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(multi tens of billions) 29| Q14 7|3 BAHGtT M01 It A MALEHE =
RevolutionS $28bn~$32bn Q4= 2H HEL/}OLE WAL 7|2F B HALE K] OJS?IS
- et/UHALRISH/ S 20f A 27| THAH 0 =2 2t X|T $15bntX| EX} OHs
AL PCSK9 XK 26H ZA| O|d. 20} 0L J|tHot D /e A=,
[ M&A ]
© 20214 O|= $60bn+ SXIGIHOMH, XS] £ Sy B RO FI EXHE EQ 7|3 M F
o EXtol RUE: /A E-THAL = ARt/ HSA
o Y2 14~ AT XK 25 JHsSHH, LOE TR 1 U0 27((2~34) XAt H|E 2tij
* Hell AO|=2= 84 ~$15bn 0|6 M. M=HN JiX|Jt UCHH, 0 Ol Itstt A28 ER

[ Ssiots X2 ]
O 9|EEEf E5{0t& 02 M2 1) QLEX(SCHH), 2) HE Mef 3) 20+ INSE, 4) 5= HLAY
+ 12U &0 759 SCHY, 0|= 18~2471E L 30~40% HEE =2H,
J-3E 501 J|Ctel= X 6HR SO CiA HC(ZIoLt, ol O|= L M=tE 30~40% St o4t
* sac-TMT(TROP2 ADC)+QLEX(SCX|Y) HE A4 THA.

oo ao

© 2004 O1&Q MHF(AISt, 3T =Y, MgHF) 29~

— 10O

w

041 A% B KA},

. S2 A7 AIYS, 2024~20304CH B4t 26 0|4 K HY
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© 20304 SE7EX| $70bn+ EXY 0= 2. MFH QI AFYIHEH(BD)Z LHF THo|Zatol 22,
© JIERL YEE HFT| Aol 2001+ MZL2 §ZSH 7ts S, 304 =K M HS2 2 $50bn S E.
0

AL@! JHr Steof it XkAto) GlOIE] $hst B=0] KA O|BT) 20301 B¢t 71Z SH $50bn — $70bn St

= o

HIE2 28 = 50% vs LHF 50%

$70bn0jl 1074 Al ESHAEIE 70%E XX (1070 5 491 0[0] ZAEUALL 3 SEN)

807 Ol&Ql 34 A XA, 2026@L7NA| $70bn #22 FHE= 4 212 & 2 $35bn7t O ¥ &=
=

AN ofAE HY,

34 A ZIHE Sl
o EBH sac-TMT, MK-1406 ¥ |-DXdE Egst =Q Oo|Z2iolg Sof 20279UNX| $70bn AHZE 7|3
S E0| HHE HOZ o4t

AIMIE 0= 7|0 30| AIM|IE ZHXY Of=0| '28t F|EZCHO] 2

Launch product revenue ($ millions) /;éx\
N/ !
$900 -
>$70B
opportunity since
last year
~4$35B
S0
Q22024 Q32024 Q42024 Q12025 Q22025 Q32025 Consensus 2028 Mid-2030s revenue
— total KEYTRUDA opportunity from potential
i___1 OHTUVAYRE sales reported by Verona Pharma sales!? new growth drivers?®
Xt&: Merck, 71252 2lMX|ME Xt&: Merck, 71258 2IMX|E] a



[ A 1074 mo|maQ10| $70bn+ R O4Z=0| OF 70% XEX| ]

>S70B

WINREVAIR

(sotatercept-csrk) i,

Ohtuvcfire'

(ensifentring) sz,
3mgl2smL

enlicitide decanoate

MK-1406

islatravir based QW

regimens?

@

ENFLONSIA
(clesrovimab-cfor) e
MK-3000
Mid 2030s revenue
opportunity from potential I
Oncology Cardiometabolic & Respiratory Infectious Disease

new growth drivers!

Xt&: Merck, 71253

24

Iz
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ifinatamab
deruxtecan3

sacituzumab
tirumotecan®

tulisokibart

Immunology Ophthalmology
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© t0|2FZ o MASH X|2X| oI .- 1SEFO|E(GLP/GCG) 20| SIS

« 1/13 2HOIZQ| FIt -10% G2t A7HEA 6,470 2 LA, (FAIE =T LYIHK] 1.3 &)
- M3AJt 58 HIO|HZ gttt A2 HEE 34 To| =2kl
HIVXIZX] islatravir+Lenecapavir 34 X &5 S HAHZHIEE MK-3000 ‘26.92 34 A&
AL tHESE 34 B9 tulisokibart '26.82 Z1 YH 0.

©01I11|h:111| wEfO|E, A7| Ef2 °|’“'" 2 0tse A

+ XL LPRA W] AMBUAOLY XU 20k ol ofol AFHX YRCH 204 SYHOZ 24
50| 25~30% LHRIZ AIFe 24 &

o Ct3F OfX| e et/CHALE2te| J10|H A ’S%FEIQI Ct= .:101|kl MEE| W] 0|2 Mg
* 1/12¥ Clinicaltrials.gov0]| 4 & SQIL|0], 0|2 127| & B2l WHS &~ AS AUOZ o4

Q" ”IEI:]Ijl:I:E-I:OlE ZbAI' OlA =g

A Clinical Study of Efinopegdutide in Participants With Precirrhotic Nonalcoholic Steatohepatitis
(NASH) (MK-6024-013)
ClinicalTrials.gov ID €@ NCTDS877547

rek Sharp & Dohme LLG

vided by @ Merck Sharp & Dohme LLG (Responsible Party)

Last Update Posted @ 2026-01-12

[ = vommiema | [ ] | [ s s womiems | [ = cotereesies
T o o e ] e

©Onhis page

P — Study Overview
Study Start tActua) @

of Summary
R ey e e e o e [ e AR

20230623

. D 3 5 Study 1o Evaluste the Efficacy
In Adults With

Sl

Xt&: Clinicaltrials.gov, 7|&3d EIMXME
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X|H8H(2025\) J.P @2 A0 HHAOA £Q Tfo|matol GlojE] Wi U 29

Key data readouts

JPE

[
ne
>

| clesrovimab H MK-6194
1 Monoclonal antibody ] IL-2 mutain
I | Vitilige:
efinopegdutide Lynparza’?
GLP-1/fglucagon receptor dual agomnist PARP inhibitor
Precirrhotic MASH, MASLD Advanced selid turmars
[ enlicitide decancate | patritumab deruxtecan!

i
| HER3ADC

1 Biadder, Cervical, Endometrial,
Esophageal, Gastric, HNSCC,
Melanoma, Ovarian, Pancreatic,

h
| Oral PCSKS inhibitar
| Hyperchalesterolemia

islatravir + doravirine

i ]

:
| NRTTI :
! :

Prostate
| HV-imfection 1 quavenlimab?
islatravir + MK-8507 CTLA-4
NRTTI NSCLC
HIV-Tinfection TWINREVAIR """ T
" Lenvimat2 i | Activin signaling inhibitor
| Kinase inhibitor | I PAH. PHduetolHD ___________
_Esophageal ________________!  zilovertamab vedotin
ROR1ADC
Heme(R/R DLECL)

Mote: Timing reflects primary completion date on clinicaltrials. gowv

Assets in Phase 2, 2/3, or 3 development

Excludes certain ongoing studies for KEYTRUDA

1. Being developed in a collaboration 2. Being developed in combination with KEYTRUDA
3. Being dewvelopad as monotherapy and/or in combination with KEYTRUDA

4. Being developed as monotherapy and,for in combination with Lenvima

Xt&: Merck, 7|33 2| X4l

125

| -

2l

|
L5D-1 inhibitor :
e e AT e |
boserolimab?®
CDZ7 agomist
Neapiasm malignant
efinopegdutide
GLP-1/glucagon receptor dual agonist
Compensated cirrhosis secondany to
MASH

! ifinatamab deruxtecan’
BTHI ADC

lenacapavir

patients

nemtabrutinib

BTK inhibitor

Hemne (CLL, SLL, RTL, MZL, MCL, FL,
WM}

nemtabrutinib :
BTK inhibitor 1
Heme (CLL, SLL} 1

raludotatug deruxtecan’
CDHG ADC
Ouariam

quavaenlimab + pembrolizumahb
CTLA-4 coformulation
CRC

quavenlimab + pembrolizumab
CTLA-4 coformulation

Significant Potential Approvals & Launches

Vaccines
+ GARDASIL male indication in China for ages 9 to 26'

Infectious Disease
« Clesrovimab (PDUFA June 10t)

Oncology
+ SC pembrolizumab with berahyaluronidase alfa
« Patritumab deruxtecan (HER3-DXd ADC)*

Animal Health
+ BRAVECTO Injectable (U.S.)
+ Dermatology product in Companion Animal

Cardiometabolic

+ Enlicitide decanoate (Oral PCSK9i)

« WINREVAIR in PH due to LHD (Phase 2 CADENCE)

« Efinopegdutide (GLP-1/ glucagon receptor co-agonist)

Infectious Disease
+ Islatravir based regimens (NRTTI for HIV treatment)
« MK-8527 (NRTTI for HIV PrEP)

Oncology
+ KEYTRUDA + chemotherapy in earlier stage HNSCC

A0
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Merck_7|2 ZHE

X|H6l(20254H) J.P 2 HAH O] HHHAOM AL IFO|FHA KHIAIOf O L I FELO|E FLSh

Expanding robust pipeline to drive patient impact, long-term growth and
value creation into the mid-2030s

Prior Opportunity' Updated Opportunity'
= >$20B i >$25B
Oncology IncludesTROP 22, ROR1, CYPTIAIR, LSD-Ti, KRASi, BTKi, :  [Now includes MK-6070 and reflects increased confidence in
I H .E.F.‘.3...B.7.’H3. .C.P'.".@.‘?.[?.C.%". and .\!9.495............5 other programs
: : ~$15B
Cardiometabolic © Includes WINREVAIR, MK-0616, MK-2060, ~$15B
I MK-5475, H?f?l“.‘.’gﬁ. andMK-6024 -

Multibillion
|IT|ITII.|ﬂO|Ogy Ineach indication (CD and UC) for tulisokibart >$5B

HIV Not provided ~ >$5B

Includes islatravir based regimens, MK-8527

Ophthalmology Not provided Multibillion

Xt&: Merck, 7|33 2| X4l

i

25
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Merck_7|2 ZHE

201(20261) J.P 2 AAH|0] HIHPA Xtg, CHAFEISEO] $15bnolM F2t
Cidara 9142 StH3H X7| X|£3 S2 SHI0|H AMK-1406, ¥ U4= >$5bn)

Strategic business development drives increase in mid-2030s commercial

opportunity
Prior Opportunity’ Updated Opportunity’
>$5B
>$5B
Multibillion >$5B

Xt&: Merck, 71233 2|AX[MHIE

I%%%E)'

L
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20l(20264H) J.P 2 H HAHO] HIHHA X5, 2028 0|F

S| o[ etolo] OjF 7|

o
| >

JPE |

i

More than 20 new growth drivers expected in the next several years,

almost all of which have blockbuster potential

Ao

2024

2025

| WINREVAIR

x

Y Qlex

I Ohtuvayre

(eefenirine) B
ey

*

S CAPVAXIVE

* Key near-term programs

I First-in-class potential

Mid-2030s commercial opportunity3

Xt&: Merck, 71233 2|AX[MHIE

9I%%ﬂﬂ

=4
ENFLONSIA *

enlicitide decanoate
Oral PCSK9i

ideuwinal =

doravirine + islatravir

2026

islatravir + lenacapavir?
NRTTI + capsid inhibitor

MK-3000
Whnt agonist

Tulisokibart
TL1A mAb

NNRTI + NRTTI
Therapeutic area Oncology ‘ | o Rty
>$258! ~$20B

2027 2028+
* MK-1406 * intismeran autogene?
zanamivir-Fc conjugate INT
* sacituzumab tirumotecan? opevesostat
TROP2 ADC CYPTATI
* ifinatamab deruxtecan? calderasib?
B7-H3 ADC KRAS GI12Ci
nemtabrutinib patritumab deruxtecan?
BTKi HER3ADC
MK-8527 Vigl
NRTTI Tetravalent dengue vaccine
zilovertamab vedotin gocatamig
ROR1ADC DLL3 T-cell engager
raludotatug deruxtecan? MK-1045
CDH6 ADC CD3xCD19 T-cell engager
bomedemstat MK-8748
LSD1 Tie2 agonist/VEGFi
islatravir + ulonivirine
NRTTI + NNRTI
Infectious Disease Immunology Ophthalmelegy
~$158 >$5B >$5B
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Eli Lilly

* F£Q TIQIE
- UHI2E 2&FAE F718 GLP-1¢ orforglipronif SSXEX retatrutideS HIAISIA2H,
BT vs FAF HZ0| A E%F&* zZQMe R UX

- HIZH20Fe| MF QX|E floi &4 QI3 YEl, orUal, HIQl=2 .11| EI(JE) HDMHX| IO|Zatol S
- e EYe Uiy QE0 AT, NHIE Al MS. S4 Y B4 WE QX|.

