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Disclaimer and Forward-Looking Statements

This presentation has been prepared by Elixiron Immunotherapeutics (Cayman) Limited (the “Company”) and is the general background information about the Company’s activities at the date of this presentation.
The information in this presentation is provided in summary form only and does not purport to be complete. This presentation does not contain all the information that is or may be material to investors or potential
investors and should not be considered as advice or a recommendation to investors or potential investors in respect of the holding, purchasing or selling of securities or other financial instruments and does not take
into account any investor’s particular objectives, financial situation or needs. By attending the presentation or by reading the presentation slides you agree to be bound as follows:

This presentation has been made to you solely for information purposes. This presentation may be amended and supplemented as the Company sees fit, may not be relied upon for the purpose of entering into any
transaction and should not be construed as, nor be relied on in connection with, any offer or invitation to purchase or subscribe for, underwrite or otherwise acquire, hold or dispose of any securities of the
Company, and shall not be regarded as a recommendation in relation to any such transaction whatsoever. The contents of this presentation should not be considered to be legal, tax, investment or other advice, and
any investor or prospective investor considering the purchase or disposal of any securities of the Company should consult with its own counsel and advisers as to all legal, tax, regulatory, financial and related
matters concerning an investment in or a disposal of such securities and as to their suitability for such investor or prospective investor.

This presentation and its contents are confidential and proprietary to the Company, and no part of it or its subject matter may be reproduced, redistributed, passed on, or the contents otherwise divulged, directly or
indirectly, to any other person (excluding the relevant person’s professional advisers) or published in whole or in part for any purpose without the prior written consent of the Company. If this presentation has been
received in error it must be returned immediately to the Company.

The communication of this presentation may be restricted by law; it is not intended for distribution to, or use by any person in, any jurisdiction where such distribution or use would be contrary to local law or
regulation. This presentation is not directed to or intended for distribution, or transfer, either directly or indirectly to, or use by, any person or entity that is a citizen or resident or located in any locality, state, country
or other jurisdiction where such distribution, transfer, publication, availability or use would be contrary to law or regulation or which would require any registration or licensing within such jurisdiction.

This presentation contains forward-looking statements. These statements may include the words “believe”, “expect”, “anticipate”, “intend”, “plan”, “estimate”, “project”, “will”, “may”, “targeting”, “clinical trial
progress”, and “regulatory approval outlook/review expectations” and similar expressions as well as statements other than statements of historical facts including, without limitation, those regarding the financial
position, business strategy, plans, targets and objectives of the management of the Company for future operations (including development plans and objectives). Such forward-looking statements involve known
and unknown risks, uncertainties and other important factors which may affect the Company's ability to implement and achieve the economic and monetary policies, budgetary plans, fiscal guidelines and other
development benchmarks set out in such forward-looking statements and which may cause actual results, performance or achievements to be materially different from future results, performance or achievements
expressed or implied by such forward-looking statements. Such forward-looking statements are based on numerous assumptions regarding the Company’s present and future policies and plans and the
environment in which the Company will operate in the future. Furthermore, certain forward-looking statements are based on assumptions or future events which may not prove to be accurate, and no reliance
whatsoever should be placed on any forward-looking statements in this presentation. The forward-looking statements in this presentation speak only as of the date of this presentation, and the Company expressly
disclaims to the fullest extent permitted by law any obligation or undertaking to disseminate any updates or revisions to any forward-looking statements contained herein to reflect any change in expectations with
regard thereto or any change in events, conditions or circumstances on which any such statements are based. Nothing in the foregoing is intended to or shall exclude any liability for, or remedy in respect of,
fraudulent misrepresentation.

The information in this presentation has not been independently verified. No representation or warranty, express or implied, is made as to the fairness, accuracy or completeness of the presentation and the
information contained herein and no reliance should be placed on it. Information in this presentation (including market data and statistical information) has been obtained from various sources (including third party
sources) and the Company does not guarantee the accuracy or completeness of such information. All projections, valuations and statistical analyses are provided for information purposes only. They may be based
on subjective assessments and assumptions and may use one among alternative methodologies that produce different results and to the extent they are based on historical information, any of which should not be
relied upon as an accurate prediction of future performance. Any financial data in this presentation are solely for your information, as background to the Company and may not be relied upon for the purpose of
entering into any transaction whatsoever.

The financial information set out in this presentation is based on certain important assumptions and adjustments and does not purport to represent what our results of operations are on an audited basis or actually
will be in any future periods. Furthermore, no representation is made as to the reasonableness of the assumptions made in this presentation or the accuracy or completeness of any modeling, scenario analysis or
back-testing. The information in this presentation is not intended to predict actual results and no assurances are given with respect thereto. None of the Company, its directors, officers, employees, advisers,
affiliates, or any other person accepts any liability whatsoever for any loss howsoever arising, directly or indirectly, from this presentation or its contents. Allinformation, opinions and estimates contained herein are

given as of the date hereof and are subject to change without notice.
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Company Overview
e [EI-1071] Brain-Penetrant CSF-1R Inhibitor

e [EI-001] Anti-Interferon-y Monoclonal Antibody

* [EI-012] Anti-CD36 Monoclonal Antibody

Development Plans and Outlook



World-class Competitiveness in Innovative
Drug Development

ELIXIRON g

TURN THE POWER OF HEALING ON Advancing precision immunotherapy through

differentiated scientific leadership

4 Precise ta rgeting The diversified pipeline targeting global markets )

. : with multi-billion-dollar potential
of pathogenic immune mechanisms

4 precision medicine candidates in clinical development with
the First-in-class or Best-in-class penitential

) Alzheimer’s gy 1971 CSF-1R inhibitor (phase If)

o disease

.

