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Cortical actin ring Stress fiber

VEGF

VEGF XI=0i 2foH 244
Cortical actin ring FXE RIlols XS =Hog

CU06+VEGF

£ Stress fiber £ CU060| 21
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FOH XFEHI 2] Mechanism of Action

SBUNME 2t YIS BAS & S4H QX

Normal condition Disease state (Edema & Inflammation)

LA

Stabilized endothelial barrier Destabilized and inflamed

Multiple endothelial barrier m
Endothelial (DME, wet-AMD, IBD, HAE, ALI, I/R injury etc)

J activators Targeting abnormal

(VEGF. TNF-a. IL-15 etc) g O endothelial lipid
= membrane

' -
vy'y & normalize
" VE-Cadherin membrane plasticity

CCovecse s M e
4> a NF-xB
Py T, B ARAALALLLLAALL,
a Activation of
Cholesterol I 4 coll adhesion

Cortical actin ring %
Stabilized ¥ Stress

Stress fiber

Destabilized
junctional proteins '/ 4 fiber junctional proteins
{ formation

* EDB : Endothelial Dysfunction Blocker. &L JISZE0H XHEHHI

Remission state

Maintenance of
cortical actin ring

@D} @& &D

« Recovery of endothelial membrane homeostasis
- Inhibition of vicious cycle of endothelial ctivation
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04.Relationship 03.Diversity

SHEHHLIISZE 0
XHEEHI

Ok =TT

Library Construction &
Engineering

MabTics' proprietary naive human Ab library

Global top level - high diversity & high expression library

:| Functionally
expressed
&| scFvs(-78%)

Phagemid vector

Diversity
(~2.5x 101)

Agimmunization & Ab fragment

CDR mutation technology for Ab
production technokogy

affinity optimization
!—w_-_-._ n '-w':'x-:_ Lead Ab (VL)
e

i -]

Phagemid vector

EAGLES-immune Ab library EAGLES-CDR-targeted Ab library —

EAGLES® S S

QIZt gt 2H0l= g2l J1Htal °*Ii|
CI2sst Al SHYIE N&XO

Recombinant
antigen-based

Ligand-receptor antagonists.
Enzyme inhibitors
Receplor agonists

Target-expressing
cell-based
Mult-span protein-targeting
(extracelular loop)

Cell-internalizing
(Application in ADC)

Tumor tissue/
organoids-based
Novel tumor-associated
antigen identification
Tumor-specific delivery

MT-101, MT-103, MT-201

o — |
=
E

%ﬂ E!
EEE.

» Scr?ebning »

Ab
Development

Efficient hit generation

Tan:eh‘ﬂwnﬂ I Aoy \Pasn ve clones
g 185% (177

T (1)

10% (280700)

7%(13/184)

% (18/15)

12%(23/188)

16%(23144)

21%(21100)

155 (15096}

Smart bispecific Ab Cassette
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40.0
35.0
30.0
25.0
20.0
15.0
10.0

5.

o

20214 2022 20234 20244 2025 2026% 20274

1) Global Data Drug Forecast and Market Analysis (2022), 2) 20234 J|1&
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ot
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20284

Piég

20294

2030

)

2031

: 20314 3404
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=i (8ol 49X

[0

XS MS?

L =AM : Anti-VEGF S S|

+ HIOI2QAIZ 2

12% 7,080+

OFALH Z=AHMl : Anti-VEGF x Anti-Ang2 0l Z&HH|
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1) Ophthalmology. 2020 Sep;127(9):1201-1210. 2) Eye (Lond). 2013 May 31;27(7):787-794. 3) Ophthalmology. 2016 Jun;123(6):1257-62. 4) Clin Ophthalmol. 2016 May 24;10:939-46.

19



3. i) MOIZ2to!l 81z CU06 e

272 12H N HHS 019 1) Lo-E At (BRB)S %20 ENHII] HHE

°o

ol EEY

QI AHEO], RS0 Z2E US0| Lt
28t 52 T2 28

0I01I tl*oH CUO62 BRBE St
S0l SN &S

1) Gels 2023, 9(9), 718;




3. i) MOIZ2to!l 81z CU06 e

BAZXEH W HH2 011 2) UL A0M A2 =3 2101 AHE & &g
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Bradykinin 1 Receptor Antagonist
« Ref-1 Inhibitors
« CCR3 Antagonist

