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DISCLAIMER

THIS DOCUMENT OR THE INFORMATION CONTAINED HEREIN IS NOT INTENDED TO AND DOES NOT CONSTITUTE ANY OFFER OR INVITATION, SOLICITATION, COMMITMENT OR
ADVERTISEMENT OF ANY OFFER FOR SUBSCRIPTION, PURHCASE OR SALE OF ANY SECURITIES, NOR SHALL ANY PART OF THIS DOCUMENT FORM THE BASIS OF OR BE RELIED
ON IN CONNECTION WITH ANY CONTRACT OR COMMITMENT WHATSOEVER.

This document contains strictly confidential and proprietary information in relation to Keymed Biosciences Inc. (the “Company”) and is only being made available on a confidential basis for the
exclusive use of the person to whom it is addressed (the “Recipient”) and may not be reproduced or transmitted to any other person. The information contained in this document has not been
independently verified by the Company and its controlling shareholders, directors, management, employees, agents, affiliated entities or persons, advisers or representatives (collectively, the
“Representatives”). By accepting this document, you agree that you and your representatives will keep this document strictly confidential and must not use the information contained herein for any
other purpose and must not communicate, reproduce, distribute or disclose it in any other manner to any other person, internally or externally, or refer to it publicly, in whole or in part. You and your
representatives shall not cite this document, in whole or in part, at any time, in any manner or for any purpose without the prior written consent of the Company. If you are not the intended recipient of
this document, please delete and destroy all copies immediately and do not copy or forward them to any other person.

No representation, express or implied, is made in respect of the fairness, reliability, completeness or accuracy of the information contained in this document, nor the reasonableness of any
assumptions herein, and no party shall be entitled to rely on the fairness, reliability, completeness or accuracy of the information or any oral or written communication in connection with proposed
investment in the Company (“Proposed Investment”), and the reasonableness of any assumptions herein. The information contained herein is subject to change without notice, and will not be
updated to reflect any material development after the date of this document. Neither the Company nor the Representatives shall have any liability for any loss in connection with this document, the
use of any of the information herein or any loss however arising in connection with this document. This document does not purport to contain all of the information that may be required by or
otherwise important to the Recipient and the Recipient should conduct its own due diligence and independent analysis of the Company and the information contained or referred to herein.

This document may contain forward-looking statements. Such forward-looking statements are based on a number of assumptions in connection with the Company’s operation and future
development plan, market (financial and other aspects) conditions, industry and regulatory trends, and growth prospect. The validity of such assumptions are affected by a number of factors, both
identified and unknown, and includes factors beyond the Company’s control, and such factors may cause material deviations between the Company’s actual performance to that expressed or implied
in such forward-looking statement. You are cautioned not to place undue reliance on these forward-looking statements, as these statements are subject to risks both identified and unknown, involve
inherent uncertainties and speaks only as of the date they are made. Neither the Company nor the Representatives shall be responsible updating the forward-looking statements in accordance with
events or circumstances that occur after the date of this document.

This document has been prepared solely for information purposes and does not constitute a recommendation regarding any offer for subscription for the securities of the Company and does not
constitute and should not be considered as any form of financial or investment opinion or recommendation by the Company or the Representatives.

Nothing in this document should be construed as regulatory, valuation, legal, tax, accounting or investment advice and it does not constitute a recommendation, solicitation, offer or commitment to
purchase, sell or underwrite any securities from you, to you, or on your behalf, or to extend any credit or provide any insurance to you or to enter into any transaction. Unless otherwise agreed in
writing, any third party from whom you receive this document is not acting as your financial adviser or fiduciary. Before you enter into any transaction, you should ensure that you fully understand the
potential risks and rewards of that transaction and you should consult with such advisers as you deem necessary to assist you in making these determinations, including, but not limited to, your
accountants, investment advisers and legal and/or tax experts.

If you do not accept the forgoing conditions or any confirmations and representations contained herein, please immediately return this document to the Company.
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Keymed Bio 2021 Highlights

Efficient Pipeline Advancement Synergistic BD Cooperation

® 9 pipeline products at clinical stage

» Collaborate with CSPC, to develop and commercialize CM310 & CM326 for

* Core Pipeline the treatment of moderate and severe asthma, COPD and other respiratory

o Cnn bl e cempleies ine [FiEeD L9 Tl oy met e diseases in China, and to jointly promote the R&D of novel drugs for

severe AD in adult in 2021, and published the clinical result. Phase

neurodegenerative diseases

+ CM369 (CCR8) :Co-R&D with InnoCare, IND expected in Q2 2022

Il clinical study for moderate-to-severe AD in adults has been
initiated in 2022 Q1; We initiated Phase Il trial for CRSWNP in the

first half year of 2021, and will launch Phase Il clinical trial for

CRSWNP in the second half of 2022 Expand Infrastructure & Talent Team
e CM326 (TSLP): We completed Phase | trial in healthy volunteers in
Nov, 2021. We are conducting the Phase Ib/lla clinical study of + As of the end of 2021, the number of employees has exceeded 320, which

CM326 for moderate-to-severe AD , and plan to launch Phase
Ib/lla for CRSWNP.
+ CMGY901 (CLDN 18.2 ADC): We are currently evaluating CMG901

in the dose-escalation ftrial. We plan to initiate the dose-

clinical development ones cover 120. Besides Chengdu, we are operating
our offices in Shanghai, Beijing, Wuhan, Guangzhou, etc.
* The first phase of commercial-scale facility will provide additional 16,000 L

: . . o of manufacturing capacity. The first production line is planned to run trial
expansion stage of the trial in solid tumors at the beginning of 2022

Q2. In March 2021, we received the IND approval from FDA. LG i i llells 2022

« CMS313 (CD38): We enrolled first patient in dose-escalation in 2021 . . .
{ ) P Financial Data & Capital Market Performance
H1, dose-expansion has been initiated at the end of the 2022 Q1;

Apr, 2022, IND application for SLE approved.

. ] * R&D Expense: RMB 360 million; BD Income: RMB 110 million, mainly comes from
+ Other Pipeline

*+ CMB338 (MASP-2): We have started Phase | clinical study of CM338
in healthy people in Dec, 2021.
« CM355 (CD20xCD3): IND application was approved by the CDE in

the licensing revenue from CSPC and InnoCare.

« By the end of 2021, the balance of cash, time deposits and short-term wealth
management products amounted to RMB 3.52 billion

e 2021.7.8 Keymed Bio (2162.HK) listed on HKEX, completed Round C Financing in
March 2021

* 2022.3, Keymed Bio (2162.HK) included as eligible stocks of the Shenzhen-Hong

Kong Stock Connect

Sep,2021, and first patient dosing was completed in Jan, 2021.
« CM336 (BCMAXCD3). CM350 (GPC3xCD3) will initiate Phase |

clinical trial soon.