- > :i: - Vitiligo EI-001 anti-IFN-y mAb (phase Il) )

i .

y 2+ HLH EI-001 anti-IFN-y mADb (phase Il planning in 2026)
Immunomodulation > Liver Cancer EI-012 anti-CD36 mADb (phase | planningin 2026)

First-in-class / Best-in-class BRI 55 PREfh - (15 HR KBRS
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Precision Immunotherapy Pipeline

International Partnership Track Record: Elixiron has completed out-licensing for three pipeline programs, generating cumulative
upfront payments exceeding USD 100 million, and has also received grant funding from the Alzheimer’s Association (U.S.)

Program MoA Target indication Discovery Preclinical Phase | Phase Il Partnership
a Alzheimer’s “G ALZHEIMER'S' Fund.ed by
diseases ASSOCIATION  Alzheimer’s
Association
Enrupatinib - chi
CSF-1R AL B w|m ina
E|-1 071 Small molecule a S » ot ina
a IPF FDA orphan drug designation »
Indemakitug
mAb IFN-y c HLH FDA orphan drug designatio_@lg,
a Alopecia Areata p.
ElI-012 mAb CD36 a Liver cancer | 4 Pilatus Global
Biosciences out-licensing
- Bispecific Ab i Pilatus Global
EI-011 ispecific Undisclosed a Cancer )/ atus out-licensing
El-220 mRNA Undisclosed 0 Cancer s

5
0 First-in-class potential c Best-in-class potential First-in-class / Best-in-class potentialis under evaluation and remains subject to clinical ELIXIROI ] “

validation. ALS: Amyotrophic Lateral Sclerosis. |PF: Idiopathic Pulmonary Fibrosis



Targeting the World's Largest Mainstream Market:
Precision Immunotherapy Drugs

Blue Ocean Approach: Early Positioning in Emerging High-Growth Disease Areas Across the Global Innovative Drug Market

Two Blockbuster Precision Immunotherapy Drug

$1300
By 2033, the immunothera A
y ’ by Billion
drug market will grow 5X .\ EI-1071 Innovative Therapeutics for
Alzheimer's Disease
1 8 CSF-1R inhibitor with brain permeability (Phase I1)
&£
CAGR % S o)
L4 Activated éé%r‘cr‘x\' Precision Targeting of Microglia Driving Neuroinflammation
& microglia  Enrupatinib . . . .
Outperforming Competing Therapies and Receiving Grant
Support from Leading GlobalMedical Societies
$240 EI-001 Innovative Therapeutics for Vitiligo
Billions @ e Therape g
Anti-IFN-y antibody (Phase Il)
B )
(@ Qg
'/6\)(0 s YT Precision Targeting of the pathogenic IFN-y pathway
& Interferon-y A4
2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 p ey The Sole Clinical-Stage Antibody Therapy with a
CD8 T cell \\'(z Melanocyte
Death

: Mechanism-Specific Target
Indemakitug

6 The market size and transaction amount are based on third-party market research and publicly available news data, for the purpose of illustrating the industry and ELI\(IRON g
market opportunities. It does not constitute a forecast of the company's future revenue or performance. ’



R&D Team with Proven Track Record at Global Pharmaceutical Companies

Core capabilities spanning the full innovation drug development value chain

Chairman, Founder, Chief
Executive Officer & Chief
Medical Officer
Hung-Kai Chen, M.D.,

Ph.D.

Principallnvestigator,
Alzheimer’s Association Partthe
Cloud Program

auapsTone [TYB & <usoL ()

Chief Financial Officer

James Hsu, M.S.

1 @ First Securities

[rJ] Fubon Financial
Q‘? Diamond Biofund

Human resources statistics as of April 30, 2026.

Chief Scientific Officer

Cheng-Lung Ku, PhD

* Director, Center for Molecular
and Clinical Immunology,
Chang Gung University

* Adjunct Professor, Korea
Advanced Institute of Science
and Technology (KAIST)

)={ BeiGene

VP of Drug Development
Helen Hsiao, PhD

B @ <usoL

@ MERIDIGER

UnicoCell

* Totalemployees: 30
* % of R&D Personnel: 67%
* % of R&D staff with PhD degrees: 60%

VP of Clinical Development
Maggie Yang, MSc.

_.,év‘:.f . : OJI
‘ @Pﬁzer parexel.
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Scientific Advisory Board Featuring International Immunology Experts

Expertin Interferon Immunology

Prof. Jean-Laurent Casanova
Autoimmune

Disease

@ Expertin Neuroimmunology
Prof. Francisco Quintana
Neuro-
inflammation
% Expertin Immuno-Oncology
Prof. Li-Fan Lu
Immuno-
oncology

il - gy,
o The l.'-_ il
o LmeeeeTy L I
'f.-_l ] H:f

Member of the U.S. National Academy of Sciences (NAS)
Member of the U.S. National Academy of Medicine (NAM)

n
=
S
~
)

UNIVERSITY % B ROAD

INSTITUTE

BRIGHAM HEALTH

BRIGHAM AND
WOMEN’'S HOSPITAL

UCSan Diego
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2\ EI-1071 (Enrupatinib)
Brain-Penetrant CSF-1R Inhibitor

@ Indications:

Alzheimer’s disease, Amyotrophic Lateral Sclerosis
(ALS), and other neurological diseases



Drug Development Under the Leadership
of an Internationally Renowned Experts in
Neurodegenerative Diseases

Hung-Kai Kevin Chen, MD PhD

Founder & CEO
Principal Investigator for the Part the Cloud
Program by the Alzheimer's Association

* Inventor of the EI-1071 Pharmaceutical Patent

* Internationally Recognized Expertin Neurodegenerative Diseases
with Proven Expertise in Drug Development

* Former Project Leader at Multiple Domestic and International Drug
Development Institutions, including Gladstone Institutes (USA) and
GSK Neuroimmunology Research Department

Francisco Quintana, PhD

Scientific Advisor Board
Professor at Harvard University

10

R&D Excellence Endorsed by International Experts

Awarded Grant from Bill Gates and the Alzheimer's Association
Two-Time Winner of the Part the Cloud Award (2020 and 2022), Total US$1.8 Million

ALZHEIMER'S Q) ASSOCIATION'

AAIC 22

Honored with the Gold Medal at the 2020
National Invention and Creation Awards

Elixiron Holds Exclusive Global Development Rights for EI-1071 — Patents

granted in multiple Countries, including the U.S., China, and Japan.

