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[RACING €]
Long-term efficacy and safety of moderate-intensity statin 9207.18
with ezetimibe combination therapy versus high-intensity THE LANCET o

statin monotherapy in patients with ASCVD

[RACING o] HHm| st¢| 24 ZaH

==

Moderate-intensity statin with ezetimibe vs. high-intensity| European Heart Journal | '22.12.19
statin in patients with diabetes and ASCVD

[RACING S| FHm| st9l 24 Zah

==

Combination Moderate-Intensity Statin and Ezetimibe JACC '23.04.03
Therapy for Elderly Patients With Atherosclerosis JouiNALS

[RACING o] M'Hm| 59 24 Z1H

Efficacy and safety of moderate-intensity statin with ezeti | eClinicalMedicine

'23.04.04
mibe combination therapy in patients after percutaneous | Partof THE LANCET Discovery Science
coronary intervention
[RACING 72| H|'HRY St9| 24 21k
Moderate-Intensity Statin With Ezetimibe Combination @ JAMA Cardiology | '23.08.02
Therapy vs High-Intensity Statin Monotherapy in Patients o

at Very High Risk of ASCVD
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R&D Obesity: H.O.P Project (Hanmi Obesity Pipeline) — H|Zt X| 2 & 2|St Full Cycle Chain
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R&D Obesity: "APSGLP-1 receptor agonist (Efpeglenatide)

> IHF ~ HTH 1THAof] XX 2tE GLP-1 H|THX| 2 H|

=
3YE 4B 5 U 940 NUB/AT U 2 55

- O 2 L=

> FA 1A WA . HHHQ

=

I3y El =2l cvoT Zat H|a

Efpe 6 mg (Tx) o
HR 0.65
Wegovy® I HRO.8
Ozempic® @ HRO0.71
Par HR 0.88
BMI < 25.0 WAL
BMI = 25.0 ~ <30.0 (major target population) y ' y . '
B BMI = 30 N N ? Y WY

Hazard Ratio (95% CI)

LAPSCOVERY: Long Acting Protein / Peptide Discovery Platform Technology

CVOT: Cardiovascular outcomes trial
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R&D Obesity: LA-GLP/GIP/GCG (HM15275) @
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*¥~%*¥p <0.01~0.001 vs. vehicle. By One-way ANOVA test,
t~t1 p<0.05~0.001 vs.HM15275, tirzepatide20 nmol/kg by an unpaired t-test

[ BMI < 25.0 v
BMI = 25.0 ~<30.0

' . . . .
m BMI > 30 (major target population) e | TGN (22 sEs)

B Semaglutide (Wegovy®) Wl HM15275 20 nmol/kg, Q2D

* SAD: Single ascending dose, MAD: Multiple ascending dose
1) Sang Hyun Park, et al. ADA 2024, Jun 23, 2024 15



R&D Obesity: LA-UCN2 (HM17321) @

> o5 37kt MF #dFol SA 7tse MIHE HITUX=2H Y (BHFAEE 71S)
> AI/SAR (HARP*) 7|t %= HAIZ S8 o2 & (XY |, 2] 1) SA0f| =& - 7272 tHx

> 2541 S| QM 1Y Y 2E

H|OF OF2 A 0A Q] M= H& H|@mD H|2H O A ofl Aol X|WahEh) A MX|L($) S vl
Fat mass reduction w/ lean mass increase > WLQ**
10 -
o - 20 -
g A ] S
8 - '= sk k
a (o)
Y9 — @ 3 10 1
o >
5 - § % = =
= E g S °
-10 - T g S 2
e o 0 -
& g
-15 - S 5 -
[<F)
sk -1 i *%
-20 - .10 1-6.3%
-18.2% !
v *%
Reduction of both fat mass and lean mass > WLQ
M Vehicle

Bl HM17321 100 nmol/kg, Q2D
Hl Semaglutide (Wegovy®) 20 nmol/kg, Q2D
*~*¥%1p<0.001 vs.DIO vehicle by One-way ANOVA test

. *HARP: Hanmi Al-driven R h Platform, **WLQ: Weight L l
1) Seon Myeong Lee, et al. Obesityweek Nov. 2024 anmi Al-driven Research Platform, Q- Weight Loss Quality
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R&D Obesity: LA-GLP/GIP/GCG (HM15275) + LA-UCN2 (Hm17321) H &

