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REIEZILDFTFESR Core technology platform

e MR A SRR mANFHRETR

® HiE#SSETHE CARC01 © RESARIEHMAM UMSC

CARBITE-y O T Umbilical Cord Mesenchymal
o HIRREFFASiF MR CIK Stem Cell

Cytokine Induced Killer Cell & gf2@8ERIE & MM BMSC
© BIRMRGE S AREF Bone Marrow Mesenchymal

58 F MR DC-CIK(WT1) Stem Cell

i Kittor Catiwry) @ SESHMBIAIN CAR MSC
naucea Riller Lve Gene-modified MSCs

® Gamma-Delta T#Iff GDT

vy 5T Cell ® BfBEANfEE s R ADSC
® 1=K DC | /‘f\dipose Derived Stem Cell
Dendritic Cell )& Mm#E A cRBC

Cultured Red Blood Cell

Jh kR F 9 F B

O BB REF ®) FhiEE01
Peptide-encapsulated Exosome01
nanoparticles ® 4p3ER02

O} s4: /3% 3 T Exosome02

Nucleic acid-encapsulated

nanoparticles

ONIS s> 8 s

Small molecule-encapsulated

nanoparticles

CHESKNFESHEE

Antibody-Nanoparticle

Conjugate
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E‘recedence CAR T-Cell Therapy Market Size 2024 to 2034 (USD Billion)
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Current C AR_T

* Limited to Autologous Cell Origin gmm & 5 & =2 5)
* Only for Liquid Tumor (= i * ** 5 i %652 (6 10%)

* Expense of personalized 450,000 USDy # # #)
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New CAR001 (CAR-T) Structural Design for HLA-G CAR
(£ FCARO01 % » £]37HLA- Giwréw BH o MR E )

’ ~ CD8 Hinge/TM | Biepitopic tHLA-G

— VHH-CAR
Modified
4-1-BB (Cyto)

GLPD L1

VHH

Secretion 0 Modified
CD3¢ (Cyto)
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In Vivo Breast Cancer Model

CARO001 cell therapy has the ﬁotéﬁtia.l to treat solid tumors. -
. . . @ —— ' |



CARO001 (CAR-T) # % B %=

Proof of Concept - Publication = Impact Factor:12.020

&t v Targeting human leukocyte antigen G
e with chimeric antigen receptors of natural

Cytotoxic functions

s 2725,

TRAIL

killer cells convert immunosuppression t¢
ablate solid tumors

Chia-Ing Jan,"** Shi-Wei Huang © ** Peter Canoll,® Jeffrey N Bruce,®
Yu-Chuan Lin,>” Chih-Ming Pan @ ,* Hsin-Man Lu,® Shao-Chih Chiu,*™*
Der-Yang Cho*"*1°

J Immaunother Cancer. (2021 Oct) 9(10):e003050.

= - 1 Demethylation
N
b F + HLA-G is a potential target in solid tumors
Chemotherapy $ [

Suppression

+ Allogeneic potential of NK

i= SECTIONS

Impact Factor:17.521
ADVANCED SCIENCE

Research Article @ Open Access €@ @
BIiTE-Secreting CAR-y&T as a Dual Targeting Strategy
for the Treatment of Solid Tumors

Shi-Wei Huang, Chih-Ming Pan, Yu-Chuan Lin, Mei-Chih Chen, Yeh Chen,
Chia-Ing Jan, Chung-Chun Wu, Fang-Yu Lin, Sin-Ting Wang ... See all authors v/

First published: 20 April 2023 | https://doi.org/10.1002/advs.202206856

" POF A TOOLS « SHARE
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Using allogeneic yo T cell vectors reduces the risk of GvHD

Others (NKT, NK,
B cell, Macrophage) af T cells
Others (DCs) , phag o150
<1% 2.885% -

