g
2
- y Ol AEIRE.

;&.
"‘:—. o
o BB
g
&y a
Aff':?; >
m) o /
ot .-‘-53
;%3\, A K
s
L
= ‘First-in-class’ A|Al |22 ZBTNT1AT HYZE A A%
> Ao
Al ("_('.'7,’"' p |
o % u o E H E

NeI mastobart

Precision-Driven Immuno-Oncology

Targeting Novel Immune Checkpoints to Unlock Anti-Cancer Immunity -

Investor Relations
Ver 2025.09




w,{‘ :
R

Chapter 1 EE-IUNSPAW!
Al HBO HEO| 0k BTN1AT
ADtAEHLE CHAQE QA $ig
A0tAEHIE H| AN ZH QY 4 o

UIOtA EHEE QA 1AM 2Q ZAD} (First-in-human)

Disclaimer

2 AzE GO AEIFE (0[5 "2IA) Off QJal 2HEEIACH DA AL AH S| 0] U, SAL A7tS = ERelo] tiet A 2= SAIEE Y == HiYuch

= AR E FAAL| O[S SUAIZ| L FAMHHO| 17t £|= 245 RS HSY S202 A4E(Qfon, 2 ARE Agsts | A0IA Z|CHet A0l A0 7| 2SHAFLICE. T2{Lt SIA] A=, 24, oy S
= Hohote W82 22X 02 SotAygS LRSI 2100, 0213t 0| R 2 A 0j2iof Zat= A A0 =3t b2 ob= SIS 240171 US 4= AFLICE Lok SAte] A&, 2, o4 S2 A Al Jgat
DA FBUY S st A= &= AlY 2t Q| tHetet M2k £ S0 Wt HEH & ASS FASHAI7| BHFLIC

= A=E
7|EFQ| B2
ELC.

9t ERAAO| EAF QIAAY 2 MAHO 2 EARA; A44IOf T QY SH0f| O] 201 A{0F SHH, |AL HAIAL B! AR S2 = Atz 0| LHE0| 2|7 st0] LA|2| St | Zntof| CHsHo] Of o Ay (2t Sl
ZohHE REIZ §foH 2 2AtzE Ot R0 = FAAe| 2= £2F 200 et HA MALNO| SUYAZE AE 4 YELICH 2 AR 2 It 2 7

=



Chapter 1

V7 STCube

Ol AE|FEE= HZosto 27t




Wy STCube

NN kel

ALY | @OIAEIRE

Ay | 19804 8 16 .
AHZ Y 20014 78 5% (KOSDAQ, 052020)
AR 3 340909 (2024.12.31 7|7) :
HARRA | NSA ZYT YSHE 51,2201 (A4S, E0|ZERY) .
AQIES | BN S Mol | RE(TRE, 2YE)

AeL | 309 (A7L EH) .

Nesty o|ntcst 2 o [F20"]
AETHOYD QDTS AR 22 | | pioiqmajay
MEStHstu 2l QattEa|at Q]9 C Immuncell-LC®
o.M M3 2 CHEO|A C mhopeiot

I HIO| O C|ZHE Y A LHEO[AL © . 7F0F 3AF QI

3 Of| AE|FEHZHL] CHEO|A} e EEY A Y

@FE2(CS0) 2014~ Stephen Sunghan Yoo, PhD

SACHS D MBSt 1AL
BARA A&M CHELD Aoksl/MS2lst AL

o
ul o = =
Z2ete 2Yrfern Moketat uat 3 3HY
Z2|0FZ O[T LAtolBt U QS B fellow/ZA

ZAEF2CHEt L FAHI Qs A
0= T YA T2 (NCI) LAMS S5 Z2 O3 Cf2AE

0= IRYATLL(NC) SAKD EE 22 AL R BAY
3 Of| AE|FEDIOHGE|Z A CHEO[AL

(0= A4, 2= 100%)

NIST
Medimmune ®®

>

YA, ZAER2LHSt L FHEED FME] 2 012 CROH HH A =

—

= FDA, NCI, NIH & Ct=2|
THA| 7|2k B A7 | 2H0]
Qx[eh HZ =00 2]

o Novavax
® Oncoimmune
FDA ®

S~

MDAnds

erson
Center

NATIONAL GEQORGETOWN | * %
CANCER ¢ T SN
INSTITUTE K

T
charlesriver MEDPACE

SAMSUNG BIOLOGICS

=ZIQVIA

“UNIVERSITY




Y% STCube

9| FIESCHE WEZ HABSOIAH AR 1A

W HAZEAAAZ? (Immune Checkpoint Inhibitor) : B 2R TH A S ATHsHE HAEQHA| SQHIE i Ol TOlM PSS ol 22
(S| FSE OFR St = tO 2 oIS e =
BH | OUT AR 4T B5T S SN UBIN BERNEE B 271 Awsig | © LAG3TIGIT VISTA S Az Aol sioizipeiy| 3882 571
2 -—o o [o- proiN=]
A A HES ST} AI3HA (2% 20~30%), LHAS A, HEO| 07 8| » HESES F0|7| sl PD- (L)1 HAZEAA A QL HEUN STt
= 0]73| £2 02252 ZA (GIAEIFE EL2 M)
FIERCH: S2E UF 0= 19 (2414 $2959 =33} of 432 3) PD-(L)1 HAZAEZAH A AMBHE 249 $600% —'29'H $990% (e) =1t MY
[FDASAUS UST HABBANM ] e HES 20 (FOAZRE 407) Ol&fel %8S &¢) [22% PD-1/PD-L1 HSAAA 0z XY, YEH (2025~2029) ]
6"7“1:'5 Zﬂ% (é-)l_l?l_no:l) E §|AI-%| 5[_7_"! 100 Forecast A
201 1 OZIEO| (Olnl El E“;_‘:'l- BMS CTLA-4 90 Other cancers
2014 ;IE-?-EI'(IEEE%E-I—%E) uli" u'li(MSD) PD_1 80 Colorectal
2014 SJLUE(U=RY BMS PD-1 20 @ sci.c
20‘] 6 El@Ea (OI'E"%El—%DuF E-{-\r PD—L1 60 Head and neck
2017 HHIAQ (OPARY EINE PD-L1 @ veinoma
2017  Ymz(HLRY EN=CIMEES PD-L1 w0 -ft
2018 2|2EtQ (MO1Z2Y) 2lAu2 PD-1 i
2021 Hma| (A2 GSK PD-1 2 -
2022 gRYAI(IBRY/LAELI) BMS PD-1, LAG-3 . -
2022 YFE(EXHelRY WENLIVEED CTLA-4 . -
2023  ARO|L| X (3|E|Zt2|2) OIAIO|E PD-1 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 )
2023 EEEA(EZ|EHIY) A, Aol A PD-1
2024 EﬂtII:I I:IEI.(F_lAaiI |_$_l;_|:||- H”CH‘_' PD-1 Source: IQVIA MIDAS Disease, Dec 2024; IQVIA Institute, Apr 2025. =2 : Global Oncology Trends 2025, IQVIA, 2025.05




