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Disclaimer

DISCLAIMER FOR INVESTOR MATERIALS
By attending the meeting where this presentation is made, or by reading the presentation materials, you agree to be bound by the following limitations:

The information in this presentation has been prepared by representatives of Ascentage Pharma Group International (the "Company", and together with its subsidiaries, the "Group") for use in presentations by the Group at
investor meetings for information purposes. No part of this presentation should form the basis of, or be relied on in connection with, any contract or commitment or investment decision whatsoever.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information, or opinions contained herein. Neither the Company nor
any of its directors, supervisors, officers, partners, employees, affiliates, agents, advisors or representatives shall have any responsibility or liability whatsoever (for negligence or otherwise) for any loss howsoever arising from
any use of this presentation or its contents or otherwise arising in connection with this presentation. The information set out herein may be subject to updating, completion, revision, verification and amendment and such
information may change materially.

This presentation is based on the economic, regulatory, market and other conditions as in effect on the date hereof. It should be understood that subsequent developments may affect the information contained in this presentation,
which neither the Company nor any of its directors, supervisors, officers, partners, employees, affiliates, agents, advisors or representatives is under an obligation to update, revise or affirm.

" n " n

The information communicated in this presentation contains certain statements that are or may be forward-looking. These statements typically contain words such as "will", "may", "expects", "forecasts", "plans" and "anticipates"
and words of similar import. By their nature forward-looking statements involve risk and uncertainty because they relate to events and depend on circumstances that will occur in the future. There may be additional material risks
that are currently not considered to be material or of which the Company and its advisors or representatives are unaware. Against the background of these uncertainties, readers should not rely on these forward-looking
statements. The Company assumes no responsibility to update forward-looking statements or to adapt them to future events or developments.

This presentation and the information contained herein does not constitute or form part of any offer for sale or subscription of or solicitation or invitation of any offer to buy or subscribe for any securities of the Company or any
of its subsidiaries or affiliates in any jurisdiction. This presentation and the information contained herein is highly confidential and being furnished to you solely for your information and may not be reproduced or redistributed in
any manner to any other person, in whole or in part. In particular, neither the information contained in this presentation nor any copy hereof may be, directly or indirectly, taken or transmitted into or distributed in the United
States, Canada, Australia, Japan, Hong Kong or any other jurisdiction which prohibits the same except in compliance with applicable securities laws. Any failure to comply with this restriction may constitute a violation of U.S.
or other national securities laws. No money, securities or other consideration is being solicited, and, if sent in response to this presentation or the information contained herein, will be accepted.

By attending this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that you will conduct your own analysis and be solely
responsible for forming your own view of the potential future performance of the business of the Group. Any decision to purchase securities in the context of a proposed offering of securities, if any, should be made solely on the
basis of information contained in an offering circular or prospectus prepared in relation to such offering.

By reviewing this presentation, you are deemed to have represented and agreed that you and any customers you represent are either (1) a "qualified institutional buyer" (within the meaning of Rule 144A under the United States
Securities Act of 1933, as amended), or (i1) outside the United States. You are also deemed to have represented and agreed that you and any customers you represent are professional investors as defined in the Securities and
Futures Ordinance (Chapter 571 of the Laws of Hong Kong) and any rules made thereunder.
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I Year 2022 : Accelerating Commercialization of Olverembatinib
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Included in 2022 edition of CSCO and CACA Guidelines for
CML and Ph+ ALL

Listed in 29 provinces and 230 cities Huimin Medical
Insurance

NPP (Named Patient Program) with Tanner Pharma, plans
to cover over 130 countries and regions globally
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I Global Commercialization Potential of Olverembatinib

Market potential - Maximizing market value

qu(y\ ~ 40% received 2nd+ line

| 0 J
CML ) therapy CML Full Approval NDA accepted by CDE

patients in
China

200K+

Along with the increase usage of + Olverembatinib was granted Priority Review Designation

2nd generation TKis, the number of and acceptance of NDA for Full Approval
patients withT315I will increase

CML patients treated with TKI may have resistance Global Commercialization

Therapy
- ; | - Launched NPP with Tanner Pharma. Plans to cover +130
14 line - Resistant i o 12% countries and regions globally
- . / * Annual sales of Global CML Market is roughly USD 6 bn
2nd line F\I)\lllotl?lbt 27-34%
* Annual sales of 2nd generation TKI (dasatinib, nilotinib) in

- 2020 and 2021 > USD 4 bn

Bl TKI Resistant “#2 T315I mutation

Bl Non Resistant

3rd |line

Global Launch WW sales (USD) Indications

th I: Potential patient
4" line pool for

olverembatinib Ponatinib 2013.01 469M (2021 whole year) CML - ALL

For illustrative purposes of patient size

T315I mutation was the most frequent mutation detected in imatinib-, nilotinib-, Asciminib 2021.10 S6M (2022 first half-year) CML

and dasatinib resistant cases, accounting for 12.3%, 27.3%, and 34.1%’
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I Rapid Progress with Global Clinical Development Programs

Compounds Target Indications Preclinical Ph-I Ph-II Registration Trial NDA Approval Trial Region Rights Region

Resistant CML
Resistant CML , Ph+ ALL
GIST
Ph+ ALL
r/r CLL/SLL (China)
r/r CLL/SLL (Global)
WM
AML
APG-2575 Bcl-2 Selective MDS
MM
T-PLL
MCL
ER+/HER2-BC and Solid Tumors
Melanoma and Solid Tumors(IO Combo)
APG-115 MDM2-p53 ACC
AML,MDS
Solid tumors(I0 Combo)
IAP/XIAP PDAC+ Chemo
CHB
NSCLC+ TKI
SCLC+ Chemo
NET
NHL
FAK/ALK/ROS1 NSCLC/ Solid tumors
- EED Selective Tumors/Hemoglobinopathy
APG-265 PROTACs MDM2 Tumors
UBX1967/1325 Bcl Family DME

©

HQP1351 BCR-ABL/KIT i 32 ﬁ%

BEEY¥E olverembatinib

&G €66@

ARV

&
&

&

APG-1252 Bcl-2/Bcl-xL
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POC ® POC in progress
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I Transition Towards a Fully-Integrated Global Biopharma Company

entage Pharma
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Ascentage Pharma
Hematology Portfolio
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Apobtosor

Lisaftoclax a Bcl-2
Selective Inhibitor

Alrizomadlin an
MDMZ2-p53 inhibitor

Olverembatinib

Multi-Kinase
BCR-ABL TKI

APG-5918

APG-5918 a
potent EED inhibitor




Hematology Markets Major

Hematology

Markets

Our Portfolio aligns with
Significant Growth Opportunities
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I Recognitions by the Global Research Community

abstracts selected for presentations 202ASCO

ANNUAL MEETING

ASCO 2022

Drug Candidate : Olverembatinib I LisaftOCIaX J Advancing Equitable Cancer Care Through Innovation
AI riZOmaC"in 7 APG'2449 P APG'12 52 June 3-7, 2022 | Chicago, IL and Online | #ASCO22

[ abstracts selected for presentations .\ WM , ‘,
AACR 2022 : : , , N =~ AACR ANNUAL "1 .-
Drug candidate : Lisaftoclax , Alrizomadlin , APG-2449 , 2 ;k e MEETING 5 <
APG-5918 etc. = -
Z ‘: ):jm\ JOIN US APRIL 8-13!
EHA =2
1 abstract selected for presentation
Drug candidate: Lisaftoclax @ 7 12T N

A abstracts selected for oral presentation ¢
ASH 2022 B4th ASH Annual Mesting
Drug candidate: : Olverembatinib, Lisaftoclax and Expositor

New Orleans, Louisiana
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HQP1351

Olverembatinib

Wild-type BCR-ABL

Overview

The first and the only commercialized third generation
BCR-ABL inhibitor in China

Targeting BCR-ABL mutants, including the T315I mutation

Inhibits BCH-ABL
siNe Kinase activity

B!

