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1. 2023 ASCO Jli

AY: 20234 68 22 ~ 6%

+ 42 262 : 6,000047H2] =F EIO|E Y MF =T ZIH (Late—Breaking X&)
+ 58 252 : Regular =2 27|
+ 623 2¢Y : &3] AJAL, Late—Breaking == 374

A ;O] A7k McCormick Place

Zn UE 7| (ZL) BA 2H (& 5507 7| &dd, =L 471 71)
Session Type 25 o | I 71 mhojzatel (25 ) BOOTH# 2 7|9
i HER|2(1), REHA(), olo]H]=2(1)
Publication Only 3,835 U=(00|CIAA) (1), 25I(6)
STtk /Q ATHI(3), 2| nZ(1), WE=
(1), 22(1), HLB(1), Bt0|(1), | AE|FE 24174 FtLtz|otHI0|2
1), XIM44(1), QMHO|ZHA(1), E0} ST(1),
Poster Session 2,375 (lE)I__|(1IO)| () ol 0 tsTi)
TPS*: ZtL{2[0tHI0]|2(2), 2E(1),
4| 20| FEl(1) 23146 AA
Poster Discussion Session 464
Oral Abstract Session 361 =0} ST(1)
~ _ MEZ galéy
Clinical Science Symposium 99 Sotlsl /@ A TE(1) 3146 SEE[2ZAA(0]
Rapid Abstract Session 19
Highlights of the Day Session 17 28169 sto|et=E
Plenary Session 15
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2. Highlights : =42 ADC

O] ASCOOIME 7+ = BtS 20k= ADC, ZEA4|7t Sl= 48 200 S|YS 2oLt

o AR} HIFY2 HALUZANNI: X=HRES MAGHK| Zot= &t

[ |
o E5| AU 2 eMZDE= HA A ADC =2 7HEet . /= ImmunoGenzt Mersana Therapeutics, Sutro Biopharma
s

|ZHS{7F £21(23E 2€) 0|5 &= Al Z1} Late Breaking SessionOflA] 2t &to]| L2} O|tH ASCOOA] T2 Hi2

— 7|Z &H hH| E0|H UM, 234 57| EMA MAAZ! FDA BLA XIE oA
Immunogen X[t SHEZE 7t F0|= 27.3% A5, ASCO 6/4% LHH ZF X M5 B
ImmunoGen, Late—Breaking Presentation ASCO 2023 Z1t
v' Elahere E&!: FRa+, M|ZE1} H|0|2E DM4, Cleavable &7 v 0| 2t¥ CHH| E0|AIS o, QMM m=2miel Est 21X
v ASCO, iZ235}St LYA LtAQF 3tX| CHAN Znl MBS 25 o™ v' ORR£ Chemo CHH| 3H] =2, OS M S1H= 33%

v 7|Z= H|0|E] SX| E|QI=X|, £7} HEIR HIAE|A=X| 0I5l= 70| =

MIRASOL Study (n=453) SORAYA Study (n=106) Efficacy Endpoints MIRV (n=227) IC (n=226) Hazard Ratio
Elahere(n=227) Chemo(n=226) Elahere mPFS (INV) 5.62 3.98 0.65 <0.0001
(months, 95% CI) (4.34, 5.95) (2.86, 4.47) (0.52,0.81) ’
ORR 42 3% 15.9% 31.7%
mPFS (BICR) 5.91 4.34 0.72 0.0082
5.62701< 3.9871& NA (months, 95% CI) (4.93, 6.97) (3.52, 4.99) (0.56, 0.92) ’
mPFS
HR=0 65 ORR (INV) 42.3 15.9 NA <0.0007
(95% CI) (35.8, 49.0) (11.4,21.4)
16.46701¥ 12.7570€ NA
oS ;o(l:)plete response 5.3 (12) 0 NA NA
HR=0.67
Partial response
3coonsg 2% 549% % (n) 37.0 (84) 15.9 (36) NA NA
é!’—.*%.i _:?_74% 24% 33% ORR (BICR) 36.1 14.6 NA <0.0001
(95% CI) (29.9, 42.7) (10.3, 19.9) :
e e 9% 16% mOsS 16.46 12.75 0.67 0.0046
= 61% eye disorders (months, 95% CI) (14.46, 24.57) (10.91, 14.36) (0.50, 0.88) ’
2O HAR =7 BFAHE| O|AF AlRH| 9l
U TS TI‘EELI_ |o }’:”HAD (grade3+9%)
A= ImmunoGen, IBKEXISH XI=: ASCO , IBKEXIESH
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2. Highlights : Lt422F ADC

Mersana 0|8 ASCO E3llA Immunogen?| FRall Mersana2| NaPi2b2| &2y 2AZ Ssll A3 ERX
* Mersana?| H|0|2E== Pro—drug EHE JHEer CPH-Hol| E3tE H0|2=

+ O|HH Target Expression H|w HA7Z00]| 2t AIZ0f| 2EA ZIISH ImmunogenO| EFISH AR S50 AMUS =101
*  Mersana UPLIFT(HZ3tSE LHAICHA) 24 Aut ofty| 2 o, shE Zut 7|Hte = o|HEE 2 JREAIY oY

— Mersana K|t otEZE 71 F0|= 7% &5

Mersana Therapeutics : NaPi2b ADC &=

v Upifitamab Rilsodotin £&!: NaPi2b E}Z, Bystander ZIES af-HPA H[0|2=,10 DAR v hAQ SIXICHA Fra 281t NaPi2b el Azt 2EM3 S35l AN &ol
v ImmunoGenzt £5/2FM H|m7t 32— SGO skelo|lM S5 22 2+ Zat Ux v LhAQE SIXIO| Napi2B2| Wsig 58.9% vs FRa Wsig 90%
v HEo=z BEte|= ADC US| 352 S AlgEs 3= v ZE|E WAMoM Napi2BE 35-40% 15
v  H22F SiX M S=50| AlL|XOo 2 =2 0|2 S0l TIQ v EI".:'_l' Napi2b 2" FRa uargg EE&!
v o LtA OOl M NaPi2bx Sisio] Mk Hin of H — AIZF ZAZE EHXI 7ks — Napi2b positive and FRa negative= 38%
SGO(Society of Gynecologic Oncology) 2022 1b Za} &t& 2t NaPi2b RNA
HHSISE LA LhA ok CHAE: Prior Lines of Therapy 1~3(67%)/4+(33%) — .
YT TS SR N (% of total) Positive (upper 60%) Negative (lower 40%)
(n=97) (n=29) (n=66) . i
s FRa RNA Positive (upper 30%) 18 (21.4%) 7(8.3%)
High 34% 44% 27%
ORR| 9 ive Y % Y
N B — o Negative (lower 70%) 32(38.1%) 27 (31.2%)
=l 5% 13% 0 N (% of total) NaPi2h RNA
R High
Al 3% 7% 0 Positive (upper 60%) Negative (lower 40%)
AZSH 222 23% 14% 27% . .
T § g § NaPi2bIHC  Postive (TPS>75) 3 (45.2%) 14(16.7%)
k==t 10% 7% 12% ’
Negative (TPS <75) 12(143%) 20 (23.8%)
oSt 2 Ocular, Neutropenia, Peripheral Neuropathy 212t5t 22t gls

XtZ: Mersana , IBKEXSH

XtZ: ASCO , IBKEXISH

IBK7 |28 3818
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< TPS(Trials in Progress Session): 214 C|XIQl 2 XIgH Sistof| chst Z7H
% LBA(Late—breaking Abstract): Randomized phase Il ¥ IIl trials Z1} &%

[£F11] Mersana Therapeutics ASCO Abstract | # eublcation ont)

SEARE | EAIZE

Abstract # | Poster Bd # EE ENGEY )

A HSS |z NCT#

Correlating expression of NaPi2b and FRa in high grade serous ovarian cancer (HGSOC)
5545 240 (6/5) 13:15 (6/6) 3:15 _ LiA Ok
— LA NaPi2bZ} FRa 23iQ| Abakd

UPGRADE-A: Phase 1 expansion trial of the NaPi2b-directed antibody drug conjugate (ADC) upifitamab rilsodotin
TPS5613 307b (6/5) 13:15 (6/6) 3:15 | (UPR) in combination with carboplatin in patients with high-grade serous ovarian cancer (HGSOC) Lhaot QA1 | NCT04907968

— wi3ale QIZHY LAgt FHBAE B8 X2 UY 1b

=

UP-NEXT (GOG-3049/ENGOT-Ov71-NSGO-CTU): A study of upitifamab rilsodotin (UpRi), a NaPi2b-directed antibody

TPS5614 308a (6/5) 13:15 (6/6) 3:15 | drug conjugate (ADC), in platinum-sensitive recurrent ovarian cancer LEaor QA3 | NCT05329545
— WH33}5E Q12 2| Lhaet, Placebo Hlw A4t 34

XMT-1660: A phase 1b trial of a B7-H4 targeted antibody drug conjugate (ADC) in breast, endometrial, and ovarian
TPS3154 351b (6/3) 8:00 (6/3) 22:00 | cancers Saer Qa1 NCT05377996
— 213 A3 U9tel, RUetofAel B7-H4 ADC U4 14

NaPi2b ADC= & 3702| 4 218 UPLIFT (U3 A{ehd ti&- 714 521 o &), UPGRADE (4= 21Z+d), UP-NEXT (4= 2z A2ef)

