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Disclaimer

This document has been prepared by NeolmmuneTech, Inc. (the “Company”) solely for informational purpose as a presentation to
investors and is strictly prohibited to be passed on, copied, or redistributed.

By participating in this presentation, the recipient of information hereby acknowledges and agrees to comply with the aforementioned
restrictions, and such violations are subject to a violation of the Capital Market and Financial Investment Act. Projections contained in
this document have not been subjected to individual verifiers. They are predictions of future, not past, events. This document explains
the Company’s anticipated business and financial performance, and includes expressions such as "anticipation”, “forecast”, “plan”,
"expectation”, and "(E)".

The aforementioned “forecasted information” is influenced by future changes in the business environment and by definition contain
uncertainties. Due to this inherent uncertainty, actual performance in the future may differ from what is stated or implied in the
"forecasted information” presented in this document. Moreover, future forecasts in this presentation have been prepared given the
current market situation and the Company’s management direction and is subject to change depending on changes in either the
market situation or strategy. The information presented or contained in these materials is subject to change without notice.

We are not responsible for any losses incurred in connection with the use of this material, including negligence or otherwise, by our
employees. This document does not constitute solicitation for the recruitment, sale, or subscription of shares and no part of the
document shall constitute an invitation to relevant contracts and arrangements or investment decisions.



Agenda

Part 1. NT-I7 First Step to Commercialization

- NIT and National Institute of Allergy and Infectious
Diseases (NIAID) entered into a non-clinical evaluation
agreement to develop Acute Radiation Syndrome
(ARS) treatment

Part 2. NT-I7 Development Status

Part 3. NT-I7 Roadmaps for Regulatory and Business
Development

FAQ

NEGIMMUNE 3



Part 1.

NT-I7 First Step to Commercialization

- NIT and National Institute of Allergy and
Infectious Diseases (NIAID) entered into a non-
clinical evaluation agreement to develop Acute
Radiation Syndrome (ARS) treatment




‘What is Acute Radiation Syndrome?

= Acute Radiation Syndrome (ARS)

- An illness affecting multiple organs following exposure to high doses of radiation. This
involves destruction of rapidly dividing cells of the hematopoietic system, such as
leukocytes and platelets, leading to increased susceptibility to infections

- In preparation for a potential event involving widespread radiation exposure, the US
government procures medical countermeasures for placement in the Strategic
National Stockpile

ARS medical countermeasures supported by BARDA

- Radiation/Nuclear related medicine?

Neutrophils? - Neupogen® (Amgen), March 2015 approved

Neutrophils - Neulasta® (Amgen), November 2015 approved

Neutrophils - Leukine® (Sanofi), April 2018 approved

Platelets - Nplate® (Amgen), January 2021 approved

Lymphocyte? — There is no T cell amplifying treatment

D Medical countermeasures.gov. FDA APPROVALS, LICENSURES, & CLEARANCES FOR BARDA SUPPORTED PRODUCTS
2 A type of leukocytes

NEGIMMUNE



Overview of ARS agreement and anticipation

Contract Process

Sponsor

Contents

Experiment
Purpose

Expected Effect

NEGIMMUNE

Generation of preclinical ARS data with Duke University (since 2019)

Meetings with multiple US government agencies including NIH/NIAID,
BARDA, FDA, CDC, Department of Defense (DOD) and NASA

NIT executes Agreement with NIAID (Dec 2022)

National Institute of Allergy and Infectious Diseases (NIAID)

Collaborate to execute pre-clinical studies (clinical trials on humans not possible)
NIAID supports pre-clinical studies, NIT supplies NT-I7

When exposed to radiation, there is no therapy to restore T cells

Confirm whether NT-I7 significantly decreases morbidity/mortality following
radiation exposure

Opportunity to sign a large-scale supply contract with the US
government

Expansion of clinical development in immuno-oncology using revenue
made from the ARS pipeline

As an approved drug for ARS, we expect the regulatory process for
other indications to accelerate



NT-I7 efficacy following irradiation i

- Rapid recovery of T cells is a key requirement for improving health following radiation

exposure
- In preclinical and clinical trials, NT-I7 amplifies T cell numbers following irradiation
Clinical trial result:

Pre-clinical study result:
absolute lymphocyte count increases

CDS8* T cell increases in the blood

10000 4000 =
3000 =
1000 =
32 =
2 = 2000 -
o )
o
100 8 1000
<<
0
1c | | ] | | | | 1 ] || ! ! ! ! !
Pre 7 14 21 28 42 56 70 84 98 A‘A t w[f 0 0 50
Days Week
-&- 5Gy Vehicle
* P < 0.05, vehicle vs. NT-I7
-~ 5Gy rhiL-7-hyFc (D1, 7, 14, and 21) #P < 0.05, vehicle vs NT-T;@D7
~~ 5Gy thiL-7-hyFc @D7 (D7, 14, and 21) & P <0.05, NT-I7 vs . NT-I;@D7 TNT-I7 Q12WK T™MZ Q4w
* The total-body-irradiation in a mouse model _ _
+ The control group took 2~3 months to recover * Glioblastoma patients o
+ The NT-I7 administration group fully recovered * Rapid lymphocyte* recovery from NT-I7 administration
within 2-3 weeks *T cells are a type of lymphocyte
SITC 2022, NIT-107

Radiation Injury Treatment Network 2022,
Radiation Research Society 2022
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_Case study: The HHS buying ARS treatment

- The United States purchased $290M worth of Amgen'’s Nplate for ARS treatment (October
2022)

Seeking Alpha

=
HHS buying $290M worth of Amgen drug Nplate & = &

for radiation sickness in nuclear emergency M M

Nplate’ Nplate*
! {romviplostim) s romiplostim) s
¥ For Subcutaneous Use 0% | For Subcutaneous Use 091 |
‘.":??‘ g, Thousand 0uk, R Amgen In¢, Thousand Dais, (4 538 i
U5, License Mo, 1080 U5 License No. 1060

Oct. 04, 2022 6:24 PM ET Amgen Inc. (AMGN) By: Jonathan Block, SA News Editor 14 Comments

o IS ERERo[Fgen LT ke 0]\ RNTe g Fo) AN (o [ B (NASDAQ:AMGN) Nplate (romiplostim) for

acute radiation sickness due to a radiological or nuclear emergency.

e The treatment was developed by the colr ‘ FIERCE
Advanced Research and Development 4 < Pharma e

Sign the times? US stocks up on
Amgen’'s radiation sickness drug

Infectious Diseases.

e Nplate is approved for immune thromoc
platelet counts.

Nplate

By Fraiser Kansteiner « Oct 5, 2022 11:09am

Wednesday, the U.S. Department of Health and Human Services (HHS) said
it’s throwing down¥AEsiillitilto lock up an undisclosed amount of
Amgen’s blood disorder med Nplate, which is approved to treat blood cell

injuries linked to acute radiation syndrome (ARS) in kids and adults.
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_ARS development: Next steps and timeline

Step To-do Contract party

I
)
1 * Pre-clinical studies using rodent models ) N IAI D
st , L
* Confirm T cell amplification National Institute of Allergy
\ ) and Infectious Diseases
N 7 )
* Pre-clinical studies using non-human primate models
« Confirm T cell amplification and decreased
2nd - :
morbidity/mortality
* Medical Countermeasures (MCM) FDA approval

\ ) \ / Biomedical Advanced Research and

Development Authority

)
3rd » Contract for the Strategic National Stockpile
r
» Supply to the US government
./

The U.S. Department of
Health and Human Services

NEGIMMUNE o



Development strategy: Parallel studies

Non-oncology

= ARS development - = Oncology drug development -
US governments Global pharma companies
= Unique solution for lymphopenia = Unique position as a T cell
amplifier

NEGIMMUNE
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Part 2.

NT-I7 Development Status




‘New drug development pathway and present

F Current status
o o o o o o o o o o e :
1
Discovery Preclinical Clinjcal trials
2-3 years 3-5 years 10~E12 years
I
. 1
Discovery Efficacy, Safety Phase 1 Phase 2 Phase 3
novel.drug Research I
candidate . Safety Dos:age, Efficacy
<Preclinical> confirmation ~ Administration and safety
- PK, PD study method confirmation

- Toxicity study

<CMC>
- Developmental
Research
- Investigational
drug quality
assurance

Confi rlmation

Completed

Approval

Filing of
biological
licensure

application

Intellectual property strategy: Strategically involved in every process

NEGIMMUNE
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Key milestones in NT-I7 development

