BAdl

CSTONE
PHARMACEUTICALS

_‘c-/

-~ "
-,

“]!!ﬂtﬂ 2616. H%, 2

> \/—
»
o Q

e~ Ve,

-
- S - P



|58

Bh

CSTONE

]

PHARMACEUTICALS

==

By attending the meeting where this presentation is made, or by reading the presentation materials, you agree to be bound by the following:

The information in this presentation has been prepared by representatives of CStone Pharmaceuticals (the "Company" and, together with its subsidiaries, the "Group") for use in
presentations by the Group for information purpose. No part of this presentation will form the basis of, or be relied on in connection with, any contract or commitment or investment
decision.

Certain statements contained in this presentation and in the accompanying oral presentation, may constitute forward-looking statements. Examples of such forward-looking
statements include those regarding investigational drug candidates and clinical trials and the status and related results thereto, as well as those regarding continuing and further
development and commercialization efforts and transactions with third parties. Such statements, based as they are on the current analysis and expectations of management,
inherently involve numerous risks and uncertainties, known and unknown, many of which are beyond the Company’s control. Such risks include but are not limited to: the impact of
general economic conditions, general conditions in the pharmaceutical industry, changes in the global and regional regulatory environment in the jurisdictions in which the
Company’s does business, market volatility, fluctuations in costs and changes to the competitive environment. Consequently, actual future results may differ materially from the
anticipated results expressed in the forward-looking statements. In the case of forward-looking statements regarding investigational drug candidates and continuing further
development efforts, specific risks which could cause actual results to differ materially from the Company’s current analysis and expectations include: failure to demonstrate the
safety, tolerability and efficacy of the Company’s drug candidates, final and quality controlled verification of data and the related analyses, the expense and uncertainty of obtaining
regulatory approval, the possibility of having to conduct additional clinical trials and the Company’s reliance on third parties to conduct drug development, manufacturing and other
services. Further, even if requlatory approval is obtained, pharmaceutical products are generally subject to stringent on-going governmental regulation, challenges in gaining market
acceptance and competition. These statements are also subject to a number of material risks and uncertainties that are described in the Company’s prospectus published onto the
websites of the Company and The Stock Exchange of Hong Kong Limited and the announcements and other disclosures we make from time to time. The reader should not place
undue reliance on any forward-looking statements included in this presentation or in the accompanying oral presentation. These statements speak only as of the date made, and the
Company is under no obligation and disavows any obligation to update or revise such statements as a result of any event, circumstances or otherwise, unless required by applicable
legislation or regulation.

Forward-looking statements are sometimes identified by the use of forward-looking terminology such as "believe," "expects," "may," "will," "could," "should," "shall," "risk," "intends,"
"estimates," "plans," "predicts," "continues," "assumes," "positioned" or "anticipates" or the negative thereof, other variations thereon or comparable terminology or by discussions of
strategy, plans, objectives, goals, future events or intentions.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information, or
opinions contained herein. The information set out herein may be subject to updating, revision, verification and amendment and such information may change materially.

This presentation and the information contained herein is highly confidential and being furnished to you solely for your information and may not be reproduced or redistributed in any
manner to any other person, in whole or in part. In particular, neither the information contained in this presentation, nor any copy hereof may be, directly or indirectly, taken or
transmitted into or distributed in any jurisdiction which prohibits the same except in compliance with applicable securities laws. This presentation and the accompanying oral
presentation contains data and information obtained from third-party studies and internal company analysis of such data and information. We have not independently verified the
data and information obtained from these sources.

By attending this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that you will
conduct your own analysis and be solely responsible for forming your own view of the potential future performance of the business of the Group.
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nid (FpfEmtE)

€52009 (PD-1/VEGF/CTLA-4 =455 H4K)

CS1012 (GDF-15 B#7)
ADC (BhfEEemiz)
€S5001' (ROR1 ADC)
CS5007 (EGFR/HER3 Y& F4ADC)
CS5006 (ITGB4 ADC)
€S5008 (SSTR2/DLL3 XUFFMADC)
€S5009 (B7H3/PD-L1 YU EMINEZEADC)
€S5010 (HER2 YERAINERADC)
CS5012 (HER2 JRALFELFZERADC)
nid (RESRAEMLL)
CS2013 (BAFF/APRIL Y45 HELIK)
€S2015 (OXA40L/TSLP SUEEHHIR)
CS1016 (PD-1EENFIHA)

CS2016 (TLT1A/a4B7 XUFEETAR)
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ER2.00 P UFRNMEE, HALBRESEER
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« CS2009 (PD-1/VEGF/CTLA-4 =4 2R B21£2026
FEASCONTI/IIHBEUE,; BNEE2026 EESMOZ R A 1R
E RO E,; it F2026FE KGN KINEREMIGER

A

AaWla
S 2O

« CS5007 (EGFR/HER3 W4F 2 MADC) kS M AR \
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»

T RERBIHAE

CEJEMLY®/EFAZFIEH1 (PD-L1E47)
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NSCLC (20263 H) M&E R fE
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« GAVRETO®/ZLHiE S (RETHIEIX) BIAKEBEFRMAN
A (20265 1A EH), HEhmHE Eﬂtti“t:iﬁﬂﬁ;é =0®
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R (2026 F 1B 4EXN); M= mEERIIEERD

NSCLC. FEBREft#
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WK EE (2026 H1)

« B 2.051{2 T AR, BLHEIBK315%
© BREMA: 1.934MCTARTA (RECIHHE, FiEK
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« PERE: 15.6021Z 7t (Er1E20265F6530H)
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1. CS2009 (PD-1/VEGF/CTLA-4



€52009: ZIEHENGH THIERRE, RAKMEFRD
BERLEL/RENT—RIEEREBEEY

I S I S TR » PD-1/VEGF/CTLA-4 =5 S1ihE

Anti-VEGFA - BERMERF=ES, HMEIRSTAEKEINEE. KEMEHTE
HERTMEYIANE, SELMERABANRMERENS

> %Eﬁ&ﬁ%%ﬁ??zﬂ% BT NEESTTRER

HXMERCTLA- 4RSS ELIFELRY, URRVEGFEXEPD-1AXE
g PD-1/VEGFURI<EAETRE (0S) RBEAHENTER

BEERNRITRERAERRSEMVEGREX S, ERAFFESY

F% 79 o] 8¢
> HBRRERITARSRAKBESFED
Anti-PD-1 Anti-CTLA-4 - HEHPBRIFZEMHNEM E, EESHERREAEURE 2 ME"
(FIENPMMR/MSSEE AR ) RB&LEIE/N AR Elﬂi’m &
—KWIRKEY., BEEBEE ZHEEABHTREIRE
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SIF{EAHLS: CS2009iE3H#,PD-1, CTLA-45VEGFARNSRERESRINEEEER, WEREMN
BRFRPHRMNEEE, ARESHENEACTLARBETARNTIA, FERERERSTERO

FERNIE (TME)

B TMEDh, CS2009:&:3FE A /1R E0HI 1 E) 1 XNEE [0 45

B, RAELSS A MEREREHAE (TILs)

FEBPD-15CTLA-4RBEER ., XN ELL[@/E

FAREIZIRCS2009 5B RNEAFEMS, KigigH

HIE S (CPI) 5EH, NMAREFBERAL

T@éfﬂ’@ (Teff) FHIDFLEHHTHIE (Treg) INEE,
&

1. FEETeff EPD-1/PD-L1894BE{ER

. PEMrTeff5Treg ECTLA-4/CDSOMIAEEER
BEESTeffflTreg RAPD-15CTLA-4Z AR EF

. [EETregNMSMME 2 IS M ERECDB0EEIE

CTLA-4
Effector T Cell

\ 4

TMEth, CS20095@:3 5VEGFAZ R B ER, HIgEY
PD-1/CTLA-AHERIATHRMESFEMN N, HIZAHEHCPIEHE

SrE

ESMAE, CS2009ICTLA-4EHTRFEMNN, HASMHEE
CTLA-4/CDSORNMEESER, FS4MNEACTLAAERMTHERE
BT IERE, MNMEERSESHE

Autoreactive
T cells

&— PpD-T
s TCR B— MHCI
ﬁ . - @ PpPp-L1
MHC I
. 8 \eGFA dimer
,—‘-— CTLA-4 &o— CD8o

cs2009) CS52009
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Anti-VEGFA

Anti-PD-1 Anti-CTLA-4

WETHRIEFER RHTARENSIBE

0 TMEhEYHICTLA-44E R

> "B FH " MESHENTAR
- EMTAREECTLA-4NFIRESES

- (THTERE(, FREIEE

- ¥ TR R R TR B

T ‘f‘ o}vo)

