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« 2024 D= 1= 4,955 & +0.3% YoY, EEO|2 2,162 & -2.0% YoY
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D <17t 0jE BY sz uc )
20244 0= 4 H|E
A

\Hanmig

FA

oluto|oFZ T S5 AXTH 4 & EYUo|YE F K&l HME|X] /%]
4.3%
Hgels m—fEY  =O=H0|2 B
77.5%
12,000 - - 2,000
10,969 11,141
R g0
e|Xut o= M EF* 1,500
ool . of gl
= =59 20244 H|E  YoY
=28 2FH 2103  196% 17.6%
N ~ 6,000 1,000
=278 Ol HEH| | 1,467 13.7% 3.3%
2317|848 o AH| S UL 652 6.1% 15%
H| k7| SHI|EtA/QC| 456 43% 127%
Hl k7| o 421 39% -08% 500
NSAIDs LA E 258 24%  -39%
=2|8 of=rC|Hl 254 2.4% 2.2%
Hl k7| -+ 235 2.2% 8.3% 0 0
M| elx e ojE 10,709 100% 6.6% 2020 2021 2022 2023 2024

(ZX: UBIST H|O|EY)
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v ZASY A v X&H ARE B
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AL H 3 AL 1 N —
| 243 2z Ny oy | 243 71% RACING &7 24 S
£l : ol g
THE LANCET European Heart Journal JACC
CAGR 2,103 '22.07.18 '22.12.19 230403
21 72(y 1788 [RACING ] [RACING 9712| RHm 5t9l 24 Zal] | [RACING HTe| FHM stel 24 Zah
° o ' Long-term efficacy and safety of Moderate-intensity statin with ezetimibe Combination Moderate-Intensity Statin
moderate-intensity statin with ezetimibe vs. high-intensity statin in patients with and Ezetimibe Therapy for Elderly
diabetes and ASCVD Patients With Atherosclerosis

1,499

1,278

1,024

] I

2019 2020 2021

2022 2023 2024

(ZX: UBIST H|O|EY)

combination therapy versus high-
intensity statin monotherapy in patients
with ASCVD
CARDIO

VASCULAR
DIABETOLOGY

v

@ .amA Cardiology
24.11.05

'23.08.02

eClinicalMedicine
Part of THE LANCET Discovery Science

[NODM HlH|o|E| &3]

'23.04.04
[RACING 72| MIHR| 5}9| £A Zal | [RACING 72| HHA 3t9| 2A ZHah
Moderate-Intensity Statin With Ezetimibe Efficacy and diabetes risk of moderate
intensity statin plus ezetimibe versus

high intensity statin after percutaneous

Combination Therapy vs High-Intensity
coronary intervention

Statin Monotherapy in Patients at Very
High Risk of ASCVD

Efficacy and safety of moderate-
intensity statin with ezetimibe
combination therapy in patients after
percutaneous
coronary intervention
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« 20244 Oj=H 3,856HE -3.0% YoY
dAol|e 82223 -16.0% YoY
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°0|--9-
|EHY XIsH S 708,592
o= EHH|Qk 573,785
°0|--9-
otojoto mrioe
tojotoj AL 297,030
wop 998
ofj el T 162,487
ojoHy IS AHSHA| 138,954
A ojEsH 2,040,093

34.7%

28.1%

14.6%

8.0%

6.8%

100%

Tt : 1,000 92t

-8.6%

18.1%
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15.8%
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-5.5%

570 4H 0|
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02. Hanmi R&D

D RaD 33 Hanmi

3000 ) o D £ R} S CHH| R&D SXF %
¢ ) N\ ) el A
' 0 O ' /(s I 1 2050 2098
, S 2 1,779
oo S RR 000 1,615
=10liT <
Alek mo| =2}l & R&DOIH 1,000
o H*
2571 HS 668'S
(25.09.7|F) (24 AE7IT) (25.09.7|F) 0
\ J \ J \ J
2021 2022 2023 2024
ThE LA} mo| Zafel Y £ A ZY 5 Ao 3 23 3
EHE®/22E|A" 03 U 2 S| 2= 2012.01.31

Assertio (O|=) FAL ol Stoj H| S 7Y &AL g2l Stoj| HIS7H

EX| 2E[H SEY UM 34 FH 3
(pan-HER) 02 CRL(EALFAMSH 43 2015.02.27

MSD (0]=)
Health Hope Pharma (23)

Genentech (0]3)

Aptose (O|=/7HLtCH

AffaMed Therapeutics (&)

NOBO Medicine (2t3})

