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Disclaimer

DISCLAIMER FOR INVESTOR MATERIALS
By attending the meeting where this presentation 1s made, or by reading the presentation materials, you agree to be bound by the following limitations:

The mmformation 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, 1s 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 1its 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 1s 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 1s under an obligation to update, revise or affirm.

" n mnn

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 1n 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 1ts subsidiaries or affiliates in any jurisdiction. This presentation and the information contained herein 1s 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 1s 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 (11) 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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Innovative and Proprietary Platform
Delivering Potentially First and/or Best-in-Class Drugs

288

Breakthrough Strong Dedicated Global
sclence pipeline team development
novel vision: building Integrated organization in
145 'ssued patents 12 sompounas 1 gig:)ohbaarlmaceutical Ch | n a
1 NDA Approval company _ ]
pending years U n I tEd
510+ sopicatons S0t e 20+ commimento States,
50+ clinical trials EU ro p Q.
100+ publications 10+ indications 600+ employees AU Stral | a
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Major Achievements in 2021
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mg’:’* NDA approval of Olverembatinib Registrational pivotal
_ Ze (HQP1351) for treatment of patients study of APG-2575 for
with resistant CML-CP and CML-AP treatment of patients with
with T315l in China CLL/SLL initiated in China
% /II Ty
18 global studies 14 ODDs by 6 clinical and
of APG-2575 In heme US FDA & EC commercial
malignancies including CLL, and 2 ETDS collaborations

AML, MM, WM, TPLL and solid
tumors;

by US FDA with AstraZeneca, MSD, Pfizer,
and Innovent, etc.
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Product

Rich Pipeline With Significant Global Opportunities

Target

Indications

Rights

Preclinical Ph | Phll NDA NDA Approval Trials Regions .
Regions

HQP1351

APG-2575

APG-115

APG-1387

APG-1252

APG-2449
APG-5918
APG-265

BCR-ABL/KIT

Bcl-2 Selective

MDM2-p53

IAP/XIAP

Bcl-2/Bcl-xL

FAK/ALK/ROS1
EED Selective
PROTACs MDM?2

UBX1967/1325 Bcl family

Resistant CML
Resistant CML, Ph+ALL

GIST

Ph+ ALL

CLL/SLL

WM

AML

MDS

MM

T-PLL

MCL

ER+/HER2- BC, solid tumors

Melanoma and Solid tumors
(10 combo)
ACC

AML,MDS

Solid tumors+10
PDAC+Chemo
HBV

NSCLC +TKI
SCLC + Chemo

MF
NET

NSCLC & Solid tumors
Oncology/Hemoglobinopathy
Oncology

DME

was /)

B EBEER olverembatinib

X 4

X 2

X 4
X K 4

X 4

X 4

Soeurce: Company data'Note: All'data-as of December 31, 2021
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Commercialization Update

Maximize Commercial Value of Olverembatinib

e Increased salesforce to further

_ _ explore the market value of | _ _
e Joint commercial development Olverembatinib, reach higher peak e Strategic collaboration with

with Innovent on Olverembatinib sales experienced partners to build up the

will quickly penetrate to 80% of ECO system for Ascentage

potential market before NRDL. ° P_rep_aratlon on launching of other commercialization.
pipeline products.
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Multiple Ongoing Strategic Alliances

BCL-xL MDM2-p33 BCR-ABL & BCL-2 BCL-2 BCL-2 AP

ono

LUNITY e MSD [INNOVENT AstraZeneca @Pﬁzer ©sClover

BIOTECHMNOLOGY

THE UNIVERSITY OF TEXAS MAYO

1% 8 MDAnderson C@hﬁc

NATIONAL
Dana-Farber m CANCER
Cancer Institute INSTITUTE

UNIVERSITY OF
Sl  GancerCenter
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Our Experienced Executives Team

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

Co-FOUNDER
CHAIRMAN &
CHIEF EXECUTIVE OFFICER

GEORGETOWN
ToND m.srn'\

Yifan Zhai, M.D., Ph.D.

CHIEF MEDICAL OFFICER

Gang Zhu.

CHIEF COMMERCIAL OFFICER

Yiging Chen

CHIEF FINANCIAL OFFICER

ATIONAL - el “w/g (‘ A ER R 75 T IR
&atids @9 O ExeLixis Q SANOF| KB EY  B61 (¢ oment
working world
Shaomeng Wang Ph.D. Jeff Kmetz

UNIVERSITY OF
MICHIGAN

Co-FOUNDER & CSA

PROFESSOR IN MEDICINE,
UNIVERSITY OF MICHIGAN

FORMER EDITOR-IN-CHIEF, JOURNAL
OF MEDICINAL CHEMISTRY

Journal of

Medicinal Chemistry

CHIEF BUSINESS OFFICER

qpharmacyclics AL ExION C)

Puilse
Bics{wancas

@ﬂﬂf]ﬂﬂ PAUL

e LAS

000 LIFE SCIENCES GROUP

Thomas Knapp

SVP, GENERAL COUNSEL

&
HASTINGS #* SUCAMPO
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Key Financial Highlights

Total Assets

(RMB mm)

 Completion of the Global headquarter
and R&D center, and the Increased
capabllities and total assets will help to
accelerate clinical developments and
Dec1? Decl8 Decl9 Dec20 Jun2l commercialization.

2408.2

1229.4  1205.1

Revenuel

(RMB mm)

* |n addition to revenue from Unity, a higher revenue level will be
14.5 £ 130 generated after the launch of Olverembatinib in China on Nov 25,
2021, co-promotion with the strategic partner Innovent.