+ Cannabinoid Receptor 2 S

» r o ’ . - ' + Rho kinzl:\se.1, 2 inhibitor

“+ oPOOTY

$

, rrercer
_tercerew AZHOIHUS QAL A2HA ST 20IT] 2ot
L SEAIT | Hator AIZNA STH0] AlpEi I} Skt
X © o+o1

Association Between Change in Visual Acuity and Change

in Central Subfield Thickness During Treatment of Diabetic
Macular Edema in Participants Randomized to Aflibercept,
Bevacizumab, or Ranibizumab

A Post Hoc Analysis of the Protocol T Randomized Clinical Trial

Neil M. Bressler, MD; Isoken Odia, OD, MPH; Maureen Maguire, PhD; Adam R. Glassman, MS; Lee M. Jampol, MD; Mathew W. MacCumber, MD, PhD:;
Chirag Shati, MD, MPH: Daniel Rosberger. MD, PhD, MPH; Jennifer K. Sun, MD, MPH: for the DRCR Retina Netwark

1) JAMA Ophthalmol . 2019 Sep 1;137(9):977-985.
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* Roche

+ RG7774 / Cannabinoid Receptor 2
« Phase Il for DR

+ Clinical Discontinuation (2023)

« Strategic decision (Undisclosed)

« Ocuphire

« Ref-1 Inhibitors

« Phase Il DR completed
« Phase Il on hold

+ Boehringer Ingelheim

« Bradykinin 1 Receptor Antagonist
* Phase Il for DME

« Clinical Discontinuation (2016)

« Limited efficacy in BCVA and CST changes

X X

« Valo Health

« Rho kinase 1, 2 inhibitor

« Phase Il DR completed

« Development discontinued

JI20l, Cuo62 JHZE0l &= B U

- FdE
« Endothelial Dysfunction Blocker
+ Phase Illa DME Completed: BCVA

improvement
« Phase lIb & FDA Type C Preparing

- Tyrogenex

+ X-82 / Vorolanib / TKI

» Phase IIb for wAMD

« Stopped due to AEs (2021)

« Senju

+ CCR3 Antagonist

* Phase Il for AMD

- Terminated due to AEs (2021)

X X

Termination /
Discontinuation

Discontinuation after phase Il
for Migraine (GSK)

« InflammX

« NLRP3 inflammasome
+ Phase Il DME/DR Ongoing

Two failed records of IVT

. Rezolute drugs with the same MOA

« Plasma kallikrein inhibitor
« Phase lla completed: CST reduction

Failed to prove efficacy in

- Breye Il of Myocardial Infarction

« Gap Junction Alpha 1 Protein Activator
« Phase Ib/lla DR Ongoing

Clinical trials
ongoing

0o

22






3. ey MHOIZEtQ! 812k CUO6 2ad

Latest update on CUO6
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24.02 25.02

- Oi= B8y &2 E A42ad CSR 2H : CU06
« Ol= Ex8Y SHEE J&2ae! Topline 2H : 300mg ZILH &A= (BCVA) 165Xt 6.6 Xt JHM
CUO06 300mg XICH W& A2 (BCVA) 125Xt 5.8= Xt (otIOE 24
A (BIIE 24)

oo
ox
Nl
——
[

. OIS LOrst3], QB LOrets|, OLAIO Larers!HiA
OlAloasl Zill WE (~24.12)
otz . QADAAIE IS o Y 2ad0M ARE JIE HE HH 4H S4+201
=S sesdes Ae of 2HH JHAME! A HE Y &2 (24.11)
- - - _ |- s2muss =g usz nzes sssoz A2
. Ot = OF=27] = 24 JH A 2= OO = o —-O = = =
WHLE 7y Gt class AEEMIIESHEMLEANIRI R | 2 yasis xiEste WALS 79 (25.02)
s . B U 4O I
e e o o |- DI FDAIQ Type C IS Sl 215 6172 o
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Aok SHEXO| EFMX S} (Exploratory efficacy)E EIot= 4 2a4t AIE

%gzakf_] EI-I L'I.l_I-IQE IZI'L'I

0i= FDA S2I12 &gt HI= Xt== BCVA(ZIHw BAIE) X & M
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(Xt =H]

- CU0B-1004 9| 2EHSHSH(CST)0N Chet
MM Bt

« 2b&HO| A X 22 B
[2xt 2H]
+ CUOB-1004 O] QA JHM ol
- CU0B-1004 O] ZRE00 M= Otz ol
(=2 HIHIH]
« SHESMCH(CST) Hat
- R[N D& A2 (BCVA)Q| H}
« JIEF HIOI2 OFH Ol &}

