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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.

"non

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",

"on

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 (i) a "qualified institutional buyer" (within the meaning of Rule 144A under the United States
Securities Act of 1933, as amended), or (ii) 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

Breakthrough Science Strong Pipeline
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pending
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patents application: /A N Approval indications
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40+
e Clinical trials
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Dedicated team
Global development
+ ~ ,’Il \\‘\ ° .
1 20 600 | / [ China, United States,
vision: building years commitment employees Europe and Australia
a global _ of executive team
biopharmaceutical Integrated global organization
company




2022 Annual Review: Significant progress in commercialization and comprehensive
advancement of pipelines

ST BRI Validate global first-in-class/best-in-class potential

commercialization , from biotech
to biopharma

=
€ETY/com

b4th ASH Annual Meeting

and Exposition
December 10 - 13, 2022
New Orleans, Louisiana

Olverembatinib is included 2022 NRDL
successfully

For the fifth consecutive year, the clinical data
of olverembatinib were selected for Oral
Presentations at the ASH Annual Meeting
(taking 3 out of the 6 Oral Presentations at the
special session on CML this year). These results

The first dataset of lisaftoclax plus a BTK inhibitor was
announced in an Oral Presentation at the ASH Annual
Meeting. With an ORR of 98%, these data showed
impressive clinical utility in R/R CLL/SLL.

Accumulated Sales (Tax included)
182million, indicating commercial ability
and market potential

Ascentage established commercialized chowed the drua’ < potential for chanaing the —
core team and core competencies, which Ml aradg I~ |CI’1 o gy APG-2575 has become the second Bcl-2 inhibitor to enter
were fully reflected in various 2EEIZ LB L L 9 bje the registration study in the world, and registration
performance indicators in the first year of An NDA for the full approval of olverembatinib was g:SsgnIIgchmcal LR et of /T CLLSLLis
Olverembatinib launch accepted and granted Priority Review by the CDE in
China
MAH tvpe A certificat . ST APG-5918 was cleared to enter a clinical study in
he al 3{)"? h cc;r R iostiea an The latest Ib/II clinical data of olverembatinib in advanced solid tumors and hematologic malignancies in
the global headquarter was in use patients with succinate dehydrogenase- (SDH-) both China and the US. Meanwhile, the clinical trial of
deficient GIST was presented at the 2022 ASCO APG-5918 in anemia diseases was also approved in China,
annual meeting potentially opening a new therapeutic area for the drug.




Expectation for 2023: Pipeline achievement and further build a Biopharm with

APG-2449

commercialization capabilities

Olverembatinib APG-2575

Being included in NRDL will boost the

sales

We expect to complete the enrollment for the pivotal Phase II —

study and submit the NDA in the first half of 2024.

We will consult with

We are expected to receive the CDE on tge lobal
approval by CDE of an NDA for p.ropoie global
olverembatinib for the treatment of galotallreglztratlon
patients with CMP-CP who are EeCpstudy
resistant/intolerant to 1st and 2nd
generation TKIs

We will consult with FDA/CDE on the proposed global pivotal
registration Phase II study and initiate more pivotal
registration studies in China and the United States

We will continue to explore a wider
range of new indications in addition
to the approved indications,
including Ph+ ALL, GIST.




Year 2022 : Accelerating Commercialization of Olverembatinib
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Revenue (RMB Million)
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Olverembatinib invoiced sales
182M

Commercialization license fees
from Innovent 24.35M

Service income 3.17M
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I Sustainable Investments in Research & Development

Sustainable I(gngitnr;‘e“ts in R&D Increasing number of R&D Staff

800
700 613
1000 600 >80
456
800 766.5 743.1 500 392
400
564.6
600 463.9 300
2
400 188 78 113 79 75
. 0 mill s
R&D Sales Admin Total
0 2021 456 78 79 613
2019 2020 2021 2022 2022 392 113 75 530
Reduce the R&D personnel, ensure the Clinical studies with APG-2575 Further build the commercial team to
pipeline development and promote the prioritized with accelerating patient cover the lower-tier cities and hospitals.
progress of key clinical trials enrollment
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Ascentage Pharma
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Year 2022 : Increasing revenue while keeping a stable cash reserve
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Total Assets
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2940.1
1731.0
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EBIT?
(RMB mm)
2020 2021 2022
(683.1) “
(933.2) (883.4)

/

2830.3

Dec-22

R&D Expense

.

(RMB mm)
766.5
564.6
463.9
2019 2020 2021

/ \ (RMB mm)

7431

2022

1743.8

10244

882.5

NDer-19 Decr-20 Nec-21

/ Cash & Equivalents?

>7

1492.2

Dec-727

1) Revenue from provision of research and development services, and compounds library,and inlelleclual properly license fee income; 2) EBIT = Gross Profit — R&D Expense —
Other OPEX 3') Cash & Equivalenls include cash and bank balances, and olher financial assels which represenl mainly investmenl in shorl-term financial products
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Accelerating commercialization of Olverembatinib - Accumulated revenue RMB 182 mn

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

e

N A : .

