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DISCLAIMER

No offer or Solicitation regarding Securities This document is for the sole purpose of providing Tiumbio Co., Ltd(“The Company”) information whereas the issuing company and the managing company will no
t use this information to suggest nor intend on collecting, selling, buying, or subscription of stock. Please note that this document herein does not contain any fundamental information in regards to contract, agre
ement, or investment decision. All the investment decision which relates to participation of book building, subscription, and purchase must solely be from reference provided in public offering submitted securitie
s registration in Financial Supervisory Service and (prepared) prospectus document. This document in regards to proposed public offering is for the sole purpose of understanding the presentation prepared by t
he company for institutional investors and distribution, copy of the information to other party is strictly prohibited. The attendance of this presentation shall abide by and consider as verified and agreed in above
restriction, violation against the restriction can be considered as ‘capital market and financial investment regulation’ violation.

“Safe Harbor” for Forward-looking Statements
This presentation “forward-looking” statement contained herein as not been reviewed by external auditor. This reflect not to the past situation but as of the date hereof in operating and financial performance est

imation and may be generally identified by the word that implies forward-looking such as ‘expect’, ‘outlook’, ‘plan’, ‘anticipate’, and others. The above “forward-looking” statement reflects to changing managem
ent condition hereof, all of “forward-looking” are subject to change with notable discrepancy to the statement. Additionally, outlook in this presentation are based on a number of estimates and current assumpti
ons which are subject to business uncertainties as well as changes in business strategies. Please inform these may change over time and are subject to change without notice. Furthermore, the external reference
applied in this document has not been altered whereas the issuing company or the management is not responsible for the propriety or fidelity of the numerical value.

The content of this document in any situation cannot be interpreted as “guaranteed to contain all the critical reference in investment decision”. As repeated statement, all investment decision which relates to pa
rticipation of book building, subscription, and purchase must solely be from reference provided in public offering submitted securities registration in Financial Supervisory Service and (prepared) prospectus doc
ument. The Company makes no guarantee whatsoever regarding the accuracy, usefulness or reliability of posted contents herein and the Company and company representatives assumes no legal responsibility
for the result of investment decisions based upon this document (from negligence and others).
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Clinical Stage Pipeline
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Z318 GnRH Antagonist Merigolix (TU2670) | =2 7|H
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A8 GnRH Antagonist Merigolix (TU2670) | xt2LH2E 72 Y O0|5S +=8
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A8 GnRH Antagonist Merigolix (TU2670) | xt2LH2}Z Phase 2a : Primary Endpoint TiUMZ®
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-
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2 5
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%) = follow-up
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*QD: once a day
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Mean NRS Change from Baseline

2 3 10

0 1 4 5 6 7 8 9
NRS [N NN | N | | | | | N |
No Pain — MildPain — “ Moderate Pain - —— Severe Pain ——

TIUMBIO . 11



A8 GnRH Antagonist Merigolix (TU2670) | Phase 2a : Secondary Endpoint

Safety : Adverse event 29

Merigolix
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HXS B(17FK| 0|4 12(52.2%) 12 (60.0%) 120
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iR as s 000W  0l00% Dis| 7,

[eT0]

o

Serious TEAE 0 (0.0%) 0 (0.0%) - S
® 60

Commonly occurring TEAEs (= 5%) g
40

otH =X 0 (0.0%) 3 (15.0%) -

£8 2 (8.7%) 1 (5.0%) - 20
HATHZ 2 (8.7%) 1 (5.0%) 0

*TEAE: Treatment-emergent adverse event
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A8 GnRH Antagonist Merigolix (TU2670) | Competitive Edge TIUM=®

ZHXHOF = HA ©9O|= EG 1 (|
AMokE CHH| APHA 2215 Sot Best-in-class ZX| '
iumde
abbvie COMYQVANT o Sumiome BKISSE! TiUM=
Elagolix Relugolix Linzagolix Merigolix
1282K84H)  150mg(QD) 400 mg (BID) 40 mg + ABT (QD) 75 mg (QD) +i\%ql'n(1QgD) 120 mg (QD) 320 mg (QD)
7|12t At 12 weeks At 24 weeks At 24 weeks At 12 weeks
=S EM-1 EM-2 EM-1 EM-2  Spiritl Spirit 2
HAHE 47% 46% 80% 82% 73% 75% 37% 61%
=
A - 25% 33% 40% 44% 50% 49% 28% 31%
NMPP
517t o= 0=, RH, €& e, dE(ed3Y) i (Y42d)
MNEHMe L2 S E Herd ol xg g4 - X 820l A NMPP 7 &[5t HME =S .
O3E +2 . ngst= s =g Ha =2 ZAME (BMD Loss) - NS ABP ER E-HERI O Best-in-class
L&Y X DETF HY OHZ - ABT 2%& 0| -FDA &2l Alj - Ol% 12| 8 Holy
* ABT(Add Back Therapy) | Relugolix combination therapy = relugolix 40 mg + estradiol 1.0 mg and norethindrone acetate 0.5 mg
o NMPP.(Non-Menstrual Pelvic Pain): H|E2&7| SHES

