belvarafenib (pan-RAF) @

Study Results?)

» Title: Anti-Tumor Activity of Belvarafenib(Belva) in combination with Cobimetinib(Cobi) in patients with metastatic solid
tumors harboring BRAF fusions or BRAF class II/1ll mutation

» The combination of Belvarafenib with Cobimetinib showed promising anti-tumor activity as well as durable responses with
BRAF fusion/indel regardless of cancer type [ORR 66.7%, mDOR 12.0 mo, mPFS 13.7 mo]

» Safety in this population is consistent with total pt population enrolled in study. Most common TRAEs: dermatitis, acneiform,
skin rash, diarrhea and CPK increased

» Phase 1b Study Design » Sub-cohort Analysis

* Open-label, multicenter, dose escalation and expansion trial * BRAF class II, lll including fusion solid tumors (N=23)
* Primary Objective: Safety, tolerability, MTD, RP2D
* Secondary Objective: PK, PD, anti-tumor activity

SC-A: SC-B:
BRAF fusion/indel BRAF Point mutation
Dose Escalation Part (N=19) (N=15) [(YEY:))
— Belva 100mg~300mg BID
N ORR, n (%) 10 (66.7) (]
Confirmed, locally ,
”, Cobi 20mg~40gmg QD cPR, n (%) 10 (66.7) 0
advanced, or
] ] SD, n (%) 4(26.7) 4 (50.0)
metastatic solid ]
tumors with RAS- or Dose Exp;gsln()ﬁ f;::)t (N=114) PD, n (%) 1(6.7) 4 (50.0)
- i = i NE, n (% 0 0
RAF-mutation (N'133) Belva 200mg BID+Cobi 20mg QD n (%)
RD2 (N=90) DCR", n (%) *cr+prssD 14 (93.3) 4 (50.0)
Belva 300mg BID+Cobi 20mg QOD mDOR (month) 12.0 NA
* Class unknown BRAF mutation was mPFS (month) 13.7 2.1
included in a basket cohort, and excluded
from the sub-cohort analysis * InSC-A
» Safety data cut: 31 Jan 2023, Efficacy data cut: 02 Jun 2023 : BRAF fusion type (N=10), BRAF indel (N=5)
* RD:recommended dose, BID: twice a day, QD: once a daily, QOD: every other day Melanoma (10), NSCLC (3), CRC (1), Pancreatic cancer (1)
43
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R&D Oncology: Tuspetinib (mki)

\anmiy

> Title: Tuspetinib (TUS) Oral Myeloid Kinase Inhibitor Safety and Efficacy as Monotherapy and Combined with Venetoclax
(VEN) in Phase 1/2 Trial of Patients with Relapsed or Refractory (R/R) Acute Myeloid Leukemia (AML)"

» Tuspetinib has excellent safety alone and in combination with VEN when co-administered
» Tuspetinib has broad activity across genetic subgroups including TP53, RAS/MAPK, & FLT3 mutants

» TUS & TUS+VEN Safety: No new or unexpected safety signals, no drug-related deaths, no treatment related CPK
elevations

» TUS+VEN+Azacitidine (AZA) triplet is being developed as frontline therapy for newly diagnosed AML patients

[ TUS monotherapy (n=93) ] [ TUS/VEN Combination Therapy (n=79) ]

. . *40% ORR was observed in FLT3MYT patients. Among these
° o, [)) MUT
:ir/lk))s:ri an:ti5e(l)1fSORR was observed in VEN naive & FLT3 83% (5/6) had failed prior-VEN and 50% (3/6) had failed
80 both Prior VEN & FLT3i treatment

TUS Single Agent (40, 80, 120, 160mg) 80mg TUS + 400mg VEN

VEN-Naive R/R AML CRc ORR
R/R AML

CRc ORR All Comers 19% (12/65) 25% (18/65)
All Comers 30% (9/30) 33% (10/30) FLT3MUT 27% (4/15) 40% (6/15)
FLT3MUT 42% (5/12) 50% (6/12) FLT3WT 16% (8/49) 25% (12/49)
FLT3WT 22% (4/18) 22% (4/18) TP53MUT 18% (3/17) 18% (3/17)
TP53MUT 67% (2/3) 67% (2/3) N/KRASMUT 9% (1/11) 27% (3/11)
N/KRASMUT 67% (2/3) 67% (2/3) Prior-VEN 19% (9/48) 27% (13/48)
Prior-FLT3i 67% (2/3) 67% (2/3) Prior-FLT3i 26% (5/19) 32% (6/19)