ELIXIRON @



Critical Unmet Medical Need: Alzheimer's Disease

A critical challenge confronting aging societies worldwide.

SRAREWREADMS

Alzheimer’s affects over 55 million people worldwide, expected to reach 140 million by 2050 ' ®usswers oo

Taiwan’s elderly population is rising rapidly, and by 2025 the nation will officially enter a super-aged society. The number of 2 - ??W .

people with dementia is surging like a tsunami, with over 230,000 Alzheimer’s patients already. : l ‘ N
Leptr B

Unmet need: Current medications demonstrate limited efficacy, emphasizing the urgent | ﬂ 1 ;

d.1.1. . .

4 [ o e

requirement for safer and more effective next-generation drugs.

> FDA approved two antibody therapies that reduce progression by roughly 30%, but carry safety risks
a like amyloid-related imaging abnormalities (ARIA-H/E), including brain edema and microhemorrhage

> Multinational pharma firms are aggressively investing, fueling vibrant licensing and M&A activities

1 ELIXIRON €



Market Outlook: A Vast Opportunity in
Alzheimer's Disease Therapeutics

Booming Market for Alzheimer's Therapeutics

The total market size is projected to
exceed $33 billion by 2034

CAGR 20% s Billion

28,00 usbD
san
§10.0
$16.18
iiill | I |
bl T

W6 AT M6 MR 30D N3 a2

High M&A Activity Driving Alzheimer's Treatment Innovation

Phase Il Alzheimer's Drug Licensing Deals Averaged $1.3B in the Last 5 Years

Phase 1 ready /
Phase 1

Phase 2 ready /
Phase 2

IPhase3

Deal size
(Billion USD)

s

WS

Licensee (L) /
Acquirer (A)

$2.10
& 2.00
P ZEBERAE R Z T H o020 $
(2020)
$1.50
$1.40 (2021)
(2024)
$1.04
(2025)
$0.77
$0.60 lZUZAl
$0.51 $0.57
) (2023/2025) [2021)
(2025) l
Anti-Tau mAb TREM2 agonist CSF-1R kinase PDESinhibitor ~ BBB-permeable  Anti-Amyloid b N3pE amy\u id- PGRN-targeting Anti-Tau mAb
inhibitor anti-Ab Ab Vaccine targeting mAb mAbs.
3 y . . = » 7 ra
AADEL gl Abbiske Qi3I0 &Ciads Qe Wivoyon | il atector c
sonofi  sanofi  MARROK  undisclosed cbbvie Gy Bsimeere @ &
L A L L A L L Co-develop L

The market size and transaction amount are based on third-party market research and publicly available news data, for the purpose of illustrating the industry and market
opportunities. It does not constitute a forecast of the company's future revenue or performance.
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A new wave of buzz surrounding Alzheimer's disease drugs: new anti-neuritis drugs.

Blue Ocean Strategy: Focusing on key pathogenic mechanisms of neuroinflammation and entering high-potential future markets.

2025-08- 11| EIER- LY T I T H

2025 Alzheimer’s Drug Development: From Anti-Amyloid to
Next-Gen Targets and a $15.5B Market Opportunity

M({%y 'Biogen ﬁlsn) Amyloid

ELIXIRON ® .
O ? nmunesis Inflammatory/Immunity

®Biogen &fZey ’?ﬂfﬁﬁ?j’ Tau
Synaptic Plasticity/Neuroprotection
Metabolism and Bioenergetics
Growth Factors and Hormones
Vasculature

Undisclosed

Neurogenesis

Oxidative Stress
Proteostasis/Proteinopathies
Multi-Target

Gut-Brain Axis

APOE, Lipids, and Lipoprotein Receptors

Circadian Rhythm

13

MW Phase 1 ®mPhase2 MW Phase3

Clear Amyloid

Reduce Nerve Inflammation

Clear Tau Protein

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32

NO. OF AGENTS

Howard Fillit, M.D.

Co-founderand CSO
Alzheimer’s Drug
Discovery Foundation

“Inflammation is a very important targetin

Alzheimer’s disease”

“Today, 70%-75% of targets are novel, with

inflammation being the primary one”

ELIXIRON €



EI-1071 : Reduce nerve inflammation to slow neurodegeneration and dementia

[
o CSF-1R receptor targeting brain microglia 9 Selective inhibition of inflamed microglia To reduce nerve inflammation and thus
protect the nerves.
CSF-1 @
. CSF-1R
vy QOB Extracellular EI 1071 @ EI-1071 :
9 2 CSFlRmhlbrtlon K j
n 0\_‘ Intracellular . . . Untreated Treated
& /‘ Disease-associated Homeostatic TSPO PET signal
El-1071 — microglia microglia High . Low
Microglia-mediated Neuroinflammation
Neuroinflammation . . ) .
Y Microglial Subpopulation Profiling (scRNA-seq) TSPO PET detected using the [18F] FEPPA tracer Y,

Q Protect neurons from damage

Selectively reduce inflamed microglia

0 Improve memory function

Novel Object Recognition

mock ElI-1071 - mock EI-1071
EI_) s 401 B} 100+
= g S
é - 30 E 75
= 3 &
2 5 o :
. B 50
g E ~£ 50
a & 8
= T 104
0] L % 25|
o o =
(=) 0- -ae
E1-1071 . .‘ E1-1071 o
Red: Iba1* microglia Green:AB plaques ~ (Mg/ka) —_ _ 0 Neuron  (mglkg) . = b El-1071 ——

WT 5xFAD
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Competitive advantages: Best-in-class brain permeability, safer and more effective.

