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Disclaimer and important information

BerGenBio
DISCLAIMER AND IMPORTANT INFORMATION

This presentation, together with its enclosures and appendices (collectively, the “Presentation”), has been prepared by BerGenBio ASA and Oncoinvent ASA (each a "Company" and jointly the “Companies” and
together with their respective subsidiaries and affiliated companies, the "Group") solely for the purpose of providing existing investors and other stakeholders in the Companies with an update about the contemplated
merger between the Companies.

THIS PRESENTATION IS FOR INFORMATION AND BACKGROUN PURPOSES ONLY AND DOES TO CONSTITUE AN OFFER TO SELL OR A SOLICITATION OF AN OFFER TO BUY ANY SECURITIES DESCRIBED HEREIN.

By attending a meeting where this Presentation is made, or by reading the Presentation slides, you agree to be bound by the following terms, conditions and limitations, and you acknowledge that you will be solely
responsible for your own assessment of the market and the market position of the Companies and that you will conduct your own analysis and be solely responsible for forming your own view of the potential future
performance of the Companies and the respective Group, their businesses, shares and other securities. The content of this Presentation is not to be construed as legal, business, investment, or tax advice. Each recipient
should consult its own legal, business, investment and tax advisers to obtain legal, business, investment and tax advice. Unless indicated otherwise, the Companies are the source of information included in this
Presentation.

The information contained in this Presentation has not been independently verified. No representation or warranty (express or implied) is made as to the accuracy or completeness of any information contained herein,
and it should not be relied upon as such. The Companies do notintend or assume any obligation to update the Presentation. Neither the Companies nor any of their subsidiary undertakings or affiliates or any such
person’s directors, officers, employees, advisors or representatives (collectively the “Representatives”) shall have any liability whatsoever arising directly or indirectly from the use of this Presentation.

The Presentation may contain certain forward-looking statements relating to the future business, financial performance and results of the Companies and the respective Groups. Any forward-looking statements
contained in this Presentation, including assumptions, opinions and views of the Company or cited from third party sources are solely opinions and forecasts and are subject to risks, uncertainties and other factors that
may cause actual events to differ materially from any anticipated development. Neither the Companies nor any of their Representatives provide any assurance that the assumptions underlying such forward-looking
statements are free from errors nor do any of them accept any responsibility for the future accuracy of the opinions expressed in this Presentation or the actual occurrence of the forecasted developments. Prior to
transacting, potential investors must therefore ensure that they fully understand any applicable risks.

Neither this Presentation, any copy of it nor the information contained herein is being issued nor distributed directly or indirectly to orinto Canada, Australia, Hong Kong or Japan, the United States of America or any other
jurisdiction in which such distribution would be unlawful. Neither the Companies nor any of their respective Representatives, have taken any action to allow the distribution of this Presentation in any jurisdiction where
action would be required for such purposes. The distribution of this Presentation may be restricted by law in certain jurisdictions, and persons into whose possession this Presentation comes should inform themselves
about, and observe, any such restriction. Any failure to comply with such restrictions may constitute a violation of the laws of any such jurisdiction. Neither the Companies nor any of their respective Representatives shall
have any liability (in negligence or otherwise) for any loss howsoever arising from any use of this Presentation or its contents or otherwise arising in connection with the Presentation.

This Presentation speaks as of 2 July 2025. There may have been changes in matters which affect the Companies or the respective Groups subsequent to the date of this Presentation. Neither the delivery of this
Presentation nor any further discussions of the Companies with any of the recipients shall, under any circumstances, create any implication that there has been no change in the affairs of any of the Companies since
such date.