B cells 1~10%

NK T cells
15%

af T cells » v T c?)lls
Macrophagé 60% DP Of CAROOI 97.10%

15%

v0 T cells
1~10%

T cell percentage in human PBMC apfT-depleted cell products prevent GvHD

14
m.nih.gov/articles/PMC8131572/



Donor-derived yo T cell materials for CAR(001

Health Donor Patients

PBMC collection af T Depletion v6 T Expansion mRNA Cryopreservation Off-the-shelf
from leukapheresis Electroporation Ready to Use
" ¢ No HLA matching required
€ Only FDA-qualified healthy donors (cytotoxicity tested, 16-virus screened)
¢ Using MHC-independent yo T cells to lower alloreactivity risk vs. af T cells

15



Manufacturing for CAR001 (CAR-T)

« Off-the-Shelf : Each batch yields over 100 doses of 50 billion cells.

* Stable quality: Large-scale production of the same batch using the same process.

* Price reduction: Significantly lowering production costs, up to 5 times reduction

- @\ * M
\ k

Health Donor Patient

16



US FDA and TFDA Approved Phase I/I1a Clinical Trial

Allogeneic Nb-CAR.BiTE-gdT (CAR001) https://clinicaltrials.gov/study/NCT06150885
0

A Safety and Efficacy Study of Allogeneic CAR Gamma-Delta T Cells in Subjects with Relapsed/
Refractory Solid Tumors (CAR001)

ClinicalTrials.gov ID @ NCT06150885

Sponsor @ Ever Supreme Bio Technology Co., Ltd.

Information provided by @ Ever Supreme Bio Technology Co., Ltd. (Responsible Party)
Last Update Posted @ 2024-12-03

Uu.S Depa_rtmentofrgamyu-w
- d Drug Admimsm"

17



CARO001 Clinical Trial Design

Phase I: Dose-Escalation Phase I1a: Dose-Expansion

v Pl 2/202
v" Unresectable local advanced or metastatic solid tumor anned Q2/2026

v jective R Rate (ORR
v’ Failed to at least two lines of standard-of-care therapy Objective Response Rate (ORR)

v' 4 Indications:
v' 5 Cohorts to find the Maximum Tolerated Dose (MTD) ndications

- Triple Negative Breast Cancer (TNBC)
)

f91 S91 %91 (Sl

Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5

- Non-Small Cell Lung Cancer (NSCLC)

sxl - Colorectal Cancer (CRC)

- Glioblastoma (GBM)

N=3) N=3) N=3) N=3) N=3)
Low dose Low dose Low dose Medium High dose
dose
Single 2 Weekly 4 Weekly 4 Weekly 4 Weekly
dose dose dose dose dose
Completed I\ Completed Completed Ongoing Planned
A \ /

18



Cohort 2(#4.#| £ ) — Subject #5 (% % & "3 &)

(= Demographics: .
- 54-year-old Asian female with transverse colon adenocarcinoma, # CARO001 Dosing: )
- 1st Dose: 09 Jan 2025 (43| &)

LN metastasis
- FOLFIRI + Panitumumab>Xeloda, Avastin + FOLFOX, s/p RFA, - 2nd Dose: 16 Jan 2025 (4] £ )

RT FOLFOXIRI (% & 12 F 2 Fiv)

. Tumor Marker Response:
+ Biomarker Profile: - CA199 dropped from 48.2 — 13.1 after

“THC: PMS2 (), MSH6 (+) — MSS (no dMMR) Ist infusion
- PD-L1: CPS 20, TPS 1%
- HLA-G: H-score 75

60
50 48.2
2nd Dose

40 1st Dose ~#-CA199 Normal range <35 U/mL
30 -#-CEA Normal Range <5 ng/mL

l 13.9 CA125 Normal range <35 U/mL
20 14.8 14.1

9.4 107 +8.5 —u -
10 3.52 1.88 1.84 222 242
0 - = - —= m

Day 0 Day 7 Day 15 Day 34 Day 133

(Baseline)

