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y & AAMA  junction; EAC = esophageal cancer: IHC = immunohistochemistry. Note that the comparisons in the table above are not based on data from head-to-head trials and are not direct comparisons. Differences in
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ZIHE ofZFolct 2= 2025 1270 ORR HIO|EE E5H Top line data &H
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LHe.

CTX-009
(tovecimig)

8 Q@O 2I3lg|0f DLL4 positive BIO|20FHE &0IGH SIAFS0f|A| 2Isel It

580| =0 22Tt

ABL301: Strong Near-Term Momentum

Freclinicat mmm Sniicipated MlCSIoRE

DLL4 x VEGF-A

Biliary Tract Cancer (2L) Q1 2025: Top-line data

Colorectal Cancer (monotherapy 31/4L) Completed (monotherapy activity)

Colorectal Cancer (w/ chemo 2L) Mid-2025: Trial initiation

BTC (2L) Data

Q125
Ph 2/3

Top-line ORR data from Ph 2/3 study (potentially registrational)

BTC (1L) Study MD Anderson Cancer Center investigator sponsored trial in 1L patients
Mid-2025 Initiation

IST

CTX-009 to be added to front line SOC regimen in BTC patients

CRC Study Combination study (w/ chemo) building on monotherapy data

Mid-2025 Initiation

Ph 2

Potential DLL4+ biomarker

[

CTX-009 granted Fast Track Designation in BTC in April 2024 ]

2t=: Compass Therapeutics, FXIEASH
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GOk 2 aF 2|24 COMPANION-002 study(NCT05506943)= SHE ot 2 2} X|2H| 2 Sfatstol
QAL CIAfRl:  (TE2/Ed)nt HE UM 0 =Y A4 2/3 4e= 150 HEEZE 100 ¥

HoSA e iR 50 F)of CHall 2023 & 1 2ol Y4S AIZSHACH H=Q 2 2} E—i-ilﬁ
A= HEHE Ttsds G0 S YYS AUY SOICH S 1 & A =A2 B
F2Y2 WAER/HAYAHFIERL o

AHEr510] 2 1 0S = 23.6%0] S2H51Ct

[

SH7  ABLO01(Compass 009) Y4t 2/3 4 C|zjol
COMPANION-002: Phase 2/3 U.S. BTC Study

Registrational-intent study in patients who have received one prior line of therapy

Study Treatment — 28 Day Cycles Follow Up
A

Follow-up approx.
every 3 months

Disease progression per
RECIST 1.1, as confirmed by
Independent Central Radiology

CTX-009 + Paclitaxel

CTX-009 10mg/kg

Days 1 and 15
Paclitaxel 80 mg/m?2 e :

Days 1,8 and 15
of every 28-day cycle

Crossover permitted
following disease
progression

p
21
Randomization
. ]

A

Paclitaxel n=50 Disease progression per
RECIST 1.1, as confirmed by

Independent Central Radioclogy

Paclitaxel 80 mg/m2
Days 1, 8 and 15
of every 28-day cycle

Primary Endpoint: ORR
ogCI_Q_MPASS_ Key Secondary Endpoints: PFS, OS, DoR

212: Compass Therapeutics, SRIEAIZ A

=E8 ABLO01(Compass 009)7} EPZISt= Ha 2|2 20fo| HE ¥ U =2 0|2Z 42
Significant Unmet Needs in Current Treatments for BTC

2

Currently Approved SoC Unmet Needs

durvalumab (TOPAZ1)! \ / 2-year OS of 23.6% (95% CI)®
pembrolizumab (KN-966)2

Gem/Cis +

Majority of patients will progress

Addressable opportunity for

CTX-009 in the 2L setting ~85% of 2L > FOLFOX chemotherapy:
patients py™
~85% —— >» ORR of 5%
Ghemotherapy=s have limited > 72% zGrade 3 AEs
FGFR2 alteration R
(pemigatinib or futibatinib)® optlons

> 53% zGrade 3 AEs in patients
receiving BSC in control arm.

IDH1 alteration (ivosidenib)”
HER?2 overexpression (zanidatamab)?

