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 %8



Disclaimer: Forward Looking Statements & Market Data $ :B[M MiX

IOPHARMA

This presentation contains forwatdoking statements that involve substantial risks and uncertainties. All statements, otineistatements of historical
FIFOGas O2yUlFAYSR AY GKA& LINBASYUlFrGA2YZ AYyOf dzZRAY 3 & ddopehtiossyfutuie NI 3 |
financial position, projected costs, prospects, plans, and objectives of management, are for@a2d] Ay 3 a0l 1 SYSEY 1A OA LIKSS B
YYOo2y Ay dzSZQQ WWO2dzZ RZQQ GdRSLISYRAZéE WYWSAGAYII 1SZ00 WYSEREBEHOIDROQ YWYWw
WWg2dzZ RZQQ YR &AYAf I NI SE LINBeiadgsthigments, AtBough yiol £l {oiv&doking fatem&Scgnfain thése F 2 NB |
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
V20 0S NBfASR dzLl2y a4 NBLINBASYOUAYy3d GKS [/ 2YLI yeéeQa OA stdatian alsainclades daty &
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.
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In AL amyloidosis, that sentence has been
delivered to 30,506 patients living In the U.S.
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When younmmune systenbecomes youKiller

Normally, antibodiegrotect us In AL amyloidosighey gorogue, turning
like superheroes Into supervillainsthat flood the body with
toxic light chains




The Toxic Last Ditch Effort

Asingle FDA approva] a 4drug combination
C exists, for newly diagnosed patients only.

AnditR2 Say Qi 62N] F2NJ SOSK

Oncerelapsehits, there's nothing FDA
approved.

Then, doctors resort toecycling oftlabel
drugeE 1y2éAy3a UKSeQft FI.

Note: ~2/3 of patients are estimated to require a secdimé therapy after the FDApproved 4drug combination
Source Daratumumab: 1BellofioreC, et al. A redife study of daratumumab combinations in newly diagnosed patients with light chain (AL) amyldittyaestolOncol. 2024. 2) Chakraborty R et al, Reduced early mortality with Daraturioasall frontline therapy in AL a

the era of daratumumatbased frontline therapy in AL amyloidosis. Aktednatol 2024 Nov;99(11):2228228.doi: 10.1002/ajh.2745Epub2024 Aug 3. PMID: 39096115.



AL Amyloidosis Response Rate After THrupg Combination Falls
12 PATIENT SERIES RECEIVING SECOND LINE THERAPY

Initial Dosing
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Remission:
NO
Symptoms
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Days since treatmenf

Thereare no drugsapprovedin relapsed/refractory ALamyloidosis
Currentinvestigators'choiceagentsproducean unsatisfactoryreductionin ALamyloidosisdiseasemarkers(dFLEwith a
low (0-10%)completeresponse(CRYate

Note: R/R AL investigator's choice therapies included: W&w DaraVd, DaraVRd DaraDex, DareCd, DarsPomDex, Bendamustin®ex
SourceBazarbachAH et al. Timing and outcomes of secdim& therapy in the era of daratumumatased frontline therapy in AL amyloidosis. Akednatol 2024 Nov;99(11):2228228.doi: 10.1002/ajh.27450Epub2024 Aug 3. PMID: 390961 1ZnwarsS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexaméthasuaat failures.
Leukemia 2024. NormdFLC<10 mg/L.



AL Amyloidosis: 30,506 Relapsed/Refractory U.S. Patients with No FDA Approved Drugs

NXC201 TARGETS AL AMYLOIDOSIS PLASMA CELLS THAT EXPRESS BCMA ON CELL SURFACE

Light chains deposit in organs, damaging organs

Light chains produced by

. Light chains misfold and ittt | ittty
dysfunctional plasma cells ! Heart . |
in b aggregate . ear Pre-existing heart failure
IN bONE Mmarrow : caused by AL Amyloidosiél,
——————— - A Heart failure
B | I : | A Dangerous, irregular rhythms (immediately prior to
one marrow plasma celis | : A Difficulty breathing heart transplant)
| | A Low blood pressure
C T ;
. |
3 Kidney |
NXG201 ‘ ‘ —————— —’ !
I
TARGETS BCM | A Kidney failure :
RECEPTOR O , | A Elevated protein in the urine |
PLASMA CELLS, ) | A Swelling of the limbs .
ELIMINATING | . BCMA | |
et crang, &8 1 reeepor Sheet of | |V Goalwih  NxC
; . . . . = oal wi
L Light chains ~ misfolded light chains L — Liver | 20Listotreat RIR
». (amyloid) A Ererged e gt e onoush
’ |
| Err— A Abnormal enzyme levels | failure stage shown here
|
|
Bone marrow Circulation Target tissues SN
' 2
Rt
| L
I ©

