Global Leader in Relapsed/Refractor
AL Amyloidosis

ASH

This presentation contains clinical data
presented at ASH Dec 7, 2025
with a May 2026 update on pages 232



Disclaimer: Forward Looking Statements & Market Data $ :B[M MiX
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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 cases of relapsed/refractory AL amyloidosis,
that sentence Is delivered to ~38,500 patients in the U.S.

Source: Incidence and prevalence: Quock T et al, Epidemiology of AL amyloidosisaicaldestudy using US claims data. Bl@d.8. Amyloidosis Foundation. AL amyloidosis fatsessed October 2025cidence growth ratetairesP et al, Prevalence, Incidence, and Characterization of LIGHT Chain Amyloidosis in the USKoAdRe=lysis Utilizing Elgonic Health Records (EHR). Blood

2023. DaratumumalBellofioreC, et al. A redife study of daratumumab combinations in newly diagnosed patients with light chain (AL) amylditimaetolOncol. 2024. Chakraborty R et al, Reduced early mortality with Daratumbessul frontline therapy in AL amyloidosis: A retestive cohort study. AJH 20RazarbachhH et al. Timing and outcomes of secdim& therapy in the era of
daratumumabbased frontline therapy in AL amyloidosis. Akfednatol 2024 Nov;99(11):2228228.doi: 10.1002/ajh.2745(Epub2024 Aug 3. PMID: 39096115. ASBmsztykl et al, Recent guidelines for highse chemotherapy and autologous stem cell transplant for systemic AL amyloidosis: @& précy SND & LISNELISOGA BSd® 9ELISNI wS@OASe 2F | Syl G2t 23
hematologic response and survival with stem cell transplantation in AL amyloidosisiear2bngitudinal study. AJH 2022. Mastaging:ZanwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamétbasoaat 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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Painfuland Unnecessaryonths of Quffering

lealthy AL Amyloidosis

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



AL Amyloidosis: ~38,500 Relapsed/Refractory U.S. Patients with No FDA Approved Drugs

NXGC201 TARGETS AL AMYLOIDOSIS PLASMA CELLS THAT EXPRESS BCMA ON CELL SURFACE

Light chains deposit in organs, damaging organs

Light chains produced by
dysfunctional plasma cells
In bone marrow

Light chains misfoldand ~~ rommeeemm--mm oo o .

aggregate Heart Preexisting heart failure |
A Heart failure caused by AL Amylmdosuf,

A Dangerous, irregular rhythr (immediately prior to
A Difficulty breathing heart transplant)
A Low blood pressure

Bone marrow plasma cells

Kidney

NXC201
TARGETS BCM
RECEPTOR O
PLASMA CELLS,

A Kidney failure
A Elevated protein in the urine
A Swelling of the limbs
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Source: Merlini, G., et al. Nat Rev Dis Primers. Oct 2018, Front. Cardiovasc. Med., Dele®@222022, 3(1), 4%62. Quock TP, Yan T, Chang E, Guthrie S, Broder MS. Epidemiology of AL amyloidesiwl@ saady using USlaims data. Blood Adv. 2018 May 22;2(10):30863.doi: 10.1182/bloodadvances.2018016402. PMID: 29748430; PMCID: PMC5965052. Lu R, Richards TA. AL Amyloidosis:
Unfolding a Complex Disease. J RdactOncol. 2019;10(8):81825.



The Current Paradigm Is Failing: Standards of Care
12 PATIENT SERIES RELAPSED/REFRACTORY AL AMYLOIDOSIS RECEIVING SECOND LINE THERAPY

Initial Dosing
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Remission:
NoO
Symptoms

Days since treatment A

There are no drugs approved Iin 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: 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. Normal dFLC: <10 mgl/L.



The Toxic Current Last-Ditch Effort

Only one 4-drug combination is approved for

Doctors often resort to

10



We re developing a breakthrough with the
goal of changing that hopeless sentence

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

11



The Science That Enables Our Platform

ExXNCI/NIH Immix academic researchers ambitiously
formulated a thesis: can cell therapy be expanded to a

NXCG201 Stericallﬂptimized CAR 0 s 0 Di | : Filtero 'épECiﬁC activation broader patient population, beyond cancer?
Result: Stericatiptimized NXZD1
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Nn5St AQOSNBR G5A3IAGH € n Reduces cytokine release n Enhances Cytotoxicity
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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 12
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

0-10% complete response rate
(standard of care)

/R AL cl andard of care therapies included: Dara-VCd, Dara-Vd, Dara-VRd, Dara-Dex, Dara-Cd, Dara-Pom-Dex, Bendamustine-Dex
S azarbach et al. Timing and
kemia 202 dau 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). ASH 2025.

