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Disclaimer

This presentation has been prepared by Alphamab Oncology (the “Company”) solely for use at the presentation held in 2026.

The information contained in this presentation has not been independently verified. No representation or warranty, expressed or implied, is made and no reliance should be placed on the
accuracy, fairness or completeness of the information contained herein. The information and opinions contained in this presentation are provided as of the date of this presentation or the
respective cut-off date in respect of the clinical trial data, are subject to change without notice and will not be updated or otherwise revised to reflect any developments, which may occur
after the date of the presentation. Neither the Company nor any of its affiliates, advisers or representatives accepts any liability whatsoever for any actual or consequential loss or
damages howsoever arising from the provision or use of any information contained in this presentation. The Company may alter, modify or otherwise change in any manner the contents
of this presentation, without obligation to notify any person of such alternations, modifications or changes.

” »

This presentation contains statements that constitute forward-looking statements. These statements can be recognized by the use of words such as “expects,” “plan,” “will,” “estimates,”
“projects,” “intends,” or words of similar meaning or intent. Such forward-looking statements are not guarantees of future performance and involve risks and uncertainties, and actual
results may differ from those in the forward-looking statements as a result of various factors and assumptions. The Company has no obligation and does not undertake to revise forward-

looking statements contained in this presentation to reflect future events or circumstances. Accordingly, you should not place undue reliance on any forward-looking information.

This presentation is highly confidential, is being presented solely for your information and for your use and may not be copied, reproduced or redistributed to any other person in any
manner without the Company’s prior written consent. Unauthorized copying, reproduction or redistribution of this presentation could be limited or prohibited by the securities laws of
various jurisdictions.

This presentation is for information purposes only and does not constitute or form part of, and should not be construed as, an offer to sell or issue or the solicitation of an offer to buy or
acquire securities of the Company, any of its holding companies, or any of its subsidiaries in any jurisdiction or an inducement to enter into investment activity. No part of this
presentation, nor the fact of its distribution, shall form the basis of or be relied upon in connection with any contract, commitment or investment decision whatsoever. Any decision to
purchase or subscribe for any securities of the Company should be made after seeking appropriate professional advice. By attending or receiving this presentation you acknowledge that
you will be solely responsible for your own assessment of the business, the market and the market position of the Company 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 Company.

No securities of the Company may be offered, sold or transferred within the United States or to, or for the account or benefit of U.S. persons, without registration with the United States
Securities and Exchange Commission, except as pursuant to an exemption from, or in a transaction not subject to, such registration requirements. The Company has not registered and
does not intend to register any securities of the Company under the U.S. Securities Act of 1933, as amended. There will be no public offering of any securities by the Company in the
United States. In Hong Kong, no securities of the Company may be offered to the public unless a prospectus in connection with the Offering for subscription of such shares has been
formally approved by The Stock Exchange of Hong Kong Limited in accordance with the Companies (Winding Up and Miscellaneous Provisions) Ordinance (Cap. 32) and duly
registered by the Registrar of Companies in Hong Kong. The securities referred to herein have not been and will not be registered under the applicable securities laws of the People’s
Republic of China (the “PRC”), and may not be offered or sold within the PRC or to any national, resident or citizen of the PRC.

By attending this presentation, participants agree not to remove this presentation, or any materials provided in connection herewith, from the conference room or online platform where
such presentation or materials are provided. Participants further agree not to photograph, copy or otherwise reproduce these materials during the presentation or while in the conference
room. Participants must return this presentation and all other materials provided in connection herewith to the Company at the completion of the presentation. By attending this
presentation, you are agreeing to be bound by the restrictions and other limitations set forth herein. Any failure to comply with these limitations may constitute a violation of law and
may lead to legal or regulatory action.
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Financial Overview of 2025 ’i?*ﬁ
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S+
Revenue R&D expenses Cash Position
S566millions 572 millions 1,350millions

Unit: RMB 100 millions @

5.72
451 468 408 404 I Profit/Loss

J I I I -114millions

B Gross profit B License Fee Income Other income 2021 2022 2023 2024 2025




Business Highlights Since 2025

9 Phase I1I Trials Underway

KNO026:
* >2L HER2+ GC/GEJ, + chemotherapy,
NDA accepted

* 1L HER2+ BC, + nab-docetaxel
*  HER2+ neoadjuvant BC, + nab-docetaxel
* HER2+ adjuvant BC, + nab-docetaxel

JSKNO003:

* 2L HER2+ BC, monotherapy

e >2L HER2-low expressing BC, monotherapy

* 2>2L PROC, regardless of HER2 expression,
monotherapy

* >2L. HER2+ CRC, monotherapy

JSKNO16:
* Later-line TNBC, monotherapy

KNO026: NDA accepted in China
for >2L GC/GE]J; relevant
indication granted BTD in China

10+ Phase II Trials Underway

KN026:
+ 1L GC, + chemotherapy = PD-1 monoclonal
antibody

JSKNO003:
* 1L HER2+ GC or perioperative treatment, +
chemotherapy =PD-1£KN026

JSKNO16:

*  CDK4/6-pretreated HR+BC, -+chemotherapy or
a SERD inhibitor

. >2L NSCLC, -+furmonertinib

*  Two 1L NSCLC combinations: ivonescimab +
carboplatin / furmonertinib

JSKNO033:

*  Three monotherapy trials: >2L. CC, >2L EC, and
1L HER2-mutant/expressing NSCLC

« 1L CC, + platinum-based chemotherapy *
bevacizumab

BT 7N
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3 Early-Stage Clinical Products
Accelerating

JSKNO022:

*  Atotal of 18 patients enrolled; study has
advanced to the 6th dose-escalation cohort,
demonstrating preliminary efficacy and
favorable safety profile

JSKNO027:
»  First patient dosed in Phase I study; patient
enrollment is actively underway.