Gilead Sciences (O|=)

ool = HIFEO|=
(**"SGLP/GCG agonist)

ORASCOVERY™

W2t
(pan-RAF)
S2HE|IH
(MKI)

20j40[E®
(ALG-1001)

ZAE|
(Multi-TEC)

M A T CF

(BT S5 Z3H)

22E oY 24

Oraxol™
O|= NDA H|E - CRL +d
A3 MAA ME - CRL 8

SEY/ET Y 1Y

2020.08.04

2011.12.16

2016.09.28

2021.11.04

2021.12.31

2024.06.03

2025.09.29

US$870M

US$42.44M

US$910M
US$420M

US$145M
AL ol 5to|
H| S 7H

US$34.5M

A3 US$10M
OIYAE: US$14M

YL el st B[S N

Us$12.5M

Us$6M
AL eolsto
H| S 7H

US$2.5M

* A EAHE O], Hesh =8 MA| R&D 913, sH0|2FE R&D Q13 4209
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B R&:D 2ok mo|=ajol

H]2k/CH AL

2l

Ml

ozl A= 2712 + || 2| LHEHO| =
[APSGlucagon Combo]
H| 2t/ AMS R gt

QA 144 QA 244 oAt 34
HM17321 HM15275 of| | = &| Lt EfO| E
[LA-UCN2] [LA-GLP/GIP/GCG] [tAPSExd4 analog]

H| 2 H| 3k M2 i, HITH

of| | .= H| 3 F-EfO| =
[AAPSGLP/GCG agonist]

CHAMO| A2 B x|y zhed
Ol ZA|H1ERE}O|E
[APSTriple agonist]
CHANO| S 2 RAZH (e 22 RIYZEe)

=t

MSD

0l>
i)

HM101207 E ZE| A (Rolontis)® HiHf 2} EX|E| E EE| A (Rolontis)®
[SOST] (O Z2tE| a2t A &) io [pan-RAF H3li] [pan-HER] io | [OI32tm Dt gl i
asor S37 423 (HUSoiR) Assertio i Ftio) ol e Tt Roche o> exon20 #10| NscLC 24t gy A0 | 525 a= Assertio
HM100714 WHj2tH E|RHAIZ= 282& (Oraxol)®
[SHER2] [pan-RAF X5l H[] [CCR4] [ A | T+ IHS 2| Ef A Health Hope
H| A M| ZH QF SMZE £ Qgor Genentech oot RAPT  outot = ji3jot Pharma
BH2950 B zugy
PD-1/HER2 BsA i -
[zgé Sall Innovent E‘E‘JEJZT%C%]‘-M%N gms NOBO Medicine
S1o} =T E|
oo [MKI]
EEERET Aptose
HM97662
[EZH1/2 X3 ]
TEet o WS
BH3120 E
[PD-L1/4-1BB BsAb]
Y J|ERD HE Ay
HM16390
[LAPS|L-2 analog]
ayYy
Ol ZA|H 1 EZElO|= HM15421 HHAHZFII2 S|¥R0LE
[APSTriple agonist] [LA-GLA] GC  [*PSGlucagon analog] [BILZEMLIEE] Arthrex
SU4d HdRs ot=g|y HEd nos2ds SoEo ZHHY
24 HZ=REO|E
[APSGLP-2 analog]
e e CiAt =53
°| III2|- 7|EI. oY S
e/ of|H A0tE 22
[LAPShGH]
SYZE2E 283
2 0| 4| 0] E (Luminate)® Allegro
;'.i-‘ég LJg!%rt.i_rt(gg ) Heifei AffaMed
B =0 [] YI0IE HM17321: 4 14 IND AH, HM15275: Q4 241 IND A1, O 22| LtEHO| =: Y4t 34 Topline L&, M85 & (Ylx), SEEI2(Rolontis)®: Al MY E55{7t HE
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B H.O.P Project (Hanmi Obesity Pipeline) — H| 2t X| & 2|8} Full Cycle Chain
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02. Hanmi R&D

