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AR 093R 0 F L RN AL IR B ISR TA, ANARIMA. BRA. TF. SARA. BR. REA. BEA. B F KA LA
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T 8 VAR KGL AR B 38 69 G A i AR E — 1R B . AICARRIZ F 45 BB @A TN AT 77 AR A A Bk A e, £ EXRA LR F AR
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TS EETE (RARATHEY., BRAAM)
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¥ %53.7%
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" ANBRERE, BH
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» Tafasitamab

O BREREEAERE
&t v 4d A

O BRI LT

O EMREBEREKREE S
o 24 S A A

" RAHE

rlr MZL3K# £, mA ¥ EEALRE—K#MZLE
B JE W BTK 3 4] 5“] r/r MCL #7/mig 3kt L+

rr MCL £ Bz Ml KA R EZENL, 71120244

m ICP-B04, Tafasitamab+LEN

EMIE R TR EHENA, Fiit
2024 % % — & & # X NDA

O

i 8 % 3INDA ey e ‘ = ICP-B02 (CD3*CD20)
T e g e e L S VR e E T Pty
0 1L DLBCL-MCD 118 i #1s BNR F) #:47 RS
O ITP &3 BEPOC, 132 M5 A& 3 = ICP-BO5 (CCRS)

0 SLE llafi s B2t 4248, o 0s Amig A, it O BAH 2@ 30A #AT

20245 R BT TR LR

MS II37 16 2k 24 7 #4838 . 80mg QD 5 2 & # 41
Frk, Gd+ T1 R4H#7 & @ mr92.3%

ICP-248 TR EH & H 4%, FHRHA
ICP-332 #Fi & KA R HOR 7R BH NA,

BTN R RIS BAHR

20234 Jk # 3Eik E

. ) . 7 Ak AL BT A R 2
ICP-488 = R Bt X4 X I, C 4645 Jm % S:":r
Z 0940 A IE; Bl &

ICP-723 32 Mg Kt Ak, INDICAA T/ @ HF KA FOMCR & AR
2024 NDA
£ it #—#)Evix = BRATMERABSR B

ICP-192 Re. 4 J& = M ls KR A $:4T
£ AHELIANE208

14 FARAEE PATH BRI S0 S L XA

1PoC: Proof of concept
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Ao 3 T
fir MCL ® ELIre A 2024
ICP-B04/ . HK
Tafasitaman  CP19  Tafa+ LEN, rir DLBCL“ :\\ B 2024 %
ICP-B02 " N
CD3x CD20 frik & @ IV&SCH & it 18 :\\
NHL/ALL/St4 A ]
ICP-248 BCL2 % ® il =24
) . MM / DLBCL / @ :
ICP-490 E3 Ligase Py il =
IcP-B05 ~ CCRg  Hemator ®© [T
oncology
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B #HR Tafasitamab £3 Iilgcaz-:zg*" Al CD3xCD20
ZoMiE, ATERAS A ¥ ®ADCC/ADCP P NT g;zfm}i B, KTERTEER

Al 3 # FA # CD19 Futk = mlenalidomidestss | N TRMEE L L, RA

HE B HZEE P 1173
PHIa PH2*

oo D "
ICP-022/ BTK
Orelabrutinib N
Combo w/ CD20 r/r @ Combo w/ MIL-62 (i FX %) r‘J\
DLBCL W
N HK
ICP-B04/ a.\)
ATV YT
e e e e S [N o
>
ICP-4 i
CP-490  ESligase o oho wicp1o ® -
DLBCL/ A2 3% 5%
(CP-248 BCL2 Combo w/ Orela @ -
DLBCL

RPN W i Wk ) QR T




" RFMNREMFERRNITR, RUSS0LEBFLHENERERTHFAARIANFHNZERRFH.

t/r CLL/SLL_ _

BAHR
(ICP-CL-00103,
N=80)t

F?; jj) ’f‘atfie Z§§g (B"iﬂg ’,flffl Al £ 2 | axgr || #Aar Ry ) A B
- = N — * =1, 1(9 =] ,0292 % =] 3,4 (0,
(1=195) 2 (n<155) 505 Noo1) 4 FRFH N=550* (%) 1,4761(%) | N=1 (%) | N= 629 34 (%)

wrangEs | 6.0% 43.8% 31% 20%

W 45 4 37 Bt 18] | 47 months
I

44 months 36 months 34 months
3B RAR

A 0 4.0% 1.1% 0.6%

ORR 93.8% 91% 93% 87.9%

10% 12% 9%

BRAEBMRE | 0.4%

CR/CRIi 30% 9% 5% 6.6 %

X 4%*# 2.7% 3%

78% 78% 69.2%

PR/nPR 1 52.5%

2 Grade 3

4% 10% 12.1% Infection 21% 19% 23%

PR-L I 11.3%

rlr MCL (N=106, ¥4 & 3 B} 18 39.44 A )

