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Long-term efficacy and safety of
moderate-intensity statin with ezetimibe
combination therapy versus high-
intensity statin monotherapy in patients
with ASCVD

eClinicalMedicine
Part of THE LANCET Discovery Science

'23.04.04

[RACING H1e| Mt 5t2 24 Hat]

Efficacy and safety of moderate-
intensity statin with ezetimibe
combination therapy in patients after
percutaneous
coronary intervention
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Moderate-intensity statin with ezetimibe
vs. high-intensity statin in patients with
diabetes and ASCVD
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Moderate-Intensity Statin With Ezetimibe
Combination Therapy vs High-Intensity
Statin Monotherapy in Patients at Very

High Risk of ASCVD
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Combination Moderate-Intensity Statin

and Ezetimibe Therapy for Elderly
Patients With Atherosclerosis
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DIABETOLOGY
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[NODM HJci|o]E] H+1]

Efficacy and diabetes risk of moderate
intensity statin plus ezetimibe versus high
intensity statin after percutaneous
coronary intervention
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02. Hanmi R&D

B H.O.P Project (Hanmi Obesity Pipeline) - |2t X] 2 & £/t Full Cycle Chain  Hanmi

H|gte] X| =, HIS T o] 2, H|TE MF0| RHEY ZESQ 715 Ay

i - o =
- « HAEOH WM E Sl B BTt = HE0| « ZBIX} 2}O|ITAEIQ Gl 2ok 200 MO| Ittt
P, « SE2Y NTH|DFSIXLE /e 2K =X 743t H|abx| 2| CIX|S Za= shut
+ Best-in-class MZHE 252 H|THX|=H| . 28 HM/STIE 9|3t H|DHK| 2R . H|SHK|2R|| TS U OFMA FHA
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efpeglenatide LA-GLP/GIP/GCG Undisclosed Oral delivery Digital
HMI5275 pipelines therapeutics

« JLH|3H0| EE o=l Soi|A| Metet GLP-1 H2HX| =X « ME 2 2| 577F S0l 7tssi, Al S « BT FA0| 7tse MEXL HIZK| =5
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02. Hanmi R&D

B Obesity: OlHZ2|LIEIO| = (LAPSExd4 analog)

A= H| 9 H|Eo] 2 gh=iol H|gk X}

/f

*

efpeglenatide

3-point MACE* (M&a A

0.15—

0.12- =2 HEEA AR g 2
35% #AL

0.09— r \

Cumulative Incidence
b

0.06—] -~

ol SILtErO| =
6 mg
0.03—|

***Hazard Ratio 0.65 (95% C1 0.49, 0.86)

0 & 12 18 24

Time Since randomization (years}

* LAPSCOVERY: Long Acting Protein / Peptide Discovery Platform Technology
1) N Engl J Med 2021;385:896-907
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B Obesity: HM15275 (LA-GLP/GIP/GCG)

02. Hanmi R&D

OIAF 1AL
=N =) (=]

=1 Best-in-class M= & 71T &S558 HITX|=H|

o =M ST HFAT TS T &2l (= 25% KT 2T o4
« 7|Z H|2t X|=ZA| CHH|, MESZEke] & (weight loss quality) 7HM 7HsM 2ol
LA-GLP/GIP o U140l M R0 QHEE LMY S 4K} 2|10 82FFO0|ML MBS ZAh 25 HE
S + 2025\ 5117| 8 mg O|Af0] IR Hetst K7| 0| YA 24 FIQ 2H

