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+ By attending the meeting where this presentation is made, or by reading the presentation materials, you agree to be bound by the following:

« The information in this presentation has been prepared by representatives of CStone Pharmaceuticals (the "Company" and, together with its subsidiaries, the "Group") for
use in presentations by the Group for information purpose. No part of this presentation will form the basis of, or be relied on in connection with, any contract or
commitment or investment decision.

« Certain statements contained in this presentation and in the accompanying oral presentation, may constitute forward-looking statements. Examples of such forward-looking
statements include those regarding investigational drug candidates and clinical trials and the status and related results thereto, as well as those regarding continuing and
further development and commercialization efforts and transactions with third parties. Such statements, based as they are on the current analysis and expectations of
management, inherently involve numerous risks and uncertainties, known and unknown, many of which are beyond the Company’ s control. Such risks include but are not
limited to: the impact of general economic conditions, general conditions in the pharmaceutical industry, changes in the global and regional regulatory environment in the
jurisdictions in which the Company’ s does business, market volatility, fluctuations in costs and changes to the competitive environment. Consequently, actual future results
may differ materially from the anticipated results expressed in the forward-looking statements. In the case of forward-looking statements regarding investigational drug
candidates and continuing further development efforts, specific risks which could cause actual results to differ materially from the Company’ s current analysis and
expectations include: failure to demonstrate the safety, tolerability and efficacy of the Company’ s drug candidates, final and quality controlled verification of data and the
related analyses, the expense and uncertainty of obtaining regulatory approval, the possibility of having to conduct additional clinical trials and the Company’ s reliance on
third parties to conduct drug development, manufacturing and other services. Further, even if regulatory approval is obtained, pharmaceutical products are generally subject
to stringent on-going governmental regulation, challenges in gaining market acceptance and competition. These statements are also subject to a number of material risks
and uncertainties that are described in the Company’ s prospectus published onto the websites of the Company and The Stock Exchange of Hong Kong Limited and the
announcements and other disclosures we make from time to time. The reader should not place undue reliance on any forward-looking statements included in this
presentation or in the accompanying oral presentation. These statements speak only as of the date made, and the Company is under no obligation and disavows any
obligation to update or revise such statements as a result of any event, circumstances or otherwise, unless required by applicable legislation or regulation.

non non nou

+ Forward-looking statements are sometimes identified by the use of forward-looking terminology such as "believe," "expects,” "may," "will," "could," "should,” "shall," "risk,"
"intends," "estimates,” "plans," "predicts," "continues,” "assumes,” "positioned” or "anticipates" or the negative thereof, other variations thereon or comparable terminology
or by discussions of strategy, plans, objectives, goals, future events or intentions.

+ No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information,
or opinions contained herein. The information set out herein may be subject to updating, revision, verification and amendment and such information may change materially.

+ This presentation and the information contained herein is highly confidential and being furnished to you solely for your information and may not be reproduced or
redistributed in any manner to any other person, in whole or in part. In particular, neither the information contained in this presentation, nor any copy hereof may be,
directly or indirectly, taken or transmitted into or distributed in any jurisdiction which prohibits the same except in compliance with applicable securities laws. This
presentation and the accompanying oral presentation contains data and information obtained from third-party studies and internal company analysis of such data and
information. We have not independently verified the data and information obtained from these sources.

+ By attending this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that
you will conduct your own analysis and be solely responsible for forming your own view of the potential future performance of the business of the Group.
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1. Baskar et al, Clin Cancer Res 2008, 14(2); 2. Balakrishnan et al, Clin Cancer Res 2017 23(12); 3. Uhrmacher et al, Leukemia Research 35 (2071) 1360; 4. Borcherding et al, Protein Cell 2074, 5(7):496—
502 5. Daneshmanesh et al, Leukemia & Lymphoma 2013,54(4): 843-850; 6. Zhang et al, PLoS ONE 2012 7(3): e31127; 7. Chien et al, Virchows Arch 2016, 468(5):589-95, 8. Henry et al, Trans/ Oncol.
2017, 10(3):346-356; 9. Zhang et al, Sci Rep. 2074, 24(4):5811; 10. Zheng et al, Sci Rep. 2016, 10(6):36447; 11. Liu et al, PLoS One. 2015,10(5):e0127092; 12. Henry et al, Gynecol Oncol. 20178,

748(3):576-584, 13. Zhou et al, Oncotarget 2017, 8(20):32864-32872
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Leuk Lymphoma. 2013 Apr;54(4):843-50