[ MRA 2 BD HEf ]

O Eal= HHAA JHI M, VentyxZS $1.2bn0j| QI SHE (]
« HIZH Qo= MDY HY AAEE HI| MY 02 SMBIAUTH T Y
* Ventyx?t 283+ & J{Q| NLRP3 XX T2 4 O

oo ao
* NLRP3: 9, &4, 45ae, e

=, 2o

oln

a o
FYRASH o] POfot=s Y S VT2 LK

© 20259 39A Hel|. H2E2E & $4bnCE LHEE XV|/F7| TH S48 € F4
« ILOIME XISl 2214, LX) A Of|O|H[ABI0|28t 7& A% M2

O MAD} + HH FOFE FI| T Mefo| iy 5oz 47F

« ‘25.11¢ AMAH ME HO|QH Denaliel @ CMO ¥Y Carole HoE AlF1} 22 EVPE AMOZ W,
AtIHE 240f Adrienne Brown2 B B2 EVPA AtROZ &7,

© 2025 ot Bl0f| 2 39H2| 7|& Hefl. & 72 $4bn 22 THHIZ A28 A2,

O NVIDIAQH i 2t H . &S 532t $1bn0f| EXISH0 XHM|CH AlQF JHEE 72,
o I 27| 0 22X E sHESHY| lsH 2ol2tn A,

gzl
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Eli Lilly

[ BT X|EX ]
O H|2F X|2X 52 =X oA X 2Kt ™2 <ty
« 20244 Q)85 Xt — 20254 72 HE Xt — 20264 P H|T X ZH EAZ 33 HE oA
« F2Y ZHOME Solf HIC|AHO IHED SXH 9 Xt L= ZSHE(LillyDirect) SO 2 R &ttl
O CiYot HITE X|&2X| 222X 2tH
* Tirzepatide Z&tst 57HO| MO|TatQI0] ZA| = 34 THA| RII2 69| 1/24 T2 03 T
o SiXjj 7|20 34790] T4 H|Ot X|&E T HEX AR =l

H|2t X| =X §|'Ic|' H|§I al Jpgtr 'o":IEIL-

Launch & Late Phase Programs “?| Obesity @ Diabetes

OREORGUPRON
ELORALINTIDE RETATRUTIDE .
BRENIPATIDE é% Cardiovascular éi) Renal

= Obstructive D
@ Sleep Apnea 1'5; et

@? Hepatic 582 others
6 Additional Clinical Stage Programs
34 Discovery Programs Studying Incretins in New Diseases
INCRETINS | AMYLINS | NOVEL TARGETS
’l; Neuroscience {1\ Inflammation

Xt&: Lilly, 71&33 2lMX[ME

9I%%?J’
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Eli Lilly

© B7 vs FA 2 BE.
« ZFHIT X ZH LEZ2|ZE(orforglipron) 2Q26 21 J|t. 7|2 8T MIF $149 EA| oI 8.
o AH|XIQE QALY HTHE FHO|LL, A MHO| Cl< oo &
© A ZUOIME Qe /F=/Q=YIAlO/EEtEDE 20| HIBF Q170F B2 ZAS VMM FFHP0| SF0
80|56t "26HY~'27HX MESHH| ZA| 014,

© HHRREIHMT AT S8 29 012, FXQY HHM FFHY 28 g HAL

O =Y X} g<tof ot AZ0f| GAMO Z S HIF JHE AP =8| (32 A,
« DEH U2 HME, 2) SM St ™E 3) 7HE/H0E 8= ofs 4350 2X| g,

= o
/Y27t 22 Mt 50| ~80%S KEXI6HT 210f AR ECHD B

=

JHet £5 3 54 ChE Zejm St DHXO| BDE HA =

DIFFERENTIATED NEW PLATFORMS ACQUIRING
DEVELOPMENT TO ADDRESS PROMISING
ENGINE UNMET NEED SCIENCE

3.5 years faster Y Antibody Drug Conjugates 39 transactions

vs industry from discovery . in 2025 including:

to first launch’ () Radioligand Therapies [ scorrion véRfe woveRUM <JSITEON

siRNA .
24 NME launches Ko $4 hillion+
from 2015-2025 % Boes Vs capital deployed in 2025

At&: Lilly, 71553 2K

I
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© 27} FAY CHH| A2HHO| QM H=NOZ AXSIXt, FAH 7[8 FI1X|&E DDS HEAL

o E 20j| CHSH A|REO| 7| CH|XMO 8 XX
. IHIEEO' _J'C_jl- ]/]4OI -8% I-EI‘ *ljl-*OH 4 66301 ..9-‘__| jDI‘_+_
o

o 2ot FME Vs I A SO 2 2026.10.7L7HX| A<k AV,

[l

g og2 gilen, U 3 sgoz JE Y2

O ofo|H|AHI0| 22t X2t BBB S S0 Chet

SAO =84

+ OlgH ZAT{R AL HIBH/CHAL 410 HIAIXIOl ZIBIEIM B54IZ7 BBB ZUE 22 40| UUS.
© EF OIZS QUAOLL, UXSI0[0 O Y4rol TRAILBLAZER-30| s 33t X2 B8 Y2t
UX0|0] YAS FJ| BH(MCI O|F)Z SYTAZ & T X|2H MY 2ot L 02 BRH MY 7|20

b

et 49 2] MY,

Jiot

O HIZt XI2H| JHLo| HolSE B FXio| L, FWO| AIWHXID A0 LIS BHIBH XpAI} 0|F
Soe 4 U QA HIOJEKS N&BHA Ssiots 20| 52,



Novo Nordisk

O ¢l= 0N5| i Hul H|DE A Q= Y X
D .
O AMist 25, R&D Oto| =20l Aot I £50 X, MHF 28 &t
7.2mg 083 ZA|0IH. 7|1ZE 2.4mgOoflX 15~16% 2+ CHH| oF
A/ B M3F GEio] YO ZE UMS
BD W50, AASIH XI| XA 3MOZ Jpdt A|F| D
ot BE

U Y =9 Ol UE 28X A2 Mgt

L 50| 20261 Q4420
Key priorities for Novo Nordisk in 2026

Priorities

JPEH A

Y
at

i
>

A0

X|Ool
g
H|2F HHO| Qs FHof| FEIBHH TYSHA] e A =2 A2 DNAZS| 9|7,

$7| IS WA A TQl 2

oz; 4

I Accelerate commercial |

Strengthen R&D pipeline

execution
Launch of Wegovy® pill in the « Progression of late-stage
US and roll out of semaglutide pipeline
7.2mg
Expand Direct-to-Patient and « Bring several new obesity &
cash channels diabetes assets into the clinic

Xt&: Novo, 7|85 IMXIMH

&
&S

Reinforce organisational
focus

Organisational set-up & culture
coming out of transformation

Resource allocation towards
growth opportunities
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Novo Nordisk

L= H|at/cH, o] SHAI AOj0)] XI= Al OFX] M MIAH| 154 /2% S SEX}59{5X0F X = GLP-1 K| EO] EkXt 7%0] £1
H|9t StX} 99 M O|AFS N1E{étMH Of 2% 2 MEH oS AX

Novo Nordisk pursues innovation-driven opportunities within
core therapeutic areas

Our strategy focuses on leading in Obesity, Diabetes & related Significant unmet need remains within Diabetes and Obesity
comorbidities
ILLUSTRATIVE Diabetes
>550 million ~7%
People living with Diabetes prescriptions
TiDorT2D are for a GLP-1
Obesity
>900 million ~2%
People living with People with obesity treated
obesity with branded AOMs

7 Select related comorbidities
Diabetes 250 million >500 million  >800 million

People living with People living with People living with
MASH VD CKD
Rare

Xt&: Novo, 7|85 IMXIMH

7I%%*‘R'
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Novo Nordisk

[ M&A 9 BD &} ]

O M&A F20f X[$t0| 210 $20bn~$40bn= 7+, T, kX7t SHS ot S XA 3
+ SemaglutideZ HH E7tstt XS HRANE %1‘.: Akero Q14 (MASH F4 EtXt E+2)

« H|TF SX} 80% 7t X|HZHE Sf UCHE HOIA 29| Mkt £8 Semaglutides F22t F3 THH|0f AT 21t
2t O|AlS THAE &~ A2 A2 T|TY

O Metsera®l % $10bn O] $2| &Xt JHX| GiCt1 TSI SH. FAHE =8l 1 OfMZ[EC} ojOf It
HELS IF™H|. JHE Z6H= E JHX| @90 2|4 A X610 L stast X} &
[ HIZHX|=2H ]

O© B8 Wegovy 16.6% X5 & 7f%LH FAH| Wegovy2t 5. 2501 KHEat
© B 3Y0IM O] = HIO|HE YSet Atel QITHD Xp+

o ZTE 3 7%2 F™AL 22~24% CHH|

O Z72t ZALH|Ofl CHEE AR RHA| Q8] E20= Mt B8 AR SHE S Thole.
© A0l CHEE ALSIH HEZDH Y 2 FHE EAHE =+ US.

© 20263 L& V10X EY UtE B
« 27| THO CagriSema’t of 23% K|

© 27| BA FA HI2 S0 YF. 2=7|0| & HIO|E(First in human) Cis= S7H 0.

o o>
N
o

)f
>.
J
—
)>
3
~
N
-
2
5
UJ
IIj
2
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Novo Nordisk_7|& ZHE

O MRAQ} BD EHH B & CISY 2L XEXHIO|R =Tt +8% At
« LH CEOE S8HI2to] QIEFOo|A "HF20] 40| ZE 24

C =
AlUX] @ItE & 2= QUCHEH R Qe g = AKX, 2TFSH IHX|7F AO0{OF St 21ZE XHMELE EM

QABHOF SITH" T RS,

« LE= 29 JPMO|A 2002 0¥l O|Y OfH0|H, ME2 Mo THEH2 EE FX EEHEDI 5=
HSE A=0|2t1 Fierce 2. Eoh S35 1 tJO|L, 21 S H|XSH LHE OFAIoF X |8 I7tER

M O il MEXD} E1 Tt 213,
* Metsera QI+-HO|A 2}OIXf0| SIS, Metsera %8 S8 SXo| ¥ 18] £0f GLP-1 HA
0972 X 24 THAH/O| US. SIO|XIet L H BE K58 AE}CH= HOA L2t O A

+ 90| MOLRE| ZUENX| BASID UCHS 7| ES U RE/XIS BHE 7|9 EXpAE| M Q010
AF| 71 2ol ElOIE Q81 (human PK/Xl£4), CHEHMA CMC 5 012 EQ8 31,

MET-

=

+ 27 AscendisE S0l 22 X|&Y SAUE | LEES 20HEUT 7|5 0[H 7|3 /S HC=Z 28
O UCN-2 7]¢t 25 37t H|ZH X|&X= 7|& Novolo| 2FEut A|UX| 2t & == A0 J|& O|H 7|3

8l UCN2 EHE 3%t HE L=, Novoe @101 B ZTHOIAM MU= oHo|

© &1, Ascendis= JPMOJA Novo@t E7| K| HIat/CHAF 87 HEIthE &3 F0|2tn 23,
o L HOH|TH/THA 2! ZO|H, A & 118 M3 S Jfdsto] T2MAO0| 0 ECt AZ.

‘Novo Nordisk, yes, we developed the first once-monthly product with the best profile ever seen--and it's on track.”
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* =2 ZQIE
- A, MENZ 22 HHMHY S5t4d ofi4. HI2H IHO|Z2tQl & Metsera 21+-& Sofi &=

- 2 139] 2¢ H0|H 2026 S MY,

=
- S| OHE 0|3, MRS Y3t EX WF HE. X7t 7|g £US S $6bnel 0f2 e

[ M&A 91 BD J2f]
© 2026\ AT M 29
« ZQ Q2 H(Seagen, Biohaven, Metsera)2| 7tX| STt

+ 582 R&D OIEAE EH
)

. 2028 O|2(Ed] M) 4 QI3 £Xt
© HARY Al AH LY St 284 B

O &5 U= 7|2t "26~28A 0|21 "29ARE] YA £|10| & Z'dS loH S0 R&D FX+ &
© FIhJ1E =U(BD)E I8l of $6bn £t 01 &

o
L0{517| o =1 MEE =XHO = of $80bnE SXALG 2tS. 2 Q1= 30| & 80% X}X|.
NTE EQUSH AXZC] U4£0| th2F $10bn +& S JHsOH, £ X214 HEE 2oln 98,

a0 M

=
« 20263 LOE &% 2 $1.5bn, "27A $4.5bn. '28 0= UHE 24 JHsSSILE, 1 0% THA|
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[ EXat A5 ]

© &M, Z[5]= tHX(MFN) S ZHMH S|A3 olia

+ EYD yyHol pro|2 2| 243 sz*EM HIAH.

o
- MFN 20]2) 2HX 9g J|t). 2| AR 742 fAlskets #1717t 2 2.

