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CLL/SLL: chronic lymphocytic leukemia/small lymphocytic lymphoma; MCL: mantle cell ymphoma; MZL: marginal zone lymphoma; r/r: refractory or relapsed; MS: multiple sclerosis; systemic lupus @
erythematosus, AD: atopic dermatitis; ITP: immune thrombocytopenia Financials cut off 2023Q3
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BA R

r/r CLL/SLL, r/r MCL, r/r MZL in CHN
r/r MCL in SGP

Tafasitimab
r/r DLBCL in HK, Hainan, GBA

BB R

MZL in SGP, etc. ITP, SLE, NMOSD in CHN
BAHR ICP-332
1stline CLL/SLL, MCL, DLBCL in CHN AD and other indications
Tafasitimab ICP-488
r/r DLBCL in CHN Psoriasis and other indications
ICP-248 ICP-723

r/r MCL & CLL/SLL, AML etc. NTRK Fusion-Positive Cancers in CHN

ICP-B02; ICP-B0O5 ICP 189

r/r DLBCL, FL, other NHL etc. NSCLC and other solid tumors
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ICP-490
E3 Ligase
ST
ICP-B02 ICP-B05
CD3 X CD20 CCRS8
A KHF

ICP-248
BCL-2

| N oF

Orelabrutinib
BTK Tafasitimab
T CD19
x5 F

2 Q

*

ICP-490 ICP-248

BCL-2

E3 Ligase At

o

MM Others CLL/SLL MCL MZL WM FL CNSL DLBCL PTCL/CTCL AML ALL CML Others
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¥g & %% 37 (Tafasitamab): 45 r/fr DLBCL

B KB K %
AT R

5 TTY 28 &4
T & & TR LA

» AEBERE »
v

» 202446 ABLA% &

3R % r/r DLBCL 4] 37 55 &3tk

H#F /% Frost & Sullivan Analysis as of the end of 2022; Insight; Pharma Intelligence

A ¥e & Vil [ ORR (%) CR (%) =mDOR (m)= mPFS (m) : mOS (m) :

. o 1 1 1 T

Tafasitamab + F kT (F 1 [ I [

Incyte/InnoCare | CD19 Lenalidomide H ) 57.5 40 ! 43.9 : 11.6 ! 33.5 :

ADC Loncastuximab FoEF (F I - I -

1 1

Therapeutics CD19 ADC tesirine H ) 48.3 24.1 : 10.25 " 4.93 : 9.92 "

T T T T

CD79b Polatuzumab X I I I

Roche et e <BR | ERET 420518 | 23vs3 |[126VST71| 95Vs37 || 124vs 4.?:

I 1 I I

Roche CD20/CD3 | Glofitamab G D 52 39 : 10.4 : 3.8 I 115 :

Amgen/ I I : ;

g CD19/CD3 | Blinatumomab I 43 19 [V 116 | 37 [V s0 |

Beigene ! 1 ! 1

Regeneron/ I - i -

; CD20/CD3 | Mosunetuzumab Il 33 21 I N/A N/A I N/A

Zai Lab I I I 1

] Ll | ]

AbbVie BCL-2 Venetoclax+R+Pola | |l 65 31 | 5.8 } 4.4 | 11 JI
FEEAS R
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. ICP-248/\%¢‘y’tiﬂ%J}F 7 7‘1‘:!@%41 ICP-248 115 R 7 X K %
e _ ¢/ ¢
HEY K (100% %)

Ye 5 % 45 FoM27 2 5FP-gp. BCRPE & #) E% %) 1L AML IND & # % #
4 7= % 34 (IC50 < 1.48 uM)

N
CYP3A4 CYP3A4
[ ] —_— [ :L (r/r CLL/SLL, rir MCL, 3% 4E & & 2% ©.08)
" o GUNND & S LRSS I T
c. c. c. BAHRRIEA
ABT199 m27 (1L CLL/SLL)
@r W, 2540 Ja) AR Ak )
&
é‘{i FRBERBFH NHL £ B & &KX %
| M2TR A ae) —AF £ BRM Y, L2400 2 5L 34X 2 h 2R Fa o &
O HHHBETHRAUC)E S FHALESHA I_ RIL BRI 7 54277 2
T 1k#9~80%
i # 8 fesk £150% %,
C') o A FaA2M27 25t 4m i &, 5 CYP2C8. (r/r CLL/SLL, r/r MCL, X EEFLKEB)
Y CYP2CO.E# % 4k = % #74)(1C50 < 0.82 uM) @ 50 G A

