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2.‘ Status In Progress
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AREDS formulation AREDS2 formulation

AREDS |AREDS 28

FORMULA FORMULA

Endothelial Dysfunction
Blocker

AT E L CUO6 =< =AHHl | CUO06 << ZAHK

CUOBOE M Ilﬁ < - HEEH HE
CU06 %= JHE M=t CUO06 : FXIZ I = SIS . HS= sIxt
IMHIE step up (mild to severe)
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CUO6 ==Y AM2a4t SAB (Scientific Advisory Board)

David Lally, MD

* New England Retina Consuitants

e

Jeffrey S. Heier, MD

* Ophthalmic Constitants of Boston

Coordinating Investigator

Charles C. Wykoff, MD PhD

* Refina Consultants of Texas

* Retina Consutarts of America

* Houston Methodist Hospital &
Blanton Eye Institute

3640 Main Str, Ste. 201 5
Springfield, MA

Carl D. Regillo, MD

* Director, Retina Service
Wiks Eye Hospital

* Professorof Ophthaimology
Thomas Jefferson University
Phiadephia, PA

David S. Boyer, MD

+ Refina-Vitreous Associates Medical
Grouwp
1245 Wishire Bivd.,, Site 380
Los Angeles, CA

Se Joon Woo, MD, PhD
» Retina Bio&Data Science Center,

Seou National University Bundang
Hospital (SNUBH), South Korea

19

%o

@

> CURACLE

o
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Phase 2a Study to Evaluate the Efficacy and Safety of CU06-1004 for 12 Weeks : Sz 4 &HIHEZ(DME) X [HA

oo

S8 OrizEA

Ll

* Randomized, Open-label, Parallel-group, Multi-center Phase 2a Study

Protocol No.: CUO6-RE-P2A-01
ClinicalTrials.gov Identifier:
NCT05573100

= HSHE=Z
Al 1, CU06-1004 100mg, QD A Ao e
n=20 2 (2022-12-21)
n=20 (2023 1=27|)
NEEER) CU06-1004 300mg, QD
n=20 OLXIE 2T S =2
Randomization
| Screening Y Treatment Period Follow up | . HIOIE B A1
| | ML |
Vi V2 V3 V4 V5 /ET V6
(-28D) Baseline (AW+7D) (8wW+7D) (12wW=7D) (16W=+7D) CSR
? (10 2024 HZ)

*[Stratification factor] Treatment-naive (50%) : Non-treatment-naive (50%) = 1:1
ET : End of Treatment
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11/10 92/100 67/60
(110%) (92%) (112%)

N y N y \ y

Progression
H=! CHH| & 2l (+10%)
’I 'I 20/0 - Boosting Visit 2 Al&lJ|& =0t
- 43 012 AT Z2E Jis3st
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R&D Success

« First-in-Class

- Best-in-Class

. Blue Ocean

... Bio-similar ) SUCCESS
« Bio-better

- Rare Diseases
e 27?



QHZ2HAMGEN) : Mg 0l HEE= 2 X=X

W S HIDE 98t 1 A43)
o (24 NSUE ST HIDE ABH Meta-24
Otezla is the #1 ) THE ONLY The only oral therapy = =
l I prescribed brand for ORAL THERAPY approved for all
# psoriasis patients e severities of_ad_ult AM == I A(PAS)E QO [HH| ZRsH X2 314 HIDUHM
startlng SYSthIC psoriatic arthritis plaque psoriasis and 9 _" E,I'jl' EI_ II EI'" LH HI oro II E S|IAZ 9'6|-*
treatment %! psoriatic arthritis = L= ~T= =
PASI 75
2) Fewer Needed More Needed
Response Rate to Treat to to Treat to Response Rate
us WEGIHY TRx (95% Crl), % Achieve PASI 75 Achieve PASI 75  (95% Crl), %
Risankizumab-rzaa150mg 1.19(1.16-1.23) = 1.42(1.35-1.51)
8,000 Ixekizumab 80 mg 1.20(1.17-1.23) ] 1.43(1.36-1.52)
2 000 Brodalumab 210 mg 1.20(1.17-1.23) = 1.44 (1.36-1.52)
' Guselkumab 100 mg 1.23(1.19-1.27) = 1.51(1.41-1.63)
6.000 Secukinumab 300 mg 1.29(1.24-1.34) = 1.66 (1.55-1.78)
' _— Infliximab 5 mg/kg 1.33(1.27-1.40) - 1.78 (1.62-1.96)
5,000 = Certolizumab pegol 400 mg 1.52 (1.41-1.66) E 2.25(1.96-2.62)
Ustekinumab 1.55(1.48-1.64) - 2.34(2.14-2.56)
4.000 ——STELARA 45 mg <100 kg
X 90 mg > 100 kg
3.000 COSENTYX Adalimumab 40 mg 1.56 (1.49-1.64) - 2.35(2.16-2.57)
! Certolizumab pegol 200 mg 1.64 (1.49-1.84) - 2.56(2.17-3.09)
2 000 —TALTZ Tildrakizumab-asmn 200 mg 1.68 (1.54-1.85) - 2.65(2.30-3.11)
Tildrakizumab-asmn 100 mg 1.74 (1.58-1.92) - 2.80(2.42-3.30)
1,000 | Etanercept 25 mg twice 2.87(2.52-3.32) . 5.95(4.93-7.25)
weekly, 50 mg once weekly
0 Apremilast 30 mg 3.92 (3.37-4.63) . 9.09 (7.41-11.36)
Dimethyl fumarate 4.12 (3.03-5.99) —— 9.71(6.41-15.63)
1 2 4 8
Number Needed to Treat