Note: Prevalence up to 38,000 according to Quock T et al, Epidemiology of AL amyloidosispadesildy using US claims daBlood 2018.
Source: Merlini, G., et al. Nat Rev Dis Primers. Oct 2018, Front. Cardiovasc. Med., Dderg@f2022, 3(1), 462. Lu R, Richards TA. AL Amyloidosis: Unfolding a Complex Diseas&ratt®@mcol. 2019;10(8):81825.Quock T et al, Epidemiology of AL amyloidosis: awedt study using US claims data. Blood 2018. Staron A, et al. Marke@gsag AL amyloidosis survival: ay#@r longitudinal natural history study. Blood Cancer Journal.
2021;11:139.



2 S Qfdusd a breakthroughto change that
hopeless sentence

Our mission Is simple:
Create medicines that work without destroying the person.



ExNCI/NIH Immix academic researchers ambitiously formulated a thesis: can

Th e SCl e n Ce Tha_t E n ab I eS O u r P I atfo rm cell therapy be expanded to a broader patient population, beyond cancer?

Result: Stericalbpptimized NX€01

|l mpeded phosphoryl ation of | TAM1, added wubiquitinat ielcrsdased | @R8 thoi mgle gfilteaX iob igluiitcyk é& nl/eod ft o r e d u c &tericdllyeOpitci nsiizgenda IBinngd e r € l ed to enhanced

nature,, . . .
nature medicine @ g
| — (e o wm am ommom a
>90% reduction I:'S" il .

- : _ _ ExNIH/NCI Immix .-1 5 ) in IENa pgfmL): —_——mmeee===1 : |
Aln activated T cell §Wethgp6DBesized that the redundan geadeRié restarcRels y g I «562-BCMA co-culture StericallyOptimized Heavy )
?SLntet_s ub|qu!t|nated_ by _ signaling in a chlmgnc an_ugen receptor (CAR) (_je8|gn tuned hinge and LSH VL | (GGGGS VH Chainq Proprietary Linkerc
at its multiple lysine I ncor por at i n gimmuhdreceptor tymene-abed & transmembrane to .~ A 3K | K} 80
residues and induces ¢p3;  activation motifs (ITAMs)11,13 may foster counterproductive reduce tonic immune 8 0163) [ u y 76%
degradation of s U4 ac eT cell@iReseatiation and exhaustion. Therefore, we responséd J -
' calibrated ITAM activity by mutating tyrosine residues to bb2121 NXG201 -
i mpede their phosphorylation and downstream si(8bBchyi Ngo LSH HSL LSH HSL
S15IF ORI e P I doi: 10.1038/s4159D1802905 Day 10 CAR Expansior(10/) SpecificCytotoxicity (%):
ll+1881CD y P target cell ceculture
IITAMdomain

Proprietary Optimized\ Proprietary Optimized\

Proprietary Optimized\

CD3¢a/ 50vVv ' ¢ CD8 Hinge Flexibility COBRA Binder
n5Sft AOSNBR GS5AIAGf & 0 Rleduces cytokine n Enhances Cytotoxicity
Intracellular Signaling release | o n Enables High Expansion
Stericallyoptimized
key construct
modifications
NXC201 CD8 CDS8
[ 509 — 4-1BB Transmembrane CD8 Hinge COBRA Binder Signaling
CART Protein Protein
Immune
Reactivity
Rgfgrlitc()f l I ' I , +
Optimization: FROE

NXG201 stericallyoptimized CARt Q&4 G5A3IA 01 f CAf 0 SNE X P -specific activation
6{Ay3tS I YAy2 | OAR &dz &l Mifumiiondyes20cF it RSHI A88a Ol y | F¥5040, |

