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[RACING €]

Long-term efficacy and safety of moderate-intensity statin
with ezetimibe combination therapy versus high-intensity
statin monotherapy in patients with ASCVD

THE LANCET

U7t

'22.07.18

[RACING o] HHm]| st9| 24 A1l

Moderate-intensity statin with ezetimibe vs. high-intensity
statin in patients with diabetes and ASCVD

European Heart Journal

'22.12.19

[RACING S| FHm| st¢l 24 Zah

Combination Moderate-Intensity Statin and Ezetimibe
Therapy for Elderly Patients With Atherosclerosis

JACG

'23.04.03

[RACING S| M®Hm| 519 24 Z1H

Efficacy and safety of moderate-intensity statin with ezeti
mibe combination therapy in patients after percutaneous
coronary intervention

eClinicalMedicine
Part of THE LANCET Discovery Science

'23.04.04

[RACING 0| Y] st9| 24 Zal

Moderate-Intensity Statin With Ezetimibe Combination
Therapy vs High-Intensity Statin Monotherapy in Patients
at Very High Risk of ASCVD

@ JAMA Cardiology

'23.08.02
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R&D Obesity: H.O.P Project (Hanmi Obesity Pipeline) @

H.O.P (Hanmi Obesity Pipeline)
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R&D Obesity: "APSGLP-1 receptor agonist (Efpeglenatide) @

» Long-acting exendin-4 analog as a GLP-1 receptor agonist with the LAPSCOVERY platform technology

» In phase 3 clinical trials, Efpeglenatide not only shows robust glycemic control efficacy, but also provides
improvement effects on cardiovascular outcomes in patients with type 2 diabetes mellitus (T2DM)

» Progress: Phase 3 multicenter, randomized, double-blind study to evaluate efficacy and safety in adult obesity
patients without diabetes mellitus, Estimated Study Completion: 2026

* Dose Escalation Schedule of Efpeglenatide in Phase 3 Study

2022 Korea Obesity treatment sales?)
* Enrollment: 420

Core-Treatment period

Korea Obesity treatment market size
by 2030 KRW 305.9 bn

2mg - 4mg - 6mg - 8mg Efpeglenatide 10 mg QW

175.7

143.0 14V
134.1

P13

9M ow 2w 4w 8w 12w 40w
® 384%

* Primary Endpoint
- Percent Change in Body Weight [Time Frame: Baseline to 40 Weeks]
- Percentage of Patients >5% body weight reduction [Time Frame: Week 40]

Obesity prevalence
in 2020

¢ Inclusion Criteria

- BMI 230 kg/m? or 27 kg/m?2 < BMI < 30 kg/m?2 with at least 1 of the
following comorbidities: hypertension, dyslipidemia, sleep apnea or
cardiocerebrovascular disease

2018 2019 2020 2021 2022

1) IQVIA Data, 2) KOSIS
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R&D MASH: LAPSGIucagon/GLP-l (Efinopegdutide) e MSD @

Study Design?)

» Phase lla, randomized, active-comparator-controlled, parallel-group, open-label study. Participants with an LFC of 2 10% at
screening were randomized 1:1 to efinopegdutide(n=72) 10 mg or semaglutide(n=73) 1 mg, both administered subcutaneously
once weekly for 24 weeks.

[Relative Reduction from Baseline in LFC at Week 24] [Relative Reduction from Baseline in LFC at Week 24]
m Efinopegdutide
0, N
72.7%  Difference in LS means (90% ClI) 81.9% 77.8% Semaglutide
efinopegdutide vs. semaglutide: 70.8%
30.4 (22.1, 38.7); p <0.001 67.1% 0
42.3% 43.8%
12.3%
Efinopegdutide Semaglutide >30% >50% >70%
[Percent Reduction from Baseline in BW at Week 24] [Body Weight]
m Efinopegdutide S
Semaglutide 86.2% & %%Q
g -2 4 —
76.6% £ g
64.2% w g 4]
52.4% H R -
c £
39.6% TS g @
g+ ¢
ﬂ -10 B ] ] 1 ] ] 1 ] ] 1 1
13.4% 01234 8 12 16 20 24
Week
 Efinopegdutide & Semaglutide
(basaline = 100.2 kg) {basaline = 34.5 kg)
25% >5 to <10% >10%

1) Romero-Gome M, et al. J Hepatol . 2023 Jun 5;50168-8278(23)00342-2. 15



R&D MASH: 'APSGlucagon/GLP-1 (Efinopegdutide) 9 MSD @

Subgroup Results?

