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Area Project code Indication Preclinical Phase 1 Proeiel- Pivotal ELAGINIEA Partners
Concept Review

(US/EU/Japan) YIMMUNOV/’\NT HARBOUR

0})+

?;%E 1% (Chlna) BIOMED
= ) (US/EU/Japan)
Batoclimab T orEE (TED) (China) B IMMUNOVANT HARBEBQHEIR;
JEﬂOlI:I_l:g (GD) S (Germany) YIMMUNO\/:’\NT
e ané:)k-(lcl:”t‘)%;g tees ————————————————— (S /EU) Y IMMUNOVANT
JE:"O“:'_A% (GD) ) (US/EU) Y IMMUNOVANT
Immunology
FOME|A 2HEY
=
(ACPA+ D2T RA) (US/EU) Y IMMUNOVANT
Imeroprubart H—?—F—E.f; ( G) ) (US) Y IMMUNOVANT
(IMVT-1402) ObA] O3 M A AIHIE us) -
(CIDP)
J)}J%_l %:'5__ (S_]D) ) (U S) YIMMUNOV/\NT
]Il % |'A 2IIA CLE ) (| YIMMUNO\/:’\NT
Tanfanercept ) (US) HARBOUR
(o] X= DAEWOONG
Ophtha|m0|ogy (HL036) ?- 4o DED (Ch|na) PHARMACEUTICAL CO,LTD. BIOMED

Neurology HL192 ntZ &8 (PD) —— _(Canada) NURRON §y DAEWOONG

o PHARMACEUTICAL CO,LTD.
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HL161 (E29Y: batoclimab, imeroprubart)

A novel, fully human anti-FcRn antibody
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ofo|H|2xSHIE & HIEZE|D} XHRI|H

OlO|H|2ZE2HIE .HIEZSZ| Y2 S| (IgG)2] M|ZELH =2t (Recycling)E OH7iSH= Neonatal Fc Receptor (FcRn)E A [6H0
B2 XA ML =0t <ol 2| R%| 0 20| SlikZ X[ 2M X7 HHA RS SMIE eoh= 2t Q12|

Blood (physiological pH) Blood (physiological pH)

.\K Endocytic —J 0= \\ Endocytic
vesicle 4 N % vesicle ﬁ?
~ HL161 binds to ~

‘ FcRn binds to 4 IgG dissociates ‘ FcRn in acidified HL161 remains
IgG in acidified . —_— at physiological pH endosome bound at
endosome u physiological pH
o

® V in lysosome »
] —_— Y .

/4
Acidified .\ /. ’ Non-receptor bound Acidified \( Non-receptor bound
endosome proteins are degraded L™ L -~ E proteins are degraded *;‘;

in lysosome *, ¥
° » cE t**‘
FcRn-IgG complexes * » FcRn-HL161 complexes »
are sorted from o Py ® ° ~ are sorted from . ° o o P 4 s
unbound proteins o - © Lysosome unbound proteins ® , = .) Lysosome
Monocyte or endothelial cell ® Monocyte or endothelial cell N 7 o

ﬁ]rf N¢
HL161 1rIgG F FcRn @ Serum protein

(Source: Immunovant Presentation)
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Graves' Disease
Rheumatoid Arthritis
Generalized Myasthenia Gravis
Chronic Inflammatory Demyelinating Polyneuropathy
Thyroid Eye Disease
Sjsgren’s Syndrome
Cutaneous Lupus Erythematosus
Immune Thrombocytopenia
Immune-Mediated Necrotizing Myopathy
Anti-Synthetase Syndrome
Diabetes Mellitus
Lupus Nephritis
Systemic Sclerosis
Antimicrobial Resistance
Seronegative Myasthenia Gravis
Ocular Myasthenia Gravis
Autoimmune Encephalitis
Bullous Pemphigoid
Pemphigus Vulgaris
Systemic Lupus Erythematosus
Warm Autoimmune Hemolytic Anemia
Fetal and Neonatal Alloimmune Thrombocytopenia