Source: M. Assayag, et al. Academic B@MART cells (HBI0101), a promising approach for the treatment of LC Amyloidosis.rRi&dhMeeting of The American Society of Gene and Cell Therapy (ASGCT). Late Breaking Oral Presentation. BaltimoreQRADF&Mmht2MSadelainet 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 afmtiBa2MA CAR to target multiple myelonkaematologica2022 Oct 1;107(10):2395407.doi: 10.3324/haematol.2021.280169. PMID: 35354252 PMCID: PMC9521250. Adapted from PEZES2@23, et al.

Eyal Lebel et al., Efficacy and Safety of¢@@ell Maturation Antigen Chimeric Antigen Recepteell for the Treatment ofdtapsed and Refractory AL Amyloidosis. JCO24@2252. DOI:10.1200/JCZ4-02252.



ExtraordinaryResultsin dinical Trials

Relapsed/refractonAL AmyloidosisMarket Situation

CurrentStandards o€Care

0-10%completeresponserate
(standard of carg

/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.

NXC201

95%completeresponserate
(ASH2025 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 thatcanmeanfor the patientX

Lifebecomesnormal again.

A deepbreath thatreaches théottom of the lungs.
Awalkthat doesn'tend at the mailbox.

A normalheartbeatagain.

12



TheMulti-Billion DollarOpportunity

Prevalence Incidence AL Amyloidosis Overall Survival
Existing therapies
30,506 A ~35% of A. All patients (N = 2337) B Era 4 (201€019)
patients on 100% — 1
patients °,386 X h7 S:r;zsclgx a0% | | Era 3 (200€2009)
eligible for Subtract 4% | which, reach a CR Darzalex Z 80% I
treatment Cardiac stage 9.9 years 3 447 in the first ~ €OMbo 5,386 5 I Average: 5.9 years
with NXG 3bt (average become line of eligible | annual g 60% I _
201 in the (not eligible survival) therapy incidence & ! Median: 4.6 years
for NXG201) R/R each T -
= A 8% ofall 2 40% =
31777 year patients in ~20% “; 11
’ long-term ASCT 0 20% - 11
remission  eligible? 11
with ASCT 0% 20T 4 1 : , |
(20%*40% = 8%)
0 3 6 9 12 15
- - Years from diagnosis
Site Build Up .
Number of Treating Sites
\ 20
1,000 ‘

(" ) ("

Expected 3,000 NXZD1 patients/year R/R AL Amyloidosis $588<
\- ) < 2026CarvykiiBCMA CAR Pricing )

MULTIBILLIONDOLLARDPPORTUNITY

Note: Prevalence up to 38,000 according to Quock T et al, Epidemiology of AL amyloidosispddestldy using US claims daBlood 2018Site numbers are illustrative.

Source: Mayo staging: ZanwarS, et al. Treatment patterns for AL amyloidosis after frontline daratumumab, bortezomib, cyclophosphamide, and dexaméteasoast failures. Leukemia 2024. ASCB@nsztykl et al, Recent guidelines for highse chemotherapy and autologous stem cell transplant for systemic AL amyloidosis: @ préc§’ SND & LISNBE LISOGA OS® 9ELISNI wSOASs 2F | Syl d2f238& wHni
response and survival with stem cell transplantation in AL amyloidosisyy8a23ongitudinal study. AJH 2022. Incidence amyaence: 4) airesP. et al. Incidence and Prevalence of Light Chain Amyloidosis in the United States20201&ing Optum EHR Data. Naturg®2®,386 = 20.2 incidence per U.S. adults. 20.2 = 16.7 per million U.S. adults in 2021 aiteddhal. grown to 20.2 over 5 years at half thaireset al. cited CAGR

(7.7% / 2 = 3.9%). 5) Average survival derived from Staron A, et al. Marked progress in AL amyloidosis swyéaallandiddinal natural history study. Blood Cancer Journal. 2021;11:139. DaratumunBdlidfloreC, et al. A redife study of daratumumab combinations in newly diagnosed patients with light chain (AL) amylditiyetolOncol. 2024. 7) Chakraborty R et al, Reduced early mortality with Daraturabasal frontline 1 3

therapy in AL amyloidosis: A retrospective cohort study. AJH 20B4z&ybachAH et al. Timing and outcomes of secdim& therapy in the era of daratumumatmsed frontline therapy in AL amyloidosis. AReinatol 2024 Nov;99(11):2228228.doi: 10.1002/ajh.2745E pub2024 Aug 3. PMID: 39096115Cyrvyktiaverage selling price according to CMS. Accessed 6/19/2026.




