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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.

* 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.




AARBIHKES . SUNLTEANEYHLL

MBI B E A= EHIXA T5.55

Al

WK T Bx ) HY =5 HERS) y e
AL BT g B LEROREINGEFFL 5/ EERIAIEBE AL BETT
1415 50+ AFR* B
45+Iﬁ 1O+ kva 3 s
%ﬁ%”ﬁﬁlﬁgﬁﬂalﬁ Elﬁﬁﬁﬁklﬁja ?ﬁ%i:ﬁiqalﬁ . gﬂ*}%*ﬁ% 9Iﬁ E&*ttﬁ@ﬁ
IRt SRt JERITE L S e

2022 ¢
ERAIRN  QIEFRBRAME2.6012ET  EEAKRZIPO S5iEmE 23K EHES, RELEOMIFIEEC FREFRCOFRAN LR IEEMISILEMHRIE 5K
54 SYRESED sRitAN Er I, BEEBEEIM LT

AEEAHEYHEAT (EHIFTEREERESE

. , . M K FIB) -
* Y HIRHHEA B M RIF IR A M F M S E L BT, ERTIEL T8 3 |58



O 1 —lM % Iwﬁ 20234 R20244E154




2023 FEM2024F 124 A IEBVSHI TR
EA—REHRNEME R, BA17E2023F (245 T RS 3A L

WA 55 2%

#ZE2023%F12H31H

2023 £, g Al

4.6

1ZTART
BEFRELIFF

2023 FE A itz R 57

2.0

ZTAETR
(ZZEFEBDHN)

2023 85712

(3.3)

ZITART
(K FE57% YoY)

2023 FFH & FET

10.3
ZITART

O LIt L AR

M kaiEER

8 E202443H27H
2 IiEfE LR IE AR

— 2 AE N R =)
R 1ENEREE. Elaw,i%@ —IVEIHE NERE e
Ko R AR

B &AM LEESNNKIT AR ® SHRFIBH

FRNRN _gevunans @

—siviide b vmpagiE @

e )

10+ mwEHHLZTHA

b
—%B/8 8
10+ m#sEL 3T 7R
CS5001
ROR1 ADC
BHEE
ROS1
P EE & ZER
EIRE A&
EISIE R ZG 58 R
BD

IHAlmRAERE, RAFMEMPERE LR, SESMEMHPRILARTH

ROSI FR:HE ERAE N AR A E A P R BR ST S s

P4 FR AL 75 E S PR 25 G b 7 £ BB IEAECDE R,
A R E N 2% i EIE T2 CDE
I BN 2023 ERER TGS E 7

S5X AR ERE RS E XM E T E1E
% =4 #lZ5nofazinlimab e & B ARV IR RIF AT AL &
BRI E R P EX FFTINE FOIRSKIN &S H E AT 4 T

[1] 2023 £ S 44N\ EI#ZF 25,55 #5 £\ (2023: 336.7m vs.2022: 364.3m,-8%) \ #FEVZILA(2023: 95.7m vs.2022: 87.3m,+10%) FEF#E FIE LT AT 1T & /H 221N (2023: 31.4m vs.
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CS5001 (ROR1 ADC)
SRETZ, HIERKBEZE. BAF T FERSHETF

MIRE RS ZHFFRIRFAEE

St 3o I 8 1 PR A SE T

H(J ADC ;E'ﬁ linker-toxin
| aprodrug
% - ooy oA~ 0 @ 1o
. EERMEREEBIEA S i % Ca e " Lo o som
éﬂéﬂ*%j—txﬁ?’f =3 HO™ Y "OM N HO Y OH ‘ MY YoH ! Ho” O
é‘d 0 T 0 g‘d 0 '0 o ! 0 0 (“)u 3 o Al
HO oM i ! o 1+ oty o o T oH
. . — =N A_OA O AN~ ; innd ! i y-N 0 A~AD N-
. 1’Ej§ﬂ]§ﬂé\§a, Z'flfF%JIIl;{Sz,EE,Z\ '-n_ ‘r i > N’”, Conjugation E H, i l , [ /,‘{
MAE LEE B MIHE o2 el C35001 L il o
B) PiHERE4S ; dPBD

