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Forward-Looking Statements

The financial information in this document are consolidated earnings results based on K-IFRS.

This document is provided for the convenience of investors only, before the external audit on our Q1 2025 financial results is
completed. The audit outcomes may cause some parts of this document to change. Please note that Hanmi will not be
responsible for individual investment decisions sole based on this material. In addition, Hanmi will not be responsible for
update of this material which based on current business results.

This presentation contains forward-looking statements with respect to the financial condition, results of operations and
businesses of Hanmi Pharmaceutical Company. By their nature, forward-looking statements and forecasts involve risk and
uncertainty because they relate to events and depend on circumstances that will occur in the future. There are a number of
factors that could cause actual results and developments to differ materially from that expressed or implied by these
forward-looking statements. These factors include, among other things, the loss or expiration of patents, marketing
exclusivity or trade marks; exchange rate fluctuations; the risk that R&D will not yield new products that achieve commercial
success; the impact of competition, price controls and price reductions; taxation risks; the risk of substantial product liability
claims; the impact of any failure by third parties to supply materials or services; the risk of delay to new product launches;
the difficulties of obtaining and maintaining governmental approvals for products; the risk of failure to observe ongoing

regulatory oversight; the risk that new products do not perform as we expect; and the risk of environmental liabilities.

Consolidated subsidiaries (K-IFRS)
: Beijing Hanmi Pharmaceutical Co., Ltd 73.68%, Hanmi Fine Chemical Co., Ltd 63.00%
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01. Company Overview

B Corporate Governance  Hanmi

(As of Jun 2025)

008930KS

39.2%

054950KQ

41.42%

JVM
Est. 1977 [ 324 Staff

128940KS . . .
Hanmi Pharmaceutical (Automated Drug Packaging System Company)

Est. 2010 / 2,410 staff 100%

Online Pharm

Est. 2012 / 414 Staff

100%

73.7% 63.0%
Hami JAPAN

100%

Hanmi Fine Chemical
Est. in 1984 | 279 Staff Hanmi EUROPE

Beijing Hanmi Pharm.

Est. 1996 / 1,261 Staff




01. Company Overview

- 5-year Performance Trend consolidated Business Results

« 2024 annual sales KRW 1,495.5bn, +0.3% YoY. OP KRW 216.2bn, -2.0% YoY

Sales Breakdown *

5-year Performance Trend

B Sales «0O=0perating Profit

Unit : bn KRW
1,600.0 1 14909 14955 | 300
Sales e
250
1,200.0
200 el 2024 FY
800.0 150
100
400.0
50 = Hanmi Pharm
= Beijing Hanmi Pharm
Hanmi Fine Chemical
0.0 0
2020 2021 2022 2023 2024 *0% based on the aggregated sales of Hanmi Pharm & its

subsidiaries before eliminating internal transactions



01. Company Overview

B Hanmi Pharmaceutical sales Analysis

\Hanmig

2024 Sales Breakdown

Category

Cardiovascular

Cardiovascular ~ Amosartan Family

Gastrointestinal ~ Esomezol Family

Urology Hanmi Tams/OD
Urology Pal Pal
Cardiovascular Naxozol
NSAIDs Amodipin
Urology Gugu
Total Sales

(* Source: UBISTdata)

OTC

4.3%

ETC
77.5%

Licensing royalties

Product

Rosuzet

0.7%

Top ETC Products (outpatient prescription Sales)

Export
17.5%

2024
210.3
146.7
65.2
45.6
421
258
254

235

1,070.9

Unit: bn KRW
Sales(%) YoY
19.6% 17.6%
13.7% 3.3%
6.1% 1.5%
4.3% 12.7%
3.9% -0.8%
2.4% -3.9%
2.4% 2.2%
2.2% 8.3%
100% 6.6%

Double -digit OPM sustained by strong product growth

mmm Sales «@wOperation Profit Unit : bn KRW
12,000 2000
10,969 11,141
Sales oP
1,500
6,000 1,000
500
0 0

