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DISCLAIMER

THIS DOCUMENT OR THE INFORMATION CONTAINED HEREIN IS NOT INTENDED TO AND DOES NOT CONSTITUTE ANY OFFER OR INVITATION, SOLICITATION, COMMITMENT OR
ADVERTISEMENT OF ANY OFFER FOR SUBSCRIPTION, PURHCASE OR SALE OF ANY SECURITIES, NOR SHALL ANY PART OF THIS DOCUMENT FORM THE BASIS OF OR BE RELIED
ON IN CONNECTION WITH ANY CONTRACT OR COMMITMENT WHATSOEVER.

This document contains strictly confidential and proprietary information in relation to Keymed Biosciences Inc. (the “Company”) and is only being made available on a confidential basis for the
exclusive use of the person to whom it is addressed (the “Recipient”) and may not be reproduced or transmitted to any other person. The information contained in this document has not been
independently verified by the Company and its controlling shareholders, directors, management, employees, agents, affiliated entities or persons, advisers or representatives (collectively, the
“Representatives”). By accepting this document, you agree that you and your representatives will keep this document strictly confidential and must not use the information contained herein for any
other purpose and must not communicate, reproduce, distribute or disclose it in any other manner to any other person, internally or externally, or refer to it publicly, in whole or in part. You and your
representatives shall not cite this document, in whole or in part, at any time, in any manner or for any purpose without the prior written consent of the Company. If you are not the intended recipient of
this document, please delete and destroy all copies immediately and do not copy or forward them to any other person.

No representation, express or implied, is made in respect of the fairness, reliability, completeness or accuracy of the information contained in this document, nor the reasonableness of any
assumptions herein, and no party shall be entitled to rely on the fairness, reliability, completeness or accuracy of the information or any oral or written communication in connection with proposed
investment in the Company (“Proposed Investment”), and the reasonableness of any assumptions herein. The information contained herein is subject to change without notice, and will not be
updated to reflect any material development after the date of this document. Neither the Company nor the Representatives shall have any liability for any loss in connection with this document, the
use of any of the information herein or any loss however arising in connection with this document. This document does not purport to contain all of the information that may be required by or
otherwise important to the Recipient and the Recipient should conduct its own due diligence and independent analysis of the Company and the information contained or referred to herein.

This document may contain forward-looking statements. Such forward-looking statements are based on a number of assumptions in connection with the Company’s operation and future
development plan, market (financial and other aspects) conditions, industry and regulatory trends, and growth prospect. The validity of such assumptions are affected by a number of factors, both
identified and unknown, and includes factors beyond the Company’s control, and such factors may cause material deviations between the Company’s actual performance to that expressed or implied
in such forward-looking statement. You are cautioned not to place undue reliance on these forward-looking statements, as these statements are subject to risks both identified and unknown, involve
inherent uncertainties and speaks only as of the date they are made. Neither the Company nor the Representatives shall be responsible updating the forward-looking statements in accordance with
events or circumstances that occur after the date of this document.

This document has been prepared solely for information purposes and does not constitute a recommendation regarding any offer for subscription for the securities of the Company and does not
constitute and should not be considered as any form of financial or investment opinion or recommendation by the Company or the Representatives.

Nothing in this document should be construed as regulatory, valuation, legal, tax, accounting or investment advice and it does not constitute a recommendation, solicitation, offer or commitment to
purchase, sell or underwrite any securities from you, to you, or on your behalf, or to extend any credit or provide any insurance to you or to enter into any transaction. Unless otherwise agreed in
writing, any third party from whom you receive this document is not acting as your financial adviser or fiduciary. Before you enter into any transaction, you should ensure that you fully understand the
potential risks and rewards of that transaction and you should consult with such advisers as you deem necessary to assist you in making these determinations, including, but not limited to, your
accountants, investment advisers and legal and/or tax experts.

If you do not accept the forgoing conditions or any confirmations and representations contained herein, please immediately return this document to the Company.
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Keymed 2023
Company Highlights
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Keymed Bio 2023 H1 Highlights & Latest Updates

Core Pipelines: CM310/ CM326/ CMG901/ CM313/ CM338

» CM310 (IL-4Ra) (*BTD): We have completed the data unblinding and preliminary statistical analyses of Phase lIll study for moderate-to-
severe AD in adults by March 2023, and both of the co-primary endpoints were achieved successfully; the patient enrollment of Phase llI
clinical trial for CRSwNP has been completed in May 2023; Plan to initiate the Phase Il trial for the treatment of Seasonal Allergic Rhinitis
(SAR) in 2023 H2; Phase I/ 11l pivotal study for Asthma has been initiated in 2023 Q1 (led by CSPC)

e CM326 (TSLP): Phase Il for moderate-to-severe AD in adults is ongoing, patient enrollment was completed in June 2023; Phase Ib/lla for
CRSWNP is ongoing, patient enrollment was completed in Feb 2023; Phase Il for Asthma has been initiated in March 2023 (led by CSPC)

¢ CMG901 (CLDN 18.2 ADC) (*BTD/ Fast Track/ Orphan Drug): Feb 2023, we announced a global exclusive license agreement with
AstraZeneca for CMG901. Under the license agreement, AstraZeneca will be responsible for the R&D, manufacture and commercialization of
CMG901 globally. KYM Biosciences has already received the upfront payment of $63 million on transaction closing by the end of March
2023, and will receive additional development and sales-related milestone payments of up to $1.1 billion as well as tiered royalties up to
low double-digits. Phase | dose-escalation data was published in 2023 ASCO GI, preliminary efficacy results demonstrated that in the 8
Claudin 18.2-positive gastric/GEJ cancer patients receiving CMG901, ORR and DCR were 75.0% and 100%

+ CM313 (CD38): Phase | data for the treatment of RRMM was released in 2023 EHA, Among the 29 out of 31 RRMM patients who had at least
one post-baseline efficacy assessment, ORR was 34.5%; At a median follow-up of 6 months , the mPFS for the 29 RRMM patients was 132

days, the mOS was not reached yet; Phase Ib/lla for the treatment of SLE is ongoing

e CM338 (MASP-2): Initiated the Phase Il trial for the treatment of IgAN in Feb 2023

CM355 (CD20xCD3) / CM350 (GPC3xCD3)/ CM336 (BCMAXCD3): Phase /1l trials ongoing

CM369 (CCRS8): FPI in Feb 2023, co-develop with InnoCare
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Keymed Bio 2023 H1 Highlights & Latest Updates

Expand Infrastructure & Talent Team Financial Data & Capital Market Performance

By the mid of June 2023, the number of employees has been * 2023 1H R&D Expenses: RMB 250 million (+,5_2% YoY) ;
reached 750, among which clinical development staffs over Adjusted total comprehensive profit: RMB 64 million (+148%
250, CMC staffs over 340. Besides Chengdu, we are YoY)
operating our offices in Shanghai, Beijing, Wuhan, Guangzhou, _ _

Nanijing, etc. * As of June 30, 2023, the Company held cash (including Bank
wealth management products) of nearly RMB 3 billion, and

« By the mid of 2023, commercial-scale in Chengdu can provide revenue amounted to RMB 327 million for the six months ended
18,600 L of manufacturing capacity in total June 30,2023, mainly representing collaboration income from