The Road Ahead

2025 3025 4Q25

NXC201
U.S.
NEXICARZ
Trial with
Registration

al Design

NXCG201 U.S
NEXICARSE
Front-Line

ASCO

Phase 1
Interim

readout ASCC

oral
presentation

AS

Enrollment
complete:

45 total patients

March 2026

1026

Q3 26

All 45 patients
Next Update »

-y

Late Sep 2026

NXC201
Initial Clinical
Datain
Other Serious
Diseases

All 45 patients

1-year follow-up
update

Planned BLA
Submission for
FDA Approval

Trial
Initiation
Expected

Prior

Secured rights to NX2D1, NGENIUS platform from ex
U.S. university

Reported exJ.S. NEXICARTAL Amyloidosis data at
ASGCT 2023SH 2023ASGCT 2024SH 2024JCO
published 2024

FDAOrphan Drug Designation (ODBhd Regenerative
Medicine Advanced Therapy (RMAT) Designation
granted

Mentioned in New England Journal of Medicine (NEJM)
AL Amyloidosis Review

NEXICARZ U.S. AL Amyloidosis clinical trial first 6
patients dosed,; first patient at Memorial Sloan Kettering
Cancer Center (met guidance)

Reported first 10 patients U.S. NEXIGRRL
Amyloidosis clinical data Q2 2025 at ASCO 2025

FDA Breakthrough Therapy Designation granted in
January 2026

Reported first 20 patients U.S. NEXIGRRL
Amyloidosis clinical data with May 2026 ASH data update
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Note: (4,500 new cases

Commercial

20 highprescribing Sites in existing Immix clinical
trial

AL) / (SEER New Cases MM in 2025 36,110) = 12.4% * $14bn annual run rate = $1.7bn

-

Commercial launch plan end of 2027
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DARZALEX

(daratumumab)

injection for intravenous infusion
100 mg/5mL, 400 mg/20 mL

AL Amyloidosis annual sales$1.7bn

/
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A World ClassTeamDedicatedTo Savind.ives

Cp)<edars WY Health
llyaRachmanMD, PhD ﬁ' IBI?;I:mRIgﬁ
ChiefExecutiveDfficer @ coiieceormepicing

&2 COLUMBIA UNIVERSITY

IN THE CITY OF NEW YORK
GabrielMorris _. IMMIX
President, ChigfinanciaDfficer " ® BIOPHARMA Goldman
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. O SPECTRUM

Michael Grabow ﬁ' IMMIX e

Chief Commercial Officer

AMGEN

<CHIMERIX

MIRATI & Pfizer
dl Bristol Myers Squibb

DeniseBrunsSenior

ﬁ- IMMIX
Regulatory Advisor
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)
"~z |

e IMMIX S Pfirer
David Marks, MBBS, PhD -
Chief Medical Officer INHS |

University Hospitals
Bristol and Weston

€ Drexel

NHS Foundation Trust

AmandaSquires

Headof Clinical ﬁ’ émmgé
Operations
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Headof Quality BIOPHARMA
Mel DavisPickett, Head
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() GILEAD
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d Bristol Myers Squibb
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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.)