N e mir Received support from the National New Drug
T = Development and Manufacturing program

S Dlverembatinib Tablets

v

N B2

olverembatinib

Joint commercialization with Innovent Biologics
in China

In November 2021, Olverembatinib was approved in China, fulfilling a major
unmet medical gap in patients with CML harboring T315I mutation

Accumulated

Sales (Tax included)

 182million_

End of 2021
Sales (Tax included)

Gained NDA Approval .
6.147 million

November 2021

Realized an accumulated invoice sales of RMB 182million
(since approval till Dec 31, 2022, audited, tax included)

»Jip BB Gained Conditional Approval

2021.12

Frist batch of prescriptions

First commercial insurance

2021.12

Included in 2022 edition of CSCO and CACA
Guidelines

Listed in 34 cities and 10 provinces’ Huimin
Medical Insurance

Launched NPP with Tanner Pharma. Plans to cover
over 130 countries and regions globally

2022.07

Accumulated invoiced sales RMB 182 million (tax
included)

Expanding market coverage

2 : 80% of the
10 provinces total Around

34 cities and

Commercial
team of +100
staff. Fully on- Huimin Commercial (ML market 800 hospitals

Product
distributors

collaboration

board in 20221H Insurance in China




Olverembatinib was included in 2022 NRDL; Mainstream media coverage drives
patient prescriptions

« As a key product to be included in the NRDL in 2022, Olverembatinib was featured on CCTV-1 comprehensive channel and

CCTV-13 news channel "Focus Interview". The efficacy of Olverembatinib has been recognized by physicians and patients
effectively

« The mainstream media coverage improves the brand image of Olverembatinib nationwide
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Two weeks after NRDL is effective
since March 1st . The number of box
A sales has tied the highest sales
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Year 2023: Olverembatinib Market Outlook

(13151 mutation patient numbers) AverageDOT |
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Year 2023

Make full use of Olverembatinib's 800
first medical insurance period to
increase hospital coverage.

1000

Collaborate with Innovent to
increase the coverage of
hospitals to 1,000.

2022 2023

Drug-resistant indications approved

Further expand the user
population of Olverembatinib
Accelerate the updates of Huimin
Insurance nationwide

Prepare for the 2023 NRDL
negotiation
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Rapid Progress with Global Clinical Development Programs

Compounds

Olverembatinib

Target

BCR-ABL/KIT

Indications

Resistant CML

Resistant CML , Ph+ ALL

GIST

Ph+ ALL

APG-2575

Bcl-2 Selective

r/r CLL/SLL (China)

r/r CLL/SLL (Global)

WM

AML

MDS

MM

T-PLL

MCL

ER+/HER2-BC and Solid Tumors

APG-115

MDM2-p53

Melanoma and Solid Tumors(I0 Combo)

ACC

AMLMDS

APG-1387

IAP/XIAP

Solid tumors(I0 Combo)

PDAC+ Chemo

CHB

APG-1252

Bcl-2/Bcl-xL

NSCLC+ TKI

SCLC+ Chemo

NET

NHL

APG-2449

FAK/ALK/ROS1

NSCLC/ Solid tumors

Preclinical

Phase I

Phase II

Registration Trial NDA Approval

w2

BRE¥E clarembatnib

Trial Region

Rights Region

o6 06066

&

APG-5918

EED Selective

Tumors/Hemoglobinopathy

APG-265

PROTACs MDM2

Tumors

UBX1967/1325

Bcl Family

DME

Fr&OSeeeO 00O IS

06666 O

POC

® POC in progress

oD
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Global Clinical Footprint: 40+ Clinical Trials Worldwide

) -
& (+)
"
CLL, MM, WM, AML HQP1351 | TKI resistant CML, Ph+ALL, GIST APG-2575 CLL WM. AML
APG-2575 MDS, T-PLL & other Hematologic
malignancies;
ER+ breast Ca and solid tumors APG-2575 | CLL AML WM . MM. T-PLL. MCL
APG-115 Advanced solid tumors
AML, MDS,T-PLL Melanoma, MPNST APG-2575 e
APG-115 d ) ' ) i ' ' APG-115 AML, MDS, T-PLL, Sarcoma and '
ACC and other solid tumors solid tumors HQP1351 TKI resistant APG-1387 Advanced solid tumors
TKI CML, Ph+ ALL
HQP1351 resistant
CML, APG-1387 E?_lnBcreatlc cancer, solid tumors,
APG-1387 Solid tumors Ph+ALL
APG-1252 SCLC
APG-1252 | NSCLC, NET,NHL
HQP1351 TKI resistant CML and Ph+ ALL
APG-2449 | NSCLC, OC
- HQP1351 TKI resistant CML and
solid tumors or hematologic Advanced solid tumors or : Ph+ALL
} i : : . +
APG-5918 malignancies APG-5918 :s‘renrz;cgloglc malignancies,

-/‘szﬁ%ﬁ

Ascentage Pharma



Recognitions by the Global Research Community

] abstracts selected for presentations 202ASCO
A8 sl Drug candidate : Olverembatinib , Lisaftoclax, e e
Alrizomadlin , APG-2449 , APG-1252 i 37, 2021 Gl L O 450022
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abstracts selected for presentations N‘?’WZM:‘ %
AACR 2022 . ) ) ) Y35 AACGR ANNUALﬁ_\:
Drug candidate : Lisaftoclax , Alrizomadlin , APG-2449 , 2 o SEREE MEETING s
APG-5918 etc. 282 4 A Py
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abstract selected for presentation

EHA2022

Drug candidate: Lisaftoclax ) N oo RN

ll abstracts selected for oral presentation : m. sy
b4th ASH Annual Meeting
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I Transition Towards a Fully-Integrated Global Biopharma Company

—

entage Pharma

iy

bal Headquarter/R&D
ter and Manufacturing
ility in Suzhou, China

,,,,,,

ZEL |¢TH’ Sl . —
i Il!!!!! |1, S s

type A certificate was issued in Nov

p,

abilities for incubator and accelerator

angel innovation funding support
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Ascentage Pharma

