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Excelsior Group is expanding its
presence in other therapeutic areas "
such as common diseases and public v i % «*’( ? § 1%'56;
healthcare in consumer markets. ﬁ; i ;}w —;# ;ﬂj
£ ¥

IR E WA &
BB TrERT &

EXCELSIOP
=R R

RN TR R



ZIMEE - T2

A

] BAN

4

T EEmb

-I‘

X

SEREmENEFFRERNAREREREDS

B M TE FRERN S5 T iR B im = A 4
PRI ERBE B IR /2 = 59 JEAE - MLRERH -
ERILE/RER/RE || NEERGETR BEER  RERRE
FssE g/ BB RBE || EEmiERE 7 WEST R B
BT E LA - B FERZRTAR 7 - TSR - DR
WEE - KIERE FWRE - ZARBE || ABH - HEREE
T EHESE R R AR LB ARIFEEm
£ TR R B E T AR R EA3 /0138 BDHA/EPA
EHRREEPE 2 BERR K ORAR BR 2L R EEERE A5
HERBE 35 8% [ ORARER S P S Y I 4 B
ESYOTHE/BR SURRERERRSE || EXEREEERS
L fth S FI R S OILE7BRORER

EXCELSIOP
&M - B Mo o= % - RO




MAFR =—FFTEHEEmMRIN

20258 5= % vs. 2024 $ = % LR Rl
. 10,991
(2,952)
33% %
(1,265)
33%
A/
(5N EE3%)
¥ 1% J0.36%
827
., -
339 (41) (2,142)
(2,325) t 79 0,038)
1R ER 2% 36,0
Specialty, 36,044 Ethical Specialty Antidote Other
Orphan drug OMACOR oTC Medical device /Nt

M Orphandrug M Ethical ™ OMACOR ™ Specialty ™ OTC M Antidote M Medical device M Other Wi R W gxcELSlor
B R o= M- RO



Omacor jEIEE B E=

OMACORD
St Capwies 1000mg
v | A
LIS TR ﬂ"'
b Copis 100008 1000 ¥
- ‘ﬂ”ﬂ’ 268 0N
.Im.' mp'-&l-dim"
i |
e EESEIF550590193%

\

L
i
At

»i'

Bl t—Omega-3EE 75 & m

(u]u]

Omega-3- Acid Ethyl Esters 90
2016F7H Em£2025F7H1E
S 17XBER/OEEERT O
46Z & 13 B P E ZEET O]
64 i & BE P E 255 O
t8182200X 2P AR AH4CER

[ ]
EXCELSIOPr
mO¥ . @ - &= o - B O



SRS
Omacor ® 2B & /R /7

. PronovaZ& i i85 92 %5 4 B8
Omega'3 B /. | Omega-3 acid ethyl Oestersﬁé’]%%

MER D FRE R - EPEPA+DHA
HBi884%

Omega-3 Acid Ethyl Esters > (o)
Z 92% _ EPAg EE = 460)r/ng — 84 A)

i DHA EE ~ 330mg EPA/ DHA;%E
Omega-3i=/E :
84%
\\ 8%4,2_ Other Omega-3 Acid Ethyl Esters = 80mg
- A 8% —— Omega-6 Acid Ethyl Esters = 30mg
' © WO W W L« » K > Others, including antioxidants = 50mg

The only prescription omega-3 product in Taiwan
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Bezafibrate 3.62
Fenofibrate 3.92
Gemfibrozil 1.5
Other Fibrate
(18 mil p’ts) Niacin

Taiwan Adult Population >15 y/o

HTG 15%

(2.7 mil p’ts) Increase awareness
& treatment rate

<1% on fibrate

(167,880 p’t) Provide competitive
treatment choice
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Mar. Drugs 2025, 23, 154

Oxidative Stress, Inflammation, and
Endothelial Dysfunction in Acute
Coronary Syndromes
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ESC Congress 2025

1238

A iae 0 o B 29 August - 1 September
—— F 2025
ongress b - ... oy
2025 adrid ,?zg*’ﬁ eyl Sessions  Presentations
World Congress  opiis " ;
of Cardiology it

e G a8 24h
@ESC RIgtE 47 418 [EZ

OMECARDIO trial: a randomized, double-blind, placebo-controlled
study on the impact of omega-3 on inflammageing biomarkers and
vascular stiffness in hypertensive and dyslipidemic patients "E"‘

b ,E,\

session: Inflammation, immunity, and © Event: ESC Congress 2025 (1) 1§ EE F.-.— .m]. E.I*
[==| 132 ]:l:

Journal of Hypertension 43(Suppl 1):p €221, May 2025
@ ESC Congress 2025
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- The NEW ENGLAND
%" JOURNAL of MEDICINE

ENGLAND JOURNAL =f M

‘ ORIGINAL ARTICLE

Fish-Oil Supplementation and Cardiovascular
Events in Patients Receiving Hemodialysis

NEJME_¥R§R%
5 H#94% Omacor® (EPA+DHA)

e

e EBEFHDMESFTE

PISCES trial

A Serious Cardiovascular Events
1.00

| 43%

HR 0.57, 95% CI 0.47-0.70

Mean Cumulative No. of Events
per Participant
=
(¥,
=

n-3 Fatty acids

T T T T T T 1
0.0 0.5 1.0 15 2.0 2.5 30 3.5

Years since Randomization

Mo. at Risk
Placebo 618 543 482 398 365 325 284 124

n-3 Fatty acids 610 544 452 411 369 319 279 128

N Engl J Med. 2025 Nov 7
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2025%F R =

i 20,135 41,239

47,503

FIMNETIZ

49630

2.363
2020Q1 2020Q2 2020Q3 2020Q4 2021Q1 2021Q2 2021Q3 2021Q4 2022Q1 2022Q2 2022Q3 2022Q4 2023Q1 2023Q2 2023Q3 2023Q4 2024Q1

L ==X

64,113

21,488

15,299

7,998

2024Q2 2024Q3 202404 2025Q1 2025Q2 2025Q3
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MAFE=—_FEESER=E

B TR
2025 F=F vs.

