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Overall Survival Fraction

o
o
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0 20

CD47  Number at risk
Positive 95 63
Negatve 174 131

P=0.0258

CD47 5-year survival rate
Positive 64.0%
79.0%
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40 60 80 Months

50 33 3
108 78 15

CD47 &E&
(SHFFEX)

CD47 fmsRiE
(CFFEE)

64.0%

79.0%

P-value: 0.0258*

Source: Int J Mol Sci. 2021 Mar; 22(5): 2690.

Source: Scientific Reports volume 12, Article number: 9803 (2022)

Source: December 2019JCI Insight 4(24)
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fg’:' HanchorBio HCB101 Mechanism of Action

Engireering Immunity to Solve Cancer

Activating Macrophages. Enhancing Antigen Presentation. '
Eromewsing SR

.
p .

HCB101 CD47
(SIRPa-Fc Fusion Protein) on Tumor Cell

Enhanced Adaptive
Immune Response

- + Increased T cell priming
Activated + Stronger tumor-specific

,”l« - 3 ~
Macrophage i . p e S g immune response
: ‘ s > » Potential syneray.ith
i y ! e o A checkpoint blockade
HCB101 blocks SIRPa b Ll P -y, & Y and other therapies
on macrophages f 3 ' G
» Releases the "don't eat me” signal

» Activates phagocytosis
and cytokine production b
: LA
A}

)

Enhanced Innate

i

Immune Activation

» Increased tumor cell phagocytosis
+ Cytokine and chemokine release

* Improved antigen processing

= Result: More Effective
“  TCell Activation Anti-Tumor Immunity
\' & Expansion + Greater tumor clearance

= Overcoming immune resistance

& & \m‘ -— = Potential for durable responses

Antigen Processing
& Presentation
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lllustrative PD-1/PD-L1 Monotherapy ORR by Tumor Type
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lllustrative ORR ranges based on FDA labels/approvals and published PD-1/PD-L1 summaries.
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Key Limitations of
First Generation 10

* ORR is often ~20-30% in
many solid tumors

e Durable benefit is limited
by multiple resistance
mechanisms

» Support the need for
combination and next-
generation 10
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Anti-PD-1/PD-L1

Exhausted Tumor cell
T cell

[ 1. Antigen Presentation J HCB101

Macrophage Tumor cell
v

1 N
Anti-PD-1
antibody
Dependent on pre-existing antigen presentation

Phagocytosis

T
I
|
1
I
1
|
1
1
I
I
|
1
1
1
1
1
1
|
1

HCB101 enables sustained antigen cross-presentation via macrophage phagocytosis

| 2. TME Remodeling | N

M2 Macrophage @ L1271

(Immunosuppressive)

_—> @ TNF-a?t

\ “ IL-15Ra-IL-15

trans-presentation

(i AP | W Cannot
(e | %2 remodel TME
[T W §

1
|
|
|
|
|
1
|
!
|
1
|
|
1

M1 polarization drives Tem differentiation

e s — s

| 3.DAMPs - DC Activation > TEM | matusdendiccal  oqe proseation M54
MHC-1)

'
I
1
I
I
|
|
1
|
|
I
i
I

Anti-PD-1 Pre-existing T cells only — DAMPs:
antibody A Risk of re-exhaustion — HMGB1, ATP,
Limited durable memory Calreticulin

Durable anti-tumor immunity

Anti-PD-1/PD-L1: Transient Reinvigoration — Limited Durable Memory HCB101: Sustained Education — Durable Tem Formation

¥R : Liu et al. Nat Med. 2015;21:1209-1215; de Silva et al. Cancer Immunol Res. 2020;8:230-245; Fu and Jiang. Front Immunol. 2018;9:3059; Peng et al. Nat Commun. :h
2020;11:4835; HanchorBio preclinical data and Wang et al. J Hematol Oncol. 2025;18:87. HCB101 ZERk ity i.f 14
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lllustrative PD-1/PD-L1 Monotherapy ORR by Tumor Type
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Key Limitations of
First Generation 10

* ORR is often ~20-30% in
many solid tumors

e Durable benefit is limited
by multiple resistance
mechanisms

» Support the need for
combination and next-
generation 10
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Front Immunol. 2026 Feb 26;17:1716934. doi: 10.3389/fimmu.2026.1716934
Nat Cancer. 2021 Oct;2(10):1071-1085. doi: 10.1038/s43018-021-00247-z.
Front Immunol. 2024 Jun 11;15:1403533. doi: 10.3389/fimmu.2024.1403533
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SR : Liu et al. Nat Med. 2015;21:1209-1215; de Silva et al. Cancer Immunol Res. 2020;8:230-245; Fu and Jiang. Front Immunol. 2018;9:3059; Peng et al. Nat Commun

2020;11:4835; HanchorBio preclinical data and Wang et al. J Hematol Oncol. 2025;18:87.
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HCB101 LlRIfE& £ (BIC) 73 FEIR CD47 R EEFFRIE
RS EEESEHRE ; HCB101 MO3REHS1E 58 AR I LE AR

g1t
1 CDA7 #1788

BHK

B4R SIRPo RIS EH

=K

TI#21E SIRPa

HCB101
T#1E SIRPa

ﬁ COMPANY / GILEAD I-MAB PFIZER IMMUNEONC ALX HANCHORBIO
PROGRAM Magrolimab Lemzoparlimab TTI-622 IMMO1 ALX148 HCB101
Y I Anti-CD47 Anti-CD47 SIRPa SIRPa Engineered Sf;g:‘:ﬁ:f:n
Antibody Antibody Fusion Protein Fusion Protein SIRPa Fusion "
Protein
N  FcrorRmar 18G4 18G4 1gG4 IgG1 Inactive IgG1 “
TYPICAL DOSE 10 mg/kg
g (MG/KG) 1mg/ke 30 mg/kg 18 mg/kg 2 mg/kg fomibe) Up to 36 mg/kg
Preclinical ACTIVITY , . &l
; 4 + - + - + - / +
(Heme / Solid) o / / : (Combo Only) /
fil  cumcad stace Fhaselll Phase Ill Phase II Phase II Phase Il & I Phase | & Il
(Discontinued)
Good efficacy
Good efficacy Good safety Good safety Good safety Good safety Good safety
@ KEY TAKEAWAY @ Safety concern Weak efficacy Weak efficacy Weak efficacy @ :&:Zﬁm:"’y No major limitation

identified to date

:*‘ supporting broader combination opportunities and a better experience for patients.

