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These materials are for information purposes only and do not constitute or form part of an offer or invitation to sell or issue or the solicitation of an
offer or invitation to buy or subscribe for securities of InnoCare Pharma Limited (the i C o mp aaon any Jf its holding company or subsidiaries in
any jurisdiction. No part of these materials shall form the basis of or be relied upon in connection with any contract or commitment whatsoever.

The information or opinions contained in these materials has not been independently verified. No representation or warranty, whether expressed
or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of such information or
opinions contained herein. The information and opinions contained in these materials are provided as of the date of the presentation, are subject
to change without notice and will not be updated or otherwise revised to reflect any developments, which may occur after the date of the
presentation. The Company, any of its affiliates, directors, supervisors, senior managers, officers, employees, advisers and their respective
representatives shall not have any liability whatsoever (in negligence or otherwise) for any loss howsoever arising from or in reliance upon any
information contained or presented in or derived from these materials or otherwise arising in connection with these materials.

These materials contain statements that reflect the C o mp a ncyri@rg beliefs and expectations about the future as of the respective dates
indicated herein. These forward-looking statements are based on a number of assumptions about the C o mp a rogeéagons and businesses
and on factors beyond the C o mp a rcgnio§ and are subject to significant risks and uncertainties, and, accordingly, the actual results may differ
materially from these forward-looking statements. You should not place undue reliance on any of such forward-looking information. The
Company assumes no obligation to update or otherwise revise these forward-looking statements for new information, events or circumstances
that emerge subsequent to such dates.
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To Become
a Global Biopharmaceutical Leader
that Develops and Delivers
Innovative Therapies for Patients Worldwide

Oncology Autoimmune

Our Therapeutic Focus
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Experienced founders and strong management team with excellent track record

Fully integrated biopharmaceutical platform with strong in-house R&D capabilities

Worldwide rights to all product candidates

Strategically focused pipeline of potential best/first-in-class targeted therapies )

A Potential best-in-class late-stage BTK inhibitor targeting B cell malignancies, NDAs for two lead indications
submitted and accepted for review by the NMPA in November 2019 and March 2020

A Potential best-in-class pan-FGFR and first-in-class FGFR4 inhibitor
A Potential first-in-class BTK inhibitor targeting SLE and other autoimmune diseases Y,

Culture of innovation, efficiency, and excellence: 3 clinical stage assets and 1 drug candidate with 2 NDAs
filed since founding of the Company in 2015
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3 Clinical stage assets

- Potential best-in-class BTK Clinical Development

|nh|i|to|r targ(;tlng AL Unparalleled Clinical Execution
marketlaunc A ~70 Clinical development personnel

All Products Developed In-house
A 90+ research scientists

\ i S P .
A Beijing R&D center i 8,300 m2 . 7 1 IND Submitted and Accepted A All China trials managed in-house
T Chemistry, biology and CMC I:\S 5 at IND enabling stage I o eI year
labs d

A 100+ Clinical sites initiated
A 10+ trials ongoing

Manufacturing

T 800 m2 AAALAC-like animal facility
A Nanjing R&D center i 3,350 m2

1 A state-of-the-art solid-state
research lab

I Diagnostic and biology platform

Target Identification

Protein Structure Aided Drug Design
Prof. Yigong Shi

A Expertise in structure biology

A Deep understanding of cancer biology
Novel Target Identification

Prof. Zemin Zhang

A Single cell sequencing platform

50,000 m2 manufacturing facility in Guangzhou
ADesigned to comply with both Chinese and

A Big Data analysis Commercialization international drug manufacturing standards
A Consisted of 46 employees as of Apr, 2020

A Developing Sales & Marketing strategy
g Gene @ A Building Sales & Marketing force AEst Completion: 2020
-+ } 1 Sales and marketing head in-place
Structure aided & Data N_I‘f;:’é;'to T Team of ~120 by product launch in 2020
design SRS A Unrivalled medical collaboration

