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2. Lesigercept (IgE trap)

|4

3. YH25724 (FGF21/GLP-1)

4. YH42946 (HER2 TKI)

5. Nesfrotamig (HER2/4-1BB)

[

6. YH32364 (EGFR/4-1BB)
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@ LTIFY
I YH35324 A|&< IgE Trap 22| 27| 2| 24| (Lesigercept)

IgE Trap

csu B Xjo| 0|EF

IL-4Ra
| i High IgE Auto-Ab A PN
egranulation sHx} X} o5AM HIrg
C-Kit
Omalizumab A X Delayed o
(12 wks) (Anaphylaxis)
Anti-IL-4Rat A X D(ﬂm:)d ++
=§ BTKi 0 0 Fast _
(Bleeding)
FceRI
'8G Anti-C-Kit o) o) Potent T
anti-FceRlI (High dropout)
Fast &
'8k YH35324 0 0 ++
Potent
IgG anti-IgE Y ) (.
@ Addresses the unmet needs of
current & developing therapies
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@ LTIFY
I YH35324 A|&< IgE Trap 22| 27| 2| 24| (Lesigercept)

IgE Trap

YH35324 has best-in-class potential in IgE/FceRl space O® rore

Omalizumab (Approved) ExIl-111 (Phase 1) YH35324 (Phase 2)

87| Anti-IgE monoclonal antibody Trifunctional monoclonal antibody Dual-targeting of IgE & autoAbs

Neutralization of
autoAbs to FceRl

Binding affinity
toward IgE

10-fold stronger
than omalizumab

69.3-fold stronger
than omalizumab

Complete IgE suppression
up to 14 days after

Rebound after

Rapid rebound after
single injection in

single injection in Ph 1

free IgE2| X| & A X

monkey single injection in Ph 1
Dissociation
IgE bound FceRI
IgE-dependent FceRI )
In vitro

reduction

IgE-independent
FceRI reduction

No anaphylaxis in Ph 1

In vivo confirmed (N=93)

00000
0000 0«0
0000000
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I Yﬂiiiu A|&< IgE Trap 22| 27| 2| 24| (Lesigercept)

#E X =24 CiH] X|5XHQ free IgES| AN 2

Modifies Fc =
_ - LY 27| HeoMe n|5E 2R R
FcERla : '93 "r']'lnge o & natural - E=X| 2 H|(omalizumab)2| E5 &2 X| & ¥8;
- Highly flexible & natura N
(Maintain Biological activity) G271 WA (HEHH ALE) N
o IgG4 Fc . DI_I-)g X|'|=él'Ao-| ‘I‘E E17| (QI'Xl'Ol 340/00'" -I I'-Q-J—I—I')
3 : I(_lgnlgeractir:jg . | M4 ofLtE Al AQL 22 MZISH A8 WM IS
E o cRn — mediated recycling S
éu- - Higher safety ¢ 13—|— GLP E}HAl B2 0'” kl IE_E' S OI_II_-I Q=|| %!'Ol_l
(No induction of ADCC o OIA} 1*"0‘"*" 2“"E| (=] CHH o.|x o A
or CDC) Q| Al 2t (omalizumab) CHH| free IgE Y H| 3} 24+
\ © OlAM{ALOA & A'é". Lj 2k _g!-OI
Wt -
y IgE § - HEFZ FE 715 AE 27|, 2HE RYd FE27|, OtED| O & &,

2o =7|d TY

Phase Il IND X188 =
YH35324 !

Phase Il Study Design

- ObA XjEIM EC a17| SHXL CHAY YH35324 2 210l Al
- U 2t SE F 14F (9%)

* EU, &= &t 232|dF

YH35324

O| ZXt-8: free IgE AM| A Xt7HEH| 2| X5l
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YH25724 = _
| YH25724 7145 MASH 2|24

= Consists of an FGF21 variant and a GLP-1 variant fused to a long-acting
GLP-1 variant hyFc platform

- hyFc: a hybrid of flexible hinge of IgD and long-lasting 1gG4 Fc
= A dual agonist exerting complementary and synergistic effect
= Optimal PK profile for once weekly dosing in human

