'
(. INNOCARE
®e

BRI E A R F
20245 % = & W 55 0F

M EA A 9969.HK, 688428.SH

2024 #11 A12




® 7

A HAAE R E, R R B R IB R L E BATRNE ( “NE7 ) REAEATIER A 8] RAEATE 42 R 69 F 0 8] 694 5 B 42 R EAT B4 %,
B, I FE KA B R FE I KA AET IR HR T LM AT A F 2RARE 6 Kah, R B AT S Z 48 X 69435

AMAF LR ERERARAERIAZE. FTAMMAFTLLHRLEFERT LG AER. FHE. TEERERE, RAELTHF R
By 69 IR R RARIE, LR T AR . AMFF L EFaE LRI AR, ok L&, 8RBT, 2 ZHRALIT
KEITUR BRI B ETRAENEMESA . KA E. HEMMENE. £F. BF. SRFEAR. LR A. ER. BEA
H &8 R EAT B SR T X A @4 REZIGIEFTE & R G AR X T & m = A T & SR i (FERHE
WRE) o

AM A @4 BB 8 B E KA BT KRR LAz S A2 69 F 0. B ATIENE 5 AL T AT 8] 18 8 Aok 4569 — R ROA B 8] L

AEHOAE, AETRARRTHLE, Bk, RRERTELEXZENERREAETRE R, BRI ARBETLETELE L,
2> 3] B LA AT R B G LA IS B F AR SN L AT SOAH AL T KA B AT R A

o5 INNOCARE

2



W5/ B Al 7




el

20245 Q32 sk E b =MV EN, Ex ARk THEM KA

LA KA B it

© 20245 RATHRQIFLFEFIILHKT5.5%, = FEFEKA5.0%, HERAARF

6.931z 7t © 20244 W ZFFEFMELLTEAT.1%
R BR20245 4B KA SRR 20248 W ERREAADICE I BRI £86.0%
vV ost—F B har/r MZLE T g b EE, b E G A L% —Err MZLBTK 34 7 ©  #MZE202459HA308, NERIELA LKL AT

, ‘ . . AE T, AN EERBE LA RSN
v (CSCO# B4 73 %2024» 7 Aa % EHheEE (MZL) —&X57309 | BipE 7%

v 2024 FE A% B FEMMAT, & Zrlr CLL/SLL, r/r MCLA&rIr MZL, EFEA #4575
V' 2.0% AL B FRA A4S 3 — 5 PR T % B A AT

e RFRBAFREH#E
B EHR BAHR
: o ICP-723 (NTRK)

. mggmw&:@;&#ﬂa&dsmﬂ& « PPMSE B3 EFE =4k K * Pre-NDA package &% %, #4120254Q1i%
© LRIZHNDAFIHE «  SPMS##20254H15 3 = 8 1& j& % NDA
© 5BCL-2##M B &6 77 1L CLL/SLL, =M H-# o TP 7 16 X3 312025 4Q1 7 o & 4 A4l

TR EH AN *  SLE b6 X3 % R &5 A ICP-189 (SHP2)
¥4 %% 3 (CD19) ICP-332 (TYK-2 JH1) © BEH =ZREGFRIp A, IR 2| A LE
* AP DLBCLE) LH ¢k ERLHAMARET |« fmbk g KGR RB TR 2 S

i, TAREARAGZE o GEA N RINDE £ 32
ICP-248 (BCL-2) o EE—HRRBD TR
« 1LCLL/SLLXE 3 %

ISR ICP-488 (TYK-2 JH2)

o ZEBTKi &M 69NHLE % P #4746 B o BB I RRELE RIS, BARKRRERS)
o EFBRB R KB o ARG RXEF T8 9
*  AML& IS RAF R C AT B AR XA B 3

A4
5, ®
A RAA L RTEIN T RA TRARR P RTREIA & °Nt. INNOCARE ¢

PR EFREESAG



BABRRE L 72024 F0relabrutinib 694542 ¥ ¥ 3542 13 45%

*FRHEBERHEIRSI LAE>45% AR EMEHH HMZLF

| v B R BALE— PR Frir MZL& 57 69BTK 34 57, MZLAENHLZE — k&
| . ﬁ:—: . JE
=3 %ﬁ” Wit =" v kf3CSCO #em syl | Ai#
& :,:;"' VBT RN R G R REIGAR T S5
P
£