18



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 :
|

preserved heart function

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 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

19



NEXICARZ (U.S.) Efficacy: Rapid Normalization of Diseased Light Chains within ~First Wge MMiX

o e o e o o o e o e e e e = = = _IO_HARMA
|
|
1 AS H I
I Presented Dec 7, 2025 at ASH I
_ I with May 2026 update I
NXC-201 dosing —_emTT s - B iFL.C M-Spike
A 4 Organ Responses Best Response
(b)
420 ] NX2-003 > c 0%
I - e e - Renal | % -10%
o | T - n
v v v v Egdtllgg 4 g -20%
300 : Cardiac + Liver ] . “G:) -30%
— Y
_I I - —
< 3w % -40%
e S S NQ-011 20
— {_____Cardiac_____ ] ® T -50%
) - .
180 o NX2-015 oo ©
r I TadiactRenal il 2 3 £ -60%
1 — (b)
120 1 - S -70%
] NX2:018 ______ 1 & 800
| (&) -
60 -—_--_Benal ______ ! o 0
- S -90% |
—-— c N L
0 0 8 -100% 2§ 'S
M~ 0N N O OMONST 0O ANODODOMONN-STHH 0 N N ) OA$%§§§§§§%\O§%\O§§%\O§%\O§§§
YOS SRR MRIIIIIILNISLRDA al PFIScSS585858385358585883838883
QOOOOOOOOOOOOOOOOO
Days 8339838883883 388383288838¢8
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  mmmmmm NX2-008 s NX2-009 NX2-010 e ey’ 7 7 7147 77777777777 7160715
Patient# —
- e o NX2-011 == == = NX2-012 NX2-013  «= a» @ NX2-014 == == = NX2-015 Disease Marker ,
as of data cutoff
- e o NX2-016 NX2-017 == == «» NX2-018 - e» » NX2-019 NX2-020

(100" , 100€:® , 108% )

Note: Data cubff as of May 14, 202@lFLCdifference in free light chain (disease marker). Renal response based on AL Amyloidosis consensus criteria for resegPaltgudini G et al 201doi: 10.1182/blood2014-04-570010). Most recent availab=LGeading for patient NXB01 as of day 656. For patient NB@2, as of day 622. 4 out of 4 cardiac organ responses evalgai{&006, NX2008 , NX2 20
011, NX2015. 6 out of 6 renal responses evaluaQlX2003, NX210, NX2015, NX2017, NX218, NX220. 1 out of 1 liver regmse evaluable NX2008. AL Amyloidosis disease markers on line graph: All patient d#fth @left-hand side vertical axis), except for patients NX3, NX210, and NX®11 which are nspike (righthand side verticalxas). Patient NxR13 withdrawn from study on D+90 days
due to hematologic progression. NR21 Mspike igg type (longer hdife) NX2003, NX2010 Mspikeigatype (shorter haHife)



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

BIOPHARMA
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 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 ——————— [— = = = = = = = == = = = = = - -

: Complete response (CR) is Fll,)A
: Regulatory Endpoint |

. . Best e e e mm mm mm mm mm mm mm mm mm mm mm Em I
Light Chain  MRD at Hemaeftztlogic L
Status D+25 Response

e I
e I
e I
e I
e I

P13-

e I

I Complete Response

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

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.)
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.

650

700

I Presented Dec 7, 2025 at ASH with Mily
2026 update

ASH

A Organ responses in 100% (11/11) evaluable

(1009

, 1006®

, 108%%

)
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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 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)
%F;S? 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

Data Cutoff: April 11, 2025 November 13, 2025 May 14, 2026

ASCO ASH ASH

with May 2026 update

CR RATE: 70% E— 75% E—) ; 95%
subjts | [

NX2 (days)

001 14 CR CR CR
002 7 CR CR CR
003 15 CR CR CR
004 7 i (alreagl); r|\1/Idll?n[§]-1105) — CRE CR
005 7 CR CR CR
006 7 CR CR CR
007 7 i (alreagl); r|\1/Idll?n[§]-1105) — CRE CR
008 7 CR CR CR
009 7 - (alreacljye rl\l/ldll?n[g-jlcf) — CRE CR
010 7 CR CR CR
011 160 . i (alreaclj);e &d%nSIIU %) — CRI
012 7 - i _(éllfga_g;r'\]ﬂdérgl}gf) __________________ E ————————————————————————— < R
013 7

014 7 CR CR
015 7 CR CR
016 7 :L (alrea(I;;;a rl\]ﬂdll?n[gﬁﬂ?) — CF\')I
017 7 CR CR
018 7 CR CR
019 / ! (alreatl;);a rI\]/Idll?n[gllO %) — C F\’i
020 7 CR CR