*** No direct head to head data available - caution advised when comparing clinical studies with different assessment measures
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Z18 GnRH Antagonist Merigolix (TU2670) | Atz L2tz 7He % 0] =

7|E x| =M 2=

Il||0

X2 2E (Uterine fibroids)

it
1

..» $4.5B
. 2
cAGRTY% (O3FE)
X3 2S00 M7= LM BY 178"
1.7B
« 71R17| 0{ Q| 2F 25~35% 0| Af it (2.4% 9)
35M| O| A 04 F 40~50%0f| A LA E]
« ZRIA EHFNC S HIPAEY Y BSHEE S
2024 2034
<> 71= XI2H2] Unmet needs )
=225 K| =2 05X+
« R0 X7 et}
aZx=57| ZkA . _ o L
. If"‘ &7 ER|Z GnRH agonist . HZ $F0| Bret S22 ofFjof 2 ®ole,
SA 2ts} HXI202 =2 g/ 0|TCH | AFR e® o°
e%°
) e OAxEO|J7 AL AL

- 239 I1I71 of2lE

2

Tium?s

Smetm &7|ZF QFE St AL THs S Al K| 2R TR

=222 X223 A=H ME AR

EAZA, HMIA -2 Z|cH 77%
N7 ENS2EIIsE 2D

& 3 TS 30% 04
| K2 L X[&

HIEES - 27|28 54 XIZH AZ [H
MZ2 RIS 2 GnRH antagonist 5

(Source : Global Market Insights)

. . o
Merlgollx,t
GnRH antagonist

=4 ol E=O| i = b5}
X2 9|8 k| AB}
|E ufsoz zZt

A 2E A28 MZE2 §ﬂ

IJJ -||10

TIUMBIO . 14



iumZ®
B8 GnRH Antagonist Merigolix (TU2670) | |2 1tZ2Z Phase 2 : Primary Endpoint TiUM=

A=2E A 2dS Sl H|2|E8l A2 25 A AHE Gt
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% e 80%
= 8 [P [of < N
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© S2
o <9 60% -+
— o
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5 9] 0 -
2 . Follow-up 29 40%
. — Merigolix low dose S N
N Y
] 5 O
5 S 20% -+
K — Placebo =
e 8 0%
= 0%
D- . .
* M PLACEBO Low Me(_:||un:] H|gh )
0 week 6 weeks 12 weeks 24 weeks Merigolix Merigolix Merigolix
Baseline Primary endpoint Z8 7|zt
(O ALTETH|T A EAHZ 2|03t X10](p<0.05)
*PBAC(pictorial blood loss assessment chart, I/ £ WIHE): FZ LS WS = U= ASE W=7 Y. Foick= 2357 *NOte: Erro,r ba':s are 95% CI ,
o AAZHE0| 80 ML X3t AL E 0| 22 PBAC B4:7}4100 ~ 1508 0| A0 2 T I}&l Pearson’s chi-square or Fisher’s exact test
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* Fibroid and uterine volumes are calculated using transvaginal ultrasound measurements and the ellipsoid formula (D1 X D2 X D3 X 0.523)

iUM2®
A8 GnRH Antagonist Merigolix (TU2670) | &2 X}=22Z Phase 2 : Secondary Endpoints TiUM:

BUIKIRUME 23 37| a4, sl2=28 X 57 S welijet Zat ==

<> Fibroids Volume ) <> Hemoglobin )

Low Medium High
PLACEBO Merigolix Merigolix Merigolix

25% - 19%

0% -

-25% -+ ~29%
-50% |

5% -+ 0.5 L
p=0.0147 p=0.0002 0.5

-100% - =0.0009 . Low Medium High
’ P =e=RLACEBO Merigolix ~—* Merigolix ~* Megrigolix

=
()]
|

. [ 0.01
Week 8 Week 12

Hemoglobin change
from baseline (g/dL)
o
(6, ]
I

(P Uterine Volume > <> Pain Reduction )

Low Medium High — —
PLACEBO Merigolix Merigolix Merigolix 100% - P OTOOQQ P=0.0201 P=0.0017

80% -
60% -
40% -+
20% 8%

00, -

Low Medium High
PLACEBO Merigolix ~ Merigolix MegrigOIiX

80%

40% —+ 80%

-16%

0% -

-80% - p=0.0252  p=0.0066  p=0.0049

Proportion of patient with
NRS < 1 during 6-12w
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Z T2 GnRH Antagonist Merigolix (TU2670) | 2|2k A2 2E Phase 2 : 44 TIUMER

