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IMPORTANT NOTICE TO INVESTORS:
FULLY ELECTRONIC APPLICATION PROCESS

We have adopted a fully electronic application process for the Hong Kong
Public Offering. We will not provide printed copies of this prospectus to the public
in relation to the Hong Kong Public Offering.

This prospectus is available at the website of the Stock Exchange at
www.hkexnews.hk under the “HKEXnews > New Listings > New Listing
Information” section, and our website at www.hanxbio.com. If you require a
printed copy of this prospectus, you may download and print from the website
addresses above.

To apply for the Hong Kong Offer Shares, you may:

(1) apply online through the HK elPO White Form service at www.hkeipo.hk;

(2) apply through the HKSCC EIPO channel to electronically cause HKSCC
Nominees to apply on your behalf, including by instructing your broker or
custodian who is a HKSCC Participant to submit an EIPO application on your
behalf through HKSCC’s FINI system in accordance with your instruction.

We will not provide any physical channels to accept any application for the Hong
Kong Offer Shares by the public. The contents of the electronic version of this
prospectus are identical to the printed prospectus as registered with the Registrar of
Companies in Hong Kong pursuant to Section 342C of the Companies (Winding Up and
Miscellaneous Provisions) Ordinance (Chapter 32 of the Laws of Hong Kong).

If you are an intermediary, broker or agent, please remind your customers, clients
or principals, as applicable, that this prospectus is available online at the website
addresses above.

Please refer to the section headed “How to Apply for Hong Kong Offer Shares” in
this prospectus for further details of the procedures through which you can apply for the
Hong Kong Offer Shares electronically.

Your application through the HK elPO White Form service or the HKSCC EIPO
channel must be for a minimum of 100 Hong Kong Offer Shares and in one of the
numbers set out in the table below. If you are applying through the HK elPO White
Form service, you may refer to the table below for the amount payable for the number
of H Shares you have selected. You must pay the respective maximum amount payable
on application in full upon application for Hong Kong Offer Shares. If you are applying
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through the HKSCC EIPO channel, you are required to prefund your application based
on the amount specified by your broker or custodian, as determined based on the
applicable laws and regulations in Hong Kong.

Maximum Maximum Maximum Maximum

Amount Amount Amount Amount
No. of Hong payable® on  No. of Hong  payable® on  No. of Hong payable® on  No. of Hong  payable® on
Kong Offer  application/  Kong Offer  application/  Kong Offer  application/  Kong Offer  application/

Shares successful Shares successful Shares successful Shares successful
applied for allotment applied for allotment applied for allotment applied for allotment
(HK$) (HK$) (HK$) (HK$)
100 3,232.21 2,000 64,645.45 10,000 323,227.20 300,000 9,696,816.00
200 6,464.54 2,500 80,806.80 20,000  646,454.40 400,000 12,929,088.00
300 9,696.81 3,000 96,968.15 30,000 969,681.60 500,000 16,161,360.00
400 12,929.09 3500 113,129.52 40,000 1,292,908.80 600,000 19,393,632.00
500 16,161.35 4000  129,290.88 50,000 1,616,136.00 700,000 22,625,904.00
600 19,393.63 4500 14545225 60,000 1,939,363.20 800,000 25,858,176.00
700 22,625.90 5000  161,613.60 70,000 2,262,590.40 916,000 29,607,611.52
800 25,858.18 6,000  193,936.32 80,000 2,585,817.60
900 29,090.45 7000 226,259.05 90,000  2,909,044.80
1,000 32,322.12 8,000  258,581.75 100,000  3,232,272.00
1,500 48,484.08 9,000 290,904.48 200,000  6,464,544.00
Notes:

(1)  Maximum number of Hong Kong Offer Shares you may apply for and this is approximately 50% of the
Hong Kong Offer Shares initially offered.

(2)  The amount payable is inclusive of brokerage, SFC transaction levy, the Stock Exchange trading fee
and AFRC transaction levy. If your application is successful, brokerage will be paid to the Exchange
Participants (as defined in the Listing Rules) or to the HK elPO White Form Service Provider (for
applications made through the application channel of the HK elPO White Form service) while the
SFC transaction levy, the Stock Exchange trading fee and the AFRC transaction levy will be paid to
the SFC, the Stock Exchange and the AFRC, respectively.

No application for any other number of Hong Kong Offer Shares will be considered
and any such application is liable to be rejected.




EXPECTED TIMETABLE®

If there is any change in the following expected timetable of the Hong Kong Public
Offering, our Company will issue an announcement to be published on the website of the
Stock Exchange at www.hkexnews.hk and the website of our Company at
www.hanxbio.com.

Hong Kong Public Offering commences ....................... 9:00 a.m. on Monday,
December 15, 2025

Latest time to complete electronic applications under
the HK elPO White Form service through
the designated website at www.hkeipo.hk®: .. ... . ... .. ..., 11:30 a.m. on Thursday,
December 18, 2025

Application lists of the Hong Kong Public Offering open® ... ... 11:45 a.m. on Thursday,
December 18, 2025

Latest time for (a) completing payment of HK elPO
White Form applications by effecting internet
banking transfer(s) or PPS payment transfer(s)
and (b) giving electronic application instructions
t0 HKSCC™ 12:00 noon on Thursday,
December 18, 2025

If you are instructing your broker or custodian who is a HKSCC Participant to give
electronic application instructions via HKSCC’s FINI system to apply for the Hong Kong
Offer Shares on your behalf, you are advised to contact your broker or custodian for the latest
time for giving such instructions which may be different from the latest time as stated above.

Application lists of the Hong Kong Public Offering close® ... .. 12:00 noon on Thursday,
December 18, 2025

Expected Price Determination Date®® ... ............ on or before 12:00 noon on Friday,
December 19, 2025

Announcement of the final Offer Price, the level

of indications of interest in the International Offering,

the level of applications in the Hong Kong Public

Offering and the basis of allocation of the Hong Kong

Public Offering to be published on the website of the

Stock Exchange at www.hkexnews.hk and the website

of our Company at www.hanxbio.com® on or before .......... 11:00 p.m. on Monday,
December 22, 2025
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The results of allocations in the Hong Kong Public Offering
(with successful applicants’ identification document numbers,
where appropriate) to be available through a variety of
channels (as described in the section headed “How to Apply
for Hong Kong Offer Shares — B. Publication of Results”
in this prospectus), including:

. in the announcement to be posted on our website and
the website of the Stock Exchange at www.hkexnews.hk
and www.hanxbio.com respectively. .....................

. from the “Allotment Results” page in the
designated results of allocations website at
www.tricor.com.hk/ipo/result or
www.hkeipo.hk/IPOResult with a “search by ID”
function from. . ... ... .

11:00 p.m. on Monday,
December 22, 2025

11:00 p.m. on Monday,
December 22, 2025 to
12:00 midnight on

Sunday, December 28, 2025

. from the allocation results telephone enquiry line by
calling +852 3691 8488
between 9:00 a.m. and 6:00 p.m. from............... Tuesd

ay, December 23, 2025

to Tuesday, December 30,

H Share certificates in respect of wholly or partially
successful applications to be dispatched or deposited
into CCASS on or before™ ... ... ... .. ... ....... Mond

2025 (excluding
Saturday, Sunday
and public holiday
in Hong Kong)

ay, December 22, 2025
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HK elPO White Form e-Auto Refund payment instructions/

refund cheques in respect of wholly or partially successful

applications if the final Offer Price is less than

the maximum Offer Price per Offer Share initially paid on

application (if applicable) or wholly or partially unsuccessful

applications to be dispatched on or before®® .. ... L. Tuesday,
December 23, 2025

Dealings in the H Shares on the Stock Exchange expected

No
@
&)

®)

)

®)

(6
™

®)

0 COMMENCE At . . . ot e e 9:00 a.m. on Tuesday,
December 23, 2025

tes :
Unless otherwise stated, all times and dates refer to Hong Kong local times and dates.

You will not be permitted to submit your application through the designated website www.hkeipo.hk after
11:30 a.m. on the last day for submitting applications. If you have already submitted your application and
obtained an application reference number from the designated website prior to 11:30 a.m., you will be
permitted to continue the application process (by completing payment of the application monies) until 12:00
noon on the last day for submitting applications, when the application lists close.

If there is/are a “black” rainstorm warning or a tropical cyclone warning signal number 8 or above and/or
Extreme Conditions in force in Hong Kong at any time between 9:00 a.m. and 12:00 noon on Thursday,
December 18, 2025, the application lists will not open or close on that day. For further details, please see the
section headed “How to Apply for Hong Kong Offer Shares — E. Bad Weather Arrangements” in this
prospectus.

Applicants who apply for Hong Kong Offer Shares by giving electronic application instructions to HKSCC
via HKSCC’s FINI system should refer to the section headed “How to Apply for Hong Kong Offer Shares —
A. Application for Hong Kong Offer Shares — 2. Application Channels” in this prospectus.

The Price Determination Date is expected to be on or about Friday, December 19, 2025, and in any event, not
later than 12:00 noon on Friday, December 19, 2025. If, for any reason, the Offer Price is not agreed between
the Sponsor-Overall Coordinator (for itself and on behalf of the Underwriters) and us on or before 12:00 noon
on Friday, December 19, 2025, the Global Offering will not proceed and will lapse.

None of the websites or any of the information contained on the websites forms part of this prospectus.

The H Share certificates are expected to be issued on Monday, December 22, 2025 but will only become valid
at 8:00 a.m. on the Listing Date provided that the Global Offering has become unconditional in all respects
and the right of termination described in the section headed “Underwriting — Underwriting Arrangements and
Expenses — Hong Kong Public Offering — Grounds for Termination” in this prospectus has not been
exercised. Investors who trade H Shares on the basis of publicly available allocation details prior to the receipt
of H Share certificates or prior to the H Share certificates becoming valid do so entirely at their own risk.

HK elPO White Form e-Auto Refund payment instructions/refund cheques will be issued in respect of wholly
or partially unsuccessful applications pursuant to the Hong Kong Public Offering and in respect of wholly or
partially successful applications in the event that the final Offer Price is less than the price payable per Offer
Share on application. Part of the applicant’s identification document number, or, if the application is made by
joint applicants, part of the identification document number of the first-named applicant, provided by the
applicant(s) may be printed on the refund cheque, if any. Such data would also be transferred to a third party
for refund purposes. Banks may require verification of an applicant’s identification document number before
encashment of the refund cheque. Inaccurate completion of an applicant’s identification document number may
invalidate or delay encashment of the refund cheque.

— Vi -
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(9)  Applicants who have applied on the HK elPO White Form service for 500,000 or more Hong Kong Offer
Shares may collect any H Share certificates in person from our H Share Registrar, Tricor Investor Services
Limited at 17/F, Far East Finance Centre, 16 Harcourt Road, Hong Kong from 9:00 a.m. to 1:00 p.m. on
Tuesday, December 23, 2025 or such other date as notified by us as the date of dispatch/collection of H Share
certificates/e-Auto Refund payment instructions/refund cheque. Applicants being individuals who are eligible
for personal collection may not authorise any other person to collect on their behalf. If you are a corporate
applicant which is eligible for personal collection, your authorised representative must bear a letter of
authorization from your corporation stamped with your corporation’s chop. Both individuals and authorised
representatives must produce evidence of identity acceptable to our H Share Registrar at the time of collection.

Applicants who have applied for Hong Kong Offer Shares through the HKSCC EIPO channel should refer to
the section headed “How to Apply for Hong Kong Offer Shares — D. Despatch/Collection of H Share
Certificates and Refund of Application Monies” in this prospectus for details.

Applicants who have applied through the HK elPO White Form service and paid their applications monies
through single bank accounts may have refund monies (if any) dispatched to the bank account in the form of
HK elPO White Form e-Auto Refund payment instructions. Applicants who have applied through the HK
elPO White Form service and paid their application monies through multiple bank accounts may have refund
monies (if any) dispatched to the address as specified in their application instructions in the form of refund
cheques in favor of the applicant (or, in the case of joint applications, the first-named applicant) by ordinary
post at their own risk.

H Share certificates and/or refund cheques for applicants who have applied for less than 500,000 Hong Kong
Offer Shares and any uncollected H Share certificates will be dispatched by ordinary post, at the applicants’
risk, to the addresses specified in the relevant applications.

Further information is set out in the sections headed “How to Apply for Hong Kong Offer Shares — D.
Despatch/Collection of H Share Certificates and Refund of Application Monies.”

The above expected timetable is a summary only. You should refer to the sections
headed “Underwriting”, “Structure of the Global Offering” and “How to Apply for Hong
Kong Offer Shares” for details relating to the structure of the Global Offering,
procedures for applications for the Hong Kong Offer Shares and the expected timetable,
including conditions, effect of bad weather and the dispatch of refund cheques and Share
certificates.

If the Global Offering does not become unconditional or is terminated in accordance with
its terms, the Global Offering will not proceed. In such case, the Company will make an
announcement as soon as practicable thereafter.