\4
o4

- H|2E 2XE (BMI 240)E flT MESZY 25 SO 3 afel & i
> IHF ~ X0k H9 2 E BXIOf|A| high quality HIEZ22|7} 7H5$ Game changer

> S OE ot EQ3 DOENF|E| MO X|Xo| HEQH Jjw 0]

=

> HM15275 + HM17321 HE ™M 53 x| 24 A (-56~70%)2t MIX|LZEF F71(5~10%)2} &

H|2F Or2 20 M 2] H|S B

71 0.3 -15.6 -34.6 -394 . - -39.4 -68.2 -83.9
° g o g
S i 5 g
a)] § 7 g
& -10 o -20- =
> [5) %
S - S | =
-20- *kk () .
@ o 40 = S
= 3 1 @
g -30 S -604 S
1 %)
% -40- *kk b ;’L—* z.
i *kk -80 S
- *%% 1=
\_l ©
-50- T [¢}]
-100- |
M Vehicle Tt
(] HM17321
0 HM15275 * ~ #xk: 50,05 ~ 0.001 one-way ANOVA vs. vehicle
W COMBO «  BW: Body weight + ~ +++: p<0.05 ~ 0.001 unpaired t-test vs. HM 15275 mono

1) Hyunjoo Kwon, et al. Obesityweek Nov. 2024
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g 71 ol
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R&D Obesity: H.O.P Project (Hanmi Obesity Pipeline)

> Global M2fAE & BT MF7|0f Ciet ZEEE[R 7

> H.0.P= H|PF MFEI|RE| Game changer//tX| B3 9

O] Z 2212 2 Global M| ZAIS 1} X3}

efpeglenatide
4= /H ot Liraglutide / Semaglutide Tirzepatide g
}\j\l/izls%l - -5.4% [-14.4% -20.1% . A$x'om*,*i:' ?-: ﬂléﬁi .
allO} XAH X71» +J-I-_'|— T = —I I:IOE"LI'/I_IO EEJERS
H| 2™ 7] -
Q13| Bl 7|8 ALK Cagrisema P3) Retatrutice (P3 HM15275
D H|Qk e -24% AHRIE=7E
- ~_ -25% 0| A NS ZEA 7|
WLa25on 15%~ -20% o i 21 a2 601 KIS 227 |

YRS Y 252

=258)

HIX| e} 10.9%ZH2)

+SH2 ARG HL

«E0t Fo| X 2rs}
T2 GLP-1RA& DDS

ox

Oral semaglutide (P3)
BEf0| = 7|tk o7} st

orforglipron (P3)
NEX2teE

HM101460
MExteeE
HM15275, HM17321

x|, 21| X[

SR HF HEI”

bimagrumab (P2)

HM17321

I_AIE SR o oty None CHEALE X(I:g'g'?_l' 7"%) ﬂ%/ﬂﬂﬂil'ﬂﬂl%'%E%:Jl%
Lt 7| S St Game changer a2 H= HS AR zZn 2SI}
LillyDirect™ CIX| Y SS4Z 71 (H| o] 272

“TIX|E YA}

None

O 71 HY'E |2
et EdsN)

SIRIEIO0| ZAERA w7y
=3k

WL: Weight loss, DDS: Drug delivery system, RA: Receptor agonist
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R&D MASH: 'APSGlucagon/GLP-1 (Efinopegdutide) e MSD @

=
> FER B, 4 =2 B[, WA Open label Y& 2a%t A 232|'d Al 28 X[ 2FZH(LFC)0| 10% 0| el FH7IXHE Ch
x o

= (L y
do2 ZE2| 1.1 HHE Sl oo =HAFEIO|E(n=72) 10mgt MO}SFEIO|E(n=73) Imgl R LI+AS. F A4E 2F F
13] TSHEALR 2457 £0]

[Relative Reduction from Baseline in LFC at Week 24] [Relative Reduction from Baseline in LFC at Week 24]
m Efinopegdutide
0, .
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% ’
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\QQ
c 2 —
76.6% £ g
w o 4
64.2% A 9
52.4% H & 6
€
39.6% 85 54 & 3
E Y
ﬂ _10 - [ [ [ [ [ 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%
19