JSKNO21:
» IND application accepted in China.

,;}I#,'_»y ,,#’; ,.,,:, “14"-‘),# ,h
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Business Highlights Since 2025 -Continued

6 Domestic & International

Designations
JSKNO003: 2 Domestic BTD Designations
*  PROC, regardless of HER2 N M PA
. AR
expression

* >2L HER2+ CRC

JSKNOO03: 3 FDA Designations + 1 @A
Approval REFDAE
* FDA BTD: HER2-expressing,
bevacizumab-pretreated PROC
*  FDA Orphan Drug Designation:
HER2+ GC / GEJ
*  FDA Fast Track Designation:
PROC, regardless of HER2
expression
*  US Phase II Approval: PROC,

regardless of HER2 expression

6 Data Presentations at

International Congresses
KNO026:

*  First interim analysis data from the Phase I1I
trial for >2L HER2+ GC/GEJ

JSKNO003:

*  Pooled analysis of JSKN003-101 & 102 trials
in HER2-high (IHC 3+) gastrointestinal
tumors

*  Pooled analysis of JSKN003-101 & 102 trials
in PROC

*  Pooled analysis of JSKN003-101 & 102 trials
in later-line HER2+ BC

*  JSKNO003-102 trial in HER2+ CRC

*  JSKNO003-102 trial in primary platinum-

refractory ovarian cancer

eSS0 EHEMD™

ANNUAL MEETING
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6 Key Academic Publications

KNO026:

*  Phase III study in HER2+ GC/GEJ

*  Phase II study of KN026 + KN046 in
HER2+ solid tumors (excluding BC)

*  Phase II study of KN026 + docetaxel in
first-line HER2+ recurrent/metastatic BC

*  Phase Il study in HER2+ GC/GEJ

*  Phase II study of KN026 + KN046 in

HER2+ BC
JSKNO003:
*  One preclinical study
: Signal Ti ducti
ONCOLOGY ~ and Targeted Therapy

RSC ) Cancer Communications
Chemical Biology A SCIENCE PARTNER JOURNAL

CLINICAL CANCER RESEARCH
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Strategically Building a Pipeline Centered on Bispecific ADCs gt
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Stage Project Target Modality Platform Indication PCC Pre- IND Phase I/I Registration

clinical Study Commercial

Commercial| .\ o3 PD-L1 mAb SubQ inject Solid tumor
Stage nanobody
KN026 |HER2 Biparatopic| ~ bsAb CRIB Solid tumor —Overseasrights*
JSKN003 |HER?2 Biparatopic ADC BADC! Solid tumor _Overseas rights”
ADC BADC Solid tumor -Ghbal rights
JSKNO16 | TROP2/HER3
SubQ ADC BADC Solid tumor _Global rights
Clinical -
Stage | JSKN033 | JSKNO03+I0 | ADCHO Co'f(’sﬂganon Solid tumor — Global rights
JSKN022 | PD-LI/ITGB6 ADC BADC Solid tumor _ Global rights
JSKN027 | PD-L1/VEGFR2 ADC BADC Solid tumor _ Global rights
JSKN021 EGFR/HER3 ADC BADDC? Solid tumor ﬁ Global rights
JSKN029 Undisclosed ADC BADC Solid tumor M
JSKNO034 Undisclosed ADC BADC Solid tumor H
R&D
Global rights JSKN037 Undisclosed ADC BADDC Solid tumor H
JSKNO050 Undisclosed Undisclosed Undisclosed Solid tumor H

1.Bispecific antibody-drug conjugate (BADC).
2.Bispecific antibody dual-drug conjugate (BADDC). *CSPC holds China rights 9
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KN026: HER2 Bispecific Antibody O BT A
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Mechanism of actio Highlights

) Epitope on domain
1II of HER2 receptor

I of HIR3 recepor |Y Dual blockade of parallel HER2-
related signaling pathways

IY Enhanced multiple HER2 receptor
binding and internalization

ono-specific m

like Trastuzumal IY Fc-based BsAb with full effector
) functions

11



Key Clinical Trials of KN026 RT NI
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> 2L GC/GEJ +chemo NDA Submitted to NMPA in September 2025
BTD /FTD

Neoadjuvant
+ nab-docetaxel NDA submission to NMPA planned for 2026
therapy of BC
Adjuvant thera
of BC
1L GC/GEJ + chemo i PD-1 Phase II/III trial approved (vs. Trastuzumab + Chemo + Keytruda).