~15%

| Tergetable

Ztiz: Compass Therapeutics FRIEAISH

r QA FE)O|Lt LHFZQ| 27t
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= U252 20|11 HER2 HHE ZR7t sliFE Lt 2Lt B4 227t 27ts0t o 85%2| 82}
U 0IE=F +27F S0| s 2B oEstn AW, FOLFOX 2AS2#0| Y= UCH
i =2 A2 FOLFOX Q%= M 71 ofst &Ael X2 Folinic
acid/Fluorouracil/Oxaliplatin EE2Q8 o2 CHe L= ol 2| 20] X{JH=ICt

Steok 1 21 2|24
220254 1¢

oUN 14 AIZ

EHO

2Lt A 2RY2 B8 7 O EQlER0| BE3E(0RR)2

k25 AISICH 0]0] BisH CTX-009/313HatQtA| HEQe QA 2 AHN=24)0
M ORR 37.5%01 3420 mPFS 9.4 7i&, mOS 12.5 7Hg9| 215 EQC=

H0| 12A0|Ct, o|2fgt 21 HIEC=Z 3 2tzf 5
2024 A 1 E2EH Y 3 AS 2bstn em 2025 E 1 27| S0 primary
end point 2 ORR, 2025 A& A secondary end point £ PFS, OS, DCR 0|

(=) ;‘?‘
20l 7tse Ao2 Of¢Ert.

-

ABLOOT 2 2025 & 1 E2& H=Y 12t 2=A|2 7|2 BELQYL HE Y

= 50 2 2HA10f| Choli et 1724

2027 4 5-20[H Yot

ABLO001(Compass 009)= Szt 2 2t 2| 20] 240§

o= oYY

=2
=2Y SAE SH=E

[
AS 213 2Z0]C}, Primary completion date =
o

2029 A 5-EOIC},

St
[—]

CTX-009 as New Potential Standard of Care in 2L BTC

I Progression Free Survival
f QOverall Survival
Line Program N ORR - Nt
0 2 4 8 10 12 14
L [CembisrDunt |1 2T |
127
1L | Gem/Cis+Pembro? | 533 287% |
81 53m
0,
BSC % | s
2L ABC-063 »
0, 40m 6.2m
FOLFOX 5% I
CTX-009* in 2L and 3L
2u CTX-009 + 24 37.5% 9.4m 12.5m
3 14
3L Paclitaxel [64% 2L; 15% 3L]

*Historical data presented above. CTX-009 is investigational, and no head-to-head studies have been conducted.

212: Compass Therapeutics SIFAEH
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0

HEAEICHH G2t 10 T3] 0|40 0j20| JK5E HOR 235D ULk

rol

TH10 S S UHE
f

Incidence of BTC is Significant and Not Fully Appreciated

Liver
Cancer site Epidemiology-based Claims-based
Approach (SEER) Approach (ICD)

Intrahepatic

Liver & intrahepatic 159%2 of 41,6301 .
—_ bile duct

Gallbladder & other .

Extrahepatic biliary 280 -

Distal
Other & unspecific 3 .
Gallbladder - e s 11%? of 34,950
Ampullar
putan Incidence ~22,400 ~22,800¢
Qgco,MPA‘S.S e o a3 Eometa et s oha e L meatar oy - FTepate ne 26321 1

212: Compass Therapeutics, SRIEAIZH

TH 11. ABLO01(Compass 009)2| 7|cl D=t
2L BTC U.S. Market Potential is >$1 Billion

Annual BTC incidence in the U.S. (~22.8K)!

~95% receive 1L treatment
(~10% undergo resection but
only ~5% are cured after
surgery)?

Clinical ~70% of 1L patients

receive 2L treatment?®

progression

Approved 2L targeted therapies*®
A -> (contraindications include:

ocular toxicity, hyperphosphatemia)

ihf====7

“%@_;
C
C
g{ﬂ

Chemotherapy/
>85% :
Opportunity for CTX-009
Patient
numbers ~21.7K ~15.2K
o 1. Komodo Health x Cholangiocarcinema Foundation. (2023); 2. PMID: 27829275; 3. Based on Compass Therapeutics’ analysis and PMID: 38319896;
Q, \CQM PASS 4. PEMAZYRE prescribing information; 5. LYTGQOBI prescribing information

2t2: Compass Therapeutics, SRIEAEH
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I3 ZO|Ch CHYY2 O|=70iM HZH 10 Bty Ol Lyst o r
of CH3t BF2E0| 5%0i 22|21 911 32} zlilﬂé | CHSt BES & YT, of
% AS30|M= ALBOOT & 2 THAIZ LIF0] Q40| JIFE| D e, 27| 37
Hof| Chall &5 HIHE 2Ist0] 2|\t 2024 ' sHEt7 (0l Y4+ 23
QUCHEHE 10 i.;l) 0| 2II2 47 B2 55510 12t 2o Izt 202
Bl Q40| ZISHE 0fZo|o, &t MY Al DLL-4 € HIO|RO[HZ 5t &

=g OflYo|ct
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e
H
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ss 009)2] CHZIQ 2| Z2A|2 A Z k2 335t
et Needs in Current CRC Treatments

>100,000 US Patients Annually

Il Progression Free Survival
f QOverall Survival
Line Program N ORR | Months
0 2 4 6 8 10 12 14