Key Inclusion Criteria

1.CST

a) Zeiss Cirrus: = 290um in women, or >
305 um in men

b) Heidelberg Spectralis: 2 305 um in
women, or = 320 um in men

2. BCVA letter score 34 to 83 (20/25 - :
20/200) o)
3. DRSS score = 35 (mild NPDR) |

V2
pibShy| (4w+7D) (8wW+7D) (12w+7D)

FP.!
-|J
b
fuin
=
0

A1 T

L

zjol I, TN 2k, B2 I8, IR 2ak 937

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

CU06-1004 100mg, QD
CU06-1004 200mg, QD
CU06-1004 300mg, QD

XI= JIzt

V3 V4 V5 / EoT

*[Stratification factor]

Treatment-naive (50%) : Non-treatment-naive (50%) =

V6
(16W=7D);

o

ILI-2a*I'

ch

1]
HO

SrordIE] 1178 712 &0
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O|AIDaAl ZQTIH : SIS AISH(CST)2H 2N DE A2 (BCVA)Q| 3}

CST : =SS |
1Xt QIIXIE -  (Central Subfield Thickness) . 2X BOHIE -

CST R E=VE E =TI =N BCVA
2ol T :
- SN HI0| ) HUE 20| EHES HY
I'IOE IH]I-
1 — o

FDA S2IE 2t 1XI X &

BCVA : I/ B A=
(Best Corrected Visual Acuity)

- OFF, HIXO 22 A W TIE AZ6t0 5ot
X &0 wHE AIH

« QS0 “AIEZHM S ZHE ol OJUZE G
0l &olgt=s =Rt XIH
(BCVA H£ 70& = ETDRSXIEMIAM

2 U= A= = ELHOIA|H 0.52

MR <

* OCT : Optical Coherence Tomography. SZHIHSEA *x ETDRS : Early Treatment of Diabetic Retinopathy Study, 27| XIg i H« 2oy

0

b

ETDRS* XIEE 01&¢ct BCVA ZiAt




3. S MOIZa2tol 848 CU06 2adt

XHWEAIB(BCVA) : ZE 2

2%t GO -
12X M A N 2t

3
.. 25
no
=
= 2
51
S 15
=y
=5 1
=
=
*é"' 0.5
0

100mg
(n=18)

S0l A=A

200mg
(n=20)

&1} &tol

—1

300mg
(n=19)

712 HI0IE (n=57)
JIWX XD E NS, =Xtk

12X XL E NS, =Xt

JIX Xl CH|
IEINES S IMESIN =) Ay

CUO06 100 mg (n=18)
73.6
75

1.9 (-0.51, 4.39)

CU06 200 mg (n=20)
68.3
71.1

2.5(0.15, 4.77)

CUO06 300 mg (n=19)
69.9
72.2

2.2 (-0.14, 4.57)

Data on file. CURACLE

28



> 69 =Xt

JIMXI CHHT 12X 2w E

NE- W/ fal

-0.5(-3.47, 2.46)

1.4 (-2.32, 5.07)

3. %A THOIZ Y #& CUO6 2a4t
HA . X = SITL=2 =
ol E4 : AW EAH<69= 22 0lM 5.8 =X JH4 (300mg)
JIHXI A1 DA <692 Xt2! Bt
125Kt WA 2t
7
) 6
% 5
5& 4
g
=5
nEo2
g
0
100mg 200mg 300mg
(n=6) (n=11) (n=9)
712 HI0IES CU06 100 mg CU06 200 mg CU06 300 mg
JITK| AR AL s n=6 n=11 n=9
<69 2Tt JIBXI CHHI 123X AT AR N 2t 4.3 (-1.26,9.91) 5.4 (1.25, 9.46) 5.8 (1.18, 10.41)
7|I‘|I|_.J[HI'L “E:' [H& Xk n=12 n=9 n=10

-1.7 (-4.95, 1.49)