O 4 Phase II Trials Ongoing; NDA for >2L. GC/GEJ Accepted
O Phase III in 1L BC: Enrollment Completed; Readout in H1 2026

O Neoadjuvant therapy of BC: Enrollment Completed; Readout in H1 2026

12



KN026: >2L. GC/GEJ Primary Endpoint-IRC-assessed PFS and OS

Progression-free Survival (PFS)
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mcungress
Overall Survival (OS)

Anbenitamab Control
. S 94.9% Median 05, mo, 95% €I 19.6 (15.0.NE) 15(65144)
100 :;":5"%" :IS e, Son ;1225(:-11::)33) 2701.53.0) 100 HR, 95% CI 028 (0.47-0.50)
' - S 2 e Pvalue 1.56x10%
% 80 P value 5.44x107 F &0 R 79.1% |
L% |
% © I g 50 BT,?%E ebeopne | 66.4% LI Anbenitamab
& - 38.8% 5 i T
= o _ 5 40 ! 480% “i. 47.3%
2 Anbenitamab = 1 1 besessesatess  Control
5 20 3 20 H | 27.9%;  w-amiilioay
7] 23.8% 173 | |
... Control 3.9% H H NE
ol s LI : . R R ‘ :
Q 9 12 15 18 0 3 6 9 12 15 18 21 24 27
Months Months
No. at risk No. at risk
Anbenitamab 95 57 33 18 9 6 0 Anbenitamab 95 81 63 40 29 19 12 5 3 0
Control 93 25 6 2 0 Control 93 72 44 26 18 10 4 1 0

*At cut-off date of April 3,2025, 121 PFS events occurred; The median follow-up duration
was 9.7 months in the anbenitamab group and 9.8 months in the control group.

*At cut-off date of April 3,2025, 63 OS events occurred; The median follow-up duration
was 9.7 months in the anbenitamab group and 9.8 months in the control group.

O KN026 + Chemo : mPFS: 7.1 months, HR=0.25 (75% reduction in risk of progression or death vs chemo + placebo);

O mOS: 19.6 months (immature), HR=0.29 (71% reduction in risk of death).

« Date cut-off: April 3, 2025



KN026+Chemo Demonstrates BIC Efficacy Data in 2L+ HER2+ GC/GEJ )> BT
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Pertuzumab +

Ramucirumab Trastuzumab )
KNO026 + Chemo + Chemo + Chemo Tr aSél}lélrl;l’(l)ab 3
KN026-001 RAINBOW-Asia TOGA Keynote-811
/ KC-WISE (HER2-Unselected) (1L) (1L)
mPFS (m) 7.1 5.7 4.1 6.7 4.1 6.7 10.0
HR 0.25 / / 0.74 0.77 0.71 0.73
mOS (m) 19.6 11 7.9 14.7 8.7 13.8 20.0
HR 0.29 / / 0.7 0.96 0.74 0.8

O In patients treated in second- and third-line settings, KC-WISE demonstrated efficacy significantly exceeding that of T-DXd in second-

line and TOGA in first-line, and approached the OS data of Keynote-811 in the PD-L1-positive population.

O KNO026 is currently being evaluated in Phase IT and Phase III trials for the first-line and neoadjuvant treatment of GC/GEJ.

O Based on its outstanding second-line data, KN026 is expected to elevate the current standard of care and become a life-cycle therapy for

HER2-positive gastric cancer.

14



KN026-003 First-Line BC (Phase III) Trial Design O BT A
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A Randomized, Controlled, Open-Label, Multicenter Phase III Study to Evaluate the Efficacy and Safety of
KN026 combined with HB1801 versus Trastuzumab combined with Pertuzumab and Docetaxel as First-Line
Treatment in HER2-Positive Recurrent or Metastatic Breast Cancer

Key Inclusion Criteria: Primary Endpoint:
* Central lab-confirmed HER2+ * PFS (BIRC)
(IHC 3+ or ISH+) mBC Secondary Endpoints:
* >1 measurable lesion per KN026 + HB1801 * ORR, DCR, DOR
RECIST 1.1 AL « PFS (INV)
. . . PTH
* No prior systemic therapy in « 0OS
advanced stage HB1801: Albumin-bound docetaxel developed by CSPC * AE
« ECOG PS 0-1 PTH: Trastuzumab + Pertuzumab + Docetaxel . PK

o N=-880 * ADA



KN026-004 Neoadjuvant Therapy of BC (Phase III) Trial Design
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A Randomized, Controlled, Open-Label, Multicenter Phase I1I Study to Evaluate the Efficacy and Safety of

KN026 combined with HB1801 &= Carboplatin versus Trastuzumab combined with Pertuzumab and Docetaxel

=+ Carboplatin as Neoadjuvant Therapy in Early or Locally Advanced HER2-Positive Breast Cancer

Key Inclusion Criteria:

Central lab-confirmed HER2+

(IHC 3+ or ISH+)
>1 measurable lesion per KN026 + HB1801 & Carboplatin
RECIST 1.1 A\

PTH * Carboplatin

Early or locally advanced clinical

stage )

HB1801: Albumin-bound docetaxel developed by CSPC
ECOG PS 0-1 PTH: Trastuzumab + Pertuzumab + Docetaxel
N=~520

Primary Endpoint:
* tpCR (BIRC)

Secondary Endpoints:
« tpCR (INV)

* bpCR

« ORR, DCR, DOR
« EFS. iDFS (INV)
* AE

« ADA

This clinical trial adopts a 6-week regimen, comparing with the most intensive PTH £ carboplatin regimen, and is expected to establish a new

standard of care for neoadjuvant breast cancer.