2022 2023 2024 2025 2030 (E

(Source: 2030 estimates based on Evaluate Pharma, others based analyst reports and company data)

Hemolytic Disease of the Fetus and Newborn
Myelin Oligodendrocyte Glycoprotein
Severe Fibromyalgia Syndrome

2035 (E

(Source: Company data)
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A AZAMIS] (MSE)"O[AE E{ofut Zat 2OISHH X|45 4|2 57 U
A% ALet MG-ADL ¥ 1gG ZA & H|w X2FHUA HEE
(Week 12 7|%, AChR+ ZtXt CH4)
6 *]f’ IMMUNOVANT®

g mm MSE 2448 (MG-ADL=0 £ 1)

£ . : ——MSE SX/8 (263) 75%

g‘ » argenx-e- Johnson&dJohnson :

2 H 74% Mean 1gG |3 39%

o 4 H Reduction

JE: 64% Mean IgG

& Reduction

% 3 0%

s : : 7%

0 . . -
fomghg oW simgLD+ FmghgG2N  © siomgaN somgan - Placebo Batoclimab Batoclimab
(Cycle 1, N=65) (Weeks 22-24, N=T7) E (Week 12, N=52) (Week 12, N=57) E 340mg Qw 680mg Qw
*MSE: Minimal Symptom Expression (Source: Immunovant Presentation)

**HIEZ2| O MSE 7|F2 1250l MG-ADL 0 = 10| =Eok= FR2 Fo| FYAMS2 K= 712E S A= AN E MG-ADL H== 0 F= 12 240t MSEZ 2
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Mean percent change from baseline

20% +

0% A

-20% A

-40% -

-60% -

-80% +

-100%
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ItA 310
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Step-down

340 mg batoclimab QW SC

680 mg batoclimab QW SC

- an am g an .-

wmeww TRAD

Off-Treatment Follow-up

Baseline Week 4 Week 8 Week 12 Week 24 Week 48

(Source: Immunovant Presentation)
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2025 SR E| 2028ENHX| XX S = H|O|E T oI

* TLR . Remission data or Initial Results Batoclimab _

Data Catalyst
Indication Study
2025 2026 2027 2028
TED Phase 3
Cutaneous Lupus .
Erythematosus POC
Grave's Disease Potentially Registrational *
Remission data
D2T RA Potentially Registrational . *
Initial results
MG Potentially Registrational *
Sjogren's Disease Potentially Registrational *
CIDP Potentially Registrational *

(Source: Immunovant Presentation)
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« 20234 $56M

« 20244 $89M

« 20258 YTD $144M

(Source: Argenx Presentation)
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HLO36 - Q51212 F H[0]2419F

HLO36 (2&Y: tanfanercept)

A novel, anti-TNF biologic optimized for topical use
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QXS (Dry eye disease)

 BERYARARZAF IR YHYS
© 20| SESPILE 20| XL SLolol £2 24| 30| ¥ (S neiions

X| G50t Zfoh= Creold Zet.

CAGR 8.8%

N M 2024 :
 ATAIR AXEZ AOIEZ AZIZZ S I 2 SAS SHHH, L | \
THO| A= L= 4 A1 2124 010] B0 1 ofet (DEWS =2 2 : :

M 2031

g 2 |
(Source : Coherent Market Insights 2024)

« TAMH| 4,0008HE 20| QHIARES S ¢f0 U= 0= UefROn, 7
2 0|AI-9_| A|II-0| '6':IA'|E|J_]_ ole _<7§_ Dla.o ~70% HI% *fxlﬁ*. " -
e 2 Ny > FDAB{7IEl £ OLAAES X|BA:
- O]= QHLAXZ $HAH= 3,800% H O|40|H, 0] T 66%2| APt 3
JLX| Ole| Q1B EES AMBTE HH U8 2 - Restasis (20024 s{7h: HIH| Cyclosporine Tt (20241 nhZE $224M)