Data on file. CURACLE * BCVA 69=Xt: A& 0.5
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SHIE B 5. =HHM2 dHHOZ 2 9|0 (vs. Anti-VEGF 14 ¢H31)

dlHEA HI0IH

ES [0 e PN L=

X X 24 M FFH = S| A
<2 SAI= R 2> <=0 H=> . Anti-VEGF 15 Q1A G104 E0{314 U AN DEAIZ JHA 240
6.8-13.1 21} 7.0-12.281/14 S 588
(anti-VEGF 12742 E0i, A3 OHALH AR PP
E
= " - - S
5 8 EI} O}E 12' 3)“5 E a0 | [EE. ot 588 sa8 880 504 sue 500 0.2 sas Bso| [ssh 847 oi8
(CUOB 300mg 3HE E0i, 5121 1=, HIEQ —
°|A|‘2a*|‘) °-I--I- Q TRISE™  RIDE™ DAVINGI® VIVID®  VISTA®  VISTA' DA VINGE DA VINGIPRESOLVE® VIVID' Protocol I RETAIN® RETAIN® RESTORE®
5-5.4 21} 3.3-5.88]/144 P . Anti-VEGF 1t guﬂalmamm Eo4§¢ ol AICHDEAIZ WA 2
@ ...ccoomn s sus o T TR o5 (01 1) | AN 26 &
Bevacizumab? 309 & 3.13 (24) 5.4 2Tt
Ranibizumab?® 3103 = 3.33(14) 5 =Xt
Aflibercept® 51 & 3.832 (18) 5 =Xt
Anti-VEGF®) 156 ¥ 5.83 (1) 118
' 0 2-1.2 21}
(HOIHZS TS 120 A 01220 LAI3AY
‘ 0.4 =1t . HIZHOIZIGY QARAIHIA] QOHEZAIAIE)O| AIHDE
(QI2F BIHSIKE, HIZHOIZIGI QArDAY AIZ A 29

1) Clinical Ophthalmology 2016. 10:1103-1110 2) RETINA 0:1-9,2017 3) Clinical Ophthalmology 2017:11 393-401 4) BioMed Research International Volume 2017, Article ID 7879691, 6 page 5) Egan C, et al. Br J Ophthalmology
2017;101;75-80 6) Trans. Vis. Sci. Tech.. 2020;9(4):25. doi-10.1167/tvst.9.4.25
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Data on file. CURACLE

J

XX I EAIE<69=

o 2t

7
6
o 5
- 4.1
S
i 4
)
=2
~g 3 2.6
=
g 9 1.8
1
0
100mg
_‘?':

o2 X=7I

b

ro

2HE JIZHHIM E ZICH W A" SOt

6.6
6.1

5.5

4.4

200mg

12X = 16Z:XHEH 2& J|2h
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CU062 Lucentis®} HI

il
ot

CU06
300mg

M

#=0| A|EJiM EHIEE HY (=1xuimx)

Ranibizumab?"

0.3-0.5 & 0.5-1.0mg

12 12
10.3
10 10
As As
_xnb oq 66 _n8
S ' Sw
PR > PR
Ki
"2 G
w4 |4
% CUOB 3IHETIXI £ 40HE Kt= & ) % Ranibizumab2 12 &7t Eot
0 0
1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12
ALAIE 712t (&) AXAE JIZH (™)
9 AW EAE JIXK : 60.7 D 9 AU wEAE JIMK : 60.2 D

1) Diabetes Care . 2010 Nov;33(11):2399-405.
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CU062 Lucentis®} HI

1) Diabetes Care . 2010 Nov;33(11):2399-405.

il
ot

M

AZ0| AN EHCE &

\

- -
(0] o N

(o]

JIXXI CHH
ESILIMESINE= ) A

SN

* CUO06 3IHETX £, 4003 K= HE

11

12

Ranibizumab?
0.3-0.5 & 0.5-1.0mg
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ghol 81 CU06 2adt

SHISACH(CST) : 12X E & 1

500

399.1 406.5 402.2 402.2

400
300
200
100

100mg 200mg
HIOI A2 ™12 Xt

rin
0l0
of
M
=
2

381.2 387.3

300mg

Jt
re

Y H=MH HI0IE (n=57) CU06 100 mg (n=18)
X ZEESHEMH, pm 399.1

125X S HEN, pm 406.5

CU06 200 mg (n=20)

402.2

402.2

CU06 300 mg (n=19)

381.2

387.3

Data on file. CURACLE
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3. iy MO[Z2tQl 38 CU06 2a

Az 24 g4

Overall evaluation of OCT images by 3
SAB members

e 8HE

T =11

M

Representative OCT and foveal B-scan
for 300 mg patient

Categories 100 mg group 200 mg group 300 mg group
Better (B) 2 4 5
Slightly Better (SB) 3 1 6
Stable (S) 2 6 3
 Slightly Worse (SW) 8 3 )
Worse (W) 7 6 2
Inconclusive 1 0 0
Total 18 20 19
OCT thickness map + foveal B-scans review
3 18% 12% 18% 12%
2
’---------------------------\
16% :

N N NN NN BN BN B SN BN SN SN BN BN B SN B BN BN BN BN B S B S e .

