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Statements in the Investor Presentation, including those
regarding the possible or assumed future or other
performance of the Company or its industry or other
trend projections, constitute forwasdoking

statements. By their nature, forwaildoking statements
involve known and unknown risks, uncertainties,
assumptions and other factors as they relate to events
and depend on circumstances that will or may occur in
the future, whether or not outside the control of the
Company. No assurance is given that such forward
looking statements will prove to be correct. Prospective
investors should not place undue reliance on forward
looking statements. They speak only as at the date of
this Investor Presentation and the Company undertakes
no obligation to update these forwaildoking

statements. Past performance does not guarantee or
predict future performance. Moreover, the Company
undertakes no obligation to review, update or confirm
expectations or estimates or to release any revisions to
any forwardlooking statements to reflect events that
occur or circumstances that arise in relation to the
content of the Investor Presentation.
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New strategy to treat cancer supported by clinical results

DATA IN PANCREATIC CANCER INDICATE
SYNERGY AND CLINICAL EFFICACY
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SEVERAL LINES OF EVIDENCE SUGGESIOLIMABEOUNTERACTS CHEMORESISTANCE
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IL1IRAP: Broad application in cancer and autoimmune
disease

Project

Type of Discovery Preclinical  Clinical Clinical Clinical

treatment  phase phase phase | phase Il phase Il Next steps

Disease

Nadunolimab

CAN10

CANxx

Non-squamous .
d 1st/2Mine Carboplatin/pemetrexed Data update Q2 23
NSCLC
. Randomized Ph |l started;
t d H !
TNBC 15t/2ndline Carboplatin/gemcitabine Interim analysis Q4 '23
Systemic sclerosis

New opportunities within -
IL1RAP platform

. c c c Regulatory submission Q1 '23;
t
PDAC 1*tline Gemcitabine/nab-paclitaxel data update Q2 ‘23

PDAC - pancreatic cancer; NSCLC — non-small cell lung cancer; TNBC — triple-negative breast cancer
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Targeting IL1RAP provides unique opportunities to treat
cancer by H1" /1 blockade and ADCC

ILIRAP/ILIR3  IL1R1 Nadunolimab

» Augmented ADCC myeloid cell
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NADUNOLIMAB COUNTERACTS IMMUNE SUPPRESSIPDITANDIATHSHERAPY

ADCCGC; Antibody-Dependent Cellular CytotoxicjtyIR¢ Tolkinterleukinl ReceptorNK¢ Natural Killer @anta[‘gia




Nadunolimab potentiates antitumor activity of chemo
therapy

Nadunolimab IL-1U Tumor growth
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H Nadunolimab blocks both w " | Y IR) DocetaxelinduceslL-1h release by ' Nadunolimab + docetaxaleducesin vivo
IL-m | aAdylt Ayd tumor cells in vitro tumor growth more potently than anti-
IL-1 + docetaxel

NADUNOLIMAB INCREASES DOCETAXEL EFFICACY IN CONTIRETABLOUKADE

RydbergMillrud et al, Cancer Immuné&inmunother2022, https://rdcu.be/cUz5Y .
7 n=3 per group in mid graph; n=20 per group in right graph @antargla



https://rdcu.be/cUz5Y

Positive interim data insflline pancreatic cancer
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Benchmark efficacy Gem/Abraxane:

Survival Probability
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ORR 23%; DCR 48%; PF&5;3S 8.5no (Von Hoffet al, NEngld Med 2018
ORR 36%; DCR 62%; PF&5;6S 9.2no (NAPOLI 3 trial, ASCO GI 2023)

Nadunolimab combination with
Gem/Abraxane in 1 line (n=73):

'H 33% response rate with long PFS and OS

'H Additional 5 (7%pts had ortreatment
benefit beyond progression

'h Promising PFS (7n20), DCR (73%) and
OS (12.7 mb)

'H 12 pts still on treatment, Data update
planned for Q2 2023

142% events

PFS AND OS LONGER THAN EXPECTED GIVEN HISTORICAL CONTREHASEPPATRIAL WIPANCANN PREPARATION
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Safety profile is manageable and supports MOA

''H Neutropenia manageable throughGSF prophylaxis
'H In 7 pts given €&SF prophylaxis, only 1 developed grader@utropenia

'H Only 1 % peripheral neuropathy gradel bserved
(17% in historical controls)

