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Disclaimer

This presentation is not a prospectus or other offer document and has not been approved by any regulatory authority in any jurisdiction. The
information contained in this presentation has been prepared solely for information purposes. It is not intended for potential investors and
does not constitute or form part of, and should not be construed as, an offer or solicitation of an offer to subscribe for or purchase any shares
or any other securities in Biolnvent International AB (“Biolnvent”). This presentation does not purport to contain comprehensive or complete
information about the company. Neither shall the presentation or any part of it, nor the fact of its distribution or communication, form the basis
of, or be relied on in connection with, any contract, commitment or investment decision in relation thereto. Any decision to invest in any
securities of the company should only be made on the basis of a thorough and independent investigation of the company itself and not on
the basis of this presentation.

This presentation contains forward-looking statements, which are subject to risks and uncertainties because they relate to expectations,
beliefs, projections, future plans and strategies, anticipated events or trends and similar expressions concerning matters that are not historical
facts. All statements other than statements of historical fact included in this presentation are forward-looking statements. Forward-looking
statements give Biolnvent’'s current expectations and projections relating to its financial condition, results of operations, plans, objectives,
future performance and business. These statements may include, without limitation, any statements preceded by, followed by or including
words such as “target,” “believe,” “expect,” “aim,” “intend,” “may,” “anticipate,” “estimate,” “plan,” “project,” “will,” “can have,” “likely,” “should,”
“would,” “could” and other words and terms of similar meaning or the negative thereof. Such forward-looking statements involve known and
unknown risks, uncertainties and other factors, which may cause the actual results, performance or achievements of Biolnvent or the industry
in which it operates, to be materially different than any future results, performance or achievements expressed or implied by such forward-
looking statements. Given these risks, uncertainties and other factors, recipients of this presentation are cautioned not to place undue reliance
on these forward-looking statements. The forward-looking statements referred to above speak only as at the date of the presentation.
Biolnvent will not undertake any obligation to release publicly any revisions or updates to these forward-looking statements to reflect future
events, circumstances, anticipated events, new information or otherwise except as required by law or by any appropriate regulatory authority.
The information included in this presentation may be subject to updating, completion, revision and amendment and such information may
change materially.

Biolnvent is under no obligation to update or keep current the information contained in this presentation and any opinions expressed in
relation thereto are subject to change without notice. Biolnvent make no guarantee, representation or warranty, express or implied, as to the
accuracy, completeness or fairness of the information and opinions contained in this presentation, and no reliance should be placed on such
information. Biolnvent does not accept any responsibility or liability whatsoever for any loss howsoever arising from ony use of this

presentation or its contents or otherwise arising in connection therewith.
Blolnve nt |



Company Overview

F.I.LR.S.T.* Platform e SiaN

Integrated research
engine, functional
screening identifying new
targets and antibodies
fueling Biolnvent’s pipeline
Creates licensing and
partnering opportunities

In-house GMP
manufacturing

.. Partnerships &
O o

Two promising clinical-
stage assets, BI-1808 and
BI-1206, with differentiated
MoAs in areas of high
unmet need and multiple
upcoming value inflection
points

Technology validating
deal-making track record
(Pfizer, Daiichi Sankyo,
Bayer, Mitsubishi Tanabe,
Takeda, Genentech)

Strategic partnerships
with Transgene, MSD,
AstraZenecaq, and CASI
Pharmaceuticals (China
licensing)

Recent $30M XOMA
transaction (May 2025)

Value Drivers & &
Regulatory Tailwinds {T}

Well-funded through
multiple upcoming
near-term catalysts
FDA backing: Fast Track
and Orphan Drug

Designations granted for
both clinical programs

Listed: NASDAQ OMX
Stockholm Mid Cap (BINV)

Cash at hand SEK 690M
~$73M (Sep 30, 2025)

In brief

*Functional Interrogation of Recombinant (Molecular) LibrarieS for Therapeutics

*Biolnvent |
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Pharmaceutical Pipelines are Increasingly Chasing the Same Targets.

Biolnvent innovates.

