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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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Recent Waves of RNA Therapy
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e— Example waves of transformative innovation

1990-2000s

1980s
1900-1980s

geted therapies  antibodies

inant tech ERBITUX

vaccines

~2020

2010s

RNA & gene
therapy

Immune
modulation
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innovations o Humu’ind fluoxetine H}'drochloridc RECacl mmlb Ivm/VQJ'UJ'naL'J) p!ﬁﬁ”)?
Penicillin  protropin- e\ Herceptin_ KEYTRUDA @ arowieed

Botanicals ~Vancomycin - [onarniaiecial @) £ pmyrerre A HUMIRA

Capsules Polio vaccine Activase adalimumab

o— Example R&D hurdles

Manufacturing Large scale Sequencing and New disease New
and regulatory manufacturing recombinant biology, models, mechanisms,
challenges challenges manufacture and clinical manufacture,

endpoints and regulatory

Source: Boston Consulting Group

New biology, New biology,
manufacturing, manufacturing,
and regulatory and regulatory

challenges challenges
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RNAI — Unique Advantages With Explosive Growth

Overview Advantages of RNAI Therapeutics
» RNAI therapeutics can potentially be applied to , )
@ Broad range of druggable targets - Potential to expand range of druggable targets,
offering unprecedented opportunities for clinical translation
v
= 2006 in Physiology or Medicine ~
] ) . Precision and Personalized Therapy - High specificity and low off-target rate,
= RNA therapy controls disease by targeting specific disease- resulting in effective targeted gene silencing
. . . “ ” J
causing genes previously considered to be
N
= RNAI therapedutics utilize a to deliver High security - Gene silencing through natural biological processes, which
. . significantly reduces the risk of cytotoxicity and immunogenicity
RNAI triggers to target tissues, such as LNPs, GalNAc
conjugates, PNPs, etc. N
Long lasting effect - May typically extend efficacy half-life in vivo by several months,
= The global market size of RNAI therapeutics increased from aiming to identify root cause of disease through long-term persistence
in 2018 to in 2020, with a R
CAGR of , while four innovative RNAI drugs have Faster development and higher success rates with relatively low manufacturing
entered the market [2) costs - Creates higher gross margins for RNAi players

Mechanism Global Market Size of RNA Interference Drugs

nucleus

USS$ in million
mOncology ®m Common disease Rare disease
MARNA CAGR 2018-20 2020-25E 2025E-30E
449.2% 65.9% 35.9% 20,872
Cytoplasm
Inhibit 4,502 ..;
expression of
disease proteins 12 362 r— ../
2018 2020 2025 2030 ../
Source: China Insights Consultancy 5 :
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Dual Exclusive Delivery Platforms

PNP platform
GalNAc platform
200+ Patents and Applications

Continuous Innovation and Rich
Pipeline

g

Accelerate Clinical Advancement and
Explore New Areas

STP705 for Skin Cancer moving to Phase Il
STP707 for Solid tumor — safety data for Phase |
STP705 fat remodeling Phase | efficacy and
safety
STP122G submitted IND application
RIM730 to submit IND application
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Sirnaomics: International Vision in RNA therapy

Leadership Position in RNA
for Cancer Treatment on the Global Stage

First company to achieve positive Phase Il
clinical outcomes in oncology for an RNAI
therapeutics

2 programs moving to late-stage
clinical study

4 IND enabling candidates
9 clinical trials undergoing
20+ pre-clinical assets
30+ indications

Establishing Manufacturing
Bases

Produced 11 batches during 2022

Transition from a biotech company to a i Professional Dedicated Team

biopharma corporation

Inclusion into the Hang Seng
Composite Index

Inclusion into Stock Connect
Backed by multiple international long-
term funds

Deep Presence in both the U.S. and Asia
Targeting the World’s Two Largest Markets

US: HQ, global R&D center, Business
Development, Clinical management team, Clinical
study center
China/ Asia: Suzhou R&D center, Guangzhou
manufacturing center, future clinical study
locations

World Class Experts and Scientist
Committee

MAYO
CLINIC

3 JOHNS HOPKINS

UNIVERSITY

UNIVERSITY
OF MIAMI

LI

Led by RNA Pioneer
Experienced and professional
management Team

Sufficient cash to support efficient R&D

R&D spending (US$ m)

Cash sufficient

_ , ; to support 67.6
With more than 25+ years of industrial operation till 40.7
experience in average end of 2024 102 14.9
170+ R&D staff, 70+ staff with
PhD/Master degree 2019 2020 2021 2022

1 AR
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Experienced Management Team Led by RNA Pioneer

( Outstanding Achievements and Awards ~

» 28+ years of nucleic acid drug development experience

» Serial entrepreneur — founder of Sirnaomics, and cofounder of RNAimmune and Intradigm

Georgetow

UNIVERSITY

» A senior expert in international gene therapy and nanoparticle carriers, and an entrepreneur in
the field of international nucleic acid interference drug development

« 20+ years experience in the
biopharmaceutical industry.