= Addresses all key features of MASH (fibrosis, inflammation, steatosis) in
experimental models

= Phase 1 safety/tolerability and clear target engagement supporting
FGF21 variant further clinical development

= May have beneficial effects on metabolic co-morbidities (obesity, diabetes,
dyslipidemia)

Progress & Integrity
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YH25724

FGF21/GLP-1

2|28 MASH 2|24

=22 mAsH 2HX1o| fHE
S ® <1% XNHEH|=

38.7M ® <10%
FICHH| =

Ol TE A MY &S
HHol 2 =5

= 2H MASH A|EH 2 X =: 20308 5= 12 0| A (A

Madrigal Pharmaceuticals, J.P.Morgan 44t Annual Healthcare Conferrence (Jan 2026)
DataM Intelligence: MASH Market — Epidemiology Insights 2006

Surging momentum of

-3525 ...............

— novo nnrdlsk
ak =ro Acquisition (‘25.10)

§BOSTON Asset acquired

Pharmaceuticals (125-05)

oo 17~23% ‘9%

FGF21 Agonists in the MASH market

Progress & Integrity
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YH25724 2| &

FGF21/GLP-1

YUHAN % Madrigal
YH25724  E4i Resmetirom g;?o/e'}
Data from Data from

YH25724-102 P1b, N=63 MAESTRO Ph3, N=966

Ow/Ob + Steatosis MASH (F2-F3)

12 Wks 52 Wks
150 mg QW Pbo 100 mg QD Pbo
N=21 N=18 N=323 N=321
MRI-PDFF* MRI-PDFF*
-46.14% -41%

150 mg QW (N=23) 100 mg QD (N=323)

=g 238
AAba3% M A} 33.4%
E 0| ZChg.39% ** ESTh7.7% **

A|R7|'A 13%

» FGF21 A| 2 Best-in-class

» GLP-12| E2tXH2 O Z FGF21 BH B X
= CHE 7|89 mASH X| 2 M|t HEA| =21} 7|CH

* [%CFB], placebo-corrected
** Discontinuation due to drug-related AEs

°='I\/IASH:ZI."iiZiI

akzro

novo nordisk”

Ph3

Data from
HARMONY Ph2b, N=128

MASH (F2-F3)
24 Wks

100 mg QW Pbo
N=42 N=35

MRI-PDFF*
-58%

50 mg QW (N=43)
2xg
A A} 39.5%
E O EEt39 **
ME8F23%

@ LTIFY

FGF21/GLP-1 THRB FGF21
dual analog agonist analogs

bio

Data from
ENLIVEN Ph2b, N=222

MASH (F2-F3)
24 Wks

44 mg Q2W Pbo
N=35 N=48

MRI-PDFF*
-40%

44 mg Q2W (N=57)
2718
*'3—7f 5%

e AN GSK

Data from
Ph2, N=102

MASH (F2-F3)
28 Wks
300mg Q4W  Pho
N=34 N=30

MRI-PDFF*

-34%

300 mg Q4W (N=43)

238

MAl21%
E0ETha.79% **
A8F7}31%(wk12)

Progress & Integrity
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TARGETS /'
EGFR
AN

Overall Survival in Asian Participants e }=

100 (3 Amivantamab
Lazertlnlb Extracellular
Median 08
Median follow-up: 38.7 mo (95% C1) (EGFR TKI)
78% Amivantamab + lazertinib Not reached (NR-NR) EGFR

F 80 Osimertinib 38.4 mo (35.1-NR)

b [ HR, 0.74 (95% Cl, 0.56-0.97); P=0026*

< -

2 Lazertinib

€ 59% " Intracellular

F Amivantamab + lazertinib @

e

]

]