NEXICARI U.SNewly DiagnosedL Amyloidosis Trial .
PHASE 3 RANDOMIZED CONTROLLERINRIKNTION PLANNED FOR 1H 2027

>
<
>

|I

=
>

Study design
A Randomized 1:1, mulisite phase 3 study
A Arm A: NX€01
A Arm B:DaraCyBorD
Key criteria
Inclusion ANewly diagnosed AL Amyloidosis patients

ACardiac: Mayo stage 3b, NYHA stage II/IV

Exclusion AConcomitant Multiple Myeloma

Outcome measures

A Primary endpoint: Complete hematologic response (CR)
A Safety

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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NXC201 Tolerability Drives AL Amyloidosis Leadership

ALL BCMA CARS ARE NOT CREATED EQUAL

NXGH n MmQa &aK2NI [/ w{
effective, makes itiniquely suitable to treat ALA
patients (in whom the #1 source of mortality is heart
failure)

Cardiovascular stress is the key determinant for ability
to treat relapsed/refractory ALA patients

A Long CRS duration causes extended cardiovascular stress
A Other CARTs havesX longer CRS duration

G¢KS o0A33Sald0 OKIffSyaS X KI a
amyloidosisvhen the patients are particularly frail and have organ
dysfunctionX ¢ KSNB (KS ‘IS“ f ASa Ay
low-g2f dzyYS RA&SIaS aSudAay3a Aa

¢ Dr. Susan Bal, MD
Assistant Professor, Hematology
University of Alabama at Birmingham

RdzN} G A2y T AT

[
L\Nm yr klngSt yers § [cwtacab!a\ﬁa utell?:.*.;;i:i‘w

-

Others are[

2-5X higherl

W{Q@U
W(Q@V

0SSy I

(0 K Sedigh &rF S (
3 2 A yPoatiog(Days) g

Median CRS
Onset (Days)

Range CRS
Duration (Days)

Source

LILJE

Source: M. Assayag, et al. Pedficare CART manufacture and delivery for the treatment of multiple myeloma and AL amyldfiosigperience of Hadassah
Medical Center. European Society for Blood and Marrow Transplantation 49th Annual Meeting. Poster Presentation. Apov2023. IKOL discussion; NX@L
(formerly HB10101) American Society of Hematology PresentadioecmaFDA approval labeCarvyktiFDA approval labeAnitocabtageneautoleucel (anitecel)

iMMagine-1 pivotal Phase 2 data, ASH 2025. L. Lee, et al. Development of a Phase 1 Study Evaluating the Activity of Modalav@ple Myeloma

(MCARTY) Targeting BCMA and CD19 for Improved Persistence. ASH 2023. A. Spencer, et al. Successfdl igevieca@zxRandninimal residual disease

(MRD) clearance with KEND10 across diverse baseline T cell phenotypes in relapsed/refractory multiple myeloma (RRMM). EHepatoiogy Association

(EHA) 2026 Congress. Note: Studies not Heatkad

1-7

Blood Adv
Publication

:5: I M

I°°'_I

IMiX

Median CRS Duration (Days)

S\ ARCPLRX  Autelus  £5kelonia
T _ ok (o Anito-cel D8 BCMA KLN1010
@Eﬁge(n:emﬁeﬂ £ /CARTddBCMA JAUTOS8

1 7 4 1 10
1-63 1-97 1-9 1-16 NR
FDA Label FDA Label ASH 2025 ASH 2023 EHA 2026
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NXG201: @ Deepest Respond@), In Most Heavily Pretreated Population IMMIX