* ORR#83%, DCR#87.7%
" CR#% (RAHLKCTHX4N) EItE36.8%, FiTCREN K £ & 77 ot e 69 32 K 7 i — F ¥4 o
" P{SPFSH27.44MF, #450S 4 ik 5|

r/r MZL (N=90, ¥4 ¥4 35 Bt &) 424.348)

" T EHEAELE—EBMZL 4B TK 7 %] )
" S %E &R 2 iEE ORR 2 58.9%
" PSS E 2 34.3 A A (95% ClI)

FAE 6912/~ A PESF=OS 47 #82.8%4291%

Sources: Imbruvica Prescribing Information, Jan 2019

Pooled Analysis of Safety Data from Clinical Trials Evaluating int John C. Byrd, et al., Blood, 2017; 130:4326 +  Safety profile Note: Data cut off date 2022.12.24 8
NDA/BLA Mutti-disciplinary Review and Evaluation, 2102590rig1s000, Center for Drug Evaluation and Research *z Grade 3, serious, or any grade central nervous system bleeding events.4two cases, one with intracranial hemorrhage (65-year old patient with >10 years
Pooled Analysis of Safety Data from Monotherapy Studies of the Bruton Tyrosine Kinase (BTK) Inhibitor, Zanubrutinib (BGB-3111), in B-Cell Malignancies, S. Tam C., et al., European Hematology Asscc\anon hypertension) and the other with vitreous hemorrhage which was assessed as unlikely related to the treatment of orelabrutinib.** Data cutoff date October
Jun 15, 2019; 266776, PS1159; Xu W, et al. J Hematol Oncol . 2020 May 11;13(1):48.; Huang X, etal. Cancer Med. 2018 Apr;7(4):1043-55.; Byrd JC, et al. 2017 ASCO poster 272. 31, 2020. § one AML and one bladder cancer (hased on TEAES irrespeciive of causalit 11).¥ > Grade 3, serious, or any grade central nervous system
Ghia P, et al. J Clin Oncol . 2020 May 27;JC0O1903355 o 3 . . - 3 bleeding events. # From 2,838 pts who received ibrutinib in 27 clinical trials ## Bruising and petechiae excluded.1 Imbruvica US prescribing information2
“Safety Analysis of Four Randomized Controlled Studies of Ibrutinib in Patients with Chronic Lymphocytic or Mantle Cell Lymphoma” by Susan O'Brien, et al., Original Study, 2018; 18(10), 648-657. e15 Calquence US prescrining information3 Brukinza US prescribing information 4 Brukinza NDA Mult-Discipline Reviey

Efficacy data cut off data: 2022.12.30 (MCL & CLL/SLL); 2022.10.9 (WM)
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mr/r DLBCL k3R EMIEKC TAREZNL, FH20245F = F fF i INDA, 20254 L £33k b
m ARREEABRLEERD B HEA
m FRERMET, HFRMEXRBER RATHA

3 %3 B: 341/ DLBCLA]# 57 %

Company Target Therapy Phase ORR (%) CR (%) mDOR (m) mPFS (m) mOS (m)

ADC CD19 ADC  Loncastuximab Approved | I I : I :

Therapeutics tesirine ex-China : 43.3 : 24.1 : 10.25 I 4.93 : 9.92 I

» ' 1 ' 1

| | n ' n u

Roche CD79b Polatuzumab vedotin  Approved : 42 vs 18 | 23vs 3 : 126vs7.7 : 95vs3.7 : 12.4vs :

ADC + BR Vs BR : : P T o a7

I 1 i 1 1

Roche CD20/CD3  Glofitamab BLA ! i I

I s2 | 3 | 104 1 38 | 15 |

I 1 1 : I :

Amgen/ CD19/CD3  Blinatumomab I 1 : : I : I

Beigene |43 10 116 37 50

i 1 1 | 1 |

Regeneron/ CD20/CD3 Mosunetuzumab Il | : : : : :