KN026-007 Adjuvant Therapy of BC (Phase III) Trial Design gt
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A Randomized, Controlled, Open-Label, Multicenter Phase III Study to Evaluate the Efficacy and Safety of
KN026 combined with HB1801 and Chemotherapy versus Trastuzumab combined with Pertuzumab and
Chemotherapy as Adjuvant Therapy in Resectable HER2-Positive Breast Cancer

Primary Endpoint:
Key Inclusion Criteria:

* iDFS
* Central lab-confirmed HER2+
(IHC 3+ or ISH+)
. KN026 + HB1801 +Chemo Secondary Endpoints:
* Prior mastectomy or lumpectomy
_ N . — > \E « DFS. RFI. DRFI
* Pathologically positive regional PT + Chemo
« OS
lymph nodes
. » safety
o HB1801: Albumin-bound docetaxel developed by CSPC
ECOG PS 0-1 PT + Chemo:uTrastu;lJlmab iclienszu;\;i ofzher}l]lotherapy . PK
s N=~1800

* immunogenicity



KN026-006 First-Line GC (Phase II/III) Trial Design BTN
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A Phase II/III Study to Evaluate the Efficacy and Safety of KN026 combined with Chemotherapy with or
without a PD-1 Inhibitor as First-Line Treatment in HER2-Positive Locally Advanced or Metastatic
Gastric/Gastroesophageal Junction Adenocarcinoma

. L. Phase 11 Phase 111
Key Inclusion Criteria: (N=60) (N=430) Primary Endpoint:
» ECOGPS0-1 ¢ PFS (BIRC)
Key Secondary Endpoint:
» HER2+ unresectable locally KN026 + Ch
, KN026 + Chemo cmo - 08
advanced or metastatic n =+ Enlonstobart
' ' TPD-1 Secondary Endpoints:
GC/GEJ without prior S \E
A4 « PFS(INV)
5 Trastuzumab +
systemic therapy Trastuzumab Ch n * ORR, DCR, DOR
emo =
+ Pathologically confirmed + chemo £PD-1 e o Bl (BIRC)
* AE
HER2+ GC (IHC 3+or Stratification factor in Phase II:: Stratification factors in Phase III: PK
PD-L1 status (CPS>1vs CPS <1) +  HER2status ( IHC3+ vs IHC2+/ISH+)
IHC 2+/ISH+) +  PD-Llstatus (CPS>1vsCPS <1) « ADA

ECOGPS (0vs 1)

O Directly comparable to KEYNOTE-811 (pembrolizumab + trastuzumab + chemotherapy vs placebo + trastuzumab + chemotherapy). According to data
presented at the 2024 ESMO Congress, for first-line GC treatment in the I'TT population : median OS: 20.0 months vs 16.8 months, HR = 0.80; median
PFS: 10.0 months vs 8.1 months, HR = 0.73. 8
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JSKNO003: HER?2 Bispecific ADC RT N
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Molecular Design Highlights

An ek AnHER2 "¢/ Based on KN026, JSKN0O3 targets two

different epitopes of HER2.

JSKNOO03 has higher HER2 binding affinity
and endocytosis ability, with potent direct
and bystander killing effects.

DARS, JSKNOO03 features better safety and a wider

Glycan-Site Specific therapeutic window.
Conjugation

With its extremely low myelosuppressive
toxicity, JSKNOO3 offers more extensive
options for combination therapy.

20



Key Clinical Trials of JSKN003 TN

> 2L HER2+ BC monotherapy Phase I1I data readout expected in 2026

2 2L HER2-low BC monotherapy Phase I1I data readout expected in 2027

PROC &=
(regardless of 0 =

BTD B
HER?2 expression)

HER2+CRC @ —
-+ PD-1+ KN026

perioperative therapy

monotherapy Phase III data readout expected in 2027

TD / FT

O 4 Phase III trials are ongoing. Among them, the >2L. HER2+ BC study has completed patient enrollment, with an NDA submission planned
for this year. The FDA has also approved the initiation of a Phase II trial for PROC in the United States.

O 5 domestic and international designations : PROC: CDE and FDA BTDs + FDA FTD ; CRC: CDE BTD; GC/GEJ: FDA Orphan Drug

Designation




JSKN003-301 HER2+ BC (Phase III) Trial Design
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A Randomized, Controlled, Open-Label, Multicenter Phase III Study to Evaluate the Efficacy and Safety of
JSKNO003 versus Trastuzumab Emtansine (T-DM1) in HER2-Positive Advanced Breast Cancer

Key Inclusion Criteria:

Pathologically confirmed HER2-positive
(IHC3+, or IHC2+ and ISH+) mBC
Measurable disease per RECIST 1.1
Prior treatment with trastuzumab-based
regimen in advanced stage and
progression

Prior treatment with taxanes

No prior HER2-ADC containing TOPO1
or DM1

ECOG PS 0-1

N=~228

JSKN003 (6.3mg/kg Q3W)
VS.

T-DM1 (3.6mg/kg Q3W)

Stratification Factors:
Hormone receptor status (positive vs. negative)
Prior lines of therapy (1 vs. >2)

Primary Endpoint:

PFS (BIRC)

Secondary Endpoints:

oS

PFS (INV)

ORR, DCR, DOR
AE

PK

ADA

22



JSKNO003 Monotherapy in HER2+ BC BTN

ALPHAMAB ONCOLOGY

2025 ASCO

ANNUAL MEETING
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O In the RP2D cohort (n=30), among T-DXd-naive patients, the latest data show a confirmed ORR of 73.3%.;

O Among 7 efficacy-evaluable patients with prior T-DXd treatment, 1 achieved a partial response (PR) and 4 achieved stable disease (SD).o

e HER2 IHC by local labs.
*  Data cut-off: February 28, 2025 23



JSKN003-302 HER2-low BC (Phase III) Trial Design
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A Randomized, Open-Label, Parallel-Controlled, Multicenter Phase 111 Study to Evaluate the Efficacy and
Safety of JSKIN003 versus Investigator - Selected Chemo in HER2-Low Recurrent/Metastatic BC

Key Inclusion Criteria:

Central lab-confirmed HER2 low
expression (IHC1+, or IHC2+ and
ISH - ) mBC

Measurable disease per RECIST 1.1
Prior 1L/2L chemotherapy

For HR+ patients: Prior >1 endocrine
therapy, with radiological progression
& no more benefit from further
endocrine therapy (per investigator)
ECOG PS 0-1

N=~408

JSKN003 (6.3mg/kg Q3W)

VS.