» Efficacy and safety of efinopegdutide in patients with nonalcoholic fatty liver disease and type 2 diabetes: results from an active-
comparator-controlled study. Among 145 randomized subjects in Phase lla, 48 had T2DM (24 in each treatment group)

[Relative Reduction from Baseline in LFC at Week 24]

T2DM Subgroup Non-T2DM Subgroup
Difference in LS means (90% Cl) 79.3% Difference in LS means (90% Cl)
efinopegdutide vs. semaglutide: efinopegdutide vs. semaglutide:
66.6% -21.8% (-36.2, -7.3); p=0.015 -40.2% (-49.5, -30.9); p<0.001
44.89
% 39.1%
Efinopegdutide Semaglutide Efinopegdutide Semaglutide
[Change in A1C at Week 24] [Change in FPG at Week 24]
m T2DM = m T2DM
= 04 - = Non-T2DM = i = Non-T2DM
ER 00 0.1 Eg 10 0.17
- < 02 N — E
P — 93 %
a0 < 0.0 L a0 g
2 g -0.2 A & x 0.0 I I - )
[&] 0 o
=% 04 4 == | -0.03
S8 0.4 03 S 0.5
Rg 06 - - R ® -0.39
o © W .10 A
N g a
‘C’ ° -0.8 A e
© -0.7 © S 1.5 -
0= -1.0 A Q g -13
E & € c :
0 S -1.2 + ) g -2.0 A . .
14 Efinopegdutide Semaglutide ° Efinopegdutide Semaglutide

2.5 A
1) Engel.S, et al. EASD 2023 16



R&D MASH: LAPSGIucagon/GLP-l (Efinopegdutide) e MSD @

» Title: A Phase 2b Randomized, Double-Blind, Placebo-Controlled, Multicenter Study to Evaluate the Efficacy and Safety
of Efinopegdutide (MK-6024) in Adults With Precirrhotic Nonalcoholic Steatohepatitis

> Primary Outcome: NASH Resolution Without Worsening of Fibrosis & Adverse Events

» Secondary Outcome: >1 Stage Improvement in Fibrosis Without Worsening of Steatohepatitis & Change from Baseline
in Body Weight

» Study Completion: 2025 2H

* Enrollment: 300

* Duration: 52 wks

Semaglutide 2.4 mg

*Inclusion Criteria
- Histological confirmation of NASH, defined
as NAFLD Activity Score (NAS) >4 with a Efinopegdutide 4 mg
score 21 point in each component
(steatosis, ballooning, and lobular
inflammation) AND NASH clinical research
network (CRN) fibrosis score of Stage 2 or 3

Efinopegdutide 7 mg

- No history of T2DM OR a history of T2DM
with an A1C £9% that is controlled by diet Efinopegdutide 10 mg
or stable doses of antihyperglycemic agents

1) NCT05877547 17



R&D oncology: Tuspetinib (mxi) APTUSE @

» Title: Tuspetinib (TUS) Oral Myeloid Kinase Inhibitor Safety and Efficacy As Monotherapy and Combined with Venetoclax
(VEN) in Phase 1/2 Trial of Patients with Relapsed or Refractory (R/R) Acute Myeloid Leukemia (AML)?