AstraZeneca in respect of granting the relevant license

Resegrch & Development Cash Outflow of Operation and Fixed Assets
(Excluding share based payment)

238 700 587
+ (o)
250 61 Yo 11 600
200 500 452
300
100
200
50 82 100
0 0
2022 1H 2023 1H 2022 1H 2023 1H

m Operation u Fixed Assets

m Staff costs ®3rd party R&D expenditure = Raw materials = Depreciation  Others .
(UNIT: RMB million)
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Diversified Pipeline Targeting Innovative Biological Therapies in the
Autoimmune and Oncology Therapeutic Areas

Target Focused Lead Pre- Ph-I
(Modality) Indications Identification Clinical

Moderate-to-severe AD--Adults BTD granted by CDE Global

Commercial
Rights

Drui
Candidate

EETET
areas

Moderate-to-severe AD--Children & Adolescents Global

iy CRSWNP

Global

| Fl Gi5sEE  Cloba exmainiand

Moderate-to-severe eosinophilic asthma
csPC China

AR

Global

Moderate-to-severe AD

Global

CRSwNP Global

CM326
[+ (mAb)

Autoimmune

Moderate-to-severe asthma Global g ir:\:m\and
rl o@msd
Global ex mainland

COPD Ching

CM338 "’}f‘nig')z IgA nephropathy Global

CMG901 i
mwjﬂ%az Gastric and Other Solid tumors FTD & ODD granted by FDA  BTD granted by CDE

AstraZene ca'%

RRMM, lymphoma and other hematological
cD38 malignancies Global
CM313 (mAb)
SLE Global

CM355 ?&?Sggg&? Lymphoma %1 INNOCARE Global

Oncology

CM336 BEMaRs RRMM Global

CM350 FrSaRs Solid tumors Global

CCR8
(mAb)

INNOCARE Global

2.
<o

CM369

Tumors

v Core Product E» Key Product

Abbreviations:

AD = atopic dermatitis; ADC = antibody drug conjugate; CRS = chronic rhinosinusitis; CRSWNP = chronic rhinosinusitis with nasal polyposis; COPD = chronic obstructive pulmonary disease; GEJ = gastroesophageal junction; mAb =monoclonal antibody;
AR = allergic rhinitis; MM = multiple myeloma; Ph = Phase; RRMM = relapsed or refractory multiple myeloma




Keymed Biosciences at a Glance

~
/ <Q\> We are a biotechnology company with multiple clinical-stage assets, each of them
< being the leading contender within its respective competitive landscape

NJ

@ Internally-developed Pipeline e

Consistently and successfully take on
underserved and challenging disease areas

* 9in clinical-stage development, each being among
first three domestically-developed for its target or
in its class to have obtained IND approval in China
and/or the U.S

* Core and key assets: CM310 (IL-4Ra), CM326
(TSLP), CMG901 (Claudin18.2 ADC), CM313
(CD38), CM338 (MASP-2)

%L
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&

Management team with rich
industry experience and
scientific expertise

L)

."09"
Vi GozEskA

CSPC

Out-licensed CM310 & CM326’s asthma, COPD and other
respiratory diseases indications

Jointly promote the R&D of novel drugs for neurodegenerative
diseases

Worldwide Collaboration

RET

LEPU BIOTECH

AstraZeneca z
R&D, manufacture and commercialization of CMG901 globally

L]

it INNOCARE

Co-develop, manufacture and commercialize CM355 (CD20xCD3) &
CM369 (CCRS)

BEig

KeyMed Biosciences

V4

Fully-integrated R&D platform

« Innovative antibody discovery platform

« Proprietary novel T cell engager (nTCE)
bispecific antibody platform

* Bio-evaluation platform
* High-throughput screening platform

d Manufacturing Capacity

cGMP Compliant Manufacturing

» ~ 3-year successful track record of supplying antibody
drug candidates for various preclinical and clinical studies

* Chengdu:
— A capacity of 1,600 L was builtin 2019
— An additional 16,000L of manufacturing capacity
commenced operation in 2022
— A capacity of 1,000 L was expanded in 2023
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Efficiently Promote Drug R&D and Commercialization

Promote the pivotal study and the commercialization of * CMG901 (CLDN18.2 ADC) with AstraZeneca

CM310 at a fastest pace *In Feb 2023, We announced a global exclusive license agreement

_______________________________________________________________________

with AstraZeneca for CMG901, 63 million USD upfront payment has :
* been received by the end of March 2023
CM310 (IL-4Ra) --- BTD for AD *Multiple registrational (Phases 2 and 3) trials planned

CM310 (AD) :We completed the Phase Il trial data unblinding and ' The latest data from the Phase la dose-escalation trial was
preliminary statistical analyses by March 2023, and both of the co- | presented at 2023 ASCO Gl;
primary endpoints were achieved successfully, plan to submit the |
BLA application in 2023; IND approval from FDA :

CM310 (CRSwWNP) : Completed Phase lll patient enroliment by May
2023 and plan to submit the BLA application in 2024 L

CM310 (Asthma): Initiated Phase Il/lll pivotal study, led by CSPC * CM313 (CD38)

CMS310 (SAR): Plan to initiate Phase Il in 2023 H2 )
CM313 (RRMM): The latest data of Phase | has been published at
2023 EHA (Data as of October 10, 2022)

CMG901 has been granted the Orphan-drug Designation & Fast
Track Designation from FDA, along with BTD from CDE

* CM326 (TSLP)

CM326 (AD): Phase Il clinical trial in adult with moderate-to-severe AD * CM355 (CD20xCD3)
patients is ongoing, patient enrollment completed by June 2023

CM326 (CRSwNP): Phase Ib/lla clinical trial ongoing, patient enroliment
completed by Feb 2023

CM326 (Asthma): Phase Il has been initiated, led by CSPC * CM336 (BCMAXCD3)
Phase I/l trial is ongoing

Phase I/l trial is ongoing

* CM338 (MASP-2) * CM350 (GPC3xCD3)

CMS338 (IgAN): Phase Il trial in IgAN is ongoing Phase I/ll trial is ongoing

* CM313 (CD38) * CM369 (CCRS8)

CM313 (SLE): Phase Ib/lla trial is ongoing First Dosing in Feb 2023, Phase | trial is ongoing
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Promoting Our Collaborations at a Productive Pace Globally

> [AstraZeneca]l In Feb 2023, We announced a global exclusive license agreement
with AstraZeneca for CMG901. Under the license agreement, AstraZeneca will be
AstraZeneca responsible for the R&D, manufacture and commercialization of CMG901 globally

» With multiple registrational (Phases 2 and 3) trials planned with AstraZeneca, 63
million USD upfront payment has been received by the end of March 2023

I
|
|
I
1
|
|
I
1
\

> [CSPC] To develop and commercialize CM310 for the treatment of moderate-to-severe
asthma, COPD and other respiratory diseases in Chinese Mainland, moderate-to-severe
Asthma in Phase II/ lll pivotal study

CSPC > [CSPC] To develop and commercialize CM326 for the treatment of moderate and
severe asthma, COPD and other respiratory diseases in Chinese Mainland

> [CSPC] To jointly promote the R&D of novel drugs for neurodegenerative diseases

e o = o = =

o
L
=

(
I

I K > [INNOCARE] Co-develop CM369 (CCRS8), FPIin Feb 2023

: . > [INNOCARE] Co-develop CM355 (CD20*CD3), Phase I/l trail ongoing
I

o —
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______________________________________________________________________________________

New Commercial-scale
Manufacturing Facility

Commercial production base — Phase | construction

* We are building a new manufacturing facility on
a parcel of land with approximately 113 Mu

« The first phase of commercial-scale facility is
designed to install three production lines
with 8%2,000 L bioreactors, and is expected
to provide 16,000 L of manufacturing capacity

* The first phase of the commercial-scale facility
has been completed and put into operation by
the end of 2022, and has now been fully put
into operation; Further increase the ration of
domestic substitution, to effectively reduce
the production costs

Our Chengdu facility is equipped with three 200 L and two 1,000 L bioreactors,
With one vial filling line and one pre-filled syringe filling line.