L

A7

.
" )
:",’&Is ,:;‘: #

#t—F B r/r CLL/SLL, r/r MCLF 35 %5

Lo

Vo BT RN TR AN, KB E LR
0 . o
(ARFBEFT) 45%+ v B A SRR, ¥R T ik
v EBE BRI T R

% K EJPAT

- Vo R B ARIRE B 6 T b ALAR 5 F FA
566 RACE 4H F BB E. AT
P A B RO A FE

2021 2022 2023 2024E
VB FE R D A E A FLAEE R — R b S I RANE R E A Gt % (CLL) [ # & mibst @8 (SLL) &4 (Tl °®
CLLISLL) , BEf2 £ S # @it —Fpi% /7 19 MA Bmhe it @B (MCL) &# (I MCL) & BLfE £ 518 — % I7 19 M AL B E#H & o3¢, INNOCARE ©
JB(MZL).&# (t/f MZL) e

<\

<\



B AR E2024 5 B =2 E RIILEKT76.3%, 20245 Rk ¥K45.2%,
FMEZFERTRERAT.1%

BB

AR®: BAL ARM: BAT

| EERION
L FEEION 45.2%

539

695

@ 479

277

285

157

59
3 1 3
2023 Q3 2024 Q3 2023 Q1-Q3 2024 Q1-Q3 2023 Q1-Q3 2024 Q1-Q3
%o B MANQ3E K, &F S4B AN KA 7139 £ >45% BN TR EF R RS AR T254147.1%, 1 &H

TH R EITK, ﬁﬁiik%&i%%mm% % B,

Er AL HAEATCAS (PEARAIERN) , HRadasRfBR (AKRTH6.9312) | tafasitamab/® sl A% . o.\‘?’ INNOCARE
‘o



WA THEGK: BIINemE AR L

EFIH & 2RH RERPAEBRRFH
ARBEFR ARFEARE ARFEARE

8,287
/ 615 7,779

81.2% 86.0% 550

2023 Q1-Q3 2024 Q1-Q3 2023 Q1-Q3 2024 Q1-Q3 31 Dec 2023 30 Sep 2024
*Gross margin %=1-Cost of Revenue/Total Revenue

FMELSEAP FEFEEKEL6.0%, T2 TRAHBER FEE R R IE I, IR FH KT G RGN, Fmk T IR ILEH R TBIL T AR T (H A1 £
AiAikax&fﬂkdi)\ L) B 3+ F LR B IR R R IRIEN ), ARERFEFETTFREEFHNNO T R ERET
FEPE
EIA LM 43R TCAS (FELSLATAEN) , NEANEAMERT AL T HE. LT/~ 2B KA & °®

o3¢S INNOCARE 7
%



e KR e H




RABFRAEMSHE EXTHE )

BTK 4] 7] M 4% % R bk A2 Al gz 09 B 5K A2

Tolebrutinib nrSPMS 3HAIIGKR- FE& m: AZ6 N AENEFRIHE (CDP) BT

MS&Rile KK T Ktk

v 5 FDA )%S(‘ ﬁ -ﬂjﬁ %{i}éﬂ ﬂ:}é PPMSé}j—Q——%Ej 'lP H"Zﬁ-ﬁ-‘ 407 = Tolebrutinib 31% risk
— Placebo

304 reduction
P=0.0026"

v FDA 23 8] IF /& SPMS B9 = J 16 a7t 70
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Cumulative Incidence
of 6-Month CDP," %
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HR (95% CI): 0.69 (0.55 to 0.88)

T T L] T 1
0 3 6 9 12 1518 21 24 27 30 33 36 39 42 45
No. at risk Months

. = B Tolebrutinib 754 726 696 646 604 561 535 486 455 418 349 278 203 141 67 16
PMS é\ H b, /{ A ) Placebo 377 367 341 311 280 261 246 218 201 181 156 125 84 59 22 4
LP2 AR 7]
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HR (95% CI): 0.71 (0.53 to 0.95)
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45
P > Y .
v PPMS#SPMSH2 2 4 84 7 it 4k, AAE XN THHS!
> > Tolebrutinib 933 915 882 858 841 825 809 789 771 722 654 499 364 256 117 27
Teriflunomide 940 919 881 853 828 806 779 756 737 687 609 473 340 223 107 27

1 The Multiple Sclerosis International Federation (MSIF)S 2020. Atlas of MS 3rd edition. Mult Scler Int Fed (MSIF), Sept 2020. 2020;(September):1-37

2 Klineova S, Lublin FD. Clinical course of m ultiple sclerosis. Cold Spring Harb Perspect Med. 2018;8(9):1-12.

3 Weinshenker BG, Bass B, Rice GP, et al. The natural history of multiple sclerosis: a geographically based study. I. Clinical course and disability. Brain. 1989;112 ( Pt 1:133-146. e ®
4 Source: https://www.fortunebusinessinsights.com/industry-reports/multiple-sclerosis-drugs-market-100386 .\(r. INNOCARE
Source of the picture: Filippi, M., Bar-Or, A., Piehl, F. et al. Multiple sclerosis. Nat Rev Dis Primers 4, 43 (2018). L3S =R s
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Cytokine (IFN)