Bevacizumab + o 5.7m 11.2m

2| chemo' o o
. 1.9m 6.4m
3L+ | Regorafenib® 505 1% [ |
37m 7.4m
Ste | Fruquintiniyt e T | —
20m 7im

3L+ Lonsurfs 534 1.5%

Lonsurf + 56m 10.8m

246 o
Bevacizumab®? 6.1% —
-009* in
3L/ _aem | | 102m |
aL CTX-0098 41 5%
*Historical data presented above. CTX-009 is investigational, and no head-to-head sfudies have been conducted.
O 1. PMID: 23188366; 2. PMID: 23177514; 3. Grothey, A., etal., ASCO Presentation. (2012); 4. PMID: 37331389;
oo CPM PASS 5. PMID: 25970050; &. PMID: 37133585; 7. Tabemnero, J., et al, ASCO G/ Presentation (2023); 8. Compass Therapeutics Q2 Press Release. Aug 2024,

Z12: Compass Therapeutics, SRISAEH
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Z4 mo|mapolap  ABL111 9 A mio|Z2iel2 o]0 AL

EPZA 22t alEst  EY R0t A, U4
7142 1BI389 7 QICH ABL111 2 CLDN18.2 7} A5 g
AT To|ZefQl ChH| 2 E0E BECHe HoIM 2
ot0] g RIE So|ct.

TH 14. ABL111(Givastomig)2| CLDN 18.2 &

Ao ME 25

Sl OFABIZIA H|oro| ZH|SA| (4
13§ 20l mjo|Z2jele ADC Q1 CMG901 2t TCE

= 8%

o] pag=lie]inl:

| 225}

2t

Givastomig Efficacy Across Broader Claudin 18.2 Expression

Drug Givastomig (bi-specific)

Phase Phase 1

CLDN18.2 — Expression (Study Group) [HC 21*in 21% cells

Zolbetuximab (CLDN18.2 targeted mAb)

Phase 1

IHC 21* in 21% cells

Diagnosis Previously treated GC/GEJ/EAC Previously treated GC/GEJ
Efficacy Evaluable (n) 43 15

ORR (%) 16% (7/43) Zero

DCR (CR+PR+SD, %) 49% (21/43) 18D

Givastomig poster #1017P ESMO

U Sahin et al. European Journal of

Phase 2

IHC = 2% in 2 50% cells

Previously treated GC/GEJ/EAC

43

9% (4/43)

23% (10/43)

O Tureci et al. Annals of Oncology

Source
2024 Cancer 100 (2018) 17e26 30: 14871485, 2019
I-M2A.2 Notes: mAb = monaclonal antibody; ORR = objective response rate; DCR = disease control rate; CR = complete response; PR = partial response; SD = stable disease; GC = gastric cancer; GEJ = gastroesophageal
BIOP=ARMA  junction; EAC = esophageal cancer; IHC = immunchistochemistry. Note that the comparisons in the table above are not based on data from head-to-head trials and are not direct comparisons. Differences in

trial designs, patient groups, trial endpoints, study sizes and other factors may impact the comparisons

A2 -MAB, RRIEASH

SH 15 ABL1112} A% F=5S0| U4t 14 O|o]E{ H|w

Differentiation of Givastomig from Other Claudin 18.2 Targeted Competitors-

Phase 1 Monotherapy Data

Givastomig (bi-specific) | Zolbetuximab (mAb)’
(n=43) (n=54)
Mechanism - _—
. Conditional 4-1BB activation ADCC and CDC
of Action
ORR 16% 10%
72% Gradez 3 TEAE Gradez 3 TEAE not reported
35% Grade 2 3 TRAE <10% any grade neutropenia®
5% Grade 23 neutropenia 22% Grade =3 vomiting”
Safety* 0% Grade 23 vomiting <10% any grade ALT or AST
2% Grade 23 ALT or AST increase  increase®
2% Grade 23 GGT increase <10% any grade GGT increase”
0% Grade 23 CRS <10% any grade CRS"
Claudin 18.2
0 0,
Threshold T 217 24, 3+ 230%

Development Phase 1b study with nivolumab Zolbe + chemo approved in

CMG901 (ADC)?
(n=107)

Direct cytotoxicity, ADCC, CDC,
and bhystander effects

28%

68% Gradez 3 TEAE

57% Grade 23 TRAE

21% Grade 23 neutropenia®

10% Grade 23 vomiting"

0% Grade 23 ALT or AST increase®
1% Grade 23 GGT increase”

2+25%

Monctherapy Phase 3 study in 2L+

IBI389 (TCE)®
(n=120)