5 H 20254 % = % 2024% % =% S,
£y %8 % A %8 % 4 %A %
= E W NFER 619,040 100% 621,182 100% (2,142) 0%
¥l A 371,370 60% 340,593 55% 30,777 99
BTELEA 247,670 10% 280,589 7 45%  (32.919)" -spets
HEEM 193,049 31% 164,000 26% 29.049 18%
T 1EE A 119,340 19% 116,814 7 18% 2.526 29,
i 7 H 73,507 12% 63,432 10% 10,075 16%
TAEA{E MR & (8) 0% 1,274 0% (1,282) -101%
BE %A 385,888 7 61% 345520 7 5% 40,368  7pets
o o | (138,218) -22% (64,931)  -10% (73.287)  113%
T RIPENR XK (978) 0% (7,036) 1% 6,058  -86%
FLAT i#F) (139,196) ETT (7 1,96?)' -12% (67.,229) 93%
FriFfL & A 4,706 1% 4,964 1% (258)  -5%
ik 55 A (143,902)7  23% (76,931)7 12%  (66,971) 10.87pets
BB A (3.12) (1.67) (1.45)
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B EHHFL

adriabeatals 202503 202502 202501 202404 202403 {i f ’ﬁ;} iﬁf@?
TRl AGER 207,146 201,989 209,905 240,729 218,192 2.55% -5.06%
SELEHFE 37.31% 40.92% 41.80% 42.17% 45.01% -3.61 pets . -7.7 pets
BEER 128341 131,441 126,106 117,551 115,914 -2.36% 10.72%
v EFNF -24.65% -24.16% -18.28% -6.66% -8.12% -0.49 pets . -16.53 pets
BEIMLAR FH (1.675) 2,425 (1.728) 624 (1,728) -169.07% -3.07%
BL1% 5 4 (55,113) (47,929) (40,860) (21,774) (22,303) 14.99% 147.11%
ks F -26.61% -23.73% -19.47% -9.05% -10.22% -2.88 pets -16.38 pets
BEEHREse ) (1.19) (1.03) (0.89) (0.47) (0.48) (0.16) ! (0.71)
A% F 1 5 A T -25.29% -20.77% -16.84% -8.65% -8.64% -4.52 pets " -16.65 pcts
Skt 12 8 {2 B
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2025/09/30 vs. 2025/09/30 vs.
& gbg fﬁ_lﬁ B 2025/9/30 2025/6/30 2025/3/31 2024/12/31 2024/9/30 2025/06/30 2024/09/30
(W& %T 2B % 2B % 2B % 2B % 2B % 28 % 28 %
34 BAL AT 2 54,508 4.00% 140.095 9.88% 159717  10.89% 240080  15.21% 326.854  20.68% (85.587) -61.09% (272.346) -8332%
JE K 2 35 RHE 2 178375 13.09% 171.914  12.13% 191.546  13.06% 187.513  11.88% 173.727  10.99% 6.461 3.76% 4.648 2.68%
e 318.629  23.37% 295305  20.84% 289.509  19.75% 302,934 19.19% 243701 15.42% 23.324 7.90% 74928  30.75%
Hib T AL 11.445 0.84% 11.445 0.81% 11.445 0.78% 11.445 0.73% - 0.00% 0 0.00% 11.445 7 #DIV/0!
RwEE-AH 22.842 1.68% 17.913 1.26% 21.787 1.49% 31.727 2.01% 22.800 1.44% 4920 27.52% 42 0.18%
3?::;?;”;*5;” et 39,689 2.919% 34,665 2.45% 39.407 2.69% 40.649 2.58% 105.634 6.68% 5024 14.49% (65.945) -62.43%
B LEZEE 54.624 4.01%) 56.489 3.99% 56.429 3.85% 55.747 3.53% - 0.00% (1.865)  -3.30% 54.624 7 #DIV/0!
ST T ey 150243 11.68% 157.468  11.11% 149503  10.20% 153.949 9.75% 57.798 3.66% 1.775 1.13% 101.445  17552%
BEMREE 223142 16.37%) 223.600  15.78% 224.057  15.28% 224515 14.22% 224973 1423% (458)  -020% (1.831) -081%
BEET A 223142 16.37%) 244678  17.26% 259732 17.71% 277.008  17.61% 201.846  18.46% (21.536)  -8.80% (68.704) -23.54%
RS B 10.658 1.44% 17.768 1.25% 14.151 0.97% 5.756 0.36% 74.864 4.74% 1.890  10.64% (55.206) -73.74%
R FE-ELS 27.394 2.01%) 45,041 3.18% 46.281 3.16% 46.120 2.92% 56.343 3.56% (17.647)  -39.18% (28.949) -51.38%
7 A st 1,363,130 100% 1,417,270 100% 1,466,209 100% 1,578,343 100% 1,580,828 100% (54,140) -3.82% (217,698) -13.77%
Hidh & 1E 104.806  14.30% 187.574  13.23% 170223 11.61% 225772 14.30% 183.262  11.59% 7.322 3.90% 11.634 6.35%
E# A 15 321443 23.58% 332,905  23.49% 346,581  23.64% 361.121  22.88% 376.385  23.81% (11.462)  -3.44% (54.942)  -14.60%
B {5 g3t 516,339  37.88% 520479  36.72% 516,804  35.25% 586,803  37.18% 559,647  35.40% (4,140)  -0.80% (43,308)  -7.74%
R 175.181  12.85% 175.181  12.36% 175.181  11.95% 175.181  11.10% 175.181  11.08% 0 0.00% 0 0.00%
k5 ERE® (54.202)  -3.98% 911 0.06% 48.840 3.33% 89.700 5.68% 110.014 6.96% (55.113) -6049.73% (164.216) -14927%
1 R 120.979 8.88% 176.002  12.42% 224.021  15.28% 264.881  16.78% 285.195  18.04% (55.113)  -31.30% (164.216) -57.58%
'ss Ty 5 846,791  62.12% 896,791  63.28% 949,405  64.75% 991,450  62.82% 1,021,181  64.60% (50.000)  -5.58% (174.390) -17.08%
SR A 17.83 18.85 19.96 20.84 21.35 (1.03) (3.52)
TFRUMHEEE
ERTIE L8 ¢ 77 82 82 68 72 &) 5
Ty NE 216 224 21 179 192 ®) 24
Ty & (f2) 3.01 3.39 3.96 3.43 4.19 (0.39) (1.18)
ES PEACEY 1.29 1.72 2.15 1.97 2.76 (0.43) (1.46)
EAMME -15.86% -13.30% -10.74% 551% -5.49% 2.56% 10.37%
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E PATIENT WITH aSAH

American
Heart
Association.