S = (=)
HI2F SEXIOIA] QEF /Ll <f H|2F O A0M 2] MIZ 4 (a), XIHEH(b), 222 (c) H|w?)
HM15275 (mg) Pooled 10- (b) (c)
. , 10.5/0.5/0.5/0.5 1.0/1.0/1.0/1.0 0.5/0.5/2.0/2.00.5/1.0/2.0/4.00.5/2.0/4.0/8.0 Placebo o 2= r
Subject with any (n, %) (N=8) (N=8) (N=8) (N=8) (N=8) (N=10) o 04
TEAE 7(875)  7(87.5) 7(875) 6(75.0) 8(100.0) 10 (100.0) E_ 04 . 0
TRAE 3(375) 7(875) 7(875) 4(50.0) 6(75.0) 5(50.0) °8 2y % D .24
Maximum Severity 5 6 -20- 2 g £3
o3 [ » & e
Grade 1 2(250) 5(625) 6(750) 1(125) 5(62.5) 3(30.0) %ae 30+ ]f g B w2
Grade 2 1(125)  2(250) 1(125) 3(37.5) 1(125) 2(20.0) %.“’ -y E 4 gu 87
@ e 5L E £ -8
Grade 3 0 0 0 0 0 0 50+ -804 = o
Serious TEAE 0 0 0 0 0 0 3 -
TEAE leading to study discontinuation 0 11257  1(125) 0 0 0 100 1=
Time (Days]
Placebo-adjusted D29 % Change from baseline
B— HM15275  HM15275  HM15275 ® Vehicle
510.5/2 12.0/4.0/8. ***p <0.001 vs. vehicle. By One-way ANOVA test,
0.50.50.50.5 QNN sy 0.52.014.018.0 ot HM1527_5 20 nmol/kg, Q2D ) . 1 p<0.05 vs.HM15275, retatrutide 20 nmol/kg by an unpaired t-test
Mean (SD) 212 (087)  -365(141)  -296(096) -270(1.03) -4.81(1.01) @ retatrutide 20 nmol/kg, Q2D (in-house synthesized)

MAD: Multiple ascending dose
1) Marcus Hompesch, et al. ADA 2025, Jun 22, 2025, 2) Sang Hyun Park, et al. ADA 2025, Jun 22, 2025




02. Hanmi R&D

B Obesity: HM17321 (LA-UCN2) [ECT  Hanmi_

HE g2 + 25 371 SAloll 7kt Lo H|2EX| =] (TS AL 71S)

+ 6% 0= iz sls| (ADA)OIM MU ZTt B > HE 22 U HNE Z3 5 U IEE WA el
+ Al/SAR (HARP*) 7|4t o2 M| 2 2 of2| 22 (K| ¢
-+ 20254 5tEt7| LA 14 T S H

(R — B ]

H|QIZF SEF(NHP) ZEHO[Me| HIZ 4,

HE=E =M

HIZH ORRA0|A MIOI=FEIO|=2fo] HEE &2

(a) Change in Body weight from BL (b) Representative CT images
_ _ — _
o
- og e D
(a) Change in body composition from BL** @
X
—_— it Q "
40— 2 10~
o 10 sokk g .
S 201 K =
s £ S .
)
SQ o- °g’> E . -
R 2 70 7 14 21 28 35 42 Baseline (D-7) End point (D42)
Y : . Time e
N w *kk *kkk
% o g > (c) Change in FM relative to BW (d) Change in FFM relative to BW
w
-60- § _ 40+ g 1001
- S 2 o T
30 om
= B a0
H DIO mice % 20 a
l HM17321 100 nmol/kg b4 E 70 h
[J HM17321 100 nmol/kg palr-fed **~**¥*p <0.05~0.001 vs. vehicle. by One-way ANOVA test £ 3
B Semaglutide 20 nmol/kg #~##t# p<0.05~0.001 vs. by an unpaired t-test = 104 & 60
[] Semaglutide 20 nmol/kg pair-fed - . E 5 B HM17321 2.5 mglkg/QW
Baseline (D-7) End point (D42) Baseline (D-7) End point (D42)

*HARP: Hanmi Al-driven research platform, **BL: Baseline, ***FM: Fat mass, ****FFM: Fat free mass, tpair-fed: S 4/0[Ci=F
1) Seon Myeong Lee, et al. ADA 2025, Jun 22, 2025
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B Obesity: HM15275 (LA-GLP/GIP/GCG) + HM17321 (LA-UCN2) 22 R  Hanmi