This Presentation is subject to Norwegian law, and any dispute arising in respect of this Presentation is subject to the exclusive jurisdiction of Norwegian courts with Oslo district court (Nw: Oslo tingrett) as exclusive
venue.
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TRANSACTION RATIONALE

Transformational transaction that forms a well-funded innovator in g\ggo

radiopharmaceutical cancer therapies BerGenBio

Merger between BerGenBio and Oncoinvent and fully underwritten rights issue of NOK 130 million

*  Following the strategic review announced on February 25, BerGenBio’s Board of Directors proposes a merger with Oncoinvent ASA in conjunction with a fully underwritten

right issue of NOK 130 million

+  Transformational transaction that leverages BerGenBio’s capital and listing to significantly enhance Oncoinvent’s ability to execute on its clinical strategy and advance

potentially life-changing treatments for patients with cancer in the abdominal cavity (peritoneal carcinomatosis)

*  Therights issue and the merger will provide additional funding of NOK 175 million for Oncoinvent, providing cash runway into 2027 and through significant and meaningful

value inflection points
*  The mergeris an all-share transaction, with BerGenBio and Oncoinvent shareholders receiving 25% and 75% ownership, respectively, in the combined company
«  BerGenBio will be the surviving entity and will be renamed to Oncoinvent

*  The rights issue will be carried out after completion of the merger and all existing shareholders of Oncoinvent and BerGenBio will be given equal opportunity to participate

*  The mergeris supported by both Boards, and key shareholders on both sides, including Hadean Ventures, Linc and Meteva




TRANSACTION RATIONALE

A brief overview and rationale behind BerGenBio’s strategic review process oNnco

The strategic review process: Background, goal and outcome

. 25 February 2025: BerGenBio announces discontinuation of 1L STK11M NSCLC study and initiation of strategic review process

. The aim of the strategic review process was to explore the best option for BerGenBio shareholders, looking for a partner or

situation...;

...where the free cash in BerGenBio would make a real difference;
...whose technology we believe in;
...with a credible management and Board;

...within a promising segment of the biotech technology sector

. Merger with Oncoinvent in connection with a capital raise is a clearly preferred option for BerGenBio shareholders due to the

following reasons;

Attractive valuation: Implied pre-transaction equity value of NOK 65 million for BerGenBio representing a significant premium
to estimated liquidation proceeds — reflecting the synergistic merit as well as transformational potential of the transaction
Verified case: Market validated case backed by high-quality and specialist investors committed to support the company going
forward — potential further substantiated through due diligence conducted by the Board

Well-capitalized: Cash runway into 2027 and through important milestones

Attractive upside: Significant value inflection points in the not distant future, within the radiopharma space that is attracting

strong interest from investors and big pharma globally

!nvent

BerGenBio

Overview of the process

Extensive review process involving more than 50
companies across multiple stages leading to serious
interest and dialogue with several parties

Long list

|‘ Short-list — companies contacted "

Companies met

\ e

Invited to Phase 1

Bids received

{ Phase 2 )
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EXECUTIVE SUMMARY

A unique radiopharmaceutical opportunity 32.%0

Clinical-stage radiopharmaceutical company focused on treating peritoneal metastases

Harnessing the advantages of radiopharmaceuticals with lower complexity and risk with lead
drug candidate Radspherin®

Clinical trial data from two phase 1/2a trials signals potential game changer in ovarian and
colorectal cancers — currently in phase 2 in ovarian

High number of addressable patients and limited competition represents a significant market
opportunity

Advanced manufacturing and supply capacity with in-house GMP production capability

Experienced team with track record from radiopharmaceutical developments and exits




UNMET MEDICAL NEED

Peritoneal metastases - urgent need for novel treatments

Micrometastases

oNnco

!nvent

Peritoneal metastases arise from many
different primary cancers

The only treatment option with curative
intent is surgery, effect of systemic therapy
limited

Surgery leaves behind micro-metastases
giving rise to new metastases and disease
progression

Peritoneal metastases are confined to the
peritoneum creating a ‘closed
compartment’




UNMET MEDICAL NEED

The main cause of death in ovarian cancer oNnco
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® ®© 6 ® 6 ®¢ @6 O O O
70% of all ovarian cancer patients have
peritoneal metastasis at diagnosis

* The majority of patients experience disease
recurrence

e Ovarian cancer almost exclusively confined to the
peritoneum

* Need for improved first-line treatments that keep

patients in remission - local control in the peritoneum

Up to 85% relapse is key to improving life expectancy
after surgical

resection

Lengyel Am J Pathol. 2010 Sep; 177(3): 1053-1064.
Gonzéalez-Martin N EnglJ Med 2019;381:2391-402

Jansen et al. Ann Med Surg (Lond). 2023 May; 85(5): 1539-1545.