Zai Lab : 33 I 21 - N/A I N/A - N/A I

I 1 1 1 1 1

AbbVie BCL2 Venetoclax+R+Pola |l I 65 : 31 : 5.8 : 4.4 : 11 :
']

! -, (™= J (™= J

# A % Frost & Sullivan Analysis as of the end of 2022; Insight; Pharma Intelligence
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5¥—yrikAmt, ICP-2485 A HRBKA B H ZHF
NHL & & 6913 7] S 8 3% 89 B 78

®m  Zr/rCLL/SLL, r/MCL A= 3 e NHL % % v 4919 7)

C BBBGERRREARATE; FoF A FPKE -e- Vehicle, PO, QD
i 1 A~ ICP-248, 30 mg/kg, PO, QD
| = Orelabrutinib, 1 mg/kg, PO, BID
] 35 N 3 Y & o = b - Orelabrutinib, 3 mg/kg, PO, BID
i " EALERBHOEETRETTHEENTHEET -6~ |CP-248+Orelabrutinib, 30+1 mg/kg, PO, QD/BID
i F4E & H P24CR, ik % uMRD) 2500~ ICP-248+Orelabrutinib, 30+3 mg/kgg PO, QD/BID
m BRARHERBESERDRT Y EHRE XSS :
i cfg 20001 Off treatment
£E
© | -
Lines of & 1500
prior Tx =) -
O —
> 1000' * | %
4 ‘5 *xk
100mg 1 (BTKi rrMCL  No No CR  PBuMRD E -
failure) = 5001
3 BM
100mg 2 (BTKi r/r SLL No No CR  uMRD by
failure) Flow

100mg 3 1 r/r CLL No No SD NA

___________________________________________________________________________________________

10



ICP-B02 & R IF & K w4t 3¢ 3 RE N

TR FROEST A R 83, R
KT R % — AP 695 = 1538

IV#2SCAF) 4+ 3+ FL #=DLBCL & £ 35 3,
K3 RIFH 97 3L

Wt P BAF, FWEFDLT, K45 H
7T 128 CRS

SCHlI AR T % & RARAIE

My b — B B A7k, ENHL % i
JJEF B E K

AR89 FURE B B

25004

20004

—
wn
o
o

Tumor volume (mm?)
=)
(]
bl

500+

CD3
-l

Raji Tumor model (hPEMC-B-NGD)
-&- Vehicle
8 Anti-KLH x CD3 3.0 mg/kg
- ICP-B02, 0.12 mg/kg
7 ICP-B02, 0.6mg/kg

-+ ICP-B02, 3.0mg/kg

6 9 12 15 18
Days after PBMC injection

Tumor cell
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BAEEBRHY: ANSHERE

J e
B RAELE B T AR B LR R AR B 69 3K AT 2 " MM#EGHETHE
= BRI AT, #lwCD38 4L, CD20#4t. CDI9R4LH, AWBRIE w454 23555k RBEA4 5 A FMM, NHL,
FAREET 3R Ay 69 F I I A f i BRIBABBEAT EXNHET
© LKA F
_ICP-490 Facauired resrstance to lenalidomide
- Vehicle, PO, QD
2 J -+ Lenalidomide m
ro TR P P IS
£
E
g 2000 RRMM
£
3 g 1L MM
5 10001
£
2
< TR
0 5 10 15 20 25 30
Days after treatment
cRBHIL-2EZATHER
IL-2 release
from @CD3 activated PBMC
HMBAE 2 i
P - NHL
s . IS
(Ub) f" \ X SR 2 MM (CLL/SLL, MCL,
&, il 2 ol MZL, WM, FL,
@® Yv g NHL DLBCL,
N etc.)
= o
DMSO + -
ICP-490 B +
#E# % Reference: a: Jan, M., Sperling, A. S., and Ebert, B. L. (2021). Cancer therapies based on targeted protein degradation — lessons learned with 12

lenalidomide. Nature Reviews Clinical Oncology 18, 401-417.
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ICP-332 (TYK2-JH1)
ICP-488 (TYK2-JH2)

RA7 % (BTK)