Cancer cell death

Best-in-class drug potential globally Mutant BCR-ABL

BERH “P——
Ny Olverembatinib Tablets
:‘\:: 10mg
N,

n
5‘
Nin

A\i
:\ 2
L naas

N KA

olverembatinib
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I 5 years roadmap: From IND to NDA Approval
.. I | ®m 2022.03: granted Orphan Drug Designation
B Clinical results of olverembatinib (ALL)
in CML were selected for oral “ | m 2022.04: Included in 2022 CSCO and CACA
presentation at ASH 2018-2022 guidelines for CML and Ph+ ALL

and nominated as "“Best of
ASH” in 2019

®m 2022.07: Received NDA acceptance for full
approval and priority review by CDE

m 2022.07 : Gained Canada CTA clearance in
Canada

......

_\e“ American Society of Hematology ::‘.‘ \menmn \u ie t, of H*’mnl )]00}
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m 2021.03: received Breakthrough Therapy Designation
2021.11: received NDA Approval
m 2021.11: granted Orphan Drug Designation (CML)
by European Commission
m 2021.12 granted Orphan Drug Designation (AML)

Updated Safety and Efficacy Results of Phase 1 Study of HQP1361, 2 Novel b -
31 Generation BCR-ABL Inhibitor in Patients with Tyrosine Kinase Inhibitor- i Updated Safety and Efficacy of Phase 1 Study of Olverembatinib
Resistant Chronic Myeloid Leukemia (HQP1351), a Novel Third-Generation BCR-ABL Tyrosine Kinase

i g, B, Ko ki g, WD, P Z Chen, WD, PHCE. i o, WO Lichang e o Inhibitor in Patients with TKl-resistant Chronic Myeloid Leukemia
di, MD, PhC?, Hengbang Wang, MD. PhD?, Bo Huang, MC?, Dayu S, MD', Ting Zhao, MD", Yue Heu', - , , , , - o
3 3 Qian Jiang', Zongru L, Dayu Shi', Yazhen Qin', Ting Zhao', Bincheng Liu?, Zi Chen?#, Qian Niu®, Lichuang Men®*,

Dajun Yang. N, PR anc Yian Zve, MD. PAC Hengbang Wang®, Dajun Yang®®, Yifan Zhai*%*, and Xiaojun Huang™

®m 2018.07: held a pivotal Phase II clinical trial kick-off meeting

:Fdj'g U“K’Siﬁ} Peors rospll Mh‘ Jmm hsfued Fematdog). Ee?‘; i:E‘y La:u'z':aq ¢ Hemanzaate Siem Gl 1Peking University Instiute of Hematology, Peking University People's Hospitd, Befing, China

L]
Transpianiation, Baljag PR China Seamnijues Phama inc, Giangenou, SR Cena: *51a Key Latossny ot Onctiogy 2State Key Laboratory of Experimental Hematology, Natonal Cinical Research Center for Blood Diseases, Leukemia Center, Insitute of Hematology and Blood Diseases Hospial, W I t h P I
Souh China, Colaboratve nnovation Camer for Cancer Viecione Sun 13-Sen Uniarsity Canpar Cencer, Guangahoy, Chea (Chinese Academy of edical Science, Tinjn, Cina
2 o 7 o - MDY 3Ascentage Pharma (Suzhou) Co., Lid., Suzhou, Jiangsu 215000, China
‘Ascentage Fhams Group Iie., Rockedz, NOUSA

4HealthQuest Pharma Inc, Guangzhou, China
SCollboraive Innovation Center for Cancer Medicine, State Key Laboratory of Oncology in South Ching, Guangzhou, China

" American Society of Hematology

-x- Helping hematologists conguer blood diseases wadldwids

.‘
m‘. .. m
2 -

Olverembatinib (HQP1351) is efficacious and well tolerated in patients with
T315l-mutated chronic myeloid leukemia: a 3-year follow up of phase 2 trials
Q Jiang,' Z Chen,2 @ Niu.? ZG Li,' Y Hou,' Y Hu,* WM Li,? XL Liu,* N Xu,' YP Song,® YL Zhang,® L Meng,® Z Hong,® BC

Liu,” S Zeng,”? LC Men,” Y Li,* S Chen,” MX Xue,'” HL Zhu,"" H Li," X Dy, J Lou,'? XH Zhang,'? Y Liang,'® YJ Dai, HB
Wang,?2J Ji;? CG Yue? DJ Yang,''s YF Zhai,*'* and XJ Huang®

“\v
‘;‘
=
’3,

® 2016.02: NMPA issued a “one-time umbrella approval” for r/r
CML

2015.04: submitted an IND TKI resistant CML in China

'Paking Uni Y Institte of He logy, Peking U y Peopie's Hospital, Beding, China, ‘Guangzhou Healthquest Pharma Co. Lid., Guangzhou, Chine, *Union Hospital, Tongji
Medical Collepe, Huathong University o (5 hrweanul’chnobquunm China; WNan lngHotpcla! Southarm Medical Univers lyG angzhew, China Amlm.ed(:amu Moopmol
Znengzhou Univarsity, Zhong China: *Tongii Hospital. Tongi Medical Cotage, NWQL y of Sci and Te Wuhan, China; TInstitute of Ho ematology and Blood

Digeases Hospital, Chinese Academy of Medical Sciences ard Peking Union Medical College, Tiangn, Chm My smm of Hemahlogys nd Blood Dmm Haosp®al, National Clinical
Ressarch Canter for Blood Disasses, Tianjin, Chins, "National Clinical Research Center for Hema IoloqbcDmam Jiangsu Institute of Hematology, The First Affiliated Hospital of
Saochow University, Suzhou, China, "Thani»\ﬂmdlwu af Scochow University, Suznou Cnina; "'"West China Hespital of Sichusn Universgy, Chengdu, China, “Shenzhen
Secend Ponph Moscmal The FA!:IA\'Mmoﬂ Hospital of Shenzhoen Unwversity, Shal n:non China; “Sun V at-son University Cancer Comw gzhou, China; ™A g8 Pharma
Group Inc., MD; USA; ge Phama (Suzhou) Co ., Lid, Suzhou, Ching, Colabor tive Innovason Centee tar Cancer Medicine, State Key L y of Oncology in
South China. Gu: angzhou, China A = X =it
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I Ph I. Demonstrated Durable Efficacy and Differentiated Safety Profile a

Ph |: S5-year data for Olverembatinib

80% of patients
remain on
therapy for more
than 5 years

Haematologic (Grade 3/4)

Thrombocytopenia
Leukopaenia
Anaemia

Nonhaematologic (Any Grade)
Skin pigmentation
Hypertriglyceridaemia
Hyperbilirubinaemia