TME: PRyt 15
o B4 B Servier Medical Art, licensed under CCBY 4.0

(3a) FVEGFAYER

> b A o 4%

o HEIRIE M E & M

« BRAR. SERMELE

© RLMEERME, BEIERE

L

(2) TMEAHPD-14E
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— & B ESREEE
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—%ER | U ETE
CPS21: PAIERIERBRERS NIREREH
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|
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PD-1/PD-L1EAREHH
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— &% pMMR/MSSE B 7% :
NMERFRBRBES DA H TR / REgMRR
R/ BAUBRARBIEESR

B S
EESBRAEEIDHIF (TKI)

BB RBENERISIERE
147

CS2009f R F R &EiaTTEREH
ABE, BrE1kfraiADC

12 |38



PD-1/VEGF/CTLA-4=R_{RMERARAEAXNIBKSHLNME, SEAREHRBANLEFRR S

BPD-1/VEGFRFFENMAERE DA T—RIpERRZ T E. BXSRITRERTRPD-(L)1 8451

ZERIRRHERGE °
fifiE »
FFiE »
= »>
LERE» ‘
PD-(L)1RVEGFEERIK P o
R B9IE RIE G
=HE » ( N
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VEGFEE A3k HL B0IE RIAE @
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RIS » Y

2 BEBOEHER SR = TMEFR 2 B R M ENAE

o PD-(L) £ R ERRLAIERE

< SLEERE
<« EIRE
<«ESTESHERE

<« = PAMELARE

< BER G AR
«BE

<« [REE LFeSE
< FERLE

<« FERERE

EiFEw B, BEEIEX
60+ & RIEEE 43S PD-(L) 1. VEGF.
CTLA-4 538 m & 258 3R

BUMESSY, FEEZSIER
RERAFTEI TR

3 OO IR TR 2024 FE L BRAYE
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PD-(L) 1 M%7 2024 L3R4
$ 5 3 012. =3O
900 2028 £F PD-(L) 1 IS Bk
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CS2009IE R A& it2): WM EEEBHEIN R & S

IH-—RRHEEE (ERN) RIFEAE

FIBKE5
30 mg/kg, Q3W

FIBKF4
20 mg/kg, Q3W

. AAFEANAD

AGA: TJHEERELT, FOLFOX: B + ZRIEIE + ZDFH
PMMR/MSS : $EHEENEETE / M PEBE, MSI-H: GEMEEFEE,
Q3W: BE=/G— &, TPS: FHEHAIFH

V%
— 2 EBOIRIE/NABE BT RE, AGARRM, BEEIEEmE+RA
— B IENARE TR, AGARRM, XK E+RHA
ZiaE: B, Z/=ZHKESHMR
(7] —%IE/NMEBHE, AGABEM, PD-L1 TPS 21%
— & ZH/NAREE, BREKEEE+RH

B G EE
—#%pMMR/MSSEE MR / RIRE, BEEhT

—%BE, KEREMERE+EDFH
—LBREBRARE, KEELE (H5-RIREE) +IRNHA
FrAfERE: — %84, /=885

LR
( —4ZIPHALRE, BAABALEE )
( (£%5] /=4 =BHLEE )
LR
( —LEIE, BAELBH% )

( HMBMERE: —/ —ARAELE, Z/=48% )
EERAMSIIE

PSCHLRI IR E R 2 oG I PR 3

— &R IESRR /NIRRT, AGABRM
CS2009 + IZEME + ~4A vs. IHERIBRE T + ISEME + K51

— S EBUESRIE/NERE IR, AGARAM
CS2009 + 4285 + F4 vs MBRIBRE I + K28 + £48

Z /=& BRI NAEADE, AGARRM
CS2009 + £ IR vs. S PR

[ — IR/ NIATE, AGARHE, PD-L1TPS250% |

CS2009 vs.1HER B 71

ISRIE/NB R AR, BT R INE BT
52009 vs. ERFISEHT

—& 2B/ R R R
CS2009 + AFEHIE + £ vs. ERIZREH + KITHE + £

—%MSSEH ke

(52009 + FOLFOX vs. X% &471+ FOLFOX

—4% = B ILARE
CS2009E A RIFE, BRIBKE RIBHE
—4&ERERSE
CS2009 +/- [M&EE vs. BRI KB + WSS

— 2 AT 40 R
C52009 vs. FIERIBR S + NELHEH

— 4 IIRQ =
[ (5] —ZEARE ] —#MSI-H ST,
( [8%)] —%MSI-H/dMMR L4698 ) R )
FEEER 2025%F3H 202549H 2025 FNFE 20264 2H 2026F FE_FE 2026FENEFE 2026FENEFE
RULTHIELR SIRIBIEFRIR L SIIBIGFRIR K ESMOASE R E£EINDIKH  EASCORDIBEIRRIEAR HRIZEESMOXSHTT BENNEREMTHT

EHHlEERD EHRERS NI BRI EBA S5 B 55400 WL
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ETFiE300/BEHE, LH=KXRIEFKRIE

mEIF IHESFRE 20265E88 @

2026 ASCO
mEmwmrncny 202658 @

W] — 2 TN
A7 B 25 R I IR 2026%45 @

2025ESMO 2025410
LI 7208 NG K2 F10R .

G115
202
BEOIEENA 025F9R .

1617

sgwzig 2025%3R @

&

TME. AP, 1COS: S TRIEHFHE 7, pMMR/MSS: EIELEEZE / M EEREE

> REMIAE
« BHFEB/EXAREHFLRER12.7%; HT/HERAHHTARSEE RN ETMEPCTLA- 4;%1%»{1 B

HBRFCTLA-ARIRBEAESPD-1/PD-L1EE AR, (TLA-EXEMHEZERE, MONERREE

« 23{VEGFEHXBMRERS.1%; HIFRHMBHMAREATARN SHIPD-1/CTLA-4-VEGFAREES

MAESE

> CTLA-44EYEiE ST 3E8IE

CTLA-4PE BT R B0 25 30 2 £ WIAR B4 ICOSTEECDA TARBE L EF SR it =I5 HiE

s ERRATITHNEN “SIE" dEIENBEEMEEYE, GFpMMR/MSSEERRE. WALRNE. IF

B S A=

« GESLREE. RGN / MANIENIBRET, RIBEAMEEN

> REBARER R EIRNR T R

- E—HRELFNIRIET, BHRKAWTHENLES TR EERMD T

- E—RRELPMMR/MSSEBHEERET, RHRATRETRERREGRETR EIEMD
- ERARNE. EERARSMENE S, BEERBERLNIIRE, PRE SRELRE. B8

BERBNRGTRRS AR



ETFiE300/BEHE, LH=KXRIEFKRIE

wEIF/IBESEFAE 20265588 @ > ROMINTF
s BHFEB/EXAREHLER12.7%; HT/HERHHTARS B RN ETARPCTLA-4MESBLURE,
HERTFCTLA-4BRBHHSPD-1/PD-LIBER, CTLA-AEXEEEERK, RODEHBKE
2026 ASCO o 23RVEGFIEXEBMARLERS.1%; HFEERHMBHMARERTABRNSHPD-1/CTLA-4-VEGFARKEES
wEmamrEnsy 202658 @ MREF S

W] — 2 TN
FiHs B 25 R G A IR 2026%4R @

2025ESMO 2025410
LI 7208 NG K2 F10R .

WA
202
BEOIEENA 025F9R .

