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INVESTOR RELATIONSHIP 2025 We are dedicated to developing groundbreaking therapeutics for patients with rare and incurable diseases



DISCLAIMER

No offer or Solicitation regarding Securities This document is for the sole purpose of providing Tiumbio Co., Ltd(“The Company”) information whereas the issuing company and the managing company will no
t use this information to suggest nor intend on collecting, selling, buying, or subscription of stock. Please note that this document herein does not contain any fundamental information in regards to contract, agre
ement, or investment decision. All the investment decision which relates to participation of book building, subscription, and purchase must solely be from reference provided in public offering submitted securitie
s registration in Financial Supervisory Service and (prepared) prospectus document. This document in regards to proposed public offering is for the sole purpose of understanding the presentation prepared by t
he company for institutional investors and distribution, copy of the information to other party is strictly prohibited. The attendance of this presentation shall abide by and consider as verified and agreed in above
restriction, violation against the restriction can be considered as ‘capital market and financial investment regulation’ violation.

“Safe Harbor” for Forward-looking Statements
This presentation “forward-looking” statement contained herein as not been reviewed by external auditor. This reflect not to the past situation but as of the date hereof in operating and financial performance est

imation and may be generally identified by the word that implies forward-looking such as ‘expect’, ‘outlook’, ‘plan’, ‘anticipate’, and others. The above “forward-looking” statement reflects to changing managem
ent condition hereof, all of “forward-looking” are subject to change with notable discrepancy to the statement. Additionally, outlook in this presentation are based on a number of estimates and current assumpti
ons which are subject to business uncertainties as well as changes in business strategies. Please inform these may change over time and are subject to change without notice. Furthermore, the external reference

applied in this document has not been altered whereas the issuing company or the management is not responsible for the propriety or fidelity of the numerical value.

The content of this document in any situation cannot be interpreted as “guaranteed to contain all the critical reference in investment decision”. As repeated statement, all investment decision which relates to pa
rticipation of book building, subscription, and purchase must solely be from reference provided in public offering submitted securities registration in Financial Supervisory Service and (prepared) prospectus doc

ument. The Company makes no guarantee whatsoever regarding the accuracy, usefulness or reliability of posted contents herein and the Company and company representatives assumes no legal responsibility

for the result of investment decisions based upon this document (from negligence and others).
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TiumBio at a Glance
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TiumBio at a Glance TiUM:
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A8 GnRH Antagonist Merigolix (TU2670) | zi2 7|7 TiUM=®

GnRH antagonist = 7|= X|EH|Ql GnRH agonist 2| EH|IA™ S M

AH2Ljats [ xH2 Phase2 &, B Daewon
ART Phasel [l €5y Hanson

GnRH antagonist & 7|H GnRH agonist vs. GnRH antagonist

0|')|
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A8 GnRH Antagonist Merigolix (TU2670) | xt2LH2}Z Phase 2a : Primary Endpoint TiUMZ®

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

i OlA

72 &4 2a¥ Study Design Primary endpoint(FH7}X| &) £t

Double-blind treatment

-

(12 weeks) Merigolix Merigolix Merigolix
- Placebo 120mg 240mg 320mg
- Merigolx320mgQ0t :
g 5
;A — © Merigolix 240mg QD Poit ltlreatment .
u g ollow-up
kNl — Merigolix 120mg QD (12 weeks) ,
: I 2.7
(%]
© Bme Placebo
0 3 |

*QD: once a day

ZFMIIX|HE(Primary endpoint)
MO AZEE M (2E7(2t 3 MutHol SUHE M40l WHOZ MO|E)E NRS
(Numeric Rating Scale, 0~10) BIIM = 2 7| X X|(baseline) CiH| 12F x| 2 < H3|Z}

Mean NRS Change from Baseline

2 3 10

0 1 4 5 6 7 8 9
NRS [N NN | N | | | | | N |
No Pain — MildPain — “ Moderate Pain - —— Severe Pain ——
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A8 GnRH Antagonist Merigolix (TU2670) | &tZLH2}= Phase 2a : Safety & PD marker

Safety : Adverse event 29

el “ong
(N=20)
SrE LM(17EX[ 0ld) 12(52.2%) 12 (60.0%)
TEAE* 4(17.4%) 7 (35.0%)
TEAEO]| 2 & S 0 (0.0%) 0 (0.0%)
Serious TEAE 0 (0.0%) 0 (0.0%)
Commonly occurring TEAEs (= 5%)

ofH 88X 0 (0.0%) 3(15.0%)
Fe 2 (8.7%) 1(5.0%)
O ATHS 2 (8.7%) 1 (5.0%)

*TEAE: Treatment-emergent adverse event
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A8 GnRH Antagonist Merigolix (TU2670) | Competitive Edge