IMMIX obbvie REGENERON Johnson&dJohnson

NXC201 Etentamig Linvoseltamab Teclistamab
NXG201: 20 34 20 52
[ FGSNI t KI &S Piase Phase 2 Phase 1 Phase 2 Retrospective
Dosing Frequency 24 Months (QW4) Weekly 8W, QW4 40W Monthly
. Median Prior Lines 4 2 1 2
A a JAND
treated PriorCoss monociona 100% 100% 60% 100%
LJ2 LJdzf | (§ A2y ARRIDOdy:
Prior ASCT ? 55% 21% ? NA
X @ AUK Complete Response 0 0 0
ndependent At 100% 80%(16/20) 41%
review
committee (IRC)  Independent Review 2)
adjudicated  Committee (IRC)? V No® X No X No X
NBallZzyasSa X
X FI aisN Cardiac Organ 7504 50% 65%
s o Responses
frequent Median Time to
downstream Cardiac Response 2.5 Months NA NA
0rgan responses  Renal Responses 54% 80% 78%
0% 5% 0%
42%
Infections ¢Grade 3 6% 25U
€ ) ’ ’ (deaths n=6 [12%])
IVIG Prophylaxis NA 100% NA 83943
Source: Landau H. et al. ASH 2025 with May 2026 upidastritis et al 2026 EHA P1 Dose Escalatidatentamig.EHA LibrarnKastritisE. 06/12/2026; 4206763; S209. Carpinteiro A, eTatlistamabn relapsed/refractory light chain amyloidosis: A retrospective multicenter study by the German Society for Amyloid DHgaasphere2026 Jun 16;10(6):e7038®hi: 10.1002/hem3.70389. PMID: 42311430; 27

PMCID: PMC1327034Wechalekaret al EHA library. Initial efficacy and safety data from the phase 1/2 {alRestudy ofinvoseltamab2026.

Note: Q4W: every 4 weekkinvoseltamatileaths n=2. NX201 organ response denominator reflects patients eligible for organ respetegamigandteclistamaborgan response denominator reflects patients with involved organOfig patient evaluated by sit¢2) AbbVie ASH 2025 abstract. (3) Substitution with intravenous or subcutaneous immunoglobulins (IRT). Immix infeeflattatefections
deemed related to treatment.



Market Reference: Commercialization Cost Trend Over Time

COGS SG&AD in LaunchYear

$1,200
Yescarta
2017
~$1bn . L .
$1.000 - Gileadhighlightedcelltherapy businessvascloseto
’ e break-evenin 2024 ,with sales~$1.5bn
\
\
$800 \
\ Elevidys
\ 2023
> N Csarenta
$600 $544
\ e
On $52
$479 A ‘ Casgevy
(6LEGEND T 2023
B1OTECCH \
' N
$400 Carvykti ~ |
2022 New launchesfrom smallcapsin
~ ~ $72mm-$112mmrange
. @ |
Roctavian $242 ~
2023 BiIOMARIN ~ o | \
200 —~ AMT-130
’ \$150 =~ ~— uniQure
bio $87 palt . $112
—y
Zynteglo s50gamida (eell & Acaptimmune $72 e W
2022 3 258
Omisirge Tecelra Kk Zevaskyn IMMAtICs
2023 2024 Absons 2025 IMA203
$0 :
2021 2022 2023 2024 2025 2026 2027
OrBefore
LaunchYear

Note: $ in millions; (1) Calculated as COGS and SG&A in launch year; (2) RepresentCa@@d@sbiared between J&J and Legend (50/50 profit share) and Legend SG&A multiplied by 2 to more closely
reflect total costs; (3) Represents total costs @asgevypetween CRISPR and Vertex; (4) Represents total costobtavian disclosed as R&D + SG&A

il
=<

=<

I
>

;U—I

<
>

>
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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. 29



Up to 919%=18+64+9 of AL Amyloidosis Patients Receiving Frontline Osaor-D 33
Require 29 Line Therapy within 12 Months based on peer studies A

100 newly
diagnosed

My R2YV
6 cycles 6 cycle§)

(1)

Received‘6 c;clés of treatment
per protocol, n (%)?2

159 (82.4)

| @ 18 (22%) 64 (78%)
hematologic response rate was 7.5%, 33 (37%) patl.ents attalner? a ~ V4
VGPR and 19 (22%) a CR. Evaluating the hematologic CR according re aC h C R) R 2 y. Q u N

- @

13.9 months

.....

9 (50%)
relapse <12\®

...............

e
§ s % 6.7 moniths

listed below@yBarD: daratumumab, cyclophosphamidagrtezomib, dexameth

30

astritisE, et al.
2) BellofioreC, et al. A redife study of daratumumab combinations in newly diagnosed patients with light chain (AL) amylditaistolOncol. 2024 . Time manths]
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