- PRI, DREER
JE/NERRRGE (R st AiENmR S~ BENRERMYEIE B B
Rt 3T FRiA26-18

. EIEE S FEIEIGRYES O isssMEDRREA O 2 EgG1IER vs. Hit RMRILIE ARSI T (h 6-
T 2020£F 11 B3R5 LA27.5 ConjuAll AT FETRIERIZAH S ST llmFRR ERFIROR1 AR , MR
TR LA AR L BIE3A B 2 ADCHI N B B47 RGP EERE

BB E h i R R HE R
R _RBikBFE(IPBD)RIZ (HR-EEVEEER
EEEE )RR 1)

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 (2011) 1360; 4. Borcherding et al, Protein Cell 2014, 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, Transl Oncol. 2017,

10(3):346-356; 9. Zhang et al, Sci Rep. 2014, 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. 2018, 148(3):576-584; 13. F":
Zhou et al, Oncotarget 2017, 8(20):32864-32872 9 |58
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EHAHERE (MCL) F) I zRIA

o ERMRHEBHABIAAESHRABARIZRORL, ARAKERCMBENE, AN THEMIERALANSME

RORLZE A B M i&E 1 ME PRI RIE

100 -
. ]
Al v
ﬁ‘ bid ' v o ° '
80 4 AL 11— N ° ; . **
2 * ') *
[} *
5 ' . >
E Al T o o - x
’3 60 . A . 2%
@
o] S oo
i4 —— ! .
B 40 ; o
g 00
. °
g RO
w
20 4 M
v
w 00
o
ola % e e
3 S Y v v v v o v v v
b°°° & o ¢ ¥ \g, &0 3 S Y YSX* X
& S Q
o QP@
Q\O
Leuk Lymphoma. 2013 Apr;54(4):843-50

ROR1ZEA FISLi&E P RIRIA

PrhiEr Ry
=AM FLERE
(TNBC)
A 722
REbE
PR BR 22

ROR1FTIA =S R FIHRY,

PHMEZR
56% (N=56)
42% (n=137)
50% (n=159)

15% (n=38)

Clin Cancer Res. 2017 Jun 15;23(12):3061-3071
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CS5001 (ROR1 ADC) KRBT #IEEE N (1/2)
FESTATE RIS R AR S T B B

CS50017ECDX#RB thxi piE M E BZRGBIEA, FATHEBEA TR
Jekol (E4HRE#H D IE) PA-1 (BRE#E)

—e— PBS, IV, QW —— DS placebo
I ST TGl % CR e e e eYid TGI% CR
2000- gz‘sgslla 3;15 2§/k9<’k'v li‘”sq‘e IdOdSe €S5001 0.25mg/kg single dose . )
R “+— CosootBMKL. 25 molka, IV, i3 Csb001, 1EH/F5, SR 109  2/8 Tieoo{ 7 CSmOLmnOkg e dose Cs5001, 1EH/F5, SR 108 | 2/8
“E 1500 E ' )
& CS5001, 0.5%%/T5%, BFE 98 0/8 £ 1200- CS5001, 0.5%%/T5, BFE 98  1/8
1S =
= 1000 *k o
S ., CS5001, 0.25E%/T5%, BFE 60 0/8 2 8007 CS5001, 0.25%3%/F5, #FlE 95 | 0/8
5] =
£ 5007 - . > 400+ -
= CS5001BMK1, 2.5E5%/T5%, BFE 38 0/8 a " CS5001, 0.125%%/T5R, BFl= 57 0/8
0 . » - 0 . : » o
0 7 14 2 CS5001BMK1, 2.5%8%/F5%, SEA—Xx3 78 0/8 g 7 14 = CS5001, 0.0625%%/F 5%, #f&E 53 08
Days after the start of treatment Days after the start of treatment
= — = - 3
SEAEPDXIREH, CS5001EHR R T = B FIROR K 14 B bR & 14
ROR1&&RIA RORL{E R ROR1FEZRiA
BR1282 BR9493 BR9465

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

4000=] —e— CS5001, 0.5 mg/kg x1 2000-7 —— DS placebo 2000-] == DS placebo

A A —e— (CS5001, 0.5 mg/kg x1 P :_ I1soADC, 0.5 mg/kg, q3w x2

c c AR G e S CS5001, 0.5 mg/kg, q3w x2

E 3000 £ 15004 £ 1500+

) () )