Y STCube

| oH/El ]II-OlEEI'?_l | WOAEHEE (hSTC810)

TN

OfAEHIE

‘il
=

Aok )7}

RT
G

T .
[J] 0
2 &
[ ~~
© 0
oo
L %
5 o
e X
S It
o 8
<0 ‘/
o .
o)
%0
ol
A
o
ol
0
—_

BTN1A1

DIAEHIE

E]]
=

k24 (Biomarker-driven)

Ol Al
[= )

¥

H| 2 A 20|

H| ]

o

-
O:

[BTN1A12 PD-L1 &

FS0lM BTNTAT

ot 2t

-
O

i

00

-
<<
-
=
=
[22]

PD-L1




VI S IO N | Precision medicine in the field of Immuno-oncology 7 STCube

OF (First-in—class) E0fAEHIEZ HAZUZAA|H| AR

o| 0|&£Z42 (Unmet Needs) 7§ A
2) HASUA| 20f 2| X 2 HI0| 07 7|Ht AMefrljeh S — Q4 3 Mejst M3 7Hsd
3) A, e S Al3H0| =2 o4F

o o
=2 YZ0|AM Biomarker drivens E%t 2E8HA

‘2 HA HAYZEZAAA AlF 20294 990 HEE HE MY (2 13429)”
221 22 PD-(1)1 B2 OINA) 0% !, Global Oncology Trends 2025, IQVIA, 2025.05

224 7|20]3 (License-out) M2 A3 Mopli

7. Ndad

WnpAEHLE




EI_I-7 I :;I'{I %7 I EEDEI'I | 22 Value-Driving O|HIE \’/STCUbE

BOLAEHIE o k43t U 22E 7|80[H =&

2026.1Q ..+
HEAZ 24

i ~2027
. (basket trial)
pere”’ IND M X 4 e e
a 202720 zama M
e ol Lo
1b/24 B2}
““-‘-‘ 2026.3"?_"7' ) a_-!_§| tépE
T
2025.08 .
HIAKNZE QL Q4" aq?cl) Ea_tl:gf
T 28 ND Y 2025.11 =t
\:\\f—k\\g' = v oz AL NT "

202511 = qppon 7kA
B A - wg(siTC)
2025.08 b4 £2HA1
e s 7 wE(sITO)

us! 2’&" E—gr 7HA| :
v = B e

00 22 2R 32 J|U A3 HELY TS NS
JP Morgan / ASCO GI / AACR / BIO USA / WCLC / ESMO / SITC

-—ug
’ . i 9 13 ,,“‘

N1A1 7|8t A mto|=2tel MU , |



BTI\I 1A1 B
V. 8

- - =" - =
e = S [y
-4 g : LA
e B SRS "Rt SN

AEREE

| -

|]O

[ HFO| 0[] BTNTAT


https://youtu.be/e90X23LqBtE

H =20l E
S A °1I

[chst

Y% STCube

HH‘
rlo
(=
S
o
=
N
.|

=

But, H}O| 20} 2A PD-L12| 2524

ULSAI-IA PD-L1 20| M2 2|28 29F ]

Ot : ofotat A/ EAS QA CiH| 22 541t 2248
7| Y2 o : 2 =0 EHSot= At MM 21 2
HE QH 715 1 7|2 B2 B 28 Tt
£ MBE AR} BAO| NE Y MBE 5T
Hojstor HE2 2 o2 4 = HIO| Ot E PD-L1 Y3l g
T= oF=9| EtA HIO| 204
PD-1
piolBE PD-L1
A A| LAG-3 PD-L1 L&
CTLA-4

First Author Tumor Type Therapy Cutoff (%) Biomarker Results
Topalian*® Advanced melanoma, NSCLC, Pembrolizumab 5 0 of 17 patients with PD-L1-negative tumors had
CRPC, RCC, and CRC objective response
Weber®® Advanced melanoma progressed Nivolumab vs. 5 Higher response rates with nivolumab correlated with
on anti-CTLA-4 therapy investigator's positive tumor PD-L1 expression, but patients with
choice PD-L1-negative tumors still had benefit
Weber®® Advanced melanoma progressed Nivolumab 1land 5 PD-L1 positivity correlated significantly with better
on prior therapy/CTLA-4 therapy response but negativity did not rule out response
Kefford®” Melanoma Pembrolizumab 1 PD-L1 positivity associated with improved ORR and
PFS, but activity observed in patients with low PD-L1
expression
Robert™ Metastatic melanoma Nivolumab vs. 5 Nivolumab-treated patients had improved objective
dacarbazine response rate and overall survival, regardless of
PD-L1 status
Motzer™ Metastatic RCC Nivolumab land 5 Response rates were higher with greater PD-L1
expression (= 5%), but those with lower expression
(< 5%) also had meaningful responses
Brahmer®® Advanced progressed squamous Nivolumab vs. 1,5, and 10 Expression of PD-L1 was neither prognostic nor
NSCLC docetaxel predictive of benefit

