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Intellectual Property
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- New Cases 01,762,450 Y

- Estimated Deaths : 606,880 Q

- High Fatality DR, | B, 21
- 3

Recent Mortality £7} : 3%, 1Y

W YRR At X E I8

- 80.2 Billion USD (2015) for Medical Expenditure for Cancer

: 58% 2|2HZtXt(Outpatients), 27% Y RTHX

Home Health

Prescribed Medicines*

Emergency Room \ﬁsits”@

-

Hospital Inpatient @
Stays

t(Inpatients)

/) Hospital Outpatient or
Office-Based Provider Visits

100%

?0%

80%

70%

60%

Fatality

50%

40%

30%

20%

10%

0%
0% 2% 4% 6% 8% 10% 12% 14% 16% 18%

Incidence

Source: The Costs of Cancer (2015, American Cancer Society Cancer Action Network )
Source: Cancer Facts & Figures 2019(American Cancer Society)



Liver Cancer

Pancreas Cancer

Brain Cancer

New cases : 42,0309Y
Estimated Deaths: 31,780&
High Fatality Disease

New cases : 56,770Q
Estimated Deaths: 45,7509
High Fatality Disease

New cases : 23,820Y

Estimated Deaths: 17,7609H

Yz 5 YEE 35%

Hepatocellular Carcinoma Tl
U4t F 75%

19804 0|2 R & 3t 37t
Ofid RUE O 3% 27}

(‘06'd ~ 151)

0|

Exocrine Tissue cancer M|

AL 5 93%

dr 5 dE= 34%,

20| B RE 45 B

Adjuvant X|Z (Chemo)

OfE ALE B 0.6% 57t
(‘07 ~ "161)
YYAIE 78 2 S 75U A,

U dE= 3.8% (198 ~ "148)

o1

—_

Brain cancer= Ho A7t
$100,000 O|449| care X7|H|E

2 (19])

Source: J Natl Cancer Inst. 2011 Jan 19; 103(2): 117-128

Source: Cancer Facts & Figures 2019 (American Cancer Society)
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Potential Market Size

Y

Positioning
Strategy

M Resection
M Ablation
[ ] Transplant
[ ] Embolization
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Adjuvant

D Resection [] Resection
[ ] Ablation [ ] Ablation
M Chemotherapy B Chemotherapy
[ ] Radiation B Radiation
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Adjuvant & Combination Therapy



Key Strategies

FDA SOt 2[A3 )
SXH|E B

Less Competition

Operational Efficiency

20 21 /
e B L LR LR E L L e e R L LLLELCERRERE >
Milestone I 202E5Lj
Type-C meeting Pre-IND IND Approval =1

- Y,




S22 (Efficacy)

PH IIl, PH IV, Real World &+ 21t

One of the top Anti-Cancer Drugs in Korea (IMS Data 2019)
2019 J|& =A 2tX} oF 5,300F O A
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32,000 Commercially Prescribed

*CIK (Cytokine-Induced Killer cell)&aTc(Activated Tc cell) *NCCN : National Comprehensive Cancer Network)

(Unit: Packs)
Blood collection “Tcell

from patient ;? ) ’é I Q'

9,484

3,999
Release of perforin  Polyperforin

- 3,568

@ . Infuse Immuncell-LC

into patient 2015 2016 2017 2018 2019




Target Market

Hepatitis B Virus
(HBV) Infection

Hepatitis C Virus
(HCV) Infection

Non-viral
cirrhosis due to
alcohol use or
NASH / NAFLD

RN

Ablation

Mixed age patient population
Earlier stage HCC

Highest likelihood of recurrence
Short term bridge to transplant
enabled by adjuvant therapy

Resection

Younger patient population with
strong lifetime benefit from
avoidance of recurrence

Strong need for adjuvant therapy
to bridge to transplant due to
lower transplant priority

Transplant

Transplant eliminates both HBV
and HCC, with low likelihood of
recurrence

Some of older, co-morbid patient
population may struggle with
compliance

Highest likelihood of recurrence

Some of older, co-morbid patient
population may struggle with
compliance

Strong need for adjuvant therapy

Eligible for HCV(+) transplant
followed by curative antivirals
Low likelihood of recurrence

v" Short term bridge to transplant to bridge to transplant due to once treated for HCV
enabled by adjuvant therapy lower transplant priority
x Highly co-morbid patient Highly co-morbid patient Highly co-morbid patient

population, likely to be older, and
less compliant with all therapies
Adjuvant therapy may not be
prioritized over treating other co-
morbidities

High likelihood of recurrence

population, likely to be older, and
less compliant with all therapies
Adjuvant therapy may not be
prioritized over treating other co-
morbidities

High likelihood of recurrence

population, likely to be older, and
less compliant with all therapies
Adjuvant therapy may not be
prioritized over treating other co-
morbidities

Death due to other co-morbidities
more likely than recurrence

*HCC by underlying disease: HVB 15%, HCV 50%, Other 35%




“Only thing to do here [after curative treatment] is treat the H

or Hep C and hope there isn’t a recurrence.
There’s nothing to treat the cancer.” -KOL