Cytokine

TYK2 signaling pathways

receptor
(IFNAR1/ILO10RB)

*Th1l differentiation -Th17 differentiation *Dendritic-cell
+IFNy and TNFa -IL-17 secretion maturation
secretion . *MHC expression
D |
e e -B-cell differentiation

and antibody
production
*T-cell survival
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IENAR1 Kinase ICP-488
ATPE AL A
PR AEALR ICso (NM) TYK2 JH2 5
¥
J TYK2 JH1 >10,000
EFMRTE
ICso (NM) JAK1 >10,000
"\ ) @1 mM ATP
sﬂ,% JAK2 >10,000
Y AL P L JAK3 >10,000
2 \
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Note: The picture adopted from Cell 2022, 185, 3857-3876. & Lombardo, SAPA Symposium 2020 & Dermatology and Therapy, 2023, 13(2):417-435.
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ICP-488: ELA F| £ Z4:# 5

% 12 J ik 3] PASI 75 4 % % (FAS) % 37 % #PAS| 75 B % (FAS)

m Placebo(N=43) —Placebo(N=43)
B ICP-488 6mg QD(N=44) —|CP-488 6mg QD(N=44)
B ICP-488 9mg QD (N=42) —ICP-488 9mg (N=42)
90.0% P00 L Unilateral p<0.05
L% r nilateral p<0.
Kkk **k%k **% n<0.0001 p 78.6%%*
0
80.0% } 77.3% 78.6% 80.00%
0,
70.0% 70.00%
0
60.0% 60.00%
}?‘ 50.0% }i 50.00%
$ 40.0% % 40.00%
30.0% 30.00%
20.0% 20.00%
10.0% 10.00%
0.0% 0.00%
WO W4 w8 W12
PASI 75 ~
akiE (R)
All randomized subjects were included in the FAS analysis. p values from a Cochran-Mantel-Haenszel test, with prior biologic treatment included as a stratification factor, comparing the proportion of patients in e ®
the treatment group versus placebo. .\‘(r.. INNOCARE 12

PASI, Psoriasis Area and Severity Index; QD, once daily; NRI, non-responder imputation [ 2PY



Response Rate

ICP-488 PASI 75: 74 57 323 K45 93 77 AL F A9 TYK 2354 7|

TYK2 Inhibitor Biologics _
ICP-488 g Secukinumab IL-17
i A
. [ \
90.0% r TAK-279 BMS-986165 ' L Ustekinumab IL-23 81.6%
] I 77.3% 78.6% \ 12w
80.0% | ! ‘ ! \ 1ow 12w [ \
67.9% 67.3% 68.9% 68.8% 10
12w 6123 ’ 64.1% 12w 16w 67 1% 66.4%
70.0% | W ow 12w 12w
60.0% |
50.0% |
40.0% |
30.0% |
20.0% |
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TAK-279: from investor call data; ESK-001: from EADV 2024 annual meeting data; BMS-986165: ph2& PSO-3 from https://clinicaltrials.gov/. PSO-1 from Journal of the American Academy of Dermatology. e ®
2023;88(1):29-39. PSO-2 from Journal of the American Academy of Dermatology. 2023;88(1):40-51. Ustekinumab: The Lancet. 2008;371(9625):1665-1674; Secukinumab: N Engl J Med. 2014;371(4):326-338. .\\(,: INNOCARE 14
LX)
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TAK-279: from investor call data; ESK-001: from EADV 2024 annual meeting data; BMS-986165: ph2& PSO-3 from https://clinicaltrials.gov/. PSO-1 from Journal of the American Academy of Dermatology. e ®
2023;88(1):29-39. PSO-2 from Journal of the American Academy of Dermatology. 2023;88(1):40-51. Ustekinumab: The Lancet. 2008;371(9625):1665-1674; Secukinumab: N Engl J Med. 2014;371(4):326-338. .\\(,: INNOCARE 15
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TYK2 Inhibitor BMS-986165 ICP-488 Biologics
A |
( \ f \ : i
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80.0% TAK-279 12w 70.5% 71.4% L i
[ A \ Not final'approved 12w 12w [ ) f 65.3%
70.0% } d 1éw0
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59.0% 59.005 01:0%
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TAK-279: from investor call data; ESK-001: from EADV & AAD 2024 annual meeting data; BMS-986165: ph2& PSO-3 from https://clinicaltrials.gov/. PSO-1 from Journal of the American Academy of Dermatology. e ®
2023;88(1):29-39. PSO-2 from Journal of the American Academy of Dermatology. 2023;88(1):40-51. Ustekinumab: The Lancet. 2008;371(9625):1665-1674; Secukinumab: N Engl J Med. 2014;371(4):326-338. .\\(,: INNOCARE 16
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ICP-488: %4k % 433