Number of assets per target over time,! increase 2000-22

10
Oncology

All
4 — Non-oncology
,,,_’—V/’-”
/_—/\/_’__/
2

O . . ‘ T . I . . . . : :
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022

McKinsey & Company, “Charting the path to patients,” 2025

Biolnvent discovers and develop
drugs against new targets

We have focused our efforts on
elucidating the mechanism of
action of two novel targets:
TNFR2 and FcyRIIB

These targets are being
investigated in two Phase 2
programs in a broad range of
tumor types

Both BI-1206 and BI-1808 are
lbeing developed in
hematological as well as solid
tumors, with encouraging early
data

*Biolnvent |
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Building a Pipeline: Our State-of-the-Art Antibody Technology

Proprietary F.ILR.S.T™
olatform is the engine
discovering novel
cancer treatments

Biolnvent's

FUNCTION
FIRST DRUG
DISCOVERY

We discover the function - and the efficacy— first
- Novel IO targets (e.g., TNFR2 and FcyRIIB)
+ Uniquely functional epitopes on validated
Sy N targets (e.g., CTLA-4)
W, N\
0,4/? cO
D DRyG D\S

Functional Interrogation of Recombinant (Molecular) Librarie$ for Therapeutics

*Biolnvent | 5



In brief

Strong Proprietary Clinical Pipeline With Multiple Value Drivers

Key clinical programs BI-1808 and BI-1206

BI-1808 (TNFR2)

Study Arm Discovery Preclinical Phasel Phase 2 Next data Partner

in solid tumors/
TCL

BI-1206 (FcyRIIB)

single agent I 2026
+ pembrolizumab I 2 2025 Sup ogreement w/ € NeD

Study Arm Discovery Preclinical Phasel Phase 2 Next data Partner

in NHL {

in solid tumors ——

1) Licensed to CASI for China, Hong Kong, Macau, and Taiwan

+ rituximab & acalabrutinib _ Mid-2026 Supply agreement w/AstraZeneca
+ fituimab I /A Ccast
+ pembrolizumab I S 2 2026 Supply agreement w/ &) MSD

. Completed . Ongoing

TCL: T-cell Lymphoma, NHL: Non-Hodgkin's Lymphoma .f. Biolnvent | 6



Significant Commercial Opportunities
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BI-1808 Vision From First Approval to Expansion

$ multi billion

~$1.5 billion** Data releases for BI-1808

planned before end 2025
Ovarian Cancer Ovarian Cancer * Phase 2a CTCL update for
Istline platinum 15t line platinum BI-1808 monotherapy

resistant resistant

~$500 million*

* Phase 2a solid tumor
data for BI-1808 /
pembrolizumab

~$200 million*
combination

CTCL (MF & SS) CTCL (MF & SS) CTCL (MF & SS) CTCL (MF & SS)
2nd Line Systemic 2nd line Systemic 2nd Line Systemic 2nd line Systemic
2030 203x 203x 203x+

*Peak sales potential. To be confirmed by primary market research (in progress) ‘o
** peak sales potential to be confirmed with market research b Biolnvent |



BI-1206 Vision From First Approval to Expansion

$ multi billion

Data releases for BI-1206

~$2 billion p|qnned
* H2 2025: Clinical update for
NSCLC NSCLC BI-1206 triplet in NHL
1stline TPS250 1stline TPS250
(+ pembro) (+ pembro)

~$1 billion*

* H2 2026: Phase 2a results for
BI-1206 in combination with
pembrolizumab for 18t line

~$500 million* NSCLC and 1st line uveal
melanoma
Follicular lymphoma Follicular lymphoma Follicular lymphoma Follicular lymphoma
2nd Jine 2nd Jine 2nd Jine 2nd Jine
(+ RTX+Calquence®) (+ RTX+Calquence®) (+ RTX+Calquence®) (+ RTX+Calquence®)
2029 2030 203x 203x+

*Approximate peak sales potential b Biolnvent | 9



*Biolnvent

ANTI-TNFR2

BI-1808 in T-cell Lymmphoma
BI-1808 in Solid Tumors




@®e e TNFR2
BI-1808

Maximizing Market Potential: BI-1808 Positioning

CTCL

Mycosis Fungoides and Sézary Syndrome

Solid Tumors

The largest commmercial potential

BI-1808 could be developed as frontline for the
treatment for Mycosis Fungoides and Sézary
Syndrome (CTCL):