IHS ~ ko] = H|9t 2XLol|A| A Q| HiS2t2|7) 715 ¢ Game changer

19, ISR Moz HRld 2 5

=
. ATIE H|BHEHXE (BMI 240)E I8t HISZE B 3het 3L Aol & M.
LA-GLP/GIP  LA-UCN2 . 6% 0|2 Yi3t3| (ADA)UIA HM173218] 28 7} £8t 7|5 Al A% 7|5 741 goln
GCG
/ . £ oiE mE S Dta|E|R H|Ho| MR s 20|

H|2 OFRAGIAM S| HM17321 M/} Al IS ZA(A), X|W2KB), 22(C) H|x

(B) Fat mass change
(A) Body weight change
# 20 :
" =) ¥ ¢
switching or add-on 10— ididid 8 o i ST TR
10 : = i £ 20 i
® 0 ; g % L] S o
o _ o -0y O A0S 0B 000 000 00 o8O 00 00000 S 0 & ol
L\ . (3] =
g 10 - : = : D—4 ﬁ i _::“ -80 3
= — - - L] . 0—0O Y 0—O0—¢ E -20 2 S
0o - 0 D—0O—0000V¥ Y (=2} I.I‘E SRl
- O 20— 0 ‘@ -30 -120 i
'g’ &b 20 - : & i A—* e 0 7 14 21 28 35 4
.E ‘\.>?_ -30 v = ¢ ~ D1 ‘.-‘-..0“.. " -g 407 s
3 S —0—0—+¢ ""’ m 50
> -40- N _
'8 : mm DIO vehicle a
el -50 : 1 HM17321 100 nmol/kg ¢
. X
-60 | : : : : | | — HM15275 10 nmol/kg o
I >
. mm HM15275 + HM17321 add-on S
Time (Day) £ -
)
*~***¥p<0.05~0.001 vs.vehicle, by One-way ANOVA test , #~### p<0.05~0.001 vs.by an unpaired t-test = 30 B _', 1‘4 2‘1' 2'8 3‘5 4'2

1) Hyunjoo Kwon, et al. ADA 2025, Jun 22, 2025



02. Hanmi R&D

B H.O.P Project (Hanmi Obesity Pipeline)

* Global M[2fAFS T H|2H MFET|of Cist REEZ|R 24 F
 H.O.P= H|2H MEI|8E| Game changer TX| Z27& Ql= 00| Z2{QIO 2 Global M|2fAIS 2} AHE3}

efpeglenatide

| = o ® ®
BHIE / B[k Saxenda®/Wegovy” Zepbound Wegovy® £ HIZ 24
WL <25% '5.4/0 /'14.4/0 '20.1/0 + -*-lJ_l— _Jlg__pl_lc_gl *:I-?;_‘?.;*/.*_l’g IEIQ' E§ E%
“H| 2k H=]"
ITR|E| 7|2k ALK — CagriSema (P3) retatrutide (P3) HM15275
;Elgl & 222.7% - mﬁﬂ}/? - - 25% 0|4} HIZ 24 7|k
WL >25% = s 225% St 28Xt 40% 0|2, e
° (S HZ2l TSR =) RIXIS10.9% 2H4) + REXXT dx

w0t moly Jris}

Oral semaglutide (17t H|Z)

orforglipron (P3)

HM101460
AMEX etetE

Z72 GLP-1IRA& DDS HEO|= 7t 2f7t BE XXt elets HM}‘II ;27&13, HI;/I1"7?;21
oix|, & 12 M
LX9851 (M4 bimagrumab (P2) HM17321
u] AAl O OEXIO .~ | n - -
= &8 A, ol H|S 22| = o HEUT ol CHEALR X (8T 1s) 1S [ QI3HEL WE BE TS
2 718= Set Game changer 1c"rxl Rté," E"?TEE'; H= H= A (X|E§' ?:I|-_+_) + 22 =7}
LillyDirect™ CIX|E S 71 (HIol= L)
"CIX[= AAFA|0f" None ORI 7|A Hjt MH|A 3IX} BjO|TAEIY DM