Investigator - Selected Chemo (Albumin -
Paclitaxel, Docetaxel, Capecitabine,
Vinorelbine, Gemcitabine or Elibulin)

Stratification Factors:
HER?2 status (IHC1+ vs. IHC2+ and ISH - )
Prior chemo lines (1L vs. 2L)

Primary Endpoint:

PFS (BIRC)

Secondary Endpoints :

oS

PFS (INV)

ORR, DCR, DOR
AE

PK

ADA

24



JSKNO003-306 PROC (Phase III) Trial Design
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A Randomized, Open-Label, Parallel-Controlled, Multicenter Phase III Study to Evaluate the Efficacy and
Safety of JSKNO003 versus Investigator - Selected Chemo in Platinum-Resistant Recurrent Epithelial Ovarian

Cancer, Primary Peritoneal Cancer, or Fallopian Tube Cancer

Key Inclusion Criteria:

* >1 measurable lesion per RECIST
1.1

* 14 prior lines of systemic therapy

* FRo-positive patients must have
received prior treatment with
mirvetuximab soravtansine (unless
contraindicated)

* ECOGPS0-1

« N=556

JSKN003 (6.3mg/kg Q3W)
VS.

Investigator - Selected Chemo (Paclitaxel
/ Liposomal Doxorubicin / Topotecan)

Stratification Factors:

¢ Platinum-free interval (<3 months vs 3—6 months)
Prior lines of therapy (1/2 lines vs 3/4 lines)
HER?2 expression level (expression [THC 1+/2+/3+] vs
negative [THC 0])

O JSKNO003 is expected to become BIC for all-comer PROC.

Primary Endpoint:

PFS (BICR)
oS

Secondary Endpoints :

ORR, DOR, DCR(BICR)
PFS2

PFS, ORR, DOR, DCR
(INV)

AE

PK

ADA




JSKNO003 Demonstrates Superior Efficacy in PROC All-Comers vs Competitors RT R
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JSKNO003-101 & 102 DESTINY-PanTumor02! MIRASOL?

PROC All-Comers HER2-expressing

Agent JSKNO003 Enhertu Mirvetuximab Chemo
HER2 IHC Central Lab Central Lab / /
IHC 0 44.68% 12.50% / /
IHC 1+/2+/3+ 38.3% (~6.5% IHC3+) 87.5% (27.5% IHC3+) / /
ORR, % o . 45 23 15.9
(57.1% HER2-negative , 72.2% HER2-expressing)

I () (6.64 HERZ—negative?.29§68 HER2-expressing) 39 36 4
mOS (m) Immature (18-month OS rate: 55.98%) 13.2 16.5 13.3

O PROC indication granted BTDs by NMPA and FDA; PROC indication granted FTD by FDA.

O Safety advantage translates into long-term OS benefit.

Note: JSKN003 data cut-off: Dec 30, 2025
1. A, Melichar B, Siena S, etc.. J Clin Oncol. 2024 Jan 1;42(1):47-58.; 2. Coffman LG, et al. Phase IIl MIRASOL trial: Updated overall survival results of mirvetuximab soravtansine vs investigator’s choice 26
chemotherapy. Annals of Oncology (ESMO abstract), 2024



JSKN003-005 HER2+ CRC (Phase III) Trial Design OS> BT
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A Randomized, Open-Label, Active-Controlled, Multicenter Phase II1 Study to Evaluate the Efficacy and Safety
of JSKN003 versus Investigator - Selected Therapy in Patients with HER2+ Advanced CRC Who Have Failed
Prior Treatments with Oxaliplatin, Fluorouracil, and Irinotecan

Key Inclusion Criteria: Primary Endpoint:
* Central lab-confirmed HER2+ * PFS (BICR)
(IHC3+, or IHC2+/ISH+) Secondary Endpoints :
o JSKN003  (6.3mg/kg Q3W)
* Prior failure of chemo, Ve * OS
fluoropyrimidine, irinotecan Investigator - Selected Therapy « PFS(INV)
. ) (Regorafenib / Fruquintinib / TAS-102)
(dAMMR/MSI-H: no prior anti- (Q4W) * ORR, DCR, DOR,TTR
PD-1/PD-L1 failure) « AE
Stratification Factors:
« ECOGPS0-1 +  HER2status ( IHC3+ vs. [HC2+ and ISH+ ) . PK
RAS status (RAS wild-type vs. RAS mutant-type)
« N=I23 + ADA



HER2+ mCRC: JSKN003 Poised to Provide a Superior Treatment Optiont)s BT 7
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JSKNO003 TQB2102