UZ TH54OR Ol8) 22T QI 7|

0|r

Mersana+ ImmunoGen<| Elahere CHH| =2 9t 4t &

Mersana, NaPi2b ADC Al 74Et 1€l FDA Fast Tracke & X|&™E B7-H4 ADCL] TNBC & QA Zn}
Payload: 2tAM|ZE E3IA| Metabolization— Non permeable 2 B3} DOlalock 7|=
AHE35H0] ot /e st

Today's Treatment Paradigm UpRi Development Strategy

Frontline Therapy

Platinum +/- bevacizumab Frontline Treatment and .+ ~20,000 newly diagnosed us. .,[- D::pe(iol ‘Activity for DAR 6 in Multiple TNEC Tumor Wodels' | [__Strong Relationship Between B7-Hd Expression and AntiTumor Activi? |
N . . E .
Maintenance ovarian cancer patients annually? £ o
i i Future potential for UpRi Z 1500 Vehicle !
Frontline Maintenance development @ DAR 2
Bevackzumab/PARP! ~80% relapse following frontline £ 1000 S pavons
therapy E 500+ I IIIII
Platinum-Sensitive Recurrence UPGRADE-A E N = DARAS
Platinum +/- bevacizumab UpRi .+ carbapla_tm for recurrent . ..13,000 deaths per year in the 2 L R A A A A R
platinum-sensitive treatment USZ2 pri ilv at plati 1 Days on study 11 e CE e
- = - bl primarily at pia |r?um- = 1500+ [ XMT-1660 Anti-Tumor Activity in Patient-Derived Xenograft Models?
Pratium-Sessitive Mamtenance UP-NEXT resistant stage of the disease s I
Bevacwzuma?é:.;\uRsF; ifnot used UpRi for recurrent platinum- % 1000} -
P Y sensitive maintenance Lo ¢ Ecuivalent payioad
Increasing importance of 5 ame ot 0120t g
. > —
] ] UPLIFT biomarkers to select treatment ™ :
Platinum-Resistance Recurrent - - S P — L
" UpRi for platinu [ _DARG s
Single-agent chemo (o g ] H
= T -
7 ‘|l 2‘| ZB 55 42 4! 66 53
° Days on study HBCx24 TNEC POX Model
At&: Mersana, IBKEXISH XI=: Mersana, IBKEXIESH

IBK7|g2s 28318
&y IBK=x52 °



2. Highlights : anti- TIGIT

Roche?| TIGIT 2t &S0[2taL & 4 U=7H? oHs] =2 S

Gilead?| TIGIT PFSEt ZHAEH =2t AAA|T Domvanalimabl| +-d& A=l

* Roche?| Tiragolumab2 HIAM|ZH 2t 1X} CHAC| 24t 3M0i|A 2HA ISt SEIZ 0|H ASCOOA ZtQf et Zut UHsHH BINE A=
— [T Zufgio] YetMo = ATl &5 | MASH ZuE HoFH 245t ZuelX| =2t &

* Gilead2| Domvanalimab& 1x} H|AMZH 2t HIO|E{0llA =8t At =42l SHX|2t O]t ASCOOI|AM PFSZL 12700 9.370EE ZHA
— AYAR Zu0]7] SiLt CHET X Rochell HIAMIZHQF Zutet 7HY H| WA= 6{F15| 5 Aol ==

Roche vs Gilead= 24| 20| M2 Q13l| Target MechanismO| &0[3tCh= 0] ==3}{0f---

* Roche 2= IgG12 2 Effector 7[S0| &0t U= AI20H EisH Gilead2| B Fe Silencing — Effector 7|52 Xl Al

* Roche?l| MZHE Effector 71522 T regS ZAA|7|= HIA — Tigit2 T regie OFL|2} NK, T cellof = 2 E|0] X| 250t gzt 75 1

* Gilead? HZHE Target Receptor0i| Bindingstd AXA2E A Sh= Aoz M2

Gilead/Arcus Z1} (NSCLC) Roche Zut (Ztef)
2k
zimberelimab (2) domvanalimab + ggmaa:am:;: Tiragolumab + Tecentriq |  Tecentrig + Avastin Tec entll'?-:-_]Avastin
monotherapy zimberelimab . - + Avastin (n=40) (n=16) E
(n=50) (D2) (h=50) zimberelimab (n=336)
EREIE=, PFS 111742 42742 6.87H
PFS 54708 9.371& 9.9711&
HR 0.42
HR e 0.74 ORR 43% 1% 28%
1270& PFS % 25% MN% 44% H|AM|EE|QF 12} H|0|E] (1353 CHAN 221 62 Za})
ORR 30% 40% 44% Tiragolumab + Tecentrig Tecentriq
7|2 DATA PFS 5.4 744 3.67He
= 2l
PFS 54718 1274 0s 232 74 14.5 742
HR 0.55 ORR 313% 16.2%
= 21%
ORR 27% AT HHBEAS | oromar o Sormojmer 2y 18%

Xt=: ASCO , IBKEXIEH

IBK?|@2% 3818
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2. Highlights : X[MICH ADC2| S& - |

ADC 7HZ0lA HdutA|= 2= ADC HEO0N HEE= 40~50%7 'He 388 542 HES o= =4
7 DA S 7[=Z3HolA 2A|/oHo| 2= 2y 2t
(1) Antigen CItst: Claudin 18.2(CSPC)2t C—Met(AbbVie)2| 7FsAE &2, Seagen?| integrin beta—6= MZIELCH =2 S4---
(2) OI= EIl S&: UM MEHM | MZL| F0HE 1 Antigen X&HA | ISt X2k Biokin Pharma(EGFRX HER3) 7HsA &0l
(3) At Payload : SA=ZI0A Kinase HIZ0|Lt Protein Degrader, Pro drug S22 H|0|2E XI5}
— Immune Modulator Bolt= Q%14 201 HX|2t &= 0|0]
(4) Peptide Drug Conjugate 754 2f01: &x| Fc2 ISt 2XFEZ 1} Tissue Penetration =5 XMt — B2 U7 |2 S50|LE X[&d 2Xl= 0lshZ

— MZHET} S S50 RRLX|S 25

T Abstract# | 7HrAb A

SGN-B6A, an integrin beta-6 (ITGB6)-targeted antibody-drug conjugate (ADC), in patients with advanced solid tumors: Updated results from a phase 1 study

integrin (SGNB6A-001)

betg-G 3024 Seagen
— SGN-B6A (integrin beta-6 E}Zl, MMAE, Cleavable Linker AF) 2AF 14+ Z3}
— 14 (148 NSCLC, HNSCC, EC ZR2ILliAl), QFE4¥ 22~33% ORR, 353 28 50.7%, 24S2a A1Y2} 3H
Initial results of dose finding in a first-in-human phase 1 study of a novel Claudin 6 (CLDN6) targeted antibody drug conjugate (ADC) TORL-1-23 in patients with

TORL advanced solid tumors
Claudin 6 3083 BioTh .
ioTherapeutics | _, TORL-1-23 (Claudin 6 Ef2!!, ADC CIE{|Y &tol 2) initial YA 14+ Zm}
— 14} ovarian (n=18), testicular (n=3), and endometrial (n= 1) 2 Amg/kgOflA DLT D|&t0l &5 30I5}7|0)|l= L2 22
A phase 1/2, first-in-human trial of ZB131, a novel antibody targeting cancer-specific plectin (CSP) in advanced solid tumors
*Ei—l.v_- CsP 3082 ZielBio — ZB131(CSP E}2l, MMAE/Dxd AF2) Q14f ;A 3} Zero Phase AACR 2023 Z1} &5 0|2 H3
2 — & 249 T4 1-30mg/kg50{0f|A DLT ZHaHor=! 352 neutropenia 30mgoilA] $H WAl 5= G|o|E| =
oM 3015 ey Dose escalation results from a first-in-human study of ABBV-400, a novel c-Met-targeting antibody-drug conjugate, in advanced solid tumors
-Met e

— ABBV-400(C-Met E}2!l, TOP1 Ij|0| 2= (permeable), Cleavable Linker AF2) Dose escalation Z2}, 47 Ci4 ORR =24.4%
First-in-human dose escalation and expansion study of SYSA1801, an antibody-drug conjugate targeting claudin 18.2 in patients with resistant/refractory solid tumors

Claudin 3016 CSPC — SYSA1801(claudin 18.2 Etzl, MMAE, Cleavable Linker AF2) Dose escalation Z2}

i SIet, e S 33 B34 DY 144, £0{ 0.5-3mg/kg, 0.3~3mg/kg £ 35T L8 24.2%00A LA

21 Yoitl Y B2t 5 ORR=38.1%

Phase 1/2 study of PRO1184, a novel folate receptor alpha-directed antibody-drug conjugate, in patients with locally advanced and/or metastatic solid tumors

FOLRT | TPS3157 | ProfoundBio |, pRO1184(FOLR1 Ef2!, TOP1 H|O| 2= (permeable), Cleavable Linker AFR) Q14+ Za}
— (31) ¥50| S4 23t 80mgZA| 2H4’d &9l, FOLR1 EF2I2 BMSTt OIWOIE E1 6219 de3o =2 2lojdidst EPIC R 87| 3|AP| A4 21WS

Xt&: ASCO 2023, BKEASH

IBK?|@2% 3818
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2. Highlights : ZIMICH ADC2| S& - I