Next-generation CSF-1R inhibitors demonstrate adequate brain permeability

CSF-1R inhibitor< T ] > El-1071

Developer

Clinical
Development
Status

BBB-permeability

Potency (ICs)

Selectivity

ELIXIRON €
Phase Il

97%

3nM
High

Edicotinib®

.
janssen )'

Phase |

65%

3nM

Low

PLX5622®

(U Daiichi-Sankyo

Preclinical

20%

l16nM

Low

MODO001

/MODULO

Preclinical

Undisclosed

Undisclosed

Undisclosed

MRO-001

'& MYRO!

THERAPEUTICS

Preclinical

Undisclosed

Undisclosed

Undisclosed

Earlier CSF-1R inhibitors do not achieve
sufficient brain permeability

Masitinib©

Phase Il

Not brain-
penetrant

90nM

Low

BLZ945@ PLX3397

U, NOVARTIS (U Daiichi-Sankyo

Phase |l Phase |l
Not brain- Not brain-
penetrant penetrant

1nM 13nM
High Low

The market size and transaction amount are based on third-party market research and publicly available news data, for the purpose of illustrating the industry and market opportunities. Itdoes not constitute a forecast of the company's future
revenue or performance. Reference: [a] Brain. 2019;142(10):3243-3264; J. Rheumat. 42:1752 (2015) ; Clin Cancer Res. 21:1843 (2015). [b] Nat Commun. 10:3758 (2019). [c] PLoS ONE 4, 7258 (2009); J Neuroinflammation 13,177 (2016). Acta Derm
Venereol. (2012):92. [e] Nucl. Med. Biol. 100-101: 44-41 (2021); Nature Medicine 19: 1264 (2013); Cancer Res 70: Supplement (2010). [d] Approved for TGCTin 2019; Drug Discov Today. 2021;26(5):1321-32; Clin Cancer Res. 2020;26(1):153-60;
Cancer Discov. 1: 54-67 (2011). Background information was gathered from each company's website and external sources, including a key articke on CSF1R Inhibitors from the Alzheimer's Drug Discovery Foundation

15
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Development milestone:
Ongoing Phase Il clinical trial for Alzheimer’s disease

v' Completed preclinical efficacy validation

v' Phase Il clinical trial Ongoing (Taipei Veterans General Hospital & Tri-Service General Hospital)

v’ Successful out-licensing (Chinaregional rights)

v Completed Phase I clinical trial (U.S. and Taiwan) Preliminary clinical data is expected to be obtained in 2026
- TSPO-PET/MRI
58 healthy volunteers participated in a 4weektrt|=.atment . SPO _ /
randomized, double-blind study I | (Cutting-edge neuroimaging technology

for brain inflammation assessment)
Increase the sensitivity of therapeutic
EI-1071 (Enrupatinib) Follow-up efficacy assessment
15 patients with mild to moderate May reduce the duration of
Alzheimer's disease clinical development

_,_Hr Single- and multiple-ascending dose, two-
- stage trial

Oral administration of EI-1071 (Enrupatinib)
or placebo

" ®

* Primary Endpoint: TSPO PET/MRI (Changes observed

Screening

-4

» Safety and tolerability, biomarkers, and cognitive

before and after treatment)
Q Confirmed good safety and tolerability
memory function assessment

AR Both Phase | and Phase Il clinical trials were supported by an unrestricted grant from the Alzheimer’s Association (USA)

)

The research and development timeline and milestones shown on this page are based on the current internal plans and publicly disclosed information, for the purpose

16  ofillustrating the product development strategy and direction. Actual progress may still be adjusted due to clinical trial results, regulatory review, or other factors, and ELIXIRO N g
does not constitute a commitment by the company regarding the product launch timeline or related milestones.



Alzheimer’s Disease Phase Il Clinical Trial: Interim Data

v TSPO-PET data suggest EI-1071 may reduce neuroinflammation

Interim data:
. Advanced TSPO-PET brain imaging showed a clear downward trend in neuroinflammation signals in more than
7 subjects completed treatment half of treated subjects, with a positive treatment response also observed in the overall subject average.

'i' 'il |i| 'i"nl lil Iil v EI-1071 demonstrated favorable safety and tolerability

No drug-related serious adverse events were observed. Overall safety and tolerability were favorable, with no
liver-toxicity adverse events.

v' Exploratory observations showed cognitive-improvement signals in some subjects

. . Some subjects with reduced neuroinflammation showed trends toward improvement on cognitive -function scales,
° Primary endpoint: TSPO-PET supporting the hypothesis that reducing neuroinflammation may improve certain neurological functions. Further clinical
imaging changes trials are needed to validate these findings.

- Safety assessments . ) . .
v' Biomarker analysis supports future precision-treatment strategy

« Cognitive-function scale analysis
. Signals of biomarkers associated with treatment response were identified. These may support future trial designs for
. Selected biomarker data patient stratification, improve screening efficiency, and increase the probability of clinical development success.

Demonstrated favorable safety and tolerability. Brain imaging and exploratory endpoints suggest potential to modulate neuroinflammation and
improve disease progression, supporting development as a next-generation disease-modifying therapy.