(ephEz =)

Hok A9k JHM

= 1 o

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

18



02. Hanmi R&D

B MASH : || .cH| 1 5E}0| = (LAPSGLP/GCG agonist) oAt 24 X VS W Hanmi

CHArO| Y EtAZEH X| 28 13| I|ot5R0] M[22| GLP/GCG O| =& 34

o QAN 234NN 24FK10]| 7 X[k HSLE 72.7% 2 M|O2REIO|E CHH| Z2dst X|H7 4L 5 AUS
o MASH 2X} CHAF 21 AN 2p A XIS =5 20251 128 S = 0f|™

I

XU EH(LFC) Hels (24F)Y His Hots Hel E 2t X|4E HatE (24F)Y &k 2b%2t LRIl

- 2+ 248} IS MASH 2#Xt 360 CHAY, 527 7t

-

72.7% B Oo:H3FE|=10 mg - TAHE7 [X| B M5} 015} 210| NASH 8114 21 O jAkIES
MIOF=E01= 1.0 mg - 2XHH7 R X[k of%) 10| MRSHEL| OA FHMEI SRt I S MiZSiS}
86.2%
76.6%

42.3% 52.4%

10 mg 10 mg 25% >5t0 =10% >10% oI H IS E|E 10
a E 10 mg

64.2%
39.6% .
13.4% —
of| | =1 2 FEHO|E 7 mg
olm=HIRFEQ|E  MDI2RElOIE

1) Romero-Gome M, et al. J Hepatol . 2023 Jun 5;S0168-8278(23)00342-2.



02. Hanmi R&D

I oOncology: HM97662 (EZH1/2) [EE

—
0z

XMICH 222 EZH1/2 o|= X&liA|
o EIBA L= MO|A DHOL SIXIS CHAIO R OFNA LIOFA PK U Of|H| QB AS TIIS17| 93t A 1A TS =

Lo,

o BIXFBE £:170H (part122
- 1K} WIEK|E: OFXA 9 Lok (DLT, 0]
- 2K} HIIX|E: S SEN(PK), oflH] et

« 20254 4E7| 14 B2t

0
0l'|-|

F140 [ part 2 8 2%: 30/ part 3 82 &
S B, Z|CHLSFEZHMTD) 3 HE 24
ORR by RECIST 1.1)

2, 20281 68 A& S= o™

:100)

Xt
F 82(RP2D) 28

0>

kot
K

Ik}
ic]

Dol HolA RO THE i St He Al 2ot Bt ool Holar mElo| M et w2 U LA 3= AR
o B3 7|8t BEX| 2 H|(SoC*)2t AL{X] Z2t « TOP1 X{5l{A|2} A|LX]| =2} . LjM 2= xR
HM97662+Carboplatin (2t HM97662+Irinotecan (2AM|ZH ) Taze LA TEAN HMO7662 (HHQt
: HSA=10.1, Valemetostat CHH| 2b =1} : EZH2 Xslix| CiH| 29, 5515t 58 1} : Tazemetostat LA 22| oS54 2t S0t
Vehicle control .
] = Carboplatin 50 mg/kg, QW - ?i?n"c!fli:.? qtsr?mlqg/k aw -+ Vehicle
_ 1,500 ~ Tazemetostat 320 mg/kg, BID ] _ 3,007 I+ Tazemetosiat 320 S ab + Tazemetostat 320 mg/kg, BID
b 1 - Valemetostat 100 mg'kg, QD “E Iri + HM97662 40 mg/kg, QD —~ -+ HM97662 60 ma/ka. QD
E 1 -+ HM97662 60 mg'kg, QD R £ 2,400] - Iri+HM97662 60 mg/kg, QD 4 8 q/kg,
= 1,200 - Carbo + Tazemetostat =5 £ 1
o 1 = rCarhn + Valemetnstat Q .g, =
E gpp] = Carbo + HM97662 4 £ ' 600 g
E 4 ___i R E ) /,' Fkkk E g,
7 ' i 2 Y 2 400 g
5 600 - 5 g 5
E ] T 5 E POl % e
= 300 i = P 3 ; B (= : o vs83 | 2200 5
e S S =235 2 ol z-
r—P—-Trr———r ¢ 0 0 2 o o g - ]
] 7 14 21 28 5 28 35 =
Days Days
% p<0.0001 Two-way ANOVA on Day35 4 p<0.0001, Two-way ANOVA on Day24