] Abstract # THErAL A
EGRET: A first-in-human study of the novel antibody-drug conjugate (ADC) AZD9592 as monotherapy or combined with other anticancer agents in patients (pts) with
E—GIE/IR& TPS3156 AstraZeneca advanced solid tumors
— AZD9592( EGFR x c- MET 0|3 Ef2!l, TOP1 H|0|2=(permeable), Cleavable Linker) 214 14 Za}, QH|E £0|4 0|1 QAM|Z S012 =00, 2{3HA L327| 9|5 et
BL-BO1D1, a first-in-class EGFRXHER3 bispecific antibody-drug conjugate (ADC), in patients with locally advanced or metastatic solid tumor: Results from a first-in-
ESEY human phase 1 study
— BL-BO1D1(EGFRXHER3 O|= E}Z!, camptothecinOflA S-=E! ED04 H|O|2E AL2) U4t 14 Za}
EGFR x 3001 Biokin Pharma | — On- Target 54 24 7ks g o2 TEIE|L, Off Target S4 220 2|
HER3 1509 Dok CiAr 0.27~3mg/kg £2F, 3mgOilA neutropenia, febrile neutropenia and thrombocytopenia DLT 22+
TIICHA 812L 122 CA ORR=NSCLC=50%, SCLC=14.3%, NPC=45.8%, HNSCC=7.7%
ILD 0|22t TRAES (>10%, all grade / > G3) were leukopenia (60%/30%), neutropenia (51%/34%), anemia (45%/15%), thrombocytopenia (44%/19%),
alopecia (30%/0%), nausea (29%/<1%), vomiting (28%/0%), asthenia (21%/<1%), decreased appetite (22%/{1%), rash (13%/0%)
A first-in-human, open label, multiple dose, dose escalation, and cohort expansion phase | study to investigate the safety, tolerability, pharmacokinetics and antitumor
activity of BB-1701 in patients with locally advanced/metastatic HER2-expressing solid tumors
Eribulin 3029 Eisai — BB-1701(HER2 E}Z!l, Eribulin(permeable) 214F 14F Za}
(permeable) (Bliss 71&=2) | — Bystander 3} Y202 Ho|2E HZo|| 2 MM Halol| ==
26 HIICh4k 82} S best of response BOR=50.5%. 12{L} Ftek k3t 17O CiAto 251H BOR=70.5%
0.4~2.6mg/kg S2F0l|A DLTR2IOLE! 353 =42 peripheral neuropathyO|O, 4S& S 20 YHH oo Eok=ct
Pro-drug XMT-1660: A phase 1b trial of a B7-H4 targeted antibody drug conjugate (ADC) in breast, endometrial, and ovarian cancers
N2e | ey | P31 Mersana — SN[ EFA] Metabolization— Non permeable2 i3 DOlalock 7| AFE310] 04 B3t HO|ZE AIS, ADCO| ME% A4S CfZ Ztast
Payload — FDA Fast Track Designation
NS DB A phase 1, first-in-human, open label, escalation and expansion study of ORM-5029, a highly potent GSPT1 degrader targeting HER2, in patients with HER2-
(Targeted PS1114 2 E2tZelA | expressing advanced solid tumors
Protein (sh=, Hl&) — 20| 24| 745t GSPT1 degraderS 248+t TDB2| QA+ A1}
e — 2F ZZ WS HOl 5 Ut S23 YA0|D| Ist TDB ZAE 7|Yo|2ks HoIM £ 7Hs Ckn Tk
ISAC A phase 1/2 study of a first-in-human immune-stimulating antibody conjugate (ISAC) BDC-1001 in patients with advanced HER2-expressing solid tumors
sniapa | 2538 | o BOl . [—BDC-1001(TLR7/8 agonist, Non Cleavable) 24 124 23t €E, ¥A8 U2 95t SO Z Non Cleavable AT B2 5 UZ 017} 2
antibody S eElplAES 0.15~20mg/kg £2F. 8mgoflA| 1% DLT 22k 453 bronchopulmonary hemorrhage 1% 2+t
conjugate) Mono therapy®ilA 72= 2 PR. 10 SD. myeloid and T cell infiltration O} 22] £t91. no ADA 22t
CBX-12-101: A first-in-human study of CBX-12, an alphalex peptide drug conjugate (PDC) in patients (pts) with advanced or metastatic solid tumors
3087 SRS — HEIO|S ADC, TOP1 AFS. QHE| H|Q|Z2 /a2 AMJOllA| EHAIBIE|0] UM ERH0| £2t
Therapeutics — 22'4 102 14 231t ok o] 3| Z01R| 2= £&, 40mg/m2= F0] At 355 522 7% 0|4 Anemia, Neutropenia, Sepsis & 24H& 1CR, 1PR, 149 SD H+S
~ PDC — 429 14 355 F22 14.3~28.65, DLT 6. MTD=45mg/m2 / Ovarian ORR=2/9, Breast ORR=2/8
(Peptide Drug Conjugate) Sudocetaxel zendusortide (TH1902), a novel sortilin-receptor (SORT1)-targeting peptide-drug-conjugate (PDC) in patients (pts) with advanced solid tumors: Results
3089 Theratechnologi from part 1 (dose-escalation) of a phase 1, open-label study
CIAlechnolooies T, = MIer PDC. 2241 6% HIUA ZTt WE, 224 12%0]| ST, S4 L2 9Hat Zak= 0jo|
— HIIChA 212} 158 S PR=1%Y, 9% SD
BioNTech Safety and efficacy of DB-1303 in patients with advanced/metastatic solid tumors: A multicenter, open-label, first-in-human, phase 1/2a study
3023 | (palityBio 712 2)) | — BioNTech 16,99 S2{ 7|& =, Al HIEIO|= 27{/Top1 HIO|ZE AFZ. Fast Track Designation, 2Hd4 190 £2
2154 TIICHA $I2} 52 & OPR=44.2%, 2.2~10mg/kg £2F. 353 222 21.2%0]A] 244
< 222 to|e FS-1502 in HER2-positive advanced breast cancer: Results from an open-label, phase 1 study
3044 =

(Fosun 2fH)

— FS-1502(2tH 42 2515tk Cleavable Linker A2, MMAF(Non-permeable) H|O|2E ALE) A4 14 Zat
— ORR(ZZA HLS-8) 53.7%(36/67), mPFS(R2IHWZ7|2h 15570, 355 F2A8 38.6%, A= AU 1Y, ILD S

IBK7 |28 3818

&y IBKExz2

Xt&: ASCO 2023, IBKEXISH



2. Highlights :

BITE(Bispecific T cell Engager) — g 2l0j|A] == 524182, 1AM U2 &850 F2 3= A4

O|tH ASCOU||A| 1Y Ok BITE:= Ch4 OF2 Z2tE HEH

ASCOO|IM 2HHE|= BITE Sigt

= Abstract # N E}2 A
8502 Boehringer DLL3 x CD3 First-in-human dose-escalation trial of Bl 764532, a delta-like ligand 3 (DLL3)/CD3 lgG-like T-cell engager in patients (pts) with DLL3-positive
Ingelheim (DLL3+) small-cell lung cancer (SCLC) and neuroendocrine carcinoma (NEC)

— M3l 22t 2|22 2S 90 1A 2} Chet 0.03ug/kg 7|E 3, 6 4 £ 3=A0|A 1Y DLT, 6=A0MA 4 DLT S CtEst 228 S 355 F28 27%. FASTH 4%
HIICHa 719 A ORR=25%. small-cell lung cancer ORR=26%, neuroendocrine carcinoma ORR=38%

First-in-human phase 1/2 study of ubamatamab, a MUC16xCD3 bispecific antibody, administered alone or in combination with cemiplimab

TPS5624 Regeneron MUC16 x CD3 . . . g
in patients with recurrent ovarian cancer
et e14521 Arbele Trop2 x CD3 An engineered Trop2/CD3 bispecific antibody for treatment of gastric, pancreatic, and colorectal cancers
2534 At e PSMA x CD3 Clinical development of the bispecific PSMAXCD3 antibody CC-1

— mCRPC 22} 249 CHA}, 826ug 7HA| Escalation, 255 CRS 88% 4. 153ugZ7tA| CRS 24452 ofe 52 H|0|H £

ProSperA: Phase | study to evaluate safety, tolerability and preliminary efficacy of a bispecific PSMAxCD3 antibody in men with
biochemical recurrence of prostate cancer

02
ox

TPS5114 AR et PSMA x CD3

BiTE D&M FLZn= CAR-T ELC} W Z{o = Hict
BITEQ| X|REES S E} &A= StXI9| Tumor Reactive T cellQ] X2t AEf0| MO 2 o=
&tx|2| Effector 7|o ZHEEZ S5t 28! Dose Escalation 2*27} A
mjo|=a2folH FHEEAL EIZU B== T
Pasotuxizumab Amagen PSMA x CD3 20| HMEMet n=15, 3% PR, 8% SD
AMG 596 Amgen EGFRuIl x CD3 RR DEHEZ n=8, 1% PR, 2% SD
AMG 757 Amgen DLL3 x CD3 R/R A~ M|ZLTH|QF n=38, 6% PR, 11% SD

XtZ: The landscape of bispecific T cell engager in cancer treatment, Biomarker Research, IBKEXISH
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> Antigen Heterogeneity
> T Cell Half Life

Antigen
=ay|of

T cell
ESHPS

=}
o
B

o
Am

» T Cell Migration
» Time Window(T Cell-TME)
» Functionality of T Cell itself

v 2F E0|&Ql SA|0]| heterogeneous antigen &22F ?
— Multiple Antigen

v Off target/Wrong antigen £22t2 &t ?
— Safety Switch

BiX1o| T cellS BZ2| A4, I XY B3} 2

— T cell activation/co—stimulation, Cytokine
— Modulation Transcription Factor

v Immunosuppressive 8t SZ0f|AQ] AZEZXloZ 0|S?
— Expression Chemokine Receptor

v ECM 2 OfZH AE8t 2017f?
— ECM —.—ng_A EFXH

v T cell TME &1Z0f| A CtA| 2215}
— Cytokine/AZOIX} EFRY

XtZ: Prospects for chimeric antigen receptor modified T cell therapy for solid tumors,

Molecular Cancer, 2018
CAR T Cell Therapy for Solid Tumors: Bright Future or Dark Reality, Mol Ther. 2020

IBKEXIESH

IBK7 |28 3818

IBKEXSH

Chimeric

AIEA Bt (HIA HI)

—_

T cells

antigen receptor

5.