S S S

g 20004 = 1000+ = 1000+

S S S

2 1000 £ 500 £ 500-

= > =

~ F -

0 0 T T T 1 0 T T T T
0A 10 20 30 40 0A 10 20 30 40 0A 10 20 A 30 40
Days post-treatment Days post-treatment Days post-treatment

J#: p<0.01, ** p<0.001 vs PBS; #, p<0.05, vs CS5001BMK1 &F/E; TG|: MEEKMH; CR: BEZEEBRIEX ELB L IES13.5 L FEH; ac
CS5001BMK1L: Z#1, 4EFMMAEZRORL ADC (5VLS-10178/F60/57). EiEFRESE) 11 (48



CS5001 (ROR1 ADC) KRBT #IE#EE N (2/2)

5PD-1 8k EEH B H55 WA RGN ERREELEH

RTHhESHR

——
——

PBS

©S1003, 5 mg/kg, biw x2

Cs5001

. 0.25 mg/kg x1

CS5001, 0.25mg/kg + CS1003, 5mg/kg, biw x2

-e- CS5001, 0.5 mg/kg x1
-=- C3S5001, 0.5mg/kg + CS1003, 5mg/kg, biw x2
4000=] -e- CS5001, 1 mglkg x1

. -a- CS5001, 1mg/kg + CS1003, 5mg/kg, biw x2
[32]

€

£ 3000+

N

()

S

= 20004

)

>

5}

g 10004 LT ---
= I Py ey |
[ —— s 3

0 T T 1
0 5 10 15

Viability %

CHO-S & CHO-S-ROR1 coculture

120
100+
80
60
40-

20+

~®- CHO-S-ROR1 monoculture
-# CHO-S-ROR1" monoculture
CHO-S-ROR1 &
CHO-S-ROR1" coculture

—h—

ROR1 /GBS T

0 T T
10° 102 10%

T
100

T
10t
ADC Concentration (nM)

ROR1 49/ R 2157

102 10°

LCLC-97TM1 & MCF-eGFP coculture

Days post-treatment

CS5001 5 CS1003 (PD-18%1) BXAET
ATt BN B e A 4

1209 -8~ LCLC-97TM1 RORL* monoculture

100+ B MCF-7 eGFP ROR1 monoculture g
X 80 —&~ MCF-7 eGFP ROR1 coculture g i -
%60— 11 ~—-‘¢J;.- ’..,\ "‘4 '_\f
S 404 ) s . LT §L S PWTL L N
> ROR1 /5G4 B2 e S P05 Ze i S .. |Isotypectrl

20+ . =

ROR14¢ RIS
; HIPE AR RO HE 15 57 Human TNBC (IHC 2+)

T T T T T 1
10 102 10t 10° 10t 102 103
ADC Concentration (nM)

B & BT R R A K (IHC) MM SR FRE 214
BEMMRORIUARE, BT HFHEESEIRIT
%, EEMFRICHIIERNANEE £ R A HE

5ROR1+/-4ApE1E 7RI, CS5001EMEEKE
EME R

Note: ** p<0.01 and *** p<0.001 vs PBS; # p<0.05 vs CS5001BMK1 (benchmark) single dose
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— I 7E R B SS (S ARk 2 BB E TRy CS5001 (HT-RORIFTABELZS4) BY
e, WEM. ZRIJDEFNMEFEE,. FIEBEFFET BAR

| mEkracaw |
o AR T EYFRICH 5 R BB A AR ‘—pl 3Bk F-2,03W |

| mEAE1Qaw |

RFERORIPEMSLIAE (BIE=MAM4ILEE FTEAE
&, SRERAE, I/ MERERGAE, B FERARE)

la#y FEiE# (BOINIZ) + AN 1b A FEH RIUUR XY RSl
_ '\\ LY 3 SY-4= e
e apsiomprieeess. wamneEete 0 Qupyem - ase
. fEHN 18 B E f-"- S = : S .
FI8K-9,Q3W : BLARHEIE2; N = 2% 124
- BEMGHASCARMESHRERE. EIEFIERAE M ‘_,| SIEKF-8,.03W | I ®
MR IR BB ATT FER A RS E AR 2 H FIBKET,03W | : SCAREL; N = & %82
BE H1BIKF-6,Q3W :
\ "jg : | ' Prpmo N - 85100
o >=1 AAHMERS K — FIE7KF-5Q3W | I
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. EEEEEBNEEE :
|
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VBRI
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fE20244EASCO, ESMO / ASHE XS thiR &I HAIlG PR #iE
ITHAE I E S