The interim data disclosed herein are staged analytical results. The clinical trial remains ongoing and continues to enroll s ubjects; the final complete trial results may differ from the current observations. New drug development is characterized by long development
17 timelines, significant capital requirements, and a high degree of uncertainty. Positive data from early -stage or interim clinical trials do not guarantee success in subsequent clinical trials or eventual regulatory approval. Investors should fully understand the high-risk /

nature of the biotechnology and new drug development industry and carefully evaluate related investment decisions.



Phase Il AD Trial: Neuroinflammation-Reducing Effect

Biomarker subgroup analysis:

Before Treatment

- EI-1071 response rate: 80% (4/5 responders)

« Average TSPO-PET signal across brain After Treatment
regions decreased >30% from baseline

Frontal Lobe Hippocampus % change in TSPO-PET signal from baseline
157 15+ 3 Visit 1
— — [ Visit 4
) )
E 10- o1 -
£ 10- £ 10 < _
) B Frontal lobe
g g E 109 I Temportal Lobe
3 = g [ Parietal Lobe
~ - -~ - -20 =] ipital Lobe
s ° s ° B e
& 3 Thalamus
= -30
£
0 | ] ) 0 1 -l _40 T T T
Left Right Mean Left Right Mean Left Right Mean

v' Subjects with reduced neuroinflammation showed a trend toward cognitive improvement, supporting the hypothesis that
reducing neuroinflammation may improve neurological function.

ELIXIRON @



Benchmark Comparison: Anti-Neuroinflammation AD Drugs

-

4 I
Comparison
Biomarker Cognitive
Drug Code Stage Target Change Imprgvement Developer 2026 Licensing Total Deal Value
AR1001 Phaselll  PDES inhibitor 4 @ subgrowptrend OV I3I0O (FOSUN PHARMA> 4.7 B usp
- ®
XPro1595 Phasell TNFa inhibitor + (4) Subgroup trend ) L
RNTURERIQ 2025 cquisition
VG-3927 Phasell  TREM2 agonist + (Vig i) sanofi 500M uso
EI-1071 Phasell CSF-1Rinhibitor + (+) Early signal ELIXIRON @
Biomarker-validated drugs can create

ACI-19764 Phasel NLRP3 inhibitor - O ACimmune

deal opportunities before efficacy
confirmation.

19

Market size and transaction amounts are based on third-party market research and public news, solely to illustrate industry and market opportunities; they are not a forecast of company revenue or performance.
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Biomarkers: Key Endpoints in Early Alzheimer’s Disease Clinical Trials

The EI-1071 clinical trial design follows the FDA’s next-generation guidance for Alzheimer’s disease clinical development and incorporates biomarkers as core assessment
endpoints, helping identify the most suitable patient population and evaluate drug efficacy more precisely.

Advancing Alzheimer’s Treatment: Key Insights from
the FDA’s Guidance on Early Drug Development

March 11, 2025
By Vanessa Atayde and Andreas Schreiner

Key components of an early AD trial

Both clinical outcome assessments and biomarkers should be included in early AD clinical trials. It is
expected that biomarker evidence of disease will establish a reliable diagnosis of subjects in clinical trials

of early AD. Direct measures of clinical benefit or validated endpoints may support a traditional approval,

while surrogate or intermediate clinical endpoints may support an accelerated approval.

A powerful tool for early AD: Biomarkers

According to the Alzheimer’s Association, several potential biomarkers are being studied for their ability
to indicate early stages of AD. For example, two hallmark brain changes in AD, - the accumulation of
protein fragments known as beta-amyloid and tau - are biomarkers that can be detected using imaging
technologies or assessed through a cerebrospinal fluid (CSF) test. However, the presence of these
biomarkers alone is not sufficient to determine an AD diagnosis.

Molecular imaging, which uses positron emission tomography scans, is among the most active areas of
research aimed at finding new approaches to diagnose early AD. Four injectable radioactive diagnostic
agents have been approved by the FDA for clinical use. Florbetaben F-18 (Neuraceq), florbetapir F-18
(Amyvid), and flutemetamol F-18 (Vizamy!) are approved for detection of beta-amyloid in the brain, and
flortaucipir F-18 (Tauvid) is approved for detection of tau in the brain. There are also new FDA-approved
CSF tests such as Lumipulse and Elecsys. These new diagnostic agents can be used by clinicians to
detect amyloid and tau markers in CSF.

FDA's new draft guidance strongly supports and encourages continued research in understanding the
role of biomarkers in AD, and stresses the potential importance of biomarkers in the successful
development of effective treatments for use in the earliest stages of AD.

Lessons Learned: Failed Cases in Alzheimer's Drug Development R

R MRPTZL S EEREGV-9TIE HER LBk k28
oA F DAERER 5%

32| oE BlishE BEE | 2020-01-02

BB EEE (Green Valley) lE TS EIIZGEIERE TH— (GV9T71) » EEEIBEGTHERBLESEER
(NMPA) #it £ » @FFEILTERERFZEIEREY) - REGaNETRIERG TERSERET » SHi5E5E2046
2 BEEER ~ BUNFI S A EIEITIRARAER » sHEE2A mIFDARAETTHLES - I FEIFDARERFIE S|
(FaskTrack) °

Fhf—) BEREA SRR DS Zt B kR RS AR M B e S RS ERAINEE » AREE
EREMESIE - EBELDNINEE » 2 17 FRSNEICHAELLIREEY -

BENEST  BETESTANEREE » HAE9MRHESMNT Thifl— 51 2 - SMRREERMZE - Hh3ifiE
FalEs - B LBEARBRE RN BEHEHEP ORGSR REGN2ERIR = RPFEIME - #52mT818
52 5 E BURREEIRE -