ROR1, mAX@EDM&EESMYE, A TFEMBIER

RORTEAFEMEHREIFRIE

PR SE R BRI
SIEIBE 56% (n=56)
Aibfe 42% (n=137)
PRy 50% (n=159)
FRiREE 15% (n=38)

—/\E’JEB-' I‘I:t

RORIFRIAZSRFEMERY, #E 50% RIIRERIEERHIIIRRE

Clin Cancer Res. 2017 Jun 15:23(12):3067-3071
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Tumor type
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JEBRIRIF/ )RR AhTeE 70%
w7 60%
TNBC 50%
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ey e | Nl 20%
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CS5001=ixHFE. SFMPDAESRORTIH{RAZADCRYRE/FERL

CS5001 33 AROR1 BrHEF M CS5001-1gG1 B R HEE RIS
Nuclei DAPI CS5001-1gG1 LAMP1 Lysosome Merge
1_
g D.E-—_ 4°C
e —»-_—"":_—“__'—-—-—-n-——______
T T T l:|| T T T 2l:|”:I T T T 4l:|”:I T T T eL.lln T T T Egln 1 1
Time (s} 37°C
HE ka (1/Ms) kd (1/s) KD (M)
CS5001 1.59E+06 2.19E-03 1.38E-09
CS5001 EisiEtiteE & AROR1 CS5001 HRiEPIH4(37°C)
Human ROR1 Human ROR2
120+
2 :: - gz:ggls‘i‘? o 22 = CS5001-1gG1 £ 100 -+ CS5001-BMK 100 nM
g 251 g 2°1 ©
S 2.0 8 204 " 80+ g po=f
EI 1.5 E‘l.S- o 60- CSSOO1 ADC&E%}}LE‘l CEE
S 1.0 5 1.0 % 37°Cﬂ;i%—|:ﬂ‘fi MDA-MB-
051 051 o £ 40+ 231 4, FHERHRERM
YIS 2 4 6 1 2 s s T 1o 1 2 3 " BTV (S T
Concentration Log[nM] Concentration Log[nM] 20+
AMBSROR1 AMBROR2 0 T T T 1
e 0 1 2 3 4
CS5001 (EC50, nM) 0.347 FHEET) Treating time (hours)
CS5001-IgG1 (EC 5, nM) 0.245 FEAN
: £ CS5007-IgG1. CS5001 F9 mAb, CS5001BMK: Bk, BF MMAE #9 ROR1 ADC
CS5001BMK (EC 5y nM) 0.119 - (5 VLS-107 B9F1kES). EEFRESIGE) 9 |="=
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CS5001{EsE (MBI MAEEMEHERPRMESERJNAIROR KR+ MiES T

CS5001 e IEIMEMI, BHERORT (K%

ROR1FAE ROR1BHIE
MCF7 JeKo-1 PAL
rMFI1 0.93 rMFI 15.48 :
1201 o - cssool rMFI53.58 —— CS5001
% 100- IsoADC 1ISoADC %) 120 IsoADC
© 100
o 80 C2E3/CS5001 C2E3/CS5001 S 80 C2E3/CS5001
£ ISOAb/CS5001 2
> 607 —*—  ISOAb/CS5001 = 60 —*—  ISOAb/CS5001
g aol N 580 N 2 Lol N
o 204 iF: C2E3. CS50015fJHRORTHFIA; IsoAb . @ 20
S o] CE3MIEELIER; rMFI. ROR1 MFIERS FRIEL S o
=3 POk <
-20 T T T T T T T T T 1 T T T 1 -20+ T T T T T T T T T 1
4-3-2-1012 345 6 4321012 3 456 4-3-2-10 123 456
log[Test article](nM) log[Test article](nM) log[Test article](nM)
CS5001 | IsoADC | C2E3/CS5001 | Isofb/CS5001 55001 | IsoADC | C2E3/CS5001 | IsoAb/CS5001 C55001 | IsoADC | C2E3/C55001 | IsoAb/C55001
1Cs (N1} 113.41 | 334.32 212.56 206.14 1Ceq (M) 1.15 103.36 30.04 0.39 ICsp (N1} 0.02 5.68 0.74 0.03
ICy;, fold change Ref. 3 1.5 1.8 1Cc; fold change Ref. 50 26 0.4 I1Cs; fold change Ref. 284 37 1.5
T=ts 1] b P 3
CS5001{ECDXIRE! Fhge 2 & R e IE 4
Jekol1 (EHMEHETR) PA-1 (OPEE)
—e— PBS, IV, QW —e— DS placebo
—m— CS5001, 1 mg/kg, IV, Single dose s —— (CS5001 1mg/kg single d N
o Cos00t 08 mako, V. Single dose yi=tid TGI% CR v o Cosnn 0 el s =Yg TGI% CR
2000- CS5001, 0.25 mg/kg, IV, Single dose CS5001 0.25mg/kg single dose
CS5001BMK1, 2.5 mg/kg, IV, Single dose — . = 2| B2
—e— CS5001BMK1, 2.5m3/kgvlv. QWiS CSSOO1 ' 1 %?E/:Fﬁ: %ﬁu% 109 2/8 “"’;1600- ¢~ CS50010.125mghky sm.gledose CSSOO1 ’ 1 -%?E/:F?E, %ﬁUE 108 2/8
P g —e— (CS5001 0.0625mg/kg single dose
£ 1500+ £ .
% CS5001, 0.5Z5/F5, BFIE 98 | 0/8 2 1200 CS5001, 0.5Z2%/F5, BFI= 98 1/8
>
_§1000- i — = § 800 = =
. e | €S5001, 0.25%58/F5e, SR 60  0/8 . CS5001, 0.25%%/F5a, &#E& | 95 0/8
5] £
£ 5001 L = 400+ = =
= " | CS5001BMK1, 2.5%253/F5, ERIE 38  0/8 a ” CS5001, 0.125=5%/F5, BEFIE 57 0/8
0 T * T okxk 0 T T o
0 7 14 21 CS5001BMK1, 2.5%5%/F5, SF—Rx3 78  0/8 0 7 u 21| (CS5001, 0.0625%5/F5e, BFE 53  0/8
Days after the start of treatment Days after the start of treatment