Hematology Portfolio

Lisaftoclax a Bcl-2
Selective Inhibitor

Alrizomadlin an
MDM2-p53
inhibitor

Olverembatinib
Multi-Kinase
BCR-ABL TKI

APG-5918 a
potent EED
inhibitor




HQP1351

Olverembatinib
Overview

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

Targeting BCR-ABL mutants, including the T315I mutation

Best-in-class drug potential globally

=
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';: . Dlverembatinib Tablets
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olverembatinib

Wild-type BCR-ABL
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Inhibits BCR-ABL
tyrosine kinase activity

\

Cancer cell death

Mutant BCR-ABL




5 years roadmap: From IND to NDA Approval

_____ B 2023.01: Has been successfully included in the 2022
\ NRDL

u 2020.04: granted Orphan Drug Designation(CML) and
Fast Track Designation by FDA

B 2020.06: submitted NDA to the CDE for T315I-mutant CP-
CML and AP-CML in China

®  2020.10 Olverembatinib has granted Priority Review

2022.03: granted Orphan Drug Designation (ALL)
2022.04: Included in 2022 CSCO and CACA guidelines
for CML and Ph+ ALL

B 2022.07: Received NDA acceptance for full approval
and priority review by CDE
2022.07 : Gained Canada CTA clearance in Canada

B 2019.01: awarded National Major Innovative B

Drug Project @ B 2022.09: granted Orphan Drug Designation (GIST)
] 2019.07: entered Phase Ib clinical study for TKI |

rCML in US / B 2021.03: received Breakthrough Therapy Designation
B 2019.09: finished enrollment of 2 pivotal Phase II B 2021.11: received NDA Approval

trials in China | = 2021.11: granted Orphan Drug Designation (CML)

®m  Clinical results of olverembatinib in CP|AP TKI
resistant / intolerant CML were orally presented
at ASH for 5 years from 2018 to 2022,
nominated as “Best of ASH” in 2019

by European Commission
B 2021.12 granted Orphan Drug Designation (AML)

B 2018.07: held a pivotal Phase II clinical trial kick-off meeting with
PI

. Arvarican Yooy Trmaes ‘ Ameticen Gty of emninlogs
. »
“ Awrican Hoasioey 4f amunibigy & S A

I B 2016.02: NMPA issued a "one-time umbrella approval” for r/r CML

’ P I B 2015.04: submitted an IND TKI resistant CML in China




Basic Information of Olverembatinib Tablets

China Developed, New Chemical Structure, Class 1 Innovative Drugs with Global IP

i F
( Olverembatinib Tablet) HQP1351. M=ER
N ] Product R NDA Approval
o RERERAR .
"y

.....
n‘..
e®
.
.

2021.11.24

w. " DlverembatinibTablets T

v 10mg .: _
oS e : Registered : F
”"‘ % A Specifications Skt ; ®  Medicare

reimbursement of
Imatinib is the first

The targeted medicines for CML continue to emerge, and the ~ step for CML patients

five-year survival rate of CML has increased from less than
50% to 90%. Most patients can achieve long-term survival.

However, Chinese
CML patients with
T315I mutation have

After the currently marketed CML-targeted drugs are widely used, drug resistance is still a difficult - no effective
clinical problem. More than 50% of drug resistance are t BCR-ABL mutation. T315I mutation is the most > treatments
common mutation type, accounting for about 10%-30% of all mutation types. DYING TOSURVIVE

Currently, all the CML drugs listed in China are ineffective for the treatment of T315I mutation. Before Other drug.
Olverembatinib was launched, there was no effective treatment for Chinese patients with T315I recommendation

mutation, and the survival prognosis was significantly worse than that of other CML patients, which had )
a huge unmet clinical need. * No domestic
comparable drugs



Ph I: Demonstrated Durable Efficacy and Differentiated Safety Profile
Ph I: 5-year data for Olverembatinib

Deep & Durable Duration of Response MMR Remission in T315i & Compound Mutations 100
100- . __ 80-
- 100%  100% 100% °\°
. 80" 0% ~—
°\° ‘-t_‘_‘_ ettty o ‘? 60- _I_I_I—I-I—l
2 60- “A... 2
3 - 2 40
= o
S 40 - & PFS % (95% Cl) at 48 mo
& Response Rate % (95% Cl) at 48 mo 20+
204 == MCyR  75% (63%, 84%) =~ CML-CP 88.6 (79.2, 93.9)
== CCyR  66% (52%, 77%) i == CML-AP 50.0 (22.9, 72.2)
a —— MMR  78% (63%, 87%) = 0 —
0 é 1I2 1'8 2l4 3'0 3|6 4'2 4.8 5'4 6'0 NGB :s”: 7 zz‘:y: 9 P u 1me 240 121 u.: ‘1‘: " n.;‘ng " 0 6 12 18 24 30 36 42 48 54 60
» T35 mutation T35 + other mutations = Other mutations Months
Months T3161 + others: F317L, E255K, M244V, F359C/I/V, G250E, !9!( L248V, E279A, K247R, M351T, Y253F/H

Year 1 Year 2 Year 3 Year 4 Year 5
(n=83) (n=75) (n=70) (n=65) (n=49)

. Thrombocytopema

80% of patients Lekiopmci

Anaemia

re ma l n O n t h e ra py fO r Nonhaematologic (Any Grade)
Skin pigmentation r

m o re tha n 5 yea rs Hypertriglyceridaemia

Hyperbilirubinaemia

Proteinuria

|Aspartate aminotransferase increased

Hypocalcaemia

Alanine aminotransferase increased

Hyponatraemia

Hyperglycaemia

Haematologic (Grade 3/4)

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

Prevalence (%)

Jiang Q et al. (2022) A Five-Year Follow-up on Safety and Efficacy of Olverembatinib (HQP1351), a Novel Third-Generation BCR-ABL Tyrosine Kinase Inhibitor (TKI), in Patients with TKI-Resistm E B B E