2017 2018 2019 2020  2021H1 » Successful financing with approximately 1.6 billion RMB in 2021 from

Cash & Equivalents? new mve_stc_)rs,_ company has suf_ﬂqent cash runway to suppor_t _the

(RME mm) commercialization of Olverembatinib and to accelerate the clinical
development of APG-2575 and pipelines products into 2023.

1531.7

* Ascentage Angel Fund was established with an initial 200 million RMB,
In partners with Suzhou guidance fund-Harvest Capital, and one of the
Dec-17  Dec-18 Dec-19 Dec20  Jun-21 largest VC/PE fund SDIC Group to fund early-stage assets.

1)..Revenue from provisioniof research and development services, and compounds library"and-intellectual property license fee income; 2) Cash & Equivalents include cash and bank balances, and other financial \ ZE R %’ =
assets, which represent mainly investment in short-term financial produets L Ascentage Pharma 10



HQP1351
Olverembatinib
Overview

3'd Gen BCR-ABL/KIT
Multi-kinase Inhibitor

Mutant BCR-ABL

Wild-type BCR-ABL

2\

Inhibits BCR-ABL
tyrosine kinase activity

-

Cancer cell death

Philadelphia chromosome




Development Milestone:
From IND Clearance to NDA Approval in 4 Years

 |n March, received

. “ Breakthrough
* In Feb. NMPA issued a  In Jan, awarded “National Major Innovative Drug Project” Therapy

“one-time umbrella .. . . .
* In Jul, entered Phase Ib clinical study for TKI rCML in US Designation

approval” for r/r CML
. * In Sep, finished enroliment of 2 pivotal Phase Il trials in China * In November,

: * In Jul, held a pivotal _
e In Aor. submitted an IND : Phase Il clinical trial - Results of Ph | trial of HQP1351 in CP|AP TKI resistant / intolerant received NDA
Pl o . kick-off meeting with PI CML were orally presented at ASH 2018, 2019 , 2020 and 2021, Approval
TKI resistant CML in China . . . ) , .
. : . nominated as “Best of ASH" in 2019 .

(@) =) =) =@ =)

v American Society of Hematology

o g‘O,: American Society of Hematoloev * In April, granted Orphan Drug Designation and

logists quer blood dise:

. e s % : : - -
-m-i w @2 American Society of Hematology. Fast Track Designation by FDA
py Ssaco o

Safety and Efficacy of HQP1351, a 3! Generatic e i
Inhibitor in Patients with Tyrosine Kinase Inhibito - 5 .:{3 American Society ofHematology . h _I:
Myeloid Leukemia: Preliminary Results of F Updated Safety and Efficacy Resul _ . % QP®S  Helping hematologists conquer biood diseases worldwide I N \] un y Su b M Itted N DA tO t e C D E or T3 15 I =
3 Generation BCR-ABL Inhibitor ii . - . et
Qian Jiang, M.D.?, Xiaojun Huang, M.D., Ph.D.", Zi Chen, M.D_, Ph.D Resistant Chrot . ) : e ! . .
M.D., Ph.D. 2, Xuemei Sun, M.D.2, Jiao Ji, M.D., Ph.D. 2, Hengbang Wa Novel BCR-ABL1 Tyrosine Kinase Inhibitor P mutant CP-CM L and AP-CM L |n Ch”’]a
M.D.", Yue Hou', Po HuZ, Lei Zou?, Hua Yan2, Yingjie Huang, M.D.23, D ) ! . _ Is Efficacious and Well Tolerated in Pati ‘ " » ~
Yifan Zhai, M.D., Ph.D. 23 Qian Jiang, MD?, Xiao Jun Huang, MD, PhD?, Z - . o
Ji, MD, PhD?, Hengbang Wang, MD, PhD?, Bo } Chronic Myeloid Leukemia: Results of ; = - -
T e e e Do 09 MD. P01 om0, s, s . s 1 | i In Oct, HQP1351 has granted “Priority Review”
China 3Ascentage Phamma Group Inc. 8400 Key West Avenue, Suite 280, § "Peking University People’s Hospital, Peking University Inséf  Zhang , Li Meng, MD, Pho* , Zhenya Hong, MD, PhD® , Bingcheng Liu” , ShanZeng?, Lichuang Men? Updated Safety and Efficacy of Phase 1 Study of Olverembatinib y g y
Transplan_taﬁon. Beijing. AP.R. China.: 2HealthQuest Pharm: gzuni{:neg!_-mlx;r;ggﬁ : ﬂ;ahogha’\fDMDv. ﬁlr?ggza,ﬁ‘Zha"%(iabjzi"ﬂu'ﬁ;?h%?;l PRD Yujun Dal, MD. Ph H P1351 N | Th H d G H B CR AB L T H K
South China, Collaborative I"mvauon‘:se:;::o' ‘;ahr:::: 1Pek?_ng University Institute of Hematology, Peking | sity People’s Hospital, Beijing,CI;nina; 2Guangzh_ow ( Q )l a ove ira-Gen eratl on B yro sine Inase
= Cancer osptal of Znengzho Univershy. Zhenganou, China: “Tongi Hpital, Tongh edical Calege, T Inhibitor in Patients with TKl-resistant Chronic Myeloid Leukemia
7Institute of Hematology and Blood Diseases Hospital, Chinese Academy of Medical Sciences and Peking
Bloqd Diseases Hospital, Naiiqnal CI_ipicaJ Resegrch Center for Bloqd Diseases, Tianjin_, Chlina; 9N_alional_f ) ) ) ) ) ) ) ) ) ) ) )
et o Hanaology,Toe Pt Aflted oot o Sochoy Uiy ucho Chire, The FES A Qian Jiang, Zongru Li%, Dayu Shit, Yazhen Qint, Ting Zhao', Bincheng Li?, Zi Chen, Qian Nius, Lichuang Men®*,
University Cancer Center, Guangzhou, China; 4 Ascentage Pharma Group Inc., Rockville, MD; 15 Ascentag Hengbang Wang?®#, Dajun Yang?®, Yifan Zhai®4¢*, and Xiaojun Huang*