KeyMed at a Glance

~
/ <@ We are a biotechnology company with multiple clinical-stage assets, each of them
NJ

being the leading contender within its respective competitive landscape

@ Internally-developed Pipeline e

Consistently and successfully take on
underserved and challenging disease areas

* 9in clinical-stage development, each being among
first three domestically-developed for its target or
in its class to have obtained IND approval in China
and/or the U.S.

« Core and key assets: CM310 (IL-4Ra), CM326

(TSLP), CMG901 (Claudin18.2 ADC), CM313
(CD38)

[
Collaboration 6”9
Out-licensed CM310 & CM326’s asthma, COPD and
other respiratory diseases indications
Jointly promote the R&D of novel drugs for

neurodegenerative diseases
=] ST

LEPU BIOTECH

Co-develop and commercialize CMG901 (Claudin 18.2 ADC)

A

Mabwarks

Co-develop MIL95/CM312 (CD47)

~. INNOCARE

Co-develop, manufacture and commercialize CM355 (CD20xCD3) &
CM369 (CCRS)

2 FE i I

KeyMed Biosciences

Management team with
rich industry experience
and scientific expertise

BEig

KeyMed Biosciences

V4

Fully-integrated R&D platform

22

« Innovative antibody discovery platform

+ Proprietary novel T cell engager (nTCE)
bispecific antibody platform

* Bio-evaluation platform
* High-throughput screening platform

d Manufacturing Capacity

cGMP Compliant Manufacturing

» ~ 3-year successful track record of supplying antibody
drug candidates for various preclinical and clinical studies

* Chengdu:
— A total capacity of 1,600 L was built in 2019

— An additional 16,000L of manufacturing capacity
in is expected to commence operation in 2022
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Diversified Pipeline Targeting Innovative Biological Therapies in
the Autoimmune and Oncology Therapeutic Areas

Research Drug Target Focused Lead Pr Commercial
areas Candidate (Modality) Indications Identification Clinical Rights

Moderate-to-severe AD--Adults Global
IL-4Ra
(mAb)
CRSwNP Global
()
(= )
= Moderate-to-severe eosinophilic asthma Vl GisesER Global ex mainland
E csPc China
E Moderate-to-severe AD Global
o
)
= | CM326 TSLP
< |+ : (mAD) Global ex mainland
Moderate-to-severe asthma ————  — "
Josts v
co — ontt e
China
cmazs | MSEe e
CMG901 Claudin 18.2 -
D (ADC) m fﬁﬁ.ﬁm
SR o el R Global
cD38 : malignancies obal
> CM313 (mAb)
2 MIL95/ i CD47 i 5
8 CM312 (mAb) ymphoma and solid tumors ,@_g Global
8 CM355 i ((:B?szgégﬁ%? Lymphoma 247 INNOCARE Global
CM336 BEMAGRs RRMM Global
CM350 ?é’.ggengli%? Solid tumors Global
CM369 CCR8 Tumors SVt INNOCARE Global
4+ Core Product E» Key Product
Abbreviations: 1= it hal 24 = second hlf AD = oc- Rs= Po = - = Phase; RRMM = elapserlo efactor
PAR— rcan _— o or, s Taan) v Tt s i e i i D GRS, e T — vz
arywherei the wor,inclding Chine,
2 M 2021, severe athma, COPD and fherrsp “Fed)in " Macau, o Tahwan) (the “Tertory), The inccatons otside the Fied,such as AD and CRS, in the Tertry, Tertory, and
inthe word, nluding Chin
B cordereiop CMGS0L 2017 jontventur G901, inwhich Keymed and nnocube own respectively
4. In January 2018, 95/CM31 d the revenue at the ratio of 51:49 in China
s the discovery biclogics I June 2020, the nnoc : allh ights o G355t he aintventure withInnoCare atr th receiptof the IND approval for OS5
6. The “first posted date™
nome (ve. cmd1: s,
P cmso rom planin he UsS. subjectto commuricaton it the FOA

IO
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Promote Drug R&D and Clinical Trials with Efficiency

Promote the pivotal study and
the commercialization of CM310 at a fastest pace

* CM310 (IL-4Ra)

CM310 (AD) :Disclosed llb data in Nov 2021; Initiated phase llI in
2022 Q1

CM310 (CRSwWNP) : Completed Phase Il subject enrollment in Sep
2021; plan to initiate phase lll study at second half of 2022

CM310 (Asthma) : Initiated phase Il, led by CSPC

* CM326 (TSLP)

CM326 (AD) :Initiated a Phase Ib/lla clinical trials in adult AD patients
CM326 (CRSWNP) : Going to initiate a Phase Ib/lla clinical

CM326: Completed a Phase | trial of CM326 in healthy persons, a good
safety and tolerability profile at all dose groups

* CM338 (MASP-2)

CM338: Initiated a Phase | clinical study of CM338 in a healthy
population

The clinical study in IgA patients will be initiated in 2022 H2

* CM313 (CD38)

CM313: NMPA approved IND application for the indication of CM313 in the
treatment of SLE

* CMG901 (CLDN18.2 ADC)

CMG901: Evaluating CMG901 in the dose-escalation Phase | trial in
solid tumors (3mg dose group by 2022.3)

Expect to initiate the dose-expansion at the beginning of 2022 Q2
In March 2021, we received the IND approval of CMG901 from the FDA

* CM313 (CD38)

CM313: The dose-escalation part is expected to be completed in
the 2022 H1

Initiated a dose-expansion phase trial of CM313 in China at the end of
the 2022 Q1

* CM355 (CD20xCD3)
CM355: First dose in January 2022

* CM336 (BCMAxXCD3)

CM336: Received the IND approval in November 2021, Phase | clinical
study will be initiated in 2022 Q2

* CM350 (GPC3xCD3)

CM350 :Received the IND approval in January 2022, Phase | clinical
study will be initiated in 2022 Q2

* CM369 (CCRS8)

Plan to submit the IND application for the treatment of advanced solid
tumors to NMPA in 2022 Q2
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Synergistic BD Cooperation

2021 Emerging Collaborations

+ 2021.3 Collaborate with CSPC, to develop and commercialize CM310 for the treatment of moderate and
severe asthma, COPD and other respiratory diseases in Chinese Mainland, Asthma is in phase Il stage

+ 2021.9 Co-develop CM369 (CCRS8) :with InnoCare, IND expected in Q2 2022
+ 2021.9 jointly promote the R&D of novel drugs for neurodegenerative diseases with CSPC

» 2021.11 Collaborate with CSPC, to develop and commercialize CM326 for the treatment of moderate and
severe asthma, COPD and other respiratory diseases in Chinese Mainland

=

Vi 5Z5%EE v INNOCARE

CSPC

Previous Collaborations

« [Lepu Biopharma] Evaluating CMG901 in the dose-escalation Phase | trial, to initiate the dose-
expansion at the beginning of the 2022 Q2

« [INNOCARE] CM355 FIH in Jan, 2022, plan to read out the data by the end of 2022

« [Mabworks] Evaluating CM312 in the dose-escalation Phase | trial, 20mg group so far

®

s) TELM < INNOCARE 4

LEPU BIOPHARMA Mabworks
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Senior Vice President
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Chief Medical Officer
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New Commercial-scale
Manufacturing Facility

Commercial production base — Phase | construction

* We are building a new manufacturing facility
on a parcel of land with approximately 113
Mu.

