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PRIOTHERA MOCRAVIMOD - A LATE-STAGE ASSET

Strategically advanced to supporta
near-term commercial launch

» Potent, selective S1PR modulator
* Initially acquired from Kyorin, and co-developed with Novartis

* Full acquisition, 1% royalty, no contingent milestones

Clinical e Strong efficacy in GvHD, GvL and CAR T animal models
Development « Safe and well tolerated in eight Phase 1, hematology and auto-immune clinical studies

Program « Early efficacy in a Phase 1/2 study in hematological malignancies requiring HCT

Near-term 2027
value inflection ¢ AML Phase 3

PR « readout CART

LBCL Phase 1/2
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PRIOTHERA AML TREATMENT: A COMPLEX JOURNEY
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3 Phases of Therapy: Induction, Consolidation and Maintenance

I
I .
| Our clinical focus
I
Fit AML 18- 60 years 60-65 |
Patients years . |
7+3% Remision |
I

| Favorable | Favorable — / ' Relapse Relapse
Il Intermidiate ' Intermidiate —) 2L therapy _ggf.} — %} Remision
! High risk ! High risk De . ®

Transplant
Mocravimod therapy related
up to 12 months mortality
| (e.g. GVHD)
\

Patients with AML are prone to Relapse after Allo-HCT
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MOCRAVIMOD MECHANISM OF ACTION

Mocravimod sequesters allo-reactive donor T cells in
lymph nodes and bone marrow and reduces pro-

inflammatory cytokines

« Leukemic cells reside in the lymphoid

Lymph nodes & Bone Marrow _
tissues and bone marrow and evade

Grafted Enhanced anti-cancer effect ChemOtherapy'
allo-T - Co-location of allo-T cells with . .
o lymphoma/leukemia * The location of allo-reactive T cells
post-transplant is critical for anti-
Grafted allo-T cells cancer activity and the development of
GVvHD.

Mocravimod

"f-_-i

|7 Cancer
| Cells
Killing

] Reduction of side effects
- Reduced peripheral T cells

Patient’s :
- GvHD and CRS prevention

Cancer
Cells
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NON-CLINICAL PROOF OF CONCEPT

Mocravimod sequesters T cells in LN & prevents peripheral

tissue infiltration (aGvHD)

r ™
Increased T cell numbers in LN in mice Limited T cell infiltration in gut in the presence of MOC
syngeneic allogeneic allogeneic + moc
Peripheral blood, day +6 Lymph nodes, day+6
! ceopome 0005 V. ' =001 ‘ -
© 3. 2004 2 50- e i ek :
'9._;'(:‘) e .l. I, :
oY 4504 ° +, 40+ } /% %
25 o® E 304 o%e b AF 9
Qg 1004 =~ . @) "
€3 1 o 20-
= 8 50+ ‘et . ‘:}I 10 4 b P‘ % :
: I r B " ¥ -~
oLl | e 1] ] L DA /
e [b—d] + T + Vehicle Payers*Patches
m [b—d] + T + KRP203
Vollmer et al.,, HemaSphere (2021) 5:8(e613) B6 -> BDF1 with luciferase* allo T cells
\. y,

Peripheral depletion of allo-T cells by
mocravimod is accompanied by an increase of

allo-T cells in lymph nodes

Efficient sequestration of allo T cells in LN and prevention of
gut infiltration with mocravimod treatment
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NON-CLINICAL PROOF OF CONCEPT

Mocravimod augments GvL resulting in improved tumor control, survival and reduced

relapse (leukemia death)

o (2] © ©

Graft: TCD-BM TCO-BM+ T

Drug: Diluent Diluent KRP

IXLNN LA PE

iy - -

Week 1

2000|855 62

Week 2

Week 3

Week 4

KRP = Mocravimod, CSP = Cyclosporin A, TCD-BM = T cell depleted Bone Marrow

No T cells: Strong tumor growth (no GvL)
Add T cells: Tumor controlled by GvL (but severe GvHD)

Add T cells and KRP203: Tumor well-controlled (GvL) and
no GvHD

Add T cells and strong immunosuppression (CSP):
Tumour not controlled

Survival (%)

Conditioning TCD-BM
+/- T cells + Tumor Cells (luciferase)

Monitor Tumour Growth

b >
1w 2w 3w 4w

PBS (Diluent) / KRP203 / Cyclosporin (CSP)