1617

sgwzig 2025%3R @

TME. AP, 1COS: S TRIEHFHE 7, pMMR/MSS: EIELEEZE / M EEREE



HR2: JREERIECS2009{ TR TS EHE

- FEEEERM, REAFERFMESME (DLT) ;| REFEAMEFE (MTD)

« REMSCTLA-4RPD-(LEXSRT PMANTESE, 2B3RVEGFEXAIREHLERR

- BZEBAI, REAMEZEMES,; (S2009LZLMIFIES2026 FASCOXRS I B NHIBRIF—

n (%) 1-10 mg/kg 20 mg/kg 30 mg/kg 45 mg/kg
° (n=21) (GEEE)) (n=54) (n=10)

TR ARSEH (TEAE)
>34 TEAE
JA¥r#EXAE (TRAE)
« 2=3ZKTRAE
FRIEXAE (irAE)
o >34ZKirAE
RAE K R KL
o] 6 5VEGFMXTRAE
« 32K OJEE5VEGFHEXTRAE
SREANRREH
B (=5%) SRARXTEAE (irAE) :

- RE
R

AST: X[TEGBaBRIEEH, ALT: AaBaREEn

n
T (=5%) TIRESHVEGFAYr#8XEITRAE:

21 (100)
10 (47.6)
18 (85.7)
6 (28.6)
9 (42.9)
3(14.3)

1(4.8)
5 (23.8)
2 (9.5)

1(4.8)

31(93.9)
15 (45.5)
27 (81.8)
7(21.2)
18 (54.5)
6 (18.2)

1(3.0)
11 (33.3)

1(3.0)

3(9.1)

=ME (8.5%)

45 (83.3)
20 (37.0)
39 (72.2)
13 (24.1)
16 (29.6)
5 (9.3)
1(1.9)
9(16.7)
3(5.6)
5(9.3)

FRBRINGERUIRAE (6.8%) , R . ASTHE. ALTHE (F455.1%)
BARK (11.9%) .

10 (100)
5 (50.0)
10 (100)
3 (30.0)
3 (30.0)
1(10.0)
2 (20.0)
2 (20.0)

0

0

FREBFIEH
(N=118)

107 (90.7)

50 (42.4)
94 (79.7)

29 (24.6)

46 (39.0)

15 (12.7)

5 (4.2)
27 (22.9)

6 (5.1)

9 (7.6)
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g%%%&: RIERENESEXAREY (irAE) NEERPEETPD-(L)1/CTLA-AMREREE
I

CS2009 PD-(L)-1/CTLA-4 31 CTLA-4 843 PD-(L)1 841 + CTLA-4 B
|
mRash mDiarrhea Pruritus  m Hypothyroidism  m Hyperthyroidism mALTincreased mAST increased
Fmmm——m——m————ee =
1 1
1 : ©
1 3 3
1 o
: 1 n %
1 1 %)
1 1 <
1 1
1 1 X
1 : g N
i i S N 3
1 1 < S X 0
1 1 < < o m
1 ! o o ™M M B X o
1 1 = = o S o —
1 ' e S ) o5 ™ R
1 : e} [eo] [e)}
! ! 2 ° % - X ~N ~N B ~
1 o= S n n 5 N e ¥ .
| 13 3 - N 2 N N S 2 S
H 1 ) ) = o ~N I5s) ¥ R = O o
i < 1S e < S N o s 8 EN 52 o S
I S ! 25 5 R @ . - Y32 X o - 38
! “” ! N o - S = - - S N
(IR ! R S I = N S
1 = — 1 - O — © < — : o =} < © >
[ SRS ! ™ ® R - i 0 - 2 @
- i =8 . = - =3 S
1 = m KX m Q2 ! - - — — o — o
I -5 ogog | 2 e - o ¥
I o @Q - 0 S == g
1 Ln \\e] 1 o0 2 o o) .
1 1 X 2@ <
! . B S g " R R R
: : o o = o o o
LB A R v o ] Y v
______________ -
CS2009 (N=118) PH1 AK104, PREVIOUSLY AK104 (N=111) 2/3LR/M : MEDI5752 (N=32) 1L : IPI (N=311) CHECKMATE GOTISTOBART (N=45), IPI+NIVO (N=313) IPI+NIVO(N=332) DURVA+TRE (N=388)
1
TREATED NSCLC (N=53) CCPH2 : CCRCC PH2 | 067, 1L MELANOMAPH3  PRESERVE-003, 2L SQ- CHECKMATE 067, 1L CHECKMATE 9DW, TL HCC HIMALAYA, 1L HCC PH3
PH2 T NSCLC MELANOMA PH3 PH3

*REFIETF 10%H9 7R E MRS 7

B (Rash), KESE (Diarrhea), % (Pruritus); ERERIIEERBAE (Hypothyroidism), BAERIEEFAHE (Hyperthyroidism),; ALTHE (ALT increased); ASTHE (AST increased)

FJE: Lung Cancer 184 (2023) 107355, Lancet Oncol 2023; 24: 1134-46,; 2023 ESMO, April 16, 2018, at NEJM.org, N Englj Med. 2025 January 02; 392(1): 11-22; Lancet 2025, 405: 1851-64, June 6, 2022 NEJM Evid 2022, 1 (8); Nat Med. 18 F'":
2026 Mar 27 ac



Z2MHE: ERRNK=BRVEGFHEXTRAER EEPE M TFPD-(L)1/VEGFNR

ERHFIVEGFHEXTRAE =34% VEGFHEXTRAE

W Hypertension M Proteinuria Haemorrhage m Thromboembolism B Hypertension M Proteinuria Haemorrhage  m Thromboembolism

=
o8}
o
x
(o)}
<
X
g .
I UK UK | I UK UK UK

€52009 (N=118) JAK112 (N=51) PH1 AK112 (N=197) PM8002 (N=310) PM8002 (N=61)
PHI i PH3 PH1 PH2

I 13.7%
2.0%

I 5.1%
I 3.1%

1.0%

6.5%
1.3%
0.6%

®
9
<t
~N
*
(o)}
wn
I UK UK UK UK

€52009 (N=118) JAK112 (N=51) PH1 AK112 (N=197) PM8002 (N=310) PM8002 (N=61)
PHI H PH3 PHI PH2

I 19.6%

M 0.8%

. s.5%

I 11.9%
2.5%

| 0.8%

. 25%

I 15.7%
[ ©63.5%
14.7%
| 1.0%
I 19.4%
I 26.5%
4.8%
[ 1.0%
54.1%

TRAE: B/rHEXIRENE, Hypertension: SMI/E; Proteinuria: &AM, Haemorrhage: £, Thromboembolism: [M#E#ZE, UK: unknown (F#]) .
B 2026 ASCO, | Immunother Cancer. 2024 Apr 19,12(4):e008037; Lancet 2025, 405: 839-49; 2023 ASCO, #414802; 2024 ASCO, #8533 19 | Gl



VEGFARSICIE: CS20096EM8iE 2 PD-1HICTLA-ANLEE N SVEGFARIE

e (CS2009T]/154t%K5XPD-1HICTLA-4f)urkat TR & 483K
VEGFAREH
CS2009 (#Bfatk) vs WA (Eaik)

20~
o CS20094&ZHPD-15CTLA- AW LBER RN S VEGFARE
g;g 154 FPD-1305 CTLA-ME— BT IEHT, 192HI55HCS2009 SMVEGFARE; 83
P WEBE U AENEEAR, ERANSTHEXVEGFARERR
#E:(
10- E : -
G 0 t:PD-1 CTLA-4 o (S2009ESMVEGFAREM M 5 FPD-1/VEGFIUFRMHEK
S FILL L S PD-1/VEGFSU4S R MUKSEPD- B K BER, BN SHVEGFANEKFHE
5 5m H B (REHEMLENE 1 RBEE)
0-—— — ~N
PO TR+ o - b = ) ) ) )
_ ZEERNG:
pHEUR B 4RIZH VEGFA - + + + + + + + + +
“VEGFHSSHEE" + "ERIEM@VEGFER" + "BREERSF A"
CS2009 - - + + + - - - -
» JEHMEDVEGFAREREE SYHEREBIRFICIIBSMEINE, HIL
PD-1/VEGFRER#ERE - - - - -+ - - - HEEME. BEE. HIIXESNHVEGFEXEM, (5200085 22K
MBS - - - - - R + R - - REMNHE
SRAE - - - - - - - + + + » FEE, FIREIRRCS20091F8EBERN S FHEEXREAPIPD-1 R CTLA-4IAE
(REXHIEALHNEFEHRAREN) ., RABHEE SEEMHZ I, XFT
* 2 FCS1003REHTPD-1 - - - + - . - - + - M FRBREERDF NRAKLA, o#H—FI1ERCS2009089 B R E A &M
#* RAICST002MEMFCTLA-4 - - - - + - - - - + K )

* CST003%C52009 PD-1HEEB H9GAHHA: # (5100252009 CTLA-ATREB I @A H 20 |58



ETFiE300/BEHE, LH=KXRIEFKRIE

wEIF IHESFAE 20265E88 @ > neuwii @

2026 ASCO
mEmwmrncny 202658 @
TR

AFE—AHNTHE 202648 @

- 49 ¢ \
IR RIS > CTLA-4SEW TS i BUIRIiE

CTLA-4PE BT R B0 25 30 2 £ WIAR B4 ICOSTEECDA TARBE L EF SR it =I5 HiE

- ERRATITNEN “RIMVE" PRALPENAMEEE, SEpMMR/MSSEERE. RARNE. I
B S R A

2025ESMO 2025410
108 @ - AZHREZE. RRATHEL / MANIE/NAREST, ENEIRMEENE

MBI 7 20 EE NG # AR

WA
202
BEOIEENA 025%9R .