Xiidra (20163 &7h): T MIZE 7|5 K| Lifitegrast it (202414 oi= $364M)
Miebo (2023 &17h: Ot0|=4H 7|5 JHM Perfluorohexyloctane HQtRH (20244 ol $172M)

- Vevye (2023 8{7}): HAAX| Cyclosporine =2t (202444 Ol $28M)
Tryptyr (20254 &92h: TRPM8 48X 22|

> J1E ARUEF K 2X|= X220t W FAE SoA HSAEX| 2ot

- 211X0|11 Mo|Y =2 X|EXH|0]| CHSt needs H{TS| 5=

1Craig JP, et al., TFOS DEWS Il Report Executive Summary, The Ocular Surface.

2The Gallup Organization, Inc., The 2012 Gallup Study of Dry Eye Sufferers.

3 Coherent Market Insights. Dry eye disease market size to hit $13.26 billion by 2031. BioSpace. Published November 26, 2024.

4Image: https://www.gettyimages.com/dryeye. 16
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Stage

Purpose

Country

Timeline

Subjects

Groups

Treatment

Primary
Endpoints

Secondary
Endpoints

Phase 1

Safety and Tolerability

South Korea

Completed in 2016

Healthy volunteers

HLO36 0.05%, n=8
HLO36 0.5%, n=8
Placebo, n=4

BID for a day

Ocular examinations,
Systemic examinations

HLO36 PK in serum

Efficacy in Sign & Symptom

VELOS-1 VELOS-2 VELOS-3

Phase 2 Phase 3-1 Phase 3-2

Efficacy in Sign & Symptom

us us us

Completed in 2020 Completed in 2023

Completed in 2018

Moderate-to-Severe
Sign Patients

Mild-to-Moderate
Sign & Symptom Patients

Mild-to-Moderate
Sign & Symptom Patients

HLO36 0.1%, n=50

HLO36 0.25%, n=318
HLO36 0.25%, n=50 % 1)

Placebo, n=319

HLO36 0.25%, n=130
Placebo, n=130

Placebo, n=50
BID for 2-week Screening and 8-week Treatment
AICSS for sign AICSS, CAE for sign ACCSS for sign
AODS for symptom AODS for symptom AEDS for symptom

AICSS, ASCSS, ATCSS,
Conjunctival redness,

ACCSS, ASCSS, ATCSS,
Conjunctival redness,
Schirmer's test, TFBUT,
AEDS, AOSDI, AOD&4S

AICSS, ACCSS, ASCSS, ATCSS,
Conjunctival redness,
Schirmer's test, TFBUT,

AEDS, AOSDI, OD&4S AODS, AOSDI, OD&4S

Efficacy in Sign & Symptom

Schirmer's test, TFBUT,

HAINAI.i‘?c

BIOPHARMA

VELOS-4

Phase 3-3
Efficacy in Sign & Symptom

us
Initiated in 2Q 24

Moderate-to-Severe
Sign Patients

HL036 0.25%, n=250
HLO36 1.0%, n=250
Placebo, n=250

BID for 4-week Screening and
16-week Treatment

Schirmer's test for sign

AICSS, ASCSS, ATCSS,
Conjunctival redness,
Schirmer's test, Conjunctival
lissamine green staining,
Visual analogue scale,
SANDE Questionnaire

18



AANEF =OF MEA 3 2O]1A Al

HA\NIILi‘?<

BIOPHARMA

Acquiror/Licensee Seller/Licensor Studies conducted* Drug stage at deal date Deal Type/Date

)\dra Novartis
(if tegrast
ophthalmic solution)5%
Miebor
' B h+Lomb
erfluorohexyloctane auschrtom
ophthialmic solution)
tyr\/aya Viatris
(varenicline solution)
nasal spray 0.03 mg
QTRYPTYR Alcon
(acoltemon ophihaimic solution) 0003%
Bausch+Lomb

Xidra

ophthalmic Solul\on S

*Long-term safety study Zgt

Takeda

Novalig

Oyster Point

aerie

Novartis

5 studies
(1Ph2,4Ph3)