(COVID-19% /) 1§ FHEEFE - LsgaBEnmg
ILBERER GV-971 - RIR=HIABIEE (AR

Bl : 2022/56/25 &1FE : BIEB(ERIRESE—Ih) = HAERpRALER

BB BRI (Green Valley Pharmaceuticals) 5 B 13 HE® @ MMM ZEEREZEY GV-971
(oligomannate) A&k Il HAstitE: TGREEN MEMORY) FERAT4EIE - 42 1 A9R B IE AR 2 EER N
EiE > mE RRMEEIA/EE) ~ 2022 F£Y) MEENEMRKGEESTIR > MR COVID-19 EENHS LM
B SRHAEERITNESEREGR -

Y
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https://premier-research.com/perspectives/author/vanessa-atayde/
https://premier-research.com/perspectives/author/andreas-schreiner/
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2\ EI-001 (Indemakitug)

Anti-IFN-y monoclonal antibody

@ Indications:

Vitiligo, Alopecia Areata, and HLH



Drug Discovery Led by
Prominent Interferon
Researchers
Indemakitug, a fully
human anti-IFN-y mAb

Co-Founder & CSO

g / Dr. Cheng-Lung Ku
* Inventor of the EI-001 drug patent

* Internationally renowned expert in immune diseases
with extensive experience in drug development.

Chair of Scientific Advisor
Board

Prof. Jean-Laurent
Casanova

22

Bench to Bedside: Advancing from scientific discovery to Phase I
clinical trials

Decades of translational medical research have elucidated the immunopathogenic role of IFN-y.

Leveraging a proprietary direct B-cell cloning technology, we developed EI-001, a best-in-class fully
human anti-IFN-y monoclonal antibody.

) Comprehensive nonclinical toxicology studies and a completed Phase | clinical trial support the safety
profile of EI-001.

> EIF001 is currently being evaluated in Phase Il clinical trials in both the United States and Taiwan.

medicine - , », ELIXIRON @
’\‘: 7 //“\>
-- @} ats I

Indemakitug

Dérmatological
Science

__ Elixiron owns global patents for EI-001, granted in the U.S.,
v" China, and Japan.

u» United States Patent (o) Patent No.: ~ US 10,968,274 B2
Ku et al. (%) Date of Patent: Apr. 6, 2021

(54) ANTLINTERFERON GAMMA ANTIBODIES FOREIGN PATENT DOCUMENTS
AND USES THEREO¥F e

(71)  Appiscane Elidron Immunetherapeutics (Homg
Komg) Limited, Central Hong Kong
(CN

ELIXIRON €



Huge unmet need: Vitiligo

Blue Ocean Strategy . Deep expertise inimmunopathogenic mechanisms, leading antibody innovation, and early

positioning in high-growth emerging markets.

iiiiii A large global patient population Long-term psychological I Highest willingness

burden among patients to pay

Over 70 million patients worldwide

(incidence:1-2% )

Low self-esteem

and depression
e & & & @
wwwww Patients with Monthly WTP Contro
vitiligo were
rﬂ1

6 out of 10
patients to have depression
reported a strong than peers™ |
negative effect on their ) I ey

ROSA AD PS(C

self-esteem®’
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Therapeutic strategy: Precisely targets the key pathogenic factor, IFN-y

Overaction of IFN-y is the key Using antibody to block IFN-y is

factor of melanocyte death the best strategy to treat vitiligo

attack

Side effects

A\ corticosteroids A\ JAKinhibitors i EI-001 anti-IFN-y mAb

Broad immunosuppression with high side effects * Poor efficacy: only 20-30% patients meets effective criteria

Precision

T 0" ST coro
* Inconvenientuse: topicalcream not suitable for large area 4 @ F‘F@ : targeting

TETLEE )

YR @ v' More effective

Wen e e * Safety concerns: FDA black box warning

D% fﬁf“
@5 = Corticosteroids €

@ \Q// 4 Q\,\Q/e v More safe

X inhibi | OpZIZ.on 5
@( \0 . JAK inhibitors ' v Mainstream treatment

No precision > off-target effects > side effect with long-term use after launch
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Milestone: Vitiligo phase Il trial is ongoing

v' Phase Il clinical trial ongoing
(in US and TW)

45 vitiligo patients, double blind randomization for 24-week treatment o 7 O/

. o
| | %\ -.H“ o - Q

Endpoint
Measurements & « Six trial sites across Taiwan and the U.S.

Safety Follow-up « Enrollment is ongoing; no serious adverse events
observed to date

« Preliminary clinical data expected in 2027

«  GMP manufacturing and brid%ing study for
. Safety, tolerability, and other indicators subcutaneous formulation to be initiated soon

Screening

{ Placebo (n =15) ]

« Primary endpoint: F-VASI

The research and development timeline and milestones shown on this page are based on the current internal plans and publicly disclosed information, for the purpose of
illustrating the product development strategy and direction. Actual progress may still be adjusted due to clinical trial results, regulatory review, or other factors, and does
not constitute a commitment by the company regarding the product launch timeline or related milestones.
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Market Outlook: Vitiligo is an emerging and popular areain
autoimmune diseases.