2 #aSAH R & &R £ nimodipine]
DCIZg¢4%E - tNZ=EINEEFAE

= |

=19

Management of Cerebral Vasospasm and DCI After aSAH

Toon | W0 | Recommenmos

1. In patients with aSAH, early initiation

of enteral nimodipine is beneficial in
preventing DCI and improving functional
outcomes.?'&-31%

2023 AHA/ASA Guideline for aSAH
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Aducanumab (Aduhelm)
Lecanemab (Legembi)
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Fl8 & (Reminyl)

Remlnyl 4 mg

galantamine
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¥R %L »cé+# (Haldol decanoas)

Haldol® decanozs'™
haloperidol decanoate

50 mg/mil

70.52 g tequlv. 50 mg haioperidel basel per 4 mi

5 ampoules 1ml .

MARUS DENGAN RESEP DOKTER

“—
janssen )'

Manufactured by Janssen Prarmaceutica Ny, . Bearte Baigiu m
mported and distributed by PT Sohao Industr Phaanasi i, Pulogadung Mo, &
Kawasan industri Pulogadung. Jakarta 15820, Indonesia - 02 480-5550

F e adverss BVERT and product guality complaint please conta
erugsatety@jacia jn).com or ([OT11 FH55-5935% “
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National IPAH/HPAH Case Update

608 615
Population: 23M? (85.25% 18+aged) . 546 559 - m
e Prevalence of IPAH: 28.325/ 1M adults
o Estimated IPAH Patients: 659 ppl
o National I-/H-PAH Cases: 615
e Deaths: 262 - 262
e Death Rate: 42.6% 65 190 = -
o Diagnosis Rate: 93.3% =
e Active I-/H-PAH Cases 353

2019 2020 2021 2022 2023 2024 2025

m Accumulated Cases Deaths

Updated by 12. 6. 2025

Sources: https://www.hpa.gov.tw/Pages/List.aspx?nodeid=1558
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Taiwan IPAH Patient Journey

Diagnosis confirmed at PH center/medical center

!

(o)
Low 8.1% General measures throughout the course of the disease
Intermediate | 77.4% | |

|
Patients without cardiopulmonary Patients with cardiopulmonary
High 14.5% comorbidities (all risk categories) comorbidities (all risk categories)
Rare Disease Designation Initial oral monotherapy Initial oral monotherapy
Application with Sildenafil with Sildenafil

Low 17% -m | m
Inter-Low 27.9% Y

[ Sequential dual-combination ] Sequential triple-

_ Regular follow-up &
Inter-High 37.8% LUCIERAGEE SIS combo therapy individualized therapy
ollo D (4
High 17.3%
I ! ; Tyvaso target patient
Continue Add PRA / Sequential triple- ;
[ dual-therapy ] Inh. PCA or combination therapy with RMDL target patient
Switch from parenteral PCA
PEDS5i to sGCs

Sources: Hoeper MM, Pausch C, Olsson KM, et al. COMPERA 2.0: a refined four-stratum risk assessment model for pulmonary arterial hypertension. Eur Respir J 2022; 60: 2102311



Swedish Orphan Biovitrum

Sobi presence

Sobi has its head office in
Stockhotm, Sweden, with
oW presence in around
30 countries, delivering
miedicines in many more.

# Global head office
# Market presence, direct
# Market presence, indirect

(Sobi) Snapshot at a glance

Q Haematology ———

Haemstology criginated with farst-
in-class extended half-life
recombenant factor therapies for
haemophilia. it has expanded into
thrombocytopeniz. diseases driven
oy the C3 complement system
diffuse large B-cell ymphoma and
myelofibross.

ELOCTA q; ALPROLIX
i s

o T
Doptelet Q/ SPAVEL
L

&vono  zyniontaly

e e

(>} Immunology

Immunology offers treatments
for auto-mflammatory and auto-
mmune diseasesnvolving
nierfercn-gamma and the
nterteukin-1 pathway, as weli as
for the preventon of respiratory
syncytial virus. Sobi is also
developing a treatment for
chronic refractory gout

@sobi
2023

(oKineret [gamifant

SNAGES eseyrts

€ Specialty Care

Speciglty Care addresses rare hereditary
disorders and other specialist mdications

Orfodin Tegsedr” wayiivra
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Pegcetacoplan is a pegylated, cyclic synthetic peptide inhibitor of C3

* Pegcetacoplan consists of two 15—amino acid cyclic synthetic peptide conjugated to a linear polyethylene glycol
(PEG) chain to increase its half-life.

* Pegcetacoplan (as Empaveli) was first approved by the US Food and Drug Administration on 14 May 2021 for
the treatment of adult patients with PNH. Subsequently, it was approved in 13 other countries/regions
(Argentina, Australia, Brazil, Canada, European Union, Great Britain, Israel, Japan, Kingdom of Saudi Arabia,
Kuwait, Russia, South Korea, and Switzerland)

Cyclic peptide Cyclic peptide

Polyethylene glycol (PEG)

Subcutaneous infusion

- FExcELSsior



Complement-directed drugs for PNH and approval for orphan drug designation in Taiwan

Classical Pathway (CP) Lectin Pathway (LP) Alternative Pathway (AP)
Antigen-antibody complexes Microbial carbohydrates, Endotoxin, bacterial cell walls
MBL+MASPS1,2
ﬁ Target 7 \l Target ‘/ c3 ‘
¢ Spontaneous
hydrolysis
Clq Cir MBL/ficolins/
Cls collectins

MASP-1 C3(H,0) ‘
i MASP-2
C3(HZO)FB
ey’
ca o
| FactorD @ q.*
i i v +‘ Alternative

Classical/lectin Q
C3 convertase C3 convertase

(C4bC2a) (C3bBb)

@ C3aanaphylatoxin N
Pegcetacoplan —& C3 ‘/_T: C3b-med|ated

@ csbopsonin — | opsonisation of PNH RBCs!
|—+ Extravascular haemolysis

Alternative
‘ C5 convertase [ Inflammation ]
(C3bBb3b)

/
C5a anaphylatoxin

@ csb — | formation on PNH RBCs?
Intravascular haemolysis

Inflammation ]

MASP, MBL-associated serine proteases; MBL, mannose-binding lectin; PNH, paroxysmal nocturnal haemoglobinuria; RBC, red blood cell.
1. Risitano et al. Front Immunol 2019 2. Brodsky et al. Haematologica 2021.
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Complement inhibitors approved for the treatment of PNH?