CYP: Cytochrome P450 proteins; BCRP: breast cancer resistance protein
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ICP-248: 324 R b BA BRI &6 77 fn BT 78

AWML RBLAR XRE %% ICP-248 & &

524 AR LA 2E W RAER
-~ Vehicle, PO, QD
P (1cP-248 )(APG-25751)@GB-114179) ( LP-108° )(Venetoclax?) * o2, 30 mgkg, PO, 90
=% Orelabrutinib, 3 mg/kg, PO, BID
100 mg QD -~ ICP-248+Orelabrutinib, 30+1 mg/kg, PO, QD/BID
2500- -¢ |CP-248+O0relabrutinib, 30+3 mg/kg; PO, QD/BID
HAE 14 11 NA 21 81 :
e 2000+ Off treatment
E .
£
EE R B-NHL: Bt EBTKHp# H & 75 %1500'
§ 10004 «
g Kkk
ORR 71.4% Not reported 48% 40% Z 5001 -
0 5 10 15 20 25. 30
Days after treatment
1 1
1 1
! s o s SN > . 92 = JE SO SF B 2
Qe BRAE4E % i BTKHp 4] 71 74 77 49B-NHL & & o it 22 F) & O 5AAHRRMEHIL CLLISLL AR
: | RETHEHBMIHRIERAL, ZERFAREELZ AL (40 bl
O JEIRIF 4ok R RA2AAZA
1 1
1 1
5 > . - 1
O NHLA 5 A 485 6 77 !
1 1
Source: 1. Matthew S. Davids et al. 2022 ASH; 2. Caixia Li et al. 2023 EHA, 2022 ASH; 3. Xu W et al. 2023 EHA; 4. Yazeed Sawalha et al. Blood Adv. 2023 ;7(13):2983-2993. ..\‘?,.. INNOCARE 17



ICP-B02: CD3XCD20MHARK FEAH B BT &7 P HRF ) FHi

(3 (3

Dose Cohort ICP-BO2.1z 38 3 Ab- 1] £ 51 B ]

HIV_0.5/1.5/6mg (IV vs. SC)
SC_0.5/1.5/6mg

WSC_1/3/15mg

0 - 10'7 % o05/15/6mg (n=3), Cyclel, IV ¥ 6mg (n=2), Cycles, IV
-6~ 0.5/1.5/6 mg (n=3), Cyclel, SC -~ 6mg (n=3), Cycle5, SC
i_.; -20 A - 1/3/15 mg (n=5), Cyclel, SC =
~_ ~ '
WS E 103 1 2 3
K 40 5 - ! )
g = "N K ] y
o Cé -60 - 210 s ol
S =
3 & -80 A
™= c
® 00 5103
PR CR CR CR PR CR CR CR CR CR PR CR CR fl
'+ T T T T T T T T

0 i 234567 : 9 10111213141:161718192021 01234567 89101112131415161718192021
l

v SC

Cyclel Cycle5
Time (day) Time (day)

* ICP-BO2 (L TFi4t) BIE pireg s iPK
o 7 > o2 ‘%] 1] s ____H; N
o R TFIESR A G 5T A B TEHA R —F FL

¥ ORR 100% (74#|CR#=44|PR) o LN Ao RSB Mt kIR A58
v CRR 63.6%

s AR T (5226 mgagH#aiz 4 Ao ik iz 44 ANHLEG &
Z+) 270RR#100% (104]|CR#A54#|PR)
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ICP-490: $FIRTS5AAFEWR, A Z KRB ENHLRREDH T3

ICP-490

UbUbUbUb Ubw <

A J

Proteasomeﬁ
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A& 7 AL

BT RR

B ATE M IE

EFNBRAMET

EHERTHAE
(3

BR AT i 69
SRR TR

Efficacy of ICP-490 in in vivo model of
acquired resistance to lenalidomide

e Vehicle, PO, QD

30001 = Lenalidomide, 10 mg/kg, PO, QD

Tumor volume (mm?%)

IL-2 release (pg/mL)

N
S
S
Q

,_\
1)
IS]
Q

= |CP-490, 1 mg/kg, PO, QD

0 5 10 15 20 25 30
Days after treatment

IL-2 release
from @CD3 activated PBMC
1000+
500+
O-
DMSO + -
ICP-490 - +

r/r MM
1L MM

NHL

(CLL/SLL, MCL,
MZL, WM, FL,
DLBCL, etc.)