]

O Metsera Q=5 S8} |2 ZEZ2|Q 2122 AX H|2 AIF 20308 $150bn T MY,

- & 13| HE =6l 2t F o .

« Amylin+GLP-1, ‘Best-in—class’ L2 /Z3F J|C, OFLUZ Ths 36UK}F Q|QFCHH| 8.4% M= ZEF =9l

- AR BE I3 J|YOZHE TQUSH 1 GLP-11t Metsera HEIO|E T MO|IatQl HehsHo] AH|X}
mo|A 2rHstet H =

« e £& Q5HX| Sut F F00| FE AYLLE AYAH K510, 20289 EA| SH. Sl 10A2Q] 34 LY
Al AR of .

- A0 E SHE BR06t 0 A0 |2t 22 UFFA FWo=0| JUH FZ0| iy F7|.

-

X

—

ir

[ Metsera Q4= 9 H|Tt

O CiEh 20269 =Q HIO|H ZHO| 37 XY &€E a2 US.
* MetseraZt BIIiOQl PfizerOf| Ql=5|HA, HRIMOZ 14 LHE & A0|2k= 7|t2 0|0] Horx HEHY.
+

=2 o
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© S30IM T8 GLP-1S &Eot O|R0] CHH Xt JHet Z7& GIPR £R0t1 A0 EE e A=
o C|NC|miOFEl o] F1H 0t FX|
© 18] M HIZt XIZH Y40l
x20| 51 S,
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20264 Q9 mOo|majoint Q4 HrH
Pfizer Pipeline | Key Recent & Anticipated 2026 Catalysts

Regulatory Decisions

HYMPAVZI (marstacimab)

@® PADCEV (enfortumab vedotin)*

PADCEV (enfortumab vedotin)

TUKYSA (tucatinib)

Xt&: Pfizer, 7|183% 2lAX|MIH

Data Readouts

ELREXFIO (elranatamab)

LITFULO (ritlecitinib)
Lyme Disease Vaccine Candidate (PF-07307405)

Mevrometostat (PF-06821497)

Sigvotatug vedotin (PF-08046047)

TALZENNA ib) + XTANDI
Ultra-Long-Acting GLP-1 (PF'3944 / MET-097i) | Phase 2b

Ultra-Long-Acting GLP-1 + Amylin (PF’3945 / MET-233i) Combo | Phase 1/2

20+ Pivotal Study Starts

Ultra-Long-Acting GLP-1 (PF’3944 / MET-097i)**
PD-1xVEGF (PF'4404)***

NURTEC (rimegepant)

HYMPAVZI (marstacimab)

LITFULO (ritlecitinib)

PADCEV (enfortumab vedotin)

PCV25 (PF-07872412)

Sigvotatug vedotin (PF-08046047)
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Compass Therapeutics

O 71 A T2 Tovecimig(DLLAXVEGF-A, ABLOO1)

o 1
ol C = Cl
o Y HEY0M YK E €Y
o 3 S| =L
« 1”E ASCO GIoIA ZISA CHRIQE SIXF 3~4XF Tl 240N =R &S WE
Ol O3 = X _ _ =& OO
O At 671 E 2%t XN F 5tLt= PD-1/PD-L1 0|58 &/US.
o o=l o35 3B - ]
o HAZEANN X|= 0|2 2XI0|M gH 2RI TH= FO| 1A,
Compass?| ooz}l Higt
Program Target Discovery Pre-Clinical Phase 1 Phase 2 Phase 3 Anticipated Milestones
17.1% ORR (met primary endpoint)
Biliary Tract Cancer (2L)
Late Q1 2026: PFS / OS data
Ig.:;c(;g;)g DN SRV IV W Colorectal Cancer (monotherapy 3L/4L) Completed (monotherapy activity)
Paeket Siudy= DLLA* linrors H1 2026: Additional indication(s):
CRC, Gastric, Ovarian, Renal, HCC
CTX-471 CD137
1 : Ph.
Expansion cohorts initiated
CTX-10726 PD-1 x VEGF-A Q1 2026: Phase 1 initiation
Bispecifics / s i
Trispecifics Wil - Ongoing

Xt&: Compass Therapeutics, 7|83¢ 2|AXIHEH
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Compass Therapeutics

© Tovecimig(DLL4xVEGF-A, ABLOO1)
* Tovecimig + paclitaxel vs paclitaxel &=,

- PES(2XIBAMZ)I OS(HMRME)L 1Q26Y

O PFSQ| 35 M. ¢
- £9f 820] PD(X

g ZIH)0| =t

2%}
1} 3ol

l

=0t ‘PD’ =01 52
toI7} Ol PFS 3™ Y Its’d

XEHZ FHILK|E 2HEt

IPEH AAH|Of

X YSS(ORR) 24

=a. mPES 2f 2703 7|ty

Tovecimig 2/34t GIO[E|, PD H|&2] X}0[7} # PFS ZM0| HO{H S 75 S AIAL
COMPANION-002 Study
(BTC)

Intent-to-Treat Population

Overall Response Rate (CR+PR)

Best
Overall Response

(RECIST v1.1 by
blinded independent
radiology review)

Two-Sided p-value

Complete Response (CR)
Partial Response (PR)
Stable Disease (SD)
Non-CR / Non-PD*
Progressive Disease (PD)
Not Evaluable (NE)**

Tovec_lmlg Paclitaxel
+ Paclitaxel
n=57

n=111

19 (17.1%) 3 (5.3%)

p=0.031

1 (0.9%) 0 (0.0%)
18 (16.2%) 3 (5.3%)
49 (44.1%) 19 (33.3%)

9 (8.1%) 2 (3.5%)
18 (16.2%) 24 (42.1%)
16 (14.4%) 9 (15.8%)

*Non-CR / Non-PD: patients enrolled based on local radiology scan results, but displayed no clearly definable target lesions as determined by independent central radiology.
** Not Evaluable: patients who did not receive a Week-8 scan; these patients are not evaluable for response only, but will be evaluable for PFS/OS analyses.

Xt&: Compass Therapeutics, 7|

258
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Compass Therapeutics

M, Ol 20 AFYO| XCh= O R OfMEC o GHe SEXPIF ¢
2 2t S5 =&Y, O 7'I°I 20| XLt 2= 2 XA

. ol Blinded® B4 XIOIL, 24 ORROIA Heldt 271 Nefbi® Compasst 01200] Tovecimigel 05
Mt SIS AlAFE 4 UCHD 2D U,
O HEe] ABSIE 3K 2 5 SiLiel FOLFOX S1701 187 AIE 4 B0l I8 10% Dletel wiet, SAp
Hg0l YEIE T4 2 PFS/0S SHNY F9, 2027H1 £01 I\t X EEXIEH IL
o AT 2Kt EEX|SX| AR £XH6HH, E2A mOS 6. 27082 X|MX|X| 2 (BSC) CHH| 0.97H2 40 2
+ PFS/0S 3HMY A2 02014 X Aeist Fu

« HR0IM= 18708 =X AFOIM 20% Ol HE.

Tovecimig 2/34t GIO|E Tovecimig 2/3At GIO|E]. CHE1} U2 H|w
Secondary Endpoint Analyses: :
80% OS events (134 of 168) triggers analyses of secondary endpoints Paclitaxel ;5- i |||I"|"““."""':~:r
I Fewer deaths in the study than initially projected l Monotherapy g,z o T l I I

Reference: ABC-06' study of FOLFOX in patients with BTC treated in the second-line setting
> ABC-06 Study: <10% OS at 18 months (median OS = 6.2 months)
> COMPANION-002: >20% OS at >18 months median follow-up (as of Sept 2025)

1. PMID: 33798463

208

e oetd U oy SndoyEnpans ot 228 e
Tovecimig £11

Progression-Free Survival + BT
A Paclitaxel >

Overall Survival (RPSFT?) 5

Overall Survival (intent to treat) P

Topline Safety »

2 RPSFT = Rark Tine” "

Xt&: Compass Therapeutics, 7|53 2|MX[MHIE Xt&: Compass Therapeutics, 7|33 2|AXIHEH n

9I%%?J’



Compass Therapeutics _7|&

N

© YA 35 ot it 3u2
© 0| YEY 2 IR I B,
© PAOIS)S HEY

© GA= BiE ZEEIE 8%t YSHAE

AUE

/XS = Bkxt /0L

O X7 H= 521 0|2, AT SHE= AvastinO| AFBElE 2
2 HIEA(3~4Xt =L HOA 2 =Ql), A, ZHI(HCC), AL S st ¢

- DLLA 9N H23

Tovecimig 2Xt St &2t 0
2L BTC U.S. Market Potential is >$1 Billion

PR AN

[
ne
>

Ibn+ A2 2 IS FH.

=)

Sof whatA] AOEIEA| Aret

LH SEXp 2~ =8

Annual BTC incidence in the U.S. (~23K+ in 2023)'

~90% receive 1L treatment

Clinical (~10% undergo resection but
progression only ~5% are cured after
surgery)!
v

~70% of

1L patients

receive 2L treatment’

Patient

“Patert et

Xt&: Compass Therapeutics, 7|

258

ocular toxicity, hyperphosphatemia)

Approved 2L targeted therapies**
(contraindications include:

Chemotherapy/
Opportunity for tovecimig

ates based cn Company anslyss of rederences.

2 X|HIE

o

22.6K HE51HOLE Compasse| AR 72 HASIH $66.7KE 14
9 ABLOQ1 AISFJHK

29| o2 EHOIHOU, 4B
| b (S T 1/24F 8t

= HEZ0M Avastin CHAY 2.

ObA

TE.

Tovecimig X % % 1Yy Z1I§—|=.
e

Incidence ~23k' ~154k' ~30k?  ~15k3  ~35k2  ~20k' ~73Kk*
CTX-009 Clin. Active’ v v v TBD TBD TBD T8D
Avastin Approved® ¢ L ¢ ¢ L
DLL4+ Enriched” v v v v v v v

[ Potential for expansion into numerous solid tumor indications J

Xt&: Compass Therapeutics, 7|33 2|AXIHEH
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Compass Therapeutics_7|& ZHE

O O|EZ&H| M JHLUALZ Xt2|0f. Tovecimig HIOIE 3HMYU FL2, 21+ UM Q3 SHZ o4
« CTX-8371(PD-1/PD-L1 O|&&tH|)Q| Xt&HstE 7|™ 29 (PD-1 AtEHo| £|™ ME= PD-L1 AHO 2 T
24| CHH] 100~1,0008 &3, ChYsh AB0IA HAZEAXN| X|Z 0| Xt T4 DLT 2iAS)
» CTX-10726(PD-1/VEGF O|ZSTH)E X|t 7+ SITCOA MYUA HIO|E 274, Summit| O| EU|A|2 CHH|
2ot PD-1 X ZUAH|(OFRA) EOE S, S8 ote| 14 S =S5

Tovecimig 2/3 4|0|E

2025 2026
H1 H2
og GRIEORS e ——————————
o 17.1% ORR (p=0.031) Late Q1 2026
Tovecimig BTC Ph 2/3 Data (2L) Ph 2/3 Data (2L) BL:;:”GZL
{DLLA XVEGF-A) [ init. Ph21ST (1L) FrS/0s =
Tovecimig ~ H12026
(DLL4 x VEGF-A) Init. Ph 2 (DLL4+)
CTX-471 H1 2026
(CD137) Init. Ph 2 (NCAM)

[ 3 Deep Responses H1 2026
CTX-8371 NSCLC, TNBC, HL Ph 1 Dose Esc. + i 10:; “é:hl);;m
(PD-1xPD-L1) (post-checkpoint inhibitor) Early Exp. Cohort Data *p:
CTX-10726 H1 2026 H2 2026
(PD-1 x VEGF-A) Preclinical Differentiation Init. Ph 1 Ph 1 Data

Xt&: Compass Therapeutics, 7|83¢ 2|AXIHEH
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Xenon

O Azetukalner 38l A 34 Ap SHH 2H26 A AN SH

sl
* X-TOLE2 342 I 360YE 2ot 380 S5 &=, 2026 SHEt7| 5{7t

XenonQ| O0| X2l oIzt

Xenon’s Neuroscience-Focused Pipeline

30

[
ne
>
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iR

A0

(

)

'

Indications | Preclinical Phase 1 Phase 2 Phase 3

XENON PROGRAMS

Azetukalner :::2:;:;2::::;;;

K, 7 Potassium Channel Opener Fos  : N-TOLE: 2 N-TOLE =l >
PGTCs - NACKT .
MDD X-NOVA" - X-NOVA . J
BPD  IN-CEED ")

XEN1701

Na,1.7 Sedium Channel Inhibitor Pain

XEN1120

K7 Potassium Channel Opener Pain

Early-Stage lon Channel Modulators

Ky 7 Potassium Channel Openers Epilepsy, pain, neuropsychiatry _.