Activation and proliferation of T
cells

31%

70% Grade = 3 TEAE

58% Grade 23 TRAE

<10% any grade neutropenia
3% Grade 23 vomiting

22% Grade 23 GGT increase
0.8% Grade 23 CRS

2+,3+210%

Phase 1 monotherapy and
combination with 1O ongoing in

Status and FOLFOX in 1L GC ongoing CLDN18.2-high 1L GC GC ongoing 5L+ GC
rCY #TRAE unless noted; * TEAE; 1) Annals of Oncology; 2) Ruan, Lancet 2025; 3) Zheng JCO 42, 2518-2519. ASCO 2024
I- IVIZui>  Notes: TME = tumor microenvironment: ORR = objective response rate: GC = gastric cancer; GEJ = gastroesophageal junction; EAC = mAb = antibody; ADC = antibody drug
BIOPHARMA - gonjugate: TGE = T cell engager; ADCG = antibody dependent cellular cy C = cytotoxicity; 10 = I logy. Note that the comparisons in the table above are not based on
data from head-to-head trials and are not direct comparisons. Differences in trial designs, patient groups, trial endpoints, study sizes and other factors may impact the comparisons
. o
A2 H-MAB, RRIEASH

12_ Eugene Research Center



2025 Y Primary
completion

ofo[B|Zsfo|2

ABLT11 = 2021 & -MAB Oi|{| 7| O|%%(0] 2021 ASE Ao 1 INCT
04900818)0| A|ZHZ|ACt 2024 & 518t7| BMS 258 HAUEAHA L2
£ S3E0L ABL111 EE o520 T2 1 2} 2| 2H|(SCIL/atsHa A2l obd
Mo 25Ms 3ol Zo0|ct 2025 122 Primary completion O] 0|40 QU
onf U4 etz 2026'H 12 2ot RETH 2NE B0l &% ABL1119] 7|&

A =
O|US e 42 BMS 7t 24 E4EE 7R H 2 A== it

!

2025 12 272 17 B2l 220f| ofsl 83 S H+Hdose escalation study),
2026 A B SRS st 40 FOf Cish 8 &Cf A H(dose
expansion study)0| 2IHEICH 82F ST A9 82 AREUH, &t
CllO|E{= 2025 A 518E7|0f| LIz O &0[Ct 2026 A 4Et7|of 2F &off ¢+

getel 20E 2EE o YOo|ct

JIZ0| 1 3 BE X120 CLON182 B 2|BAE 2715t 20| RE48 &
OIF 4 QUCH: ZOIN 85 REAT} ORINO| SIRIEIC A J1lE 02
01 202 ojaEict

=82 16. ABL1112| &4 1 Y(SCIE/alered | EE) LAl
Givastomig Development Plan: Phase 1b Study Design for Combination with

Nivolumab + Chemotherapy
Dose escalation data expected 2H 2025; Dose expansion data expected 1H 2026

Dose Escalation (n=17) Dose Expansion (n=40)

Ellglblllty: Dose Escalation Lead-In (n=5) Endpolnts:
1L unresectable Giva dose level 1 + nivo + Primary: Safety
; mFOLFOX6 Q2W
or metastatic Selected Giva dose (or MADMTD) + nivo + Secondary:
GCIGEJ/EAC | mFOLFOX8 Q2W
Response rate: ORR,
Giva dose level 2 + nivo +
21% of tumor
cells 1 Selected Giva dose (or MAD/MTD) + nivo + PK/PD

mFOLFOX6 Q2W

Giva dose level 3 + nivo +
mFOLFOX6 Q2W

|_M ﬁ‘B Notes: GC = gastric cancer; GEJ = gastroesophageal junction: EAC = esophageal adenocarcinoma; FOLFOX6 = star
BioP-anmrn  MADMTD = multiple ascending dose or maximum tolerated dose: ORR = objective response rate; PK = i

ndard of care chemotherapy regimen; nivo = nivolumab; Q2W = every two weeks; Giva = givastomig; 10
ie; PD = ic: BoR = best overall respanse; DoR = duration of response; PFS =

progression free survival; OS = overall survival: 1L = first line

A2 HVIAB, SUSAE2
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ABL1112
HER2(-),
CLDN18.2(+) 2t}
Ef

Y% SHISAY

peak sales > $1bn
Off 4t

A= 43l 25 QHHo= Tt fEe Oz w2 YWY
E2 HOICH ABL1112 CLDN18.2 € ERISH=0]| HER2 &3i0| 2i=(negative)
SIAH(ZA| 2/ 2219| 2F 70~80%) 2 CLDN 18.2 &5i0| &= SRS Efle