NXC-201

95% complete response rate
(ASH 2025 with May 2026 Update)

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

fal

ilures.
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What that can mean for the patienté

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.

14



The Multi-Billion Dollar Economic Scale of This Impact

~38,500 patients

-

~

-

~$422K

Existing reimbursement for
BCMA CAR-T

_/

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) amyloidésieatolOncol. 2024. Chakraborty R et al, Reduced early mortality with Daratumbessa frontline therapy in AL amyloidosis: A retecive coho[t study. AJH 202EazarpachAH et al. Timing and outcomes of secd'mrga therapy in the era ofAdaratumumathnsed frontline therapy in AL amyloidpsis. Ang.ilnatol 2024
Nov;99(11):2228228.doi: 10.1002/ajh.27450Epub2024 Aug 3. PMID: 39096115. ASBimsztyk] et al, Recent guidelines for highse chemotherapy and autologous stem cell transplant for systemic AL amyloidosis: @ précf’ SN & LISNELISOGA BSd 9ELISNI wS@ASse 2F | Syl G2t 238 H rsiem cell tRngHantatignSn AV ans/ibidokid: & 25t N

year longitudinal study. AJH 2022. Mayo stagfanwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamétbasugeat failures. Leukemia 2024. According to WPS Health Soluficnessed 11/30/2025. According to CMS. Accessed 11/30/2025.
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Our Unique Position to Transform This Disease

No approved therapies for relapsed/refractory patients.
FDA Breakthrough Therapy Designation + RMAT + Orphan Drug Designation were
granted to us in Jan 2026, Feb 2025, and Sep 2023, respectively.

16



The Road Ahead

2025 3025 4025 1026 Q326

Prior
Secured rights to NX2D1, NGENIUS platform

ASCO ASH FDAOrphan Drug Designation (ODBjic
Regenerative Medicine Advanced Therapy
(RMAT) Designatiogranted

Mentioned in New England Journal of Medicine

All 45 patient : :
I.Dhas.e s . PAtiEN' (NEJM) AL Amyloidosis Review
NXG201 Interim Enroliment All 45 patients 1-year follow-up
U.S readout ASCQ complete: Next Undat » update Reported eXJ.S. NEXICARTAL Amyloidosis
.S. _ X
NEXICARZ oral 45 total patients © paate data atASGCT 202_3‘5"' 2022ASGCT 2024,
Trial with presentation March 2026 L ate Sep 2026 Planr.]ec.] BLA ASH 20243CO publlshed 2024
Registrgtio P ’ Sﬁgﬁ”}fgﬁg\fg{ NEXICARZ U.S. AL Amyloidosis clinical trial first
al Design 6 patients dosed; first patient at Memorial Sloan
Kettering Cancer Center (met guidance)
Reported first 4 patients U.S. NEXIGZRALL
Amyloidosis clinical data 4Q 2024 (met guidance)
NXCG201 Trial Reported first 10 patients U.S. NEXIGRRL
U.S. — Amyloidosis clinical data Q2 2025 at ASCO 2025
NEXICART Initiation | |
FrontLine Expected Reported first 20 patients U.S. NEXIGARRL
Amyloidosis clinical data Q4 2025 at ASH 2025
NXG201 FDA Breakthrough Therapy Designation granted
Initial Clinical in January 2026
Datain

Other Serious
Diseases




The Road Ahead: Commercial

20 highprescribing
Sites In existing Immix
clinical trial

IAssuming BLA submission 1H 2027 and subsequent BLA approval

Commercial launch
plan end of 2027

18



We believe that NX€01 has potential beyond AL %
CART NX€201 Targets Plasma Cells (antibody factories of the body)
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AThrombotic ASystemic Lupus
thrombocytopenic purpura  Erythematosus
Almmune Thrombocytopenia ARheumatoid Arthritis