Chronic Myeloid Leukemia (CML) in China, Ascentage Pharma



US Ph Ib/II: Olverembatinib is Potentially Effective in Ponatinib Resistant CML &=

Olverembatinib is Highly effective in Ponatinib Resistant CP-CML
CML-CP by dose CML-CP ponatinib-failed CML-CP by T315I
HCCyR ® MMR HCCYR =MMR mutation status
90 857 85.7 100 49 HCCyR W MMR
£ 80 ks £ o9 s 83.3 F 160
8 o g0 * ;’ 87.5
Characteristic CML-CP Advanced Ph* leukemia E :: 5.6 g 70 E g 70
2 50 £ 60 - §
:)-‘. 50 40 .5 §. %o 220 g 60 55.6
- 40 - o
N 38 13 51 % e o ?g. :: . 3 a0 35.7
Line of therapy, n. (%)  $o I Z I é o l
3 10 3 10 5
Primary refractory 0 0 0 = § “ o © o
30mg 40 mg 50mg Total Resistant Intolerant Total T3151 mutated T3151 unmutated
Salvage 1 6 (15'8) 1 (7'7) 7 (13'7) CCyR 85.7(6/7) 85.7(6/7) 50(2/4) 77.8(14/18) CcCyR 77.8(7/9) 100 (3/3) 83.3 (10/12) CCyR 87.5(7/8) 70 (7/10)
SaIvage 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) S EEEE—————————————————————
oroco7p{
- — oso-0100{
Prior ponatinib use, n (%) 20(52.6) 8(80.0) 28(54.9) 0110020 | S ——> i
REeS N - ]
; oiz0o2]
Resistant 14(70.0) 7(87.5) 21(75.0) St ————————— —————————————————i S
011-003 __)
Intolerant 6(30.0) 1(12.5) 7(25.0) o] ——— Y
016-003° T T >
: orpooe| N R
T315/ mutation 14(36.8) 5(38.5) 19(37.3) . o] —— b ik
?% 010-019 S — ¥ Trt_Discontinue

0100209 I
019-004 e
019-002PA e

A4 Dose
018-005P 1 L m-
voczie| > M o
011-006 s - 40MG
011-007 -
50MG
010-022 | d =
010-012 4 Continued Treatment
012-004PA > b
400-002 > Subject ID ending with P indicating Ponatinib pre-treated
406-001P > Subject ID ending with A indicating Asciminib pre-treated
405-003 i— Subject ID endng with P2 indicating both Ponatinib and Asciminib pre-ireatad
0100479 2]
0 50 100 150 200 250 300 350 400 450 500 550 600 650 700 750 800 850 900

Treatment Duration (Days)

Jabbour E et al. ASH (2022) Olverembatinib (HQP1351) Overcomes Ponalinib Resislance in Palienls wilh Heavily Pretrealed/Refraclory Chronic Myeloid Leukemia (CML) and \ E R B OB

Philadelphia Chromosome-Positive Acute Lymphoblastic Leukemia (Ph+ ALL) 64th ASH annual meeting Ascentage Pharma



Olverembatinib in patients with TKI-resistant SDH deficient gastrointestinal stromal
tumor (GIST)

Clinical Result

= Total 39 patients (median age, 52 [19-72] years) received at least 1 dose of
olverembatinib.

= Among 31 patients enrolled with KIT/PDGFRA mutations, 13 had stable disease (SD) for
at least 2 cycles as the best response, 8 withdrew early, and 10 had progressive disease

Swimmer Plot of 31 Evaluable Pts with TKI
Resistant GIST

. PDGFRA
mm  KIT, other than Exon 11 mutation

== Withdrawal for AE

XIT, Exon 11 mutation

@ Withdrawal for AE

| ‘Illll“

before Cycle 3. = Wi,k
m Total 6 out of 8 patients with KIT wild-type GIST were confirmed as SDH deficient; of = iy
these patients, there were: —— —. Ongoing

PR

m 2 partial responses (PRs); one patient’ s tumor shrunk by 35.9% and the effect lasted for

16 cycles; another patient’ s tumor shrunk by 54.2% during the first evaluation. —

m 4 SDs for 2, 6, 14, and 36 cycles. ==

m Clinical benefit rate (CBR) (CR + PR + SD > 4 cycles) of the pts with SDH deficient was SRR R R EREREERELELEEEE.B.
83.3%.

Swimmer Plot of 6 Evaluable TKI Resistant Pts
with SDH Deficient GIST

= Treatment-related adverse events (TRAEs; > 20%) included increased leukocytes (59.0%)
and neutrophils (46.2%), anemia (20.5%), constipation or asthenia (35.9% each),
hyperuricemia (25.6%), hypoalbuminemia (23.1%), and elevated AST or ALT (20.5% each)

@ Conclusion .

= Olverembatinib was well tolerated at doses up to 50 mg QOD in the patients with TKI

§ sp

B PR
resistant GIST. 5 - Ongoing
= Olverembatinib showed antitumor activity in patients with TKI-resistant SDH-deficient ® Response end

GIST, with 2 PRs, 83% clinical benefit rate of 6 evaluable patients and 1 with SD for 36 ¢ - . _ _
CYCIGS. Cycle ¢ 2 4 6 8 ®© B 1 % B 2» 2 2 % 2% N N U ¥
m These promising findings warrant further investigation.