HER2 negative /& At 2k 75%0f s{{Exl= 212

9/9} yaAs

2 SiC} ol2{st &= of
2 &= SHISAIE0l HHSH| Xok= g EHE 4= UCks HollM

Mgk 4= RS A= O HED,

2024 4 10 €ofl FDA £212 ot Jedatel ZH|ISAIY2 HER2 negative 22t
S CLDN 18.2 positive S0l Cifelf 2tet2¥ Y& 1 2 2|=2H|2 SALUCE
(SPOTLIGHT study, GLOW studyy). &A| & 1 )

|

ol

27| jE%(2024 4 10€~12 ¥
0] 4924QN(959] Z2{)2 7|24 20 2030 A7HR| peak sales 2 2k 100~2004)
AANCZ 2| ULt

SHISAIE2 oA 2=2E A4 2 A AR ILUSTRO study (NCT03505320,
N=143), GLEAM study(NCT03816163, N=393)= ZIZ Q{20 C{ot HASHet
Al E2aH, HZYo Cist stsaeA HEQ- S 213 Z0|Cf. ILUSTRO study
Ol primary completion date = 20253 4 & 30 ¥, Study Completion date =
2026'F 12¥ 31 0|0, GLEAM study & 22} 2026 E 8 &0f| 40| 2t=E
oflgo|ct.

TH17. ABL111 9| 9 2| 2AZA{Q] EFU AR

CLDN18.2 Gastric Cancer Market Opportunity
Approximately 250,000 patients diagnosed with gastric cancer globally’

1L HER2-negative Gastric Cancer Therapeutic Landscape

Gastric Cancer 100% =

. Givastomig
HER2-negative? o Potentially
8 Givastomig BIC
a‘ Potentially
o FIC & BIC
10% ==
CLDN18.2-positive?
1% =
Zolbetuximab*
1
>1% >75%
CLDN18.2 Level

1. Markets include U.S., 5 E.U_, and Japan in 2025 based on Data Monitor Biomed Tracker
us of 78%. Van Cutsem E, Bang YJ, Feng-Yi F, et al. HER2 s
of ~70%. Kohei Shitara, et al, 2023 ASCO Annual Meet g (J e 2-6), poster #4035

I Mpn 2. HERZ-negative stat
iaw% 3. CLDN18.2 posi
4. VYLOY (zolbetuxim:

ing data from ToGA - targeting HER2 in gastric and gastroesophageal junction cancer. Gastric Cancer 2015;18(3):476-84 1

h) FDA label

-clzt
Notes: CPS = combin dp sitive score; BIC = best-in-class; FIC = first-in-class; 1L = first line

AR FMAB, FRUEASH

14_ Eugene Research Center



Sletol Hzrer
gEgoR 333

ofo[B|Zsfo|2

CLDN18.2 £ ERlst= o|
A &Y Jtssith Y, $I%>*%*. E.*E%*OHAM CLDN18.2 o g2 242

8t 7ks  70%, 60~85%, 70%0f Hots A2 YL A £ 71| & 20k 9
2t ol 40| HALD D, HAIR| Y4H JHE YS(POC)2 <
Ol 2H ZIE HEfOICY.

CH 18 ABL1112| ZaH 754

Significant Opportunity for CLDN18.2 Asset Class Beyond Gastric Cancer
CLDN18.2 class has substantial estimated market potential in oncology by 2030

Ongoing Trial

Clinical POC

Gastric Cancer

~$12Bn’

>70%:*

Pancreatic Ductal Adenocarcinoma

~$6Bn?

60-85%°

Cholangiocarcinoma

Markets include U.S., 5 E.U., and Japan by 2030 based on Data Menitor Biomed Tracker

. Market Opportunity . Prevalence of CLDN18.2 Expression

I-M/2 : ;
BIOPHARMA 3. Olympus Rasearch G\nhal and Wall Street Eqmty Research
4. within Ventana Assay Validation Report on file
5. Ventana Assav Vahdahcn Report on file
| o
AtZ: -MAB, FUFASH
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ABL503: OF2}2 =  ABL503: FMAB s=7l1& S0[0, PD-()1 AL/=2S SN FYef= b

7| 4g 2, 6 =2 ORRS ZFotTA 0] A1 QT B8 o] Z2tQIQl Genmab 2

IHE SHAIZ A|HEF  Acsunlimab(GEN1046)2| AA0| & O M QUL 25 XU F-2 ABL503

OFgt 0§ z2 A= g4 1 & HO[E=Z= 2RIt 53] HA2 SRI0fAA 2

W sl S eIt Yy HOEE AUCH= MO D20t 2Lt OF2f &

27| TA0[t, S1A PD-1/VEGF EfZU OIS || ¢t 2™l 3igt & C|O]E
= = U Y& Clo[H & 7S ME0] T o YoiA0F & A0