A p<0.01, ** p<0.001 vs PBS; # p<0.05, vs CS5001BMK1 B8, TGI: JHEERMR, CR: IHEmEBBHIER IELZIXMES 1357 2K, CS5001BMK1.: B/tE1, 9BTFMMAEFIRORT ADC (SVLS-
101HEIRASIFSY. i FRIER) 10 [5E
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ROR1BEIMEHME SEE5¢ 7 RORT RIRIFMHEIIE S

CHO-S & CHO-S-RORI1 coculture K562 & K562-ROR1 coculture

120+

120
100~ ~®- CHO-S-ROR1 monoculture 100 -8 K562-ROR1" monoculture
+
o " CHO-S-ROR1" monoculture . - K562-ROR1* monoculture
2 % CHO-SRORL & $ % K562-ROR1" & K562-ROR1*
> + > -| -
2 -S- 2 -
£ 604 CHO-S-RORL1™ coculture £ 60 coculture
S 404 S
20 204
0 1 1 I 0 ! !
10 102 10% 100 10% 102 103 10¢ 102 10% 10° 10* 10 10°
ADC Concentration (nM) ADC Concentration (nM)

ROR1BHERHEH S RiFRAROR T HIAEHNILISFF

LCLC-97TM1 and MCF-7 MCF-7 eGFP (ROR1-)
LCLC-97TM1 & MCF-eGFP coculture eGFP coculture monoculture

DAPI total cell
120 g

MCF-7 eGFP MCF-7 eGFP

DAPI

-~ | CLC-97TM1 ROR1" monoculture

100 & MCF-7 eGFP ROR1 monoculture « = 1 o e

Control

80— —4— MCF-7 eGFP ROR1 coculture
60

40

Viability %

20+

0 1 1 1 1 I
10 102 10! 10° 10* 102 10%
ADC Concentration (nM)

3.2nM

IR: 20% :

IR: A
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HRR T 5AIRORKER AR INEE I

Tumor Volume (mm3)

BR1282

=e— DS placebo
=® - |soADC, 0.5 mg/kg x1
4000 —e— Cs5001, 0.5 mg/kg x1

3000

2000

1000

.‘hb: 15 NN
ay A
¥, 6 «

A5 TGI( D30)
IsoADC 53%
CS5001 104%

Tumor Volume (mm3)

BR9493

2000-1 =~ Ds placebo
== (CS5001, 0.5 mg/kg x1
=® - |soADC, 0.5 mg/kg x1

1500
1000
500
0 T T T 1
0A 10 20 30 40
RQR1 (RFRiL

¥

7 :

¥

o
R R "y PR SOREEF il G-

A5l TGI (D30)
IsoADC 53%
CS5001 73%

Tumor Volume (mm3)