- Proximal Complement Inhibitors

Terminal Complement Inhibitors

Drug Eculizumab Ravulizumab Crovalimab Pegcetacoplan Danicopan Iptacopan
Approval FDA & EMA(2007) FDA(2018), EMA(2019) FDA & EMA(2024) FDA & EMA(2021) FDA & EMA(2024) FDA(2023), EMA(2024)
Target c5 Cc5 C5 C3 Factor D Factor B
Class mAb mAb mAb Peptide inhibitor, Small molecule inhibitor Small molecule inhibitor
Pegylated
Posology IV/2 wks IV/8 wks SC/4 wks SC twice/wk Oral TID, combined with  Oral BID
Eculizumab or
Ravulixumab
Hemolysis Intravascular Intravascular Intravascular IVH & Extravascular IVH & EVH IVH & EVH
prevention haemolysis(IVH) haemolysis haemolysis haemolysis (EVH)
Adverse? * Meningococca ¢ Serious * Serious * Serious Serious Infections Serious Infections
Reactions | infections Meningococcal Meningococcal Infections Hepatic Enzyme Not recommended in
* All had signs Infections Infection Caused by Increases, severe patients with severe
or symptoms e  Other *  19% of Type lll Encapsulated hepatic impairment hepatic impairment
of IVH Infections(URTI) hypersensitivity Bacteria is not Strong inducers of
* Headache * Infusion-Related reactions between * Infusion-Related recommended CYP2C8, UGT1A1, PgP,
* Nasopharyngi Reactions C5 switching. Reactions Hyperlipidemia BCRP and OATP1B1/3 is
tis * Headache *  Other *  Other Infections Headache not recommended.
Infections(URTI) (potential for induction
* Infusion-Related of CYP3A4)
Reactions Hyperlipidemia

1.
2.

Medicina (Kaunas). 2023 Sep 6;59(9):161
Adverse reactions refers to product’s SmPC.

Thrombocytopenia
Headache



Phase Ill - PEGASUS design

PEGASUS?'2

 Patients not responding to eculizumab treatment

With baseline haemoglobin <10.5 g/dL despite 23 months of stable eculizumab treatment

* Patients with difficult-to-control disease>30% on higher-than-label dose of eculizumab, high transfusion burden, and
chronically anaemic

+«—— 4 weeks > < 16 weeks —— < 32 weeks >
m
Run-in Period Randomised Controlled Period Open-Label Period Pegcetacoplan Treatment F’:.
=}
Pegcetacoplan g.
(1,080 mg SC twice weekly} Pegcetacoplan monotherapy 8 Pegcetacoplan monotherapy > S
+ |_> (41 patients) (38 patients) g,
Eculizumab | o
(900-1500 mg IV biweekly in . + o
accordance with regimen at |_> Eculizumab monotherapy N LS % Lyl Pegcetacoplan monotherapy =l
| . Pegcetacoplan ) — =
enrolment) (39 patients) N (39 patients) g
(80 patients) ™) o
® @ @ ®
| | | |
Baseline Day 1 Week 16 analysis Week 48 analysis

EXCELSIOP

P1. clinicaltrials.gov NCT03500549 2. Hillmen et al. N Engl J Med 2021 3. clinicaltrials.gov NCT04085601 4. Wong et al. ASH 2021. 5. Int J Mol Sci 2024 Aug 9;25(16):8698. '

51



PEGASUS key primary & secondary endpoints at Week 16:
Summary?

Pegcetacoplan Eculizumab Difference®,

(n=41) (n=39) (95% Cl) Non-inferiority

Change from baseline in
haemoglobin level, g/dL ‘ @ ‘
LS mean (SE) | T T T T | 2.4 (0.4) -1.5(0.7) 3.8(2.3,5.3) Superiority
-6 -4 -2 0 2 4 6
< Favours eculizumab Favours pegcetacoplan 2>
Transfusion 0O
avoidance, n (%) A
' ' ' ' ! ' ' ' ' ' 35 (85%) 6 (15%) 63 (48%, 77%) Yes
-100 -80 -60 -40 -20 0 20 40 60 80 100
< Favours eculizumab Favours pegcetacoplan 2>
Change from baseline
in reticulocytes, x 10°7L ‘A 136 (6.5) 28 (11.9) 164 (-189.9, -137.3) Y
| | | | | | | | | - . . - - .9, - . es
LSMean (SE) =~ 200 .50  -100 50 0 50 100 150 200
[NRR: 30-120 x 10°/L] < Favours pegcetacoplan Favours eculizumab 2>
Change from baseline
in LDH, U/L = =
LS Mean (SE) | | | | 1 | | | | -15 (42.7) -10(71.0) -5(-181.3,172.0) No
. ) -200 -150 -100 -50 0 50 100 150 200
DS SRS UL < Favours pegcetacoplan Favours eculizumab >
Change from baseline
in FACIT-Fatigue score A ‘ ' ® ' (1.6) (2.8) ( ) qt
| | | | | | | [ [ 9.2 (1.6 -2.7 (2.8 11.9(5.4, 18.2 Not teste
LS Mean (SE) 20 15 -10 5 0 5 10 15 20
< Favours eculizumab Favours pegcetacoplan >

Note: Mean (SE), adjusted means (SE) are based on mixed-effect model for repeated measures (MMRM) analysis.