Distribution of this prospectus into any jurisdiction other than Hong Kong may be
restricted by law. Persons who come into possession of this prospectus (including, without
limitation, agents, custodians, nominees and trustees) should inform themselves of, and
observe, any such restrictions. Any failure to comply with such restrictions may constitute a
violation of the securities laws of any such jurisdiction.

- Vii —
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SUMMARY

This summary aims to give you an overview of the information contained in this
prospectus. As this is a summary, it does not contain all the information that may be
important to you. You should read this prospectus in its entirety before you decide to
invest in the Offer Shares. There are risks associated with any investment. Some of the
particular risks in investing in the Offer Shares are set out in “Risk Factors™ of this
prospectus. You should read that section carefully before you decide to invest in the Offer
Shares. In particular, we are a biotech company seeking to list on the Main Board of
the Stock Exchange under Chapter 18A of the Listing Rules on the basis that we are
unable to meet the requirements under Rules 8.05(1), (2) or (3) of the Listing Rules.
Our Core Product, HX009, is under the clinical stage and we will continue to incur a
substantial amount of research and development expenses on our Core Product. There are
unique challenges, risks and uncertainties associated with investing in companies such as
ours. Your investment decision should be made in light of these considerations.

OVERVIEW

We are a biotech company, with in-house expertise and experience in structural biology,
translational medicine and clinical development. Since 2016, we have developed a product
pipeline comprising of one Core Product and nine other pipeline candidates, which are (i) three
clinical stage drug candidates focused on oncology, including our Core Product HX009 and
Key Products HX301 and HX044; and (ii) seven preclinical stage drug candidates including
antibody drug conjugate, bispecific antibody and monoclonal antibody for both autoimmune
and oncology market. Prior to the Track Record Period, we also developed HX008, which was
transferred to a biopharmaceutical company focusing on oncology therapeutics.

Our Core Product HXO009 is a bifunctional anti-PD-1 (an immune checkpoint receptor)
antibody SIRP fusion protein developed in-house. During the Track Record Period and up to
the Latest Practicable Date, we have completed the Phase I clinical trial of HX009 in Australia
and China. We are currently conducting three clinical programs for HX009 in China, namely,
(i) the HX009-1-01 China Study (Phase Ib) for treatment of advanced melanoma, (ii) the
HX009-11-02 China Study (Phase I/11) for treatment of relapsed/refractory Epstein-Barr virus
positive non-Hodgkin lymphoma, and (iii) the HX009-11-05 China Study (Phase lla) for
treatment of advanced biliary tract cancer. We also obtained the NMPA approval in February
2025 for a combination study of HX009 with trastuzumab in patients with advanced
triple-negative breast cancer, and we expect the first patient enrollment for this combination
study to be in 2026.



SUMMARY

As of the Latest Practicable Date, we also have two Key Products, namely HX301 and
HX044, which are in the clinical stage, focusing on the treatment of cancer. HX301 is a
multi-targeted kinase inhibitor targeting critical pathways such as CSF1R, ARK5, FLT-3, and
CDKA4/6. We have completed the Phase I clinical study of HX301 under its NMPA approval and
are currently conducting the Phase Il clinical study of HX301 in combination with
temozolomide for treatment of glioblastoma in China. HX044 is a novel bifunctional
anti-CTLA-4 (an immune checkpoint receptor) antibody SIRP fusion protein, which was
created to enhance the CTLA-4-targeting efficacy. We are currently conducting the Phase I/lla
clinical studies of HX044 for treatment of advanced solid tumor malignancies in Australia and
China.

Through the discovery, development and commercialization of precision therapies in
cancers and autoimmune diseases, we are committed to developing next-generation
immunotherapeutics ultimately to help patients with unmet medical needs in global market.

THERE IS NO ASSURANCE THAT WE WILL ULTIMATELY BE ABLE TO DEVELOP
AND MARKET OUR CORE PRODUCT OR ANY OF OUR PIPELINE PRODUCTS
SUCCESSFULLY.
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SUMMARY

Our core business model involves developing a strong immuno-oncology program. We
developed HX008, a monoclonal antibody targeting PD-1 with a proven long half-life, which
was transferred prior to the Track Record Period and later commercialized in 2022. During the
Track Record Period, we primarily pivoted towards innovations by creating bi- or multi-
functional molecules into our immune-oncology pipeline, including “PD-1 plus” molecule
HX009, being our Core Product, and HX016-9; “CTLA-4 plus” molecule HX044, being one of
our Key Products; and the “PD-L1 plus” molecule HX016-7. We created these new antibody
modalities by utilizing our proprietary VersatiBody Platform, an antibody engineering platform
that can be flexibly adapted to create candidate antibody drugs that meet different target
biology requirements for enhancement of efficacy and reduction of toxicity.

OUR PRODUCT PIPELINE

Except for HX301, which was licensed in from Onconova Therapeutics, Inc., we
developed all of our pipeline candidates in-house. We constructed our pipeline to harness both
innate and adaptive arms of immunity to unleash their synergistic potential. Our pipeline is
designed to address the limitations of current checkpoint inhibitor immunotherapies, such as
limited response due to “cold tumors” with immune-suppressive tumor microenvironment and
to other unmet medical needs, thereby bringing clinical benefits to patients with a wide range
of cancer as well as other diseases indications. As of the Latest Practicable Date, we had built
up a pipeline composed of 10 drug candidates, with three pipeline products in clinical stage.
Except for HX301 which we own development and commercialization rights in Greater China
and certain royalties for sales outside of Greater China, we own worldwide IP, development
and commercial rights to all our pipeline candidates. It allows us to address critical medical
needs in the global market. For details, please refer to “Business — Overview” in this
prospectus. Currently, we plan to prioritize the clinical trials for our pipeline candidates in
China, and have no plan for any pivotal-trial stage development, manufacturing and
commercialization of our product candidates in Australia and the U.S. due to significant
funding needs for pivotal-stage clinical trials and commercialization. We’ll advance to these
markets when clear strategic synergies arise, and may consider opportunities if collaborative
prospects emerge.

Core Product — HX009

Our Core Product, HX009, is an advancement in immuno-oncology as an innovative
bifunctional anti-PD-1 antibody SIRP fusion protein, aiming at enhancing PD-1 function and
creating a novel “PD-1 plus” molecule. HX009 is a cancer immunotherapy designed and
developed by us to treat various malignancies. HX009 enhances T cell activations via
co-targeting of CD8" Teff by blocking PD-1 and cis engagement with CD47 on Teff within the
tumor micro-environment via anti-PD-1 antibody and SIRP extracellular domain (one of the
natural ligand proteins of CD47) on HX009, as well as improves macrophage phagocytosis and
dendritic cell-mediated tumor antigen presentations by blocking the interaction between SIRP
on tumor-infiltrated macrophage or dendritic cells, and CD47 on tumor cells. In addition to its
anti-tumor activity, HX009 also mitigates anemia and thrombocytopenia risk by minimizing
off-tumor targeting to CD47 on human red blood cells and platelets via the reduced binding
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affinity as well as tumor-targeting caused by high affinity PD-1-driving binding.
Thrombocytopenia means abnormally low level of platelets in blood. Platelets are tiny blood
cells that form clots to stop bleeding. When thrombocytopenia occurs, bleeding may be
difficult to stop or may not stop at all. Therefore, we believe that HX009 signifies a new realm
of immune checkpoint inhibitors.

We initiated first-in-human clinical trial for HX009 in Australia to evaluate the safety,
tolerability and initial efficacy of HX009 in patients with advanced malignancies, which was
completed in October 2022, and HX009 was well tolerated in all 21 treated subjects as
concluded by the principal investigator. In addition, in October 2019, we obtained the clinical
trial approval notification from NMPA, which allows us to carry out clinical trials in China of
HX009 for treatment of advanced malignancies, including advanced melanoma and R/R EBV™*
NHL. Furthermore, in April 2023, we filed an IND application with FDA for our Phase Ib/II
clinical study of HX009 in the U.S. for the treatment of DLBCL, and obtained the FDA Study
May Proceed approval in May 2023. As of the Latest Practicable Date, we have completed
Phase la of the HX009-1-01 China Study, which is a standalone and conventional phase | study
to evaluate the safety and tolerability of HX009 for the treatment of advanced solid tumors and
to preliminarily measure its anti-tumor efficacy.

We conducted the clinical studies of HX009 in accordance with the respective protocols
and approvals. In September 2024, our PRC Legal Adviser, together with the Sole Sponsor and
its legal advisers, conducted a face-to-face interview with a reviewer of the Office of Clinical
Trial Management Department from CDE of NMPA in Beijing, and during which, it was
confirmed that, among others, we have completed a conventional phase | clinical study and the
HX009 NMPA Umbrella Approval has allowed the Company to conduct clinical studies under
HX009-1-01 China Study before phase 111 without additional regulatory approval from NMPA.
For details, please refer to “Business — Clinical-stage Candidates — Core Product — HX009
— Communications with Regulatory Authorities — NMPA” in this prospectus.

In September 2024, NMPA granted us the Phase lla clinical study approval for HX009 in
combination with a pivotal trial stage (Stage Il11) FAKi drug for the treatment of advanced
malignant BTC and melanoma. The drug used in this combination study is a focal adhesion
kinase inhibitor (aka. FAKi) drug developed by InxMed Biotech Co., Ltd. (Shanghai)* (O O
O000((@O)ODOo). As of the Latest Practicable Date, this FAKi drug was in its pivotal
trial stage (Stage I11), and HX009 for this study will only be used together with this FAKi drug
once it receives the market authorization approval. We also obtained the NMPA approval in
February 2025 for a combination study of HX009 with trastuzumab in patients with advanced
triple-negative breast cancer, and we expect the first patient enrollment for this combination
study to be in 2026.

We are currently conducting three clinical programs for HX009 in China, namely, (i) the
HX009-1-01 China Study (Phase Ib) for treatment of advanced melanoma, (ii) the HX009-11-02
China Study (Phase I/11) for treatment of R/R EBV* NHL, and (iii) the HX009-11-05 China



SUMMARY

Study (Phase lla) for treatment of advanced biliary tract cancer. For details about the clinical
studies about our Core Product, please refer to “Business — Clinical Stage Candidates — Core
Product HX009” in this prospectus.

Currently, we do not plan to conduct head-to-head studies for our HX009 as head-to-head
trial usually refers to a comparison between the control group (existing standard treatment) and
the experimental group, where the drugs administrated shall be in the same category (for
example, mAb, BsAb, etc.) for the purpose of efficacy comparison, and whether a head-to-head
trial is required by the competent authority generally depends on the standard treatment for the
targeted indication. For the targeted indications and treatment line of HX009, there is a lack
of standard treatment at this stage, therefore, we not expect head-to-head studies will be
required by the competent authorities for its current targeted indications.

Key Product — HX301

Our Key Product, HX301, represents a significant advancement in cancer therapy as a
multi-targeted kinase inhibitor with a unique kinase inhibition profile. Its mechanism of action
lies in its role as an investigational multi-kinase inhibitor developed to combat various cancers
by targeting critical pathways such as CSF1R, ARK5, FLT-3 and CDK4/6. CSF1R plays a
pivotal role in the growth, survival, and polarization of myeloid lineage cells such as
macrophages and it is often overexpressed in certain cancer cells such as acute myeloid
leukemia, and tumor-associated macrophages including glioma-associated macrophages or
microglial cells that are potentially correlating with poorer cancer prognosis. HX301 holds
promise as a candidate cancer treatment by directly targeting cancer cells, such as acute
myeloid leukemia, or indirectly impacting tumor-associated macrophages. Besides, as the
ability to mobilise across the blood brain barrier is studied and evidenced mainly through
preclinical and/or clinical results, and it was evidenced in preclinical studies that HX301 is
capable of blood-brain barrier penetration with a brain: plasma exposure ratio of approximately
70%, suggesting it may also be developed as a promising treatment of glioblastoma, an
aggressive malignancy with huge unmet medical need.

Pre-clinical models and Phase | safety and efficacy data demonstrate promising results of
HX301, underscoring its capacity as a therapeutic option for various advanced solid tumors. In
January 2020, NMPA issued the clinical trial approval notification for HX301, which allows us
to conduct clinical trials of HX301 for treatment of advanced malignancies in China. In July
2024, we completed the Phase | clinical study of HX301 under the aforesaid NMPA approval,
which is a phase I, open-label, multi-center study evaluating the safety, tolerability, and initial
efficacy of HX301 in patients with advanced solid tumor. The efficacy results suggest that
some patients achieved stable disease at doses of 80 mg or higher, and the duration of stable
disease may be longer with higher doses, which provides clinical benefit support for
subsequent clinical development, especially for the exploration of combination therapies.
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We obtained the clinical trial approval notification from NMPA for HX301 in August
2024, which allows us to conduct clinical trials of HX301 in combination with temozolomide
for the treatment of glioblastoma. We have enrolled first patient for this combination study
(i.e., the HX301-11-01 China Study) in January 2025, and the HX301-11-01 China Study is
currently ongoing as of the Latest Practicable Date.