» Experienced R&D background
as a research scholar and
professor;

» Former President of Kunming
Pharmaceutical Group Co., Ltd.
and General Manager of
Kunming Baker Norton
Pharmaceutical Co.

+ 20+ years of experience in
clinical medicine and direct
patient care

+ 15+ years of experience in
clinical trial development

* Former CMO of Macrocure
(MCUR-US)

» 20+ years in RNA therapies

» Previous CSO of Silence
Therapeutics

* Initiated and supervised
R&D for 5 RNAI therapeutics
programs

» Co-authored 20 articles in
top-rated journals, and 25
patents/patent applications

» 30+ years of experience in
biomedicine and chemical
engineering

» The first VP of technical
operations at Wuxi
Biopharmaceutical Plant

+ Guangzhou manufacturing
plant design and operation

{T NOVARTILS « Co-founder and 2" President of Chinese Biopharmaceutical Association (CBA)
@D’GENE » The first Secretary General of Guangzhou Bio-Industry Alliance (GZ-Bio)
Patrick Lu » Senior scientific advisor at Sun Yat-sen University, adjunct professor of Nanjing University and
PhD, Chairman of the g) Intradigm Corporation South China Science and Technology University
Board, Executive Director, . Delivering RNAI Therapeutics \ /
President, CEO
Xiaochang Dai = Michael V. Dmitry Edward Nigel Yip
PhD, Executive f' gﬁ'\ Molyneaux Samarsky Wang MBA, Chief
' Director, \ : ! MD, MBA., PhD, CTO PhD, Chief Financial
Scientific and ’3 CMO Production Officer
Strategic Director " ‘ Officer ’/\'\ .
wwALVAX — 0 e CreSus
RFREM. DALHOUSIE ot Gerermon mFhA L SENET S
— ERRE MACRCURE @UNIVE%EISTY (Rl e , ho RALEE I m
ZKBN HSILENCE | | = ki AppTec B ROTHSCHILD

» 15+ years of transaction

experiences in international
merger & acquisitions, initial
public offerings, and private
equity

All pioneers in the field of RNAI, with 25+ years of experience in related fields

’? uﬂ’\’\\'oﬂ



Series US$ 48m
2019
& CRCP

B
EL
LIFESCIENCE FUND
US$ 10m \E hbn s

USS$ 1Im 2017
2009 ° Sanget wiu i+
ﬁ Al )
Ao 28 Dr Xiaochang Dai »w EBEXR

ROTATING BOULDER FUND

@ Well-known investment institutions

Notes:
1. Completion date
2. Inclusion of overallotment options

SIrna »mics

Advancing RNAi Therapeutics

Investment from Professional and Well-known Institutions

US$ 72m @
2021
US$ 107m
2021
PSS 104m
2020
P =zax
RHC
MesCH 7
WA'(:VAX,XQEEM r Z'('):RIEEBRIGHT RIE
<l 0 OLER JF innotorce
SM%MEW@ O REMERE
: . Kunming
" BEEEA = EEEE | B siashiging

Sirnaomics raised over $340m and backed by multiple international long-term funds
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Two Proprietary Delivery Platforms and Therapeutic Areas

PNP Platform GalNAc Platform
(Clinical Stage) (Clinical Candidate)
o ®
GalAhead® GalNAC ® 00 O %00
. 00000 .0 09 o°
>3 F ® ome
GalNAc AAAN PDoV
PDoV-GalNAc >
_ _ _ ® 20 @ %00 © @0 ©
HKP and HKP(+H) are well suited for siRNA Therapeutics e oo g;de‘s:an.d e o
or mRNA Therapeutics and Vaccine Deliveries
. N . : Liver
MRNA Cancer ‘ Fibrosis Diseases Viral Infections i
Metabolic

l 1 l l Diseases
VYA N N [ N/ )

(v

accine _ NMSC (isSCC, BCC) Skin Scar, Keloid Influenza Anti-Coagulant
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

® %
oo
| >

\ ¥ of

AN %
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Prioritized Product Pipeline Advancing Oncology Programs

Delivery Pre- IND

Candidate Gene Targets Indications Platform clinical  Enabling

IND Phase | Phase Il Phase lll Rights Status

Communicating with

IsSCC 4 Global \cpp re late-stage trial
STP705 TGF-B1/COX-2 PNP-IT Data readout in Q2
2023, Communicating
oncology scc D Giova o Copncl
stage trial
Multiple solid
STP707  TGF-B1/COX-2 ere-v - D Global
tumors
Three Other Early-Stage Assets PNP - Global
o | 4 -
- STP705 TGF-B1/COX-2  Fat remodeling PNP-ID Global p“l
i A hina CoNt '
> STP702 M1/PA Influenza PNP-IV China Continue partnership
Antiviral Covid-19 NP
RIM730!  SARS-CoV-2 N 2 Global  INDin Q12023
vaccine Intramuscular
STP122G  Factorx|  ‘nticoagulation/ I Global  IND submitted
Thrombosis
STP125G ApoC3 Hypegzﬁg’ce”d 3 Global IND in 2023
GalAhead™
GalAhead™ Complement-
subcutaneous
STP144g ~ COMPlement mediated 3 Global  INDin 2024
Factor B .
diseases
Seven Other Early-Stage Assets - Global