Key secondary endpoint analyses are based on pre-specified non-inferiority margins. A Non-inferiority margin for the given endpoint is shown for each parameter

Non-inferiority is achieved if the lower or upper limit of the 95% CI of the treatment difference meets the pre-specified margin. @ Difference between pegcetacoplan and eculizumab

koL : Lo L& Loy L Lol L Lo . . 2 L L 2 1 L LQrLo/ |
Bifferemee—teacitstet-forstrata—-Nottestet—astBHcicmotacirtererorinferority—rootheremdrotmteweretested- — ol

Cl, confidence interval; FACIT, Functional Assessment of Chronic lliness Therapy; LDH, lactate dehydrogenase; LS, least square; MMRM, mixed model repeated measures; NRR, n | reference range; SE, standard error.

5%.Hillmen etal. N EnglJ Med 2021. ExcE.— 5. Gr
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62°ERA
in collaboration with

CONGRESS @ O Osterreichische
.

VIENNA & VIRTUAL P i
JUNE 4-7, 2025

Beoud Nephrology

Targeted Treatment with Pegcetacoplan for
Adolescents with C3G or Primary (ldiopathic) IC-
MPGN in the VALIANT Phase 3 Trial

Antonio Mastrangelo!, Marina Vivarelli?; Gema Aricetas; Yael Borovitz4;
Bradley P. Dixon?®; Christoph Lichté; Nabil Melhem”; Nicole Van De Kar8; Dean
Wallace?; Li Li'%; Luis Lopez Lazaro!!; Carla M Nester'2

'Fondazione IRCCS Ca' Granda Ospedale Maggiore Policlinico, Milan, Lombardia, Italy; 20spedale Pediatrico Bambino Gesu IRCCS, Rome, Italy;
SHospital Universitari Vall d'Hebron, Barcelona, Catalunya, Spain; “Schneider Children's Medical Center of Israel, Petah Tikva, Israel; SUniversity of
Colorado Anschutz Medical Campus School of Medicine, Aurora, Colorado, United States; ¢The Hospital for Sick Children, Toronto, Ontario, Canada;
’Evelina London Children's Hospital, London, United Kingdom; 8Radboud University Medical Center, Amalia Children's Hospital, Nijmegen, Netherlands;
?Royal Manchester Children's Hospital, Manchester, United Kingdom:; 1°Apellis Pharmaceuticals Inc, Waltham, MA, United States; 'Swedish Orphan
Biovitrum AB, Stockholm, Stockholm, Sweden; 2University of lowa, Stead Family Children's Hospital, lowa City, lowa, United States

Scan to obtain a

digital copy of the

presentation

Copies obtained
through this QR code
are for personal use only

JERA



VALIANT included a broad patient population
with a large proportion (44%) of adolescents

Adolescents (n=55)

Characteristic

Pegcetacoplan W

Placebo

l Pegcetacoplan ] Placebo

62°ERA
CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

Beyoud Neph rology

in collaborotion with

Overall population (N=124)

(M0  Ostemsichische
1P & Coselischaft fur
Lo W Mephrologie

. Patients, n (%) 63 (100.0) 61 (100.0)
> Age, mean (SD), y 14.6 (1.7) 14.8 (1.8) 28.2 (17.1) 23.6 (14.3)
> Sex, female, n (%) 18 (64.3) 14 (51.9) 37 (58.7) 33 (54.1)
> Race, white, n (%) 20 (71.4) 19 (70.4) 45 (71.4) 46 (75.4)
> Baseline 24-h UPCR, mean (SD), g/g 4.6 (3.8) 3.5(2.8) 4.0 (2.9) 3.3 (2.4)
> Baseline triplicate first morning spot UPCR, mean (SD), g/g 3.5 (3.1) 2.6 (2.3) 3.1 (2.4) 2.5 (2.0)
> Baseline eGFR, mean (SD), mL/min/1.73 m2 92.8 (32.4) 94.0 (34.3) 78.5 (34.1) 87.3 (37.2)
> Underlying disease based on screening biopsy, n (%)
» C3G 21 (75.0) 17 (63.0) 51 (81.0) 45 (73.8)
» C3GN 19 (67.9) 15 (55.6) 45 (71.4) 41 (67.2)
> DDD 2(7.1) 2 (7.4) 4(6.3) 4 (6.6)
> Undetermined 0 0 2 (3.2) 0
> Primary IC-MPGN 7 (25.0) 10 (37.0) 12 (19.0) 16 (26.2)
> Time since diagnosis, mean (SD), y 3.3 (2.5) 3.4 (3.5) 3.6 (3.5) 3.8 (3.4)
> Post-transplant recurrent disease, n (%) 1 (3.6) 0 5(7.9) 4 (6.6)
C3G, complement 3 glomerulopathy; C3GN, C3 glomerulonephritis; DDD, dense deposit disease; e GFR, estimated glomerular filfration rate; ‘z
IC-MPGN, immune complex membranoproliferative glomerulonephritis; SD, standard deviation; UPCR, urine protein-to-creatinine ratio. A M



Primary Endpoint:

Clinically significant proteinuria reduction of 74.5%
among adolescents with pegcetacoplan vs placebo

Change in proteinuria (Week 26 vs baseline)

T 151 -73.6%
QEOC (-83.1, —58.4)
2.0
-0853 -5
c O
55
£3Q
2%0 25
$2 8
c 0w
o c >
60@ '45_

(DM
6 o
xo?

SE 2 5
oD oKX
s eg@
|.|_8:)
o -85

Pegcetacoplan

(n=28)

3.7%

(~12.6, 22.9)

I 480090

Placebo
(n=27)

Proteinuria reduction
observed as early as
week 4 and continuing
through week 26

Cl, confidence interval; FMU, first morning urine; LS, least squares; UPCR urine protein-to-creatinine ratio.

62"ERA
CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025
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in collaborotion with

IU_"' 0 Ostemsichische
UG Gesellschaft fur
Lo N Mephrologie

Primary endpoint

Relative reduction (95% Cl)
in pegcetacoplan vs
placebo arms

74.5%

(58.5, 84.3)

oO—— p<0.0001

nominal

Relative reduction achieved by
adolescents similar to that
among overall population
(68.1% [95% CI 57.3, 76.2],

©<0.0001)



Rapid and continuous reduction of proteinuria
with pegcetacoplan

Mean (SE) change from baseline in proteinuria

=0=Pegcetacoplan (n=28) =e=Placebo (n=27/)

—e- +- —+ -9

cL
N A
1 )

o O
AN O
1 1 1

- ] .ID b
N — Q0
1

LS mean (+/-SE) change from baselinein
log-transformed FMU UPCR (mg/g)
o)
O~

1 1 1
© o
1

Baseline 4 12 24 26
Analysis Visit (week)

FMU, first morning urine; ITT, intent-to-treat; LS, least squares; SE, standard error; UPCR, urine protein-creatinine-ratio.