AR Gilead magrolimab clinical disclosures; Yang et al., J Hematol Oncol 2023; Jalil et al., Antibody Therapeutics 2020; Kim et al.,, Haematologica 2025; Wang et al.,
J Hematol Oncol 2025; HanchorBio A SR E3 &1,

HCB101 is designed to combine strong efficacy potential with a clinically manageable, RBC-sparing safety profile, ]

% 13
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Al BEERY HCB101 T #2555t : ITERID FaRAT X

MASEER Al 5t RIEERRE R RE{CEERIE LEUBER SIRPa - LURSERES LR ELE
BHRGS

Structure modeling to find the In-silico (Al-based) analysis to Determining the
binding interface of SIRPa to CD47 predict the effect of mutations engineering strategy

13

131 F31

SIRPa engineering
BC loop C'D loop

EEE[JOIIQPDKSVSVAAGESAILAC PIQWFRGAGPARELIYNQEGHFPRV

DE loop
Tg.SéiNMDFS ISISNITPADAGTYYCVKFRKGSPDTEFKSGAGTELSVRAKPS

—

SIRPa-FD6

M The residues directly interact to CD47
M it possible, no needs to change
|:| The residues suggested to be changed

SIRPa
(PDB ID; 244T)

A 4

i SHEE THIHEI TR SIRPa -
iR . XYL CDAT MM RAIE S =
- . % CDA7 WIER MM (ML -
.The residues interact (HB) with CD47 s|RPavFDS_R3:‘ mlj\*ﬁ&tﬁzmﬂﬂ% ) *alﬂ IZII1EEF pra—=] l:l

. The residues mutated to SIRPa-FD6

[P The residues overlap between above two

HCB101 4Lty 3@' 19
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4) Assemble into
IgG4 Fusion Biologics
SIRPa Phage-Display library =ssapp Candidates Screening

(1.78 x 108 clones) (1.78 x 108 variants) HCB101

‘el Y. ofr
& 3 83 e

) (Tumor-specific
) 3) Select CD47-binding
<« g variants (high affinity)

1) Al + structural 2) Eliminate RBC-binding
engineering variants

~ CD47 on
surface)
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g H i — 5 1000 5 ]
E 1000 £ e g 5 E E g
F s £ e T/‘/ T g 200 i £ 30
x ﬂ’ % ”n e LR ) oF e e haaasanads) 0 T T T ) 0 T T T |
Dosing & 4 4 Dosing & A Dosinga 45 %4 A% ® Dosingx A R WS 3 Dosin, R 4 A 4 % A
D"¢ "fa' the 5“:"' treatment 4D'!""‘t the ’“#""'ﬁ':“"' Days after the start of treatment Days after the start of treatment = Days after ﬁ!! start of treatment

ST-02-0434 ST-02-0103 ST-02-0011 ST-02-0380 ST-02-0365

HER2™ GC

&~ Vehicle, IV, BIVxaw i —&— Vehicle, IV, BIWx4W i —i Vehicie, IV, BN Hi CD47 = Vahich, IV, B4 Low CD47 ~a~ Vehicle, IV, BINxdW Low CD47
2000 e B 111D CDA7 250014 fo LB e HIBD CD47 s e i 3000+ -+ HCBTEL, 10mghg, IV, Bivisei 1000 -+ HCBIGT, 1imghg, IV, Blze

105%

T 0, T = E T 800 0
| 110% ol 87% cwl 83% 0 § =l 99%
E E £ ’ 3 o P
@ 1200 2 1500 2 500 # H
£ w00 £ 1000 2 A~ 2 :
5 5 ¥ p. E 1000 §
T 2 s .5 300 _-gf:_. — 2 50 g 2 S e
0 0 0+ AR T * 1 T T T T 1
0 5. 10 20 ) . 5 15, 20, 25 30 ] ing & WO, g W g 10, A5 4 20 30
i D ¥ 3 Dosinj A A Dosing
Dosing & 4 Da?s aftr(hfsmﬁ of n:amm osing x 4 Days after the start of treatment Resing x ‘ +mm.+mn:| mmﬁ L ﬁays alter the start of treatment Days after the start of treatment

ST-02-0007 ST-02-0360 ST-02-0328 ST-02-0011 ST-02-0380
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HCB101 R AfE 1la BAEE 5 MH3E ( NCT05892718 )
U stemoiEieEaREs / WaREAASEMCRENBEMIZES - SHE - BOIN B3| B SERHR

Population:
* Advanced solid tumors '
* Relapsed/refractory non-Hodgkin lymphoma

Design Framework

*  Weekly IV infusion (QW; 28-day cycles)
Dose range: 0.08 ~ 36 mg/kg (QW)
Escalation guided by Cycle 1 DLT assessment
MTD not reached through 36 mg/kg

Primary Objectives: @
* Assess safety and tolerability @
* Identify MTD and RP2D |l

12

5.12

Secondary/Exploratory Objectives:
* Preliminary antitumor activity (ORR, DCR, m
DoR, PFS, OS; RECIST 1.1 and Lugano) “*

