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This presentation contains forwatdoking statements that involve substantial risks and uncertainties. All statements, otineistatements of historical
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identifying words.

The Company may not actually achieve the plans, intentions, or expectations disclosed in theselfmoWiagistatements, andoy should not place
undue reliance on these forwaildoking statements. Actual results or events could differ materially from the plans, interstrmhsxpectations
disclosed in these forwartboking statements. In addition, the forwatdoking statements included in this presentation reprgseé (0 KS / 2 Y LJI
as of the date of this presentation.

The Company anticipates that subsequent events and developments will cause its views to change. However, while the Conaleabyomngodate
these forwardlooking statements at some point in the future, it specifically disclaims any obligation to do so. These-fookarg statements should
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from other approved therapies and in trials, which are generated from separate, independent studies and do not come frooahesatlanalysis.
Differences exist between study or trial designs and subject characteristics, and caution should be exercised when aatgaorags studies sourced
from publicly available sources. This presentation also contains estimates and other statistical data made by indepemeeanhdary us relating to
market size and growth and data about our industry. This data involves a number of assumptions and limitations, andagtiareed not to give
undue weight to such estimates. In addition, projections, assumptions, and estimates of our future performance and theeftdumeance of the
markets in which we operate are necessarily subject to a high degree of uncertainty and risk. These and other fact@sssaelsuls to differ
materially from those expressed in the estimates made by the independent parties and by us.



The Moment Every Doctor and Family Dreads...

"There's Nothing More We Can Do."



In AL amyloidosis, that sentence Is delivered to ~38,500
US patients.

Source: Incidence and prevalence: Quock T et al, Epidemiology of AL amyloidosiscaldestudy using US claims data. Bl@iid 8. Amyloidosis Foundation. AL amyloidosis facts. https://amyloidosis.arédadessed October 2025cidence growth ratelairesP et al, Prevalence, Incidence, and Characterization of LIGHT Chain Amyloidosis in the USKoddRezdlysis Utilizing Efeonic Health Records (EHR). Blood 2023. Daratumumab:
BellofioreC, et al. A redlife study of daratumumab combinations in newly diagnosed patients with light chain (AL) amyldi#meitolOncol. 2024. Chakraborty R et al, Reduced early mortality with Daratumbassal frontline therapy in AL amyloidosis: A retexjve cohort study. AJH 20BazarbachAH et al. Timing and outcomes of secdme therapy in the era of daratumumeélised frontline therapy in AL amyloidosis. Arednatol
2024 Nov;99(11):2228228.doi: 10.1002/ajh.2745Epub2024 Aug 3. PMID: 39096115. ASBmsztyk et al, Recent guidelines for highse chemotherapy and autologous stem cell transplant for systemic AL amyloidosis: @ précf SNR & LISNELISOGA @S 9ELISNI wS@ASg 2F | SYIF G2t 238 n stemcel trahsianiakio & AMam§didosis:t AfRGrtohgBuRinalstugyNEIH 202. M Y | G 2f 234 O

stagingZanwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexaméteasoaet failures. Leukemia 2024.



It's not good enough
to accept the status quo

I've been the doctor in that room.
I've watched hope disappear,
and | couldn't accept that months
of suffering and subsequent
death was "standard of care."

llya Rachman, MD PhD, Founder and CEO
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' 'When Your Immune System
. Becomes Your Killer

Normally, antibodies protect us
like superheroes.

In AL amyloidosis, they go rogue,
turning into supervillains that flood
organs with toxic light chains.
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Painful and Unnecessary Months of Suffering

lealthy AL Amyloidosis

These . Breathing becomes
difficult, swelling begins, and even a short walk becomes challenging.



The Current Paradigm is failing: Standards of Care

12 Patient Series Relapsed/Refractory AL Amyloidosis Recelving Second Line Therapy

Initial Dosing

dFLC Level
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There are no drugs approved in relapsed/refractory AL amyloidosis .
Current investigators' choice agents produce an unsatisfactory reduction in AL amyloidosis disease markers (dFLC) with a
low (0-10%) complete response (CR) rate

Note: Patient values are illustrative. R/R AL investigator's choice therapies included: Dara-VCd, Dara-Vd, Dara-VRd, Dara-Dex, Dara-Cd, Dara-Pom-Dex, Bendamustine-Dex

Source: Bazarbachi AH et al. Timing and outcomes of second-line therapy in the era of daratumumab-based frontline therapy in AL amyloidosis. Am J Hematol. 2024 Nov;99(11):2225-2228. doi: 10.1002/ajh.27450. Epub 2024 Aug 3. PMID: 39096115. Zanwar S, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and
dexamethasone treatment failures. Leukemia 2024.