4 studies
(1Ph 2, 3Ph3)

5 studies
(3Ph 2,2 Ph3)

4 studies
(1Ph 2, 3Ph3)

5 studies
(1Ph2,4Ph3)

Marketed

Pre-Phase 3

BLA approved

Phase 3

Marketed

Drug acquisition
(May 2019)

Drug licensing
(December 2019)

Company acquisition
(November 2022)

Company acquisition
(November 2022)

Drug acquisition
(June 2023)

Total: $5.3 Bn
(Upfront: $3.4B, Milestones: $1.9B)

Upfront, milestone, sales royalties undisclosed
First milestone payment of $45Min Q3 2023

Total: $501M
(Upfront: $448M, CVRs: $53M)

Upfront: $930M

Total: $2.5B
(Upfront: $1.75B, Milestones: $0.75B)

19
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VELOS-3 Za}: Schirmer's Test

2X WK = SHLtl MHE||AE (Schirmer's test)0f|AM = SI2F CHH| EA|IX o 2 Qo[ JifM &1t 5tol

VELOS-3: Unanesthesized Schirmer Test

VELOS-3: Unanesthesized Schirmer Test

(Responder Analysis of at least 10 mm improvement from baseline, ITT)

(Mean Change from Baseline, ITT)

3 £ 4
]
v 2.5 8" 13%
2 3 e 0
© o =0.011 |5
@ S E 8 P 3
& ©
g 1.5 % g 6 8% o
E - <
= 1 p =0.002 3 g a o &
£ o & - 3
5 0.5 = 2 2 a5 g
o v 0 4% . o
0 < :
Day 15 Day 29 Day 57 S Day 15 Day 29 Day 57
. a.
—Tanfanercept Vehicle H Tanfanercept M Vehicle

*p value represents difference in tanfanercept from vehicle at Day 57 *p value represents difference in tanfanercept from vehicle at Day 57

20
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VELOS-2 Za}: Schirmer's Test

VELOS-2 subjects with VELOS-3 like subgroup*

Schirmer Test Results based on Change from Baseline
(ITT Population)

VELOS-2: Schirmer Test Results
(ITT Population)

p=0.137

[ 3

35 p = 0.005

Change from Baseline
juswanoiduwi
Change from Baseline

3
©
=
(e]
<
(1}
3
(1}
=}
=3

p = 0.0488

Day 15 Day 28 Day 57
Day 15 Day 29 Day 57
w—=Tanfanercept e==yehicle w—=Tanfanercept ==——ishicle

*Right graph: Subset of VELOS-2 subjects, selected by VELOS-3 inclusion/exclusion criteria of having a central corneal staining score (CCSS) = at
baseline and change from visit 2 to visit 1= 0

**Data are based on Schirmer measurements after subjects underwent 90 minute session within a controlled adverse environment chamber.

21
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Tanfanercept 0.25% responder rates as a
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Confirmatory analysis
Mean change from baseline when responders are removed

function of responder definition

Percentage is at Day 57. All comparisons are statistically significant.

30

esponders
= (=]
wn [=)

Percentage of R
g

wn

=10

Hesponder rate as measured in mm.

o I I
=1 =

2 211

W Tanfanercept  m Vehicle

Average change is lower, but trend is similar to original analysis.

0.8 p<0.05

o
o))

o
N

ge from Baseline
o
N

l

Chan

ﬂ

o
N

Day 15 Day 29 Day 57

==Tanfanercept  ==\/ehicle
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HL192

A novel, Nurr1 activator for the treatment of Parkinson’s Disease
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21 (Parkinson's Disease)

© SN AMIES] FTIRO! AME Qlsl st T Tt Ela MRS > FDASDHE 8 TRI2Y X =H:
o REJ|S Mo (HE| AR 2= 2 5)QF &P  OIX| MAl XFEAIHA oA S N
ro“lo =20, O 1 O & o [= " O O O o . |__=| g J|AH X222 9|5 X _jlq__c_)_ _J'E_x =2 ﬁ
o