Our site is designed to comply with the cGMP requirements of NMPA and FDA

11
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We have built a stable core team and continuously recruit talents to match the
Company's growing demand for R&D, clinical trial, manufacture, operation and commercialization

s 50 Employees
0+ 75+ 340+ 250+
Administrative & Drug CMC & Clinical

General R&D Manufacturing Development

e Shanghai

750 3

600

474
325
* In addition to the headquarters in Chengdu, we have

opened offices in Shanghai, Beijing, Wuhan, Guangzhou,
Nanjing and other cities

2021.12.31 2022.6.30 2022.12.31 2023.6.30

12
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Investment Highlights

I N Integrated biotechnology company that has consistently developed innovative antibody therapies,
g targeting some large underserved medical needs in the autoimmune and oncology therapeutic areas

A differentiated autoimmune portfolio led by an IL-4Ra antibody drug targeting a wide spectrum of
allergic patients. Leading product CM310 (IL-4Ra) has entered into pivotal study stage
c%{% An oncology portfolio comprising multi-modality antibody therapies, highlighted by a Claudin 18.2
gi‘,% ADC (CMG901) and multiple bispecific antibodies developed on our proprietary nTCE platform

Fully-integrated in-house capabilities that well position our drug candidates for

14
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Integrated biotechnology company, consistently developed innovative antibody
therapies, targeting some large underserved medical needs in the autoimmune and
oncology therapeutic areas
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KeyMed Biosciences

Industry-leading R&D Engine Proprietary Platforms Manufacturing Capacities
Innovative antibody Proprietary nTCE bispecific
: discovery platform antibody platform
@l CENEISTnly 2re S PN Manufacturing facility in
effectively translate science v’ Discovery and optimization of ~ ¥* Specializes in the design and Chengdu is equipped with
into medicine in a timely drug candidates with high engineering of bispecific bioreactors with a total
manner bioactivity and specificity antibodies capacity of 2,600L
- L . v Di ) i v Generated 3 clinical stage
n‘: Plpel_lne COI’_ISIS'[.S _of 9 drug Discovered 6 annbogiu_as and bispecific antibody drug
candidates in clinical stage advanced them to clinical candidates with enhanced
development stage: T-cell mediated tumor Additional 16,000 L of
Each being among the first © CM310 (IL-4Ra antibody) killing and minimized manufacturing capacity debut
three domestically- o CM326 (TSLP antl_tk;ogy) cytokine release syndrome: by 2022
developed for its target or in o CM313 (CD38 antibody) o CM355 (CD20xCD3
3 : o CM338 (MASP-2 antibody) bi i
its class to have obtained _ ispecific)
IND approval in China and/or o CM369 (CCRS antibody) o CM336 (BCMAXCD3

the U.S.
ADC) o CM350 (GPC3xCD3

bispecific)
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e A Differentiated Autoimmune Portfolio Led by an IL-4Ra Antibody Drug
Targeting a Wide Spectrum of Allergic Patients

Growth Drivers of Allergic Diseases Treatment Paradigm Evolution

II Increase in AR |mprovement of Traditional Options
I I Urbanization = Hygiene Condition

Significant Unmet Clinical Needs

Growing Asthma Prevalence in Chinal Glucocorticoids J Limited Efficacy
3.0%

Antihistamines J Severe Adverse
Events

P

1.1%

New Treatment Solutions

1990 2000 2010 _ . _
EENNNNNE Biologic Therapies |

Allergic Diseases Prevalence — China vs. U.S.2

v Widely used and studied for a wide
11.5% spectrum of allergic diseases

9.8%

0,
7.8% 8“’
4.4%
2.9%

v' High efficacy and excellent safety

: Approved by the FDA
IgE Antibody ) as the first biologic for

allergies in 2003
Xolair
omalizumab | d )
. |
IL Family Dupilumab (IL-4Ra) Le,SS to er?‘te n
) has been approved for children with
Asth . .
sima china Y mUs. pupixenT»  AD, Asthma, and allergic diseases
(dupilumab) injection CRSWNP
Source: Frost & Sullivan 200mg - 300mg

Notes: 1. Children/Adolescents prevalence
2. Prevalence in adults as of 2019
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@ IL-4Ra-Targeted Medication Market Overview

IL-4Ra Antibodies as More Effective Biologic Drugs

- Biologics Treatment wm e oo c e '
1
= :
I
1 v IL-4Ra antibodies are More !
IL-4Ra 1
: EU.P'XENT, } . Effective for the treatment of 1
. H upilumab)injection Antibody 1
Allergic Diseases (Asthma) 1 200mg . 300mg asthma :
= :
I
! Less Effective H
: in reducing_exacerbation risk IL-5 IL-5Ra IgE :
; and improving forced 1
1 expiratory volume Antlbody Antlbody Antlbody :
: A 4 4 :
L )

Sales and IP Rights of Dupixent
Unit: Million Euro
District Compound Regula_to_ry
Exclusivity

8,293.0

1,947.0

5,780.2 : « 2027.10

United States . 2031.03 with PTE 2029.03
1,407.7
4,030.5
8280 European Union ;gggég with SPC1 2027.09
2,322.8
453.6

929.7 2029.10

1510 - Japan 2034.05 with PTE? 2026.01
2018 2019 2020 2021 2022
= US Ex-US
Source: Frost & Sullivan and Sanofi Annual Report 17

Notes: 1.SPC: Supplementary Protection Certificate; 2.PTE: Patent Term Extension
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@ CM310 - Most Advanced Domestically-developed IL-4Ra Antibody
Candidate in China

{?ugtpr.l!n}a(&m.c';o;) The first and only marketed IL-4Ra antibody and the only approved biologic targeting IL-4Ra in China

200mg - 300mg

» Large market potential:

» Launched in 2017, Dupixent has achieved annual sales of more than 8.2 billion Euro globally in 2022
* Multiple indications:

» Besides the indications approved, Dupixent is currently being evaluated in several other new indications

= CMB310 is a humanized, highly potent antagonist antibody against IL-4R, being developed for treating a wide range of type Il allergic diseases (including moderate-to-
severe AD, moderate-to-severe eosinophilic asthma, CRSwNP) and potentially COPD

* Phase llb in patients with moderate-to-severe AD: . Phase Il in patients with CRSWNP:

. ! . 1 1
Efficacy ! Hicw?(ﬁ)(;e Lgv,\\//lgi(;e 1 Dup||2umab Efficacy 1 NPS change from NCS change 11
: 9 I 1 baseline from baseline | 1
EASI-75 response . o . I (.
(treatment group?) : 73.1% 70.6% | 57.3% CM310 treatment group 1 2.23 1.23 11
! | (I

- Placebo grou 0.19 0.30

E@)ﬁ\';i;egsr%‘l’;;s)e ! 18.2% I 145% group I P
! 1 b e e e e e e — = — 11
L e e e e e e - 4 1
I
I

- Phase lll trial to evaluate the efficacy in moderate-to-severe adult AD patients is ongoing;

- Completed the Phase Ill AD trial data unblinding and preliminary statistical analyses by March 2023, both co-primary endpoints were achieved successfully

- Collaboration with CSPC: Has initiated @ Phase |I/lll clinical trial for moderate-to-severe asthma (2023 Q1)

- IND approval for the treatment of AR (Allergic Rhinitis), plan to initiate the pivotal study in 2023 H2; IND approval for the treatment of AD from FDA

|
I
|
|
|
I - Phase lll trial to evaluate the efficacy in patients with CRSwWNP is ongoing, Phase |l data has been published on eClinical (IF: 15.1) in June, 2023
|
|
|
I
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CM310 - Encouraging Clinical Efficacy in Phase Illb Clinical Trials,
Potential BIC

Primary Endpoint: The proportions of subjects with EASI-75 in high and low dose groups were |
significantly superior to that in the placebo group |

Proportion of subjects with EASI-75

100% - P<0.0001
| P<0.0001

80% 1 73.1% 70.6%

60% A

40% -

18.2% Note:
20% .
-_ High Dose: 600-300mg Q2W
0% A Low Dose: 300-150mg Q2W
High Dose Low Dose Placebo

| Secondary Endpoints: In term of the proportion of subjects with IGA score of 0 or 1 and |
| the proportion of subjects with IGA reduction of 22 points from baseline, |
| the treatment groups are also significantly superior to the placebo group |

_______________________________________________________________________________________________________________________________________

The proportion of subjects with Proportion of subjects with IGA reduction of
IGA scoreof Oor 1 22 points from baseline

50% A P=0.023 100% A P<0.0001

| P=0.033 P<0.0001
40% A 34.6% [ 80% - [

. 0

32.4% 61.8%
30% A 60% A 53.8%
20% - 40% A
9.1%
0, - 0, -
0% 0% B
High Dose Low Dose Placebo High Dose Low Dose Placebo

19
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A Randomized, Double-blind, Placebo-Controlled Phase Il Clinical Study
to Evaluate the Efficacy and Safety of CM310 Recombinant Human Monoclonal Antibody Injection in Subjects with Moderate-to-Severe Atopic Dermatitis

Screening 4W Treatment 52W (W1-W52) Follow-up 8W Study Endpoint

Double-blind Treatment Maintenance

Key inclusion criteria (16W) Treatment (36W)
+ Aged 18 to 75, male or female

+ Clarify the diagnosis of AD at
screening , and satisfy: |
* Percentage of subjects achieving an
- FEASIZI6 o Rchices IGA score of 0 or 1 and a reduction of
600-300 mg, Q2W > 2 points from baseline at Week 16
- IGA 23 (0-4 point IGA scale ) ' -

- BSA210%

Primary endpoint

+ Percentage of subjects with EASI-75
at week 16 of treatment

* Secondary endpoint

» Percentage of subjects achieving

—  Weekly average of daily peak Pruritus EASI-75/ EASI-90/ EASI-50 at each

NRS score 24 Safety evaluation visit
+ At least 4 weeks of potent TCS or at Follow-u . ; ith a >
least 2 weeks of super-potent TCS but P Percentage of suplects with a 2

points reduction from baseline in IGA

with inadequate response N=500 score at each evaluation visit
I CM310 «  Percentage of subjects with a weekly
Key exclusion criteria L Placebo, Q2w | 600-300 mg, Q2W average reduction of 2 3points and >
«  Ensure adequate elution from previous | 4 points from baseline in the daily
treatment peak Pruritus NRS score at each
. . ) . ' . evaluation visit
* Having infection, including active o
Mycobacterium tuberculosis infection, D1 W16 W52 H *  Change from baseline in EASI. NRS.
active hepatitis and other chronic or . = . BSA. DLQI. POEM. EQ-5D score
acute infection . . . at each evaluation visit
+  Having other concomitant  skin Baseline Primary EOT +  Safety evaluation
disorders that may interfere with the Endpoint «  PK. PD. Immunogenicity
evaluation of the study
\ v \
EASI: Eczema Area and Severity Index
EASI-50/75/90: =50%/75%/90% improvement from baseline in EASI
IGA: Investigator Global Assessment DLQI: Dermatology Life Quality Index
BSA: Body surface area POEM: Patient Oriented Eczema Measure
SC: Subcutaneous injection EQ-5D: Europe Five Dimensions Questionnaire
NRS: Numerical Rating Scale 600-300mg Q2W: 600 mg (first dose) -300 mg (subsequent doses)

20
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LS Mean change from baseline

-1.0 -

-1.5 =

2.0 -

25 =«

-3.0 -

0.0 -

-0.2 +

-0.4 4

-0.6 1

-0.8 1

-1.0 A

-1.2 -

14 A

-1.6 -

Placebo

mull

-0.19

-1.23

-0.30

MMRM: Mixed model for repeated measures
LS Mean: Least square mean

p<0.0001

KeyMed Biosciences

21
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A Randomized, Double-blind, Placebo-controlled Phase Ill Study to Evaluate the Efficacy and Safety of CM310 Recombinant
Humanized Monoclonal Antibody Injection in Patients with Chronic Rhinosinusitis with Nasal Polyps

; ; Change from baseline in nasal polyp score (NPS) at week 24,
Primary Endpoint o )
Change from baseline in nasal congestion score (NCS) at week 24

+ Randomized, double-blind, placebo-controlled

; * Double-blind treatment period , randomized 1:1 to CM310 or placebo (24 weeks)
Study Design ) )
* Open-Label Extension period of CM310 (28 weeks)

« Safety Follow-up period (8 weeks)

Sample Size 180 (1%t stage is double-blind, randomized treatment period)
Screening Period Treatment Period 52 Weeks (W1-W52) Follow-up Period 8 Weeks
4 Weeks
1 1st stage 1 g 1
I Doble-blind Treatment | 2 stage !
I period I Open-Label Extension I
| (24 weeks) | period (28 weeks) |
I I I
B CM310
300mg, SC, Q2W
Randomization
11
Placebo CM310
Screening/ Runin I SC, Q2w 300mg, SC, Q2W I Safety Follow-up I
I (Up to 4 weeks) 1 [ (8 weeks) !
| | | 1
| >
I
| T 1
1 1 | | !
D-28 D1/WO0 w24 W52/End of Treatment WB60/End of Study

22
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@ CM326 - Most Advanced Domestically-developed TSLP Antibody
Candidate in China

Potential drug for both eosinophil dependent and independent inflammatory diseases