- Exceptional Safety and Tolerability profile for the
treatment of a chronic devastating disease

All available therapies have limitations in both safety
and efficacy

* ORR 2 40% -along with its safety profile- will firmly
position BI-1808 as the frontline treatment of choice

- Potential market opportunity as first line therapy

+ Strong market opportunity achievable in the near
term

The largest commercial potential of BI-1808 is for
the treatment of solid tumors:

- Demonstrated single agent activity and induction of
antitumor immunity in several patients across
different types of malignancies (OC, NSCLC, GIST)

- Demonstrated synergistic activity with anti-PD1in
preclinical models

- Exceptional safety profile makes it ideal for a
combination component with anti-PD1/L1 in several
tumor types

CTCL: Cutaneous T-cell Lymphoma, OC=0varian Cancer, NSCLC=Non-small Cell Lung Cancer, GIST=Gastrointestinal Stromal Tumor .f. B|0| nvent | 1



Based on Early Data, BI-1808 Looks Poised to be Best-in-Class in R/R CTCL

landscape

60

40

RESPONSE RATE ORR %

20

O

Brendtuximab vedotin (CD30 ADC) ~

Pembrolizumab (PD1 Ab)

Ocutmnab (KIR3DL2 Ab)
jon)

Varinostat (HDAC)

..30 xco1ef
Denileukin
Romidepsin (HDAC)

Mogamulizumab (CCR4 Ab)

©

Atezolizumab (FDL1 Ab)

80 60 40 20 0
SAFETY GRADE 3+ TEAE %

References, see appendix.

Approved Treatments (Major)

@®e e TNFR2
BI-1808

Romidepsin Class | HDAC @  (eristol Myers Squibh
Vorinostat Pan-HDAC U0 € MeRrck
Mogamulizumab anti-CCR4 mAb @] CAYOWa KIRIN
Brentuximab vedotin  CD30 ADC N Defizer (Gareidn
Denileukin diftitox IL2-fusion
Yp s
Black-Box warning O Patients
Size of bubble No. of pts O 8

N

Approved for a sub-population

Investigational drugs Grey bubble

186
Approved treatments Colored bubble Q

* Biolnvent | 12



@®e e TNFR2

Phase 2a Monotherapy Shows Promising Efficacy in CTCL and PTCL

ASH 2025 poster (cut-off October 6, 2025)

46% ORR, 92% DCR in 13 evaluable CTCL patients:
o 1CR: Sézary Syndrome (SS) oreL) B E i':?g'f)wwg?g
o 5 PR: 4 Mycosis Fungoides (MF), 1SS 50 50 |

PD

SS ss

o 6 patients with SD
o 1 MF patient with PD

o
o

2 evaluable patients with PTCL:
o 1PR
o 1patient with SD

1
(€]
(=]

1
a
o
% Change from Baseline
in Target Lesion Size

% Change from Baseline
in MSWAT score

-100

-100

Data snapshot: 2025-10-08

+  Well-tolerated with primarily mild to moderate

adverse events (Grade 1-2) Orphan Drug
- Immune activation observed early on, with pesignation

depletion of r.egulotory.T cells and an influx of SN

CD8+ T cells into the skin Designation

for CTCL

m Additional Phase 2a data in CTCL (mono and combo) mid-2026

CTCL: Cutaneous T-cell Lymphoma, PTCL: Peripheral T-cell Lymphoma .2. Biolnvent | 13



Impressive Responses Were Observed in Heavily Pretreated Patients with
PTCL or CTCL Treated with BI-1808 Monotherapy