EREEER ( BOIN) AE * Pharmacokinetics (Cmax, trough, half—life)[ﬁ
0.16 47 stz - + CDA7 receptor occupancy Y
008 BiE DLT #Z% : 30% + Immunogenicity (ADA) Y’ f

* Pharmacodynamic & predictive biomarkers §

HCB1O1EEIREEZ 2B P TEYEES >36 mg/kg - BFKES MTD

HCB101-101 EEEAR ﬁj' 25
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1 s y
HCB101 ZE M IR ESBIRE RS HIER
| @EmmEzetss HCB10L (FEEA A G AR E AN S 8

1 BREZOARE (67 AERIGE ; 59 AtlfftZ 2l ; RISEEEAZE 36 mg/kg )

@ 36 mg/kg ; MFREBERAMSEE  Hfit CDA7FHEES

ERISER - WHFEEETRILR

D% 2 5l im /)il ok D B 2 BRI 1 _ Magrolimab  T[-622 ALX148

= GILEAD & Pfizer O
P :
RIS B / it MTD: MTD: 10 mgyk
1 mg/kg 18 mg/kg ( é?# )9
@ EE 4-5 REM SAE : cae SAE
Z2HEE %38 SAE: BEEARE 1/2 1
b - 71.9% ° 18.2%
o mEEHREP R MR — B % 3/4 48 %34
TRAE 5= 18.5% T?:ZE/ TleA]I-E/.
e ALY =7 AA ' % 1%
v DEHERERSE 1-2 4 paAEn 2 CON7 HESIRHERL | ARARRSRRRTI
& % gﬂz 5@ E *E %ﬁ‘ﬁ K E $ 14: % % 1—2 %& o BB ERERG - MEBEE  BERE) - SHEY - BIERFEHE FIHEEE - BEEFLEIEEESEFE

HAEENZZM - (£ HCB101 A RBERRTIFHAY CD47 B8 EE

3R © ESMO TAT Asia 2026 Abstract 630; ASCO 2025, Journal of Clinical Oncology Abstract 2584; ASH 2025, Blood Abstract 3299; ClinicalTrials.gov NCT05892718; ) [ ;"ﬁ
HanchorBio BRI E115. HCB101-101 EEEEaHR ‘i- 26
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I 1o B R S BRI R ST BT 1S R B R B 2B
BHARAREESZ1F HCB101 IS H aERES

@ BEHRE BIm izl 000 FHEREHZER

2 5l PR & 116 P 23%
1 5 44238 80 3 SD DCR

(8= 2026 £ 8 A 14H ) MBS IR E AR WEMBH S REAR

ZEMIR 7 KM ; WAREEES) HCB101 548R1#E

AR : ASCO GI 2026 Abstract 372; HanchorBio APGCC 2025 / 2026 disclosures; ASCO 2025, Journal of Clinical Oncology Abstract 2584; ASH 2025, Blood Abstract
3299; ClinicalTrials.gov NCT05892718; REGARD/RAINBOW ramucirumab + paclitaxel standard-of-care publications; HanchorBio E&RIEZEE K.

HCB101-101 EEEAR ff} 27
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Phase 1b/2a Combination Study: HCB101-201

Multicenter, Open-Label, Multi-Cohort (1-9) Study

Part 1 Dose Escalation Part 2 Cohort Expansion

HCB101-201 %% ( NCT06771622 ) ##1I HCB101 R /A & I8 B RIS
| 1b/2a SRR HEAE HCBLOL BB A MM FARO S -

MERENYIR B PR BT E ERVERCIEE AT
HCB101-201 - HCB101 ( BB—XR ) +1Z#&EaER
MEEAE RS E R XS - FRRERIMR

$ 185 : 3+3BIBIEE - £ 2 85 : BREEEK
51, FHERIERRE

ERME3

: fr— = Currently Active Cohorts <
3+3 Dose Escalation — -
__ Cohort : Cohort 2 Cohort 4
e 12mghg 1L HER2+ 2L Gastric 1L TNBC
8.0 mg/kg Gastric Cancer Cancer
512 mgkg » Trastuzumab » Ramucirumab ) Toripalimlab +
» Pertuzumab » Paclitaxel Nab-Paclitaxel

2.56 mg/kg + CAPEOX

EREDIRE A l Recently Opened: Cohort 3

Tumor Assessments :
Every 6 Weeks CRC 2L CRC2L
(RECIST v1.1) Cetuximab + Irinotecan Bevacizumab + FOLFIRI/mFOLFOX6
Endpoints:
P : S CRC2L
* Primary. Safety, Tolerability, RP2D + mEOLFOX6

; X Ramucirumab + FOLFIRI
« Secondary: Efficacy, PK, Biomarkers

[enuspluUo) dU|

—# HER2+ B (BX511)

- _#REE(K32)

. —iR=PEMIE (X514)

- _WREEBE (X313)

- —iREATEEREHIARANARE (BX516)

B%51 6a : 1L - PD-L1 514 HNSCC : HCB101 + PD-1 mAb ;

%%l 6b : 1L - PD-L1 B54 HNSCC : HCB101+PD-1 mAb + Erbitux ;
X%l 6¢c : 2L - &3 PD-1/PD-L1 &3%H9 HNSCC : HCB101 + Erbitux

6 BlETThEER S (RECISTV1l ) ; #EEEZZM - RP2D -
MEREM - PK -~ REESBRKEMIRC

HCB101-201 R HIRIENEMEAE - AL E HCB101 se & FR S HaEAIEBHEE
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_RBERE/ BRERXRFTESIRT ARG

_RBE/

@

EA‘

BEEX

8/10 B ol Hf4a /&

80%
ORR

RRENFRRBESHFERRETRERL

o

100%
B
SRR

©)