B R EMMEISRE DR b AR5

13 |58



IHAZIESRAA, CS5001=—MiR 514 RFHIADC, BAESLEEMMAMEPIERE R
HOF BRI R 1

@ SRR EEoF BT, RESERBRAMSY (DLT) B

« BR8N IZAMNITE, FOFIEABRIEANET
- AYURDFERH SN, RAZAYVLEATWEZEREF
c BZARUBINIREHAZAH LR 2K

@ e LT

« FESBSFLFIEK Y RENRBATMEEN, BEIRERMSKAE (GIanhEFniReR
&) FREE (flEFEMEE, DLBCL) FHEFZHFPRECR

S

s ESHIEENTROEEMERITH, HRIERREPREARSIF (21 ASCO, ESMO,
ASHZ) NMEZHIE

Q KPR ZE R Rh 2 E & T

- BRI FHERACSS001MREESFIEMIELE
« MEEETREM—ADCHEMARMEHBEMNRESR
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CS5001 &= M#HE (1/2)
FRIMEEFHZEH

MEEL AT H KIS BERZSHI(ADC) , CS50014 1

=

CS50017EFIEKF1-sU LR MBAFEREEMBAFES REH L EZEHELERK

MAFES REH
(REZHR225%)

] |

MR PR R AR T BB AR

80%

70%

60%

50%

40%

30%

20%

10%

0%

m CS5001: DL1-DL8

BN/ 4T 2 B R4

EmEFF REH
(% 4 %225%)

80%
70%
60%
50%
40%
30%

20%

w-/-“huijum

xv \\g\’]\&é} S %3, @fﬁ% \)C})& ﬁﬁ% % p %3‘*%@

0%
4&0 )‘5-

@Y \ia

% ﬁﬁ/ %\\X‘é ?\ Q’izifé\ 9’

CS5001 Loncastuximab Tesirine

Zilovertamab Vedotin

H | oncastuximab Tesirine:15-200 ug/kg

£ NFROR1 8 52 i NIRHCD198 5 L 1A
XREZMH-RZZBEE (PEG) -B-AEMEHE DREILAE (MC) -PEG-HRM-NEMK

ﬁg% (= ey — MC'%‘FI%‘.E&‘H&%E? (VC)
Zil Vedotin: 0.5-2. k - REAAIRE(PAB) (VA)-PAB
ilovertamab Vedotin: 0.5-2.5mg/kg - PBD— Bk Fi%5 PBD— Bk SBITRE (MMAE)
* Zilivertmab vedotin : 71472 £/ FEREFHOTIRIMNE AT B-EEE E RS (A=) PERE T #LH LR B PER A5 2R 41 & B R AR
EEARER FEHL Fa#L

NIELRORLE 35 &4 14

-PAB

Wang ML, et al.NEJM Evidence. DOI: 10.1056/EVID0a2100001; Brad S Kahl 1, Clin Cancer Res. doi: 10.1158/1078-0432.CCR-19-0711.
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CS5001Z2M#¥IE (2/2) : HHEEHAEPBDIADC, CS5001EHIEFEKEHRRESE
(KB I = 514

B EAR S RMmAEET REHE—Loncastuximab Tesirine vs. CS5001

Loncastuximab Tesirine CS5001
90%
A 1
f \f \
80%
70%
60%
50%
40%
30%
20%
- I I
BN B |
<=90ug/kg 120ug/kg 150ug/kg 200ug/kg total DL1-4 DL5 DL6 DL7 DL8 total
Loncastuximab Tesirine CS5001
m (/MR B PR m o PR A BT B PRI #im

Wang ML, et al. NEJM Evidence. DOI: 10.1056/EVID0a2100001; Brad S Kahl 1, Clin Cancer Res. doi: 10.1158/1078-0432.CCR-19-0711. 16 l:":
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CS5001% B g 75 14 SC 451