AMyasthenia Gravis AANCA vasculitis

’ ANMO Spectrum Disorder

AL amyloid »° ©
antibody deposits

Diseasecausing antibodies
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fragments " i - .. «
. ANTIBODY FACTORY PLASMA CELL
(NXG201 therapeutic target)
Note: select indications noted above are for illustrative purposes only. 19

*[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 Lives

Cy%iers  [I¥Y Health
llya Rachman, MD, PhD :$°IMMIX D Sinai -

. . . BIOPHARMA THE UNIVERSITY OF ILLINOIS
Chief Executive Officer @

COLLEGE OF MEDICINE

CHICAGO PEORIA ROCKFORD URBANA

&2 COLUMBIA UNIVERSITY

IN THE CITY OF NEW YORK
Gabriel Morris .. IMMIX
President, Chief Financial Officer " ® BIOPHARMA Goldman
Sachs
. ’ SPECTRUM
Michael Grabow ﬁ' mmghﬁ PSS

Chief Commercial Officer

<CH|MERIX AMGEN
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Denise Bruns Senior ﬁ’ IMMIX
Regulatory Advisor {li Bristol Myers Squibb’

Richard Graydon, MD,
PhD Chief Medical Officer

Amanda Squires
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Oleg Evgrafov,
Head of Quality

Mel Davis-Pickett,
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iccess here opens the door to treating other serious diseases



We endeavor to change the sentence forever...

"Are there any options left?"
Because of Immix, the answer IS:
"YeS."

22



NEXICARI: SingleCenterExUS
CART NX&01 Clinical Trnal




NEXICARI (Israel): Normalization dioxicFree Light Chains 30 Days after Dosing $ TMMiX

BACKGROUND: IMMIX LICENSENX©01 BASED ON-EXS. DATA SHOWING PLASMA CELL ELIMINATION (MENTIONED IN*RE3W)y— == =
NXC-201
Dosing
T
——P1 —— P9
300 — P2 — PN & e NEW ENGLAND
T 2/~5 JOURNAL of MEDICINE
: :ﬁz — P14 AAn early and deep hematologic response has been found to lead
— 7 P15 to significantly prolonged survival
—— P8 —— P16
: ¢ Vaishali Sanchorawala, M.D.
o—— Professor, Hematology and Oncology
— 200 ' NXGZO]_ Director, Amyloidosis Center at Boston University School of Medicine
?0 - Director, Stem Cell Transplantation at Boston Medical center
= Normalizing
— doi: 10.1056/NEJMra2304088
'
L
©

75%complete responseate | 0-10%complete response rate,
(NEXICART) : No FDA Drugs approved |

w\ B B i, |
0 h \_ ' NormaldFLCone

—

\ ¢
- w\ S S - R T ENNBY G AYESAtAA G
\ T |

-30 -10 10 30 50 70 90
Time since NXC-201 Infusion (days)

(Each line represents 1 patient clinical data readout after-RX(

Note: Data cubff as of December 9, 2024. As presented in Journal of Clinical Oncology. Patient 13 included in 75% copupiste (€R) rate, but not included in graph above.
SourceE Lebel et al. Efficacy and Safety of B@MA Chimeric Antigen Recepte€&ll (CART) for the Treatment of Relapsed and RefyadL Amyloidosis. Presentation. ASH 2@hwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamétbasuogeat failures. Leukemia 2024. 24



NEXICARAI:. Relapsed/Refractory
Multi-CenterU.S.

CART NXE201 Clinical Trial with
Registrational Design

ASH

Presented Dec 7, 2025 at ASH
with May 2026 update




NEXICARZ U.S. Relapsed/Refractory AL Amyloidosis Trial (NCT06097832) L. TMMi
U.S. TRIAL WITH REGISTRATIONAL DESIGN, ENROLLMENT COMPLETED ¢ LlorHARMA

Study design
A Opentlabel, singlearm, multi-site phase 1/2 study
A n=40 patients
Key criteria
Inclusion AL Amyloidosis patients exposed to at least 1 line of therapy including a CD38 monoclonal antibody

Arior antr-BCMA directed therapy
Exclusion ACardiac: Mayo stage 3b, NYHA stage II/IV
AConcomitant Multiple Myeloma

Outcome measures

A Safety
A Efficacy: Complete hematologic response (CR)