Na,1.7 Sodium Channel Inhibitors Pain

Na,1.1 Sedium Channel Openers Dravet syndrome _.

PARTNERED PROGRAMS

NBI-921355 - Neurocrine Biosciences

Na,1.2/1.6 Inhibitor Epilepsy .

Z: FOS(Focal Onset Seizures, & 9%h), PGTCS(Primary Generalized Tonic-Clonic Seizures, {18f HAl ZHX|-2HCH Qi)
MDD(Major Depressive Disorder, £222%!0l), BPD(Bipolar Depression, ¥=4 2235) XtZ: Xenon, 7|53 2|MXAIE

7I%%?J’



Xenon

O Azetukalner sy ZYH2 =8 3 MY HolY
- 1218 BHZ O SF

ofg MEXL(DDIE ¢SS 2

© 2b4at /TSt SYBH
* X-TOLE2/34& X-TOLE
+ 2bHOIA MPC(LE ¥ 2A8) L 2 50% O]

MPC(2ZL Y ZtA8) 2b% HIO|E

0%

9

o

S 0%

Q

P 20%

]

=

S -30%

ES

S 0%

2

%’ -50%
-60%

F: MPCE /0 WAIBE WX 81 U

AZK
10 mg

* I

-33.2%
-46.4%
*%kk

AZK
20 mg

AZK

Placebo 25mg

-18.2%

-52.8%

20| 0j= FDA 2 1K} HIt

Xt&: Xenon, 7|23 2|MX|4IE

8 AX T ZZ¥(titration)0] Q. g

JPE

[
ne
>

A0

O|oF CHH| EtX} 50% ZtA SIXt H|S

60%

50%

40%

30%

20%

% Responders

10%

0%

Responder rate (RR50)
* k%
54.5%

* k%

43.1%

*
28.3%
14.9%
Placebo AZK AZK AZK

10 mg 20mg 25 mg

2= 910F ] Wt 50% 0|4 24t BXf0| HlgS 9 22 7H Y3 FQ
1XH L 4, XHR: Xenon, J1@5H EIAAIMES

dlo
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© Hi=A2 AADER| 0|3 59l 0/ 87H AlOF RIS 1. XY SO MO YAD TR BH 8Y
I Y 42 TF LANOR olo) Yt APt OAFS0| ABO HES LAICH: FS XSS

+ 0[0f Hlef Azetukalner, 2 13| 280 8YEH0| LR ¢T, %S HSHG(DDIO| YCHD FE

LTS S M0l SEFMOD) 3T YN SBF 24 WAIZ BAT A BOIE HE, ToT2t0l

©)
wJ
o
oY
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O
[IHI]
I¢

| X g2t 2at 38 B
AADOP O|F MEL K& SMOZ
2 5S¢ 4% 53 BE o8 2.

=

Azetukalner®| 21 A4l HIO|E

50 4
45 -
40 A
83 4

304

o e
” \\\\ -
N

212 mo 224 mo

Participants with 100% seizure reduction, %

7

248 mo
Any consecutive months of 100% seizure reduction

Responders n = 50 33 26

= X-TOLE QZ2H HY(OLE)OJA QI4H QI Lhxp AM(SUX) A1t 48718 Ol X2
OLE XtOIRK(=487HY, n=131)0lM, HEHOZ > 12718, =248, 236IY, 248HY =
Qto| FULXH(HIXt A4 H|E XIE: Xenon, 7|25H A XIME

24 0tsd. VMo E 24 mo|Z2tl(2nd product)

Xcopri &%t A4 40| E

Percent of patients who achieved zero seizures®

XCOPRI 400 mg
XCOPRI 200 mg
XCOPRI 100 mg

Placebo [sugar pill)

T RSUIAUN) X|ZE
S0t 123
XH2: SKEIOISH, 718

2ol 71%
QA= 712t Sotol Hit

SZAF 0| XCOPRI E= 9ok FIt2

S 2IMXIY



Henlius

O Y 1X} 34, &Xt 2F THE 2 40% 2=, (#HEE)
6t0 HER2 internalization 40~80% 57t a5 1, &4 |
« Bt 5= ~600%F. ‘24118 X 2 FoF 144 LTH0]| 2F 40% 2E. otFH HE0| 34 D 28

*+ 7|& HER2 E}ZI THH| O|F of|I|&§ 2

- 2M0|M PFS SEOHX| OO}, 2071 OJAtC 2 BlAL
o

L |tH. 352 AL 2 E
2

JPE

!
© HLX22(AC101), HER2-low U F= 24 T-DXd+HLX22 #& 2o 22 7|U] H|O|E] ¥H

Henlius2| HLX22(AC101) A0 HH

HLX22 (novel epitope HER2)

Indication

domain IV

Gastric Concer

Trastuzumab
(HLX02)

HLX22
Breast Cancer

Dual-epitope HER2 therapy
Boosts HER2 internalization by 40-80%
Potential to break IL treatment barriers in HER2+ GC

Phase 2 IL HER2+ GC: sustained PFS/0OS benefit

Phase 3 IL HER2+ GC MRCT: head-to-head comparison vs 1L

SOC (trastuzumab + chemotherapy + pembrolizumab)

Phase 2 2L HER2-low breast cancer trial ongoing

Xt&: Henlius, 71253 2| MX[HMIE
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HLX22 has significantly prolonged PFS and manageable safety profile (median follow-up period

of 28.5 months).

Median PFS (months)
o s w s W

HLX22 + Tras + XELOX

Pba + Tras + XELOX

b + Triss +
Pbo + Tras + CFIXELOX

FIXELOX

Zanidatamab + CAPOX/FP

Tras + CAPQX/FP

# Median PFS was not reached at 2B.5 months of median follow-up

HLX22-GC301
MRCT led by top global clinical researchers

HLX22 + SOC

placebo(Keytruda), Q3W

Primary Endpoints
- PFS
» O

HLX22+ Zanidatamab +
Tras+ CAPOX/[FP
XELOX (n=304, 300
= (n=31) patients treated)
HLX22-GC-201 (Ph 2)"
Py TEAE Leading to death 0 (0.0%) 25 (8.2%)
TRAE, Any Grade 30 (96.8%) 296 (97.0%)
KEYNOTE-811 (Ph 3
TRAE, Gradez23 g (20.0%) 180 (59.0%)
HERIZON-GEA-01 (Ph 3)* Discontinued due to TRAE 2 (6.5%) 105 (34.4%)
Treatment-related
) 5% 233 (76.4%
DESTINY-Gastric03 (Ph 1b/2)* ?\urrthsq 't‘ﬂv Fmgﬁ ( )
reatment-relates
Diarrheq, Grade:3 ofoox) £1(200%)
Dr. Shen Lin Dr. Jaffer A. Ajan Dr. Ken Kato
Beijing Cancer Hospital M.D Anderson NCCH
CSCO GC Chair NCCN GC Chair
20—
e 8Bu

Placebo (HLX22) + SOC +

t -

Keytruda, Q3w

Key Milestone
= FPI:Nov 22, 2024

+ 60

\ -4,

8y —»
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2| RA= We want to beat KEYTRUDA in this population ©0|2t1] Zot Xtil2hg HH,
* HLX22+S0C vs KEYNOTE-811 SAZQI 4 CIXtQl &3
¢t2 54 Henlius 4&S 0|2 9 Mo|xetol
Strong growth trajectory in the next 5 years iR

to drive global expansion

» Entered Europe in 2020 and the U.S. in 2025
+ The biosimilar pipeline fuels innovation with robust cash flow

In the coming years, more than 10 products will be launched globally

=]

A0

[} : New Launch In
Biosimilar
Innovative Drugs

Entering the Globalization 2.0

Existing Products New Launch Products
- 0.2bn*
o

BILPREVDA® BILDYOS®
) ipili
{dsocuncs) sk ot b}
LT tuximab
{partiotenice)
— =

HANQU!’DUme:BTu:' B
(trastuzumab;

novative Drugs

New Launch Biosimilar

Pembrolizumab.

Nivolumab

Daratumumab

:

— —
2020 2024

Xt&: Henlius, 71253 2| MX[HMIE

5 Years
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Henlius2| 2026 =80 14 9IH Oo| afol

Q12026 Q22026 Q32026 Q42026

Regulatory Approval Accelerated approval for Perioperative GC )
MAA of Various Indications Under Review (EU)
ES-SCLC BLA filing (US)

Regulatory Submission

Serplulimqb Regulatory Submission

PD-1mAb, P -
(PD-1mAb) Regulatory Submission LS-SCLC BLA filing (US)

Study Progress ES- Japan bridging study: Enrollment completed and primary endpoint met

HLX22 Data Readouts HER2-low BC CN Ph2

(Novel HER2 mAb)

study Initiation Global pivotal studies: 2L nsqNSCLC EGFRwt, >3L sqNSCLC, 2L sqNSCLC

HLX43 Study Initiation 2 POC studies in BC: HR+ BC and TNBC

(PD-L1 ADC) -
Data Publication ASCO Gl: ESCC; ASCO: NSCLC, NPC; ESMO: CC, OC
Data Readouts Combination: preliminary POC data of HLX43 plus serplulimab # HLX07 in NSCLC, SCLC, mCRC
Study Initiation i

HLXO07 Y CSCC Pivotal Ph2

(EcFR mab) Study Initiation 1L SQNSCLC Phase 2/3 MRCT

Xt&: Henlius, 718352 2lMX[ME

Jresull
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- YT 5 014 F X 4+ 4H QK|

- oM eVt S il FE JAURLLE, 2026E HHHO= MY,

- ROME E3{2t=("30~"319) A245t7| sl & 4—.—0I 'OI_' US.

- XLt M&AO] $25bn EX 2 Ol O} ™MASE}ZIE AHX| 2ol 7 MUt A O EX
- R8D XIE A4 5 2. £7| 140 8~1200 T2y $7r LI =(needs)7t %S,

/27| (Mid-late)2 S23xgt CLRO X 23 R, $61'26-308 BAI Efeffel e
B 2Obs T /8 /A /3 20

— 1

Biogen

* F£Q HOIE
— Legembi SC induction QI A|&: 1H26 — 20~3Q26= X|H

- Legembi uptake 7t&9| & HHIY SHAl LOIEXH Tt Of |2 AAl
Revolution Medicines

* F=Q HOIE

- HMEAO|N H|7|El Merck Q12 2t
— RASolute 302 readout: 2026 — 1H26

4
4

=0 e =8 A
262 THH|2t
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ORIC
*x £+ ZOIE

S OIUAE AY:

NSCLC X|=X| Enozertinib(ORIC-114):

2H26 EGFR exon 20 ©=Q % 1Xt X|&2X| ¥ Amivantamab SCe} HL& G0y

2H26 EGFR PACC 1} CH= |O|E

2025E 2 ESMO AsiaOiA| ZY2f thH| SS6tAHLE 2. 71 5238 k= CNS 2.
mCRPC X|ZX| Rinzimetostat:

1026 AR |2t HE T|O|&

1H26 mCRPC X Bl 229 34 4 JHA|

Alnylam
*x F£Q HOIE

20304 =21 {20l O§E CAGR 25%, F0|2E 30%

(AP A 44%2} 1|2 — 2EE| £F O]9rE EXtXL ZXY)

Amvuttra: CHEE 23X}t step-through Q10| 1Xt 2 Jts

Tafamidis MU|Ig ZI: ALNYO| 2 $/& ot

2026 710|HA: O|= 2| X|H, & 7t J[0HorX| 2 A

Eplontersen (IONS): 252 HELIOS-B2t A} Off &

— HE XZOM O £ SH L2t LIRtE uptake Hat K|t

£9’d: nucresiran XbA|TH XEH2 2030 O|% OFEl YAIO|E, 30% SHO| OJYtE
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Amgen
*x F=9 EQIE

H|2H/S e X|ZX| MariTide 2 28 Yk 34 4 A2 04, 20259 MariTide 34 6 =2 124
JHAL. 34 S=0| LOtLt WEX[0f CHet 220], =2XO0| X2t WEH| SE(Repidly enrolled)&| 11
oIC}m Chak
213 FAIZ MER IHCHY THsEE XAl £9|, Y= X[2X| 200 13| X|E7F L
SHACID oD
MariTide €12 MY X QHOZ XtHM HQ &J| e R4 29X10)| 29 /FEI UL
LIoto
KM O.