MS: % K AL sE
NMOSD:#LAh 22 #-85 K 3% 4 57
ITP:JR & b oS AR,V

CSU: 3 kA

SLE: & %l o iR s

AD: 4k K

LN B K

CD: &% By

UC: 35tk 40 £

o.\‘s:
e
AD . 4
Psoriasis -
N rery
CD
ucC

ITP ™
NMOSD s>
R

CSuU




B ik’

BTK#p#] 5 24 57 ITP &9 4 %

> ey ErEm e (Foy 24Kk) 569 do ) Boak 2R
>R R B Ak

Tc cell-mediated
platelet destruction

Legend

ML Normal platelet
* Dying platelet

3’ Antibody molecule
:k: Complement

w l1#7: 50mg 2% % 40% &k 5] £ B4 5

w A EAE R XA T B TR

W OEFBURAEAKMA TG 8 & KSR R R f9BTKHp 4]
" HEHFEANERTY

# %4 % Drew Provan, John W. Semple, DOl:https://doi.org/10.1016/j.ebiom.2022.103820 14

INNOCARE
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i i R
>X A 1
R YUk LB R IE SLE llafij X B4 R
Skin 0n
Hair loss Butterfly rash 100% 228.6%
ﬂ'ghdfe"rf" and red patches 90% F
eaqache
A 0,
Heart 80% 2%
-endocarditis 70% | 214.3% 0
Lungs iti -atherosclerosis ¢ . 61.5% 64.3%
:pnf#]m:nrl s -inflammation of the 60%
e’:::bolti) ary fibrous sac 50.0%

-pulmonary 50%

hemorrhage
-pleuritis

Severe o
Abdominal pain 40%
30%
Muscle and

Joints . 20%
Pain and Kidnevs Fo-3R S B
arthritis aches Yy 10%

Blood in urine

0%

All Evaluable Patients (n=55)

“placebo W orelabrutinib 50 mg  ® orelabrutinib 80 mg  © orelabrutinib 100 mg

= SLER B 35 #% (“SRI’)-4 5 A & 2 7] SR HMH

I'E

LR ERAK (FFA) 2 o
TEERAHK (BFA)

" KB E G KT AL, SRAREWIRE
o — #BTK 3 4] 7 £ NHSLE s R 27 4 77
1.1

34

1.0
— " b ke RAnig N4, 38 838 7 122024 F
2018A 2030E 2018A 2030E .
J& %
LA 72 28 7P A Ay BB A B o J7 25 RS BB T A 7 o 7 e e 42/ E F JESLE &4 o 9 2 1 5 4 71 15

2 AR E GG 4708, 0 5 7 ARCIFCA 47 I ho
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AT iFAMBGESN Gd+ T1 LRI T4 BEREE

ﬁ 50mg BID
#2471
24 B2 HT —e—Orelabrutinib

80mg QD

A, QD, 128 4 % 2, 50mg, QD, 124 . (N=115)
g2 Rk F) 48 % —&— Placebo /
kTR / ;E)mg QD%_\;Z, Orelabrutinib
AT 6 50mg QD
B A %, 50mg, BID, 24 3 Orelabrutinib 5 l &— Orelabrutinib
50mg QD
4
AR 80mg, QD, 247 3 —a&— Orelabrutinib
2
1
0

Baseline W4 W8 W12 W16 W20 w24

B ARG HBRANETHEESLT 4B ERTH B I
T1 Fromrbizd, B RETHEKE 24 73

AR
50mg BID

MFAR 2| 5247 R

= SREAEmL, 80mg QDia /7245 /5 HARARAG2AREE 45 2.10 1.08 0.50
Gd+ T1 Za#7 L m i v 92.3% g;; 'gi RERE (362 11.52) (0.62,7.11) (0.30,3.81) (0.09, 2.74)
m FEER#E AT ok 67.4 83.3 92.3
(-22.0,91.3) (33.2,95.8) (56.5, 98.6)
P-value 0.0958 0.0114 0.0037
Notes: The adjusted mean cumulative number, percent recuction (orelabruin ve placebo) associated with the 95%C1 and pvelle are esimated flom  pofsson regression modelwith a pearson scale parameter witha og 6

link function and offset by log number of scans as of that visit. Baseline number of Gd+ T1 brain lesions is included in the model as a continuous covariate.
The above analyses are based on PHS population that includes all randomized subjects, but excludes the subjects who missed any one of the three MRI data points within first 12 weeks due to Covid-19 or unexpected events
including Ukraine war and early termination per US FDA patrtial clinical hold.
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(2022)