- ,.
TIUMBiO..
ZHXHOF = HA ©9O|= EG 1 (|
AMokE CHH| APHA 2215 Sot Best-in-class ZX| '
iumde
cbbvie CEMYOANT o St BKISSE TiUM:=.
Elagolix Relugolix Linzagolix Merigolix
12 E2(8Y) 150 mg(QD) 400 mg (BID) 40 mg + ABT (QD) 75 mg (QD) +2A%OTT<§D) 120 mg (QD) = 320 mg (QD)
7|12t At 12 weeks At 24 weeks At 24 weeks At 12 weeks
=S EM-1 EM-2 EM-1 EM-2  Spiritl Spirit 2
HAHE 47% 46% 80% 82% 73% 75% 37% 61%
=
A o 25% 33% 40% 44% 50% 49% 28% 31%
NMPP
s{7tx1% 0|3 0|2, RY, Y= R, Y2 (Y4 34) QU (U424
MNEHO|Me L2 8tSE HetHel XE g4 - X 820l A NMPP i &gt NME =S .
O35 +2 D82z 08 28 He - E2 Z2ME (BMD Loss) - NS ABP ER E-HERIC- MR Best-in-class
. a4 SiX} 18 K 0f2iS . ABT £Z-8 0l% . FDA Z9! A1 512 18] 22 He|d
* ABT(Add Back Therapy) | Relugolix combination therapy = relugolix 40 mg + estradiol 1.0 mg and norethindrone acetate 0.5 mg
h NMPP.(Non-Menstrual Pelvic Pain): HIE2&7| SHES

*** No direct head to head data available - caution advised when comparing clinical studies with different assessment measures
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A8 GnRH Antagonist Merigolix (TU2670) | xt22
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Source : Global Market Insights

. . o
Merlgollx,t
GnRH antagonist

=4 ol E=O| i = b5}
X2 9|8 k| AB}
|E ufsoz zZt

A 2E A28 MZE2 §ﬂ

IJJ -||10

TIUMBIO . 14



— -
B8 GnRH Antagonist Merigolix (TU2670) | ci# %[ xtZ2Z Phase 2 : Primary Endpoint Tium=*

A=2E A 2dS Sl H|2|E8l A2 25 A AHE Gt

DW4902(TU2670) AF 24t Primary endpoint(FH7IX| &) &M

- Xl @M WipHS (Primary efficacy endpoint): £<0.000 £<0.000
12| 123 Z7 £ 7HA| = 6F~12F (Day 43 ~ Day 84) S XA= 252 =R w 1009 p<0.000 . .
= - o o - °
S0l NrrEHe| EHE JHMut st E PBACT El4=71 107 0|l CHAfXtel HIZ 3 ° — 100%
(®)] 0
<<
[4a)
0 &  80% —+
= T © N
S Imd Merigolix high dose Y-k
5 © 9 73%
o £ 60% +
— o
= — =2
("o v o
o =
12 weeks c
5 9] 0 -
2 L Follow-up 25 40%
. — Merigolix low dose Y
E 5 o)
o 5 20% -+
K — Placebo =
e 8 0%
2 0%
* M PLACEBO Low Medium H|gh )
0 week 6 weeks 12 weeks 24 weeks Merigolix Merigolix Merigolix
Baseline Primary endpoint £ 7|7t
(O AYOEDHH|T A EAHZ 2|03t X10](p<0.05)
*PBAC(pictorial blood loss assessment chart, 1214 & WItH): 2 FICHE Tt = AT E HItE 7Y, Note: Error bars are 95% Cl
AAYCH= BZF7|Y BHSEYO| 80 mLS A3t ZLE 0l ZL PBAC H47}100 ~ 150% 0|42 BItE *Pearson’s chi-square or Fisher’s exact test
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* Fibroid and uterine volumes are calculated using transvaginal ultrasound measurements and the ellipsoid formula (D1 X D2 X D3 X 0.523)

ium2e
#78 GnRH Antagonist Merigolix (TU2670) | c{2!%|% X2 2E Phase 2 : Secondary Endpoints 1 10M™

BUIKIRUME 23 37| a4, sl2=28 X 57 S welijet Zat ==

<> Fibroids Volume ) <> Hemoglobin )

Low Medium High 15
PLACEBO Merigolix Merigolix Merigolix '

25% - 19%

0% -
-25% -+ -29%

. [ 0.01
Week 8 Week 12

-50% -+ |

-15% —+
p=0.0147 p=0.0002 0.5 —+ . .
-100% - =0.0009 . Low Medium High
° i *—PLACEBO Merigolix ~—*~ Merigolix ~* Megrigolix

Hemoglobin change
from baseline (g/dL)
o
(6]
I

(P Uterine Volume > <> Pain Reduction )

Low Medium High — —
PLACEBO Merigolix Merigolix Merigolix 100% - P OTOOQQ P=0.0201 P=0.0017

80% -
60% 80%

80%

40%
-16%

0% -

-80% - p=0.0252 p=0.0066 p=0.0049

40% -+
20% -+ 8%

00, - - :
PLACEBO  Low Medium High
Merigolix Merigolix Merigolix

Proportion of patient with
NRS < 1 during 6-12w
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Z T2 GnRH Antagonist Merigolix (TU2670) | gl H| 2k A2 2E Phase 2 : 44 TIUMER

D= 230l Serious TEAE &M 072, 45t L2t

PLACEBO Low dose M:g;";m High dose
(N=20) (N=15) (N=19) (N=17)
Patients with any TEAEs 9 (45) 8 (53)
Patients with drug-related TEAEs 3(15) 5(33)
Serious TEAEs 1(5) 0 (0)

TEAESs occurring in =10% of patients in any group, drug related

Hot flushes 0 (0) 1(7) 2 (11) 3(18)
Nausea 0 (0) 2 (13) 1(5) 0 (0)
Dyspepsia 0 (0) 0 (0) 0 (0) 2 (12)
Dizziness 1(5) 2 (13) 0 (0) 0 (0)
Abnormal uterine bleeding 0 (0) 0 (0) 3(16) 1(6)
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Z38 GnRH Antagonist Merigolix (TU2670) | cHals|ef X2 2E @l4F 24F : Relugolix 214 240} H| TiUMZ®

Merigolix £2F 63 O|LH 2= 2| HIE X2 (Onset) 2!