BISHA

>75%
F'Eﬁh

BE

t—
=

o REERERRERNRERBRE/IVEE (PRIEKT

W B PR

RRFIEE

SHRARIE ; $EE

BHAER %

Best % changes from bas
[ ]

n=10)

17.2%

-26.3%

RECIST &F 53 4R #2F9
W (-30%)

6/8 PR B
PD1/PDL1;

AEKM

RECIST ZJmBIEFIIR (+20% )

P1(8.00)

R BRIt REEEREE

PHBODI P3{51.2:l P4l800i P5(8,00) PG6(8.00)

SRAIRAVIT A

P7{5.12)

(EEIEIEAEY ST

P8 (5.12)

P9 (8.00) P10 (8.00)

HTER R

‘ MPFES
BEERD

M
il

5/10
SEaEBE 18 B

3/10
}—II.E/Drﬁ_ﬂ 30 Fﬁ

mPFS

RS
BB

BEREBE_REEEEGRFRERE (RIIRS

AR : ASCO GI 2026 Abstract 372; HanchorBio APGCC 2025 / 2026 disclosures; ASCO 2025, Journal of Clinical Oncology Abstract 2584; ASH 2025, Blood Abstract

3299; ClinicalTrials.gov NCT05892718; REGARD/RAINBOW ramucirumab + paclitaxel standard-of-care publications; HanchorBio & <85 &l1.
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| £ % HER2+ BETIRES ARSHNEHEE
IR L KRBV —RREE

N TR

©

75%

ORR

6/8 evaluable patients

BREAEBXEHERE  IF5

o

100%

Disease Control
At first assessment

®

>60%

Deep Responses
Multiple patients

Best Tumor Shrinkage from Baseline in Response-Evaluable Patients (Mid/High-Dose)

M confirmed PR

stable disease

.
-10%  -3.1% I I

B
€70 .30.9%
RECIST PR
threshold (-30%)
-50%
-70%

-35.5%

-55.8% .57 6% -58.8%

Early clinical data; follow-up ongoing;

Cross-trial comparisons should be interpreted cautiously.

Individual responsive-evaluable patients

Still Maturing
Follow-up ongoing

‘ MPFS

7/8

Remained on
treatment >18 weeks

3/8

Remained on
treatment >30 weeks

mPFS
still maturing

Follow-up ongoing

0l ©

=

Early efficacy and emerging durability meaningfully de-risk randomized 1L gastric cancer development.

Source: ASCO GI 2026 Abstract 372; HanchorBio APGCC 2025 / 2026 disclosures; ASCO 2025, Journal of Clinical Oncology Abstract 2584; ASH 2025, Blood Abstract 3299; ClinicalTrials.gov

NCT05892718; REGARD/RAINBOW ramucirumab + paclitaxel standard-of-care publications; HanchorBio clinical disclosures.
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Totality of Evidence : ERFRBIRY TFh a0 ERISER "4k, REEFER

AR RERRY TH
HCB1O1 A9 BB 1858 : CDX %% / 175 — PDX REM®E — BREIBRASHEY

B oyl 10 {8 PDX ° . R
64-85% TGI 56-121%TGlI TG 83-110% ‘@ ’gl;ﬁ%gﬁ%’g BEHIR
coxgumps | (CDXRER (:) MEBME

A%\ Her2 B EFARBERY BHE
RREmEEE \ ADC /SOCER REEN mEAER
| BEERANE HCB101-201 § st

19 {8 GC j& R /‘/' . M2 to Phase 1b/2a

ﬁﬁﬁ%iﬁ)\ ,' *lﬂi%%ﬁT ﬂ?ﬂ! HCBlOl 0') HCB].OI
BERFRE | 2 EBRBI-RK | UEBERAZLH » 800/ - REENERD

/ A 0 sEER
ER—— | CD69+ | 100% #=men |
| CD3+/CD8+ | gty T 48 | T N / |
| TaR | S—FHE

| mmcp3+ | | #mCcD69+ ,’ 4% HCB101 A seew

| /CD8+ TH® | MMUBERET | EANTAR | 16 8 B B8 3 all giue

Bk

*\ =g \ ) / (CDB+ & CD4+)

EE—EER TR, - RISEE / BREAEN "R, - BROKSEFIIRVYAERREEN THJ
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BRTATE BEEA (la) IR R B ol R IE KR OIH & 15 5k
| smErdRRsETREEES ) BT RN 0AERE

HCB101 EZa% — IEEIER CEREREN
REBRRER (%) | 8- BRE) ; BEAS - REAR

10% 0% -10% -20% -30% -40% -50% KEY MESSAGE | FA#2 &%
aEEHE>80 & (18.6 A) -42% ﬂgﬁéma
e 34 8 (7.9 B) ARt HNSCC BHEEE%
PR ==
5.9% Note : Keyturda BEZZa% 1L BESEEER mPFS B N
9.9-13.7 A (2.3-3.2 AH); ORR 17-19% >803 gggiﬁ%
2.0% (KEYNOTE-048) 3T+

. . e REBRBENRE  FHRERRRE
* B EEIFE I FIEETT

BHITIHREME - HNSCC LIRREHUFEBNEI 7 RIE - IR ERRERE

ARIR : HanchorBio BaRKIEEE &,




Choosing the Right Disease Engineering the Right Molecule  Testing the Biological Hypothesis Extending the Biology Global Impact
BRSATE B SEA (1b/2) RIS E B EAVEIG R
SEETI SR A e M EIRIEHBMAVENEN RIS BB AR BN E HNSCC —ZMBiSa%E

50% 100% CR 1~ mPFS
@ Confirmeg ORR @ ‘ Disease Co(:\trol @ 2 '

Deep Responses |-: Still Maturing
2/4 evaluable patients At first assessment One patient observed Follow-up ongoing

Best Tumor Shrinkage from Baseline in Response-Evaluable Patients (Low-Dose Cohort, n=4)

3/4
@ Remained on

) 1.28 mg/kg 0.40% treatment >16 weeks
Note: Published -20.0% -8.50% = 1/4 |
anti-PD-1 RECIST Remained on

__________ threshold ( 30°o) K
monotherapy ORR 0.0% treatment >48 weeks
benchmark: ~13- .
18%* omplete
Il Complete Response (CR) -60.0% Response M m PFS
B Confirmed PR -61.50% ahal | still maturing
Stable disease -80.0% FoIIow—up ongoing

Early clinical data; follow-up ongoing;
Cross-trial comparisons should be interpreted cautiously. Individual responsive-evaluable patients

The signal is not restricted to Gl cancer; it is emerging in additional myeloid-relevant settings.

