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Fundamentals of our business driven by extensive
unmet clinical needs in China and beyond

Forecast of global patient population in 2030: China, EU, US (10,000 people)
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Innovation Center
« Sanbexin® approved for marketing
+ Listed on the Hong Kong Stock Exchange
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* Iremod® approved for marketing
+ Established State Kev Laboratory

2006-2010

» Launched the company's first innovative drug Endostar®
» Listed on the New York Stock Exchange




Innovative and competltlvely dlfferentlated
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Share of innovative products in total revenue .
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Full value chain capabilities enable Simcere’s innovation aspiration

Differentiated product portfolio R&D capabilities )
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Accelerating towards innovation through in-house

R&D and partner collaboration

Local innovation capabilitimpes:

Innovation Center Boston

* Global clinisR'drexslacmart

* BD Development
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Track.record_as, partner ot choice
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Innovation Center Shanghai

Oncalogy & Immunoloqy,,
Pre-/clinical capability

A3 Yl

Nel Tamsst.once & Transl Sci
Clinical Dev, Registration, IP

National Key Lab Nanjing p




R&D Spending Ratio
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Sustained high quality growth driven by key innovative
products

Peak sales (USD)
Projected share of innovative products

in total revenue i Sanbexin® $800 M
o ~ono/s L i Sanbexin ~Enn A
LR Sublinaual fakblod - T S
S —— AR = g
e Ellh E i@ $400 M o
== ~75%
_ Trilaciclib $400 M ~70%
| | I
0
62% i Sevacizumab $250 M
I i - 4
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Highlights

e of nearly 60 projects, with 20 projects in clinical stage,

Innovation

Simcere has formed a new drug R&D pipelin
involving 17 potential innovative drugs.




Preclinical Drug
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Preclinical R&D Strategy and
Drug Discovery Engines
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Growing Portfolio with Strong long-term Potential

Qur Core Therapeutic Areas: . _

o= Nnenlnny, Autaimmmunity and. Meurpsgieoce. .
atistic by Dec 2021
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Repeat 3-4 rounds

/ Elute

Function validation

Affinity Cellular Activity In vivo efficacy l

Screening
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Stability
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° Building the true innovative research engine
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Oncoloav

matological malignancy Building Depth on prioritized tumor types: Lung, Breast, Gl, Female reproductive, He
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Immune Cells
Function

Activation of Innate Immune response » Cell surface checkpoint modulation on cytotoxic
Immune cells
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Synthetic lethal at varies levels, DNA repairing,
metabolism, transcription « TAA and neoantigens for Immune cell engagers and

« Critical Signal protein modulation and degradation
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SIM0237: PD-L1/IL15v Bifunctional Fusion Protein
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Significant Tumor Growth Inhibition

Rationale:
Z 1500 -e- PBS, BIW o P . . . )
4 = Toconr tompk o 7 Teoemi vamen. B « Blocking PD-1/PD-L1 signaling and deliver
£ 1000 - SIM237, QW H s e, e IL-15 directly to TME for fully activation of
! E CD8 T cells

» Fine tune IL-15 pharmacological profile
_ - through protein engineering

&~
Days after treatment

Days after treatment

NCI-H292-hPBMC xenograft model
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Significant advantages on efficacy, safety , developability compared to current leading competitor
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ot role N mismatch repair (MMR ) with synthetic lethal potential to microsatellite instability (MSI) s Target plays a pn
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Autoimmunity

argeted Delive
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« Re-establish Treg/Teffs
balance

Minimizing the systemic
side-effects
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SIM0278: IL-2 mutein specifically Promote Treg Function

Differentiation through protein engineering

Strong Treg activation Great anti-inflammation

~ . .
:0’-,-* extreme low Tcon stimulation Prevent GvHD occurrence
- Ireg Ear thickness . __
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Ab-Steroid conjugate for Th2 suppression

Sianificant dactraseoflal nroduction and.inflammatonscellivd: 1L ik SNON Bring gréat histologicalimprovement