[ Merigolix 2AF 24F vs, Relugolix 14+ 24 (GnRH agonist Leuprolide H|:2 4 HIO|E{ ] (Indirect comparison)

Patient ratio of PBAC* <10 Patient ratio of PBAC* =0 (Amenorrhea)

*Pictorial Blood Loss Assessment Chart

100% 100%
100% = 100% -
84% 83% 82%
80% 80% @ 13% 73%
64% =
60% 60% 53%
40% 32% 40%
22%
20% 20%
0% 0%

2-6 week 6-12 week 2-6 week 6-12 week

m MERIGOLIX LUEPROLIDE INJ. W RELUGOLIX B MERIGOLIX LUEPROLIDE INJ. I RELUGOLIX

Note: Religieux (GnRH receptor antagonist) and leuprorelin (GnRH agonist) were evaluated in a head-to-head trial(DOI: 10.1097/A0G.0000000000003141);
Merigolix n=71, Lueprolide n=144, Relugolix n=139
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A8 GnRH Antagonist Merigolix (TU2670) | 7|=0|7H Atz ! ZZkE 0HE 30 TiUME=®

Best-in-class ZX|Md S St 2 M J|C|

GnRH antagonist A€ L/O &%t :
GnRH antagonist D= X

2023.03
M&A (Million USD)
Deal Value: $1.7B*
$ 2,000
1,800 §
1,600
2010.06 &\\\\\\
OlAF A} 1,400 Next \
Deal Value: GnRH antagonist »
2015.11 1,200 ‘ (-1 N
$575M+Royalty OIAF 2 A \\\\\\Q\\\“ SRR
Deal Value: 1,000 \\
$198M+Royalty 800 \\\\
O
600 Sl:;\
M
Elagolix Relugolix Linzagolix Merigolix 400 &
Firstin Class . MY MR FDA 29! (2020.12) . RH22Z EMA 59! (2022.06) Bestin Class 200
o XF2L2E FDA 291 (2018.07) . ;[%?;’%LDA %.E'(()%OZ].OS) « ASLHEHS EMA 5921 (2024.12) « XI2LYTHE 92 Q1A 234t 0
* X&+223 FDA 52! (2020.5) * MSUHS FDA 52 (202209 « XF22E 2L YA A
o A2 2E EMA 59! (2021.07) 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030
o MZMR EMA 59! (2022.04)
. ar= A . .
X2 9HS EMA 291 (2023.11) Elagolix Relugolix
*MYFEMBREE % ORGOVYX(M &M X|=2A|) 7+X| gt Source : Globaldatahealthcare, 7TMM 7| &
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A8 GnRH Antagonist Merigolix (TU2670) | ART(Assisted reproductive technology) 712

S OIEL] stA N2 X X

ART (X MAl 7|%)
AlHZOL7[A|=(IVF), cHRHEO S HES S 9o
MA NS RE6te Q27|22 205, A X2 E

FRYWHoZ #aE

(» AR 2HO0}7| A& (IVF) )

O A2l 7 3L K

=t e HALE Q1M Q2 KHF St M|2|0f| A
=, Hi 2 32 2 04510 A E Roh= W

Source : LG22t Bloom

0[0
o[

227 |t 2k 2| x|

Long protocol Short protocol

(} GnRH agonist) C P> GnRH antagonist )

Sl S
IRl oimiza
B2t Q= H{ZH )
84 oz =0 °f2 £0} 3
i E7|6H2t .. Z7 |zt
ofml FAF 7 ﬁ ARIA
GnRH antagonist
O LX), ot 1% O FAAofA EEZTEET
shyszey O 84 O
% E
O tiotolal ©O
O S AN ERI O

p Mo MM, EO{7|ZHELS
L M2sof| ZR$HFSH, estradiol 24A| | A%}

OFZ ART(EZX MAl 7|&) MA

—

-
—————
-
—————
————

2024 2025 2026 2027 2028 2029
Source: The Business Research Company

S IVF A E

v $11.3B

e

CAGR 7.7%
$5.88 -~

2024 2033
Source: Research and markets, M A| HAX|Z F2 /A& Tt
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A8 GnRH Antagonist Merigolix (TU2670) | Indication Expansion TiUMS®

SE SChst

Merigolix
GnRH antagonist

&

g BNy s
*
o ",
* .
of .
o A ZT .
I I . dx=x5 .
n Precocious pubert
X3LetE . puberty =
$2.2B ,  SL99B ¢
) * 4
(2024) ., (2025) ".
*

A FETEL »*
* 2025 2 2H AR HE $1.99B (2.9 )