FRQH+EF HO|(EH 19| = 27| 13| Its%
(0]

= LH2FS XHEst, 7= Weekly S2F
HCHO 2 OISt ZESH= real world 2X|2 of

Viking Therapeutics
* 8 EQIE

VK2735(GLP/GIP) QX8 14 Znt 26 FHt~3Q 2H 0 F.

B ™ 24 '26.20 SYH|TISIS|(ECO) HE. FAIZ 2Y =, B HHOZ QX Q-0 X5
VK2735(GLP/GIP) FAF 342 $HX} @ 242 (|2t A VANQUISH-1 2t&, H|2H+T2D CHA:
VANQUISH-2 1Q26 S5 &= 0d). =27 %0t o 4 ECt O 210 Sro| 2]
VANQUISH-2 (H|ZH+T2D) C|O|E £ H Tt AI™2 202793, B 13| £0{ It AAL

Amylin 14 INDE "26.1Q HI=

34 8% 43(17.5mg) 34 B50| 24EC
A HeSHR| 941, EL# JHs e o1,

—_

_1

0+}>|

Ot& Ao 2 J[t. MASH X|&X| VK2809&
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v' Summary
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= 34
= Galderma
v Al
= NVIDIA
= Recursion Pharmaceuticals
= Absci
= HeartFlow
= Tempus Al
v' CRO
= Charles River Laboratories
v olzHIg B
= RadNet
= Boston Scientific




T\
(Vp)]
cC
=
3
o
<
>
i
e
4
Hu
>
L1
oA
=
)
x
I
o
fu

>>>

>>>

>>>

>>>

>>>

9|77 AIE ¢t E¢ =+ Qitt

- HIIE AR 0 PR WAH(O] AHA J|ZH0IME O|27|7] B H[F 721

- 1% 4210] Al BIRIQE, MIS £OF E3F MO Y, MEA QI 1% S8 £24 15 SO CjUY
o T

 HIAF CRO 15 SIMQ! Charles RiverZt NAM FHEtALR1 PathoQuestS Q153 AFA

Ol AEE: Mt XY SHH= 9, ZEZEDR 49l 9
+ B4 283 0= 9,0009, EBITDA OFX 50% &7| MF A% =H UH, 0| st Mo 0| AT XK Its, ZEEIR
Ch2st S5 MAlE, EO0tM7ts K- AHEIQ] 1 K0 HIR V1K 4% HE SoiM e To|Zatel ez LHE JE AlA

* Galderma: &% 2W7H O H2ZH BHEH Yoy +10~16% =& SEH HAl, ME2 I8 0|8 Al +=aX

E3 'Sculptra’ A HAE HHC AMY 1S 53 S I\ HED HE MEA 73] SAI0| 24 5
Al: 219f IS TITHX], Chet HIA X[ S| e
X

- UYRAHOZ AIE HESHe FAHIVH 253t U, Mof e, MTh Aol et 75 S NF 20rE 712X ¢S

= =
© KAS] AT, Q14 ZDHEN YUFTH UHISO| SOILID] Er 7

|CH2t OlAto| ZIHS0| WK ALK
CRO: S A% » NAM(New Approach Methodologies: CHA|9F) B5}0] T

* Charles River: X|f 5E2F FDA $¢Q1 19 80% O|-¢9| 1pg0f Foiet 22 15 HIY CRO &M, EXIE Ht AE NHP =2

0148 MBAS Sof SHZE It SAI0] S2 A3 T NAM JHLALE Ql4-6hn Bisfots ArRlof TSt 5

O|2H|E Y A0 AIHE, o8 GE TUH=HHE S

* H MIHOIA GDP CHH| BAA|O] B 0] JHe &2 ATHs 0R(19%)2.2, 22|Lt2H9%), OECD B (10%)=Ct =Xl

- Ol AIHOIMEX] 02 HRE 0| |82 Z0|1 Hoj Y1, 0] EYT HA StoflA = OIIHK]

* 0|2 i3t FHe 3| 39HXI2 1) %7t QAst, 2) HE FH FE 474 QAst, 3) HA T £ I J|E 2 Ef

* RadNet: 27tX| 4telo] #gtofl oM +61S 2 8 4 A, AKX Set B84 M1 L U8 2% A 5

* Boston Scientific: ZIMt ${41 7|$2 A% B D QX &, ASC(QI2H 42 HEIK| AE6HH A0S M/S SEste 5
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O O|tH JPEH &AH O A{HALS MEGA DEALS| £ 2 CtA ZFRFGHO Lt OFX|S 2Hof| 12H AdAt
o ZLHQ| AZAINM T E “O|H JPEH HAHY HIYB AL HOI7|7} ChA XHESHFCE "= JADF EEE HE QIS
« 0|8= 3| 47IXIZ, 1) E7| A, 2) MEGA DEAL AF, 3) £Q HHAL 2% 4) TN HIHEA E40] Q2.
+ OFX|9} Yol 15%0] Boston ScientificO] Penumbra 2= B EX|& HH| HLUAE $14.58B 722 Q26 M4 @
1529 MEGA DEALO| HET|US
©O JPMHC 2026 7|2t S 72| Q& 7|7| &3 HICf M & 2t=
+ O] 3 AZi0] Al 3 LI, H|F 20f Eot Mef I MM Qlmat 1 Eg 28 1% § BF OIS
« HIIA CRO 15 YMIQI Charles RiverQl NAM JH8tAt PathoQuest Q1< ot ACHO| tHBIE HO{FE= O 2 QIAE
JPMHC 2026 %] 2|2t SOt M Z =l o|= 7|7] 2 H|<f
At fel IR MELA} (=Y TR2($M) e
2026-01-12 Eli Lilly NVIDIA Al Al T 1000 &3 5U2t$1B 014 EXf, BE SAl Al G724 261 38 Q= o H
2026-01-12 Thermo Fisher NVIDIA Al ABAl o3t _ Xed AlsiAl olmat 12 o
Scientific =2a=z -— 2o @aa= u— B =N
2026-01-12 OpenAl Torch Al 88 &34 100 AEA 2 Mg TR 7|2 ST Al &34 2l
2026-01-12  Charles River KF. A2 ESAS 510 ZWCIOL H[QIZH AHENHP) AR L B2 K| 0l
2026-01-12 S RNET - panoquest S8 e citer 60 NAM 71 JHAF Q1 X1 21% A% EXt & Zoj K| ol 4 WAt
2026-01-14 AstraZeneca Modella Al A1Qf JHdt = multimodal Al IHH|0|M TEl8 K| 2|AMX|0f M8
2026-01-15  Boston Scientific ~ Penumbra g Ty| 14,500 ¥H HXl& | LA Q5=

Al AEBEE, 7|35 2IAXIME



=le}
nz

*x F0 ZQIE
‘284 0 =2l 90002, EBITDA ORI 50% & 7| M F 41t S H
8'—=| XY 0HE H|S = o= 25% + O|= 30% + 3=-98
SMM/S 2649 5% » ‘284 10% »
|:||;11 BENEVRI HE0{ ZIETH =X &
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L1E5t0 SH0|EE|E AIX| of

[ ‘284 2 2H ZHXOZ HA| ]

O 28L-‘| 0= 9,00021, EBITDA Ot 50% &7| {2 Lt S5 |
244 IEY 373090 2 2E Ofid MEE +24.6%9 DHFA QX[sicte
Al 35 HT CAPA 43t 0| XM fHe Jh=0] W2 ASP M

+3.0%P WS 2= 27 83

e s

‘2618 QHOf| [T AMA XX BH GO JHsS 202 26U 0|2 IiE
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HIAl

-2 F-Hetd 25% + 7|EF 15%
H 14%, TiX| OPM 264 20% » *
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g, 261 ARE XM XiH 2 Ao}

Al
He
2 Sl EBITDA ORXIE "2414 47.0% CHH|

A oy

o 02 EMAE HLE 261 5% » 284 10% P ‘304 14% == S H H|A|

« 0= oI SX| A0S " % P ‘301 40% == SH H|A|

« SAPE 2UHOIM HXSHY Hugel AmericaZ WD, $1X| SYE Soff A2 QZTOA TS JHHES AY2otH
HAATHRH EO| 7|0SHe O] S41 AtQ| O|YES O HOHE = UCtD UH
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A WINNING GLOBAL BRAND VALUE PROPOSITION

_M‘

PRODUCT SCIENCE PRACTICE
THE K-AESTHETIC WELL STUDIED PRACTICE-CENTRIC
NEUROTOXIN CLINICAL PROFILE VALUE
Born in Korea’s world-leading Robust scientific evidence Streamlined, transparent
aesthetic market, Letybo® supporting efficacy and safety. pricing and competitive unit
(letibotulinumtoxinA-wlbg) is economics creates immediate
the #1 neurotoxin for natural, value for customers.

high-standard outcomes.
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K-AESTHETICS: THE EMERGING GLOBAL STANDARD
IN AESTHETIC CARE

For decades, South Korea has set
the pace for beauty innovation,

creating a market projected to reach
$10B by 2032

1 The Second Wave of K-Beauty Report, 2024

Ita: g

7I%%?_-|(

K-beauty’s emphasis on prevention
and natural results underpins the
K-aesthetics treatment philosophy
— an emerging standard in aesthetic
care.

U.S. consumers increasingly see
Korea as the authority on subtle,
skin-first aesthetic results

08
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HUGEL HOME GROWN SKINBOOSTER PLATFORM

Expanding into the U.S. & Other Key Markets

Global Skin Booster Market Expected to Reach $3B by 2030

2026-2027

~2032

Hugel Skin Booster Platform is powered by a curated selection of
clinically proven ingredients across the continuum of aesthetic care

B

BYRYZN

WELLAGE

OPULUXE
v

&

TOPICAL OTC / PROFESSIONALLY
DISPENSED HUGEL SKIN BOOSTERS

e For broad patient access
e Daily maintenance

PROFESSIONALLY ADMINISTERED
HUGEL SKIN BOOSTERS

e For in-office use
e Coupled with procedures

HUGEL INJECTABLE SKIN BOOSTERS

e Physician-administered
e High clinical impact

1. Grand View Research, Skin Boosters Market Size and Share 2025 16
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HUGEL PIPELINE FOR MARKET EXPANSION

D
Leverage Business Development to Fill Gaps in Key Markets u

Category ‘ Product Preclinical Clinical Registration Launch Target

Letybo® (Type A)  Curenty avalable O markets 2026 Saudi Arabia, Tiirkiye, Mexico, India
Toxin Pure Toxin _
Filler Muiti Phase Crosslink 2028 EU, MENA, AUS, Thailand, Brazil
Topical
Skincare 2028 USA
o Cmetywabenas w2027 USA, Canada, Brazil
PDRN + HA Booster Topical — 2026/27  USA, Canada, Australia, Brazil
Skin Booster
iniectabe D =2 ysa
ndoerse s MeA [t D #®  Target multile deal in Korea
17
& 3
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- YT 2UE2EOA A2 IHEH Yoy +10~16% =& 48 =H HA|

- F ofd o MR VM Alg =2 210l &5, SAtMSZ22 AHH Its

- &3 ‘Sculptra’ 60,000% O|At QA W, A7 —'?'—£E1 HaeEZ2 N HME 15 0|15
[ F215Ql SIALH|H HIA| ]
O 279NX| &= 2EZt low-to—mid-teens(10~16%) £& =N ME 21 XA

O£ A 2|HME Soll A4S X|&5t1, 0| ZefQl S JHYSHD, HR7 (XM Ha 7|2 BMsIC D &E
+ 032 E2 F2 01 AHE M3XHOZ JHEY A
o 2640 2 X|ZX ‘Nemluvio’, HME EAl ‘Relfydess’, A7l BEAE £=2 ‘Sculptra’, Ea2{ E2tE’ Restylane
SHAYPE’, 22 0|2 ‘Restylane’ M35 CtZst 59 ?Iﬂﬁ. TEFHIA
EBITDASE ‘234 CHH| ‘27H0]| 3~5%P =7t HHME 2402 JI0|HA MH('24H 23.4%)