*Head-to-Head AHLIJt O 2t2H0] AAZAME SR A0 Meta-E4 Z21HY

J
1) Otezla® (apremilast) For Healthcare Professionals (otezlapro.com) 2) finance.yahoo.com 3} Armstrong et al., JAMA Dermatol. (2020) 24 0:0.:0 CURACLE
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IL-12/23 (A2
IL-17 (FHEIA)
TNT-a (S0I2H = 2)

IL-23 (EZIIOLAFH0I2IXI)

| ! IL-12/23 (A=22D
0l IL-17 (BHEIA)
| TNT-a (E012}, =2

o

»
Otezla

(apremilast) s

Acitretin
MTX
Cyclosporin
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MTX
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ShEd 2R S/sd ity A 82 2 VEGF Xt &l XIsH2l eHi

A1) (2101 TILKB ZAJE 24 - DY £ HED |

A Neovascular AMD (ZHHHAM)
30.0 12
?10
£ 8
= 6
<<
25.0 > 4
£,
£ o
S 2 0 1 2 3
20.0 Avastin -4 —
Beovu e ] Year Cohort ==@=2 Year Cohort ==@==3 Year Cohort
Lucentis e ] Year CONOTt =il 5 Year Cohort
15.0 Susvimo
JIE} C DME (ZhH4d HIEE)
Biosimilar 22
10.0 7 10
Eylea £ 8
/ g
Vabysmo < .
=
5.0 s 2
£ o0
S 2 o 1 2 3 a 5
4

Year

el ] Year Cohort ==@==2 Year Cohort ==@==3 Year Cohort
20214 20314
il 4 Year CONOIt e 5 Year Cohort

1) Global Data Drug Forecast and Market Analysis (2022), 2) Ciulla et al,, Ophthalmol. Retina (2022) 27 {::o CURACLE



VEGFQ Ang-28 SAI0H X ot= 0152 Ml (HHIAR, 25)0 AIE MY

( HHHIAR vs. OFU2I0 SR TN 015 %011) ) (21 N2H SN NIE 21 WE 2012 )
20309 0I= HHHIAZDLOLZ IO IHES FEE A= MY
125Kk
550 -
500 - _
I 450 - 2%
é 400 - »
o / -
i 350
o TS £ 300 "/ "/
2 2 -
- = 250 1 [T
- O 200
o ‘ 150
: 100
25 50 ——
—h— — A
o=y . . . o
T 2 T % & & T =
0
2022 2023 2024 2025 20% 2077 2028 SR pestinunchh
—— Vabysmo— B — Lucentis— ¢ — Eylea — A — Beovu
=¥ Eylea Vabysmo