2000- -~ bDs placebo

1500

BR9465

=® - |soADC, 0.5 mg/kg, g3w x2
== (CS5001, 0.5 mg/kg, g3w x2

1000

500

RORIEGHA |

A5l

TGI (D30)
IsoADC 50%
CS5001 50%
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RERR: R &
. IHEHCS5001(ADC), Mk, BIZSHIH AR RSG205 7z EN ST .« B HECS5001 RS R M AR R AR
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CS5001 5Etti P BFZ2IELL R ERADCHIS =EE
CS5001 Zilovertamab Vedotin Loncastuximab Tesirine
(ROR1-/PBDEi%%) (ROR1/MMAE) (CD19/PBD)
1k % AJERORTEAEIEHA AJELRORT B REHA AJELCD1 9B B
T KB BT Mc-vc-PAB TR SRR — TR
ERE PBD—ER/K BiZ5 MMAE PBD—E/A
AT NE—
EEFOEmE | P REE b (FHRRIEIFIE) TR TR
e e ERE B BEH
DAR 2 15{84 (0-8) 15(E2.3 (0-6)
. N M (88) SoisE (IIE9) ; o
IR i F£E, WANT. tEEESTRSR | FEE FEFSHTRR fEE, BNE LS
PK T, ~5FK 3.8% 7.2-12.5%

E: mc-ve-PABEEF: BRIV CHE—Lial—/ N B s B R ERE GG, Gly5-EDA (H&&) 5—2 K
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HRELFFE RIS BERZSH(ADC) , CS50017E—Hiitiar R EIFRYZ 2

MEFEARAREMH EMFEFAREMY

80% 80%

70% 70%

60% 60%

50% 50%

40% 40%

30% 30%

20% 20%

“Ihaank]l11in,

0% 0% -

MARIHEPEE  AERARRETHEPEE 2RI/ MAT A FFHE* @’f% @@‘8 Y @’6 @ & @(@ ,,, @r@% rgﬁ*f & 5;%"7 §(® &ggﬁ __@

¥ N & i g\

m CS5001 (ROR1/PBD): DL1-DL7
m | oncastuximab Tesirine (CD19/PBD):DL1-DL7
Zilovertamab Vedotin (ROR1/MMAE): DL1-DL5 *Zilovertamab vedotin : MZTZEHENT

TEAE>=25%

Wang ML, et al. NEJM Evidence. DOI: 10.7056/EVIDoa2100001,; Brad S Kahl 1, Clin Cancer Res. doi: 710.1158/1078-0432.CCR-19-0771. 17 |;||;
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R, fHILE{tBPBDEADC, CS5001EAREMEEIRRHERAMR

FISRANSIMmESAREM - Loncastuximab Tesirine vs. CS5001

Loncastuximab Tesirine CS5001
90% A
[ \f \

80%
70%
60%
50%
40%
30%
20%
- I I I I I
i B L]

<=90ug/kg 120ug/kg 150ug/kg 200ug/kg total DL1-4 DL6 DL7 total

Loncastuximab Tesirine CS5001
u /)RR m PR ZRRETEER m &I

Wang ML, et al NEJM Evidence. DOI: 10.1056/EVIDoa2100001; Brad S Kahl 1, Clin Cancer Res. doi: 10.1158/1078-0432.CCR-19-0711.

18 [38
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FEFEHEERERNRIALESERR—FIRSER

ERTIEEINRIETW
100 H
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g 20 -
&= 10 -
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o 20
> PO (80%) BEESIT > 35 EiATT E jg _—
E =50 <
- 1R#E2014 Luganotriff, ERFIEFTEHEEEER, MW a8 50
GhLAZIER S EAR, —HIMERREERE" 'EE
=100

T T T T

Individual Patients

* BT, VERFZEE B RE N (BRI ERRIIE) « RIEEEEHRE TR, REE ORI HEIET CS5001)8)7 722 TRANEERNEEE, HY DL6 mEHE.
HRIRCT, SPD H/LFIAT) 50%, (2 HRIEPET, ZEZ LA CEIER, RN,
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FEiEIBiTERMERCS500 15T BEREEFRETTH

{ERRIRER ISR 3 2%

FMEXMIEIR SR AR F R LRI
- S2FHNBELE, BEREREE, ERAFIL

. . . Days from Baseline
Scientia IGRIARFIEZIETT g

Baseline 49 71 72 113 131
1 1 | 0
. BEEATT: PR NTRKHDSIR, SHEERRmE e Targetteson |5 _
= (SD) _ —%— CA199 L0 3
S Q
3 15§
. MSEYIRCY: 56 BT, MyEEYITRCY E | 0 2.
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- “'--._______ - o
N S T - -30 (cgn
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52 Zztt, BEHARIRE

BEZMRI: BB RIRFARKARIR, FRKERE37EK
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