Oral JAK Inhibitors Are Approaching Market Entry Active M&A for new skin immune disease drugs

Over the past five years, the average licensing deal value for

Ruxolitinib Upadacitinib ety Ritlecitinib Phase Il clinical-stage drugs has reached ~USD 1.15 billion.
(Opzelura®) (RINVOQ®) (Litfulo®)
Route Topical Cream Oral Oral Oral S Deals in skin autoimmune diseases
— o ["]Phase 1 ready / Phase 1 $1.70
/ , / M Phase 2 rea ase Year 2025
Developer @ abbvie @ Pﬁzer Bores $1.40 -
_ y Year 2022 $1.25
— Year 2024 $1.10
B s R vwmv vars
Status Reg. submission Phase Ill Trial Phase Il Trial % & o 2 : Year 2024 o . "
0 = @ 5 £ ©
e 5 E(? ° § - = 2 E g
N 3 . T 85 3 z £ z
5- 2 g 8 3 3 g3
Mechanism ngﬁ:(rz JAK1 inhibitor JAK1 inhibitor JAK3/TEC inhibitor 25 S 2 g b Z.§ 3 H E3
Atopic dermatitis,
RERE Vitiligo Asthma, Atopic dermatitis  Atopic dermatitis  Atopic dermatitis ~ Atopic dermatitis  Atopic dermatitis
~30% ~25% 19% 12% SoEe
Efficacy at Week 24 at Week 48 at Week 52 at Week 24 s ‘ ?@ vuoweser | @ PROTEOLOGX | Dermira Astrazeneca
F-VASI 75 (Phase ”I) (15 me, Phase I") (30 me, Rhase ”I) (200/50 me, Rhase ”) Licensee (L) / Q‘f@ (J GILEAD  Johnson&Johnson Johnson&Johnson Johnson&Johnson  permira ?&ﬂ
Acquirer (A) L
A L A A A L L

Oral JAK inhibitors improve dosing convenience, but efficacy is lower than
topical creams. Safety-related dose limitations may constrain efficacy
improvement in vitiligo.

The market size and transaction amount are based on third-party market research and publicly available news data, for the purpose of illustrating the industry and market
opportunities. It does not constitute a forecast of the company's future revenue or performance.
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Product positioning: Building EI-001 as the mainstream
treatment option for vitiligo

- 2025 4 ofthe | 0 11 best-selling drugs are precision
immune antibody drugs
zirg‘ 20(25388)[63 Drug Drug MOA/Mordality Company
1 3178 Keytruda (@ Anti-PD1mAb €3 MERCK
2 23.0B Mounjaro GLP1/GIP receptor agonist %
3 20.1 B Ozempic GLP1 receptor agonist m:msk«
4 17.8B Dupixent % Anti-IL4Ra SANOF| .2 REGENERON
5 1768 Skyrizi @ Anti-1L23 mAb obbvie
6 14.3 B Darzalex % Anti-CD38 mAb Johnson&Johnson
7 1438 Biktany  HIVinhibitors ¢ GILEAD
8 13.5B Zepbound GLP1/GIP receptor agonist C%Z@
9 125 B Wegovy GLP1 receptor agonist nm:misk.<
10 10.3 B Trikafta CFTR modulator Vﬁx
o

J

Align with [ Op 10 sale drugs

2 antibody drugs targeting skin autoimmune diseases

2025 sales
Atopic .
/60 Dermatitis ) Bul;fﬂfn).ngTv ) 17.8 BUSD
o

risankizumab-rzaa

Indemakitug g

./ ELIXIRON @

)

The market size and transaction amount are based on third-party market research and publicly available news data, for the purpose of illustrating the industry and market
27 opportunities. It does not constitute a forecast of the company's future revenue or performance.
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Pathway-driven development model: One drug for multiple indications

. Vitiligo l
Pathway-Drlven > Phasell trial ongoing
° a First-in-class potential)
Drug Discovery )

By adopting a mechanism-
driven R&D approach, it

N
Hemophagocytic Lymphohistiocytosis
» FDA ODD granted, initiate phase Il trialin 2026

becomes pOSSible to E|'001 @ Best-in-class potentiay
rapidly expand into Anti-IFN-y mAb ;
multiple indications. Y& "
-

Alopecia Areata

» Planto initiate phase |l trialin 2027

c First-in-class potential)

J

The research and development timeline and milestones shown on this page are based on the current internal plans and publicly disclosed information, for the purpose of
illustrating the product development strategy and direction. Actual progress may still be adjusted due to clinical trial results, regulatory review, or other factors, and der
28 not constitute a commitment by the company regarding the product launch timeline or related milestones. LIX I RO N



Hemophagocytic Lymphohistiocytosis: A rare disease with commercial
market scale

A balanced risk strategy: rapidly advancing high-confidence indications while leveraging rare disease pathways to accelerate time to market

. ' S (Only FDA approved drug . anti-IFN-y mAb Hemophagocytlc
Clear disease pathogenesis: m Lym phohistiocytosis
Immune dysregulation leads to Db Mortality

(HLH)

40% Fatal hyperinflammatory disease

Cases increase due to advanced diagnosis

Similar anti-IFN-y mAb are alreadyon EL'XIRON 9

Cytokine storm

A 4

excessive activation of IFN-y, @ {
triggering a systemic cytokine ) [@ —_— <4 TNFo.

storm.

the market, offering high certaint \ . o - L
ne e Y /gamifant OSObl 2f< 2 EI-001 Competition Strategy
and a commercially viable market emapalumab-lzsg o
size. v AN . : .
200 Gamifant EI-001 is approximately 13 times more effective than
150 Sales competing products, with longer-lasting efficacy
L . Sale (USD) 100 v' Hasobtained U.S. FDA ODD, allowing for accelerated
Ny — = in 2025 development
?S?E:f::rfg] ~ $290 M 50 v" Phase 2 clinical trials are planned in 2026, with the earliest
gg/:gmt 0 2019 2020 2021 2022 2023 2024 drug marketing application submission expected in 2028
—
Sales of competing products Business Strategy: Leverage product differentiation advantages

continue to grow rapidly
within growth markets to capture market share in key regions

p.