1B

sgwzig 2025%3R @

TME. AP, 1COS: S TRIEHFHE 7, pMMR/MSS: EIELEEZE / M EEREE



CS2009REmMM BT (Ki67HIICOSTRIZ LN, EFE=10 mg/kghXBIEEH)

1900%
1840%
1340%

1000%

800%

600%

400%

200%

0%

Ki67 Ratio to Baseline on CD4+ T Cell

CD4* THfE _EKi673RiA

-

600%

400%

200%

ICOS Ratio to Baseline on CD4+ T Cell

n=1 n=5 n=14 n=30 n=44 n=9
1mg/kg 3 mg/kg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg
CD4* THff L1COS&RIX
n=1 n=5  n=14 n=31  n=44 _ n=9
1mg/kg 3mg/kg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg

Ki67 Ratio to Baseline on CD8+ T Cell

ICOS Ratio to baseline on CD8+ T Cell

3700%
900%

800%
600%

400%

200%

0%

700%

CD8* THfE EKi67FiA

-

660%

400%

200%

0%

n=1 n=5 n=14 n=31 n=44 n=9
1mg/kg 3 mg/kg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg
CD8* T4 _LICOSFRIX
n=1 n=5 n=14 n=31 n=44 n=9
1mg/kg 3mg/kg 10mg/kg 20 mg/kg 30 mg/kg 45 mg/kg

- THRIEBESENK: EF1EEHFESX,
CS200988 & BRI SR B ME S 7 CD4H]
CD8* THRE_LKi67 (1ZFEtiRE) FICOS
GEHAREY ) BAN DA, XHEEERETH
XPD-1FICTLA-4B9 B R4

CD4_Ki67_tbfl = CD4_Ki67+% (days / EL1H)
CD4_Ki67+%= (CD45+CD3+%) x (CD3+CD4+%) x (CD3+CD4+Ki67%)

22 |58



Icos®kiz L “RBE" IR SRR IE /N Bl i T S B R

(1/3) CS2009RFiarEE XK Bt SHIB P RRHRBNGKTYH, ZEBEXEHApMMR/MSS
I & ———#FPD-(L)1 A A BURE “ 1 ME"

CS20098%538¥r, 30 mg/kg, Q3w

#F20265%8H B ZE20265ASCO
15 8

o {EBEH, n I8 PRAE AL
CS2009Bk ST E— LR ML EMET
ARG Bl 2N (2015) 25.0% (2/8) MRS T 2026 FESMOA IR E
DCR, % (n) 93.3% (14/15) 87.5% (7/8)
60 -] . 30 mg/kg 60 30 mg/kg
*  First New Lesion
404 40 - »  Treatment ongoing
?f- 20 3; 20 4
E r-1
§ ;
g) =20 + ": -20
g -40 | :JE -40 —
PR PR
-60 - -60 -
w0 N s a4 a i s 4 a4 a4 a 80— | | | | | |

Months f

PMMR/MSS: $EFIEENEEZE ) M PEEER, Q3W: &F3/A—X; ORR: EWEME, DCR: FRFEHE aC
HIE T 20264585 W AT I 23 |58



BRSNS

CS200982558¥F, 1,3, 10, 20, 30, 45 mg/kg, Q3W

o FHMEREE, n
ORR, % (n) 38.5% (5/13)

DCR, % (n) 69.2% (9/13)

“RIpE" FrREiE

80
PD = 1 mg/kg
= 3 mgl/kg
10 mg/kg
= 20 mg/kg
= 30 mg/kg
45 mg/kg
A Prior Anti-angiogenic

Best change from baseline, %

801 *

Q3W: E3/—X,; ORR: ENJEREER, DCR: FREHE 10; MEERTE
HIEFE: 2026 EE8 5 BT BHHE

Change from baseline, %

(2/3) CS20098 FAFESALARANME (STS) PRRHRBOISHKTN; STSIRE—MIIPD-(L)1

#F202658H BE20265FASCO
13 12

33.3% (4/12)

AR 7 IR

BARRRBRNIGKRATEFB I EENE
R[URMESIFIR (TKI) , HEUERERE
— &R FBENN20%, EEEETT

2976%
66.7% (8/12)
1204 — 1 mg/kg
— 3 mg/kg
100 10 mg/kg
20 mg/kg
80 - — 30 mg/kg
45 mg/kg
60 - *  First New Lesion
» Treatment ongoing
40 —
20

0-

-40 -

-60 -

-80 -

N4

> . \

5 6 7 8 9 10 11 12 13 14 15 16 17
Months
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Icos®kiz L “RBE" IR SRR IE /N Bl i T S B R

(3/3) CS2009 BT E ISR IEER MMM (nccRCC) hERHFAMBIMBAKTT#; nccRCCIRE—HD
MPD-(L)1 RRAAHURE "M

CS2009ER%Z4;&TF, 20, 30, 45 mg/kg, Q3W

o EHEBEH n
ORR, % (n) 42.9% (3/7)
DCR, % (n) 100% (7/7)
60 -
= 20 mg/kg
= 30 mg/kg
40 - 45 mg/kg
4 Prior Anti-angiogenic
. * Prior 10
E- .
i, N
Nl N
S 20
E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, sb sD BN s
2 PR
g 0
m
PR
-60 -
PR
-80 - .

Q3W: E3/—X,; ORR: ENJEREER, DCR: FREHE 10; MEERTE
HIEFE: 2026 EE8 5 BT BHHE

Change from baseline, %

-80 -

7 6

33.3% (2/6)

100% (6/6)

IRERBF B

—&aTEiREEAIRKIRAE,; BRIMR
EHRENELIFEPARSERTHRE
BENEBEANT14%

60 -
— 20 mg/kg
——— 30 mg/kg
40 45 mg/kg

*  First New Lesion
»  Treatment ongoing

Months
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CS 20098 2545775 /5 4 S 843362 094k 1V B i 0 o FR B0 1 AR B NG BT 2

CS20098%5;afy, 30 mg/kg, Q3w
HFE20265E88 B ZFE20265ASCO

ORR*, % DCR, % ORR* % DCR, %
(n) (n) (n)
—_RERE 38.5% 84.6% 30.8% 84.6%
(BN RREEWHITER (5/13) (11/13) (4/13) (11/13)
% 61.9% 19.0% 61.9%
= 23.8% . . .
RRRRERRE (5/21) (13/21) (4/21) (13/21)
N . 60 N
07 FRERKEAERE (n=21) - 30 ma/kg RERKEEEERE (n=21) 30 ma/kg
s+ Prior Anti-angiogenic *  First New Lesion
40 PD « Prior 10 0 » Treatment ongoing
32 i
2 S
e 098 g 20
3 2
m©
o SD pp PD SD .g \\_Q
g - N 3 '
c o -
_5 g 20
S a0 >
ol 40-
-60 | PR . -
IIIIIIIIIIIIIIIIIIIII —60— I I I I I I I I I I I I
o % %o ey %o % %o %o M5, % Y, % %o Yo, % M5, % %o %o % %, 0 1 2 3 4 5 6 7 8 9 10 1
PD-L1(%) 40 15 0 60 90 100 <1 10 UK <1 75 UK 250 1 20 90 0 30 60 UK 70 Months t

Q3W.: #3/—X; ORR: EVEMEZE, DCR: BEHIEHE 10: IEERT% NSQ: FEHE SQ: BE —
ST 20262285 N ANE AT 26 |58



ETFiE300/BEHE, LH=KXRIEFKRIE

wEIF IHESFAE 20265E88 @ > neuwii @

2026 ASCO
mEmwmrncny 202658 @
TETEMIE

DTS — AT Qs &3
pesaniamas 2026F4R @ > CTLA-aE SRl @

2025ESMO 2025410
LI 7208 NG K2 F10R .