Survival Leukemia death
100 | | Mocravimod 100~ TCD-BM Mocravimod
80 1 X 3
1 r'd < 80 CSP j
60" =
HES
*
40 17CD-BM : : 2 4, KRP
[11]
201 CSP LS — 3 204 *
0 10 20 30 40 50 0 10 20 30 40 50
Days after BMT Days after BMT

* No treatment (Diluent) leads to death due to GVvHD

+ Only CSP leads to death due to tumor
Yokoyama et al, 2020

Mocravimod reduces tumor burden, improves

relapse (leukemia-free survival) and improves
overall survival, all hallmarks of improved GvL
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MOCRAVIMOD CLINICAL USE

Mocravimod can eliminate residual leukemic
cells or lymphomas that escape conditioning

or chemotherapy
Patient with
leukemia
p
Conditioning:
» Ablation of dysfunctional
o immune system
Recipient « elimination of majority of tumor
Leukemia-free
Donor allo-HSC
w Infusion of
donor allo-
HSC
Engraftment/ 4

immune recovery /GVL .
Recipient

Daily oral dosing for 12months



PRIOTHERA HIGH BENEFIT POST ALLO-HCT FOR BLOOD CANCER PATIENTS

What makes Priothera
different?

1.0

0.8

e Excellent clinical outcome from () NOVARTIS
Novartis study: 40% improved
survival

0.6

|

Two Years

¢ M OA h a S b roa d effe Ct >0 0 200 400 600 Time (days)
p I"eve n tl n g re I a p Se S a n d d e a t h Matched comparator patients (CIBMTR)

& is applicable to all “TT - e
hematologic malignancies post H ,
allo-HCT & CAR-T therapies T S

* No significant competition with g AML
other compound classes

Probability Event-Free
Treatment

0.4

 No competition within S1PR i L HAR
compound class

* Control CIBMTR Control
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PRIOTHERA CLINICAL STUDY: PIVOTAL PHASE 3

Validated End-Points: Relapse Free Survival
(RFS) at 1y and Overall Survival (OS) at 2y

Double-blinded, placebo-controlled 1y 1y mocravimod-free follow up
treatment on top of standard of care (SOC only)
< >« >

Key Eligibility
Criteria

3mg Mocravimod* (N = ~83)

Age: 18-75 years :
AML

»l

e High risk disease in

first complete
remission 1mg Mocravimod* (N = ~83)

e All Intermediate risk = I : Follow-up Phase

in first complete
remission

* Any risk in second
complete remission

Placebo* (N = ~83)
™

* On top of Standard of Care (Tac or CsA)

Allo-HCT

. relat_ed, u_nrelated, A
haploidentical PRIMARY ENDPOINT
Relapse Free Survival
N = ~250 First patient dosed Registration Enabling
Q4/2027 Q4/2028

Study designed with feedback from regulators to support approval in USA, EU and Japan

De Lima et al,, Blood, Suppl., 2022 (On-line Abstract ASH 2022)
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PRIOTHERA BLINDED DATA ANALYSIS MO-TRANS

Efficacy in line with expectations

Relapse Free Survival at 1y (patients who survived who did not relapse and did not die for
any cause):

* Without relapse or death * Without relapse or death

Care RFS improvement 1/3 Soc(lm%9/0°3/o/.3!|-11|;e12)soeefflicacy) expeCted 280/0 FEdUCtIOH
— 75.8% 75.4% of RFS events
compared to SOC

49.3 patients * 49 patients *

66% 85%

65 patients  42.9 patients * 55.2 patients *

Severe aGvHD (gr3-4) at 6 months
Secondary endpoint :

Care aGvHD | improvement 1/3 SOC 2/3 Treated 309%0 reduction
(1mg 90%/3mg 100% efficacy) 7 . 8 0 /0 5 . 20 /O
severe aGvHD
compared to SOC

10% 6.3%

7.61 events
98 patients 9.8 events 6.86 events / events
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THERA GLOBAL PRESENCE OF CLINICAL OPERATIONS

MO-Trans Phase 3 clinical
sites in all major regions

Target: 100+ clinical sites- 250
patients

64
4 CND UK FR,
CH, DE,

IT, 5P, 4

14
BR, AR

Protocol optimized with feedback from FDA and EMA

Engagement with leading

Hematology/Oncology Experts & renowned
Medical Centers

USA: Moffitt Cancer Center, Ohio State
University, Dana Farber] Harvard

Europe: King's College Hospital, Hospital Saint
Louis, Universidad de Salamanca

10-20 pts per month enroliment

On track for ~250 patients
On track for top-line results by Q4 2026 (RFS)
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Q&A

Thank you for your attention
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