* The first phase of commercial-scale facility is
designed to install three production lines
with eight 2,000 L bioreactors, and is
expected to provide an additional 16,000 L of

manufacturing capacity. The first : 2 . 4 ~ 4 - = S -%1 (l e

La

production line is planned to run trial
production at middle 2022.

* The first phase of the new manufacturing
facility has already finished roof-sealing, and
the installation of electromechanical facilities
has begun.

Our Chengdu facility is equipped with three 200 L and one 1,000 L bioreactors,
With one vial filling line and one pre-filled syringe filling line.

Our site is designed to comply with the cGMP requirements of NMPA and FDA




/

We have built a stable core team and continuously recruit talents to match the
Company's growing demand for R&D, clinical trial, manufacture, operation and commercialization

.................................................................................................

v v v
~40 ~60 100+ 120+
Administrative & Drug CMC & Clinical
General R&D Manufacturing Development

600

325
200

* In addition to the headquarters in Chengdu, we have

128
. opened offices in Shanghai, Beijing, Wuhan, Guangzhou

***** and other cities
2020.12.31 2021.6.30 2021.12.31 2022.12.31 E
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2021 Financial Highlights

(RMB mm) (RMB mm)
400 358
350 18 4000 3,524
33
ggg 3000
125
200
150 127 2000
100 A
50 48 1000
0 24 354
2020.12.31 2021.12.31 0 .
2020.12.31 2021.12.31
®m Employee Compensation m External R&D expenses
= Raw materials and Consumables = Amortization of Depreciation m Cash, Fixed time deposit and short-term finance
Other expenses
Adjusted net loss for the Period (Notel) Revenue
(RMB mm) (RMB mm)
2020.12.31 2021.12.31
0 150
-100 110
- 100
-200 122 40
-300 50
-295 70
-400 0 0
-500 2020.12.31 2021.12.31
m Adjusted net loss for the Period m Revenue of CM310 ®mRevenue of CM355

Notel: Adjusted net loss =Total comprehensive loss for the year - Share-based payments - Fare value losses on convertible redeemable preferred shares
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Keymed Bio has won ample recognitions and supports
from the top-tier investment institutions since the establishment in 2016

{Fmme e @oss EBESLL.
A )  ARTMNES FORA e a
@* Lilly AsiaVentures LAKE BLEU e BRI

AAAAAAA

« 2021.3 Complete Round C Financing, raised a total of 130 million USD
« 2021.7 IPO at HKEX, raising a total of HK $3.57 billion
« 2022.3 Keymed Bio was officially included in the Hong Kong stock connect, which is expected to further

expand the investor group and improve the stock liquidity

IPO
B Round &
Financing F(i:nig‘éi”ndg

2016 2018 2019 2021

IPO, Raised HK $3.57 Billion

HKE)C

X & F

Raised 1600w RMB Raised 2520w USD Raised 5910w USD

C Round, Raised 130 Million USD




KeyMed Biosciences

CHAPTER 2

Business
Highlights
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Investment Highlights

I N Integrated biotechnology company that has consistently developed innovative antibody therapies,
g targeting some large underserved medical needs in the autoimmune and oncology therapeutic areas

A differentiated autoimmune portfolio led by an IL-4Ra antibody drug targeting a wide spectrum of
allergic patients. Leading product CM310 (IL-4Ra) has entered into pivotal study stage.

c%{% An oncology portfolio comprising multi-modality antibody therapies, highlighted by a Claudin 18.2
gi‘,% ADC (CMG901) and multiple bispecific antibodies developed on our proprietary nTCE platform

Fully-integrated in-house capabilities that well position our drug candidates for
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@ Integrated biotechnology company that has consistently developed innovative

antibody therapies, targeting some large underserved medical needs in the
autoimmune and oncology therapeutic areas

Y & I

KeyMed Biosciences

Industry-leading R&D Engine

@I Consistently and cost-

effectively translate science
into medicine in a timely
manner

ﬁ- Pipeline consists of 9 drug
candidates in clinical stage

Each being among the first
three domestically-
developed for its target or in
its class to have obtained
IND approval in China and/or
the U.S.

Proprietary Platforms

Innovative antibody
discovery platform
Discovery and optimization
of drug candidates with high
bioactivity and specificity
Discovered five antibodies
and advanced them to
clinical development stage:
o CM310 (IL-4Ra antibody)
CM326 (TSLP antibody)
CM313 (CD38 antibody)
CM338 (MASP-2
antibody)
o MIL95/CM312 (CD47
antibody)
o CMG901 (Claudin 18.2
ADC)

o O O

Proprietary nTCE bispecific

antibody platform

v’ Specializes in the design

and engineering of
bispecific antibodies
Generated three clinical
stage bispecific antibody
drug candidates with
enhanced T-cell mediated
tumor killing and minimized

cytokine release syndrome:

o CM355 (CD20xCD3
bispecific)

o CM336 (BCMAXCD3
bispecific)

o CM350 (GPC3xCD3
bispecific)

Manufacturing Capacities

ﬁ Manufacturing facility in
Chengdu is equipped with
bioreactors with a total
capacity of 1,600L

Additional 16,000 L of
manufacturing capacity will
debut by 2022
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@ IL-4Ra-Targeted Medication Market Overview

IL-4Ra Antibodies as More Effective Biologic Drugs

- Biologics Treatment wm e oo c e '
| i
1
1 v IL-4Ra antibodies are More !
» |L-4Ra 1
] 2U.PIXENT, } . Effective for the treatment of !
. H upilumab)injection Antibody 1
Allergic Diseases (Asthma) 1 200mg . 300mg asthma :
= !
1
I Less Effective H
1 in reducing_exacerbation risk IL-5 IL-5Ra IgE :
1 and improving forced 1
1 expiratory volume Antlbody Antlbody Antlbody :
: - d 4 4 H
L ;