Note: Complete Response according to consensus recommendations in AL amyloidosis (Palladini, et al. 2012. "Conserssfogthidetonduct and reporting of clinical trials in systemic ligiain amyloidosis." Leukemia 26(11): 22B325.)
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NEXICARZ (U.S.) Baseline Characteristics: Representative of U.S. R/R AL Amy|OIdOSISI|\/|M X

_—_—_—_—_—_—_—_1

Patient Population :' ASH

|

|

Presented Dec 7, 2025 at ASH -
with May 2026 update : preserved heart function

NX2001 NX2002 NX2003 NX2004 NX2005 NX2006 NX2007 NX2008 NX2009 NX2010 NX2011 NX2012 NX2013 NX2014 NX2015 NX2016 NX2017 NX2018 NX2019 NX2020 EVELIERN(EIE)
Age 56 67 82 64 62 72 77 66 63 80 65 65 59 49 73 59 71 71 82 64 66 (4982)
Gender Female | Female Male Female | Female Male Male Male Male Male Female | Female| Female | Female | Female Male Male Female | Female| Female -
Prior lines of 4n 6™ 2 4 4 3 4N 4n 4n 3n 1 10 4 1 gn 5 2 on 2 3n 4
therapy (1-10)
Followup (dayy 687 659 603 473 127 512 484 477 469 427 420 414 90 392 385 364 351 329 329 322 (93%337)
dFLGmg/L) 65 24 - 86 42 26 47 121 84 - - 70 274 26 54 24 194 73 45 22 (22?247 2)
M-Spike (g/dL, if
dFLGhot inclusion - - 0.79 - - - - - - 0.65 0.52 - - - - - - - - - -
criteria)
Organ Heart/ |Heart/Gl/| . Heart/ : Nerve/ | Heart/ | Heart/ | Kidney/ | Heart/ Heart/Gl/| .. Heart/ : :
involvement  [Soft Tissuf Nerve Kidney Gl/Nerve Kidney | Heart Skin Liver | Tongue | Heart |[Nerve/Gl Heart/Gl|  Heart Nerve Kidney | Nerve Kidney Kidney Gl Kidney )
NYHA stage I [l I I I I I [l | [l [ [l I [l I I [l | | | -
NT-ProBNP 355
(ng/L) 146 560 1,297 218 805 989 143 909 289 290 2,017 232 155 355 1,385 113 627 526 231 NA (1132,017)
hs-Troponinl U . " . . . 10
(ng/L) 7 6 42 7 11 31 14 47 6 52 6 11 13 10 8 14 75 7 5 0 (0-75)
Creatinine 0.9
(mg/dL) 0.7 1.1 2.2 0.7 2.7 0.8 1.3 0.8 0.9 0.9 0.5 1.0 0.9 0.6 1.3 1.0 1.0 0.7 0.8 1.2 (0.52.7)
Albuminuria 143 0 3,032 0 10,274 0 135 360 13 2153 | 135 144 136 310 | 2,061 6 5660 | 2000 | 140 | 4,478 144
(mg/24hrs) ! ! ’ ’ ’ ’ ’ (0-10,274)
Mayo Stage at| |, I I la | la - I Illb la I | la I I lla | ;
Diagnosis
Mayo Stage at| | I la la I la ; I I I | I | I lla I | ;
Enrollment
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NEXICARZ (U.S.) Efficacy: Rapid Normalization of Diseased Light Chains within ~First Wge MMiX