Proteinuria

[Aspartate aminotransferase increased
Hypocalcaemia

Alanine aminotransferase increased
Hyponatraemia

Hyperglycaemia

Deep & Durable Duration of Response MMR Remission in T315i & Compound Mutations 100
CP CP
0
100 . __ 80
Soa% 100%  100% 100% °\O
S . L e £ 60+
g% i B 2 3
§ o sse Jll 55 .8 40
g 40 - n = a PFS % (95% CI) at 48 mo
& Response Rate % (95% Cl) at 48 mo 3% 20-
20 wie MCyR  75% (63%, 84%) . 2% =ie CML-CP 88.6 (79.2, 93.9)
=i CCyR 66% (52%, 77%) iy - =i=  CML-AP 50.0 (22.9, 72.2)
0 —— MMR  78% (63%, 87%) N - 0 ——— —————————————————
T T T T T T T T T 1 CHR MCyR CCyR MMR MR 4.0 MR 45
0 6 12 18 24 30 36 42 48 54 60 N 132597 2233‘:1 9 2381 9 22 40 12 1 2 40‘12 " 2 w‘n 1 0 6 12 18 24 30 36 42 48 54 6
_ No mutation = T315l mutation T3181 + other mutations u Other mutations ; MonthS
Months [T316I + others: F317L, E255K, M244V, F359C/IIV, G250E, E459K, L248V, E279A, K247R, M351T, Y253FIHL
L Other mutations: F317L, E255K, M244V, F359V, L248V, F468S, L384M, V299L l |
Year 1 Year 2 Year 3 Year 4 Year 5
(n=83) (n=75) (n=70) (n=65) (n=49)

]
e
=

0 20 40 60 80 100 O 20 40 60 80 100 O 20 40 60 80 100

Prevalence (%)
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Jiang Q et al. ASH abstract #81, 2022
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I Pivotal Trial: Deep & Durable Efficacy in T315i CML

Cumulative Incidence of Responses, DOT, PFS & Response by Mutational Status

CP AP cp AP
Rate and 95% Cl at 36 mo Rate and 95% Cl at 36 mo
— MCyR 80% (64%, 90%) — MCyR 52% (30%, 71%) 100
— CCYyR  71% (54%, 83%) — CCyR 52% (29%, 71%) 100
100 — MMR  59% (d2%, 72%) 100y — MMR  48% (25%, 68%) L : :
— MR4.0 51% (35%, 66%) — MR4.0 35% (16%, 55%) 80 - — |
— MR4.5 51% (35%, 66%) ' — MR4.5 35% (16%, 55%) = ~. 80
80 & - 80 i z\o'
§ i ' ; % 60 g'w 2 601 =
= » ® = o0 H §
§ = ‘E 40 © 2 40 a 40-
2 z © 0 & Response Rate % (95% Cl) at 36 mo E Response Rate % (95% Cl) at 36 mo
= 20 . & 20 204 == MCyR 80% (61%,91%) 204 == MCyR 81% (4%, 95%)
¢ Competing Event e Competing Event whe CCyR 81% (60%, 92%) w CCyR 66% (32%, 86%)
0O C 0 Ce MR 85% (61%, 95% = MMR ( 4%, 50%)
ensor 0 - nsor Y . o -‘-: M . ‘ : )' - ; 1 O+ T 2% T T 1.
30 36 42 0 § 12 18 24 0 3% 42 ¢ 6 1 1’8 2 W ¥ 4
Months Months
CP AP
1()0-'—=|.-‘=I1 100 100% ¢
o 74%
80- 80+ 8% |
q q 5% mmm. %% S0% I an | 7%
~ S - 83% m
g i g 601 mm mm. so% | Z 58%
2 8 4 -
g 40- .g 40+ poo | i
o Survival % (95% CI) at 36 mo o Survival % (95% CI) at 36 mo
209 T PR 92% (T7%, 9T%) 201 e PFS 62% (38%, 79%) o |
~ OS 95% (82%, 99%) e OS T70% (477%, 84%)
0 Y Y T Y T T 1 0+ T r— Y r— . ; : ‘ 0% 0% 0% 0%
0 6 12 18 24 30 36 42 0 ) 12 18 24 30 36 42 P MCYR COR MMR MR4 oHR MCYR COyR MR MRA
Months Months N M2 41374 41374 41374 41374 N 23194 23194 23194 23194 23194
nTotal = T35 single mutation » T315i+addional metations sTotal  » TI15I single mutation « T35 vadditional mutations

T3151 + additional mutations: F317L, M244V, E459K, FI58V, Y253H, E255V, E4S0A, E459Q

Jiang Q et al. ASH abstract #81, 2022 Copyright 2023@Ascentage
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I Pivotal Trial: Differentiated Safety Profile, enables long remissions

A Proven Safety Profile in TKI resistant CML enables Long-term Remissions

Haematologic (Grade 3/4)

Thrombocytopenia
Anaemia

Neutropenia
Leukopaenia

Nonhaematologic (Any Grade)

Skin pigmentation
Hypertriglyceridaemia

Hypocalcaemia |

Blood creatine phosphokinase increased
Hyperphosphataemia

Proteinuria

Alanine aminotransferase increased
Hyperbilirubinaemia
Gamma-glutamyltransferase increased

Jiang Q et al. ASH abstract #81, 2022

0 20 40 60 80 100
Prevalence (%)

Year 4 Year 1 Year 2 Year 3 Year 4
(n=39) (n=64) (n=61) (n=56) (n=39)
Nonhaematologic (Any Grade)

Aspartate aminotransferase increased
Pain in extremity

Arthralgia

Blood alkaline phosphatase increased
Hyperglycaemia

Asthenia

Pain

Rash

Hypercholesterolaemia

Constipation

Hypertension [ill

E
Hypophosphataemia F !
r T T T L T ™

0 20 40 60 80100 O 20 40 60 80100 O 20 40 60 80 100 0 20 40 60 80100 O 20 40 60 80100 O 20 40 60 80100 0 20 40 60 80 100

Prevalence (%)
Any grade arterial occlusive & venous thrombotic AEs occurred in 3.1% of patients, of which 1.6% were grade 3 or 4.
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I US Ph Ib/II: Olverembatinib is Potentially Effective in Ponatinib Resistant CML &=