» TUS single agent was more active in VEN-naive R/R AML [TUS 80-160mg: Overall CRc=29%, 80mg: Overall CR/CR,=36%]

» TUS/VEN doublet was well tolerated and active across broad populations of R/R AML [CRc 25% in all patients]

> TUS/VEN/HMA triplet will be studied in 1L newly diagnosed AML patients

[ TUS monotherapy (n=68) ] [ TUS/VEN Combination Therapy (n=49) ]
» Safety: Mild AEs and no DLTs up to 160 mg/day, no *TUS 80mg + VEN 200mg with 36 evaluable patients
drug discontinuations from drug related toxicity (13 patients too early to assess)
* Recommended Phase 2 Dose = 80 mg once daily « TUS/VEN is active in VEN-Naive and Prior-VEN R/R AML

. . . WT o .
TUS Response Rate Analysis (ITT) TUS/VEN is active in FLT3WT, representing ~70% of AML patients

TUS in VEN Naive AML (80-160mg) CRc

overall 29% (n=8/28) Composite Complete Remission (CRc) in Evaluable Patients (n=36)
FLT3-Mutated 42% (n=5/12) FLT3 Status ALL VEN-Naive  VEN-Prior  FLT3i-Prior
FLT3-Unmutated (Wildtype) 19% (n=3/16)
. ) \ ALL 25% (9/36)  43% (3/7)  21% (6/29)

TUS in VEN Naive AML at 80mg RP2D CR/CR;,

Overall 36% (n=5/14) FLT3WT 20% (5/25)  33% (2/6)  16% (3/19)

FLT3-Mutated 50% (n=3/6)
MUT 0, 0, 0, 0,

FLT3-Unmutated (Wildtype) 25% (n=2/8) FLT3 36% (4/11) 100% (1/1) 30% (3/10)  44% (4/9)

*CRh: Complete Remission with partial hematologic recovery
1) Naval G.Daver, et al. ASH 2023, Data Cut Oct 23, 2023

18



R&D Ergztel

LAPSGLP-1 Receptor Agonist H| 3t
(Efpeglenatide) Ph3 A1t s
LA-GLP/GCG/GIP |t
b (HM15275) Ph1 IND &=
Obesit
y / LAPSDyal Agonist 7he MASH
Metabolism (Efinopegdutide) Ph1 ZTpLE Phob ZIILE
LAPSTriple Agonist MASH
(Efocipegtrutide) Ph2b Z1tEHE
. Ganantech —
pan-RAF Inhib NRAS SM=
(Belvarafenib) Ph1 2t s
Myeloid Kinome Inhib /284 AML
(Tuspetinib) Ph1/2 21t ®
LAPS|L-2 analog nger
(HM 16390) Ph1/2 IND M &
ONCOLOGY " =
EZH1/2 inhibitor TAld/Hold ndyd
(HM97662) Ph1 E2tQl Zatets
Rolvedon® =~~~ CtolE0f g
( Eflapegrastim) Ph1 21Ot H
BTK Ij'&/=38°d DLBCL
(poseltinib) Ph2 21t H
LAPSGLP-2 Analog CIX=sSs
Rare (HM15912) Ph2 ZATigtE
Disease LAPSGlucagon Analog MMM nolsls
(HM15136) Ph2 ZIfetE

LAPS: LAPSCOVERY , MASH: Metabolic dysfunction-associated steatohepatitis, RAF: Rapidly Accelerated Fibrosarcoma, AML: Acute Myeloid Leukemia, DLBCL: Diffuse Large B-Cell Lymphoma 19




20



27 o

AE 7|

M

» 20233 327| 0= 3,646
» Aol 575

of 9

1 L=y

HMA 7| tiH| +6.6%

=0[2] 605%

> iRt SAo0| AXsH HEM0 SHO[ +22.9% HHESIH HAUO|AE &5
cHol . of gl

2023 3Q 2022 3Q YoY 2023 2Q QoQ
O =Y 3,646 3,421 6.6% 3,427 6.4%
deole] 575 468 332
[« — | = o o
%) (15.8%) 137%) | 229% ©97%) | 3%
Mol 563 379 o 255 o
(%) (15.4%) 11.1%) | ¥>% 74%) | 1210%
=0|¢ 605 313 o 187 o
(%) (16.6%) ©1%) | =% (55%) | “49%