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



R&D MASH: "APSGlucagon/GLP-1 (Efinopegdutide) e MSD @

> SRS W,

Y4, AU =E, Cho[ 3 AT 2 2bd. MASH Exh(ZHEzt Y ) tHg2 2 oo i 3| 27 EHO] E(MK-
6024)°| 72 %

o
oM WIIHI| 93 AT

0x2
=

> 1K} "WIIX| H: 483t 243} 10| NASH o4& 3 o] AHHE2 (Adverse Events)
> 2Kt IIX|&®: X7t kst glo] da2t7t 1¢5HA| o4 ZH M E HIE& HIFHS}

> Ui 2t o4 AJH-: 2025 128

. ?:IAol-AlT.:]I CHAMR} 7| Semaglutide 2.4 mg
- NAFLD 58 (NAS)ZF 4% 0]&0| 1, 2
T Ri(xl%l-é, S EAO-l, 28 %%) | 1 Efinopegdutide 4 mg
M Ol SFE NASH =Xt 210l &

NASH 24 A3 4 EA(CRN) dF3t =
7F 2EHA| == 3THAOf SHE

Efinopegdutide 7 mg

-T2DM EH0| gl= &9 £ T2DM E 0|
U= 82, A1C7F 9% 0[5t0| 1 Ao 2 O
Lt HEXQl 80| A NHENE REE D
Qlojof &t Efinopegdutide 10 mg

1) NCT05877547 20



R&D Key Milestones Key Milestones & Upcoming Events

APSGLP-1 Receptor Agonist H| ot
(efpeglenatide) =LH NDA A" 2 Mk IFLf EA|
*APSpual Agonist MASH
(efinopegdutide) Ph2b Z1t &1
LAPSTriple Agonist MASH
(efocipegtrutide) Ph2b Z1} &x
LA-GLP/GCG/GIP H| gt H| 2t
(HM15275) Ph1 Zat 9E 3 Ph2 7HA| Ph2 Zat YE 3 Ph3 7HA|
LA-UCN2 H| 2t H| 2t H| 2t
(HM17321) Ph1 7§ Al Ph1 Zut Lx Ph2 7HA|
ROLVEDON®/RONLONTIS® ISP UAS
(eflapegrastim) Z= Ph3 JHA| Al MFHIE A
CCR4 Antagonist Sl
(tivumecirnon) Ph2 Zutetx
BTK Inhibitor 'L/ =8°8 PCNSL
(Poseltinib) Ph2 A1t &a
Myeloid Kinome Inhibitor AML 1L 3H| 2%) AML 1L 3H| 2%H) AML 1L 3H| 2%H)
(tuspetinib) Ph1 &7t &8 Ph2 7HAl S Ph1 Z1t 2 & Ph2/3 7| &H&
'APSIL-2 Analog nyet ngEeot
(HM16390) Ph1 B2t Aut Lw Ph1 Zut LH
EZH1/2 Inhibitor nyy nIY
(HM97662) Ph1 Bt 2E Ph1 Ef2tol 2E
PD-L1/4-1BB BsAb ndet nIdY
(BH3120) Ph1 &7t & & Ph1 HE St Ex
*APSGlucagon Analog MY nA=EF MY nA=EE
(efpegerglucagon) Ph2 Zu} 2g Ph3 ZiA|
tAPSGLP-2 Analog CI=s 3
(HM15912) Ph2 ZAut HH
LA-GLA ez o=z
(HM15421) Ph1/2 7HA| Ph1/2 Interim Z1} 28

LAPS: LAPSCOVERY, LA: Long-acting, MASH: Metabolic dysfunction-associated steatohepatitis, PCNSL: Primary Central Nerve System Lymphoma, AML: Acute Myeloid Leukemia
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=0|2! 186%

chel: of g
2024 3Q 2023 3Q 2024 2Q
o = 2,768 2,721 1.7% 2,818 -1.8%
HE 2,353 2,284 3.0% 2,280 3.2%
oE 362 371 -2.5% 497 -27.1%
7|28 $£9 19 22 -15.6% 19 1.8%
7|E} 33 43 -23.0% 23 45.9%
do|<f 313 325 321
O H | _ o _ 0
%) (11.3%) (12.0%) 3.9% (11.4%) 2.7%
MZEo|Y 216 201 o 374 o
(%) (7.8%) 74a%) | 1% (133%) | ~4%3%
=0|¢ 186 279 o 325 o
(%) (6.7%) (103%) | ~334% (115%) | ~3%8%
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& BM z0 A= Iu) AoIX =X HE (UBIST) Hanmi