Sales and IP Rights of Dupixent
Unit: Million USD
District Compound Regula_to_ry
Exclusivity

. e 2027.10
United States . 2031.03 with PTE 2029.03

5,780.2

4,030.5

2,322.8

European Union ;gggég with SPCL 2027.09
151.0 9297
247.0
3 - 2029.10
4 2436 | Japan 504,05 with PTE? 2026.01
2017 2018 2019 2020 2021

=US = Ex-US

Source: Frost & Sullivan and Sanofi Annual Report
Notes: 1.SPC: Supplementary Protection Certificate; 2.PTE: Patent Term Extension
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CM310 - Most Advanced Domestically-developed IL-4Ra
Antibody Candidate in China

ngﬁ{q’fgg];;) The first and only marketed IL-4Ra antibody and the only approved biologic targeting IL-4Ra in China

» Large market potential:

» Launched in 2017, Dupixent has achieved annual sales of more than US$6.0 billion globally in 2021
* Multiple indications:

» Besides the 5 indications approved, Dupixent is currently being evaluated in other new indications

! I
I = CM310 is a humanized, highly potent antagonist antibody against IL-4R, being developed for treating a wide range of type Il allergic diseases (including moderate-to- 1
1 severe AD, moderate-to-severe eosinophilic asthma, CRSwWNP) and potentially COPD 1
: * Phase llb trial in moderate-to-severe AD: 1
. + Significant reduction of serum thymus and activation- |- - --=-=-=====" | !
. 0= regulated chemokine (TARC) and immunoglobin E (IgE) I CM310 CM310 | Dupilumab !
I . levels I High dose Low dose | 2 1
L] i i I I
| PD m:ﬁ ni\;ﬁolrg]]E are key biomarkers associated with type I Efficacy EASI75 response : 1o . i o |
| (treatment group?) 1 e o7 : 270 1
|
EASI-75 response 1 I
! (& + CM310 was safe and well tolerated in human subjects (placebo gr'z)up) I 18.2% : 14.5% I
! /a * TRAEs associated with CM310 were generally mild to moderate R § 1
! in nature !
I Safety 1
|
|
I CM310 exhibited good safety and favorable PK and PD properties in humans, and encouraging efficacy in patients with moderate-to-severe AD |

- Initiated a Phase Ill trial to evaluate CM310 in moderate-to-severe adult AD patients (2022 Q1)
Plan to initiate a Phase Il clinical trial to evaluate the efficacy in patients with CRSwWNP (2022 H2)

- Collaboration with CSPC: Initiated a Phase I clinical trial for moderate-to-severe asthma (2022 Q1)

Note:
1. patients receiving three doses of 300 mg following a loading dose of 600 mg (600-300 mg);
2. public data from a Phase Il trial in China

IO
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CM310 demonstrated comparable or even higher potency to its competitors in inhibition of T cell stimulation in vitro. CM310 was shown to inhibit the
IL-4 or IL-13-induced phosphorylation of the STAT6 more effectively than Dupilumab

IL-4-Included STATG6 Activation IL-13-Included STAT6 Activation
120,00 120,00
0,000 0,000 ICoo(nM)
90,000 90,000
3 3 IL-4 IL-13
F 60,000 d 60,000
30,000 30,000 CM310 0.039 0.041
0 0 Dupilumab 0.088 0.102
10 10 104 102 102 10~" 10° 10" 102 10% 10% 10 10° 10 103 102 10" 10° 10" 102 10% 104
Antibody Concentration (nM) Antibody Concentration (nM)

—@—CM310 —@=—Dupilumab —@—CM310 ——@=Dupilumab
L T T T T T !
i CM310 inhibited IL-4 or IL-13 induced proliferation of TF-1 Cells with similar or higher potency to Dupilumab !
! 1
L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

IL-4-Included Proliferation IL-13-Included Proliferation

70,000 60,000 ICq(NM)
55,000 47,500
IL-4 IL-13
= 40,000 = 35,000
x @
CM310 0.03 0.3
25,000 22,500
10,000 10,000 Dupilumab 0.06 0.86
10 1078 1072 107" 100 10! 10 1073 1072 107" 100 10!
Antibody Concentration (nM) Antibody Concentration (nM)
—0— CM310 —@— Dupilumab —0— CM310 —@=— Dupilumab

Source: Company data
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1 CM310induced decrease in TARC concentration faster than Dupilumab (day 8 vs. day 15). At dosing of 300 mg, TARC reduction induced by CM310 is at a greater
| degree comparing to data of Dupilumab in a publicly reported study in healthy volunteers that analyze TARC levels (35% vs. 25%)

TARC percentage change from baseline -- Median
CM310

TARC Percent change from baseline - Median
40 . 60
Schedule visit (Days)

Dupilumab
TARC Percent change from baseline - Median

Schedule visit (Days)

40
20
— —_ 20
¢) 0 @)
= :
= = 0
(0] (0]
g g
c o .
Q (20) ) \\\ . .
o o . 1) o 4
g g NS T *.
. \.\ /‘./"" \ : \' —_—
: . \'d \\ / . /
\\ / \ .
(40) (40) ¥ 4
(60)
(66)
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 Base 8 15 22 29 43 57
—o— PBO (N=8) — ®—= CM310 300 mg (N=8) ——e— PBO

—=o- = Dupilumab 300 mg
==& =- Dupilumab 75 mg ——=o- = Dupilumab 600 mg
Dupilumab 150 mg

==& =-CM310 75 mg (N=4) —=o- = CM310 600 mg (N=6)
CM310 150 mg (N=6)

Source: CM310: Company data. Dupilumab: Data from AusPAR Attachment 2, Extract from the Clinical Evaluation Report for Dupilumab, Department of Health, Australian Government
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Proportion of Patients with EASI-75 Response?