UNMET MEDICAL NEED

Peritoneal disease significantly reduces survival in colorectal cancer .?\Qnoto
Of patients who experience
disease recurrence:
1/3 Peritoneal only /Median overall survival - from the time of recurrence: \
* After distant metastasis only: 44 months
* After peritoneal metastasis: 22 months

5-year overall survival - from the time of treatment’
* Distant metastasis only: 53 %
* Peritoneal metastasis: 19 %

\ /

1/3 Distant only

Peritoneal progression-free survival is the strongest predictor for overall survival

Fraysnes et al. ) Surg Oncol. 2016 Aug;114(2):222-7 1)  Treatment with standard of care for resectable peritoneal metastases, i.e.
Waheed et al. Presented at the SSO Annual meeting 2024, https://ss02024.eventscribe.net/ cytoreductive surgery and hyperthermic intraperitoneal chemotherapy




TREATMENT CANDIDATE

Radspherin® - innovative alpha emitting therapy targeted to and fmrﬁo
retained in the peritoneum '

Radspherin®

* Areceptor-independent treatment:
effective regardless of the origin of the
primary malignancy

* Combining alpha-emitting 22Ra with -
CaCO; microparticles
* Therapy with depot effect - 75% of

radiation dose delivered the first week
Radspherin®

* Half-life 3.6 days and shelf life 8 days
allowing for centralized manufacturing



TREATMENT CANDIDATE

How alpha radiation works and why it’s powerful oNnco

Invent

* There are three main types of radioactive
emission: Alpha, beta, and gamma

* Alpha radiation consists of positively charged
particles (helium nuclei) emitted from
radioactive atoms

* Alpha particles have high energy but short

* Easily stopped by a sheet of paper or skin
* Veryshortrange (< 0.1 mm)

* When alpha radiation hits DNA, it causes severe
DNA damage that cells cannot repair

* Often, as little as one hit by an alpha particle is
enough to kill a cell



TREATMENT CANDIDATE

Radspherin® - innovative alpha emitting therapy targeted to and fmrﬁo
retained in the peritoneum '

Radspherin®

How does it work?

* Areceptor-independent treatment: * Delivering a high dose of alpha-radiation
effective regardless of the origin of the directly to the peritoneum through an in-
primary malignancy dwelling catheter

- Combining alpha-emitting 22*Ra with * Administration 1-3 days post-surgery

CaCO,; microparticles * The combination of high energy and short

radiation range enables effective killing of

. Thgrapy with depf)t effect - 75% of the targeted metastases while sparing the
radiation dose delivered the first week surrounding normal tissue

* Half-life 3.6 days and shelf life 8 days
allowing for centralized manufacturing

Radspherin®




CLINICAL DEVELOPMENT PROGRAM

Clinical development plan 3‘220

1H25 2H25 1H26 2H26 1H27 2H27 1H28 2H28

> Ovarian Z; >‘ Survival follow-up
Ph 1/2a 1 1
> Colorectal >*
|ﬁ)|>/é\ Ovarian N =96 >*
Fast Track Designation } A } }
Ph2 1K
e e e e e e e Y e e g e e e e e e e e e e e e e e e e e e e e e e e - ——————— .
i Colorectal TBD :,"

\ 4

zcz = Interim read-out * = Final results



CLINICAL DEVELOPMENT PROGRAM

Clinical development plan onco
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PHASE 1 RESULTS

: . : : : oNnco
Ovarian cancer: Preventing disease progression nvent

18 months data from 10 patients receiving 7 MBq dose vs historical recurrence rate

Overallrecurrence rate RAD-18-001

Radspherin® Historical control
( )
“l am proud to be part of a study
program exploring whether
Radspherin® may become a V

novel therapy that can prevent
disease progression, offering

hope for a better and longer life N\ /
for my patients”

Dr Luis Chiva, Principal Investigator and Director of
Department of Obstetrics and Gynecology Clinica

Universidad de Navarra 1 O% ~40%

Overall recurrence rate Overall recurrence rate

Coleman et al. N EnglJ Med. 2019 Nov 14;381(20):1929-1939

Harter et al. N EnglJ Med. 2021 Dec 2;385(23):2123-2131
Shi et al. Lancet Oncol. 2021 Apr;22(4):439-449