62°ERA
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in collaborotion with

| N0 Osterrsichische
|G Gesellschaft fur
Lo N Mephrologie

Similar to overall population,
proteinuria reduction
observed as early as

week 4 and continuing
through week 26

ERA



71% of adolescents who received pegcetacoplan 62°ERA

achieved 250% proteinuria reduction

Proportion of adolescent patients who achieved

250% proteinuria reduction (Week 26 vs baseline)

80

/70

60

50

40

30

endpoint, % (n/N)

20
10

Adolescent patients who achieved

Registry data show that a 250% reduction in proteinuria at 6 or 12 months correlated

with a significantly lower risk of kidney failure in C3G and primary IC-MPGN patients!-2

Cl, confidence interval; C3G, C3 glomerulopathy; IC-MPGN, immune-complex membranoproliferative glomerulonephritis.
1. Masoud S, et al. medRxiv 2024;D0I:10.1101/2024.02.03.24301605v2 2. Caravaca-Fontdn F et al. Nephrol Dial Transplant 2022;37:1270-80.

71.4%

(20/28)

Pegcetacoplan
(n=28)

3.7%

(1/27)

Placebo
(n=27)

CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

quanq' F'fep h raf.ojl[

in collaborotion with

(M0  Ostemsichische
UG Gesellschaft fur
Lo N Mephrologie

Key secondary
endpoint
Odds ratio (95% ClI):

pegcetacoplan vs
placebo arms

62X

higher odds of achieving
O———— 250% proteinuria reduction
p<0.0002
nominal

Overall population:
31x higher odds of reaching this
endpoint with pegcetacoplan
(p<0.000T)

N oo eazr



Pegcetacoplan stabilized eGFR compared 62°ERA

with placebo among adolescents I e

JUME 4-7, 2025
quanﬁf F'fep h mf.ojl[

in collaborotion with

[0 Ostemrsichische
(58 e

:' Cesellschaft fur
Change in eGFR (Week 26 vs baseline) \=/N  Nephrologe

Key secondary
0.7 endpoint

= (-6.3,7.7)
- Difference (95% Cl) in
X pegcetacoplan
o 4 - -9.0 vs placebo arms
S (-15.7, -2.3)
5 Q I T | +9 7
T o/ mL/min/1.73m2
-
g € 0 (0.0, 19.4)
GE 67 p<0.0506
g Pegcetacoplan nominal
g 0 (n=28)
by
16 Change in the overgll population
Placebo was +6.3 mL/min/1.73 m2
(n=27) (nominal p=0.03), in favor of
pegcetacoplan
Cl, confidence interval; e GFR, estimated glomerular filiration rate; LS, least squares. \_:;m



Pegcetacoplan resulted in substantially more

adolescents achieving the composite renal endpoint

Proportion of adolescent patients who achieved a composite renal

endpoint (250% reduction in UPCR and £15% reduction in eGFR)
(Week 26 vs baseline)

57.1%
50 - (16/28)
O
o)
o
= 50 -
O]
oz
L—;E 40
2%
GE 30
38 o
*qc‘) N 20 A
O]
8 . 3.7%
3 (1/27)
<
0 B 200
Pegcetacoplan Placebo
(n=28) (n=27)

Cl, confidence interval; e GFR, estimated glomerular filiration rate; UPCR, urine protein-to-creatinine rafio.

=
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tome M Nephrologie

Key secondary
endpoint
Odds ratio (95% ClI):

pegcetacoplan vs
placebo arms

37X

higher odds of achieving
composite renal endpoint
p<0.0016
nominal

Overall population:
27x higher odds of achieving
composite endpoint with
pegcetacoplan (p<0.0001)



Pegcetacoplan demonstrated an acceptable safety 62°ERA
profile among adolescents CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

Beyoud Nephrology
in collaborotion with

[ 0 Ostemsichischs
ILFol & Gesellschaft fur

o= M Mephrologie

TEAE frequency and severity were similar between treatment groups
for the adolescent population

23 adolescents (82.1%) in the pegcetacoplan arm and 26 (96.3%) in the placebo arm
experienced TEAEs

Serious TEAEs occurred in 3 adolescents in each treatment group
(pegcetacoplan, 10.7%; placebo, 11.1%)

In the pegcetacoplan arm, 1 serious TEAE (pyrexia) was considered related to freatment

4 o N
No TEAEs led to study discontinuation
No TEAEs led to death
No graft loss or rejection in post-transplant patient
S No serious infections caused by encapsulated bacteria D

TEAEs defined as any new AE that began, or any preexisting condifion that worsened in severity, after the first dose of study drug and <56 days beyond the last dose of study drug. ‘z
AE, adverse event; TEAE, treatment-emergent adverse event. - m




Pegcetacoplan demonstrated favorable safety and 62°ERA
efficacy for adolescent patients in the VALIANT frial CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

Beyoud Nephrology
in collaboration with
Proteinuria 0z ;%%%ﬁ
reduction 74.57 clinically

meaningful proteinuria
reduction vs placebo

Proteinuria reduction and
717 of adult eGFR stabilization results
patients achieved zero among adolescents
glomerular C3 staining were consistent with those
of the full VALIANT
Histopat population
impro eGFR stabilization
+9.7 mL/min/1.73 m2
vs placebo

Pegcetacoplan has been well tolerated, consistent with previous trials and
>2,000 patient-years of pegcetacoplan exposure

eGFR, estimated glomerular filiration rate. \_Rm
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Exciting New Product Coming Soon: Zeria Chondro Support Active
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About EX-039

ARCHIVAL REPORT

Benzoate, a D-Amino Acid Oxidase Inhibitor, for the
Treatment of Early-Phase Alzheimer Disease: A