\N_______________/
Olverembatinib is Highly effective in Ponatinib Resistant CP-CML
CML-CP by dose CML-CP ponatinib-failed CML-CP by T315I
S R Sonn R mutation status
o0 857 85.7 100 o MCCYR = MMR
3 77.8 . 83.3 -
+ ::: :: :g 22 £4L ‘3— 100 87.5
Characteristic CML-CP  Advanced Ph” leukemia Total . i 5.6 | g 70 2 a0 70
§ 50 > 43.5 § e 50 2 55.6
a 40 P 50 42.9 : 8 60
N 38 13 51 $ = s g . ir 5.7
5 | g W .-
Line of therapy, n. (%) 2% I i g 2 I "é 20 I
3 10 3 10
Primary refractory 0 0 0 = 3 = 5 9
30mg 40 mg 50mg Total Resistant Intolerant Total 73151 mutated T3151 unmutated
Salvage 1 6 (15.8) 1(7.7) 7(13.7) CCyR  85.7(6/7) 85.7(6/7) SO0(2/4) 77.8(14/18) CCyR 77.8 (7/9) 100 (3/3) 83.3 (10/12) CCyR 87.5 (7/8) 70 (7/10)
Salvage 2 11 (28.9) 3 (23.1) 14 (27.5) MMR 55.6 (5/9) 40 (4/10) 25(1/4) 43.5(10/23) MMR 50 (5/10) 25 (1/4) 42.9 (6/14) MMR 55.6 (5/9) 35.7 (5/14)
Salvage 3+ 18 (47.4) 7(53.8) 25 (49.0) Durable Responses In Asciminib & Ponatinib Resistant CML Patients
Missing 3(7.9) 2 (15.4) 5(9.8)
010-007P 1
Prior ponatinib use, n (%) 20 (52.6) 8 (80.0) 28 (54.9) riogpindg
015-002P
Resistant 14 (70.0) 7(87.5) 21(75.0) Loy .
011-003 4
Intolerant 6 (30.0) 1(12.5) 7 (25.0) irecio S ton
016-003P 1
i 18-004P - ® MR
7315/ mutation 14 (36.8) 5 (38.5) 19 (37.3) _ e .
= 010-0137 % Tr_Discontinue
UD) 010-020P 1
019-004 4
019-002PA 1 Dose
o — o
011-006 - B somc
ffec e
010-0121 - Continued Treatment
012-004PA .- =
406-0021 1= Subject ID ending with P indicating Ponatinib pre-treated
406-001P 4 |~> Subject ID ending with A indicating Asciminib pre-treated
405-003 4 > Subject ID ending with PA indicating both Ponatinib and Asciminib pre-treated
010-017P - )

0 50 100 150 200 250 300 350 400 450 500 550 B00 650 700 750 800 850 900
Treatment Duration (Days)

Jabbour E et al. ASH abstract #82, Copyright 2023@Ascentage
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I US Ph Ib/II: Safety & Activity in Ponatinib Resistant PH+ALL =

Hematologic toxicities Non-hematologic toxicity Efficacy in Advanced Ph+ Leukemia

W Grade 3/4,% W™ AnyGrade, % Blood creatine phosphokinase increased IEEEINLL2.0 s 35 1
Alanine aminotransferase increased IS4 — 743
Headache sl 24.3
Aspartate aminotransferase increased IS wmm— 21.6
fFatigue B - 91 ¢
Lipase increased TSl 139
Nausea Ll—o—— g9
Myalgia sl 13 5
Vomiting sl 135
Skin hyperpigmentation sl 103
Rash sl 3.1

33.333.333.3 33.333.333.3 28.628.6
Pain in extremity sl 31
0 S5 10 15 20 25 30 35 Constipation sl g 1

Blood cholesterol increased sl 31

Arthralgia TB.2.75 4 & Grade 3/4, % 30 mg 40 mg 50 mg Total
Abdominal pain Bles-7
P 3.4 W Any Grade, %

Troponin Tincreased Mled.7s 4 MCyR 33.3 (1/3) 100 (1/1) 33.3(1/3) 42.9 (3/7)

Dermatitis acneiform wles 54

Asthenia wlew s,
e s Labiem ;j CCyR 33.3 (1/3) - 33.3 (1/3) 28.6 (2/7)
o B—
o

5.4 MMR 33.3(1/3) - 33.3(1/3)  28.6(2/7)

0 5 10 15 20 25 30 35

100 ® MCyR m CCyR = MMR
100

Thrombocytopenia

o o
o O

Neutropenia

42.9

s
o

Leukopenia

N
o

Cumulative response rate, %
(<)

Bone pain
Amylase increased
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Preclinical Data Demonstrating Olverembatinib's Therapeutic Potential
In Treating COVID-19

Olverembatinib blocks the activity of several kinases essential for
. . . . . . L
cytokine signalling, thereby dampening the Omicron-NTD-mediated M ES e P P
. . . . W W W 0 A
cytokine release and reducing inflammations. omso
. . . . . oran | 096 3 2 e EPHAT oy
Targeting multiple essential kinases that mediated cytokine release “patinb |02 13 48 24 2 71 MAR o
° ° o (UM 0.25;: 1 ; 24 12 1 7
for SARS-CoV-2 and variants, may represent an attractive therapeutic ol by - P 35 10 PTKS so
option for treating moderate to severe COVID-19. NN ol ol =l - MAPAK2 [
(uM) oil‘; 13 31 15 s 39 29 - PTK28 30
s PKACG 2
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Olverembatinib inhibits SARS-CoV-2-
Omicron variant-mediated cytokine

release in human peripheral blood Effect of Olverembatinib, Comparison of kinase
mononuclear cells

Marina Chan?, Eric C Holland® & Taranjit S Gujral*? @

Ponatinib, and Baricitinib on inhibition profiles of

I diated Ol batinib, Ponatinib
he World Health Organization has severe COVID-19 and other conditions Together, these data establish that the pres- Omlcron NTD me Ia e ve rem a Inl r ona Inl I
I declared COVID-19 to be a pandemic. where a cytokine storm is a lethal event. ence of mutations in the NTD of the
Despite the development of vaccines, In late November 2021, the Omicron Omicron variant does not alter its ability 1o ° e e o °
COVID-19 continues to be a healthcare (B.1.1.529 / 21K) variant was detected in promote cytokine release. cytOklne rEIea Se and Ba rICItInIb

burden, especially in persons with a South Africa and has been associated with Previously, a machine learning-based
compromised immune system and others rapidly increasing case numbers worldwide drug screening identified Ponatinib, an FDA-
who remain unvaccinated. Most COVID-19 (preprint: Pulliam et al, 2021). The Omicron approved drug for chronic myelogenous

Source: Gujral T et.al. EMBO Molecular Medicine, https://doi.org/10.1101/2022.02.07.479443 Confidential & Proprietary T B B OE
Copyright 2023@Ascentage \ =Ts
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APG-2575 Overview

Novel, orally administered Bcl-2
selective inhibitor, follow to

Venclexta®

The second drug entered into pivotal

phase II study globally

Best in class potential

Confidential & Proprietary
Copyright 2023@Ascentage




I Lisaftoclax : Potential best-in class Bcl-2 inhibitor

More than190 CLL patients have been treated\
with APG-2575 with POC achieved

More than 400 subjects enrolled
into the APG-2575 studies, including
r/r CLL, FL, MCL, MZL, DLBCL, WM,

MM, AML, MDS and HCL patients

80% PR in Evaluable rrCLL/SLL Patients in US
Phase I Study

@ Demonstrated 67% ORR in Evaluable rrCLL/SLL
Patients in doses = 400 mg, China Phase I Stuy
/
Potential Best-in-Class with well 3 ¢ q T OB E = 4
tolerated safety profile, no DLT, no t Ascentage Pharma A
MTD reported 5 Orphan Drug Designations (ODD):
\_ CLL, WM, MM, AML, FL
S
/
IND clearance for ER+ breast cancer Initiated registrational pivotal Phase II
and other solid tumors by FDA study for treatment of r/r CLL/SLL and
N the first patient has been dosed

7

Confidential & Proprietary /\ E R OB OE 19
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I Global Phase II Study in the US: Safety+ Efficacy

Daily Dose Ramp-up: More HCP & Patient Friendly & Eliminated TLS Risk

Lisaftoclax + combination: lisaftoclax daily ramp-up, combination treatment starts < 2 weeks