H THI =L
B Obesity: 0| H| 22| L}E}O| E (LAPSExd4 analog) EEER
L AL XX GLP-1 AIE K-H|2HX| 2 H|
- '25'F 10 A 34 Olo|E T, 40F A 2 O] |2t Mz AT Tatet 3’4 of= oib] e AHE S
. GLP-1 Q1T 8 5 715 43 ITEA £EE MM, HEI/NE LE 23 55 gl
o ZHERL A EH o+ eEE S28 S8 A H2E 23
- U E5 5{7F U 3 26'E SHHY| EA 52 /98 S Y 3Y IND HIFE
34 Top-line 23} (40F %}
2l 2 80| 5% 0|42l AIHCH ARt H|E / (C) B
0 -
Core-treatment period (40w) (A) (B) " Efpeglenatide Placebo
< > -0.95 100.0%
79.4%
Efpe |: 5 80.0%
oot 60.0%
A A
ow 2w 4w 8w 12w 40w -10 40.0%
-9.75
20.0% 14.5%
m Efpeglenatide Placebo
Extension period (24w) -15 0.0%
< > © Efpeglenatide Semaglutide Semaglutide
HM-EXC-301 study STEP7 study? STEP1 study®
Efpe. Efpe. 10 mg, QW YYAE (40F A W) (445 AF) (68F AlH)
Efpe 10mg | Placebo | Sema 2.4mg | Placebo | Sema 2.4mg | Placebo
_ (N=299) (N=149) (N=249) (N=126) (N=1306) (N=655)
flof F—2mgdmg 6 mg - Efpe. 10 mg, QW o Diff -8.13% Diff -8.5% Diff -12.44%
A A A 5% 0|4 1|5
40w 52w 64w E% EHQIF Diff 64.93% Diff 54% Diff 54.9%

* LAPSCOVERY: Long Acting Protein / Peptide Discovery Platform Technology
1) N Engl J Med 2021;385:896-907 2) STEP 7 study : &2 SOtA|O}Ql CHAC 2 AXA|T ZIZH(OFA|OLRl 91%), T SHF L

e x

b =

3) STEP1 study :

2ol >

70%, OFA|OFRl 12~13%



02. Hanmi R&D

B Obesity: HM15275 (LA-GLP/GIP/GCG) [ETES,  Hanmi_

- SEQY SFO NFUY a5 UM H (2 25% HF L o4
- 7|E H|2t X|2H| CHH|, HZSZF2 & (weight loss quality) 7| 7}s/d =0l
LA-GLP/GIP o UMMM S3 OHEA/HAE W ARK 2D BYROML HIF 2L BE HS
/GCG - O/ H|Z AA 24 IND 39, AU X 8} 5% S5

S = oo
H|2F SEXLO A QHH /L 2 H[ZH Of A0 M2 ME Z4(a), XY E(b), 2= (c) Hl
HM15275 (mg) (0)
. , 10.5/0.5/0.5/0.5 1.0/1.0/1.0/1.00.5/0.5/2.0/2.0 0.5/1.0/2.0/4.00.5/2.0/4.0/8.0 Placebo o 2= r
Subject with any (n, %) (N=8) (N=8) (N=8) (N=8) (N=8) (N=10) E., 0-4
TEAE 7(875) 7(87.5) 7(87.5) 6(75.0) 8(100.0) 10(100.0) E_ 04 . 0
TRAE 3(375) 7(87.5) 7(87.5) 4(50.0) 6(75.0) 5(50.0) °8 2y % g -2
Maximum Severity ! ¢ 20 *ik % g £
Grade 1 2(250) 5(62.5) 6(75.0) 1(125) 5(625) 3(30.0) 'g 2 .30~ ]f g B v 8
Grade 2 1(125)  2(25.0) 1(125) 3(37.5) 1(125) 2(20.0) %.“’ . -y £ 4 gu 67
o 404 L E# 54
@ = @&
Grade 3 0 0 0 0 0 0 504 -804 iy
Serious TEAE 0 0 0 0 0 0 T T T T T 1 — )
TEAE leading to study discontinuation 0 11257  1(125) 0 0 0 g 7 U i a8 35 . “1e0- A2-
Time (Days)
* Placebo-adjusted D29 % Change from baseline
Dose (mg) HM15275 HMm15275 HM15275 HM15275 W Vehicle -
510,52, 12.0/4.0/8. ***p <0.001 vs. vehicle. By One-way ANOVA test,
0S50 5 L 0.52.014.018.0 W HM1 5275 20 anI/kg’ Q2D i i t p<0.05 vs.HM15275, retatrutide 20 nmol/kg by an unpaired t-test
Mean (SD) -212(087) -365(141) -296(0.96) -270(1.03) -4.81(1.01) W 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)

AL

Ak
(<]

aa +

M

o =)