The market size and transaction amount are based on third-party market research and publicly available news data, for the purpose of illustrating the industry and market
29 opportunities. It does not constitute a forecast of the company's future revenue or performance. ELIXIRON g
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2 EI-012 (PLT-012)

30

anti-CD36 monoclonal antibody

@ Indications:

Hepatocellular carcinoma and various other cancers



Therapeutic strategy: Targeting immune metabolism pathways
to treat liver cancer

) New target and New technology: Long-term collaboration with Prof. Muh-Hwa Yang and Prof. Ping-Chih Ho of the Ludwig Institute for Cancer
Research to explore new methods for overcoming tumors.

”,
g 5-‘ rd b N 4 ~ - Pro-Tumor Anti-Tumor
//' ! Y f"l Macrophage Macrophage
. ) | V
Fab of PLTOI2 —= . N0 ¢

\ S\ y CDBT Cell
-

v e 9
Y AAIDY S {doemain 1) ‘ ) |
ECD of COI == N (doman 2] 5 1 L
AATST ‘

Adaptive Immunity ¢

) Early Out-licensing: PLT012 has been licensed globally to Pilatus Biosciences in the United States and has entered Phase | clinical trials

a First-in-class potential)

Milestone
Efficacy Out-licensi

big pharma

Publication

ol clinical trials \\ Payment
I 202 202 202 \
EAN < . 023 0 5. Signed a clinical iy 026 . ‘r(-
Licensed to US company In top-class journal . Initiate phase | trial in US ._J/
1Y) o P collaboration agreement ) o
NE v Pilatus CANCER
Tl X Biosciences
o pme Gl PLTOMZ2

000
DISCOVERY, rril

FIRST-IN-HUMAN
PHASE 1 TRIAL
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Elixiron holds approximately 17%

ELIXIRON @
equity in Pilatus.
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Development Plans
and Outlook

VISION 2030: STRATEGIC ROADMAP



Expected product commercialization path

Commercialization Strategy: Adopt a dual-track model of out-licensing and in-house development in specific

regions; the first product marketing authorization application is expected to be submitted as early as the end of 2028
Registration on the Transfer to Mainboard
Emerging Stock Market (TWSE) or TPEX (OTC)

F F
2025 __ 2026 2027 D 2028 ) 2020 D 2030

EI-1071

Alzheimer’s Disease k —_—ﬁ]
alzheimer’s%

TS Phase Il trial ongoing Initiate Phase II/1ll study
association’

Submit Marketing
Authorization Application
EI-001 ’ Oﬂ
Vitiligo r -
Phase Il trial ongoing Initiate Phase Il study Submit Marketing
p— Authorization Application
EI-001 b @
Rare Disease HLH P> el
FDA organ drug designation Initiate Phase II/1ll study Submit Marketing
Authorization Application

EI-001 »

Alopecia Areata ) — ’/“'

Initiate Phase Il study Initiate Phase Il study
EI-012
Liver Cancer ’,/' _'k.‘ I»/_

P P”?tus @ Initiate Phase | study

Initiate Phase Il study Initiate Phase Il study

The research and development timeline and milestones shown on this page are based on the current internal plans and publicly disclosed information, for the purpose

of illustrating the product development strategy and direction. Actual progress may still be adjusted due to clinical trial results, regulatory review, or other factors, and ELIXIRO N g
does not constitute a commitment by the company regarding the product launch timeline or related milestones.



Dual-Engine Strategy: Building a World-Class Precision
Immunology Company °

o5

£ ]

Blockbuster drugs drive core operating value
Incubated stars create exponential growth potential

neurodegeneration, oncology, and mRNA to
maximize individual asset valuations.

Orbital Ecosystem — Stars of Tomorrow:
Incubate independent startups in

X

Reusable Booster — Core Pipeline:
EI-001 and EI-1071 use a “Pipeline in a
Product” model to build blockbuster assets
across multiple indications and repeatedly
extract value from core assets.

Precision Immunology Technology Platform:
The foundational R&D engine and core architecture
that enables all clinical trials and ecosystem
initiatives.

34 ELIXIRON €
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Enterprise Valuation and Profit Mechanism

Engine 1 : Sustainable Operating Growth Engine 2 : Exponential Capital Gains

Core Assets Core Assets

EI-001 (Vitiligo / HLH / Alopecia Areata); EI-1071 (Alzheimer’s Disease) InCUbateq Splr!_Off companies in degenerative
neurological diseases, oncology, and mRNA programs

Value Mechanism Value Mechanism

“Pipeline in a Product” — Expands multiple indications to

“Independent Orbit” — Transfers niche technologies to
reduce R&D friction and market-entry cost through reusable ; &

dedicated subsidiaries, enabling external financing without

advantages. diluting the parent company.

Future Output Future Output

Direct product sales, global licensing milestones, and Capture exponential non-operating capital gains through
commercialization royalties. equity appreciation, future IPOs, or strategic acquisitions.

Elixiron Enterprise Value = [ De-risked Future Revenue ] + [ Exponential Equity Upside ]

ELIXIRON @
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3
w"x\ [ More Emerging Ventures ]

>

Dual Engines Leading - New Chains, New Future

Blockbuster new drugs create value, while incubated rising
stars buuld an ecosystem — a dual-engine model reshapi

ew era ( I{ nmunothe 9_,,-

i Preclsmn Immunology

_ Technology Platform. .~ b
» ’ r: T ) . l"' A @ :

! Pl T NS :
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Thank you very much Contact Us

© ir@elixiron.com

www.elixiron.com

. - b
) 5{" S — ’i

Boston

CIC Cambridge . %
Taipei
Bioinnovation Park g

Elixiron Immunotherapeutics (Cayman) Limited
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