D= 230l Serious TEAE &M 072, 45t L2t

PLACEBO Low dose M:g;";m High dose
(N=20) (N=15) (N=19) (N=17)
Patients with any TEAEs 9 (45) 8 (53)
Patients with drug-related TEAEs 3 (15) 5(33)
Serious TEAEs 1(5) 0 (0)

TEAESs occurring in =10% of patients in any group, drug related

Hot flushes 0 (0) 1(7) 2 (11) 3(18)
Nausea 0 (0) 2 (13) 1(5) 0 (0)
Dyspepsia 0 (0) 0 (0) 0 (0) 2 (12)
Dizziness 1(5) 2 (13) 0 (0) 0 (0)
Abnormal uterine bleeding 0 (0) 0 (0) 3(16) 1(6)
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Z8 GnRH Antagonist Merigolix (TU2670) | ch&l®[of xtZ2 2 F 24 24 : Relugolix 24 3443t H

Merigolix £ 63 O|LH 2= 2] t}E =2 (Onset) &t2l

[ Merigolix 24F 24t vs. Relugolix 2l4t 34 (GnNRH agonist Lueprolide H| @14 HIO|E{ ] (Indirect comparison)

Patient ratio of PBAC* <10 Patient ratio of PBAC* =0 (Amenorrhea)
*Pictorial Blood Loss Assessment Chart
100% 100%
100% - 100% =
84% 83% 82%
80% 80% @ 13% 73%
64% =
60% 60% 53%
40% 32% 40%
22%
20% 20%
0% 0%
2-6 week 6-12 week 2-6 week 6-12 week
B MERIGOLIX LUEPROLIDE INJ. [ RELUGOLIX B MERIGOLIX LUEPROLIDE INJ. ™ RELUGOLIX

Note: Religieux (GnRH receptor antagonist) and leuprorelin (GnRH agonist) were evaluated in a head-to-head phase 3 trial(£0/:10.1097/A0G.0000000000003141);
Merigolix n=71, Lueprolide n=144, relugolix n=139
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Z T2 GnRH Antagonist Merigolix (TU2670) | 7|£0|H Alzf| 2! Zok= )= %o TiUMS®
Best-in-class EX|A{ S St 2™ J|C|

GnRH antagonist A< L/O szt .
S

2023.03
M&A (Million USD)

Deal Value: $1.7B* 5 000
1,800 §

1,600
2010.06 n&\\\\\\
OlAF A} 1,400 Next \
Deal Value: 2015.11 1,200 GnRH antagonist
$575M+Royalty OIAF 2 A \\\\\\Q\\\‘““\

Deal Value: 1,000 \\
$198M+Royalty 800 @
)
600 Q&
\\\\
Elagolix Relugolix Linzagolix Merigolix 400
Firstin Class . MMt FDA 521 (2020.12) « XF22ZE EMA 291 (2022.06) Bestin Class 200 ’
« XFZLH2HS FDA 291 (2018.07) « X325 FDA S¢ (2021.05) o XA2LH2S EMA 59! (2024.12) « XF2LHTIS 921 oJAF 294} 0

o X+2U2S FDA 59! (2022.08)
o Xt22Z EMA 22! (2021.07)
o MZ MY EMA 52 (2022.04)
« XtBLH eSS EMA $°._| (2023.11)

o Xt22Z FDA 22! (2020.5)

- AZ2E 2h Y4 2y

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Elagolix Relugolix

* MYFEMBREE % ORGOVYX(MZI At x| 2 R|) 74X st (Source : Globaldatahealthcare, TMM 7| &)
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A8 GnRH Antagonist Merigolix (TU2670) | ART(Assisted reproductive technology) 712 Ukt

S OIEL] stA N2 X X

0[0
o[

OFZ ART(EZX MAl 7|&) MA

ART (X MAl 7|%)
AlHZOL7[A|=(IVF), cHRHEO S HES S 9o
MA NS RE6te Q27|22 205, A X2 E

FRYWHoZ #aE

(» AR 2HO0}7| A& (IVF) )

O A2l 7 3L Kt

2
Jot

X222 0|4l510 Ails REsh= U

(Source : LG22 Bloom)

27|t 2k 2| x|

Long protocol Short protocol
(} GnRH agonist ) C P> GnRH antagonist )
ﬂ 7|tz
EEL L BN
izt R HHE 5
H o2 £0f ofE =0l TiumZs
g xR ... 27 |t
ofm| =M H AR
GnRH antagonist
Ouxzoqssi0  TAAMEZIEE]
grszey O +8=Y O
% E
O tiotolal O
O B M=l O

p Mo MM, EO{7|ZHELS
L M2sof| ZR$HFSH, estradiol 24A| | A%}

—

-
—————
-
—————
————

2024 2025 2026 2027 2028 2029
(Source : The Business Research Company)

S22 IVF A Z

v $11.3B

e

CAGR 7.7%
$5.88 -~

2024 2033

K| R /A EBY)