I_ e

F 37t SAo|| 7tset M

7H'E H|X| = H|

- 98 RE TS (EASD)UM HAY Bt SF - 25 37t 7|7 YT L H|T SEF MG =22
* AI/SAR (HARP*) 7|t of= 242 S8 o2 X8 (X|g 4, 25 1) MM 2R5H /7|2 TH=
- 2025'd 9E O Y& 14 IND HE (HE2H)
7|1 @4ty H[ZF SEF 2ENM2 HE &2, MEE 242
10— ; 209
Metabolism .
1 o7
i ke ke *kk ke b W :E _ _\
Glycolysis L LI ag:_, 0 ° g5
03+ s e & g0 el
0.5 E i ! o - £ ¢ 604 -76.6°
] i = o | =8 5 66% Ty
- * (<] : H ' - -204 w " g0 ok
o 02 5 z s 22
bt o ! : o . 100 T T T
8 4 _ » 3 s 304 D-31 28 56 84
2 0.1+ § 0.0 ---opeeee-n g R ' RIARERLIALEG % -30.3% Fokk Time (Days)
> n E ‘ (o] 30+
7S ° l - E @ 40 .
o oo1--------- 8 E 209
- -0.5 : i : : : -50 T T T T T T T 1 zg 104 8.3%
01 oo © - © o -14 0 14 28 42 56 70 8491 g % o
' ' ! ! 4o o\¢ e Q2 e Time (Days) §8 0=
o —(GP‘ g‘° g‘° P . 4
o° 002 o @ vehicle o0
< P{\t;ﬁ\e‘p\ HM17321 2.5 & 0.1 mg/kg, QW Do 2 A o
e . HM17321 0.5 mg/kg' QW TDose level adjusted from week 2 Time (Days)

*HARP: Hanmi Al-driven research platform, OXPHOS: oxidative phosphorylation, FA: Fatty acid, AA: Amino acid
1) Haemin Chon, et al. EASD 2025, Sep 19, 2025
2) Jeong A Kim, et al. EASD 2025, Sep 18, 2025
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I Obesity: HM15275 (LA-GLP/GIP/GCG) + HM17321 (LA-UCN2) 88

Mo D

WME ~ 20| B = H|TF Exjof| A L& A

LA-GLP/GIP

H|

oy

©

/GCG

L CES

Pt A

LA-UCN2

oAl HM17321 M2/ 7} Al HI=

(A) Body weight change

Body weight change
(% vs. DO)

-—
7

A
o o
|

o b @ N
& © © ©
L 1 T

switching or add-on

&
o
o

7 14 21 28 35 42
Time (Day)

*~***%5<0.05~0.001 vs.vehicle, by One-way ANOVA test , #~### p<0.05~0.001 vs.by an unpaired t-test

I-_JIK_(A) xl HI-EF(B), =1

Body weight change (%)

STl 7t 7t

o =R
'S

ZH(C) H|

e

RE0C0N

DIO vehicle

HM17321 100 nmol/kg
HM15275 10 nmol/kg

HM15275 — HM17321 switching
HM15275 + HM17321 add-on

Fat change (% vs. DQ)

100 :
-120 T T T ; T T

Lean change (% vs. D0)

-30 T T ri T T

5% Game changer

(B) Fat mass change

20

(1 e A RARAARAE s e e -
-20-
40|
-60-|
-80-

0 7 14 21 28 35 42

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

17



02. Hanmi R&D

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

« Global M|2ALS . H|Zk

n]
[E

« H.O.P= H|ZF MF7|8E| Game changer 7HX| ZdH 2= THO|=2fRI2 2 Global H[2fAS 1t XHE S}

HH|E / 12

HEI|0| i ZEZ2|Q 14 3

[« Jr=)

Saxenda® / Wegovy® Zepbound® Weg 051;;)(; glgl_e;_attli?% A
WL <25% -54% [/ -14.4% -20.1% + XD AZ0| AT AME XS HB B
“u| gk HZ7|"
QI |l 7|5k FAHH| CagriSema (P3 retatrutide (P3) HM15275
TEH|T O -24%
WL >25% X

(SE HSEE0 =25Ix| 2

(225% E/dst BHXt 40% 0|2k
x| 10.9% Z4A)

- 25% OI& HIZ Zt4 7y
S MR T

EoF Hold 3rys}
A8 GLP-1RA & DDS

Oral semaglutide (617H1H XM | &)
-13.6%

(EEIO| = 7|8k, of7} &)

orforglipron (P3)
-11.2%

g2 = QIot X|gFTHE 10.3%)

(=

tHdo| FYE MEX =2t =
HM15275
x|, B+ HE

"2 &Y N, Y| HIS B2
S

ame changer

r=
=1
N
rA
mjo
Ofm
[Kls
()

LX9851 (12l4h
HE S2 §E54dF 0o|=
ox e

bimagrumab (P2)
THEAE X (B8 7ts)
'25.09 Y R (w. Sx) ST

"CIX|E BAAHOf"