B : - E The efficacy of many existing biologic drugs is correlated with
| elevated eosinophillevel __________________________. I

1
| == Amgen/AstraZeneca’s Tezepelumab:

1 = Reduced asthma exacerbation rate regardless of the baseline blood eosinophil count
: = May be effective for both type II-high and type II-low asthma
1
1
|

@l = CMS326 is being developed for the treatment of moderate-to-severe asthma and potentially other allergic diseases

@ = First TSLP antibody has been approved by FDA in Dec, 2021

Favorable potency and safety in preclinical and phase 1 clinical studies

0= Pharmacology = CM326is five times more potent than Tezepelumab analog in the inhibition of TSLP-induced cell proliferation and
B studies activation

}& Toxicity studies . gzlnnkgel)e/sdose of up to 550 mg/kg CM326 and Q2W dosing of up to 300 mg/kg CM326 were both well tolerated in

[ - - - - - o - - o - - - - - - -

clinical trial in
clinical trial in
CM326 Asthma Phase Il trial has been initiated in March 2023
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The potency of CM326 to inhibit TSLP-induced cell proliferation was approximately 6-fold higher than that of tezepelumab analog
(which internally produced based on public data), although CM326 binds to TSLP with similar affinity to tezepelumab analog

TSLP-induced proliferation JAK/STAT signaling inhibition TSLP induced T,2 cytokine release
120,000 320,000 1,500
° 1,200
240,000
90,000
E 900
L4 >
= > 160,000 S
- - 3]
o @ c
60,000 '_g 600
=
O
80,000
300
30,000
0 0
10° 102 10t 10° 10t 102 108 10+ 10 100 102 104 107 101 100 10t 102
Antibody Concentration (nM) Antibody Concentration (nM) Antibody Concentration (nM)
—0— CM326 —8— Tezepelumab Analog —0— CM326 —8— Tezepelumab Analog —0— CM326 —&— Tezepelumab Analog

I T N TR N N

CM326 0.48 CM326 0.09 CM326 0.47

Tezepelumab analog 2.63 Tezepelumab analog 1.72 Tezepelumab analog 2.52

Source: Company data
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@ CM326 - Good Safety Data Obtained in a Phase | Single-dose Study

The total incidence of TEAESs in the CM326 groups and the placebo group was similar; no TEAEs 23, SAE, SUSAR, and deaths were
reported, and no subjects withdrew from the study due to drug-related TEAEs

CM326
CM326
Placebo total
TEAE Total
S 22mg 55mg 110mg 220mg 330mg N(i:il N=10
N=4 N=8 N=8 N=8 N=6
Number of
subjects with 2 (50.0%) 2 (25.0%) 6 (75.0%) 2 (25.0%) 6 (100%) 18 (52.9%) 6 (60.0%)
TEAEs (rate)
i : CM326
! i Treatmen:— CTM?ZIG Placebo total
| ; emergen 22mg 55mg 110mg 220mg  330mg ota N=10
' Drug-related TEAES: . adverse events N=4 N=8 N=8 N=8 N=6 N=34
'+ The total incidences of i
| CM326 groups and : Number of
| p|aceb0 group are similar ! drug'relatEd 0 1 (125%) 1 (125%) 0 3 (50%) 5 (147%) 1 (100%)
. » All drug-related TEAEs i TEAEs (rate)
' were Grade 1 in severity |
i i Gradel 0 1 (12.5%) 1 (12.5%) 0 3 (50%) 5 (14.7%) 1 (10.0%)

Source: Company data
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Q CM338 - A Humanized, Highly Potent Antagonist Antibody Against
Mannose-binding Lectin-associated Serine Protease-2 (MASP-2)

Potentially breakthrough treatment for complement-mediated diseases

Role of MASP-2:

+ MASP-2 is an effector enzyme and key mediator of the lectin pathway, which is one of the three principal pathways that activate the
complement system

* The complement system plays a critical role in both innate and adaptive immunity

Q Omeros’s Narsoplimab is currently the most advanced MASP-2 antibody candidate in multiple clinical trials

QQ Narsoplimab has filed a BLA for Hemotopoietic stem cell transplantation-associated thrombotic microangiopathy (HSCT-TMA) with
the FDA

Pharmacology studies

20: » CM338is more than 50-fold potent in inhibiting the lectin pathway in comparison with Narsoplimab analog,
as measured by ICqg,

}& Toxicity studies

No severe adverse event has been observed while assessing the toxicity of CM338 in monkeys

IND approved for IgA nephropathy in China, Phase | clinical trial completed
has been initiated in

Note:
1. as of the Latest Practicable Date 26

IO



< =
BE 1% I
&) KeyMed Biosciences

X i,

@ CM338 - Much Higher Binding Affinity Across Species Against
Narsoplimab Analog

RU RU RU
#- KD=36.4pM 40, KD=45.5pM 50, KD=2.14nM
40 35
) 40 -
35 20 _
& | 25 30
0 25 [
™ @ @20 o
(¢p) §-20 § | §_ 20
S @ 215 =
15 g =
O ‘ 10| 10
10 |
‘ 5+
] ! ol
0 0
-100 0 100 200 300 400 500 600 700 800 -100 0 100 200 300 400 500 600 700 800 -100 0 100 200 300 400
Time s Time 5 Time s
Source: Company Data
RU RU RU
5. KD=7.15nM 5. KD=12.8nM 5. KD=65.3nM
30 |
ml ] 20
f 251 |
o) 1 15
] 30 20 |
E o .
= O {y 5 5 "
Q ‘©| 2 2 4 3
O ¢ & 2 s >
o o | o
v < 10| 5 i .
] _ - 0r ——
Z . 0~ |
{ 5 1
10 : . I . . t . : " -10 . I . ; . . . . ' . 10 . ' . i . . . f
-100 0 100 200 300 400 -100 0 100 200 300 400 -100 0 100 200 300 400
Time ] Time H Time s

Source: Company Data
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@ CM338 - More Effective in Inhibiting the Activation of the Lectin
Pathway

Inhibition on formation of C3 convertase (C4b2a) Inhibition on C3b deposition
1.5+
1.5- ]
@
|
1.0- 1.04
a
o S
0.5=
0.5
0.0 T T T T T T 1 T T T T T T 1
10 10 10® 102 10' 10° 10t 107 10 104 10% 102 10!  10° 10% 102
Antibody concentration (Nm) Antibody concentration (Nm)
-9~ CM338 -~ Narsoplimab analog -8- CM338 -~ Narsoplimab analog
C4b2a C3b
CM338 0.026 0.033
Narsoplimab analog 0.202 1.151

Source: Company Data

28




/

I CMG901 is a Claudin 18.2-targeting ADC for the treatment of advanced gastric cancer, pancreatic cancer and other solid tumors. I
: It enables selective cancer killing by attaching a highly potent payload to a Claudin 18.2-specific antibody |

F———————— Strong antitumor activity R

= CMG901 can effectively kill tumor cells through two mechanisms:
i. the release of cytotoxic molecules (MMAE) after internalization by tumor cells, and
ii. the induction of ADCC and CDC effects of the immune system

QQ » Compared with zolbetuximab analog, CMG901’s unconjugated antibody specifically binds to Claudin 18.2 with higher affinity, as measured
by ECs, in the preclinical studies, resulting in more potent cell killing by ADCC and CDC

Y * MMAE is highly cytotoxic and can potentially exert bystander killing effects on nearby Claudin 18.2-negative tumor cells

Q » In animal models of gastric and pancreatic cancers, CMG901 exhibited much stronger antitumor activity in comparison with CMG901’s
unconjugated antibody or Zolbetuximab analog at the same dose levels

Favorable preliminary efficacy results

SAFETY
» Drug-related grade =3 adverse events occurred in 3/27 (11.1%) patients. No drug-related grade =4 AEs were reported.
= Patients received CMG901 at dose levels up to 3.4 mg/kg, and maximum tolerated dose (MTD) was not reached.