Abbreviations:
isSCC= cutaneous squamous cell carcinoma in situ; BCC= basal cell carcinoma; PNP = our polypeptide nanoparticle (PNP) RNAi delivery platform; PNP-IT = PNP platform formulated for intratumoral administration; PNP-1V = PNP platform formulated for intravenous administratiol
PNP-ID = PNP platform formulated for intradermal administration, GalAhead = our GalNAc RNAi delivery platform that conjugates GalNAc moieties to RNAI triggers; LNP = lipid nanoparticle (LNP) formulation for delivery of mRNA; OL China = out-licensed mainland China, Hong
Kong, Macau, and Taiwan rights under agreement with Walvax but we retain the rights for rest of the world;
Note:

1. Research and development conducted by our subsidiary RNAimmune.

Priority to advance STP705 to late-stage development and validation of PNP platform with positive

STP707 data. Dual platform play increases possibility of success of drug development

P, 2ttt



Non-Melanoma Skin Cancers (NMSC)

Overview
« BCC and SCC account for the majority of NMSCs with more than five million
newly diagnosed cases estimated to occur in the U.S. every year
» Squamous cell carcinoma in situ (isSCC), also known as Bowen disease, is the
earliest form of squamous cell carcinoma
Sever I

\ J \ J \ J

Y
laSCC/mSCC

~ AK
2~5%
=, e

laBCC/mBCC

Note: AK: Actinic Keratosis; isSSCC: SCCs in situ,, ¢SCC: cutaneous SCC, 1aSCC : locally advanced SCC,
mSCC: metastatic SCC, sBCC: superficial BCC, 1aBCC: locally advanced BCC, mBCC: metastatic BCC

Market Drivers

* Exposure to UV radiation * Country-wide skin cancer

* The incidence of precancerous skin screening was introduced and
conditions such as actinic keratoses, became more prevalent for
moles and freckles, owing to an aging residents older than 35 years of
population age with health insurance since

* Genetic susceptibility to diseases 2008 in the U.S., leading to an

* More treatment options available increase in diagnosis rate

Source: Prospectus Industry Report, CIC, Boston Consultant Group
Note (1) sum of the U.S. and China.
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[l

57% 42%

> 18,000 o Head / Trunk /

Neck extremity

BCC and SCC prevalence from
2015 to 2020

+33%

Number of cases of SCC 1

Number of cases of BCC!

Unmet needs: further improvements in skin appearance and convenience is the key

?T uﬂ\.\\'oﬂ
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Unique Property of PNP (HKP) for siRNA Delivery

Structure Mechanism of delivery
Self-Assembled
e Nanoparticle @9 ®
A . e [
> & T P
Nk RS T o L7 RPN
e WAkt H@gny
LY °\. :. L (el dy P \a X
’O / °(:: .Jco # X ,,;?::,Q ’;L" # @GZ{; /N@ #
\ wax ey ‘;_,'A* - ® B
o )5‘)* > -‘ L “'tut ‘r o \"'"""/ 6@@ X
T . A § Protonation of histidines Polyplex disassembly:
Histidine-Lysine siRNA lonic interaction in acidic endosome overcharging-induced :
Polymer (HKP) H bonding ~100 nm shedding and membrane lysis

nherently safe structure

Biodegradable histidine-lysine
branched polypeptides

Efficient endosome escape

= The percentage of endosome escape translates
to the efficiency of delivery of SIRNA. PNP-

Polypeptides with no chemical SiRNA has shown high endosome escape

modification required, Low efficiency
immunogenicity in preclinical and
clinical studies
Stable in human body in absence
of chemical modification
Gene knockdown activity: = PNP has a rough surface, with cell penetration
= 7+ days in the skin property (“CPP”)
= Up to 4 days in tumors = Possible to envelop and protect 10k-100k siRNA into -
g o . HKP to facilitate delivery into the targeted tissue & cell

= 16 days in the tissues around the i i

eyes ;/nd the eyeball (injection) = Controlled release property PI’Of. _Jlm Mixson
Large scale manufacturing with = Can enter target activated endothelial cells through the UnlverS|ty of Maryland
microfluidic technology NRP1 receptor Inventor of HKP

Sirnaomics have PNP exclusive global patent rights on PNP

1 AR
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Polypeptide Nanoparticle Platform for RNA Delivery

Significant advantages against existing platforms siRNA is much more than for hepatocytes of the liver

A wide range of
\ organs targeted:
N B Tumor cells, lung Brain
cells, and non-
hepatocyte liver cells S