B 3025008 @ > SRR AT R T

/‘% f congress
FOEEAA 59 . E—RREAENIRIED, SHREALSHENNENSYN  EEEMD™
@@ . E—BRESPMMR/MSSEBLEEGRET, BERAFEASERERERYEFY EIEMD™
WA s . ERARAE. TERAREARES BEEEBEAEIILE. RS SHMLEE. 5.
EREENE R @ BB NSRS AR

TME. AP, 1COS: S TRIEHFHE 7, pMMR/MSS: EIELEEZE / M EEREE



CS2009 R &g/ MR ENT R EEARSBREEKET TERR LAES

— 2 45/ N B B YeR
—————— PD-L1TPS =50%

oo (20 & 30 mg/kg)

CS20098 255557
AE/INE B

— 2B AE/ N PR bR
=.|]I]|] —  PD-L1TPS21%
B9 IR PR Y7 3

(20 & 30 mg/kaq)

=245 E/INA B b feR
(30 mg/kq)

B F2026F8H - &

N =24
ORR 83.3% (20/24)
- 30 mg/kgFIELH: ORR100% (11/11)

DCR 95.8% (23/24)
- 30mg/kgFIEH: DCR100% (11/11)

- EREHEEMDERRE, mDoREREE

N =47
ORR 61.7% (29/47)

- 30 mg/kgFIELA: ORR70.8% (17/24)
DCR 93.6% (44/47)

- 30 mg/kgFIEAH: DCRI1.7% (22/24)
ERE BT B3 %E, mDoRERIAE!

N=25

ORR 28.0% (7/25)

DCR 60.0% (15/25)

6™ AL EMRE 83.3%
ERER Y EMI %R, mDoRERIXE

N = ELZH—RBLEAVBIFITH OITFEEE, ORR: ENERE, DCR: FRIEHE mDoR: PIIEMFIFLATE

BRI 20265FEASCOIRE . 202685 ERE#HTEH

EF2026FEASCO

- N=16

« ORR 81.3% (13/16)
- DCR 100% (16/16)
« mDOREFRIAE

- N=39

« ORR 53.8% (21/39)

« DCR 94.9% (37/39)

« MDORERIXE

S EMESEAR, 20266EASCOALKFLBE

« N=25
- ORR 24.0% (6/25)
. DCR 60.0% (15/25)

- 6NMNARFFEEMZE 80.0%
« mDoR&EFRIXE

28 |58



—ENSCLCERZE58¥F, PD-L1 TPS 250% —&NSCLCE AT, PD-L1TPS 21% 228NSCLCEESAT

—#NSCLCE AT CS2009 R &iafTT B —F L T RE—L I/ Mk (PD-L1 TPS 250%)
IS PR T7 3%

CS20098%Z554¥r, 208430 mg/kg, Q3W; EBENATH,; EMEIHFNENKE, PN HEEFI. DAUEEFLENEERXE

mhRERE | mokon®e | omolkomms | ®m | #wa

ORR, % (n) DCR % (n) ORR, % (n) DCR % (n) ORR, % (n) DCR % (n) ORR, % (n) DCR % (n) ORR, % (n) DCR % (n)

83.3% 95.8% 69.2% 92.3% 100% 100% 83.3% 100% 83.3% 91.7%
(20/24) (23/24) (9/13) (12/13) (11/117) (11/117) (10/12) (12/12) (10/12) (11/12)
A n+8, ORR +2.0% A n+5,ORR+16.7%
vs B ZE 2026 ASCOiE vs B ZE 2026 ASCOiE
24{pp /0 60
i e

40 - »  Treatment ongoing

=
@ &
® g
5 2
£ 3
= £ R
% -
c &
2 = .
S 5
§ PR PR pR pR
PRPRPRPR >
:
-80 - 80
A A S Sn Fe S Fe S Fe e S e S e S S S S Ao e e S S 4, 0 1 2 3 4 5 6 7 8
567505 % Yo% %% 5, 75,% T6,% %% %o %o %o %6,%6,%0,% % %,

PD-L1(%) 60 60 75 80 99 90 70 95 70 90 60 80 65 95 90 90 80 90 50 80 90 50 80 65

NSCLC: FEDBREHTHE, TPS: FEBLEREIAIELL A3, Q3W: E=/F—X ORR: EUWEME, DCR: FFHEHE SQ: BE, NSQ. JFHE I
IR 20264585 BT 29 58



—#NSCLCEZ54¥F, PD-L1 TPS 250% —#NSCLCERE58¥F, PD-L1TPS 21% 224 NSCLCHZS AT

Eﬁ;sac!ﬁiﬁﬁzﬂ: CS20095 ;a7 EE— X/ NAMATE (PD-L1 TPS 21%) hRELH KT HYIG

CS20098%Z554¥r, 208430 mg/kg, Q3W; EBENATH,; EMEIHFNENKE, PN HEEFI. DAUEEFLENEERXE

mhTRERE | amokonme | omolomms | ®E | e

ORR, % (n) DCR % (n) ORR, % (n) DCR % (n) ORR, % (n) DCR % (n) ORR, % (n) DCR % (n) ORR, % (n) DCR % (n)
61.7% 93.6% 52.2% 95.7% 70.8% 91.7% 60.7% 96.4% 63.2% 89.5%
(29/47) (44/47) (12/723) (22/23) (17/24) (22/24) (17/28) (27/28) (12/19) (17/19)

A n +8, ORR +7.9% A n+5, ORR+18.2%
vs # ZE 2026 ASCO%IE vs #ZE 2026 ASCO%IE
B o o 60 -
- aoma i e
= 30 mg/kg 404 » Treatment ongoing
SDgpsp

2 07
o
= SD, ES
b SPsbspgp £
8 204 SDspsp °

) @
£ SDSD o
= spsp g
= PRPRP E
S -40- R e RP RoRpR ®
g PRPR g
§ F'RPR"RPRPR S
4 PRPRPRpRPR
m -60- PRoRs

RPRPR
PR
PR
-80 -

YOG IPIGI S GO I G IGP PP IHGP P So SRR R T T B R

PD-L1(%) 602 860 530 8 75 5 4020402040 2 3080999070 3 4095704090 1 608065 3 9590903080 9050801090508065 5 1
M 2OEELEAREEFEY, BT Z20/E LTI HEERAR (PD) , Bl TR NEL S, *BE2026FEASCOFIAEIETE, FHIEHALRR, LRI HE

NSCLC: FEDBREHTHE, TPS: FEBLEREIAIELL A3, Q3W: E=/F—X ORR: EUWEME, DCR: FFHEHE SQ: BE, NSQ. JFHE
HIEFE.: 2026485 AEIEAAIE
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—ENSCLCERZ587F, PD-L1 TPS 250% —#%NSCLCERZ5&YF, PD-L1TPS21% §

E—4%PD-L1BAM /MBS TPSIEAD, CS2009EENEMERENMTEBARTRULEHIE
g SR

52009

AK1123 DA FIBRE T 4 MEFITE +/- BLKRER S
(PD-1/VEGF/CTLA-4)

(PD-1/VEGF) (anti-PD-1) (anti-PD-1 +/- anti-CTLA-4)

18R 1158 II1EA II1E8
i | SR B CS2009-101 HARMONi-2 KEYNOTE-042 CheckMate 227
. . . NIVO (3 mg/kg, Ls
= AK112 RIEREREHR  HEFIZRER FHEAEM NIVO (240mg, HZE A ET
FI2KFE 20 mg/kg, Q3W | 30 mg/kg, Q3W R e N e lo T TR A L e E L BT Q2w) + IPI (1 Q2w) BT
mg/kg, Q6W)
I N B e e e e e k
i ORR, % (n) 69.2% 100% 60.2% 48.2% 39.5% 32.0% A A A
| PD-L1TPS 250% (9/13) (11/11) (50/83) (41/85) (118/299) (96/300) :
] ]
| |
: ORR, % (n) 52.2% 70.8% 50.0% 39.0% 27.3% 26.5% 36.4% 27.5% 29.7% :
| PD-L1TPS21% (12/23) (17/24) (99/198) (78/200) (174/637) (169/637) (144/396) (109/396) (118/397) |
| |
o o o e o e e e e e e - - |

. —&AE/NAIEATREE (PD-L1 TPS=50%) &, MAERIZRBEREKSATINEMEMAS: JF8H= (KEYNOTE-189) A 61.4%, 5% (KEYNOTE-407) A 60.3%;
ZHUEEFCS2009 R BRTTNEMEMER (IEB= 83.3%; #4= 83.3%)

NSCLC: FEDBREFTHE, TPS: PRI A3, Q3W: E=/F—X ORR: EUEME, Q2W: F&FH—K, Q6W: EN/E—X I
HAEFE: 1. ASCO 2026, 2. Aug-2026 in-house update; 3. WCLC 2025, 4. Lancet 2019, 5. JCO 2022 31 | Erd