ZX4] : Biomarkers for Immunotherapy: Current Developments and Challenges, ASCO, 2016
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H| AN ZHQt HIENZRZE (Squamous) 84% 10% 6%
(NSCLC) MotZ (Adenocarcinoma) 45% 20% 35% = QINIAEHIE QAOA BTNTAT 123 2tAtRo| 2| & HH20| 248HS L2E|H|
AMEH (SCLC) 50% 33% 17% 2Ol — Azl =2 HAGQ HHO| 2OPAHZE AN 2| A= 23 T
CHZ&2t (Colon) 40% 20% 40%
tAQF (Ovarian) 35% 20% 45% [ BTNTA1Z PD-L12| A SHEFA WS Z 1t | Opal multiplex staining ( A oI A EH) ZAL
SOl (Breast) 36% 16% 48%
3|12 (Pancreatic) 30% 18% 52%
graot (Bladder) 32% 10% 58%
SA4Ee (H&AN) 70% 10% 20%
2|2 (Gastric) 20% 10% 70%
AIEHIME R (Esophageal, squamous) 60% 15% 25%
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Increased YAP expressmn associated with poor clinical behavior Wy & ZA0IA YAPZ BTN1ATS| &2zt

[ YAP(y=)2t BTNTAT (x=) 2| Af2t2tA|0f TSt 251 Zat ]

YAP1 (exp, SCLC NCI-DTP) vs. BTN1A1 (exp, SCLC NCI-DTP) Fei s 140,65 033
Pearson correlation (r)=0.2, p-value=0.1 . . ® oy
® Lung :
AN ZH 2 N2 e
11
H
. .
gln
by Kim et al reported that evaluated the expression of YAP and assessed 1 ® . ° . LEAOF M|
al "‘v-., correlations with clinicopathologic factors and prognostic effects in 295 & ==
£ ‘\“-v-“ colorectal cancers (CRC). YAP was highly expressed in 138 (46.8%) g . :
5 i W cases, and high expressions were associated with the presence of z it
g lymphovascular invasion, lymph node metastasis, or distant metastasis. g g
5 g e
5 i (A) YAP negative, (B) YAP low, (C) YAP high expressions in patients 3 ® o
(D) Patients with high YAP expression had worse overall survival than g . : ..
1 — vap low (n=157) those with low expression (5-year survival rate, 73.4% vs 86.6%, z8 ® .«
p = 0.005). ° .
(] -
I EEEEEER R ® ® o ° ° oo .
Overall survival months _— d o 00 S
7 [ o 4 [ T A :
Z2 : VGLL4 with low YAP expression is associated with favorable prognosis in colorectal cancer. . " o&.’o. N ® o .
APMIS, 2020, 128(10):543 -551, Kim J et al °® °
. R =) 3
6 .
5.0 5.5 6.0 6.5
BTN1A1 (exp, SCLC NCI-DTP) *Erwins e, i

NCI(D|= SR EAY Aot =7t 4) DTP(Developmental Therapeutics Program) A|Z= AtE
Sama A YIA M0| e Y7 HO|9tE 23 9 YAPZF BTNTATS | @, CHAQS, HAQ & Chr AS0A FARSH Lol HEE HY
D =3 W4 & 220l A YAPZE BTNTA10| 2 HIZ2E 38 LHAS NS &0 S
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e 20|d CHEY 32k 2| =24

S42|Z2tEl (Oxaliplatin) 2 0|2| LE|ZH (Irinotecan) 7|8 ehetsistoH
ol 284 = SIS B0l= Mol d/MEd tye

LOLAEHIE, FHHAIEHE §E2H

ZOtAEHLE, ER|SRE|H-E|I|2Hd (TAS-102) X HIHFA|ZE HELQHY

518
- 1bd (12%)
- 24 (399)

52~79%
- 1b4 (6~18%)
- 24 (52~61F) : BIN1AT 28 ¥4 23k (TPS250)

12k A& : PFS
22+ | & 1 ORR, OS, DCR, DoR, TTR, HRQoL

12t A| & : PFS
224 2| & : 0S, ORR, DCR, DoR

JCHOIRIH R, AEAEZAER (W 270 712

DCHOIAH Y, MSOMUEH, 2SAMSUE
A (FU 571 712)

Y]

NEUHEH, HENEZHASE

>

ol

T

24

riot

2t £

b4 (6F)0llAM EF A ot=4 (DLT) 80| erMd HIH Sut
245 E BTNTAT 2o &4 2HAtE MEel Hio| 07 7|8 Qla 213
RP2D: Wi0tA EHHE 800mg, TAS-102 35mg/m’, HIHEA|ZE 5mg/kg

v ATAANECH 24T AT T|f
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(D1 718te] 22 HAXUZAAAISO]| Slufe} ol FH
ORR 0%, SCIE 2 2oty HE2HHME REY 0SS

PD-1+LAG-3 82 o 3& Anf

Pembrolizumab(anti-PD-1) + Favezelimab (anti-LAG 3) H29H

SCI + 23 HBLW AN 24 RBY 0153
[=]
=1

Nivolumab (anti-PD-1) + Regorafenib (chemo) H&2

JIERCHCERY UM 24 RB4 IS
Pembrolizumab(anti-PD-1) CHE 2%
= 32t A2 0|4k9| CHAMR A4 24H(KEYNOTE-016) Ol Af .