All Patients in All Cycles

100%
: " Grade 3-4
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G-CSFPPROPHYLAXIS IMPLEMENTED IN FUTURE TRIALS;
POTENTIAL REDUCTIONS IN SOME SIDE EFFECTS TO BE DOCUMEDOMIY BEDRARIALS

Median durationof treatment5.5months(ref 3.9months); mostcommonreasondor termination: C t .
9 gastrointestinakvents or generatealthdeterioration No patientsliscontinueddue to neutropenia @adNntargio




Combination strategy in NSQJ_romising efficacy

[0S
B PFS
----- Ongoing
Last Received Nadunolimab
@ Last Received SaC
<« Death

Nadunolimab combination with Gem/Cis ins12 " line:;

'H 16 of 30 pts with objective response incl. 1 complete response (ORR 53%) ,
(historical control data of 228%) e

'H Generally well tolerategheutropenia freq. higher than expected from chemo
(managed by dose reductions of@SF)

All Historical Non-sq NSCLQ Historical
n=30 control2 control®

ORR 53% 2 56% et BSOSO SORDOORRORORRRRR
. . O  —

Median resp. duration 5.8mo 5.1mo 11.2mo 7.8mo S

O T - - - - - 1

PES 6.8mo 5.1mo 7.3mo 4.9mo : : ~ T
Median survival 13.7mo 10.3mo ND (pending 11.3mo Study Period (Month)

additional events)

PROMISING EFFICAQAYONG TERM RESUPLBNNED TO BE PRESENTED Q2 2023

1 Schiller et al, NEngld Med 20022 Scagliottet al, JClinOncol2008;3 Gandhi et al, NEnglJ Med 2018 @antargia
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Promisingearlysafetyandefficacyin TNBC

100 %
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Nadunolimab combination with Gem/Carbo in
1sY2nd |ine metastatic TNBC:

15 pts enrolled in the dos@scalation phase

'H Acceptable safety profile
(G-CSF given prophylactically to control neutropenia)

'H 12 pts treated long enough for initial efficacy
evaluation:

'H Preliminary ORR: 50%
(1 CR,5PR,4SD, 2 PD)

I'H Proceeds to randomized phase including up to 98
additional patients (n=49 per arm)

'H Interim futility analysis planned for Q4 2023

RESPONSE RATE OF NADUNOLIMAB COMBINATION THERAPY WELLQ@BICYE BISA FOR CHEMOTHERAPY ONLY

1h Q{ K| dzKayI€lima@ntol2014
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CAN10 OPPORTUNITXUNOIMMUNENFLAMMATORY DISEASE




CAN1Q; Promising effects in several preclinical disease
m Od e IS Viral myocarditis Autoimmune myocarditis
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CAN10 SHOWS POTENTIAL IN SEVERAL AUTOIMMUNE/INFLAMMATORY DISEASES WITH HIGH MEDICAL NEE
PHASE | PLANNED FOR FIRST HALF OF 2023

n=10 per group @antargia
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CAN1GQ; Project status

GLRPoxicity study ¢ Completed

'HH CAN10 givenv. once weekly for six weeks at doses up to 50 mg/kg.@at 5 mg/kg
'H No adverse findings related to CAN10 at/above clinically relevant (pharmacologically active) dose levels

Clinicalphasel study ¢ Studystart plannedfor H1 2023

' CTA submission t@gulatoryauthoritiesplannedfor Q1 2023
'H Treatmentof healthyvolunteerscouldbe initiated as early as H1 2023
'H Phasd plan inhealthyvolunteers(SADJollowed by psoriasis patients (MAD)

” SALX;, Single Ascending Dose; MADMultiple Ascending Dose @antargia
s






Several upcoming value inflection points

Newsflowover nextquarters

Nadunolimab (CANO4)

' Update of results for PDAC, NSCLC, TNBC and Keytruda combination
'H Start phase Illt NEOAaA2y t NRPYA&aSp 6t5! /0
'h New preclinical and translational results

I'Hh New clinical data (efficacy and safety)
/. CAPAFOUR PDAC FOLFIRINOX
/. CESTAFOUR Basket trial (NSCLC, CRC, BTC)

CAN10
' Preclinical progress

'y Development milestones
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SIGNIFICANT DATA TO SECURE NEWSFLOW
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