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Number of new cases Number of deaths

Hi!f (Lung)
B ff= (Lung)
I 3L7E (Breast)
= 19 976 499 9 743 832
A —
- Statistics at a glance, 2022 WHO Globalcan 2022
Hith
Small cell Non-small cell
lung cancer 40% lung cancer
Cancer site NMumber of cases Percent .
. Adenocarcinoma
® Lung 2 480 875 12.4%
Squamous cell carcinoma
® Breast 2 296 840 11.5%
Colorectum 1926 425 9.6% Large cell carcinoma
® Prostate 1467 854 7.3%
® stomach 968 784 4.8%
Others 10 835 921 54.2%

Data Source: WHO GLOBOCAN 2022



EGFR

TRADITIONAL MEDICINE PRECISION MEDICINE
SURGERY TARGETED
Physical removal of THERAPY

the tumor from the
patient’s body*

CHEMOTHERAPY
Medical treatment
that attacks fast-
growing cells,
such as cancer®

RADIATION
High-energy rays are
particles that damage or
kill cancer cells®

Medical treatment
that targets cancer-
specific genetic
changes used to slow
tumor growth and/or
kill cancer cells’

IMMUNOTHERAPY

Medical treatment
that helps the

system to fight the
cancer®?

Treatment of NogSmalCell Lung Cancer: A Guide for PatieAgsril 2020 Vol 6 No ZONQUER

patient’s own immune
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.
Asian
Others
40-55%
EGFR
0.5- 1"
BRAF
2-3%——
HERZ
2%
RET fusmn
2- 3%
ROS1 fusmn
3-5%
ALK fusion
L
Caucasian
20-30%
KRAS
T~ 3-6%

ALK fusion

1-2%
/ ROSI fusion
1-2%

2-3% 2-3% RET fusion
BRAF HER2
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EGFR TKI

st

2nd

3rd

U EGFRTKI

/
()

Gefitinib Iressa®
~183 millions (2021) - 10
Erlotinib Tarceva® =
~810 millions (2019)
Afatinib e
~1,400 millions (2019) Gilotrif 9~12
Osimertinib Tagrisso® ou11

6,600 millions (2024)

BN T790M ~50%

BN EGFR amplification ~10%

I8 Other EGFR alterations ~ 1%
HER2 amplification ~15%

I- MET amplification ~10%

Bl PI3K mutation ~2%

Bl BRAF mutation ~1%

Bl SCLC transformation ~10%
B EMT ~2%

Bl SCC transformation ~1%
Bl Other unconfirmed ~10%

J |

] |
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(PFS)
()

9~11

10~13

18~19

EGFR dependent

Bypass signal activation

Histologic transformation

11
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MET

U LXP109 (WHO GLOBOCAN 2022 )
HBERY 126,548 A
8,000
NSCLC 107,566 A 7,261 A
7,000
=
6,000
EGFR+ 53,783 A
5,000
nEEs 48,405\ 4,000
3,000
FALXP109 7,261 2,000 1,635 A 1,652 A
LATOA 1,343 A
1,000 .
| 0
G Sy%’éea OBOCAN 2022 / Taiwan Cancer Registry (2023) B (Japan) §2 (Korea) 5 (Taiwan) % (Thailand) 7 (Vietnam)

Cancer Sci. (2021)

JTO (2020) TATTON

Nature Reviews Disease Primers (2022) 1 2
Oncol Rep. (2017)

OXNQNK
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LXP109

Global C MET and HGF Inhibitors Market Size, 2034(USD Billion) 3? W4 i o o \
39.34 e i : —
Apollomics Inc. Receives FDA Orphan Drug
Designation for Vebreltinib (APL-101) for Treatment of
Non-Small Cell Lung Cancer with MET Genomic Tumor
5.32 Aberrations e
\.l apollomics
Apollomics, Inc. Announces Initiation of
2025 2026 2027 2028 2029 2030 2031 2032 2033 SPARTA Phase 2 Clinical Trial for c-MET

Inhibitor APL-101

REPORT INSIGHTS Source ey 21,2020 A

USD 5.32 |m USD 39.34 ﬂ CAGR Apollomics and LaunXP Announce
|I|

BILLION BILLION =~ 24.89% Development and Commercialization

. e L Agreement for Vebreltinib

March 31, 2025 B PDF Version 13
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MET EGFRTKI

2030 5 (500 million USD)
. AstraZeneca - HUTCHMED

B SAFFRON
] N SACHI

AstraZeneca AstraZeneca
o j D ' HUTCHMED HUTCHMED
/ / USh1 M flor clinical Ussim for NMPA
LZO trial AstrazZeneca @approval
AstraZeneca HUTCHMED HUTCHMED
HUTCHMED ust2ms for first U Sb8 v
s Uss2M upfront commerci al sal e UShl 4N
=qp
& = ¥
QQ _— _ ‘r
) e j t15
SAFFRON
(140 )
@ﬁL 2 4
Ell 2011 2011 201& 2026 202582
NMP A
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LXP109 Savolitinib(AZ) Amivantamab(J&J)