EFFICACY CLDN18.2 positive patients (N=8)

= Preliminary efficacy results demonstrated that in the 8 Claudin 18.2- ORRY 6(75%)

. . . .. DCR" 8(100%)
positive gastric/GEJ cancer patients receiving CMG901, ORR and DCR Median PFS, day NRE
were 75.0% and 100% Median OS, day NR&

= The Phase 1 trial in gastric/ GEJ cancer, pancreatic cancer, and other solid tumors is ongoing, with multiple registrational (Phases 2 and 3)
trials planned with AstraZeneca

= Have been granted Orphan-Drug Designation and Fast Track Designation for the treatment of relapsed/ refractory gastric cancer and
gastroesophageal junction adenocarcinoma by FDA at April, 2022; CMG901 was granted the BTD in Sep 2022 from CDE




Drug-related grade 23 adverse events occurred in 3/27 (11.1%) patients. No drug-related grade =24 AEs were reported.
Patients received CMG901 at dose levels up to 3.4 mg/kg, and maximum tolerated dose (MTD) was not reached.

/

« As of August 4, 2022, totally 27 patients (13 gastric/gastroesophageal junction (gastric/GEJ) cancer and 14 pancreatic cancer
patients) were enrolled in the Phase la clinical study of CMG901. Received at least one dose of CMG901 up to 3.4 mg/kg.

« Well-tolerated with a favorable safety profile: Patients received CMG901 at dose levels up to 3.4 mg/kg, and maximum

tolerated dose (MTD) was not reached. One patient in the 2.2 mg/kg cohort developed a dose-limiting toxicity. No drug-related

grade 4 or 5 AEs were reported.

« The most common AEs (occurred in 220% of patients) were vomiting, nausea, flatulence, diarrhea, decreased appetite, fatigue,
anemia, proteinuria, hypoalbuminemia, decreased white blood cell and neutrophil counts, occult blood positive, elevated AST

and ALT.

Figure 1. Phase 1A Dose Escalation

3.4 mg/kg (Dose Level 8)

l—’ 5 subjects
N

3.0 mg/kg (Dose Level 7)

4 subjects*®

2.6 mg/kg (Dose Level 6)
3 subjects
Traditional “3+3”

2.2 mg/kg (Dose Level 5) >design

6 subjects®

1.8 mg/kg (Dose Level 4)

4 subjects*

1.2 mg/kg (Dose Level 3)

: 3 subjects J
0.6 mg/kg (Dose Level 2)
1 subject Accelerated dose
escalation
0.3 mg/kg (Dose Level 1)
1 subject

#2.2 mg/kg (Dose level 5) was expanded to 6 subjects due to 1 subject amongthe first 3 patients developed a dose-limiting toxicity (DLT).
* One subject was replaced at Dose Level 4 and at Dose level 7, respectively.

Demographics and Baseline Characteristics Overall (N=27) Gastric/GEJ (N=13)
Median age (min, max) 58(31, 70) 58(31, 70)
Gender, n(%)
Male 14(51.9%) 6(46.2%)
Primary tumor type, n(%)
Gastric adenocarcinoma 12(44.4%) 12(92.3%)
Gastroesophageal junction adenocarcinoma 1(3.7%) 1(7.7%)
Pancreatic adenocarcinoma 14(51.9) NA
CLDN18.2 expression*, n(%)
Positive 14(51.9%) 8(61.5%)
Negative 7(25.9%) 3(23.1%)
Unknown 6(22.2%) 2(15.4%)
ECOG performance score, n(%)
0 8(29.6%) 5(38.5%)
1 19(70.4%) 8(61.5%)
Prior lines of systemic therapies, n(%)
1 3(11.1%) 2(15.4%)
2 12(44.4%) 4(30.8%)
23 12(44.4%) 7(53.8%)

* CLDN18.2 positive is defined as =5% tumor cells with =22+ CLDN18.2 immunohistochemical staining.
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Preliminary efficacy results demonstrated that in the 8 Claudin 18.2-positive gastric/GEJ cancer patients receiving
CMG901, objective response rate (ORR) and disease control rate (DCR) were 75.0% and 100%

CMG901 preliminary efficacy results on 18.2-positive gastric/GEJ cancer patients :

+ 8 Claudin 18.2-positive gastric/GEJ cancer patients receiving CMG901, objective response rate (ORR) and disease control rate
(DCR) were 75.0% and 100%, respectively, with ORR of 100% in the 2.6, 3.0, and 3.4 mg/kg cohorts.

* Median progression free survival (mPFS) and median overall survival (mOS) were not reached yet.

CLDN18.2 positive patients (N=8)

ORR# 6(75%)
DCR* 8(100%)
Median PFS, day NR&
Median OS, day NR&

#Proportion with complete response (CR) + partial response (PR)
" Proportion with CR+PR+stable disease
& mPFS and mOS were not reached.




gMFI (FL4-H)

gMFI (FL4-H)

Source: Company data

CM311 binds to the target cells with higher binding activity (EC5, = 1.2 nM), compared to zolbetuximab analog (ECg, = 2.2 nM). Most notably, in
Claudin 18.2 low-expression cells (3T3-CLDN18.2°™), CM311 shown much higher binding activity than zolbetuximab analog
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Binding Affinity and Specificity of CM311 and Zolbetuximab Analog for Claudin 18.2 Protein

3T3-CLDN18.21igh
400,000

300,000
200,000
100,000

0
10 1073 1072 107 100 10! 102 103
—@—CM311 =@ Zolbetuximab analog
Antibody concentration (nM)

HEK293-CLDN18.2
500,000

400,000
300,000
200,000
100,000

0
104 10% 102 1016 100 8 10t 107102 1lig03
—o— CM311 —— Zolbetuximab analog

Antibody concentration (nM)

gMFI (FL4-H)

gMFI (FL4-H)

3T3-CLDN18.2Pim
80,000

60,000
40,000
20,000

0
107 1073 1072 107 100 10 102 103
—8—CM311 -—a—Zolbetuximab analog
Antibody concentration (nM)

HEK?293-CLDN18.1
50,000
40,000
30,000
20,000
10,000
0 CC=C=CC=C=C=CC=C=C=0=C=C=C=C=C=C=C=C=C=C=0=0
10+ 108 102 101 100 10t 102 108
CM311 Zolbetuximab analog

Antibody concentration (nM)

32




® Q=
BE 1% I
KeyMed Biosciences
S

CMG901 - Highly Potent ADCC and CDC Effects and Highly Active
Cytotoxic Payload with Potential By-stander Killing Effects