Source: ORR benchmark - CheckMate 141; KEYNOTE-012; KEYNOTE-040; KEYNOTE-048; HanchorBio ICHNO-HNSCC 2026, ESMO-TAT 2026, ESMO-TAT Asia 2026, and GBCC f:_
2026 disclosures; ASCO 2025 JCO Abstract 2584; ClinicalTrials.gov NCT05892718; HanchorBio clinical disclosures. f 34
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I Totality of Evidence : B

| EEWHEHMN TH.

RETAY 3

EREERERY AR o

HCB101 89 HNSCC &1E## : CDX %% / Erbitux 7 — PDX 28 —
. o .
BR \ cDoxmm@s /75 ppx EABEHE
FaDu 2% SRR Vel TGI 94-108% -2
BERERE 188 Erbitux EZE 42% e ,
REEEY BRABNR Eﬁﬁ/ﬁ;ﬁf& HCB101-201
Phase 1b/2a HNSCC
S , BE / +50C
9 EIEA CDATE /& EEYER
HNSCC @R RE FREYSET FaDu HSRIE®E & ORR
##E CDX / PDX / g PDX B ABRE » 50% 2/4 BE
WH W —sng BEM
-429 m#er
u n TEH 42%
BRERY| BaEX oM | T om—
“42% | SO%ORR [ yumpmen >80 mue
80% LS | unscc mrmm

i€ FaDu #E8UAY T2h s

. 43 PDX BIEIRE

BRRET (n=4) | FREZERE

MR TAR g

%# HCB101
Heit HNSCC BRRER 8

» B HNSCC

CDX MEEHEH
753 POX » CDAT BIER
TEERKBPHAER

718 PDX K 9 BEREY
%5t FaDu ABERE
AABERHS

} BEEZFHAPRANS
l %) ORR » &1
REGRERAREN

LG S U R PR R
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HC101 £+¥ CRC ISZESH A EKSIRIR 54.5% ORR £ 100% DCR
HCB101 5.12 5 8 mg/kg RSB LMASE - 11 HIPHREE 6 fl PR - BEENEELRE

BRI EEBRY - ARPD-1 EMEUAY CRC SHAERES
HCB1015.12 5 8 mg/kg + 1

HCB101 £ Cetuximab B

54.5% 100% 6 Bl PR - EIR ; o o
@ | orr ° @ | ocr ° ©||5#sp 38 R S Bh Cetuximab EEZ(EH
6/11 Il PR EESLE] RERE SEBR
EEIL == = - HCB101 10 mkg FEEEHD &
%1‘%4%,3@7‘5%&’\]&]@ § 1500, & Cetuximab 10 mkg #:30%
x5l HCB101 PR SOC B4 ORR %‘ & HCE_i101 + Cetuximab
- 2 - Vehicle
3a ( Bevacizumab + 6% ) 1,2 8 mg/kg C W ) 5-23% £ 1000+ ¢
3b ( Cetuximab +{t% ) 3,4 5 mg/kg 000 29-35% % i
3¢ ( Ramucirumab +FOLFIRI) 5 8 mg/kg ® 13.4% ; 7 _f}_,_{,.;—-fé S
3d (6% ) 2 8 mg/kg 8.6% IR Yt WY W W E:76%
6 5

Day(s) after inoculation

ZEREM S EER CRC B ARARIHRARMRIE -

215 HCB101 7 — %R CRC By PR FE A EAlG IR (B (E

A BHBRREBNEERT ; BHE / BEESHERESEHEEEEAZIEERE ¢ 1 Bennouna et al, Lancet Oncol 2013 [ML18147/TML]; 2 Giantonio et al., JCO 2007
[E3200]; 3 Sobrero et al., The Oncologist 2021 [EPIC]; 4 Peeters et al., JCO 2010 / Ann Oncol 2014 [Study 20050181]; * Tabernero et al., Lancet Oncol 2015 [RAISE].
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=2 |IT 1R# CRC EMpVEIIS A | BRigiRBEERIRELE

{KE= HCB101 2.56 mg/kg #&HEt bevacizumab + {E%& : 3/3 EmiEHl - 2/3 HIBRKRE ( BUSBIAR
48 % 60 & )

SEEEIE IT- B A MR

HCB101 2.56 mg/kg + bevacizumab + {5

) 2/3 &
3/3 @ I %3{0/" @‘ | ;{ﬁ%ﬁj I w/ S o1

SDI% & BRIFH 3/3 &&kE 1 %1 SD 548 >48 BER&IE

©)]

AESEREME (n=3)

w=1 N 1 % - 55
- e

g2=3 (NG <> =5 RFR Note : {Z#34% bevacizumab + chemo
| , f9 mPFSE 5.7-7.3 § (#924-31 7))
0 26 52 60 |25

BRI IIT ¥ bevacizumab + {EER B IR AR AMREE | A oJR2BHTEER 3a K EEER

=12 IT #8781 BRI AESEE 61 B ~ 1 f SO 4548 F

BEMNAS TEEURIRHE M A EERE

T EEITE3ZRENEHERRUHE  RHERERDEEIRD - EATHSRSTEEIHELR =l { 37
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| Totality of Evidence: ERFPREURY T Rha EHRXEERERY T4R. - HRAZTE CRCEE
I RZREERIRY T 4