—HNSCLCMEALY, PD-L1 TPS 250%
2L HNSCLCEZHATT: CS2009 8 25357 5 444556 4.1l AR i 08 512 o J 00 HH A9 L 9V IR B MG T 3%

CS200982Z554¥F, 10, 20, 30, 8445 mg/kg, Q3W

ARG EE $5, 30mg/kg FEA | IBE, 30 mg/kg FIEA

ORR, % (n) DCR % (n) 6-mo DoR ORR, % (n) DCR % (n)
16.7% 68.5% 87.5% 28.0%* 60.0%*
(9/54) (37/54) : (7/25) (15/25)

A ORR+1.9% A ORR+4.0%
vs #HE 2026 ASCOHRE vs B E 2026 ASCO%iE

*THREBEE (n=13, BENESIERESKTATY) BNORRFMDCRAHIA38.5% (5/13) #184.6% (11/13)

10 mg/kg
= 20 mg/kg
PD = 30 mg/kg
45 mg/kg
+ Prior Anti-angiogenic
¢ Prior 10

PRpR

A A A A A A A "

A A

* e 0 s 0 L . ® & & o & s 0 ® & & & & 5 & 5 0 s s e s e s e e @

60 -
o 40-
@
=
T 20-
w
©
=]
E o
2
S
€ -20
©
=
Q
@
8 .40
0
-60 _
PD-L1 (%)

e QOO

2405 0 0 1UK15UK 1 0 60 010030 5 90 10 80100<1 10 5 UKUK 20 70 21 <1 <1 <1 80 75 20 UK=50 1 UK 80 10 10 20 1 90 0 30 UK 60 10 60 UK 70 <1

L ] LI ]
S S5, O o o TN LR L N I T T L R P B P R N BB 2 P L R L PR B P
RN RO LOLOS LA ONALOLOLOLOLLOLOLON g v o UL N e v A R OLOLO N U o e RO SN o e AR OR A UL O,

6-mo DoR ORR, % (n) DCR % (n) ORR, % (n) DCR % (n)
83.3% 30.8% 76.9% 25.0% 41.7%
. (4/13) (10/13) (3/12) (5/12)
60
10 mg/kg
20 mg/kg
— 30 mg/k
40 4s$3mg
*  First New Lesion
IS »  Treatment ongoing
g 20-
E
3
g 01
9 >
P
=)
g -20 -
£
o »
-40
-60

NSCLC: FENFREfTRE, Q3W: E=/F—X, ORR: EWEME, DCR: GFHZHE, 6-moDoR: 67 FEMFLE, SQ: BE, NSQ: JHE
HIEFIR: 2026785 HIBLEHTHE

Months

8 9 10 1 12
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.
CS2009 HES A ML NEMANS, EMERERT IS RILRE

CS2009' AK104+AK109? AK104+anlotinib3 AK1044 AK104° AK1126

(PD-1/VEGF/CTLA-4) || (PD-1/CTLA-4+VEGF) | (PD-1/CTLA-4+TKI) | (PD-1/CTLA-4) | (PD-1/CTLA-4) | (PD-1/VEGF)

I/115R
- H
ErS|EUR M ER —%ﬁﬁ%?@ac —ng\:'sj’&c Ib/IIEA |BAF =55 12 Ib/IIEA |BAF =55 12 [SYAIEY::
30 mg/kgFIE4A
LB EH, n 25 47" 6 6 23t 2 8"
r ——————————————————————————————————————————————————————————————————————————————————————————————————
; ORR, % (n) 28.0%* (7/25) 12.8% (6/47) 16.7% (1/6) 0% 0% 0% 12.5% (1/8)
1
|
: ORR,1: 30.8% vs. 25.0%  11.5% vs. 14.3% n/a 0% 0% 0% n/a
| B vs. JEBEE
1
|
I DCR, % (n) 60.0%* (15/25) 95.7% (45/47) 100% (6/6) 33.3% (2/6) 30.4% (7/23) 50% (1/2) 62.5% (5/8)
1
1

BNT327/PM80027

(PD-L1/VEGF)

E T eyl

*ZHEBE (n=13, BENEIERREKESHTEYT) BIORRFMDCR/5I738.5% (5/13) #184.6% (11/13)
NETBERBRENAGARME. T% (2L) E&Za03E/NEMAbE
t FTEBREHNAGAIMERA . “&RLLE (22L) RRERIE/NAHAHRE

NSCLC: FENJEEAE, AGA: HIEEEIEERETZE, ORR: BEUEME, DCR. FRHEHE
HAEFNE: 1. ASCO 2026, 2. WCLC 2025 (2L NSCLC), 3. ESMO 2021, 4. Cell Reports Medicine 2023, 5. Lung Cancer 2023, 6. JITC 2024, 7. ASCO 2024
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ETFiE300/BEHE, LH=KXRIEFKRIE

> weupir @

3R EREXARSBHLER2. 7%, HFERASHTARS B RN ETARPCTLA-MESEBLURE, HBETFCTLA-4BRBEAT SPD-1/PD-L1BEE A X,
CTLA-4HXEMEERKE, WORERRLRE

o 23RVEGFIEHXEZMRELERS1%; HFERAHMEBEMKERNTARNSHPD-1/CTLA-4-VEGFARRESYINESE

> CTLA-4SmsEnsrawmiE @
o« CTLA-4PEBR N B9 25303 £ YFREICOSTECDA T _E EF SR ZX EB
- ERZATANEN “SHE" o RIL AR
- CS2009B#55a T EA BB ML EM%E : ORR 20.0%, DCR 93.3%
- CS20098 758 IR RALRAYE: ORR 38.5%, DCR 69.2%
- CS20098 #5587 54 dEiERAM S : ORR 42.9%, DCR 100%
- EZZLEERYT. RREarER / MANIENRTES, RIEIHAMEEM: ORR23.8%, DCR61.9%

> REMESEOATERN S EFRRE @
- BE—E&REZIFNABMETR, BHRKSUTIIRILEINTR:
g@ - CS2009& 7387 —2dE/NAf i (PD-L1 TPS=50%) : ORR83.3% (30 mg/kgFIE4H8100%) , DCR95.8% (30 mg/kgFIE4HA100%)
@@ - CS20098 75387 —4& e/ NMBaf%E (PD-L1TPS21%) : ORR61.7% (30 mg/kgRIE4H#470.8%) , DCR93.6% (30 mg/kgRIEHHNI1.7%)
- CS20098 755877 — &R LAE/NARaAHRE (30 mg/kgFIEH) : ORR28.0% (& BEEIAEEN38.5%) , DCR60.0% (—LhBELZEEENN8L.6%)
« E—ZRELZPMMR/MSSEBMLEERET, RARMTREARAERBRETH
- ERELRE. BERARSHEREZ, ERMEBRRERNZIRE. PEE. ZHMIRE. BE. BERNBEATINASALGF

TME: FP/BERIHIE; ICOS: HE M TRERRHEF, PMMR/MSS: EHIEEEEE / M PERER, ORR: EYEME, DCR: FFEHE



EPREE, EFTZHFRENEME, SIHFOARBRNSIAKKSR

NSCLCE2K A | 4 I /1158 I I
T RITHHIEE » PG SR —# NSCLC JE4NSCLC —# NSCLC — % NSCLC
(n=130) 87 (n=40) B7 (nx57) BX& (n=60) BX& (n=40)

CMC a5 —&% AGAPBRTME NSCLC — % AGAPAM NSCLC —&% AGAPBEME NSCLC
W1 F 20274 %%120,00057 (B4 & JEBEE) (B & FFBESE) (84 & JEBEEE, TPS =50%)
HF, %%)I(I) Igli@ﬁﬁqlﬁ CS2009 + {£57 vs. CS2009 + ZFME vs. CS2009 vs. K%
b EDA ) KZ§ + {L57 ZHME
iy ® o ® o ®
o 2026 E=FF 2026 F EMEE 2026 EMEE 2027 E—FE 2027 E—BE
—REBHEEHmE
CS2009 + & ¥7 vs.
TR BRI + 57

| HA
Fr B Ly
(n=130)

| HA
Ja%& CRC
§24 (n=20)

AGA: TI8EaIBERFZZT, NSCLC: FENBRFE, TPS: AE-ALIFEA



CS2009iE/MAMa M INIBIE KR IRAR RNLIRALSHIRNE

2024 2025 2026 2027 2028 2029 2030 2031
H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 HT H2