23 535 455 17.5% 511 4.7%

Of R ZrEtml ™ 2| 367 352 4.2% 362 1.3%
ol AMIZ o e 163 159 2.7% 155 5.1%
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otgC|Hl 63 62 2.5% 63 1.1%
T 58 55 6.8% 58 -0.1%
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=7|

ro

[

O] 7S AL

> 20244 37|
> S= ES+E

S7| Cid| -9.7%, M =7| CHH| -14.6%
S7| CHH| of=

U A0 AT 2

2024 3Q 2023 3Q YoY 2024 2Q
ofj =M 843 933 | -9.7% 987 | -14.6%
FHolY 150 260 o 252 o
(%) (17.8%) (27.9%) -42.4% (25.5%) -40.4%
A& | hHo|e 145 273 257
- g B | ) o _ o
(%) (17.2%) 29.2%) | ~46-7% 26.1%) | "439%
=0]9] 128 238 o 232 o
(%) (15.2%) (25.5%) -46.2% (23.5%) -44.9%
Ofj =4 444,075 516,795 | -14.1% 520,777 | -14.7%
1,000 | S€0I< 78,474 144,036 | -45.5% 132,487 | -40.8%
FI | yHol 75,853 150,750 | -49.7% 135314 | -43.9%
=0 66,899 131,667 | -49.2% 122,280 | -45.3%
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> 2024E 387| 0fj= 291 &, A S7| tiH]| +35.1%, M&E7| tiH] -15.1%

» 0[2]&E0] =2 CDMO i E 4522 0|9 SXHe 24

2024 3Q 2023 3Q 2024 2Q
Ofj =< 291 216 | 35.1% 343| -15.1%
do| 32 15 | ey 18
%) (10.9%) (9% SHTE 5.2%) | 780%
M&o|< 27 13| ey 12

SXIM=zt 0
(%) (9.2%) (629 | SHTE (34%) | 120-%
=0|¢ 23 14| s 14
= SKx = 0
(%) (8.0%) (63%) SAoE a1%)| 90-=%




=
H| & =4 Hanmil
> 2024H 327| R&D H|82 5482 2102 D= C{H| 15.1% FEX}
> AN ZIdst= AM 2 HE 2ol MYE S7| CiH| R&D £Xt +21.5% 57t

el - A

rdo

2024 3Q @ 2023 3Q YoY 2024 2Q QoQ

S EHEH| 1,003 1,013| -1.0% 1,030 | -2.6%
R&D H|& 548 451 | 21.5% 523 | 4.8%

EH2H| 632 638 -0.9% 632 0.0%

oto|of 26

R&D H|& 440 378 | 16.3% 442 | -05%

2743t0| TH| 350 359 -2.6% 380 -7.8%
FEEA R&D H| 91 54| 69.0% 61| 509%
st THEH| 22 17| 24.9% 20| 9.4%
BEANE | papulg 17 18| -95% 20| -165%

29



27| \Hanmiz
o9l : of
2024 3Q 2023 3Q ()4 2024 2Q QoQ
3,621 3,646 -0.7% 3,781 -4.2%
1,634 1,658 1.4% 1,715 47%
45.1% 45.5% 45.3%
1,003 1,013 1.0% 1,030 6%
27.7% 27.8% 27.2%
o >75 11.4% >81 -12.3%
14.1% 15.8% 15.4%
M|Z0]<] 402 563 28.6% 540 2559,
11.1% 15.4% 14.3%
g7|=0]9] 350 605 42.3% 471 257%
9.7% 16.6% 12.4%




S| &

M FSENE o917 7

=
=

T 2024'4 9T 2024'4 6EE HS

TS 7,215 7,393 -2.4%

H|-F-SXtat 12,496 12,364 1.1%
AfAFESA 19711 19757 -02%
TS 6,235 6,781 -8.1%
H| S5 1,026 781 31.4%
FAEA 7,261 7.562 -4.0%
12450 12,195 21%