1) Evaluate Oct 2022 ?2) Fvaluate Feb 2023 28 0:0.:0 CURACLE



gt VEGF E0f J|Ht9] XI= IH3CHY (84TH)

ot VEGE 112 SI-VEGF
or- — .
. &-VEGF X . _ HTIAIE2 Al S0 2EA2) ¥ [E &-VEGF Xz
(Aflibercept, Ranibizumab Bevacizumab S) (Aflibercept, Ranibizumab Bevacizumab &)
A Neovascular AMD (o] DME
ofot S RHEISE ST} SF= 60%
(Moderate to Severe) =S 0 N : /gt\*\
* Year * Year
e ] Year Cohort === 2 Year Cohort ==#==3 Year Cohort e ] Year Cohort ==@==2 Year Cohort ==@==3 Year Cohort
el 4 Year CONOTt e 5 Year Cohort s 4 Year CONOTt w5 Year Cohort
OR3)
Et SF-VEGFZ THAIT
]
| . .
22 40%" O%o LASH F,
= Q&> /) 2HR0ES
1) https://www frontiersin.org/articles/10.3389/fendo.2023.1108097/full 2) Ciulla et al., Ophthalmol. Retina (2022) 3) Wong et al., Ophthalrrology(2018) 29 .:::. CURACLE
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1XH K= Hstl 2% Xl=: Ol 3XtH Xl=: 77

GCHUEYLEA

(aflibercept) Injection .
For Intravitreal Injecti
or Intravitreal Injection \ VABYSMO
faricimab-svoa injection 6 mg
40;

LUCENTIS

RANIBIZUMAB

1XH X =: OISl 2% X=: ??

\ VABYSMO
faricimab-svoa injection 6 mg

Xk XI=: ?7? 2%t XI=: OIS &H

\ VABYSMO
faricimab-svoa injection 6 mg
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Positioning-based
R&D Strategy

1. MT103
2. CU104
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X-QAHE XHESHE DROH0 L QMEY MF

0S5 A=+ + A

EED R TEEEEY
) ) r P A
At et sy
e :
= o™ O|stH K3t IS Y
DME 4 ¥
(S A SHITEE) =) Hereditary Angioedema +
wet AMD (RUY aur3z) -
(&4 gpnny %l QIFJI-
Myocardial Infarction +
(E=as Acute Lung Injury XFAd =
(E8H£Y) (=X =2r—)
NASH \ (mmmm——— ~
(HIZ=4Y X14ZH SN j Immuno-Oncology /1
\ Combination |
(D1o35t0LY| mg) |
Diabetic Neuropathy = '_'_'_'_'_'_'; v
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* Randomized, Double-blind, Placebo-controlled, Multi-center Phase 2 Study

Protocol No.: CU104-P2-01

AlE1,n=30

¢, n=15 Placebo, QD

Randomization
| Screening Y Treatment Period | Follow up |
I | | |
V1 V2 V3 V4 V5
(W-4) Baseline (4wW+3D) (8wW+3D) (10w+14D
from LD)

*Clinical sites located in the United States, Europe, and South Korea

*L.D=Last Dose
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KEYTRUDA

’3 MSD (pembrolizumab) e 100mg
[HI A= HASAH O Qit-OHHME =0l= M=E2 XI=8 9
HAHS JiEetob)| Yol SLOIM=E A M J

=L_=
Uniting expertise to accelerate discovery and development of new treatments
The journey to creating access to treatments begins with new discoveries. In cancer, every
moment counts. By uniting our colleagues across our research departments and laboratories
and with external research partners and academia, we can combine our expertise to

innovate more efficiently and effectively.

An example of this in action is IMMUcan, a public-private consortium under Merck
Healthcare leadership. In a true collaborative effort between multiple pharma partners and
high-profile academic institutions, IMMUcan is generating patient-derived molecular and
cellular profiling data of the human tumor microenvironment supplemented with clinical
data. This data set will allow us to much better understand how the immune system and
tumors interact, to delineate the impact of current therapies, and eventually, to discover

new biomarkers and maximize therapeutic opportunities for patients.
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Vascular normalization | Vascular normalization | Vascular normalization | Vascular normalization |
Pericyte coverage | Pericyte coverage | Pericyte coverage ! Pericyte coverage |
Vascular leakage ! Vascular leakage Vascular leakage | Vascular leakage |
CD8™T cel infiltration & activity | g Drug delivery | CD&"T cell infiltration ! Drug delivery
NK cell infiltration & activity | CD8'T cell infiltration & activity 1 NK cell infiltration 1 8™ cellinfiltration & activity 11
IFNy expression | NK cell infiltration & activity Tumor cell apoptosis | NK cell infiltration & activity {1
Tumor cell apoptosis | IFNy expression ! IFNy expression 11
Tumor cell apoptosis Tumor cell apoptosis 11
@ Endothelial cell ® Tumorcell @ NKcell Y PD
Endothelial cell Pericyte/vascular smooth muscle cell Peri + T cell Dendritic cell W
BIE §i ot ® Healthy cell # Pericyte ® CD8* Tcel ¥ Y aPD-1
o» Cancer cell
@ Hypoxic cancer cell
*Z L0 M2 . Tumor MicroEnviornment. 3 LMl EI6t= S2ME, JIEHE, HANE S
THME ZTH #0200 B (A4S I HAAZ) I SAGHE EZHOI JHH
1) https://www.nature.com/articles/s41419-017-0061-0 49 0:::0 CURACLE
Q