Daily Ramp-up
555 00 | 200 [ 400 Xomgeene

Lisaftoclax D1 D2 D3 D4 D5

+
at Target
Ritux or
Acala I No BTKi or mAb Lead-in < 2 weeks Combination starts Cycle 1 Day 8

Confidential & Proprietary S 58
Source: Davids M et al. ASH abstract #964, 2022 Copyright 2023@Ascentage p iceﬁ“ﬁa"i o



I Global Phase II Study: Lisaftoclax shows Best-In-Class Safety Profile

Lisaftoclax monotherapy Lisaftoclax + Rituximab Lisaftoclax + Acalabrutinib
Reported Treatment Emergent AEs in 2 10% of pts (n = 39)
Reported Treatment Emergent AEs in = 10% of pts (n = 46) Reported Treatment Emergent AEs in 2 10% of pts (n = 79)
covid-19 iocton. R TR ..o [ - . -
oy Neutropeni iarhe
aneris. | S et
Diarrhea [
Diarrhea
vyporuricara. |RCI | u Grade 1and 2
Increased creatinine “ Thrombocytopenia _
m Grade 4 m Grade 3
m Grade 4
Thrombocyiopenta | CERECENNN ncreased AT | = Grade 4
vomiting | KK 0 5 10 15 20 25 30 35 40
Hyperkalemia [N 0 5 10 15 20 25 30 35
Hyperphosphatemia “
Increased AST

o
-
o
N
o
w
o

40 50

Lisaftoclax: differentiated safety as a single agent or in combination with rituximab or with acalabrutinib

* No DLTs observed, the MTD has not been reached.
 TLS (n = 4; 2 clinical/2 laboratory), Dose reductions due neutropenia (n =2, 1 in CD20)

* No treatment-related discontinuation or deaths

Confidential & Proprietary E B B OE 99
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I Global Phase II Study: Lisaftoclax Efficacy Summary

Lisaftoclax Demonstrated Efficacy is on par with Venetoclax
Lisaftoclax Monotherapy Lisaftoclax plus Rituximab Lisaftoclax plus Acalabrutinib

(N=43) (N=34) (N= 74)
In r/rCLL, with ORR of: J j"
= Monotherapy (n=43): 67.4% £ | ]Il[llul”llll U'|||| .
: |
. Lisaftoclax + Rituximab (n=34): 79.4% o i - n
7 | {11} !
« Lisaftoclax + Acalabrutinib: TN(n=16):100% * i e (| [
. Lisaftoclax + Acalabrutinib R/R (n=57): 98% e s I
o Lisaftoclax + Acalabrutinib ( ) ° Lisaftoclax Monotherapy  Lisaftoclax plus Rituximab  Lisaftoclax plus Acalabrutinib
R/R BTKi naive (n=46): 100% (N=43) (N=34) (N=74)
o Lisaftoclax + Acalabrutinib " } '°
R/R BTKi refractory (n=8): 87.5% " > | - -
o Lisaftoclax + Acalabrutinib 't I 3 ' THNTRNTRR W[ | | |
R/R Venetoclax refractory (n=4): 75% ; b lll |||| |||| h |
101 i | e ) 114 ST | { ! | ' |
‘0 U v u L “ o i | 00 ;i N o L8,

Dose B W0mg T 60wy B A0 ey ) , Dose W 40ng 11500 Ty W00y
s r e Dose W400myg D B00my W A2 nyg
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I Strong Differentiation From Venetoclax

APG-2575 Compared to Venetoclax Conclusion

Efficacious in BTK resistant WM PDX model in which When Selectively Targeting BCL-2

Venetoclax shows no effect g
Dose Escalation
Daily ramp-up verse weekly ramp up (Daily Ramp-up) |

Extremely low lab and clinical TLS

PK Properties
(T1/2 & AUCQ)

N
Safety: TLS, DDI

Less is
more

Less neutropenia and thrombocytopenia

Short T1/2 & exposure--potentially lower risk with

better safety profile

Second BCL-2 registration clinical trial globally
First BCL-2 registration clinical trial for CLL in China

Confidential & Proprietary /\ E R OB OE 24
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I Lisaftoclax Potential
Significant Opportunity for 2"d Gen, Better Safety Profile, More Patient & HCP Friendly BCL-2 Inhibitor

US CLL Patient Forecast US AML Patient Forecast

Incidence

Incidence

11111

Global sales of Venetoclax are forecast to exceed $6B+ in 2027
$6,100
$4 575
$4.000 '
$3,275
$2 573
$2,155
$1,820
$1.337

$533

5804

2020 2021 2022 202 2024 2025 2026
Confidential & Proprietary
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Revenue ($M)

° - 51.085
50.176
2020 2021 2022 2023

Source: Cerner. Enviza CancerMPact 2022, Clarivate; Reported Sales and Consensus Forecasts



Alrizomadlin (APG-115)

MDM2-p53 Inhibitor

Activates p53 tumor suppression via
MDM2-p53 PPI

Potential First-in-Class Drug

Confidential & Proprietary
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I Alrizomadlin : Mechanism

APG-115 Delivers Anti-tumor Activity by Multiple MOAs

N W e ere i o Activates innate immunity by reprograming macrophages
ctivates p>>-deépendent INtrinsic apoptosis. M2 to M1 to suppress tumorigenesis (Fang et al. 2019).

_____________________

T-Cell Mediated Anti-tumor Immunity Synthetic Lethality

MDM2 protein expression is upregulated in T-cellandis | ]
essential in enhancing T-cell function via stabilization of
STATS protein (Zhou et al. Nature 2021)

Alrizomadlin in combination with Lisaftoclax overcomes
Venetoclax resistance in AML (Zhai et al. Clinical Cancer
Research 2023)

APG-115

CLINICAL CANCER RESEARCH | TRANSLATIONAL CANCER MECHANISMS AND THERAPY

Inhibition of MDM2-p53
interaction

Host immunomodulator
< APG-115 >—>

ARTICLES

ﬁ“hmnology

Mg Moiorg/ Y0038 AL1590-071- 00888 3

Lisaftoclax in Combination with Alrizomadlin Overcomes
Venetoclax Resistance in Acute Myeloid Leukemia and

Acute Lymphoblastic Leukemia: Preclinical Studies

Yifan Zhai', Qiugiong Tang', Douglas D. Fang', Jing Deng', Kaixiang Zhang', Qixin Wang', Yan Yin',
Chengcheng Fu??, Sheng-Li Xue®?, Na Li', Feng Zhou', and Dajun Yang"*

W) Ot bor it

The ubiquitin ligase MDM2 sustains STATS
stability to control T cell-mediated antitumor
immunity

Jiajia Zhou'?, llona Kryczek ', Shasha LYY, Xiong Li'?, Angelo Aguilari4*, Shuang Wei'?,

‘ Chack for

cD
i T

ABSTRACT

Sara Grove', Linda Vatan'’, Jiali Yu'’, Yijian Yan'’, Peng Liao 0", Heng Lin"*, Jing L™,
Gaopeng Li*?, Wan Du'?, Weichao Wang'’, Xueting Lang**, Weimin Wang'“, Shaomeng Wang*+* and
Weiping Zou ' iaas