Innovation Center for Cancer Medicine,State Key Laboratory of Oncology in South China, Guangzhou, Ch 1Peking University Institute of Hematology, Peking University People’s Hospital, Beijing, China

2State Key Laboratory of Experimental Hematology, National Clinical Research Center for Blood Diseases, Leukemia Center, Institute of Hematology and Blood Diseases Hospital,
Chinese Academy of Medical Scie Tianjin, China
3Ascentage Pharma (Suzhou) Co., Ltd., Su: Jiangsu 215000, China
4HealthQuest Pharma Inc., Guangzhou, China
5Collaborative Innovation Center for Cancer Medicine, State Key Laboratory of Oncology in South China, Guangzhou, China
6Ascentage Pharma Group Inc., Rockville, MD, U.S.A.
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Phase | Study Summary: Efficacy

Highly Efficacious in TKI Resistant CML Patients

100% 9 9 v 9
i 90% 89%
84%
80% 78%
64% 64% 67% 64%
)
60% 55% 55% 58%
40%
20%
9%
0%
MCyR CCyR
N 13 25 9 V4 22 38 11 9 22 38 11 9 22 40 12 11
® No mutation m T315Imutation m T315i+other mutations ®m other mutations .

100 100% 100% 100%

0
80%

67%

509/ 60% 60% 60% 60% 60% 60%

0
40%
20%
0o/ 0% 0% 0% 0% 0% 0%

0

CHR MCyR CCyR

CML Response Criteria: Complete Hematological Response (CHR), Bone Marrow; Major Cytogenic Response (MCyR*)

Complete Cytogenic Response (CCyR), Major Molecular Response (MMR") * MCyR is a validated End Point, » MMR defined by PCR (<1/1000)
mNo mutation ®T315] mutation ®T3151+ other mutations  ®other mutations

Source: Qian Jiangy et al.(2021), Updated, Safety and Efficacy Results of Phase 1 Study: of*Olverembatinib (HORP1351) Ja Nevel Third-Generation BCR-ABL Tyresine Kinase Inhibitor (TKI), in Patients with TKI- /\ E B E’ g3

Resistant Chronic Myeloid Leukemia (CML)", 2024 ASH Annual Meeting and. Exposition Ascentage Pharma 13



Phase | Study Summary: Efficacy (Cont.)

Cumulative Incidence of Achieving Responses Progression-free Survival & Overall Survival
(230mg ) (2 30mg)
Response Rate % (95% CI) at 36 mo CP
— MCyR 77.5 (66.5, 85.3)
— CCyR 68.7 (57.2, 77.8) 1 ﬂ“""_==h_._._.....L.
100 — MMR 54.4 (43.1, 64.5)

—— MRA4.0 40.0 (29.5, 50.3) 80 -
__ 80- — MRas 33.0 (23.2, 43.2 —_
S s 3
> 60 : £ 607
§ 40 r_J_,o_ooa—O—H % 40 -
‘E — —ogpoo—aF 9% a Survival % (95% CI) at 36 mo

20 s Conpeting Event 201 —— PFs 92.7 (84.5, 96.7)
— o Censor -t 0S 94.1 (86.4, 97.5)
0 0 T | 1 | T T | 1
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
Months Months
AP
Response Rate % (95% CI1) at 36 mo
— MCyR 42.9 (16.3, 67.3) 100
— CCyR 42.9 (16.3, 67.3) i
100 — MMR 42.9 (16.2, 67.4) ‘

—— MR4.0 42.9 (15.7, 67.9) 80
__ 80 —— MRA4.5 28.6 (7.9, 53.8) E
58 -l
E E 60
= 'S
© o @ O © .E 40
:?. I | | o Survival % (95% CI) at 36 mo

e Competing Event 20 —— PFs 56.3 (27.2, 77.6)
' | :’ ‘-‘*“':Eﬂr : 1 - OS 71.4 (40.6, 88.2)
0
w28 20 28 & M 0 6 12 18 24 30 36 42 48
Months

Months
CML Response Criteria: Complete Hematological Response (CHR), Bone Marrow; Major Cytogenic Response (MCyR*)

Complete Cytogenic Response (CCyR), Major Molecular Response (MMR”) * MCyR is a validated End Point, * MMR defined by PCR (<1/1000)

= | | | | i - r | - .-l- - i {

-Sour-ce ('QlanlJlang et aI (2®'21)' Updated Safety and Efflcacy Results of Phase 1°Study: of* Olverembatlnlb (HQP135;L) a Novel Third-Generation BCR-ABL Tyrosine Kinase Inhibitor (TKI), in Patlents with TKI- /\ E B E’ %=
'} "\

. -~ Resistant Chronic Myeloid, Leukemia (CML) 2024 ASH Annual Meeting and Exposition Ascentage Pharma 14



Phase | Study Summary : Safety Profile

Prevalence of Treatment-related Adverse Events over Time (230mg )

