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Disclaimer

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 Sirnaomics Ltd. (the “Company”) for use in presentations by the Company
at investor meetings and does not constitute a recommendation regarding the securities of the Company.

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 the Company's 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 its advisors or representatives are
under an obligation to update, revise or affirm.

The information communicated in this presentation contains certain statements that are or may be forward looking. These statements typically contain
words such as “will”, “expects” 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. Any investment in securities issued by the Company will also
involve certain risks. 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.

The securities of the Company have not been and will not be registered under the U.S. Securities Act of 1933, as amended (the “Securities Act”), and
may not be offered, sold or delivered within the United States or to U.S. persons absent registration under or an applicable exemption from the
registration requirements of the Securities Act.

This presentation and the information contained herein do not constitute or form part of any offer for sale or issuance of or solicitation or invitation of any
offer to buy or subscribe for any securities of the Company. This presentation and the information contained herein are strictly confidential, are being
furnished to you solely for your information and may not be reproduced in any form 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 not be accepted.
No invitation is made by this presentation or the information contained herein to enter into, or offer to enter into, any agreement to purchase, acquire,
dispose of, subscribe for or underwrite any securities or structured products, and no offer is made of any shares in or debentures of a company for
purchase or subscription.

By reviewing this presentation, you are deemed to have represented and agreed that you and any customers you represent are either (a) a “qualified
institutional buyer” (within the meaning of Rule 144A under the Securities Act), or (b) not a U.S. person (as defined in Regulation S under the Securities
Act) and are outside of the United States and not acting for the account or benefit of a U.S. person (as defined in Regulation S under the Securities Act).
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Company Overview



Proprietary Delivery
Technology Platforms

Polypeptide nanoparticle (PNP)
Platform: First to achieve
positive Phase Ila human clinical
data in oncology using RNAI
technology

GalNAc Technology Platform:
GalAhead™ and PdoV™ delivery
systems

Global rights for multiple
delivery systems

Laguna Niguel, CA

MK Headquarters
R&D center
@ Manufacturing facility

Business Development office
* RNAimmune

Expanding Clinical
Pipelines

Clinical assets STP705 and
STP707 for treatment of
* NMSC: (facial) isSCC,
BCC
* Fibrosis: Keloid, PSC,
HTS
* Other oncology: Liver
cancer (basket) and solid
tumors
* Others: fat sculpting

Boston

Gaithersburg, MD

*x O %

Broad
therapeutic utility

Oncology, fibrosis, medical
aesthetics, anti-viral,
cardiovascular and
cardiometabolic diseases, etc.

Key preclinical candidates at
IND-enabling stage: STP355,
STP122G, STP125G, STP144G
and RIM730
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Sirnaomics: A RNA Therapeutic Innovator on a Global Stage

Established
Manufacturing Facilities

Large-scale GMP-compliant
Manufacturing Capabilities,
commenced operation in 1H
2022

Next generation microfluidic
techniques

An anticipated annual capacity of
producing around 50,000 vials of
lyophilized human injectables

Beijing
e
..... Suzhou
o’
Guangzhou
* e
() Hong Kong

0
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Major Accomplishments Year to Date

4 ll 4 Received regulatory clearance
Interim data from from the Taiwan Ministry of Health Become a constituent
STP705 Phase Il and Welfare (TMHW) of IND of Hang Seng family
clinical trial for the application to commence a Phase of indexes
treatment of BCC | trial of STP705 for the treatment of
- \ advanced liver tumors
Launched STP707 First patient in for Phase
Phase | clinical trial for I/l clinical study of
the treatment of solid Launched STP705 STP705 for the treatment
\__tumorinthe U.S. Phase I clinical trial of facial isSCC
for submental fat
reduction in the U.S. *I.
) BCC interim data:
RNAImmune, our = 100% complete
subsidiary, announced TN response in the 180
a c.US$ 27 million STP122G showed ug dose level
Series A round therapeutic effect with
fundraising NHP model for longer

than 28 weeks 1@';3
4 A\¥

Advances the GalAhead™ program
for treatment of complement-
First patient in for related diseases and develops
STP707 Phase | clinical Peptide Docking Vehicle (PDoV™)
trial for the liver fibrosis designed for an enhanced GalNAc
in PSC in the U.S. delivery platform