Key Product — HX044

HX044 is a Key Product developed by our Group currently at clinical stage. It is an
innovative clinical-stage drug for treatment of various types of advanced solid tumor
malignancies, particularly PD-1-resistant solid tumors, including but not limited to NSCLC,
melanoma, renal cell carcinoma, and gastrointestinal cancer. HX044 is a bifunctional
anti-CTLA-4 antibody SIRP fusion protein, with intention to create a “CTLA-4 plus”
molecule with increased therapeutic window.

HX044 was created in-house, and we have global rights for development and
commercialization. It was engineered to significantly reduce affinity for both single targeting
of CTLA-4 and CD47, so that it can minimize irAEs and hematological toxicity that resulted
from both single bindings in peripheral blood but much higher affinity to tumor cells. On the
other hand, as demonstrated in the preclinical models, HX044 efficiently binds to Treg where
co-high-expression of both targets occur, resulting in depletion of Treg as well as remodeling
of tumor micro-environment significantly in favor of anti-tumor immunity as compared with
anti-CTLA-4 mAbs. Therefore, HX044 is expected to broaden therapeutic window.

Pursuant to the relevant laws and regulations in Australia, we obtained the HREC
approval and relevant site ethics committee approval in September 2024. We launched the
Phase I/lla clinical study to evaluate the safety and tolerability of HX044 for the treatment of
advanced solid tumor malignancies in Australia, with first patient enrolled in December 2024.
As of the Latest Practicable Date, we have enrolled eight patients for the HX044-1-01 Australia
Study. In addition, we have obtained from NMPA the clinical trial approval notification for
HX044 monotherapy and a combination study of HX044 with pucotenlimab in patients with
advanced solid tumor malignancies in January and September 2025, respectively (i.e., the
HX044-1-01 China Study). The advanced solid tumor targeted by our product refers to
relapsed/refractory solid tumor. As of the Latest Practicable Date, we have enrolled 15 patients
for the monotherapy part and two patients for the combination therapy part, respectively, for
the HX044-1-01 China Study. According to the F&S Report, HX044 is the only CTLA-4/SIRP
bispecific antibody/bifunctional fusion protein under clinical study globally as of the Latest
Practicable Date.

Other Product Pipeline

Our other product pipeline comprises of seven preclinical stage drug candidates including
antibody drug conjugate (HX111 and HX129), bispecific antibody (HX035, HX038, HX016-9
and HX016-7) and monoclonal antibody (HX017) for both autoimmune and oncology market.
We have completed the preclinical studies and achieved promising results for the respective
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pipeline candidates. In October 2025, we submitted IND application of a Phase I/lla clinical
study of our leading preclinical candidate compound HX111 to NMPA (i.e., the HX001-1-01
China Study), and we expect to obtain the clinical study approval in the first quarter of 2026.

As of the Latest Practicable Date, HX129 and HXO017 were developed as preclinical
candidate compounds. While we do not expect to prioritize the clinical studies of HX129 and
HX017 by ourselves, we plan to proactively seek collaboration with industry-leading business
partners to further develop these pipeline candidates.

COMMERCIALIZED PRODUCT

HXO008 is a humanized antagonist mAb against human PD-1 by using human IgG4
isotype, which can inhibit the PD-1 signal to restore the capability of the immune cells to kill
cancer cells through blocking PD-1 binding to their ligands PD-L1 and PD-L2. It innovatively
employs antibody engineering techniques to introduce mutations into Fc portion, thereby
significantly improving its half-life and leads to strong clinical anti-tumor activity and a
favorable safety and efficacy profile.

We co-developed HX008 with Zhongshan Kangfang prior to the Track Record Period.
Shortly after we obtained the clinical study approval in August 2017 and through a series of
equity transfer agreements entered in between 2017 and 2019, HX008 was transferred to Lepu
for a one-off cash payment of RMB350.0 million and annual royalty fee of 4.375% of the
annual net sales revenue of HXO008. In July and September 2022, the NMPA granted
conditional marketing approval for HX008 for the treatment of MSI-H/dMMR solid tumors and
inoperable or metastatic melanoma, respectively. As of the Latest Practicable Date, we have
received full payment of the one-off cash payment of RMB350.0 million. Benefitted from the
successful commercialization of HX008, we received payment of approximately RMBO0.7
million, RMB4.4 million and RMB13.1 million as the HX008 annual royalty fee as of the
Latest Practicable Date in accordance with its net sales revenues recorded in 2022, 2023 and
2024, respectively. For details, please refer to “Business — Collaboration Agreements —
HX008 Equity Transfer Agreements” in this prospectus.

ADDRESSABLE MARKET

Our Core Product, HXO009, is a bispecific antibody fusion protein targeting both CD47
and PD-1. According to the F&S Report, as of the Latest Practicable Date, HX009 stands out
with the leading position in respect of its clinical trial progress in the world among comparable
CDA47 targeted bispecific antibody/bifunctional fusion protein products.

Our Core Product, HX009, mainly targets for the second line treatment of the respective
indications. As of the Latest Practicable Date, we were conducting clinical studies of HX009
in patients with relapsed/refractory EBV" NHL, advanced melanoma and advanced BTC. In
addition, we expect to commence the clinical trials of HX009 for treatment of advanced TNBC
in 2026.
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According to the F&S Report, from 2019 to 2024, the total EBV* NHL market in China
has increased from RMBO0.3 billion to RMBO.5 billion, representing a CAGR of 10.1%, and it
is forecasted to reach RMB1.6 billion and RMB2.8 billion by 2030 and 2035 respectively.
According to the F&S Report, for the second line EBV* NHL that targeted by our HX009, the
number of patients in 2024 was approximately 4.4 thousand in China and 33.6 thousand
globally. Currently, there are seven innovative monotherapy pipelines targeting second line and
above EBV* NHL.

According to the F&S Report, from 2019 to 2024, the global melanoma market has
increased from US$12.6 billion to US$18.4 billion, representing a CAGR of 7.9%, and it is
forecasted to reach US$23.6 billion and US$27.3 billion by 2030 and 2035 respectively. From
2019 to 2024, the total melanoma market in China has increased from US$0.2 billion to US$0.3
billion, representing a CAGR of 6.2%, and it is forecasted to reach US$0.4 billion in 2035.
According to the F&S Report, for the first and second line melanoma that targeted by our
HX009, the number of patients in 2024 was approximately 4.9 thousand in China and 24.3
thousand globally. Currently, there are over 50 innovative monotherapy pipelines targeting
first-line and second-line or above melanoma treatment, with four in phase I/1l, eight in phase
I, and four in phase III.

According to the F&S Report, from 2019 to 2024, China’s BTC drug market size
increased from RMBL1.5 million to RMB3.4 billion, representing a CAGR of 17.7%, and it is
forecasted to RMB9.9 billion and RMB17.2 billion in 2030 and 2035 respectively. According
to the F&S Report, for the second line BTC targeted by our HX009, the number of patients in
2024 was approximately 84.9 thousand in China and 254.6 thousand globally. Currently, there
are over 85 pipeline drugs for the treatment of second-line and above BTC in clinical trials.
Among them, 16 are combination pipelines. Specifically, four are in phase I, 10 are in phase
I/11, and two are in phase II.

According to the F&S Report, from 2019 to 2024, China’s TNBC drug market size
increased from RMB3.5 billion to RMB3.8 billion in 2024, representing a CAGR of 1.9%, and
it is forecasted to RMB5.0 billion and RMB5.9 billion in 2030 and 2035 respectively.
According to the F&S Report, for the second line TNBC that targeted by our HXO009, the
number of patients in 2024 was approximately 33.5 thousand in China and 218.9 thousand
globally. Currently, there are over 90 pipeline drugs for the treatment of second-line and above
TNBC in clinical trials. Among them, 26 are combination pipelines. Specifically, eight are in
phase I, 12 are in phase I/ll, four are in phase Il, and one is in phase Ill.

Our Key Product, HX301, is a multi-targeted kinase inhibitor targeting pathways such as
CSF1R, ARKS5, FLT-3 and CDKA4/6. As of the Latest Practicable Date, we have completed the
Phase | study of HX301 in patients with advanced solid tumor. In addition, we have obtained
the HX301 NMPA GBM Combination Approval on August 19, 2024 for the combination
treatment of HX301 and temozolomide in patients with glioblastoma. We have enrolled first
patient for this combination study (i.e., the HX301-11-01 China Study) in January 2025, and the
HX301-11-01 China Study is currently ongoing as of the Latest Practicable Date. According to
the F&S Report, the market of glioblastoma in China reached RMB1.2 billion in 2024 and
would enlarge to RMB3.2 billion and RMB5.4 billion by 2030 and 2035 with the CAGR of
17.9% and 10.7% respectively. Currently, there are three small molecule inhibitor for first line
combination treatment of glioblastoma in clinical stage in China.
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COMPETITIVE LANDSCAPE

Currently, approximately 90% of the approved immune-oncology therapies are
monoclonal antibodies, and majority of other types (e.g., bispecific antibody, ADC, fusion
protein) of therapies are under the development. There are more than 40 PD-1 targeted
bispecific antibody drugs with more than 15 targets are under the development, including
CD47, CTLA-4, LAGS3, etc.. Also, more than 50 PD-L1 targeted bispecific antibody drugs with
more than 15 targets are under the development, including CD47, CTLA-4, TGF , etc.. Most
of them are still concentrated in Phase | and Phase Il clinical study stage. As of the Latest
Practicable Date, there were eight bispecific antibody drugs targeting both PD-1/PD-L1 and
CD47 pathways under clinical development in China and globally, and HX009 developed by
the Company is the only bispecific antibody fusion protein targeting both PD-1 and CD47
concurrently in both global and China market.

Currently, there are 13 CTLA-4 targeted bispecific antibody drugs under the clinical
development globally. HX044 is the only CTLA-4/CD47 bispecific antibody/bifunctional
fusion protein under the clinical development globally.

Global (including China) Approved PD-1/PD-L1 Bispecific Antibody Drugs

Currently, there are two approved PD-1 bispecific antibody drug, which are cadonilimab
and ivonescimab.

. . Price per
Drug L Line of Combination Approval Medical
Target Name Company Indications Tt Therapy Date Dosage Country e Tregyl:;:nt

This product is administered
via intravenous infusion. The

Cervical Cancer 2L Monotherapy 2022106128 m;ﬁ;zﬂz"j&‘xf@zks a%p,\r,f;;gaggly
until disease progression or
intolerable toxicity occurs.
PD-1,  Cadonilimab .
CTLA4  Kaitmie  AKesO Gitn E
This product is administered
Combination with by intravenous infusion. The
imidi recommended dose is 10 approximatel
CEEET o u?Jrlt;{)imnnllg;r;;and AT2YREIAR mg/kg, given every 3 weeks Ig’l?/lBll,OOOy
chemotherapy agents until disease progression or
intolerable toxicity occurs.
EGFR-mutated locally
advanced or metastatic Combination with approximately
NSCLC patient who 2L Pemetrexed and 2024/05/21 . . - B RMB10,000
have progressed after carboplatin This product is administered '
EGFR-TKI treatment via intravenous infusio_n. The
PD-1, Ivonescimah recommended dose is 20 .
VEGF Yidafang® Akeso ol eI mg/kg, given every 3 weeks China

metastatic NSCLC until disease progression or

with PD-L1 TPS1%. intolerable toxicity occurs. approximately
EGFR mutation- 1L Monotherapy 2025/04/22 ! RMB32,000

negative, and
ALK-negative

Source: NMPA, FDA, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:

(1)  Industry information is as of December 8, 2025.

(2)  GC refers to Gastric Cancer; GEJC refers to Gastroesophageal Junction Cancer.

(3)  In 2023, the annual sales of Kaitanni were RMB1,357.8 million. However, in 2024, Akeso did not disclose the
annual sales of Kaitanni and Yidafang.
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Global (including China) Approved CTLA-4 Bispecific Antibody Drugs

Currently, Kaitanni is the only approved CTLA-4 bispecific antibody drug.

Dru Line of Combination | Approval [faltest IPED (o7
Target 9 Company Indications pp Dosage Country |Insurance] Treatment
Name Treatment Therapy Date Cycle
2L

Monotherapy 2022/06/28

This product is
administered via

Combined with intravenous infusion. The
Cervical Cancer platinum based recommended dose is 6 approximately
chemotherapy and mg/kg, given every 2 weeks RMB?7,500
i Bevacizumab, or  2025/05/27  yntil disease progression or
» combined with or intolerable toxicity occurs.
PD-1, Cadu_mllrygb Akeso without v China B
CTLA-4 Kaitanni® Bevacizumab

This product is
administered by
intravenous infusion. The approximately
2024/09/26  recommended dose is 10 11,000
mg/kg, given every 3 weeks
until disease progression or
intolerable toxicity occurs.