Source: Global Market Insights

TIUMBIO . 21



iumZe
B8 HAL AN Tosposertib (TU2218) | Oncology drugse| 0|F% 2|z 42 TiUM=

O

HAZEAMIF (PD-1 2hxll) 2| eFetxtof| Ciet i3St HE7|12H SU S &

& %
Aso geet ) Phase2a (o) B =

25013517

r
0l

&
=
n
O

[ol:3

2 selsEl Hy %*%Iil RH:VEGF/Rinhibitors

—  J|ERCKPembrolizumab) + TGF-B inhibitor 48 7k —
KEYTRUDA KEYTRUDA KEYTRUDA
{pembrolizuma JI\.“ (pembrolizumab) S (pembr wa'i:n»_ .
' i e W Overall Survival Progression-Free Survival
s \ y 1o < 0 < m|
" sy bl % = Fresimmm g - Fircras mopom
Axitinib Bevacizumab Lenvatinib Ramucirumab 2"  00s % "] P =0.008
g 06— ' '§ 0.6+
o o
’19.04 FDA 52! ’20.05FDA 52! 21.07FDASQ!  21.08FDAEQl  2022ASCO2Mline YA 5 24 5 o4 £
TS MMZERH@RCC) EME7FSZIMER(UHCC)  TIgHA XEZLHBFRHAEC) ZIZHAM AMM|IERQHRCC)  HA2EE AN L I._lﬁo”%; [EaS[eeaiclisly ,% o § o2
0.0~ 0.0
0-:)0 5."’0 10700 1-':00 ?n-lm 25?0'3 0.‘00 5.‘00 m?oo 1;00 20.‘00 25?00
Survival in Months Months
Summit ~ — BIOTHEUS Y oore 25
AT MSD K ﬁlﬂ:zj 3lonT=cH  BIGTHEYS InstilBio ff; mman St
¢ Sy o ME L TGF-Bi HEE0IA X E &5 SHA!
lvonescimab LM- 299 BNT327 AXN-2510
22\ 502 = 72 (6.4Z=2!) L/O 244 33 22| A2 (4.2F ) L/O 243959 B 1 (122 )) M&A 2413209 R 12 (2.62)) L/O

Source: Cancer. 2019 Oct 15; 125(20): 3603-3614., Public data
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A7 8 MG Tosposertib (TU2218) | o|Zxsx| Tosposertibe] Z2 7| TiUMZ

Zg2 7| ™. 2 MM.Fo|e] £ QX VEGF/TGF-R SA| Kol — &t Tt Sy

-$
- \\

TGF-R/R1

(> TGF-B )
THIE —jlc—IE-I TA‘HE @ TGF- B §|'k|2|'
e oI| B=otA| 2ot — THIZ o]
e > A TH|Z 7|5 24X ZIQSMS oAF|

( » VEGF )

QO

VEGF — LHI| M| 258 HElf R =
— THIE ZL2 = 0|S0f| 2ot FHAH tHlE 2ol ofx|

~ VEGF / ICAM-1
~- - <
-~ A < <

VEGF/R2

Source: Public data, Trends Mol Med. 2016, 22:448-51
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A7 8 HAGH| Tosposertib (TU2218) | S8 H25 : A5 Bzl
AEII2E1E LH2] Unmet Needs 2 F35 Y A B2 T4 Keytruda 250

} (Head and Neck Cancer)

- 3,5, 25, 2|5, I M0j| A YA QF
o X7|2HAA| 53 MZER0| 80% 0| AH0|LE TIgHA 5l Fo| M2
20~50% =7HK| SHOFN of| =7t EX| %S
(> ANZRF2 )
NEXtete s,
9% 0
Cack ¥ §5.2B (o Chemo 8.6%
5 (6.9% &) mAB
Chemo 5.5% B 9.8% 13.6%
SH| K| 2 $2.1B Market
(mAB)  Marke (27x2 &) share
44.8 % share 2030(e)
2020
B = oy x|
ICI) 49.79
(1D 49.7% 2020 2030(e)

« 1stline EZA|ZQH MZ=7|7 1A LHQ| »

10~30%CHel 5=t

=]
o=

Source: Global Data(2020)

P Of| A B AliSH= QF
oF 28% 2 0f| =7}

(> NERm )

Targeted Therapy | +Chemotherapy CAGR ‘RgRRRkl:
22.0% p0.4% $0.98 LY (18%#)
Market (12% 9)
Immunothera share
17.6% 2025
2025(e) 2032(e)
« 20 line BE X|2 Q% MZ7|7H 67HE LHE] »
5~100 20| LIS HIS E

Source: Coherent Market Insight(2025)
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ium2s
A8 HAHH Tosposertib (TU2218) | Clinical Development Plan : Phase 2a £z 59t TiUM:=

=X|= CijH| 23

ok

FORR/0S 2 ECE FFRY 1A K| =A| T =&

2024.09 ~

Phase 1b Phase 2a
(dose finding / safety study) (Expansion cohorts / PoC study)

Tosposertib + Pembrolizumab HE50]

€9 MSD 7|ESCHERAY TEHF2ATE Ao} (120-2000421 72)

F_ 1 Tosposertib target

* Tosposertib:2F EoF £ 1= Fof

CPS unknown CPsS=1 CPS<1
* Pembrolizumab:200mgV,33= 7H4(Q3W) (222l (85%) (15%)
\
v v ! Y
x| Pembrolizumab +Platinum/5-FU Pembrolizumab Cetuximab +Platinum/5-FU
I i 1%t
RP2DC X =H| ORR l 36% 17% I 36%
:195mg/day = 2020202— e eecccsssssssssssssssssss—-—— -
| g/day | 10 Treated | 10 naive
1 Progressive v
. 195 mg/day, N=13 l l
Solid g/day
Tumor 150 mg/day’ N=3 2%} Taxane Methotrexate Cetuximab Pembrolizumab Nivolumab
X =H| ORR N/A 3.9% 13% 18% 13% 1
(Allcomer) 105 mg/day, N=3

|
l i i I----I -------- i ----I
3%kt Not previously used other therapies (Afatinib, Capecitabine 5)