High delivery Validated safety High packaging Simple and stable .
efficiency efficiency Formulation
for both local and tested locally in >97% loading, can easy synthesis process,
systemic applications human and carry multiple RNA no cold chain storage
systemically in NHP molecules required : ) Lungs
Multiple liver
cell types
Highly efficient for broad applications using different encapsulating peptides targeted
Liver Tumor
SiRNA mRNA T @p
Multiple \ B
ol o . /oo = L5 Kidneys
KHHHKHHHKHHHKHHHK H3K admlnlstratlon \Z}oéj Q/O.ij/
_____________________________________________________________________________ routes:
R IV, IT
R N N NH  REKHHHKHHHKHHHKHHHK Eriﬁ‘clged (local) @Bladder
H 0] 2 Ovary
R R
B
HN HN HN
R=KHHHKHHHKHHHHKHHHK Er?iﬁ:l:\)e‘tjb (systemic)
HN N N NH; *The organs shown in the picture are targeted
H H
R o o )
isSCC (Ph lIb), BCC (Ph II), Keloid (Ph 1/2), Solid tumors, liver cancer,
HTS (Ph Ila), liver cancer(basket) (Ph 1), Solid tumors (Ph I) Cholangiocarcinoma, pancreatic cancer, Colorectal Cancer,

NSCLC, cSCC, lung fibrosis, liver fibrosis, etc.

P, 8130t
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Innovative Dual-Targeted RNAI Therapeutics

Selection of “Gate Keeper” Targets

|
| |
TGF-B1 COX-2
ah PGE2
TGF-Brll, TGF- Brl s l :
/ I I \ EP2 , {
P
Smad2
ahda y ;
Smad3 AV AN T \ % 8
a
. e Sk
Small independent pathways i
P P P P SV — — — — — >
MAPK  PI3K Smad2 Smad3 Smad2 Smad3
B B- @'P
| catenin °A+MP catenin
—] Inhibit / suppress By p \ B- B-
. catenin catenin catenin
—» Promote / induce Uniquitin-
| dependent
J_ J_ ‘ J_ ‘ J. ‘ degradation B- c-myc
catenin cyclin D
N e VIEEIF
o o 4 | > IL-8
Qe * < ; coxz i . : : . . _ PPARS
) N COX2
Thl cell CD8 + T cell Treg Dentritic Macrophage NK CAF
toxicit) Apoptosis  Differentiati Anti | toxicity — Lymph . . , . . ] .
Cytotoxicity poptosis R Presne:ﬂzgon Su?pT;sz?on Cytotoxicity mﬁr;i%yr:e Proliferation, Survival, Invasion, Angiogenesis, Immune Evasion
Source: Bai, X., et al. OncoTargets and Therapy, 2019: 12, 9527-9538. Source: Hashemi Goradel N, et al. J Cell Physiol. 2019: 234, 5683-5699.
Mechanism of Action: The mechanism of action for both and in tumor biology and fibrotic disease is widely recognized
Drugability: A dual-targeted RNAI drug design inhibits both and simultaneously for high therapeutic potency

Minimize Toxicity: PNP delivery platform enables to create cell- and tissue-selective targeting of the TGF R1/COX 2 inhibitory activity provided
by the siRNA therapeutic and

Drug Formulations: Local formulation uses , and systemic formulation uses

Key Publication: Simultaneous silencing of TGF-B1 and COX-2 reduces human skin hypertrophic scar through activation of fibroblast apoptosis,
Lu, Li et al. , 2017 (9)

IP Protection for this Key Asset: Strong intellectual property position

15
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STP705 - Provides Positive Clinical lla Results for isSCC

Professor Brian Berman,

MD/PhD, Univ. Miami

A total of up to 25 subjects
with diagonized isSCC, 5
cohorts

Intratumor injection with 5
different dosage groups

Giving the right dosage to each
subject for once a week for up
to 6 weeks. Histology Analysis
at week 7 for completed
clearance (primary endpoint)

40% 60% 80% 100% 80%
(2/5) (3/5) (4/5) (5/5) (4/5)
toug  2oug  [3oms] [Goma] 120

Comparison between current treatment options

and STP705 treatment

m Surgery, curettage and electrodesiccation are the cornerstone
treatments of NMSC. However, they have higher risk of infection,
bleeding and will leave scars on skin

= Non-surgical treatments(e.g. topical) can be considered for low-risk
NMSC, but generally they are less effective

m Appearance remains one of the key needs in NMSC treatment
and has a significant impact on patient preference, especially for
patients with lesions in the head or neck

<
Pre-Treatment : ﬁ :
WS =t L
End of treatment
Curettage and \

STP705

Electrodesmcatlon

2 weeks
after

4 weeks
after

4 weeks
after

after

17
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STP705 - Data Sets Support Anti-Tumor MOA for iIsSCC