(Source : Research and markets, F#
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S5 23 7HsX TiUM:=
CieFot S S =2 Soll AE 712 o=
Merigolix
GnRH antagonist

&

g BNy s
“
o ",
* .
4 L 3
o A T .
I I . dxzF .
n Precocious pubert
A3LeE . puberty  m
$2.2B ,  SL99B ¢
) * 4
R (2025) .
(2024) . .*

*20250 22 AE 72 $1.99B (2.9Z%))

(Source: Global Market Insights)
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Tium?s
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F72 HASAN| TU2218 | Anti-Cancer Drugs®| 0| % 9|8 £
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850257
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0%

2 selsEl Hy %*%Iil RH:VEGF/Rinhibitors

—  J|ERCKPembrolizumab) + TGF-B inhibitor 48 7k —
KEYTRUDA KEYTRUDA KEYTRUDA
{pembrolizuma JI\.“ (pembrolizumab) S (pembr wa'i:n»_ .
' i e W Overall Survival Progression-Free Survival
s \ y 1o < 0 < m|
" sy bl % = Fresimmm g - Fircras mopom
Axitinib Bevacizumab Lenvatinib Ramucirumab 2"  00s % "] P =0.008
g 06— ' '§ 0.6+
o o
’19.04 FDA 52! ’20.05FDA 52! 21.07FDASQ!  21.08FDAEQl  2022ASCO2Mline YA 5 24 5 o4 £
TS MMZERH@RCC) EME7FSZIMER(UHCC)  TIgHA XEZLHBFRHAEC) ZIZHAM AMM|IERQHRCC)  HA2EE AN L I._lﬁo”%; [EaS[eeaiclisly ,% o § o2
0.0~ 0.0
0-:)0 5."’0 10700 1-':00 ?n-lm 25?0'3 0.‘00 5.‘00 m?oo 1;00 20.‘00 25?00
Survival in Months Months
Summit ~ — BIOTHEUS Y oore 25
AT MSD K ﬁlﬂ:zj 3lonT=cH  BIGTHEYS InstilBio ff; mman St
¢ Sy o ME L TGF-Bi HEE0IA X E &5 SHA!
lvonescimab LM- 299 BNT327 AXN-2510
22\ 502 = 72 (6.4Z=2!) L/O 244 33 22| A2 (4.2F ) L/O 243959 B 1 (122 )) M&A 2413209 R 12 (2.62)) L/O

Source: Cancer. 2019 Oct 15; 125(20): 3603-3614., Public data
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AR E HASQIN TU2218 | o|= & slA| TU22182] =E7|H

TU2218 37 ZHE87|3: & ‘dd.F0]2| =R QX VEGF/TGF-B SA| X5l — & 21t SCH

TGF-3/R1

(> TGF-B )
Tk“E —jlc—IE-I TA‘HE @ TGF- B §|'M2|'
e ol | B=otA| 2ot — THIZ o]
e > A TH|Z 7|5 24X ZIQSMS oAF|

( » VEGF )

QO

VEGF — LHI| |2 288 HEl R =
— THIE ZL2 = 0|S0f| 2ot FHAH EHlE 2ol ofx)|

- s
s ~ > - — -

VEGF/R2

Source: Public data, Trends Mol Med. 2016, 22:448-51
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[ 4
A318 HASIoi| TU2218 | 28 M2= . =z ok ol TiUM!‘
o — 1o o |—| oo «. ToToy o-Lno
N o cC = al C E
MZEJ|ZH1HA L 2] Unmet Needs =2 FAF Y U HEY CH4 Keytruda HEF 0
Heol (Head and Neck Cancer) ol (Biliary Tract Cancer)
- Y, 3,5, 25, RIS, AUl Elsh= e ’ - ZHllM BHS0ITI HHE0| O R 0|5t HE0llA WMst= et
« X7|LHA| 5 WEES0]| 80% O| 20|t Tl 5l o2 | « X7| Z40| o] ZITHO| O{E 11, 51 WEE 2F 28%= K= 7}
20~50% =Z=7HX| SOOI o= 7t £X| 55 E2NRES
(> NERE ) (> NERm )
eSS
9% Ch 8.6%
CAGR YA : . Targeted Therapy | Chemotherapy > $1.3B
0 (6.9% &) mAB 22.0% 60.4% $0.9B - kL (1.8= &)
Chemo 5.5% B 9.8% 13.6 % Market e
R EY $2.1B Market arke (L2% &)
(mAB)  Marke 27Z=¢) share Immunothera share
44.8 % share 2030(e) 17.6% 2025
2020
B = ot
(1C1) 49.7% 2020 2030(e) 2025(e) 2032(e)
« 1tline EEX|RQY ME|7H 11 L] » « 20 line BE X 2R UE717H67HE LhQl »
10~30%CHe| 52 HIEE