B t7
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['

re
ol

O HF O & A =Y, Hef A2 SAH HFLZ HHY Jts
+ 13040 47009+ Bo] oiAIS 0| MEN HZJ|0| SOIMT MO 129 HO| WS HOZ oAl

© 05 3 52%00] £9I0| i B2 XA BHE6HI, LIDIX| 2SS K OUN s A%

+ 05 3 81%= 92 MEIP ohEE TOI0| 2 BAS BT, (HRE 300H0] 0] HES YO

- WO OIsf MJ|i= I (FHZS 2 Mot XS A MA MR ES =

| =]

2 AE{(biostimulator)2t &

1 T

[>
ry
_"E
rir
o
o
%
H
4
rE
ot
i
R
Hu
Ot
A
410
of
0%
EE o
HU
N
o
Pl



[ X|27HX] 2oL 2. 9o Z SIAIE ZojZ 2 ]

Transformation largely completed as we advance on our journey
to build the global dermatology powerhouse

2020-2023 2024-2025 2026+

New stand-alone Capital structure reset as Diversified long-term

company owned by PE newly listed, low free float  shareholder base
Execution Refocused on dermatologists Reignited broad-based growth Assume leadership in

& fixed commercial fundamentals across all 3 product categories the dermatology market
Portfolio Strengthened the portfolio & Expanded the portfolio Roll-out innovation,

built a leading pipeline and fueled innovation-led progress the pipeline &
growth momentum explore inorganic opportunities

Platform &  Established the foundation, Further penetrated Scale up further the
footprint revised distribution & vendors key growth markets & built-out U.S. & International footprint

in-house manufacturing

Transformation led by a unique, growth-focused integrated dermatology strategy
Xt&: Galderma
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Our unique integrated dermatology strategy has demonstrated
its value creation potential as we enter growth inflection

New stand-alone Capital structure reset as Diversified long-term
company owned by PE newly listed, low free float  focused shareholders
2019 2024 2026-2027
Net sales < A 12
b 2.7B 4.4 B Low to mid-teens
net sales CC 2023-2027E CAGR
Core EBITDA 22.29% 2,3,4% +300-500 bpS
margin
CC margin expansion from 2023-2027E
Valuation 10.2 B =21 B . B
- 4.5 38
on October 2019 transaction on March 22, 2024 1ttrading price as of January 05, 2026
NB: CC: Constant currency | 1. Teens' defined as numbers greater than 10% and lower than 20%
Xt2: Galderma

9I%%?_’
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[ Injectable Aesthetics A& HHIO|E ]
O HAS EAl ‘Relfydess’, ZAIE! X| 1EWHOf| 17712 A 242

« 30Q250)| B2, SAHME UAEOIM E=2 50t 85 M2
- 0|2 FDAZEFE CRL g1 31X M2 XXHIZ XIdstD Y2

AN
- 27X Y BASRLE L VST U2 T} WE AIY H2[st A8 50| 3FoR 22

(= =

A 21 HAE(biostimulator)2A ZiMZf 1
© B3 MEH Bt g oret HE
+ 0|=: HA Z3 ‘Restylane LYFT’ '54 =8 83835

* R8: PLLA 7|8F A7l 2AF ‘Sculptra BODY', HiC| 2& Y 224 M HNSE

[ Dermatological Skincare At& HHIO|E ]

O =HHE o Astots SR UHE 2355
- E-commerce AH[X} 8 3Bt & O[4 F2 H 0|CI0] % 24 1009 2 04
+ 15 AEZ|Heto| E2tE 2to|E gh& S 20% 2Hof| 602t JHQ| ‘Cetaphil’ XIZ T H&
« C|=L|o ZEIOItO] T HE S EAl Soff &K QX = JHM

O S=UM AEE H2lots HEHA A[H
* E-commerce ’&‘i‘ 37| Uit §HES HluotH ‘Cetaphil’e =X Y& 24H Jts
. CH2 ZAZoA] AZIH0] HIZ Yoy HUE -4%, -7%, -8% +E02 IANHMOL 'Cetaphil S +40% 4 Al

* TMALL J|E, THE AZIH|0f HHESO| HIoH AE=HQ Yoy SHE +47% Al
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Nemluvio: U.S. on a strong launch trajectory

Before nemolizumab
Paid NBRx' weekly market share trend -

(new patient starts)
0
~39% ~9%
in prurigo nodularis in atopic dermatitis

Majority
share of patients new to advanced therapies
(“biologic naive”)

Percentage of patients covered through commercial
plans? in both indications as 15t line biologic treatment

>80%

1. NBRx: New-to-brand prescriptions; rolling 6 week average as of the week ending December 19, 2025 | 2. MMIT Commercial covered lives, as of October 10, 2025 | Source: IQVIA; LAAD; MMIT; Company estimates

GALDERMA 12

Xt2: Galderma
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NVIDIA
* F£Q IQIE
— Eli LillyQt 3% 52t 14X 2 oA EXI6HH Al §{A 25 H32A M o™
- Thermo Fisher Scientificdl ‘DGX Spark’ § At23 AlgAl olma) A= i & H
- AN AYA(wet-lab)= ZR06HX|2F £HE LHZ TpO| A[E|0]M AeAl(dry-lab) 24 5
- X HEE 0|2 SHES B2 MAF FUO|UE M| Z0HH7H 2 H0o2t UHE
[ ZH 2oF ™ EN EYH 7HAl ]
© Eli Lillyet Al siAl S8 7L 3 S5 52t | 4X 2l Ol £X} o
* XI5 ZE(closed-loop) &= Y=, U L HA 2ot Al D T XY
o AlX @EAUL 26 38 TF K2
+ Eli Lillys 2f2 R&D M2 XAt MM shF E£/40), NVIDIAE Al CAPA S Z2ORA] AFR TIlEt oY
+ 0|0] = Al 259 102 28U0| HIO| 2 FHARE IS 2ot Y XIgst Hf JAAS
© Thermo Fisher Scientifict AtE%3 XA A 01X 2} 212 Of
* 'DGX Spark’ Al #+IHEFEE 0|8510f 7|7| XtH|0fl X|5S F0{dt= OO|HET A|AH JiA, O|F A0 MEL A
o AIHO| G|O|E| =Fnt AX| Aeo| HE 24t @010| E|X| QA ot 1= HE
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NVIDIA

[ NVIDIAZ} 6= HAHO Al QFE HE MERH| ]

Language Models Released in 2025

NVIDIA
Google
Alibaba Qwen I
18M Granite <)
==
Microsoft ) |
Mistral | )
Zai D7)
DeepSeek [NNNEN)
Kimi EE
Minimax "
Meta Lama [0
Openal D)
4]

xrron

Agentic Al

Physical Al

Earth-2 ( C
Clar Al Physics Robotics Alpamayo
Biomedical Al Autonomous

Generate and Model Train and Evaluate Research Guardrail and
Process Data Building Customize Deploy

Xt&: NVIDIA

P
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NVIDIA

[ =8 YIS Ao HH ALl 3 ]
© Al Al Jjgt
+ ConcertAl: 913 XIi52 $8310] Y4 Al HESH, oY ZHE AE20IMO2N HS YDe A2 23

O Al ZIEt
* CytoReason: 2 @
+ Owkin: 4 S%H% ¢10] DIt otXt AMZ HO|EHE ZRot0] st Tt &
© CRO, &g
* IQIVIA: O{ X[ Q| O{TH OIALE W-2HOf SH=X| 2301 ALt Sh4F, XMoot AL T4 A3 2|0 Al E&
* Multiply Labs: E2& SAt2| ‘lsaac’ EHECE SHEA|AH HIO|2 MMM FL IIAS AR T A &
) 102t S0l EH6HE MIE X|ZH| HIE H[2 30t & £F0 2 70%Lt M2AAIZ|0, S HE XS 10080 SIHA|Z

© A+8& 2lNX|

+ Edison: AI7t 16A|2H 52t =2 1,500H& 211 FE 40,0002 2dste] sts 20t H1A &= JHs
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Recursion Pharmaceuticals

*x F0 ZQIE

1H26 G[O[&{ & 124, 274 G|O[& LH 42142 HHE )| 5
AlZ ghaot MO 2= XX 2 first-in—class PoC(7|™) #E 7|t &
oS Et=2~QlAl JHEJIX| end-to—end ZHE 1= 2&, wet-labt dry-lab S8 Lo Z=x

= ==
SI2 % | IX Y HS = 273 UNX| HAXNOZ SN F Its

[ XPH| & EUY Do|ZatRl Y =23 5 ]
&5 U7| 32 mo|metel JHY OIUAES

MEK1/2 X6 718 tHEZES(FAP) X|2X| REC-4881: 1H26 FDARAL| 1/24 & A%t
RBM39 28X ¥ U YOE X|SH| REC-1245: 1H26 1/244 Tl @ X7| o34 91 PK H|O|E LE
REC-7735, REC-102: 2H26 H[O|E{ 7|t 4 X% O & Tt

REC-4881: 1H27 1/24 37t GjO|E &E

COK7 ot D¥et X|2X| REC-617: 1H27 1/2 HE Q8 7| oM 51 PK HO|E] 2HE

MALT1 X{8HHl BMZ & X|2H REC-3565: 1H27 14 Tl @ £7| otx4d I PK G0|E] W

LSD1 XotH e S ANt X|Z X REC-4539: 2H27 14 T Q8 27| oM 9 PKU|O|E| &

O AIZ g2st AoFo 2= XX 2 first-in—class PoC(7|X)8 AYE & QS ZHo|2t & E
x 3

HIE2HE YAHSEH O|WE 2t 50 Ol4fo| BHXHE 20447+ =Xt DO FAPHIOIH H8 &



Recursion Pharmaceuticals

[£8 R&D mO|Zalol ]

Wholly owned pipeline: Translating insight into proof
Differentiation powered by the Recursion OS — from biology to design to clinical development
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Target Disease Indication Late Discovery Preclinical Phase 1/2 Phase 3 Potential Milestone
Familial adenomatous
REC-4881  Meki/2 Lol 20enor * FDA engagement - 1126
REC-617 CDK7 Advanced solid tumors Combination data - 1H27
REC-1245 RBM39 Biomarker-enriched solid Ph 1/2 data - 1H26
tumors & lymphoma
REC-3565 MALT1 B-cell malignancies Ph 1 data - 1H27
REC-4539 LSD1 Solid tumors & Ph 1 trial start - 1H26
hematology oncology
REC-7735 Pl13Ka HR+ breast cancer Go/no-go decision - 2H26?
H1047R go aed
REC-102 ENPP1 Hypophosphatasia (HPP) # | Go/no-go decision - 2H26!

X}&: Recursion Pharmaceuticals

Jresull
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Recursion Pharmaceuticals

[2S U=2E A HAUNX| =HEH= end-to—end Al 22 I DAL ]

An Al-native, end-to-end platform for drug discovery and
clinical development

Physics-based Causal Al Patient
Transcriptomics YModels Selection & RWD
- o—>_ Target o O
Phenomics ﬁ > . Validation
[ ] . ML Generative
Property Y Chemistry
Prediction,
Automation |' Automation \

X \ -

\ Al-powered ® b Clinical
g Recruitment Trial
[ J @ [ ) { :
In Silico Binding ™~ 7 UMs& Automated \_<_/ Synthesis Design
Affinity ‘f*—— [ ] —-Q‘ Graphs Testing Aware Design

Patient Data (RWD)

Supported by BioHive-2

The fastest, most powerful supercomputer wholly-owned and operated by a pharma or biotech company
~65PB of data including 40PB of proprietary data

X}&: Recursion Pharmaceuticals

Jresull
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Recursion Pharmaceuticals

[¢2 A% S0|0H T XH ATV ]

O 1Q25%H Xst XY, O2 Qlot digd AXIT LAz 279 LUK sAF &F Its
+ 1Q250] R&D MO|Z2tQl S5IHE LEXYSHH H|E ZHE0h A

o 264 T AXIZE O AKX = $390M(2F 5,763 Q)0 2 J|= OiH| 35% & Jts

o 25E T JIEHY =0l AL $755MOZ 27 UMA| SIAL A L Jtsst X gtE = o) M2

O O3] MEHAMII HEHE E6lf $500M(F 7,391 /)l 132 Q2 7|12

Sanofi2 £E{ 30Q230f $4M, 3Q240{ $15M, 2Q250( $7M =T 2=

Roche25E 30Q240{ $30M, 40250] $30M =3 2t=2

« N2t otEtE Y 1VHY $300M O|¢e| e 7Y 7

HL

o
aT

(318 FHE)