Response end

Source: Qian Jiang el al.(2021), Updaled results of pivolal phase 2 lrials of olverembalinib (HQP1351) in palients (pls) wilh tyrosine kinase inhibitor (TKI)-resistant BCR-ABL1 /j T R OB &

T315I-mutated chronic- and accelerated-phase chronic myeloid leukemia (CML-CP and CML-AP) , 2021 ASH Annual Meeting and Exposition m



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




Lisaftoclax : Potential best-in class Bcl-2 inhibitor

More than 250 CLL patients have been treated

with APG-2575 with POC achieved

+ 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 Study

« With an ORR of 98%, these data showed

4 impressive clinical utility in R/R CLL/SLL.

(More than 500 subjects enrolled into
the APG-2575 studies, including r/r CLL,
FL, MCL, MZL, DLBCL, WM, MM, AML,
MDS and HCL patients

-

Potential Best-in-Class with well 3

tolerated safety profile, no DLT, no

aﬁ%%ﬁ

Ascentage Pharma

\ MTD reported

5 Orphan Drug Designations (ODD):
CLL, WM, MM, AML, FL

o

B

IND clearance for ER+ breast

cancer and other solid tumors by

FDA
N\

Initiated registrational pivotal Phase II
study for treatment of r/r CLL/SLL and

we are actively recruiting patients

Confidential & Proprietary ’\ E B B OE
Copyright 2023@Ascentage @ Ascentage Pharma




Lisaftoclax: IND Clearance to Pivotal Study Initiated in 3 Years

« 1Phase 1lin US/AU « 1Phase 1in China

+ 6 Phase Ib/II studies in r/r 9 Phase Ib/II studies in r/r « 3 Phase Ib/II studies in
CLL/SLL, MM, WM, AML, AML, r/r CLL/SLL, r/r CLL/SLL in Europe
MDS, T-PLL, ER+ breast WM MM, T-PLLMCL, ER+
cancer and other solid breast Cancer and solid
tumors in US/AU tumors in China

+ CDE cleared: Pivotal study in

China of APG-2575 for treatment
« NMPA cleared: An IND for APG-

2575 for treatment of patients of patients with r/r CLL/SLL
« Phase I clinical trial with hematologic malignancies
protocol for APG-2575 in o

+ FDA cleared IND for patients with o

orally administered APG- hematologic
2575 in patients with malignancies approved In 12/2021
hematologic Australia
malignanciis ° 10/2018
6/2018 + 2 Phase I trial of APG-2575 in hematologic 11/2020
malignancies enrolling in US & AU « 50DDs in AML, CLL, MM, WM, FL
1/2018 + 19 Phase Ib/II study for r/r AML, r/r CLL, r/r MM, r/r - FPI in Europe

WM, T-PLL, HCL, DLBCL,MCL,FL, ER+ breast cancer

Confidential & Proprietary /\ E B B OE
Copyright 2023@Ascentage K‘\: Ascentage Pharma



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

rio 50 | 100 | 200 | 400 | X targetdose
Lisaftoclax D1 D2 D3 D4 D5

+
CiD1-C1D8 Lisaftoclax continued at target dose from C1D1
at Target
Ritux or
Acala I No BTKi or mAb Lead-in < 2 weeks Combination starts Cycle 1 Day 8

E R B E
Source: Davids M et al. ASH abstract #964, 2022 ‘ —= =7 75



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

Lisaftoclax monotherapy | | Lisaftoclax + Rituximab | | Lisaftoclax + Acalabrutinib
Reported Treatment Emergent AEs in = 10% of pts (n = 39)
Reported Treatment Emergent AEs in 2 10% of pts (n = 46) Reported Treatment Emergent AEs in 2 10% of pts (n = 79)
Nausea [[EE mGrade 1 and 2 . m Grade 1 and 2 Anemia 13 10
Diarrhea
Hyperuricomia KT e 3 | a Grado 1 and 2
. m Grade 3 Thrombocytopenia 15.6 6.4

Increased creatinine || NNGEEEE Thrombocytopenia

mGrade 4 EGrade 3

pneumonia [ Grade 4 Headache 12.8
m Grade
O icreased ST | EHINEN « Grade 4
vomiting [ EEENNE 0 5 10 15 20 25 30 35 40
Hyperkalemia 20 25 30 35

o
(3]
-
o
-
(5]

Hyperphosphatemia

Increased AST

o

10 20 30 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

/\ Z R EE
Source: Davids M et al. ASH abstract #964, 2022 L Ascentage Pharma



I Global Phase II Study: APG-2575 Efficacy Summary

APG-2575 Demonstrated Efficacy is on par with Venetoclax

Lisaftoclax Monotherapy Lisaftoclax plus Rituximab Lisaftoclax plus Acalabrutinib
(N=43) (N=34) (N=74)

40 - P 4“0

20 20 -
| |

(Rim 0 -
=) i
'g, 20 20 20
E )
: 40 - 49 40
| | 50N i 1L 5%

E 40 Uy 6 50 -
1)) d i
4 L)
°\° 20 - 80 . L) J- L] ‘ ‘

100 1 00 : 00 ‘ -

[Dose W 400my [ &omg M 400mg Sose: SaWe) B0y B NoN Dose @ 4my O eoomg M I0eg

In r/rCLL, with ORR of:
= Monotherapy(n=43): 67.4%
= APG-2575 + Rituximab (n=34): 79.4%
= APG-2575 + Acalabrutinib: TN(n=16):100%
= APG-2575 + Acalabrutinib R/R (n=57): 98%
o APG-2575 + Acalabrutinib : R/R BTKi naive (n=46): 100%
APG-2575 + Acalabrutinib : R/R Venetoclax refractory (n=4): 75%