19



01-005-005 Cohort 2 (Low Dose x 2) CT Imaging (~ % & % /%)

LN at
paraaortic
Space

LN at
antecaval
space

Total SUM

11.11mm

iIRECIST Result :

Partial Response(PR)
Reduced 72.89%
compared to Baseline

20
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Wl 2 T e 5
CARO01$1>85% * % 2 % R £ § BoH ¥
MSI
15% Type % of CRC | L in g & & iR
MSI-H | ~15% B (F B e ) F(rBREFRLEH)
mg‘” 85% | 4 (Cold Tumor) E(EEED HhS)
MSS
85%

» MSS (ciri RE3) B H N E575 ~ 5 E %K (CRC) 5 b5 85% o
o MR P w N PD-1/PD-L1 £ At & Bdrd | F il s B0 mot o FIR ARG LR Ie R X %

oo s TAME , (cold tumors) o
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Mechanism of action of Nb-CAR.BiTE yoT (CAR001)

Nb-CAR.BiTE-yoT (CAR001) Therapy

(MHC independent)

@
HLA-G directed e
cytotoxici aHLA-G Nb
{
L) BiTE
PR R /(_:%‘ TTcp3
iy ( y iy acD3e Nb
| MSS/MSI-L | aPD-L1 Nb
/| Cold Tumor | -
L ‘,\‘. 1/ ‘. ‘ .
ot o »'\_r_ﬁ,{l—q Wi /‘,4' o
@ L
\ & Va8 Endogenous
g ! g
T Cell
y6T TCR \r%\
- BiTE'@
yo T attacks ]

Cold Tumor |

| Hot Tumor |

Nb-CAR- y&T induces antigen-
specific cytotoxicity to HLA-G-

positive tumor cells.

BIiTE (CD3 x PD-L1) recruits and
activates endogenous CD3+ effector
cells against PD-L1-positive tumor

cells.

voT cell innate MHC-independent
anti-tumor activities against HLA-G-

negative/PD-L1-negative tumor cells

23



Cohort 4 (¥ | £ ) — Subject #10: & % a7

= Demographics: < CARO001 Dosing:
e 39-year-old Asian female with GBM since June 2023 e 1%t Dose: 15 Jul, 2025
e Temozolomide (TMZ) : Jul, 2023 — Aug, 2023 o 20 Dose: 22 Jul, 2025
e Avastin (Bevacizumab) : Jan, 2024 — Mar, 2025 o 31 Dose: 29 Jul, 2025
« Last Dose : 14 Jun, 2025 (Stable Disease) « 4% Dose: 05 Aug, 2025
< Biomarker Profile: . CARO001 Response:
 PD-LI1: CPS 20, TPS 10% * CARO001 expansion peaking post 4" dose.
* HLA-G: H-score 70 * IL-6 level increases, most prominent after
the 2nd infusion, then declined.
01-011-010 (GBM) 01-011-010 (GBM)

S 2

v 8% g 16 2nd Dose

= 1% 14 .

E g‘;) 4thiose :E: 12 1st Dose * 3rd Dose 4th Dose

E % 3rd Dose a 10

E ‘3‘02 1st Dose 2nd Dose * A 23 T:a i + . ¢ " * .

§ o o 4 " o * S < *

&g 1% v’ ¢ - | Sty

80% L an o o o e S S S S S 4 d 0

0 10 20 30 0 10 20 3%4

(Baseline) Days Post First Infusion (Baseline) Days Post First Infusion



Subject #10: 01-011-010 - MRI Imaging (& 4 "« /%)

Left Parietal Lobe 31.07 mm 31.63 mm
RANO Result :
Stable Disease (SD)
Reduced 37.70% 30.22 mm 18.48 mm
compared to Baseline

Product of Perpendicular Diameters 31.07mm x 30.22mm = 938.94 mm? 31.63mm x 18.48mm = 584.52 mm?> 2



