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ZZHE1S® (ONIVYDE®) 2 i #8 &

NT$(000)

2024
YOY (%)

8EFHEWA 87,384

278,547 279,990 (+1%)

180,389 214,828 235,469 277,594

ErcofHEREFISUTA 109,825 133,651 271,584 419,366 376,789 426,652 543,286 (+27%)

BREEE/IEESITA 96,221 0 569,600 0 0 62,470 1,700,028 (+2,621%)

293,430 314,040 1,056,012 654,835 654,383 767,669 2,523,304 (+229%)




2024 FSEMR

NT$(000)
=EUIA
=FEEA
HEIHE H
EEEH
MEEREH
=XEH
=FH=
ZFRIMIA(ZH)
BETFEF
PRSHEHR
ERFEF
BEABZRER(T)

2024
2,523,304
47,740
2,475,564
37,605
117,768
267,025
422,398
2,053,166
109,829
2,162,995
411,965
1,751,030

12.19

2023
767,669
48,697
718,972
38,538
92,970
310,281
441,789
277,183
60,791
337,974
63,324
274,650

1.91

Amount Change
1,755,635
(957)
1,756,592
(933)
24,798
(43,256)
(19,391)
1,775,983
49,038
1,825,021
348,641
1,476,380

10.28

% Change
229%
(2%)
244%
(2%)
27%
(14%)
(4%)
641%
81%
540%
551%
538%

538%
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Commercial

Program Indications Lead Preclinical Phase | Phasel ll Phase lll Approval Rights Partner
Milestone
Royalty
ONIVYDE’ (EU/Asia) G
liposomalirinotecan) ~ 1L/2PDAC IPSEN
Taiwan
Sales
PEPO7 :
lobal Sentinel
(CHK1i) Globa Ncoto e
DDR
- avts)  conoere NN
L | PEI
Synthetic (PRMT5i) cancers Globa Owned
Lethality
PEPO9  Undisclosed [ Global Undisclosed
PEP10  Undisclosed [ Global PEI Owned
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PEPO7 &&= E BN IO IRCHK1HHIE

Development Phase Phase | Phase Phase I/II Phase /Il

Potency*

CHK1 vs CHK2
Selectivity

Unknown ‘
. . AML/MCL Endomgtrlal cancer . .
Indications . Ovarian cancer Solid tumors Solid tumors
Solid tumors
Bladder cancer

Oral Bioavailability

BBB-Penetrating

*Cell line model

‘ Excellent‘ Good Fair ‘ Poor



PEPO7: Phase I/1b B& KB 32 3R B

Mono Dose Escalation Mono Dose Escalation
in AML and MCL in Solid Tumors
° Study design [ Study design
v Accelerated titration plus traditional 3+3 design v Accelerated titration plus traditional 3+3 design
v Once a DLT, or =2 Grade 2 AE related to PEPO7 v Once a DLIT, or= Grade 2 AE related to PEPO7
at any dose level = 3+3 at any dose level = 3+3

y
y I 1200 mg
Ieoo mg

4 1|300mg

A r
Yy 1200 mg
Yy r I 600 mg
300 mg
AP 150 mg

A
I A
A W 150 mg W
I40mg I40mg

Ph1b Combo, dose Ph1b Combo, dose
escalation/expansion in escalation/expansion
selected hematologic in selected solid

cancer; AML or MCL tumors



PEPO7 & { h{ 53 4% 5 78 1 fea 72 EN W45 B o B BA /B 3

Tumor Size

(Bioluminescence vs Time) Survival Plot

7 17 = 100
3 No treatment s
€ g0 Radiation only e 1
a | PEPO7+Radiation a 1
Q T
g 107 2 50- ll PEPO7+Radiation
: -
Q ; -g l :
= 106 ¢ o - | o
£ 5 a J: Notreatment |Radiation only
E 0 ll : T T T T T L] 1 T T T ]
@
105 T T T T T | 0 50 100 150
0 50 100 150

Days post implant (treatment: Day5-Day19)
Days post implant (treatment: Day5-Day19)

Other combination candidates including Standard of Care
therapies or anti-body conjugate drugs in selective indications.
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Global
. . .. 2022 A Market Size CAGR
Potential Indication Cancer type Incidence* Market Size” 2023 2024-2032A
($ Bn)
Acute Myeloid Leukemia 165,500 2.1 10.7%
Gastric Cancer 968,350 4.7 13.5%
High Potential Soft Tissue Sarcoma 42,500 1.4 8.5%
GBM 321,476 2.9 8.6%
SCLC 372,100 5.12 12.3%
Ovarian Cancer 324,398 3.5 6.3%
NSCLC 2,108,000 19.56 9.28%
Potential
Pancreas 510,566 3.0 13.2%

#*Global DNA repair drugs market is forecasted to grow from US$6.79 billion in 2023 to
US$29.69 billion in 2034, a CAGR of 14%.