CHS U 313t @8 W Al EZH2 RoHR| HID2 Cfl| 2123t set aiet Uiy 32 AT 2ol

1) NCT05598151, 2) Seung Hyun Jung Hyun, et al. AACR Apr. 2025, 3) Young Su Noh, et al. ICML Jun. 2025 *S0oC: Standard of Care
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B Rare Disease: OH[HZ22II2 (LAPSGlucagon analog) [ERER  HanmiZ

Z 18] E0 First-in-class 25712 +24| 24|

A, MFDS 3|7{22HZ x| (2018), FDA 3|7 4012 2JoFE X|H (2020)
© Al 24 S7HETLM KT (B 70mg/dL 03H) 3 st XHE (2 5Amg/dL O]8h) A 2140} A|Zho| 2|0[3HA| 24 (-72.3%) el
QIEEIEZ BHX} LA Q1A 24 ACHIEVE' T8 5, 2026\ Alty| 23} W o

A4t 24 FZHEN: XMHY 7-point SMBG™ ZH K|

Di id Somatostatin analo TR St talectad
lazoxiae 2
(Octreotide, Lanreotide) g hypoglycemla
{ o b ‘: 30
i ~50% i | WY XH MFYSEER| p<0.05
] = ; ] !
 ME/ESY | L mmEZa E |
--‘s\\\,’l’ ------------- '," ---------- ; e 20~
5 8
o E
22
g = 10" 72.3%
>
w [
o-
Baseline Week 8
olsdl 22912 olssl 28912 Error bars denoted SD. Two-sided P value < 0.05 with the Wilcoxon Signed-Rank Test.

1) A. Dastamani. ESPE/ESE joint congress 2025
*7-point SMBG: self-monitored blood glucose, 8I2 73| X}7}&E 7|2
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P R&D Key Milestones

ofiHl=2LiEl0|=

LAPSExd4 analog

ol - 2 FE}O|=
LAPSGLP/GCG agonist

Ol ZA|H| O ERElO|=

LAPSTTiple agonist

HM15275
LA-GLP/GIP/GCG

HM17321
LA-UCN2

HH=°/SEE|A°

E|RHAIEE=
CCR4
ZHE|H
multi-TEC

EAHE|H
MKI

HM16390

LAPS|L-2 analog

HM97662
EZH1/2

ofiHH2F7t=

LAPSGlucagon analog

2HHERE|=
LAPSGLP-2 analog

HM15421
LA-GLA

2025 2026

Hlgt
Ph3 &=

bt H|2t
Ph1 Zot 2E Ph2 7HA|
|k

Ph1 ZHA|

EEE|A°
Al MTHEE EA|
et
P2 Zojdtm
34| 8% PCNSL / DLBCL

Ph2 HIO|E{ 2

35| 2% AMLIL
Ph1G[O[E &

ki)
Ph1 7t E

=g
Ph1/2 7HA|

=L 517t 41E

MASH
Ph2b Z1t &H

34| 2% AML 1L
Ph1 ZE

MMM DolSEYS
Ph2 At &H

H| ot
=L EA| 8! 423}
MASH
Ph2b Zo} &g
H| 2k |3t
Ph2 Z3} gtg Ph3 7HA|
H| ok |2k
Ph1 Zat & Ph2 7HA|
/=S4 PCNSL

Ph2 ZAu 2ty
3% 24 AML 1L

Ph2 7HA|
nsiok
Ph1 Zat 2E
i
Ph1 Ef2tel 2 g
MMM nols2Ids
Ph3 7HA|
CiE ss3
Ph2 Z1} 2tg
o= a)s