= MSS L2t (n=18) ORR 0%. DCR 11%. mPFS 2.274&, mOS .
SHE=R 85AM UE== N

Table 2. Objective Responses According to RECIST Criteria.
Repair-Deficient | Repair-Proficient Repair-Deficient
Colorectal Cancer | Colorectal Cancer | Noncolorectal Cancer

Type of Response (N=10) (N=18) (N=7)

Complete response — no. (%) [1] ] 1(14)*

Partial response — no. (%) 4 (40) 0 4(57)t

Stable disease at week 12 — no. (%) 5 (50) 2(11) 0

Progressive disease — no. (%) 1(10) 11 (61) 2(29)

Could not be evaluated — no. (%)% ] 5 (28) 0

Objective response rate (95% CI) — % 40 (12-74) 0(0-19) 71 (29-96)

Disease control rate (95% CI) — %§ 90 (55-100) 11 (1-35) 71 (29-96)

Median duration of response — wk Not reached NAY Not reached

Median time to response (range) — wk 28 (13-35) NAY 12 (10-13)

Z2 : PD-1 Blockade in Tumors with Mismatch-Repair Deficiency. N Engl J Med
2015;372:2509-2520, Dung T. Le et al

2024 9¢l, Ak 3AHKEYFORM-007) Zut 2z
22k 2B 0|M0| PD-L1 QA MSS CHAQ 2HA} 4419 A

' IZ1 2| 20f| AlTfsk MSS CHA 22 70Y

» 20| Y= SA|A PR 5, J12{Lt 2F 0] SRS ORR 0%

Regorafenib fE+= TAS-102 CiH| OS 74 0] Al = 12 m°7t7\|EG'M':‘| ORRO|ZZOE 54 AUZ A1 (ORR 7%.
mPFS 1.87§ &, mOS 11.974 &)
[&3] 247 Q4 14 ATt (202214, NCT02720068) . S ————
Complete response o 0 o
Table 3. Antitumor activity with favezelimab plus pembrolizumab in il onse L et jtm' A
participants with MSS mCRC by PD-L1 status Pragressive disease 9(39) 27 (57) 36 (51)
Nt evaluzble 1(4) 6 (13) 7 (10)
Objective response rate 5(22) o 5@
Best response,” n (%) Favezelimab + pembrolizumab Disease control rate 28 weeks 137 14.(30) 27.39)
= 80 Median duration of stable disease, weeks 30 n 30
- Confirmed ORR 6.3% (5/80) PD-L1 CPS =1 PD-L1 CPS<1 :Urr:.;:nwm REQIST = Rﬂwnsei::::ot'cmm in Solid Tomars ;yw::m usponsesa:esnwm anadd-tmnilmo'paneﬂu {with hw:::sp:a;::h:::
- mPES 2.1 7“'?'21, mosS 837H$EJ = wnconfirmed partial response and one patient with a partial response had a complete respanse that was. confirmed after primary completion,
N =36 N =35 Table 4: Best overall tumour response” (RECIST v1.1) by presence of liver metastases at baseline.
Objective response rate 4(11.0) 1(29 Median PFS: 1.8 months (95% CI 1.8-2.4) Median OS: 11.8 months (95% CI 7.0-NE)
Best overall response
Complete response 1(2.8) 0 (0.0) R
Partial response 3(8.3) 1(2.9) E
Stable disease 9 (25.0) 4(11.4) &
Progressive disease 15 (41.7) 24 (68.6)
DCR (CR + PR + SD) 13 (36.1) 5 (14.3) _
Median duration of response, 10.6 (5.6-12.5) — e
months (range)

£ : Afirst-in-human study of the anti-LAG-3 antibody favezelimab plus
pembrolizumab in previously treated, advanced microsatellite stable colorectal
cancer. ESMO Open. 2022 Dec;7(6):100639. E Garralda et al

ZX4 : Regorafenib plus nivolumab in patients with mismatch repair-
proficient/microsatellite stable metastatic colorectal cancer: a single-arm, open-label,
multicentre phase 2 study. eClinicalMedicine, Volume 58, 101917, 2023, Fakih,
Marwan et al

18


https://pubmed.ncbi.nlm.nih.gov/?term=Garralda+E&cauthor_id=36493599
https://pubmed.ncbi.nlm.nih.gov/?term=Garralda+E&cauthor_id=36493599

1b/24 22 51H MY Eof o
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& ATAAL b4 Y

Sse EoigY

Ll WokA EBHE (mg) SHHAIER (mg/m?2)

C (3%) 400 1000
D 3%) @ 800 1000
E (69¥) 400 1250

2HEAIZ(DCR) 100%, 4HALHSE(ORR) 16.7% : PR2E, SD 10¥

» ST TEH(DLT) St MNAHOZ QolOist 2| ZEH O|4EHS QS

= DE3I27FSD 0|ANO| | 2HH2-S LIEFH — DCR 100%, ORR 16.7%

» DRSMMZT|7F ZUZH(MPFS) LESE 2024 7|2 4,471 8 o] Ao 2 =9l
2 2| 2AH| (MPFS 2~3.771 ) 0| A PFS ¢ &1} =0l &

SIS 32 L= 42f 2|8 O|AFS| MSS LA SIS 2, 2|27t 01&1$
KRAS Ho| S22 H.5 227 8%F, 7 10| 227t 5HO|LE ZEHE|A

= E£3| PR A= 22 KRAS+I| 210, KRAS+ZH Z40| E MSS Ci2HQ 2

%

Y% STCube

oF 2t=, SiA =2 2& A S0|H YA Fuf 2t
20253 118 SITCO|A] 4 B2 ofd

-

& AL 24 Y

ee =oigy
(n=39) W0pA EHLE (mg) ZHHAlEHE (mg/m2)
D (39%) 800 1000

2L 780fl tieh &4 &l Zat, PR 2, SD 38 37}

= 312} 7H0|| CHSH PR 2, SD 3% 27t 0 2 =10l (2024 128 7|2)
= 240 M= KRAS, BRAF 0| 2! 7H 10| SISt MSS T 2HAHS0| 20
= E3| PR &2t= 282 BRAF+ZH 0], KRAS+I| 210| El MSS C{ &2t 2t

- 202591 WA BE B SO O4E, 2NN Y Y YU BE 3
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O AZALAAF K H[O|E] (19H/51H)

Al E"OIE-‘I | 2024.11.20 7|12

%2024.11.20 7|2 H|O|E

Subject Prior Tx Metastatic site Mutation First IP dose Response BTN1A1 TPS

101-01 3 | Lung No 2024-02-05 SD 50% 8.5
101-02 5 | Lung LNs No 2024-02-06 SD 4.3
101-03 3 | Lung KRAS G12V 2024-02-07 SD 9.7
101-04 3 | Liver No 2024-03-07 SD 20% 4.4
101-05 5 | Lung LNs KRAS G61H 2024-03-15