- )
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Delivery Technology Platforms and Therapeutic Areas

PNP Platform: GalNAc Platform:
(Clinical Stage) (Clinical Candidate)

canac 000000000000°°
GalAhead® o 000000000009 _4°

F @ ove

GalNAc
: PDoV-GalNAC i > >P°°"
HKP and HKP(+H) are well suited for siRNA Therapeutics

or mMRNA Therapeutics and Vaccine Deliveries f.= :: ..z.:. : 83 z

Guide Strand

MRNA Cancer Fibrosis Diseases Viral Infections Liver .
Metabolic
Diseases
/Vaccine \ /NMSC (isSCC, BCC} /Skin Scar, Keloid \ /Influenza \ /Anti-CoaguIant \
Neoantigen Vaccine Liver Cancer Liver Fibrosis SARS-CoV2 LDL Deregulation
Protein Replacement | | Lung Cancer Lung Fibrosis HBV, High Blood Pressure
MRNA Antibody Pancreatic Cancer Kidney Fibrosis HPV Compliment Disease

Colon Cancer

\’"
\é ?\kx(%
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AMawmIG
Broad and Deep Product Pipeline

Candidate Gene Targets Indications PENTEY Pre-clinical IND. IND Phase | Phase Il Phase IlI Rights
Platform Enabling
isSCC Global
STP705*  TGF-B1/COX-2 BCC PNP-T Global
Liver Cancer! (Basket) ** Global
Liver Cancer, combo with anti-PD-(L)1% Global
oncology Multiple solid tumors Global
STP707  TGF-B1/COX-2 cSccC NPV Global
NSCLC Global
Liver Cancer, cSCC, NSCLC, combo with anti-PD-(L)15 Global
STP355  TGF-B1/VEGFR2 Pan Cancer Global
STP369  BCL-xL/MCL-1 Head & Neck Cancer / Bladder Cancer PNP-IT Global
STP779  TGF-B1/Sulf-2 Liver Cancer/ Lung Cancer/Pancreatic Cancer PNP-IV Global
Keloid Scarless Healing Global
STP705*  TGF-B1/COX-2 Hypertrophic Scarring PNP-ID China (MRCT) Global
Fibrosis China
STP707  TGF-B1/COX-2 Liver Fibrosis (PSC) PNP-IV China (MRCT) N Global
Lung Fibrosis Global
STP705%  TGF-B1/COX-2 Fat sculpting PNP-ID Global
STP702  MLPA Influenza Airway / PNP-IV OL China
RIM730®  SARS-CoV-2 Covid-19 vaccine LNP Intramuscular Global
STP122G  Factor XI Anticoagulation/Thrombosis Global
STP125G  ApoC3 Hypertriglyceridemia Global
STP144G  Complement Factor B Complement-mediated diseases Global
STP145G  Complement C5 Complement-mediated diseases Global
STP146G  Complement C3 Complement-mediated diseases GalAhead™ Global
Dz STP247G  Complement CFB/C5 Complement-mediated diseases subcutaneous Global
STP251G  ApoC3/TMPRSS6 Hemochromatosis & Hypercholesterolemia Global
STP152G  Non-disclosed Rare disease Global
STP136G  Non-disclosed Hypertension Global
STP237G  Non-disclosed Hypertension & Hypercholesterolemia Global
I STP135G  Non-disclosed Hypercholesterolemia PDoV-GalNAc [y Global
STP155G  HBV sequences HBV subcutaneous [ Global