+3x increase (from 600+ patients)

''''''''''''''''''''''''''''''''''''''''''''''''''' Clinical
‘g Biomarker An increase in the response rate of a specific group
ORR/OS Confirmed in some indications
Pivotal design
Pivotal trial
Orphan Drug Designation
Fast track/BTD/AA Breakthrough Therapy Designation
----------------------------------------------------------------------- Regulatory

NEGIMMUNE

13



1. T cell amplification: Tscm increase

- Tscm (stem-cell like memory T cell), the most effective anticancer T cell subset, increased
by 25-50-fold
- So far, no other molecule/substance that can amplify Tscm up to 25-50 fold has been

reported

MSS-CRC?

80- _ 807 501

—_ o

™ ~
0 § 60— ] § 60 "3 407
= A w0
@ = ool 30X § ® 8 g 30- 30X
@ S 40 M S 40+ »
® S ® 2 + O 204
Qo Qo 8 [Ty
O 5 20+ © 5 204 O 10

i3 5X e | . ™ _ - sx |l B x

0_
TraiveTscm Tem Tem Temra Thnaive Tscm Tem Tem Temra Thnaive T T T T
Naive 'SCM 'CM 'EM TE

1) SITC 2021, NIT-110
2) SITC 2021, NIT-110
3) ASCO 2022, NIT-106
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2. T cell amplification: TIL increase

Keytruda + NT-I7 combo
- Increased CD8* T cells (TIL*) in the tumor microenvironment in more than 80% of patients

in immunologically cold indications
- After first administration, more than 5-fold increase in CD8+ T cells in more than 50% of

patients

*TIL: Tumor Infiltrating Lymphocytes

Immunofluorescence Flow cytometry

CD3 T cells CDS8 T cells CD3 T cells CDS8 T cells
%k %k
2500 * 1500 * —_— s *%
1 15 10
__ 2000+ — 10:_|_ / _ 51 A

2 2 € 1000 Lz ° w2207
@ £ 1500 g E 279 30

- 9 - o oy 4 o5 159
©2 B 1000 QP e o 2

82 B2 o 3:,
o~ o

500 = = 0.5

0 0- 0 0.0-

Pre-Tx On-Tx Pre-Tx On-Tx Pre-Tx On-Tx Pre-Tx On-Tx

* p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001

ESMO 2022, NIT-110
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3. Anticancer efficacy: Correlation with OS

- Increased CD8* T cells correlate with higher overall survival

C All patients (n = 19) )
100+ PR (iRECIST) shown in green
804 p <0.0001
. R =0.6269
£ 604
2
%) -
O 40
20+
0 T T T 1
-1000 0 1000 2000 3000

CD8+ T cell increase (Cells/mmz)

Simple linear regression, n = pts with available CD8* T cell IHC data

SITC 2022, NIT-110

NEGIMMUNE



4. Anticancer efficacy: ORR

- ORR and DCR show significant differences depending on the presence or absence of liver
metastasis?

- In the absence of liver metastasis, the combined ORR of PaC and MSS-CRC was 30.8% and
DCR was 69.2%.

Il All Patients n=50

B - 0, D 0,
(| Ngll\irer metasta5|s- (Pac, MSS-CRC) ORR [% (n/total n)] CR [% (n/total n)]
B YES liver metastasis

* %k %k

80— RECIST v1.1 iRECIST |RECISTv1.1 iRECIST
NO
60— liver m?tastasis 15.4% 30.8% 53.9% 69.2%
< (2/13)  (4/13) | (7/13)  (9/13)
*5‘40_ % % (n=13)
O
& — rﬁ casis | 0:0% 2.7% 21.6%  24.3%
(0/37) (1/37) (8/37) (9/37)
(n=37)
O RR DC R Historical ORR with anti-PD(L)1 monotherapy in these indications is 0% 23

* p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001

1) SITC 2022, NIT-110
2) KEYNOTE-016. Le DT et al,, PD-1 Blockade in Tumors with Mismatch-Repair Deficiency (2015) N Engl J Med
3) O'Reilly et al., Durvalamab with or without Tremelimumab for patients with metastatic pancreatic ductal adenocarcinoma (2019) JAMA Oncol

