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Disclaimer

llt A

The documents, opinions and materials presented in this presentation (the “Document” ) have been prepared by RemeGen Co., Ltd. (the “Company” ) for use in presentations by the
Company and does not constitute a recommendation regarding the securities of the Company. You fully understand that the Document is being made available on a confidential basis and
subject to the following provisions. The contents of this Document have not been reviewed by any regulatory authority in any jurisdiction. The distribution of this Document in certain
jurisdictions may be restricted by law, and the recipients into whose possession this Document comes should inform themselves about, and observe such restrictions. By accessing this
Document, you are agreeing (i) that you have read and agree to comply with the contents of this notice and disclaimer and (ii) to maintain absolute confidentiality regarding the information
disclosed in this Document.

This Document has not been independently verified and is not intended to form the basis of any investment decision. It does not constitute an offer or invitation to sell, or any solicitation of
any offer to subscribe for or purchase any securities in any jurisdiction in which the making of such offer, solicitation or sale would be unlawful prior to registration or qualification under the
securities laws of such jurisdiction or would not otherwise be in compliance with the laws and regulations of such jurisdiction, and nothing contained herein shall form the basis of any
investment decision, contract or commitment whatsoever. This Document contains no information or material which may result in it being deemed (1) to be an advertisement, invitation or
document containing an advertisement or invitation falling within the meaning of section 103 of the Securities and Futures Ordinance (Chapter 571 of the Laws of Hong Kong) (the “Securities
and Futures Ordinance” ) or (2) in Hong Kong to have effected an offer to the public without compliance with the laws of Hong Kong or being able to invoke any exemption available under the
laws of Hong Kong, and is subject to material change without notice.

The securities of the Company have not been and will not be registered under the U.S. Securities Act of 1933, as amended (the “U.S. Securities Act” ), or under the laws of any state of the
United States. This Document does not constitute or form a part of any offer or solicitation to purchase or subscribe for securities in the United States and is not for distribution and may not be
distributed, directly or indirectly, in or into the United States (including its territories and possessions, any state of the United States and the District of Columbia). The securities of the
Company will not be offered or sold in the United States except pursuant to an exemption from, or in a transaction not subject to the registration requirements of the U.S. Securities Act. There
will be no public offer of the Company’ s securities in the United States.

This Document and the information contained herein as well as information presented orally or otherwise are strictly confidential and must be treated as such. Neither the information
contained in this Document nor any copy hereof may be, directly or indirectly, taken or transmitted into or distributed in the United States, Canada, Australia, Japan, PRC, 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
jurisdiction's securities laws. Upon request, the recipient will promptly return this Document and any other written information made available in the presentation, without retaining any
copies.

This Document does not purport to be comprehensive or to contain all the information that a recipient may need in order to evaluate the Group. No representation, warranty or undertaking,
express or implied, is given and, so far as is permitted by law, no responsibility or liability is accepted by any person (for the avoidance of doubt, including but not limited to, the Company and
its affiliates, controlling persons, directors, officers, partners, employees, agents, representatives or advisers of any of the foregoing), with respect to the accuracy, reliability, correctness,
fairness or completeness of this Document or its contents. 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", “intends” , “plansto” and "anticipates" and words of similar import. These forward-looking statements reflects the current view
of the Company with respect to future events are based on a number of assumptions about the Company’ s operations and factors beyond the Company’ s control and are subject to
significant risks and uncertainties, and, accordingly, actual results may differ materially from these forward-looking statements. In particular, but without limitation, no representation or
warranty is given as to the achievement or reasonableness of, and no reliance should be placed on, any assumptions, projections, targets, estimates, forecasts or any forward-looking
statements contained in this Document. Each of the Company and its affiliates, controlling persons, directors, officers, partners, employees, agents, representatives or advisers of any of the
foregoing assumes no obligation to update or otherwise revise these forward-looking statements for new information, events or circumstances that occur subsequent to such dates. None of the
Company and any of its affiliates, controlling persons, directors, officers, partners, employees, agents, representatives or advisers of any of the foregoing shall have any liability (in negligence
or otherwise) in respect of the use of, or reliance upon, the information contained herein by you or any person to whom the information herein is disclosed.