Year 1 Year 2 Year 3 Year 4

(n=83) (n=75) (n=70) (n=55)

Haematologic (Grade 3/4)
Thrombocytopenia
Leukopaenia

Anaemia

Nonhaematologic gAnx Grade)

Skin pigmentation

Hypertriglyceridaemia
Hyperbilirubinaemia |

Proteinuria

Aspartate aminotransferase increased

Hypocalcaemia

Alanine aminotransferase increased

Hyponatraemia

Hyperglycaemia

0 20 40 60 80100 O 20 40 60 80 100 O 20 40 60 80100 O 20 40 60 80 100
Prevalence (%)

Well-Tolerated With Minimal Dose Interruptions

Source: Qian Jiangy et al.(2021), Updated, Safety and Efficacy Results of Phase 1 Study: of*Olverembatinib (HORP1351) Ja Nevel Third-Generation BCR-ABL Tyresine Kinase Inhibitor (TKI), in Patients with TKI- 1 E B ‘E’ g3

Resistant Chronic Myeloid Leukemia (CML)*2021 ASH Annual Meeting-and Exposition Ascentage Pharma 15



Responses by Compound Mutation

55: G250E, F317L, T315I
CP MR4.5
MNGS: G250E, F317L, T315I

55: F359C, T315l
AP MR4.5
MNGS: F359C, T315I

55: E255K, E279A, T3151, F317L
AP MMR
MNGS: E255K, E279A, T3151, F317L, F359C

55: T315l, E459K
CP MMR
MNGS: T3151, E459K

55: E459K, T315l1,, L248V F359C
CcP MMR

MNGS: E459K, T3151, L248V, F359C

55: T3151, F359V
CP MMR
MNGS: T3151, F359V

55: F359V, V299L, F317L
MNGS: F359V, V299L, F317L

cp 55: K247R, Y253F, T315I, F3591, G250E CHR
MNGS: K247R, Y253F,T315l, F3591, G250E

cp 55: F359V, M351T, T315l CHR
MNGS: F359V, M351T, Y253H, T315l

55: T315l, E255K
AP CHR

MNGS5: T3151, E255K

55: M244V, H396R
AP CHR
NGS: M244V, H396R

CP

= 2 -- -- - - -- -- - - - i ‘ - || [

Source-Qlan Jlang et aIF(ZG)Zl)I' Up:gl-ated Safe%/ and Efflcacy Results of Phase 1 Study 0] OIvereTnbatlnlb (HQPJ,35.1) a.N@'vei Thlrd Generation BCR-ABL Tyrosine Kinase Inhibitor (TKI), in Patlents with: TKI- /\ E R E' 3

Resistant Chronic MyeI0|d L'eukemla (€ML), 2021 ASH Annual Meeting and Exposmon .I- L Z: .|, RN Ascentage Pharma 16



Pivotal Phase 2 Study Summary

Highly Efficacious in T315Il-Mutated CML Patients Treatment-related Hematologic Adverse Events

_ 81%
T3151+n =41 6894 3204 49%
0)
56% 49% - 39%
._ -
CHR MCyR CCyR MMR Thrombocytopenia Anemia Leukopenia Neutropenia
SAE: 7% SAE: 2%
AP | | AP | e 1038612 #G34
_ %
T315l+n = 23 520/ 520/ 56
’ ’ 48% 570/ 35%
30%
26%
AN 26%
CHR MCyR CCyR MMR Thrombocytopenia Anemia Leukopenia Neutropenia

SAE: 17% SAE: 13%

CML Response Criteria: Complete Hematological Response (CHR), Bone Marrow; Major Cytogenic
Response (MCyR*) Complete Cytogenic Response (CCyR), Major Molecular Response (MMR")

* MCyR is a validated End Point, » MMR defined by PCR (<1/1000)

Source: Qian Jiang .et alk(2021); Updated results; of pivotal phase 2 trials of olverembatinib. (HOP1351) in patients (pts) with tyresine kinase inhibitor (TKI)-resistant: BCR-ABL1 T315I-mutated chronic- and /\ E=E B .@. i

accelerated-phase ‘chronic myeloid leukemia (CML-CP and CML-AP):, 2021 ASH" Annual Meeting,and Exposition ‘L HSI:BIIHI!IE Pharma



Olverembatinib: T315l and Beyond

First and the only 3rd generation BCR-ABL TKI
being developed in China;
Second receiving NDA approval globally

Efficacious In the patients who failed/
Intolerant to ponatinib

Potentially better safety profile

1stin China
Best in Class

‘ Potential ’

Received NDA Approval in November 2021 ;
granted with “Priority review” and “Breakthrough
Therapy Designation”

Efficacious in the TKI resistant CML patients
with multiple mutations and compound
mutations where ponatinib is ineffective

Proposed other Phase Il pivotal studies in
China, US and other countries




APG-2575

APG-2575 Overview

Novel, orally administered Bcl-2 selective
Inhibitor, follow to Venclexta®




Phase | Study in the US : Safety Profile

Treatment-related adverse events (TRAEs) with APG-2575 (N = 36)

Any grade AE (2 10%) No. (%) 2 Grade 3 AE (2 5%) No. (%)

Any APG-2575-related AE?: 27 (75.0) Any = grade 3 APG-2575-related AE: 9 (25.0)
Fatigue 10 (27.8) Neutropenia 5(13.9)
Neutropenia 8 (22.2) Nausea 2 (5.6)
Diarrhea 7 (19.4) Platelet count decreased 2 (5.6)
Anemia 6 (16.7) — —
Constipation 4(11.1) . .
Nausea 4(11.1) — —

No DLTs observed at APG-2575 doses of up to 1,200 mg.
The MTD has not been reached.