Source: Global Data(2020)

o o=
5~10% &2 2 HSE
Source: Coherent Market Insight(2025)
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ium2s
totH| TU2218 | Clinical Development Plan : Phase 2a £ 59t TiUME

Ok

278 U

0

BZEX| = CHH| 2E

ok

FORR/0S 2 ECE FFRY 1A K| =A| T =&

2024.09 ~

Phase 1b Phase 2a
(dose finding / safety study) (Expansion cohorts / PoC study)

TU2218 + Pembrolizumab HE2 50

€9 MSD 7|E2CHESAN SEHY/DYTF 2o (120200008 7%)

== 1 Tu2218target
. ODXEOES 1 XSOk
L R CPS unknown CPS>1 cPs<1
* Pembrolizumab:200mgIV,35= Z+2(Q3W) (24ei2) (85%) (15%)
|
v 5 v !
Y x| Pembrolizumab +Platinum/5-FU Pembrolizumab Cetuximab +Platinum/5-FU
1%}
RP2DC X =H| ORR l 36% 17% I 36%
: 195 m da ———————————————————————————— -
| g/day | 10 Treated | 10 naive
r Progressive v
. 195 mg/day, N=13
Solid g/day,
Tumor 150 mg/day, N=3 2%} Taxane Methotrexate Cetuximab Pembrolizumab Nivolumab
X =2H| ORR N/A 3.9% 13% 18% 13% 1
(Allcomer) 105 mg/day, N=3

|
l i i I----I -------- i ----I
3%kt Not previously used other therapies (Afatinib, Capecitabine 5)

Source: Public data
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Tium2s

OI'

278 =

0

FAM TU2218 | Phase 2a Initial Data : HNSCC cohort

TU2218+7|ERCL A4 2a4t, ORR 63.6% (11H = 7H) x7| H|0|E &

22 : PRTE (best ORR 63.6%)

(2025.04.30 7| %)
Enrollment Efficacy-evaluable
(16 patients) (11 patients)

Treatment duration(days)
90 120 150 180

o
w
o
[}
o

- ORR:63.6% (7/11)
- DCR:72.7% (8/11)
- MgcherD
« Afgoha
. é!-klk'%l:g
. k”I:IEI- I:g
Sttt
JlE2ihetn A2AE
. XPM°*EH§. _%xrtg

J°+ rﬂs 10 rﬂ& oE

Mo rio i

o!E
r:|2

[ HNSCCOn-going
I EndofTreatment
v PR(Partial Response)

* ORR: Overall Response Rate, DCR: Disease Control Rate

Source: Company Data, ASCO 2025
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278

OI'

o

L =1

0

Grade 40|4 TRAE 2 oA

*Grade3 £ H&HE: 7PE1%,

Safety set (N=16)

Preferred Term

All grades

Grade = 3

Anemia

ALT increased
Diabetic ketoacidosis
Fatigue

Hand foot syndrome
Headache
Hematuria
Hyperglycemia
ltching

Nausea

1

[ S T Y S e

-

O O O O O o O +— o

M| TU2218 | Phase 2a HNSCC cohort : Safety

Tium2e

(2025.04.30 7| %)

Safety set (N=16)

Preferred Term

All grades

Grade = 3

Oral hemorrhage

Oral mucositis
Oropharyngeal mucositis
Palpitation

Pruritus

Psoriasis

Rash

Rash maculo-papular
Stevens-Johnson Syndrome
Tumor bleeding - oral
Urticaria

Vomiting

Weight loss

2

N R B H (R DM O R KF KRR N

o

O O O O B B +H O O O NN O

Source: Company Data
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A8 HASIN TU2218 | 75 14} x| 27| 7L Mzt TiUME®

A 29, XIEN HEIQE AHM|CH S35 X =H| 4% 57t =T

(» sk ol pp-1 A|2 7|bt 14} k|2 SREX

* TU2218, M2 /0|8 FEF2f(Recurrent/Metastatic HNSCC) MSEL 2 /Y S FY = 2=ZtH[WA| 22t ORREH 758 &

. TRAE
Target Modality (G3/G4)
TU2218 + . . VEGF / TGF-$ 10 195mg/day 875 GI
Pembrolizumab Tiumbio +PD1HE +10 2a Cps=1 )= EOF S 1= ot 63.6% 25%
Ficerafusp alfa (BCA101) + EGFR x TGF- BsAb CcpPsz1 = 1] To 0 0
bembrolizumab Bicara +PDLHE 10 1b Py, 1,500mg O{ = 13| HH =0 54% 50%
Petosemtamab + EGFR x LGR5 BsAb = 13| x40
Pembrolizumab Merus +PD1 8 “10 2 CPSz1 1,500mg 23 13| Mo E0f 63% 449,
Ivonescimab Algﬁ‘;?rt:i?c/ PD-1 x VEGF-a BsAb 2 - kg & 10mg 3% 13| MM E0 30% 10%
*U4 £7| EHA HIOJE 2, OSY DoR F7HEIO[E =3 2 of|F
o
TU2218" HPV+EE= TGF-B HIO| 20t A4 2 Sl g4lst X2 75 71T exf2 ME
. i A L ° °
< 1Xt X|= M| 2 &7 2= Fast-track 3! Breakthrough therapy designation &%l
= S