Stage | Stage | | Stage |l Stage IV
Child-Pugh A Child-Pugh A / B Child-Pugh A / B Child-Pugh A/ B Child-Pugh C
Very early stage (0) « Early stage (A) * Intermediate stage (B) + Advanced stage (C) Terminal stage (D)
Single =2 cm » Single or up to 3 nod »  Multinodular » Portal invasion End-stage liver func
Preserved liver funct ules =3 cm » Preserved liver functio » Extrahepatic spread tion, ECOG PS 3 to 4
ion, ECOGPS 0 *  Preserved liver functi n, ECOGPS O * Preserved liver func
on, ECOGPS 0 tion, ECOG PS 1to 2
I I v I v v I I v
— -
Ablation Resection Transplantation Ablation Chemoembolization | ¥ I I|tnheei;/;§/emlc Supportive care
v v v v I _ I
o . 2nd-line systemi
Moanitoring for recurrence Systemic therapy ¢ therapy
¥
Chemoembolization | Supportive care
v
Systemic therapy

- Nexavar,
1 line Lenvima gj{bgg;a?/ %
larget Segment ) Keytruds, Opdivo,
:E = ch = Stivarga
2ine & B &= = =




Pricing strategy & Sales Forecast

™ Pricing Potential Drivers ™ Recommended Gross Price(Annual)

v Strong unmet need and desire from

$135,000

KOLs/prescribers for effective
Unmet Need treatment
~ $180,000

v’ Patient population not sufficiently large

to warrant scrutiny

*Estimated by the 37 party Consultant

v' PD-1 therapies likely to compete
directly in adjuvant HCC

ﬁ Comparator

v 1-year vs. continuous dosing until . Year[y Gross Revenue
recurrence may allow for premium UNIT : million USD
price 500 -
400 -
v Qutpatient administration allows for
lower cost of care vs. PD-1s 200 ’
x Non-compliant patients may lead to 100 .
reimbursement denial after missed 0 |

dose 2020 2021 2022 2023 2024 2025




MSLN CAR-T
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MSLN CAR-T

: High Efficacy & Persistence
/

Mesothelin (MSLN)

» Tumor-associated Sf2 O 2 M CHFSH OFA ZOFM| ILOj| A

MSLN- CAR-T (GCEAXH)

« 20184 Q8 Killing effect 52

2ol
. CD190f 0|0 S| X3 ALRE|= target + NSG mice 12002] H
biomarker % NSG(NOD scid gamma) mice: HAZEOIQA
* MesothelinQ| &l &Y Tt 8! X| 20| S ot Aot « 20201 EH EE 24
b O 500
B Mesothelin g3ig
National Cancer Institute-H226 PBS
Lung Mesothelioma 4001 Mock
(]
7]
60~65% 85~90% S
E 3004
=
£
Pancreatic o
()]
N | 5
5 MSLN-CAR-T
80~85% Ovarian S
60~65%
0 T T T T T 1
0 10 20 30 40 50 60

Days post CAR-T L.T infusion

Source:Mesothelin-Targeted CARs: Driving T Cells to Solid Tumors \ ConﬁdEHtl;?/ ¢ GC /




MSLN CAR-T launching target

: 20| 2715101 YAXIZ0| OIESH: M 27

AR 12t ERLA

56,770« > 11=

90%

80%

0% Ae 12E AR
Lo« 45,750
> OIS} £X| 0} TS BT,

OOOOO

60%

oF

Fatality

50% |

40%

30% %}'Al’ Target —EE}'XI'

32,0252 > wuxiao 0%

10%

o CHARIXLE SO SUXI40 70%2 2%
> °

X
5 APt 7tstt 327t 30%01 2ot

Ot

0% 2% 4% 6% 8% 10% 12% 14% 16% 18%

r

Incidence
Source: Cancer Facts & Figures 2019 (American Cancer Society)
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« HYY 2 Mesothelin 2Hai6H= M@, HARH(EAE 60~65%) S22 Indication ZHCH
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Approval =1

Non-clinical study  Phase | Phase |l
. 20 l 27 1‘22 23 24 l 25 26 27 28
Milestone | ... | ........................ | ............ T .......... 1 ......................... | ....................... | ........................ i ......................... } ........................ | ........................ | .............. >
Pre-IND/IND Pre-IND/IND
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: NOVACEL INC.

W Funding

/,

™ Overview

: N
0| ot NOVACEL Inc. Equity Investment
<> GC (A
a4 2020 ® |

N J
Qx| Fullerton, California f Non Dilutive Investment
NOVACEL < Research
Fund.

=QANY 1. CAR-T

L/O or Distributorshi
2. Immuncell-LC "

Partners
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NOVACEL INC.

W Strategic Business

CHH MSE Bi7t2 QFYA 49 X O
Immuncell-LC 1 2025\ 2K, 2030\ B /HITY FDA 50 SE
S 0fEH 700 million USD(Z+ 300 million USD, =&Y /3IE S 400 million USD)
MEfIt YES E3H 01 4Y 5 gE
MSLN CAR-T £ 2021 %I &Q} Phase | 19}, 20231 242 25

: Phase | &2 0]=2 License-out Decision

B Sales Forecast(Immuncell-LC) M Milestone(MSLN CAR-T)

UNIT = million USD

4 I
Vijoze

2021 2023 2025 ~

00 | T ........... { ......... T ............ lT{ ....................... >

kl\lon—dinical study Phase | Phase Il /
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https://m.irgo.co.kr/IR-ROOM/031390
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