* Globocan 2022
~Source: Global market insight
#Source: https://www.researchandmarkets.com/reports/5923234
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PRMTS: 2 jiE a5 sl ah

PRMT5 plays critical roles in gene expression, RNA

processing, DNA damage repair, and immune response.

® First generation PRMT5 inhibitors target PRMT5 in both
cancer and normal cells. Since PRMT5 is an essential
protein in human biology, lacking selectivity leads to
narrow therapeutic window.

® MTAP homozygous deletion causes MTA accumulation in
cells and is reported synthetical lethality with PRMT5
inhibition.

® MTAP homozygous deletionis observed in 10-15% of
human cancers.

® An MTA co-operative PRMTS inhibitor forms a ternary
complex with PRMTS and MTA which provides a unique
mechanism to enhance both efficacy and safety in cancer
treatments.

PRMT5:MTA
PDB: 7S1S



LEESE— R A5E _CPRMTS5HIFHI B 2 = £

® Unlike 15t generation PRMT5
inhibitors bind PRMT5
unselectively in both cancer
cells and normal tissues, 2"
generation, MTA co-operative
PRMT5 inhibitors only target to
MTAP deletion cancer cells due
to the higher concentration of
MTA in cancer cells.

1st generation PRMT5i

® This unique mechanism
provides excellent efficacy and
improved therapeutic window.

<

2nd generation
MTA co-operative PRMT5i

PDB: 7S1S PDB: 5EML



MTAPZ AKX & 5 A5t

Normal Cells Cancer Cells
(The gene MTAP is functioning normally) (The gene MTAP is non-functional)

MTA co-
operative
PRMT5i

MTA co-operative PRMT5 inhibitors only target to MTAP deletion cancer cells. Cancer cells with MTAP deletions are
highly dependent on PRMT5 for survival, making them susceptible to synthetic lethality when PRMT5 is inhibited.
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Pancreatic cancer CDX NSCLC CDX
4000~
30004
20004
ogg f'g 1000 4
Vehicl trol £
£ © Vehicle contro Py -© Vehicle control
o 4 AMG-193 gD 50 mpk =
E @ PEPOS gD 25 mpk § 4 MRTX1719 50 mpk qD
o
> © PEPO08 gD 50 mpk 5 -@- PEPO08 25 mpk gD
o £
>
£ [
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0 | | | | | | | | | | 1
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PEP08&&xE&E RIS _{XMTA Cooperative PRMT 51l &l

o . BMS-986504

Development Phase IND.- Phase 1/2 Phase 1/2 Phase 1/2 Phase 1/2
enabling

Potency* ‘ ‘ ‘ ‘
MTAP selectivity ‘ ‘ .

BBB-penetrating ‘ ‘ ‘ ‘ ‘

MTAP-deleted cancers

Indication
NSCLC, PDAC NSCLC Solid tumors

Solid tumors NSCLC Mesothelioma PDAC r/r cHL

*Viability in vitro in MTAP del cell line model

‘ Excellent‘ Good Fair ‘ Poor
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. % of MTAP Eligible
*
CENEFRTRE Incidence Deletion Patients No.
GBM
Mesothelioma
Bladder
GBM 321 ,476 42% 135,020 Pancreas
Esophagus
Bladder 613,791 25% 153,448 Squam NSCLC
Melanoma
Pancreas 510,566 22% 112,325 DLBCL
Head & neck
NSCLC 2,1 08,000 13% 274,040 Cholangiocarcinoma
Adenoca NSCLC
ESCC 510,716 10% 51,072 Sarcoma
Stomach
HNSCC 795,453 10% 79,545 LGG
ACC
Stomach 968,350 8% 77,468 Thymoma ) 4 . X
0 10 20 30 40
DLBCL 193,553 15% 29,032 Frequency of MTAP deletion (%)

Source: 2024 ESMO poster

Total 911,950

* Globocan 2022
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Conventional approach normally takes 5-8 years

\ 4

N

2-5 years 1-2 years 2-3 years 2-3 years 6-10 years

\ 4
N
v

N

v
N
\ 4
N
v
N

Target Ider]tific.:ation Compo%lnd Lead Optimization Preclinical
and Validation Screening Development

8 months 12 months 12 months ..'

~ pd
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L
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.
& PEPO08 took around 2.5 years g
.
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.
.
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A

N
v
N

Compound

Screening Optimization Development
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