Source a: Reference: a: Jan, M., Sperling, A. S., and Ebert, B. L. (2021). Cancer therapies based on targeted protein degradation — lessons learned with lenalidomide.

Nature Reviews Clinical Oncology 18, 401-417.
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I SEARTE SR

BREEEXH

REEZHRES

B %4 4]
) R R
ICP-189 ICP-B05
SHP-2 CCRS8
RTKi EGFRI VEGFi KRASI RAFi
MEKI CDK4/6i PD-1/PD-L 1 ICI

ICP-723

NTRK/
ROS1

BEARGER, AERGES, REEAGHY
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ICP-723: #t APre-NDA MBI BIF B 3Tl R E

o AF3INTRKAF kA Fa it B % 2 M G R X3, dE A pre-NDA B
v ORR: 80-90%
VR RRRR A 4 1) R K (R KAR iE 364 A)
c EHFVHERILERE PRI THK

© JLEEF DA FTEE, B ART AT IFTRIE CDE, B Ml RXE

o LR TR BOULR F — AR TRK 34 5 69 3K AT 24

B RF B T KB T BF A LA H BE AHFAT R

Waterfall plot of NTRK fusion (+) tumors of adult patients

20 —

0

20 —

_40 —

-60 —

lesions from baseline

-80 —

-100 —

Best percentage change of SOD of target

M soft tissue sarcoma M thyroid cancer

B salivary gland cancer M lung cancer

W pancreatic cancer = Others

Response

Data cut-off: ICP-CL-00505 (2024-06-11); ICP-CL-00501 (2024-04-18)

o ®
...Q(,: INNOCARE

°e i i B

21



ICP-189: 4] #SHP2 W H M A BRSSP H ERXES

o3t INNOCARE | B ARRIVENT

B’

ICP-189 RERL

SHP2 ##7 %] 7 EGFR 7] 7

BT ikdtk BRI ik K%

F (54 (First-in-Class) SEGER I 5l 3115 55 4 s L A
> r . x5 4] 1 V6 7 AR 0N 2 I
o BRI S S AR A = FR a7y AT

v SHP2 2 /-ANEGFR1z 5@ % % EGFR 3 /3 &f 2548 £ 6943 5 1@ %
© U BRI 4 35450 % A Aot s M nERAmANE
&b v B ZAREGFRIpH FI* 6 57 4 s Je b & 69 LA A F B #ATF, T

o RUHBFPI T KEF _ANEQ
g v =KEGFR &
o« R EARE A 120 Mgl BRI T G A L AL HREFREKA A F ZR Fo ol M w2560 Bk b R ILE BT K

ZBRZBA LM ARRES
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ICP-332 (TYK2i-JH1)
ICP-488 (TYK2i-JH2)

IL-17i

R (BTKI)

5B R 13306 .25 BARML, |11 EA 53

RAME X
ko b 2

R AP A AR D R R 1383 32 A 15 AR R 47
§ RBSRAE
AIEAE
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B ERAEGARE
| TPUmERBARERE

G KR e 28 R
v 50 mg 40%849 B E LB £ BLE
VO RB| ERAENES POV ER LI HALMR
v 75%# At st GC R IVIG A R &6 &4 L8 T £

e SR
G RRE: A RXEA T B, Fitx

ROEAA A A& H N

Legend

M Normal platelet
* Dying platelet

Y’ Antibody molecule

;A; Complement

AP RFTHER

SLE llbfg &3t Rt

B4 %R 50 mg QD (n=62)

B4 %2 75 mg QD (n=62)

%17{ 48)%]}’)‘(&/::7’?'&}%

= g AR —B TR 57 A£SLE 116 KX 38
PR

" |Ib A s K T R AR E90% & H AN, it A£2024

7R RAALREH N
>R Bt (Foy %K) I~$89 du /M RBR
FORY BRI A & Fke) S A
1 The Phase lla trial evaluated the safety and efficacy of Orelabrutinib plus standard of care verse placebo plus standard of care (“SoC”) in patients with mild to moderate SLE ..\\?'.. INNOCARE