Case Studies

PTCL Patient (stage IV, 6 prior lines of CTCL Patient (stage llb MF, 5 prior lines of
treatment) treatment)

ry A : ’ ':"‘
‘. ) # ‘~
A L o W
Baseline Week 9 Baseline Week 21

* Biolnvent | 14



@®e e TNFR2
BI-1808

BI-1808 Potential Path to First Approval — CTCL in US

Potential Timelines

0 Breakthrough Designation ‘ EOP2

‘ Orphan Drug Designation J ‘ Agreed Phase 2 Design 0 BLA Submission

@ Fast Track Designation ./ © £OPI Meeting Approval *
...................../—

Pivotal Phase 2 monotherapy

—

Phase 2, Part A Dose Optimization*
monotherapy monotherapy
(n=15) (n =10+10)
Phase 2, Part B —H
Combo with Pembro Confirmatory study
(n= approx. 6-10) Phase 3
ongoing

2025 2026 /

* Clinical study protocol approved in the US .:. Biolnvent | 15



@®e e TNFR2
BI-1808

BI-1808 Ongoing Phase 1/2a Study in Solid Tumors

Strong single agent activity as presented at ASCO June 2024

- 1CR in ovarian cancer
- 1PRin GIST. This patient continues the treatment outside of the study (per patient treatment)

+ 9 SD out of 26 evaluable patients
- Favorable Safety profile with no grade 3-4 AEs and no SAEs at the highest dose

Pembrolizumalb combination data ASCO June 2024

+ Promising signs of efficacy and a favorable safety profile observed in Phase 1 dose
escalation in combination with pembrolizumab*
* Phase 2a dose expansion combination study ongoing.

m Phase 2a pembrolizumalb combination data in solid tumors H2 2025E

* MSD International Business GmbH, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA .?. Bi0| nvent | 16



@®e - TNFR2
BI-1808

BI-1808 Single Agent Case Study: Complete Response in Ovarian Cancer

Baseline

15 Lesion
- TO01
10 -+ Total

Longest diameters of target lesions (mm)

0 1 2
Months

Tumor assessment vs time on study

ASCO 2024 Poster #2641 BI-1808

2 months

%T regs of CD45"

2 4 6 8 10
weeks post 1st treatment

1
N
o

T reg levels vs time on study
Dashed lines indicate administration of BI-1808

63-yedr-old patient with ovarian cancer,
Stage llIA at diagnosis, entered the study
with PD.

Four previous lines of treatment:
Paclitaxel/carboplatin
Carboplatin/doxorubicin
Olaparib
Bevacizumab/topotecan

Patient had one target lesion of 25 mm
and two larger non-target cystic lesions.

At first post-treatment scan, 9 weeks after
the start of treatment, no quantifiable
tumor mass could be measured.

¢ Biolnvent | 17



Longest diameters of target lesions (mm)

@®e e TNFR2
BI-1808

BI-1808 Single Agent Case Study: Robust PR in a Patient with GIST*

Baseline

200

100

Months
Tumor assessment vs time on study
(months)

*GIST: Gastrointestinal Stromal Tumor
ASCO 2024 Poster #2641BI-1808

Lesion

BB B

TO1
T02
T03
T04
Total

Follow-up 13 months

+
cell

— —_ N

o w o

% T regs of CD45
o
o

months past 1st treatment

T reg levels vs time on study. Dashed lines
indicate administration of BI-1808.

Note treatment paused

55-year-old male patient with GIST, who
presented with clinical PD for more than
6 months with multiple metastatic lesions.

12 previous lines of therapy.

The partial response continues to improve
after more than 80 weeks (Dec 2024).

Blue = DAPI Blue = DAPI.
Green = CD8 Green = CD8"
Red = Granzyme B = I Red = GranzymeB .

BI-1808 shows evidence of CD8+ tumor infiltration which is associated with
tumor regression

* Biolnvent | 18



BI-1808 has Shown Single Agent Activity in a Patient With NSCLC

tumor length, mm

= Sum lesion 1-3
—o— |osion 1 3 Pre-dose
—8— |esion 2 B Week 5
120 —a— lesion 3
— 60 — o —
100 — 2
all £ o -
i B 40— ]
s 8 304 < 47
o 2 -
% =
40 D 20— 8
c 2 —
) -
20 Blue = DAPI Blye = DAPI E 10 — Eo N
Green=CD8 Green=CD8 ) D 0
" Red=Granzyme B woum il Red=Granzyme 8 © o T I O 00—
| | | [E pE) I
Tcells CD8'T