AESA
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A 7| = D

A
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2024 3Q 2023 3Q 2024 2Q

A2 3,225 3,094 4.2% 3,091 4.3%
HolH|L 3,156 2,972 6.2% 3,009 4.9%
FYo|Y 224 358 | -37.2% 265 -15.3%
Mol 195 331 -41.2% 219 -11.1%
F71=0]<] 173 308  -44.0% 203 -15.2%
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Our Business

Strong Strategic Alliances around the Globe
“We value our partners and our innovation”

=At

rot
ot

o] o

R&D

Manufacturing

Sales & Marketing
PENTAMBODY Platform (BsAb)
Chemical, Biologics

= Clinical
= Regulatory
= Sales & Marketing

SOy Ui AR

= R&D
= Manufacturing
1= Aprs (Nucleotide, Peptide, PEG)

+
| HIO|2 BN HFME

= R&D

= Manufacturing

= LAPSCOVERY Platform
Biologics (RNA, DNA, Protein)

SHO|QFE L MIE]

e

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

TEF HIR| T ME

= R&D
= Manufacturing
Oral Dosage Finished Product
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7|9 22 =70 CHanmi)

Manufacturing Sales & Marketing

R&D 213 185 (ph. 5, Ms. 62) w_\
SEJCA: ;
e Ao Hio| 2 Mef Hio| 2 ‘84t
- X7 HS Het - S /H| Ok - PENTAMBODY
- grerH| - ety

Tt$| : 1,000 RMB

sl= YoY 2Q24 QoQ 3Q23 4Q23 @ +H 23
FOtE

ofojolo| A 49,900 | -38.8% | 109,332 | -54.4% | 136,638 | 106,676 | 81,559 | 98179 | 423,052
oNe]
FOtE

O| EFX! <15 SR 126,556 | -24.6% | 157,103 | -19.4% | 217,369 | 145,739 | 167,921 | 244,537 | 775,565

2| S | of 152,043 | 14.1% | 143,519 | 5.9% 131,896 | 117,993 | 133,237 | 102,657 | 485,782
golg

of &+ok A 44,980 | 11.0% | 42,252 6.5% 33,831 34,234 | 40,525 | 31,713 | 140,303
oNe]

ojotal | XISHHEN | 38,332 | 17.2% | 30,527 | 25.6% | 47,658 | 33,943 | 32,708 | 41,568 | 155,876
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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

2023 Korea Obesity treatment sales?)
* Enrollment: 420

Core-Treatment period

Korea Obesity treatment market size

+*
by 2030 KRW 305.9 bn i: 2mg - 4mg - 6mg - 8mg
A

175.7 178.0

, * Primary Endpoint
Qbesztj; prevalence - Percent Change in Body Weight [Time Frame: Baseline to 40 Weeks]
in 2022% - Percentage of Patients 5% body weight reduction [Time Frame: Week 40]

*Inclusion Criteria
- BMI 230 kg/m? or 27 kg/m?2 < BMI < 30 kg/m?2 with at least 1 of the
2018 2019 2020 2021 2022 2023 following comorbidities: hypertension, dyslipidemia, sleep apnea or
cardiocerebrovascular disease
1) IQVIA Data, 2) KOSIS

[
>

ow 2w 4qw 8w 12w 40w

14



R&D Obesity: LA-GLP/GIP/GCG (HM15275) @

» HM15275 is a novel long-acting GLP-1, GIP and glucagon triple agonist designed and optimized to maximize body
weight reduction (activity balance)

» New Long-acting platform technology is applied to achieve more favorable pharmacodynamics profile in addition to
once-weekly dosing

> Preclinical trial data suggests the best-in-class potential of HM15275 for the treatment of obesity?

» Progress: On-going for Phase 1 study in United States, Study Completion: 2025

» Pre-clinical Results: ADA (2024.06)" > Phase 1 Study Design?