None

LillyDirect®
o 71 HiS A2

(7t B =)

2o 23 & 744



02. Hanmi R&D

B MASH : 0| I] '\ B| 1 S-E}O] E (LAPSGLP/GCG agonist)

A 24t

CHARO] & 37

I X 28

o QAN 2540 A 24FK}0f ZH X|ub2

+ MASH 2t} O e 1d 2bd 2 3

7t X|SH(LFC) HBHE (24F)D KIS HeHg el Y 7 X WL S (24F)D

72.7%

42.3%

2F HSIE 72.7% 2 M|OF2

of| =] ol 2 FELO|1 =
10 mg

I DY R N B R |

' O e e | ~“ADD

EELIS

1.0 mg

1. oo C.CN17,0 OO T70/ODO\NND A

F13| Ist5o HEe| GLP/GCG 0|5t

2E}0|E ChH| 2

=, 20254 128 S8 oA

B o] =H2FEO0|= 10 mg
MDF=RE0|= 1.0 mg

0x

86.2%
76.6%
64.2%
52.4%
39.6%
13.4%
> 5% >5 to < 10% >10%

7|- 7=|9_|-
- 1Kt u17HE|
X BN

23
ﬁ




02. Hanmi R&D

B Oncology: HM97662 (EZH1/2) (ELRE Hanmi_

Z Ol HEoH 3= 319012 MEHM EzH2 X 6l|H|2| Lf4d
A

2z x
(ESMO)OIM A 14 S7H ClO[E] 7] — QHEIA /LR 5l 2 E SEY st WIW

o

o X O

Part 1: Dose escalation
(&7 GIO/E EE LfE)

Part 2:
Dose determination

ype of AEs, n (%)

( \ Dose level B TEAEs 26 (92.9)
Dose level 7: 350 mg (n=6) a TEAEs with Grade =23 13 (46.4)
Dose level 6: 300 mg (n=6) g Dose level A SAEs 7(25.0)
TRAE 21 (75.0
Dose level 5: 250 mg (n=3) Part 3: s ( :
Dose expaﬁsion TRAEs with Grade 23 9(32.1)
Dose level 4: 200 mg (n=3) o e — DLTs*

2(8.7)
D I I 3 150 ( :4) » Cohort 1 . . .
Ose level 5. mg (n — — TEAES leading to dose modification 13 (46.4)
D
Dose level 2: 100 mg (7=3) n=10 n=15 TEAEs leading to treatment discontinuation 0 (0.0)

e Cohort 2

TEAES leading to death 0 (0.0)
Indication 2, P Indication 2,
\ ) n=10 n=15 * Incidence is based on DLT evaluable population

OFH I} LjoHY St AR BXI0|M FEB (PRI 7| QFHYHI(SD) BE — 7| FFY S FHolo

*SoC: Standard of Care, *DLT: dose-limiting toxicity
1) NCT05598151, 2) Seung Hyun Jung Hyun, et al. AACR Apr. 2025, 3) Young Su Noh, et al. ICML Jun. 2025 4) Young Su Noh, et al. ESMO Oct. 2025 TEAE: Treatment-Emergent Adverse Event, TRAE: Treatment-Related Adverse Event



02. Hanmi R&D

B Rare Disease: O|H|H 2 &7lZ (LAPSGlucagon analog)

A 24t @D

1K)

ZF 13| £J First-in-class =872 =84 =X

- FDA, EMA, MFDS 3| 2|2E X|™ (2018), FDA 3| AOIZIH o|2%E X|H (2020)
at X b

o UL 24 FSTHEIM MEY (Y 70mg/dL O|TH U M Zbet Mg (@Y 54mg/dL Ojgh 2l =l A|ZH0| |2|0[5tHA T4 (-72.3%) &2l
- MMM NQIETHEZ EX} chad U4 24 ‘ACHIEVE 713 F, 2026'3 AHH7| Zar HE o
‘Diazoxide’ CHH| &2|2}5tH. U4 24 S7tEDE: MY 7-point SMBG™ FH K|
52 Corme) 23 2 |
Diazoxide Somatostatin analo LAPSG| | 7-poim SMEG-dntectad
(Octreotide, Lanreotide) g ucagon ana og hypog|ycemia
s \I '/ ---------------------------------
i ~50% | | "o xW MEUsEER A
i xHI:II-/u o*.l i E = o H;x_-!o?:;i 43 l p<0.05
f S T 20-
5 8
a E
‘03 =
£ S 10 72.3%
>
w |
0~
Baseline Week 8
olsgl =52 olsgl =572 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, 3t% 73| XAt7t&E 7| &
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B Rare Disease: 2 U|H 2 FEO| E (LAPSGLP-2 analog) [EEEX aD