0 20 40 60 80 100 120
days from W1 D1

Male patient with non-small cell lung cancer (NSCLC)

Treated with 75 mg BI-1808

First radiography scan showed SD, followed by regression of all four target lesions (including a liver lesion) at 2 scan

Taken off study per protocol due to detection of unrelated prostate cancer lesion

*Biolnvent |
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*Biolnvent

ANTI-FcyRIIB

BI-1206 in Non-Hodgkin’s
Lymnphoma

BI-1206 in Solid Tumors



BI-1206 is a First-in-Class Approach to Enhance Responses to Established

I-O Therapies
g ° o e
| | |
®
i (0

Highly Specific Sole Inhibitory Es::c:ilz‘liizzle d Broad Pathway
FcyR Targeting FcyR significance Synergies

b 4 v v D 4

Biolnvent leads the field
in designing and
developing mAbs

capable of selectively

and potently targeting
one specific FcyR
subtype (IIB)

FcyRIIB is the sole
inhibitory antibody
checkpoint and
counteracts the activity
of all activating FcyRs

FcyRIIB is well-known to
be upregulatedin
cancer contexts, such
as on malignant B-cells
and the solid tumor
microenvironment,
promoting resistance
to existing 10
treatment
mechanisms

Evidence that when
FcyRIIB is inhibited in
combination, it will
enhance existing
treatments, including
but not limited to
aCD20, aPD]1, aHER2 and
aCTLA4 mAbs

.?'Biolnvent I
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® e FcyRIB
BI-1206

BI-1206 Strategic Market Positioning

Non-Hodgkin’s Lymphoma (NHL) Solid Tumors

« Strong 2"9line potential with triplet combination + Largest commercial opportunity, next trial in 1st
(BI-1206 + rituximab + acalabrutinib) line lung cancer
+ On track for ORR 2 75% + Enhances the activity of pembrolizumalb;
synergistic activity with anti-PDI in preclinical
+ Chemotherapy-free regimen models
+ SC formulation improves convenience, oral - Strong signals observed in heavily pretreated
acalabrutinib adds flexibility patients with metastatic melanoma
(cutaneous and uveal), likely extendable to
- Exceptional safety, no cytokine release other tumor types
syndrome, no neurotoxicity, supports broad use,
including in community hospitals + ldeal for a combination component with anti-

PD1 in several tumor types

* Biolnvent | 22



® o - FCYyRIB
BI-1206

BI-1206 in NHL: Phase 1 Clinical Data in FL Patients Demonstrates
Strong Efficacy and Safety Signals

BI-1206 + rituximalb responses in ° Outcomes

(Oct 28,2025, SC + IV)

22 relapsed/refractory Follicular Lymphoma pts

20F ------------emmeeeeeeeeeeeeeemeceeae -
No safety or tolerability concerns

All TEAEs were manageable
Resolved without clinical complication
SC particularly well-tolerated

70

100 150

100 7
-30 -

100

150

70

ORR of 59%, CRR of 41%, DCR 86%
O 9 complete responses (CR)

225 150

J 150
-60 150

4 partial responses (PR)

6 patients with stable disease (SD)
CRs have been long-lasting, 3 of them
lasting years after end of treatment

225 450

Sum of Target Lesions

30

% Best Change from Baseline in

-90 +

100

Dose levels: 30 mg, 70 mg, 100 mg, 150 mg, 200 mg, 225 mg

TEAE: Treatment Emergent Adverse Event .?.Biolnvent | 23



Promising Initial Phase 2a Efficacy Data of BI-1206 SC Triple Combination
with rituximmab and acalabrutinib in NHL

@® e FcyRIB
BI-1206

100% DCR in the first 15 of 30 patients (December 1, 2025) presented at ASH 2025

« 7CR,5PR,and 3 SD

A preliminary current objective response
rate (ORR) of 80 % and complete response
rate (CRR) of 47%

+ Majority of subjects still on treatment as of
the data cut off.