CM311-mediated ADCC is highly efficient against Claudin 18.2-expressing
tumor cells with killing rate reaching ~50% vs. 30% with zolbetuximab analog

| CMG901 is significantly more potent in killing |
| Claudin 18.2-positive tumor cells |

ADCC
60
50 120
g 40
o 30 100
i ‘
= 10
° ] D g ®
(10) £ 60
CM311 Zolbetuximab analog Anti-KLH-hlgGl a
(negative control) -‘>E
40
m]10 =1 =0.1 =0.01 =0.001 =0.0001
Antibody concentration (nM) 20
0
__________________________________________________________________ | ~ ~ . »
| CM311induced higher CDC activity against Claudin 18.2-expressing tumor | 10 10 1072 107 100 10° 10
! cells than zolbetuximab analog !
cDC —f—CMG901
40 —f-Cm311

===l Anti-KLH-hIgG1-ADC (negative control)
===l== Anti-KLH-hIgG1 (negative control)

20
10 Antibody concentration (nM)
0 ‘ | - ||

CM311 Zobeltuximab analog Anti-KLH-hIgGl ICo(nM
(negative control) 50(NM)

10 =333 ®111 =037 m0.12

30

Lysis (%)

CMG901 0.13
Antibody concentration (nM)

Source: Company data
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i 3 mg/kg of CMG901 led to complete regression of the tumor, while 1 mg/kg of CMG901 resulted in significant tumor growth inhibition of 77%. Notably, CMG901
! showed much stronger antitumor effects even at a low dose of 1 mg/kg as compared to 10 mg/kg of zolbetuximab analog or unconjugated antibody CM311

Gastric Cancer PDX Model
Tumor Volume Body Weight

1,500 26

E g
E 1,000 =)
£ =
3 h=y
e (]
s =
= >
o
£ 3
2 )
500
20
0 18
0 10 20 30 0 10 20 30
Days
—@— Anti-KLH-hlgGl 10 mg/kg —&— CM311 10 mg/kg —%¥—  Zolbetuximab analog 10 mg/kg
—8—  Anti-KLH-higGI-ADC 3 mg/kg CMG901 1 mg/kg —&— CMG901 3 mg/kg

Source: Company data
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Therole of CD38:

+ CD38 is a type Il glycoprotein receptor involved in regulating lymphocyte migration, activation and proliferation, and B-cell differentiation. In hematological tumors,

CD38 is mainly expressed on myeloma cells, lymphoma cells and plasma cells;

+ Daratumumab (trade name Darzalex, developed by J&J) and isatuximab (trade name Sarclisa, developed by Sanofi), antibody drugs targeting CD38, were approved
by the FDA for the treatment of relapsed and refractory multiple myeloma in 2015 and 2020, respectively. Daratumumab-based combination therapy with

immunomodulators or protease inhibitors has become the first-line treatment option for multiple myeloma..

+ CM313 can hind with high affinity to CD38-expressing multiple myeloma cells, Burkitt's lymphoma cells, diffuse large B-cell lymphoma cells, B-cell acute lymphoblastic

_\6,_ leukemia cells, and T-cell acute lymphoblastic leukemia cells. It can kill tumor cells and inhibit their growth through ADCC, CDC, and ADCP. It also induces tumor cell

¥ apoptosis through Fc crosslinking and inhibits extracellular enzymatic activity of CD38. The biological activity of CM313 mAb is comparable to daratumumab, a
PD targeted drug marketed in 2015;

I
I
I
I
I
I
I
I
* CMB313 inhibits dose-dependently tumor growth in multiple tumor models, showing comparable tumor growth inhibition effect with daratumumab. CM313 mAb in |
combination with dexamethasone or lenalidomide inhibit synergistically tumor growth in the subcutaneous xenograft nude mouse model of multiple myeloma. :
I
I
I
I
I
I

y * Inthe 4-week repeated-dose toxicity study in cynomolgus monkeys, no significant toxic and side effects related to CM313 mAb were observed in each dose group
» + CM313 has no stimulating effect on human blood cells and has no risk of causing significant cytokine release syndrome.
Safety The results of the tissue cross-reactivity assay with CM313 mAb are consistent with daratumumab
b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e = e e e = = = e e e = = e e e = = e e = = = = = = — J

Phase | clinical trial ongoing for RRMM
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CM313 - The Latest Phase 1 Result Presented at the 2023 EHA

As of October 10, 2022, 34 patients (including 31 RRMM and 3 MZL) were enrolled and 16 remained on treatment
The maximum tolerated dose was not reached, and no DLTs up to 16 mg/kg occurred

* Most common treatment-related AEs (TRAES) occurring in 220% of patients were infusion-related reaction and decreased cell
counts in lymphocytes, white blood cell count, and neutrophils

+ Patients had received a median of 3 prior lines of therapies (range 1-10)

Demographics and Baseline Characteristics

Dose escalation (N=17) Dose expansion (N=17)
Multiple myeloma, n (%) 17 (100) 14 (82.4)
Median age (min, max) 59 (45, 70) 60.5 (39, 74)
Sex, male/female, n (%) 8 (47.1)/9 (52.9) 10 (71.4)/4 (28.6)

ECOG performance score, n (%)

0 11 (64.7) 3(21.4)
1 6 (35.3) 11 (78.6)
Type of multiple myeloma, n (%)
IgG 7 (41.2) 5(35.7)
IgA 5(29.4) 4 (28.6)
IgD 1(5.9) 1(7.1)
light-chain k 2(11.8) 2(14.3)
light-chain A 2 (11.8) 2(14.3)
Relapse to Pls*, n (%) 17 (100) 14 (100)
Relapse to IMIDs**, n (%) 17 (100) 14 (100)
Refractory to Pls and IMIDs, n (%) 14 (82.4) 14 (100)
Prior SCT, n (%) 3(17.6) 3(21.4)

Marginal zone lymphoma#, n (%) 0 3(17.6)
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Among the 29 out of 31 RRMM patients who had at least one post-baseline efficacy assessment, ORR was 34.5%
At a median follow-up of 6 months , the mPFS for the 29 RRMM patients was 132 days, the mOS was not reached yet

_______________________________________________________

« Among the 29 out of 31 RRMM patients
(93.5%) who had at least one post- :
baseline efficacy assessment, ORR
was 34.5% (95%CIl: 17.94-54.33; 10 of i
29), with an ORR of 33.3% at a dose of
16 mg/kg.

_______________________________________________________

+ At a median follow-up of 6 months
(range 0.4-17.5), the median :
progression free survival for the 29
RRMM patients was 132 days (95%CI:
49.0-193.0), and the median overall
survival was not reached yet.