-§ 53%

a 40 46% Osimertinib

H BLOCKS DEGRADES ACTIVATES

2

g EGFR and MET activity EGFR and MET immune cell responses
&

-

={ Trogocytosis' ADcct
— — Amivantamab "
[] 3 ] 9 12 15 18 21 24 27 30 3 36 39 42 45 48 51 54 57 60 Lys( \<\ 4
o Months (EGFR x MET BsAb) 6% MET Y Macrophage Mool
Amivantamab + lazertind 250 <] 22 1l o 21 F.od 187 188 ] 184 0 105 b 4“5 " 0 0 NG M killer cell
Osimertinds 251 5 21 m 2 m 201 2 181 %8 155 1 & 5 a 10 o 0 . Cell death
Mot Lastparbpant was enrolld in May 2022. inical cutol ok s December 4, 2024, Amongthe Asian paricoants 218 deoths had oocumed nthe amvvantamat « zerin (95 denths) and osmerinid (122 deaths) ames Tumor cell Tumor cell
hominal P value: endpoint i not partof hierarchical ypothesis festing. m___-;-_ Tumor cells

Hidetoshi Hayashi | Content of tis presentation is copyright and respansibity of the authar. Permission is required for re-use

2 afx} 7 Brof il Z: ‘EfZUS/ vertical blockade ' 8f ' &P B4y £ 58
orol 2tX) 15

* Source: Overall Survival in Asian Participants from ESMO Asia Congress 2025; MoA from RYBREVANT® HCP Official Website (www.rybrevanthcp.com)
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HER2 B X 9| =X1 X X}Ct
<4

Cold-to-Hot Conversion

Nesfrotamig 4
Extracellular

Late phase Mem

p _ ## | Immunogenic cell
2 ¥ o .o @ | death (ICD) to

HER2 “ “ ~ (@| potentiate 4-1BB-

o - @
- & 0. mediated immunity
; e NP en @
\g T“L,}/:j_).:\j‘\ A . Cytokine releasing activated T
HER2 TKI
Tumor Cell (YH42946)

Block Resistance + Immune Induction

ero| 2|

1A 2EX 2Y - AFE0 +8d8 Stz
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| HER2 #Ho|gtal A 12

Frequency of HER2 alterations across tumour types FDA approval of HER2 Targeted Therapies from 1998 and onwards

Lung cancer

[ ] . : Kadcyla®
(T-DM1) )

Sallvary gland cancer

10-30% 15-20% 15-37% 2% 1-3%

15-30%  15% %

Breastcancer Pancreatlc cancer
@ o .
28% 20% 10% 20% 2% 4% 8%  2-5% 2% <%
CtZ OF o[ oF
= 2

Gastric and gastroesophageal jJunction
cancer

Blllary tract cancer

[ ] L] .
25-40% 15-20% 5-T% 5-15% 2% 18-20% 11-13% 1-14% N-16% 3% H
o |
Arse TR
Uterine cancer Colorectal cancer ('rrastuzumab-dlst) J
®

13-21% 4-8% 3% 5% 2%

B% 39% 13% 13% %

Urinary tract cancer

4-18% 5-28% 22% 9% 10%

Ovarlan cancer

. mAb [

Biosimilar mAb ADC

. Bispecific Ab

13% 20% 5% 15% 1%

Prostate cancer
o

13-35% 10-18% 5% 5% <%

Cervical cancer

T% 14% 4%

HER2 HER2 HER2 ERBB2
IHC 1+ HC 2+ IHC 3+ amplification

P |
mutation

Jeesun Yoon & Do-Youn Oh, Nature Reviews Clinical Oncology 21, 675-700 (2024)

M MA HER2 EfZ2l oA A 2 — 20221H 17.42 20| A 2028A

7Y Y, WY S Crefet FS0IM AL

(Trastuzumab-pkrb) J

Enhertu®
(T-DXd)

o0 @@ @@@@ @@/

Herzuma®

Ontruzant®
(Trastuzumab—dtﬂ:)

Trazimera®
(Trastuzumab-qyyp)

Kanjinti® o
(Trastuzumab-anns)
6

T-DXd

& :
Hercessi®
(Trastuzumab-strf) J

Ziihera®
(Zanidatamab)

of 262 UOR 4 o4

Progress & Integrity
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Phase I/ll dose optimization & AA|E XISl =

* YH32367-101 Study
- B &= 2t (Biliary tract cancer, 2L+)
- SeekBC), AY(GC/GEY), EE=(BTC)S MIQlgt 1&Q (2L+)
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B Nesfrotamig QAHA|E

26'd 2=

A QFa{o} At

Part 1 Dose Escalation (N = 32%)