2020 2021 2022 2023 2024



01. Company Overview

B Core Value-added product Rosuzet (Hypercholesterolemia treatment)

Achieved No.1 in domestic outpatient prescriptions, Rosuzet

V  Robust domestic growth
led by evidence -oriented

marketing

I Annual sales of Rosuzet

CAGR
21.72%

102.4
78.7 I
2019 2020

(* Source: UBISTdata)

127.8

2021

149.9

2022

V

Unit : bn KRW

210.3

178.8

2023

Expanding efficacy &

safety profile through

multiple Real World Data

2024

V  Building physician
trust through data -
driven engagement

v

& >’

THE LANCET

[RACING Study]

Long-term efficacy and safety of
moderate -intensity statin with ezetimibe
combination therapy versus high -
intensity statin monotherapy in patients
with ASCVD

eClinicalMedicine
Part of THE LANCET Discovery Science

[The 3rd sub -analysis of RACING Study ]

Efficacy and safety of moderate -intensity
statin with ezetimibe combination therapy
in patients after percutaneous
coronary intervention

European Heart Journal
'22.12.19

[The 1st sub -analysis of RACING Study ]

Moderate - intensity statin with ezetimibe
vs. high-intensity statin in patients with
diabetes and ASCVD

@ JAMA Cardiology

[The 4th sub -analysis of RACING Study ]

Moderate - Intensity Statin With Ezetimibe
Combination Therapy vs High-Intensity
Statin Monotherapy in Patients at Very

High Risk of ASCVD

[ RACING Study results were published in the Lancet

JACC

JOURNALS

[The 2nd sub -analysis of RACING Study ]

Combination Moderate - Intensity Statin
and Ezetimibe Therapy for Elderly
Patients With Atherosclerosis

l' CARDIO
VASCULAR
DIABETOLOGY

[NODM Big Data Study]

Efficacy and diabetes risk of moderate
intensity statin plus ezetimibe versus high
intensity statin after percutaneous coronary
intervention



01. Company Overview

- Beijing Hanmi 5-year Performance Trend @

. Est.1996. Full Value Chain (R&D to commercialization) [ERACHECICUEYERIEIC

« 2024 annual sales KRW 385.6bn -3.0% YoY
= Sales «QO=0peration Profit

operating profit KRW 82.2bn -16.0% YoY Unit : bn KRW
4,500 - - 2,000
3,977
. ’ 3,856
’ oP
Flagship Products Unit : 1000 RME Sales
; ; 3,000
tanjing nutussive 708592  347%  -86%
expectorants
LiDong Constipation 573,785 28.1% 18.1% 1,000
Mami Ai Probiotics 297,030  146%  -29.8%
for infants ' =7 7% 1,500 +
. L. 500
Mechangan Probiotics 162,487 8.0% 15.8%
for adults
. Antitussive
Yianping 138,954 6.8% -10.9%
expectorants 0 - 0

2020 2021 2022 2023 2024

Total Sales 2,040,093 100% -5.5%
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02. Hanmi R&D

B R&D Overview

\Hanmig

mmm R&D investment (KRW billion)

( ) R ( R
' o ' 3,000 % R&D investment to sales
o )
A '
Py ° } S Py 2 2,050 2,098
Q J 1,779
2,000 1,615
R&DPipeline R&D investment Total R&D Staff
1 1,000
25 Candidates 14% . 671*
0 (22
(2025.06.) on revenue basis (2025.06.)
. J . J . J 0
2021 2022 2023 2024
Partners Pipeline Progress Status PEIEE)] Out-Licensing Value Amount Achieved
P 9 Agreement 9
Rolvedon /Rolontis Launched in the U.S. and S.Korea 2012.01.31
Assertio (U.S.) Poziotinib Preparing for global phase 3 trial 7015.09.27 Not disclosed Not disclosed
(pan-HER) Receipt of a CRL from the U.S. FDA T
efinopegdutide Upfront Payment : US$10M
MSD (U.S.) (PSGLP/GCG agonist) Global phase 2 2020.08.04 US$870M Milestone : US$14M
Submission of NDA in the U.S.
Receipt of CRL .
Health Hope Pharma ( HK) ORASCOVERY" Submission of MAA in the U.K. 2011.12.16 US$42.44M Not disclosed
Receipt of CRL
belvarafenib . Upfront Payment : US$80M
Genentech (U.S) (pan-RAF) Global and S. Korea phase 1 trial 2016.09.28 US$910M Milestone * Not disclosed
Aptose (U.S./Canada) tus(ﬁ/le}ﬂlr)"b Global and S. Korea Phase 1trial 2021.11.04 US$420M US$12.5M
AffaMed Therapeutics Luminate Approval of Phase 3 IND/CTA
(China) (ALG-1001) in China (for AMD) 2021.12.31 US$145M USSEM
NOBO Medicine (Korea) ('E)A?Jslsl_tl_lr_lllzbc) S. Korea phase 2 trial 2024.06.03 Not disclosed Not disclosed