* The treatment has been well-tolerated
with no safety or tolerability concerns

+ The convenience and safety profile of this
combination positions it as a highly
competitive option in the evolving NHL
treatment landscape

m Additional BI-1206 triple combination data mid-2026

% Best Change from Baseline in

Sum of Target Lesions

20

-30

-60 A

-90 A

BI1206-02 + Rituximab + Acalabrutinib
All patients

BOR

225 150

Dose levels: 225 mg, 150 mg

150 450

Orphan Drug
Designation

for FL and MCL

* Biolnvent | 24



® e FcyRIB
BI-1206

BI-1206 in NHL: Combination with rituximmab and acalabrutinib

Potential Timelines*

@ Type C meeting @ EOP2/Pre BLA
‘ Agreed Pivotal Phase 2 design ‘ BLA submission
‘ Breakthrough Therapy Designation Approval *

h 2a follow v
Phase 2a Signal Seeking Phase 2afo up

llllllllllllllllllll>—//~
Pivotal Study - Phase 2

Confirmatory Study - Phase 3

2025 2026 /

*Depending on partnering discussions and acceptance of development plan by FDA .!. Biolnvent | 25



Promising Efficacy Signals Were Seen in Phase 1b BI-1206 +
Pembrolizumab* Combination in Melanoma Patients

Data cutoff June 10, 2025

- 13 evaluable patients (relapsed after prior 1

anti-PD-1 therapy
~ 1complete response (CR) (lasting for ~two years)
~ 1partial response (PR) in uveal melanoma

- 3 patients with stable disease (SD) including one
long-lasting (22.5 years)

o

+ Co-administration of BI-1206 with
pembrolizumab was well tolerated in a heavily
pretreated population

Sum of Target Lesions

)
o

* Phase 2 in1st line NSCLC and uveal melanoma
in combination with pembrolizumab has been
initiated (data readout H2 2026)

% Best Change from Baseline in

-100 1

* Supplied by MSD International Business GmbH, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA .?. Biolnvent | 26



® e FcyRIB
BI-1206

Co-administration of BI-1206 with pembrolizumab promising responses observed
in uveal melanoma, who previously failed anti-PDI therapy

Case study: PR

69 YO female with uveal
melanoma.

No response to prior
immunotherapy or
chemotherapy. Multiples
lines of ICIs and Chemo.
Progressing when entering
study. Showed early partial
response at first scan on
BI-1206 + pembrolizumab,
continued PR deepening
during whole study
duration (2 years) with
tumor burden reduced by
56% at end of trial.

ASCO 2024 Abstract #2593 BI-1206

Longest diameters of target lesions (mm)

Baseline End of treatment 2 years

200 ¢

150

100

* Biolnvent | 27



® e FcyRIB
BI-1206

Co-administration of BI-1206 with pembrolizumab promising responses observed
in melanoma, who previously failed anti-PD1 therapy

Case study: CR

77 YO male melanoma
patient, stage IV.

Deep Partial Response at
first scan at 2 months,
evolving to CR at 10
months, still ongoing at
16 months. Three lines of
previous ICI therapy, with
PR as best prior response
to ipilimumab +
nivolumab.

ASCO 2024 Abstract #2593 BI-1206

Longest diameters of target lesions (mm)

Baseline Scan at 16 months

60

Lesion

- T01
-+ T02
-o- Total

40

20

* Biolnvent | 28



® o« FCYRIB
BI-1206

Phase 2a study ongoing: BI-1206 + Keytruda in treatment-naive patients

- To evaluate safety and efficacy of BI-1206 in combination with pembrolizumab

- Advanced or metastatic NSCLC and uveadl melanoma
- Patients will be enrolled at sites in Georgia, Germany, Poland, Rumaniag, Spain, Sweden and the US

All cancer types Tissue-specific Cohorts

Dose escalation Signal seeking Dose optimization
MTPI-2" design BI-1206 twice + pembrolizumab Randomization
COMPLETED ONGOING 511206 T .