0%
W

Data on file. CURACLE

40%

= SW m S

60% 80%

= SB

100%
B

X
J
*
%

Case 1: >80 micron CST improvement

V2 (baseline) V5 (Week 12, End of Treatment)

Case 2: overall improvement in OCT images but minimal CST
improvement

V2 (baseline) V5 (Week 12, End of Treatment)
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CUO06 : Al £IZx0] 218 STE K== M ey 21F

= Yoisls ate-Breaking Abstract* &4 ! &t M2X| Med Scape
0|= 28tsk5| (ASRS 2024) Late-Breaking Abstract* HEH |]| 2okske| (ASRS 2024)0HIM Olst MEX| M d S (PN
31 2% HE S0l S 39 o1 SEHOF & 5IH QAei7 M 30 B OB MotSH QuIxE Hir
5 Clinical Trials to Watch at ASRS 2024 I{(.“L'.ll'\'h Promises Better [ I.I.IK‘“{ |{L'llll\l}!.ll}]_\'
Management
[ ' o
000000
“Phase 2a Study of CU06-1004, an Oral Endothelial Dysfunction Blocker For the Treatment of Diabetic Macular f‘:.'" o
Edema (DME)"
(: .— | o § + ME
Ol A0 AL Ol= Zatsts) 0l= 2afsty) Med Scape S Uatsty| OFAl QP-?_*:-_':
CSR 2a *21 (ASRS (ASRS 300 B AatEE (EURETINA) 23£213l (ARC)
Sih =2 oq 5TH 2IA01 7 M AorsH Qarx t

5T R RE RF RET RS

24.04 24.07 24.07 24.09 24.09 24.12

ObI} MQUXH BIE &Y A EiAL oMt MATH EZMESIHEHA
(Dr. Victor H. Gonzalez) 22¢1 & SHE W4 A3 EH

* Late-Breaking Abstract : £ HIZ 718t 0120 HIOIEC ERQEE IMHEOLLE )

3E HBok= M=
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2ad A3 Z20IS HIEC= HIAEL! A3 N

T
xx
o
1>
I
¥
rto
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=
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MAHE N HAHLUE 3
JIE TS | 4H L S48 oF 26 i

PoC (Proof-of-Concept)

« S8y URE U280 M A
HM AZEIHM 20 OHMM S

« BFEXZH S MM 521_}% gSet
=2 CU060I MIAH £l

CU06
SEHAE A9 i
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3. SHA MO 2ol s CU06 2bat
AMAHY e : 22 SO HIOH =
|_I o =B Em 00—
CUO6 JIZEHH
AUM2aMHIM Y20 E4TH HORSEQ@QSHO
, UL HIHIOHA St =2
5.8
#s 6 5.4 5.2
X5 43 7 45
T
— KO 7
=d 3 2.4
== 1.6
& .
= -
K
- 0
CU06 100mg CU06 200mg CU06 300mg
FES] EEESG = 123Kt
AUC : 8 92 ST-A|2F 24 Ofg BI& Cmax : ©5 U2 SEIHA DKM SRS [0 X 55

=2
I L

it 4

1. 4

LI =

Mg Jhe

Aoz JI

=i
==

« JIZ WA HH| 25| LH QUC, Cmax(CX 21 JHA

- JIEHEN =2 EFCEE Ht E2 21 A= I
« It ZAHN g8 HAUNM 20 == EHOld U JIH

* e 2U2 0IHE 571 o A2AZ ML £ THE & ASsULH




cCr. OFO HI S = Sk
I’* NS < ME: BRHM 2= H)|tz=2 HeEl M k= X
o1 ch oyt chy
Choroid (-
Retina To optic nerve ————»
(=] O
Macula| Ganglion cell ———=
Retinal capillary /. LE@DY
Amacrine cell ﬁl O {
Liaht Bipolar cell —
g Horizontal cell —
i
c i
Optic nerve PR Rod —
) /= g
RPE |
Choroidal
capilla

Retinal capillary : &2 Z2MI&2t Choroidal capillary : W20 DS PR :

Photoreceptor (24=&Hl) RPE : Retinal Pigment Epithelium (Z2F A4 A E)




1) STZ-Rk S OIRA DR %= EN

Body weight & Blood glucese menitoring
(Once a week)