Notes: * denotes our core product ** denotes orphan drug
1. Liver cancer (basket) includes cholangiocarcinoma, hepatocellular carcinoma, liver metastases etc. 2. We filed our IND in China in June 2021, which is currently awaiting approval from NMPA, for study sites in China. The study sites will be part of a
global multicenter clinical trials for our Phase Ilb clinical trial for isSCC. 3. We expect to file the IND in Greater China as part of the global multicenter clinical trials. 4. We expect to file the IND solely for HCC in China as part of the global multicenter
clinical trials. 5. Studies in combination with anti-PD-(L)1 inhibitors conducted pursuant to collaborations with Innovent and Shanghai Junshi. 6. Research and development conducted by our subsidiary RNAimmune.
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Significant Market Potential & Commercialisation Opportunity

Large Unmet
Medical Need

Sources

NMSC: BCC and SCC account for majority of NMSCs with more than five
million newly diagnosed cases in the U.S. every year

» iISSCC (US): 1.3mn/ 3.4mn new cases in 2020 / 20301

» BCC (US): 2.4mn/ 4.2mn new cases in 2020/ 2030?
Liver Cancer: in the case of China: 510k / 630k new cases in 2020 /
2030; in the case of the U.S.: 42k / 49k in 2020/ 2030
HTS and Keloids 2: in the case of the U.S.: 8mn / 10mn new cases in
2020/ 2030; in the case of China: 7mn/ 11mnin 2020/ 2030
PSC: 45k (US) and 194k (China) in 2020

NMSCs: (1) demand for better cosmetic appearance (especially with
lesion on head and neck); (2) change in lifestyle and increased outdoor
activities; and (3) increase in diagnosis rate

Liver Cancer: (1) primarily attributable to HBV infection, less so by
diabetes, NASH and excessive alcohol consumption; and (2)
iImprovements in liver cancer early screening and diagnosis

HTS and Keloids: (1) positively correlated to number of various surgical
procedures; (2) increasing awareness regarding post-op wound
management

Well established efficacy and safety profile
Potential to become a first-in-class drug in the case of NMSC and
HTS/Keloid, and set the gold standard

1. Incidence Estimate of Nonmelanoma Skin Cancer (Keratinocyte Carcinomas) in the US Population, 2012
2. Formation of Hypertrophic Scars: Evolution and Susceptibility
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STP705 -i1sSCC

m Positive Phase lla Clinical Readouts for isSCC treatment:

= Overall, 76% of subjects across all groups (25 subjects) achieved Complete Histological Clearance
= Within the 2 higher dosing groups (9/10 subjects), 90% of them have achieved Complete Histological Clearance

= No significant cutaneous skin reactions and no treatment related AE’s or SAE’s, Skin Response Scores improved in 4/5
dosing cohorts and there were no dose limited toxicities noted in the study population

Validated RNAi MOA Suppress cellular proliferation Suppress tumor progression Suppress tumor Development
TGF-p1 COX-2 Ki-67 NF-xB B-Catenin
p < 0.001 p=0.015 p < 0.001 p <0.001 p =0.01
3 I— 150
300 L 3004
500
- 3 ik — —
E 2004 i = 00 E 5 a0 —T—
8 —— b < [ e
@ —1— H H @
£ 3 ol : $ —— §
@ z 9 4 o [
€ i n E ? 4007 E
§ 100 £ £ 50 I H ém'
Pra-Traatment Past-Traatment Pre-Trestment Post Treatment Pre-Troatment PostTreatment Pre-Treatment Post-Treatment Pre-Treatment Post Treatment
N =25 N =25 N =25 N =25 N =25

= Phase lIb clinical trials, in progress, will further evaluate the two most efficacious dosing regimens identified in our Phase lla
clinical trial in a randomized, double blind, placebo-controlled study in up to 100 adult patients with isSCC

= The primary endpoint for the trial is proportion of participants with histological clearance of treated isSCC lesion at the end of
treatment

Status: Phase llIb interim data readout is expected in 2H 2022
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STP705 - Facial iIsSCC

Protocol, study design and endpoints

m In August 2022, we have dosed our first patient in the clinical trial.