—

o

ujn

Z4n0|Zeelz GEN10462 e 34 174, A4 24 37, et 14 2702 & 6719 A0
HIAMZEQF 4k ZIlE|D QICE Ay 3 42 2024 @ 11 FLRH AIAEFO 2027 H 1 &
34218 = 8% primary completion date, 2029 'H0] study completion date O|C} PD-L1T @ &
PD-(L)1/VEGF O|F Ol HIAMZEHQ 2z} F O[AM0| PD-1/PD-L1 HAA| L H=H FL2|=

S| 21k A3 (Platinum-containing chemotherapy)2 Z|ZEHorOL} 20| ZISHE] SHR0||A]

HuE 7 HEZ Y 28y BEX|=0 THEM H=289 25 U AMHE H

wsts YLAFOICE. & 702 Fo| thgt PYe2 2R S= ¢ 90 Y2t Y
Bt 712 4 Ol= 7| 24 S Sofl 2o 2' 29| A=V[S JHRIT O] ¢
o 3 42 72 A=Y Zojet oM EE Sfsl2¥(Docetaxel) ChH|

ofi

Acasunlimab & HAx| g8 LEMS YSst7| st F2 A= Ui 2
ofof| et Acasunlimab/ Pembrolizumab HE2L%0| PD-L1 &4 NSCLC 2|2
ol BE 2|2¥o= 22| g JHsdE UM PD-(U)1/VEGF 0|34 mo|=
2felsnto| A Ci|O|8 < H| W E|0{OF ST}

TH 19, ABL503 Y4 14 CIO|E{E ZAMAZ 2} H]w

Ragistomig Results Compared to Acasunlimab Phase 1

Ragistomig Acasunlimab
(ABL503) (GEN1046)

Phase Phase 1 Phase 1

(NCT04762641) (NCT03917381)

Monotherapy Monotherapy
Treatment 0.7 mg — 10 mg/kg, Q2W 25— 1,200 mg, Q3W
Diagnosis Advanced or refractory solid tumors Advanced or refractory solid tumors
. 61 (25 - 1,200 mg)
)/
Efficacy Evaluable 26 (sum of 3 mg/kg and 5 mg/kg) 30 (80 - 200 mg)
6.6% (4/61)
o
ORR 26.9% (7/26) 13.3% (4/30, 80 — 200 mg)
DCR (CR+PR+SD) 69.2% (18/26) 65.6% (40/61)
Safety Grade 3 AST / ALT: 24.5% (13/53) Grade 3 AST / ALT: 10%
Source Ragistomig poster ASCO 2024 Cancer Discovery 2022
c | Ml‘ 2 Notes: ASCO 2024 = American Sasiey for Cnioal Onealogy Annusl Meeting: ORR = objecive response rate: DCR = discase sontol rate; GR complete resgonse: PR ~ pantl response: SO = stable disease: AST -
o avery tvo wasks. Hole that the comparisan inthe abls abave ars nat based on data from head-io-ead trais and are nat cirect

mmp risons. Differ : m g , patient groups, trial endpoints, study sizes, and other factors may impact the comparisons

A= HMAB, FRRIEAISH
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BBB ME EHE  Grabody B EHE2 a2 (BBB)O| U IGFIRQlIET! FA 4 2zt 1
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2120| 910 Z7|7H AFR A| OFMAO| &HEEl Ho2 20|, CME(Clathrin-
Mediated Endocytosis), FEME(Fast Endophilin- Mediated Endocytosis),

Caveolar(Caveolar-Mediated Endocytosis) S

JIz2M =2 dAES ERota Ut

S#21. Grabody B 2HZ2| 24
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H s W MEx

. y +247} glof of$ W
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=1

2025 §HHE7| T 201 O|ZTUA|S 2 ABL206 2+ ABL209 7} 2025 H O 22 QlAF 1 A
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1AF270 2190 28 inhibitor 2 3F= CUALE|ZH 7|EkO] A|LFEIAQ| SYNTecan E™ 2174-H[0|2C Zay
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o= ZUZstn UL}, g F MO|Z24QIS2 2030 & M= ABL BIO|29| 44t
TUHCE Af2[YS o US A== 7|0,

Wi

N2 Of2f AZ0IM Agkl= OIS ADC 24 Al n2fAret2 gt 2L

1]

(3) AH-Ho|==

0|2 Z8tx{0] Ciet 27} aaim E'J%Hif.