* MKI: myeloid kinome inhibitor, CRc: Composite Complete Remission, DLT: Dose Limiting Toxicity

1) Naval G.Daver, et al. EHA 2024, Data Cut APR 26, 2024
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\anmiy

R&D Oncology: BH3120 (4-1BB x PD-L1 BsAb)

> BH3120 is a bispecific antibody that binds both 4-1BB and PD-L1; its high 4-1BB Kd lowers the risk of liver toxicity
seen with earlier 4-1BB drugs.

» It activates 4-1BB only in PD-L1-positive tumours, boosting local immunity while sparing normal tissue.

» A global Phase 1, open-label dose-escalation study is under way, testing BH3120 alone and with KEYTRUDA®

(pembrolizumab) in advanced solid tumours.

Preclinical results?

Tumor microenvironment

Cytokines Ki67*CD8* T Cell Cytokines Ki67*CD8* T Cell
3800 g 2 100 S
5 1 9 50 2 80 g 50
5 B 1200 340 o 340
o 1000 Z . g Z .0
2E 8 £ 40 8
£3 - 20 3 ~ 20
ES 50 + : H :
o - - ® 10 £ 20 @ 10
ol Lol T] liwsnpemy) T 1 8l 7 | oy I IO =t S R ] O =
v ’&Q‘* A &é’é’ 5 hpost | 24npost | 24npost Voo /&«2‘* v «éé’ g 2 post 24h post 24 post
st i oard : ioath : st . HN i i :
2h post 24h post 1% dosing { 3" dosing i 6" dosing 2h post 24h post 1% dosing | 3" dosing ; 6" dosing
1%t dosing 3 dosing 1%t dosing 3 dosing
Vehicle Bi13120 Vehicle BH3120
Liver toxicity
. GEN1046 FS$222
Blood ALT Blood AST Liver CD8 F4/80 Control BH3120 biosimilar biosimilar
* " TR
500+ 10001 - 15000+ R ©
400 800 3% A S
- — - QD | P
) B 3 O £ 10000- 5
S 300- S 600~ I 2o &
— = 0 .l. :
E 2004 I @ 400 — 22 5000- ; 8
o s <
100- 200 3 E = 2L
0 0 0 —J
@ Vehicle BH3120 5mg/kg @ GEN1046 biosimilar 5 mg/kg FS222 biosimilar 5 mg/kg

* KEYTRUDA® is a registered trademark of Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA
1) Wang.J., et al. Cancer Res (2023), 2) NCT06234397
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R&D it {4

€9 MERCK & SPECTRUM Genentech ¢ MERCK
Amosartan ROVEDON®/ belvarafenib Rosuzet
Amlodipine+Losartan RLONTIS® RAF inhibitor Rosuvastatin

Long acting GCSF

2009 2012 2016

2011 2013 2015

Alhenex SANOFl vy & SPECTRUM
Orascovery Rovelito poziotinib
Platform Tech Irbesartan+Atorvastatin  pan-HER inhibitor

Oral Paclitaxel / Irinotecan

+Ezetimibe

2018

2017

INnovent

Anti-PD-1/HER2
Bi-specific antibody

Targeted Immuno-Oncology

r— o b/
2 ILMELHALEE T
3 UOIUAE £ o152 72

€9 MERCK  AffaMed

Therapeutics
Efinopegdutide Luminate
Weekly GLP/GCG Dry Age-related Macular
NASH

Degeneration

2020 2022
2019 2021 2024

SRAPT  Aprdse NOBOMa

BIOSCIENCES MED|EINE
‘3 MERCK tuspetinib poseltinib
t- . Myeloid Kinome BTK inhibitor
ivumecirnon ihibitor

CCRA4 inhibitor,
Immuno-Oncology
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