CLINICAL DEVELOPMENT PROGRAM

oNnco
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Ongoing clinical development

1H25 2H25 1H26 2H26 1H27 2H27 1H28 2H28

S ovaran TTO%
> Gotorecta (§*>

Ph 2 Ovarian N = 96 A >*
¥ LA

Ph 1/2a

\ 4

zcz = Interim read-out * = Final results



PHASE 1/2A RESULTS

Colorectal cancer: final phase 1/2a data confirm peritoneal control fmrﬁo

Topline 18-months data of 36 patients receiving 7 MBq dose vs historical recurrence rates

Peritoneal recurrence rate

4 N
"It’g highly encourgglng o sEe ) Radspherin® Historical control
patients treated with Radspherin
achieving outcomes that exceed
expectations for this challenging

population. As a clinician, I’'m

hopeful that this promising therapy

will become an option | can offer to |
future patients in need.”

Dr. Stein Gunnar Larsen
Principal Investigator at the Oslo University Hospital,

Norway 28% ~50%
o J

Peritoneal recurrence rate Peritoneal recurrence rate

Quenet et al. Lancet Oncol. 2021 Feb;22(2):256-266




PHASE 1/2A RESULTS

Strong safety profile demonstrated in the completed phase 1/2a
studies ovarian and colorectal cancer

onco

!nvent

* No dose limiting toxicity
Q Well tolerated and safe to use * Only two out of 38 serious adverse events reported as
possibly related to Radspherin*

* Radiation dose retained in the peritoneal cavity

Q No evidence of systemic radiation toxicity .
* Absorbed doses to other organs well below toxicity levels

* Low radioactivity dose in blood and urine

Q Low exposure for hospital staff , ,
* No precautions related to external exposure required

Safety profile validated in two phase 1/2a studies treating 68 patients

* *Per cut-off date of annual DSUR March 2025
* -oneevent of small bowel perforation, 72 days after Radspherin administration
- one event of procedural complication during Radspherin administration (disconnection syringe-catheter)




CLINICAL DEVELOPMENT PROGRAM

Near-term significant milestones 3\230

O Final 18 months data
Phase 1/2a O 36 patients 7 MBq V
colorectal cancer O Late 1H25

O Final 24 months data
Phase 1 O 10 patients 7 MBq
ovarian cancer O Late 2H25

O Interim 9 months data

Phase 2 O Based on analysis of patients recruited by early 2026
ovarian cancer O Late 2H26




CLINICAL DEVELOPMENT PROGRAM
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Ongoing clinical development nvent
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PHASE 2 PROGRAM Ovarian cancer

onco

Phase 2 study in ovarian cancer — enrollment on track

i invent
All 6 centers active
Patients PFS
* with peritoneal |mommmmmooooes ! pPFS
metastases ! i SoC+ Radspherin Assessment 0S
* after neoadjuvant ' Safetyrun-in || Rar:i%r::ed o (30 iz everyp3t;n§:ths TFST
| ' | : u TSST
che.mothera py | (6 patients) | (90 patients) months,
. el|g|bl§ for complete | | Control: SoC including Safety
resection (RO) Tt (30 patients) CT/MRI AES|
* with HRD negative QoL
ovarian cancer Long-term follow- up for up Biomarkers

to 5 years according to
standard of care

= () T k£
uw - Ay =

6 study sites actively enrolling:
NO, BE, ES (2), UK, US

PFS: Progression Free Survival AESI: Adverse Event of Specialized interest

pPFS: peritoneal Progression Free Survival TFST: time to first subsequent anticancer therapy or death HRD: Homologous Recombination Deficiency

IDS: Interval Debulking Surgery

OS: Overall Survival TSST: time to second subsequent anticancer therapy or death



PHASE 2 PROGRAM

Patient recruitment Phase 2 study in ovarian cancer om track onco
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O Allsix hospitals are actively recruiting patients

O Safet hort (6 patient leted in March
afety cohort (6 patients) completed in Marc O Number of hospitals will double after

summer, which will speed up
O Recruitment into randomized trial has recruitment rate

progressed at a steady rate since May, with
approx. one patient included per week. A total of