* AIZ Jf&ret 419fQ] PoC(Y|

ofo ) 943 Tl

- AIZ} 217|HQI 22 OLL U4 AlY BB ROIFLLIO] et 22240| FOIX %S

- WY Q0] BAS TMBI0] JIE0| YIBHK| UL targetOR UM QX oMt Ald Ea Sol muiE0) WAlsted
AlAOF JHsto] Tif$t AT OfF} CHE EUrEol B HolE 2

. 2ASH, olg 2T HE HEH M2 2R
|85 AH8otH HXtE

302 It 1Fe B
- 97 dH
- 1Q252E XS PXEHO

2k 6,0009 29

0l0f 7|2 F9! Hfo| QB O 2N T K|
2 JhuigE Hlg

:_[I-E_IE o
—
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* =9 HQIE
- Al(dry-lab)dt &H| AA(wet-lab)2Z 6F TH0j| XjA| DL SELX| 2t& JHsTh Al A JHEFAL
- X2t otghE0| ot 2XtE0| 2 XE 8 modality=2 &ot Ak I XAy

- 7|& THH| A|2F2 64% E0|11, H| &2 85% &HAIZI ABS-2012 &2, XAI3UHUS X5 =&
- 254 1E€ AMDZRH %2 $20MS Zot0] oig $143M E7, 1H287HX| 9A o 2F Its

[ 71 7H8, 1H287X| Al AlQf Jidt T2 03 MA A JHs ]

© 140 2| AUZI20| FHLIT SO A Al 7|8t AloF S 2 SE Y21 wet-lab(AH| MYA) It
« SX 107HAL O IE WM HZsto] HY TH &
« 254 1€ 8Y, AMDZEE $20M(2f 263 ) M EXt 9X[sto] HHE Qloet &XMsHe 4o =22 EUS
o 254 U J|Z S2AXA $143M(2 2,107 ©) EQ8110 A0 TH287HK| SlAL AL 2F Its

[H AlRE SOH, & =] Al ML SHE ER ]
© )\@ Al 7|8t SHY| AlQk JHet gl Orlgln One’ &7 H

i _>d
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I-II
A\
Ir
oF
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© MEXt stet=0| otLet 2AHH0| 2 HIE MHEY + A=
oICH= = 0| EAH PNESTI PN L= o) 1 eS|

« J1E0| M2 = M IHESH| {HRE GPCR, 0|2 X2 S& targetl2

20
« 0|53 K(bispecific)2 & modality SH&tst U1, 0|0] MHo|Z2tel A=sHE At

O Al 22Xt 23 » X dd 43 » 63 0| HIOIH DEWMHA| 22
« J|EOe 2 S L3O A DY 5.5H2F $50~100M(SF 737~1,47421 21)Q] A2t} HIZO| QRS
F

« SAt7} ABS-101, ABS-201S JHerst I AF ZIQUJEK] 2E2F $15M(F 221 )02 )| THEsH= o M2

9I%%ﬂﬂ
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[ 65 Ttof Mot S & S M| 2H G|O|E TSR] ]

Industrializing Drug Discovery

DATA TO
TRAIN
ABS-201 FOR

ANDROGENETIC ALOPECIA

Category re-defining opportunity for
AGA in Ph1/2a trials

INVESTMENT

—
<
=
a
<
o

ABS-201 FOR
6-week Lab in the ENDOMETRIOSIS

|0°p cycles Disease modifying opportunity for
G Endometriosis in Ph1 trials

ABS-101 FOR IBD

Demonstrated improved half-life and
tissue penetration vs 1st gen TL1a
molecules and ready for partnering

WET LAB TO \_/
VALIDATE ANO

CREATE

DISCOVERY
TIMELINE

INDUSTRIALIZED Al x WET- INCREASING ‘SHOTS-ON GOAL’ DELIVERING 3 CLINICAL-
LAB ENGINE WITH FASTER AND CAPITAL STAGE PROGRAMS TO DATE
EFFICIENT DISCOVERY

Xt&: Absci

P

Il2sH
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© Prolactin 84| Xttt 2| 2 tE 221 EEa = (AGA) X| 26|
« SI0jl prolactin £X » STATS X3 b Qi 285} Q4 J|1H S KT O 2N DS HEI|2 MEA|F|= 71X
+ OIHE LHOf| 38| FOI5tA, X|& Rik= 2~3E7t XKEE AE SHEE OO US
« S0 2™ 28 & §— StX5| RO ChA| Xi2tit, & "ol 22 2 MaA XL 35&Ee 2F, X|& 7|2t 2] 44
« 1/2a%{n=227)0M X 27 EXt2 1TH26 QHEA b A 26T X7| EOf S 2H26 S2F ZHat BHE oY
O &€& ABS-2012 Xt2LHerS X|25617|
o Y MAS AX|StL, prolactin +=2HE XITI6t0 E52 23N 7= 7|1
« 4Q26 U4 JHAISHO] 4Q270] PoC ZItE EESH= 0| S8
O HIgH 2%Z AIOIX|2 AlFY UCH= THH
+ JtAUE PRP 22 X E2(HH YHQIXt HAT 55 £ FI FANQ 22 O|A H|89| S7H HEO0|A & HE AlAt
(2|12 JHE)
o Al AI9F JHRAE &K ’é‘@’é‘(wet lab)E 7tX| 10 QUO{OF otCt
- |9 Al MeFHEAIESE FES Jt2X| 0 Al ARE s3I 20 Y B2 SEE 2EQ50| MY HBE =
U AlX| Melsl(wet-lab) BHE FEHED AUAS
- E5| A 20f0M e YA B2 & Of2fo] fXIet £ FSH(constant region)0] Ot &X|e| EMHE HEsts &
ZetY (paratope = ABS: Antigen Binding Site)2 @=H9| HEE 53O Z HetotH o|&st7| oS
- AIE Soll FUSHH AAIS Mo S8 S20(2t SHEEE HIEA| AX| AES Soff etrdut a2 Horet Haot S
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= _?_E'jl- ACI)'IDFOI-E II}I': Al Gllﬁz-"SH AJIE:EOHSH O'II:HEAjQ_I BM §I-k|§|: g%

- 2ARLJ|5E S FAF Uiz HE, MRVt o SH QI ORE IHEIX| Al$ Jts
- UHE SAl Soll B& FFRr 4 J|0M 2ty S At S SHE Mz HSLU= T
- XIE Ao YFoH7| HoliMe 2 71 & Yg, 28 AHHIX| =ftior 25

+ J|E0ls AT 0| URHEX Y| o FEst *Eﬂilﬁ HAEE StAHLE, 30| &2 XY E= H&H g
Z%¥=(angiogram)2 S

« D0 & &Xte| 1E, 2 H|E, & U X &2 228 529 2X7F 3¢S

o ZAt= 0|2 CCTA(BAIST CT ZG2) A0 2 A7} 3D REIS MAS = S 95% AZ 0| MBI 2 HASH

rOI'

O ‘FFR;’ &84 oIl O|= e L T M/S98%= =8 5, 22 1,800714 0|4l Yo HF 2t

[ S2|7H 42koHs 20} Al AZEQI0] AR|ZAI2] BM 2493} 43 ]
O #R0| CCTA 34 B » SAC2 EMO| T2 > 24 & LX) T3 > AT HIE 3

o HUO| MH MX|, HH| T, 1Y 1=5E S Q70| %2

. JlEXol Hn 2T IS8 D22 HZ5H0] OJAFSO| A MM Ao m2 3 A U T2 jock-in @I} AlS
+ QAL 9E M £2ME 8T WOICH Aot} HIES HAGIH =S EotL= BM 43t 45

+ Q|=20A o|o| CPT & A0 Hele HelS 2tgtior H|8 S BHEE &= US

A
e
|

217t %
. ool moy ikl D 2|C EFel 0| 910] =2HEIo| MEF HEL7EF Q1710 2= 0| OFRl JHMTER] IHs

© O= Qs 4025 Al 2|1 27| 4H Mot A
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[ CH7|, 7| M2k HiskA: O =AL 51X1Q} 119(3] O =AL SIXIZ S H AR H5[7] ]
Heartflow’s near and mid-term strategy

NEAR-TERM MID-TERM
Strong core business; with emerging plague opportunity Targeted TAM expansion into asymptomatic
High risk asymptomatic

17.4MM Patients
$6B U.S. TAM?

w
-
e
]
=
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]
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o
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Symptomatic

8.6MM Patients
$5B U.S. TAM'

Most diseased Least diseased

Xt&: HeartFlow
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[HHELZ 2R 4 S gE617] ]
O ‘Plaque’™ O 2 S1E SHE ots T2 FA|
. BE BaAIL YAEE 2L X

i
m

|YZO| L&t LHEHO| A0 Foj2|xl A& o0, 0|8 2MotuXt HZB e SLoHA B

CHH| 95%2| Yot 2 HIEE Qe DTt 2A40] e

a

=
=
PN

L
—
- J1EO He A

« #xj 0|20l 500719] HIHOIN ‘Plague’ T2 M AL &, A|2f 7| FQ1 AX0| 2007 0|4
‘269 L] H % 1,0007H 0|4 &t ST M (vs. OO HEQ! ‘FFR” A1 10,0000 E22 84 4 Q)
© TH| CCTA Y 2HXtQ| 60%0fl M8 Jhstt £2M(vs, HIQ! HEQ! 'FFR;'& TH CCTA G 2Xte| 33%01 M& Its)

O CPT &9 271 26 18 128 H Category 1 code®t RVU(=2t 7HX| F4) M AIXEUS
* Aetna, UnitedHealth, Cigna S £Q AtESAIRLQ| H2F0 2 T HBHXIO| 70% 0|4 HHIZ|XIE St st= Hjof Mdaet

ocoaoa

© O Mg J7|Z0] BXHot0] YE £& OFF 50 2 J¥, £7| 55 &t 2F M8 » FX

L,

et §ols T ER

© A ZMNA SHEIZ U] Yo AT JHO|H A AHIE ‘Plague’ HHYS HAKOR SIE A
+ HIIMOZ W ‘Plaque’ RH| YN JXITL £, BXF AWK R ST Q0| 72 QAT Tafd 4 s Alg

© REIHAIE YAVE I HRE= BMS HdatA| 7= S EX
- | WOj g0 T2 AL AP £ S0 0|30 el BAUS HE IY 5
- MRIZS 1S Y 52 Sof 2H260) 0HEY NEE 2002 BN MY

* X2 AIHS 7| QoAE BE 47 AE W3, B HH{AX| 20| WL
- Pt BRlote BEE 47t DS WIUX| Rof, 10| ASE= AL HH2IXE 58 M5 £
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Tempus Al

o|0jo| MY o|Z(precision medicine)2 S1ASIA|7]| 7|

ot LTSt Yol =& H[O|EQt K& AIAE 10 O A4S FH[SH= G|of i
TAl ESHE AR ECH A= ®7| DHO 2 [BIE|= XA 0|0 X|= =

HIZ XIA|7F OfL|2} OFR JHM »> St MBHE 7| 2SH= |2 HItE JAY =2 A2

[ SwEQl o)z ZYE 71 |
© ©|2 AIAHO| AIZ I1H 27| QoA UTHt BOJE{t TasiTt
© gE{Sl, 22X}, B3y S 400H|EfH0|E 02| YTHT multimodal 2| = G|O|E XME &=
+ 45007t H O|4to| ot} HH Z 8007t & O|4o| CIX|H A I|F, 4007t & O| 40| SMAL ME AHM IE HG

7002l AX|LI0f, 400F 2| HrAtg 212, 100 2| 2l HhAL I X SO 2, THYet G|O|E &t oA It

© 0[0] H3fl 3T HIOIHE &l U HT0IM 2-8E = A K& ML= RO
© SAF ZUE 01 M 5,000/ 0[40] 2/27|20| /0] AZE0| US(HES O 67%)
© U3 U BE Bt 0|2 ME[Q| 2/3 04, DE Y HE0|0] 55% O[40| SAL BUE ¥E, 7,003 H7 N &

SAHE
© Ot o= oY HIERIE Al SEAIZ2 E THE HO|HE 2UEE dad 7= JE

O 8lie MEH %[0 72 multimodal IHG[0|H 2H 1= &
+ AstraZeneca, Pathos@t HEUME W1, 1,000712] H200 GPUE Sdfl HIo|H && 5
* Oof il 524712 GPU 2YAHE &&fi 281m D L= A%
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© Zte 02 AXfehA N2 S0| pI6tI|0) CHA Hoto R St
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2

© SAPH 2R HIO|E{SO0| Aof JHY, TITHo)| HotLt 2FXQ AetE SteX| UHALSO| MMD| IHEE &
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— =
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. KA E= HOF £7|0l AZO| GIO|ES HEOITITL AIZH0| XIL4Z i BTt HOIX|7| AlXtSt
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Tempus Al