S ! o Part 2 Dose Optimization/Expansion (N = 105)
(Locally advanced or metastatic solid tumors with HER2-positive)

Primary Endpoint: Safety 30 mg/kg (n=3)

OOO v~ 20mg/kg (n=3)

Dose Level 8 Dose Optimization in Cohort 1

Dose Level 7 il Dose 1: 3mg/kg

BTC
Dose Level 6 21+, HER2+

Additional BTC patients at RP2D

(IHC 3+ or Dose 2: 6mg/kg (N=15)*
Selection of IHC 2+/ISH+) (N=25)* E————
2 Dose Levels I
for Part 2 |
I
We are now i
/Selected for backfilling here! _ __u| Solid tumors (n=40)

= | (HER24, failedin standard therapies)

O Backfill patient : .
! .
|:| ATD BOIN / ! JF

HER2 TKI & PD-1, PD-L1 MO SIAIA|Qf0] HE H2AS (3t S2Y ME{of0] AT
20 = B2t & HER2 2FA: 31,8009 (8,000%  15~20%), =L 3602/ 02
2 M7 HER2 QA SHOIA| A% P2 - R4reh 1529, 9/ 52 424912

Progress & Integrity
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| Nesfrotamig L4HA| &

Waterfall Plot Spider Plot

@ LTIy

Uncleaned data

@o075mgkg @ 1.5mgkg @3mgkg @ 6mgkg @ 12mg/kg @ 20mg/kg @ 30 mg/kg @0.75mg/kg @1.5mg/kg @3mg/kg @ 6ma/kg @ 12mg/kg @ 30 mg/kg

120 120

100 100
< 80 80
P § 60
E 40 E 40

20 =
§ PR PR PR CR g
° ° & 0--
2 s
2 S 20
O 4 g
c s -40
g 60 &
[ -60
& 80 .
4 -80 (4
@ -100

120 -100 ® >

@ w wr & o1 “ & wr P ot T | Omug | Ongsg 10 12 14 16 18 20 22 24 26 28 30 32 34
; ongoing Time (months)
Nesfrotamig demonstrates deep and durable anti-tumor response in BTC,
highlighted by a long-term Complete Response at 12 mg/kg
Progress & Integrlty % XfEE 5;&\”9\ O|8H% %7‘ -?-|8|'031 7%”85| %QD:{, % NEAOFQ\ éIEE tﬂ%‘% _/I\_ %'%H Ef

Copyright © 2026 by YUHAN. All rights Reserved. 19
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| YH42946 Lpps orm msior 3|22 9|5 HER2 EF2N A{3HA|

HER2 TKI

26'd 2=

A F5q2t ALt

Part 1 Dose Escalation

Part 2 Dose Optimization, Expansion
(Solid tumors with HER2 TKD mutation, HER2 amplification, EGFR Ex20ins) P 7 EXP

| ]
| ]
We are now .
here! . ~
Dose Level 1 .
Backfill Enrollment (N=25)* Rli N Additional patients at RD
Dose Levels: 6, 7, 8 Dose Level 2 5 (N=15)*
—95)* -
(N=25) :: Primary Endpoint:
I - Determination of optimal dose
L]
= - Overall response rate
. Il /

Cohort 2

Selection of

2 Dose Levels for Part 2 |. HER2 H0| E} =02
sy

—

HER2 94 Ef 212 X 2A|2 1% U HoSIA|of0] B8 M2 95t BN
2L B AN TS 812 2 HER2 $O): '

c1 6
A MA HER2 HO| I{|QF A|&: | 8,700, CAGR 13.2% OF &
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EGFR/4-1BB EGFR/4-‘|
et

Approved EGFRi

EGFR Overexpression

= =
ERET,

W

¢ Ab: Cetuximab
90-95% . TKI: N/A

J YH32364 EGFR &Q 1¥Y =S

[ |
BB O|=2gt|

Dual Mechanism Strategy

YH32364

e Ab: Cetuximab,
Panitumumab
e TKI:N/A

YH44529
(SOs1i)

e Ab:
Necitumumab,
Amivantamab

e  TKI: Lazertinib,
Osimertinib, etc.