1L SQ & NSQ NSCLC, Chemo Combo (Ph lll) Q4 2026 - Q1 2030
1 1
2L/3L NSCLC, Combo (Phlll) Q4 2026 - Q2 2029

1
1
1
=== ===m—————————oc Lomoo—ooe e I
1 1L SQ & NSQ NSCLC, ADC Combo (Ph 1) Q2 2027 - Q3 2030 I

CS2009
(Ean)

1

PFS BEHHF  OS chERSIR ]
(SQ)* i

1

ol & —5%PD-1/VEGEWH
AK112 —#NSCLC OSEURIEZH
TL NSCLC, PD-L1 =250%, Mono (HARMONI-7, Phlll) Feb 2025 - Apr 2028

1L CRC Combo (HARMONI-GI3, Ph Il US) Nov 2025 - May 2028

(Summit)

BIROSEHEIEH

CS2009—4NSCLC ]

1L NSCLC Combo (BNT327-06, Ph 11/111) Jan 2025 - Jan 2029
1L ES-SCLC Combo (BNT327-03, Ph IIl) Feb 2025 - Dec 2028
1L TNBC Combo (ROSETTA Breast-01, Ph Il US)
1L CRC Combo (ROSETTA CRC-203, Ph II/111)
1L GC/GEJ/adeno-EC Combo (ROSETTA CRC-204, Ph I1/11l)
1L NSCLC, PD-L1 =50%, Mono (ROSETTA Lung-202, Ph IlI) Mar 2026 - Oct 2031
Stage Il NSCLC, Mono (ROSETTA Lung-201, Ph Ill)

BNT327/PM8002
(BMS/BioNTech)

1L CRC Combo (Symbiotic-GI-03, Ph 1)

SSGJ-707

- 1L ES-SCLC Combo (Symbiotic-Lung-04, Ph I1/1il) Dec 2025 - Jun 2030
(Pﬂzer) ——

1L GC Combo (Symbiotic-GI-16, Ph II1)
1L Endometrial Combo (Symbiotic-GYN-18, Ph Ill) Oct 2026 - Jun 2029 :
i i
1 1

1L SQ NSCLC Combo (Ph IiI) Sep 2026 - Dec 2029

May 2026 - Jul 2031

ABBV-1480/RC148

(AbbVie)

TL/2L/3L: —26/ =%/ =%, AGA: DJHERIHIHEEFZTE, CRC: FEHE EC: BE®E, ES-SCLC: | ZH\FiaiE GC/GE: B/ EREZSEE, NSQ: FEHEK, NSCLC: FENBfafiE OS: SEFR, PFS: THRELEFA, pMMR/MSS:
HIEERE =R ) M PERER, TNBC: =[FHAAE, SQ: B Combo: BEHZ, Chemo: #i7
FRFEE: * Summit Therapeutics Inc. (SMMT) Q2 2026 Earnings Call July 23, 2026
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CS2009 B EREREPHEHHEIBIGK R RAB ANSRALKSHIBIE

2025 2026 2027 2028 2029 2030
H1 H2 H1 H2 H1 H2 H1 H2 H1 H2 H1 H2

1L mCRC, Chemo Combo (Ph 1l1) Q4 2026 - Q1 2030

C52009
(BEaZi)

1L CRC Combo (HARMONI-GI3, Ph Il US) Nov 2025 - May 2028

BNT327/PM8002

: 1L CRC Combo (ROSETTA CRC-203, Ph I1/11l) Dec 2025 - Feb 2030
(BMS/BioNTech)

1L CRC Combo (Symbiotic-GI-03, Ph III) Dec 2025 - Mar 2030

SSGJ-707
(Pfizer)

IL: —2#, later-line: |54, mMCRC: BEMEZEGE, MSS: MEPEEFERE, Combo: BEES/EZ%,; Chemo: #i7 37 EE



CS2009:aiAfE/ RS

XEEMARIIALKRESHOMR (MRCT) , BIRAERRERTEAXTRA
WA EEOAR ISR EMNR/ =R miETHn T, EERIHEHNTERS
FES2REEGEARRESERLRR

ESMOKX=OLIRE: .
1. CS20093477 1 Sk NR B FDABBE— SRR LB
B RBEESLT BAATINEMRCTHR SR
2. CS2009iayr&B L BinkE:
BHRBALS ! l

l B EMRCTEA TS

FDAE—Z 3/ B fif 8
ERSWITIIHAMRCTHE R R

2026FEFENF=E




2. CS5007 (EGFR/HER3 Wi 14ADC)



BEAHIVERTHREEBERESNEEY (ADC) HARES, UXHREHANS TR SMHE

Q0

« RADXRBRIRERANFEIERIZ
« ZTIRKREIE
- EFIZEE

*Roth JS, et al., 2026, ** Sloot WN, et al.,2025

W oan >

o BETFIRRFBRESAEYE, #ITER/RSTENESMLRFIE
- RERERMSERENE
o OIRAREREIUARIT, RARMER R

. oEEF )

- BEEFSKOVIZIB-AERERETEET
© B-BEIEERERE/AREABBUIEIEET, RAMEEZEEE

E7]

o FRKMEEREFIRITLUSRADCERHA IR PR ES

B =ERE )

« ZWIRKEIENSZRET

+ 3EP-gp/BCRPEYD*, BERRSEAMMIFFHEHNEINNRZRHE
© BREMWE WM

- [EFEMA% (ILD) RENKRER

CS5007

(EGFR/HER3
X5 R HEADC)

CS5006

(ITGB4 ADC)

CS5008

(DLL3/SSTR2
W45 HEADC)

EZAIHADC
InH...
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BEHLEERTHAM—RADCRAES, XRHAZRESHERANFIIINRE ADC

T

\ )

{BEX

Iy

. RADRBTRERNEEIERTZ
° ,IQHDJF_HAIIE
- EFEIZHEE

a;.:@ s )
s BEFIREEREIMFNE, T8RS AN E I iFix
« WERMUMKRITEEEIEREETAERER CS5009
o OERANFSFEREET, ERMMERRMY (B7H3/PD-L1 US4
WMEFRADC)
. EEF )
« EABVBFENERNHA-EBRFRATLES, IHFSEHTNRE
AEHEE CS5010
o PEIEEMRME, BERESH (;'XEEE% 7&?3;7
. FKMEEET, RFADCEEANBIRTE h et i
s —EREEVMEERKIZ
CS5012
’ SRV # ) (HER2 AL
N FEERADC)
- HINRAEBIIEIF: ERVEIERIRKEIE, REKAIRKRFLXERK
I
W sEEE FZAIHFADC
- BIRFKBIENSERE : EK5HRINEABIIEINZTE2AENMARS InH...
HE AL
oy
- BIFEREE: ERNFIEERNIE, tJSHINREEINGEIRFEEE
Bk
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CS5007 (EGFR/HER3TUISRIEADC) : BERAERMKEEMNESITIREDY

EHSHOIHRKRIREEARAN T A EMNRHAEANL, BNERSPIERRLES (NMPA) MIGKIEHIEIFD (IND)

HEFEAZWVEHFADCEA T AME ES T PECDXE R th 1B —— B H SR RN FEAA
BIEZHEEY

« fii{k: BIEGFR/HER3IUEBMHIR, R
RAE SRR A

EEF FOKMCSL20EETF, BEEMRM
KoM, tJEMBESEFEERRER
0]

B SCC M adeno-NSCLC M SCCHN ECRC HBC

ﬁ %J%7KS|Z7
7 Tumor regression: 66.7% (4/6 models)