P e mm Em Em Em Em EE EE EE EE EE EE Em Em Em Em o = _IO HARMA
| Pt
|
: ASH !
I Presented Dec 7, 2025 at ASH l
_ I with May 2026 update I
NXC-201 dosing e e e e = = = = = === B o LC M-Spike
A 4 Organ Responses Best Response
(D)
420 ] NX2-003 > s 0%
I T e B ~— Renal | % -10%
360 i El l l l Lo NX2-006 3
v v + v Ei;dégg 4 g -20%
300 : Cardiac + Liver__] . “G:) -30%
— Y
— . X
~ W - 0)
g2 N 011 ! g 0%
— 1_____Cardiac _____ ] ® T -50%
@) - .
180 o NX2:015_ o =
= {CadiaciRenal il 2 3 £ -60%
S 1 — (b)
120 1 - S -70%
] NX2:018 ______ 1 & 800
| (&) -
60 __....Benal______ ] o 0
e g -90% |m=
—-— c N L
0 0 8.100% = § %
M~ 0N N O OMONST 0O ANODODOMONN-STHH 0 N N ) OA$%§§§§§§%\O§%\O§§%\O§%\O§§§
YOS SRR MRIIIIIILNISLRDA al PFIScSS585858385358585883838883
gOOOOOOOOOOOOOOOOO
Days 1999999392232 323g3g39g9¢9-s8
memmmm NX2-001 s NX2-002 s NX2-003 s NX2-004 s NX2-005 Subject #NX2 13 16 07 01 02 04 05 06 08 09 12 14 15 17 18 19 20 11 10 03
e NX2-006 NX2-007  smmmmmm NX2-008 s NX2-009 NX2-010 T'me(;‘;;‘:fponse7 7 7147 7 7 777777 777 7167 15
Patient# —
- e o NX2-011 == == = NX2-012 NX2-013 e e» @NX2-014 == == = NX2-015 Disease Marker
as of data cutoff o
- e o NX2-016 NX2-017 == == «» NX2-018 - e» » NX2-019 NX2-020
"““ A Organ responses in 100% (11/11) evaluable Follovup (days) 90 36448468765¢47212751247746¢ 414392 38E 351326 326 322 42( 427 60¢

(100" , 100€:® , 108% )

Note: Data cut-off as of May 14, 2026. dFLC: difference in free light chain (disease marker). Renal response based on AL Amyloidosis consensus criteria for renal response (Palladini G et al 2014 doi: 10.1182/blood-2014-04-570010). Most recent available dFLC reading for patient NX2-001 as of day 656. For patient NX2-002, as of day 622. 4 out of 4 cardiac organ responses 28
evaluable i NX2-006, NX2-008 , NX2-011, NX2-015. 6 out of 6 renal responses evaluable i NX2-003, NX2-010, NX2-015, NX2-017, NX2-018, NX2-020. 1 out of 1 liver response evaluable i NX2-008. AL Amyloidosis disease markers on line graph: All patient data is dFLC (left-hand side vertical axis), except for patients NX2-003, NX2-010, and NX2-011 which are m-spike (right-
hand side vertical axis). Patient NX2-013 withdrawn from study on D+90 days due to hematologic progression. NX2-011 M-spike igg type (longer half-life) NX2-003, NX2-010 M-spike iga type (shorter half-life).



NEXICARZ (U.S.) Clinical Activity: 95% Complete Responseg (OO Patients 5 MMiX

Subject # NX2001 NX2002 NX2003 NX2004 NX2005 NX2006 NX2007 NX2008 NXz2009 NX2010 NX2011 NX2012 NX2013 NX2014 NX2015 NX2016 NX2017 NX2018 NX2019 NX2020
Time to response (days) 14 7 15 7 4 4 4 4 4 V4 160 4 7 4 4 ! ! ! 4 4
 Hematologic response CR_ CR_CR_CR_CR_CR_CR_CR CR CR CR CR ___ CR CR CR CR CR CR CR
|——————— J ——————— [— = = = = = = = == = = = = = - -

I Complete response (CR) is Fll,)A : ASH

|

I Presented Dec 7, 2025 at ASH with :
I ]

: Regulatory Endpoint May 2026 update :

Light MRD af Best e e e e e e e e e e e e e o - I L e e e e e e e e e e - —_— -
Chain D+ 25 Hematologic
Status Response

P20-
Pis-
Pic-
ore- I Complete Response
Ps-

P13-

P10-
P4 = A Organ responses in 100% (11/11) evaluable
(100%@ , 10068 | 108% )

P2 -
P1-

Days 50 100 150 200 250 300 350 400 450 500 550 600 650 700

Note: Data cubff as of May 14, 2026. Complete Response according to consensus recommendations in AL amyloidosis (Palll@fih.eConsensus guidelines for the conduct and reporting of clinical trials in systersbdighamyloidosis.” Leukemzb(11): 23172325.) 29
Patients NXD03, NX2010, and NX®11 enrolled on MSpike. NXD11 Mspike igg type (longer hdlife) NX2003, NX2010 Mspikeigatype (shorter haHife). Patient NXD05: Death in CR, unrelated to NXCL. Patient NXP13: Withdrawn due to progression.
SourceZanwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexamétbasoaet failures. Leukemia 2024.