8 patients had been randomized by end June. © Selected changes to protocol in 2H25

will strengthen recruitment further

O Atotal of 14 out of 96 patients have been
recruited (including safety) by end June




MARKET OPPORTUNITY

Peritoneal metastases represent a significant market opportunity onco

!nvent

High addressable patient number Adds perfectly to existing patient flow

 Total treatments per year targeted more * Distinguished by its unique mechanism of * Surgery is and will remain the cornerstone
than 65,000 ovarian and colorectal cancer action of treatment

in US and Europe * Untapped market - no modern therapies

and limited industry development in the
specific area of peritoneal metastases

* Treatment given 1-3 days post-operative

* Treatment is receptor- and target- while the patient is still hospitalized

independent —effective for peritoneal

cancers regardless of origin —i.e., gastric - Strategic advantage: complementing * Simple and quick bedside administration
cancer; orphan indication in the US, highly cytoreductive surgery, reduced threats - Single and localized administration -
frequent in Asia, and prophylactic in high- from new therapies

sustained therapeutic efficacy and

risk patients decreased risk for off-target effects

— Significant potential for label expansion

* Future opportunities for tailoring to
treatment of cancers in other body cavities

Potential for Radspherin® to emerge as a leading treatment option for patients with resectable peritoneal metastases



MARKET OPPORTUNITY

While the radiopharma sector is largely concentrated in two
indications, Oncoinvent pursues peritoneal metastases

]

onco

invent

Prostate Peritoneal
cancer metastases

)
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Company type
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Commentary

Harnessing the
advantages of
radiopharmaceuticals
with reduced complexity
and risk relative to novel
radioligand therapies

Oncoinvent is pioneering
peritoneal metastases
where competition is
lower

Oncoinvent’ s drug
candidate is based on
224Ra which has good raw
material supply and long
enough half-life (3.6 days)
to enable efficient logistics
and wide-ranging
distribution

| EarlyClinical

D Commercial




MANUFACTURING AND SUPPLY

oNnco
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In-house GMP pilot plant with attractive capabilities

e- Q Alpha particle
TN
A

@ Neutron
© Proton
Oncoinvent has in-house GMP 224Ra produced from 228Th, which Microparticles and finished goods
production capability has multiple sources produced in-house

Capacity for ~200 doses of Radspherin® annually, outsourcing and scale-up required for phase 3
On selective basis offer GMP laboratory services to similar non-competing companies

GMP: Good manufacturing practice 26




MANAGEMENT & BOARD

Radiopharmaceutical expertise at all levels

Management
@ystein Soug Gro Hjellum Anne-Kirsti Aksnes Kari Myren Tore Kvam Kristine Lofthus Stian Brekke
Chief Executive Officer Chief Operations Officer Chief Clinical Officer Chief Medical Officer Chief Financial Officer Chief Production Officer Head of Regulatory Affairs
BALGETA & ALGE':A - ALOEETA () NOVARTIS KPMG s PHARMAQ
ARX)( \E) @ targovax Gjensidige ‘{) |FL ererghenick {5 SMERUD
*
Board

Gillies O’Bryan-Tear Kari Grgnas Hilde Steineger Ingrid Teigland Akay Orlando Oliveira Johan Haggblad Anne Cecilie Alvik

Chair Board Member Board Member Board Member Board Member Board Member Employee Rep.”
B ALcETA @BALc=TA B ALGETA HAREAN MIRATI calliditas

Walgreens Boots Alliance

Fusien

&= |nstitutt for
........... 9 | FL energiteknikk

Alex
Therapeutics

* Subject to EGM approval, Olav Hellebg will join the new Board

@ GE HealthCare

O-BASF

1) Anne Cecilie Alvik is also a part of the Company’s management team, as Head of Quality Assurance

oNnco

!nvent

Scientific
founders

Roy Larsen @yvind Bruland
Scientific Founder & Scientific Founder &
Advisor Advisor

o ALGE=ETA

*\ ARTBIO




SUMMARY

oNnco

A unique radiopharmaceutical opportunity invent

High unmet need and limited competition

Compatible with established treatment regimes - adds well to existing patient flow

Targeted, non-biological, receptor independent mode of action with alpha emitter

Signals of efficacy: potential game changer in ovarian and colorectal cancers

Financed through to interim Phase 2 data in ovarian cancer
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TRANSACTION

