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< 20265 Lk iR magk, BEEA
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1 ANDAZE b A AR AR IR KA 3K 3R Frir MCL

o 2 HNDA 3= %R (TP), 4£ & %R (NTRKE R &k & )LFAH &%)

o 2 3N ik B F E4& 5 Soficitinib(4% & 1 & X ). Fadeucravacitinib(4%/5 7% )

o 3 F 346 X e # A 4 R (SLE), Mesutoclax + #2747 # &.(r/r MCL), Mesutoclax+AZA s} 8.
Venetoclax+AZA(1L AML)

% 2 5POC £ s Soficitinib (& % X), BTH3 ADC
“ 4 FIND ¥ 3%, 379 & & 43 206 & IL-171, VAV 2 Fkik, CDH17-ADC, PSMA/STEAP1-ADC
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K fig ) o R Mesutoclax (ICP-248) BCL2 Orelabrutinib BTK Orelabrutinib BTK  Orelabrutinib BTK
o A% AR A ® /rNHL(+E, £H) ® 7:5MCL (43) ® ITP(+H) @ TN CLL/SLL (+ =)
£ W H ® AML(43%) ©® MZL#EMIE & (F @) Zurletrectinib NTRK @ r/r CLL/SLL (+ =)
o k@ M -ADC ® MDS (¥, 4) ® SLE (+ /) © NTRKAR gk & LA & (T E) ® r/r MCL (*+ H)
® ki R Soficitinib (ICP-332) TYK2/sax1 ® PPMS (4#)* ® r/r MCL (374w 3%)
k-2 =34 ® LW HIEAR(LHK) ® SPMS (4 #)* @ r/r MCL (3t X #| &)
LI E SR TL T ® 4/ (vE) Tafasitamab cD19 ® r/r MZL (=)
ICP-488 TYK2 ® DLBCL (+ &) @ 1/r MZL (3 An k)
o URMRRA(FE) Mesutoclax BCL2 Tafasitamab CD19
o THLZAE(TH) ® 7:4CLL/SLL (¥ /) AR @ 1/r DLBCL ( @ X [%)
ICP-538 VAV ® BTKi% 4 #r/r MCL 203 Wl @ r/rDLBCL (X% X)
® A% GsiiER(THE) ® r/r MCL AT © r/r DLBCL (&%)
ICP-054 IL-17AF* ® rirMzL AR ® r/r DLBCL (:217)
® A% kiim (fE) ® 1L AML(F H) voven Az ® 1/r DLBCL (% %)
ICP-B794 (ADC) B7H3 Soficitinib (ICP-332) TYK2/saxs Zurletrectinib NTRK
o FiA (tE) ® it £ () O NIRRERES LA
ICP-B208(ADC) CDH17  Gsn (v -
¢ FAE(TE) © inihARERA(PE)  23MBK
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*5Zenas BioPharma (#hifis %,: ZBIO) &4F
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Tafasitamab

Direct cytotoxicity
(CD19 binding site)

*

Malignant
B cell
Enhanced ADCC PA! Q
(Fc portion) CcD19

Enhanced ADCP (Fc portion)

Source: Cheson BD, et al. Blood Cancer J. 2021;11:68-78.
Frost & Sullivan Analysis as of the end of 2022; Insight; Pharma Intelligence
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Roche CEggb sgé%[{fﬁﬂm;g Approved 42 23 : 12.6 9.5 : 12.4 :
! : !
Roche D20 | Glofitamab BLA 52 30 1| 104 38 0| 115 :
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Mesutoclax (ICP-248): L& 2 315 &4k % 49 % —4% BCL-2 4 A e
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N cvesag [ cvpams [
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ABT199 M27

BRABHEFHRE

O O OO

M27 & 2 A e 4289 —Ff T 2AM = 4, 3L240] i 25 0 iy 2%
T @A (AUC) 48 & F 42 & se 42 25 ) A4k 69~80%