* Consolidated basis, Hanmi Pharm R&D Staff: 421



02. Hanmi R&D

B R&D Pipeline

Obesity/
Metabolism

Oncology

Rare Diseases/

Other

B Beijing Hanmi

Pre-clinical
Efpegerglucagon+Efpeglenatide

[tAPSGlucagon Combo]
Obesity/Metabolic disease

HM17321
[LA-UCNZ2]
Obesity

HM1012071
[SOS1]
Solid tumors

HM100714
[SHER2]
Non-small cell lung cancer

Efocipegtrutide
[LAPSTriple agonist]
Idiopathic Pulmonary Fibrosis

Phase 1

HM15275 9
[LA-GLP/GIP/GCG]

Obesity, Completion of Phase 1

Rolvedon

[Eflapegrastim]

Chemotherapy -induced Neutropenia
(Same Day Administration)

Assertio

Belvarafenib
[pan - RAF Inhibitor]
Solid tumors (melanoma)

BH2950 B
[PD-1/HER2 BsAb]
Solid tumors

Genentech

Innovent

Tuspetinib
[MKI]
Acute Myeloid Leukemia

HM97662
[EZH1/2 Inhibitor]
Solid tumors, hematologic cancers

BH3120 E
[PD-L1/4-1BB BsAb]
h>eod ~, 2>~

HM16390
[LAPSIL-2 analog]
Solid tumors

HM15421
[LA-GLA]
Fabry disease

Aptose

F>RA¢: A~ ¢>!

GC

[ updates 1) Entering Part B of Phase 14 Completion of Phase 1

Phase 2
Efinopegdutide

[\APSGLP/GCG agonist]
MASH, formerly NASH MSD

Efocipegtrutide
[LAPSTriple agonist]
MASH, formerly NASH

Belvarafenib
[pan - RAF Inhibitor]
BRAF mutant/fusion solid tumor Roche

Tivumecirnon
[FLX475]

Gastric cancer RAPT
Poseltinib
[multi - TEC]

B-cell ymphoma NOBO Medicine

Efpegerglucagon
[LAPSGlucagon analog]
Congenital Hyperinsulinism

sonefpeglutide
[LAPSGLP-2 analog]
Short Bowel Syndrome

Efpegsomatropin
[LAPShGH]
Growth Hormone Deficiency

Luminate
Dry Age-related Macular Degeneration

Allegro
AffaMed

Phase 3

Efpeglenatide
[LAPSExd4 Analog]
T2DM/Obesity

Poziotinib
[pan -HER Inhibitor]

HER2 exon 20-mutated NSCLC (2nd line) ~ Assertio

Oraxol

[Encequidar+Paclitaxel] Health Hope
Pharma

Solid tumors (breast cancer)

Approved

Rolvedon
[Eflapegrastim]
Chemotherapy -induced Neutropenia

Synojoynt
[Sodum hyaluronate]
Pain in osteoarthritis of the knee

Assertio

Arthrex



02. Hanmi R&D

B H.O.P Project (Hanmi Obesity Pipeline) - Full Cycle Chain for obesity treatment  Hanmi_