2. Gene-modification
of T cells

1. Collect

e NN EE R R R R R R R REREERERE R R RRRE,

blood 7 2’;3' g ~ "
£ 3 > 1. Autologus
CARTcell .| » 2. Time to Process .
therapy aetetn % 3, Cost to Manufacturing
C'A‘R—:cells
=T A

- 3
‘ 4. Injection

All (—T KIZIAL SHIK|L|of=l F2t
Persistence E Environment

* BZMKO ‘ * PDC1KO

* NK cell inhibitor H : * PD-1-CD28

o ClITA or RFXANKKO : chimeric

* CD52 KO
* DCK KO &

mwo
T2  *TGFBR2KO
% ° Split CAR system

Homing @ 73; « Potency
* CXCR2 TCRKO o |L-12
|
I

* CCR2B Y N *IL-18
¢ Heparanase B e |L-15
5 ! o |L-7

YassssssssssssssnsnnEnannnn’

.

Xt=: Off— the—shelf allogeneic CAR T cells: development and challenges, NRDD, 2020, IBKEXIS#
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2) 2 XEH oi2: X2 &5 1271 0ld RX|

&

Allogenic?| AR X8 &5 XI& 712t T2 — Allogenic CAR-T X[ X0t 352 H& 2tz
ASCOO||M LHE|= XIMICH CAR-T
T2 Abstract # THEEAL A
. CLDN6 CAR-T cell therapy of relapsed/refractory solid tumors + a CLDN6-encoding mRNA vaccine: Dose escalation data from the BNT211-01 phase 1 trial
2518 BioNTech .
using an automated product
0k On target Off tumor 41 Z2IE|2| k2 153 AASA Bz}

Aok Skt 22H0|| CHal AFSA| 25 CLDN6 CAR-T cell transfer 6 CARVac 1x1026-87Hx| £2F,
Z1} 41%0|M ORR 22t 712 =2 YrS-2 1X10A80f|A| 2H2HORR=75%)

T oL

Novel GUCY2C targeting CAR-T therapy: Efficacy in advanced colorectal cancer

—=SAYY 1
179 that B0}

3559 Parasol Biotechnology

— 13 2LES CRC SA[CHY 0.5~3x1076 £2f, 368 =4 30.77% CRS S2 1,2 S=22 22, WIIH4 82t 10 = PR=6, Sd=2, PD=2 § 4| ORR=60%

Circulating tumor DNA and association with CAR-T cell therapy response in gastric and pancreatic cancer patients

4053 CARsgen Therapeutics

TPS3632 Carina Biotech A phase 1/2a, multicenter, open-label study of CNA3103 (LGR5-targeted, autologous CAR-T cells) in patients with metastatic colorectal cancer (mCRC)

e14530 Chongaing Precision Biotech "Armed" CEA CAR-T with a SIRPy-CD28 chimeric co-receptor to exhibit the enhanced antitumor activity in preclinical study of colorectal cancer

e20512 A2} 2 Association of CAR-T cell secreting CD47 blocking protein with an enhanced antitumor activity in small cell lung cancer

2517 Allogene Therapeutics Phase 1 results with anti-CD19 allogeneic CAR T ALLO-501/501A in relapsed/refractory large B-cell ymphoma (r/r LBCL)

— r/r LBCL 82t 12%H0] Chsh £k, 353 22 0|22, ORR=66.7%, CR=58.3%. MDOR=23.1m. 67i¥ 0|4 CR RA|=! &2} 8HZ 49

An exploratory clinical trial on intra-lumbar injection of B7H3-specific allogeneic universal CAR-T cells in patients with recurrent high-grade gliomas

Allogenic 2043 T-MAXIMUM Pharmaceutical
CAR-T
— 2.5X10N7E 72| Glioma 2HA10f| CHal| OHE intra-lumbar injectionZ §£2F, 355 £ 0|22 Immunotherapy Response Assessment in Neuro-Oncology (iIRANO) 7|& PR=42.9%, SD=100%.
12702 0S=85.7%
TPS8063 Caribou Biosciences A first-in-human phase 1, multicenter, open-label study of CB-011, a next-generation CRISPR-genome edited allogeneic anti-BCMA immune-cloaked CAR-T
cell therapy, in patients with relapsed/refractory multiple myeloma (CAMMOUFLAGE trial)
XtZ: ASCO 2023, BKEXISH
BK7I2i2% 3818
IBKEXIEH 12



2. Highlights : CAR-T2| 7|Sd= E0{= 0|1 ASCO

O]t ASCO, Gracel2 36A1Zt W A|2fot= CAR-T 7= d&0|H SSiF| AHHSE US

— Gracell2 |t sHE7E 95%, ASCO HH = 25% A& &5 &
« 3) H|# H|&: Allogenic Car—T, Autologous CAR-T K7 |7 TS S Al (400N 7Y O|LHZ tHEsh= 71 SEY)

R=82.8%, MPFS=387HEIZ SSXI&A Al 20))

© 4) B2 BN SHZ: £ EOR HT EE SHIO] Tumor S04 E0 AE (1218 5
—_ il =
ASCOO||M LHE|= XIMICH CAR-T
= Abstract # FHEEA A
2539 Suzhpu Peri Cruiser CAR-T: An innovative platform to reduce on-target off-tumor toxicity of CAR-T therapy
Immunofoco Biotechnology
— ZAMEZ T cell migration SE5H= 3702| adhesion gene2 A ZtA|Z! Car-T2 H|QAH Za}
2540 Bio4t2 Selective recognition of over-expressed self-antigens in solid tumors using calibrated CAR-T therapy
CAR-T
o i
— E}2U QtE|-MIO| Hoi~Z0f Wt UET |22 CAR-TZ A=0| Z2t
7527 ouzz A phase 1 study of AT101, a novel anti-CD19 CAR-T cell therapy targeting a membrane-proximal epitope of CD19, in patients with relapsed or refractory B cell
se= non-Hodgkin lymphoma
— ORR91.7% (CR66.7%), 353 CRS 8.3%, AME=SH 83%
8005 G Hmiee el neles kJRp'):{d’at,\%i results of a phase |, open-label study of BCMA/CD19 dual-targeting fast CAR-T GCO12F for patients with relapsed/refractory multiple myeloma
— 36A|1ZHY A27HsT SSHEL 2 RRMM 2H2} 298 CHAF~3X10A5 £, 299 otz £ok ete s 12708 & HWIt 353 CRS=6.9%, ORR-93.1%, CR=82.8%. mPFS=3871&
0|Z Ef2
7562 e e IL;r;;dparfce;ingl|n|ca| results of first-in-human study of CD19/BCMA dual-targeting fast CAR-T GC012F for patients with relapsed/refractory B-cell non-Hodgkin’s
— rr B-NHL 22} 9 CHA S =2 3.7X1074 to 3X10A5 CAR-T/kg £2F, 372 = ORR=100%, CR=77.8%, 352 F22 neutropenia (7/9), leukopenia (5/9) and thrombocytopenia (3/9) Z44
XtZ: ASCO 2023, BKEXISH
13
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3. (1) 8f|22&: HER2 ADC(LCB14)

O|tH ASCOE &35l 8|28 ADC ESHE0| M U=
Enhertu CHl| ILD 2 Neutropenia, Blenrep CHH| Ot=4 H2H8 Ut 245 Ot/ =lol

— o=t AMUXH1H, 1.5%)2| A, &7 AMAHAC| Enhertu(2H, 4%), Kadeyla(3H, 3%)CiH| =2 4~X[0|H

k=2 Qlol Alet 2KV £ 7|2X[0f| 0| BrASt SFX}

— LCB142| H|0|2== MMAFZ M Z82 WEFX|2 Lot o=y RS | Mzl A=y HF/HIE 2RI0| £ HTHRIE

O|H AHolIN 353 02 A=d Eux|X| EUCH=

[7] Blenrep (MMAF Payload ADC) 2E S 9S4 77% (2131 76%, Al2i st 55%, S8t AlOF27%, AZE 19%)/ 353 01A ZIaie] 44%, Al 215} 28%, S35 AIOF 4%, 23S 1%
oA ASCO Lx LHE
SHEEA|ZH SHEEA|ZH
o OlAF 2 L = — = - =20 Lis
I | YA = NIH Abstract # O=E7Z) e Zo
3044 (6/3) 8:00 (6/3) 22:00 HER2+ g8+t 3210l M FS-1502(HER2 ADC, MMAF) Open Label 4 14 A1t
2 2022H 12E 249 Cut off 7|& HER2+ U 2t2} 70Y CHAN S

[BtR} EH4] I ™0| 2} 55.7%(39/70), EZEA 10| 54.3%(38/70), t 210] 50%(35/70), 2|4 37 0|4 HH 81.4%(57/70)
91.4% 2|4 23] Of¢ 2| =5t BHA}, 0| M 2| = 4~ S7tek 32H(1-163)