NEGIMMUNE
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5. Anticancer efficacy: Survival (solid tumors)

n |
- Among the patients without liver metastasis, the probability of survival rate through 60
weeks (approx.15 months) was 100%, which is significantly higher than in those with liver

MSS-CRC (25) + PaC (25)

metastasis

" )

100
T 90- -5.‘11"
-2 80- - -} a2
2 70 L L . 100% survival rate
¢I=> 60 over 60wks/15mon
s -
—— ALL patients (n = 50) ; 50-_----------[_|
. . = 40— l
_. Liver metastasis - NO 2 30 I
(n=13) 2 904 I 1-year
S .
___ Liver metastasis - YES & 107 [ Survival ra:e
(n=37) 0 T T T T T 1 approx.55%

| I D D D D D D B |
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64

Individuals at risk Weeks
Liver metastasis-NO 13 13 13 12 9
Liver metastasis - YES 37 36 26 20 1

4
5

w
NN
NN
NN

76 6 6
18 7 6 6

SITC 2022, NIT-110
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Significance of liver metastasis as a biomarker

candidate
m
= Response to immunotherapy drugs applies to limited patients
Biomarkers of = Predictive biomarkers are needed to identify patients with higher likelihood of
immunotherapy responding to immunotherapy

Liver metastasis
as biomarkers

Future plans

NEGIMMUNE

Existing predictive biomarkers: PD-L1, MSI-H

Liver metastasis as a potential biomarker is still being studied

Metastasis spreads to various organs such as the lungs, liver, bones, and brain

In case of cytotoxic drugs, stage of the metastasis is more important than the
organs affected by metastasis

In the case of immunotherapy, recent reports indicate that efficacy is lower when

the metastasis is to the liver

In the case of Keytruda + NT-I7, a significant difference is observed depending
on whether there is metastasis in the liver or not.
Plan to discuss with the FDA after obtaining additional data of predictive

biomarkers as an adjunctive tool

19



_5.1 Anticancer efficacy: Survival rate (PaC)

- In total patients with PaC, Keytruda + NT-I7 combo showed a 1-year survival rate of 65%

to 70%

- mOS to be confirmed in 2023

Keytruda+NT-I7 Combo

100

Probability of Survival

SITC 2022, NIT-110

NEGIMMUNE | EC

90=-
80-
70=
60—
50—
40—
30-
20-
10—

0

1
0 4 8

== PaC - All patients (25)

12 16 20 24 28 32 36 40 44 48 52 56 60 64
Weeks

—— PaC - Liver metastasis - NO (8)
- PaC - Liver metastasis - YES (17)

1 year
survival rate

65~70%

20



5.1 Anticancer efficacy: SoC comparison (PaC)

|
- Onivyde combination therapy, a standard for 2L+ treatment, showed a 1-year survival rate of

approx. 23% (mQOS 6.1 months)

ONYVYDE Combo

4 ONIVYDE/S-FU/LV
0,9 -E ‘‘‘‘‘ 5'FU’LV

1 year

survival rate
approx. 23%

o
[+
L

Probability of Survival
=3
L]
1

Q

0 3 6 9 12 15 18
Time from randomization (months}
# atrisk:
ONIVYDE/S-FULY: 117 53 51 20 8 0
S.FUSLY: 19 73 37 12 7 1

FDA Label

NEGIMMUNEECH )1



_5.2 Anticancer efficacy: Survival rate (MSS-CRC)

- In patients with MSS-CRC, Keytruda + NT-I7 combo showed a 1-year survival rate of

40% to 50%

- mOS to be confirmed in 2023

Keytruda + NT-1I7 Combo

80 -
70=
60 -
50-
40 -
30-
20+
10=
0

Probability of Survival

100 g Fe—
90 —

1 year
survival rate

40~50%

1
0 4 8

12 16 20 24 28 32 36 40 44 48 52 56 60 64
Weeks

== MSS-CRC - All patients (25) =~ MSS-CRC - Liver metastasis - NO (5)

SITC 2022, NIT-110

NEGIMMUNE

== MSS-CRC - Liver metastasis - YES (20)
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5.2 Anticancer efficacy: SoC comparison (MSS-CRC)_

n
- LONSUREF, a standard for 3L+ treatment, showed a 1-year survival rate of 20% to 30%
(mOS 7.1 months)