m  Expansion into facial isSCC is evidence of the excellent safety profile of STP705, demonstrated in
our Phase lla clinical study for the treatment of iIsSSCC, to ensure good cosmetic results.

m open label, dose escalation study is designed to evaluate the safety, tolerability, and
efficacy of various doses of STP705 administered by intralesional injection and to determine the
recommended dose. The study will also analyze biomarkers common to isSCC formation pathways,
including TGF-B1 and COX-2.

m intralesional injection, once per week for six weeks, a total of 30 patients divided
into 3 cohorts of 10 patients each(Cohort 1: 30 pg, Cohort 2: 60 ug, Cohort 3: 90 ug).

m to determine the number of patients with histological clearance of facial isSCC
lesions at the end of treatment with STP705.

Status: First Patient In August 2022

12
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STP705-BCC

Cohort A: 30 ug Cohort B: 60 ug Cohort C: 90 ug Cohort D: 120 pg Cohort E: 180 ug
N=5 N=5 N=5 N=5
3/5 2/5 5/5

3/5

Histological Clearance
20% 60% 60% 40% 100%

Average Skin Response Scores

Pre-treatment 3.2 2.8 2.6

Scores not reported until final report
Post-treatment 2.4 2.6 2.6

m Phase Il, open label dose escalation study designed to evaluate the safety, tolerability and efficacy of
various doses of STP705 administered as localized injection in patients with BCC. Total of 25 subjects
which is divided equally among 5 cohorts (30, 60, 90, 120 and 180 ug dose level)

m Interim data achieves 100% response rate in the 180 pyg dose level. The data showed improved or
stable cosmetic result with an excellent safety profile (no adverse events) and no significant
cutaneous skin reactions.

m Looking forward to mirror the promising data - the potential to be an alternative to patients with BCC
and other non-melanoma skin cancers who have an urgent need for new treatments

Escalate dosing to evaluate the ideal dosing; final report anticipated in Q1 2023

13



STP705 — Fat Reduction

Protocol, study design and endpoints

In May 2022, we have launched a Phase | clinical trial
of STP705 in adults undergoing abdominoplasty for
submental fat reduction.

The dose-ranging, randomized, double-
blind, vehicle-controlled study to evaluate the safety
and tolerability of STP705, delivered via
subcutaneous injection.

subcutaneous injection, a total of 10
patients

To assess injection comfort,
characterize local and systemic safety, and evaluate
histological changes of subcutaneous doses of
STP705, and to compare the safety and tolerability of

SIrna@mics
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Pre-Clinical Minipig Model Efficacy Validation

Control
group

STP705
Treatment group

Unrelated
sequences
Control group

9,000 +
8,000 -
7,000 -
6,000 -
5,000 -
4,000 -
3,000 -
2,000 -
1,000 -

0

1
i sc
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/ : D

: : g
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Kybella® vs. STP705 effect (56 days)

three different concentrations of STP705 to select
dosages for future studies.

® Predose Biopsy NSS Control m Kybella 2000 mg/mi

STP705 120 mg/ml = STP705 200 mg/ml

Status: Expected first patient in Q3 2022

14
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STP707 - Solid Tumors

In Situ or Metastatic Liver Cancer

Blood based biomarkers

Exosomes
CTC
cfDNA

= In November 2011, we initiated a Phase | clinical trial CEA
for solid tumors in the U.S.