Source: Public data
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a78

HA S| Tosposertib (TU2218) | Interim Phase 2a Data : HNSCC cohort

Tosposertib + Keytruda 24 2a4t, PR70.6% (178 &

Eot: PR 129H (Partial Response 70.6%)

Tium?s

12F) SZHOl|ojE 2 1

(2025.07.31 7|1&)

<> Time to Response and Duration of Exposure (n=17)

) <> Percent change in sum of target lesion from baseline )

Patients

|
|
[ |
|
|
|
|
|
|
[
. .
[ | > Ongoing Treatment
[ | Line of Therapy /. Stable Disease
[ | 1L @ Partial Response
[ 2L+ <> End of Treatment
|
[
0 1 2 3 4 5 6 7 8 9

Treatment Duration(Month)

Source: Company Data (SITC 2025 £ )

50% o2 Best overall Response W CR W PR = SD = PD
oD O Ongoing Treatment
(]
£
©
[%)
©
O
£
o
[
PR
g "R PD PR PR PR PR
(@) PR PR PR
S
PR
-100% -
All IstLine 2nd Line
(n=17) (n=11) (n=6)
PR 12 8 4
SD 2 2 0
PD 3 1 2
Response rate 70.6% 72.7% 66.7%
DCR 82.4% 90.9% 66.7%
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A8 HAsH| Tosposertib (TU2218) | Phase 2a HNSCC cohort : Safety

Grade 5 TEAE & TGF-( 221 2 B2 &k 4t o10]| ot ot Mt Lok HES

*Grade3/4 £ RAE: ©Zl, FUFE S SAHM 3] LtEtLHE BHE

Treatment Emergent Adverse Event

(2025.07.31 7| %)

Safety set (N=27)

Preferred Term All grades Grade = 3
At least 1 TEAE 26 11
Rash 11 4
Mucositis inflammation 7 3
Alanine aminotransferase (ALT) increased 6 1
Pruritus 6 1
Weight decreased 6 0
Aspartate aminotransferase (AST) increased 5 1
Fatigue 4 0
Pyrexia 4 0
Nausea 4 0
Abdominal pain 3 0
Constipation 3 0
Hypothyroidism 3 0

Source: Company Data (SITC 2025 X H)
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2318 HASAH Tosposertib (TU2218) | =

QAUNT 29|, KHN M

ol pD-1 X2 7|t 1k} X2 SREX )

ZAE 2 (Recurrent/Metastatic HNSCC) 252

(» e =

* Tosposertib , {2 /HO| M =

Me=o= Jur =01 A

Target Modality

VEGF / TGF-B 10 ’;

O XM =&

Tium?s

B8 1A X =/ W M=

B X =A| 2= o7 =T

TRAE
(G3/G4)

195mg/day 27501 70.6% 33.3%

Tosposgrtib + Tiumbio ey
Pembrolizumab +PD1#2 +10 2F BEA 2 1F R
Ficorauspalfa (BCALOL)+ g, EGFRATGEG BsAb L CPSEL L ugciomecn 5% 50%
P::r%stfr?l?;?r‘:ab; Merus EETDRD)i %5525 Esrg) 2 CPSZ1 1,500mg 2% 13| Mo 63% 44%
Ivonescimab Algﬁ‘;?rt:i?c/ PD-1 x VEGF-a BsAb 2 kg & 10mg 3% 13| MM E0 30% 10%

U4 £7| A HIO|E{2, 0SS! DoR F7HHIO|E] =5 & of|H

Source: Public data, Company data

HIO|20FH 24 S &

Tu22189
1XI X|2H|2 57| 2t= Fast-track 5! B

First-in-Class
TGF-R/ VEGF O|SX{sl|

of X|2 &5 71F EHXj=t M
reakthrough therapy designation &%l
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_—
18 HAeH Tosposertib (TU2218) | Clinical Development Plan : Phase 2a H= ¢ TiUME®

HZE=X|= C{d] &l ORR/0S HECE HE o 2X X|=H| ZIY =H

2024.09 ~

Phase 1b Phase 2a
(dose finding / safety study) (Expansion cohorts / PoC study)

Tosposertib + Pembrolizumab HE5

€9 MSD 7|ESCHERAY TEHF2ATE Ao} (120-2000421 72)

I Tu2218 target

* TUR18:2F B4 1: 5%

* Pembrolizumab:200mgIV,35= Z+2(Q3W)

24 T/HOIY HEQY

(LUHIE) v v ’22.09 8|7}
| > 1Xx} Gemcitabine+Cisplatin Gemcitabine+Cisplatin+Durvalumab
RP2DC X =H ORR 26.1% 26.6%
: 195 mg/day Progressive
l
[ mgmnss [ 1 i 1 1 1
Solid g/day
— All-comers HER2 IDH1 FGFR2 BRAF MSI-H/dMMR
( -Il-lumor ) — mg/day’ e (40%) (25%) (iCCA 10-20%) (iCCA 12%) (3%) (2%)
Allcomer _ — .
105 mg/day’ N=3 Ilzél-xﬂ FOLFOX T'l:_‘aes:t':lzz":::;z*' Ivosidenib r:fl:;r'g:::f::: Dara—if-emb Pembrolizumab