Combination with
uoropyrimidine
and platinum-

based
chemotherapy
agents

GCI/GEJC i

Source: NMPA, FDA, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  Industry information is as of December 8, 2025.

(2)  GC refers to Gastric Cancer; GEJC refers to Gastroesophageal Junction Cancer.
Global (including China) Development of CD47 Bispecific Antibody Drugs

CDA47 is a cell surface protein that acts as a key regulator of the tumour microenvironment
and represents a potential target for cancer therapy. It is found to be overexpressed in different
types of tumors and act as a “don’t eat me” signal, which contributes to immune evasion.
However, there are several obstacles and risks associated with targeting CD47. First, since
CD47 is also expressed on healthy cells, CD47-targeted drugs may cause anemia and other
hematological toxicities due to the phagocytosis of healthy red blood cells upon CDA47
inhibition. Another challenge is that CD47 is not the only immune checkpoint molecule; others,
such as PD-1, also play a role in tumour immune evasion. Targeting CD47 alone may not be
sufficient for a robust anti-tumour response. Therefore, drugs with multiple targets, such as
bispecific antibodies, may be needed.

Our Core Product, HX009, is a bispecific antibody fusion protein targeting both CD47
and PD-1. CD47 expressed on tumor cells protects them from phagocytosis through interaction
with SIRP  on macrophages, while PD-1 dampens T cell-mediated tumor killing. For HX009,
anti-CD47/SIRP  extracellular domain (one of the natural ligand proteins of CD47) and
anti-PD-1 exhibit synergistic anti-tumor efficacy via CD8+ T cell activation and macrophage-
mediated immune response. For details, please refer to “Business — Clinical-stage Candidates
— Core Product — HX009 — Preclinical Studies of HX009” in this prospectus.

Particularly, as of the Latest Practicable Date, there are no approved CDA47 targeting
bispecific antibody drugs available. According to the F&S Report, as of the Latest Practicable
Date, HX009 stands out with the leading position in respect of its clinical trial progress in the
world among comparable CD47 targeted bispecific antibody/bifunctional fusion protein
products. For details, please refer to “Industry Overview” in this prospectus.

-12 -



SUMMARY

OUR PLATFORMS

Our VersatiBody Platform

Our VersatiBody Platform is an innovative antibody technology platform that serves as
the foundation for a new realm of therapeutic antibodies. This versatile platform is designed
to create bi- or multi-specific antibodies, antibody-fusion proteins and/or antibody-drug-
conjugates that offer enhanced therapeutic capability, with a focus on tailoring antibody-based
agent to meet specific target biology requirements. The platform’s innovative design allows for
the development of antibody-based therapeutics, on one hand being manufacturable with
desired stability as pharmaceutical products required, while on the other hand, being with
desired pharmacology properties including longer half-life, reduced immunogenicity, desired
pharmacodynamic properties, which can translate to better efficacy, safety, and convenience
for patients. The platform’s flexible design and workflow allow for the efficient creation of
antibody-based molecules with these features and high successful rate.

In contrast to “one-size-fits-all” approach, the key advantage of our VersatiBody Platform
is its adaptability that may enable the development of antibodies against a wide range of targets
and opening up possibilities for treating various diseases across different therapeutic areas.
This versatility is particularly valuable in the rapidly evolving landscape of
biopharmaceuticals, where the ability to rapidly develop new treatments for emerging health
challenges is crucial. For details, please refer to “Business — Research and Development
(“R&D”) — Our VersatiBody Platform” in this prospectus.

Our autoRx40 Platform

Our autoRx40 Platform is an autoimmune disease therapeutic platform based on targeting
0OX40 and beyond. OX40 has recently been recognized that it plays a central role in many
autoimmune and inflammatory diseases, along with many other receptors, making targeting
these receptors for treating many autoimmune diseases plausible.

Considering that OX40 is broadly involved in many autoimmune diseases with
participation of other receptors, we developed this autoRx40 therapeutic platform which is
centered around OX40 as well as other relevant receptors. Our autoRx40 platform is created by
taking advantages of our VersatiBody Platform and our OX40 monoclonal antibody molecular
frame which enables us to rapidly create different molecules tailored for specific disease
treatments. Based on that, we have produced several drug candidates, including HX035, a
bispecific antibody that targets two different OX40 epitopes and enhances antibody-dependent
cellular cytotoxicity and blocks OX40-OX40L interactions, and HX038, a bispecific antibody
that targets OX40 and another relevant autoimmune receptor. These candidates are developed
to modulate the immune response by either depleting pathogenic cells or inhibiting their
activation, thereby mitigating autoimmune responses. For details, please refer to “Business —
Research and Development (“R&D”) — Our autoRx40 Platform” in this prospectus.
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COLLABORATION AGREEMENTS
HX008 Equity Transfer Agreements

HX008 is a humanized mAb to PD-1, which was developed by us prior to the Track
Record Period. Taizhou Hanzhong was established by Hangzhou Hanx as its wholly-owned
subsidiary on November 25, 2016, which is the research and development platform for HX008.
On July 19, 2019, the patent of HX008 was granted to Zhongshan Kangfang and Taizhou
Hanzhong.

Given the progress in research and development of HX008, our Group transferred 40% of
our equity interest in Taizhou Hanzhong to an independent third party, namely, Ningbo Houde
Yimin Information Technology Co., Ltd." (000000000000 0O0O) by way of equity
transfer and capital injection. Upon completion of this equity transfer in December 2017,
Taizhou Hanzhong was held by Ningbo Houde Yimin and our Group as to 60% and 40%,
respectively.

On September 3, 2019, we entered into an equity transfer agreement with Lepu, a
subsidiary of Ningbo Houde Yimin. Pursuant to this agreement, we shall transfer our 40%
equity interest in Taizhou Hanzhong to Lepu for (i) an aggregate amount of RMB350.0 million
(“One-off Cash Payment”) to be paid and equity interest to be transferred in instalments as
set out in the payment schedule with no other pre-conditions attached thereto; and (ii) an
annual payment of 4.375% of the net sales revenue of HX008 after its commercialization
(“Annual Fee”). Prior to the Track Record Period, we received RMB280.0 million of the
One-off Cash Payment, and on August 14, 2024, we entered into the supplemental equity
transfer agreement with Lepu to confirm the completion date for the transfer of our remaining
9% equity interests in Taizhou Hanzhong and payment of the outstanding One-off Cash
Payment of RMB70.0 million. Upon completion of the supplemental equity transfer on August
28, 2024, we ceased to hold any equity interests in Taizhou Hanzhong. As of the Latest
Practicable Date, we have received all outstanding One-off Cash Payment as milestone
payments and have received payment of approximately RMBO0.7 million, RMB4.4 million and
RMB13.1 million as the HX008 annual royalty fee in accordance with its net sales revenues
recorded in 2022, 2023 and 2024, respectively.

Through transferring the exclusive rights for manufacturing, development and
commercialization of HX008, we can leverage the manufacturing and commercialization
capabilities of our market-leading business partners. In addition, benefited from Lepu’s strong
capabilities in anti-PD-1 antibody drugs production, the above equity transfers with Lepu
enables us to receive the One-off Cash Payment and the Annual Fee as sharing from the
commercialization of HXO008. For details, please refer to “Business — Collaboration
Agreements — HX008 Equity Transfer Agreements” in this prospectus.
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HX301 Onconova Co-development Agreement

In December 2017, we entered into a license, development and commercialization
agreement with Onconova Therapeutics, Inc. (the “Onconova”) (the *“Onconova Co-
development Agreement”). Pursuant to the Onconova Co-development Agreement, Onconova
grants Hangzhou Hanx an exclusive, royalty-bearing license, with the right to sublicense, under
Hangzhou Hanx to develop and commercialize narazaciclib (which was further developed and
named as HX301 for our pipeline) within Greater China. Such development and
commercialization rights include all activities relating to research, non-clinical, preclinical and
clinical, toxicology testing, statistical analysis and reporting, preparation and submission of
applications for regulatory approval of the product and all activities directed to the marketing,
promotion, selling or offering for sale of a product for an indication. In addition, Onconova
shall pay us certain royalties for sales outside of Greater China. For details, please refer to
“Business — Collaboration Agreement — HX301 Onconova Co-development Agreement” in
this prospectus. Currently, Hangzhou Hanx focuses on glioblastoma combination treatment in
China in respect of the development of HX301.

OUR STRENGTHS
We believe the following strengths differentiate us from our competitors:

. The only bifunctional anti-PD-1 antibody SIRP  fusion protein in clinical
development, an innovative PD-1 plus innovative therapy

. Bringing industry-leading expertise in translational medicine to forge a strong
product pipeline addressing unmet medical need

. Strong expertise and capabilities in structural biology and protein engineering
empowered by proprietary technology platforms for enhanced druggability and
sustainable pipeline growth

. Proven business development capabilities bring in strategic partnerships

. Experienced management team and renowned investors

OUR STRATEGIES
We plan to pursue the following opportunities and execute our key strategies accordingly:
. Advance clinical development of our product pipeline

. Continue exploring combination therapies for our product pipeline

. Enhance our research and development capabilities
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. Upgrade our existing platform and build new platforms for new modality drugs
. Enhance business development and strengthen global partnerships
. Continue to build up an internal clinical development team
. Continue to attract and retain talents to fuel our expansion
RESEARCH AND DEVELOPMENT (“R&D”)

We believe that our continuous dedication to research and development is instrumental in
propelling our business expansion and maintaining our competitive edge. At the core of our
R&D approach is a long-standing commitment to innovation in the realm of macromolecule
therapeutics, with a particular focus on addressing unmet clinical needs.

Our R&D team is composed of highly skilled professionals with extensive knowledge and
a profound understanding of immune-oncology, cancer biology, and autoimmune diseases, as
well as translational and clinical sciences. They have been at the forefront in pinpointing
compounds that can regulate various pathways associated with illnesses, which gives us a
distinctive edge in fulfilling the clinical requirements for intricate conditions. Our R&D team
is spearheaded by a group of renowned scientists who bring with them a wealth of experience
in the realm of drug development. As of the Latest Practicable Date, under the supervision of
our chairman and executive Director, Dr. Zhang, our chief business officer, Dr. Tang and led
by our CEO and CSO, Dr. Li, our R&D team consisted of 20 members covering the fields of
biochemistry, biology, pharmacology and clinical science. Our core R&D personnel among our
management team have been working in the biopharmaceutical industry for an average of
approximately 20 years. All of our core R&D personnel have been involved in and contributed
to the R&D activities of the Core Product. During the Track Record Period, none of core R&D
personnel left our Group. To incentivize core R&D personnel to stay with us, we have offered
not only monetary compensation and bonuses but also equity incentives that vest progressively.

Our process research and CMC research team is part of our R&D team with five
experienced employees responsible for both internal early stage wet lab process and method
developments, covering cell development and upstream and downstream processes,
conjugation and analytical, and also project management of the outsourced CMC activities,
which constitute most of ongoing CMC activities at CDMO, including early cell line
construction evaluation, process development and pilot.

Our R&D team is generally responsible for the worldwide development of our Core
Product and other pipeline products. Our R&D team has the capacity to conduct clinical
programs at various development stages in China and other jurisdictions. They have an average
of approximately 10 years working experience in our industry, and almost all of them have
obtained bachelor degrees or higher. For our internally discovered and developed drug
candidates, we conducted drug discovery, quality assurance and clinical activities (together
with the clinical development team) including: (i) orchestrating all clinical development
endeavors; (ii) formulating the principal elements of clinical trials; (iii) arranging and
coordinating the selection of suitable CROs for engaging clinical sites and managing clinical
trials once they are underway; (iv) monitoring the clinical trials; and (v) directing extensive
regulatory interactions and coordination both in China and abroad.

- 16 -



SUMMARY

In line with industry practice, we collaborate with CROs to conduct and support our
preclinical and clinical studies. For the years ended December 31, 2023 and 2024 and the eight
months ended August 31, 2025, we engaged 35, 37 and 28 CROs, respectively, incurring a total
CRO services fees of approximately RMB6.8 million, RMB19.1 million and RMB11.7 million,
respectively. We select our CROs by weighing various factors, such as their qualifications,
academic and professional experience, industry reputation and service fees. To the best of our
Company’s knowledge, all of our CROs during the Track Record Period are Independent Third
Parties.

For the years ended December 31, 2023 and 2024 and the eight months ended August 31,
2024 and 2025, we incurred R&D costs of RMB46.7 million, RMB74.7 million, RMB50.5
million and RMB56.2 million, respectively, representing 73.0%, 61.8%, 75.8% and 67.2% of
our total operating expenses for the corresponding periods, respectively. For the same periods,
we incurred RMB13.5 million, RMB19.4 million, RMB15.6 million and RMB19.4 million for
the R&D of our Core Product, representing 29.0%, 25.9%, 30.9% and 34.5% of our total R&D
costs incurred for the corresponding periods, respectively.