The Toxic Current Last-Ditch Effort

Only one 4-drug combination exists for

Doctors often resort to



We've found a breakthrough to change that
hopeless sentence

Our mission is simple:
Create medicines that work without destroying the patient.



We re-engineer the Immune system to fight for you again.
NXC-201 Outperforms Standard of Care

Dosing Dosing

Disease Markers

70% complete
response rate

(NXC-201,
ASCO 2025)
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Standard of Care
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Note: Patient values are illustrative. R/R AL investigator's choice therapies included/@hiaraVd, DaraVRd DaraDex, DareCd, DaréPomDex,BendamustineDex
SourceBazarbachAH et al. Timing and outcomes of secdime therapy in the era of daratumumaiased frontline therapy in AL amyloidosis. Artednatol 2024 Nov;99(11):2228228.doi: 10.1002/ajh.27450Epub2024 Aug 3. PMID: 390961 1ZFanwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamétbasuogat failures. Leukemia
2024. Landau H et al. Initial Safety and Efficacy Data from NeRictue First U.S. Trial of a GARNXE01) in Relapsed drefractory (R/R) Light Chain (AL). ASCO 2025.



The Science that makes it all possible

NXG201 stericalbpptimized CAR 6 s o0 Di g Fi | t er O-8pecific activation
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Source: M. Assayag, et al. Academic B&MRT cells (HBI0101), a promising approach for the treatment of LC Amyloidosis.iiéghMeeting of The American Society of Gene and Cell Therapy (ASGCT). Late Breaking Oral Presentation. BaltimoreQRADF®Maht2MSadelain et al. Calibration of CAR activation potential directs alternative T cell fates and therapeutic potency. Nature Medicine
2019 Jan;25(1):888. doi: 10.1038/s4159018-0290-5. Epub2018 Dec 17. PMID: 30559421 PMCID: PMC6532069. O. Harush C. J. Cohen, et al. Preclinical evaluation and structuoal afaimiB2MA CAR to target multiple myelonkaematologica2022 Oct 1;107(10):2395407.doi: 10.3324/haematol.2021.280169. PMID: 35354252 PMCID: PMC9521250. Adapted from PEZES 2623, et al.

Eyal Lebel et al., Efficacy and Safety of¢g@aGiell Maturation Antigen Chimeric Antigen ReceptaZell for the Treatment ofdéapsed and Refractory AL Amyloidosis. JCG24@2252. DOI:10.1200/JCZ24-02252.



Extraordinary results in clinical trials

Relapsed/refractory AL Amyloidosis - Market Situation

Current Standards of care Immix Biopharma

0-10% complete response rate
(Investigator's choice)

Note: R/R AL investigator's choice therapies included: Dara-VCd, Dara-Vd, Dara-VRd, Dara-Dex, Dara-Cd, Dara-Pom-Dex, Bendamustine-Dex
Source: Bazarbachi AH et al. Timing and outcomes of second-line therapy in the era of daratumumab-based frontline therapy in AL amyloidosis. Am J Hematol. 2024 Nov;99(11):2225-2228. doi: 10.1002/ajh.27450. Epub 2024 Aug 3. PMID: 39096115. Zanwar S, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamethasone treatment failures. Leukemia
2024. Landau H et al. Initial Safety and Efficacy Data from Nexicart-2, the First U.S. Trial of a CAR-T (NXC-201) in Relapsed or Refractory (R/R) Light Chain (AL). ASCO 2025.



What that means for the patiente

Life becomes normal again.

A deep breath that reaches the bottom of the lungs.
A walk that doesn't end at the mailbox.

A normal heartbeat again.