Research on Building a Patient -centric Portfolio for the  Entire Obesity Lifecycle
Treatment, Post -Weight Loss Management, and Comprehensive Care

A Regulate eating disorders both for acquired & A Nac ag>l2a'" >p 0U¢do” Ae 1cA™
A Best-in-class drug for severe obesity congenital obesity lifestyle and to improve drug adherence
patients in global market A Muscle preservation and gain A Further improvement in efficacy/safety profiles of

obesity drugs

(6

Digital
therapeutics

.

efpeglenatide LA-GLP[GIP[GCG Undisclosed
HM15275 pipelines

$a

Oral delivery

A Optimized GLP-1 obesity drug for populations with low A First-in-class obesity drug with Al and structural A Development of next generation formulation
prevalence of severe obesity, such as Koreans modeling technology that enables simultaneous technology for oral delivery

A Best-in-class protective efficacy for weight loss and muscle gain A Maximize dosing convenience with patch and monthly
cardiovascular disease among GLP-1s A An obesity drug that can be used in combination formulation

with incretins as well as alone for high quality

weight management o



02. Hanmi R&D

B Obesity: Efpeglenatide (LAPSExd4 analog)  Hanmi_

GLP-1 Obesity Treatment Optimized for Korean Patients with a Low Prevalence of Severe Obesity

Hanmi's LAPSCOVERY™ Platform and Improved gastrointestinal tolerability through slow absorption

/f

*

Superior Cardiovascular and Renal Protection Among GLP-1 incretin-based therapies”

efpeglenatide

Affordable Pricing and Stable Supply can resolve shortage issues of obesity treatment products

Phase 3 Patient Enrollment Completed, Targeting market launch by 2H of 2026

Reduction in 3 -point MACE* (CV death, MI, stroke) 2 Study Design of Phase 3

0.15— Core-Treatment period

.

2mg - 4mg - b6 mg Efpeglenatide 10 mg QW

35% risk reduction

™
..I_I......L

**7  in major cardiovascular events
g Placebo J
B 0.09- " \ A
2 —_
@ B g ow 2w dw 8w 12w 40w
k| r
§ 0.06— f..-"‘l

[Primary Endpoint]

Efpealenatide A Percent Change in Body Weight [Time Frame: Baseline to 40 Weeks]
6 mg AEa 1a'" Ada >o EA ¢a-’" A>0" maddt”~ | au,

0.032

[Inclusion Criteria]

*+*Hazard Ratio 0.65 (95% CI 0.49, 0.86) A @p Lo 3 d, ~ > . 3d = @p 3d =
. comorbidities: hypertension, dyslipidemia, sleep apnea or
D & 12 18 24 cardiocerebrovascular disease

Time Since randomization (years}

1) N Engl J Med2021,;385:896 -907, 2) 2022 Korean Statistical Information Service, 2017-2018 National Health and Nutrition Examination Survey (NHANES)
LAPSCOVERY:Long Acting Protein / Peptide Discovery Platform Technology



02. Hanmi R&D

B Obesity: HM15275 (LA-GLP/GI

P/GCG)

\Hanmig

Triple Agonist for Obesity with Best

ANag>:" " A°

LA-GLP/GIP
IGCG

A Phase 2 Trial Planned

Safety/Tolerability and Weight Loss in Obese Patients 1

-in-Class Potential
au E>" a'” ¢Ac p>

for 2H 2025 with Long -1 @ . 7 N>’