(EGFRx4-1BB)

e
@

e

* Ab:N/A
s  TKI:N/A

Despite significant EGFR O/E in various tumors,
anti-EGFR Ab (e.g., Cetuximab) is only approved
for HNSCC & CRC

§-0-6-F

¢l

o 5to| Mat

YH32364 + YH44529

o

Enhanced

Immune Cell
Infiltration

Robust T-cell
Activation &
Sustained
Effector
Function

Differentiatio

n of Memory
Cells

(o] J
=]

[

Initial phase

Antigen release
from dying cells

p J
EGFR+ tumor cells
oy

e

CD8+ T cells

EGFR- tumor cells

@)

Macrophage

Late phase

Memory T cell

O

. Cytokine releasing activated T cells

S22 EGFR A& 72 F5 22 (s2.28), 52 (s10B), & ZE 2 (513.5B)
KRAS 2! Pan-RAS XX = L2 2 EGFR 314 9LS) B8O 2 T8l FEt A= =

Progress & Integrity
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J YH32364 EGFR % 0 2|5 S 2lsh
EGFR/4-18B  EGFR/4-1BB O|=3k4|

Part 1 Dose Escalation Part 2 Dose Expansion
(Locally advanced or metastatic EGFR overexpressing solid tumors) P

Dose Optimization (Cohort 1)

Primary Objective: To assess the
safety and tolerability of YH32364

~\

YH32364 F mg/kg Primary Objective: To assess

EGFR Dose Level 1 the ORR of YH32364 at the
now here! overexp RD -
' ressing Dose Level 2 .  n-0 4

Selection of HNSCC  ER (N=25)*
2 Dose Levels for Part 2

YH32364 E mg/kg

YH32364 D mg/kg )

N
Cohort 2

EGFR overexpressing solid
tumor type A** (N=35)

|

1

|

|

YH32364 C mg/kg |
1

— P
YH32364 B mg/kg

|YH32364 A mg/kg)

CTCSA & L/O

RAS TKI 2 PD-1, PD-L1 H LAt HE M3 2ot 22 TIE 20| A
2L FEEY $12F £ EGFR ¥4d: | 5,000 (5,600 2 90%) — =LH 1,00091 0f& 72

o
A A7 EGFR 94 Si3| Al 72 - T2 1629, 22 2029, £t 32 370l

Progress & Integrity

22



J YHC1102 DR AIZFRISE 2| 24|

Not Disclosed — - O

Drivers of CKD

RAAST Haemodynamic
SGLT2i (Elevated BP and/or
ns-MRA intraglomerular pressure) YH Cl 102

Inflammation & Fibrosis

CKD

Progression

sGl2i  Metabolic
GLP-1RA (Poor glycaemic control)

» Most approved therapies focus only on 'hemodynamic control’, highlighting the unmet need for
drugs that directly target key CKD pathologies such as inflammation, oxidative stress, and fibrosis

Progress & Integrity
23



YHC1102

Not Disclosed

[ -

CKD SER Y - sGLT2Y XA HE

AlX

- O

~
olr

rk>

e

Kidney Malfunction

Healthy Disease

YHC1102 SGLT2i

Ctrl Ctrl

SGLT2 A4 &

A A1

3t 2|24

[ S—
25 H7
ME el
A
(7]
o
|
2
L.
>
=
0 T
4 == an
! 1
YHC1102 eii0
Healthy Di
iy G OB yhcioa seut2i
SGLT2i SGLT2i
S S ol=
Al ZEsH M2 ES AR US

Progress & Integrity
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| YHC1102 oz x5

Not Disclosed
IND submission planned for September 2026 (South Korea)

2025 2026 2027
8 9 10 11 12,1 2 3 4 5 6 7 8 9 10 11 12|1 2 3 4 5 6

DS Optimization & DP Preliminary studies

DP Study, DS Production, Pilot Production, DP Production

GLP-Tox Package and DMPK Studies
Efficacy Studies in CKD/DKD Animal Models
(Mono/Combo)
IND Submission
(South Korea)