. ] Silencing of TGF-R1 and COX-2 | d CD4 + T-Cell infiltrati
Validated RNAi MOA —
s TFRFL N
Knockdown of TGF-B1 and TGF-B1 pf?g(l'g q B j £ 3
COX-2 was validated by RT- p < 0.001 — N £ ‘:g‘"ﬂ;‘”
PCR following tissue sample Ll T o, i, 2OV el ,:?,{:
a o ey . 1 o2 ;
collection B 5 ‘\ﬂ’i.’ i TR
. ;:~ s N 144 " o
5 —= H J_ = . - .EJ : L '< 3 ,"f {
Knockdown tumor growth ® - ° 8 pah, poear” 5 o
associated targets was A.-'*;‘:# o BT . "y
. LAY P :
validated by RT-PCR £ T SO
following tissue sample (o 1g = "
collection - N=25 Pre-Treatment Post-Treatment
Suppression of multiple cancer related factors Increased CD8 + T-Cell infiltration
Suppress cellular proliferation Suppress tumor progression E LRI L —— .. T C——]
Development e k) - : » MRS -
Ki-67 NF-kB B-Catenin XA [ 7y e # 3 DR
p < 0.001 p <0.001 p=0.01 "' p L BN y :1",: o P
l—| N, g 4%
_'_ —— - - » P |; ’; o 2 ‘.-”.ll R
% 0 _I_ % %zno I ' 1 - ,‘. 1 -’f’?': ;E‘ : *'_. ‘;‘.“_ I_...- o
2 z ¢ \ R Tm g ‘g <
g == : oo
—T— - ko RS 7 o e e b &
== i A . T T2 13}_' I
1 00 " L - L2 .~' Voo,
e 3T R SR
= o TV
Pre-Treatment Post-Treatment
N =25 N =25 N =25

Knockdown of TGF-f1 and COX-2 resulted in increased T-cell infiltration to tumors,

enhancing killing of tumor cells by the immune system

1 AR
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STP705 - 1sSCC Positive Phase llIb Interim Data

m The two-part, double-blind, randomized, placebo-controlled study to
evaluate the safety and efficacy, administered as an intralesional
injection in subjects with isSCC

= In the part-one of the study, treated 32 patients with 30 pg/ml, 60
pg/ml and 90 pg/ml of STP705 and 12 patients with 0 pg/ml placebo
weekly for 6 week repeated dosing. This interim data is specifically for
the study with total of 44 patients

| Histological
Professor Mark Nestor MD/PhD, Clearaice
University of Miami
[ . —
= Positive Phase IIb Clinical Readouts for isSCC treatment 1 CohortA: 30 pg/mliN=9 89% :
e o o o N
m Overall, 78% of subjects across all groups (32 subjects) If """"""""""""""""""""" I
achieved Histological Clearance LCOhOft B: 60 pg/ml N=12 5% :
m Lowest dosage in study is identified at Cohort A (30
ng/ml) which achieved 89% histological clearance Cohort C: 90 pg/ml N= 11 73%
= No significant cutaneous skin reactions and no treatment
related AE’s or SAE’s, Skin Response Scores improved in Cohort D: placebo group N= 12 58%
4/5 dosing cohorts and there were no dose limited toxicities
noted in the study population Overall Treatment Result 78%

Formulating communication with the U.S. FDA for Phase lll clinical Study

1 AR
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STP705 - Clinical Phase Il Study for Treatment of BCC

Cohort A: 30 ug Cohort B: 60 pg Cohort C: 90 ug Cohort D: 120 pg CohortE 180 Mg Cohort F: 240 ug
N=5 N=5 N=5 N=5 N=5

5/5

20% 60% 60% 40% | 100% | 60%

Average Skin Response Scores L - —a

Histological Clearance

Pre-treatment 3.2 2.8 2.6

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

= Phase II, open label dose escalation study designed to evaluate the safety, Pa— Bssal col
tolerability and efficacy of various doses of STP705 administered as localized cell carcinoma carcinoma
injection in patients with BCC. Total of 25 subjects which is divided equally among 5 ‘ r
cohorts (30, 60, 90, 120 and 180 pg dose level)

= Interim data achieves 100% response rate in the 180 ug dose level. The data

showed improved or stable cosmetic result with an excellent safety profile (no EPDERNIS
adverse events) and no significant cutaneous skin reactions g
= The additional completed group 6 (240 ug dose level) also showed positive (60%
DERMA

complete clearance) results

= 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

Reached optimum dosage, data readout in Q2 2023

CAYT
FAI

20
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STP705 - Fat Remodeling Phase |

Fat remodeling needs and market potential
for different parts of the body

Preclinical: Pre-Clinical Minipig Model Efficacy Validation

Control ? e
group - . e
Abdomen/Flanks Arms S I Sy s R g
D
12.0MM 4.0MM STP705 b o 12 %)
Treatmentgroup = sc _ > ¢ '
A e TR
: Submentum Unrelated s :
Inner Thlghs 3. 0MM sequences o i ’ e = =
5.0MM : I = )
Control group \ &

STP705 1 dose, Kybella 2 doses, result after 56 days
Gynecomastia

Outer Thighs 0.5MM

4.0MM

Predose Biopsy
NSS Control
Kybella 2000 pg/ml
STP705 120 ug/ml
STP705 200 ug/ml

YU
8000
7000
6000

Buttocks Total U.S. Potential .