2y @

Marketing Medical Sales Strategy Government

Relations




INNOCARE
B ik’ L

Balanced Drug Portfolio Targeting Both Proven and Novel Pathways
ps Accepted and given
I
o Accepted and given
D

r/r CLL/SLL

r/r MCL

rir MZL

r/r CNSL

rir WM
ICP-022/ BTK

Orelabrutinib @ 1L: CLL/SLL

Clinical r/r non-GCB DLBCL
Stage (double mutation)

FL (Combo)

B-cell malignancies

(basket) Development Status

SLE

Cholangiocarcinoma

ICP-192() pan-FGFR
Urothelial cancer

ICP-1054 FGFR4 HCC

NTRK fusion-
positive cancers

IND submitted and

ICP-7230) pan-TRK accepted for review

Autoimmune

ICP-3320 TYK2 di
iseases

QOO0 SSe &S

F Registrational trials

Abbreviations: CLL = Chronic Lymphocytic Leukemia; SLL = Small Lymphocytic Lymphoma; MCL = Mantle Cell Lymphoma; MZL = Marginal Zone Lymphoma; CNSL = Central Nervous System Lymphoma; GCB = Germinal Center B-cell; DLBCL = Diffuse Large B-Cell Lymphoma; WM =
Wa |l d e n s Macrogilbutnemia; FL = Follicular Lymphoma; SLE = Systemic Lupus Erythematosus; HCC = Hepatocellular Carcinoma.

Notes:

1. Denotes the Company0s OrelabmtinB@Ce022ct Candi dat e,

2. Forindications of r/r CLL/SLL and r/r MCL, the regi ional trial for NDA submission is the Phase Il clinical trial based on the communications with the NMPA. Confirmatory Phase |1l clinical trials will be required after the Company receives conditional approvals from the NMPA based
on the results of these two registrational Phase | and Phase |l clinical trials

3. Initiation of Phase Il trials for cholangiocarcinoma have begun, patient screening is expected to begin in second quarter of 2020

4. Expect to complete the Phase | trial for HCC in the fourth quarter of 2020

5. IND application for NTRK fusion-positive cancers submitted to the NMPA in the first quarter of 2020

6. Expect to submit an IND application for autoimmune diseases to the NMPA in the second half of 2020

~

The Company also has four undisclosed IND-enabling stage candidates currently under development
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Orelabrutinib (ICP-022)

A IND approved in the US by FDA, Phase | study
commenced

A Completed CLL/SLL & MCL phase Il data collection for
NDA

A Presented full pivotal data for Orelabrutinib in MCL and
CLL/SLL at ASH

A CLL/SLL NDA submitted and accepted for review by the
NMPA in Nov. 2019 with dApr.i

A Patient enrollment for MZL, CNSL, and WM well
underway

or

&

ICP-192 Completed Phase | trial with optimal clinical
dosage defined

d_@

ICP-105 progressing in Phase | dose escalating trial

us granted

ity reviewo s'@
| 1 |

0000

Guangzhou Manufacturing Facility construction commenced




2

Milestones INNoCARE

&)
o070

V24

o Recent Development e

A Orelabrutinib (ICP-022) MCL NDA submitted and
accepted for review by the

revi ewo status granted
A Successful HKEx listing
A ICP-723 filed IND in China
A ICP-192 filed IND in the US

A Minimal impact by the COVID-19 to our operations and

clinical timeline

N

Z

o Upcoming Milestones @

A Additional data for r/r CLL/SLL trial in 2020Q2
PA Abidtiorfalaatd 1Ok r MEL bl in fhid BobP T 1 L Y

A ICP-192 to enroll patients for Phase Il trial in urothelial
cancer and cholangiocarcinoma in 2020Q2

A Orelabrutinib - SLE to commence Phase lla trial in Mid-
2020

A Orelabrutinib to obtain NDA approval (CLL/SLL and
MCL) and product launch in 2020

A To complete the construction of Guangzhou
manufacturing facility in 2020

A 1CP-332 to submit IND application in 2020Q4 or 2021Q1
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Research and Development Costs