=824 OIFA ADC 27 Al 1aqatiof &

Design of Bispecific ADC

Payload for BsADC

® Drug effect and toxicity
@ Plasma Stability

® Drug target of action
® DAR

@ Bystander killing effect

Linker for BsADC

@ Cleavable or non-cleavable

@ Stable in plasma

@ Lysosome-independent linker
@ Linker conjugate strategy

@®Suitable antigen selection
@®Dual-antigen or dual-epitope
@®Crosslinking internalization
@ Affinity relationship
@®Hijacking the transportation

(L Antigen Binding Site

Fab Region for BsADC

@ Avoiding chain-
association issue

® Broadening the skeleton

@ BsAb generation
strategy

~ " " Fc Region for BsADC
@ Fc containing or non-containing
@ Combination to FcyR
cslles @ Combination to FcRn
H H
@ADCC and CDC

Bispecific Antibody

Zt=: Gu, et al.(2024), Bispedific antibody drug conjugates: Making 1+1> 2
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HER2 X HER2
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HER2 X HER2

HER2 X HER2
EGFRX cMET

EGFR X c-MET

EGFR X ¢-MET

MET X MET

FRa X FRa
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I
0|2

N-Acyl
sufonamide
auristatin
Tubulysin
Warhead

TOP | inhibitor

Microtubule
inhibitor
TOP | inhibitor
TOP | inhibitor

Hemiasterlin

TOP | inhibitor

Maytansinoid
payload
Tubulin
inhibitor,
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bz Gu, et al.(2024), Bispecific antibody drug conjugates: Making 1+1)> 2
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NCT number
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CHRICHZ B LAAIMA
(SHl-A ) 2022A 2023A 2024F 2025F 2026F  (THRlHAE) 2022A 2023A 2024F 2025F 2026F
AMEEA 143 161 246 316 222 OfEN 65 64 33 95 76
FSAHL 83 75 158 233 142 Z718(%) 11253 (27) @74) 1841 (199)
[y 35 36 152 227 136 Oi&9t 0 0 0 0 0
i E 1 0 0 0 0 Dfzzo0[d 65 64 33 95 76
2R 0 0 0 0 0 mof 2 Aske|d| 65 67 RN 95 98
HIRSAR 60 86 88 84 80 7EtE ol 13 2 39 3 3
EZApAE 54 10 6 6 5 doojel 0 B) (59 0 @2
AR 4 74 80 76 72 Z718(%) B AHM Mz Az Az
7|} 3 3 2 2 2 EBITDA 2 ©  6) 5 (17
Bz 73 86 83 155 82 Z718(%) B AHM oz &M A
{23y 71 a2 19 91 18 Foaol 4 1 4 ©0) )
OHRI2HR 7 10 1 a2 9 0J2}9 0 1 1 0 0
FSH0RFRAY 1 1 1 1 1 O 0 0 0 0 0
7|} 63 32 8 8 8 | 2ol 2 ?) 0 0 0
| 2 a4 64 64 64 7Bt 1 2 3 0 0
HIR-SO[AHEAY 1 43 63 63 63 MHzo| 4 @ (6 0 @
7|Et 1 1 1 1 1 S718(%) Fd 0 HHM O Az Az A3
A2EA 70 75 162 162 140 HoIMH|E 0 0 0 0 0
Z|HjR | 70 75 162 162 140  ©7|20[2 4 Q)  (56) o @
A2 24 24 27 27 27 Z718(%) A MM Az Az &R
2oz 361 364 504 504 504 A|HjFF2|2 4 @  (56) 0 @2
o|doiz (338 (342 (397) (3989  (420) E7t8(%) 4 MY Az Az A3
7|E} 24 29 29 29 29 HIZ|HHR |2 0 0 0 0 0
HIZ |52 |2 0 0 0 0 0 EPS(®) 81 (52) (1,156) ©  (@461)
223 70 75 162 162 140 ZI12(%) s AHM Az Az A7
B 2 a4 64 64 64 $HEPSE) 81 (52) (1,156) © (461)
=xpg (33) 8 (83 (163)  (73) E718(%) e - v - s I 2 - 2|
gSEH FLEAAE
(HQ|:Al019)) 2022A 2023A 2024F 2025F 2026F 2022A 2023A 2024F 2025F 2026F
goisa 73 Q0 (73 76 (90 FYAEE)
g7|4:0/2! 4 @ 66 o @ EPS 81 (52) (1,156) ©  (461)
APARAZHH] 2 3 3 5 5 BPS 1467 1561 3017 3,009 2597
7 |EH|ES g el 6 7 1 0 0 DPS 0 0 0 0 0
uARZ7t 60 (2 (@ 71 (72) AROOIH(EH, %)
Of2HHLA(EID ) 0 0 0) 0 PER 2852 n/a n/a n/a n/a
DAL (ST 0 0 0 0 0 PBR 157 158 125 125 145
OHUAHRS7HZA) 1 1 1 71 (73) EV/EBITDA 4405 nfa nfa 361.1 n/a
7|Et 60 (34) 23) ©) ) HiEolE 0.0 0.0 n/a n/a n/a
E215ig 73) (13) 36 m M PCR 921 1693 Na 4464 n/a
T [ERRMA A (50) 40 4 ) 0  £UH(%)
I |EAZ LA 22) 18 0 0 0 giojolelg 02 @7 (1768 (04 (29.1)
MH|E2L 1 71 6 1 1 EBITDAO|2E 37  (07) (167.7) 48 (229
R LA 1 1 1 0 0 &0|alg 59 (39 (1663) (04) (29.2)
SR E ) 0) 0) ) 0) ROE 6.1 (34) 4638 03 (147
ALz 5 43 160 0 0 ROIC n/a nfa (59.2) n/a n/a
SEEY M 42 19 0 0 oF¥HY (HH,%)
24227} 6 2 1 0 0 EAUS/27|12H2 @700 107 (544) (1008) (51.9)
=) 0 0 0 0 0 fsHIg 1159 1782 8091 2564 7793
3 =4 2 4 123 75 @) Ozt MtlE 17 (456) (1541) (6.1) (381.2)
p Ex = 2 23 28 151 26 E3SH@E)
s 23 28 151 226 135 ZAE|HE 06 04 02 03 03
Gross Cash flow 12 7 (52 5 (17 i i Pat= 2231 2258 8598 12965 1,0529
Gross Investment (37) 85 27 (70) 73 ORG24 n/a n/a n/a nfa n/a
Free Cash Flow 49 (79) (79) 75 91) iU 23| S 89 78 33 2.1 17