Source: Davids M et al.(2022) Lisaftoclax (APG-2575) Safely and Aclivily As Monolherapy or Combined wilh Acalabrulinib or Riluximab in Palienls (pls) with Trealmenl-Naive, ﬁ T R OB &
L Ascentage Pharma

Relapsed or Refraclory Chronic Lymphocylic Leukemia/Small Lymphocylic Lymphoma (R/R CLL/SLL): Inilial Dala from a Phase 2 Global Study, 64t ASH annual meeting



Strong Differentiation From Venetoclax

APG-2575 Compared to Venetoclax

When Selectively Targeting BCL-2
Dose Escalation
(Daily Ramp-up)

PK Properties
(T1/2 & AUCQ)

Efficacious in BTK resistant WM PDX model in which
Venetoclax shows no effect

Daily ramp-up verse weekly ramp up

Extremely low lab and clinical TLS

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




Lisaftoclax Potential

Significant Opportunity for 2nd Gen, Better Safety Profile, More Patient & HCP Friendly BCL-2 Inhibitor

US CLL Patient Forecast

Incidence

.....

Q- 21735
o8
w07 | ‘
200 2021 0z 023 e @3 200

US AML Patient Forecast

Incidence

19147
Q- 19347
17,536
| ‘ ‘ ‘
2000 2021 2002 2003 2004 2005 20

026 2027 e 2020 2000

Significant Patient Growth in each Disease

Prevalence
m

Prevalence

Source: CernerEnviza CancertMPact 2022, Clarivate; Reported Sales and Consensus Forecasts

Revenue ($M)

$1,337

5533
5804

2020

Global sales of Venetoclax are forecast to exceed $6B+ in 2027

$6,100

$4,575
$4,000
$3275
$2,573
$2,155
$1.820 I
2021 2022 2024 2025 2025 2027

sUS sExUS




APG-115

MDM2-p53 Inhibitor
Activates p53 tumor suppression via
MDM2-p53 PPI

Potential First-in-Class Drug




Alrizomadlin : Mechanism

APG-115 Delivers Anti-tumor Activity by Multiple MOAs

Tumor Cells Apoptosis Tumor microenvironment

ffffffffffffffff . - pmmmennneeanes Activates innate immunity by reprograming

Activates WT p53-dependent intrinsic apoptosis. macrophages 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-celland |~ R Alrizomadlin in combination with Lisaftoclax
is essential in enhancing T-cell function via overcomes Venetoclax resistance in AML (Zhai et al.

stabilization of STAT5 protein (Zhou et al. Nature 2021) Clinical Cancer Research 2023)
APG-115

l ARTICLES Inhibition of MDMZ-p53 CLINICAL CANCER RESEARCH | TRANSLATIONAL CANCER MECHANISMS AND THERAPY
,mm..mbgy ,.....mmmanm-: interaction

R ot i Host immunomodulat Lisaftoclax in Combination with Alrizomadlin Overcomes
Venetoclax Resistance in Acute Myeloid Leukemia and

o

The ubiquitin ligase MDM2 sustains STATS
Pi: ) Acute Lymphoblastic Leukemia: Preclinical Studies
Sta b"ity tO COl‘ltl‘Ol T Ce"-mediated antitu mor APG-115 ’ m@ Yifan Zhai', Qiugiong Tang', Douglas D. Fang', Jing Deng', Kaixiang Zhang', Gixin Wang', Yan Yin',
immunit - Chenacheng Fu®*, Sheng-Li Xue®*, Na Li', Feng Zhou', and Dajun Yang"*
y \@
oM
Jiajia Zhou'?, llona Kryczek O, Shasha LM, Xiong Ui, Angelo Aguilar®+*, Shuang Wei'?, T
Sara Grove', Linda Vatan™, Nali Yu'’, Yijian Yan'’, Peng Liao 0", Heng Lin*?, Jing Li™, ° ° Purpose: Despite approval of B-cell lymphoma (BCL)-2 inhib-  treatment resensitized (o apoptosis) venetoclax. resistant cellular
Gaopeng Li'Y, Wan Du'i, Weichao Wang'’, Xueting Lang*?, W Wang'?, Sh g Wang'“* and / / itor venetodax for certain hematologie malignancies, its broader  and mouse models established via chronic drug cxposure or
Weiping Zou ' iemss e T ooll ity @ 0 G dinical benefit is curtailed by resistance. Our study aimed to  genetically engineered with clinically relevant BCL-2 gene muta-
{'mﬁ ¥ s tvencs | ° ° i onality determine if treatment with novel anticancer agents targeting  tions. Syne cts in reducing cellular viability and pro-
,m._'”m.._".m—m.. - ot thes s ¥ Tasr "":V & M Humor immunity BCL-2 and mouse double minute 2 (MDM2) could overcome  liferation v emonstrated in primary simples of patients
Mare, we report that méce with MOM2 deficlency in T celis progress) Tumor progression venetoclax resistance in preclinical models with venetoclax-resistant AML treated with lisaftoclax and alri-
exdabat -—. CO8" T coll survival and function. Mechanistically, Experimental Design: Venctoclax-sensitive and venctoclax-  zomadlin - Mechanistically. alrizomadlin likely primes
MOM2 competes with c-Cbi for ﬂAﬂh.; o-- o STATS and STATS stability in ’ \ T coll survival f resistant acute myeloid leukemia (AML) and acute lymphoblastic  cancer cells to 2 Inhibition-induced cellular apoptosis by
b tumor-infiitrating COS - "nm g p = agent, APG-11S, o s o sul leukemia cels and xenograft models were used to evaluate antitu-  downregalating expression of antiapoptotic proteins mye eloid cell
*"""“ s e Ao . 1 ‘-“'_."’-."-9“"‘":‘ mm' Q oy ey, mor etfects and underlying mech, 4 with combined | and BCl-extra-large and upregulating pro-death
‘:"_""m - r.' """"- _.‘___‘,-'..‘Mm‘mmm' c:'"““ poi} aslr ue sansorigion oore vanscrghon - oy BCL-2 inhibitor lisaftockax (APG-2575) and MDM2 inhibitor  BCL-2-associated X protein
this may treat -ﬂc—. of turmor pS 3 vtatus. el alrizomadlin (APG-115) Conclusi “qu-.l.“m( bination with alr dlin over.
I Ay Vi, 1% L e Lo * L b hanl
i