HM15275 (mg) Pooled 104 (a)
R ) 0.5/0.5/0.5/0.5 1.0/1.0/1.0/1.00.5/0.5/2.0/2.00.5/1.0/2.0/4.0 0.5/2.0/4.0/8.0 Placebo o
Subject with any (n, %) (N=8) (N=8) (N=8) (N=8) (N=8) (N=10) E-, 0-4
TEAE 7(87.5) 7(87.5) 7(87.5) 6(75.0) 8(100.0) 10 (100.0) 5 _ Tl
TRAE 3(37.5) 7(87.5) 7(87.5) 4(50.0) 6(75.0) 5(50.0) °8
Maximum Severity 'E., § 20 bkl
Grade 1 2(250) 5(625) 6(750) 1(125) 5(625) 3(30.0) 'g 2 304 ]f
Grade 2 1(125) 2(250) 1(125) 3(37.5) 1(125) 2(20.0) [ ¢ =y
T°
o -404
(]
Grade 3 0 0 0 0 0 0 -50
Serious TEAE 0 0 0 0 0 0 T T T T T 1
TEAE leading to study discontinuation 0 1(125°  1(125) 0 0 0 0 7 14 21 28 35 42
Time (Days)
* Placebo-adjusted D29 % Change from baseline
Dese (mg) HM15275 HM15275 HM15275 HM15275 Vehicle
g 0.5/0.5/0.5/0.5 1.01.0/1.01.0 0.5/0.5/2.0/2.0 0.5/2.0/14.0/8.0 HM15275 20 nmol/kg, Q2D
Mean (SD) -212(0.87)  -365(141) -296(096) -270(1.03) -4.81(1.01) retatrutide 20 nmol/kg, Q2D (in-house synthesized)

taddy’

A Potential of Improved Weight Loss Quality Compared to existing obesity treatments has been confirmed

Ve

w5 baseline)

%

Fat mass change

=100 =

eau,

~

80+

]

17 ¢ >

0o d

(b)

- ¢ di

Lean mass change

vs. basabne)

*** p <0.001 vs. vehicle. By One-way ANOVA test,
retatriptide 20 nmol/kg by an unpaired t -test

F>nl A, AAc

A Favorable Safety and Tolerability in Phase 1 with Confirmed Weight Loss at Week 4 in the Highest Dose Group
¢! d

N>’

Comparison of (a) Body Weight, (b) Fat Mass, and (c) Lean Mass in Obese Mice 2

(©)

MAD: Multiple ascending dose

1) Marcus Hompesch, et al. ADA 2025, Jun 22, 2025, 2) Sang Hyun Park, et al. ADA 2025, Jun 22, 2025




02. Hanmi R&D

B Obesity: HM17321 (LA-UCN2) Hanmi

First -in-Class Obesity Treatment Achieving Both Weight Loss and Muscle Gain (Monotherapy)

 Preclinical Data Presented at ADA 2025 - Demonstrated Weight Loss and Body Composition Effects, Confirmed in Primates?
» Achieves Targeted Pharmacological Effects (Fat ¥, Muscle 1) through AI/SAR (HARP*)-Based Drug Design

- Accelerates Development Timeline
« Enter Phase 1 clinical trial in the 2H25

Weight Loss and Body Composition Analysis in NHP Model

Body Composition Analysis vs. Semaglutide in Obese Mice

] Semaglutide 20 nmol/kg pair-fed B HM17321 2.5 mg/kg/QW

a ange in Body weight from epresentative CT images
Change in Body weight fi BL b) Rep tative CT imag
—_ 7 hEE B
(=] i
(m]
(a) Change in body composition from BL @
2
— it Q -
- S 10~
40 o 10 ek g .
1]
S 204 = 5
g - g\' ; -
o
ﬁ O o0+ qg.)) m . ‘ - ¥ _—~
B2 £ 70 7 14 21 28 35 42 Baseline (D-7) End point (D42)
6% m : _ Time Days)
=~ ® Tk . xkk . Jxkk
® 40— g - (c) Change in FM relative to BW (d) Change in FFM relative to BW
- g 40+ @ 100+
- Q. —_ <
-60 s < = o -
; 30 E
7 .
H DIO mice % " @ 80
M HM17321 100 nmol/kg b E 7 -
] HM17321 100 nmol/kg pair-fed **~*+* p <0.05~0.001 vs. vehicle. by One -way ANOVA test £ 10 g
: #~#### p<0.05~0.001 vs. by an unpaired t-test = 1 = 60
[l Semaglutide 20 nmol/kg & ‘é
'8

o
o

T T T T
Baseline (D-7) End point (D42) Baseline (D-7) End point (D42)