21



=7 €5

=L

rgk
10

M

=

» 20234 3827| 0= 2,721

» JHo|e] 325

» DjE=MO| 84%+= M=, 14%

- OE'

1% 7|28 +¢

" 57| thH] +8.5%, M=7| tHH] +7.4%

0|2 2792 £

k9l o 9l

2023 3Q 2022 3Q YoY 2023 2Q QoQ
o =< 2,721 2,508 8.5% 2,532 7.4%
HE 2,284 2,074 10.1% 1,978 15.5%
oE 371 400 -7.2% 498 -25.5%
7|28 $£9 22 0.7 3189.2% 29 -21.7%
7|E} 43 33 31.3% 27 57.4%
do|<f 325 231 125
O H | 0, o
%) (12.0%) 92%) | 0-7% a9%) | 1003%
MZo|< 201 188 o 344 o
(%) (7.4%) 75%) | %% (136%) | ~A14%
0|2} 279 133 o 298 o
(%) (10.3%) 53%) | 1091% 11.8%) | 64%

22



HE EM 32 HE I X =HAY

o2t (UBIST)

s EhA

/2E 103 & 5 Axst %M /X

= =
‘2B 4559 o2 ME S7|H| +19.8% 7| S5 MEN| X|&

Tl : of 8l
23 455 380 19.8% 438 3.9%
Of R ZrEtml ™ 2| 352 340 3.5% 357 -1.4%
ol AMIZ o e 159 156 1.5% 159 -0.1%
=2 106 103 3.2% 105 1.4%
sHO|EHA/C| 103 90 14.5% 98 5.5%
LA E 67 66 1.5% 69 -1.8%
otgC|Hl 62 62 0.2% 62 -0.8%
T 55 48 13.4% 52 4.2%
S| O 48 45 8.1% 47 2.9%
i == 45 39 13.6% 43 3.5%

*ZX : UBIST &% 10E=2

23



x= = - =
& 24 stojoz 85 712 U4 - $2 4F 24 Hanmi

> 20234 327| =AML 4429 2, ME 57| CjH| -0.9%

2023 3Q 2022 3Q YoY 2023 2Q QoQ
L= 2,256 2,062 9.4% 1,958 15.2%
TE=* 442 446 -0.9% 546 -19.0%
> == AN BN
S I[Ef 5 HIF ZOf MY CfH] 2 E HIF &S

28| F /7| EL HH|Z /7|E}
61% 66%

QU= 28%

API 39% )
221 249 o 2 API 34%

2022 2023 3Q 2022 2023 3Q

X9 £ oj=E HIF S 2 NS HIT

ez 9 ML




[

O] 7S AL

\anmiy

7| CHH| +0.3%, H&7| CHH| +3.6%
dojel MA S| CHH| +7.7%, ME7| CiH|

ol A

o

CEQ o= 2023 3Q 2022 3Q YoY 2023 2Q QoQ
o =<t 933 930 0.3% 901 3.6%
FHol|Y 260 242 o 219 o
(%) (27.9%) 260%) | 7% 24.3%) | 189%

A& | hHo|e 273 238 231

= ! = o o
(%) (29.2%) (25.6%) 14.4% (25.7%) 17.9%
0|2 238 222 . 207 .
(%) (25.5%) 239%) | 1% 230%) | 148%
o =<t 516,795 476,449 | 85% 480,182 | 7.6%

1,000 | S€0I< 144,036 123,998 | 16.2% 116,689 | 23.4%

FI | yHol 150,750 121,854 23.7% 123,198 | 22.4%
Zo0|e! 131,667 113,937 15.6% 110549 | 19.1%

25



ol

7| A 2N g 1= stojRustshe CHanmi}

> 2023 327| OiE 216Y. T'A &7| CiH| -7.5%, H=7| CHH| -28.2%
> OIS {7 A0 IE SHL T 2 FF2=2 FE7| ChY] IfE Ha

2023 3Q 2022 3Q 2023 2Q
o =4 216 233 |  -75% 300 -28.2%
a0 wom| oo | TG | (g | WS
o 6% a5 | TR sy | RS
_J'f"/(:)ltll (-6.?;‘3/3 (-3.0°/-o§ A= (-402-‘3/03). RS