2t Hold S ATl x|x9| E 13| m[5HF 0 GLP-2 EHEX|

[ -

- FDA, EMA, MFDS Z|#2|2E X|7d (2019), FDA 8|20} H 9o|2kE (2020), I|AE E=(2021) X|H
Hf7

- LAPSCOVERY™ X 85}0] 7| & 2 7|Ho 2 A, X7} F0{(ready to use)?l 7}sdll &X} M=k Sl =3 & Sy
- TH S Z 1 (SBS-IF Stoma) SHXt L4 QHM/d, b, RS Holol7| fItt =22 U4 24 T F, 2027H 2Q = o %

LAPSCOVERY ZzH 7|E X1=2HQl GLP-2 Or'-* attex®, teduglutide)0lA]

AHHZREO|Es £of TR Al o7 MBIt mal

100+

80 -

60 -

Fasting Citrulline
(A nmol/mL vs. Day 0)

40

Small intestine mass
(% increase over vehicle)

A A A 20+

Single SC Day 30 Day 44

07 T T r 1
SoC m 0 7 14 21 28 (day)
@ @ 1 Teduglutide 111 10100 0EEEEEEEEEE LIttt EtEEEE Et e ettt ettt ettt
o o HMIS912 3 ¢ § o+ % k& % F B3 % ko
R R B Switching {1 pEtEEEEtE ettt ettt !
—_ Long Patient
x 30 X 1 acting  Compliant

#p<0.05 vs. Teduglutide by One-way ANOVA

1) ) PD data from HM-GLP2-101 Study, a FIH, double-blind, randomized, placebo-controlled, SAD study in healthy Korean subjects. NCT04076293. 2) Cho Rong Park. et al. ENDO 2024
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B R&D Key Milestones

\Hanmig

of | = &j| Lt EtO| =

LAPSExd4 analog

o of 5| 2 FEfO| =
LAPSGLP/GCG agonist

Of| A3 21 EREHO| £

LAPSTriple agonist

HM15275
LA-GLP/GIP/GCG

HM17321
LA-UCN2

EH|E0/B2E| A

E|RHA 2=
CCR4

EAE|H
multi-TEC

= ATE|
MKI
HM16390

LAPS|L-2 analog

HM97662
EZH1/2

ol HH=F7H=
LAPSGlucagon analog
245 2 FEH0|E
LAPSGLP-2 analog

HM15421
LA-GLA

MSD

Assertio

RAPT

NOBO
Medicine

Aptose

GC

|t
2y 87} A

MASH
Ph2b Z 1} &

H| 2t Chiy
Ph3 ZE  Ph3 7§A|
H| gt H| 2k
Ph1 ZAD} & & Ph2 ZHA|
H| ot
Ph1 ZHA|

2ot
Ph2 ZIt & &

3% 2% PCNSL / DLBCL
Ph2 IO ZE

38 2™ AMLIL
Ph1 CIO|H &&

Hz|y
Ph1/2 7HA|

EEE|A®
Al AR EA

35 2 AML 1L
Ph1 Z1} &5

| ot

U A A &8

MASH

of

Ph2b Z1} 2&

H| 2F
Ph1 A1}

3H|

MHEM DOl

Ph3 ZHA|

s L e N

H| 2t H| 2t
Ph2 Zat 2t Ph3 ZHA|
H| 2t
e Ph2 7HA|
/2384 PCNSL
Ph2 Z1} 2E
28 AML 1L
Ph2 ZHA|
i oy
Ph1 A1t &8
nHet
Ph1 Ef2tQl & E
glEE
Ct& St
Ph2 A1} Y&
nt=z2|H

Ph1/2 Interim Z1 2 &

LAPS: LAPSCOVERYM 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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7] &8 24 az7z

» 20255 327| 0= 3,623 &, MH 57| CiH| +0.1%
> JH0|9 5519 H, =0|9] 4549 &

bR S FRETCES AT 4T U 2B YA B SUSHH FH0|Q +8.0% Yo¥ HF

THel A A
2025 3Q 2024 3Q 2025 2Q

fj = oA 3,623 3,621 0.1% 3,613 0.3%
a1oio|Ql 551 =i 604

(o — | | o ) .
(%) (15.2%) (14.1%) SR (16.7%) 8.9%
M|H o] <] 523 402 o 496 .