Targeting the pS3-MDM2 pathway 10 reativate tumer pS] s 2 chemother apeutic approach. However, the Invoivement of this
pathway in CO8' T cell-mediated antitumor mmunily s enknown. Here, we report that mice with MDM2 deficlency in T cells
exhibit accelerated tumor progression and a decreass In tumor-infitrating COS - T coll sarvival and function. Mechanistically,
MDM2 competes with ¢-Cbi for STATS binding, reduces o-Obi-mediated STATS degradation and enhances STATS stability in
tumor-infiltrating CDS * 7 cells. Targeting the 53 -MDM2 interaction with 2 pharmacological agent, APG-115, augmented MDM2

e ¥ T cell functionality @ / 4 T cell functionality
ﬁ;’fﬁ ¥ anti-tumor immunity o ° 4 anti-tumor Immunity
Dogradaﬂon 4 Tumor progression Eb ¥ Tumor progression

Purpose: Despite approval of B-cell lymphoma (BCL)-2 inhib-
itor venetoclax for certain hematologic malignancies, its broader
clinical benefit is curtailed by resistance. Our study aimed to
determine if treatment with novel anticancer agents targeting
BCL-2 and mouse double minute 2 (MDM2) could overcome
venetoclax resistance in preclinical models,

Experimental Design: Venetoclax-sensitive and venetoclax-
resistant acute myeloid leukemia (AML) and acute lymphoblastic

treatment resensitized (to apoptosis) venetoclax-resistant cellular
and mouse models established via chronic drug exposure or
genetically engineered with clinically relevant BCL-2 gene muta-
tions. Synergistic effects in reducing cellular viability and pro-
liferation were also demonstrated in primary samples of patients
with venetoclax-resistant AML treated with lisaftoclax and alri-
zomadlin ex vivo. Mechanistically, alrizomadlin likely primes
cancer cells to BCL-2 inhibition-induced cellular apoptosis by

downregulating expression of antiapoptotic proteins myeloid cell

n T cells, thereby stabilizing STATS, boosting T cell memunity and with cancer Immunotherapy. Une xpectedly, , \ T cell survival r leukemia cells and xenograft models were used to evaluate antitu-

these effects of APG-11S were dependent on pS3 and MDM2 in T calls. Ciimically, MDM2 abundance correlated with T cell func- T cell death fiacts and underivi schanisings associated with conibined:  leukernia-1- and: BCL—extra-lasve. and vonilats death
o mor ellects and underlyving mechamsms associated with combing eukemia-1 an d-extra-large and upregulaling pro-death

ane Ao s - -y ' ’ Vol % 3nd targeting Agapoptoﬂcl Q N‘;t;-apoplotlc “ E BCL-2 inhibitor lisaftoclax (APG-2575) and MDM2 inhibitor  BCL-2-associated X protein.

bl R Ve / L4 Jlruunndlm (Al’( lh) (xmduuons e’s‘ltlmlm\m umlmmuunmlh |lr|wnmdhnuur

Doeaals T S LIS R S NG SR SREEE U ORS ad N wrnmiomas

Zhou Jetal. Nat Immunol 2021;22:460-470. @ APG-115 synerglzed with APG-2575 in |nh|b|t|on
of proliferation of the primary AML cells derived

. [ J [ J
APG-115 synergizes with 10 and enhances T-cell
STATS, signal transducer and activator of transcription 5.

mediated antitumor immunity
from venetoclax resistant patients ex vivo

/Qsiﬁ%-ﬁ

Ascentage Pharma

5. Tolcher AW et al. Molec Cancer Ther 2019;18:A086.
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I Alrizomadlin : Clinical Development and Progress

FDA has granted six ODDs to APG-115 for
the treatment of soft tissue sarcoma,

S ol gastric cancer (GC),
First-in-class potentia « AML, Retinoblastoma, stage IIB-1V

melanoma as well Neuroblastoma and 2
RPDs for neuroblastoma and
Retinoblastoma

Clinical Development in the US

B Combination with KEYTRUDA® in collaboration with Merck US

B The results of a phase II clinical study of APG-115 in combination
with pembrolizumab demonstrated promising antitumor activity
and good tolerability, and specifically in the PD-1/PD-L1 inhibitor-
resistant melanoma cohort reported 1 patient with CR, ORR of
24.1%, and DCR of 55.2%.

B A phase Ib/Il study of APG-115 alone or in combination with
azacytidine in AML/MDS/CMML (chronic myelomonocytic
leukemia).

B An investigator-initiated monotherapy phase I/1I study for
treatment of salivary gland cancer.

Granted a Fast Track Designation

(FTD) by the FDA for the treatment of g o
patients with unresectable or metastatic Obtain clinical proof of concept
melanoma,

Clinical Development in China

®m In May 2021, we initiated a trial of APG-115 in combination with

PD-1 Inhibitor in patients with advanced liposarcoma or advanced
solid tumors. First patient has been dosed for this trial.

B A phase Ib monotherapy study followed by a combination study
with azacytidine or cytarabine in R/R MDS or AML.

Confidential & Proprietary
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Alrizomadlin Plus Pembrolizumab: Efficacy

Efficacy in all Cohorts Efficacy in Patients with 10 Resistant Melanoma

Melanoma NSCLC STK-11 ATM Liposarcoma UC Uveal Mucosal Cutaneous Unknown primary Total
Response (n =32) (n =19) (n =5) (n=11) (n=17) (n =12) Response (n = 8) (n = 5) (n = 16) (n = 3) (N = 32)

ORR 24.1% 6.7% 0 0 6.2% 12.5% 16.7% ORR 14.3% 40% 26.7% 24.1%
(CR + PR) (7/29) (1/15) (1/16) (1/8) (1/6) (CR + PR) (1/7) (2/5) (4/15) (7/29%)
DCR 55.2% 46.7% 25% 44.4% 81.2% 12.5% 66.7% DCR 71.4% 40% 46.7% 100% 55.29%
(CR + PR + SD) (16/29) (7/15) (1/4) 4/9) (13/16) (1/8) (4/6) (CR + PR + SD) (5/7) (2/5) (7/15) (2/2) (16/29)
Best overall RECIST or iRECIST response Best overall RECIST or iRECIST response
CR 1 0 0 0 0 0 0 CR 0 0 1 0 1
6 (2 , :
. 1(unconfirmed 1(unconfir 2 3
PR nconfirm 1 0 0 1
a ed)lr ) med) PR 1 (1 unconfirmed) (1 unconfirmed) 0 6
SD 9 6 1 4 12 0 3 SD 4 0 3 2 9
ORR and DCR are based on efficacy evaluable population; stable disease (SD) requires a minimum duration of 2 cycles. CR, Data cutoff: April 15, 2021.

complete response; DCR disease control rate; PR, partial response; RECIST, Response Evaluation Criteria in Solid Tumors; UC,

urothelial carcinoma. * Total evaluable patient N: 29

Efficacy in Patients with 10 Resistant Cutaneous Melanoma Treated with Efficacy in Patients with 10 Resistant Uveal Melanoma Treated with APG-