*
) 4.0MM 32.5MM ‘= 4000 i a{
X / 3000
2000
1000
The global fat remodeling market reached $4 billion/year ol

Subcuticular Adipose Thickness

Fat layer per group
Average thickness (um)

Zeltig-Source: Rabin Research Report, interview of 1,076 US men and women

Interim data expected in Q2 2023, completion of Clinical Phase | in 2H 2023
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Positive Preliminary Results of STP705 Fat Remodeling

Protocol: The dose-ranging, randomized, double-blind, vehicle-
controlled study to evaluate the safety and tolerability of STP705,
delivered via subcutaneous injection. STP705 will be administered to
3 subjects on day 1, 28 and 56. Each subject will be treated with 7
injection points. The dosing schedule is as follows:

» CohortA: 120 ug
» Cohort B: 240 g
» Cohort C: 320 ug
» Cohort D: Control group

Primary Endpoints:

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 three different
concentrations of STP705 to select dosages for future studies

Current status:

Initial subject pathology showed 7/8 of the samples showed clear
evidence of fat remodeling. (Data are still blinded) By the end of
March, 3 subjects will have undergone pathology

Side effects Kybella is limited to - Severe local skin reaction
inflammation

STP705 offers significant safety and efficacy advantages

STP705 local treatment shows better treatment results and safety

1 AR
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Enhanced T Cell Infiltration & Immune Checkpoint Inhibitor

HCC mouse model demonstrates the potential of

CD8+and CD4+ T cell infiltration combo therapy with STP707 and anti-PD-L1 mAb

STP707 dramatically reduced tumor volume and that the penetration of T-cells

(CD4+ and CD8+) around the tumor interface with normal tissue was much
S . . . . —e— Vehicle i.v. BIW
greater compared to the control comprising non-silencing siRNA in the same
PNP delivery platform vehicle 108
—m~ Sorafenib 50mg/kg
p.o. QD
&
= & Anti-PD-L1 5mglkg
B a6 i.p. BIW
L
cpat = e ARt ,
= nti-PD-L1 5mg/kg i.p.
= B/W + STO707 2mg/kg
i.v. BIW
1 =i STP 707 2mgs/kg i.v.
104 Dosing phase BIW
5 8 12 15 19 22 26 29
cpgt Study Day
1E+08
g for Ry T 1E+07
¥ b + 2
oI CD4 X
S, E
By b, Y 1E+06
, MO 3
- 5 \—4}\‘}
r\ - o Somt
! MO LI« |
E %_*d“‘ , 1E+05 : . .
LWl Y 0 10 20 30
7 ¥ £/ cog* Study Days
A —e—vehicle (HKP/NS siRNA)
—@—2anti-PD-L1 mAb 5mgs/kg MEAN BLI + SEM
\ o e, —8—STP707 alone 1mg/kg ALL DATA
Tissue 1 - doum ; —8—5TP707 + anti-PDL1 mAb

T cell infiltration and synergistic efficacy with STP707 and anti-PD-L1 mAb combo
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STP707 - Demonstrates Target Knockdown and Safety

o 4 weeks of continuous dosing NHP model (up to 6mg/kg/wk) shows safety result
e 13 weeks of continuous dosing NHP model (up to 6mg/kg/wk) shows safety result

. N O S gkglwesk, X6
I 4 mg/kg/week, X 4, IV g/kg ' ' 0
! §159 | i
1 E 1.5 : :
1 3 F=0.05 Pl ol
ot [} » = ool
knockdown was I e 1.0 £ | - i
observed in liver . mm Control & i
g 1
and lung tissues I % 0.5 = STP707 % 0.5 . :
:‘ § 0.0- L 1 § 0-0- T | B E
\ D R L B R . R L S
4 mg/kg/week, X 4, IV § 15, © mg/kgiweek, X 6, IV
3 PO
£ 1.5
2 5 T mm Control
COX-2 g s 1.0 B STP707
knockdown was ¢ 1.0- g - N=4
observed in liver g mm Control s
and Iung tissues g 0.5 =1 STPTO07 % 0.5+
£ .
x x
8 0.0- 8o

Il\rer Iurtg

Inhibitory effects on TGF-f1 and COX-2, demonstrating the potential therapeutic effects
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STP707 - A Basket Study for Multiple Solid Tumor

In November 2021, we initiated a
Phase | clinical trial for solid tumors
in the U.S. Solid tumors include
Liver cancer, Pancreatic cancer,
Colon cancer, Melanoma, etc.

intravenous
systemic administration, a 28-day
cycle, administered on day 1, 8, 15,
and 22, 6 cohorts (3 mg, 6 mg, 12
mg, 24 mg, 32mg, and 48 mg)

Professor Anthony
El-Khoueiry, MD.
uUsC

= To determine maximum tolerated dose (MTD)
] To establish dosage recommendations for future
Phase Il studies