101-06 3 | Lung (67H) KRAS G12V 2024-03-28

101-07 3 | Liver Lung KRAS G12S 2024-04-22

101-08 3 | Liver Lung KRAS 12 2024-04-23

101-09 5 | Lung LNs KRAS G13A 2024-04-30 SD 10% 3.9
101-10 5 | Liver Lung KRAS G12D 2024-05-27 SD 30% 5.5
101-11 4 | Lung KRAS G12D 2024-06-03 SD 2.8
101-12 2 | Liver Lung No 2024-06-11 SD 40% 2.6
101-13 3 | Skin Liver Lung No 2024-07-09

101-14 3| LN KRAS G13D 2024-07-15

101-15 Y Liver LNs BRAF V600E

101-16 2 | Liver Lung No 2024-08-02

101-17 5 | Pleura KRAS G146T 2024-07-29

101-18 3 | Liver KRAS G12C 2024-08-19

101-19 3 | Lung Bone KRAS G12D 2024-08-16

= PFS ongoing

e |
ro] A=
a=

Y STCube

to

—

Jhot

[BTNTA1 TPSOf (2 YHSE 24 23k b4 ]

~
()]

LN
.
LN
.
"
.

BTN1A1+ Cell Proportion (%)
(9}
o

N
o

PR SD
Treatment Response

SD->PD

BOR BTN1A1TPS
4 7 50% O] At

HT 30% O[5t
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AOFAEHLE Th 23 (CHAY) eanzse - USTEwe

BTNTAT 4 HESS N3 712 of 1324, 01 8 34 X2 A2 328 0lgo2 340
3% AR AN Y F, 83 12 X 2A ANBIA BY 2

CH R 32F 2= AME EOAEHEE 712) =23 (HHEY)

v H3Y2 Y SOAME LEE 39, MYE 2915 7|Fet Il—‘.’—l%4 43S [Z22 Y AR ]
V' 2022\ Al 1Ak 9F 1932HH (9.6%), A AR 2F 902HE (9.3%) 0|2, 22, 92 S 80 A% 24 (2 GlobalData) = 2031 71 A|Z| LA AR R
OF L (o] A
Colorectal Cancer (CRC) TABLE 1. New cases and deaths for 36 cancers and all cancers combined in 2022. | }\l%,}-ﬁ-ﬂ - 32_I_-LJ ($21 8 _|) 0:" i
P S A
Cancer site Incidence Mortality ! 2|—|'Z|-T o $218ﬁ = QoA BTN1A1 WSS 40‘V
Rank New cases %ofall Rank Deaths % of all $1 28 M%% J—E:I M% IIH’ OIO” [[l-: Ijél-
it i ot ¢ =
sites sites 1008t 1320+H }\l S -H-El_ N
Lung 1 2480301 124 1 1817172 187 m 4%‘ - 12t 2|2 EtZl : 2F 1329
Female breast 2 2308897 116 4 665684 69 - 32t 2| & EtZl (25%) : 322l 0|4t
Colorectum 3 1926118 96 2 903859 9.3 2021 2031(e)
Prostate 4 1,466,680 7.3 8 396792 4.1
Stomach 5 968,350 4.9 5 659853 6.8 e =
CHARE 32F 2| 24| o83 AN ORR PI:ISL 0s
2| zatu g 2012 QU4 34 o o
(HZY AL 891 CORRECT 1.0%  19ME 6471
......... o A Rt SEWQI 40% I”OI BTN1A1 ”a*i* &y TAS-102 2015 QA 34 o o
TAS-102 + H[HFA| 2023 Uat 34 P o
(W=D 24+ OfUIAEl) A9 SUNLIGHT 6.1% 56M¥ 10.87H2
Z2ZEd 2023 QU4 34 e o
%2 : Global cancer statistics 2022: GLOBOCAN estimates of incidence and o ~ - 1.5% bik=| 7.474€
ﬁortality worldwide for 36 cancers in 185 countries, CA: A Cancer Journal for (&3 2222 s FRESCO-2
Clinicians, 2024 / Treatment Options in Late-Line Colorectal Cancer: Lessons UIOLAEHIE + v dARoIAS E3Y 7| 2| B AH| CHH| 243t
Learned from Recent Randomized Studies, MDPI, 2023 TAS-102, B|HFA| =B v BTNTAT 3l OFAl 313} CHALO 2 D Ef
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H I —}l\—k" E:II:II %I- c>ﬂl jél- | Study Design vy STCube

A 20| 2 HIAKZH S s WOEAEHEE +HEH HE AN 24 A

[HIAMZH Y Ao 7H ]

YA | =W A 24 Treatment e
Pre-
. Screening [ cycle 1 Cycle 2 Cycle N
HH O AH| X SHOFSISHFO EH Ol L HXSHOFO EH = OA-I = M screening Safety (Scan)/ Survival
u e = 2 |:|7:” |E_ o Dgl'% 4—;!:!4_}2)/55; E_E oo+ d 0” —EEI— ELH o (21 days) (21 days) (21 days) Followup FO"OWLIP
4 & 3 | 2 HO0|=BTNTAT &3 2y sl o /20 HI*HIE]HI f
[BTN1A1 St I%’S¢ Tumor proportion score, TPS) >50] I E————————————————»
[€0S]
EO{%E | ADIAEHIE, A EMI HEQH cipt ot
Eoj2%F | WUOLAEHLE 800mg, ZAIEMY 75mg/mt I T
Nelmastobart Nelmastobart ’
B % 2 | 52-62% -
Docetaxel Docetaxel ( Tumor assessment
Q6W from C1D1 to Week 24 (Cycle 8),
A=z | JMAERECIST vi.1 7|20 012 S22 Y7t Y2t PFS then QSW
== 244 2|2 1 OS, PFS, ORR, DCR, DOR &
ANE7|2 | AEMSHA S (B 770 7|12 D ZME MR
d 2| INDMY R
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£ : Evaluate pharma

* HIAMEHZE DUE 19 2 T & 85%S

o
A= SLA L 7ty 2 A

o o
= XZA| IR 5 MZE0| 26%7HA| SO L
12t 2|2 0|Z A, 0|7} & OWOIM
I:IIM1|£111I°*2+1}°|Ai 2 8%0i| £3t
» AF Ittt RMA HOTt U= AR (EGFR, ALK
Ros1 BRAF §) BE&&foHo| HALH,
ert&omms %ﬁ% PD-L1 & A =0 rrrar
HAUEAA| A s = HEQH 2T
2 HABRA| 60%,

= ERZl X ZAE BN ZH 9 AIY
HEAAA 30%, SHrSAH 10% HIS

2 7
=

22|

gLt =

SHAL 0|7} Q

1= o
IC 1'!'