OlAF 2t0{5t B E SIR}= anti- HER2 2| 24| £9F, trastuzumab + pertuzumab(n = 67, 96%) 2! pyrotinib(n = 52, 74%)

222 Fosun Poster | [E 5] ORR(ZTA 8k28) 53 7%(36/67), CR(ZZEH) 3%(2/67), PR(FLHH)50.7% (34/67)

mPFS(S2ISHA=7|7H 15 574, mDOR(EF2A|£2|2H 12 971

[9t A A] ILD(Interstitial Lung Disease, ZH2!4d M| 2151 YA Al 2

3S3 O|AIO| OHEA HIA ALR| Y2 OLEAS OILARZ U 21002 1~253 4F

353 0l40| 222 38.6% (27%F) 24

5% O|AM A5t =22 H222 HZEE = (hypokalemia)18.6%, AT A 7 1%, ST+ UL 57%

2 204 AlOH (2 9% M2 Tj2d 0l ZHS)) M|lRAI [[210] A o2 ]| BHaiAl OO} ZHEO| A ok2 | Bhad JH=M 012

- AtE: gl AHHo|2, Clinicaltrials, IBKEXISH

&y 1 BKEX5H
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(1)

£3], 0|t ASCOOlIA EE

2| A

ot HER2+ =tA} LAkl 474

HER2 ADC(LCB14)

M
ieai= MIZTEJIA] Ol C 825 ASt ofF XOF & = O HAIR L5} =2
Eisaic MZFu1td U= HO|2E ARESHH <5t o Y 8utF HO{FA|T 177 T—.*o ESt =3
Eisai Zot Ux BioNTech Z1} &
Abstract # Target Payload =39 Abstract # Target Payload =24
Eribulin, cathepsin0il 2|3}
3029 HER2 =of &= BB-1701 3023 HER2 Top1, DAR=8 DB-1303
M S Qs HO|2E
A first-in-human, open label, multiple dose, dose escalation, and cohort expansion
Z1| = phase | study to investigate the safety, tolerability, pharmacokinetics and antitumor Zﬂ o Safety and efficacy of DB-1303 in patients with advanced/metastatic solid tumors: A
= activity of BB-1701 in patients with locally advanced/metastatic HER2-expressing solid = multicenter, open-label, first-in-human, phase 1/2a study
tumors
breast cancer, gastric/gastroesophageal junction cancer, o 312} CHAF L B0| 9l 3 AFZ L5t 5} o CHAH
CHAF colorectal cancer, gallbladder cancer, ovarian cancer and urothelial & 299 24t & CHAF §|5;1 ;;rAszHyEpR;;{:({Ezph loA;‘_ %ZL?RE i&gﬂ‘g&f S
BYI1tstt 269 22t Chat, O] 2|2 4= 743k 32K(1-162) w® d Anti — ?
22 0.4mg- 2.6mg/kg Q3W 6712| 2F Escalation 22f 2.2mg- 10ma/kg Q3W 67§ % Escalation
ORR | & 50%(13/26), RYY CHet 70.6%(12/17) ORR 44.2%(23/52)
OFS =Lt 34.6%(9/26)
353 0|4 B28 21.2%(18/85)
=0 Hze ILD 2.4%(2/85)
THE TES SEF ULZ 11.8%(10/85)
Fo HaA=2 352 F2 B2E peripheral neuropathy, 453 S22 23 24

Xt&: ASCO, BKEXISH

IBK?|@2% 3818

IBKEXSH
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223 122 Cut Off 7|7, Sl 38H =Xt EoF X[EF

)

)

)

)

Enhertu2| &4 14 21t 5 5
oO=20 = SO O oA
O|¢fo| HIS &S 2Bl B8,
= 71H O Xl J|= m™®Il7E=35} 3tx} 67EH CHA
2[2Z 1b ASCO 2023 & / Enhertu =7| At Zq}
LCB14 1b Interim .
(Cut off 22.12.24) Enhertu 1b Final
HER2 Positive HER2 Positive HER2 Positive HER2 Low
(n=67) (n=50) (n=67) (n=33)
2% 2.3mg/kg 5.4mg/kg 6.4 mg/kg 6.4 mg/kg
ORR 53.7% 51% 53.7% 39.4%
mPFS 15.5 74 13.7 4 * 14.1 742 11.1 742
353 238 38% (27H/71H CHA) 36%(18%Y 56% (37%) 60.6% (20%)
N 3%(2F) 6% (3% 1.5%(1%F) 6.1%(2%)
oF=zhad At 1.5%(1%) 4% (29H) 1.5%(19H) 6.1%(29F)
OF= =Ct 1.5% (1) 10% (59Y) 31.8%(219H) 33.3%(114H
ILD
(2T 25 0H 2% (1Y) 9.1% (69H) 9.1% (39H)
SZJPUAZ 5.7% 24% (129H) 37.9% (259H 39.4%(139Y
o = UHERZ12%, 28 HES12%, 48 HRZ 3%, 281 3%,
oy | IFEUTAZS DANY | iy J0;, st A0k 2% % AR 48%. | Cai 3o sais SOUT A0} 6%
== 17258 2OIEE 4%, 4.5%, Yotz 3o 23 3%
XI=: ASCO 2023, Clinicaltrials, IBKEXIS:

IBK7 |28 3818
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Enhertu CHH| 52 YOL} H|uwA Q9FSt Roche2| Kadeyla®t Z

LCB14= HER2+ |42t 4 FDA 592l

A OiH|

O L}

HER2 ADC =2 EXM

ZHY H| WSl

=l Enhertu 2 Kadcyla CHH| (1) 7P‘* L2 82N (2) 28 &5 (3) A

SHEZZI0|L} APHSHE] A0 2 AJRF Z4zHad S1H 5t 4 Q2 ZioZ mCt

[#i11] DESTINY—Breast03 (HER2+ &

I:él-

ot 3

tXh) 2ot

—

E

LCB14

Kadcyla

Enhertu

HER2+ fgret

2.3mg/kg(n=68)

3.6mg/kg(n=110)

5.4 mg/kg(n=50)

Kadcyla

Enhertu

3.6 mg/kg (n=263)

5.4 mg/kg (n=257)

ORR 52.9% 32.7% 51% ORR ORR 34.2%(CR 8.7%) ORR 79.7%(CR 16.1%)
mPFS 15.5 71¢ 6.9 71 13.7 1¥ mPFS 7.270 25171
1zi ILD 0y 0.9%(1%) 2%(19) A2tst 228 18%(47F) 19%(49%)
A
q%ﬁji 15%(1%) 3%(3%) 4% (%) Grade >3 22 48.3% 52.1%
;_i% 38.6% (27%) 47%(52%) 36%(18%) Eorzn 7.3% 13.6%
27 Cleavable non-cleavable Cleavable o227 ILD 19%(58) 238 2T | 10.5%(7%) E 218 U
(B—Glucuronidase) (Cathepsins B)
WOIZE | ysiio) =3 | (DM MBI E 2514 Neutropenta 3.1% (©3) 19.1% (493)
DAR 2 3.5 7.7(~8) H|2 Ot=d 3.5%

At 2| DZHI0|2, Clinicaltrials(NCTODBT9211/NCTO2564300), IBKE XS &

IBK?|@2% 3818
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Patients with HER2-positive breast cancer
at the RP2D of FS-1502 (n=T1)

Patients with HER2-positive breast cancer
at the RP2D of FS-1502 (n = 71)

Median age (range), years 52.0(31-78)
Sex, n (%)

Female 71(100)
ECOG PS, n (%)

0 33 (46.5)

1 38 (53.5)
Previous lines of treatment, n (%) 3{1-18)
Metastatic site, n (%)

Lymph node 30 (54.9)

Lung 38(535)

Bone M4 479)

Liver 33 (46.5)

Brain 7(99)

Others 20 (28.2)
Prior anti-HER2 therapy of HER2-positive breast cancer patients, n (%)

Trastuzumab £ pertuzumab 70 (98.6)

Pyratinib 54 (76.1)

Any TRAEs 69 (597.2)
TRAEs of CTCAE grade 23 27 (38.0)
Most common TRAES oceurring in 2 25%
Aspartate aminotransferase increased 54 (76.1)
Alanine aminotransferase increased 29 (40.8)
Hypokalemia 48 (67.6)
Proteinuria 33 (46.5)
Blood lactate dehydrogenase increased 25(35.2)
Dry mouth 28 (39.4)
Platalet count decreased 23 (32.4)
Amylase increased 17 (23.9)
Keratitis 23 (32.4)
Anemia 20 (28.2)
Hypercholesterolemia 19 (26.8)
Hyperuricemia 19 (26.8)
Hypertriglyceridemia 18 (25.4)
Conjunctivitis 18 (25.4)
TRAEs of CTCAE grade =23 in 2 5%
Hypokalemia 13 (18.3)
Platelet count decreased 5(7.0)
Neutrophil count decreased 4 (5.6)

Waterfall plot of best percent change from baseline in total sum of target lesion diameters