No laboratory or clinical TLS has been reported during this study.

The median (range) treatment duration is 6 (1-24) cycles.

APG-2575 at 600 mg daily has been selected as the RP2D for monotherapy.
In all, one patient (1/36, 2.8%) discontinued APG-2575 because of TRAEs (grade 2 pruritus,

skin sensitivity).
* No grade 5 TRAES noted.

a-A patient with mere than one AE Is:counted ence.

Source: Sikander Ailawadhiy et al.(2021), First-in-human study of lisaftoclax,(APG-2575); a novel BCL-2 inhibitor(BCL-21),In patients (pts) with relapsed/refractory (R/R) CLL and other hematologic malignancies \ E =B ' = 21
(HMs)., 2021 ASCO Annual Meeting and-Exposition L Ascentage Pharma



80% PR in Evaluable R/R CLL/SLL Patients

CLL/SLL Swimmer Plot

001-002 50mg * Withdraw C%rnsent
001-003.  100mg = m Secondary MDS Pl Response Assessment
001-006; 400 mg* _ Withédraw Cnnsenté * PR
001-007. 400 mg A MR
001-008 400 mg : : | : : * SD
001-011 600 mg |G PN Physician Decision
001-033 600 mg | I:> On-going
001-017: 800 mg treatment
001-021 800 mg
001-024: 1000 mg
001-025. 1000 mg:*
001-026: 1000 mg
001-030. 1200 mg
001-031 1200 mg
001-032;: 1200 mg _
0 2 4 b 8 10 12 14 16 18 20 22 24 26

Treatment Duration

Source: Sikander Ailawadhiget al.(2021),First-in-human study of lisaftoelax (ARG-2575), a‘novel BCL-2 inhibitor (BCL-2i),in;patients (pts) with relapsed/refractory. (R/R) CLL and other hematologic malignancies
(HMs)., 2021 ASCO Annual Meeting and.Expositien

f\ E R B E
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100% ORR in Evaluable R/R CLL/SLL Patients
at Dose 2 200 mg in China Phase | Study

Swimmer’s plot: efficacy of lisaftoclax in 25 pts

CLL/SLL  100mg E
CLL/SLL  100mg > ¢
CLL/SIL  100mg ——

CLLS/SLL 200mg
CLL/SLL 600mg
CLL/SLL 600mg
CLL/SLL S00mg
CLL/SLL 200mg
CLL/SIL 400mg

mACL 800mg
mACL 200mg
MCL 400mg
AACL 800mg
ML 600mg
PAZL 800mg
FAZL 600mg

20mg

somg NN

FL
FL

FL s0ome D Y% er

FL 600mg

FL 600mg S,A\? SD

FL 800mg

FL 600mg @® °fD

FL 400mg

LP [— On-going

L/'WM 600mg

0 2 4 6 8 10 12 14 16

« With a median treatment of 4 cycles, 9/25 evaluable pts achieved at least a PR

* The highest response rates were seen in pts with CLL (66.7%). At doses of = 200 mg, all 6 pts with
CLL experienced a PR or CR.

Source::Mingyuan Sun, et ali(2021); A'lRhase 1"Study-to Evaluate the ‘Safety, Pharmacokinetics (PK) and Pharmacedynamics (PD) of Lisaftoclax (APG-2575), a Nevel-BCL-2 Inhibitor (BCL-2i), in Patients (pts) with /\ E= OB B &=

Certain Relapsed or Refractory (R/R)*Hematologic Malighancies (HMs) , 2021 ASH Annual Meeting and Exposition ‘L HSI:BIIHI!IE Pharma 23



APG-2575-CN-001 Phase | Interim Data | Efficacy

Ibrutinib Resistant High Risk Patient; Rapid and Deep Response Patient 01S008: Complete Response

ALC (x1079/1)
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2.0 7 49 \/\ /\, A\, e ——— K
151 3 Before APG-2575 After APG-2575
1.0 A 2 Ca
0.5 4 1 4 o
00 O (o)) [} e (] e (] e (] e N [e0] Lo - n — Lo — Lo —
2oa3nAad8202a2asa = 2 § g 9§ & S g2 §8 3 3 3 & 3 8 3 2 3 2
5222333283883 498 § 3 3 8 3 8 ¥ 3 g © © g o § 8 g & § o
9 @ S & O o o @) 5 s 8 s S = ] 5 S
6 Er ToE B B g B g o8 o
O
01S008 SPD
1,000 - 500 -
800 A 400 -
300 A UA
600 A 200 -
400 - 100 CRE
_ 0 (@] [} e (] e (O] < (O] e N [ee] Lo - Lo - Lo — Lo —
200 = 2 3 g 9 g § g 8 9 o 7 & 5 8 5 9 7 83 0 0
: ¢ z ¢ % § 7 § z O0 0 g 8 § 8 3 & § 8 Lymph Node Response: C3D1 -62%; C5D1 -78.6%; C7D1 All lymph nodes normal
0 - ] o o o o Q o Q a
Screening Cc3D1 Cc5D1 PR g R g 2 2 g g
O

Dell7p CLL Patient at High Risk of TLS: Rapid & Deep Response Durable PR In a patient with r/r CLL

Patient 008: PR parameters Patient 008: -90% Nodal Response
Patient 008 High Risk TLS Subject 008 (400 mg) 008 SPD Before APG-2575 After APG-2575
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 Screening  C3D1 — Nodal Response: C3D1-89% | C5D1-90%