TKI TKI

BBB EGFR/MET

(IV)

MET Exon 20
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2025 2026 2027 2028

LXP109

CRO IND Phase 1|

16
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FHE— NEEERREER (Asia Clinical Advancement) FE_ . BEBSHZER Japan Combination Therapy)

a7

BEGCAMRZES

EIE21E IR
Cl Tk PEe e T

o0 &2 BA R 25 B PR B8 (MIRCTT)

17
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x

w1 465.9
CAGR(2024-2034) 431.8

A 9.7%

343.7

2034 e 318.5
273.6
$4 ! 659 217.8 235 s
@ 2050 60% I I I I

2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034

UWHO GLP-1 4,659 ]

Source: https://market.us/report/weight-management-market/
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LXP103 I

Diet -Induced Obesity (DIO) Rat Models

LXP103 .
Start of Subcutaneous Injection
Arrival J End
LXP103 StaDn,g?rd High-Fat Diet Continue High-Fat Diet el
Age: Age: Age: Age:
7 weeks 9 weeks 20 weeks 25 weeks

Day O Day 7 Day 14 Day 21 Day 35

Lipid accumulation (% of control)

Control Positive control Curcumin A B © D

20
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Negative Control J

Positive Control J
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LXP103 (High Dose)

PR RN AT iy

J LXP103 (Low Dose) J

11.1 cm

c—%

13.5cm
BRERAF23% Y BEREEI17%Y
]
LXP103 23% e,
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Negative Control J Positive Control J 125 NC

—o0—PC

-0+ LXP103(L)

Body Weight Change (%)

LXP103 (High Dose)

-7.5
0 7 14 21 28 35
Time (day)
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LXP103 High Dose
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\ 4 *

Triglyceride (TG) (ng/dL) Glycerol (mmol/L)
HE @ NC «
-30.5%
PC o . PC
LXP103(H) S e LXP103(H) ® o
-31.7% +31.2%
LXP103(L) . LXP103(L) @ o
80.0 97.5 115.0 132.5 3.0 3.9 4.8 5.6
® Non-treatment @ Treatment ® Non-treatment @ Treatment

25



Control (Standard Diet) J

Negative Control
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Liver Spleen Kidney

® Kidney (Non-treatment side)

® Kidney (Treatment side)
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C G
E” 10.00 1.00 %
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g 2 5
| E" _5 1.00
[ ) X
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c
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Q
o
(9]
0.00 0.00 0.00
&
,\Q

LXP103
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LXP103 it Grinnde
A A API
A A BAX DYRK1B
A
A A
A A
A Phase Il

42
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— LXP103 Tirzepatide —
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IND

API|
GMP
~Month 4~ ~Month 7~
GLP API GMP API DP
GLP TOX ~Month 11 -12~
F TOX
(’
( DMPK
~Month 1 -3~ ~Month 7~ ~Month 9~ IND
AP| DP DP
DP
DMPK
GLP
US FDA GLP

AAALAC

51
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LXP103

91.4%

32



Phase |

CT-388 (Dual Agonist)

Phase Il

LJ Metsera

Pfizen
Oral/Injectable Portfolio

$7.3B

< $3.1B $1.65B+ 59 Zealand
<> Carmot —L Roche «l_ :%

[/ LAuNnxpP

) GlobalData.

Phase Il

Pharma
Petrelintide (Amylin)

Phase Il

¥ Versanis

EII Lllly ’ Bimagrumab

ﬂ

GLP-1

T

33
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( GlobalData.

figk : BRI HASTRKIR oo

Deal Pair =< | Est. Value o2 | Asset Type G

AstraZeneca / CSPC Upto $18.5B 3| 8 Assets (GLP-1/GIP)

Pfizer / Metsera : Up to $7.3B @9 | Oral/Injectable Portfolio

Roche / Carmot ~$3.1B Total  2¢-| CT-388 (Dual Agonist)

Novo / United Labs ~$2.0B Total  :5-| UBT-251 (Triple Agonist)

Lilly / Versanis Upto$1.92B  :3-| Bimagrumab (Muscle Sparing)

Roche / Zealand ~$1.65B+ Total .5-| Petrelintide (Amylin)

Sources: GlobalData, Corporate Press Releases, Perplexity/Gemini Analysis.

34



[ LAunxpP

LaunXP Patent Portfolio

VLPs: HZE¥ 5 118
LXP103: iR s 218

2107 S B IS M 28
b ki 7 218
B 7 11E

LaunXP Project Process

LXP101: K518
LXP102: BElgE118
LXP105: =2t Z 7=
LXP106: % i

LXP101: §
LXP102:
LXP103?
LXP106: AEH
VLPs: #EF &

LXP107: &t &bt B M»w

= 505(b)(1) =505(b)(2) =DDS = Clinical = Pre-clinical = Early stage

B



From Concept toLaunxp, Wieat Matters.



Thank you
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You've heard from us.

we want to hear
from youl.

() 04-2320-5691
(®) 04-2320-5693

IXxp@Ilaunxp.com

@ https://launxp.com/tw/
402 10 B

-
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