I EGFR, KRAS, ALK, ROST1, BRAF & |

[ ALY ]

Y% STCube

PD-L1<50% ]

l

2= A A A|
St A

LR
+

PD-1

Pembrolizumab (7| E-£LC})

Nivolumab (ZL| &)

Cemiplimab (2| 2Et2)

Atezolizumab (E|[H EZ!)

Ipilimumab (0 E0])
T

PD-L1
] CTLA-4

Cisplatin, Carboplatin,
Paclitaxel, Gemcitabine,
Pemetrexed & €&

H=7|8 sretetd| S 1

( 37|t

3

Docetaxel (EMEH
P QS0 221 0| % =42 RO

EEO= Z2(0HE
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AHE O|=0l= =AIEH 9 2at2{Ql 2| 20QH0] gls &¢
(22} 0|2 ZE2 QI T A|EMEO| A2 PFS 2 37l Eof| 2xtstH, 385& Ol F28 HHE

2N LT

FAR 2

Ol Ak
oo

L

7 STCube

0] 40%cCHol =2t)

SOE

E[MES

id |
|z Im
ful Ju
fo o

224 1 NCCN B AMZH|Q 740|S2tQl / SIAtE WH2R
12 2|2 (g siay n2z e HEE HEEEEes)

mPFS mOS ORR mPFS mOS ORR
I 34H/KEYNOTE-024 PD-L12>50% 305 1034 3074 448%  6.0M¥ 14274 27.8%
34/KEYNOTE-042 PD-L121% 1274 54748 1674 27.0% 65 12.17H¥ 27.0%
HH 22| 2akesleto M 34/KEYNOTE-189 = H|BHELAZYZE 616 8.8 N/A  47.6%  4.97M¥ 1134 18.9%
W H 22| 20k31st O 34 /KEYNOTE-407 HEA|ZE 559 6.4/ 1597 57.9%  4.874¥  11.37H¥ 38.4%
L2y 34/CheckMate026 PD-L121% 541 4248 144742 26.0% 59742 13274« 33.0%
W EEIEN 34/ IMpower110 PD-L1250% 549 8.7M¥  20.274¥ 40.2% 5.0 13174 28.6%
OfEf| 22| R L+VEGF+3t5tQ 34/IMpower150 HHEAZSE 1202 837H¥  19.24¢ 63.5%  6.8742 14774« 48.0%
OtE|E2| B +2let o H 34+/IMpower130 HIHGA LS 723 7.0  18.671& - 55708 13971 -
FEESE 3A/EMPOWER-Lung 1 PD-L12>50% 712 8IMY 26174 46.5% 5.3 13.34¥ 20.6%
Hlo|Za|gt+sist e 34/EMPOWER-Lung 3 ALL 466 82 21174 43.6% 55 12.974 22.1%
WoZa| 2ot 2-3A/KEYNOTE-010 = PD-L121% 1034 4072 1167 18.0% 4.0 854 9.0%
22b 2|2 YA L= zat 34/CheckMate017 = HHNZAZ 272 35 9ME  200% 280 6.07HE 9.0%
(ChZ=: =HEE) 34 /CheckMate057 = HIHTAEZQAZ 582 2.37MEl 12274 19.0%  420% 9.4 12.0%
WEEEEIE] 34/0AK ALL 1225 28742 13.874¥ 14.0%  4.0M% 9.6/ 13.0%

% PFSE J§AM8H2] 2822t 0S 741 U QMO A B3 QS (RO Q| E4)

(12t A = SR 2AIQU0| AL = X 254H) oeee nee =T mPFS mosS ORR mPFS mOS ORR
ZAEA 34/TAX317 - 204} TTP* 2,671 7.070& 7.1%| TTP* 15741 4.671€ 0%
SHE 2R A 2 Y 34H/REVEL - 1253 4574l 1057 23.0%  3.07ME  9.17H¥ 14.0%

*TAX317 YOIA = PFS(RUBMET|ZH) 7t ot TTP(RHAU/MAQ| A2 E HIHAZ ABUS. TTP= MUS O|HIER HestA| of0f PFSELE 2H £33 &=

(=R=1

PZET00)

|O|

ojo
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AOPAEHLE 7tA| 24 (HIAKNEHY) jaugae  vSTCube

22} A 2A| AE Y =, L2 12 HEAZAAA MY 2 SE

HI A 2T 9F A2 AOLAEHLE 712] 23 (H] LA 2L B)

TABLE 1. New cases and deaths for 36 cancers and all cancers combined in 2022.

[ EtZ! 2| 2 A8 H| M| ZIQF Al A ] £ : Cortellis, 71252
Cancer site Incidence Mortality - 2032 Ol A AR AR $550Q|‘| 7|1z
Rank New cases :t::all Rank Deaths :t::all ALK O"Z‘HZ‘” 6%
prEaschyr R | . DI T 2 OIAIA, 53%
Lung 1 2,480,301 124 1 1,817,172 187 KRAS DA A, 4% (2F 4024, $292Q|-|)
Female breast 2 2308897 116 1 665684 6.9 S EAM AR A, 2%
Colorectum 3 1026118 96 2 903859 9.3 MET 1A, 2%
o ' RET AA|A[, 1%
Prostate 4 1466680 7.3 8 396792 4. BRAF SH|H|, 1% T
Stomach 5 963,350 4.9 5 650853 6.8 7|Ef, 6% DAz 2 A 9
omac o EGFR 22|24, 21% (Novel Target)