[ Xl "Xl '254, 26'E A ]

O F&9| 8Eots 2&29] 4025, 20254
* 4Q25 IHEH $360M(YoY +204.8%) = ZITH ALY YoY +121% + HIOIEf W AfH|A AFRf YoY +25%

‘254 S1ZH O $1.27B(YoY +83 3%)2 JI0|TIA $1.265B A3 M2
(TCV) $1.1B O|4, =0H=E {8 126% 7|12

« 25E 2 IIE SF T

O Z% EBITDA 7|& SXI M2t 0| n6h= 2026E
o 2614 HZLOf=M JIO|EHA $1.59B(YoY +25.2%), = EBITDA $65M(YoY S, EBITDAS 4.1%) HIAl
o TS AUEZEY XITHEY B2 TR ATHASP) $1.630 P $2,2000 2 ME JHsS HOZ 2HX| HA|

xT CDx TgHof| hE $200, xF = 40)| IHE $230, At HH2|X| SHCHof e $1509 45 O|RE MY

(3lg AHE)
© = HE= 9/& Al = H0| OfL LY
- OH Yoy +25% OI440l o/ A3, 10| T2 WS 4t JHAIY 4

d &8s
- X% EBITDA J|& SAt Mgt o0, MH JH0[HAE HAGHF= BALS

* Al A|THOfl= G2 G[OI&7F 2= EOlCt

= W
— AOCH|E[HIO| Egt= HTlot F, O 2 Qlo 2419 M|t Z0[0F Hatd = UAS
28 T T AH2AE HI| HtoZ Tety «~410] gl 0|f& HHZ CI0|H T2

- DUAS0| SA BUBS ¥
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Charles River Laboratories

* FQ FOIE

Xt 5H2F FDA Q1 412F0| 80% O|4to| 1Pgof Xofot 22 1.5 H|24 CRO Al
159| X9 R=3| 8X| &, 2H255E F4 HIO|QEIS9| 3K ™

- E2 MH2 (MBI sH= AR{O| B3} 0]0| 2X|310] NAM 2 npst XH2 QI 9i3| Al
NAMO| Aok h2 2oL = 2 A% 0|8 4= QoL OBHA HILoj= sk O|Ojst 202 gt

[ AP 2EE 8t= AR 3R 22
O & Al T2 $25B(% 36.8X #) = 80| 66% + R 27% + LIHX| 7%
- DMALZ 2O HIO|QE 40~45% + CHRE| TIOMAL 25~30% + SHH| 8% + J|EF 22%

C AT IHE Yol Y TY HF B2 UEW U 2F 0|2 5

o —a — = L o

[ 712 7HR MY, Aof ezt QX d BI HQl Atels
O %2 12708('24'9 108~'25 98)) I1EY Of $4B(5.9% &) +=
© AIUEZ 2306HH RMS AFJE 21% + DSA ALLE 60% + H = S22 AL 19%

© 7| Aof =2 2E M Z7X| g dt= v CRO &M & 15 X9 =X
- 9 28 @ 5 25000 AL 01 Bt BQ

« OHZ2| 70% O|L0| Xof L0l A et

« ST 2™ 24, orHd HOL, 0128 § o 20F 1§ |/XI

o X|LE 5T FDAJE £0181 AlOF = X|A % O|AMO] A0 SAJ| X 'o:'_l-t”— 9}!%
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[ A7 2E 2 AH|A(RMS: Research Model and Service) AFHE ]
O X2 12708('244 10€~'25E 9¢) B1ENY F H|F 21% XHX|

o =2 AY O QO AHAF Ol THOY H| XL A Chgt
* FQ HIO|Q 5B} X|2|X O JRIof AtAE BBV [0] {Falet
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HY OO AMRl EX AlY A

d 28 dHE
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LA 77| QIS STXE
. =2 HS
SEAR= AR MO 40%2. 1L

#9| 159| Xt2|& XAHRS

Y EE= HAH

Or&/d WIHDSA; Discovery and Safety Assessment) At
O %2 127HE('24'3 108~'25F 98) IHEH F HIF 60% XHX|

SFUBACNS) 2t M35 20F HIt

=1

S5t oncology),

O j|-II- ZQEH AL OFRAM T SAJL AR MO8 30% 202 ol X 22Y 1S o
20 O] At X[, O] Ml i ol 3 A = 53 HRSt0 %
© oI =4 X, 59, 9F SAIK of2f 20 HE Y 29 5
. 25 ALRIXIOI [AJO| ARt MQE2 10% £F 1902 Q2 Z30| OFF X2 Of|S0| o3l TXIBHUS
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Charles River Laboratories

[ M= £FM4(MS: Manufacturing Solutions) AFH S

O £2 1270E(244 10€ ~‘25'—‘| 9") IHEY & HIF 19% XX

* Modality2 2F6IH AIAS IEH T HE HIO|R QIAF (YA, Al) 45% + 7|E} HIO| 2 QJ2FZ(RNA, CRISPR &) 25%
+ ME Y QFEK} IIEHI(CGT) 30% XiX|

O 3 37HKQ AMELZ EF Its

© 1) OM$E A2 FA 9271718 Y 29I endotoxin0] SALE 518 Jh53 £F02 YLK HAES. 3042
At H9ISHT 9T, HRIOIE0] CHE APRIECH . IP 013! 951D 10Tk ZHAIE A LT 9lm, el 65%

AlSfO|L AR F0|7]0f HiE Of=HOZ AOJLET AUS.
+ 2)HIO|REZXA HIAR: A, CGT, RNA, CRISPR X|ZF0]| QIX| HIO|H A0 LALIU=X] HAL M 2
« 3) CGT CDMO: M&& Y QTXt X|2H| QEF JHE A A XIGH

— o
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>
e
|.|'|
ol
o2t

_OTt

[ 22 S=Y Xof/HI0|2 & ]
© 2H255E A HO|QEH O ZHE U1 FHX MS IA HZ
Ot X2 =Y Y RRD ZEHO| O YT A SAIOIH £FE e DHAFSO| UAT AHE A
+ OFX|Tt K JHOf SrSH= HHO| Q& NSO THT AENTE IHAME|I| AIZFHT, 08 HOISH 2102 MAYBH= 5
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Charles River Laboratories

[&=

AlH X £=2=0] I}2 NAM(New Approach Methodologeis) CHS ®gf ]

O O]=, B=, 294 S 0l 4 S=0M 5= & 2FotE QIOf 0 THA| Yets BXSte &

SE A8 YT 4 A Trst Werol NAM(New Approach Methodologies)2 27t=0|E, &7| E(0oC: Organ—on-
a—-Chip), Al A|28[0|M M E7| M| &8 S0| H2E UZ

TZ=5| H[Q4 CRO AIE S BLISHL SAt= FDA, DZat 814 NAM 2SS Qlst 7t 3t a3 o
=Hotots X0 CHE6t7| I8 FDA M =25 A%t HE = Namandje BumpusE SAFS| =AM AR & X1

Dk} 9 441 HRIXHCSIO)2A FURS

o Bumpus?t O|T1= FQ1 SAtQ| st Xt 2[3= otNd WMot HAE 2/5t JH R (virtual control groups:

VCG) X H o2t 2 {9 MM HM =2 x| =X Hopa A X|st

a

O T 2& ZH(mAb) 20F 5= & 2Tt B =k 24{0] OfLTt
=2

0[0] 41 HMLE 0j0jH2 BB0| ZIBO| LigHS ®ol2tn oiF
SALE QHxY D} oo YK NAMO| EYSIZIOUY, CHE KXt BeE, Tisteo] TEK! Bt ClofEojME £
TIZOIX| 9 HOl2ts Bt

ASIXO 2 7|50 OFA| Of#| 11, A 7] AEHO[7[0f 0| CtA FLIGICH Y HISH= &

© ™0 0]0] NAM Edlf SAts A2k 29 229 DSA A S OfE TS0 A=

SAte o{2f NAM & A7 F(00C)O|LE @It-0|EE FQ JIotO 2 HESID US

02 SOf tie FAIOIA I = AF MEJE Y, 43 e KBNS =

CiA HILHOIA] SOICHLIDY OF20] FAI THA HHS OfE| BITEX, H8HQl HS Ur3 2 OEBIRIS Aol 0f24S

2210 SALS Aol olofES 0

Holof $XS 0| AR oL Y2 g8 Holtn Bt
A A

CEO= “(NAMOJ) Aok b=t HOFO M = MAS O|F &= QUZOLE Ot/ HILOj A= Ot= Tjajet 21" o]2ty A=St




IPEH AAH|Of

Charles River Laboratories

[ SAtO| NAM 8 53 gl Atejo] NAM EQ| $i2t ]
CRL's NAMs Capabilities and Current State of Industry Application

[ i fh

Established applications ‘ | Emerging opportunities | | Future exploratory use-cases
Frequently used today in preclinical workflows: In advanced validation or early adoption, with Disruptive concepts not standard but being
clear tailwinds and pilot deployments: explored:

Human disease-relevant cell models: e

replaces early animal models used to w0rgan-on-chip: Microfluidic devices b s Whole-body-o_n -a-chlp._ FuII_

validate target-disease linkages lined with human cells designed to body human micro-physiological
model early efficacy and organ system‘(MPS) for PK/PD and

In silico ADME modeling: computational toxicity (e.g., liver, kidney) in vitro systemic tox

modeling to predict how drugs behave in

the bolds? e = o S Organoids based models: 3D . .
tissue cultures derived from human D s Al-based virtual human trial

In vitro genotoxicity: assays such as cells used to model diseases and simulations: Afjvanced " S"K{O

Ames bacterial revers-e mutation test that improve target validation & efficacy platforims that mmula}e systemic

AHBT I screening drug effects across virtual
assess DNA damage potential in vitro populations

o s In silico AUML models: predictive Al

In silico predictive safety modeling:
b P ty 9 models to predict drug toxicity and

computational QSAR models for predicting

drug toxicity sfficacy
w Physiologically based pharmacokinetic Application e = Discovery e = Safety
modeling: PBPK simulations to predict L. A _
pharmaco-kinetics and drug-drug CRL activity level . = Active = Nascent
interactions
-
Note: Represents a non-exhaustive list of CRL and industry NAMs capabilities. charles river

Xt&: Charles River Laboratories
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Charles River Laboratories

NAM & Mef 1.=8] 0]0{2 ZH0|2H= i

IE-CT:Td el T 1Yo Ko )s WaVe\2:INCiNg Our Strategic Imperatives

g Identified areas of future growth that align with core competencies
Strength en PO rthI 10 — Focusing on science and innovative solutions in the areas of bioanalysis, in
I vitro services

ncluding hAMs:Iand strengthening geographic presence

Driving a client-centric culture focused on “best-in class” quality, client

service, and speed
E n hance S peed — Maximizing synergies across portfolio to drive value for clients through process optimization/
. . harmonization and to further reduce our clients’ drug development timelines
& Eﬂ:ICIenCy Creating a more scalable footprint and efficient operating model to drive
profitable growth

Transforming industry and client experience with best-in-class technology

platform and partnerships

— Real-time access to scientific data with self-service options, including through
Apollo™

— E-commerce solutions and Al/machine learning

Champion
Technology

Remain at leading edge of science by leveraging our proven and efficient
technologies for drug discovery and preclinical development

Strategy includes investing in advanced modalities, alternative technologies
(i.e. Al / biosimulation), and NAMs (non-animal methodologies) to drive innovation
and reduce animal use

Promote Innovation

Xt&: Charles River Laboratories
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Charles River Laboratories

[ B2 Y0 AU 5 STAI2H NAM 2EH MRAE SA[0] T ]
O g &rotel NHP(non-human primates: H|Q1Zt §&F) 32AIKF. $510M 22 Q14
o Xt 2017 SAPL UL NHPO| 30%E K F. 2EE Woigte

SHOl S8 A% WAOK R2I8 XN REYS YLD, XY HISS T 01X WAL 2l XY

[ 30=2tofl HHY= CEO ]
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Boston Scientific

[ 2 L) ™ XA =] I AL PenumbraE $14.58B 2.2 Q13:610{ M2 7|3 SME}7| ]

Boston
Scientific

» | Expanding Into Significant Untapped New Segments =

Thrombectomy 4 Embolization and Access

Total Annual e /" Total Annual
U.S, 1 Us.
Opportunity | Opportunity

Arterial Patients Venous / DVT Patients . .
Peripheral Patients

PE Patients Coronary Patients

MMAe Patients

Stroke Patients

Internal Penumbra estimates

X}2: Boston Scientific
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