CAROO1 > 3 %%

Product Name

Cell type
Allogeneic

Target Antigen

Gene Transfer
Type

Indications

IND Status /

Phase

Ever Supreme

CARO001 (Nb-CAR-
BiTE Y3 T cell
therapy)

vo T cells

Yes

HLA-G, PD-L1

mRNA
electroporation

Relapsed or
refractory CRC,
TNBC, NSCLC,GBM

Phase l/lla —
Ongoing

CytoMed

Therapeutics

Adicet Bio

Astellas &

Poseida (Xyphos)

Poseida (Roche
collaboration)

Merck & Celyad

Oncology

CTM-N2D (CAR y& T

P-BCMA-ALLO1 and

CYAD-101 (NKG2D

ADI-270 P-MUC1C-ALLO1 P-CD19
cell therapy) CD20-ALLO1 CART)
. Allogeneic ap T cells
v T cells 51T cells TSCM“"Q;'IfShed BT Allogeneic T cells with TCR inhibitor
molecule
Yes Yes Yes Yes Yes
BCMA/
NKG2DL CD70 MUC1-C CD19 & CD20 NKG2D
piggyBac DNA + . . Non-gene edited
MRNA MRNA transfer Cas-CLOVER gene piggyBac with shRNA-based CAR
electroporation system . Cas-CLOVER editing : .
edit (no viral edit)
Advanced solid and Relapsed or Epithelial-derived Multiple myeloma; m.C R.C n-
. : combination with
hematologic tumors refractory ccRCC solid tumors B-cell ymphoma

pembrolizumab

Phase | (ANGELICA
trial ongoing, dose
level 2 Q3 2025)

Phase 1 (ongoing
metastatic /
advanced ccRCC)

Phase | dose
escalation expansion
(ongoing since
Feb-2022)

Phase | (ongoing
dual antigen and
BCMA programs)

Phase 1b was on
clinical hold in March,
2022; resumed trials

on August, 2022




Milestone of CARO001 2028

Phase IIb Phase IIb
Study Initiation Study Complete

Phase 1

Study Completed Phase
IIb

Phase I/I1a
Approval

2024 Sep 2026-2027

Multi-Country and
Multi-Center in Phase IIb

\ 2028
Drug

2026 01

2023/2024

license
(TW)

Phase Ila

First-Patient-In
Study Completed Conditional approval

for S years
27



o
NewCAR-T(CARO001)

* Allogeneic Cell Origin (& g4 5 & tawe & 5)

 For Solid Tumor (= # »+ % s2% :90%)

* Reasonable Prices (x % # { &%)




s —_— A= 32

B "2 CAR-TFR = 3248 4w
(A

Al

eiHEHe mn
UCART19 CD19 28 (CLL) - 2iEHEH Cellectis Servier 38.2 338.2 2015/11/19
B MJA(ALL)
= Precision
£78 CAR-T - L= ) | EE s e e Baxalta 105 1,705 2016/2/25
LCAR-B38M BCMA Eff Z%i£5H/Z(MM) Legend Biotech Janssen 350 - 2017/12/21
= ; Allogene
£i8 CAR-T - =i =N Cellectis Therapeutics - 2,800 2018/4/3
ALLO-501A CD19 28 BittEERE Cellectis Servier 276 4376 2020/2/18
F81 A B ARtk Precision
Azer-cel CD19 £t D& BlaSclonicos Imugene 21 372 2023/8/16
LB2102 DLL-3 Eif /AR E(SCLC) Legend Biotech Novartis 100 1,110  2023/11/13

> CARO01 ** B § CAR-T ;o ¥ 48 /6845 & _f' PR MUERAF I F Al REAENLS L M4 -
Pan 23fe 3 5 RERE EE FE3 CAROOL 48 - g 2027 & 29k A %% (Proof-of-Concept) & #%1#

£¥iZ 10 ®mE ~ o
29
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Ever Supreme Bio Technology Co.,Ltd

C

What is the next
generation of allogeneic
CAR-T therapy?