APG-115 Plus Pembrolizumab 115 Plus Pembrolizumab

180 - 2 . Best response 80 - . " Best response

160 - Spider plot for target lesions—APG115US002 — Spider plot for target lesions—APG115US002 Uveal )
2 140 - cutaneous melanoma cohort o 901 melanoma cohort
£ 190 4 — PD (n=9) S — PR(=1)
o 3 40 |
5 100 - —— PR(n=3) 3
s 804 —— SD (n=2) s 20+
S 60 - =
% 204 # Ongoing e 9
© c
5 20+ PR (nconfirmed PR £
2 g o (20) -
= uPR =2
TRl e o .- (S . A—— m— i = S (40)
3 —— . — 5

(60) - CR, target lesion (lymph node) within normal range o (60) - -

(80) - *Off study due to second cancer- multiple myeloma (60)

(100) ; . > . ; , . . ; ; . ; ; T : . T T T T T T T T T T T T T T T 1
0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450 480 0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450 480
Nave An ctidy Nawve nn ctiidy
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Alrizomadlin plus pembrolizumab: phase 2 study in adults and children
with various solid tumors

— Safety —

Fatigue 45 1

Safety Population Any Grade Grade 3+ Serious
N (%) n (%) n (%) n (%) Thrombocytopenia 16 22
150 (100%) 145 (96.7) 86 (57.3) 52 (34.7) S » :
_ Related TEAE(s) : |
Safety Population Any Grade Grade 3+ Serious Neutropenia [IFRES
N (% n (% n (% n (%
( O) ( ) ( ) ( ) Dizziness 11 0 A” Grade(S) . 210%
Abdomiral Pain N Grade 3 and above* : 2%
150 (100%) 130 (86.7) 51 (34.0) 10 (6.7)

Pyrexia 10 1

Dyspnoea 43 1
There have been no significant new safety alerts observed to date for this study that are either unanticipated and/or unmanageable.

. 0 10 20 30 40 50 60 70 80
*Corresponding events selected.

Data cutoff date: March 1, 2022. PERCENTAAGE OF SUBJECTS WITH TEAES

« This phase 2 study continues to demonstrate that alrizomadlin in combination with pembrolizumab is well tolerated in 150 subjects.

« These preliminary and interim results demonstrate clinical benefit of alrizomadlin combined with pembrolizumab in patients with melanoma with relapse/refractory
disease, with a 55% and 73% DCR in cutaneous and uveal melanoma, respectively.

 Alrizomadlin combined with pembrolizumab demonstrates clinical benefit in patients with MPNST, with a 50% DCR, an orphan pediatric indication with no effective

standard of care.

Confidentia |1& Proprietary /\ T OB B &
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APG-1252

Bcl-2/Bcl-xL inhibitor

Combination use for the treatment of
solid tumors and hematologic
malignancies

Granted an ODD
for the treatment of SCLC

Potential Best-in-Class Drug

Confidential & Proprietary
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I APG-1252 plus Osimertinib : Efficacy

Best response, n (%) Dose determination 240mg (n=6) Dose determination 160mg (n=5) Expansion Arm-1 (n=20) Expansion Arm-2 (n=22)
Partial response (unconfirmed) 0 (0.0) 1 (20.0) 3 (15.0) 13 (59.1)
Partial response (confirmed) 0 (0.0) 0 (0.0) 1 (5.0) 8 (36.4)
Stable disease 5 (83.3) 2 (40.0) 13 (65.0) 8 (36.4)
Progressive disease 1 (16.7) 2 (40.0) 4 (20.0) 1 (6.3)
DCR 5 (83.3) 3 (60.0) 16 (80.0) 21 (95.5)
Dose determination and expansion Arm-1 N=31 Expansion Arm-2 N=22
. B APG-1252 240mg = APG-1252160mg m Expansion Arm-1 YConfirmed PR m 1st-Jine with L585R or 19del m 2nd-line with T790M mEGFR Exon 20 irserti YConfirmed PR

Maximum % Decrease
Maximum % D

80 1 b - .
2 10 4
60 4 g
40 - EN 20 4
3
20 - = (30) 4
0
(40) 4
(20) 4

(50) -
(40 - I I

(60) 4

(60) -

B In dose-escalation: 1 PR in 11 evaluable TKI resistant patients
® In arm 1 of dose-expansion phase: 3 PRs and 13 SDs in 20 evaluable patients with ORR of 15% and DCR of 80%
® In arm 2 of dose-expansion phase, 13 PRs and 8 SDs in 22 evaluable patients, including 3 patients harboring EGFR Exon 20 insertion with ORR of 59.1% and DCR of 95.5%.

-

Combination treatment with APG-1252 and osimertinib at RP2D was safe and @
feasible. @

IASLC | 2021 World Conference on Lung Cancer
«((0— | SEPTEMBER 8-14, 2021 | WORLDWIDE VIRTUAL EVENT

Preliminary synergy and efficacy of both APG-1252 and osimertinib were also
observed in some patients with EGFR TKI osimertinib-resistant and naive NSCLC.
In treatment-naive and second-line patients with the EGFR T790M mutation or Exon

20 insertion, APG-1252 showed similar efficacy compared with navitoclax when
combined with osimertinib

No significant difference in PK profiles of APG-1252 and osimertinib observed in
combination treatment when compared to monotherapy.

Source: Li Zhang et al.(2021), Phase Ib Study of Pelcitoclax (APG-1252) in Combination With

Confidential & Proprietary ,
Osimertinib in Patients With EGFR TKI-Resistant NSCLC, 2021 World Conference on Lung Cancer Copyright 2023@Ascentage \
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APG-1387

An Antagonist of

IAP/XIAP
(SMAC Mimetic) Dimmer

HB Development 0

Immuno-Oncology

Development

Confidential & Proprietary
Copyright 2023@Ascentage

Milestones & Clinical Developments >D

We have already completed a phase I study for the treatment of
patients with CHB.

The stage 1 safety evaluation of APG-1387 in combination with
Entecavir (ETV) for a phase II study has completed. With well-
tolerated safety data, the study moved forward to stage 2, efficacy
evaluation of APG-1387 in combination with ETV compared to ETV

monotherapy.

A phase I clinical trial in the United States, testing combination of
APG-1387 with pembrolizumab, an anti-PD-1 mAb in solid tumors is

ongoing.

In China, a phase Ib/II clinical trial testing the combination of APG-
1387 with toripalimab (}i%3), another anti-PD-1 mAb, in solid
tumors, is ongoing as well. The phase Ib patient enroliment has

been completed and the trial has entered into phase II

A phase I/II study that aims to investigate the combination of APG-
1387 with chemotherapy, Nab-paclitaxel and Gemcitabine for
treating advanced pancreatic cancer. First patient has been dosed in
March 2021.



@ Milestones & Clinical Developments 24

APG-2449 is a novel, orally active, small molecule FAK/ALK/ROS1
0 triple ligase kinase inhibitor designed and developed by Ascentage. It
is the first third-generation ALK inhibitor being developed in China.

APG-2449
ALK/FAK/ROS1

Pre-clinical data indicated that It is a very potential novel anticancer
APG-2449 0 drug targeting FAK-expressing tumors and/or ALK/ROS1 fusion

gene-positive non-small cell lung cancer.

APG-2449 dose-dependently inhibited the expression of
0 phosphorylated ALK protein (P-ALK) and its downstream proteins in
Ba/F3 cells harboring ALK WT or EML4-ALK L1196M mutation.

@ APG-2449

Dose Escalation study was completed for phase I study in which
° patients with ALK+ NSCLC or other solid tumors were enrolled.