Source:.Mingyuan Sun, et al:(2021); A'Phase 1 Study-to Evaltuate the Safety, Pharmacokinetics (PK) and Pharmacedynamics (PD) of Lisaftoclax (APG-2575), a Noevel BCL-2 Inhibitor (BCL-2i), in Patients (pts) with /\ = ﬁ g. i

Certain Relapsed or Refractory (R/R)*Hematologic Malighancies (HMs) , 63rd /ASH.Annual Meeting and Exposition ‘L m 24



Clinical POC Established With Best-in-Class Safety Potential

More than 200+ subjects enrolled into the Potential Best-in-Class with  IND clearance for ER+ Initiated registrational pivotal
APG-2575 studies, including r/r CLL, FL, MCL, well tolerated safety profile, breast cancer and Phase Il study for treatment of r/r
MZL, DLBCL, WM, MM, AML, MDS and HCL  no DLT, no MTD reported other solid tumors CLL/SLL

patients, dosed ranging from 20mg to 1200mg

Proof of Concept established in rir CLL, 5> Orphan Drug Demonstrated 100% ORR in Evaluable
more than 50 pts enrolled; 80% evaluable Designations (ODD): r/r CLL/SLL Patients at Dose = 200 mg in
pts achieved PR in Phase | Study in the CLL, WM. MM. AML, FL Phase | Study in China

US as of April 1512021

A = & w =

Soeurce: Company data'Note: All'data-as of December 31, 2021 L m 25



Strong Differentiation From Venetoclax

APG-2575 Compared to Venetoclax Product, Patient, Provider Attributes

Efficacious in BTK resistant WM PDX model in When Selectively Targeting BCL-2
which Venetoclax shows no effect

Daily ramp-up verse weekly ramp up Dose Escalation
(Daily Ramp)

Extremely low lab and clinical TLS
. PK Properties
‘ (T1/2 & AUC)

Short T1/2 & exposure--potentially lower risk with Less is more Safety: TLS, DDI
better safety profile

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

Less neutropenia and thrombocytopenia

E R B B
Seurce: Company data L Ascentage Pharma 26



Milestones & Clinical Developments

APG-1 1 5 « Granted ODD for the treatment of AML, gastric cancer, soft tissue sarcoma,
retinoblastoma, melanoma

- FDA granted Fast Track Designation for the treatment of unresectable, metastatic
melanoma, relapsed/refractory to prior immuno-oncology treatments

« Completed Two Ph-I trials (U.S. & China) in advanced solid tumors or lymphoma

« U.S.: Completed enrollment of the Ph-Ib clinical trial in combination with KEYTRUDA®
(pembrolizumab) | Enrolling Ph-ll trial in combination with pembrolizumab in patients
with [0 resistant solid tumors; conducted in collaboration with MSD

PH Ib: APG-115 in combination with pembrolizumab was well tolerated with no overlapping AE.

The results provide preliminary clinical POC that APG-115 in combination with pembrolizumab is
efficacious in patients with 10 refractory metastatic melanoma

MDM2-p53 Inhibitor

Activates p53 tumor suppression
via MDM2-p53 PPI

 China: Enrolling Ph-Ib clinical study treating patients with hematologic malignancies

 China: Ph-Ib /Il clinical trial for APG 115 in combination with chemotherapeutic or
targeted agents enrolling for the treatment of patients with hematologic malignancies

 China: Ph-Ib /Il clinical trial for APG 115 in combination with PD 1/PD L1 inhibitors
enrolling for patients with advanced solid tumors & advanced liposarcoma (LPS).

\Other indications under development: T-PLL (Ph-I/Il) /

Source: Company data 27




APG-115 Delivers Anti-tumor Activity by Multiple MOAs

@Tumor Cells

Apoptosis

Activates WT p53-dependent
Intrinsic apoptosis.

T-Cell Mediated

@ Anti-tumor
% Immunity

MDM?2 protein expression is
upregulated in T-cell and is essential
In enhancing T-cell function via
stabilization of STATS protein (Zhou et
al. Nature 2021)

APG-115
Inhibition of MDM2-p53 interaction

@Tumor

microenvironment

Activates innate immunity by
reprograming macrophages M2 to
M1 to suppress tumorigenesis (Fang
et al. 2019).

% Synthetic Lethality

+ Bcl-2: AML, DLBCL (Luo et al. 2020)
+ BET: AML (LI et al. 2020; Latif et al. 2021)
+ ATM / + MET: Lung, CRC (Sullivan et al. 2012)




STATS activation i1s important for CD8* T-cell survival
and function.

MDM2 competes with ¢c-Cbl and prevents c-Cbl-
mediated STAT5 degradation.

APG-115 synergizes with 10 and enhances T-cell
mediated antitumor immunity.