. §Er°F6PX1I34(1H*, 4 =4, ) ¥ EXX| (COMT inhibitors §) S&MCL}
Afdstof dast o712 X|2Xe 25 4 oRMof| $HYE| Qe

. PN

-
2ot TS S5 222 THOhE ARAE Ble 4

i

M7 2f 1,0002 T 0|0 IRI=HS i AOH, NFs= sl Ti7 &Y
u]

b4
o=

[=} A XS = O NX3F| SHH=

SHXb o K| SOt 2| 2 K& A2 RES| 2 MY Drug (Brand) Mechanism of Action Key Features
9 1,200 23] 7 g

—_

- =2E IRIEE X=X AlF2 2023

1967 Levodopa (Sinemet) Dopamine precursor 20| BEXZ,
=AbOHM Bof 2
o 2,002} {2 A% Bt e
1997 Pramipexole (Mirapex) Dopamine agonist 2& 5 M
($ in Billions)
2006 Rasagiline (Azilect) MAO-B inhibitor gl 2o x|, SAF 215}
B 2023 2017 Safinamide (Xadago) MAO-B |nr:11|cf)é’ij<?;t+i-oilutamate PO B, B4 2t
2018 Levodopa (Inbrija) Dopamine precursor (Inhaled levodopa)  “OFF” S4t A| 24 A
2031 o
W 203 2020 Opicapone (Ongentys) COMT inhibitor Levodopa 22} A%

(Source : Market Res Intellect 2024)
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HL1922| 227|%: Nurr1 Activator
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HL192: Nurr1 Activator
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HL192: Novel Nurr1-activator with FIH Entry

=28 FR IRI=Y X=X E

2025 Novartis - UCB Ph 2/3

Vesalius Therapeutics - -
2024 GSK Preclinical

Cerevel Therapeutics -

AbbVie Ph3
2023 Caraway Therapeutics - Preclinical
Merck

Mitokinin - AbbVie Preclinical

2022 ABL Bio - Sanofi Preclinical

Prevail Therapeutics - Eli

Lilly Ph1/2
2020
AskBio - Bayer (Fl’Ek?q{))

Alpha-synuclein misfolding
inhibitor/antibody

Target discovery for
neuroinflammation/synuclein

Selective D1/D5 dopamine
receptor partial agonist

TRPML1 activator

Selective PINK1 activator

Bispecific anti-a-synuclein /
anti-TfR (BBB shuttle)

Gene therapy delivering GBA1
via AAV9

Gene therapy delivering GDNF

~$1.5B (Upfront: $150M)

~$570M (Upfront: $80M)

$8.7B ($45/share)

~$610M

$545M (Upfront: $110M)

~$1.06B (Upfront: $75M)

~$1.04B ($26.5/share)

~$4.0B (Upfront: $2B)

HAINAI.i‘?c

BIOPHARMA
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Ojo|m|=2E=HE T2fo]2AY (GD) ZHn| S5

Inclusion?

» Adults with
active Graves’
Disease as
documented by
presence of
TSH-R binding
autoantibodies

+ Subjects on an
ATD forz12
weeks before the
Screening Visit

« Subjects who are
hyperthyroid
based on
suppressed TSH
despite ATD

———
-
-
=
=
)
]
©
M
£
=]
=]
=
]
1 2

Period1
(26 weeks blinded treatment)

Period 2
(26 weeks blinded treatment)

Group 1

INRRRRRRNNRE— RRRRRRRENNTD

600 mg IMVT-1402 QW SC 600 mg IMVT-1402 QW SC

Responder"
1T I
IRRRRRRRRRE<C omoivmcee
600 mg IMVT-1402 QW SC I I I I I I I I I I I I

Group 3 Placebo QW SC

1IN RREE— DR REEEn]

Placebo QW SC Placebo QW SC

Treatment Period: 52 weeks
N =240

b

ATD titration to lowest effective dose (including 0 mg/day) to maintain euthyroidism

w
E 4
:
o
L
Q.
7
s
2
©
[T
=
e
@
£
=)
©
@
|~
0
=
o

HAINAI.i‘?C

BIOPHARMA

Primary Endpoint
at Week 26:
Proportion of
participants who
become euthyroid®
and stop ATD

Key Secondary
Endpoint at Week
52: Proportion of
participants who
become euthyroid®
and stop ATD

Design enables
study of remission
as upside

(Source: Immunovant Presentation)
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Inclusion?