Futibatinib Trametinib

ORR 1 5% I 23% 2.4% 36% [ 23% [ 42% 46% 41%

Source: Public data
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-I..I

8 M5t Tosposertib (TU2218) | Phase2a Interim Results : B =2t

Tium?s

Tosposertib + Keytruda 14t 24 Bt ot BEX| 2 X| ORR A2|5t= O|0|E{ Etel

FAH 718 X|=R|2te] v

et el : PR4H (best ORR 17.4%)

(2025.04.30 7|1&)

Enrollment Efficacy-evaluable
(36 patients) (23 patients)
Treatment duration(days)
0 30 60 90 120 150 180 210 240

. BTCOn-going
[ EndofTreatment
v PR(Partial Response)

* ORR: Overall Response Rate, DCR: Disease Control Rate
Source: Company Data(ASC02025 £ H 2|)

MERCK Tium2®
. . . Tosposertib +
FOLFOX Lenvatinib Bintrafusp alfa Pembrolizumab
Target DNAsynthesis / repair VEGFR1/R2/R3 PD-L1x TGF-R TGF-Rx VEGF
Modality?) Chemo Small Molecule Bispecific Antibody I0+10
- Phase2 2t= - Phase 2a =
Stage 2K BEX R Phase 2 Discontinued *%7|6|0[E{ ASCO 2025 &
mOS 6.2m 7.35m 7.6m -
PFS 4m 3.19m 1.8m -
ORR 5% 11.5% 10.7% 17.4%
TGR;‘/‘E 69% 61.5% 26.4% 36962
#of
Patients 162 26 159 23
= S22 HISE, o™ &2 HEZE/TIHZE A7 |
B geemzey 2 X2 93] ol 25 M

1) 10 : Immuno-Oncology / BsAb : Bispecific Antibody

2) Y&k £7| A HIO|E{Z, 0SH DoR 37} G0 E

FzgHoH
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74 stot : . . Tiums
A1 HASRIH| Tosposertib (TU2218) | Competitiveness of Tosposertib

Tosposertib2| 2229

b 3
Tosposertib

First-in-Class
TGF-R/ VEGF O|=X{s}

Pricing M=}

in
o7} 9 2Vt A
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Z78 HANAN| Tosposertib (TU2218) | Competitiveness : Chemotherapy-Sparing F2t
=2 S BT Q48 Lok |8 BRI =

Tium?s

O G}
o

etetE Al 7ts48 ®Al

h

Chemotherapy-Inclusive Chemotherapy-Sparing

High efficacy / Low safety High efficacy / High safety
g e Y IR TU2218"
)
= KEYTRUDA
S 1pemtEizumab) +Petosemtamab | 4%
)
) KEYTRUDA
g 1pemhr!|zumab) +Ficerafuspalfa 50%
2 50%
Dq:) '6'I-OF§|.'6F9_I:H I:ﬂQ.
g ERBITUX +Chemo | 69%
o ﬁﬁg};ﬁé" DA 4 chemo | 72% )
KEYTRUDA J 1%
(pembrolizumab)
0| Low efficacy / Low safety Low efficacy / High safety
High < AZtot 2248 g H| 2 (TRAE Grade =3) Low

Source: KEYNOTE-048 Volume 394, Issue 10212, p1915-1928 Nov 23,2019
ASCO02025 poster abstract 6024
ASCO02025 Oral presentation, June 1
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A28 ioistol : " o mo|u = TiumZ®
A8 HAZSAN Tosposertib (TU2218) | Competitiveness : £2F Mo M S|

0

TR0 3HH| HIH| CHH| S Ho|M 24

BEEX= Mo e Hal L2 8! E0 schedule

et L CYCIE o o o o o o e e e

axtt | 53

Nz 2 F0| g S0 (M2

2nd cycle 2nd cycle

|

KEYTRUDA  Pembrolizumab 3F 12| HUMEN 200mg (30& i v i v
ERBITUX  Cetuximab 13 13 HUWEH 250~400mg/m2 (2A|Z) E v v v i v v
hemo  Platinum / 5FU 3% 13 HHEo] *%ﬁ%mééqmg ga)]y E vvvv i vvvv
TU2218 2% z’d:f(liﬁqsmﬁ Fof 195mg/day E v i v

p HEEH schedule

KEYTRUDA KEYTRUDA
(pemt?rorhzumab) +TU2218 (oer IY U +Chemo { Eﬁﬁﬂl\m +Chemo (

37 10| S U 37 15| FE U, 427 R ER Ofss HR L 427 R EHe

*5-FU dose for Extreme regimen : 1,000mg/m2/day X 4days  for TPF regimen : 750~1,000mg/m2/day X 5days
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B8 HALAM Tosposertib (TU2218) | Competitiveness : Pricing T2t TiUM=

KNZ2AstelEE g2 2 - HE RHES REX R SH IS

High efficacy / Low medical expense
KEYTRUDA
| He (pembrolizumab) +TU2218
KEYTRUDA

o|=3%t
(pembrolizumab) +Petosemtamab

KEYTRUDA
(pembrolizumab) +Ficerafuspalfa

=t

o

50%

gesteteE HE

Overall Response Rate (%)

ETIE(E!;I'LIX +Chemo J (pemb clizmab)
K EYTRUDA;
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (pembrolizumab)
High < XZ HlE Low
%12 9 0] R EBHE | MBS HH 22 8(6W)

Pembrolizumab 3F 13| UE USD 3,241 Pembrolizumab 400 mg

= A2 EXTREME(Cetuximab + Platinum + 5FU) 2% 18] Mo USD 5,283
" Cetuximab abt. 3,300 mg