CM310 AD Phase Ib/lla Trial in China Dupilumab AD Phase Ill Trial in China
100% 70
57.3%*
0,
75% Lo T18% 53 e a————
rd »> =
0 e _ -
50% - 55,30 35 e ) ~a0%
r ) 070 ] o
25% _zz8=w=ET 18 »7 : o
——_.,:,:::_.4 S~ - 10% P :~5%_ ———
0% === — g8 = 0 @ - —— ==
0 10 20 30 40 50 . BL 2 4 8 12 16
—~ & =PBO (N=10) ~ & —CM310300mg (N=9) Days P<0.0001 — o -PBO Q2W (N=83) Weeks
— & = CM310 600-300mg (N=9) = & = CM310 150mg (N=9) — o= - Dupilumab 600mg-300mg Q2W (N=82)

Proportion of Patients with an IGA 0 or 11

CM310 AD Phase Ib/lla Trial in China Dupilumab AD Phase Ill Trial in China
50% 30 26.8%*
40% -
Cd
30% _® 333% 20 -
PR -~
20% PRt P
10% ~-TTTT T, e 1% 10 »— =T 4.8%
_ - - - ' —_—— - ’
0% 0% oo = g E = m g OV _ < E~OA7 _—" -
0 10 20 30 40 50 S S 8" T 16
— & —PBO (N=10) — & —CM310 300mg (N=9) DS *P<0.0001 — o -PBO Q2W (N=83) Weeks
— & —CM310 600-300mg (N=9) — @ —CM310 150mg (N=9) — o= - Dupilumab 600mg-300mg Q2W (N=82)

Source: CM310: Company data. Dupilumab: Presentation at the 26th Annual Meeting of Chinese Society of Dermatology
Note:
1. Proportion of subjects (data collected after rescue medication received is treated as missing)
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e.CM310 - Encouraging Clinical Efficacy in Phase llb Clinical Trials,
Potential BIC

Primary Endpoint: The proportions of subjects with EASI-75 in high and low dose groups were |
significantly superior to that in the placebo group |

Proportion of subjects with EASI-75

100% - P<0.0001
| P<0.0001

80% 1 73.1% 70.6%

60% -

40% -

18.2% Note:
20% A .
High Dose: 600-300mg Q2W
0% | Low Dose: 300-150mg Q2W
High Dose Low Dose Placebo

| Secondary Endpoints: In term of the proportion of subjects with IGA score of 0 or 1 and |
| the proportion of subjects with IGA reduction of 22 points from baseline, |
| the treatment groups are also significantly superior to the placebo group |

_______________________________________________________________________________________________________________________________________

Proportion of subjects with Proportion of subjects with IGA reduction
p J p J
IGA scoreof Oor 1 of 22 points from baseline
50% 1 P=0.023 100% 1 P<0.0001
| P=0.033 P<0.0001
40% A | 80% A |
34.6%
32.4% 61.8%
30% - 60% - 53.8%
20% A 40% 4
10% A 9.1% 20% -
0% 0% N

High Dose Low Dose Placebo High Dose Low Dose Placebo
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© cM310 - AD Phase Il Clinical Study Design

A Randomized, Double-blind, Placebo-Controlled Phase Il Clinical Study
to Evaluate the Efficacy and Safety of CM310 Recombinant Human Monoclonal Antibody Injection in Subjects with Moderate-to-Severe Atopic Dermatitis

Screening 4W Treatment 52W (W1-W52) Follow-up 8W Study Endpoint

) . . 4
Key inclusion criteria Double-blind Treatment Maintenance Primary endpoint
* Aged 18 to 75, male or female (16W) Treatment (36W) +  Percentage of subjects with EASI-75
+ Clarify the diagnosis of AD at at week 16 of treatment
screening , and satisfy: I +  Percentage of subjects achieving an
-  EASI 216 | CM310 IGA score of 0 or 1 and a reduction of
- 600-300mg, Q2W 2 2 points from baseline at Week 16
- IGA 23 (0-4 point IGA scale ) : ’ Secondary endpoint
- BSA210% «  Percentage of subjects achieving
- Weekly average of daily peak Pruritus EASI-75/ EASI-90/ EASI-50 at each
NRS score 24 Saf evaluation visit
afet ) )
At least 4 weeks of potent TCS or at y Percentage of subjects with a 2 2
least 2 weeks of super-potent TCS but Follow-u p points reduction from baseline in IGA
with inadequate response score at each evaluation visit
N=500 Percentage of subjects with a weekly
. I | CM310 average reduction of = 3points and =
Key exclusion criteria Placebo, Q2W | 600-300 mg, Q2W 4 points from baseline in the daily
Ensure adequate elution from previous " ] ? peak Pruritus NRS score at each
treatment evaluation visit
Having infection, including active * Change from baseline in EASI. NRS.
Mycobacterium tuberculosis infection, D1 W16 W52 - BSA. DLQI. POEM. EQ-5D score
active hepatitis and other chronic or . s H at each evaluation visit
acute infection . = - }
. . " Safety evaluation
Having other concomitant  skin . : EOT =
disorders that may interfere with the Baseline Prlma_ry * PK, PD. Immunogenicity
evaluation of the study Endpoint
\ v \

EASI: Eczema Area and Severity Index
EASI-50/75/90: =50%/75%/90% improvement from baseline in EASI

IGA: Investigator Global Assessment DLQI: Dermatology Life Quality Index
BSA: Body surface area POEM: Patient Oriented Eczema Measure
SC: Subcutaneous injection EQ-5D: Europe Five Dimensions Questionnaire

NRS: Numerical Rating Scale 600-300mg Q2W: 600 mg (first dose) -300 mg (subsequent doses)
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CM310 Placebo
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e CM326 - Most Advanced Domestically-developed TSLP Antibody
Candidate in China

Potential drug for both eosinophil dependent and independent inflammatory diseases

B : - E The efficacy of many existing biologic drugs is correlated with
| elevated eosinophillevel __________________________. I

1
I == Amgen/AstraZeneca’s Tezepelumab:

1 = Reduced asthma exacerbation rate regardless of the baseline blood eosinophil count
: = May be effective for both type II-high and type II-low asthma
1
1
|

@I = CMS326 is being developed for the treatment of moderate-to-severe asthma and potentially other allergic diseases

@ = First TSLP antibody has been approved by FDA in Dec, 2021

Favorable potency and safety in preclinical and phase 1 clinical studies

0- Pharmacology = CMS326is five times more potent than Tezepelumab analog in the inhibition of TSLP-induced cell proliferation and
w studies activation

monkeys

[ - - - - - o - - o - - - - - - -

I
I

1

1

I

1 . . .

: }& Toxicity studies A single dose of up to 550 mg/kg CM326 and weekly dosing of up to 300 mg/kg CM326 were both well tolerated in
I

I

1

1

I

Initiated clinical trial in (2022 Q1)
clinical trial in
CM326 Asthma trial:
. expect to initiate a Phase Il clinical trial for moderate-to-severe asthma patients
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| The potency of CM326 to inhibit TSLP-induced cell proliferation was approximately 6-fold higher than that of tezepelumab analog (which internally produced
i based on public data), although CM326 binds to TSLP with similar affinity to tezepelumab analog