Metastatic

n multi-center open label, dose escalation by gl
and dose expansion study to evaluate the safety, !

tolergt_)lllty, _and_ antl-t_umor apt|V|ty of STP707_ with IV \dentification of Targeted treatment for
administration in subjects with advanced solid tumors high risk cohorts high risk patients
who are refractory to standard therapy EAS B
. . .. . MSI HAI
= intravenous systemic administration, CDX2 Chemo prevention

a 28-day cycle, administered on day 1, 8, 15, and 22,
5 cohorts (Cohort 1: 3 mg, Cohort 2: 6 mg, Cohort 3:
12 mg, Cohort 4: 24 mg, Cohort 5: 48 mg)

|
= To determine maximum tolerated dose (MTD) Modulation of sl Balance of risk
; ; L) of recurrence
To establish dosagg recommendations for e ;ﬂ;’gg, with quality of life
future Phase Il studies \
|

= To determine pharmacokinetics (PK)
To assess tumor-infiltrating lymphocytes
To observe preliminary anti-tumor activities

Status: Safety data readout is expected in Q4 2022
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STP707 - Liver Fibrosis

Primary Sclerosing Cholangitis (PSC)

Primary Sclerosing Cholangitis

= Obtained US FDA approval of IND application for ,r
Phase | clinical trail of STP707 in treatment of PSC by ‘
intravenous administration \

= Clinical trial for PSC launched in 1Q22, with interim
data expected in 1H 2023 \

n Single-center, randomized, dose-escalation, \
sequential cohort study to evaluate safety, tolerability, \
and pharmacokinetics of single ascending dose of
STP707 when administered by IV infusion in healthy

Constriction in
he biliary tree ="

\ ‘
N

Constriction and
— inflammation of the
common bile duct -

subjects
n intravenous systemic administration, 4 Clinical Subtypes v
cohorts (COhort 1:3 mg, Cohort 2: 6 mg, Cohort 3: 12 Classic (large and small) duct Associated with
mg, Cohort 4: 24 mg) Small duct autoimmune hepatitis
Not associated with Associated with elevated
| To evaluate the Safety and inflammatory bowel disease 18G4 level
tolerability of STP707 when administered O TeoTnes v
intravenously in healthy subjects
Chronic cholestasis Metabolic bone disease
- To evaluate the Liver cirrhosis Colon cancer
. . L. Dominant stricture Cholangiocarcinoma
pharmacokinetics (PK) of STP707 when administered Bacterial cholangitis Liver transplantation

IV in healthy subjects

Status: Interim safety data readout is expected in 1H 2023

16
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STP355 - TGF-B1/VEGFR2 RNAI Therapeutics

Antitumor results: C57BL16 melanoma model, Antitumor results: MDA-MB-231 xenograft breast cancer

N =6, P<0.05 model, N = 6, P<0.05

1200

)
N
[=]
o
o
]

& —e STP355-i.t. 1mg/kg
-8~ Control i
£ -m~ Cisplartin, 4mg/kg, i.p. QW —~ 1000 - STP3SSiv.2mglkg
e “ -+ PTX 80mg/kg
= 1500 - STP705, 1mglkg. i.t. Q2D £
Q STP707, 2mg/kg. i.v. Q2D g 800+ ~=- Control
, 2mg/kg. i.v. =

S 1000 STP355, 2mg/kg. i.v. Q2D § 600 P<0.05
2 S <—j-STP355
> 2 -
— g 400
o 500+ =
E STP355 2007
l_ 0-_ i T T 1 0 Trrrrr7r 1 1r [ 1T rrrfrrrr[rrrrrrrrr]

0 5 10 15 20 0 10 20 30

Days after treatment Day after treatment

Antitumor results: C57BL16 mouse colon cancer model

Antitumor results: C57BL16 mouse colon cancer model
with C38-hPDL1 tumor, N =6, P<0.05

with MC38-hPDL1 tumor, N =8, P<0.05

3500+ 4000+
== Control, NS, BIWx=4W, ip. =e= \/ehicle,i.p.
3000+ =8= Tecentrig, 10 mpk ,BIWx4W, i.p. -# Tecentrig,4mpk,i.p.
"’g == STP355, 1 mpk ,BIWx4W, i.t. “e  3000{ == STP7782mpkiiv.
2500- : —l
E STP355(+H), 2 mpk BIWx4W, iv. E STP355,4mpk.L.v. —‘
[ [} == STP355,6mpk,i.v. o
£ 20004 * £ S 3
= o
= ;) S 20001 o7
S 15001 . ~*—STP355 S
: = -
5 - 5 STP355
g 1000+ -V S 1000+
e - =
500 —3,
0" T T T T T 1 0 T T 1
0 5 10 15 20 25 30 10 20 30
Days Post Treatment (d) Days Post Treatment (d)