TPEx(Cetuximab + Cisplatin + Docetaxcel) 1F 13| UL USD 5,325
Pembrolizumab + Petosemtamab (1,500mg) 2% 13 HYEH N/A Petosemtamab 4,500 mg

QA4 T ThA|

Pembrolizumab + Ficerafusp alfa (1,500mg) 1 13| §HEO N/A Ficerafusp alfa 9,000 mg

Source: Drug cost applicable while patients are on treatment/ JOURNAL OF MEDICAL ECONOMICS 2022, VOL. 25, NO. 1, 954-965 Xt&27| gt ZrA XA
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iumae
g2 X|Z 22 Factor VIl Fusion Protein TU7710 | Hemophilia - Unmet Needs ULt

Afstyla2| 281} FDA 52 &S HIE 2= S| B/ EE 2} X=X /1

Phase 1b ". -

S B g e

=3ety| ES On-demand &2 X|=2H|

(» uoz| 2doIN w27| Z7h 2ol )

- o o .
EERSe | ST Pl By 1
RAREEEL LI —e— GLTU7710 15mg/kg (n=5)
K —e— G2TU7710 3.0mg/kg (n=5)
I 105 —%— G3TU7710 6.0 mg/kg (n=5)

—A— G4NovoSeven RT 0.6 mg/kg (n=5)

Plasma concentration of FVIl antigen

" — =
FEIBAT ; Movosey 7 ~ ]
llllllllllllll gxlamlk"n‘—r N
THEEAL CHACH LElerA3 gelss s semre
=d O_T|_
HujE*  JPY40.5Bn DKK 7,938 DKK Mn Seant wl
(=USD 281 Mn) (=USD 1.19 Bn) (Full Activation) ’ T e T
Unmet e 2 R2E7IQ23MZH— ELA XIS FF
Needs a7telof7t— A7 EX|=H| 25 EMA LI 83t 7|&2 utZty| =7}
~THHO| ZI HEZE7 |2 AHF|A &t
k2 Unmet Needs =2 - TU7710, NovoSeven CiH| 6~7Hl 2] 21 27| = ZH| Y &t

* FEIBA : FY2023(23.04~'24.03) 0§25, FY2024 U2 H| 27} / NovoSeven : FY2024(24.01~'24.12) 0§

Source: Zf At annual report, FORM 6-K
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Y2 X|RMATUTT10 | Clinical Study Data (Phase 1a)

QAF 1o Z7HEL}  7|E

4 -
—@— N=6, Cohort 1: 100 pg/kg
—O— N=6, Cohort 2: 200 pg/kg
—@®— N=6, Cohort 3: 400 pg/kg
3 N=6, Cohort 4: 800 ug/kg

Tium?s

X|=H| cHY| long acting =1} 29!

7|1Z X|=H| cHH| EF&Est 2tz 7] ci|o|E

Phase 1a: ZiZ$t Mol LM A TU7710 &

"PTINR

0 T T T T T T T T T T T T T T T T T
-192 -168 -144 -120 -96 -72 -48 -24 O 24 48 72 96 120 144 168 192
Time (hours)
Subjects with 1h post-dose PT INR > 1.2 were excluded. Horizontal dashed line represents PT INR=1.2.

TUT7710 Eck =A| slolo] 211k|= ok2istM EM sto|

T /1T — "1/ 7 o

Jl?!

*PT INR (Prothrombin Time, International Normalized Ratio) : @S A7t ZHEZESIH| S

Cohort1 Cohort 2 Cohort 3 Cohort4 Cohort5

£of 8% 100ug/kg 200ug/kg 400ug/kg 800ug/kg 1,600ug/kg
NS ) 6 6 6 6 6
t.,(h)* 13.82 12.35 30.64** 8.66 9.48

*ty, (terminal half-life, 2t2f7): Z7[2k Cib| of2 2| 20| HEtO| E[7|7HX| HE|= AZte =2 ofm FHIts X ®
*HTEH SRR (Factor VII)E ML HEEl= LY SE2, S SY4 TRz B 31 ofFSStH

E40[ o2 £ A= 5YO| AUS.

7|= x|2/|(NovoSeven) CHH| 6~7Hl Z1 9H247| 51 obFF M Lljok M Etol

Source: Company Data(Topline data)
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. iumae
U X|R MO TUTTLIO0 | M43 LS S3t S5 1S L4 28 TiUM:=

A1t On-demand X| 24| A|Z L NovoSeven CHA| S H

§1.38 $1.3B
I NovoSeven Oi&E s $1.3B .
$1.2B 1.23
. $1.2B
$1.28 31.28
T8 33 A|E
CHM| S &
2023 2024 2025 2026 2027 2028 2029 2030

Source: Pharma Intelligence(2023.04) % NovoNordisk Annual Report(2023) 7|t

(oF="

G Best-in-class Al % ZI¢) i Ph Y Blo'A Maﬂ:eted
(5EU 7IE) L/O

X HRH2 UETHAMINL 715, Ref) Afstyla A 4~517F4H 20

*Source: Clinical Development Success Rates and Contributing Factors 2011-2020 (Feb. 2021)
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Key Milestones in 2025

Tium?s

= ASLE O]s o
=22 W 71531 S et Y& IolE] 371 3 DIELE A=
2025.2H 2026 2027 2028
| A225 IIj}RIHIot - |;gt_|ia,r§
SIxlok ora~ A= e |_',6='
henkbl ol oo 2o o121 tole] 42 ART 27| 2lAt 7128