Randomized, Double-Blind, Placebo-Controlled Trial

Chieh-Hsin Lin, Ping-Kun Chen, Yue-Cune Chang, Liang-Jen Chuo, Yan-Syun Chen,
Guochuan E. Tsai, and Hsien-Yuan Lane

Background: A-mothyl-D-aspartate receptor (NMDARFmediated neurotransmission is vital for learning and memaory, Hypofunction of
NMDAR has been reported to play & role in the pathophysiology of Alzhesner disease (AD), partcularly in the sarly phase. Enhancing
KNMDAR activation might be a movel treatment approach. One of the methods to enhance NMDAR activity 5 to raise the levels of NMDA
coagonists by blocking their metabolism, This study examined the efficacy and safety of sodium benrzoate, a D-amino acid modase
inhibitor, for the treatment of amnestic mild cognithee impairment and mikd AL

Methods: We conducted a randomized, double-bind, placebo-controfed trial in four major medical centers in Talwan, Sbay patients with
amnestic mild cognitive imparment or mild AD wene treated with 250-750 mg/day of sodium benzoate or placeba for 24 weels. Alzheimer’s
Dismase Assessment Scale-cognitive subscale (the primary outcome) and global function (assested by Clinician Interview Based Impression of
Change plus Cameghaer Input) were measuned évery 8 weeks. Additional cognition composite wias meatuned at baseline and endpoint

Results: Sodium benzoate produced a better improvemnsent than placebo in Alzheimer's Disease Assessmeant Scale-cognitive subscale
(o= 0021, 0116 ard 0031 at week 16, week 24, and endpoint, respectively], additional cognition composite (p = 007 at endpoint) and
Climiclan Interview Based Impression of Change phes Caregiver Input (p = 015, 016, and 012 at week 16, week 24, and endpoint.
respectivelyl. Sodivm benzoate was well-tolemted without evident side-effects

Conclusions: Sodium benroate substantally improved cognitive anel overall funchions in patients with E.’l"|y-|‘!l|'|.ﬂ§.|e AL The prelimvinary
results show promise for D-amino ackd oxidase inhibition as a novel approach for early dementing processes.

Taiwan
Japan
Korea

Canada

Australia
Singapore
Germany
Thailand

Turkey

Application

Status

Granted
Granted
Granted
Granted
Granted
Granted
Granted
Under review

Under review

Patent Number

1573588
6550426
10-2162073
2902498
2014386718
11201507188Q
21 2014 000 063



EX-039 Research Updated

Translational Psychiatry

www.nature.com/tp

ART'CLE W) Check for updates
Sodium benzoate treatment decreased amyloid beta peptides
and improved cognitive function among patients with

Alzheimer’s disease: secondary analysis of a randomized
clinical trial

Chieh-Hsin Lin(® "% and Hsien-Yuan Lane®>**"

© The Author(s) 2025

With the recent approval of anti-amyloid beta (AB) monoclonal antibody infusion therapies for Alzheimer's disease (AD), more
feasible and safter AB-reducing approaches are anticipated. Previous studies showed that 750-mg/day or 1000-mg/day (but not
500-mg/day) sodium benzoate treatment improved cognitive function in AD patients with excellent safety and that benzoate
decreased AP burden in an animal AD model. The current study aimed to explore whether oral sodium benzoate was able to
reduce AP peptides in AD patients and whether AP before treatment was correlated with cognitive improvement after treatment.
This secondary analysis used data from a double-blind trial, in which 149 patients with mild AD were randomized to receive oral
placebo or one of three benzoate doses (500, 750, or 1000 mg/day). Cognitive function and plasma Ap 1-40 and AP 1-42 levels
were measured before and after treatment. When compared to placebo, benzoate therapy at effective doses (750 and 1000 mg/
day) reduced AP 1-40 and the sum of both AR peptides (Ap 1-40 plus AB 1-42) in AD patients. Moreover, higher AR 1-42 levels at
baseline were associated with better cognitive improvements after benzoate treatment at effective doses in the patients. The
findings suggest that sodium benzoate therapy can reduce A 1-40 and the total ApB in AD patients and higher Ap 1-42 levels
before treatment predict better cognitive improvements. Due to its superior safety and convenient administration, sodium
benzoate has the potential to be a novel AfB-reducing therapy for AD treatment.



Scienmag Science Magazine, 13-Aug-2025

* The clinical trial from which this secondary analysis was
derived initially randomized patients diagnosed with mild
to moderate Alzheimer’s disease into treatment and
placebo cohorts.

* Over an extended treatment period, those receiving sodium
benzoate demonstrated statistically significant reductions
in amyloid beta peptide concentrations, a finding that
correlated strongly with measurable improvements in
cognitive test scores.

* This dual benefit of biochemical modulation and clinical
amelioration underscores sodium benzoate’s potential as a
disease-modifying agent rather than merely symptomatic

relief. .
EXCELSIOP



Scienmag Science Magazine, 13-Aug-2025

 In conclusion, this compelling body of evidence positions
sodium benzoate as a novel, multifaceted agent capable of
reducing pathological amyloid beta burden and enhancing
cognitive function in Alzheimer’s patients.

* The innovative use of a common preservative to target
complex neurobiological pathways underscores the power
of translational research and invites a paradigm shift in
how we approach neurodegenerative diseases.

* As further research unfolds, sodium benzoate could soon
become an integral element of Alzheimer’s treatment
regimens, offering renewed hope for cognitive preservation
and improved quality of life.