NEXICARZ (U.S.) TEAEs Consistent or Improved Comparedu® Bataset IMMiX

r—_—_—_—_—_—_—_—1

A No patient experienced a Grade 5 TEAE across any cohort related to NXC-201 : AS H
, Presented Dec 7, 2025 at ASH
with May 2026 update

L e e e e e e e e e e e -

NX2001 NX2002 NX2003 NX2004 NX2005 NX2006 NX2007 NX2008 NX2009 NX2010 NX2011 NX2012 NX2013 NX2014 NX2015 NX2016 NX2017 NX2018 NX2019 NX2020 ?/IRea(:]igg)

CART Cell

Dose (Xl@) 150 150 150 450 450 450 450 450 450 450 450 450 450 450 450 450 450 450 450 450 -

CRS None None | Grade 2| Grade 1| Grade 1| Grade 1| Grade 1| Grade 1| Grade 1| Grade 1| Grade 2| Grade 1| None | Grade 2| Grade 2| None | Grade 1| Grade 1| Grade 1| None 1(2-2)
aifsg)”set None | None 3 3 1 1 1 1 1 3 2 1 None 1 1 None 1 1 2 None | 1 (16)
8:?8? uratiol \ione | None 2 1 1 1 1 4 1 2 1 5 None 1 2 None 1 1 1 None | 1 (15)

Neurotoxicity None None None None None None None None None None None None None None None None None None None None -

Neutropenia| Grade 3| Grade 3| Grade 3| Grade 4| Grade 4| Grade 2| Grade 4| Grade 4| Grade 4| Grade 2| Grade 4| Grade 4| Grade 4| Grade 4| Grade 3| Grade 3| Grade 3| Grade 3| Grade 4| None 4 (24)

Febrile

Neutropenia None None None None None None None Grade 3 None None None None None None None None None None None None -

Anemia Grade 1| Grade 2| Grade 3| Grade 1| Grade 3| Grade 1| Grade 2| Grade 2| Grade 2| Grade 1| Grade 2| Grade 2| Grade 1| Grade 3| Grade 3| Grade 1| Grade 2| Grade 2| Grade 3| Grade 3| 2 (1-3)

Thrombocyta

_penia Grade 1| Grade 1| Grade 1| Grade 1| Grade 3| Grade 2| None | Grade 4| Grade 3| Grade 1| Grade 1| Grade 3| Grade 1| Grade 2| Grade 3| Grade 1| Grade 2| Grade 1| Grade 1| None 1(2-4)

Grade 4 acute o
phronic kidhgy
None None None None '”’;:;ygépffhxr'jﬁ{f None None None None None None None None None None None None None None None -
kidney disease &
enroliment)

Acute kidney
Qulcg failure

;E-r:ormalitie None None None None None None None Grade 1| None None None Grade 3| None Grade 3| None None Grade 1| None None None -
XGrade 3

Infections None None None None |Grade 5 None None None None None None None None None None None None None None None -
Fatigue None | Grade 2| Grade 2| Grade 2| Grade 1| Grade 1| None None None | Grade 2| Grade 2| None | Grade 2| None | Grade 2| Grade 2| None None None None 2 (1-2)
XGrade 2

Cardiac None None None | Grade Z None None None None None | Grade 2 None None None None None None None None None None -
Events
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Complete Response Rate Improving Over Time | ! 5 10F AR A

Data Cutoff April 11, 2025 Data Cutoff November 13, 2025

ASCO ASH

710% CR RATE 100% CR RATE

NX2Z NX2 NX2 NX2 NX2 NX2 NX2 NX2 NX2 NX2 Subiect # NXZ NX2 NX2 NX2 NX2 NX2 NX2 NX2 NX2 NX2
001 002 003 004 005 006 007 008 009 010 J 001 002 003 004 005 006 OO7 008 009 010

Subject #

Time to response Time to response

14 7 15 7 7 7 7 7 7 7 14 7 15 7 7 7 7 7 7 7

(days) (days)

_ Pendin Pendin Pendin _
Hematologic CR CR CR @read ~n ~p (aread ~p (alread ~o Hematologic CR CR CR CR CR CR CR CR CR CR
response MRD MRD MRD response

()10% ()10% ()10°)

31



