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This presentation includes forward-looking statements. All statements contained in this presentation other than statements of historical facts, including statements
regarding future results of operations and financial position of Jacobio Pharmaceuticals ( “Jacobio” “we,” “us” or “our” ), our business strategy and plans, the
clinical development of our product candidates and our objectives for future operations, are forward-looking statements. The words “anticipate,” believe,”
“continue,” “estimate,” “expect,” “intend,” “may,” “will” and similar expressions are intended to identify forward-looking statements. We have based these
forward-looking statements largely on our current expectations and projections about future events and financial trends that we believe may affect our financial
condition, results of operations, business strategy, clinical development, short-term and long-term business operations and objectives and financial needs. These
forward-looking statements are subject to a number of risks, uncertainties and assumptions. Moreover, we operate in a very competitive and rapidly changing
environment. New risks emerge from time to time. It is not possible for our management to predict all risks, nor can we assess the impact of all factors on our business
or the extent to which any factor, or combination of factors, may cause actual results to differ materially from those contained in any forward-looking statements we
may make. In light of these risks, uncertainties and assumptions, the future events and trends discussed in this presentation may not occur and actual results could

differ materially and adversely from those anticipated or implied in the forward-looking statements.

Although we believe that the expectations reflected in the forward-looking statements are reasonable, we cannot guarantee future results, levels of activity,
performance, achievements or events and circumstances reflected in the forward-looking statements will occur. We are under no duty to update any of these forward-
looking statements after the date of this presentation to conform these statements to actual results or revised expectations, except as required by law. You should,
therefore, not rely on these forward-looking statements as representing our views as of any date subsequent to the date of this presentation.

This presentation also contains estimates and other statistical data made by independent parties and by us relating to market size and growth and other data about our
industry. This data involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such estimates. Neither we nor any other
person makes any representation as to the accuracy or completeness of such data or undertakes any obligation to update such data after the date of this presentation.
In addition, projections, assumptions and estimates of our future performance and the future performance of the markets in which we operate are necessarily subject to
a high degree of uncertainty and risk.

This presentation may not be all inclusive and may not contain all of the information that you may consider material. Neither Jacobio nor any of its affiliates,
shareholders, directors, officers, employees, agents and advisors makes any expressed or implied representation or warranty as to the completeness, fairness,
reasonableness of the information contained herein, and none of them shall accept any responsibility or liability for any loss or damage, whether or not arising from any
error or omission in compiling such information or as a result of any party's reliance or use of such information. By attending or receiving this presentation you
acknowledge that you will be solely responsible for your own assessment of our business, the market and our market position and that you will conduct your own
analysis and be solely responsible for forming your own view of the potential future performance of our business.

This presentation is intended solely for investors that are qualified institutional buyers or institutional accredited investors solely for the purposes of familiarizing such
investors with Jacobio and determining whether such investors might have an interest in a securities offering contemplated by Jacobio. Any such offering of securities
will only be made pursuant to an exemption from, or in a transaction not subject to, the registration requirements of the U.S. Securities Act of 1933, as amended, or by
means of a registration statement (including a prospectus) filed with the SEC, after such registration statement becomes effective. No such registration statement has
been filed, or become effective, as of the date of this presentation. This presentation shall not constitute an offer to sell or the solicitation of an offer to buy any
securities, nor shall there be any sale of any securities in any state or jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or
qualification under the securities laws of any such state or jurisdiction.
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XEEBE= 2L3E/AiefbiZE (NSCLC)

20255 Nature Medicine ( BAAER) EARIM Iﬁll"}"‘%ﬂz i nature medicine
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Abstract 191: Efficacy and Safety of Glecirasib (JAB-21
Jian Li', Jing Huang?, Yi Ba?, Baoshan Cac®, Suxia Luo%, Wnnrufa Lie, Chur?rfnzijanaﬂ?nomera

POSTER BOARD

K

Py and in Combination with Cetuximab in Patients with KRASS12C- 0 4o 04 A dvanced Colorectal Cancer
IT, Zhengbo Song®, Jlanping Xiong?, Liangjun Zhu'®, Guangyu An'!, Yangiac Zhang', Zhihua Li®3, Yongsheng Li*, Yanhang Gu'?, Changlu Hu'®, Xingya