Trial / Efficacy 6.3mg/kg 5.4mg/kg 6mg/kg and above
(n=33) (n=82)

cORR 68.80% 37.80% 34.80%
IHC 3+ 84.80% 46.90% 34.80%
IHC 2+/ ISH+ / 5.60% /

DCR 96.90% 86.60% 87%

mPFS (m) 11.0 (6.9, 14.0) 5.8(4.6,7.0) /

mDOR (m) 9.9 (5.8, NE) 55(4.2,8.1) /
mOS (m) Immature (18-month OS rate: 82.3%) 15.9 (12.6, 18.8) /
O HER2+ CRC indication granted Breakthrough Therapy Designation by NMPA
O Safety advantage translates into long-term OS benefit. Next step: planned global multicenter trial vs. DS-8201

Note: JSKN003 data cut-off : June 30, 2025; median follow-up: 9.3 months; HER2 status confirmed by central laboratory review 28



JSKN003 monotherapy demonstrates a best-in-class safety profile BTRE

JSKN003 Enhertu TQB2102 IBI354 SHR-A1811

JSKN003-101 & 1025 P::FTSHEZYO; a NCT05735496 (Ph1) ! NCT05636215 (Ph1) 2 NCT04446260 (Phl) 3

1-8mg/kg Q3W

6.3 mg/kg Q3W (RP2D) 5.4mg/kg Q3W 1.5-9 mg/kg Q3W 6-18mg/kg Q3W
(N=280) (N=267) (N=181) (N=368) Non-Asian

(N=46)

> grade 3 TRAEs 17.50% 38.60% >30% 21.50% 56.70% 39.10%

Common > grade 3 TRAEs

Neutrophil count decreased 1.10% 19.10% 21.70% 8.20% 44.80% 15.20%

White blood cell count decreased 0.70% 2.60% 10.60% 5.40% 26.80% Undisclosed

Anemia 2.90% 8.60% 8.90% 4.10% 18.00% 19.60%

Platelet count decreased 1.40% 5.20% 6.10% 1.90% 13.00% Undisclosed

Lymphocyte count decreased 1.80% Undisclosed Undisclosed Undisclosed 3.80% Undisclosed

Diarrhea 1.10% 3.70% 5.00% Undisclosed 1.90% Undisclosed

Interstitial lung disease 0.40% 1.50% 0% Undisclosed 0.60%

Note: 1. Data reported at ASCO 2025; 2. Data reported at ESMO 2024; 3. DOL: https://doi.org/10.1200/JC0.23.02044;
4.. https://www.irwebcasting.com/20230606/4/f3ca408120/media/presentation_e.pdf. Meric-Bernstam F, et al. J Clin Oncol. 2024 213 1H:42(1):47-58 29

5. JSKN003-101 COD:2025-02-20, JSKN003-102 COD:2025-06-30



Positioning of KN026 and JSKN003

BT 7N

ALPHAMAB ONCOLOGY

Perioperative Period 1L 2L+
Neoadjuvant: Adj"vansﬁggiz;ﬁzzzin'bound KN026+Albumin-bound Docetaxel JSKN003 Mono
’5‘ HER2 KN026+Albumin- Ph 11l ongoing Phase III ongoing; BLA expected 2026 vs T-DM1, Phase Ill ongoing; BLA expected 2026
S| el e | T Intonsified Adjwvants UL SKNOOS KNO26 Memo :
o 2026 | JSKNOO3monovs TDMI_ 1} ______________>_ """ ot .. -
> s T T ST T T T T T T T T T T T T T I
g i 1
1
g R . JSKN003 & Chemo ! JSKNOO3 Mono
low BC 0 : vs Chemo , Ph III ongoing
1

=
)
)
=
o]
Q
e}
Q

ocC

Gynecolo
gic cancer

JSKN003 + Chemo £ 10 = KN026

Exploratory Phase 1l ongoing (perioperative & 1L multi-cohorts)

:l Ongoing clinical study

O KN026 & JSKNO003: Full Lifecycle Coverage Across HER2-Expressing BC and HER2+ GC

KN026 + Chemo
BLA accepted by CDE

JSKN003 Mono (IHC2+ &
THC3+)

vs Chemo , Ph III ongoing

JSKNO003 Mono
vs Chemo, Phase III ongoing; U.S. Ph Il IND
cleared for PROC all-comers

Potential indication expansion opportunity

-

* HER2+ BC = HER2-positive breast cancer; HER2 low BC = HER2-low-expression breast cancer; GC = gastric cancer; CRC=Colorectal cancer; OC = ovarian cancer; PROC = palatinum-resistant ovarian cancer
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JSKNO016: Trop2/HER3 Bispecific ADC RTN

ALPHAMAB ONCOLOGY

Molecular Design Highlights
Anti-HER3
pe TNy it atonicr) 'V JSKNO16 targets both TROP2 and HER3
5\ ,‘ \ v i i : "‘.“‘ ,\
- 2 . . . . .
Jﬁ‘gs g«m %  Anti-Trop2 IY Based on glycan site-specific conjugation,
- - JSKNO16 demonstrates good clinical efficacy

" “_‘ N
95‘ E M DARS. and safety

> ..'. - / Glyc.an-Si.te Specific
¢ Conjugation

Rk |Y The bispecific ADC design enhances clinical
= efficacy and overcomes tumor heterogeneity