Ph1/2 Interim Zo} &5

LAPS: LAPSCOVERY™ LA: Long-acting, MASH: Metabolic dysfunction-associated steatohepatitis, PCNSL: Primary central nerve system lymphoma, R/R: relapsed/refractory, AML: Acute myeloid leukemia
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D Ji2 /R wuoima @@

Our Business

Strong Strategic Alliances around the Globe “We value our partners and our innovation”
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B MASH: Efocipegtrutide (LAPSTriple agonist) [ Phase2 | Hanmi

GCG/GIP/GLP-1 triple agonist with liver-specific distribution and optimized efficacy

» Multiple modes of action in liver are employed to manage inflammation, fibrosis, and steatosis resolution
* Progress: Phase 2b in biopsy-confirmed NASH patients, Estimated Completion: 2H 2026

Relative Liver Fat Changes after 12 Weeks" Phase 2b Design?

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

M Placebo 0.01 mg/kg Moo02mgkg M0.04mgkg ™0.06 mg/kg M 0.08mglkg ¢ Enrolilment: 240

* Study Duration: 52 weeks

-56.7%

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

-19.6%

Efocipegtrutide 4 mg

Efocipegtrutide 6 mg

1) Manal F. Abdelmalek. EASL 2020 2) NCT04505436
MRI-PDFF: Magnetic resonance imaging derived proton-density-fat-fraction, ibMC: Independant Data-Monitoring Committee
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I Oncology: ROLONTIS®/ROLVEDON® (Eflapegrastim)  Hanmi_

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

* Approvedin 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

Mean Duration of Severe Neutropenia (Days) in Cycle 1 ROLVEDON® Net sales?3

0 (US $ min)

[ADVANCE study]" [RECOVER study]? 10
(N=406) (N=237)

0.39 54.8

95% CI (-0.265,-0.033); 95% CI (-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
* NCCN: National Comprehensive Cancer Network
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B Oncology: HM16390 (LAPSIL-2 analog) | Phase1 |  Hanmi_

Next-generation long-acting IL-2 analog with optimized dosing schedule for cancer therapy

» CD122 (IL-2RpB) binding for 'best-in-class’ anti-tumor efficacy, with optimized CD25 (IL-2Ra) affinity to minimize adverse effects
 Potent anti-tumor activity as monotherapy and in combination with immune checkpoint inhibitors(ICI) in preclinical studies"
« Phase 1 clinical trial is currently ongoing to assess pharmacokinetics and efficacy, with a planned combination study with KEYTRUDA®

Cold-to-Hot tumor conversion to enhance ICI Combinatorial efficacy with multiple ICls in melanoma models

Cold Tumor Hot Tumor
No arm Armed but, i - i -
Y e AT but Anti PD-1 Combo Anti CTLA-4 Combo
- _ 120+ o, 1207
o § §
Immune Desert 2L Inflamed > 100+ = 100+
© I
; Y PD-L1 ’A]CK q°" O\\o/ 80+ O\\o/ 80.
- ® ® - < <
% R ¥ 60 -E 601
- - S
5 o
o 401 S 404
) ]
B £ 20- g 207
e e - > =)
- > l_ 0 '_ O
: Days (post treatment) Days (post treatment)
Non-or less responsive Responsive to
Q Immune checkpoint inhibitors : Immune checkpoint inhibitors A a-mPD1 10 mg/kg, (BIW, i.p) O o-mCTLA4 10 mg/kg, (BIW, i.p)
< O HM16390, 0.3 mg/kg, (QW, s.c) O HM16390, 0.3 mg/kg, (QW, s.c)
*E-E @® Combo 10 mg/kg + 0.3 mg/kg @® Combo 10 mg/kg + 0.3 mg/kg
HM16390 --- Additive --- Additive
— **p<0.01, *p<0.05 vs. Immune checkpoint inhibitor mono; ###p<0.001, ##p<0.01 vs. HM16390 mono by unpaired t-test.