Status: IV dosing for treatment of solid tumors; expect to file IND in 2023




GalAhead™ Pipeline
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. Candidate IND

STP122G

STP125G

STP144G

STP145G

STP146G

STP247G

STP251G

STP152G

STP136G

STP237G

mxRNA

mxRNA

mxRNA

mxRNA

mxRNA

muRNA

muRNA

mxRNA

mxRNA

muRNA

Factor XI

APOC3

Complement Factor B
Complement C5
Complement C3
Complement CFB/C5
APOC3/TMPRSS6
Non-disclosed
Non-disclosed

Non-disclosed

Anticoagulation/Thrombosis
Hypertriglyceridemia
Complement-mediated diseases
Complement-mediated diseases
Complement-mediated diseases
Complement-mediated diseases
Hemochromatosis & Hypertriglyceridemia
Rare disease

Hypertension

Hypertension & Hypertriglyceridemia

18



Groups:

All groups 2x, 3x Group: 3x

Plasma FXI Activity
(% of baseline, Mean +/- SD)

|

100 §

75

—

55\/
g

50 |
23 weeks
25
=@~ Control -B-1mg/kg
15 weeks —+3mglkg 10me/kg

=+=3mg/kg (2x Tx) =*=3mg/kg (3xTx)

0

0 7 14 21 28 35 42 49 56 63 70 77 84 91 98 105 112 119 126 133 140 147 154 161 168 175 182 189 196 203 210 217 224 231

Activ;

ated Partial Thramboplastin
x

Time (Secands; Mean

sD)

Prothrombin (PT)
Time {Seconds; Mean £ SD)
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STP122G: Factor Xl knockdown in non-human primates (33 wks)

Long-Lasting Target Knockdown Effect and Strong Therapeutic Benefit

STP122G therapeutic effect at 33 weeks Strong Therapeutic Benefit

Activated Partial Thromboplastin Time

~&~Contrel
w1mghg
n =mghg
‘ 10meghg
~+=3mg/kg (24
l ==imgkg (3]
5 / }
y
15
0 7T M N B I & 49 5 63 MW M B4 91 98 105 112 119 16 133 M0 147 19 161 168 I7S 182 189 1% 209 210 207 24 81
Days
0
—e~Control . .
. Prothrombin Time
=3 mg/kg
10 mefkg
=3 mg/kg (2x)

=3 mekg (3]

H

0 7 14 21 28 35 42 49 56 63 70 77 84 91 98 105 112 119 126 133 140 147 154 161 168 175 182 189 196 203 210 217 224 231

Days

IND enabling; expect to file IND in Q4 2022




STP251G: APO
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C3 & TMPRSS6 mRNA Knockdown In Vivo

APOC3: mRNA in Liver Tissues TMPRSS6: mRNA in Liver Tissues
140
120
§ 120
g £
:g 80 % 80
% s s & 72%
z 87% g
” ¥ 96% - $87%
0 —— - —
Control Single Tx 3xTx ’ Control Single Tx 3x Tx
25mg/kg 25mg/kg 25mg/kg 25mg/kg

High Potency

+ Comparable KD between single and multiple
treatments

» Successful KD of two hepatocyte-specific targets
with both single and multiple treatments

Animal model: humanized mice

Timepoint: 2 weeks

v

molecule is nominated as the Candidate for the STP251G program
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Well-Established Clinical Manufacturing Capabilities

Guangzhou Pilot Plant Facility

Pilot Plant fully operational since 2022.
Formulation F&F of PNP & GalNAc products.
~50,000 human injectables vials annually.

8 batches drug product produced to date.
QMS GMP regulatory compliant.