1240 -
100 =
dl
a6l =

0 I 505050 pr o

Change from basaline (%)
o
1

IBK?|@2% 3818

IBKEXSH

B Patients with HER2-positive breast canoer
gt the RF2D of F5-1502 (n = &7)
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Cheo| IPLURE B3l 945t UMY ZUAS 2E3 Laertinb
* 0|t ASCOOf|IM 1At HE 33.67HE =& Z1t mPFS O|=E — 1XF EtT12|A 2o 3¢ 2} 18.9 /HE, 12+ Et12|4+ Chemo EE 24 24 3171E T
12} Et72|4+ Chemo HE 24 34 Zut mPFS JHM LHsIROL oY 2ol He
+ HOIMEIE TF= EGFR TKI S EXIE =|T0| 2tAt Tl =2 S 20 — B 1 4S
U7\ g = MlA Abstract # (ﬂtlér%ﬂ;?l_-}i‘-) (%3;% 2220148
9013 | (6/2)13:00 | (6/3)3:00 | MEGFRNSCLC Ef2|A S0F $121E OLO|UIEIR S 2R I3+ 0% Hl0|20tH 241
Janssen sanical | 3 CHRYSALIS-2 2 D(EFT2|4 £9 Chemo Naive B2} S EGFR exon 19 del . LS8R 0] &3} Che)
ICH MET+812}28/77, 36%)2| ORR 61%, mPFS OIS /ICH MET- 8121(12%)2) ORR 12%, mPFS 4.17}2
A 0 2
9134 | (6/4)8:00 | (6/4)22:00 | NSCLC 12} CHAS, OFD|BHEIR & 20| HE|Y 27|23 U CtRNA Z3} (from CHRYSALIS)
2, O'H ASCOOIM 27|22 (33.6712) 22t Y4B

P 2 2|2 ZF0| Gl= OtA[Of 20 SR} CHAH(11 EGFR ex19del, 9 L858R), 2044 ASCO ORR 100%%
Cut Off22'@ 1€ 15¢) 7|& 109 A& 2ZS 22 DOR, PES, 0S 7k 0| EF (4 PFSH| 22 12712 85%, 24703 65%, 36712 51%
2222 on-Target(EGFR/MET) =4

Janssen
229 11E
22F kN 8!31(40%) E ok Eztl- 1 l:l:l(s%) [H_l?l_‘:l o| BHago
=AM, 18 PIK3CA 20|, 1% Low HER2+, 1THCCNE1/EGFR+, 18 A{2 80| giS
i

FOfS STt 10Y At S 42| ctDNA 24,
FSY/80I3t 2oi|A 2lojHEIH 2

S=ad
(6/4) 8:00 (6/4) 22:00 | MEGFR+ NSCLC 2t2+= EGFR TKI A% &
F (48%(19%) ex19del, 53% (21F) L858R)

9054
M71Set B2l Chid 2i|0|#E|Zef CNS 24 B

Rt/
A3, > 1/2Mth EGFR-TKI £ 812} & k| 240 Q= 38F (40 & &2
AP} AL Poster < S
Primary Endpoint 2L} ¥F2-8(intracranial objective response rate (IORR) = 57.9%(22/38)
Secondary Endpoint (1) iORR without T790M mutation = 54.5% (2) ORR =39.5% (3) median iPFS 2! OS O|=%
|2 2{|0|AE|YH 46.2%, metabolite 33.1%

I} 5HA5} Ea 42 Qe

3/458 FA4E 10%, CSF £
= H|W (R10) EGFR TKI= 4T 2t

oS-l TS

(6/4) 22:00 | HHHPHAHH

9137 (6/4) 8:00
= Of0[YHEIRI Dt 2{|0| 2 E|H | UBHAOI H2k20] HUHAXMAZ(VTE)S| HE FofA| 2E 20! &0l
OO 2t} (n=536), B0|HE| E (n=560), H-E&(n=252) Clild}, 2LE S32| VIE WHES 212H 1%, 11%, 21% = HEBIM ==
< 671 L VTE WA HIE 12%, 1271 LH 248 H|E 13.3% (Reference:doi/10.1200)
I

*[2k] TKI (gefitinib, afatinib, osimertinib S) &

Janssen Poster
IR VTE OHIE SHQ 712| S48 792, OfO|HIEIRF 84 5 2{|0|*{E|H 170
CIOF 355 0|Ate] VTEZ} OFO[BHELRE 5%, 2|O|E{E|E! 6%, HE 6%2 H|3i 0, M2ISE VTES OfO|HIENDY 3%, HO|EE|H 4%, HE 5%
VTEZ QIot ST Z 6722 Of0[BEIR 0.2% (174), 2lIOIEEIH 1.2% (%), HE 0.3%(2¢)
VTE 2440| 23 Q1Z}= 60AM| 0|4, ECOG performance status
I2: ASCO 2023, ASCO 2020, BKEXISE 1 g

IBK7 |28 3818
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3. (2) sloks /@A JEL: | azertinib

Janssen ASCO 2023 =& / AZ Osimertinib+ Chemo Hlo|XE|Elnt Et12|A Subgroup mPFS (1xF Q8 A 34t
SELTEE) Aﬁﬁfg?n‘;b OSi’c“,f:r:‘;b * | Lazertinib(240mg) | Osimertinib (80mg) LASER301 (ESMO Asia 4 Data) FLAURA Study Global Cohort
3R E2 NSCLC 12} CHAH Hazard | Lazertinib Gefitinib Hazard Osimertinib | SoC EGFR
= CHRYSALR Ratio 240mg 250 mg Ratio 80 mg TKI
et @a ey | OPABI2) LASERIONREIE) | FLAURA (B39 045 | 20672 | 977M¥ | 046 | 189ke | 1027
A 20 67 196 279 OfAlofel 046 | 206742 | 9774 0.54 165748 | 1K
ORR 100% 90.9% 76% 76.7% k|2o] 042 | 164%4% | 957H¥ 0.47 15.2742 9,671
mprs | SO7ME A 2ot 317428 206 74 18.9 74 Exon21L858R | 041 | 178%4¥ | 96 0.51 14442 | 9570
okERAe i 2l 2l el 2
Eorzcy 5%(1%) 14.9%(10%) 10% 14.7%(41%) Exon19 Deletion | 046 | 20.774¥ 10.9711¢ 043 21.474¢ 117he
Xtz {etksl ESMO, IBKEASHE X2 : {88l Clinicaltrials, emjreviews, Ann Transl Med 2019, IBKEXISH
HO|ME|Elnt Eta2|A 1 X A 3 = Zdn}
LASER301 FLAURA Study
(ESMO Asia 2 H Data) (Clinical Trials Data)
. - Osimertinib 80 mg SoC EGFR-TKI Osimertinib 80 mg SoC EGFR-TKI
Lazertinib 240mg Gefitinib 250 mg (Global Cohort) (Global Cohort) (China Cohort) (China Cohort)
Iy = 196 197 279 277 71 65
ORR 76% 76% 76.7% 69% 76.1% 70.8%
mPFS (PH¥) 20.6 97 18.9 10.2 17.8 98
Hazard Ratio 0.45 0.46 0.56
Nat Reached Nat Reached
2]
mOS (PHE) (26.7. NR) (23.8 NR) 386 318 33.1 25.7
Interim Z2tZ4/HI0|8] 455 29%
Hazard Ratio 0.74(P=0.116, EA1MR2ld x) 0.79 0.85
Update 23d 5tEt7|/24'F 8| of A
mDoR (Z{¥) 194 83 17.2 8.5 16.4 10.9
OtA|OFR1 66% OFA|OtR! 65% O}A|OFQI 62.4% O}A|OFQI1 62.5%
o|= a _ _ = o
Hlat (22) (129%) 25t (129%) 3 (174%) =5 (173%) =3 OFAIOFe! 100% OFAIOFe! 100%
353 oAt 2t 41% 43% 42% 47%
AlzZtst Rzt 26% 26% 26.52% 27.44% 35.21% 18.46%
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+ XIct 4% AACR SailA] 7o olAfel ZRig SIOIst 2= 0| CD19 CAR-T- SH&S! OTtY, &2 ARSS &5
* CD19 CAR-T X|2Al= 8t EU0= 2+, =2 BAE/HE2 XIEH0| 2X(Q) 2E 12702 O X|&d &10| 52— 44071 5iLt X|&4d &2l
WS E ASCO HH LHE
HERA|ZE HEgA|ZE
o OlA} = A = = = = 2o L2
L7 | S T N Abstract # (0|EE7|Z) 327 |=) F2 U8
7522 (6/5) 8:00 (6/5) 22:00 | AHLH/2SH B ME HEZ CHef CD-19 CAR-T U4 14 2t
WEE WEE Poster | 9 2022.03~2022.12712] & 14YQ| &2t S2 2, O[# ASCOO|A LES N8 EHIZE 3, N=3) &2} ORR 100%
22t £ S7t2L 61.6M((39-84A)), O] = IE$%?_+ZI 421(2-102t)
Z3} 23 29 13U7R| CR BHS 82} 2 Q2| £, BFE 1+2 ORR 77%(CR 66%), CRS 11% (3 52 0%), AA=A 22%(3 S2 11%)
CD—19 CAR-T &4 A1t H|w
1stFDA | 224 Oj=& ScFv RR EZZ Response . CRS ICANS
FHEHA oL ™ = Eo 22F 5=95 | Eo0
Wt %8R Taa | Twsp) | (coig) | TR LY | TOT | Rate Suvival - Gjolsstel 28) | iS4
mOS 10.370¥ 500
. . 536M 0.6~6x1018 JULIET _ ORR54% | 4= P 57.4% > olAt
Novartis Kymriah | 2017.08. (-9% Yoy) | FMCe3 Cell/Kg Study N=99 | (CRa4oo) | OF48% (Grade 3 0|4 22.6%) (Gr?1de3§m|o
S5 399 A4 '
mOS 25.871% 94% 87%
. . 1,160M 2x1076 Cell/Kg ZUMA-1 _ ORR74% | 145 e o o
Gilead/Kite | Yescarta | 2017.10. (+76% YoY) FMC63 (Max 2x1018) Study n=101 (CR 54%) 19% 60% 4= | (Grade 3 0|4 13%) (Gra;eo/B)Olo
S5 439 A4Z ’
35%
. 182M _ TRANSCEND | _ ORR 73% o 46% o
BMS Breyanzi | 2021.02. | 10905 yoy) | FMCB3 | 5-150x1076 Cell/kg Study n=192 | (cR549) | MOS 27.374¢ (Grade 3 O[At 49%) (Gra1d2eo/_:,)0|o
(7\1)042)(10’\6 CeII/Kg ORR91 70/ (G d 3 O|A|‘
o=z = - /0 OlAF S 30 rade S
A== AT101 H1218 g;;ﬁgig %ZI|I|//';<<2 n=12 (CR66.7%) NR (Grade 3 0|4+ 8.3%) 8.3%)