TSLP-induced proliferation JAK/STAT signaling inhibition TSLP induced T,2 cytokine release
120,000 320,000 1,500
° 1,200
240,000
90,000
E 900
L4 >
> > 160,000 =
— - 3]
o @ c
60,000 % 600
=
O
80,000
300
30,000
0 0
10°® 102 10t 10° 10t 102 10° 10+ 10 100 102 104 10 101 100 10t 102
Antibody Concentration (nM) Antibody Concentration (nM) Antibody Concentration (nM)
—0— CM326 —8— Tezepelumab Analog —0— CM326 —&8— Tezepelumab Analog —0— CM326 —8— Tezepelumab Analog

| oo | _cow | caom

CM326 0.48 CM326 0.09 CM326 0.47

Tezepelumab analog 2.63 Tezepelumab analog 1.72 Tezepelumab analog 2.52

Source: Company data




of Healthy People

i The total incidence of TEAEs in the CM326 groups and the placebo group was similar; no TEAEs 23, SAE, SUSAR, and deaths were

reported, and no subjects withdrew from the study due to drug-related TEAEs

_______________________________________________________________________________________________________________________________________
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e CM326 - Good Safety Data Obtained in a Phase | Single-dose Study

CM326
CM326
Placebo total
TEAE Total
S 22mg 55mg 110mg 220mg 330mg N=34 N=10
=4 N=8 N=8 N=8 N=6
Number of
subjects with 2 (50.0%) 2 (25.0%) 6 (75.0%) 2 (25.0%) 6 (100%) 18 (52.9%) 6 (60.0%)
TEAEs (rate)
i i CM326
! i Treatment- CTM:EZIG Placebo total
: : emergent 22mg 55mg 110mg 220mg  330mg ota N=10
! | adverse events N=4 N=8 N=8 N=8 N=6 N=34
' Drug-related TEAES: E
'+ The total incidences of !
' CM326 groups and i
' placebo group are similar | Number of 0 1 (12.5%) 1 (12.5%) 0 3 (50%) 5 (14.7%) 1 (10.0%)
'+ Alldrug-related TEAEs |  drug-related
| were Grade linseverity ' TEAES (rate)
| i Gradel 0 1(125%) 1 (12.5%) 0 3(50%) 5 (14.7%) 1 (10.0%)

Source: Company data
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Q CM338 - A Humanized, Highly Potent Antagonist Antibody Against
Mannose-binding Lectin-associated Serine Protease-2 (MASP-2)

Potentially breakthrough treatment for complement-mediated diseases

Role of MASP-2:

+ MASP-2 is an effector enzyme and key mediator of the lectin pathway, which is one of the three principal pathways that activate the
complement system

* The complement system plays a critical role in both innate and adaptive immunity

Q Omeros’s Narsoplimab is currently the most advanced MASP-2 antibody candidate in multiple clinical trials

QQ Narsoplimab has filed a BLA for hemotopoietic stem cell transplantation-associated thrombotic microangiopathy (HSCT-TMA) with
the FDA

Pharmacology studies

20: » CM338is more than 50-fold potent in inhibiting the lectin pathway in comparison with Narsoplimab analog,
as measured by ICqg,

}& Toxicity studies

No severe adverse event has been observed while assessing the toxicity of CM338 in monkeys

for
will be initiated in

Note:
1. as of the Latest Practicable Date
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@ CM338 - Much Higher Binding Affinity Across Species Against
Narsoplimab Analog

Human Cynomolgus monkey Mouse
RU RU RU
#- KD=36.4pM 40, KD=45.5pM 50 KD=2.14nM
40 | 35
) 40 .
35 20
& ‘ 2 -
0 25 [
™ @ @20 o
™ 520 s | S 20
S o 215 S
o 15 o b [
O ol 10 10
51
5 i al
0 0
400 0 100 200 300 400 500 600 700 800 <00 0 100 200 300 400 500 600 700 800 -100 0 100 200 300 400
Time s Time s Time H
RU RU RU
5. KD=7.15nM 5. KD=12.8nM 5. KD=65.3nM
301 |
ml ] 20+
25 |
a ! | 15
] 30 20 |
E o .
= O &, 5 5 "
Q © 2 7] 2 0. 4
< 10 5 ,
© | 1 0 — =
=z 0- |
01 5l 5.
10 ‘ " ' ‘ ‘ . -10 - " ‘ ‘ - ‘ ‘ - " : 10 . ' : ‘ . ‘ . ‘
-100 0 100 200 300 400 -100 0 100 200 300 400 -100 0 100 200 300 400
Time s Time H Time s

Source: Company Data




e CM338 - More Effective in Inhibiting the Activation of the Lectin
Pathway

Inhibition on formation of C3 convertase (C4b2a) Inhibition on C3b deposition
1.5+
1.5- ]
@
|
1.0- 1.04
a
o S
0.5=
0.5
0.0 T T T T T T 1 T T T T T T 1
10 10 10® 102 10' 10° 10t 107 10 104 10% 102 10!  10° 10% 102
Antibody concentration (Nm) Antibody concentration (Nm)
-9~ CM338 -~ Narsoplimab analog -8- CM338 -~ Narsoplimab analog
IC50(NM)
C4b2a C3b
CM338 0.026 0.033
Narsoplimab analog 0.202 1.151

Source: Company Data

KeyMed Biosciences
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CMG901 - World’s First Claudin 18.2 ADC to Have Received IND
Approval

CMG901 is a Claudin 18.2-targeting ADC for the treatment of advanced gastric cancer, pancreatic cancer and other solid tumors. I
It enables selective cancer killing by attaching a highly potent payload to a Claudin 18.2-specific antibody |

= —— = - - - Strong antitumor activity R

= CMG901 can effectively kill tumor cells through two mechanisms:
i. the release of cytotoxic molecules (MMAE) after internalization by tumor cells, and
ii. the induction of ADCC and CDC effects of the immune system

1
1
[
1
1
» Compared with Zolbetuximab analog, s unconjugated antibody specifically binds to Claudin 18.2 wi igher affinity, as
: QQ C d with Zolb imab log, CMG901’ jugated antibod ifically binds to Claudin 18.2 with high ffini
I measured by ECg, in the preclinical studies, resulting in more potent cell killing by ADCC and CDC

1

I * MMAE is highly cytotoxic and can potentially exert bystander killing effects on nearby Claudin 18.2-negative tumor cells

[
1
1

\ 4

s

Q * In animal models of gastric and pancreatic cancers, CMG901 exhibited much stronger antitumor activity in comparison with
CMG901’s unconjugated antibody or Zolbetuximab analog at the same dose levels

[(m=——————- Favorable safety profile ~—  EEEEEEEE

Pharmacology studies
£03 = Claudin 18.2 ADCs such as CMG901 can deliver chemotherapies specifically to tumor cells, thus minimizing toxicity to
normal tissues

levels are much higher than the lowest efficacious dose (0.3 mg/kg) determined in our in vivo animal efficacy studies

! :
: |
: |
| o |
: |
: Toxicity studies :
: = CMG901 was well tolerated up to 6 mg/kg and 10 mg/kg on cynomolgus monkeys and rats, respectively. These dosage I
! :
: I‘ CMG901 may have a broad therapeutic window and may allow for an optimal dosing regimen in humans :
I