2 Reduced immunoglobulin G and increased complements C3 and C4 were observed



ICP-332, ICP-488: WA~ £ FL & TYK 239 4] 5

Cytokine (IFN) < . S
Y A B A THAL B S

JH2
(A3 Bl 25 440 3%)

Cytokine E&E&ATP
receptor f >
(IFNAR1/ILO10RB) g:\l:'- ’\:br‘/[—"— .;\\
4
FEREKRS

IFNAR1

ICs, (NM) @1 MM ATP

o8 28 TYK2JH2  TYK2 JH1
\ v ICP-332 2319 0.5 19 191 930
JAKA SH2W Pseudokinase ICP-488 5 >10,000
Note: The picture adopted from Cell 2022, 185, 3857-3876. & Lombardo, SAPA Symposium 2020. o’Q?,’. INNOCARE 5



ICP-332: A4#mEREEZGEIIEF P, EASHEORALZEEZKE

EASIHE S8 A K4 F 4 LT EASIHE 48 ALK F 4 LT
FAR & - %5 47(FAS) M7 R 20 3 & 2 (FAS)
Placebo 80 mg QD 120 mg QD : % p<0.0001
0% 9 < 0
2 S a0
-10% S . 8 1
FES 204 1
-20% 588
= § S 301
98 -
o8
-40% S Ex  -50-
5§33
SEE
-50% 0%z
8% 04
-60% 2 é ~——ie—— Placebo
g E -80 4 —a— 1CP-332 80 mg
-70% - o0 | % 1CP-332 120 mg
-72.5% * ) ' ' '
-80% - 78.20% * Baseline D8/W1 DI5/W2 D29/W4

Visit
*p<0.0001

EASLZBERAEFEIH, FAS: 259
P J
o2 INNOCARE 5
%



ICP-332: HXREMEAMHEML, BRIABRHRFTR

ICP-332 5 R B4k F #L# 57 ik EASI 754F 5 & & #9 57 2 F bk ICP-332 5 & 4 & w9 & 57 &ttt

(FFat )
I 1cP-332 80mg QD 4w
- 0,
ICP-332(TYK2/JAK1) ph2 80mg qd 4w 56.0% B Upadacitinib 15mg QD 4W
Upadacitinib(JAK1) ph3(Measure Up 1) 15mg qd 16w? 53.3% HEFA] S B 2E R
Upadacitinib(JAK1) ph3(Measure Up 2) 15mg qd 16w3 46.8%

o [m=—————— [m=—————- i
Abrocitinib (JAK1) ph3(JADE MONO-1) 100mg qd 12w* 27.9% 60% 1 56 00 i i i56.0% i
Abrocitinib(JAK1) ph3(JADE MONO-2) 100mg qd 12w® 34.1% 5000 64 i i i

%7 I I
Baricitinib(JAK1/2) ph3(BREEZE-AD1) 2mg qd 16ws$ 9.9% i i i
1
Baricitinib(JAK1/2) ph3(BREEZE-AD2) 2mg qd 16w7 11.8% 40% 1 i i i
1 1
Dupliumab(IL-4Ra) ph3(SOLO-1) 16w? 36.0% 30% A ‘i i
! I
Dupliumab(IL-4Ra) ph3(SOLO-2) 16w 8 32.0% i H
20% A 1
Tralokinumab(IL-13) ph3(ECZTRA-1) 16w?° 12.1% i i
1
Tralokinumab(IL-13) ph3(ECZTRA-2) 16w ® 21.6% 10% 1 i i
1 1
Lebrikizumab(IL-13) ph3(ADvocatel) 16w10 42.0% 000 I i
0~ ]
o EASI- EASI-90: IGAO/1: NRS24 !
Leb”klzumab(”—'l3) ph3(ADvocate2) 16w 10 33.3% 75:difference difference difference ilmprovement: :
from placebo from from placebo Itiifference from:
H IR SIS L _placebo __; L _placebo |

Source: 1. Simpson EL, et al. JAMA Dermatol. 2022;158(4):404-413. doi:10.1001/jamadermatol.2022.0029;

2,3,4,5,6,7: data from ClinicalTrials.gov https://www.clinicaltrials.gov/ °

8. DUPIXENT® (dupilumab) injection label. ° Ve

9. A. Wollenberg, et al. Br J Dermatol 2021; 184:386—387 DOI 10.1111/bjd.19574. ’:ﬁ » INNOCARE 7
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