> K% KTEAE A% E 3 F A&

> ké’f ¥ & TEAE 5 ICP-488 i

7% % TEAE,

3 84r B AT o) TEAE

> fk 05 5] 5

L5 2504 J7 48 % #9SAEs

* LT WA L SAE:

4% )

—REAELZRANA (FE5) ;

% —A K k7 ICP-4889mg QD 41 (R Ak &%, #

TEAE TRAE TEAE TRAE TEAE TRAE
All AE 31 (72.1) 14 (32.6) 35 (79.5) 18 (40.9) 32 (76.2) 19 (45.2)
-Mild 26 (60.5) 11 (25.6) 27 (61.4) 14 (31.8) 23 (54.8) 18 (42.9)
-Moderate 5 (11.6) 3(7.0) 8 (18.2) 4(9.1) 9 (21.4) 1(2.4)
-Severe 0 0 0 0 0 0
Serious AE 1(2.3) 0 0 0 1(2.4) 0
AEs leading to drug interruption 1(2.3) 1(2.3) 1(2.3) 1(2.3) 2 (4.8) 0
AEs leading to drug withdrawn 0 0 0 0 0 0
AEs leading to death 0 0 0 0 0 0
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Tafasitamab: 7457 r/r DLBCL

B KB K %
AT R

5 TTY A3 a4
T & B FEH L

» AR »
v

» 202446 ABLA% & 2

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) :rmOS (m) :

. o 1 1 1 T

Tafasitamab + F kT (F 1 [ I [

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

ADC Loncastuximab EpEF (O I - I -

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

1 i T i

Roche igégb Cé’éit;‘ﬁ LimBa; vsBR | EHET 42vs18 | 23vs3 |[}126vs7.7)| 95vs37 [12.4vs 47

1 1 1 1

| | i ]

Roche CD20/CD3 | Glofitamab # X b e 52 39 : 10.4 : 3.8 1 115 :

Amgen/ I ; : ;

Beigene CD19/CD3 | Blinatumomab I 43 19 |1 116 i 3.7 I 50 i

[ | [ 1

Regeneron/ ! : - :
Zai Lab CD20/CD3 | Mosunetuzumab 1] 33 21 | N/A N/A | N/A

I - I -

AbbVie BCL-2 Venetoclax+R+Pola | I 65 31 : 5.8 i 4.4 : 11 i

FEEAS R

o2 INNOCARE



ICP-248: 4k % &) 4--F & 3 4 /= de i AR F 6 R 4FHE

ICP 248 \%miﬂ%’b’ T RAEAL 5 S
© |ICP-248= FiL# |CP-248']§K‘H’£%B§

CYP3A4 CYP3A4 j\ -ﬁzf’. ﬁﬁﬁ’g‘ }ﬂ %
’E‘< ’E‘< /‘E‘< H IR 2K~ 7. (1L CLL/SLL)

BRABHAFIHE

M275% 25 A& 5t 4589 —FF T 2R =4, 24
B2 et W & T EAR(AUC)A & T oA it A
1R 69~80%

RIF AR T F A2 97 2
NHL % B 16 R X5

Y A 5. 35 FaM2T 23t 4 it & F CYP2C8.

CYP2C9.E % 7 4t = 4 #74) (1C50 < 0.82 uM)
- 89 & Ak

O LE R &1/t NHLH 5 R
/

Y% % %4 FM27 435 P-gp. BCRP & & 8 £ % | 1L AML IND # 2
At = 4 34 (IC50 < 1.48 uM)

--o-—--o—---o--

CYP: Cytochrome P450 proteins; BCRP: breast cancer resistance protein; DDI: drug-drug interaction; PK: Pharmacokinetics
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ICP-248: & 25 % 5 747 B RIK & 77 fn R Bt 78

AWML RBLAR XRE %% ICP-248 & &

L5846 REANEA REWHRER
-~ Vehicle, PO, QD
-248, /kg, PO,
P (1cP-248 )(APG-25751)@GB-114179) ( LP-108° )(Venetoclax?) L iceam, 30 matks. PO. Q0
=% Orelabrutinib, 3 mg/kg, PO, BID
100 mg QD -~ ICP-248+Orelabrutinib, 30+1 mg/kg, PO, QD/BID
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