Li*", Chenghul Huang®, Qihan Fu', Andrea Wang-Glilam®, Yull Ding?', Zhiyue Rao', Wenhul Pan?', Lin Shen™

'Beijing Cancer Hospital, Beijing, China; 2Cancer Hospital Chinese Aca

Hospital Affiliated Cancer Hospital of Zhengzhou University, Zhengzho

United States: 2!Jacobio Pharmaceuticals Co., Ltd., Beijing, China,
Background

® Glacirasib (JAB-21822) is a highly selective, covalent and oral KRA S92
inhibitor,

* Promising efficacy was cbserved in NSCLG, PDAC and other solid tumars:

® The new drug application (NDA) was submitted to China CDE in NSCLC.

# Here we report the updated resulls of glecirasib monotherapy
(NCT05000329) and its' combination with cetuximab {NGT05134995) in
KRA, wlated advanced CRC.

*® Key eligibility criteria
+ KRASSIZS mutated advanced CRC patients; Measurable disease
according to RECIST v1.1; No active CNS melastases; ECOG <1;
* Monotherapy trial: Refractory or intolerable to standard of care;
* Combination trial: Systemic regimens should include flucropyrimidine,
Irinotecan and/or oxaliplatin; MSI-H disease must have been trealed
with checkpoint inhibitars unless contraindicated

- 'F-iglg;gy Study design of ib monotherapy
[_Dose cacaiation | [ 0oee enpansion |
ma T

| 200m

Figure 2. Study design of gleci plus cetuxi
|
[l Giccirasi a00mg QD + Advanced CRC
Cetuximab (400 mg/m? N=20-40 ¥ |
IV and subsequont = - 8 Fonow up |
dasing 250 mg/m? GIW v o |

or 500 mgfm?QzW)
Neg
. Cﬂy patients recai;fad éDO mg QD in the monatharapy trial are included.
& Median follow-up time was 21.9m and 18.7m, respectively.
® Data cut-off data was Jun 30,2024 for both lrials:

ording to RECIST 1.1
Primary endpoants: Saefy [ ——— wting 1o REC
Eecorlory conpouran: P an ooy endpeinta 00, DCAL $FS, 08 0l
vy s oy

demy of Medical Sciance, Baijing, China; *Tianjin Medical University Gancer Institute & Hospital, Tianjin, China; *Peking University Third Hospital, B g, China; SHenan Gancer

i China; ®Fudan University Shangh: i, 5 i 0 Co 9 i i China: 82| i E
Afiliated Hospital of Nanchang University, Nanchang, Chin ilancet Cava b5 iy N'anjirl‘; o ghal Cancer Center, Shanghai, China; Peking Union Medical College Hospital, Beijing, China; *Zhejiang Cancer Hospital, Hangzhou, C

Sen Memorial Hospital, Guangzhou, China; 4Chongqing University Cancer Hospital, Changqing, Ch
Zhengzhou, China; '*The Third Xiangya Hospital, Cantral South University, Changsha, China; "Tha Fi

hina; "Beijing Chaoyang Hospital, Capital Medical University, Bejjing, China; 12 i dical Univers ncer Hospital, Harbin, China:
ina; *Jiangsu Province Hospital, Nanjing, Ghina; *Anhui Provinclal Gancer Hospital, Hefei, China; 7First Affiliated Hospital of Zhengzhou Uni
fiiliated Hospital Zhejlang Universi y School of Medicine, Hangzhau, China; 2Jacoblo (US) Pharmaceuticals, Inc., Burlington, Massachu

Results and Conclusions

# Glecirasib either as monothera. PY or in combination with cetuximab, is well tolerated in patients with advanced CRC.
# There was no discontinuation in monotherapy and only a 4.3% discontinuation rate in combination therapy. Mona Combe

# Glecirasib monotherapy and its comblnation with cetuximab have demonstrated consistent efficacy in GRC. N=d4 Neg7

# Apivotal trial of glecirasib in combination with cetuximab in CRC is being planned. Treatment-relatod AEs 41(832%)  46(97.9%)
Grage 23 TRAEs 8(20.5%) 9(19.1%)
TRAES leading to discentinuation 0 2{8.3%)
TRAES leading 1o dose reduction 6(136%) 5(106%) |
TRAES leading to dose interruption. 12 (27 3%) 14 {20.8%)
Treatment related SAEs 2(45%)  4¢85%)
Treatment related deaths ey

Table 3. Efficacy summary

Mano
N=44)

Table 2. Safaty summary.