R

%W TYK2vs. JAK1 | TYK2vs. JAK2 | JAK1 vs. JAK2
£ (fold) (fold) (fold)
ICP-332 ~40 ~400 10

A JAKLTYK2 #p # A F # Febk % R 3

W38 B JE 76 7
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ICP-332 (TYK-2, JH1)

m s R SAD, MAD, 24 % v & %%,

0 B RPKEF Z sk, RAZLHMER, TR
WA 5] 9 20 R R
0 ZA&H&ZHA, ) B ik itk g (JAK-2HB X2 E
ARRE) RARTH, AWK DLT
m R R X 1 #79X% (80 and 120 mg QD#| &)
1202349 A T A48, 202345 & £ A1z &

Rog: @ IAKIpH H e d2 & X

D G
JAK1/TYK2
37 41 )

Source: Global Burden of Disease (GBD) study 2022
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ICP-488 (TYK-2, JH2)

m 2R B TM TYK2 dp4l 6], TFHrs
& JH2 g s A %, RJIAK 1-3R 5

TR BNy
0 ZRSAD (% &7 2k 536mg), MAD#| &%
¥ fedk b A WLE 2| DLT
0 24T 645 R B E mENA UL TR T
WA KE
= W REALE S

0 HHA4E JAK Kol almark, A& |

WA B RFRE
FRERBELE (hF XK A
MRS R Gt AAGIE . B RIE
Mrde R, WA aBR B
AIE)
# 7% # /% Sivio Danese, MD, PhD, Laurent Peyrin-Biroulet, MD, PhD, Selective Tyrosine Kinase 2 Inhibition for Treatment of Inflammatory Bowel Disease: New Hope on the 18

Rise, Inflammatory Bowel Diseases, Volume 27, Issue 12, December 2021, Pages 2023—-2030
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EHG R, EHOEE, LR HH ]

L ICP-723 (Zurletrectinib)
% H ERBNTRK AR k4ol &5+ 4 58F, ORRA
80-90%

RELEZHES

L ICP-192 (Gunagratinib)
20 A EAEERES TR T HEIF T, ORR
52.9% , DCR 94.1%

RTKi EGFRI VEGFi || KRASI || RAFi
MEKIi CDK4/6i PD-1/PD-L 1 ICI

ICP-189 ICP-B0OS

(EEF T L&A

SHP-2 CCRS8

BoikRAn
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ICP-723 (Zurletrectinib, TRK)

m F AR TRK %] 7 A ROt R £ — R 2

m G R T h RAFHIPKEIE 5 HURt 7 &

m A 2#%XE (12202 58) F AWK
DLT

m A4 NTRK R B F- % 69 72 s JRX e I /2
#47, ORR#80-90%, #++2024% & ik %
NDA

m B HRAHESL LH PR

m AP LEEF INDE 3R

m &3 ROS1I 2 &4 7%
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Cancers enriched Adult cancers

for TRK fusions % :

@ Frequency >90% & S / ¥ High-grade glioma
Cancers harbouring TRK

fusions at lower frequencies
@5%1025%
@ <5%

Sarcoma
Acute lymphoblastic
Lung cancer leukaemia, acute
Breast cancer { '{ myeloid leukaemia,
Secretory breast carcinoma ————+ :;’;(");:o:‘:&';::&mc
G x _— cell neoplasms
stromal tumour
(pan-negative)

Cholangiocarcinoma

Spitzoid tumours

F ) 548 5% 1)

ICP-7237 77 A7 2 JRICP-723 15X j&

20



ICP-192 (Gunagratinib, FGFR)

m A2 E LR 260 £ A FEWE, AWEIH =
FR#] b &1 (“DLT”)

w WA ARG B & B R

m 20mg % 57 f2 B R E e R BAT

w RR A SRR ARG

3. ARTHFE

(-
A4

B & (~8%)

3k F & (~5%)

4k /> #m RLF 9% (~5%)

INNOCARE
B i

P BB | FGFR2
$LAR A (~18%)

Rk R ALAIE G
=% (RFR)

AR/ BREIRNAE
(~7%)

B-2m #e % (~5%)

MM sh 2 3h MR (~5%) 57 BB R (~4%)

2R EKRE FGFR R X B MK

1,618.6_59.0

(RH %, +4)

1,370.5 553 I/ 6
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