« Adults with active
Graves’ disease
who are
hyperthyroid
based on
suppressed TSH
despite ATD
treatment

-
-
-
=
9
=]
©
N
£
(=]
©
c
©
(14

Blinded Treatment Period: 26 weeks

N =210

600 mg IMVT-1402 QW SC
N=70

300 mg IMVT-1402 QW SC
N=70

Placebo QW SC
N=70

ATD titration to lowest effective dose (including 0 mg/day) to maintain euthyroidism >

IRERRNRRRRRERRNNRNNNRENEED |

Oo|m|=FE2HIE J2jjojHA (GD) 8| S5

Q
7
3
S
©
L
et
c
Q
£
frar]
]
2
0
=
o

HANALi‘?C

BIOPHARMA

Primary Endpoint at
Week 26: Proportion
of participants on
600 mg who become
euthyroidP and off
ATD versus placebo

Secondary
Endpoint at Week
26: Proportion of
participants on 600
mg who have T3
(Total T3 or FT3) and
FT4 < ULN and off
ATD

(Source: Immunovant Presentation)
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Ojo|H|2Zx2H|E LIX|4 S0lE|A 2FEY (RA) SE2Q4

Inclusion Period 1: Period 2: Endpoints
Open-label, active Blinded randomized
®* CRP > upper limit of treatment lead-in withdrawal

normal {ULN)

* Active RA defined as =
6/68 tender/painful joints
(TJC), = 6/66 swollen joints
(SJC), and DAS28-CRP >
41

* Anti-citrullinated protein
antibody positive (ACPA+)

* |Inadequate response to 2
or 3, but not more than 3,
classes of b/ftsDMARDs

* On stable treatment with
csDMARD

(16 wks) (12 wks)

Primary endpoint:

For participants achieving
ACR20 response at Weeks 14
and 16, proportion of
participants who achieve
ACR20 response at Week 28

600mg IMVT-1402 QW SC

300mg IMVT-1402 QW SC

Placebo QW SC

600mg IMVT-1402 QW SC

Secondary endpoint:

Change from baseline in
CDAIl and SDAI at Weeks 16

to Week 28

< =
= 2
Ty} b
= j=i
=2 =
=i @

o
8 =
2 5
[ =
o 3
e =
o o
(%] E
w wl

Randomized Treatment Responders®(1:1:1)

(Source: Immunovant Presentation)
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olo|HZEEHE F5222F (MG) S

1:1:1 Randomization (N=231)

Period 1:
Induction (12 weeks)

600mg IMVT-1402 QW 5C

300mg IMVT-1402 QW 5C

Placebo QW SC

I

_'_“.

-____t____-___

Period 2:

Maintenance (14 weeks)

600mg IMVT-1402 QW SC

300mg IMVT-1402 QW SC

600 mg IMVT-1402 QW SC

Primary Analysis

(Week 12)

HANIILi‘?<

BIOPHARMA

Primary Analysis
Population:
AChR Ab+,
MuSK+, LRP4+

Primary
Endpoint:
Change in MG-
ADL from baseline
through 12 weeks

(Source: Immunovant Presentation)
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Inclusiona

Primary SjD

Moderate to severe
systemic disease
activity (clinESSDAI
total score = 5)