ARTICLES

namre
immunology

T S e vt

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

Jiajia Zhou'?, llona Kryczek ', Shasha Li*?, Xiong Li'?, Angelo Aguilar“' Shuang Wei*?,

Sara Grove'’, Linda Vatan", Jiali Yu', Yijian Yan"?, Peng Liao©", Heng Lin", Jing Li?,

Gaopeng Li**, Wan Du'?, Weichao Wang*?, Xueting Lang'*, Weimin Wang'?, Shaomeng Wang*+* and
Weiping Zou D'\ i42892

Targeting the pS3-MDM2 pathway to reactivate tumor pS3 Is a chemotherapeutic approach. However, the Involvement of this
pathway in CO8* T cell-mediated antitumor immunity Is unknown, Here, we report that mice with MDM2 deficlency In T cells
sxhibit accelerated tumor progression and a decrease in tumor-inflitrating CO8° T coll survival and function. Mechanistically,
MDM2 competes with c-Cbi for STATS binding, reduces ¢-Chl-mediated STATS degradation and enhances STATS stability In
tumor-infiltrating CO8° T cells. Targeting the pS3-MDM2 interaction with a pharmacological agent, APG-11S, augmented MDM2
iIn T cells, thersdy stabliizing STATS, boosting T cell immunity and symergizing with cancer immunotherapy. Unexpectedly,
these effects of APG-115 were dependant on pS53 and MDM2 In T cells. Ciinically, MDM2 abundance correlated with T cell func-
thon and Interferon-y signature in patients with cancer. Thus, the pS3-MDM2 pathway controls T coll immmunity, and targeting
this pathway may treat patients with cancer regardiess of tumor p53 status,

APG-115 is a host immunomodulator

o ¥ T cell functionality 4 T cell functionality
SI'A.T'S} ¥ anti-tumor immunity o " 2 o 4 anti-tumor immunity
Degfadation 4 Tumor progression ¥ Tumor progression

7 N

T cell death
Antj- apoptohcl Q Anti-apoptotic ] B o
gene transcription ! ! gene transcription / > >

Zhou J et al. Nat Immunol 2021;22:460-470.
STATS5, signal transducer and activator of transcription 5.

5. Tolcher AW et al. Molec Cancer Ther 2019:18:A086.

QE%%"E
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Efficacy in all Cohorts

Response Melanoma NSCLC STK-11 ATM Liposarcoma UucC MPNST
n=>5 n=11 n=17 n=12 n==06
m=32) (=19 =9 =1 (=1 (=12  (1=6)
ORR 24.1% 6.7% 0 0 6.2% 12.5% 16.7%
(CR + PR) (7/29) (1/15) (1/16) (1/8) (1/6)
DCR 55.2% 46.7% 25% 44.4% 81.2% 12.5% 66.7%
(CR + PR + (16/29) (7/15) (1/4) (4/9) (13/16) (1/8) (4/6)
SD)
Best overall RECIST or iIRECIST response
CR 1 0 0 0 0 0 0
PR 6 1 0 0 1 1 1
(2 unconfirmed) (unconfirmed) (unconfirmed)
SD 9 6 1 4 12 0 3

ORR and DCR are based on efficacy evaluable population; stable disease (SD) requires a minimum duration of 2 cycles.CR, complete response; DCR disease
control rate; PR, partial response; RECIST, Response Evaluation Criteria in Solid Tumors; UC, urothelial carcinoma.

Anthony Tolcher, MD, FRCPC

/j E R B E

A\ Ascentage Pharma 30



Efficacy in Patients with |0 Resistant Melanoma

Response Uveal Mucosal Cutaneous Unknown Total
(n = 8) (n =5) (n = 16) primary (N = 32)
(n =3)
ORR 14.3% 40% 26.7% 0 24.1%
(CR+PR) (1/7) (2/5) (4/15) (7/29%)
DCR 71.4% 40% 46.7% 100% 55.2%
(CR+ PR+ SD) (5/7) (2/5) (7/15) (2/2) (16/29)

Best overall RECIST or IRECIST response

CR 0 0 1 0 1
PR 1 2 3 0 6
(1 unconfirmed) (1 unconfirmed)

SD 4 0 3 2 9

Data cutoff: April 15, 2021.

Anthony Tolcher, MD, FRCPC * Total evaluable patient N: 29

f\ E R B E

A\ Ascentage Pharma 31



Efficacy in Patients with |10 Resistant Uveal Melanoma Treated with
APG-115 Plus Pembrolizumab

Spider Plot for Target Lesions -- APG115US002 Cutaneous Melanoma Cohort

Best Response
-#- CR (n=1)
~#- PD (n=9)
~#- PR (n=3)
-#- SD (n=2)

S S SRS RO RGN RGN SN S S S ity T L |
# =5 CR, target lesion (lymph node) within normal range = Ongoing

UPR: unconfirmed
PR

*Off study due to second cancer- multiple myeloma

Percentage Change in Target Lesions

0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450 480
Days on Study

Anthony Tolcher, MD, FRCPC

a) = & w =
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Efficacy in Patients with IO Resistant Uveal Melanoma Treated with
APG-115 Plus Pembrolizumab

Spider Plot for Target Lesions -- APG115US002 Uveal Melanoma Cohort

Best Response

— PD (n=2)
— PR (n=1)
— 5D (n=4)
=» Ongoing

Percentage Change in Target Lesions

0 30 60 90 120 150 180 210 240 270 300 330 360 390 420 450 480
Days on Study

Anthony Tolcher, MD, FRCPC

'\ E R B E
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Safety: Treatment Emergent AEs (TEAES)

MNAUSEA -

THROMBOCYTOPENIA

VOMITING

FATIGUE -

DECREASED APPETITE -

ANAEMIA -

NEUTROPENIA 1

DIARRHOEA

DEHYDRATION A

CONSTIPATION -

ABDOMINAL PAIN -

WBC DECREASED -

HEADACHE -

DYSPNOEA -

MALAISE 1

SEPSIS T

PULMONARY EMBOLISM -

Grade

Grade 3-4
Grade 1-2

All grades: 2 10%
G3 above: 22%

EIJ 1ID EID SID 4IU EIU E'Iﬂ ?IU BID
Percentage of Patients with TEAE

,\ E R B E
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Highlights of APG-115 Phase Il Study

- First clinical study of MDM?2 inhibitor in combination with 10 globally.