T —— S —
i i Zhou J et al. Nat Immunol 2021;22:460-470. APG-115 synergized with APG-2575 in inhibition
APG-115. Synerglz.es WIth. Io and. enhances T- STATS, signal transducer and activator of transcription 5. Of rolifera¥‘ g f th R AML " d . d
® cell mediated antitumor immunity ® P ion or the primary cells derive
5. Tolcher AW et al. Molec Cancer Ther 2019;18:A086. from VenetOCIaX resistant patients ex ViVO

Source: Jiajia Z, et al.(2021)The ubiquitin ligase MDM2 sustains STATS5 stability to control T cell-mediated antitumor immunity

Y. Zhai, et al.(2023) Lisaftoclax in Combination with Alrizomadlin Overcomes Venetoclax Resistance in Acute Myeloid Leukemia and Acute Lymphoblastic Leukemia:

Preclinical Studies. Ascentage Pharma




Alrizomadlin plus pembrolizumab: phase 2 study in adults and children with various

solid tumors

- Safety =

Safety Population Any Grade Grade 3+ Serious
N (%) n (%) n (%) n (%)
150 (100%) 145 (96.7) 86 (57.3) 52 (34.7)
I
Safety Population Any Grade Grade 3+ Serious
N (%) n (%) n (%) n (%)
150 (100%) 130 (86.7) 51 (34.0) 10 (6.7)

There have been no significan! new safely aler's observed o da'e for this study 'ha! are either unanticipaled and/or unmanageable.
*Corresponding events selected.
Data cutoff date: March 1, 2022.

Nausea

Fatigue

Vomiting
Thrombocytopenia
Decreased Appetite
Diarrhoea
Anaemia
Constipation
Dehydration
Neutropenia
Headache
Dizziness
Abdominal Pain
Pyrexia

Dyspnoea

m Grade 1-2(%)
> Grade 3 (%)

All Grade(s) : 210%
Grade 3 and above* : 2%

10

20 30 40 50 60
PERCENTAAGE OF SUBJECTS WITH TEAES

70

80

+ 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.

Source: Mckean M, et al.(2022) Newly updated activity results of alrizomadlin (APG-115), a novel MDM2/p53 inhibilor, plus pembrolizumab: phase 2 study in adults and children

with various solid tumors ,2022 ASCO Annual Meeting




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




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

100 mAPG-1252 240mg ®APG-1252160mg m Expansion Arm-1 Confirmed PR 0 m 1st-line with L585R or 19del m2nd-line with T790M = EGFR Exon 20 insertion Confirmed PR

(20)

(40) -

i IH

Maximum % Decrease
o
Maximum % Decrease

(60) -

(100) -

B Inarm 1 of dose-expansion phase: 3 PRs and 13 SDs in 20 evaluable patients with ORR of 15% and DCR of 80%
B 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 05 Preliminary synergy and efficacy of both APG-1252 and osimertinib were also

feasible. ‘@ 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 . . . . ; o .

Exon 20 insertion, APG-1252 showed similar efficacy compared with navitoclax No significant difference in PK profiles of APG-1252 and osimertinib observed in
combination treatment when compared to monotherapy.

when combined with osimertinib

; %* 2022 World Conference
7 on Lung Cancer

AUGUST 6-9, 2022 | VIENNA, AUSTRIA- ~H\W.CLELC22

- WCLC2022.1ASLC.org

Source: Li Zhang et al.(2021), Phase Ib Study of Pelcitoclax (APG-1252) in Combination With Osimertinib in Patients With EGFR TKI-Resistant NSCLC, 2021 World Conference on /\ T R OB &
L Ascentage Pharma

Lung Cancer (WCLC)



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

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

gene-positive non-small cell lung cancer.
ALK/FAK/ROS1 APG-2449

APG-2449 dose-dependently inhibited the expression of

phosphorylated ALK protein (P-ALK) and its downstream proteins in
Ba/F3 cells harboring ALK WT or EML4-ALK L1196M mutation.

@‘3 APG-2449

Dose Escalation study was completed for phase I study in which
patients with ALK+ NSCLC or other solid tumors were enrolled.
Enrollment is ongoing for Dose Expansion Cohorts for efficacy
assessment in different patient population

In April 2022, the preclinical study presented at AACR 2022
demonstrated that FAK inhibitor APG-2449 and CDK4/6 inhibitor
palbociclib synergistically suppress mesothelioma tumor growth via
autophagy induction.

Clinical development

In June 2022, the Phase I study results were published as a poster
of APG-2449

presentation at ASCO 2022. The preliminary result showed that APG-
2449 has a favorable safety profile and anti-cancer activity was
observed in patients who failed second-generation TKIs treatment
and in TKI-naive patients.