32



Key Clinical Trials of JSKNO016

Indication

Later-line TNBC

Later-line HR+ BC

CDK4/6-pretreated
HR+ BC

1L EGFRm NSCLC

2L EGFRm NSCLC

1L NSCLC

Advanced solid
tumor

Combo/Mono

monotherapy

monotherapy

+chemo or a SERD inhibitor

+ furmonertinib

+ furmonertinib

+ivonescimab monotherapy
and carboplatin

subcutaneous formulation
monotherapy

Proof of concept

Phase III trial ongoing

Phase I trial ongoing in Australia

Pivotal

BT 7N

ALPHAMAB ONCOLOGY

33



JSKNO016 monotherapy demonstrates a best-in-class safety profile BTN

ALPHAMAB ONCOLOGY

JSKNO016! Trodelvy? Datroway*
Lung05, Lung01, Breast01,
4 mg/kg Q2W, N=81 10mg/kg D1D8 Q3W, n=258 Smg/kg Q2W, n=130 6mg/kg Q3W, n=125 6mgn/i(§ 6(33W,
TRAES Leading to 1.20% 5% 1.50% 8% 3.10%
Discontinuation
> grade 3 TRAEs
Oral Mucositis 3.70% 2% 10.80% 9% 7%
Lymphocyte count decrease 1.20% 31% 6.90% 11% 9%
. 1.6%
o, 0, 0, 0,
Neutrophil count decreased 0% 49% 32.30% White blood cell decreased 1.60%
Anemia 0% 9% 27.7% 4.8% 2.8%
¢ Hemoglobin decreased Hemoglobin decreased Hemoglobin decreased | Hemoglobin decreased
Fatigue / Asthenia 0% 6% 1.50% 6% 4.20%
0, .
Interstitial lung disease / 0% / ) 0.6% Grade3, 0.4% Grade4; gé:u/ﬁ inra:f’ ’423
Pneumonitis ¢ 8 deaths among 484 cases &
cases
O Minimal hematologic toxicity enables chemotherapy + immunotherapy combinations. Clinical trials of combination therapy are currently underway
in 1L NSCLC and 1L BC.

Notes:1. 4 mg/kg Q2W is the RP2D for NSCLC. 6 mg/kg Q3W is the RP2D for BC. Data cut-off: Sep 5, 2025; 2. Source: US FDA label; 3. Source: China NMPA label; 4. Source: US FDA label. 34
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JSKNO033: Subcutaneous ADC

Mechanism of actio

KNO035
JSKN003 (Envafolimab): PD-L1
HER?2 bispecific ADC single-domain

(launched in 2021)

Compound premix

subcutaneous co-
; formulation ADC
4 Enabling IO+ADC Combo

BT 7N

ALPHAMAB ONCOLOGY

Highlights

|Y A high-concentration subcutaneous co-
formulation of HER2 bispecific ADC and
Envafolimab, enabling injection within 30
seconds

IY Realize the combination of 10 and ADC

E’ Further improve the safety and convenience
of ADC drugs

36



Key Clinical Trials of JSKN033 BT

ALPHAMAB ONCOLOGY

Indication Combo/Mono Proof of concept

> 2L Cervical Cancer
(regardless of HER2 monotherapy
expression)

1L Cervical Cancer
(regardless of HER2
expression)

+ Platinum =+
Bevacizumab

> 2L Endometrial
Cancer (regardless of monotherapy
HER?2 expression)

1L HER2-mutant/
expressing NSCLC

monotherapy

O JSKNO033: 132 patients enrolled to date ; >2L cervical cancer & endometrial cancer: EOP2 submission planned in 2026; 1L cervical
cancer & HER2-mutant/expressing NSCLC: on track
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JSKNO022: PD-L1/ITGB6/8 Bispecific ADC O BT A

ALPHAMAB ONCOLOGY

Molecular Desig Highligh

Targets aVP6/8 and/or PD-L1; releases
toxin upon internalization, exerting direct

i, v cytotoxicity and bystander killing effects
e 2 7o ¥ "~ aPD-L1/ITGB6/8
& J { Bispecific VHH
‘\ 4 Fragment Immunomodulation: In addition to
Py N blocking PD-1/PD-L1 signaling, it inhibits
TOPOI Inhibitor, DAR4 the release of mature TGF-3
Glycan-Site Specifi ) )
' Co{;?:;atlizen peete IYNovel PD-L1/IB6  bispecific =~ VHH
. contributes to stronger internalization
NS efficiency vs. single-target binders

IY An independently developed TOPOI
inhibitor with 2-10X stronger cytotoxic
activity than Dxd, DAR 4

IY JSKNO022 features better safety and a wider
therapeutic window

39



JSKNO022-101 Phase I Trial Design in China BTN

ALPHAMAB ONCOLOGY

Dose Optimization

Key Inclusion Criteria Dose Escalation

e Age>18 May explore
ge =10 years JSKN022 Monotherapy higher doses

* ECOGPS 0-1 i.v. Q3W from 0.2 to 5 mg/kg
ﬁ::> 5 mg/kg

fb 4 mg/kg Ongoing

ﬁ::> 3mgke |

Cohort1: Late-line HNSCC
N =40~60

* Advanced solid tumors for

which prior standard treatment
had proven to be ineffective or
intolerable, or no standard

treatment is available
Cohort2: Late-line mCRC
N =40~60

Cohort 3: Other Solid
Tumors

Measurable disease per

RECIST v1.1

ﬁ::> 2mgg v —)
([ 1me v

ﬁ::> 05mgkg 4/
02mgkg

* Adequate organ function

Primary Endpoints

* Safety and Tolerability
* MTD/RP2D

Accelerated Titration

O JSKNO022: 19 patients enrolled to date; dose escalation reached 4 mg/kg; preliminary efficacy and favorable safety observed.
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JSKNO027: PD-L1/VEGFR2 Bispecific ADC RT N