HCB101 A9 CRC :@ ¥ : CDX 8% / 21515 / 875 — PDX REE - RARFRMEH AL

BE \ EZE + hPBMC /GfECRCPDX
89-106%T6 | 42-98%Tel | 75-107% TGl

(‘@m;ﬁ%sﬁ%ﬁ -

HREE—H -
fEHCRCIZE " & ’ BEB/KCDAT S
& \ . [ MRE=H-98%
AR | Meaolzumab +hPEMC /‘ Py CE L HCB101 AR AER AT
\ - )
T \ - % CRC
HER2FMMA | AR | med — 1.
69-7T1%TGl | T76-87%TGI | Hceiol ¥% 89% 54.5% orr 54.5% ORR &
H Pertuzumab ,/ 8 Cetuximab & | @3 ALX148 S04 56% ‘ 5 100% A EH
Trastuzumab ¥/ Pertuzumab + Trastuzumab \ F45 HCB101
\ WHEERA | BRE-EE | RIS B 39%/ 100% s BREEHE CRC
BIREER \ PDX E&3% f EECIEEG TEEE. / :
samy, heevcae | EE | 6 / 11 R
. | ERAK | BE, 25ARKE. BB RE—F
RPDX#EH JEfER . % | HERQ/EGFREASPOXSR F#5 HCB101 {4
HERENEEY | 5 CRCHE RERE F4§ HCB101 TR ERAE
RIS - / it CRC BRARERGE R

\/
E—ER TRh, - RISEE / BEAEN TR, - BHRTR CRC BB A MR IR RAZEERY TH 4




1
IE@ PD-1 : HCB101 AiR#FE A BRIV R SRS

[BRUSPHUOD DU| OlgIOYdUBH o

HCB101 &

1l

Ib\

fé.

18 P 18 B 1%

B R B R
AEEEE i R R HRERRE

. Ramucirumab (1£3B%%) b2 ORR 80%
—m B4 paclitaxel (b 2E) DCR 100%

_ii HER2+ & HERD BSAKIEE 4+ (b ORR 75%

L A= =
= DCR 100%
ORR 54.5%
_REEEE SEEELREHLAS DCR 100%

HAE >61 B3

ORR 50%
BR S SE EGFR/PD-1 #HE8)a % DCR 100%

EZ PR>80 &

sl - |EMRIIREMAEERREGE T Ak -

IREAE

ORR 28%

ORR 55~60%

ORR 15~25%

FAM: 23~298

K

ORR17-19%

i & PD-1 i

EE: i

MERE

¥ 39
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1 2T &
HCB101 #ZEIEH CD47 4 & Bz 358 K
| ERATITEEE HCB101 S8 CDA7 &4 B3 JEN SR ErsE

HCBO1 #jfE%E CD47 M ST HCBO1 PEER CD47 " FENZFK 1 5K
1 CD47 / SIRPa-Fc ¥ Raji AAMRIGES PEER SIRPo B2 Raji k8 L CD47 MY&ES
Raji (5E4) -- sample (500 nM, 5x dilution, 10 points, triplicate) cell (3E4)--Biotin-SIRPa Fc (1 ug/mL)+ candidates (1000 or 500 nM, 8x dilution, 8 points)--avidin-PE

-- anti-human-lgG-Fe-PE(1:100)

2 . . ; 50000- ¥ Magrolimab (anti CD47, 1gG4)

g = Erjj . T;‘Igég';m;?;z"";:;i‘ 'gf‘” g * TTI622 (SIRPu ECD, IgG4)

g = 622 (SIRPa ECD, IgG4) E 40000 # HCBL101 (SIRP« ECD, 1gG4)

5 HCB101 (SIRP«ECD‘ gG4) 5 -4 TJC-4 (anti CD47, 1gG4)

g 4 TIC (anti CD47, 1gG4) gt -+ IMMOL(SIRPa ECD, Ig61)

§ #® IMMOL(SIRP« ECD, lgG1) 2 250000+ B ALX148 (SIRPa ECD, IgG1)

§ £ ALX148 (SIRPw ECD, IgG1) S 4 h1G4 (IgG4 isotype control)

& 4 h1G4 (IgG4 isotype control) T 10000+ V- 2nd Ab

E g " _ -+ biotin SIRP Fc

* 104 10° 102 101 10° 100 102 100 AHERE LEEEEY 10 109 107 10 10° 10 102 10° 10°  FREREE — (CLLEREEY)
Concentration (nM) i #9100 13 . 3 91,000 13

Concentration (nM)

REU DM SZi50d SUETBA R4S S L CDA47 &5k PE R

[BRUSPHUOD DU| OlgIOYdUBH o

sy
AR : Wang % - Journal of Hematology & Oncology ( 2025 ) 18:87 ; HanchorBio PI&BER PR Al 15 2L & HCB101 Z2{k{Es: ‘i‘; 41
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HCB101 123 IEBMAREIEFR - TRIREHZEH
| % yAeERAnEREEmn - BREEL MR EER 2t aR

HCBO1 FAEEIEAME T EEIER(EH
FEERMIREN Raji #1f (ADCP)

Raw264.7 (5E4)+ Raiji (1E5) - tested molecues (500 nM, 10x dilution,
7 points), 2 h incubation, triplicate .