26



H| & 24 Caid

» 20234 3E£7| R&D H|22 4512 2o 2 0= C{H| 12.4% EX}
» R&D H| & &2 Moz ME 7| §X|

el - A

rdo

2023 3Q | 2022 3Q YoY 2023 2Q QoQ

S THEH| 1,013 1,009 | 04% 1,059 | -43%
R&D H|& 451 453 | -0.6% 455 | -0.9%

siojormes EHH| 638 597 |  6.9% 640 | -0.3%
R&D H|& 378 368 | 2.7% 392 -35%

sAs) THEH| 359 399 | -9.9% 400 | -10.2%
FEEA R&D H|2 54 72| -249% 44 21.6%

st L] 17 18| -1.9% 20 | -15.6%
BEANE | papulg 18 13| 30.0% 18|  05%

27



27l

M

2023 3Q
3,646

2022 3Q
3,421

YoY
6.6%

2023 2Q
3,427

1,658
45.5%

1,536
44.9%

71.9%

1,626
47.4%

1,013
27.8%

1,009
29.5%

0.4%

1,059
30.9%

-4.3%

575
15.8%

468
13.7%

22.9%

332
9.7%

73.5%

563
15.4%

379
11.1%

48.5%

255
7.4%

121.0%

605
16.6%

313
9.1%

93.5%

187
5.5%

222.9%




ol0|2A4E@ X FNENE o2 7 1= CHanmi,
ool - o 9
= 2023 oL 20234 6L HS

o 7,305 6,675 9.4%

H| & X4t 11,825 11,984 -1.3%
IS 19130 18660 25%
| 6,827 6,594 3.5%

H| &5 %H 1,231 1,520 -19.1%

27 8058 81714 -0.7%

A2Z7 11,072 10545 5.0%
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SHO|AO|AAE) MY oz vz (Hanmi

2023 3Q 2022 3Q 2023 2Q

e+ 3,094 2,519 22.8% 3,154 -1.9%
HHH|& 2,972 2,464 20.6% 3,007 -1.2%
FHolY 358 168 | 112.7% 264 35.2%
Mol 331 164 | 102.3% 238 38.8%
D7|=0|Y 308 153 101.2% 230 33.7%
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Our Business

Strong Strategic Alliances around the Globe

“We value our partners and our innovation”

=At

o

|:||ot

=

¥

R&D

Manufacturing

Sales & Marketing
PENTAMBODY Platform (BsAb)
Chemical, Biologics

= Clinical
= Regulatory
= Sales & Marketing

SOy Ui gRa

= = R&D

= Manufacturing
N APIs (Nucleotide, Peptide,
l«’ PEG)

SHO|QFE L MIE]

e

= R&D, Nonclinical
= |[APSCOVERY Platform
Chemical, Biologics

HIO|2 378 AT ME

= R&D

= Manufacturing

= LAPSCOVERY Platform
Biologics (RNA, DNA, Protein)

TEF HIR| T ME

= R&D
= Manufacturing
Oral Dosage Finished Product

33



2|19 7|2 M

2k

EQ3a

“Global Standard X| 2, & & XIEH3}

TELSTH-S 2 2K E At 7| K|

= MSD, Aei] § 22Y L= H|2A ODM ZHE L4
» 22Y ADE ZF 2016 RE AZ A ME S ._l 2'-.

= GHZH A 100 8 22| FLY Z|Ci oofF Wit B2 HE

SO -

ol H=Oo|AE Y
» O MOletdE 2 E AT 30% HS
= 0|2 FDA, S BSG, EF TGA, Y& PMDA, &3 EDQM

» ¥z MHRA S GMP 21

=0
=
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719 722 =% CHanmi)

Manufacturing Sales & Marketing

R&D 213 170 (php. 3, ms. 58) ’@3‘\
U= =0 i
e Ao Hio| 2 Mef Hio| 2 ‘84t
- X7 HS Het - S /H|OF - PENTAMBODY
erebH| - ot