In furnishing this Document, the Company and its affiliates undertake no obligation to provide any additional information or to update this Document or any additional information or to
correct any inaccuracies which may become apparent.
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Key Financial Summary (2024Q3) a gém%ﬁen
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m Increase in sales revenue was mainly attributable to year-on-year growth in m Increase in R&D costs is mainly due to the continuous development of clinical trials and
sales of the two commercialized products. the increased number of R&D employees.
Ratios Net Profit (RMB Million)
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. N S . . € . m As at 30 September 2024, the balance of cash and cash equivalents was 11.24 million
m Increase in selling and distribution expenses is mainly due to the continuous RMB.

increase in the marketing of commercialized products



LINICAL
LOPMENT



/
11

Development Status by Region
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Schematic Diagram of Molecular Structure
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SLE (China)

Launched in China

Phase III Clinical Trial
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Efficacy Data of Phase Ill Study

Enrolled 335 patients

e Telitacicept 160mg: 167
e Placebo: 168

SRI4 Response (%)

—o- 160mg(N=167) — Placebo(N=168)
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RA (China)

Launched in China in July, 2024
Efficacy Data of Phase Il Study

80 — == 160mg —#— Placebo

Phase III Clinical Trial

Enrolled 479 patients

e Telitacicept 160mg: 360 patients
e Placebo: 119 patients

Patients (%)

26.9%

(Week)
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IgAN (China)

Enrollment has been completed for the phase
1" study,

Phase II Trial

Enrolled 44 patients

e Telitacicept 160mg: 16 patients
e Telitacicept 240mg: 14 patients
e Placebo: 14 patients
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Foagur® San Diego, CA | Nov. 4-7

Efficacy Data of Phase Il Trial
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MG (China)

Phase |l clinical trial reached primary study.
endpoints in August, 2024

Phase II Trial

Enrolled 29 patients

e Telitacicept 160mg: 14 patients
e Telitacicept 240mg: 15 patients

CDE: Breakthrough Therapy Designation

Efficacy Data of Phase Il Trial
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160mg, n=14
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240mg, n=15
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pSS (China)

Enrollment has been completed for the phase
Il study,

Phase IT Trial

Enrolled 42 patients

e Telitacicept 160mg: 14 patients
e Telitacicept 240mg: 14 patients
e Placebo: 14 patients

o - i
_x_ British Society for
«* Rheumatology
Efficacy Data of Phase Il Trial
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SLE

Global Phase III ongoing; plan to further
accelerate the process.

|lgA Nephritis

Reached consensus with FDA for the Phase

IIT study

Telitacicept

Pushing forward
registrational trials for SLE
and other indications.

MG

Obtained orphan drug and fast-track
designations in the US.
Phase III first-patient-in.

pSS

FDA granted the phase III IND, and fast
track designation.



Aim to become

Leading drug for B-cell mediated auto-
immune disease

IGAN (China) @
pSS (China) @
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Antibody  Linker  Payload cme i
ucC China i
e Maintain the leading position in the UC HER2-expressing UC . !
® Continue to move into earlier line of
treatments 1nclud1ng first hn_e, In combination with PD-1 for HER2- Chi
neoadjuvant and NMIBC settings; expressing adjuvant MIBC patients mna

e Enrollment completed in Phase III
clinical trial of disitamab

China

e === ==

vedotin in combination with PD-1 for In combination with PD-1 for HER2-
the treatment of advanced stage I expressing first line UC patients
urqthehal cancer in Global Collaboratipn with Seagén/Pfizer
China. ] 1
1 1 1
GC

Continue to push forward earlier line

1
Combination treatment for HER2- China
expressing first-line GC patients
. . . 1
st e G el HER2-expressing breast cancer with China
BC liver metastasis
e Continue to push forward the earlier line Treatment of NMIBC with mono !
treatment studies as well as HER2-low- perfusion or combo perfusion with BCG [IRGEHES
: .

expressing studies in the BC area.