Anti-SSA/Ro
antibody positive

Residual
unstimulated salivary
flow

On stable
background
medication(s) for
primary SjD, if
applicable

=
-
‘._.
c
]
)
(4]
=
£
o
©
c
1]
14

2% S22 (SjD) SSYY

Treatment Period: up to 48 weeks

N =180

Period 1 I
(24 weeks) [

Group 1 I

T e T

600 mg IMVT-1402 QW SC | 600 mg IMVT-1402 QW SC

Period 2*
(24 weeks)

Group 2 I

JHLL U B TEETET LT

300 mg IMVT-1402 QW SC I 300 mg IMVT-1402 QW SC

Group 3 I
IHILERRRRRR— R RRNRNRE NI
Placebo QW SC Placebo QW SC

Primary Analysis
(Week 24)

*Only ClinESSDAI responders (improvement of = 4 points from baseline) continue through period 2

Follow-up (4 weeks)

HANALi‘?C

BIOPHARMA

Endpoints

Primary Endpoint at
Week 24: Change
from baseline in
clinESSDAI score

Key Secondary
Endpoint at Week 48:
Change from baseline
in clinESSDAI score

Design enables
comparison of high
dose (600 mg) to
standard FcRn
inhibition (300 mg)

(Source: Immunovant Presentation)
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Inclusion?

SCLE or
CCLE, with or
without SLE

Autoantibody
positive

CLASI-A
score =z 10 at
Screening
and Day 1

Inadequate
response to
conventional
therapies
(steroids or
antimalarial
agents)

2
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©
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o
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w

Period 1
Blinded

(WPACELS))

Placebo QW SC

600 mg IMVT-
1402 QW SC

EZEA (CLE) PoC &4

Period 2
Open-Label
(14 weeks)

600 mg IMVT-
1402 QW SC

Period 3
Blinded
(26 weeks)

600 mg IMVT-
1402 QW SC

300 mg IMVT-
1402 QW sSC
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©
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©
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HANALi‘?C

BIOPHARMA

Endpoints

Primary endpoint:
Percent change
from baseline in
CLASI-A score at
Week 12

Secondary
endpoints:

% of participants
who have disease
improvement as
defined by a
reduction in CLASI-
A at Week 12 of:

+ 2 5points

¢« 250%

o 270%

(Source: Immunovant Presentation)
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ofo|H|2ZE=HIE CIDP SE4

Blinded Treatment Period: 24 Weeks Primary Endpoint
N =162 at Week 24:

Proportion of

I =5
remaining

Inclusion?

* Clinical criteria
for typical CIDP

c
- . (°]
* Having evidence -
- . .p_,l g
of active disease £ 600 mg IMVT-1402 QW SC relapse-free
= N =108 p (alNCAT)
8
Placebo QW SC
N =54

Simplified study design without washout period and flare requirement prior to randomization based on experience in the
batoclimab CIDP study in identifying patients with active disease

(Source: Immunovant Presentation)
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HIES2H HSUMES (TED) e 3¢ LXK

i Study 1 and 2: . _— @
Inclusion D\/ Active Treatment Phase Primary endpoint:
proptosis responders at

000000000 Placebo-controlled, Week 24 vs placebo where

'I'I'I'I' two dose regimens: responders defined as = 2

mm reduction from

2 I I I I I I I I I I I I ;g baseline in proptosis in the
c study eye without
* Subjects with clinical 2 680mg batoclimab QW SC  340mg batoclimab QW SC S deterioration (2 2 mm
St LD T2 T N s increase) in the fellow eye
moderate to severe TED with E 12 wks 12 wks > y
=] o
s fLLLLLLTTTTT T T © s
e Moderate to severe active E L the active treatment phase
TED (not sight-threatening Placebo QW SC may enter an open-label
but has an appreciable L 24 wks extension study, which will
impact on daily life) = evaluate the response rate
o Graves’ disease as Planning for two studies to run in and durability of response
evidenced by positive anti- parallel that_ follow trial design over time
TSHR-Ab titers outlined above

(Source: Immunovant Presentation)
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Tel: 02-2204-1901
Email: ir@hanall.com
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