= 7112 B+ SR Uy As X 2Rt HE HES flet =228 TEHLS| HHAA
New Co 2E= Sot 440 YIS ot 712| Al Lok LAY
H MA EAUEEE =24 Al 2 - 3 3023

= A2E A Ol3HE &7| 2I5t APEIACH, 2 A=zdo YE= HEE & UG/

Progress & Integrit
9 gnty Copyright © 2026 by YUHAN. All rights Reserved. 25
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l R&D Key Focus Area

Disease Map

Modality

Value
Proposition

3 A"
@ +
. “$-
® Solid Tumors

* Immuno-oncology

Small Molecule, Biologic,
New Modality (TPD)

Primary Value Driver (50%)

Cardiovascular, Renal & .
Oncology Metabolism Immunology & Inflammation

39

* Metabolic disease
- MASH
- Obesity

e Tissue fibrosis

Small Molecule, Biologic

Growth Engine (30%)

<
10
o
(1Y

L€

e Inflammatory disease
- Allergy
- Neuroinflammation

e Autoimmune disease

Small Molecule, Biologic,
New Modality (TPD)

Selective Expansion (20%)

Progress & Integrity
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| g&to| TPD 7|4t Alokyjat 242k

t-in-class CHHZ! S5 e 27| A3
S35 R47]% 2Dt K-TPD MEfH DL 5lof 22

} bt oH
e
} K-BlI0 @ ¢

TPC

+ 0[0| LZHSIEI TPD 7|52 27| 430l HE310] Firs
© K-Bio U H&/0IZt Aleictate R

| 77142 &

TPD: Targeted Protein Degradation
eTPD: Extracellular TPD

MGD: Molecular Glue Degrader
TPC: Targeted Protein Capture

« High-throughput |, * Ligand Al-enabled
proteomics D « YU-NIVUS
» External
YUHAN 100" Anniversary
> « MGD & TPC

K-Bio (B)

Progress & Integrity
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| 22143 o

Two major flavors of TPD

PROTAC: = of
hetero-
bifunctional -
degrader
//nker
=of
Molecular
Glue
Degrader

* Advantages of MGD over PROTAC
— Smaller size, Oral bioavailability, Brain
exposure, Selectivity
— Target ligands are not required

Advances in proteomics and Al enable
more rational discovery of MGD

CHHZI BSHA(MGD) 7jjete]

&
10
i
i
@

Loy

Selected platform-centric deal making

(2024-2025)

AbbVie — Neomorph
Gilead — Kymera
Genentech — Orionis
Novartis — Monte Rosa
Eli Lilly — Magnet

Halda* — VantAl
(*bought by /& for $3B)

Biogen — Neomorph

Pfizer — Triana

2025 MGDs Oncology / Immunology > $1.64B
2025 MGDs CDK2 — Solid Tumors $750M

2025 MGs Oncology (Novel Targets) > $2B

2024 MGDs VAV1 — Autoimmune $2.25B

2025 MGs Oncology > $1.25B
2025 % Oncology / Immunology > $1B

2024 MGDs Immunology / Neurology  Up to $1.45B
2024 MGDs Undisclosed > $1.58B

https/www.nature.comyarticles/d43747-025-00094-2

Progress & Integrity

29



| AHMICH 2 Q| 7|4ke] FIC OHS JHut

TPC (targeted protein capture): TPD2| tA & = tet XtM|C EHE 7|=
1. 2aoff 27t CHEH0]| CHst M ZELiel St QI =g 25l
2. K-Bio2te| Y2 Sl 22 OH7HA| &= L PoC HE & =

ZHMICH SSHE 7|2 B2

= =
i 9

=

Undruggable Target Space

TPD (applicable)

! 2 ,z# ]
TPC |

=2 Atz = 2Ae] OlslE 57| 2ot APEeH, 2 Az de| dE= HEE 4+ UGS
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*Examples: 1) Lacking ubiquitination; 2) High de-ubiquitination; 3) Co-degradation risk
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Screening (Virtual)

* Molecular weight: 550 -

. CLOgPZ 27 1_‘:.......:'.;..::,___’ Filtering
»  Docking Score: -10.2 5 ;
: hERG Prediction: 0.7 'r ..... » Filtering
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GUI : Graphical User Interface
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