o
OIM

CU106 : &-PD1, IL-2 HHAT BE SST2MUHM 30248 E STt Y

0

g

g 9H

((&-PD1¥E DHHN S S M U THE S8 | (1288 DY VLS L HIHE

Jok
©
—

S A% O U MEE STl HBLAZSZ(VLS)x HA 2ol
< Evans blue staining/ analysis in normal mouse
[CU106 1 mpk, IV, mouse MC38 colon cancer model] G i3 v Sowe L3 Wavios  Coww i) iipeons
Vehicle or 1004 m wog |0 G OB ”a““
1004 = Control
E — oPD-1 * Confrol IL-2 1L-2+1004 Control _IL-2  IL-2+1004
% o — 1004 } 3 " L‘”“IQ @ e -
a 60+ * | ¥
] = 1004+uPD-1 3 400 5 350
c 404 s s s =
3 2300 2 2o E
5 20+ ] 44 220 2
0 10 20 30 £ g i 7
PD- .
(1004 corresponds to R 1aas ’
CU106) Days post treatment
XXMM CD8+ THMILE STF ! ML AR ST 21t IL-201l OISt LAIIIMIZE & AT & MY

Control aPD-1 004  1004+aPD-1 < Cell viability assay

Control aPD-1 1004 1004+aPD-1 IL-2 (KU/mi)

cD8
Control " 50 100
- --- |

|
S
® o
S 8

@
S

Control/ IL-2/ IL-2+1004

a
o

N
o o

Number of CDB' T calls | mm?
Positive apoptotic cells mm?

43 o> CURACLE



il

Rd

ME

1HO
HO

CU106

=
o O

J1=01& It

H-E

0

APPROVED

-:1_} CURACLE

44



-$- CURACLE

44. Open Innovation




Of

@Z OlHIO0l A

setH-HH0l2 MEHA St

r

[ HSH-HIOIR BIAIZ E HAsHIEY )

20104 ‘

ol

rEm I

il

H N

10 OO

e or
e

= |mJ

0=

20204

]
o
=

B HEX EXt

. M&A

4

1) Innovation sourcing in biopharma: Four practices to maximize success | MoKinsey 46

.gig.

CURACLE



=3t

R&D AL X

iol

Ol IOl

Q=

3 oF
= 5 W
o 0 o
Mm a0 ol
= - 1o
Sl il 0
= )
3 2 2
<l S
Ol ST
0 b K
L] s ol
= Oﬁ =
ol o1 ° =
Q i ok &r
) Ho of WD
@ G0 O
‘ o] <0 31
U -
o — E
= g =0 o
Bz T Ew
ol 3 3 ==
.Am s = R0 ﬂ
< KO o
il Y o I a
jol = = o1 O
= R i X &I
or | E5¢ = 4 .
e mMm = - ._oh
ol | #&* B0 Mm oF
= | & KO 7
Oku < i
| m 0B =
< | M. o0 = X0
o e FE Rl ol
o
N
i
al
=
Lo
un. =
o e
i) =
0 o
g Lo
: =
» ;
4 <

€ s
T =
c: ==
am (71
dd =
wn:

@ 23.06 ¥EA MoU

® 23.07 AHLI MOU

Collaboration

.
ot

=¥

OH Gil CH

rHU

XK= Hl &

MZ2

N
ot

SHHUHIDISE

UL ISE XI=H

=t |
=
=13
o
9

HSEE SHUMIISE0 XIZH 44 iR

7l

il
1l
ol

)
1l
ol
z0

H

J

MedTech--

CURACLE

@
o9
[ X X
..0

47



Mo =23 WS =SHE st IIEZAE HES3

® Pipeline R&D

Chris KJ.Choi
H CnPEEAIRA [HE

A 2

EH
=
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Jee Eun Lee
A7 US FDA £%(2009-2018)
Office of Clinical Pharmacology
Reviewer(NDA-BLA-IND Review)