£ : Global cancer statistics 2022: GLOBOCAN estimates of incidence and
22 : National Cancer Institute (NIH)  mortality worldwide for 36 cancers in 185 countries, CA: A Cancer Journal for
Clinicians, 2024

7|1E NZ A &
AR NG &=

[22E H| AN ZH QA2 ] 22 : Evaluate pharma = H|ANZHQ A B2H| A2 HAZE A A7t 2 53% 2 7ty 2 HISS
¢ genel e 8 NE 42| (7|12 PD-1/PD-L1 R 23| 7|2)— 2032\ AR T2 OF 4022 ($29221)
oo o
$528%1 v o HEHE/AE 1991 T 80~85%E XA .
v 20283 A M7 HIAMEIQ A|Z 7R OF 7329 = BTNTAT & StAHF0| 0|24 AR 2= OF 3722 ($264%) 22 41 0]
$3132 ($528%) S AYPLE 712 PD-1/PD-L1 A 20| 2S4/2LHAS Ol SAEZA 7|2
. BINIAI 2aig of SO%E < A1 HALEAMH AlZ LYEE A & MER AESHOE AT AF A& Tts
=2 - = T =
............ 0|22 AZE 2 3722 ($264Y)
(A S TPS > 509 TN 5%, Ao 45%) = 7|2 A2 A & Al Al &= (Unmet needs) EatE AA| A2 7Hs Al
EE5hoF 372 2($264%)0) 0| & o= MY

2023 2028(e) \ J
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7 H .9L | Study Design

ZISHA /0| A BH7| Do LSS JAC R WA EHIE %X QA

Y STCube

14N ™ (First-in—human)

AT O[2/eh TH7h U4 14 (R AN 14)
e 2N DO (ChAY, ANEHY S 18741 & £3)
Eojotg YOtAEHIE HHEQY
P 47%
LR 1AFR) B : QF4 A, LHORA, MTD(2{CHAAI R ), RP2D QA HARY
AR : FESH(PK), BEY B4 U IHH =, Dol
EFMZ ZZ : ok2dsH(PD)
o o B B |
NE7IE AZNEEAS S TCHOIOIEl (L 27 7|2

s

MDHT & HIE, Of| U AAIE], OF2EALO|LIO|E A (O|= 37 7]2)

2 /0]

s

(3228 7|Z]

[F2 A2 7|&]

—_ AN
=
- J|Z HoER

T

18M| O] 4+ /0y

ECOG PS(HAl2H s TWIL7|&) 1
RECIST v1.10j| 2t 24753 21
Of| At Z7|ZH 123 oA

- A32)d 3 43 Ol HAXE, WA

HAof Azt 2t

A
=
ECTEE

ofst

rx
fo
i3

s

=

BUZY ASE

0.3 mg/kg (n=1)
“
1 mg/kg (n=3)
-
3 mg/kg (n=3)
-
6 mg/kg (n=3)
W

10 mg/kg (n=3)

* 4

15 mg/kg (n=3)

HZXIASE

(Backfill)

1 mg/kg (n=6)

3 mg/kg (n=6)

6 mg/kg (n=6)

10 mg/kg (n=6)

o4 14 Ciztel

343 EYIHAE

WOFAEHLE VAL £ 23] &0
S2FAeHE4 (DLT) 7|2F 28Y
3 IS E Zutof w2t
1~15mg/kg2 EZISE 7}

11111

15 mg/kg (n=6)

Y7472 1 RECIST v1.1, iRECIST
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-6-" L OI:}\'III_ 0|'7s }g | Q1A 14 A} \‘/STCUbE

Ll I-}\ I- OlAF 1AF O AN Zd 'lI-
W AO0tAEHIE QU4 14t A
. 271 E = OIAF 1AF OFA Al Zd T
Overview of Adverse Events (n=47) NO DLTs REPORTED [B2] 7| ERCH B¢ 1€ &y 24
Pembrolizumab every 2 weeks Pembrolizumab every 3 weeks
Any grade AE Adverse event, n (%) 1mg/kg, n — 4 3mg/kg,n — 3 10 mg/kg, n — 10 2mg/kg, n — 7 10 mg/kg, n — 6 Total, N - 30
93.6% Any 3(75) 3(100) 4(40) 7(100) 4 (67) 21 (70)
0% Fatigue 0 1(33) 4(40) 3(43) 2(33)
m Grade 3/4/5 AE Nausea 0 2(67) 100) 2Q29) 2(33) 7(23)
. Pruritus 2(50) 133) 100 104) 0 507
Leadlng to death Decreased appetite 0 0 2(20) 0 2033 413)
. . . Diarrhea 0 1(33) 1010) 0 0 2
B Leading to interruption of study drug Hypothyroidism 0 0 0 104) 1an 2@
Asthenia 0 0 0 0 an 13
Blurred vision 0 0 0 104) 0 13
Breast pain 0 1(33) 0 0 0 13)
Dizziness 0 0 0 1014) 0 13
51 1 (y Dysgeusia 1(25) ] ] 4] ] 1(3)
.17 Erythema 0 0 0 1(14) 0 13
42.6% Exerticnal dyspnea 0 0 0 104) 0 13
.07 Gait disturbance 0 0 o 1014) 0 1(3)
Gastritis” o] ] 1010) o ] 1(3)
Hypomagnesemia 0 0 100) 0 0 13
Hypotension 0 0 100) 0 0 13
Impaired healing ] o] 0 1(014; ] 1(3)
21.3% Insomnia 0 0 0 0 1m 13
Muscular weakness 0 0 0 104) 0 13
Night sweats 0 0 0 1014) 0 1@
6.4% o Nipple pain 0 0 0 104) 0 13)
. Pain 0 0 0 104) 0 13
21 % 0 43 A’ Pain in extremity 0 0 0 0 100 1(3)
0.0% Pleuritic pain 0 0 0 0 a7 13
— _ Pneumonitis o] 1(33) 0 0 0 1(3)
Skin hypopigmentation 0 0 100 0 0 13
Tumor pain 0 0 0 1014) 0 13)
All AEs Nelmastobart related e o ; ; 0 ; T o
Weight decreased 0 0 1(10} 0 0 1(3)