- +

BI-1206 combo twice * pembro

with pembrolizumab 300 mg twice dosing NSCLC (30 pts) BI-1206 once + pembro
e MSD 300 mg Selection Pembrolizumab

225 mg of RP2D
150 mg Uveal Melanoma
(12 pts)

m First Phase 2a data in front-line NSCLC and uveal melanoma H2 2026E

“modified Toxicity Probability Interval 2 .2. Biolnvent | 29






Expected Key Clinical Milestones 2025/2026

TNFR2 platform mid-2025 H2 2025
- Additional Ph 2a
BI-1808 Additional Ph 2a :

. single agent data
in TCL single agent data v g (ASgH) /
BI-1808 Single agent Ph 2a Ph 2a data with
in solid tumors additional data v pembrolizumab

FcyRIIB platform

_ Ph 2a data with Additional Ph 2a data
BINI!I%O6 [ rituximab + j [ with rituximab + j
in

acalabrutinib v acalabrutinib (ASH) v

pembrolizumab v

in solid tumors

BI-12006 [ Ph 1 data with

H1 2026

H2 2026

:

Ph 2a data with
pembrolizumab

-

with rituximab +

dditional Ph 2a dqtcj

acalabrutinib

g

data with

First read-out Ph 2a
pembrolizumab

.?'Biolnvent I
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Biolhvent

bringing antibodies to life



http://www.bioinvent.com/

BI-1808 in CTCL Benchmark References

- Stadler R, et al. Phase Il trial of atezolizumab (Anti-PD-L1) in the treatment of relapsed/refractory 1IB/IVB mycosis fungoides/Sézary syndrome patients
after previous systemic treatment. Eur J Cancer. 2025; 205: 1-9.

+  Olsen EA, Kim YH, Kuzel TM, et al. Phase llb multicenter trial of vorinostat in patients with persistent, progressive, or treatment-refractory cutaneous T-cell
lymphoma. J Clin Oncol. 2007;25(21):3109-3115.

+  Foss FM, Kim YH, Prince HM, et al. Efficacy and Safety of Denileukin Diftitox-Cxdl, an Improved Purity Formulation of Denileukin Diftitox, in Patients With
Relapsed or Refractory Cutaneous T-Cell Lymphoma. J Clin Oncol. 2025;43(10):1198-1209.

- Kim YH, Bagot M, Pinter-Brown L, et al. Mogamulizumab versus vorinostat in previously treated cutaneous T-cell ymphoma (MAVORIC): an international,
open-label, randomised, controlled phase 3 trial [published correction appears in Lancet Oncol. 2018 Nov;19(11):e581. Lancet Oncol. 2018;19(9):1192-1204.

+  Khodadoust MS, Rook AH, Porcu P, et al. Pembrolizumab in Relapsed and Refractory Mycosis Fungoides and Sézary Syndrome: A Multicenter Phase |l
Study. J Clin Oncol. 2020;38(1):20-28.

+ Horwitz SM, Scarisbrick JJ, Dummer R, et al. Randomized phase 3 ALCANZA study of brentuximab vedotin vs physician’s choice in cutaneous T-cell
lymphoma: final data Blood Adv. 2024 May 14;8(9):2243.

+  Bagot M, Kim YH, Geskin LJ, Ortiz-Romero PL, Kim E, Mehta-Shah N, Dereure O, Oro S, et al. Lacutamab in Patients with Relapsed and Refractory Sézary
Syndrome: Results from the TELLOMAK Phase 2 Trial. Blood. 2023;142(Suppl 1):185

+ Sawas A, Chen P-H, Lipschitz M, Rodig S, Vlad G et al. Clinical and Biological Evaluation of the Novel CD30/CD16A Tetravalent Bispecific Antibody (AFMI3)
ism Relapsed or Refractory CD30-Positive Lymphoma with Cutaneous Presentation: A Biomarker Phase Ib/lla Study (NCT03192202). Blood. 2018;132(Suppl
1):2908

+  Whittaker SJ, Demierre MF, Kim EJ, et al. Final Results From a Multicenter, International, Pivotal Study of Romidepsin in Refractory Cutaneous T-Cell
Lymphoma. J Clin Oncol. 2010;28(29):4485-4491.

* Biolnvent | 33
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