M27 %K 532 E 0, 12 g g F 50>

Ye /xS diAge M27 23t amfie &% CYP2C8. CYP2C9 £
Ffe = A 44 (1C50 < 0.82 uM)

Y F 4 Ae M27 45t P-gp. BCRP & & 89 E% 6k = 4
Fp4) (IC50 < 1.48 uM)

* Venetoclax FDA non-clinical toxicology review

CYP: Cytochrome P450 proteins; BCRP: breast cancer resistance protein; DDI: drug-drug interaction; PK: Pharmacokinetics
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HAR 3 A F (PK) 4F4E55 1k
ICP-248 (100/125 mg, QD) vs Venetoclax (400 mg, QD)

10- -~ ICP-248, 100 mg, n=12
ICP-248, 125 mg, n=3
8 -©- Venetoclax, 400 mg, n=9
6- ~3X v'Mesutoclax (ICP-248, 125 mg QD) #) PK %% &2 4

A %42 (400 mg QD) #9 3 4%

Plasma concentration (puM)

0 4 8 12 16 20 24
Time (hr)

#/&: Venclexta (venetoclax) FDA Clinpharm Review
Data cut off: 2025.03.26



Mesutoclax (ICP-248):324tBTK+BCL-2*= %44, sLENHLA B4R bt
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1L CLL/SLL-B = B # 57 & BTKiZ ;4MCL
RARAHR, Z 8 MG RXE EME N KR, F B F —ANRAF RO IT R A A9 BCL-23p #)
(0re|a+MesutocIax) lbru + Ven' Acala + Ven? (' Mesutoclax )  Venetoclax®4 Pirtobrutinib®
SampleSize [ 42 ) 106 291 e
BTKi+, BTKi+, cBTKi* Pretreated MCL
ORR 100% 86.8% 92.8% N=25 N=17 N=90
CRR 52.4%" 36.7% NA ORR 84% 53% 57 8%
UMRD 65% 45.3% 34.4% CRR 36% 18% 20.0%
W36 EOT+3 EOT \ /
TLS 0 0 0.3% ¥ %A Z B #: 2025-07-10
N— * CBTKI: £ HBTK# 4 7l

#HAEARE B4 2026-01-26
* RP3D A & T #4185 45 fe i 1t 7 4 4 it
AR 406 77 %36 B #ATMRD A&, £CR& 4 F

ri'r MZL r/r MCL
BABAHR, 5 MG KRS BKEBAHR, =8 EMiElE R XE
o e R FIE R T, rIr MZLST i 34F &%+, ORR 100% » Mesutoclax + &4 &R, £ 7T##4F 6 rir MCL &4 +
, CRR 50% ORR #= CRR 34i£100%
> CDE##% 24 % + Mesutoclax /£ L4z 45221458 57 49 » Mesutoclax + 47 % .74 57r/r MCL = #7116 KX 36 35 it
rir MZL w49 R BlPE 38 97 A 2 P BB

> =& KRIND J F e 32 3

1. NEJM Evid 2022;1(7) 2. ASH 2024 3.doi:10.3324/haematol.2018.198812  4.doi.org/10.1182/bloodadvances.2022008916 5.doi:10.1200/JC0.23.00562



Mesutoclax (ICP-248): fwig #AMLEMDS# 4%, 2K THBHIE X e
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1L AML
Venetoclax! Lisaftoclax? Sonrotoclax3
\
N=44 N=286 N=39 N=79
1L AML: CRR 81.8% 66.4% 51.3% 67.1%
F H = &k, Mesutoclax+AZA vs. Venetoclax+AZA
é_\;*;}.] ’E_‘#ﬁ [gj ﬁ 1&45— c':v uMRD" 86.5% 23.5% NA 52.8%
SAE 20.5% 83% 43.3% 77.2%
6 OS 90.5% 71.9% / /
\____J
IR E B 4 13N Apr. 2026
MDS
Response per IWG 2006 Efflcacxi\:)aluable
MDS: &3k —# & K3t4AT S ORR 100%
CR 40%
mCR 60%
1. N Engl J Med 2020;383:617-29.
. SCOo Yok )
o Do A #3AE B ;201 Apr. 2026
4. Nova One Advisor, Insight Code: 8817 17
EATF LR A SR K AT