31
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« ' | Ever Supreme Bio Technolo gy Co.,Ltd

Is it possible to have the
advantages of both
autologous and allogeneic
CAR-T??
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& | Ever Supreme Bio Technology Co.,Ltd

LA BB RN CAR-T D RPN £ 1 B
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EXOO001

in vivo, exosome-based, CAR-T Therapy

A more biocompatible CAR transgene delivery platform!
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Ever Supreme Bio Technology

Iln Vivo CAR-T: Next tide of CAR-T therapy?

AbbVie buys $2.1bn Capstan,

obbvie

\
Umo
U PIOPHARMA
Capstan Therapeutics Announces

AbbVie and Umoja announce CAR-T cell therapy Initiation of Phase 1Trial of Lead In Vivo
agreements worth over $1.4bn CAR-T Therapy, CPTX2309, for Treating
Autoimmune Disease
CD19 CAR (liquid tumor or lupus)
Single target

/E 1 Lentiviral particles or LNPs
{" EsoBiotec = p
AStrazeneca BCMA CAR (liquid tumor)

Acquisition of EsoBiotec completed Sindle target
Lentiviral particles

adding new in vivo CAR-T to
G capstan piseiine

therapeutics

hip  Appointr

One of the deals gives AbbVie licensing rights to Umoja's CD19-directed therapy for blood cancers

Financial considerations
AstraZeneca has acquired all outstanding equity of EsoBiotec for a total consideration of up to mn on a cash and debt free

basis. This includes an initial payment of $425m, and up to $575m in contingent consideration based on development and 14

regulatory milestones.
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Ever Supreme Bio Technology

In Vivo CAR-T: potential marketing size

Largest Region:
North America

—— e — s e e m— —— —— — — — — —

Global In vivo CAR T-cell Market Research Report

|

CAGR
2025-2034

) 1

: By Delivery Systems:

By Delivery Systems :

|
|
|
|
|
Others [
I m 2024
| Lipid Nanoparticles Viral Vectors Others
| (LNPs)
|

2024 S ———————

Solid Tumors - -
Hematological - m 2024
Cancers
2034
Others .

*Pie Charts and Bar Graphs are for illustration enly and do not represent actuol data.

i 'OSE Il Umoja
pstan @SoBlotec < POSEIDA Y J

= THERAP

R INSIGHT ACE ANALYTIC 35

Email: info@insightaceanalytic.com



In vivo CAR-T features

In vivo CAR-T cell therapy

In vivo CAR-T
Directly generate CAR-T cells within the patient's body

In vivo CAR-T cell production

e. g. EXO001

. Off-the-shelf drug

with CAR transgene

. Transgene delivery e. g. CD3¢-targeting EVs
into T cells in patient’s
body

. in vivo CAR-T

Production of ‘
product carriers loading “‘%f NG

EE4R
=
Ever Supreme Bio Technology

Intravenous

generation 4

CAR-T cells
produced in vivo

*Extracellular Vesicles = EVs

injection

3

Transfection
into T cells

36



EXO001_Nb-CAR.BITE@CD3¢e-Nb EVs

1. An EV-based CAR-transgene delivery system

2. Directly generate CAR-T cells within the patient's body

CD3¢-Nb EV
* CD3¢ Nb-expressing extracellular vesicles
* Generated from engineered HEK-293T cells

e Served as a carrier to deliver the CAR-
transgene

Nb-CAR.BiTE transgene

* Bicistronic construct of Nb-based chimeric
antigen receptor with a secretable
bispecific T-cell engager

CD3¢
nanobody

CD3e—Nb EV

EXOO001

Nb-CAR.BiTE@CD3e-Nb EV

b =)

Nb-CAR.BIiTE
transgene

CD3&—Nb EV payload
with CAR transgene

REER
==
Ever Suprene Bio Technology

37



Summary C ¢ JEEEE:

EXO001-mediated in vivo CAR-T therapy

* CD3e& Nb-EVs produced from genetic engineered-HEK 293T stable cells

* Payload with the Nb-CAR.BIiTE transgene for the treatment of solid tumors with HLA-G and/or PD-L1 ICP dilemma
* Effectively fight against various solid tumors in vivo

* Lower immunogenicity compared to current lipid- and viral-based in vivo CAR-T platforms

|Z| CAR transgene loading ,E’ Anti-tumor immune response
by electroporatlon

Nb-BiTE recruits CD3+ bystander
aq effectors against PD-L1+ tumor cells
. SEREEY Generation of (@ _
= Nb-CAR.BiTE@CD3¢-Nb EVs 7 !
production & ]I]I]I[]II p—p 7 @, e
o ¥ ool &

Nb-CAR.BIiTE
CD3e Nb-CD63-expressing transgene
HEK-293T stable cell line

Oz

Transfection |

Nb-CAR-T induced cytotoxic
killing to HLA-G+ tumor cells

Infiltration into
tumor lesions

Transfection with CD3¢ Nb- R B e i
CD63-expressing plasmid ST
. — In vivo generation of "R
[6] y ¢ [ Nb-CAR.BITE-T cells -
IV injection Elimination of

solid tumor cells 38



Days post 15t EVs infusion

CD3:-Nb EVs (Nb-CAR.BIiTE transgene mg/kg/mice)

0 0.1

™mn ]&s [H Bisdt
I T
1] T

E-3
(=]
o

Bioluminescence (10"5)

500

300 -

In vivo CAR (EXO001)

CD3&-Nb EVs (encapsulated with Nb-CAR.BIiTE

Days

5*10¢ PBMCs transgene 0.1, 0.3, 1 mg/kg/l.V./mice)
! 1 1
! | | | | |
-8 -1 7 14 21 28
f

I.P. implantation of 1 x 108

COLO 205-luc cells

Nb-CAR.BIiTE
transgene (mg/kg)

Determine the Nb-CAR expression levels on CD3*

and CD3- cells

] ——0 T
—v— 0.1 *]i *
* % % |
—— (1).3 }%]i ]* J
14 28 42 56 70

Days post 15t EVs infusion

Survival rate (%)

120 4

100

80 -

60

40 |

20

bl
Nb-CAR.BIiTE |
transgene (mg/kg) -I
— 0 |
--=- 01 |
== (0.3 |'|
!

20 40 60 80

Days post 15t EVs infusion
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The achievement of Nb-CAR.BiTE@CD3¢-Nb EVs ( | REER
Patent

The current status is as follows:

.4 Granted in the United States (filed in January 2024)

. Granted in Japan (filed in April 2024)

* _ Pending in Taiwan (filed in March 2024)

« &, Under examination in China (filed in May 2024)

* = Pending in the European Union (filed in March 2024)

**As the data has not yet been released, only limited information can be disclosed at this
stage. Subsequent updates will be provided after the data is released.**

40



Competitions and our advantages ( | REER

1) umoja capstan =
Types of cell EXO001 ™ VivoVec Goanstan CPTX2309 Ei?e-rrl?l::
therapy (Ever Supreme) (Umoja Biopharma) | (Capstan Therapeutics) HeThar e
Platform EVs Lentivirus LNPs Lentivirus
Target HLA-G & PD-L1 CD19 CD19 BCMA
Indications Solid tumors Hematopoietic cancers ATLATMIING CIEERE Hematopoietic
cancers
Effector cells CD3+ CD3+ CD3+
Low immunogenicity, | . H|gh.e.r May be immunogenic, | . H|ghe.r .
Safety . . . . immunogenicity, B-cell ! immunogenicity, B-
minimal toxicity ) B-cell dysplasia .
dysplasia cell dysplasia
Status Preclinical Phase | Phase | Phase |

SW Huang 41
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Vi & 87 e (UMSCO1)2. % 78§25k iR5k