I
= Inthe process of a dose-escalation Phase | clinical trial to explore the safety profile :
= Plan to further evaluate CMG901’s preliminary efficacy in a dose-expansion study (2022 H2) I




gMFI (FL4-H)

gMFI (FL4-H)

Source: Company data

CM311 binds to the target cells with higher binding activity (EC5, = 1.2 nM), compared to zolbetuximab analog (ECg, = 2.2 nM). Most notably, in
Claudin 18.2 low-expression cells (3T3-CLDN18.2°™), CM311 shown much higher binding activity than zolbetuximab analog
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Binding Affinity and Specificity of CM311 and Zolbetuximab Analog for Claudin 18.2 Protein

3T3-CLDN18.21igh
400,000

300,000
200,000
100,000

0
10 1073 1072 107 100 10! 102 103
—@—CM311 =@ Zolbetuximab analog
Antibody concentration (nM)

HEK293-CLDN18.2
500,000

400,000
300,000
200,000
100,000

0
104 10% 102 1016 100 8 10t 107102 1lig03
—o— CM311 —— Zolbetuximab analog

Antibody concentration (nM)

gMFI (FL4-H)

gMFI (FL4-H)

3T3-CLDN18.2Pim
80,000

60,000
40,000
20,000

0
107 1073 1072 107 100 10 102 103
—8—CM311 -—a—Zolbetuximab analog
Antibody concentration (nM)

HEK?293-CLDN18.1
50,000
40,000
30,000
20,000
10,000
0 CC=C=CC=C=C=CC=C=C=0=C=C=C=C=C=C=C=C=C=C=0=0
10+ 108 102 101 100 10t 102 108
CM311 Zolbetuximab analog

Antibody concentration (nM)
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CMG901 - Highly Potent ADCC and CDC Effects and Highly Active
Cytotoxic Payload with Potential By-stander Killing Effects

CM311-mediated ADCC is highly efficient against Claudin 18.2-expressing | CMG901 is significantly more potent in killing
tumor cells with killing rate reaching ~50% vs. 30% with zolbetuximab analog | Claudin 18.2-positive tumor cells

ADCC
60
50 120
g 40
o 30 100
2 20
~ 10
< 80
0 S
(10) E 60
CM311 Zolbetuximab analog Anti-KLH-hIgGl a
(negative control) -‘>E
40
=10 =1 =01 =0.01 =0.001 =0.0001
Antibody concentration (nM) 20
0
__________________________________________________________________ | _ ~ . »
i CM311induced higher CDC activity against Claudin 18.2-expressing tumor ! 10 10 102 107 10° 10' 102
! cells than zolbetuximab analog |
cpc == CMG901
40 —f—CM311
30 === Anti-KLH-hlgG1-ADC (negative control)
& ===l== Anti-KLH-hIgG1 (negative control)
2 20
ey . .
10 Antibody concentration (nM)
0 ‘ || - |
CM311 Zobeltuximab analog Anti-KLH-hlgGl IC.(NM
(negative control) so(M)
m]10 =333 =111 =037 m0.12
Antibody concentration (nM) il 043
Source: Company data Source: Company data
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3 mg/kg of CMG901 led to complete regression of the tumor, while 1 mg/kg of CMG901 resulted in significant tumor growth inhibition of 77%. Notably, CMG901 |
showed much stronger antitumor effects even at a low dose of 1 mg/kg as compared to 10 mg/kg of zolbetuximab analog or unconjugated antibody CM311 |

Gastric Cancer PDX Model

Tumor Volume Body Weight

1,500 26

£ g
E 1,000 5
£ =
3 =
e (3]
S =
= >
o
£ 3
2 )
500
20
0 18
0 10 20 30 0 10 20 30
Days
—@— Anti-KLH-hlgGl 10 mg/kg —&— CM311 10 mg/kg —%¥—  Zolbetuximab analog 10 mg/kg
—®—  Anti-KLH-hlgGI-ADC 3 mg/kg CMG901 1 mg/kg —&— CMG901 3 mg/kg

Source: Company data
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© CM313 - Highly Potent anti-CD38 Monoclonal Antibody

Therole of CD38:

+ CD38 is a type Il glycoprotein receptor involved in regulating lymphocyte migration, activation and proliferation, and B-cell differentiation. In hematological

tumors, CD38 is mainly expressed on myeloma cells, lymphoma cells and plasma cells;

+ Daratumumab (trade name Darzalex, developed by Johnson Johnson) and Isatuximab (trade name Sarclisa, developed by Sanofi), antibody drugs
targeting CD38, were approved by the FDA for the treatment of relapsed and refractory multiple myeloma in 2015 and 2020, respectively. Daratumumab-

based combination therapy with immunomodulators or protease inhibitors has become the first-line treatment option for multiple myeloma..

+ CM313 mAb can bind with high affinity to CD38-expressing multiple myeloma cells, Burkitt's lymphoma cells, diffuse large B-cell ymphoma cells, B-cell acute lymphoblastic

:‘(5,_ leukemia cells, and T-cell acute lymphoblastic leukemia cells. It can kill tumor cells and inhibit their growth through ADCC, CDC, and ADCP. It also induces tumor cell

¥ apoptosis through Fc crosslinking and inhibits extracellular enzymatic activity of CD38. The biological activity of CM313 mAb is comparable to daratumumab, a targeted
PD drug marketed in 2015;

I
I
I
I
I
I
I
I
+ CM313 mAb inhibits dose-dependently tumor growth in multiple tumor models, showing comparable tumor growth inhibition effect with daratumumab. CM313 mAb in |
combination with dexamethasone or lenalidomide inhibit synergistically tumor growth in the subcutaneous xenograft nude mouse model of multiple myeloma. :
I
I
I
I
I
I

y * Inthe 4-week repeated-dose toxicity study in cynomolgus monkeys, no significant toxic and side effects related to CM313 mAb were observed in each dose group
» + CM313 mAb has no stimulating effect on human blood cells and has no risk of causing significant cytokine release syndrome.
Safety The results of the tissue cross-reactivity assay with CM313 mAb are consistent with daratumumab
b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e = e e e = = = e e e = = e e e = = e e = = = = = = — J

IND approved for RRMM in China,
has been initiated in the late stage of
IND approved for in China in Apr 2022
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T cell Engaging Bispecific Antibodies Developed from Proprietary
NTCE Platform

Maximal T cell-mediated d Bislpec(;ficc antibod'iets Minimal cytokine
cell killing effects eveloped Trom proprietary /

nTCE platform release syndrome

/ \ CD20xCD3 bispecific antibody co-developed with InnoCare
' I = Indication: lymphoma