The Multi-Billion Dollar Economic Scale of This Impact

4 N 4 )

~$500K

38,563 patients per NXC-201 treatment
- / - _/

MULTI-BILLION-DOLLAR MARKET

Source: Incidence and prevalence: Quock T et al, Epidemiology of AL amyloidosisiaaldesiudy using US claims data. Bl@ii 8. Incidence growth raté:airesP et al, Prevalence, Incidence, and Characterization of LIGHT Chain Amyloidosis in the USKkoAdR&adlysis Utilizing Eigonic Health Records (EHR). Blood 2023. DaratumuBllofioreC, et al. A redife study of daratumumab

combinations in newly diagnosed patients with light chain (AL) amyloidésimatolOncol. 2024. Chakraborty R et al, Reduced early mortality with Daratumbassd frontline therapy in AL amyloidosis: A retespve cohort study. AJH 202BazarbachAH et al. Timing and outcomes of secdim@ therapy in the era of daratumumatmmsed frontline therapy in AL amyloidosis. Akfieinatol 2024
Nov;99(11):2228228.doi: 10.1002/ajh.27450Epub2024 Aug 3. PMID: 39096115. ASBaimsztyk] et al, Recent guidelines for highse chemotherapy and autologous stem cell transplant for systemic AL amyloidosis: & pra&cf’ SND & LISNBELISOGA BS® 9ELISNI wS@ASe 2F | SYlF(2f 238 H ssiem cell tArsaitatignSn AV andy/ididokis: £25t NERA O 2 N&
year longitudinal study. AJH 2022. Mayo stag#enwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamétbasoaat failures. Leukemia 2024.



Our Unique Position to Transform This Disease

Only CAR-T in development for AL amyloidosis.
No approved therapies for relapsed/refractory patients.
RMAT + Orphan Drug Designation secure regulatory path.



The Road Ahead IMMiX

2025 3025 4025 10Q26 2026 30Q26
Prior

ASCO ‘. Secured rights to NXZ01, NGENIUS platform

=2 FDAOrphan Drug Designation (ODBAhd
Regenerative Medicine Advanced Therapy
(RMAT) Designatioranted

Mentioned in New England Journal of Medicine

NACZOE (NEJM) AL Amyloidosis Review
_— Phase 1 .
NEXICARZ gme teri dout Trial I ¢ Final dout Reported exJ.S. NEXICARTAL Amyloidosis
Trial with [ rlal ehroimen naireadou data atASGCT 202ASH 2023ASGCT 2024,
Registration JIEEEESISRIEL completion ASH 2024JCO published 2024
NEXICARZ U.S. AL Amyloidosis clinical trial first
6 patients dosed; first patient at Memorial Sloan
‘ Kettering Cancer Center (met guidance)
Reported first 4 patients U.S. NEXIGRRAL
Planned BLA Submission Amyloidosis clinical data 4Q 2024 (met guidance)
for FDA Approval Reported first 10 patients U.S. NEXIGARAL
Amyloidosis clinical data Q2 2025 at ASCO 2025
ASCO
. NXG201
Additional Initial Clinical Data
academic trial in
sites added Other Serious

Diseases




The Road Ahead

BLA submission for
>50% enrolled approval planned
2/3Q 2026



The Road Ahead: Commercial

18 high-prescribing Commercial
Sites in existing Immix launch plan late
clinical trial 2026



The Platform Goes Far Beyond AL %
CART NX€201 Targets Plasma Cells (antibody factories of the body)
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Note: select indications noted above are for illustrative purposes only.

*[llustrative list of immunemediated diseases where B cells may play a role in initiating or maintaining disease, and wh@@&LNXay provide a potential treatment

~

SourceMedicTestsLee, J. et al. Antigespecific B cell depletion for precision therapy of mucosal pemphigus vulgaris. J. Clin. Invest. &@bhskh, A. et al. ArBD19 CAR T cell therapy for refractory systemic lupus erythematosus. Nat. Med. 2022. Qin C, @@MAnAR-Gell therapy CT103A in relapsed or refractory AQ&!seropositive neuromyelit@pticaspectrum disorders: phase 1 trial

interim results. SigndlransductTarget Ther. 2023. Granit V, et al. Safety and clinical activity of autologous RNA chimeric antigen remelptberfpy ilmyasthenia gravis (MB01): a prospectivanulticentre, openlabel, nonrandozisedphase 1/2a study. Lancet Neurol. 2023. McGlothlin J, et al. Bortezomib and daratumumab in refractory autoimmune hemoiigicAaneHematol 2023. Yu TS, et
al. Abnormalities of bone marrow B cells and plasma cells in primary immune thrombocytopenia. Blood Adv. 2021. Zhaniguan¥ (B cell depletion therapies in autoimmune diseases: Monoclonal antibodies or chimeric antigen +egeptotherapy? Franmmunol. 2023. Pioli PD. Plasma Cells, the Next Generation: Beyond Antibody Secretion. Front Immunol. 2019



A World Class Team Dedicated To Saving Hundreds
of Thousands of Lives

David Marks, MBBS, PhD :." IMMIX @Pﬁzer
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