Neuroscience




Expand Sanbexin® to Hemorrhagic Stroke

iorate Dyskinesia

Collagenase-induced intracerebral hemorrhage Model

Reduce Cerebral Edema

*
*
*
H
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<= Whamea wroup

Subarachnoid Hemorrhage Model

Protect Blood-Brain Barrier Integrity
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Oral 3CL protease inhibitor jointly developed with Shanghai Institute of Materia Medica

e 2021.11.17 oumm— 2022.03.28 amm— 2022.04.10 I 2022 Q3 Phase 2/3 trials '
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7iral activity against wild- N

strain, inhibit viral replication in lung type, delta and Omicron

santly improve lung damage caused ST and brain tissue, signifi
" ' by the virus.
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Key Takeaways for Today

o Patient-centered principle is core of our drug R&D efforts
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Improve TA-focused strategy through deeper understanding of diseaseé‘ rbiology v

Quick and agile execution of high potential assets for clinical validation
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Oncology Clinical R&D Strategy

Focus on innovation to maximize impact on patients

» Focus on the highest unmet need )
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Clinical value-griented medicines to nrovide areater efficacv for cancer natie
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Endostar® (Endostatin), ENWEIDA® (Envafolimab), e
Lung cancer o
Trilaciclib,SIM0201(NTRK), SIM0235(TNFR2)

Breast cancer Trilacicli, SIM027Q(SERD BM)

Cervix cancer




Oncology Pipeline Layout

Maximize existing, and accelerate new medicines and combinations

3](/ SIM0323 (CD80/IL-2v)

Dual blockade/ | |51/ [izEr Az Byl 1)
fusion protein

) ‘“=lll'

Monoclonal SIM0250 (CD70) Endosl;ar@ -
antibody SIM0235 (TNFR2) :

SIM0270°(SERD B
o

molecule Paxalisib (PISKimTOR}

(anti-angiogenesis)

[V
St

SIMOZ20NTRKAALK]

@ Assets approved
@l Assets inclinical trials
(% IND enabling assets

. . Trilaciclil:
SIM0272 (PRMT5) _
S fotactiis CEREE T MOS LT (RAD

SIM0271 (MAT:

Immunoregulation Anti-angiogenesis Driver mutation

TR P

Epigenetics

Cell cycle Synthetic
regulation lethality
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Progress in Clinical Trials




Trilaciclib: a CDK4/6 inhibitor that provides
prophylactic bone marrow protection

Protects hematopoietic stem/progenitor Prevent multiple adverse events of myelosuppression through
cells (HSPCs) from chemotherapy and multilineage bone marrow protection’™
enhance the immune system through
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—. THERAPEUTICS 1/
/“" e Enhance immune response and
— /oo T-lymphocyte . .
> v /o o, protect immune function

mposition of T — — « Change the proliferation kinetics and cc
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Pipeline-in-a-Molecule Obnortunitv Bevond
ES-SCLC Launch

—
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. PR o D .'
1 1
= 1
r Il Myeloprotection i S
! : Other Chemo
! Bl Improved Survival (+ chemo) ! Combos TBD
1 1
: : : : ' 1L NSCLC
+ 1
. B improved Survival (+ new combinations) : Pl .
sformational new Tx . Focused on tran:
1

2L/3L TNBC ISS Initiating combos, pendin
(ADC Combo) 1H 2022

) MOA/preclinical studies.

Current Registrational Trials

Data Readout®:!

. APDM ) A Camise)
. ; BTN D:ta Readout':
Q; > - i T T N
: 1K
Trilaciclib + TROP2-ADC (sacituzumab govitecan) il e
« Both Trilaciclib and TROP-2 ADC showed continuous, meaningful OS I OSELA
fmmmmmeememmk trilacicli s

Data Readout’;
ES-SLLE 1Q 2023
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tage SCLC Only FDA-approved therapy that proactlvely dellvers multlllneage myeloprotectlon to extensive s
patients being treated with chemotherapy

TRACES study in China:

2021/2/12 . :
1-3L chemotherapy (N=92) S February 2021, FDA fully approved Phase lll trial for ES-SCLC treated with
. iclib) for hone marrow.. : i : e h e e EY . o e
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Trilaciclib: PRESERVE trials
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CRC patients treated W|th FOLFOXIRI & Bevacizumab
GC GC
(N=296)
GC + GC+ . . . -
Trilaciclib Trilaciclib * Primary Endpoint: Duration of severe neutropenia in cycle 1
and occurrence of severe neutropenia during Induction
G GC + L GC +
Trilaciclib Trilaciclib Trilaciclib Trilaciclib
L - FPI worldwide: 16 October 2020

* FPlin China: 24 September 2021
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Early studies have shown that Endostar® also has a

- | nacitiua tharnrnAiitin AffAant An MmAalianAant thAaraanahAAarnain

effusions’
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Endostar® is a recombinant human endc

statin injection

'NSCLC in China approved for first-line treatment of advancec

______

& FEASEEYY
Simcere



Endostar® New Indication: COREMAR study. .. _

To address the urgent need of patients with malignant thoracoabdominal effusions

+  Among patients with incurable tum

ors whose expected survival is
longer than two weeks, the propor

ion of abdominal distension caused
high as 29% (meta analysis). COBEMAP : Endostar® '!:OI' treat"_‘ent of by ascites and other reasons is as
o _ _ malignant thoracoabdominal effusions, _ .
the incidence of intracavitary + According to Frost & Sullivan data,
phase li malignancy reached 707,900 in 20

19 and is estimated to increase to
756,900 by 2030.

Intra-pleural injection of recombinant human
endostatin/placebo with cisplatin in treatment of malignant
Tumors causing malignant thoracoabdominal effusions: a multicenter, randomized,

. Thoracpahdaminal affucinne ., et

Tumors causing malignant

T

* FPI: 28 July 2021

m Breast cancer

y = lungcancer

* Recruitment: 105subjects enrollé as o March m Gastiie-eance:

30,2022 m Esophageal cancer = Malignant
lymphoma
- . . m Colorectal cancer
* Interimresults analysis expectedin H2 2022 u Others
Others
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' — cancer
average Clinical trials underway in other forms of brain ™ cases Der

sunvel Wi - cancer beyond GBM: DIPG, primary CNS e
phomambrain metastases

Sleameeh

* The main treatment drugis
Temozolomide
lastoma (GBM) - China's annual market size for
00 cases GBM is about 2B yuan
num worldwide * Temozolomide almost ineffective
for 65% of the patients (those with
unmethylated MGMT status)
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BM indication, Orphan Drug designation was granted . o  Forthe G
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First PD-L1 Antibody Approved For Subcutaneous Injectlon

—
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- Envafolimab phase Il trial for advanced MSI-H/dMMR solid tumor showed it Immunize camel E {
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with PDL1

{ L
5":?1 _ S PDL1-F
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2020 CcsCO 12moPFS 12mo OS
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Total 65 72:9% [ -
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C/CDC activity
° Stable




Envafolimab and Anti-anaioaenic Combinations




SIM0235: Humanized anti-TNFR2 monoclonal antibody

New targets for tumor immunity
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SIM0270: BBB permeable tumor tissue-enriched,
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Milestones 2021-2022

2021 2022 Goal
m Trilaciclib, SCLC bone marrow protection, NDA o

s . IS -

[ Ol T 2]
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. . Trilaciclib, CRC bone marrow protection, L .
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| Envafolimab + Sevacizumab, solid tumor,
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= el c

wﬁﬁaﬁf JI |"-|1 I;,_’ pvarian cancer. Phass, lIL

ﬁ”" ‘|||||||NTRK+ solid tumor, Phase |
_||||

N [REROST/A] Kdiigolid

g

III
)A IND Vs % g._ I ‘""l W!l‘r% % + iﬁii[cance,r_, Phase | FL
------ e — wvww
' I&%Jﬁg,% Ill“l s == rﬂ?i‘m—'1 e | AL |
e b F PI | &R

' = o P - - Y, o __=Comnlatad o - T n-v-'—ﬂ—ﬂl
@ = Progressing as scheduled
!I ” : x-l _an e L I e T | m Naw.mnlacular.antine.._

(W B % Bt S R N =

Copyright © 2022 Simoere. Al rights reserved 58]