Tt$| : 1,000 RMB

2Q22 3Q22 4Q22

(=3
10 O
F0rE

otojoto| HAHA 81,559 | -27.2% | 106,676 | -23.5% | 103,854 | 75,420 | 112,070 | 64,619 | 355,964
loNe)
F0IE

OIE | xigynemy | 167,921 | 72% | 145739 | 152% | 224412 | 136,319 | 156,628 | 200,049 | 717,409

RS HH|F 133,237 | 9.8% | 117,993 | 12.9% 94,225 | 115,316 | 121,367 | 98,336 | 429,245
go18

of &+ot AR 40,525 7.6% 34,234 | 184% 30,784 | 29,883 | 37,653 | 22,488 | 120,809
oNe]

ojQrl | TIS|HEK | 32,708 | 47.8% 33,943 -3.6% 17,346 19,924 | 22,123 19,412 | 78,805
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R&D MASH: 'APsGlucagon/GIP/GLP-1 (Efocipegtrutide) D

» Mechanism of Action: GCG/GIP/GLP-1 Triple agonism

Steatosis Inflammation Fibrosis
@ Immune cell Immune Tissue . :
. = = o Fibrogenesis
: response injury
CCR2/CCRS ASK1 Caspase FXR agonist
inhibitor inhibitor inhibitor CCR2/CCRS inhibitor
>
/ s ACC inhibitor/DGAT inhibitor/KHK inhibitor Glucagon o cipi
Efocipegtrutide synthesis Liver targeting -
4 Steatosis A A v
Exces_s.ive Energy | Cholesterol PPAR agonist/TR-p agonist
energy intake Exp.enditure"“—-.} Synlhesis Inflammation v v

GLP-1RA Fibrosis v

» Phase 1b/2a Study Design and Results
Relative Liver Fat Changes after 12 Weeks

* Patient: Obese with NAFLD, N=60

) ST
| Placebo 0.01 mg/kg W 0.02mg/kg m 0.04mg/kg M 0.06 mg/kgfl m 0.08 mg/kg

-5.7%
-19.6%
'43.0% _44.5%

-71.0%

e Duration: 12 weeks

* Primary Endpoint:
- Liver Fat and biochemistry (Reduction of liver fat
determined by MRI-PDFF
- Safety and Tolerability

- PK profile
-81.1%




R&D MASH: 'APsGlucagon/GIP/GLP-1 (Efocipegtrutide) D

» Unique and differentiated activity features (glucagon centric) are originally designed and optimized for fibrotic
diseases such as NASH and IPF

» Multiple modes of action in liver are employed to manage inflammation, fibrosis, and steatosis resolution
> FDA granted ‘Fast Track’ designation for the treatment of NASH (Jul. 2020)

» Progress: Phase 2b in biopsy-confirmed NASH patients, IDMC recommended to continue without any changes to the
dosing plan. Estimated Completion: 2H 2025

Forecasted WW NASH Market size? * Biopsy-Confirmed NASH Fibrosis (F1~F3) w/ or w/o T2DM (N=217)

(US $ min) * Study Duration: 52 weeks
6000 5708
4000 CAGR +95.3%
3000
2099 Efocipegtrutide 2 mg
2000
Efocipegtrutide 4 mg
1000 804 I
=
0 Efocipegtrutide 6 mg

2024 2025 2026 2027 2028 * Primary Endpoint: resolution of steatohepatitis on overall
. histopathological reading and no worsening of liver fibrosis
WW Market size by 2030: $22B P & & &

1) Evaluate Pharma 38



R&D MASH: 1APSGlucagon/GLP-1 (Efinopegdutide) Gy & Hanmi

[Head to head phase 2 study design] [Metabolic parameters]