= Demonstrated stronger TDCC activities with less cytokine release compared to its leading competitors in preclinical studies
\ / = Dosing in First Patient (2022.1)

/ \ BCMAXCD3 bispecific antibody
, = |ndication: RRMM (Relapsed or Refractory Multiple Myeloma)

l = Demonstrated high affinity for BCMA and strong antitumor activity
\ / = Obtained the IND approval from NMPA in September 2021

/ \\ Glypican 3 (GPC3)xCD3 bispecific antibody
, = Indication: solid tumors

= Induced stronger TDCC as compared to its leading competitor
\ / = Obtained the IND approval from NMPA in Jan 2022

Oncology portfolio also includes two clinical-stage monoclonal antibody candidates
MIL95/CM312 (CD47 antibody) and CM369 (CCR8 antibody)

Note:
1. as of the Latest Practicable Date
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Fully-integrated In-house Capabilities that Well Position Our Drug
Candidates for Efficient, Cost Effective Development and Manufacturing

* Innovative antibody discovery

platform
* Manufacturing facilities are constructed in e Novel T cell engager (nTCE)
compliance with cGMP standards for bispecific antibody platform

NMPA and FDA. L .
. . . . * Profound scientific expertise and
¢ High-expressing cell lines to achieve deep understanding in

robust antibody production immunology and oncology
* First cGMP-compliant manufacturing

facility (1,600 L) Early-Stage Drug
* New manufacturing facility (16,000L) by Screening
2022

¢ Identify and validate

* E '% g]z biomarkers
.I" ) Translational ° Direct patient selection
KeyMed Blosclences Research *  Analyze clinical data to guide

clinical studies and
preclinical evaluations

* Efficiently design and
execute clinical trials

* Well-designed trial protocols
and excellent trial execution

* Manages the trial
implementation with the Regulatory Affairs
assistance of reputable CROs
in a cost-effective manner

* Innovative nature of our drug
candidates attracted first-tier
hospitals and leading Pls to
join clinical trial

* Clinical-stage drug candidates are
first three domestically-developed
for its target or in its class to have
obtained IND approval in China
and/or the U.S.
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CHAPTER 3

Financial Data




Adjusted Loss for 2021

(RMB’000) 2021 2020

Revenue
Cost of sales
GROSS PROIT (Notel)

(gth%r income and gains

(Note

R&D Expenses*

Administrative expense*
(Note3)

Listing expenses
Other expensesNoe4)
Finance costs (Not9)

Share of losses of a joint
venture

ADJUSTED NET LOSS

Deductions:

Share-based payments

Fare value losses on
convertible redeemable
preferred shares (Not6)

TOTAL
COMPREHENSIVE
LOSS FOR THE YEAR

110,269
(17,200)
93,069
52,667

(250,493)
(83,294)

(37,932)
(57,680)
(11,133)
(719)

(295,515)

(116,823)

(3,480,294)

(3,892,632)

41,190

(127,400)
(21,548)

(280)
(31)
(14,300)

(122,378)

(696,470)

(818,848)

B 95 T
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Notel: Main sources of revenue in 2021:

(MCM310 Asthma and COPD indication licensing revenue: RMB70

million;
@CM355 licensing revenue: RMB40 million;
Note2: Other revenues in 2021:
(DReceived government subsidies of RMB24.15 million;

@Provided production and R&D services for Beijing Varnotech
Biopharm Ltd. and obtained RMB21.5 million;

Note3: Administrative expenses mainly including:
Employee compensation RMB38 million,;
Intermediary service fee RMB22 million, etc.
Note4: Other expenses are mainly unrealized exchange losses;

Note5: The financial costs are mainly the interest of borrowing from
Chengdu CDHTI Venture Capital Co.,LTD and Chengdu Biological City
Equity Investment Co., Ltd;

Note6: The Company went public on July 8, 2021 and the previously
issued convertible redeemable preferred shares were converted into
common shares at fair value on the listing date as agreed. Changes in
the fair value of this portion of preferred stock are recorded in the

company's income statement;

* Excluding share-based payments




Summary of the Balance Sheet as at 31 December 2021

(RMB’000) 2021 2020

NON-CURRENT ASSETS

Y B %
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(RMB’000) 2021 2020

CURRENT LIABILITIES

Property, plant and 139,419 100,992 Trade payables. Other 98,186 22,816
equipment p(fé())/tgzb)les and accruals
Right-of-use assets 38,111 23,823
. . Amounts due to related 553 42,373
Other intangible assets 1,104 109 parties
Prep_ayments, other 153,591 24,104 o e 1,612 2873
receivables and other
assets (Notel) Contract liabilities - 8,000
Investment in a joint venture 20,281 - Lease liabilities 11,724 4,178
Total current liabilities 112,075 80,240
Total non-Current assets 352,506 149,028
NON-CURRENT
CURRENT ASSETS LIABILITIES
Contract assets 3.980 } Lease liabilities 26,985 20,314
Prepayments, other 36,997 19,989 SRR I 1,385,772
receivables and other preferred shares
assets
iahilities (Noted)
Cash and cash equivalents. 3,524,579 354,082 Other liabilities "' 141,204 131,636
Time deposits Total non-Current 176,998 1,544,508
Liabilities
Total current assets 3,581,949 380,917 TOTAL LIABILITIES 289,073 1,624,748
TOTAL ASSETS 3,934,455 529,945 TOTAL EQUITY 3,645,382 (1,094,803)

Notel: Prepayments balance: advance payment for equipment for new plant construction;

Note2: Trade payables. Other payables and accruals:

@ employee compensation payable RMB29.12 million;

@ R&D expenses payable RMB18.3 million;

® listing expenses accrued RMB30.51 million; @ equipment payments payable RMB10.97 million;

Note3: The balance of RMB5.67 billion will be converted into owners' equity, so the balance was nil at the end of 2021;

Note4: Other liabilities are debts borrowed from Chengdu CDHTI Venture Capital Co.,LTD and Chengdu Biological City Equity Investment Co., Ltd;
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Strategy
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Our Strategies

e Strengthen our translational
research capabilities to
accelerate drug discovery and

development e Scale up our cost-

e Design and execute
effective manufacturing

efficient and cost-

conscious clinical capacity to provide
development plan to affordable innovative
advance our drug biologic therapies

candidates towards
commercialization

e Build an in-house
commercialization team and
establish value accretive
partnerships

o Consistently bring leading
innovative therapies to
underserved patients

Y EE T
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We focus on the in-house discovery and development of innovative biological therapies that address large

underserved medical needs in the autoimmune and oncology therapeutic areas




Y B I

KeyMed Biosciences