Operational Excellence Driving Simcere’s Purpose
and R&D Vision
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N %\\ New centers

Uinitiated in 2021*
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Operatlonal Excellence— New Asset Development
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Globalization to Further Extend Asset Value
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Overall Strategy

Focus on targets and disease of high unmet needs

Central Nervous System (CNS) Autoimmune
' « Sanbexin®Sanbexin sublingual indication
expansions in £"China aria alonainv

» Breakthrough therapy to address the
Imitatiofs of clrrent tréatment




Summary

CNS/Autoimmune clinical strategqi




Non-oncology Pipeline

CNS, Autoimmune, and the disease areas that have significant clinical needs in the future

Phase | Phase Il Phase Il NDA/IDL

Pre-clinical

*Cooperation Product candidate ‘
products {Taraet/Mechanism)

‘ IND ‘

Sanbexin sublingual tablets* Acute ischemic stroke (AIS)
(Free radicals and inflammatory cytokines)

[ N

I
SIM0419* (PSD-95) m
SIM0409* (AB) H”"l”

( = 1 ’ [ Y T TS, . o Y o
| . Small molecule i (Inflammatory cytokines and immunoglobulins) \ ‘ [
' Large molecule SIM0335 (IL-17A-related pathways)
|
o . = 2
7/7% Global clinical trials with partners SIM0295* (URAT1)

Development status of R&D
‘ partner(s) ) SIM0278 (IL2muFc)

SIM0417* (3CL)
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Key Project Introduction



CNS Clinical Focus

Subsegments of nervous system disease
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Sanbexin?: TASTE Il'lschemic Stroke Reperfusion Study
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Animal experiments showed that Sanbexin® could significantly improve the prognosis of
cerebral hemorrhage.

Sanbexin®administrationtwo hours after the onset of collagenase-induced ICH could
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Sanbexin Sublinaual Tablet

.~ urther expand the effectiveness of Sanbexin in stroke treatment and recovery
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Early detection of Ambulance Hospife' A Cuavalescent treatment
stroke symptoms treatment treatment

Home medicine for patients Time is the brain!




Sanbexin Sublinaual Tablet

Phase lll clinical study in the treatment
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Sanbexin Sublingual tablet - June 28, 2021, the first case of the subject's delivery
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'dﬁ"'zed placing a tablet under the tongue to obtain the subjects, exceeding expectations ==
Ie-blinded - sublingual administration, every 12+1 h, for 14 days dout
e- . - .
(28 times) in a consecutive manner - P
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SIM0408: Targeting A Key Catalytic Enzyme in

Neurotoxic AB Aggregate Formation

QPCT oral small molecule inhibitor

Small Molecule Drugs
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J-.é@i(f;fteffective clinical drugs

niedinehobPEmnaySGjogi®h's Syndrome”

Clinical Progress and Plan

| . = -
1"clinical studies
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LNKO01001: Selective Jak1 Inhibitor

March 18, 2022, Simcere entered into a collaboration agreement with Lynk
nhﬂrrﬂ_q(i;g.klfiﬁﬂlﬁ. fn r\h"niqtbn_i\rq“_ D:J{:u ..I"’:J"’ ﬁyﬂqr{nlll ‘uﬂnflan_Lpfp (?ni: ‘.':,f‘_, :oa </\\ - N . o

| NKO1001 for rheurnaioid arthritis d AnkyldSing spondylitis ) S\ 11 7=

|nd|catlons in China. Lynk Pharmaceutlcals will be respohélble for the CYNK PHARMACEUT
clinical development of LNKO1001.