Lipid profile Blood pressure
| ~ LDL VLDL TG - SBP DBP
g 101 ° 2 -
Non-diabetic, L o 3,
Obese patients ~ __| 20 .I 2
(BMI 35 ~ 50 kg/r?) Dual agonist Dose 1 (Weekly) (n=110) 0 101 5
in US @ & -4
Dual agonist Dose 2 (Weekly) (n=110) 5'20' T
| l 5 -30 £ -89
| | 1 c : 104
0 26 weeks S 40 <
[Body weight change] The first Weekly Dual agonist,
“Benefits Proven in Human!”
f‘; Obesity: Causing severe comorbidities that are life-threatening
g and costly for the society.
> 2
E 5 * Achieved Double digit Weight Loss
0 Dail i . i
5 i: Sli2gltide 7 5oz, v’ Superior to daily GLP-1 obesity treatment
gi Weekly Dug| 9.8% * 40% of patients achieved 2 10% weight loss in 26 weeks
- =7. (o]
O Weekly Dyg| * Improved metabolic profiles to reduce CV risk
S -11.8%
_k .\ ‘ v" Improved blood lipid profile
A A A
week 0 week12 week26 v" Clinically meaningful blood pressure reduction

Duration of Treatment

Tolerable safety profile

1) NCT03486392 39



R&D 0ncology: ROLONTIS®/USROLVEDON® (Eflapegrastim) Assertio= (LD

» The First novel long-acting G-CSF (granulocyte-colony stimulating factor) analog with the LAPSCOVERY platform
technology

» Approved in 2021 by MFDS (South Korea) under the name of ROLONTIS® and in 2022 by FDA (U.S.) under the name of
ROLVEDONPE® as a treatment for chemotherapy-induced neutropenia

> ROLVEDON® was added to NCCN Guidelines in oncology for Hematopoietic Growth Factors as an appropriate option for
cancer patients who are at risk for febrile neutropenia and received permanent J-Code (J1449)

» Undergoing an Open-Label, Phase 1 Study on same day dosing, 30 minutes after the patients chemotherapy treatment

Mean Duration of Severe Neutropenia (Days) in Cycle 1 Forecasted ROLVEDON® Net sales3

(US $ min) 261
mmm ROLVEDONZ® Net Sales

[ADVANCE study]? (N=406) [RECOVER study]? (N=237)
Market Share

190

0.31

95% Cl (-0.265,-0.033); 95% Cl (-0.292,0.129)
Non-inferiority p<0.0001 Non-inferiority p<0.0001
Il ROLVEDON Il Pegfilgrastim

In two global phase 3 trials, met the primary endpoint of
noninferiority (p<.0001) and noninferiority was maintained
throughout the four treatment cycles (P<.0001 in all cycles)

2023 2024 2025

1) Schwartzberg LS, et al. Oncologist. 2020 Aug;25(8):e1233-e1241. 2) Cobb PW, et al. Cancer Med . 2020 Sep;9(17):6234-6243. 3) Evaluate pharma, Assertio Holding’s SEC filings 40



R&D Oncology: Belvarafenib (pan-RAF) Genentech @

Study Results?)

» Title: Anti-Tumor Activity of Belvarafenib(Belva) in combination with Cobimetinib(Cobi) in patients with metastatic solid
tumors harboring BRAF fusions or BRAF class II/1ll mutation

» The combination of Belvarafenib with Cobimetinib showed promising anti-tumor activity as well as durable responses with
BRAF fusion/indel regardless of cancer type [ORR 66.7%, mDOR 12.0 mo, mPFS 13.7 mo]

» Safety in this population is consistent with total pt population enrolled in study. Most common TRAEs: dermatitis, acneiform,
skin rash, diarrhea and CPK increased

» Phase 1b Study Design » Sub-cohort Analysis

* Open-label, multicenter, dose escalation and expansion trial * BRAF class II, lll including fusion solid tumors (N=23)
* Primary Objective: Safety, tolerability, MTD, RP2D
* Secondary Objective: PK, PD, anti-tumor activity