(Merigolix)

- Merigolix(TU2670) §2/20] x| %7} 7|£0|H Deal

AlotS1 1A

| ASCO (5/30-6/3)
TU2218 24t 224
(Tosposertib) AR M 2y

| ESMO opzr-2n ] SITC (1/5-9) | Fast-track | 2IAt2a4t (NDA/BLA)

ZAEEHE Y 2a¥ M Top-line Z2t &H
*7[-71 -||. Hl-_:E:_

- HATRIA TU2218 7|£0|H Deal

TUT710

I fE M 124 I 7H
Top-line 23} &H QIAkA]

I oai OIM- ]_bM

Ftsel Top line 23t E

- "2u X2 M| TU7710 AIS} Deal
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Chapter lll.

Value Creation

INVESTOR RELATIONS 2025



ium2s
Value Creation | (1) 22 R&D 2%F - Smart Biologics TiUM:

2ot H7{L|Zof| st =2 olsiet B8 Ato] AR 24l Hjo|22|9FF FHE
NBX003, H2| =1t £H M3t 82 0| Z 8| et Tt

Recombinant factor VilI !\Iext .g.enera.tion
Bispecific antibody

FVilla
FX FIXa ) k
\4

§00880003042000888 11111111113311990

- J
Alpha-1 antit in (A1AT R bi t tei Novel solution:
pha-1 antitrypsin ( ) ecombinant protein Fusion antibody

FIXa

_ J
* Sanofi’s INBRX-101 NBXOOS, I[:“IIg'- IIE NE ta rget o|'11|t| EX‘" J-I'x'"
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Value Creation | (1) {22 R&D W#F - Multiple Payload Cargo Platform

TiumZ®
CieFet HO|2EE # YUoHA| Eixlirlstl & of= Ee SHE i
Warhead Warhead
D,E-- D,E -
Warhead
C

Warhead
B

Linker

A
\ N

)
~
Payload Payload
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Value Creation | (2) Protium Science TIUME

4 &8s x 9
HALEE BEALE/Alokk J1o| EEIRI XHE 2| 3
pR Tium SHINLAIHE R S2 EMEMARKEESE
SCIENCE 0|22 A CDOARED (B ArAdHtO] ofm| A EHHEl EMEA U 5 0 HET}
oz (R0)eHO|A= () ZZE|SL o}
(EISH10]2 49% 52 XFS|A) () A AdHtO| Qofm| A
3 20274
W CAOSHEN W CDOZFM &%/7/8H1PO
655
- SEAMZEETHHI0|Qo|AFE I AYo| SRS HERH
 174o| Needs 0l 2120 Q1517 RIZ = ZRHL full service
- IND A1 31 5{710f) T4 HQI X} K 91 4 ot KoL
coreen 202 SIEX}
EXtQX| 1229 22 H
: 212
. 192
v = 157 177 187 -
2 97 101 T w 42 48 51
13 14 21 31 4l 2 29

sidv  siry 71 72 117 118 135 139 140 149
—-ﬁﬁ———-‘h—&:-

2021 2022.1Q 2022.2Q 2022.3Q  2022.4Q 2023.1Q 2023.2Q 2023.3Q 2023.4Q 2024.1Q 2024.2Q  2024.3Q

2 M| X2 25 e

2024.4Q 2025.1Q  2025.2Q 2025E 2026E

22 02 7|t erEIslol 4 i
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Value Creation | (3) SK Z2t=n}

-
-
-
-
————

{0t

=28 NN 2| = dFoto] 2= 2 LY IPO =% A|=l, SKEE=0t

. " Strategic Investor £X}
T UM ' old I‘ = o * = K=
I 0| =1 0j2+O 2 XY 666,667F HR* (KI2E 4.4%)
* DAL AL A, 388,890F 2 24

S{Al'H}O| @ 0|9k RE.D 1]

b U HHR| AR S 2| st
SK " =ajzo; SKC|AF{t2| 1S0| Qarsh H|AMEA}

(o)

ol If|Ajo} EHA|X| Business
m _ - QI UAOF UK X3S L2
—————————— Lok O|E)2 QIL| REHC (INA)2H AR
~ . -

= SKE2t=0p7t A Q10| 7| =0 Hsto &
UE S HE M SRR, 01REER

Tium?s

c*i 100% =40

Q| X| Plant
=21 Factor Vil

o 1,071 1,060
800~ 900 S)g uHj
- SEUMV|7ESt SKERRO= QA0 EEE 35
20} Toll business Tl (17t OHE A1)
o MEZEAZLONE 3,0009 =™ “Peak sales 7/Z=
2018 2019 2020 2021 2022 2023 2024
Source : SKEZI=0F AFFE 1A Source : SKE2t=0t
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Value Creation | Long-term Growth

Tium2e

Globalo|M 21Hut= Biotech@Z A 2| 7}X| Méd, R stst Ehxl2d

[ED/A et o7t 2t atetsiol mz

of
approvep | Olobal Biotech =9

MAETHHO| =2 2HA 2| AL
ol HE 7| ¥ 7HK| Value Up

Value

7|=0|M 4!

(1111)
Mzt TEED|Q Risk& Return 2
E st mpo|mafel 7Ad

Tium2s

Marketed

pn{)Tium
SCIENCE

SKD&% 2| 7= 0}
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