5 consecutive daily STZ

|

(60mg/kg) |.P injections Sacrifice

:v"' | Daily oral administration of CU06-1004 :
f“ | 1 T 1

0 4 8 12 (weeks)
STZ-induced diabetic

mice model
%= EO AH
STZ RT 4% 22H 8F(2)HE) ZF CU06 B EN

STZ : Streptozotocin. STZE FAIGHH Q12 2HIJH IR HXIXI 20t BBt QA SHSE 2.
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3. sHA MO 2Rl SiE CUO6 2bd
HAHLUZE Y : &2t HMSIE E¢t Cone Cell E3 21t 2491
O Cone Cell (3= ME)HI A oHEEHE 32X Hal

% CAR (Cone Arrestin) : Cone Cell OFH

Normal STZ STZ + CUQ6 15
% % %k %
M
£
OPL & 10
o
Z 0
[7]
2
ONL S %
0 1 1 1
1S Normal 8TZ STz +CU06

= OPL: Outer Plexiform Layer
= ONL: Outer Nuclear Layer (photoreceptor cell)
= IS: photoreceptor Inner Segments ***p<0.001, * 0] <0.05

> CU060I 22 Z&etE Soll Cone Cell £

Data on file. CURACLE Cone Cell : 213 MIE. MS ZX|otD MBS AIUS MSols YU 420 ME CAR: =2 (MBMIIZ) OFH DAPI: MIIE & M
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HAHLUS 3 : g S S5t Ganglion Cell 22 21 101
O Ganglion Cell (AZE HIZ)0HMO hESH X Wl

# NeuN: RGCE Z&fet 0l MBMZENM LEsh= O (2 a2 20| Ji2131= GeLae!)

Normal STZ STZ + CUO6 * %K * %
101 I |
[ ]
- [ ]
g 0 5.2
=
g o
-~ e
8 41
5]
&
2—
0 1 1 1
Normal STZ STZ + CU06

= GCL: Ganglion Cells Layer
= |PL: Inner Plexiform Layer
= INL: Inner Nuclear Layer

= OPL: Outer Plexiform Layer ***p<0,001, *x p < 0.01
= ONL: Outer Nuclear Layer (photoreceptor cell)

» CU06 £0 1F Ganglion Cell &= Xz [HHI 2F 42% SOt &2t QAL &

> CU060] & FH2tE Soll Ganglion Cell =22 ZTIEHCR2M AlZ BE HE HAHO Y RAE HS6HH

Data on file. CURACLE Ganglion Cell : &/Z3Z M. oM A2 HEE MH2lotD L2 HZ6ks I NeuN : (MZMIE) OFH DAPI: M & S
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HAHLZE 9 : @2 HUSIE =8t Microglial activation &Il s 9!
O Microglial Cell (A3 MXE) &dT it

¥ GFAP : Bl R ORA ZHN M Microglial Cell 2#85% Bt £ OFH

* % *
Normal STZ + CUO6 g 4- 1

®

[

2 3

)

o

<1

o 2- ®
<

L

(O]

I

Q

Scale bar: 50um ® o T T T
Normal S§TZ STZ + CU06
**p<0.01, * p <0.05
> CU06 E0{ JE& Microglial Cell = [HZ = [HH| 2F 42% ZF4
> Microglial CellO] DI=oHHl Edaltk™ AME HE Q&
> CU060] = Z&stE Soll Microglial Cell DI 24T
Data on file. CURACLE Microglial Cell : A1Z 10 HIE, HE ZHA| U B Ho HES Loioh= HIEZZ Ha X SEHHM M Al @5 X, MBHE 24 QY GFAP : Microglial Cell OFH  DAPI : HITE 8 44
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3. s3] MOIZ2tR! 9iZ CUO6 2b%t
N sHES Aoll FDA Type C OIE

O FDANIE R¥

1. Type ADIE

o JHZOI XIHEIAHL SHE 420 THHE =20tk= 25 [IE
2. TypeBOIEY

- =R AU JHE HAHMA FDA SAHCI TIES

X1t (25.02.10)

O CU069| Type C 0OI

g2 Ud 0

3. Type C OIY
o JHE DHEEOMIAM SR =9 AF2t0ll CHet FDAS| MES Hh| fst OIE
o O HIYY = A WL A= 28, A1 221 =9 S
- JIZ0I FDAS MEUS 0t JHE 2IAIE 0|0 Y =S X Xt ot

=0 78

( )
.