Source: Public data, Company data
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iumae
totX TU2218 | Clinical Development Plan : Phase 2a Btz 9t TiUM:

Ok

278 =

0

BZEX| = CHH| 2E

ok

t ORR/OS 24O = HEQ 2K X|=M| I S8

2024.09 ~

Phase 1b Phase 2a
(dose finding / safety study) (Expansion cohorts / PoC study)

TU2218 + Pembrolizumab HEE

€9 MSD 7|E2CHESAN SEHY/DYTF 2o (120200008 7%)

I Tu2218 target

* TU218: 28 B4R 1539

* Pembrolizumab:200mgIV,3% Z2(Q3W) = .
|
(LdH|E) v v ’22.09 517}
| > 1%} Gemcitabine+Cisplatin Gemcitabine +Cisplatin+Durvalumab
RP2DC X =2H| ORR 26.1% 26.6%
: 195 mg/day Progressive
l
. 195 mg/day, N=13 l l i l l l
Solid g/day
= All-comers HER2 IDH1 FGFR2 BRAF MSI-H/dMMR
( 'Il'lumor ) 150 mg/day, N=3 (40%) (25%) (iCCA10-20%)  (iCCA 12%) (3%) (2%)
Allcomer _ — .
105 mg/day’ N=3 Ilzél-xﬂ FOLFOX T'l:_‘aes:t':lzz":::;z*' Ivosidenib r:fl:;r'g:::f::: Dara—if-emb Pembrolizumab

Futibatinib Trametinib

ORR 1 5% I 23% 2.4% 36% [ 23% [ 42% 46% 41%

Source: Public data
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OI'

2 Hd

L =1

ox
-I..I

0

TU2218+7|EEL} 2

F2tAM| TU2218 | Phase2a Interim Results : &=t

21t 24, BTt K| 2| ORR A2I8H Hl0|Ef ol

FAF 717 K| 2 H[2ke] bl

et oh: PR4H (best ORR 17.4%)

Tium?s

(2025.04.30 7| %) .Eisal MCERRCK 2 ,‘
Enrollment Efficacy-evaluable TiUM:.
(36 patients) (23 patients) . . . TU2218 +
FOLFOX Lenvatinib Bintrafusp alfa Pembrolizumab
Treatment duration(days)

0 30 60 90 120 150 180 210 240 Target DNA synthesis / repair VEGFR1/R2/R3 PD-L1x TGF-R TGF-Bx VEGF
E Modality Chemo Small Molecule | Bispecific Antibody 10+10
- Phase 2 22 - Phase 2a XIi=

= - o
— Stage 2Kt BEX|2 Phase 2 Discontinued | *%7IEI0]E] ASCO 2005 &
—
—
— mOS 6.2m 7.35m 7.6m -
—
I
———— PFS 4m 3.19m 1.8m :
I
I
7 ORR 5% 11.5% 10.7% 17.4%
I—
I—
I
- TRAE 69% 61.5% 26.4% 36%?2
I G3/4
I—
— S BTCOn-going
— ft of 162 26 159 23
I— " EndofTreatment Patients
— v PR(Partial Response)
e H2U3E M| =2 BE/ZWS A3 |
H| o HXIR O & i
:|:|:E—I——|c>‘l'|°|:-|I —I?—le-'g‘?'l%l IO:IAOI‘E! 9-37Hﬂ

* ORR: Overall Response Rate, DCR: Disease Control Rate 1) 10 : Immuno-Oncology / BsAb : Bispecific Antibody
2) Y& XT| HAHIO|E{E, 0SS! DoR F7HH|OIH =% & o F

Source: Company Data(ASC02025 £ H 2|)
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Tium?s

Ok

A8 HASQIH TU2218 | Competitiveness of TU2218

0

TU22182| AM2|

TU2218M

First-in-Class
TGF-R/ VEGF O|=X{sH

Pricing T2}

in
o7} 9 2Vt A
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ium2e
2 4H X| 222 Factor VIl Fusion Protein TU7710 | Hemophilia - Unmet Needs ULt

Afstyla2| 281} FDA 52 &S HIE 2= S| B/ EE 2} X=X /1

Phase 1b ". -

S B g e

=3ety| ES On-demand &2 X|=2H|

siXlo o S

SRSES | SR PN N
.............. —e— GLTUT710 15mylkg (n=5)

—e— G2TUTTI0 30mylkg (n=5)

10° 4 —v— @TUTT10 60my/kg (n=5)