*Title: Randomized, Double-Blind, Placebo-Controlled,
SAD/MAD Study to Assess Safety, Tolerability, PK and PD of
HM15275 in Healthy and Obese Subjects

[Superior weight loss effect in DIO mice]

0_
=) r
S 10 * Enrollment: 90
g’. ] -15.0%
g -20- * Outcome Measures: PK&PD (Change in body weight(kg)
_::% LT from baseline) and Safety/Tolerability(TEAES)
; -30-_ W Vehicle
o

W HM15275
-40- m semaglutide (Wegovy®)
Tirzepatide (Zepbound®)

*Inclusion Criteria:

- Part A: Healthy subjects with BMI > 20 kg/m? and 27 kg/m?
S - Part B: Obese subjects with BMI 2 30 kg/m? and < 45kg/m?
0 2 4 6 8 10 12 14 16 18 20 with a stable body weight for 3 months prior to screening
(defined as change < 5%)

Time (Days)

1) Sang Hyun Park. ADA 2024, Jun 23, 2024, 2) NCT06481098 15



R&D Obesity: LA-GLP/GIP/GCG (HM15275) @

» Background of Long-Acting GLP-1/GIP/GCG

* Weight loss by appetite regulation - Weight loss by energy expenditure

*Indirect effects from Body weight
loss and Blood glucose control for
CVRM benefits

* Direct tissue effect for CVRM
benefits

> Key features > Pre-clinical Results: ADA (2024.06)"

[Superior weight loss effect in DIO mice]

* Designed and optimized to maximize body weight
reduction (activity balance)

0-
'g g
* The extended half-life is sufficient for weekly dosing % -10-
9% ] -15.0%
* Additional CVRM benefits expected by proper @ -20-
utilization of glucagon g -253%
S
=]

4 m Vehicl
*  Progress: On-going for Phase 1 study in United States, Im H‘IEVI‘lICSg')‘S

Completed Phase 1 IND submission in Korea W Semaglutide (Wegovy™)
7 M Tirzepatide (Zepbound®)

'50IIIIIIIIIII
0 2 4 6 8 10 12 14 16 18 20

Time (Days)
1) Sang Hyun Park. ADA 2024, Jun 23, 2024 41




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

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

Steatosis Inflammation Fibrosis
@ .m“..-n :EII - Immune - -I:is-sm
2 response injury
CCR2/CCRS ASK1 Caspase FXR agonist
inhibitor inhibitor inhibitor CCR2/CCRS5 inhibitor
¥
/ s ACC inhibitor/DGAT inhibitor/KHK inhibitor Glucagon o cLpi
Efocipegtrutide synthesis Liver targeting -
1 Steatosis v v v
Exces_sive Energy | Cholesterol PPAR agonist/TR-p agonist
energy intake Etl}enditure"“—-.} Synthesis 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

| 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%

e Duration: 12 weeks

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

430% 4459

-71.0%

-81.1%




R&D MASH: 4*sGlucagon/GIP/GLP-1 (Efocipegtrutide) D

» Unique and differentiated activity features (glucagon centric) are originally designed and optimized for fibrotic
diseases such as MASH 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 43



R&D MASH: 'APSGlucagon/GLP-1 (Efinopegdutide) 6 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 - 0.0 = Non-T2DM = i = Non-T2DM
ER 0 0.1 Eg 0 0.17
=8 7 = £ g5 |
sé}, x 00 [ ! ?3:)0 =
_‘C: g 0.2 A _rC: E 0.0 I L - )
=% 04 A =2 5 | -0.03
OCg -0.3 Q%
X< 06 A ’ X ®© -0.39
o < : OO .10 A
N QD a :
T:’ S -0.8 A1 z L
o C -0.7 © E -1.5 4
Q= -1.0 - 2 o -1.3
€ 9 € c :
neo -1.2 A ) § -2.0 A
14 | Efinopegdutide Semaglutide ° Efinopegdutide Semaglutide

2.5 -

1) Engel.S, et al. EASD 2023 44



R&D MASH: 'APSGlucagon/GLP-1 (Efinopegdutide) Jlansiaegj’ @

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

Lipid profile Blood pressure
| ~ LDL VLDL TG = SBP DBP
'z 101 E 2 -
Non-diabetic, L o R
Obese patients 20 .I :
© .0 -
(BMI 35 - 50 kg/nr?) Dual agonist Dose 1 (Weekly) (n=110) 0 101 2
in US 0 &4
Dual agonist Dose 2 (Weekly) (n=110) E'ZO' T ¢
L | S .30+ E -81
! ! s o -10-
0 26 weeks s -40- <
[Body weight change] The first Weekly Dual agonist,
“Benefits Proven in Human'”
% Obesity: Causing severe comorbidities that are life-threatening
§ . and costly for the society.
> 2
E 3 * Achieved Double digit Weight Loss
5 § Sl dlutide 7 goz v' Superior to daily GLP-1 obesity treatment
ga Weekly Dya| 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 N
week 0 week12 week26 v" Clinically meaningful blood pressure reduction