® Phase III clinical trial of disitamab vedotin
for the treatment of HER2-positive
advanced breast cancer patients with liver
metastasis achieved positive results and BLA
submitted 16
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Data Continues to Support Disitamab Vedotin Leadership Position in 2 RemeGen

Urothelial Cancer

2024 ASCO

ANNUAL MEETING

Clinical Data of Neoadjuvant Treatment with RC48 plus Toripalimab in muscle
Invasive Bladder Cancer Patients with HER2 Expression.

Baseline Characteristics Efficacy Safety
+ From May 2022 to Jan 2024, 47 eligible patients * As of data cut-off date (15-Apr-2024), a total of 31 + Treatment-related adverse events (TRAEs) were defined
were enrolled. patients evaluable for efficacy underwent RC. as treatment emergent adverse event related with either
* Patients demographics and baseline characteristics Table 2. Pathologic Response DV or toripalimab.
are shown in Table 1. Evaluable Patients  Historical NAC? * Grade 3-4 TRAEs were reported in 14.9% of patients.
Table 1. Demographics and Baseline Characteristics N=31 GC  ddMVAC Inclucing gamma-glutamyltranserase increased, neutrophil count decreas=e, white
blood cell count decreased, platelet count decreased, blood creatine phosphokinase
Characteristics s enrolled PCR (ypTono), n (%) 19 (61.3) 25.1% 35.2% increased, blood bilirubin increased, hepatic function abnormal, anaemia.
N=-47 . .
95% Cl 42.2,78.2 - - * No deaths occurred during the neoadjuvant stage.
Median age (range), years 64.0 (30, 82) g ) &
Male, n (%) 34(723) PPR (cypT2.and No), n (%) 23(74.2) 46.5%  57.2% + No surgery was cancelled due to TRAEs.
Histology, n (%) 95% ClI 55.4,88.1 - - Table 3. Treatment Related Adverse Events
Pure urothelial carcinoma (UC) 36 |76.6) N jurvarn GC tabine dd-MVAC: dose-d: N=47
UC with other differentiation or variants 11(23.4) SRS VARG, SRR, 313 P
- s 20% of patients Any Grade Grade 3-4
Squamous differentiation 3(6.4) oo B4E% B33%
. Alopecia 18(38.3) [}
Glandular differentiation 2(a3) s00x T
Micropapillary features 2(4.3) u Tk T cnow Alanine aminotransferase increased 14 (29.8) 0
3 s
Clear cell 1(2.1) ; s S00% 45.7% 4445 Aspartate aminotransferase increased 14 (29.8) 0
Sarcomatoid 1(2.1) o :x 30.0% Rash 10(21.3) 0
Others (with 2 types variants) 2(43) Y Peripheral sensory r pathy 10 (21.3) 0
ECOG performance status, n (%) o .
° 25 (53.2) oo * No grade 3~5 DV-related peripheral neuropathy occurred.
- TZNO T3NO T4NO TanyN1l IHC 1+ IHC 2+ IHC3+ <60 260 .
1 22 (46.8) n=13 n=10 n=3 n=5 n=4 n=l5 n=12 mL/minmL/min Table 4. DV-related Peripheral Neuropathy
n=9 n=22
Baseline cTNM stage, n (%) Figure 2. Subgroup Analysis for pCR Rate N=a7
CcT2NOMO 19 (40.4) Any Grade Grade 2
CT3NOMO 14(29.8) DV-related peripheral neuropathy 17 (36.2) 1(2.3)
CI:ZU':SMB Z Ei;z: Muscular weakness 1(21) 0
C al L
HER2 expression, n (%) Peripheral sensory neuropathy 9{15.1) o
HC 1+ ’ s (10.6) Paraesthesia 5(10.6) 121)
IHC 24 27 (57.4) Hypoaesthesia 3(6.4) ]
IHC 3+ 15 (31.9)
Creatine clearance, n (%)
<60 mL/min 12 (25.5)

>=60 mL/min 35 (74.5) 18



ESGQ 25t European Congress
f

European Society o

on Gynaecological Oncology

Gynaecological Oncology | March 7-10, 2024 | Barcelona, Spain

Clinical data of RC48 for HER2-expressing CC patients

Target Lesion Change from Baseline

/
11

Tumor Size Change from Baseline (%)

® Confirmed CR/PR

= HER2 1+
= HER2 2+
| HER2 3+

Overall response, n(%)

CR 1(45)

PR 7(31.8)
ORR (95% CI) 36.4 (17.2, 59.3)
CORR (95% Cl) 31.8(13.9, 54.9)
DCR 19 (86.4)

1004
90
. _
704
w .
=
&
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£
a w04
304
204
104
——t— Total
04
T T T T T T T
0 2 4 6 8 10 12 14
Time (months)
Nusber at risc 22 15 1 8 3 1 1 0

(Censored)  (0) (1) {3) [C}] (6]

*Based on literature, historical PFS was 2.1-5.0m.