Transaction details (1/2) oNnco

iInvent
Details of the merger and the rights issue : :
BerGenBio
The merger — key details The rights issue — key details
. BerGenBio will be the surviving entity in the merger, enabling Oncoinvent to uplist . Fully underwritten rights issue of NOK 130 million to be launched following
from Euronext Growth Oslo to Euronext Oslo Bgrs/Euronext Expand (subject to approval completion of the proposed merger
from Oslo Bers), increasing share liquidity, improving access to capital, and «  Therights issue is fully underwritten by a consortium of existing Oncoinvent
broadening the shareholder base shareholders and external investors
*  The exchange ratio in the merger is 25% to BerGenBio and 75% to Oncoinvent - Therights issue is conditional on the successful completion of the merger, expected
shareholders, corresponding to 1.20268049 BerGenBio shares per Oncoinvent share around the middle of September 2025

. The merger values BerGenBio at NOK 65 million, representing a significant premium to

the estimated free cash position

. Oncoinvent is valued at NOK 195.5 million, in line with its valuation at the time of its

Euronext Growth Oslo listing in December 2024

. The transaction enables Oncoinvent to be well-funded beyond significant value

inflection points and into 2027

. The merger is supported by BerGenBio’s largest shareholder Meteva, and Oncoinvent’s

largest shareholders, Hadean Ventures and Linc




TRANSACTION

!nvent

Transaction details (2/2)
Timeline of events BerGonBio

Indicative timeline

On or around 4 August 2025 EGM for approval of the proposed Merger plan in both Oncoinvent and BerGenBio

Around the middle of September Expected closing of the merger (subject to merger conditions being fulfilled)

Rights issue to be carried out and completed

Post merger completion
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INTELLECTUAL PROPERTY

Radspherin® - solid multilayer intellectual property protection

Composition
of matter

Formulation

Clinical

dosage/use

Combination

Radspherin® composition of matter & use

e Grantedin US, EU, China, Japan and additional countries
* Patent expiry 2035 (2036 in some countries) with an option for 5 years extension

Radspherin® formulation

* Filedin 2021 in: USA, Europe, Japan, China, Canada, India, Mexico, Hong Kong
* Patent expiry 2041 with an option for 5 years extension

Radspherin® clinical doses, application: use patent

* FiledinJanuary 2024
* Patent expiry: 2044 with an option for 5 years extension

Radium-224 combination with PARP inhibitors

Filed in 2020 in: USA, Europe,
Patent expiry 2041 with an option for 5 years extension

oNnco

!nvent
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High addressable patient numbers with unmet need
Ovarian cancer USA Europe Total Colorectal cancer USA Europe Total
Patient diagnosed (100%) 22,000 63,000 85,000 Patient diagnosed stage IV (100%) 39,000 113,000 152,000
Peritoneal mets (70%) 15,000 44,000 59,000 Peritoneal mets (25%) 10,000 28,000 38,000
Eligible for surgery (80%) 12,000 35,000 47,000 Eligible for surgery (90%) 9,000 25,000 34,000
Achieve complete resection (75%) 9,000 26,000 Achieve complete resection (90%) 8,000 22,000 30,000

Total treatments per year targeted - ca. 65,000

(in PC from ovarian and colorectal cancers only, and in the US and Europe only)

Source: Market research
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Microparticle retention limits off-target organ exposure

* Absorbed doses below 1 Gy* for all organs measured

* Highest absorbed doses to organs at risk for osteogenic cells (mean value 0.55 Gy*/7MBq), followed by
liver, bone marrow and kidneys (mean value <0.1 Gy*/7MBq)

* No signs of hematological, kidney or liver toxicity observed in clinical studies

Tissue :gé?gi;gfaf;/els forfractionated external beam Corresponding administered activity of Radspherin (MBq)
Colon <11 Gy >3 000
Small intestine <15 Gy >4 000
Stomach <45 Gy >10000
Liver < 30 Gy >400
Kidney <20 Gy >300
Threshold for possible major hematotoxicity
Red marrow <20Q0y ~30

*To compare doses from alpha-radiation and external beam radiotherapy or beta-radiation head-to-head, a relative biological effectiveness (RBE) factor of 5 must be used for alpha-radiation
Emami et al. Reports of radiotherapy and Oncology, 2013.