INTELLECTUAL PROPERTY

As of the Latest Practicable Date, we (i) owned seven granted patents, including two
granted patents in the PRC, three granted patents in Japan and two granted patent in the U.S.,
among which, three patents are related to our Core Product; and (ii) have more than 11 pending
patent applications, including one pending patent application in the PRC, three pending patent
applications under the European Patent Convention (among which one patent is related to our
Core Product) and more than seven unpublished pending patent applications under the Patent
Cooperation Treaty. We have four types of patent and patent applications. As reviewed and
advised by our PRC IP Legal Adviser, Jingtian & Gongcheng, all material aspects of the
intellectual property rights of our Core Product and one of our Key Products (HX301) in the
PRC can be covered by certain registered patents or pending patent applications. In addition,
given that we have submitted PCT application with patent priority for one of our Key Products
(HX044), we believe that all material aspects of our two Key Products (HX301 and HX044)
can be covered globally by certain registered patents or pending patent applications.

During the Track Record Period and up to the Latest Practicable Date, we had not been
involved in any proceedings in respect of, and we had not received notice of any claims of
infringement of, any intellectual property rights, in which we may be a claimant or a
respondent. To our best knowledge, we are not aware of any potential or material claims or
disputes in relation to the infringement of intellectual properties of our products during the
Track Record Period.

For details, please refer to “Business — Intellectual Property” in this prospectus.
SUPPLIERS AND RAW MATERIALS

During the Track Record Period, our suppliers primarily consisted of CROs and suppliers
of equipment, devices and construction services. We select our suppliers by considering their
product quality, costs, delivery standards, industry reputation and compliance with relevant
regulations and industry standards.

For the years ended December 31, 2023 and 2024 and the eight months ended August 31,
2025, the aggregate purchases attributable to our five largest suppliers amounted to
approximately RMB16.3 million, RMB28.6 million and RMB23.3 million, respectively,
representing approximately 51.8%, 37.4% and 45.5% of our total purchases, respectively. For
the same periods, purchases attributable to our single largest supplier amounted to
approximately RMB6.4 million, RMB7.8 million and RMB6.3 million, accounting for
approximately 20.4%, 10.2% and 12.4% of our total purchases, respectively.
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None of our five largest suppliers in each period during the Track Record Period was our
related parties. None of our Directors or their associates or, to the knowledge of our Directors,
any Shareholder with over 5% of the share capital of our Company has any interest in any of
our five largest suppliers in the year ended December 31, 2023 and 2024 and the eight months
ended August 31, 2025.

During the Track Record Period, we have procured raw materials and consumables for the
production of our drug candidates. During the Track Record Period, we did not experience any
significant fluctuations in raw material prices or delays that had a material impact on our
results of operations or financial position. The raw materials for our drug candidates to be used
in clinical trials as well as materials for our laboratory use are generally readily available in
the market through multiple suppliers.

EMPLOYEES

As of the Latest Practicable Date, we had a total of 55 employees, among which 49 were
working in China and six were working in Hong Kong.

Mr. Xi, a former employee of our Group, was found to have taken advantage of his
position in our Group and abused his administrative authority and misappropriated funds of our
Group from around December 2016 to May 2020, pursuant to which Mr. Xi was fined and
sentenced to imprison by the courts in the PRC. For further details of these incidents, please
refer to the paragraph headed “Business — Risk management and internal control — Internal
control — Misappropriation of funds by former employee of our Group”.

OUR CONTROLLING SHAREHOLDERS

Immediately following completion of the Global Offering and the Share Split (assuming
the Over-allotment Option is not exercised), Dr. Zhang Faming will hold: (i) approximately
13.06% of the issued share capital of our Company indirectly through Hanx
Biopharmaceuticals (HK), a company indirectly wholly owned by Dr. Zhang through several
of his wholly owned entities, namely HanxBio (BVI), Hanx Biopharmaceuticals and Caizhang
Vision; (ii) approximately 40.60% of the issued share capital of our Company indirectly
through CZ Biotechnology, a company owned as to 99.9% by Dr. Zhang and 0.1% by Ms. Luo
Fang, the spouse of Mr. Zhang Wanming (the brother of Dr. Zhang); and (iii) approximately
2.24% of the issued share capital of our Company through Wuhan Hanx, where CZ
Biotechnology is a general partner. Dr. Zhang, Ms. Luo Fang, CZ Biotechnology, Hanx
Biopharmaceuticals (HK), HanxBio (BVI), Hanx Biopharmaceuticals, Wuhan Hanx and
Caizhang Vision will be presumed to be a group of Controlling Shareholders under the Listing
Rules and will be together interested in approximately 55.89% of the issued share capital of our
Company.
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Apart from our Company, Dr. Zhang also held directorship and shareholding interests in
Waterstone Pharmaceuticals. Waterstone Pharmaceuticals is a company established in the PRC
with limited liability on December 17, 2009 and listed on the NEEQ (stock code: 873938). It
is a company principally engaged in the research and development and sales of chemical drugs
for metabolic diseases such as diabetes and kidney disease. For further details of the
information of Waterstone Pharmaceuticals, please refer to the paragraph headed “Relationship
with our Controlling Shareholders — Our Relationship with Waterstone Pharmaceuticals” in
this prospectus.

We have entered into certain transactions with Waterstone Pharmaceuticals which will
constitute continuing connected transactions upon Listing. For further details of our continuing
connected transactions with Waterstone Pharmaceuticals, please refer to the section headed
“Connected Transactions” in this prospectus.

PRE-IPO INVESTMENTS

We have received three rounds of Pre-IPO investments since our establishment. Our
Pre-1PO Investors include one sophisticated investor, namely, Beijing Lapam, which will hold
approximately 9.44% of the total issued Shares of the Company upon the completion of the
Global Offering, Share Split, and Conversion of Unlisted Shares into H Shares (Assuming the
Over-allotment Option is not exercised). As of the Latest Practicable Date, we have utilized all
the proceeds we received from the Pre-IPO Investment to finance our research and
development activities pursuant to the term of the respective Pre-IPO Investment agreements.
For further details of the identity and background of our Pre-IPO Investors, and the principal
terms of the Pre-IPO Investments, please refer to “History, Development and Corporate
Structure — Pre-1PO Investments” in this prospectus.
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SUMMARY OF KEY FINANCIAL INFORMATION
Summary of Consolidated Statements of Profit or Loss and Other Comprehensive Income

The following table sets forth a summary of our consolidated statements of profit or loss
and other comprehensive income for the periods indicated. Our historical results presented
below are not necessarily indicative of the results that may be expected for any future period.
During the Track Record Period and as of the Latest Practicable Date, we had not generated
any revenue.

For the Year Ended For the Eight Months
December 31 Ended August 31
2023 2024 2024 2025

(in thousands of RMB)
(unaudited)

Other income and gains 6,664 7,681 12,313 2,626
Research and development

costs (46,663) (74,721) (50,523) (56,178)
Administrative expenses (17,220) (46,192) (16,116) (27,436)
Other expenses (33,924) (209) (238) (11,413)
Interest expenses (2,280) (9,379) (5,853) (7,532)
Loss before tax (93,423) (122,820) (60,417) (99,933)
Income tax expense 8,263 5,898 11,997 12,495
Loss for the year/period (85,160) (116,922) (48,420) (87,438)

Other comprehensive
income/(loss) for the
year/period, net of tax 537 60 242 (423)

Total comprehensive loss
for the year/period (84,623) (116,862) (48,178) (87,861)

We have incurred operating losses during the Track Record Period. Our total
comprehensive loss was RMB84.6 million, RMB116.9 million, RMB48.2 million and
RMB87.9 million for the years ended December 31, 2023 and 2024 and the eight months ended
August 31, 2024 and 2025, respectively. Substantially all of our loss resulted from research and
development costs, other expenses, administrative expenses and interest expenses, as a result
of the expansion of our business operations.

For details, please refer to “Financial Information — Description of Selected Components

of Consolidated Statements of Profit or Loss and Other Comprehensive Income” in this
prospectus.
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Summary of Consolidated Statements of Financial Position

The following table sets forth selected information from our consolidated statements of
financial position as of the dates indicated:

As of As of
As of December 31 August 31 October 31
2023 2024 2025 2025

(in thousands of RMB)
(unaudited)

Total non-current assets 287,479 258,684 233,449 232,933
Total current assets 298,761 242,787 210,849 193,084
Total assets 586,240 501,471 444,298 426,017
Total current liabilities 62,873 197,440 226,080 220,341
Net current

assets/(liabilities) 235,888 45,347 (15,231) (27,257)
Total non-current liabilities 203,786 87,427 73,427 80,484
Total liabilities 266,659 284,867 299,507 300,825
Net assets 319,581 216,604 144,791 125,192
Capital and reserves
Paid-in capital 9,525 11,790 11,790 11,790
Reserves 258,603 154,449 86,018 66,869
Non-controlling interests 51,453 50,365 46,983 46,533
Total equity 319,581 216,604 144,791 125,192

As of December 31, 2023 and 2024 and August 31, 2025, we maintained a net assets
position of RMB319.6 million, RMB216.6 million and RMB144.8 million, respectively.
Fluctuation of our net assets during the Track Record Period was primarily due to the
fluctuations of equity-settled share-based compensation expense, higher administrative costs
and our total comprehensive losses of RMB116.9 million and RMB87.9 million during the year
ended December 31, 2024 and the eight months ended August 31, 2025, respectively. Our net
current assets decreased significantly from RMB235.9 million as of December 31, 2023 to
RMB45.3 million as of December 31, 2024, which were primarily resulted from (i) redemption
liabilities on ordinary shares were reclassified from non-current to current liabilities; and (ii)
the decrease in financial assets at fair value through profit or loss, which was in turn due to
the fluctuation of the forecasted variable consideration for the disposal of HX008. We recorded
net current liabilities of RMB15.2 million as of August 31, 2025, primarily due to the increase
in current liabilities resulting from additional bank borrowings of RMB18.0 million.

For details, please refer to “Financial Information — Discussion of Certain Selected Items
From the Consolidated Statements of Financial Position” in this prospectus.
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Summary of Consolidated Statements of Cash Flows

The following table sets forth the components of our consolidated statements of cash
flows for the periods indicated.

For the Year For the Eight Months
Ended December 31 Ended August 31
2023 2024 2024 2025

(in thousands of RMB)
(unaudited)

Net cash flows used in

operating activities (51,994) (104,894) (67,918) (59,390)
Net cash flows from

investing activities 93,956 96,620 78,432 35,742
Net cash flows from

financing activities 90,220 6,486 8,463 12,492
Net increase/(decrease) in

cash and cash equivalents 132,182 (1,788) 18,977 (11,156)
Cash and cash equivalents at

beginning of year 29,789 162,000 162,000 161,214
Effect of foreign exchange

rate changes, net 29 1,002 369 (58)
Cash and cash equivalents at

end of year 162,000 161,214 181,346 150,000

For the eight months ended August 31, 2025, our net cash flows used in operating
activities were RMB59.4 million. Our loss before tax for the period was RMB99.9 million for
the same period. The difference between our loss for the year and our net cash flows used in
operating activities was primarily attributable to (i) decrease in other payables and accruals of
RMB3.5 million, partially offset by (i) decrease in prepayments, other receivables and other
assets of RMB2.1 million; (ii) equity-settled share-based compensation expense of RMB16.0
million; (iii) increase in trade payables of RMB3.9 million; and (iv) interest expenses of
RMB7.5 million.

For the year ended December 31, 2024, our net cash flows used in operating activities was
RMB104.9 million. Our loss before tax for the year was RMB122.8 million for the same year.
The difference between our loss for the year and our net cash flows used in operating activities
was primarily attributable to (i) increase in prepayments, other receivables and other assets of
RMB16.3 million; (ii) income taxes paid of RMB5.8 million; (iii) bank interest income of
RMB1.6 million; (iv) fair value gains on FVTPL of RMB1.6 million and (v) interest income
from FVTPL of RMB1.3 million, partially offset by (i) equity-settled share-based
compensation expense of RMB22.3 million; and (ii) depreciation of right-of-use assets of
RMB3.4 million.
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For the year ended December 31, 2023, our net cash flows used in operating activities was
RMB52.0 million. Our loss before tax for the year was RMB93.4 million for the same period.
The difference between our loss for the year and our net cash flows used in operating activities
was primarily attributable to (i) increase in prepayments, other receivables and other assets of
RMBA4.4 million; (ii) interest income from FVTPL of RMB2.3 million; (iii) income taxes paid
of RMB2.1 million; (iv) bank interest income of RMBL1.9 million; and (v) decrease in other
payables and accruals of RMB1.0 million, partially offset by (i) equity-settled share-based
compensation expense of RMB15.5 million; (ii) fair value losses on FVTPL of RMB33.1
million.

For details, please refer to “Financial Information — Liquidity and Capital Resources” in
this prospectus.