Ju-Yeun Lee Bernard K.Ham
MEUE W ot Bl M W=, HIESHAEH Ot - R HERHITE AL Hz A
MBS ofstiiet afofst atlt [Hote 211kl (KONNECT) 4% - AT @UE MZ(HZE, BD, HF)
SRS kst EA e MESOHStyl [HEH Ot} HELL +  Seton Hall University School of Law(J.D)
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HiSSLPHEAIEE : B SE BXd 22 X=H SSHE P

HHHMJ IS H2 HiHSE HXM 220 IS QJE—’.“—R( edical Unmet Needs) =1
SJHE JI=HI2F HZ(23.09.11) : CUOG — HIHEE MEH M2= (|2 HZ N

Dogs cats
1| Skin Allergies 1 Bladderor Urinary Tract Disease
2 Ear Infection Periodontits/Dental Disease
3 Non-cancerous Skin Mass § Chronic Kidney Disease
41 Skin Infection | Vomiting/Upset Stomach
5 Arthriis Excessive Thyroid Hormone
6 Vomiting/Upset Stomach Diarthea/Intestinal Upset
7 Periodonttis/Dental Disease Diabetes
8 Diarrhea Intestinal Upset ( Inflammatory Bowel Disease ‘
9|  Bladderor Urinary Tract Infection Upper Respiratory Infection
10| Soft Tissue Trauma (Bruise or Contusion) Lymphoma

1) Veterinary Pet Insurance(VPI) Co. USA 2015) 2] NationwiceDVM.com, 2009~2018H7H 50 0:::0 CURACLE
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[CUOT] B A AS XIZTH - 24 2b A

A multi-center, randomized, double-blinded, placebo-controlled, parallel Phase llb clinical trial for the efficacy

assessment and safety evaluation by treating CU01-1001 for 24 weeks in type 2 diabetic nephropathy patients with
albuminuria

Study Title

Inclusion/Exclusion ) Typg 2 Diabetes .
Criteria « ACEi or ARB use at least 8 weeks before the screening
« 200 mg/g < uACR < 1000 mg/g

CUO01-1001 120mg, BID

CU01-1001 120mg, TID

Placebo

Study Design

Randomization

Screening ‘ Treatment Period | Follow up
V1 V2 V3 v4 V5 Vé V7 V8
(-2w) (0D, Baseline) (4W+7D) (8W+7D) (16W +£7D) (20W 7D, Phone) (24W *7D) (30W +14D)

A multi-center, randomized, double-blinded, placebo-controlled, parallel Phase Ilb clinical trial

Subject Number | N=240 (3 groups: low dose/high dose/placebo, 80 subjects/group )

Primary Efficacy | Change in urine albumin creatine ratio (UACR) at 24 weeks
Outcome

ACEi : ACE E Y HIoHH HE RF 10

HJ?E

20 4592 ot MEO| JISHOIE MM uACR: xs ZEH JYHOEIY HIE= 30mg/g 0I12H0] S
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RO IR HE (20234)

HESEHHSH Z=OLHI AN
(THSl: warel) (EF9: Hntel)
T& 2020 2021 2022 2023.1H T2 2020 2021 2022 2023.1H

TSR 10,735 46,522 33,407 50,598 R Bl - 6,255 3,583 6,756
H| 7S At 1,952 19,007 22,251 23,949 Off 25 2 » - 6,255 3,583 6,756
NN 12,687 65,529 55,657 74,547 =504 NA NA NA NA
FSF 5,262 2,384 1,371 984 That] 7,853 13,125 15,565 9,541
H| 7= £ XH 699 8,128 8,116 22,737 Iy (7,853) (6,870) (11,982) (2,785)
SXEA 5,961 10,513 9,487 23,722 7|Ef=< 22 84 34 58
2= 5,475 6,844 6,923 6,928 7|EtH|E 61 165 85 2
AN F 45,989 99,848 101,263 101,361 =Z8+Y 139 363 1,098 612
7|EfRt2 1,718 1,650 2,597 9,561 =F8HIE 20,856 91 471 292
ooz (46,456) (53,325) (64,613) (67,024) MZE ol (28,610) (6,678) (11,406) (2,409)
X2 EA 6,726 55,017 46,171 50,825 27]=0/¢ (28,610) (6,678) (11,406) (2,409)
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