Response-waterfall plot

Best percent change from baseline
in paraprotein (%)

164
160

140
120

Dose (mg/kg) M<1.0 W20 M40 W30 M16.0

-80

9
U L R e i 83 8997 5 95 .96 0
. -95 -95 96 .93 100 -100 -
Patients 99-100-100-100

A = serum M-component; B = urine M-component; C = Free Light Chains

Disease responses in 29 RRMM patients

¥ First sCR
# First CR
A  First VGPR
% First PR
® First MR
W First SD
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X Death
— Continued Treatment

Dose (mg/kg)

0 20 40 60 80 100120140160 180 200 220 240 260 280 300 320 340 360 380 400
Duration of treatment (Days)
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T cell Engaging Bispecific Antibodies Developed from Proprietary
NTCE Platform

Maximal T cell-mediated d Bislpec(;ficc antibod'iets Minimal cytokine
cell killing effects eveloped Trom proprietary /

nTCE platform release syndrome

/ \\ CD20xCD3 bispecific antibody co-developed with InnoCare
' = Indication: lymphoma
l = Demonstrated stronger TDCC activities with less cytokine release compared to its leading competitors in preclinical studies
\\ / = [IND application for SC was approved by March 2023, Phase I/ll ongoing
- s
-~
/ \ BCMAXCD3 bispecific antibody
, = |ndication: RRMM (Relapsed or Refractory Multiple Myeloma)
l = Demonstrated high affinity for BCMA and strong antitumor activity
\ / = Phase l/ll is ongoing
S 7
-~
-~
/ \ Glypican 3 (GPC3)xCD3 bispecific antibody
| = |ndication: Solid tumors
= Induced stronger TDCC as compared to its leading competitor
\ / = Phase l/ll is ongoing
S 7’
-~

Oncology portfolio also includes CM369 (CCR8 antibody)
Co-develop with INNOCARE, First patient dosing in Feb 2023

Note:
1. as of the Latest Practicable Date
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Fully-integrated In-house Capabilities that Well Position Our Drug
Candidates for Efficient, Cost Effective Development and Manufacturing

* Innovative antibody discovery
platform

* Novel T cell engager (nTCE)
bispecific antibody platform

¢ Profound scientific expertise and
deep understanding in
immunology and oncology

* Manufacturing facilities are constructed in
compliance with cGMP standards in
China and the U.S.

¢ High-expressing cell lines to achieve

robust antibody production L

¢ Total cGMP-compliant manufacturing Early-Stage Drug
facility (18,600 L) by mid 2023 Screening

¢ Identify and validate

* E '% g]z biomarkers
1’ Translational ° Direct patient selection

KeyMed Biosciences Research *  Analyze clinical data to guide
clinical studies and
preclinical evaluations

* Efficiently design and
execute clinical trials

s Well-designed trial protocols Development |

and excellent trial execution

° Manages the trial
implementation with the Regulatory Affairs
assistance of reputable CROs
in a cost-effective manner

* Innovative nature of our drug
candidates attracted first-tier
hospitals and leading Pls to
join clinical trial

Clinical

* Clinical-stage drug candidates are
first three domestically-developed
for its target or in its class to have
obtained IND approval in China
and/or the U.S.
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Financial Data
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Adjusted Net Profit for the First Half of 2023

(RMB’000) 2023 1H 2022 1H

Revenue 327,124 100,000 NB1: The revenue of RMB 327 million for 2023H1 represents
Cost of sales (15,017) (2,537) collaboration income from AZ in respect of granting the
relevant license of CMG901;
Gross Profits (NB1) 312,107 97,463
The revenue of RMB 100 million for 2022H1 represents
Other Income and gains (N82) /9,980 £50,259 collaboration income from CSPC in respect of granting asthma
and COPD licenses of CM326;
R&D Expenses* (238,085) (146,812)

NB2: Other income and gains mainly includes:
(78,361) (45,048) @ government grant of RMB6 million;

ANg3ministrative Expenses*
(NB3) @ interest income of RMB42 million;

Other Expenses (381) : @ Exchange gains of RMB31 million;

Finance Costs (N84 (9,336) (1,331) NB3: Administrative expenses mainly include staff costs of
RMB44 million, professional fees of RMB9 million,

Share Of Loss Of A Joint (2,097) (8,811) Depreciation & amortization of RMB5 million and other

Venture administrative costs;

Adjusted Net Profit 63,828 23,720 NB4: Finance costs mainly represent interest on other

Lesae financial liabilities and bank borrowings.

Share Based Payments 15,683 23,196 * Excluding of share based payments

Net Profit 48,145 2,524
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Financial Position as at 30 June 2023

(RMB’000)

30 June 2023

31 December 2022 (RMB’000)

30 June 2023

B 95 T
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31 December 2022

Non-current assets

Fixed assets (NBL)

Right of use assets

Intangible assets

Prepayments and other
receivables (NB2)

FVTOCI (N&3)

Investment in a joint
venture

Total

777,730

98,912

1,303

17,889

16,771

8,473

921,078

Current assets

553,556 Inventories

sl Account receivables

1,496 Contract assets
Prepayments and other

15,841 :
receivables (NB2)

10,001 Cash, Time Deposits and
Bank wealth management
products

10,570
Total

622,342 Total assets

80,431

5,621

2,680

79,168

2,978,750

3,146,650

4,067,728

44,495

90,153

3,175,326

3,309,974

3,932,316

NB1: The fixed assets mainly represent costs of buildings, production equipment and decoration in Chengdu new plant; Increased costs of RMB 220 million due to
the repurchase of the Chengdu new plant;

NB2: The balance mainly represents prepaid R&D expenses of RMB 47 million, prepayment for fixed assets of RMB 12 million, recoverable VAT of RMB 5 million,
rental deposits of RMB 7 million and advances to employees of RMB3 million;

NB3: The balance represents equity interests in Rona Therapeutics Inc. and Shanghai Duoning Biotechnology Co., Ltd.
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Financial Position as at 30 June 2023 (Continued)

(RMB’000)

Current liabilities

Trade and other
payables (NB1)

Amount due to related
parties

Other financial liabilities
(NB2)

Bank borrowings

Lease liabilities

Total

30 June 2023

199,168

11,758

18,027

228,953

31 December 2022

161,121

225

146,112

61,163

11,078

379,699

GUEDD)

Non-current liabilities

Deferred income

Lease liabilities

Bank borrowings

Total

Total liabilities

Total equity

30 June 2023

162,865

30,515

271,102

464,482

693,435

3,374,293

B 95 T
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31 December 2022

163,671

20,928

28,800

213,399

593,098

3,339,218

NB1: The balance mainly represents payroll payables of RMB21 million, accrued R&D expenses of RMB78 million and payables for fixed assets of RMB45 million;

NB2: The balance represents loans from Chengdu Hi-tech New Economy Venture Capital Co., Ltd and Chengdu Bio-town Equity Investment Co., Ltd.. As of June
2023, the Group has repaid this amount in full.
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KeyMed Biosciences

Our Strategies

e Strengthen our translational
research capabilities to
accelerate drug discovery and

development 9 Scale up our cost-

e Design and execute
effective manufacturing

efficient and cost-

conscious clinical capacity to provide
development plan to affordable innovative
advance our drug biologic therapies

candidates towards
commercialization

e Build an in-house
commercialization team and
establish value accretive
partnerships

o Consistently bring leading
innovative therapies to
underserved patients

X g

KeyMed Biosciences

We focus on the in-house discovery and development of innovative biological therapies

that address large underserved medical needs in the autoimmune and oncology therapeutic areas
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THANKS FOR
WATCHING

Scan the QR code or
Click the button above

Subscribe for the latest events

CONTACT US: IR@KEYMEDBIO.COM



https://en.keymedbio.com/list-212-1.html
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