Net Cash Flows Used in Operating Activities

(RMB mm) (RMB mm)
213
2019 (80)
150
2018 (18)
63
2017 (49)
2017 2018 2019
Cash and Cash Equivalents?
(RMB mm)
2,372

2,046

47

(80)
31-Dec-2017 31-Dec-2018 31-Dec-2019

m Cash and Cash Equivalents = Net Cash

1 Cash balance = investments measured at fair value through profit or loss + investments measured at amortised cost (both are wealth management products) + cash and bank balance.
Net cash = cash balance i convertible loan (0, RMB957mm, and RMB1,117mm as of 31-Dec-2017, 31-Dec-2018, and 31-Dec-2019, respectively) i loans and borrowings i loans from a related party




Section 1

n
S
L

(@)
e

®)




INNOC
B ik’

BTK Inhibitor: Large Market Potential

ABrutonés T yrosi ne Kinase ( fi BcElkacgptorsignalmg patbway, whichmsam meantant regéilator df eell gBoliferation and cell
survival in various lymphomas (mainly NHL). BTK inhibitors block B-c el | r ecept or (ABCRO0O) i nduc adsigding. Saccessful
blockage of BTK activation would result in growth inhibition and cell death of B-cells

A BTKisa proven target for the treatment of malignant B lymphomas with significant market potential
i Only 3 BTK inhibitors approved globally and only 1 approved in China
I BTK inhibitor global sales reached US$4.5 billion in 2018

I Currently approved BTK inhibitors, however, have demonstrated common toxicities, some of which are believed to be attributable to the off-target
effects of these drugs, such as diarrhea, bleeding and atrial fibrillation

A Potential to treat autoimmune diseases such as systemic lupus erythematosus, rheumatoid arthritis, multiple sclerosis, pemphigus and lupus nephritis

Global BTK Inhibitors Market Size China BTK Inhibitors Market Size

(USD bn) (USD bn)

2030E
e

2014 2015 2016 2017 2018 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E 2017 2018E 2019E 2020E 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E
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Advantages and Highlights

Orelabrutinib is a potential best-in-class late-stage BTK inhibitor

Improved Target Selectivity :. Our hHPBDINftf erenti ationo
@ Orelabrutinib  Significant inhibition of only BTK by >90%
A ] and NO significant inhibition of other kinases e

E4[=] . )

© Ibrutinib Y (‘2 flohmonaffohmen

2 Signifi inhibiti f ki her th Y. INNOCARE  BeiGene AstraZeneca abbvie

Acalabrutinin  Significant inhibition of kinases other than .
n BTK Orelabrutinib Zanubrutinib Acalabrutinib Ibrutinib

© Zanubrutinib

(A
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Late-stage / :
L
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9 . . Approved

Favorable PK/PD Profile and Better Target Occupancy @ :
1
Qi e 0 € ©
The better bioavailability of orelabrutinib tablet enables Target Selectivity :
& A Once-daily administration at low dosage : i
1
@ A Near 100% 24-hr BTK occupancy in blood @ ! ‘ 1 G G D
Safety : :
________________ N ———
B e ! :
* o “ O | ®
Gi » Improved Safety and Robust Efficacy Profile oncedaily | :
~ I [
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Improved Target Selectivity

KINOMEscan dendrogram

.9 [ : E4[=] o .
i INNOCARE Gohmsonafohmron Astrazenect BeiGene
Orelabrutinib Ibrutinib Acalabrutinib Zanubrutinib

AAtls Magainst 456 kinases in AAt1eM concentration, ibrutinib AAtle Mconcentration, AAt1eM concentration,
a KINOMEscan, orelabrutinib inhibited (>90%) not only BTK acalabrutinib showed off-target zanubrutinib inhibited multiple
shows significant inhibition of but also over a dozen other activity kinases
only BTK by >90% and kinases including EGFR, TEC
demonstrates no significant and BMX

inhibition of other kinases

Source: fAPotency and Selectivity of -CRBTK IMahii ykepteincA. eisai)Bldoly,i2018, £32 (Suppl &) 1871; DQ): 11482/bl6od-201889-109973
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