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

Metastatic
colon cancery
to liver

Identification of
high risk cohorts

KRAS
BRAF
MSI
cbx2

Modulation of
immune
microenvironment

Blood based biomarkers

Exosomes
CTC

N

Targeted treatment for
high risk patients

Immune modulators
Biologics
HAI
Chemo prevention

Primary (& Balance of risk
colon —T¢ , of recurrence
cancer '\ with quality of life

Completed 20 Patients dosing with good safety profile and evident efficacy readouts
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STP707 - Low Dose Treatment Results

henge from Baseline,

[

HMaximuam

a0 -

a0 —

Completed Cycles: 1-2
Color Key: Completed Cycles: 3-4

104-008 Completed Cycles: >5

101-001

104-008&

Progress Disease
103-001 4 Q4-_0n2 105-nng 104_00c

20

10 -

101-005 n
164-007 101-008 103-004

| || | [ 204002 101-002
—

_"_|'_'|_

_Ef_'l —]

_3.’_‘|_

-4 -

_5.'_'|_

] Stabilize

103-006 ——— ™ Disease

Partial Response

Note: The red line at Y=20 represents progressive disease per RECIST 1.1 criteria.

_E|’_‘|_

Note: The black dash line at Y=-30 represents a partial response per RECIST 1.1 criteria.
Note: Percent change of the best response of each patient are plotted in the figure.

Excellent Safety Profile, Efficacy Signal Suggest Therapeutic Benefit
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Latest Patient 101-005 (6mg) Treatments

Site: Sarah Cannon
Cancer Type: Pancreas Age: 65 Sex: Female Race: White

Leucovorin Calcium
Irinotecan Hydrochloride

. 2018 93
Fluorouracil
Oxaliplatin
Gemzar + Xeloda 2018 28
Gemzar 2018-2019 114
Gemzar + Abraxane 2022 152
173
STP707 2022 (Ongoing)

*PD= Partial Response
*SD= Stable Disease

sirna »mics

Advancing RNAi Therapeutics

Unknown

Unknown
Unknown
*PD

**SD

28
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Latest Patient 104-005 (6mg) Treatments

Site: USC
Cancer Type: Pancreas Age: 66 Sex: Male Race: White

Treatment Years of Treatment U Best Response
(DayS)

Folfirinox 2019
Xeloda 2019-2021 547 SD
Folfox 2021 141 SD
5FU/Leucovorin 2021 72 *PD
5FU/Leucovorin/Onivyde 2021-2022 141 SD
Gemcitabine 2022 42 PD
STP707 2022 (Confglite d) SD

*SD= Stable Disease
**PD= Partial Response

29
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Latest Patient 103-001 (6mg) Treatments

Site: Atlantic Health
Cancer Type: Liver Age: 62 Sex: Male Race: White

Leucovorin Calcium

Fluorouraci 2018-2019 498 SD
Oxaliplatin
Avastin
Leucovorin Calcium
Fluorouracil 2019-2020 112 **SD
Avastin
5-Fluorouracil + Avastin 2020 57 ***pD
Cetuximab
Leucovorin CaI.C|um 2020-2021 298 PD
Fluorouracil
Irinotecan Hydrochloride
*SRN-705-005 2021 58 PD
Fluorouracil 2021-2022 53 PD
Radiotherapy 2022 1 PD
STP707 2022 107 (Completed) SD

*SRN-705-005 (Sirnaomics intra-tumoral injection drug/Not FDA approved)
*SD= Stable Disease
**PD= Partial Response

P, 8130t
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Latest Patient 104-004 (12mg) Treatments

Site: USC
Cancer Type: Uveal Melanoma Age: 42 Sex: Female Race: White

Treatment Years of Treatment Duration Best Response
(Days)

Pembrolizumab 2019-2022 1053
Radiotherapy 2022 1 Unknown
STP707 2022 2ol SD
(Ongoing)

*SD= Stable Disease

31
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Daniel D. Von Hoff M.D.,
FA.C.P.
Professor of Medicine
University of Arizona College of Medicine
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STP707 - A Basket Study for Multiple Solid Tumor

We have enrolled 23 Patients with multiple rounds of treatments
The current dosage has reached to 36mg/per injection
This basket study includes patients with different types of tumors such
as , etc.
drug related were observed

effects and partial responses were observed

All dosages demonstrated very good
are observed for a certain period of time

Exploring potential

. Sirnaomics is advancing

with other multinational and Chinese biopharma

32
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STP122G: Factor Xl knockdown in NHP(33 wks)

Long-Lasting Target Knockdown Effect and Strong Therapeutic Benefit

STP122G therapeutic effect at 33 weeks Strong Therapeutic Benefit

Groups: Activated Partial Thromboplastin Time . .
All groups 2, 3x Group: 3x . s

bt |

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
oaps

Partial Thrambo
me (Seconds; M

s

/

SE——

=8~ Control . .
. Prothrombin Time

—=3mg/ke

A NN
T NN/

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

23 weeks

+5D)

=@~ Control =B-1mg/kg
15 weeks ——3mglke 10mgfkg

Prothrombin (PT)