= LA, 2 Y \/ ~
L= W ’?ﬁ‘ iF W E AMI FDA - TFDA approved

- * Phase I completed
(Umbilical Cord MSC) e
* Phase Ila ongoing

v' Acute ischemic stroke

. ELDA \ITFDA1 apzroved 1ok T 3k "im% R 2 +
ase [ complete Unmet Medical Need

v Multiple sclerosis
 FDA - TFDA approved

* Phase I/Ila ongoing

43



UMSCO01 treats Acute Myocardial
Infarction( AMI)

44



UMSCO013iz m? — P 525k £

EERAREIHSMOMERA LEBRABTELETEEHE ! 4% 358
’ ’ EEIFRILFENR20% SELBRELE

DRHEH ATA News (@a | 0 ]
AZHER 20222085268 22:27 ﬁ 2025/04/01 17:44

LI

REIHEWAIRMNS . E%Eﬂﬁﬁ@%ﬁ&ﬁ%%ﬁﬁﬁ%ﬁﬂﬁﬂ (UMSCO1 ) &% » #EAEK2a

3 ‘ HAk SMEFRHABNTSRREREE (F)  HHYFESUMSCO1E MMmKEIT IR
R L L T T BERF  ESEZEMOMEERINGEEFER - .Eﬁggﬁﬁgﬂ#ﬁf (REIR
BORRENS  HELFEER  ERREAL - (B oEHBRE) fit)

FA22020E7% 4er - PIRAFEHRISTIE > IS PTHEROCHFERFAA AT F P 107 BF I EgFRLE,



UMSCO01 for AMI (Phase IIa is recruiting)

Protocol Title:

A Phase Ila, Dose-Escalation Followed by
Randomized, Open-Label, Parallel-Group
Study to Evaluate the Efficacy and Safety of
Allogeneic Umbilical Cord Mesenchymal
Stem Cells as an Add-On Treatment for Acute
ST-elevation Myocardial Infarction (STEMI)
Patients.

Primary Endpoint

Change in peak oxygen consumption (VO2)
at the end of maximal exercise from Visit 2

(Day 6) to Visit S(Day 169) & # 0 3 P 2R (Cardiopulmonary Exercise Test, CPET)
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Cardiopulmonary exercise testing(CPET)-Max Watts

Peak VO2 is the maximum amount of oxygen that an individual can utilize during intense or maximal exercise.
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UMSCO01 treats Stroke
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USMCO01

administration

IV infusion

El E = El
(within 24 - 36 hrs 3 = L s i
after stroke onset)
IA 1nfus1qn | & ¢ 3B s 3] B
(7™ + 3 day after IV infusion) ' - -

49



Modified Rankin Scale (mRS)

Lower is better
Modified Rankin Score (mRS)
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Modified Rankin Scale (mRS)

Loweris better | @ ~ 21X &% (0~64) 1 3®F 7 b &% i f2R& > %'ﬁ L P O¥ A BB iR AR R
k£ f\ C AR o
gy o0 R
B2 el e |
N 39 10
Mean +SD Mean +SD i
I emRS:  4.28 0.92 3.90 0.74 5 = I
3;13 n 54 w AR
MRS 4.03 1.22 2.33 1.41 |
121 2 i
MRS 4.11 1.60 1.88 1.64 N
g~ #dp T & 3R EA 47 > UMSCOL/S R 2 e % 3 05
i# 2 2 ?’fv 12% T emRSEEA 5 Y s ek e o
?&F\T HE PRI T ’ 3 BzmRS 388/ mRS 1248 imRS

The MRS (Modified Rankin Scale) between the in-hospital data and clinical trial groups for repeated measurements at
baseline, 3 months, and 12 months among acute ischemic stroke patients shows significant results (<0.001) using a mixed
linear model based on these data.



UMSCO01 treats Multiple Sclerosis

Multiple Sclerosis (MS)
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Global Multiple Sclerosis Treatment Market
hiziE (+H23T)
.