—A— G4NovoSeven RT 0.6 mg/kg (n=5)

|
i

(
1
ad

(ng/mL)

EE[B.N'

--------------

= x| FHofl Mgt

Plasma concentration of FVIl antigen

M A} CHA|CH LHLECAS BRSSO o hgnio) ]
HujE*  JPY40.5Bn DKK 7,938 DKK Mn S wl
(=USD 281 Mn) (=USD 1.19 Bn) (Full Activation) Y e
Unmet 4d 2l H2UR7|23A 12— ELA| K|S
Needs _|_7}°|°F7}—>ﬁ.7_PXIEHI°*5°*°J EziAN2lI 3t 7|2 Hi2t7| =7}
k2 Unmet Needs =2 - TU7710,NovoSeven EHHI 6~THH2| ZI BiZ7| = FN|d =

* FEIBA : FY2023(23.04~'24.03) 0§25, FY2024 42 H| 27} / NovoSeven : FY2024('24.01~'24.12) =

Source : Z} At annual report, FORM 6-K
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n

2 2E X| 22 TUTT10 | clinical Study Data (Phase 1a) TIUME

QA 1a4t ZZHE DL 7| E k|2 H| L] long acting &1 29!

TU77102| 52X €S0 n 3} =lol 7|1Z X|=H| chy] gt 2iz7| o ofE
4 -
—@— N=6, Cohort 1: 100 ug/kg Phase 1a.7-| I-'al'_|- -|¢I)_| I'Ao-l [H*°|'TU7710 5_(;'

—O— N=6, Cohort 2: 200 pg/kg
—@®— N=6, Cohort 3: 400 pg/kg
N=6, Cohort 4: 800 pg/kg

Cohort1 Cohort 2 Cohort 3 Cohort4 Cohort5

o
E 5 5o 8% 100pg/kg 200pg/kg 400ug/kg 800ug/kg 1,600ug/kg
Stxt= () 6 6 6 6 6
)
t.,(h)* 13.82 12.35 30.64** 8.66 9.48

0 T T T T T T T T T T T T T T T T T

-192 -168 -144 -120 -96 -T2 48 -24 O 24 48 72 96 120 144 168 192

_ *ty, (terminal half-life, 2t2f7): Z£7[2k Cib| of2 2| 20| HEtO| E[7|7HX| HE|= AZte 2 ofm F3Its X #
Time (hours)  HTEAS M RHFactor VII)= HLIOIA MAElS Lol d SR, 230| SHA Jielzt HAP 21 oS ets
Subjects with 1h post-dose PT INR > 1.2 were excluded. Horizontal dashed line represents PT INR=1.2. BMo|oHE &A= EMO| A,
TU7710 £9F ZA| HoHo| STE|:= of2ists EM sfol 7|Z x| 2H|(NovoSeven) CHE| 6~7HH 21121247 2 QFE A Ll Sfol

*PT INR (Prothrombin Time, International Normalized Ratio) : 2 S IA|Zt 2R EZ3HH|E (Source: Company Data(Topline data)
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W KR AFTUTTIO0 | 114 Tium®

ret

NeE Stz Ed =1

A1t On-demand X|2H| A| & L NovoSeven CHA| S H

§1.38 $1.3B
I NovoSeven Oi&E s $1.3B .
$1.2B 1.23
$1.28 $1.2B $1.2B
23 752 AE
CHA| S 5
2023 2024 2025 2026 2027 2028 2029 2030

* Source : Pharma Intelligence(2023.04) 8! NovoNordisk Annual Report(2023) 7|tt

(oF="
=

™ Best-in-class A& ZI¢ i Ph Y Blo'A Maﬂ:eted
(5EU 7|E) L/O

s MM ASHE 25.3% (vs. all indications 7.9%?*)
x HQHS M3 QIAINY THS. Ref) Afstyla Q45171413 A0

*Source: Clinical Development Success Rates and Contributing Factors 2011-2020 (Feb. 2021)
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Key Milestones in 2025

Tium?s

=11 ASLE O|s o
=22 W 71531 S et Y& IolE] 371 3 DIELE A=
2025.2H 2026 2027 2028
| 225 IIj}RIHIot - |;gt_|ia,r§
SIxlok ora~ A= e |_',6='
Vo2GTO e o121 tole] 42 ART 27| 2lAt 7128

(Merigolix)

- Merigolix(TU2670) §2/20] x| %7} 7|£0|H Deal

Alofs17pAIY

| ASCO (5/30-6/3)
U4 2a4

TU2218 =T

| ESMO opzr-2n ] SITC (1/5-9) | Fast-track | 2IAt2a4t (NDA/BLA)

ZAEEHE Y 2a¥ M Top-line Z2t &H
*7[-71 -||. Hl-_:E:_

odstoty| TU2218 7|&£0|1H Deal

| 922 1akt I8

TU7710

[=]
Top-line 23} &H QIAKA]

I oai OIM- ]_bM

Fts2d Top lme Zn g

- "2u X2 M| TU7710 AIS} Deal
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Chapter lll.