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




First-in-human phase 1 results of APG-2449 with second-generation TKI-resistant
ALK/ROS1+ NSCLC or mesothelioma

e Eff1 CACY

75 25+ == PD 75+ = 150mg » 750 mg
= 300mg = 900mg
W SD
50 m 450mg = 1200 mg
50 = PR = 600 = 1500
0- mg mg
25 m ALK Positive
B ROS1 Positive

25

.25

Best Change (%)
Best Change (%)
R
o
1
Best Change (%)
i

g

-50+

ALK Positive ROS1 Positive
-75- 754

Best tumor change (%) in pts with second-generation Best tumor change (%) in pts with TKI-naive Best tumor change (%) of brain metastases observed in
TKI resistant ALK* NSCLC treated with RP2D of APG- ALK/ROS1+ NSCLC treated with RP2D of APG-2449 pts with second-generation TKI resistant ALK* NSCLC
2449 treated with APG-2449 at different assigned doses

« 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.

Source: Zhao H, et al.(2022) First-in-human phase 1 results of APG-2449, a novel FAK and third-generation of ALK/ ROS1 tyrosine kinase inhibitor (TKI), in patients (pts) with ﬁ E B B B
L Ascentage Pharma

second-generation TKI-resistant ALK/ROS1+ NSCLC or mesothelioma, 2022 ASCO Annual Meeting



Target background and therapeutic rationale »>»

PRC2- an epigenetic regulator mainly consists of EZH1/2, EED,
and SUZ12.

APG-5918

EED inhibitor

EZH2 and EED - catalytic subunit of PRC2, function as histone b
methyltransferase leading to gene silencing and dysregulation in
many cancers. APG-5918 is efficacious on inhibition of H3K27me3

vivo.

EED inhibitors also effectively inhibit PRC2 containing a mutant EZH2 A
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.

i ——

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)

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




I China's first EED inhibitor to enter clinical trials

00

Mechanism

APG-5918 binds to the
H3K27me3-interacting EED
domain, resulting in a
conformational change in the
EED H3K27me3 binding
pocket, and prevents EED
from interacting with histone
EZH2, affecting the
expression of its downstream
target genes, thereby playing
a role in carcinogenesis

Preclinical

APG-5918 has high binding affinity
(IC50 = 1.3 nM),

APG-5918 is potent in vitro and in
vivo targeted pharmacological
activity in cancer cell lines and
xenograft models of NHL and solid
tumors as a single agent or in
combination with other therapeutic
agents.

Priority is given to those patients
with EZH2 mutations, BAP1
mutations, or SMARCB1 deficiency

The results of preclinical study were
released in 2022 AACR meeting

i

Received IND
approval

APG-5918 obtained IND clearance
by the FDA and we launched first-in-
human study that will assess the
safety, pharmacokinetics, and
preliminary efficacy of APG-5918 in
patients with advanced solid tumors
or hematologic malignancies. We
completed the first patient
enrollment.

APG-5918 obtained approval from
CDE to enter a Phase I study in
patients with advanced solid tumors
or hematologic malignancies.

APG-5918 obtained approval from
CDE to enter the clinical study in
patients with anemia related
indications

E R E =B

Ascentage Pharma

A




Overview of the application of EED selective inhibitor APG-5918 in sickle cell anemia (SCD)

Current Treatment

Fetal Hemoglobin

HbF Hemoglobin * Blood Transfusion, Bone Marrow Transplant, and Drug
- ‘ Conversion 3 B B6GIu — Val Therapy
*  Hydroxyurea (HbF/N/chemotherapy/Inconsistent efficacy)
‘ - B & e L-Glutamine (Oxidative stress\/ BID-TID/Expensive)

Voxelotor (Oxygen AffinityN , Polymerization\)

e Crizanlizumab (Vascular adhesion¥//1V Medication
inconvenience /Expensive)

Hemoglobin
HbS

« Stem Cell Transplant (Phase |ll, Expensive)

.4:'@ Polymerization
‘0.

2

Sickle Cells

*  FTX-6058 (Fulcrum Therapeutics)
* Preclinical data, whole blood HbF levels increased in SCD
mode| mice
e The interim results of the clinical phase | trial are
positive, and dose—dependent changes in pharmacokinetic
indicators are observed

 APG-5918 (Ascentage)
* Confirmation of changes in pharmacokinetic indicators in
normal mice
* In vivo and in vitro pharmacodynamic studies are in progress

40



We have released results from a Phase I study of APG-1387 in
Chinese patients with CHB, in an oral presentation at the 73rd
AASLD in November 2022. This study reported favorable safety and

A PG 1 3 8 7 preliminary efficacy of an IAP antagonist for the treatment of
= patients with CHB.

An Antag on |St Of We have already completed a phase I study for the treatment of
patients with CHB.

IAP/XIAP CHB Development
(SMAC Mimetic) Dimmer

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 mADb in solid tumors is
ongoing.

In China, a phase Ib/II clinical trial of APG-1387 in combination
with toripalimab in solid tumors are currently being conducted.
The phase Ib patient enroliment has been completed and the trial
has entered into phase II phase. Among 4 efficacy-evaluable

patients in PD-1 naive NPC, three achieved objective response,
including 1 CR and 2 PRs, per Ricist 1.1.

Immuno-Oncology

Development

A Phase I/II study to investigate the combination of APG-1387 with

chemotherapy, nab-paclitaxel and gemcitabine for the treatment of
advanced pancreatic cancer is ongoing. Among 3 AG-naive patients,
2 achieved confirmed partial response.
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I IP Portfolio for Key Clinical Assets

Key Clinical Assets Estimated Patent Expired Year
HQP1351 2035-2041*
APG-2575 2037-2042*

APG-115 2035-2042*
APG-1387 2033-2042*
APG-1252 2034-2041*
APG-5918 2040-2042*

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

Source: Company data Note: All data as of June 30, 2022 Ascentage Pharma



Patient-Centric Innovation ; Global Cutting-Edge Therapies
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