Hobbs et al. Phys Med Biol 2012 May 21;57(10):3207-22



APPENDIX

Despite strong M&A activity within the radiopharma sector there is
still significant headroom for further acquisitions

Summary of M&A Activity

U NOVARTIS & Bristol Myerq Squibb

$3.9

é:gsn
eV
$2.9

U, NOVARTIS AstraZeneca

!aAvEn
Undisclosed

$2.1

U NOVARTIS

Acquisition Price ($ Bn)

$1.0

Algeta Advanced Endocyte Noriaand Point RayzeBio Fusion Mariana
(2013) Accelerator (2018) PSMATx Biopharma (2023) Pharma Oncology
(2017) (2021) (2023) (2024) (2024)"

Notes: 1) $18n upfront, up to $750M in milestone payments

Source: Carnegie and DNB analysis, Guggenheim, Company websites and presentations

oNnco

Invent

', NOVARTIS
AstraZeneca'.‘

U Bristol Myers Squibb

Johnsen&Johnson
sanofi
) GILEAD
obbvie
S firer

Overview of Radiopharma Exposure

Commercial Late-Stage Early-Stage

Pluvicto, Lutathera Lu-NeoB, #*Ac-PSMA-617, FAP-2286 MC-339
FPI-2265, FP1-1434, FP1-2059, FP1-2068
PNT2002 PNT2003, PNT2004, PNT2001
RYZ101 Glypican-3
Xofigo BAY3546828, BAY3563254, BAY270439
JNJ-69086420

Series A investment in Aktis Oncology

Partnership with Orano Med and RadioMedix

Key global biopharma companies with oncology presence
but no current radiopharma pipeline




Colorectal cancer: Overall recurrence and site of first recurrence onc:,o
inven

Site of first recurrence * At 18 months, 61% (22 out of 36) of
20 the patients had experienced

17 . recurrence of some kind
H Peritoneal

recurrence * Overall recurrence is driven by distant
m Distant recurrence in this trial

recurrence * Only 5 patients had peritoneum as the
first site of recurrence

15

10

* Remember: Postponing and reducing
peritoneal recurrence may
significantly improve overall survival in
colorectal cancer patients

Number of recurrences

5

| .
0

0 - 18 months




Design: Phase 1/2a in colorectal cancer onNnco

Invent

( ) ( )

The trial: (RAD-18-002) Radspherin after Two clinical sites:

cytoreductive surgery and HIPEC in patients with

peritoneal metastasis from colorectal cancer * Oslo, Norway (PI: Stein Larsen)

 Uppsala, Sweden (Pl: Wilhelm Graf)

e Single-arm open label study

» 3+ 3dose-escalation (1, 2,4,7 MBq)

* 18 months follow-up
g J N\ _J

4 N

N )
Dose escalation cohort \ Split dose / Expansion cohort

A
AI—I7MBq |2x3.5 MBq I7MBq » | 7MBq
4 4 MBq dosimetry
2 MBq
I1 MBq

\_ (n=4) (n=3)  (n=4)  (n=3) o\ =3 ) (n=6) (n=24) J

& J
Y

Total number of patients recommended dose
7MBq, n=36




Radspherin® - phase 1 study in ovarian cancer oNCcoO

Invent

( ) ( )

RAD-18-001: in patients after secondary debulking 4 clinical sites:

surgery of platinum-sensitive recurrent ovarian cancer

* Oslo, Norway(Pl: Yun Wang)

* single-arm open label study * Leuven, Belgium (PI: Els van Nieuwenhuysen)

» 3+ 3dose-escalation (1, 2, 4,7 MBq) * Madrid, Spain (Pl: Luis Chiva)

* 24 months follow-up  Pamplona, Spain (Pl: Luis Chiva)
- J | J

4 ) 4 )

Dose escalation cohort Expansion cohort

‘r
7 MBq W 7 MB
r:;;; a > q

dosimetry

A
Ar
2 MBq
I1MBq

\ AN )

Y
Total number of patients recommended dose
7MBqg, n=10
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