100+

80+

60
40+

Zﬂt

=

agocytosis ability

SR I

U'-E‘Wmmmm
104 b3 102 101 100 10! 10% 10°
Concentration (nM)

Magrolimab (anti CD47, IgG4)
TTI-622 (SIRPa ECD, 1gG4)
HCB101 (SIRP« ECD, IgG4)
TJC-4 (anti-CD47, 1gG4)
IMMO1(SIRP« ECD, IgG1)
ALX148 (SIRPa ECD, IgG1)
h1G4 (IgG4 isotype control)
No Ab

TRE S — bz

=£9100 {3

n
g

=
T

% |

Phagocytosis ability
CFSE+ CD14 /CD14 (%)
=
(=]

O'WW

10+

HCBO1 LUBEAL Bk FIER AL Z 14
7 S AL M KA iR

102

|:‘4}-1-—I

101 100 10t 102
Concentration (nM)

¥ Anti-CD47 mAb (Gilead)
% SIRPa-Fc (Trillium/Pfizer)

& HCB101 (HanchorBio)
“ PD1_wt (IgG4 Isotype control)

M Donor:018

¢ Anti-CD47 mAb (Gilead)
’ . | h1G4 (IgG4 isotype control)

5 ERMAREEER - HAMKXSEHSE

Bi& R Bl )

AR : Wang % - Journal of Hematology & Oncology ( 2025 ) 18:87 ; HanchorBio PI&BER PR Al 15 2L &

HCB101 SR L@ ‘i‘?&e 47
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HCB101 EENE R P RIRE SpRYECER g TEiE s

TGl EEERE— - FRE=1C CD47 FEEFE

#EHH#%%E (NOD / SCID /)\é8 WiDr 52! )

<+ HCB101

= - *TTI-622 (5°1K)

E 1000 *+ ALX148 (£=1C)

“ ® Magrolimab ( £—1t)
1 ogooq < zmm

S t HFaE

£ 600-

E

£ 400-

@

£

S 200

>

5]

E o

Fo0 10 fs 12 3 35

Day(s) after inoculation

AR : Wang % - Journal of Hematology & Oncology ( 2025 ) 18:87 ; HanchorBio PI&BER PR Al 15 2L &

IV

n

Tumor volume (mm?) (mean =+ SEM)

HAEfmE ( NOD/SCID /Mg HY NCI-H82 )
- HCB101

* TTI-622 (B_H)

B Magrolimab ( %£—1%)
R

b Hzum

Day(s) after inoculation

HCB101 =2{k{Bs

43



[eRUSPYUOD DU OIgIOYIUEH o

HCB10l E#ZEEEEE PN EaInIERE Y | BIR Best-in-Class
HE B S HCB101 £ EE R EN N RIEEER tRRERNIEREY

-

4

-

Oncology

SIRPa-3E/E M 1gG1)

£y U /N B it 92 IR EKMNETRE|B AEHEREE

< H

BEEREMF (TGl %) TEE
ﬁ"' HCB101

3| % e | (TEESRR | 89% | 105% | 105% |  81% 102% | 100%
lgG4-Fc)
Maqgrolimab

1 | Gilead | (COUEHA| 56% |~<50%¢ -- 82% - 100%

1 |~ Akeso (CDQKQ;ZEEE) 52% -- | ~<75%* = se ==
TTI-622

2 @ Pfizer (%ﬂsgpaﬁma 39% 23% -- 42% 59% 67%
A=)
ALX148

5 | A Rt | 1% | -- - 32% 32% -

EE TGl AR TGl st EMHRA/N BEESRREMAEREERAACHRBHMLE TGl AREBEHRAE/) BB FOERERER

ER RBUEUESZ 15 HCB101 ERIfA&E CDA47 FHEREIRYE

=1<




HCB101 %1 (N>20)EiERY CDX EE P RIREZAMEREMN

HCB101 Anti-tumor Efficacy in vivo (CDX)

80% TGl

& ¥ N ©» & ¥ & & ¢ &8 & ¥
&S TS
N A2 & 3 é X Qé\ é?(‘ y 60 &Q Qge Q}o
& & F & & & & ¢
&“S, Qy'? ¥ \? s? g 6\ a qg':& ‘;é L° o
oF & & &8 é"& & & @ &
5 o0 f ” & ’ & & & <@
¢
‘é& of e & \S,f" N &
o Q°\ (&) (&) ‘{_’(.,

45



[eRUSPYUOD DU OIgIOYIUEH o

I HCB101 7E&1ECDX « PDX B Syngeneic £ >80 BB SRR B 2
B

oo e

B

i

B

1 Z EIEEZENIEEY (CDX) ABSIERZENDIEE (PDX)
16 6 B £ 5% (Combo)
1 BRSIEZENEEY (Syngeneic) i FePE TR EN IR EY (CDX)
% 15 3 L
iR 2
ﬁ . B - MEEERNESNEEEEHE .
EE 6 B A g G R BRAY R TR |
# 4, W
U
g 0 B e on =
% % & % & @ PR & & &
& & & & & & TS
% K XK & » § X
7/ A< ° %\%&

1b/2a ER PR AR IB o E BRVERR % 46



|eruapyuo) uj oigioydueH s

ElEAREBERIFRAERREIIRELET M
RS ESENE - EHARS BN ERR %S BN RBRE

EIEMAE KA

CD4+ T i/
| ‘D F MHCI

7 CD4+ T 48K “ T cell

receptor

H MHCII

CDS8+ T Ak

) Ty,

\ o)
Ay B HCB101 AEE (L
T 28 ? A

Fmy o
é\ .j,;( l\“)
Tet 5
& B e
KR : J Cell Biol. 1992 Nov 1;119(3):531-542. %\33’ HCB101 E&{bffts 47



[BRUSPHUOD DU| OlgIOYdUBH o

Eﬁﬁﬁiﬂ%’fﬁﬂﬁ%ﬂﬁﬁ 5
HCB101 Aol IEEE

FEEE R AN

BALB/c + CT26-hCD47

3000 o G1: Vehicle, BIW x 8. ip
-~ G2: HCB101, 10 mpk, BIW % 8, ip
~e- G3: HCB101, 20 mpk. BIW = 8. i.p.
G4: HCB101, 40 mpk. BIW x
2. +60 mpk, BIW x 6. ip.