(%) (14.4%) (11.1%) S (13.7%) 3.3%
=0l 454 350 o 430 )

(%) (12.5%) (9.7%) AR (11.9%) >.6%
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B7] 4 Y 2= 717 s0j%E6

» 20258 327| 0= 2,691 &/, HH 57| CHH| -2.8%, M&7| CiH| -2.6%

» Jolel 318

p Oj=MUO| 85%= H|E, 12%= AE 2.6%= 7|28 9

of g

1 =

0|2 261

> APl 3 SEO|E JH2 28 Mot MET Za|0jSit 7|&0|H AU £330 FA0|Y +1.7% YoY

=
=

::021,

TELT
HNE
o=
2R 9
7| Ef

F 0|9

(%)

EIE

(%)

=$7]20[ )

(%)

2025 3Q
2,691
2,280
314
70

28

318
(11.8%)
287
(10.7%)
261
(9.7%)

2024 3Q
2,768
2,353
362
19

33

313
(11.3%)
216
(7.8%)
186
(6.7%)

YoY
-2.8%
-3.1%
-13.4%

267.6%
-15.0%

1.7%

33.0%

40.5%

2025 2Q
2,764
2,331
335
22

76

435
(15.7%)
329
(11.9%)
280
(10.1%)

L I I

QoQ
-2.6%
-2.2%
-6.3%
218.2%
-63.1%

-26.8%
-12.9%

-6.6%
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D Ui 24 52 5z 20 aoHy THY #2 UBIST) \Hanmig

‘B3 589A|UC R MiE F7(H| +10.1% M UH SCiz|0| HAZTH HEAM X%

> T3 HEQl ofR eI 2| 370U Y, =X EF nEHYH ‘o= MAE 2ol =

.|

p Ctiy MHE 'Clof2a| US|’ +58.7% YoY A% 3827| £ 91218 7|2

e

= 2025 3Q 2024 3Q YoY 2025 2Q QoQ
2+ 589 535 10.1% 560 5.3%

Of 2 ZErTH & 2| 370 367 0.8% 360 2.7%
of| A mj| Sj &2 157 163 -3.5% 157 0.4%
cHO|EtA /| 118 113 3.7% 113 4.4%
oo 93 105 -11.5% 94 -1.6%
ofmCj=l 63 63 -0.6% 61 2.7%
LA E 63 64 -2.8% 63 0.0%
T+ 58 58 -0.7% 56 2.8%
nez 52 51 1.9% 51 2.2%
S|¥F OjL 47 47 0.1% 47 0.0%

*ZX : UBIST &2 10E=
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2024 3Q 2025 2Q
L == 2,326 2,312 0.6% 2,343 -0.7%
TE* 296 437 -32.2% 399 -25.8%
J7|&2 49 He
b 45 AH

&4 fH] 2R E/7/Ef HlF &S
71E}t 37%

2HF /71Et
64%

55 11%

2t = /71 Et
75%
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API 25%

2025 3Q 2024 2025 3Q
X9 2 0E HS
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» 20253 327 0= 9414

o
> AZH H|7] 24 57X T2 ~ZstH Orojoo], ojEFet 5 2317 &= 4 O
A
o

I

C

A0

S S UEF U HE 232

> ST HSTNE S H2 &

2025 3Q 2024 3Q

Ofj = 941 843 11.6% 867 8.6%

ez pafo] B 236 150 167

O H | (o) (o)

(%) (25.1%) (17.8%) 57.6% (19.3%) 41.6%
AE | NFOIY 244 145 168

(%) (25.9%) (17.2%) 67.8% (19.4%) 45.1%

=0|< 212 128 155

(%) (22.6%) (15.2%) 65.9% (17.9%) 36.9%

Ofj = 486,571 444,075 9.6% 447,440 8.7%
1,000 SEOIY 121,726 78,474 55.1% 85,690  42.1%
e | MHo|el 125,431 75,853 | 65.4% 86,215| 45.5%

0|2 109,403 66,899 63.5% 79,612 37.4%
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» 2025 327| R&D H|2* 623 2o =2 D= CHH| 17.2% X}

» HM15421(LA-GLA) A 14 H| 8 O1Al 81 HM17321(LA-UCN2) 4k 14 ZIQlof 2 R&D H|E &7}
chel . A 2l
2025 3Q 2024 3Q 2025 2Q
It oHH| 959 1,003 -4.4% 1,003 -4.4%
AaA 7|8
R&D H|& 623 548 13.8% 509 22.4%
L | 654 632  3.5% 666 -1.8%
otO| 4=
R&D H|& 519 440 18.0% 434 19.5%
27 sH0) EHEH| 283 350 -19.1% 317 -10.6%
SotS At 2
R&D H| & 90 91 -1.7% 59 51.1%
st EHEH| 22 22|  -0.1% 20 6.7%
A alsLsk=
SE2AE R&D H|& 15 17| -12.3% 16 -6.8%