1) Jinyoung Kim, et al. SITC Nov. 2024, 2) NCT06724016
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B Oncology : HM97662 (EZH1/2) =  Hanmi_

 Title: Dose Escalation and Expansion Study of HM97662 in Advanced or Metastatic Solid Tumors

* Primary endpoints: Safety and tolerability (DLT, adverse event evaluation), determination of maximum tolerated dose (MTD) and recommended
phase 2 dose (RP2D)

+ Secondary endpoints: Pharmacokinetics (PK), preliminary anticancer effect (ORR by RECIST 1.1)
+ Estimated clinical completion: Interim results 2025 2H (dose escalation/dose determination/dose expansion), Study Completion 2028 1H

* Enrollment: 170
* Duration of treatment: about 5yrs
» Participation Criteria
- For patients with advanced or metastatic solid tumors who have failed or are intolerant of Standard of Care
- For patients who have not received prior EZH1/2 dual inhibitor therapy, have an ECOG* performance status of O or 1, and adequate hematologic, renal, and

hepatic function
Part 1: Dose escalation (7=3~6/conort) Part 2: Dose determination Part 3: Dose expansion (Subject to change)
( ( Cohort 1 \

Dose level 7: 350 mg ) Patients with advanced or metastatic solid
tumors with SWI/SNF complex mutations who Indication 1 Indication 1
Dose level 6: 300 mg have failed standard treatment or are intolerant of n=10 : o n=15 '
standard treatment
* Cohort 2
Dose level 5: 250 mg
g Dose level B Indication 2, ® Indication 2,
Doselevel4:200mg | AN R WH n=10 n=15
§ v ]
rep Dose level A L .
* Indications are selected based on the following

-

Dose level 3: 150 mg

] factors
Dose level 2: 100 mg * Number of doses to be randomized will be 1) prevalence, 2) competitive status, 3) non-clinical
determined based on a comprehensive review of results, and 4) early clinical results.
Part 1 results .
\ / \ j \(. ) Evaluate safety and effectiveness /

1) NCT05598151 * ECOG: Eastern Cooperative Oncology Group
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B Oncology: Tuspetinib (MKI) | Phase1 |  Hanmi_

Tuspetinib (TUS) is a potent, once-daily oral kinase inhibitor targeting SYK, FLT3, JAK1/2, RSK1/2, and mutant KIT kinases that drive
dysregulated proliferation in AML

«  Title: Tuspetinib 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 shows excellent safety and broad efficacy across genetic subgroups, including TP53, RAS/MAPK, and FLT3 mutants, both alone and with VEN

« TUS/VEN/Azacitidine(AZA) triplet is being developed as well tolerated and mutation agnostic 1L therapy for newly diagnosed AML

[ TUS monotherapy (n=93) ]

*42% CRc and 50% ORR was observed in VEN naive & FLT3MUT
harboring patients

TUS PK in TUS/VEN/AZA: Relative to TUS Single Agent

*40% ORR was observed in FLT3MUT patients. Among these
83% (5/6) had failed prior-VEN and 50% (3/6) had failed both
Prior VEN & FLT3i treatment

80mg TUS + 400mg VEN

TUS Single Agent (40, 80, 120, 160mg)

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) FLrEr 27% (4/15) 40% (6/15)
e 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)

1) Naval G.Daver, et al. EHA 2024, Data Cut APR 26, 2024 * MKI: myeloid kinome inhibitor, CRc: Composite Complete Remission, DLT: Dose Limiting Toxicity
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B Oncology: BH3120 (4-1BB x PD-L1BsAb) 3B a

PD-L1/4-1BB Bispecific Antibody

« its high 4-1BB Kd lowers the risk of liver toxicity seen with earlier 4-1BB drugs.”
* |t activates 4-1BB only in PD-L1-positive tumors, 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 tumors.
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1) Wang.J., et al. Cancer Res (2023), 2) NCT06234397
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