(&) (&)
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Disitamab Vedotin (RC48) Global Clinical Progress ’} ;%";?Em

Pivotal Study for Second-line Phase Ill Study of First-line UC

UC Patients Patients
Cohort 1 — HER?2 positive Treatment group —— DV + Keytruda
Cohort 2 — HER2-low-expressing Control group —— Chemotherapy + Keytruda
Cohort 3 —— Combination with PD-1 Planned — 700 patients
Treatment for Second-line UC Combination with Keytruda for first-line
Patients (Seagen /Pfizer ) UC Patients (Seagen /Pfizer )
Enrollment ongoing Enrollment ongoing

19
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I 1 I
L " L 1 1 1 I
“ China Q & Q g




Data to Show RC88’s First-in-Class Potential Position in Ovarian

Cancer

2024 ASCO

ANNUAL MEETING

Clinical Data of RC88 in Patients with Ovarian Cancer

. Safety
Effmac” * TRAEs are summarized in Table 3 and Table 4. No RC88-related deaths occurred in the

1. OC Efficacy 2.0mg/kg group.

« As of cut-off date (22-Mar-2024), a total of 31 efficacy-evaluable patients in 2.0mg/kg group * The safety profile was better in 2.0mg/kg than 2.5mg/kg, therefore 2.0mg/kg was chosen as
that received 2-4 lines of therapies. RP2D in further studies in China. .

» Among the above pts, ORR and confirmed ORR (CORR) were 45.2% (14/31, 95%Cl 27.3, 64.0 ) Jable 3 Overview of TRAES

and 41.9% (13/31, 95%CI 24.5, 60.9), respectively. Categories, n(%) 2.0mg/kg (N=93) 2.5me/ke (N =57) Total (N=170)

Dose Expansion (N=150)

* The median DoR was 8.02 mo (95%CI 2.83 8.54). The median OS5 was not yet mature and will
be reported later (Figure 3, 4). TRAEs 88 (94.6) 55 (96.5) 163 (95.9)
- P TRAEs 2 Grade 3 28 (30.1) 20(35.1) 58 (34.1)
50% . cORR: 41.9% (95%C 24.5, 60.9) Treatment related SAE 10 (10.8) 11(19.3) 22(12.9)
a5% 41.9% - TRAEs leading to treatment
i R 3(3.2) 2(3.5) 7(4.1)
ao% » discontinuation
355 i : TRAEs leading to death 0 1(1.8) 2(1.1)
30% o Table 4 Overview of Most Common TRAEs with Incidence 220%
5% i Total (N = 170)
! » Most common TRAEs (220%, PT), n(%)
20% = Any grade 2 Grade 3
15% 12.0% E - ‘White blood cell count decreased 79 (46.5) 15 (B.8)
0% F - Neutrophil count decreased 75 (44.1) 38(22.4)
N Anaemia 65 (38.2) 7(4.1)
% - Nausea 56(32.9) 1(0.6)
% . Aspartate aminotransferase increased 53(31.2) 1(0.6)
. Alanine aminotransferase increased 47 (27.6) 4]
mRCEs ms0C s o Decreased appetite 47(27.6) 1(0.6)
Figure 3 ORR Comparison of OC and 50C? Figure 4 Target Lesion Change from Baseline of OC Weight decreased 44 (25.9) o
(standard of Care: Chemotherapy) A“*'_e’_“a 39(229) 2(1.2)
‘Vomiting 39 (22.8) 1(0.6)

18
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Commercialization - Telitacicept (Z&ZE®) & Al

BB

o Successfully included in the NRDL As the global first-in-class BLyS/APRIL dual-targeting
recombinant TACI-Fc fusion protein drug, Telitacicept
has achieved remarkable clinical results in SLE, and has
e Listed in over 1000 top-grade hospitals in core the potential to become the best-in-class drug for lupus
in the world.

e Recruited about 800 experienced sales members

prefecture-level or above cities

e Covered over 26,000 targeted physicians
It has shown promising results in many
other B-cell-mediated autoimmune
diseases (including IgAN, pSS. MGQG),
and has the potential to become a leading
drug for treating a variety of B-cell-
mediated autoimmune diseases.