SC-A: SC-B:
BRAF fusion/indel BRAF Point mutation
Dose Escalation Part (N=19) (N=15) (N=8)
— Belva 100mg~300mg BID
N ORR, n (%) 10 (66.7) (]
Confirmed, locally ,
’, Cobi 20mg~40gmg QD cPR, n (%) 10 (66.7) 0
advanced, or
] ] SD, n (%) 4(26.7) 4 (50.0)
metastatic solid ]
tumors with RAS- or Dose Exp;gsln()z —P;z:)t (N=114) PD, n (%) 1(6.7) 4 (50.0)
- i = i NE, n (% 0 0
RAF-mutation (N'133) Belva 200mg BID+Cobi 20mg QD n (%)
RD2 (N=90) DCR, n (%) *cr+pRsD 14 (93.3) 4(50.0)
Belva 300mg BID+Cobi 20mg QOD mDOR (month) 12.0 NA
Class unknown BRAF mutation was mPFS (month) 13.7 2.1
included in a basket cohort, and excluded
from the sub-cohort analysis * InSC-A
» Safety data cut: 31 Jan 2023, Efficacy data cut: 02 Jun 2023 : BRAF fusion type (N=10), BRAF indel (N=5)
* RD:recommended dose, BID: twice a day, QD: once a daily, QOD: every other day Melanoma (10), NSCLC (3), CRC (1), Pancreatic cancer (1)

1) Tae Won Kim, M.D., Ph.D., ESMO 2023 41
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R&D mEL{4 Hanmi ]

=2 R&D M1

History of Global Collaborations with partners

“The Way to Sustain Innovation and Growth”

€O MERCK ~ $'SPECTRUM Genentech €9 MERCK € MERCK  AffaMed
o A Member of the Rocke Group Therapeutics
Amosartan Rolontis® Belvarafenib Rosuzet Efinopegdutide Luminate
Amlodipine+Losartan Long acting GCSF RAF inhibitor Rosuvastatin Weekly GLP/GCG Dry Age-related Macular
+Ezetimibe NASH

Degeneration

2009 2012 2016 2018 2020 2022

2011 2013 2015 2017 2019 2021

Althenex SANOFI v & SPECTRUM Innovent SBRAPT  aApTgsE
Orascovery Rovelito Poziotinib Anti-PD-1/HER2 € MERCK 43239
Platform Tech Irbesartan+Atorvastatin Pan-HER inhibitor Bi- SpeCiﬁC antibody Mveloid Kinome
Oral Paclitaxel / Irinotecan Targeted Immuno-Oncology FLX475 InJ/:ib itor

CCRA4 inhibitor,
Immuno-Oncology
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R&D =Za= 7|2 Hanmi ]

LAPSCOVERY™: Long-Acting Protein/Peptide Discovery PENTAMBODY™: penta amino acid mutated bispecific antibody
Discovered by Bejjing Hanmi with immunotherapy & targeted therapy

Immune Cell Tumor Cell

e =2 24
poi8ly 2t
gdgaol ozt
Fc EHEO| FeRn 2812 9% e | ¢
o o
j j
&= &=
] ]
> >
W W
=] =]
o o
= =
w | ®
. = < | <
|22t Fe THE
FcRn Bl S0 UM 0|8 E
H 8l 8ol Bt
e =S =) L A
Hfo| 2 &9k vt Zt7| = 71X St KHMICH ol S &M S3HE 7=
* Monomeric form2 2 T JE[0f, =X 0 2t HAHE H2 < X2H AHX| 20t STst
« FcRn 282 S5t recycling ® A% o1f 24 -HY Sl BN QF SA HE
COHTE W MM BEY T

ZIH 4 BEHEY
Cret GHE Y 73] B4 5

* Flexible linker7} 21} ZAE (A3} Al

. 23|z 9l MK o|2E M « PENTAMBODY + I3 EF2U

CTHQIQIA ZFA * PENTAMBODY?|& 2t0[ 4
o ot
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™

R&D 7z Sgtiler o4

M HIR
©

ER for 12hr 0D tablet
CR for 24hr Chewable tablet
Dual release (IR+ER) Solution

WS- =_helof

©

Multi-layered coating FDC
Double-layered FDC
PolyCap

&4 80
©

Microemulsion
Fused solid dispersion
Spray drying

Mgl
©

Salt
Solvate
Complex
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Thank You

@D Hanmi Pharmaceutical