Clinical development Enrollment is ongoing for Dose Expansion Cohorts for efficacy

PI3K-AKT; MEK-ERK; STAT3

X

Cancer Cell/CSC
proliferation

assessment in different patient population

of APG-2449

Based on the preliminary efficacy result of phase I study, the
0 engagement with CDE for pivotal phase II registration study design is

to be initiated.

migration
metastasis
survival

Confidential & Proprietary
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First-in-human phase 1 results of APG-2449 with second-generation TKI-resistant

ALK/ROS1+ NSCLC or mesothelioma

Efficacy Summaries for APG-2449 in Patient with ALK+NSCLC

25= == PD
~ SD

mm PR

Best Change (%)

ALK Positive ROS1 Positive

Best tumor change (%) in pts with second- Best tumor change (%) in pts with TKI-

generation TKI resistant ALK+ NSCLC naive ALK/ROS1+ NSCLC treated with
treated with RP2D of APG-2449 RP2D of APG-2449

ALK Positive
ROS1 Positive

75= m 150 mg w750 mg
= 300 mg = 900mg
50 = 450 mg = 1200 mg
®m 600 mg m 1500 mg
-
<]

Best Change (%)

Best tumor change (%) of brain
metastases observed in pts with second-
generation TKI resistant ALK+ NSCLC

« APG-2449 has demonstrated a favorable safety and PK profile and was well tolerated in 84 patients with NSCLC or mesothelioma.

 Preliminary efficacy was observed in patients who were resistant to second-generation TKIs, especially among those with brain metastases, and in TKI-

naive patients.

- Biomarker data suggests potential target engagement on FAK and immunomodulatory effects of APG-2449.

« RP2D was determined to be APG-2449 1,200 mg once daily.

Confidential & Proprietary
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A
PRC2- an epigenetic regulator mainly consists of EZH1/2, EED,
and SUZ12.
APG = 59 18 EZH2 and EED - catalytic subunit of PRC2, function as histone
EED inhibi methyltransferase leading to gene silencing and dysregulation in
Inhibitor many cancers. APG-5918 is efficacious on inhibition of H3K27me3
A

Vivo.

. Allosteric

o Stimulation
H3K27me1/2/3 Methyltransferase Activity
Me
Me
e N
Y

EED inhibitors also effectively inhibit PRC2 containing a mutant \
EZH2 protein resistant to EZH2 inhibitors. EED inhibitor may

inhibit the methyltransferase activities of both PRC2-EZH2 and
PRC2-EZH1 and therefore may provide therapeutic(s) similar or
complementary to the EZH2 inhibitors.

Transcrition of
Closed and Condensed Chromatin Tumor Suppressors Tumorigenesis

EZH2 inhibitor tazemetostat has shown promising efficacy and
tolerable safety in epithelioid sarcoma (tazemetostat approved)
and FL (tazemetostat approved)

} APG-5918 show similar activities to EZH2 inhibitors in vitro and in

Confidential& Proprietary
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I Study Rationale - Advanced Solid tumor & NHL

,¢¢ Mechanisms

Preclinical 26 IND clearance

«  APG-5918 binds to the domain of »  APG-5918 has shown potent in vitro « Gained IND approval for first-in-
EED that interacts with H3K27me3, and in vivo on-target numan study In patients with
which leads to a conformational pharmacological activity as a single ate-stage solid tumors or
change in the EED H3K27me3- agent or combine with other nematologic malignancies
binding pocket and prevents the therapeutic agents in CDX and PDX « IND application to late-stage
interaction of EED with the histone models of NHL and solid tumors solid tumors or hematologic
EZH2, affecting the expression of » Preferentially, those with EZH malignancies accepted by CDE
its downstream target genes which mutations, BAP1 mutations, or are » Expect to file an IND to NMPA for
play a role in carcinogenesis. SMARCBL1 deficiency the treatment of anemia diseases
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I Pre-Clinical Assets

4 )

Focused on validated targets

°@,

& with clear biomarker, clinical|

@ High unmet medical needs

indications and fast

regulatory approval

i ) ...ooo )
MDM2-p53 Degrader
4 4 )
APG-265
@ Transformative new & First-in-class or
technology | B L best-in-class potential
\_ J \_ J
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Key Clinical Assets

I IP Portfolio for Key Clinical Assets

Estimated Patent Expired Year

HQP1351

APG-2575

APG-115

APG-1387

APG-1252

APG-5918

2035-2041~

2037-20427

2035-2042

2033-20427

2034-2041*

2040-20427

*including composition, process, formulation, combination, use, new indication etc; (issued or pending)

Source: Company data Note: All data as of June 30, 2022
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Our Experienced Executives Team
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Shaomehg Wang Ph.D.

Co-Founder
Chief Scientific Advisor

Dajun Yang, M.D., Ph.D.

Co-Founder
Chairman & CEO

Yifan Zhai, M.D., Ph.D.
Chief Medical Officer

Professor at Michigan University. Prior Chief Editor
of Journal of Medicinal Chemistry

Journal of
M Medicinal Chemistry

EORGETOWN
gUNIVERSI TY g

(o
\ \

Thomas Knapp Jeff Kmetz Chongdong Fu, Ph.D.

Gang Zhu. : : ;
Chief Commgercial Officer SVP, General Counsel Chief Business Officer CMC head
- ' @_ﬂafﬂva @harmacyclics -' lllll'l
Celgene 4 PAUL - e 1{ fE INBER
C SANOFI NOVARTIS $ SUCAMPO asTinGs QELLAS =y, Pulse 1 i @ I?g.l‘m'm{; HTUEICP%I::E
' Biosciences® LEXION :
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Innovative and Proprietary Platform Delivering Potentially First and/or Best-

In-Class Drugs

Breakthrough Science

pending
applications

209

issued patents

1 20+ 600+

vision: building

a global years commitment
biopharmaceutical of executive team employees
company

______________

Source : Company database  as of June 30, 2022
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______________

Strong pipeline

1 10+ 12

novel
compounds

NDA Approval indications

a0+

clinical trials

______________

Global development

China, United States, Europe and
Australia

Integrated global organization
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Ascentage Pharma Grou

Patient-Centric Innovation

Cutting-Edge therapies

Contact us:

ir@ascentage.com
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CHINA

Suzhou

68 Xinging Road , Suzhou Industrial Park,
Suzhou, Jiangsu, 215000

T :86-512-855857777

Taizhou
QB3 Building, Medical City Avenue,
Taizhou, Jiangsu, 225300

T : 86-523-86201369

SHELTSHET
Suite 201, Building 5, 338 Jialilue Road,
Pudong, Shanghai, 201203

T :86-21-61951088

2 B om

Thank You

UNITED STATES

Guangzhou Rockville
Room 2706, GIE Tower, 403 Huanshi Road East, 700 King Farm Blvd., Suite 510,
Yuexiu District, Guangzhou, Rockville, MD 20850
Guangdong, 510095 T:+1 3012915658

T : 86-20-28069260

Beijing AUSTRALIA

Suite 601, Zhengren Commercial Building,
Sydney
9 Chongwenmenwai Street,
Level 26, 44 Market Street

Dongcheng District, Beijing, 100062
Sydney, NSW, 2000

T :86-10-67082980

Email: ir@ascentage.com