Phase 1 PK and PD summary: Phase | studies in healthy subjects
bility demonstrats good safety and tolera
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dose.Exposure in vivo to LNKO1001 AUC and Cmax are linearly klnetlc

higher during the trial; * No TEAE above >2 or

+ MAD: AUCs with multiple administrations on D1 & D7: basically consistent; basically, no « No SAE;
E: accumulation in the body * No death-causing TEA
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|
Iremod® (Sjogren's syndrome)
A7(3GLL ., —— EwmEes M T T S T R e L L o SIMN

Orally, Administered .SSDR432.COMIN-19 RewmgmumV rr.n_mun.r.:angu. 1

Treatment, phase | & phase II/11I before phase I E

Phase |, CSR

Phase II/l1l, FPI Sanbexin®(Cerebral hemorrhage) ‘ Gﬁa

Sl!\fLO ;£°§ [/QPCT) Hemorrhagic stroke as a newly ﬁadded |nd|cat|_on of

S fenrenenliabenrmertand A1 mbienees Mo ipn boliawsy e

(interhatjnnal..,rmll‘rinénter,\..._._.h.
FPI

Sanbexin®(Reperfusion)

i : in® i i i
Sanbexin Subllngual Tablet Sanbexin® combined with reperfusion for AlS
treatment, phase IV

Y-2 for AlS treatment, phase Il Achieve the enrollment goal

I PIVDRL _ _
SIM0307 (AQP4)
SIM0335 Acute severe ischemic stroke
CKBA for treatment of mild to moderate complicated with cerebral edema,
== nefiacisen

\\{:‘.4/

SIM0278

IL-2 fortreatment of systemic lupus
Erythematosus
FDA IND
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Strengthening BD, M&A and

Kevin Oliver , PhD
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Kevin Oliver Yuehua Cong Yves McMullen

. Gaobo Zhou. Michael Bayewitch
SVP Global Head of BD&L ED Head of BD&L EU Head ofégb'gialz\sf:::!ons and CIO, Head of BD&L AP ED, US AP Transactior

| WACRT S db w i ; W AT CoRr
S menck 0> o (@) A=Y s 7% = o
: -~ - e e e e
s h Y : : '

3 lan Liu
_ Global Head ofAutmmmune Global Head. Oncoloay S&E | ead eaal & Gov't A




BD is aeoaranhicallv established to hecome ‘Pagtaa: A5 Cinine

ociiiariy -%
w .57

Search & Evaluation Ailiance & Integration Post-Investment







People, Integrity, Trust and proven Capabilities are critical to
being ‘Partner of Choice’
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ate -as the founder

Enerapeutics — - e - ————

Pantner with- a Nobel laure

N —— A

pharmaceutical company in Koreato Partnership to develop novel antiviral Co-development of Orencia® (Abatacept), xclusive commercialization of Olmetec

in Chi drugs for COVID-19 o a blockbuster drug for RA in China Plus® ( Olmesartan medoxomil,
develop new drug for gout in China g Hydrochiorothiazide) n China
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Small molecule and Innovative modalities
biologics
drug screening High-throughput structure-based
Focus on high unmet need indications that are TOP10 (Challenging Targets)
nrevale inChina_. ... . . . . S : I
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Femin an acm~d= it plipie=l - D=2C gyl T —re =

SRS AaEs s i H‘
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First-in-class Novel ex-vivo functional screening platforms (Novel
types of SL interactions)
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Flexible partnership models (In-licensing/Co-dev, R&D engine to feed the pipeline

collaborations, JV & Equity Investment, M&A)
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Strategically-driven BD: In-licensing interests in

C.NS and Ailifaimmiina

try: Depression, Anxiety,
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Indications with immune-mediated
natholoav and hinb.unmet need in

Current focus on rheumatology and
dermatology
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Focus on high unmet medical need in Neurology: Focus on Stro
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Flexible partnership mc
licensing/Co-dev, R&D
nllsh = zae- "t 0.0
‘ [ Investment opportu

|

Copyright © 2022 Simcere. All rights reserved 88




Exclusive License Agreement for Trilaciclib in Greater China

THERAPEUTICS
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2020.11.18(scLc)
IND for Ieadmg
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2021.11.29
(SCLC)
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Exclusive License Agreement for small molecule, PQ912,
and biologic in Greater China

2021.12.14 2022 5
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Phase Il
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Established
collabration IND approval

patients
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3DMed Alphamab Exclusive License Agreement for
Envafolimab in Mainland China

o 2020.12.17 - o
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ALPHAMAB ONCOLOGY
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Simcere as Partner of Choice in China... with alobal ambitions
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