Time (Seconds; Mean

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

) T T T T T T S T S S T SN N S S S S N N S SN S S R N S N |
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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
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: : L

Status: IND submitted in Q1 2023 g
b

S
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Full Speed Ahead - Future Milestones

-

~

>

isSSCC late-stage
clinical trial
arrangement

KOL Advisory US FDA Pathway Confirmatory
Meeting Guidance Study

\_

STP705
é )
STP707
\ J
STP122G
STP144G
STP125G

J

Preparing Q2 2023 2023-2024
Bglicnlii;el-tsrtiz?e KOL Advisory US FDA Pathway Confirmatory
arrangement Meeting Guidance Study
Q3 2023 Q4 2023 2024
Medical . :
: KOL Advisory US FDA Pathway Phase Il efficacy
aesthetics . . stud
Phase II Meeting Guidance y
Q2 2023 Q3 2023 Q4 2023
Establishing Phase Il Study
Antibody Combo ulellig S;[]udy = Iéli)ﬁ;’r?égway for First Line
study Protocol Partnership Treatment
Finished Ongoing Preparing 2H 2023

‘ Phase | Study IND Phase | Study Defining Clinical Phase Il Study
submission Initiation Indication

Finished

Q2 2023 2H 2023 2H 2024
STP125G STP144G
Phase | Study IND Phase | Study IND
| 2023 | 2024

o
e
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Well-Established Clinical Manufacturing Capabilities

Completed the construction of a clinical manufacturing facility in Guangzhou in 2021

During 2022, 11 batches of drug products were produced at this facility to support our preclinical tox studies and early stage of
clinical studies for STP707, STP908, STP355 and STP369

Plans are underway to expand the capabilities at the Guangzhou Facility to support our expanding GalAhead™ product line.

o2 Far Facility Statyscz F&€ Fachity

M‘s
/

\\

Successful operation enables our in-house manufacturing capabilities - transition from a
biotech company to a biopharma corporation

P, 2ttt



SIrna »mics

Advancing RNAi Therapeutics

Growth Strategies

of innovative therapeutic modalities for the treatment of a broad range of disease
states and strengthen our intellectual property position

@ Rapidly advance development of our lead product STP705,
STP707, and STP122G toward market approvals in a broad range
‘g @ of indications in the U.S. and Asia
: 9
Develop and commercialize a diverse portfolio of

. Q ° . @ transformative RNA products in a broad range of
therapeutic areas with significant unmet needs

o
our internal GMP manufacturing capabilities, and developing

@ 6 commercialization abilities

Enhance and apply our proprietary delivery platforms to advance the development

advancing our capabilities in product development, expanding

o
o Build a fully integrated biopharmaceutical company by

Selectively pursue synergistic collaboration opportunities to maximize the
potential of our clinical product candidates

'-——

2

[

./

&
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Statement of Profit and Loss

Revenue Nil Nil
Other income, other gains and
1.8 0.1

losses
Changes in fair value of
financial liabilities at fair value (6.1) (146.0)
through profit or loss ("FVTPL")

9 Administrative expenses (24.2) (16.1)
Research and development

© P 67.6)  (40.7)
expenses

o Listing expenses - (12.2)
Finance costs (0.8) (0.3)
Other expense (0.5) (0.7)
Loss for the period (97.4) (215.9)

sirna »mics

Advancing RNAi Therapeutics

Changes in Fair Value of Financial Liabilities at FVTPL:

2021 balance mainly driven by FV loss (non-cash) on
preferred shares and other financial liabilities due to
increase in valuation (IPO)

2022 balance mainly driven by FV loss ((non-cash) on
preferred shares of our subsidiary RNAIimmune

Administrative expenses increased due to our expansion of
business:

Professional and consultancy fees required after listing
Office spending

Depreciation of property, plant and equipment and right-of-
use assets

Marketing and business development activities

Research and development expenses: As a research-driven
company, we continue to maintain our momentum post IPO,
with more pipelines entering clinical/late stage clinical

Listing expenses: Spending for professional parties
concerning Hong Kong listing, which stops after IPO

40
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Cash and cash equivalents
at January 1

Net cash used in operating
activities

Net cash (used in) from
investing activities

Net cash from financing
activities

Net cash change

FX impact

Cash and cash equivalents
at December 31

Cash Flow Statement

(88.7)

(32.6)

15.9

212.0

(105.4)

(1.3)

105.2

=
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Net cash used in operating activities: Contributed by our
continual business expansion including both R&D and G&A,
cash spending in operating activities have increased from
US$57m to US$88.7m

Net cash used in investing activities: Contributed by increase
in purchase of financial asset at FVTPL and increase in
purchase and deposits paid for property, plant and equipment
cash spending in investing activities have increased from
US$6m to US$32.6m

Net cash from financing activities balance mainly contributed
by following activities:

 Issuance of Series A preferred shares of RNAimmune
» Exercise of over-allotment option

« Share repurchase

Closing cash balance: Healthy cash position of US$105.2m
closing cash balance, expected to be sufficient for runway of 18
months

41
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