1 Patlents, %

Table 1. Baseline patient characteristics Figure 3. TRAEs with frequency > 10%
e gt =
it
Median Age, Yadrs {range) 3 580 (28.78) |
Matg 22 (48.8%) |
ECOG o Bassina: nf%)
13 11250%) 214 |
1 AY7EO%) 26 (55.3%)
Price lines of tharmgy: n{%)

.[uu||”

9(20.5%)
z 11 (25.0%) [Confirmed Best Overal Response
His s
] 5% opss o " Compiete Resporse (CR) 9
s erea Partal Response (PR) 10122 7%) 23 50 0%}
Mana: 44 patients un ghesirast 800mg GO (8 kom a5 o e , Stabic Disease (S0) 2881 6%) 17 137 0%

v phase Il | Frogressive Diseass (PO} 3E8%)
G palionts (6 Kom phase | ard 41 from phase 1} )y
omia: 47 palionts (6 Kom phse | ared phase Pt Evaluable: (NE) 380%)

ORR

) 10 @227%) 2(50%)
Wesar ropresson oo T} 5% Cl 115,378 9851
vk BeR

%) 28 (86 4%) 20187 0%

9% Gl 726,848 137,851
Modian TTR (months, range) 3403.67) 15 (12:70)
Median Boft fmonths, 95% c1 ad@2. 87 5146168
Median PFS (months, 5% C1) 58{41,7.0) 63648
Median 05 fmonths, 95% C1f 18038263 193(131.h8)

E
£
i
i
a
.
g
g

oy 1 AES e e 12, B FAE cccur
Figure 4. Monotherapy efficacy

Ts

Ecacy et paltet 1 Dofied s R Completed B kot oo

cy srstys s m coca e

T o Future Directions for Research
S S el | : ® Glecirasib-based regimens will be explored in multiple
e tumor types and multiple settings.
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53 KRASHIFIFIRIFF %

KRASHY4EH43
PDAC
G domain Hypervariable KRAS ™ total ~90%
12 61 Region KRAS G12D PRI KRAS G12V Ll
1 | 30 40 s8] 72 188
KRAS G12R/S/A IR .
I -:- G13D, O6LH 36% KRAS G12C 2%
GDP/GTP &8 O%
CRC
KRAS Mt total ~35%
KRASG12D IRBLR KRAS G12V VL
KRAS G12R/S/A .
SOV ~ 12% KRAS G12C [EWIA
NSCLC
KRAS Mt total~10%-25%
KRASG12D [N KRAS G12V IR
ZKRASIIHIFIZ GO Image prepared by VMD 1.9.3 (RASGLIC gl
o 23%HYAERIEERHEKRASEKE ! " KrRASG12D M KRASG12V B KRASG12C
o TESLTKEFE2,700,000097 A KRASIE L AYFTIL 71512 1 KRAS G12R/S/A, G13D, Q61H " Other KRAS mt WT KRAS

. 1. npjPrecis. Onc. 6, 91 (2022).
yac Ob ,’ o 2. Numbers are estimated using the data from Estimated number of new cases in 2020, International Agency for Research on Cancer, World Health Organization
" 3. KRAS sequence from Comput Struct Biotechnol J. 2019 Dec 26;18:189-198.
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NCI-H441 (Lung, KRAS G12V) Xenografts
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Capan-2 (Pancreas, KRAS G12V) Xenografts
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LoVo (Colon, KRAS G13D) Xenografts
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-o- Vehicle
«_ 1000 -© JAB-23E73, p.o., BID

800
600
400
200

Tumor volume, mm
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Days post cells inoculation
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Tumor volume, mm?®

SEHIgE (5JAB-33128%F)

LoVo (KRAS ©1°P) Xenografts

-~ \/ehicle
-+ JAB-23E73, p.o., BID
JAB-3312, p.o., QD

JAB-23E73, p.o., BID

™ JAB-3312, p.o., QD

Tumor volume, mm?

SW403 (KRAS ©1%V) Xenografts

—=

-k

10 15 20 25
Days post cells inoculation

IRREIER 2

1R, JAB-23E73E4E JAB-33128EGFRIUATEKRAS SR ZE fy g 1S A i
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