*HARP: Hanmi Al driven research platform, ** BL: Baseline, ***FM: Fat mass, ****FFM : Fat free mass,
1) Seon Myeong Lee, et al. ADA 2025, Jun 22, 2025



02. Hanmi R&D

B Obesity: HM15275 (LA-GLP/GIP/GCG) + HM17321 (LA-UCN2) Combo aD

A Game Changer in High -Quality Weight Management  suitable for all patients from overweight to severe obesity

* Product Characteristics: Once weekly, SC formulation

<X

&)

» Maximized Weight Loss Efficacy and Improved Quality of Life For Patients with Severe Obesity (BMI = 40)
. . . . . . . )
LA-GLP/GIP UGG Functional and Metabolic Benefits of HM17321 via Muscle Gain Confirmed at ADA 2025

IGCG  Facilitates Optimal Combination Therapy Development through a common modality applied to both drugs

(B) Fat mass change
(A) Body weight change ;
20 .
switching or add-on 10+ it 8 o i LT TR
10 : = i £ 20 i
. 07 u\o
& 0 D <k 15 Tk T TP S L] s
Wy . c -10 c -60-
g . O A D—C S el 2 g0
: —_— -107 - (] . - - L o ‘e 7 E -20— 2
0o - 0 5 85 /00007 = K -100— :
- ) . ] . @ -30 -120 t
.g’ N 20 il c .* i A—* e 0 7 14 21 28 35 a2
— > _ . : - =, A—Q - -40-
o - -30 L L 40T 54 o e (C) Lean mass change
R e G @ 50
= -40 — H a0
'g mm DIO vehicle 8
o -50 —J HM17321 100 nmol/kg g 107
- s
-60 | | | . | | | — HM15275 10 nmol/kg o 0
s B HM15275 + HM17321 add-on ]
Time (Day) £ 20
@ :
o kk —~ H - - : -1 _3p .
p<0.05~0.001 vs.vehicle, by One-way ANOVA test , #~### p<0.05~0.001 vs.by an unpaired t -test o 7 A o 28 2 i

1) Hyunjoo Kwon, et al. ADA 2025, Jun 22, 2025



02. Hanmi R&D

B H.O.P Project (Hanmi Obesity Pipeline)

 Global pharmaceutical companies are building portfolios covering the entire obesity lifecycle

» H.O.P differentiates itself from global pharmaceutical companies with a competitive pipeline

spanning the entire obesity lifecycle, including game-changing therapies

Overwel_ght / Saxenda /Wegovy Tirzepatide e_fpeglenatide_
R . .| ~ . -Obesity.. 54% | -14.4% 220.1% Semaglutide - Level Weight Loss
] 1 ¢ , a i Aa WLY%25% ' ' ' + Superior Cardiovascular and Renal Protection
Néobal " cla Retatrutide (P3)
Incretin - Based Injectable Severe Obes Cag_”zszer;‘;(m) 4% 'HM15275
Therapies i 157 (Did not meet the ;re defined (Less than 40% of Patients Achieved Expected Weight Loss of Over 25%
0 . ~ NE e "
weight loss target) ! I?e:ndl\/llass) N> + Minimal Lean Mass Reduction
HM101460
PAadrdra N> ¢! d F|>O0adseqaguiiedNDARUgMission) orforglipron (P3) Small Molecule Compound
Oral GLP-1RA & DDS Peptide -Based with Cost Burden Small Molecule Compound HM15275, HM17321

Patch, Once - Monthly Formulation

E, a° aof Mugcle Loss and
High-e Ag¢” “ taoddi”

Game changer through novel mechanism

b

LX9851 (Pre-Clinical)
~  Gombination therapy or
A ! nAirfeRbmeAnérapy after

weight loss

bimagrumab (P2)
Not Suitable for Monotherapy
(Combination Only)
Preservation of Muscle Mass

HM17321
Suitable for Both Monotherapy and
F>R A A~ ¢g>1 m ¢~ 1 1
Weight Loss (Fat Reduction) + Muscle Mass Gain