ALPHAMAB ONCOLOGY

Molecular Design Highlights

E’ Three-fold synergistic mechanism: targeted

aPD-L1 VHH chemotherapy, anti-angiogenesis and
| resment immunotherapy
. Anti-VEGFR2 Antibody IY Blocks both PD-L1/PD-1 and VEGF/VEGFR2
‘7-4 TOPOI Inhibitor, DAR4 signaling pathways
( ”{ Glycan-Site Specific IY JSKNO027 features better safety and a wider
Conjugation therapeutic window

41



JSKNO027-101 Phase I Trial Design in China BTN

ALPHAMAB ONCOLOGY

Key Inclusion Criteria Dose Escalation

e >l18years

Dose Optimization

JSKNO027 Monotherapy
. g,g\(/:anced solid tumors failed to i.v. Q3W from 1 to 20 mg/ke May explore
higher doses —> Cohort 1: Advanced CRC failed to SOC
* At least one target lesion per N<50
RECIST 1.1

20 mg/kg
ﬁ (n=3-6)
15 mg/kg
ﬁ::) (n=3-6)
10 mg/kg
ﬁ::) (n=3-6) )

e ECOGPS0-1

*  Adequate organ function Cohort 2: Advanced NSCLC failed to SOC

— N<50

L Cohort 3: Advanced HCC failed to SOC

Primary Endpoints = 6 mg/kg N<50
- = (n=3-6)

<
I

© DLT = 3 mg/kg

«  MTD § ' | (n=1) Cohort 4: Other solid tumors failed to SOC
g 1 mg/kg N<50
— m! .

e RP2D g (=1 Ongoing

42



JSKNO021: EGFR/HER3 dual payload bispecific ADC BTN

ALPHAMAB ONCOLOGY

Molecular Desig Highlight

’ IE’ The two-in-one antibody design has higher affinity for
. Anti-HER3
al 7 < vh (High Affinity) HER3 than for EGFR, reducing off-target toxicity.
. , *.-.-!‘ ' ANG-EGFR
%\wk\ S " IY Based on two proprietary glycan-site specific
‘4;.”““ g 2?;23,?’;?5&?3?1 conjugation technologies, it exhibits excellent
L o Conjugation molecular stability in plasma with minimal free toxin
e Based on Fucose . . . .
", 5 \‘ Glycan-Site Specific g Adopting a dual-payload design with TOPOi (DAR4)
M 3 Conjugation

» B

and MMAE (DAR2) overcomes tumor heterogeneity
and resistance to prior therapies

T01 @ MMAE  (DARS) |Y For tumor cells expressing EGFR, HER3, or both,

JSKNO21 shows superior cytotoxic activity
compared to single-payload ADCs
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JSKNO021-101 Phase I Trial Design in China BTN

ALPHAMAB ONCOLOGY

Dose Optimization

Key Inclusion Criteria Dose Escalation

age 18~75 years

JSKNO021 Monotherapy
ECOG PS 0-1 iv. Q3W from 0.3 to 4 mg/kg May explore
higher doses . . :
Advanced solid tumors failed Cohort 1: Advanced EGFRm NSCLC failed to SOC
SOC N<60
to ﬁ:> 4 mg/kg
Measurable disease >

[ Ime

[ smene —
[ e

ﬁ=:> 1 mg/kg

0.3 mg/kg

Adequate organ function

Primary Endpoints

Safety and Tolerability Cohort 2: Other Advanced solid tumors failed to SOC

N<90

MTD/RP2D

Accelerated Titration

44
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Key Upcoming Milestones & Catalysts of 2026 BTN

ALPHAMAB ONCOLOGY

KN026
*  Neoadjuvant BC: NDA submission
* 1L BC: Phase III data readout

KNO026: Adjuvant BC: Phase III initiated; first patient dosed

JSKNO003: CRC: Phase III first patient dosed * 1L BC: NDA submission

. e . JSKNO003:
JSKNO016 : TNBC: Phase III initiated; first patient dosed. « 2L HER2+ BC: Phase I date readout
JSKNO27: Phase trial: first patient enrolled * >2L HER2+ BC: Pre-BLA submission

*  PROC: Phase III enrollment completed
JSKN021: Phase I IND accepted * Later-line HER2-low BC: Phase III enrollment completed

T -

KNO026:
* Neoadjuvant BC: Phase III data readout

* >2L GC: approved & launched.
JSKNO16:

*  CDK4/6-pretreated HR+ BC combo: US Pre-IND meeting completed JSKN033: Later-line CC (all-comer): Registration trial initiated

JSKNO16:
¢ NSCLC mono and combo data readout
¢ 1L NSCLC combo: Phase III initiated

*  Subcutaneous formulation Phase I in Australia: first patient dosed
«  TNBC and HR+ BC mono: data readout JSKNO027: Dose escalation and dose expansion completed

L JSKO021: Dose escalation completed
JSKNO033: 1L CC combo: Phase II initiated

. ) 1-2 new molecules advanced into preclinical studies
JSKNO022: Dose escalation and dose expansion completed

O KNO026 to explore EU launch pathway based on existing data
O JSKNO021: US IND submission
O JSKN022: US IND submission 46
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