*R&D H|E = ZY/NLH|(YL+H A HT) + 7H L H|(FH XL
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D 71 7R wuoz=a

Our Business

\Hanmig

”

Strong Strategic Alliances around the Globe “We value our partners and our innovation

cto|tE 2A T, S4%H0| R&ADME
- Ao/ AKE f At R&D
= A= PENTAMBODY Platform
. 5|7} 0| =BH|
=ilr8 RaDUH 81| Use REDAIES
= AMOF R&D . -
= H[DH/CHAL 2, S| &2 et = HE9%E R&D
CHFor D e E| = Nucleotide, Peptide, PEG,
B Capping
Zo/BE MR AT B Hjo|2 3 A7
= X|™/platform R&D ZEl d & BN . HO|Q AlSFEY AR
= Mof/oH /R 2 # : vy B
= Technical Transfer (HEH) S
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S| 24 H
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D 712 e szen D
Manufacturing Sales & Marketing

R&D 212 69T (phD. 3, Ms. 37)
A o= 1,000+

70%7}F 2|At U ekAt2 7. B3 A2 9,000
74 Hel 3 150,000H2| O|AF HH

oS =0f

0| S8 A
HFO| @ AlSF o1 PENTAMBODY™ 4

Ao

Ct2| - 1,000 RMB

Ngs
qorg

otojoto| X KR 70,598 41.5% 37,775 86.9% 110,069 | 109,332 49,900 27,729 297,030
qorg

O|Et% XISl SR 112,548 -11.1% 143,336 -21.5% 296,329 | 157,103 | 126,556 | 128,604 | 708,592

2| S HHH|oF 164,562 8.2% 137,838 19.4% 163,097 143,519 152,043 115,127 | 573,785
golg

Ojj &t X AL 56,256 25.1% 49,448 13.8% 41,259 42,252 44,980 33,995 162,487

o]ty TISH A EA| 39,531 3.1% 39,278 0.6% 35,598 30,527 38,332 34,497 138,954
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B MASH: Efocipegtrutide (-APSTriple agonist)  Phase 2 | aD

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

Phase 2b Design?

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

Relative Liver Fat Changes after 12 Weeks"

M Placebo 0.01mgkg Mo002mgkg M004mgkg M0.06mgkg M 0.08mglkg e Enroliment: 240

 Study Duration: 52 weeks

-5.7%

* 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, iDMC: Independant Data-Monitoring Committee



04. Reference — R&D Appendix

B 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

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

o (USSmin)

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

0.39 54.8

95% ClI (-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 (“**SIL-2 analog) (22D a

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(ICl) 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
e TSR WA Sed o Anti PD-1 Combo Anti CTLA-4 Combo
B S immune exhaustion
- ® A | A .f
. 1201 1201
¥.) = o e
$ (] (]
Immune Desert > 1001 > 1001
Y— [
o] o
o = % £
- ® £ <
x £ 601 601
3 3
S S
o 401 5 404
o ]
£ 201 £ 204 *k H
> = 4 )
oo F oo
: 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)
X ; 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: Tuspetinib (MKI)

\Hanmig

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

VEN-Naive
R/R AML
CRc ORR
All Comers 30% (9/30) 33% (10/30)
FLT3MUT 42% (5/12) 50% (6/12)
FLT3WT 22% (4/18) 22% (4/18)
TP53MUT 67% (2/3) 67% (2/3)
N/KRASMUT 67% (2/3) 67% (2/3)
Prior-FLT3i 67% (2/3) 67% (2/3)

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

R/R AML
All Comers
el
FLT3WT
TP53MUT
N/KRASMUT
Prior-VEN
Prior-FLT3i

CRc
19% (12/65)
27% (4/15)
16% (8/49)
18% (3/17)
9% (1/11)
19% (9/48)
26% (5/19)

ORR
25% (18/65)
40% (6/15)
25% (12/49)
18% (3/17)
27% (3/11)
27% (13/48)
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




04. Reference — R&D Appendix

B Oncology: BH3120 (4-1BB x PD-L1 BsAb) (273D a

PD-L1/4-1BB Bispecific Antibody

« 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 tumors, boosting local immunity while sparing normal tissue.

« A global Phase 12, open-label dose-escalation study is under way, testing BH3120 alone and with KEYTRUDA® (pembrolizumab)
in advanced solid tumors.
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