Mesutoclax + AZA vs. Venetoclax + AZA ;& 55 #1;4AMLE AL, F 475
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Mesutoclax + AZA
Mesutoclax: 125 mg QD
AZA: 75 mg/m?

Venetoclax + AZA
Venetoclax: 400 mg QD
AZA: 75 mg/m?
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> A E AP A ~10.37%
(2018) i+ L% ~11.5
7 (2028) .

> 2024 423 AML 277 T 3
MAEAE F A 3TIL £ 74, T3
3] 2034 F¥3E K 2 8012
% 3,

TRRATHEZS: #5200 <!

Source:1. GBD, Frost Sullivan; 2. Song Y. et al., 2023; 3.Global Growth Insights; 4. GlobalData; 5. Nova One Advisor, Insight Code: 8817
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B 4 fitL 18 %

BAHR
(BTKi)

Fadeucravacitinib (icp-4ss)
(TYK2i)

T 40 fei8 %
Soficitinib (ICP-332)
(TYK2i/sak1i)

TR

ICP-538(VAV1)
ICP-054(IL17 /)~ 5 -F 4 4] 5% )
Others

1 Zenas territories : Orelabrutinib’s MS global right and Other Autoimmune Diseases: Outside of Greater China and Southeast Asia

ITP
SLE

PPMS
SPMS

AD
Vitiligo
CSuU

Psoriasis

PN

Psoriasis
CLE
SS

I E MG R E TR, 2026Q2 NDAE. 3k %2

Fl £ &4, % B 3 &Mkl R

A3k 3 B EMERE A
A3 3 BEMEE R

33 PEIG SR IA B B2k

2[3F 6 IR AT F 250 16 R L B) T &4 8
21333 15 AR AT
2580 K AT P

£ 3R2H 16 R AT F

3 JA MG RE 5] £ R

2 Bl R AT F

2 Bl R AT F

PPMS: J& £ #t e A % KM RALIE
SPMS: 4k & it & A % R kAR AL £
ITP: JR & S, g5 bk o o) 450K, ) I
CSU: 21 A R F A

SS: T4z 44E

SLE: # %uhk L el
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*  PPMS & 5380z M Is AKX Bt AT F © B FITPA3H = Mt s RAF R IE £ P o AREANERE IR R I
« SPMS4#318zMME K:FTF2026Q1 Hoig e, 120265 b F i 55 7% 49 BTK 37 4] 7
&3 NDA L 7 %

© BERERME © BR2ME D] T RL XN

.« RAE£E, BISPMSAPPMSH 7 © BTKp#HIT &7 B 5 S it sk 46 B RSB HATF
B AR A 12010 E A2, ARG A T4
AL LZ Ik R W 69 IT iR R B, TG AAR
AERMEEK

SPMS#PPMS % & 7 A MS # : : :

1529 ! LREFAR207% H X EH 4348007 &4
40% A E

1 Zenas territories : Orelabrutinib’s MS global right and Other Autoimmune Diseases: Outside of Greater China and Southeast Asia; 2. Zenas estimate based on reported prevalence and current pricing of B cell therapies approved for MS 22

Source: Ehtesham N, et. al. Int Rev Immunol. 2020; 39(6):264—79. , Rarediseases.org, Frost & Sullivan, Sara Bagherieh et. Al. Neurol Sci. 2023 Jun;44(6):1905-1915. Milliman et al 2019, Lo et al. 2022, National MS Society 2025
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ICP-332, ICP-488: A7 X Fl fe. &t # 69 TYK2:37 4] 5| S