Going forward, we believe our liquidity requirements will be satisfied by a combination
of net proceeds from the Global Offering, our proceeds from Pre-IPO Investments and transfer
of our equity interests in Taizhou Hanzhong. As of August 31, 2025, our cash and cash
equivalents amounted to RMB150.0 million. Other than the bank borrowings that we may
obtain, we do not have any plans for material external debt financing prior to the Listing.
Assuming an average cash burn rate going forward of 1.9 times the level in 2024, we estimate
that our cash and cash equivalents as of August 31, 2025 will be able to maintain our financial
viability for approximately 31 months, taking into account the estimated net proceeds
(assuming the Over-allotment Option is not exercised, at the Offer Price of HK$28.0 per H
Share, being the low-end of the indicative Offer Price range stated in this prospectus). Taking
these into account, our Directors believe that we have sufficient working capital to cover at
least 125% of our costs, including general, administrative and operating costs as well as
research and development costs, for at least the next 12 months from the Latest Practicable
Date.

KEY FINANCIAL RATIOS

As of
As of December 31 August 31
2023 2024 2025
Current ratio™°*® 4.75 1.23 0.93

Note: Current ratio represents current assets divided by current liabilities as of the same date.

GLOBAL OFFERING STATISTICS
The Global Offering by us comprises:
(i) the Hong Kong Public Offering of initially 1,832,100 Offer Shares (subject to

adjustment as mentioned below) for subscription by the public in Hong Kong as
described in this prospectus as the Hong Kong Public Offering; and
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(ii) the International Offering of initially 16,488,900 Offer Shares (subject to adjustment
as mentioned below) outside the United States (including to professional and
institutional investors within Hong Kong) in offshore transactions in accordance
with Regulation S under the U.S. Securities Act as described in this prospectus as
the International Offering.

Based on the Offer Based on the Offer
Price of HK$28.0 per Price of HK$32.0 per

H Share H Share
Market capitalization of our H Shares HK$3,814.1 HK$4,359.0
(approximately)® million million
Unaudited pro forma adjusted consolidated
net tangible
assets per H Share® HK$5.39 HK$5.91
Notes:

(1)  The calculation is based on the assumption that 136,218,830 H Shares will be expected to be in issue
immediately upon completion of the Global Offering (comprising (i) an aggregate of 117,897,830 H
Shares to be converted from Unlisted Shares; and (ii) 18,321,000 Offer Shares to be issued pursuant to
the Global Offering, without taking into account Offer Shares that may be issued upon the exercise of
the Over-allotment Option).

(2)  The unaudited pro forma adjusted consolidated net tangible assets value per H Share is calculated after
the adjustment referred to “Unaudited Pro Forma Financial Information” in Appendix Il to this
prospectus and on the basis of 136,218,830 H Shares in issue immediately following the completion of
the Global Offering, assuming that the Over-allotment Option is not exercised.

DIVIDEND

We have never declared or paid any dividends on our ordinary shares or any other
securities. We currently intend to retain all available funds and earnings, if any, to fund the
development and expansion of our business and we do not intend to declare or pay any
dividends in the foreseeable future. Investors should not purchase our ordinary shares with the
expectation of receiving cash dividends. Any future determination to pay dividends will be
made at the discretion of our Directors subject to our Articles of Association and the PRC
Company Law, and may be based on a number of factors, including our future operations and
earnings, capital requirements and surplus, general financial condition, contractual restrictions
and other factors that our Directors may deem relevant. No dividend shall be declared or
payable except out of our profits and reserves lawfully available for distribution. Regulations
in the PRC currently permit payment of dividends of a PRC company only out of accumulated
distributable after-tax profits as determined in accordance with its articles of association and
the accounting standards and regulations in China. As confirmed by our PRC Legal Adviser,
according to the PRC law, any future net profit that we make will have to be first applied to
make up for our historically accumulated losses, after which we will be obliged to allocate 10%
of our net profit to our statutory common reserve fund until such fund has reached more than
50% of our registered capital. We will therefore only be able to declare dividends after (i) all
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our historically accumulated losses have been made up for; and (ii) we have allocated sufficient
net profit to our statutory common reserve fund as described above. As of the Latest Practicable
Date, there was no formal dividend policy or pre-determined dividend payout ratio for our
Group.

USE OF PROCEEDS

We estimate that we will receive net proceeds from the Global Offering of approximately
HK$496.3 million, after deducting underwriting commissions, fees and estimated expenses
payable by us in connection with the Global Offering.

. Approximately 35%, or HK$173.7 million, will be used for the research and
development of our Core Product, namely, HX009;

. Approximately 33%, or HK$163.8 million, will be used for the research and
development of our Key Products, namely, HX301 and HX044;

. Approximately 17%, or HK$84.4 million, will be used for the research and
development of our other important products;

. Approximately 5%, or HK$25.0 million, will be used to fund the commercialization
and/or business development activities; and

. Approximately 10%, or HK$49.4 million, will be used for working capital and other
general corporate purposes.

For details, please refer to “Future Plans and Use of Proceeds” in this prospectus.
RISK FACTORS

We believe that there are certain risks involved in our operations, many of which are
beyond our control. These risks are set out in the section headed “Risk Factors” in this
prospectus. Some of the major risks we face include:

. We may face intense competition and rapid technological change in our industry,
particularly for our Core Product HX009 and the possibility that our competitors
may develop therapies that are similar, or even more advanced and, effective than
ours, which may adversely affect our financial condition and our ability to
successfully commercialize our drug candidates.

. Adverse events or undesirable side effects caused by our drug candidates, such as
our Core Product as a CD47 targeted molecules drug, could interrupt, delay or halt
clinical trials, delay or prevent regulatory approval, limit the commercial profile of
an approved drug, or result in significant negative consequences following any
regulatory approval.
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. Our business and financial prospects depend substantially on the success of our drug
candidates. If we are unable to successfully complete clinical development, obtain
regulatory approvals or achieve commercialization for our drug candidates, or if we
experience significant delays or cost overruns in doing any of the foregoing, our
business and prospects could be materially and adversely affected.

. Clinical development involves a lengthy and expensive process with uncertain
outcomes, and results of earlier studies and trials may not be predictive of future
trial results.

. We may invest substantial resources in research and development of drug
candidates, allocate our limited resources to pursue a particular drug candidate or
indication and fail to capitalize on drug candidates or indications that may later
prove to be more profitable or for which there is a greater likelihood of success.

. We currently target a sub-group of targeted cancer, and the size of the potential
market for our current or future drug candidates, including for our Core Product
HX009, may be smaller than our estimates.

. We have incurred significant net losses since inception. We anticipate that we will
continue to incur net losses and may fail to achieve or maintain profitability in the
foreseeable future.

. The regulatory approval processes of the NMPA, the FDA and other comparable
regulatory authorities are lengthy, time-consuming and unpredictable. If we are
unable to obtain without undue delay of any regulatory approvals for our drug
candidates in our targeted markets, our business may be subject to actual or
perceived harm.

LISTING EXPENSES

Listing expenses to be borne by us are estimated to be approximately HK$53.5 million
(including underwriting commission, at the Offer Price of HK$30.00 per H Share), which
represent 9.7% of the gross proceeds from the Global Offering, assuming no Offer Shares are
issued pursuant to the Over-allotment Option. The above listing expenses are comprised of (i)
underwriting-related expenses, including underwriter commission, of HK$17.6 million, and (ii)
non-underwriting-related expenses of HK$35.9 million, including (a) the legal advisors and the
Reporting Accountants expenses of HK$20.7 million and (b) other fees and expenses of
HK$15.2 million. During the Track Record Period, listing expenses of approximately HK$15.0
million was charged to our consolidated income statements and approximately HK$7.4 million
was charged to equity. After the Track Record Period, approximately HK$9.9 million is
expected to be charged to our consolidated statements of profit or loss, and approximately
HK$21.2 million is expected to be charged against equity upon the Listing. The listing
expenses above are the latest practicable estimate for reference only, and the actual amount
may differ from this estimate.
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RECENT DEVELOPMENTS AND NO MATERIAL ADVERSE CHANGE

Our recent developments of our drug candidates since the end of the Track Record Period
and up to the Latest Practicable Date include:

. We are currently undergoing three clinical programs for HX009 in China, namely,
(i) the HX009-1-01 China Study (Phase Ib) for treatment of advanced melanoma, (ii)
the HX009-11-02 China Study (Phase I/11) for treatment of R/R EBV* NHL, and (iii)
the HX009-11-05 China Study (Phase Ila) for treatment of advanced biliary tract
cancer in combination with a focal adhesion kinase inhibitor (aka. FAKIi) drug
developed by InxMed Biotech Co., Ltd. (Shanghai)* (DO O0OOO@O)DODO
). In addition, we also obtained the NMPA approval in February 2025 for a
combination study of HX009 with trastuzumab in patients with advanced triple-
negative breast cancer, and we expect the first patient enrollment for this
combination study to be in 2026. According to the F&S Report, HX009 developed
by our Company is the only bispecific antibody fusion protein targeting both PD-1
and CD47 concurrently in both global and China market as of the Latest Practicable
Date.

. We are currently conducting clinical trials of HX301 in combination with
temozolomide for the treatment of glioblastoma, and as of the Latest Practicable
Date, we have enrolled seven patients for this combination study (i.e., the
HX301-11-01 China Study).

. We are currently conducting the Phase I/11a clinical study to evaluate the safety and
tolerability of HXO044 for the treatment of advanced solid tumor malignancies in
Australia (i.e., the HXO044-1-01 Australia Study) and China. As of the Latest
Practicable Date, we have enrolled eight patients for the HX044-1-01 Australia
Study. In addition, we have obtained from NMPA the clinical trial approval
notification for HX044 monotherapy and a combination study of HX044 with
pucotenlimab in patients with advanced solid tumor malignancies in January and
September 2025, respectively (i.e., the HX044-1-01 China Study). The advanced
solid tumor targeted by our product refers to relapsed/refractory solid tumor. As of
the Latest Practicable Date, we have enrolled 15 patients for the monotherapy part
and two patients for the combination therapy part, respectively, for the HX044-1-01
China Study. According to the F&S Report, HX044 is the only CTLA-4/SIRP
bispecific antibody/bifunctional fusion protein under clinical study globally as of
the Latest Practicable Date.

Our loss for the period increased from RMB48.2 million for the eight months ended
August 31, 2024 to RMB88.3 million for the eight months ended August 31, 2025, primarily
because we incurred increasing research and development expenses as we continue to conduct
and expand our clinical development programs and advance the research and development of
pipeline product candidates that are at preclinical stages and the increasing administrative
expense due to the increasing listing related expenses. Up to the Latest Practicable Date, we
have three pipeline candidates, being our Core Product and Key Products, under clinical stage,
we expect to continue to incur significant expenditure related to the research and development
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activities and clinical studies of our pipeline candidates. We expect a significant increase in net
loss for the year 2025 due to our continuous expenditures on research and development coupled
with clinical development progresses while under the condition of limited source of income.

Our Directors confirm that, there has been no material adverse change in our business,
financial condition and results of operations since August 31, 2025, being the latest balance
sheet date of our consolidated financial statements as set out in the Accountants’ Report
included in Appendix | to this prospectus, and as of the date of this Prospectus.

IMPACT OF THE COVID-19

During the Track Record Period and up to the Latest Practicable Date, we had not
experienced material disruptions in our operations as a result of the COVID-19 pandemic. The
overall impact of the COVID-19 pandemic on our clinical activities, drug development
timeline, business and results of operations has been immaterial, and especially as the
COVID-19 pandemic has come under control as of the Latest Practicable Date and our
Directors are of the view that it is unlikely that COVID-19 pandemic will have material adverse
impact on our business going forward.

REGULATORY DEVELOPMENTS ON OVERSEAS LISTING

On February 17, 2023, the CSRC published the new regulations for the filing-based
administration for overseas securities offerings and listings by domestic companies, which
came into effect on March 31, 2023. The newly released set of regulations consists of Overseas
Listing Trial Measures and relevant guidelines. As advised by our PRC Legal Adviser, our
proposed Listing and Global Offering falls within the scope of direct overseas offering and
listing of PRC domestic companies as provided for in the Overseas Listing Trial Measures, and
therefore we shall be subject to the filing procedures with the CSRC. According to the
Overseas Listing Trial Measures, initial public offerings or listings in overseas markets shall
be filed with the CSRC within three working days after the relevant application is submitted
overseas. As of the Latest Practicable Date, we had completed the required filing procedures
before Listing with the CSRC.
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In this prospectus, unless the context otherwise requires, the following terms shall
have the meanings set out below.