XI=: FDA Label, ZIAF EHO[X], YZE, ASCO 2023, IBKEXIEH
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3. (4) X|M]Al: Allogen

¢ NK Therapy

X|MA ASCO 25 LHE
HERA|Z} HEEEA|ZE
71 | QA RE M4 | Abstract # = o it F2 UE
. . AHeM/22 H|S 2|71 2ITZ0f|AM2] AB101(SE NK MIZ 2| Z24) TH= Rituximab E& 4t A Zn}
7529 (6/5800 | (6/5)22:00 | £ Fast Track 212(23 28)
Artiva =
_ , 22 20 QlAF 2D o CHAF (16 of ot = =717} 9 = AF
ZMA Biotherapeut Poster > fl QA HDE Z 17 CHAF (168 1e9 cells/dos, 18 4e9 cells/dose), Z7t7t 68A, 0| A 2|2 4= Z7t3t 42}, 64% CD19 CAR-T £0{ &2} Cl{At
s 11 AB10 ©H= E2k = ORR 27%(3/11)
6% AB10 + Rituximab £2f = ORR 67 % (4/6) with CR 50%(3/6)
Allogeneic cell therapy@t ZHAEI 22k201 ICANs(AZAEM) 2 GVHD(0|AITCSF2ISH B ng(2] kS AB-101 22H2Oo = QIst ZCHARY| gl
S =
2iXf E F=Q ZAn}
Monotherapy Combination Total Dm: :::, f:r,: Combination Cohorts
N=15 N=9 N =24 [0 | worwe: -' L 3
Age, median years (range) 66 (29-80) 71(59-74) 67 (29-80) i
Sex (n; % male) 9(60) 5 (56) 14 (58) W | (S T [ | [
Diagnosis (n, %) e : ' } I } - -
e e = S » s i s
Fl 5(33) 2(22) 7 (29)*
MCL 2{13) 1{11) 3(13) M | trevanti l
WM 2{(13) 0 2(8)
Prior Lines, median (range) 5 (2-11) 4(3-6) a(2-11) g < A st [l e e
Prior CAR-T therapy (n, %) 7{47) 8 (89) 15 (63) E‘i _,': L | ecets . - Complete Response
Prior auto transplant (n, %) 2{13) 2(22) 4(17) 8z | ) oy
Refractory/Relapsed® (n, %) gg| > [ " B o rporse
Refractory 10 (67) 6(67) 16 (67) A ik > -9'08'055'" Disease
Relapse < bmos 2{13) 1(11) 3(12) T T R T T T R R A R T N S A R T AT RN R WS

At&: ASCO 2023, BKEASH
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(5) 7|E} qLH 719 B -

TPS(Trials in Progress Session): 214 C|X}Q1 2! ZISH
LBA(Late—breaking Abstract): Randomized phase I
e(Publication Only)

* 2023 ASCO BEA 29 7|

HSEEAZE SEA[ZE
=Li71Y UM T 2l Abstract # =S Si=7|3) z2Uye
ATYSEN iy NIE 2| 2H|)/MEES A5 QB /+ i HE ool Ci5H
He e asHY /:.01 Interim EEP
= H[QA AN Ol TK| 2| =0f| ATHSEEGFR 20| NSCLC 22} 12H CHAHGY SNKO1+ Chemo BHE, 6@ SNKO1+ Chemo +Cetuximab EE), 22} W A& 61A
ofl oHA S5/ A3 ORR 25%(3/12), mPFS 1432!(2F 4 3719), SNKO12} 2ted=l 3.5 o|4AF H2te | n&|z| or2

ollz{jo[aiA I Z|O|2HA &), SNKO19} 2=l 35 o[4 HAt8 |2] o2
I (T L)

=2 Comment: 222| £, |&7|2H IS EH G5M 72 S TAE| UH A| 8ol T

[2k1] AURA3 StudyOi|A TKI ATH = B423I5Hn=140) S£0{A| ORR 31%, mPFS 4.471&
Ef12]| A LHA 2R} CHA Amivantamab+Lazertinib(n=162) £0{A| ORR 33%, mPFS 5.171&
Ef2|A LY 2R} CHak HER3 ADC(U3-1402)(n=44) £0{A| ORR 39%, mPFS 8.271&
Poster 2625 (6/3)8:00 | (6/3) 22:00 | Advanced CancerOflAd Z7& CCR4 antagonist?! FLX4752] biological activity (241/2)

= FLX475 T EBV+NK/T cell Iymphoma CHAr 6% = 2 CR, £2F 82 5 2|0k R0|0|51A| CD25+CD127-/low CD4+ Treg Z7}, ICH 24 CD8:FOXP3 H|& 7}
50|k RAPT FLX475 + pembrolizumab 8E& : HASRA| E0jotZ| 52 NSCLC 22t 13Y & 4% PR(31%)
(E39T) Therapeutics FLX475 tt= 2H0j|M TME & '?_F 3} Sl

> Comment: 2240|2|2 CHEQ¥H o 2 EBV+NK/T cell ymphomaOflA] FLX4752] H|F{L|Z &0l

CHOF QA2 0|52 THEHSE|of] 2R A2, S (Y Y/ ARt TME(tumor microenvironment)&t05t0] Pembrolizumab=te] A|L{2] &0l =7t
PUngI‘;lon 013025 - - {4l (trastuzumab) HIO|2A|22{, CT-P62| Real World 2t/ Cl|O|E]: TH=10i|A PMS
ol S PMSAIHEE 2AR G2 2018 109 52 HE{ 20221 102 4U7HR| CT-P6 Al H{HHEl 51201 642F (MBC 94%, EBC 494%, MGC 54%) ChAt
Ml

*LE2l2 2Eel2 MBC 94% CHAH AE 71.28%, ADR 48.94%, SAE 19.15%, At20| O|2= SAE 1.03%(1%), GilAFSHR| 25t SAE 5.32% (5%) LAY

EBC 4949 CHA AE 43.52%, ADR 26.52%, SAE 6.48%, At20]| O|2= SAE 0% (1%H), Ol AFSHR| &5k SAE 2.43% (12&) 24l
MGC 549 CH4f. AE 79.63%, ADR 40.74%, SAE 14.81%, Al0]| O| 2= SAE 1.85% (1), Ol A5HA| 25 SAE 12.96% (7)) 24
2|8t SR} CHAF LYOFA OFS 5t 712 5101 A2 OFAA O]A= H Ng|z] k2 0] QlAkn} H|m A| OFA A 0l 5L 2lz| Stol

At&: ASCO 2023, BKEASH
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TPS(Trials in Progress Session): 214 C|X}Q1 2! ZISH
LBA(Late—breaking Abstract): Randomized phase I i
* 2023 ASCO BEA 29 7|

3 4 7 E L 7 m H Fﬁ — I I e(Publication Only)
= [ —
YERA|ZF UEEA|ZE
of IAF =2 (. 2 (.
=L7[ A 2 MM Abstract # OlESTR (3=27]2) F2UE
Poster TPS5621 (6/5)13:15 (6/6) 3:15 PARP 2AA|A| LA LEAQE L0 £ 3k210]|A Oregovomab + non-platinum chemotherapy 4+
OL—rLZf Ol A} = = = =
= =< > =2 PARP AAA| LI BH2H20{A Chemo YE S3t 34018 {5t AAAT CRHI 7Y
1 3z} 2}Q10| 3}t S Uhe SIzt= DS E (2|28 2 mg 53] + I| 25} 2|Z=Z =A2H|Al 40 mg/m2 gdw , n = 28)
*Z{g{;‘of 0|40f 3xt0|Ate| Bt5t 2 2lolg WS FRH= BSE (Y LEY 2mg 53] + THB2|EH 80mg/m 2 15:13], n = 28) THAIO 2 A2 YIS S 3101, 243 2T} OHE 0
. advanced epithelial ovarian cancer?| 12} 2|22 PCO(paclitaxel-carboplatin-oregovomab)
Poster 1PS5625 (6/5)13:15 (6/6) 3115 PCP(paclitaxel-carboplatin-placebo) 4t 34+
7tt2|of
HIO|2
D> A4 248 At U Qe 340] CisH A4AT TR SIH, U4k 34+2 602Y2| 22t & 518 S5 =&
Poster 6040 (6/5) 13:15 (6/6) 3:15 A /0|/d A 240l CHSH vegfr2 XA 2|2 M2HE el Y4k 24 A7 22 /0|
HLB Elevar
Therapeutics | =2 ZHgbA/0|4 M2t st = 728 CH4, VEGR TKI LIO|E &z} 59 0| VEGR TKI £2f 22} 13H CHAr
IRC(SE HELIS]) 7| VEGR TKI LIO|E. ORR 8.5%(5/59H)/mPFS 9.3713!, 0| VEGR TKI k32t ORR 15.4%(2/13H)/mPFS 8.971
INV(investigator ) 7|& VEGR TKI LIO|E. ORR 18.6% (11H)/mPFS 97§&, 0| VEGR TKI £2F 2t2t ORR 0%/mPFS 10.67(&
Poster 2633 (6/5)8:00 (6/5) 22:00 anti-BTNTA1 4|21 nelmastobart (hSTC810)2| 4t 14+ 21t
Of|AE|RE O|AE|FE
D 352 A8 E05(| pifen oF BAZ0 = Qlst ST L 22 24 A2 ¢iF, 39 = PR 1H, PR/SD 7|2t SYU2 17.55
Poster TPS2085 (6/5) 13:15 (6/6) 3:15 Al JZZ0i|A2| neoadjuvant NT-17+ 7 |EZC} 25 U otHy
H 202 A A4
2 22 WEMEZ 2H2} 30Y SS510] U4 213 A=