s D= QECHA0|A DLT(ASHEA) 0| SHEE|= 0]AEIS gl
SR} 7:”0” -I ( “ )0” OHO | |o S BA " 9|EEE}'0|TRAES l'A :70% (21/30)
- S EE AT BT OIS Y
= ADAEHIEO| TRAES(A| 22 O|&EhE) HHER 51.1%(24/47)R2H,
O 2(21.3%), £&(10.6%), 22(6.4%) € 155 +=2| 40|ot O|&E+E0| LTt
N ZX4] : Phase | Study of Pembrolizumab (MK-3475; Anti-PD-1 Monoclonal Antibody) in Patients with
= QMO R Fol0|st 35 0|49 2| 223 0| AHHIS 1H4(2.1% Advanced Solid Tumors. AACR 2015
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CHZI0IA PR 3T =91, 2N I 9 B2} (R 252 AFESQ1) 2| PFS 2471 E O] &L 2 =2l

o

Wy AO0AEHIE A& 14 RE2H 2

)

STUDY DURATION (DAYS)
0 100 200 300 400 500
Lung (SCLC) % & & a s . . am [ISDI PFS 24712 of4
Colon 2 PR
Colon (MSI-H) N Y N R Y PR
Colon (MSI- H)_.______ PR p ~
Thymic cancer

Colon (MSI-H A . A ] _
( Color]) A A = =+ . CRTTTT T TP TP TP = EH7~|‘°|‘ 2}1'-

8vary A A L} 5
olon L] [} 0

Col h a . PR .
Oon(L(ylglcor)l . . 7% Cohort n  Confirmed SD PD

Adrenal cortex PR

] - - . 32 A1 0(0.0%) _ 0(0.0%) 1 (100.0%)

PEComa PD sD 0(0.0%) 3(30.0%) 7 (70.0%)

Melanoma B
Bladder . . Time of RECIST 49% 44% g
E

=l

10

8 A  1(12.5%) 5 (62.5%)
9 FEREEA) 5 (55.6%) 3 (33.3%)
9
6

Bladder . L
Ovary A A
Ureteral cancer A A % (B (19%)

Colon L} a SD \
Melanoma = = - PD \
+

Duodenal . 0 (0.0%) 3 (50.0%) 3 (50.0%)

. NE
Colon : \_/ Total 43 [NNENGA] 19 (44.2%) 21 (48.8%)

Breast 4
Colon - Best Overall Resp L )
Pancreatic = PR
Anal cancer L] .
Pancreatic ] SD 271 7 EZC} OlAF 1AF 247 : OlAF & ol0] Ct& (=]
Peritoneal mesothelioma a PD [Zt1] 37 7| EECH A 14 ZafQf H| il : SIALRL0) %}0]7 b4 H| @7} O]
Cecum L

0(0.0%) 7 (77.8%) 2 (22.2%)

n

(Socvaéy) g 2k CR PR SD  *EOAEHIEE 7|2 HAZZAH A Z

Lung (SCL . AR T St iAo = QA

Chol i A HigkA * R LSO =] =N
0 anglocarmgg;gﬁ g A0tAEHIE 43 0 3 19 1A 218 (CHRO £

Lung a - Nelmastobart shows durable PFS in patients with a variety of I|E 20 30 2 3 12 N
_ Lung B tumor types. *% SR MR
Cholanglocarcm%rgs ‘. + Best overall response of 3 PR (7.0%), 19 SD (44.2%) Z2] : Phase | Study of Pembrolizumab (MK-3475; Anti— H| A= 2._|'7\|'_0| CHCH~O |D:| ol
Lung . « Duration of participation for each patient is approximately PD-1 Monodlonal Antibody) in Patients with Advanced ~ HAZRZAH| A7t & E= Y22 AHH UZ
Esophageal Sl 70 weeks (treatment, and safety follow-up period) Solid Tumors. AACR 2015

Colon O] 30

riot




PR ZtA} M (CHAML) (asis2y ¥ STCube

| =

A& 40| 32 o] 4 L7| LAY S| AAM PR =& (MSI-H LA 2F, MSS THE L 1H)

Su[t;ges(: E Age / Sex Diagnosis Cancer History Tumor Assessment (Central assessment)
Date of Initial Diagnosis: 13-Nov-2075
CRC Prior Anticancer Therapy:
202-003 62yrs /M| (MSI-H) 28 PR 1) Dec 2015 - May 2016: 5-FU + Leucovorin 1)  Sep 2022 ~ Jan 2023 :SD
3 mg/kg y ’ 2) Aug 2021 — Jan 2022: FOLFOX 2) Jan-Aug2023: PR
Stage IV 3) Feb 2022 - Mar 2022: FOLFIRI
4) Jul 2022 - Aug 2023: hSTC810
CRC Date of Initial Diagnosis: 10-Mar-2020
_ Prior Anticancer Therapy: _ - _ .
1601 087 51yrs /M| (MSI-H), 24 PR [1) Mar 2020 — Apr 2020: FOLFOX + Panitumumab B JDeC ZSZZZOZJ;”P?B Sb
mg/kg Stage IV 2) May 2020 - Aug 2022: Ipilimumab(2 cycles),Nivolumab (26 cycles) un-Oct :
3) Oct 2022 — Oct 2023: hSTC810
Date of Initial Diagnosis: 12-Jun-2014
CRC Prior Anticancer Therapy: 1) Oct 2022 - Feb 2023: PR
202-009 63 /M 30 PR 1) Aug 2016 — Mar 2017: FOLFOX + Bevacizumab 2) Feb2023-SD
3mg/kg | °2Y™ Stace IV 2) Apr 2019 Oct 2019: Capecitabine 3) Mar 2023 PR
tage 3) May 2020 — Dec 2020: FOLFOX + Bevacizumab 4) May - Oct 2023: SD
4) Aug 2022 - Oct 2023: hSTC810
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Precision-Driven Immuno-0Oncology

Targeting Novel Immune Checkpoints to Unlock Anti-Cancer Immunity
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