ORIEEEES

. Anti-VEGFE HESHE HI7JHe M20| ALY UXIS, JIE FI8
NRHE I QA0 EISE X 942

. QIAbAL QIABAL 5 IETIT TR FDAQ) K2 FH WAlS
OI5H0] MDY HHy

2) It FHIAFE ol

. CU0BE EEHTIIISEO AHHH First-in-Class 2125017104l 1=
FDATH QII6HHLE @718 210 (ATl HIOIE IHIIXIS AR It
OI5HT A5l gt

X OFlh o] MPMS 21 S2 CRO CERTARA AfQt Type C DIZ! ZH|

. J
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CUO06 JiE M=t MIE ¥d2by-38 I=EEE SH

=P = A =2
=x SN [HH| HIZS A 201 (vs. Anti-VEGF) 919} [HH| 24 20! (vs. Placebo)
JI1Z+ 52 weeks 24 weeks
DROIY | 4 +
HI ++ +
247 AT} HIS0| TILHE e JI2HS TS A
BOVA HIZS A 01 AT, Aaoast gt | A E0H A= &
e Lucentis Hlul Ml &< SSO0 =B XE2 WS || pcepo Tl 924 2=61)| 42 2102 HOIL,
o H Oo| A o ] lsk 0] ™ L
g_’[%jﬁgfz%bg—éoog]’glled A2 [HHI HIZ, D12t E ;Déi}gggmég:_;%_réf’ [5:';%)29' DI,
. D 12O AFR Y HE 2

Z2i B Protocol2 Type C OI& XIEH
(25/02/10)

1) Faricimab Phase 3 Trial Protocol (NCT03622580)
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O FDANIM 27
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=X
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=
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|
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CU06 JiZ EF 2!

CH BiA] SHHIE = 2025 2026 2027 2028 2029 2030 2031
cTee=sETe H 2H H 2H H 2H H 2H H 2H H 2H H 2H

oo
0%
N
o
0%

IND 24weeks+4weeks study

°.:Ié>"3é>"_1 52weeks study
°=Ié>"3é>"_2 52weeks study
NDA &9l O
- N Approval
X CUOB THrBiAd SHHIEE O1AaAl : ZIIT| UAIOS Wi H| XIsH o
« B0 M 12F B

- XU LI SE 22H O IEX £2F 2=DHK : 111 AR
< T HEUHNM 678 2t 2&

IND : Investigational New Drug Application. & Al HIZISQIAIE  NDA : New Drug Application. E=0617t4E
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FDA OIE o= JHE &kl

- 3718 2 E =M ot

- CUO060] First-in-Class 212FO 2 }{ Zt%|0f &t

- OI2HOl IHELHAFS 0] 2ot
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HI2EAFS 2 H0I01 OIS

SO

2|t FDA Xl
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3. A THOIZatel

! 2
CUO6 &= HIE : Sl d&d2bd XY =H

A O] A Hred gt & OIAM A} Al
Ol A} OI X | £ 2d2bd IND MIH ,
% FDA &3, S24 IIELH AL DIZ 0l Dh2t JHEA
AMIHE Feasibility batch(non-GMP) &4t CTM batch (GMP) 44t
P e FDAJt st A3 9l ST D ISE0H 23 I XA XIS
Argist # M7IXI JI=01H (CU06, CU104, CU106) X!
a9 HOF LEOIHIOIMNE &THE St IS 2 F
* SPA : Special Protocol Assessment. 21& AI&0| &, S &, 24 & S0I FDAQ| JIHet @7 ArS SEot=XI AR 2216t= Mk
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- OI220I1= HIEHAR) =2t H
- EI SHHE X0 NFOIALSE
M Z(Neuron) &4t

rx
o 4

rx
ok
1)°4

o8
o8
0
=~

2. olr O
03
=

it
0%
rx

k

2(ROS) &8 SIt & MILIXI

OH
Il
o

1) https://doi.org/10.3389/fnagi.2024.1444716
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EUIMOZ MES= 2 X101 AIE : 20334 2459 =3 (Stg} 35X &)

O ZLX610IH XIZH AZIZED
JIE 2R 687 B : 40

30.0
250 24.5
20.0
15.0

10.0

5.0

20234 2024 2025 2026 2027 2028 20294 2030 20314 2032 20334

1) Global Data 68-Market Analysis and Sales Forecast (2024),
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2 Xol0IH &E
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J

OFZZ0I= HIEH 2o ZH0H
\ 4
Ot Z01= HIEF 2& e (Misfolding)
v
LOIM O 20| HIEH S2H3 Hd
\ 4