BEAEETHZLTT (83 ABVDFRFMRCHOPHXR)
BEFRE%. T 4 NERCS5001877/E, RIE
2014Luganofr IR EI IR E iR

CS50013497
AN FEERE P

r < E

CS50013477
t A 4N BHAE P

ABVDFE. GVDAE X,

B3 0104003: 33 HBM, B3 0104002: 34% 44, B 0201010: 52%5 44,
VHAEFT & HEE VHAET & HEHE B FA PR R e

BERERMERR, REREZETREAT, B 52 Sitt, BAEGHARERE
S SRS R
ICEIX& 5B B RIBI-322i5Tr . £ 4 MNEHR
CS5001 j&77fE, 1R#E2014Lugano HRifEikEIERsy 4% i

4 EZEMRI: #0E R F
AREREALMIR, HKER
37EK

<4 CS5001a779AE,
ERKERYE N E288K
(48/024%) , BTG A
Rt E

4 CS5001;8y718&IF, #B

Pk S K E RGN B4R

W (i3500) | BEORITE R
) B
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CS50014 BN E: MENEETFREN,

HREBEESHEMIEL

- BRIPFHIERPCSS001BEHABENRER
578/ IEL

- REBKMRILAROEETREN, ADCHEHN
FRE IR I FFHEIE R

«  MRPFBRMAAHHKERTEETR

. RERWEEME (ADA) IR

W ean Concentration{ng/mL})

CS5001 and Total Antibody Mean Concentration-Time

1000

5004

=1
=
L

Analyte
—+- (35001 ADC
—— CS85001TA

Mean C-T at Cyclet
== DL1in=1)
—— DL2(n=4)
—— DL3(n=3)
—— DL4(n=5)
—— DL5(n=5)
—— DLB (n=5)
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CS5001 IHAlIGRIER 245

CS5001 2—##T& ROR1 FEHY PBD-ADC, FEERAMKIFIGKRIZHRI L R TR 4

AYEEFERFEZE (DLT) , KAERAN=Z7E (MTD)
SR IEHADC L Z 1L E 1T

CS50017E LB ik BB RIMH A E N AEEN, RENEFABIEIFE2024FHASCOM
HibFERKS AT

B IEH B B ENA AT, SESCAE R BE P RETE CS500 189 3214 X 773

e SRR EN N FRACSSOIREESHIERENE, BEEFESHGEMNMEREHAEEMY

e THATE 2024 SE IS BI B Bh 7 E M I R
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OB RS RERR, FNRRISKEFNS

Mt &2 0P BIFMER AT : THMBEREZ™m:

SRR AR R

ZANTEAEFIC/BICE B BAT/HEEPCCHEL

CS2009 \

PD-1 x CTLA-4 x VEGFa

CS5005

GPCR-x ADC

BERXT, T—RMERESE~m

BERXEE

CS5006

BYFTEEAADC

BERFXEE

N

CS5007

XEFFMADC

BERXRE

CS2011

Rt 1L

BEFXmE

v SB35 G S HI M 1 B % BB R I v GZfhSsEs v BENSEFI% WEiAEE v HEE2FEIER
Fh B I &4 AR B&REXEE mﬁﬁﬁﬁm@ ﬁﬁ%i%@ﬂ %ﬁ%i%@ﬂ
v A N R AR S A e z s = =
ISEETPD-(L) 17677 RIR v BEERAEE B MRS v BRINSEIRT
B B Y FE A A ATl % 1 EIUR AT il 2 RIS
IR M v BRI
5 Z|1mKRIEIUERY LTHEETFME
v EHEEETME EETFEEH =
= 1TIEEE

ER% 2024 FEEFERIND

B 2026_F#£#3IND B 2025 FHEE#HZIND

B 2025&#ND B 2025£#3IND

Abbr.: FIC =firstin class; BIC = best in class; IO = immune-oncology; PCC = preclinical candidate compounds; PoC = proof of concept; IND = investigational new drug

B gemssire
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CS2009 (PD-1, CTLA-4, VEGFa=43 R M Hiik)

BEZFXELEN, TIH#E2024FEMNEFEEIND
— ERUUoTFE & PR AT 3R

HEABEMH =R, N

E ‘ﬁ'ﬁl%ﬁ ﬁl]fﬁj] 2 BT, CS2009 - PD-1XCTLAAW4FF M i1
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