EXCELSIOP



EX-039 Estimated Timeline

TFDA
submission &
approval

First IR
submission
approval (c-IRE

Aug 4 —Dec 31

TFDA

Data analysis & CSR writing Jan1-Mar31

CSR submission & approval b Apr1-Sep 30

2028

Today



New Study for EX039

HEALE Autism Spectrum Disorders

HFINMDA R B2 3¢ Anti-NMDA Receptor Encephalitis

& E2/F Major Depressive Disorder

BB KRB Schizophrenia (with or without Omega-3)



EX039 in Other Disease

& Autism

Patent Granted: Australia, Canada, Germany, Japan, Korea, Singapore, USA

Under Review: Malaysia, Thailand, Turkey

& Depression

Patent Granted: Australia, Canada, Japan, Taiwan, Malaysia, USA

Under Review: China, France, Germany, Korea, Spain, UK

€4 Anti-NMDAR Encephalitis

Patent Granted: Australia, Japan, Taiwan, Korea, Malaysia

Under Review: Canada, China, France, Germany, Spain, UK, USA
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About EX-042

e Autoimmune diseases

* Inflammatory diseases Agents in Development to Target the TGF-$

* Neurodegenerative diseases Pathway in Oncology
e  Chronic wound
Sewier et B T R
O oy
Enhancer i v: Sy iy -
¢ -#— IgGi Fc Domaln
- ; ‘_ﬂm
Anta onist Anta onist Sl e S e e e At

" 0 Y ", 1
CRERTRLP RN TRUR TR O THTALR DR TR

Tissue fibrosis Retardation of

Acute wound

Cancer malignancy

. Small Molecule Kinase Imhibiiors
healing Vaineacs (TEM-T1ET, G LYS1ST T
o..,;,....,.._ yreatien  ENT ACI M ENT O =
A W Sans e
Enhancer e e
Egm f??-l:".zlfm\_ ﬁi Fomns ; T‘n:m.h:a.'n'ﬁn
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e Atherosclerosis LLLLLLLE [ amene
e Cancer formation .
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LI TGF-B A%

EY) R AT 2 ERE (Modality)
Ficerafusp alfa Bicara EE#—;E % $8e (EGFR x TGF-

(BCA101) Therapeutics

EYIRAVEEY) B S23R

o g
* RIEEAE (Status as of 2025)

gESEYE (HNSCC) Phase 2/3 (Pivotal)

Vi G|
Vactosertib MedPacto 173 T HHIA (ALKS
Inhibitor)
BRI (1FEMHIH latent
SRK-181 Scholar Rock TGF-g1)
Agomab NG FHIHIE (ALKS, B5ERR
el Therapeutics FltE)
BMS (W2fE8 AcBSf&Rs (Trap, Selectively
CAAIDE, Forbius) targets TGF-$1/3)
Vamikibart Roche 25 sk 4 Bm
(RG6179) (Genentech) =NILES
Bintrafusp alfa ®IhaER S &8 (PD-L1 x
(M7824) Merck KGaA  1GF.g Trap)
NIS793 Novartis B kinge (Anti-TGF-B)
SAR439459 Sanofi Bixinge

= R TE
(Osteosarcoma) -
?SH%E
i?;?i@ (1 PD-1 11 Phase 1 (Expansion)
5B [ZECHE (Crohn's
Disease) (###1E)
SRt - BEREHE
Je8

A= R =HIARKEE

Phase 1/2

Phase 2a
Phase 1/ &G
Phase 3

fBiES= - = B24% 1k (Discontinued)

B= g 7= (PDAC) B#%1t (Discontinued)
BB AZE (Ol) Phase 1
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Drug discovery targeting the TGF-B pathway

(51 15%) TGF-B difgEERIElFe BRIMREREXNFEe IMERELTFSE
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EX-042 Pipeline

Pipeline Drug discovery

Research Target validation _ Prove of concept Lead Optimization
" _ Lead generation :
(TGF-beta signaling) Animal model

. PAH EX042-002-04
i £17 3t EX042-002-06
+ AL EX042-002-05
- PUZZiBEECEE EX042-004-09 A
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Natural Products as Sources of New Drugs over the
Nearly Four Decades from 01/1981 to 09/2019.

80
70 Code Brief definition
60 N Natural product
NB Botanical drug
50 22%
26% ND Natural product
40 = derivative
28% :
3() S Synthetic drug
20 S* Synthetic drug
(NP
10 pharmacophore)
0 =l _nm =& I I 1. HE NN . [ - (i i i & = B S B L B EE /NM Mimic of natural
=S NN <t N O SN00 0O A NN <N OSSN0 O A ol st N OSSN0 0O A NN st WO~ 0 O prOdUCt
0 0 0 00 0 0 0 O 0O OY OY OY Oy O O Y O OY O ©O © © © © © © O O © ™ = v o = = = = o O
OO OO OO OO OO O OO OOy OO OOy O OO OO0 O0OO0O0ODO0ODO0OO0O0O00O0O0O0 00O oo,
= v o v e e e e e v e e e e e -1 NN NN AN N NN NN N AN NN NN NN N NN N 8
o~

32% [ mN =NB ND] S ©“S/NM mS* ©S8*/NM

Small-molecule approved drugs from Jan. 1981 to Sep. 2019; n = 1394.

J. Nat. Prod. 2020, 83, 770 .
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Exploring Natural Sources: Plant and Marine natural product

Trabectedin (ET-743) il P 5 By

Lurbinectedin i B I TS Ty

Brentuximab vedotin (SGN-35) GBS/ ERAT M BE

Polatuzumab vedotin mWE /I ERE R o s 2 0
Enfortumab vedotin e/ ERF R AR

Belantamab mafodotin GRE S/ ERAF R TR

Eribulin Mesylate (E8389) s 4 3

Omega-3-acid ethyl esters k) B = FeH W e g

Ziconotide £ F Y L R e

Vidarabine (Ara-A) e Ll F

Nelarabine e ol + e
Cytarabine (Ara-C) e 0o = »C
Fludarabine e v

Carragelose e W Fufh

[ ]
Life, 2021 Dec; 11(12): 1390. ExcELs.or
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ORIGINAL RESEARCH
E‘ fmntiers Frontiers in Cardiovascular Medicine '

Whole Exome Sequencing of Patients
With Heritable and Idiopathic
Pulmonary Arterial Hypertension in
Central Taiwan

Spacially section:
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A cluster of heritable pulmonary arterial hypertension
cases in a family with all three siblings carrying the same
novel AQP1 c.273C>G variant-a case report

Kae-Woei Liang'?? | Sheng-Kai Chang® | Yu-Wei Chen"*® | Wan-Jane Tsai® |

m Kuo-Yang Wang® ©
Molecular Sciences | IRy \r}

Article
Hemodynamic and Clinical Profiles of Pulmonary Arterial
Hypertension Patients with GDF2 and BMPR2 Variants
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