CAGR:3.30% il

USD 34.75 Billion

USD 26.80 Billion

2024 2032

2024 & 27k 5 A pin R BRHCE 268 E A >

EiR|EPAR & ‘&fﬁ'{ F

3475 B % ~ > 3

Forecast Period
Market Size (Base Year)

Market Size (Forecast
Year)

CAGR

Major Markets Players

L)

2025 -2032

USD 26.80 Billion

USD 34.75 Billion

3.30 %

F. Hoffmann-La Roche
Ltd

Abbott

Siemens

Danaher

bioM&eacute

] 2032 & #-iE 3|
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UMSCO01 MS (% = — ¥ 7254 :25k)

A seamless phase I/IIa clinical study to evaluate the safety and efficacy of

Protocol Title allogeneic umbilical cord mesenchymal stem cells in patients with multiple
sclerosis

* Phase I: One arm, Single center study in Taiwan.

* Phase Ila: Two arms, Multi-center study in Taiwan.

* Phase I: Approximately 6 subjects will be enrolled to the study to receive
UMSCO01 treatment.

* Phase IIa: Approximately 28 subjects will be enrolled to the study and subjects

will be randomized to receive placebo or UMSCO01 in a 1: 1 ratio.

Study phase

Sample Size

5 E TS PATRS k!
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EDSS Score
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Ever Supreme & 7| 2>k MS 2|37k 22 % 02 2

Yashveer Bhard... - rollowing

‘ Team Lead Manager at Delvelnsig... The leading #MultipleSclerosisCompanies
w-® such as Novartis, Sanofi, Immunic

& Unveiling the Future of Therapeutics, BIOCAD, Apimeds

#MultipleSclerosisPipeline Report Pharmaceuticals US (NYSE:APUS), Genentech

| Delvelnsight Business Research LLP @ (Roche), Merck, AB Science, Apurano

hiuliple Gelerasis (WS)is achranis, shten Pharmaceuticals GmbH, Biogen, Tiziana Life

disabling disease that affects millions globally, Sciences, Worg Pharmaceuticals, Antisense

disrupting the communication between the Pharma Therapeutics, RemeGen

brain and the body. As the
#MultipleSclerosisPrevalence continues to
rise, the pharmaceutical industry is racing to

Biosciences, Atara
Biotherapeutics, Contineum

deliver innovative therapies that not only TherapeUti.CS' Stem Cell Medicine Ltd., Ever
manage symptoms but potentially halt or Supreme Bio Technolog_y Co., Ltd.
reverse disease progression. (6712.TWO) Co., Ltd., Imcyse SA and others.

Delvelnsight Business Research LLP ¥ - 7.2 j3 3t 4 :}i? EAp

BT ] B AT RS A 4T R IMSETE & F .
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Fucoidan

erial with highest affinity

| P-selectin [COR N R EED)
mmune modulation
Anti-inflammation

Image from Marinova Pty Ltd .; 7 > A :
https://www.marinova.com.au/what-is-fucoidan/ T, LT : 58
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Innovative Docetaxel, High Efficacy and Low Toxicity
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Realizing precision chemotherapy on multiple cancer types
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D Result

WOMAC Scores Over Time (with Significance)

VAS Scores Over Time (with Significance) 50}
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Evolution of test scores using the Visual Analogue Scale (VAS) and WOMAC over time.
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Thanks For Your Attention!

REBEBRERRNEBERAE

Ever Supreme Bio Technology Co.,Ltd

C

83



Comparable anti-tumor activity among liposome, LNP and EV-mediated in vivo CAR-T
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EV-mediated in vivo CAR-T showed lower immunogenic profiles compared to liposome
and LNP approaches
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EV-mediated in vivo CAR-T showed lower immunogenic profiles compared to LV, liposome

and LNP approaches

Lower cytokine secretion compared to LV approach
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