CMC Process CPP Verifications Success.

21
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Global Mfg. Collaboration & Supply Chain Establishment

Well established /verified cGMP process

Future commercial manufacturing sites

Gua’

facility P

B PNP manufacturing process - microfluidic technology - continuously improving to support pipeline expansion.
B Well established cGMP process for manufacturing, verified thru our own pilot plant scale.

B Plan in place assessing feasibility of future site to establish commercial mfg. capacity for product launch.

22
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Future Milestones and
Catalysts
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Anticipated Milestones and Catalysts

Candidates 1H 2022 2H 2022 2023

STP705

STP707

STP355

RIM730

STP122G

STP125G

STP144G

isSCC
BCC

Liver Cancer (Basket)

Fat sculpting

Facial isSCC
Multiple solid tumors

PSC
Pan Cancer
Covid-19 vaccine

Thrombotic disorders

Hypertriglyceridemia

Complement-mediated
diseases

Interim data
readout

Interim data
readout

100% complete
response in Cohort 5

Interim data

Final data readout
readout

Initiate Phase | trial in
Taiwan

Initiate Phase | trial First Patient In

First Patient In

Safety data/

Initiate Phase | trial IND filing in Taiwan

Initiate Phase | trial Interim safety data

IND filing
IND filing
IND filing
IND filing
IND filing

24
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Financial Overview



Profit and Loss

Other income, other gains and
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0.4 0.0

losses
Changes in fair value of
financial liabilities at fair value (2.9) (12.4)
through profit or loss ("FVTPL")
Administrative expenses (11.1) (5.2)
Research and development

P G2.1)  (12.3)
expenses
Listing expenses 0.0 (3.5)
Finance costs (0.4) (0.1)
Loss for the period (46.1) (33.5)

1. Changes in fair value of financial liabilities at FVTPL:
decreased to US$2.9m from US$12.4m (US$9.5m or 77%
decrease) primarily due to conversion of the Company’s preferred
shares to ordinary shares upon IPO on December 30, 2021.

2. Admin Expense: increased significantly from US$5.2m to
US$11.1m (US$5.9m or 113% increase) due to expansion of
business and increase in professional and consultancy fee

3. Expenses: increased to US$32.1m from US$12.3m (US$19.8m, or
160% increase) due to:

= Our acceleration of R&D execution:

=« Chemistry, manufacturing and control expenses increased
from US$2.4m to US$8.7m

= Clinical trials expense increased from US$1.8m to US$3.5m

= Preclinical test expense increased from US$1.8m to
US$6.0m

= Material consumed increased from US$1.3m to US$4.2m
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Cash flow

Soi ot e Eor o ranile 1. Net cash used in operating activities: increased
ended Jun 30, 2022 | ended Jun 30, 2021 to US$45.4m from US$19.4m (US$26.0m or 134%
increase) primarily due to the expansion of the
Group’s research and development activities,

Ref | cash flow

Cash and cash

: 212.0 103.2 general corporate and administrative activities
equivalentson Jan 1
o Net ca§h Used_iﬂ (45.4) (19.4) 2. Net cash from investing activities: increased to
operating activities US$9.1m from US$1.2m (US$7.9m or 634%
increase) due to increase in purchase and deposits
Net cash (used in) from 9.1) (1.2) paid for property and equipment of US$7.4 million
e investing activities ' '

3. Net cash from financing activities: decreased to

Net cash from financi
elcashffomftinancing 5 9 35.2 US$12.9m from US$35.2m (US$22.3m or 63%

activities _ _
decrease). The US$12.9m is mainly due to
proceeds from the exercise of the over-allotment

Net cash change (41.6) 14.6 option of US$8.2m and proceeds from partial
issuance of Series A preferred shares of

FX impact (0.7) 1.4 RNAImmune

Cash and cash 4.  Closing cash balance: Healthy cash position of

° equivalents on June 30 169.7 119.2 US$169.7m closing cash balance for Jun 30, 2022
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