LONSURF Mono-therapy

100 1

920 A

1 year

80 1

survival rate
approx. 27%

70 1

60 1

50

40 A

Survival Probability

30

20 - -

‘-‘ —
10 1 Ih “_"-I _____

-
o1 |
T T T T T T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Months from Randomization

N at Risk:
Lonsurf 534 521 499 459 404 350 294 221 170 137 111 87 64 44 32 23 19 13 7 0
Placebo 266 259 231 198 163 135 107 79 54 47 38 32 24 15 10 9 5 3 3 0

FDA Label

NEGIMMUNE [ ECH ’3



6. Anticancer efficacy: SoC comparison (MSS-CRC)

- STIVARGA, a standard for 3L+ treatment, showed a 1-year survival rate of a approx. 25%

(mOS 6.4 months)

STIVARGA Mono-therapy

100 1

— Slivarga ¢+ BSC (N=505)
= = == Placebo + BSC (N=255)

1 year

-~
L4
A

survival rate
approx. 25%

-I------------:-;—L"-

Survival Probability (%)
3

[
w

-
-
-
-
-
-
-

T
0 2 4 ] 8 10 12 14

Months From Randomization

Patients at Risk
Stivarga + BSC 452 352 187 93 33 7
Placebo + BSC 221 150 75 32 9 3

FDA Label

NEGIMMUNE | ECH ”



Two approaches to anticancer drug development

[ i
Short term Mid to long term
anticancer effect anticancer effect
Authorization Accelerated Approval
Approval (all cancers)
method (some hard-to-treat cancers)
Main indicator ORR OS

Evaluate the cancer size reduction Evaluate the overall survival over

Characteristics )
in early stage

the entire treatment cycle

Abbrobriate Quickly and directly destroy Consistently and sustainably
n?epchapnism cancer cells destroy cancer cells (long-term
(Short-term effect) effect)

NEGIMMUNE 25



Development of an anticancer drug is a marathon

« - £
. ' e 1" ‘9 ',‘ J" : 4 A {
’ _.\ \ ¢ < N
O—6—GCr O © ©

42.195km

(ot ]
Atovs

0 5km 10km 15km 20km

ORR OS

= Language in marathon
Imagine that a trophy is given to a first person who passes the 5km checkpoint.

The assumption would be that the first runner at the 5km checkpoint is likely to be
the winner in the final. However, if you do not win the marathon (42.195 km), the

trophy will be taken away.

= Language in immunotherapy
An Accelerated Approval is given when the ORR goal is reached. However, a satisfied

OS value is required from a phase 3 clinical trial. If phase 3 fails to statistically
demonstrate an increase in OS, the therapy must be withdrawn from the market.

ILLUSTRATIVE

NEGIMMUNE 26



NT-I7 is advantageous for OS increase

1. Amplification effect of immune-specific T cells

- Directly attack cancers by invading cancer tissues (slowly for a long time)

2. Amplification effect of non-specific immune T cells (1) — additional effect

- Indirect induction of bystander effects after invading cancer tissues
- In previous reports, many T cells entering cancer tissues are tumor non-specific
- Plans to analyze the quantities of all nonspecific immune T cells from our studies

3. Amplification effect of non-specific immune T cells (2) — additional effect

- Some cancer patients die from infections

- Amplified T cells in patients can prevent/suppress infectious diseases that causes
deaths

NEGIMMUNE
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NT-I7 development: Ways to simultaneously
_increase ORR and OS

- There are many approved drugs that increase ORR are on the current market

- Limited candidates are available to increase OS

N

3

Q

The best combination therapy

partner for OS improvement

ILLUSTRATIVE

NEGIMMUNE [ ECH
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Part 3.

NT-I7 Roadmaps for Regulatory
and Business Development




Macro environment changes in immunotherapy

|
- T cell activator IL-2, which was a leading candidate for next-generation Keytruda,
announced the failure of clinical development in 2022
- The importance of T-cell amplifier is highlighted on the back of limitations of other groups
2014 I Keytruda and Opdivo approved
AT cﬁl:! ;t:rrgtthns the immune
NEktaI" (IL'Z) L/O tO BMS mplimer systerr) by substantial
BMS and Nektar end cancer drug alliance after two ?&egzg?]t'?ﬂnﬁignﬁ”s
2018- more clinical trial failures. Mar 2022 improve,{,ent)
2022 Synthorx (IL-2) L/O to Sanofi
In wake of BEMPEG blowup, Sanofi rethinks $2.5B bet
on IL-2 after midphase efficacy falls short. Oct 2022
o T cell
. T cell e
2022 I Opdualag approved (anti-Lag-3) Acti::/:tor o Suppressor
blockade
NT-I7 (T cell amplifier)
2023 - Initiated development of ARS treatment e IL-2 « anti-PD(L)1
- Target to enter clinical trials as immunotherapy *+ anti-LAG-3