Duration of Treatment

Tolerable safety profile

1) NCT03486392 45



R&D 0ncology: ROLONTIS®/USROLVEDON® (Eflapegrastim) Assermio= (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
ROLVEDONPZ® 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
ROLVEDON® Net sales®  (us$ min)

100

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

0.31
0.35 0.39

54.8

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(E) Beyond

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) Spectrum Pharmaceuticals, Assertio Holdings
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R&D Oncology: Tuspetinib (mki)

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)?

> Tuspetinib has excellent safety alone and in combination with VEN when co-administered

» Tuspetinib has broad activity across genetic subgroups including TP53, RAS/MAPK, & FLT3 mutants

» TUS & TUS+VEN Safety: No new or unexpected safety signals, no drug-related deaths, no treatment related CPK elevations

> TUS+VEN+Azacitidine (AZA) triplet is being developed as frontline therapy for newly diagnosed AML patients

[ TUS monotherapy (n=93) ] [ TUS/VEN Combination Therapy (n=79) ]

*40% ORR was observed in FLT3MYT patients. Among these
83% (5/6) had failed prior-VEN and 50% (3/6) had failed
both Prior VEN & FLT3i treatment

TUS Single Agent (40, 80, 120, 160mg) 80mg TUS + 400mg VEN

*42% CRc and 50% ORR was observed in VEN naive & FLT3MUT
harboring patients

VEN-Naive R/R AML CRc ORR
R/R AML

CRc ORR All Comers 19% (12/65) 25% (18/65)
All Comers 30% (9/30) 33% (10/30) FLT3MUT 27% (4/15) 40% (6/15)
FLT3MUT 42% (5/12) 50% (6/12) FLT3WT 16% (8/49) 25% (12/49)
FLT3WT 22% (4/18) 22% (4/18) TP53MUT 18% (3/17) 18% (3/17)
TP53MUT 67% (2/3) 67% (2/3) N/KRASMUT 9% (1/11) 27% (3/11)
N/KRASMUT 67% (2/3) 67% (2/3) Prior-VEN 19% (9/48) 27% (13/48)
Prior-FLT3i 67% (2/3) 67% (2/3) Prior-FLT3i 26% (5/19) 32% (6/19)

CRc: Composite Complete Remission, DLT: Dose Limiting Toxicity

1) Naval G.Daver, et al. EHA 2024, Data Cut APR 26, 2024
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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) [(YEY:))
— 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()ﬁ f;::)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+prssD 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
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R&D it {4

=2 R&D M1

History of Global Collaborations with partners

€9 MERCK

Amosartan

Amlodipine+Losartan

2009

2011

Orascovery
Platform Tech

Oral Paclitaxel / Irinotecan

& SPECTRUM

Rolontis®
Long acting GCSF

2012

2013

SANOFI \J

Rovelito

Irbesartan+Atorvastatin

“The Way to Sustain Innovation and Growth”

Genentech

Belvarafenib
RAF inhibitor

2016

2015

@ SPECTRUM

Poziotinib
Pan-HER inhibitor

€9 MERCK

Rosuzet

Rosuvastatin
+Ezetimibe

2018

2017

INnovent

Anti-PD-1/HER2
Bi-specific antibody

Targeted Immuno-Oncology

€9 MERCK  AffaMed
Therapeutics

Efinopegdutide Luminate

Weekly GLP/GCG Dry Age-related Macular

NASH

2020

Degeneration

2022

2019 2021
8 RAPT APTOSE
€ MERCK 43239
FLX475 pyelord Kinome

CCR4 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
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ER for 12hr 0D tablet
CR for 24hr Chewable tablet
Dual release (IR+ER) Solution
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Multi-layered coating FDC
Double-layered FDC
PolyCap
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Microemulsion
Fused solid dispersion
Spray drying
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Salt
Solvate
Complex
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@ Hanmi Pharmaceutical
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