2: ASCO 2023, IBKEXISH
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TPS(Trials in Progress Session): 214 C|X}Q1 2! ZISH
LBA(Late—breaking Abstract): Randomized phase I i
* 2023 ASCO A 294 7|

3 (4) 7 I E} E LH 7 I I HEFt — I I I e(Publication Only)
HEEAZE HEA|ZF
H 1A} = (= =2 (i
U7 Y FE A Abstract # =S E=2712) zoug
Poster 7551 (6/5) 8:00 (6/5) 22:00 Advanced YQ0f|AM BR101801(PI3K ¥/8, DNA PK AH= AX|A|) 4 1a/1b
HEgA|er HHEA|of
> 1a ORR42.9%, mPFS 22702, OS O|= &, QtAA 128 A1 20} 353 0|4 22k2 50%, RE B2t82 7HER JI= 4-553 B2t oo
o= o= Poster TPS1114 (6/4) 8:00 (6/4) 22:00 0| 24| 7S GSPT1 degraderE &St TDB(Targeted Protein Degrader)2| 4 A1t
(H1472) (H1472)
= 223 108 4 A2 Dose Escalation Z2E 12 DLT QI0| &2, IS E 2 SE2 22\ 1222 A&
Oral
Abstract 2507 (6/4) 11:45 (6/5) 1:41 SHR-1701(PD-L1/TGF-BRI))+ EZH2 || | 25 2 e HWot
o172} QUAS Session
S0tST S 23U 124712] 339 &2} S2 2+2(1a 78/1b 26%), &5 Bt 7Hs5t 26H $H2} CliA ORR 57.7%(Chl 147 22} CHAF ORR 100%), 352 2242 S HIS 31%, WH31%
(L et
29) Suzhou Poster 5529 (6/5)13:15 (6/6) 3:15 /70| AR AL A0 M| SHR-1701+8H 251512 H+OHHIAEIA| U] HE 1a/34
$uncadia
Biopharma > 22U 221~8 31H S= SR} CiAr WRA 55M|, ORR 77.4%, 352 222 80.6%(25H), HL =CF 25 8%, AR oi=2
P“bc')'ffl"yt'on e21148 - - NSCLC MET Exon14 Skipping BH2{0flA{2] S2f 513 ¢iio| meiat 7+ Hat
ojojH|2 ofjojd|2
= MET Exon14 Skipping NSCLC TI}Qlad S+ &1 A = 20 PR Ot L 7|2 E % L8t X
P“%fﬁ;'o” e14516 - - PDX HAQF DEHIOIA 2| VSIGA BHYQ1 EU103 BS &0l
REHL ReA
S H|QY BHIOAC| 25 &l
Publication E15019 - - 3242t 210 M ATM L ASXLI, t PARP1/2 4|21 venadaparib®| /< Bt Akety
Only HEF = S Co-mutation| / venadapari % 8hg Ak
LSAH oto|C|eiA
S ATM &2} 3= PR 1% (ORR 33%), ASXL1 &2 1% = PR 0H
t2: ASCO 2023, IBKEXISH
25

1B [28 3818
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AL ok=H ELZI F2 dnt FDA 59l History
o CLL A 14 Z1b: 218 CHAF Serious adverse reactions 49% (54&)
22802 olsl STHE HI2 10%(11%)/ PFSHR 0.18
Gilead Zydelig T R , N 2014.07 CLL 2|SAIS 82 /FL 2 SLL SH=28 T4 40!
Sciences (idelalisib) + FL/SLL Y4 22 146 CH4 Serious adverse reactions 50%(73%) 202201 FL 2 SLL A[EFAO 23] (24214 0]
g2go2 Qls| STH/HEE H|E 53%(78F)
Bs 72% FLCHa 54% ORR(CR 8%, PR 46%) / SLL 269 CH4+ ORR 58% (PR 58%)
, - 1689 T4 22 FoF AL, Serious adverse reactions 26% (44%Y) ) N
B Aligopa PI3K - 2017.09 32} 21 FL 7145521
ayer (Copan“sib) pan B U2 21%(36F), SH 16%(273) 2021.06 22401 Almj
o 4 241049 T4k ORR 59%(CR 14%, PR 44%) ToUees s
. 4229 Ci4 Serious adverse reactions 65% (289%)
2T 35%(1569), 8 L4 24%(104%)
. CLL/SLL &5 E2(95%) ORR 58% vs T2 Ofatumumab(1012) ORR 39% 2018.09 FL/CLL/SLL &Al £9I
Secura Copiktra g;:fnfa } 0k MPFS 16 4742 vs CHZ 91742 (HR 0.4) 202112 FL ClfA 201 2421 23|
Bio (Duvelisib) Delta 1 FLES: 838 CHA ORR 42%(35%) 2022.06 CLL/SLL 63742 27|22 27} ok
+ CLL/SLL 37124 (3671) 2 Atdeld U 2218 50l - FDA 2248 41
AMBE — FEo 50%(80Y/160%) vs T2 Ofatumumab 44% (70H/159%Y)
mOS &£k 52 371E vs T2 Ofatumumab 63.3 7HE (HR 1.09)
. o Qi 24k 69 MZL 2t} CHAH, ORR 49%(CR 16%, PR 33%)
TG Ukonia | pis datta/cKi — . . . 2021. 02 MZL L FLCHA &0
; e 3
Therapeutics | (Umbralisib) 17_0 FL& f 1, ORR 43%(CR 3.4%, PR 39%) 2022.06 QHA O|#£E A2
- OFMM ANt = 2218 3Rt Ci4 Serious adverse reactions 18%
iri .. H|gx|Zlzl =
ooy | Zendelisb | PKdeta [ YR UEATEES FDA 7fo|S2fel #5002 St
o AZEMIATZ(FL): Y4 24 Z2HORR 70.3%, CR35.2%

XtZ: FDA Label, ZtAF ZHH|0|X], IBKEASHE
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Compliance Notice

S At=oil AE HES2

& X2E 7HEAT s MEXOA A MiZE AR .

S A=2E ZARRAMKIE 20| FHofeh 2RAUAIZRIA 2 O LRIAS)0| &L
ZAREA SHEYA W PR SHEBS Rt AHAA OfsH2A 7 ST

& K20 UFE 559 X288 1%0[d ER/6tn UAX| L&LICh

A A7| HAISH MRS 2| TX[SHOF SH= S ofshEtA7t SiELICt

Slito] 2i0|Lt HESH ZHgH0] Eolo| o
|
(=1

z20 oo AEFE.%*XKHH_%?) %0#_ _ 1°ﬁo |4 %? P ABA 43—7HE_IH¢ =5 ilkkii %:H%J M&A
= =7t FSY 20 LEm BoR AIRE AZES  ofafietAl 2
SHEh AL el
EXo|7A QY (EX7[ZH 127H) EXISE £7 (2022.04.01~20230331)
£ EXlolA (HelE 7I1F) EXSE 12 Fass HIS(%)
=0H4 40% ~ ah4 15% ~ =2 —15% ~ 15% i ~ —15% at4 148 943
AT EXIoH (M2l 7IF) ] 9 57
HISSIH +10% ~ =2 -10% ~ +10% HIZ=A ~ —10% o= 0 0

a IBK?|@2% 3818
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@p IBKS Research Center

4% A= HEES et ojm|d
0l5& O[A SE/QEW/AY 6915-5680 dozed@ibks.com

SRR

HES b Strategy 6915-5670 ymaezono@ibks.com
e 244 Economist Economy 6915-5701 ytieong0815@ibks.com
PAIES] A7 KHAMHE/ETF 6915-5472 kds4539@ibks.com
4B P Quant 6915-5653 jujub0251@ibks.com
|5 b Fixed Income 6915-5654 kjoong@ibks.com
XA A Global Strategy 6915-5663 dnwidus2170@ibks.com

| s
ZEfS HAA A= 6915-5658 kith0923@ibks.com
ZEHA A SAMH|A/X|FE 6915-5661 jwkim@ibks.com
Ol A RESAY7 1A 6915-5662 coolcat.auto@ibks-com
olz= AL stel/Ew 6915-5671 treestump@ibks.com
s i 7S 6915-5672 rockrole@ibks.com
SA7|HEMS
O[ZAH i v [T/AK/2E/2H| 6915-5676 geonjaelee83@ibks.com
URS P [T/HH=x|/C|AS|0| 6915-5656 unokim88@ibks.com
oldd i H|2f/Htol 6915-5655 seonkyoung.lee@ibks.com
e AR ASY 6915-5474 Chaeyunseok87@ibks.com
o[siE A 2ARHX| 6915-5659 hwle1125@ibks.com
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