NEGIMMUNE
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https://medcitynews.com/2022/04/bms-and-nektar-end-cancer-drug-alliance-after-two-more-clinical-trial-failures/
https://www.fiercebiotech.com/biotech/wake-bempeg-blowup-sanofi-rethinks-25b-bet-il-2-after-midphase-efficacy-falls-short

_Prioritizing indications

Priority of the indication
candidates

1st Condition.

. L Top Tier
Is there minimal competition? ’

« GBM 1L
(Glioblastoma/Brain Cancer)

« MSS-CRC +3L

2nd Condition. (Microsatellite Stable Colon Cancer)
s this the right fit to NT-I77? « PaC +2L
(Pancreatic Cancer)
2"d Tier
3rd Condition. » Other CAR-T related indications

Can speed up clinical trials?

NEGIMMUNE 31



_Priority indication: GBM (1L)

1st Condition.

Is there minimal competition?

2nd Condition.
Is this the right fit to NT-I7?

3rd Condition.
Can speed up clinical trials?

NEGIMMUNE

Chemo/radiation therapy after surgery is the only 1L
treatment

There have been several clinical trials, but all have failed

T-cell deficiency increases mortality. NT-I7 amplifies T cells in
patients.

SoC (Chemo/Radiation) + NT-I7 injection = PFS and OS
increase

Relatively few numbers of ongoing competitive clinical trials

Clinical trials are actively led by Pls (such as Dr. Campian at
Mayo Clinic)

Unmethylated GBM with poor prognosis, has short survival
of 13 months

32



_Approval roadmap: GBM

1b

Complete

- Dose escalation study
- RP2D confirmed

- OS increase confirmed

- ODD granted (FDA)

NEGIMMUNE

Double blind randomized

10 (SOC + placebo) vs 10 (SOC + NT-Iy)

FDA meeting planned in 2023

Final Decision with FDA: AA or BTD

2a
Ongoing

2a

- Unmethylated GBM only

- 31 pts

- SOC + NT-I7 only
- Evaluation of PFS and OS

expansion

1. Accelerated Approval (AA)

- SOC + NT-I7
- PFS

or
2. Ph.3

- SOC vs SOC + NT-I7
- 0OS

Registration trial

33



_Priority indication: PaC (+2L ), MSS-CRC (+3L)

» The standard of care for both PaC and MSS-CRC is mainly

chemotherapy
1st Condition. « 98-99% of PaC and 85-95% of CRC are MSS type with poor
Is there minimal competition? treatment prognosis
* There have been several clinical trials such as Keytruda, but all
have failed

 As representative cold tumors, low numbers of T cells are in
2nd Condition. tumor tissues

Is this the right fit to NT-I7?

Keytruda + NT-I7 combination shows the results of T cell
amplification and OS increase

« Relatively few numbers of ongoing competitive clinical trials

3rd Condition. « Clinical trials are actively led by Pls (such as Drs. Naing and

o e . K tM CI .
Can speed up clinical trials? im at Mayo Clinic)

« Both MSS-CRC and PaC have a survival rate of less than one
year by SoC

NEGIMMUNE

34



_Approval roadmap: PaC/MSS-CRC

—_—

. Accelerated Approval (AA)
Keytruda + NT-I7

- ORR/DCR/DOR
- 6 types of solid tumors, total 135pts - Biomarker
- MSS-CRC 25pts, PaC 25 pts or
- OS increase confirmed 2. Ph.3
- ORR increase confirmed - SOC vs Keytruda + NT-Iy
- Liver metastasis association confirmed - 0OS