INNOCARE

Cytokine (IFN)

EHALEE S

JH2
(MBI Bl 25 44 3R,

T 5554

Cytokine FELETATP 2& &4 &
receptor .
(IFNAR1/ILO10RB)
4
EERKRS

JH1
(3L By 254 3

IFNAR1

AN

 op of TYK2 JH2  TYK2 JH1
N ICP-332 2319 0.5 19 191 930
ICP-488 5 >10,000

JAK1 SH2M | Pseudokinase

Note: The picture adopted from Cell 2022, 185, 3857-3876. & Lombardo, SAPA Symposium 2020. 25



Soficitinib (ICP-332): —#i# k& X (AD) &K X%E 27~ 2% EASI-75 o
&‘g‘&'}kﬁiﬁﬁi% IHHD::AHE

E BB FIFEZER(NRS)

Soficitinib (ICP-332) Ph2 AD

— Ml RAHE R, Soficitinib /e g 7 4Rt X (AD) #7328 84, 2L/
KIEE, EASI-TSAET %A+ LA ]85 254 B B AR 97 20

£ —
ICP-332(TYK2/JAK1) ph2 80mg qd 4w 56.0% § 10
=
Upadacitinib(JAK1) ph3(Measure Up 1) 15mg qd 16w’ 53.3% A 0 N
[0} % N
5 ~8& -10- KL <l
Upadacitinib(JAK1) ph3(Measure Up 2) 15mg qd 16w %H S o \\ T~k : s
Abrocitinib (JAK1) ph3(JADE MONO-1) 100mg qd 12w3 <+ 8 —c-“a’ -20 1 ' oK
rocitinib ( ) ph3( -1) mg q W' :t,mm X \
Abrocitinib(JAK1) ph3(JADE MONO-2) 100mg qd 12w* g E %0 -30 &
—
< o
Baricitinib(JAK1/2) ph3(BREEZE-AD1) 2mg qd 16w5 % & E -40 Q
o EES 50 — R
Baricitinib(JAK1/2) ph3(BREEZE-AD2) 2mg qd 16w® S == - .
SO oksk
Dupliumab(IL-4Ra) ph3(SOLO-1) 16w7 %— gé -60 — 5 SRl
Q
Vo
i - - 7 L w»n & —
Dupliumab(IL-4Ra) ph3(SOLO-2) 16w — & 3 70 e \
Tralokinumab(IL-13) ph3(ECZTRA-1) 16w? E -80 o —#&—— ICP-332 80 mg
=8 ——®— [CP-332 120 mg
Tralokinumab(IL-13) ph3(ECZTRA-2) 16w8 g 90 — T ;
0,050,0 D. L O0.0,0,0,0,0,0,0 po)
Lebrikizumab(IL-13) ph3(ADvocate1) 16w® “n B S "%’ CrRw ’V’J‘% 2,
4

Lebrikizumab(IL-13) ph3(ADvocate2) 16w? Visit

# Not a head-to-head comparison

Source: 1,2,3,4,5,6: data from ClinicalTrials.gov https://www.clinicaltrials.gov/
7. DUPIXENT® (dupilumab) injection label.
8. A. Wollenberg, et al. Br J Dermatol 2021; 184:386-387 DOI 10.1111/bjd.19574.

9. Silverberg Jl,et al. N Engl J Med . 2023 Mar 23;388(12):1080-1091. doi: 26
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Soficitinib (ICP-332) & M — A 7. X 3| T 24L& %, $24FF-VASI&R X s
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#2480 F-VAS| 8 R & 69 5 &

45% 1 41.2%""

o 38.8% "
40% 35.6% 36.4%
35% A 34.0%
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o/
25% 22 0% 21.2% 21.2%
20% - 18.5%
15% A 14.4%
10% -