Value Creation

INVESTOR RELATIONS 2025



UM
Value Creation | (1) M22 R&D % - Smart Biologics TiUM=
=stat HIF{L|=0]| ch3t Z12 o|sle} 88t AJO|HA 2 S Al HFO| QO jjut

NBX003, dl2|=e} tHE JH M5t 2 o|SekA| 7H'E 2fA|

Recombinant factor VilI !\Iext .g.enera.tlon
Bispecific antibody

FVilla
\4
FiXa

§00880003042000888 11111111113311990

- J
Alpha-1 antit in (A1AT R bi t tei Novel solution:
pha-1 antitrypsin ( ) ecombinant protein Fusion antibody

_ J
* Sanofi’s INBRX-101 NBXOOS, ]I:“Ilgl- IIE NE ta rget ol'tﬂtl EX‘" J-I'x'"
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. . Tiums
Value Creation | (1) 22 R&D g - Multiple Payload Cargo Platform

Ct&et HO|2E& Aot Biivtset Mt of= Eel EHE HE

Warhead Warhead
D,E-- D,E -
Warhead
C

Warhead
B

A
N

' 2
Payload Payload

Warhead
A

Linker
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Value Creation | (2) Protium Science TiUMZ

= o ¥

AR/ Aok 70| S2tel K2 g8l

= = [ = =R ~n
S 42N AREE ST

A SYEM S A D HETL
'FT") ZE|ZL|ot
(&) Ao Q0fjm| A

PRgTium
SCIENCE

(EI2HI01R249% 27 Xt2|A)

0|2E XA CDOAAZZ
oz

—_

> 20274
-6-|.|Al:! 704@31 B CAO %Jg%&! Hl CDO %g 7HHEI- é’é’,’J/EHPO
- B 655
- SEMEZEETHHI0|Q2|AtE I AH0| BEHHEH
- 11749| Needs 01| %3=0] RASHA| KIS Sh= SE7HE full service
- IND A1 U 3{710f| Z4HoI xhE £h U 2 e HKO| = o
Series A 209 SIEX
ExtQk| 1229 o2 i
| 212
v 153 T 177 187 192
o 97 101 T 29 42 48 51 63
7 41
13 14 21 > ; 29 117 118 135 139 140 149

2021 2022.1Q 2022.2Q 2022.3Q 2022.4Q 2023.1Q 2023.2Q 2023.3Q 2023.4Q 2024.1Q 2024.2Q 2024.3Q 2024.4Q 2025.1Q 2025.2Q  2025E 2026E
e | £XH % 47 S EEC L PN L R g
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uM®
Value Creation | (3) sk Zzj=n} TiUMZ

=22 AN 2| =2 ot &

{0t

2 L] 1PO =% A|=, SKEEt=0t

] ’l Strategic Investor X}
T UM‘ olH Uzt = & x Ho* (X|Ee
| AL IfZtO 2 HXY 666,667F ER* (KIEE 4.4%)

* WSHAHR AL Al, 388,890F 2 24

oiAM Hfo[@9|SFE R&D &Y

b SUH HATIH AR 2|sts
SK "=z SKC|A7{H{2] IS 0| QastH|ARA}

ol Lj|A|of e H|X| Business

[ oo
(Tl A el)
CAGR17.2% _ o - s
______________ et = QI |A|OF SOHRH| Kot I 2 E (4 100% 4210
_____________ 1,733 O|E)Z QIL| ZFREHE(INA)2L &l ol M2
_______________ 1,481 = SKE=2t=0P7LetEH0I0f| 7|0 ™St P X|X| Plant
————————— HE ST HE AN S(ZE2, 0|R =222, Factor VIl
___________ 1,071 1,060 CE;—II—[H]EO | |E(E'I‘ N |Tr =r=0,
800 900 )2 Hoj
o SEUMT|ZESO SKERIROI= QI HAOtEEE 35
20} Toll business TS (713 O E &%)
o MZIEAZEONE 3,0009H FH  *Peak sales 7/Z=
2018 2019 2020 2021 2022 2023 2024
Source : SKEZF=0F AFHE 1A Source : SKE2t=0t
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Value Creation | Long-term Growth

Tium2e

Globalo|M 21Hut= Biotech@Z A 2| 7}X| Méd, R stst Ehxl2d

[ED/A ot o7t 2t atetsiol mz

of
approvep | Olobal Biotech =9

MEETHHO| =2 2HA 2| AL
ol HE 7| ¥ 7HK| Value Up

Value

7|=0|M 4!

(1111)
Mzt TEED|Q Risk& Return 2
E st mpo|mafel 7Ad

Tium2s

Marketed

pn{)Tium
SCIENCE

SKB&% 2| 7= 0}
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