No ¢ Asé¢ 1 A a

>

None

LillyDirect™

Home Delivery Service
(Aiming to Reduce Drug Costs)

Naoc ae>lrna’'” >p N¢do¢~ Ag| Ec
Nooa "ca P>U¢ndT A ¢
"Rl > ana’’ >p bauof A°

18

WL: Weight loss, DDS: Drug delivery system, RA: Receptor agonist



02. Hanmi R&D

I MASH : Efinopegdutide (LAPSGLP/GCG agonist) X VS W Hanmi

Once-Weekly Subcutaneous GLP/GCG Dual Agonist for MASH Treatment

» Phase 2a: 72.7% liver fat reduction at Week 24, showing superior efficacy vs. semaglutide
» Stage : Phase 2b, Study Completion: DEC 2025

Relative Reduction frorr_1 Baseline Percent Reduction frqm Baseline Studv Desian of Phase 2b
0. N}F AD taas o' @ A Ytaas Pl

+  52-week study in F2-F3 MASH patients (N=360)
*  Primary Outcome: NASH Resolution Without Worsening of Fibrosis

72.7% B Efinopegdutide 10 mg
Semaglutide 1.0 mg &Adverse Events
86.2% + Secondary Outcome: =1 Stage Improvement in Fibrosis Without
76.6% Worsening of Steatohepatitis & Change from Baseline in BW

42.3%

64.2%
52.4%
39.6%
13.4%
Efinopegdutide 7 mg

s 10 o | [ R

Efinopegdutide Semaglutide
10 mg 1.0 mg

Efinopegdutide 10 mg

1) Romero Gome M, et al. J Hepatol . 2023 Jun 5;S0168-8278(23)00342 -2.



02. Hanmi R&D

B Oncology: HM97662 (EZH1/2) Hanmi_

Next - generation Oral EZH1/2 Dual Inhibitor

« Ongoing Phase 17" trial to assess the safety, tolerability, PK, and preliminary efficacy in patients with advanced or metastatic solid tumors

* Enrollment: 170 (Part 1, Dose escalation: 40 / Part 2, Dose determination: 30 / Part 3, Dose expansion: 100)
- Primary Endpoints: Safety, Tolerability, MTD, RP2D
- Secondary Objective: PK, Preliminary anti-tumor activity (ORR by RECIST 1.1)

* Interim Phase 1 results to be presented in Q4 2025; study expected to complete in June 2028

Anti -tumor efficacy & resistance -overcoming

Anti -tumor efficacy in solid tumor models (mono/chemo combo) 2

potential in hematologic cancer models 9

A Synergy with platinum -based SoC* A Synergy with TOP1 inhibitor A Resistance-overcoming potential
Ovarian cancer, HM97662+Carboplatin SCLC, HM97662+Irinotecan HM97662 monotherapy in Tlazemetostat—
: HSA=10.1, 2x efficacy vs. valemetostat : Superior to EZH2 inhibitors with combo synergy reS_'Stant hem?tqlog'c que St

Anti-tumor activity in Taz-resistant models
Vehicle control ehicle control
] = Carboplatin 50 mg/kg, QW - xinhot;can 1t5 n|19!kg, Qw -+ Vehicle
1,500{ ~ Tazemetostat 320 mg/kg, BID ] 3,0007 0 T Varematontat 160 maka 0D
L 1 - Valemetostat 100 mg/'kg, QD o k1 + HMOT662 40 ok, G Tazemetostat 320 mg/kg, BID
E . HMa97662 60 mo'kg, QD - £ | e Iri + HM97662 60 mg/kg, QD 7 ~ - HM97662 60 ma/ka, QD
£ 1,2001 -« Carbo + Tazemetostat E 2400 “E 800, &
@ 1 = Carhn + Valematostat o E
E  g00] = Ccarbo + HMO7662 A4 E 1,800 @ 600 g
E‘ T i B E ". & g ] Z:'
= ] b g
5 600 ¥ 5 1,200 2 400 r .8
g ] 2 E | S S
5 1 ) B = = [ E
= 300j 2 - . 3 ; S . - 600 " o 200 P
] — '-"E- 'l : = - : : - 8 _l = = = B = S g roo =
H———vr——rrrrrrrr Ufﬁ-—y—y—y—.—.—.—,—.—.—y—.—.—.—,—y—y—.—.%—._—t##ytﬁrr-ﬁw-*ﬁ = = 0"""""""!""""""‘1"""‘"“"! %" -
0 7 14 21 28 35 0 7 14 21 28 35 0 7 14 218
D
*** p<0.0001 Two -way ANOVA on Day35 Days *** p<0.0001, Two -way ANOVA on Day24 Days s