5.1%
5% A 220, - 3.0%
0%
0
5% - B S P B B B ) 9 2% 9 D D @
A o ©F AT PP ¢ A oV o o€ A PP P e
5 00 0 75 0% 0O 0 55 00, 0% 00 0 00 e e
o0 o 5 0 @ o SRS 0 o o e
v
Soficitinib =2 Upadacitinib =} Povorcitinib =25 Ritlecitinib —#x
& i AT 2 & AR & i WA 72 & XA A3

Source: 1. eClinicalMedicine 2024;73: 102655 2. Journal of the American Academy of Dermatology, 2025; 93, 946-955 29

3. Fortebiorx Corporate deck https://www.fortebiorx.com/
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PR B KRS,
AR A a R R B A

L IR AT T
2024 4 4427240, % 7, it
520324445 K £ 457710
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ICP-332
253 15

7S VERY T
TYK2/JAKT Fp4) 7] i 1L
a7 IL-4. IL-13. IL-31
% A SR AR K 2 1
FAEF R, WA
AR B S b B S
PCEET S BT TN
A ERE (PN)
1 2024 5 442012 %
7, it E2034 4 444

20304 # 3 k £ 430012 £ 520325 538 K £3010 £ #2010 £ %, B A £ 77 ¥ £3012 % 29
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1. Grand View Research; 2. https://doi.org/10.1093/bjd/ljad339; 3. Data Bridge Market Research; 4. Global Vitiligo Foundation; 5. The Business Research Company; 6. DOI: 10.1007/s12325-025-03172-0; 7. Fortune Business Insights; 8. International Federation of
Psoriasis Associations (IFPA); 9. Global Market Insights; 10. https://doi.org/10.1111/jdv.20585
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*kk
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*** p<0.0001

PASI 75
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INNOCARE
% 35 %% PASI 75 5_i % (FAS)
= Placebo(N=43)
= |CP-488 6mg QD(N=44)
= |CP-488 9mg (N=42)
*Unilateral p<0.05
78.6%*

0/ *
59 5%* 77.3%

38.6%"

11.6%
W4 W8 W12

w i ()

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
the treatment group versus placebo.
PASI, Psoriasis Area and Severity Index; QD, once daily; NRI, non-responder imputation
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1. Fortune Business Insights; 2. International Federation of Psoriasis Associations (IFPA); 3,8. Data Bridge Market Research; 4. https://www.openpr.com/news/4176533/cutaneous-lupus-erythematosus-market-epidemiology
5. wiseguyreports; 6. delveinsight; 7. doi: 10.2478/rir-2022-0006; 9. Grand View Research; 10. Alumis
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E5F A BB ERTREILEEFESN,
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Ref: Monte Rosa Q4 and full year 2024 earnings call and pipeline update.
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AR BAFEEN %

Clinical Score
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ICP-538##] X SRR X

124

¢Ht ot

#X (CIA) itk
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ICP-538, 0.3 mg/kg, PO, QD
1 mg/kg, PO, QD
3 mg/kg, PO, QD

ICP-538,
ICP-538,

Days after treatment

“CIA: IRIR 531K 77K
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IL-17 3 4] 5 694 A AUH]

IL-17A IL-17A-IL-17F IL-17F
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and IL-17A—IL-17F} = \ l'/"

IL-17RA IL-17RC

D
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F———| receptor signal
transduction

Y vy
’—~\
N\

V4
(’XXD&% \
Increased mRNA
\\ stabilization /,

- ﬁ == -
IL6andIL8MRNA
transcripts

Reference: https://media.nature.com/full/naturecms/uploads/ckeditor/attachments/8204/interleukin17.pdf
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A
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ICP-054, 1 mg/kg
ICP-054, 3 mg/kg
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18.4 =
16.2

ICP-054 26 *17 6.5* 3.1

*ICP-054 X35Zenas BioPharma (Nasdaq: ZBIO):k & 41

Days after treatment
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Note: P value was calculated based on tumor volume on day 40 vs vehicle
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