MZBE|S(Neurodegeneration)

v

X560/

X~
[=

rA
14
re

1) Am J Cardiovasc Dis 2013;3(4):197-226.
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OF2=0I1= HIEF EFL 2F= N

HF G
= o

oLt

2000 TH
natre
TARGETING AMYLOID

isease- assoclated amyloid in

OFZ=01E HIEH JH2 [
S OFZ2Z0IE HIE
B XIEH 22 e

20214

OrZZ0I= HIEF S| OH
EQ¥Z (Aducanumab)
FDAZEE Ji& &0 dt
UOLt &5, B&E ==t

o=z I sH

20244 ST

20224 20234

XLEQEMBI

{lecanamab-irmb]

200 mg/2 mL
(100 mg/mL)

HOIEX HTH =& [0l | OFZZ0IE HIEF Al 4l | OFEZ0IE HIEF &l 7 | HeH&ol i o= 8l -

H 2oz mH 2024 | ZH| (Lecanemab) &0 | =2t (Donanemab) 20 | ZZ(ARIA 22F=)« 0 [H

H =283 St 2, THIE S9=Z Al
=7 XIZHO0 et 01=E=
2R =8

1) The Lancet CommissionsVolume 404, Issue 10452p572-628 *ARIA %2 : ARIA-E(Edema, £3) ¥ ARIA-H(Hemorrhage, OIMIZE) S O Z01E 23 2 014 (Amyloid-Related Imaging Abnormalities)
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1) https://doi.org/10.1002/trc2.12465 2) MIXt0I Ot2IME (Donepezil). Unit =Y

L

L

HF
=

=

=0l JHE &

-
Mechanism of Action (color)

==

3 Apol, Upids and Lipoproten Receptors
2 Epigenetic Repulators

R Groath Factors and Hormones
3 Inflammation/iImmunty

B Metabolism/Bicenerpetics

=3 Newr

0 Neurotransmitter Receptors

R Owdatree Stress

3 Proteostasiv/Proteinopathies

D Synaptic Pasticity/Neuroprotection
__RP

B Vasculature

. Other

A Hearhy Volunteors

¥ Precinical

@ prodomel / Prodromal-Mid
W 12id-Moderate Dementia

.Snﬂo Dementia
.

rsubject Characteristics (shapep

58



3. iy Mo|Zatol 8ig C

BBB 7|"’“0H & 2138

O 2X6H0IM &l BHIEE
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==

BBB JISZ0H

BESS 2 I

HEME WHHLGE Abg ¢ LIk aot)
#% (Junction) mw wa BE Sy HEuy

N

® L i\

-—

ORI ®

: 4 Xol0IHO] &

Al OI=
O Z0I= HIE =X -e =
Endothelial Damaged Astrocyte Astrocyte Pericyte Erythrocyte Immune system
cell endothelial cell p end-feet cells
N = @‘ L [ ] (R
Neuron Basement Early-outgrowth  Late-outgrowth
‘membrane EPC EPC
G @ .
1) Front Aging Neurosci. 2022 Jan 26;13:811210. Brain Parenchyma : &l &% (£Zl) Oligemia : 818 (2% Z4) Hypoxia : K&t

Q @ ®© ® ® ® ©

()

Tau hyperphosphorylation : B} &

BEBBJISZIHZE ME U X £t SJt

=

ROS YOz MAME &¢

BHE] MHRIAKSL Neurofibrillary tangles : A1Z&Q A2
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Latest update on CUO1
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ClinicalTrials.gov Identifier: NCT0O5718375
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P=0.0121

GFR

Change in eGFR from baseline
=
1

1
Placebo cuo1

Placebo

e o=z

JIXXI CHHN 123 E0 S5 A9l eGFR HoHE
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* Bardoxolone methyl : &2 EXE Q= Qlgl 20233 A& EH
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Latest update on MT-101 - MT-103
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First-in-Class il A12F MT-101

O MT-101 Profile

- HEHHL 24 AT First-in-Class 4| 219}

Tie2 oME Z2E SEoHAH 2 2 Ee Hd3t

« =& A4 (Acute Kidney Injury, AKI), 2 A2 X (Chronic Kidney
Disease, CKD)
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-20234 FJFMYINE A E (KDDF) DHHl M-

1) GlobalData 2) https://www.transparencymarketresearch.com/acute-kidney-injury-treatment-market.html
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XEMICH 0150l MT-103

O MT-103 Profile
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Improved insulin resistance Improved kidney function

cccccc

o P
Anti-fibrosis effects
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Anti-inflammatory effects
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