Superior efficacy and resistance-overcoming potential vs. EZH2 inhibitor — both as monotherapy and with chemo

1) NCT05598151, 2) Seung Hyun Jung Hyun, et al. AACR Apr. 2025, 3) Young Su Noh, et al. ICML Jun. 2025 *SoC: Standard of Care



02. Hanmi R&D

I Rare Disease: efpegerglucagon (1APSGlucagon analog)  Hanmi_

First -in-class glucagon receptor agonist with once  -weekly dosing

« Orphan drug designation: FDA, EMA, MFDS (2018) | FDA Rare Pediatric Disease Designation (2020)
« Phase 2 interim: =72.3% reduction in frequency & duration of hypoglycemia (<70mg/dL) and severe hypoglycemia

- Phase 2 'ACHIEVE' trial in congenital hyperinsulinism (CHI) patients is ongoing, with results expected in H1 2026

Phase 2 interim results: Hypoglycemia based on

Enhanced PK and physicochemical profile vs. Diazoxide (only approved drug) 7-point SMBG* measurements
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Error bars denoted SD. Two-sided P value < 0.05 with the Wilcoxon Signed -Rank Test.
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1) A.Dastamani. ESPE/ESE joint congress 2025 *7 - point SMBG : self-monitored blood glucose




02. Hanmi R&D

B R&D Key Milestones

efpeglenatide
LAPSExd4 analog

efinopegdutide
LAPSGLP/GCG agonist

efocipegtrutide
LAPSTTiple agonist

HM15275
LA-GLP/GIP/GCG

HM17321
LA-UCN2

ROLVEDON /ROLONTIS

tivumecirnon
CCR4

Poseltinib
BTK

Tuspetinib
MKI

HM16390

LAPS||_-2 analog

HM97662
EZH1/2

efpegerglucagon
LAPSGlucagon analog

sonepeglutide
LAPSGLP-2 analog

HM15421
LA-GLA

2025 2026

Obesity Obesity Obesity
Ph3 completed S.Korea NDA S.Korea Launch
MASH
Ph2b Readout
MASH
Ph2b Readout
Obesity Obesity Obesity Obesity
Ph1 Readout Ph2 Start Ph2 Readout Ph3 Start
Obesity Obesity Obesity
Ph1 Start Ph1 Readout Ph2 Start
ROLONTIS
Al Formulation Launch
i A" 01 FAIT A
Et gaAhu> -
PCNSL/ DLBCL(Triple Therapy) R/R PCNSL
Ph2 Interim Data Ph2 Readout
AML1L(Triple Therapy) AML1L(Triple Therapy) AML1L(Triple Therapy)
Ph1 Interim Data Ph1 Readout Ph2 Start
Solid Tumor
Ph1l Readout
Solid Tumor Solid Tumor
Ph1 Interim Data Ph1 Topline

Congenital Hyperinsulinism
Ph2 Readout

Congenital Hyperinsulinism
Ph3 Start

Fabry disease
Ph1/2 Start

Fabry disease
Ph1/2 Interim Data

Short Bowel Syndrome
Ph2 Readout

LAPS: LAPSCOVERW, LA: Long-acting, MASH: Metabolic dysfunction -associated steatohepatitis, PCNSL: Primary central nerve system lymphoma, R/R: relapsed/refractory, AML: Acute myeloid leukemia
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