“Accountants’ Report”

“Advanced biliary tract cancer”
or “Advanced BTC”

“Advanced Melanoma”

“Advanced triple-negative breast
cancer” or “Advanced TNBC”

“affiliate”

“AFRC”

“Articles” or “Articles of
Association”

“Australia”

“Beijing Hanx”

“Beijing Lapam”

the accountants’ report set out in Appendix | to this
prospectus

metastatic or unresectable tumors that are not amenable
to local therapy with curative intent

advanced stage of melanoma, where the cancer has
spread to distant parts of the body, such as the lungs,
liver, brain, and bones, or to distant lymph nodes

cancer that has spread to areas away from the breast, such
as the bones, liver, lungs, or brain

any other person, directly or indirectly, controlling or
controlled by or under direct or indirect common control
with such specified person

the Accounting and Financial Reporting Council

the articles of association of our Company (as amended
from time to time), conditionally adopted on
November 15, 2024 with effect from the Listing Date, a
summary of which is set out in Appendix V to this
prospectus

Commonwealth of Australia

Beijing Hanx Tai Biotech Co. Ltd.* (D OO OOOO0O
00 D0O00), acompany with limited liability established
in the PRC on January 10, 2017 and is a non-wholly
owned subsidiary of our Group

Beijing Lapam Biopharmaceutical Venture Capital Center
(Limited Partnership)* (00D OO OOO0ODOO0OO0OO
(DO 0O0d)), alimited partnership established in the PRC
on September 9, 2014 and one of our Pre-IPO Investors
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“Betta Pharmaceuticals”

“Board” or “Board of Directors”

“business day”

“BVI”

“Caizhang Vision”

“Capital Market Intermediaries”

“CCASS”

“China” or “the PRC”

“Companies Ordinance”

“Companies (Winding Up and
Miscellaneous Provisions)
Ordinance”

“Company” or “our Company” or
“the Company”

Betta Pharmaceuticals Co., Ltd. (0O OOOOOO0O
), a company established in the PRC on January 7,
2003 and listed on the Shenzhen Stock Exchange (stock
code: 300558), and is one of our Pre-IPO Investors

the board of directors of our Company

any day (other than a Saturday, Sunday or public holiday)
on which banks in Hong Kong are generally open for
business

the British Virgin Islands

Caizhang Vision Limited, a company incorporated in the
BVI on January 23, 2019. As of the Latest Practicable
Date, it is one of our Controlling Shareholders

the capital market intermediaries participating in the
Global Offering and has the meaning ascribed thereto
under the Listing Rules

the Central Clearing and Settlement System established
and operated by HKSCC

the People’s Republic of China excluding, for the purpose
of this prospectus, Hong Kong, the Macao Special
Administrative Region of the People’s Republic of China
and Taiwan

the Companies Ordinance (Chapter 622 of the Laws of
Hong Kong), as amended, supplemented or otherwise
modified from time to time

the Companies (Winding Up and Miscellaneous
Provisions) Ordinance (Chapter 32 of the Laws of Hong
Kong) as amended, supplemented or otherwise modified
from time to time

Hanx Biopharmaceuticals (Wuhan) Co., Ltd. (0O OO

oo0ooobO@o)yoooooo), a  joint  stock
company incorporated in the PRC on December 19, 2014
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“Controlling Shareholder(s)”

“Conversion”

“Conversion of Unlisted Shares
into H Shares”

“Core Product”

“Corporate Governance Code

“CSRC”

“CZ Biotechnology”

“Deed of Non-Competition”

“Director(s)”

has the meaning ascribed to it under the Listing Rules and
in the context of this prospectus, collectively refers to the
controlling shareholders of our Company, being CZ
Biotechnology, Dr. Zhang, Ms. Luo Fang, Caizhang
Vision, Hanx Biopharmaceuticals, HanxBio (BVI), Hanx
Biopharmaceuticals (HK) and Wuhan Hanx

the conversion of our Company into a joint stock
company as described in the section headed “History,
Development and Corporate Structure” in this prospectus

The conversion of 117,897,830 Unlisted Shares in
aggregate held by 15 existing Shareholders into H Shares
upon the completion of the Global Offering and the Share
Split. The Company has applied for such conversion of
Unlisted Shares into H Shares with the CSRC on
November 26, 2024, which has been approved by CSRC
on November 12, 2025, and an application has been made
to the Listing Committee for such H Shares to be listed
on the Stock Exchange

has the meaning ascribed to it under Chapter 18A of the
Listing Rules and in this context, refers to HX009

the Corporate Governance Code as set out in Part 2 to
Appendix C1 to the Listing Rules

China Securities Regulatory Commission (0O OO0 O
ooooo)

Cai Zhang Biotechnology (Hangzhou) Co., Ltd.* (O O O
goo@o)pmooood), a company with limited
liability established in the PRC on September 7, 2017 and
is owned to 99.9% by Dr. Zhang and 0.1% by Ms. Luo
Fang, respectively. As of the Latest Practicable Date, it is
one of our Controlling Shareholders

the deed of non-competition (0D OODOO) dated
December 10, 2025 entered into by the Controlling
Shareholders in favor of our Company (for our Company

and as trustee for each of our subsidiaries)

director(s) of our Company
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“Dr.

“Dr.

“Dr.

“Dr.

“Dr.

“Dr.

Bin

Li”

Li Jian”

Ken

Zhang”

Zhang Qiongguang

“EIT”

“FINI”

“F&S” or “Frost & Sullivan”

“F&S Report”

“Global Offering”

“Greater China”

“Group”, “our Group”, “the

GrOUp”, “We”, uusn, or uourn

Dr. Bi Honggang (O O0O), our independent non-
executive Director

Dr. Henry Qixiang Li (0D O0O), our chief executive
officer, chief scientific officer and an executive Director

Dr. Li Jian (O O), our executive Director
Dr. Ke Hang (0 O0), our Supervisor

Dr. Zhang Faming (OO O O), our Chairman, an executive
Director and one of our Controlling Shareholders

Dr. Zhang Qiongguang (0 O O0), our independent non-
executive Director

enterprise income tax

“Fast Interface for New lIssuance”, an online platform
operated by HKSCC that is mandatory for admission to
trading and, where applicable, the collection and
processing of specified information on subscription in
and settlement for all new listings

Frost & Sullivan (Beijing) Inc., Shanghai Branch Co., a
market research and consulting company and an
Independent Third Party

the independent industry report prepared by F&S and
commissioned by our Company, as referred to in the
section headed “Industry Overview” in this prospectus

the Hong Kong Public Offering and the International
Offering

for the purpose of this prospectus, PRC, Taiwan, the
Special Administrative Region of Hong Kong and the

Special Administrative Region of Macau

our Company together with its subsidiaries, and their
respective predecessors
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“H Share(s)”

“H Share Registrar”

“Hainan Yangtze”

“Hangzhou Hanx”

“Hangzhou Hanx (HK)”

“Hangzhou Hongye Ruiji”

“Hangzhou Taikun”

“Hanx Biopharmaceuticals”

“Hanx Biopharmaceuticals
(Australia)”

the ordinary share(s) in the share capital of our Company
with a nominal value of RMBO.1 each, which are to be
subscribed for and traded in Hong Kong dollars and to be
listed and traded on the Stock Exchange

Tricor Investor Services Limited

Hainan Yangtze Investment Co. Ltd.* (DO O OO OO
0 0O0), a company with limited liability established in
the PRC on May 16, 2022, and is one of our Pre-IPO
Investors

Hangzhou Hanx Biopharmaceuticals, Ltd.* (0O O OO
gOoooooo), a company with limited liability
established in the PRC on August 3, 2016. As of the
Latest Practicable Date, Hangzhou Hanx is owned as to
85% by our Company and 15% by Wuhan Hanzhong, and
is a non-wholly owned subsidiary of our Group

Hangzhou HanX Biopharmaceuticals (HK) Co.,
Limited (O DOO0ODOOO(@MO)DDOOO), a company
incorporated in Hong Kong with limited liability on
February 19, 2024. As of the Latest Practicable Date, it is
a non-wholly owned subsidiary of our Group

Hangzhou Hongye Ruiji Investment Partnership (Limited
Partnership)* (DO O DODOOOOOOOO@OOOY)), a
limited partnership established in the PRC on May 20,
2016, and is one of our Pre-IPO Investors

Hangzhou Taikun Equity Investment Fund Partnership
(Limited Partnership)* (OO O DOOO0OOOOOODOO
(DO 0O0)), alimited partnership established in the PRC
on August 10, 2021, and is one of our Pre-IPO Investors

HanX  Biopharmaceuticals Limited, a company
incorporated in the Cayman Islands on January 30, 2019
and is one of our Controlling Shareholders

Hanx Biopharmaceuticals Pty Ltd, a company
incorporated in Australia with limited liability on April
19, 2024. As of the Latest Practicable Date, it is wholly
owned by our Company and is a direct wholly owned
subsidiary of our Group
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“Hanx Biopharmaceuticals (HK)

“HanxAimtech”

“HanxBio (Australia)”

“HanxBio (BVI)”

“HK elPO White Form”

“HK elPO White Form Service
Provider”

“HKFRSs”

“HKSCC”

“HKSCC EIPO”

Hanx Biopharmaceuticals (HK) Limited (OO OO0
(D0 O0)O O DoOdd), acompany incorporated in Hong Kong
with limited liability on April 1, 2022 and is one of our
Controlling Shareholders

HanxAimtech Biopharmaceutical Limited (O OO0 00O O
O00OO0@Oo)ypooo), a company incorporated in
Hong Kong with limited liability on August 23, 2023. As
of the Latest Practicable Date, it is a wholly owned
subsidiary of our Group

Waterstone Hanxbio PTY Ltd* (DO OOOOODOOO
O00O0), a company incorporated in Australia with
limited liability on October 26, 2018. As of the Latest
Practicable Date, it is wholly owned by Hangzhou Hanx
and is an indirect non-wholly owned subsidiary of our
Group

HanXBio (BVI) Limited, a company incorporated in the
BVI with limited liability on February 21, 2022 and is
one of our Controlling Shareholders

the application for Hong Kong Offer Shares to be issued
in the applicant’s own name by submitting applications
online through the designated website at www.hkeipo.hk

the HK elPO White Form service provider designated
by our Company, as specified on the designated website
at www.hkeipo.hk

Hong Kong Financial Reporting Standards issued by the
Hong Kong Institute of Certified Public Accountants

Hong Kong Securities Clearing Company Limited

the application for the Hong Kong Offer Shares to be issued
in the name of HKSCC Nominees and deposited directly
into CCASS to be credited to your designated HKSCC
Participant’s stock account through causing HKSCC
Nominees to apply on your behalf, including by instructing
your broker or custodian who is a Clearing Participant or a
Custodian Participant in HKSCC to give electronic
application instructions via HKSCC’s FINI system to
apply for the Hong Kong Offer Shares on your behalf

—34 -



DEFINITIONS

“HKSCC Nominees”

*HKSCC Participant”

“Hong Kong” or “HK”

“Hong Kong dollars” or
“HK dollars” or “HK$”

“Hong Kong Offer Shares”

“Hong Kong Public Offering”

“Hong Kong Underwriters”

“Hong Kong Underwriting

Agreement”

“HX009-1-01 Australia Study”

“HX009-1-01 China Study
(Phase 1a)”

HKSCC Nominees Limited, a wholly-owned subsidiary
of HKSCC

a participant admitted to participate in CCASS as a direct
clearing participant, a general clearing participant or a
custodian participant

the Hong Kong Special Administrative Region of the
PRC

Hong Kong dollars, the lawful currency of Hong Kong

the 1,832,100 H Shares being initially offered for
subscription in the Hong Kong Public Offering, subject to
reallocation as set out in the section headed “Structure of
the Global Offering” in this prospectus

the offer of the Hong Kong Offer Shares for subscription
by the public in Hong Kong as set out in the section
headed “Structure of the Global Offering” in this
prospectus

the underwriters of the Hong Kong Public Offering listed
in the section headed “Underwriting — Hong Kong
Underwriters and International Underwriters” in this
prospectus

the underwriting agreement dated December 12, 2025
relating to the Hong Kong Public Offering and entered
into by, among others, us, the Sponsor-Overall
Coordinator and the Hong Kong Underwriters as further
described in the section headed “Underwriting —
Underwriting Arrangements and Expenses” in this
prospectus

clinical study of HX009 for treatment of patients with
advanced malignancies (i.e., relapsed/refractory solid
tumor), which was completed in October 2022

clinical study of HX009 for treatment of patients with

advanced solid tumor (i.e., relapsed/refractory solid
tumor), which was completed in July 2024

- 35 -



DEFINITIONS

“HX009-1-01 China Study
(Phase Ib)”

“HX009-11-02 China Study”

“HX009-11-04 China Study”

*HX009-11-05 China Study”

“HX044-1-01 Australia Study”

“HX044-1-01 China Study”

“HX301-1-01 China Study”