€S5007
J 10 mglkg =
W ‘ r—»‘ FI=EKF6

°
=)
S

o
S

WEWEMRRL, EXEEME (MDR) 5 PARA . " I BKES g
RAEIR RP2D #1

-
=3
=3

Tumor regression: 50% (3/6 models) CS5007 -| ;fu ! 7](3'24 é
BE
FIBKFE3 RP2D #2

FIEKF2

#HLEBL-BO1D13MUY), AFEMTMEELRS
HRH|AE (PK) 1E

BRATEPDHEIE

w o
S o

o

&
S

-
o
=3

Relative tumor growth volume (TGv) of the Best of Response

E _ " 1007 Tumor regression: 33.3% (2/6 models) GB ;-BBn‘:;EI’:g —_
5 T . FIEKFE1
g 2 i I I
LE, ‘g 10004 50
§ l— 0 : : . i_ __________ Y. - = 1
o ’ + == 1 A & " ® o & | I% *ﬁ)\gﬁﬁiﬁﬁ :
1 0 7 14 21 YP‘“" 2 ,é\ & Q'oo \‘\% 0" |
8 Days Post Treatment (days) ‘\0\‘ o 6\% @ v,\x‘ | A |
Days Post Treatment (days) & Vehicle for CS5007 “&‘3 413‘9 | ° EE we=18 JEJ ; :
2 Cox07 1omolg @ BLBOTDY S g ¢ | |
.5 mglkg - mglkg = CS5007, 1.5 mghk © BL-B01D1, 5 mglkg o 42 4 PV TRV b it BE SO AA R |
4 CS5007 3 mg/kg + CS5007 10 mg/kg *c35007,3mg/§gg 4+ €S5007, 10 mglkg . CS50077E VBT R 5 i 345 iy COXAS B ch 2 : -Ifﬁfiﬁﬁ_ﬁlﬂﬂ—?—ﬁ%w\ Z:E.H:}] B/%E’] H%,H%MSE :
» CS5007/@HLHKBL-BO1D1 £ MMBE RT3 1 PHAE T M AP R AR, B/ NRBL AR |« ZAREAITRN, SEMEATT R0 ANBIRR |
« #£5mg/kgRH/FIET, CS50077EFaDuNiRiERMP#ME (CDX) & (NSCLC) . £5EM% (CRC) . ZLERE (BC) | | |
B, EHEIERRMLTBL-BOID1ZELM LB PR MR (SCCHN) . AFSEIhAC B 4T |

RP2D: IIEF#EZERHE
N B A AR IBIRNT A, FEE KRG RER I FREN, ZitmERAEHZREAY, *HEP<0.05 *AFp<0.007 42 |



3. CS5001 (ROR1 ADC)



CS5001: SIFRITEIRORTHRFMREEY (ADC) , BERATHESHZHE

IGPREFAEZEIREIZ; IDERIGRIF S RAF LN P EF =
MIRERURB TR E X RERN MR AANEREFRATR/IMERPBDERN R RS

: : ; imine group of PBD makes the toxin inactive
Linker-toxin S e S e 1 extracellularly
I \
© ! @ Prodrug : gj / v
1 ! Inactive - iji
'OV\{OA,}H (o} : M o/\/kj 0o : .//PI;E?:TIQ";:!irI AN et Tumor Cell
g 1 Me N
- 0., O~ COH ! O:O;\CO#{ ‘ 'l
2 1
HOQ\OH 1 HO™ =~ "OH : Non-specific
@ AEARTSranReRea e o - Ny
. & % H : dependent ™~ ‘
Conjugation : J = : take B
g N OMe MeO N : 2 p e -:_ve_ ~
oxXi
! o dPBD o . 3] A SR
e S ' /} N L ‘
Plélgc_:ive_ Py, Active form in
// \ g'"\\ cancer cell
e' “cell-killing”
2 AJEHIROR1T IgG18 RS RMEBBEEA ( “ConjuAll” ) TIRBEHIAYMS Inactive form in . . .
5 AR H BB A 2 2 plasma and normal Removal of the hydrophilic masking moiet

through cancer-specific MOA
makes the toxin active

cells “less toxic™

ICso (NM) IC5o (NM)
EEMEERETEEET (M TORRREER) , AIRERRATEERE . e —
Free toxin tested Tumor cell line ADCs tested Tumor cell line
72h 168h PSRN 144h
Naked PBD free toxin 1.15 0.04 e Naked PBD-ADC 0.23
EEMBHIFEDERIESEPBD RSSRNY (Hp-AOREREHIREK) , RS R e———
B¥E: a) tkMMAE/DXd/ExatecanEE I SI; b) DNARBHFIERAEFRAIRGEEE ST s T T >100 >20 PBD prodrug-ADC 0.19
KIEABEEESN; c) A5 3IEMEME

=
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CS5001 E"R—CHOPE—EDLBCLEE‘I’Eﬂﬂirﬁﬂﬁﬁﬂ‘lﬁﬂﬂﬁﬂ (ORR 100%, CR 100%)

HIEHRNTEIMA IR EIEN KR E- ML, FE—FSRALBRNERT R

FrEFIE4A CS5001 40 pg/kg CS5001 50 pg/kg CS5001 70 pg/kg | €S5001 90 pg/kg

ORR*, % CR*, % PR*, % ORR*, % CR*, % ORR*, % CR*, % PR*, % ORR*, % CR*, % ORR*, % CR*, %
(n) (n) (n) (n) (n) (n) (n) (n) (n) (n) (n) (n)
PN 100%  100% _ 100%  100%  100% 100% . 100% 100% 100%  100%
(31/31) (31/31) (8/8) (8/8) (12/12) (12/12) (8/8) (8/8) (3/3) (3/3)
100% 95.5% 4.5% _ _ 100% 90.9% 9.1% 100% 100% 100% 100%
BE202653A (22/22) (21/22) (21/22) (11/11)  (10/11)  (1/11) (8/8) (8/8) (3/3) (3/3)
40 - 40
= 40 ug/kg m 50 ug/kg
BZE202658A - BH = 70 ughke BE2026538 = 50 ughg
20 = 90 uglkg 20
g 2 8 0
£ E
: g
‘g -40 - © 40
c =
pe CR 2
; -60 - ; -60
@ CR g CR
CR CR cr .-
-80 CRCRCRCRCRCRCRCR 80 OR OR CR o CR cR CR
CRCRCRCRCR PR CR CR cR
-100 CRCRCRCRCRCRCRCRCRCRCRCRCR -100 R oR R CR CcR CR CR

* BF 2014 Luganokit, BEMITFIEEERTFPET-CTEE, REFPETHEER, 7o EMRECTEAZHITIFEG, I: 40ug/kgRIEEH—HISnE, RETREMISPD (ERMEREZR) BIEFE 50%, HXHSHEDER (CR) ; REEZH
FFEERN (REOIHEERN) 7 (T LA)NEWREES, B PETIELESAHER

DLBCL: #BABHMMEE, ORR: EVERE, (R: ZDERM, PR: BIHEM R-CHOP: FIZEES + FHBHE + ZTILE + KEHH + LK -
HIEFIE: BE20262E35 PEHIHEEIE, 202658/ FATMIE 45 |38
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E4%2.0l5FBIE™: MEERANADC, RRRSRHRIERDS

ADCs (fhyE)

CS5006 (ITGB4 ADC)
CS5008 (SSTR2/DLL3 SU4FHIHEADC)
CS5009 (B7H3/PD-L1 SUEHMIEFEZEADC)
CS5010 (HER2 EFAIMFZZEADC)
CS5012 (HER2 IERAIFEEZZEADC)
ik (BpE)
CS1012 (GDF-15 #471)
ik (RR5RAE)
CS2013 (BAFF/APRIL SU4F S HEHTAR)
CS2015 (OX40L/TSLP S SHEHIR)
CS2016 (TL1A/04B7 SUSE M)

CS1016 (PD-1 #asHuix)

RBSRIE
RBSRIE
R SRIE
SESRIE
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A" m

1. FEEC (FFE8FE) —— MPD-L184Hn
2. EEHE® (Hhigge) —— RETHIEIY
3. EFE® (futkEre) —— KIT/PDGFRAHDHI




RN (FHARK) : ERLBERESHY, RARNASE

202478 RRERAL ETH 20254118 20265 2H
PE BRI 20244108 EEHH L KREIRMLEH  REREHLES

A R RAERR B EE IR
% FIF IR/ N L R 57 B

HiPD-(L) 1k z—

IVER NE  EEME BE8HR ﬁiifﬁ’é I\VEF 111 HH [113H
NSCLC NSCLC MENKTL #AjE ZSERRRE NSCLC NSCLC NSCLC
2RMPEERIAT
=CSMI WANESMO (IEBUEE B MRBMEIE/NR B B Eh S48 ;w WANESMO (BHIE FaEBIEHAIE/ A PR AR BN S5 R )

B) (2025F 2B %) , ERFHRSIESRIVIA (20263 EH) , FBAFIHANSCLC (IHEFRI,
J ‘ NSCLC (IHEEFRI, HEFFRA) J HEEZFRA)

NSCLC: FENBIHE ENKTL: S5 NK) THH 49 |4k
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First-Line Sugemalimab Plus Chemotherapy for Advanced Gastric Cancer
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treatment for metastatic NSCLC
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Cancer Who Have Not Progressed Following
Concurrent or Sequential Chemoradiotherapy:
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Safety, antitumor activity and biomarkers of sugemalimab in Chinese
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