Az SIEA
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Compliance Notice

YAtz A7 2AYY 71E22 2| 374 2+ SiEE R0 sl 77 1SR Yol

YAts 2 A7 YUUS 7IR2R S FAIE 1% Old BRst AUA| 9F

YAle & AZE 7|2FATt Es A 3 A0A| AR A[G S ARO[ SiELICE

ZARMEH = 2AIR2EY A & S5 2Est0] A4 OfshA| 7 SiEL T
nl

o> oy

SR
S A0 ARAE UBS2 ZARRMEYRE 2210 oS etolA BYst o, olfo| st ¢2I0|Lt 7HY 10| 2HEEIAUSTE SQIRLICH
S ARE A AE M 2E MAH2 A QSHC

S A=E GAO] 39 §l0] ofet FR0|= OfHet YEHZE FA|, BIE, A&, HY, CHofe 4~ QiEHC

S A0 +EE UE2 GAF 2IMXIMED M2lgt st 212 4 YR 226 H0j21 Zo|U, GAks 2 FEYo|L RigE 2de 4 gisUt
W2tM Oftet FR0|= A== 20| FAEA|O] Znjof| Chet Ha Ao Tis SYARZ ALSE 4 SiEH

S22t Y SASTIEA bl
2222 U UE2H SR 1274 GAVIRY Foi0| 2Z20| ofi SEACIZS ojujE) S ER1012 BIZ(%)
- STRONG BUY(@H4) 227|129 Z71CH| +50%0/4 0%
- BUY(H4) 2321712 ZI|0HH| +15%0/4} ~ +50%0]2t 96%
- HOLD(ZE) 27|12 Z7|CHH| -10%0|AF ~ +15%0|2t 4%
- REDUCE(O%) ZA7|EY Z7HCHH| -10%0|2t 0%
(2024.12.31 7|1&)
227 ERjOlA U 2B L R
a0 S smgY ER06). ISt Ofd2AE: A
A | BEZokl ADEME IO
20230727 Buy 37,000 19 -383 65
20230807 Buy 37,000 19 381 65 (—?;) —O{|O|H|°é|H|-O|9_ %ﬂ$7f
030906 By IO 14 370 5 60,000 -
2023-10-10 Buy 37,000 19 -36.1 ©5
2023-11-15 Buy 37000 19 =340 ©5 50,000 1
20240102 Buy 37000 19 321 ©5
20240402 Buy 37,000 19 295 ©5 40’000 i
2024-04-23 Buy 37,000 19 281 ©5 30,0 00 1
20240704 Buy 37000 19 -200 ©5
A4 By 37000 iLE] 200 65 20,000 -
20240902 Buy 50000 19 321 62
24040 By 50000 14 316 62 10,000
2024-1203 Buy 50000 19 312 62 0 . . . .
250107 By 5000 F b o2 23/03  23/09  24/03  24/09  25/03

20250317 Buy 50,000

o
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