2000+

1000

Tumor Volume (mm3)

H]ﬂﬂ)l

HCB101

BASEENME BN SR AR B

Of fDat %os#Tr ;Ontent o

: HCB101 &EREAEIGER{C Rt EEEE R =

BT ARRIBERE - SRMECIET Mt

FRRMZEEMREES

Tumor growth inhibition 0 ° °

mcD3+ mcDa+ .. MCD8+mCDE9

£ Bl 1 i T

% é 5 E‘" E”|

e S g — i |

g g ——— 5 2 2

H e E : | ==

E = E T 4HAR= 0 SEET 4hE

mCD4+mCD69 o TDAED Ly Effector Memory mCDg+  MCDS8+mPD-1+
g £ e . —wl +
£ 5 |
£® E—aﬁ é” T E wi
é Sy g = g
Ses £ (= » E o]
5 i+ S S f—— e
1
: a1 G - E & . & 64 : a1 o

'Hq:'ﬁ*ﬁ/}\gu ZHEH@/X/E,{@HD
« CD3+ / CD8+ T Al SNICZ T 4HAe =& N
« CD69+ JE{E T 4HARZ 0 (CD8+ 5 CD4+ )

& AR E(EAERENERERE - EERENT AR B RE




[BRUSPLUOD DU| OlgIOYdUBH o

| mmpomisEasE : HCB1OL (EEEEARERSERESRRE (ML)
| iRmWiDrEMBRER - HCBLOL AREEHAE M1/ M 2LAIANEEN (6X)

E M4k EﬂIfﬂiﬂﬂ
M1 / M2 tt1§ . No[.ofTumor-in'il’lrating cDas5+ ce‘us . Notofumpintiitra "9°°1“’ F4/80+ ﬂqﬂﬁﬁ,ﬁﬁfl‘ﬂ )
44 Ak 10000 e 8000
! " s . et — T CD45+ 4HfE 1

8000 6000

BI85 1 )

°
£ 6000
s

°
°
°

i
s

o
£ 4000

-infiltrating CD45+
r
L]
| |
]
[ ]
cells /mg tumor

2000 °

or-infiltrating CD11b+F4/80

o0
H
&

- —I— HCB101 7 M1/ M2 15

° EEREE=
0 _u N IR . 5.5 ALX148 RIALENT
o00® I

mor:
m

> =
g . : REE 2 X Fe )
" M1 E 2R . M2 ElsR
0 i “ .I % é No.of Tumor-infiltrating CD80+CD11b+F4/80+ cells E No. of Tumor-infiltrating CD206+CD11b+F4/80+ cells n’ﬁgﬁﬂﬂ%ﬂ
i L \ 2 "
@ HCB10154 mg/kg & L - g M1 B4 1
@ SIRPo_wt (Trillium) 5.4 mg/kg % 9<0.05 . g3 - M1/ M2tEE ¢t )
ALX148 5.4 mg/kg ** p<0.01 E g . 8‘;
e **%: p<0.001 o . " gt : )
% s il < £ aloge mz i
AR AR g/kg g © oo % - E @ P :'w .~ m"E 3 .
: I S S Sk EamREREE
A S N £ s e
HCB101 # M1/ M2 LEER KRG B R E : g O FE AR — 28
EEER4A § (¥ WiDr ERBHEMI NOD / SCID 18 ) J

35 LE iR PR B 2R S2 FHCB 101 RYAE £ Se 7E t 8 et il

Y8 B g 40 AR IO BE - b {35 BB TEE 3R 1= 45 o) o BB R vk 1

R - AT WiDr EMBEIRKRIAFR ; SIHRERFRREG TEZERAUREREMAT - #RFOZEER ‘iﬁm 49



[BRUSPHUOD DU| OlgIOYdUBH o

| BEsanssi HCB101 BB FRETER
l HCB101 B9ESERBIEHE S RN JHO - RIBNEIF i B E B EIN S E X2 0]

Journal of Hematology
Journal of Hematology & Oncolo
& Oncology . BEEEEERE T 9y 9y

o
(&) INFOMONMCBROTHERS.COM @ www.oncbrothers.com
— =488 .

, . « X ERF . .

! i

1 b .
\
\

HCB101 : #8[@ CD47-SIRPa BRI B S U ECES FalH Fc Ri S
MR [ R 2 88 RS e TR B PR B R

Wang et al, Journal of Hematology & Oncology 2025/18:87

|>
]II‘
m
it
W
Hp

2 : Advancing Oncology Hematology,

one Paient ata Time. FEEEH X% HCB101 BRMERLHRBTEE
B ESEEER T #5216 CDA7 / SIRPa st ~ ALMIBKIREEF i KR KRR B E MR E =

E &R REIEZ 5 HCB101 YALMIKRE R T - SERAES KIMIEEE &

¥ 50



ERBENHSZIHFEEEMENS
ERMRTISHBERRHELI HanchorBio WTFERRE - ERBEVHRAIRERANR

UniTED STATES PATENT AND TRADEMARK OFFICE

USITED STATES DEFARTMENT OF COMUERCE
Uniited States Patant anid Trademack Office
A COMMISSIONDR FOR PATONTS

0 T L7
Mbearadia, ¥ apsnia 11

e

[ AFPLICATHIS N | 1S5UE DATE | FATENT N e e |
TRM9% 8471 1021725 12447195 G246 K0T 417
26101 2500 T
FISH & RICHARDSOMN P.C.(TCy
POROY 1022

MINNEAPOLLS, MN 554:40- 1022

ISSUE NOTIFICATION
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