1b
Complete

23 2a

Complete Expansion Registration trial

- Keytruda + NT-Iy
- Dose escalation study
- RP2D confirmed

- Cohort expansion: addition of MSS-CRC 25pts and PaC 25 pts
- 50 patients for each indication, total 100 patients for 2 indications
- Liver metastasis + Addition of other biomarker assay results
- ORR assessment planned, evaluation of 1-year survival rate
- FDA meeting planned in 2023
- Final decision with FDA: AA or BTD

NEGIMMUNE
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Commercialization: Oncology & non-oncology

- Virtuous cycle structure is expected after ARS commercialization

Secure funding
and skills

Share clinical data

* Solid tumor * ARS
« Blood cancer * Infectious disease
Indication, combo, line of therapy, etc. Unmet needs are huge
Market expansion and rapid regulatory review

NEGIMMUNE 36



_Timing of partnership

Discovery Preclinical Clinical trials Approval
2-3 years 3-5 years 3-7 years

Early-stage licensing Late-stage licensing

» Discovery - Ph.2a (Proof of concept) * Ph.2 (Pivotal) - After approval

 Fast ways to generate revenue  Great ways to increase revenue

* Relatively low valuation « Relatively high valuation

« More than 90% of contracts are backed » More likely to continue receiving
out or withdrawn approvals and royalties

* Possibility of buy & kill » Requires own manpower, money and

time

NEGIMMUNE 37



_Partnership options

1. All rights

 Grant all rights (except for manufacturing rights)
« Hold manufacturing rights, development milestones and royalties per revenue

All rights
—

_

Upfront fee

Dev. Milestone fee
Sales Milestone fee
Royalty for revenue

Product supply

Manufacturing
(CMO - In-house manufacturing facility)

Generation of revenue/profit

NEGIMMUNE

38



Partnership options

2. All rights for immunotherapy indications

» Hold non-oncology rights (except for manufacturing rights)

» Revenue from product supply and development milestones and royalties per revenue +
revenue from non-oncology rights revenue

All rights for
oncology

_

Upfront fee
Dev. Milestone fee

Sales Milestone fee

Non-oncology
New drug development Royalty for revenue

Product supply

Manufacturing
(CMO - In-house manufacturing facility)

Generation of revenue/profit

NEGIMMUNE 39



_Partnership options

3. Partnerships with specific combination product

* Exclusive agreement for CPl or CAR-T

« Revenue from product supply and development milestones and royalties per revenue +
revenue generation from held rights

Rights for specific
indications

—
_

*Right of First Refusal
Upfront fee
Dev. Milestone fee

Rest of the fields Sales Milestone fee Product supply
Royalty for revenue

Additional L/O
or
New drug development Manufacturing

(CMO - In-house manufacturing facilit

Generation of revenue/profit

NEGIMMUNE 20



_Partnership options

4. Rights for specific indications

» Grant development and commercialization rights for some indications

» Revenue from product supply and development milestones and royalties per revenue +
revenue generation from held rights

Rights for some
indication

—
_

*Right of First Refusal
Upfront fee
Dev. Milestone fee

Rest of the fields Sales Milestone fee Product supply
Royalty for revenue

Additional L/O
or

New drug development Manufacturing

(CMO - In-house manufacturing facilit

Generation of revenue/profit

NEGIMMUNE a1



Overview of commercialization strategy

- m
ARS Immunotherapy
GBM, PaC,
Led by the US government MS5-CRC .
No additional investment : Partnership agreement
Biomarker

(Liver metastasis)

Obtaining study data. in rodent models, Accelerated Approval (AA) or Ph.3
non-human private models

\4 v

Enter the oncology market, expand
the indications, consistently
generate revenue
over the long term

Supply regularly to the US
Department of Defense to
generate consistent revenue

NEGIMMUNE 4



Upcoming major events in 2023

% CPI combo

» NIT-110: Solid tumor, CPl combo Ph.2a final
= NIT-106: Skin cancer, CPl combo Ph.2

= NIT-109: Gastric cancer, CPl combo Ph.1

= NIT-119: 1L NSCLC, CPl combo Ph.2

Data = NIT-110: Solid tumor, CPl combo Ph.2a

Read-outs interim

s CCRT combo
= NIT-107: GBM, CCRT combo Ph.1/2

«» CAR-T combo
= NIT-112: LBCL, CAR-T combo Ph.1b final

* Plans are subject to change

NEGIMMUNE pn
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THANK YOU

[Inquiry] ir@neoimmunetech.com
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