- APG-115 not only plays an important role in inducing apoptosis in tumor cells, but also acts as a

host Immune modulator, enhancing specific T cell-mediated antitumor activities through novel
MOAS.

- APG-115 in combination with pembrolizumab was well tolerated with no overlapping AE.

- The results provide preliminary clinical POC that APG-115 in combination with pembrolizumab Is

efficacious In patients with 1O relapsed/refractory metastatic melanoma, including uveal, mucosal
and cutaneous melanoma.

- Results also showed promising antitumor activity in patients with MPNST for which
pembrolizumab has no approved indication.

'\ E R B E
L Ascentage Pharma 3°



APG-1387

An Antagonist of IAP/XIAP
(SMAC Mimetic) Dimmer

Milestones & Clinical Developments

Immuno-Oncology Development

» Completed 3 Oncology Phase-1 dose-escalation trials;
known MTD and RP2D; AEs were mild to moderate,
manageable, and reversible

* Preliminary efficacy signal was seen in combination with
pembrolizumab, no additive toxicity

» 2 Phase Ib/ll clinical trials of APG-1387 combined with
Immuno-checkpoint inhibitor or chemotherapy in advance
solid tumors are ongoing

CHB Developments

« Completed Enrollment (n=49), Phase Ib trial in naive
Chronic Hepatitis B (CHB) patients. Tested 4 dose levels
and the sequential dosing with NUCs

* A Phase Il trial iIn combo with NUCs in CHB patients is
\ongoing

J




Milestones & Clinical Developments

» Potentially the best-in-class Bcl-2/Bcl-xL inhibitor with novel

combination in solid and hematological malignancies

APG-1252

 Entered 2 combination trials

» A Phase Ib study of APG-1252 plus Osimertinib In patients
BCL-2/BCL-XL Inhibitor with NSCLC in China

» A Phase Ib/ll study of APG-1252 plus Ruxolitinib in
patients with myelofibrosis in the United States

» A total of 183 patients have been treated with APG-1252
» Granted ODD for the treatment of SCLC in Sep 2020

AD -J’)t(. sOome

) u-
e \ Y,

Source: Li Zhang et al.(2021), Phase 1b Study of Pelcitoclax (APG-1252) in Combination With Osimertinib in Patients With EGFR TKI-Resistant NSCLC , 2021
World Conference on Lung Cancer (WCLC) 37




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
70 CD-IO I I
@
% 60 %
g 50 8-20
g 40 | §
- 30 Q =
S » N ERN | R 2
E ,ENERN AN EETE I - *
w0 [} APG-1252 240mg Ny Expansion-Arm-1 SEINEN % =0
0 S s . 1st-line with L585R or 19del . EGFR Exon 20 insertion
] ~PG-1252 160mg * Confirmed PR 3 - *x Kk Kk %
50 * 60 . 2nd-line with T790M * Confirmed PR

* 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%. Data cut-off: 2021-06-24

Source: Li.Zhang et al.(2021),/Phase 1b Study of Pelcitoclax (APG-1252) In Combination‘With: Osimertinib/in;Patients With EGFR TKI-Resistant NSCLC , 2021 38

World Conference on Lung Cancer. (WCLC)



Highlights of APG-1252 NSCLC Study

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

feasible.

- Preliminary synergy and efficacy of both APG-1252 and osimertinib were also
observed in some patients with EGFR TKI osimertinib-resistant and naive NSCLC.

- |n 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.

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




APG-2449

ALK/FAK/ROS1

@ APG-2449

Milestones & Clinical Developments

APG-2449 Is a next-generation novel potent kinase
iInhibitor with multiple targets including FAK, ALK and
ROS1 proteins

APG-2449 demonstrated effectiveness in multi-tumor type
models as monotherapy or in combination with other
agents in pre-clinical studies

Ph | study Is ongoing in China with 7 dose levels
iInvestigated, 54 patients with NSCLC and other solid
tumors have been dosed as of Aug 2021.

APG-2449 is efficacious for treatment of first and second
generation ALK inhibitors failled and naive ALK positive
NSCLC patients.

/




Focused on validated
targets with clear biomarker,
clinical indications and fast
regulatory approval

9—\/’ High unmet medical needs

RIE=EINICAURPASSERS

-EED Selective -APG-5918
First-in-class or
-MDM2-p53 Degrader —APG-265 best-in-class potential

Transformative new technology




IP Portfolio for Key Clinical Assets

Key Clinical Assets Estimated Patent Expired Year

HQP1351 2035-2041*

APG-2575 2037-2041*

APG-115 2035-2041*

APG-1387 2033-2041~

APG-1252 2034-2041~

AnCluing compPosItion, PrOCESS, formulation, compination, Use; new Indication etes (IsSued o pending)

Source: Company dater Nete:Allldatatas of DeCempersd 2021



@
Highlights

Global leader in apoptosis targeting

ICRCISCEVERYANGEREEVEIGRINERINO): therapy with commercial stage product
E I peVEiEvAs Flirsit= ciniel oesi-ln-claiss

CEREPIESREREEEESSRURTEL Product pipeline with the first- and/or

MECICERIEEUSRYIEIUINA best-in-class potential

Strong global intellectual property portfolio
and compelling combination opportunities

o Ul . Experienced executive
Vo loecome & Tully I_ntegrate management team and talents
FlERAINYEECUSECRNEIECHINGICEY,
CEhjeEA

Global collaboration with leading
companies and institutions
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| Restore Apoptosis