22



Reme6Gen

Commerecialization - Disitamab Vedotin (Zi#1#®) 2 =

ZHA

e Successfully included in the NRDL

e Recruited about 600 experienced sales members

e Listed in over 800 top-grade hospitals in core
prefecture-level or above cities

e Covered over 24,000 targeted physicians

It is the first innovative ADC drug approved in China,
and it is also the only China originated ADC drug that got
breakthrough therapy designation in both China and
U.S.

Expecting a dominant position in
the UC area

Potential to show certain advantages in
earlier lines of HER2-low-expressing GC
and BC patients

23



COMING CATALYSTS

Telitacicept :
ata readout and BLA approval
1ase |l data readout and BLA submission
age | data readout and stage Il first patient in

Disitamab Vedotin :

yreast cancer with liver metastasis BLA submission
for full marketing approval
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Dual-Listed Company

Main Board of HKEX (09995.HK)
Sci-Tech Innovation Board of SSE (688331.SH)

Two Commercialized Products

Telitacicept (First-in-Class)
Disitamab Vedotin (Best-in-Class in UC)

RemeGen
R2EY

/
I1]

Three Technology Platforms

Antibody Discovery | ADC | Bispecific Antibody

Three Therapeutic Areas

Autoimmunity | Oncology | Ophthalmology

Full-fledged Biopharma Company

Discovery | Clinical Development | Manufacturing| Commercialization

26



Superior Management Team with Strong Track Record

Weidong WANG

Co-Founder,
Chairman,
Executive Director

= Representative of China’ s 13th
National People’ s Congress

= Founded and managed RC Pharma in
1992; 30 years of entrepreneurial,
operational and managerial
experience in the pharmaceutical
sector

= Bachelor degree in pharmacy;
visionary and deep understanding of
the pharmaceutical industry

DR

Dr. Jianmin FANG

Co-Founder,
CEO,
Executive Director

= Member of scientific expert committee of
the National Scientific and Technological
Major Project for “Major Drug
Innovation”

= Over 20 years of experience in biopharma
R&D

= Over 40 drug invention patents

= Strong corporate leadership and
capabilities of organization and
management

DALHOUSIE
UNIVERSITY

Dr. Ruyi HE

CSO,

Head of Clinical
Research,

Executive Director

= Deputy Division Director at FDA
= Chief Scientist at CDE of the NMPA

= Involved in FDA guidance development
in multiple therapeutic areas

= Plays a major role in global registration
and international multi-center clinical
trials

€

TR G LS

FOA E==1
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R&D Center

World-class drug discovery facilities for molecular discovery, process research, formulation
development, quality control, and pilot production in Yantai, Shanghai and California, U.S.
Highly efficient clinical development team in China and the U.S.

Commercialization Facilities

Established a biologic drug production system complying to international GMP standards with a
capacity of 42,000 liters, expanding to total production capacity of over 80,000 liters by 2025.

Commercialization Team

Telitacicept — about 800 member rheumatology focused sale team
Disitamab Vedotin - about 600 member oncology focused sale team

29



Reme6Gen

Global Presence ’3 =

Beijing Washington D.C.

. ©
® Yantai

QI IO S : Adelaide, Australia
1. Headquartered in Yantai 3. Shanghai R&D Centre 5. Rockville, Maryland 7. Hong Kong
Production, R&D, Clinical & Admin Early Stage Discovery Global Clinical & Registration Capital Market Operation
2. South San Francisco 4. Beijing 6. Australia
Early Stage Discovery Clinical & Registration Clinical & Registration

30



Antibody-drug Conjugate
Platform

Antibody Discovery
Platform

>

Bi-specific Antibody
Platform

32
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