“Independent Third Party(ies)”

clinical study of HX009 for treatment of patients with
advanced melanoma (i.e., unresectable/metastatic
melanoma), which was ongoing as of the Latest
Practicable Date

clinical study of HX009 for treatment of patients with
relapsed/refractory lymphoma (including
relapsed/refractory Epstein-Barr virus positive non-
Hodgkin lymphoma), which was ongoing as of the Latest
Practicable Date

clinical study of HX009 for treatment of patients with
advanced triple-negative breast cancer (i.e., previously
treated unresectable or metastatic triple-negative breast
cancer with HER2-low or ultra-low), which was not
commenced as of the Latest Practicable Date

clinical study of HX009 for treatment of patients with
advanced biliary tract cancer (i.e., previously treated
unresectable/metastatic biliary tract cancer), which was
ongoing as of the Latest Practicable Date

clinical study of HX044 for treatment of patients with
advanced solid tumor malignancies (i.e., relapsed/
refractory solid tumor), which was ongoing as of the
Latest Practicable Date

clinical study (including monotherapy and combination
therapy) of HXO044 for treatment of patients with
advanced solid tumor malignancies (i.e., relapsed/
refractory solid tumor), which was ongoing as of the
Latest Practicable Date

clinical study of HX301 for treatment of patients with
advanced solid tumor (i.e., relapsed/refractory solid

tumor), which was completed in July 2024

a person or entity who is not considered as a connected
person of our Company under the Listing Rules
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“International Offer Shares”

“International Offering”

“International Underwriters’

“International Underwriting

Agreement”

“Joint Bookrunners”

“Joint Global Coordinators”

“Joint Lead Managers”

“Key Product(s)”

“Lapam Capital”

“Latest Practicable Date”

the 16,488,900 H Shares being initially offered by us for
subscription or purchase under the International Offering
together with, where relevant, any additional H Shares
which may be issued by us pursuant to the exercise of the
Over-allotment Option, subject to reallocation

the conditional offering of the International Offer Shares
to institutional, professional and other investors as set out
in the section headed *“Structure of the Global Offering”
in this prospectus

the underwriters of the International Offering

the international underwriting agreement expected to be
entered into by, among others, us, the Sponsor-Overall
Coordinator and the International Underwriters on or
about the Price Determination Date in respect of the
International Offering, as further described in the section
headed “Underwriting — International Offering” in this
prospectus

the joint bookrunners as named in the section headed
“Directors, Supervisors and Parties Involved in the
Global Offering”

the joint global coordinators as named in the section
headed “Directors, Supervisors and Parties Involved in
the Global Offering”

the joint lead managers as named in the section headed
“Directors, Supervisors and Parties Involved in the
Global Offering”

in this context, refers to HX301, and/or HX044

Lapam Capital HK Co., Limited, a company incorporated
in Hong Kong with limited liability on December 30,
2021, and is one of our Pre-IPO Investors

December 8, 2025, being the latest practicable date prior
to the printing of this prospectus for the purpose of
ascertaining certain information contained in this
prospectus
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I Lepun

“Listing”

“Listing Committee”

“Listing Date”

“Main Board”

“Mr. Chen”

“Mr. Li”

“Mr. Liao”

“Mr. Liu”

“Mr. Wong”

“Mr. Xi”

“Mr. Zhang Hui”

“Mr. Zhang Wanming”

Lepu Biopharma Co., Ltd. (DO OO DOO0ODOOOO),
a joint stock company incorporated in the PRC with
limited liability, the H Shares of which are listed on the
Stock Exchange (stock code: 2157)

the listing of the H Shares on the Main Board of the Stock
Exchange

the listing committee of the Stock Exchange

the date, expected to be on or around Tuesday, December
23, 2025, on which the H Shares are listed on the Stock
Exchange and from which dealings in the H Shares are
permitted to commence on the Stock Exchange

the stock market (excluding the options market) operated
by the Stock Exchange and which is independent from
and operated in parallel with the GEM of the Stock
Exchange

Mr. Chen Qifeng (O OO), our independent non-
executive Director

Mr. Li Kin Wai (O O0O), one of our joint company
secretaries

Mr. Liao Tong (O O), one of our Pre-IPO Investors

Mr. Liu Min (O0O), our chief operating officer and
executive Director

Mr. Wong Sai Hung (O O0O), our independent non-
executive Director

Mr. Xi Gan (O O), a former director and general manager
of Hangzhou Hanx, a former director, legal representative
and manager of Wuhan Hanxiong and a former manager
and legal representative of Beijing Hanx

Mr. Zhang Hui (O O), our chief financial officer, one of
our joint company secretaries, and the secretary of our

Board

Mr. Zhang Wanming (O O O ), the brother of Dr. Zhang
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“Mr. Zou”

“Ms. Chen”

“Ms. Sun”

“Ms. Xiao”

“Ms. Zhang”

“NEEQ”

“NMPA”

“Offer Price”

“Offer Share(s)”

“Over-allotment Option”

Mr. Zou Zhiyong (O O O), one of our Pre-IPO Investors
Ms. Chen Chen (O O), our Supervisor
Ms. Sun Peng (O O), our Supervisor

Ms. Xiao Jieyu (O O O), our non-executive Director and
one of our Pre-IPO Investors

Ms. Zhang Lei (O O), our chief medical officer and a
member of the senior management of our Group

The National Equities Exchange and Quotations (O O O
oooooooog)

National Medical Products Administration of the PRC

the final offer price per Offer Share (exclusive of
brokerage of 1.0%, SFC transaction levy of 0.0027%,
AFRC transaction levy of 0.00015% and Hong Kong
Stock Exchange trading fee of 0.00565%) of not more
than HK$32.0 and expected to be not less than HK$28.0,
at which Hong Kong Offer Shares are to be subscribed, to
be determined in the manner further described in the
section headed “Structure of the Global Offering” in this
prospectus

the Hong Kong Offer Shares and the International Offer
Shares together with, where relevant, any additional H
Shares which may be issued by us pursuant to the
exercise of the Over-allotment Option

the option expected to be granted by us to the
International Underwriters, exercisable by the Sponsor-
Overall Coordinator (for itself and on behalf of the
International Underwriters), pursuant to which we may
be required to allot and issue up to an aggregate of
2,748,100 H Shares at the Offer Price to, among other
things, cover over-allocations in the International
Offering, if any
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“Overall Coordinators”

“PBOC”

“PRC Company Law”

“PRC Government” or “State”

“PRC IP Legal Adviser”

“PRC Legal Adviser”

“Pre-1PO Investments”

“Pre-1PO Investors”

“Price Determination Date”

“Regulation S”

“Reporting Accountants”

“RMB” or “Renminbi”

“SAFE”

ICBC International Securities Limited, China Securities
(International) Corporate Finance Company Limited,
China Merchants Securities (HK) Co., Limited, Haitong
International Securities Company Limited and CCB
International Capital Limited

People’s Bank of China (U O DO O0O0O)

the Company Law of the PRC (DO OOOOOOOO
0 0), as enacted by the 5th session for the Standing
Committee of the 8th National People’s Congress on
December 29, 1993 and became effective on July 1, 1994,
as amended, supplemented or otherwise modified from
time to time

the central government of the PRC, including all political
subdivisions (including provincial, municipal and other
regional or local government entities) and its organs or,
as the context requires, any of them

Jingtian & Gongcheng, the legal adviser to our Company
as to the intellectual property laws of the PRC

Jingtian & Gongcheng, the legal adviser to our Company
as to the laws of the PRC

the investment made by the Pre-IPO Investors in our
Company as identified in the section headed *“History,
Development and Corporate Structure — Pre-IPO
Investment” in this prospectus

Series A Investors, Series B Investors and Series B+
Investors

the date, expected to be no later than Friday, December
19, 2025, on which the Offer Price will be determined

Regulation S under the U.S. Securities Act

Ernst & Young

Renminbi, the lawful currency of the PRC

the State Administration of Foreign Exchange of the PRC
(Doooooooooog)
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“SAMR”

“SAT"

“Series A Investors”

“Series B Investors”

“Series B+ Investors”

“SFC"

“SFO"

“Share(s)”

“Share Split”

“Shareholder(s)”

“Shenzhen Stock Exchange”

“Sole Sponsor”

“Sponsor-Overall Coordinator

“Stock Exchange”

“Supervisor(s)”

the State Administration for Market Regulation (O O O
Dooooon)

State Administration of Taxation of the PRC (I O OO O
oooooooo)

Beijing Lapam, Betta Pharmaceuticals and Hangzhou
Hongye Ruiji

Wuhan Donggaorensi, Hangzhou Taikun, Lapam Capital,
Tibet Lapam, Ms. Xiao, Mr. Liao and Mr. Zou

Hainan Yangtze and Yangtze Hong Kong

Securities and Futures Commission of Hong Kong
Securities and Futures Ordinance (Chapter 571 of the
Laws of Hong Kong), as amended or supplemented from

time to time

ordinary shares in the share capital of the Company with
a nominal value of RMBO0.1 each

the split of our Company’s registered Shares with
nominal value of RMB1 each into 10 Shares with
nominal value of RMBO0.1 each, which is approved on
November 15, 2024 and effective upon completion of the
Global Offering

holder(s) of our Shares

the Shenzhen Stock Exchange

ICBC International Capital Limited, a corporation
registered under the SFO permitted to carry on Type 1
(dealing in securities), Type 4 (advising on securities)
and Type 6 (advising on corporate finance) regulated
activities under the SFO

ICBC International Securities Limited

The Stock Exchange of Hong Kong Limited

supervisor(s) of our Company
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“Supervisory Committee”

“Taizhou Hanzhong”

“Takeovers Code”

“Tibet Lapam”

“Track Record Period”

“U.S.” or “United States”

“U.S. dollars” or “US$”

“U.S. Securities Act”

“Underwriters”

“Underwriting Agreements”

“Unlisted Share(s)”

uVATn

supervisory committee of our Company

Taizhou Hanzhong Biopharmaceutical Co., Ltd.* (0 O O
OooOooDoogo), a  limited liability company
established in the PRC on November 25, 2016 and a
former subsidiary of Hangzhou Hanx

The Codes on Takeovers and Mergers and Share Buy-
backs

Tibet Lapam Small and Medium Enterprise Development
Fund  Equity Investment Partnership  (Limited
Partnership)* (0O OO OOOOOOOODOOOODOO
(00O 0O0O)), alimited partnership established in the PRC
on June 2, 2022 and is one of our Pre-IPO Investors

the two financial years ended December 31, 2023 and
2024 and the eight months ended August 31, 2025

the United States of America

U.S. dollars, the lawful currency of the United States
the United States Securities Act of 1933, as amended
from time to time, and the rules and regulations

promulgated thereunder

the Hong Kong Underwriters and the International
Underwriters

the Hong Kong Underwriting Agreement and the
International Underwriting Agreement

ordinary share(s) in the share capital of our Company,
with a nominal value of RMB1 each, which are
subscribed for and paid up in Renminbi and are unlisted
Shares not currently listed or traded on any stock
exchange

value-added tax
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“Waterstone Pharmaceuticals” Waterstone Pharmaceuticals (Wuhan) Co., Ltd.* (O O O
oo0obooboOo@o)ypyoooono), a company
established in the PRC on December 17, 2009, listed on
the NEEQ (stock code: 873938) with Dr. Zhang as one of
the controlling shareholders

“Wuhan Donggaorensi” Wuhan Donggaorensi Equity Investment Partnership
(Limited Partnership)* (OO O DO O0O0OOOOOODOO
O({@OOd0o)), a limited partnership established in the
PRC on December 28, 2022 and is one of our Pre-IPO
Investors

“Wuhan Hanx” Wuhan Hanx Tai Management Consulting Partnership
(Limited Partnership)* (00D OO0 OOOOODODOOO
(O O00)), alimited partnership established in the PRC
on June 3, 2024, is our employee shareholding platform
and is one of our Controlling Shareholders

“Wuhan Hanxiong” Wuhan Hanxiong Biotech Co. Ltd* (U0 O OODOODO
OO0Od), a company established in the PRC with
limited liability on November 19, 2013 and is an indirect
non-wholly owned subsidiary of our Company

“Wuhan Hanzhong” Wuhan Hanzhong Biotechnology Co., Ltd.* (D OO0 0O DO
000000 00Oo), acompany established in the PRC
with limited liability on July 15, 2016 and holds 15%
equity interests in Hangzhou Hanx

“Yangtze Hong Kong” Yangtze Investment (HK) Limited, a company
incorporated in Hong Kong with limited liability on
February 16, 2017, and is one of our Pre-IPO Investors

“Zhongshan Kangfang” Zhongshan Kangfang Biopharmaceuticals Ltd.* (O
O0DOOOoDbOoobood), an indirect wholly-owned
subsidiary of an independent third party that listed on the
Main Board of the Stock Exchange

Unless otherwise expressly stated or the context otherwise requires, all data in this
prospectus is as of the Latest Practicable Date.

In this prospectus, the terms “associate™, “close associate™, ““connected person™, *““core
connected person”, “connected transaction”, “subsidiaries” and *‘substantial shareholder”
shall have the meanings given to such terms in the Listing Rules, unless the context otherwise
requires.
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Certain amounts and percentage figures included in this prospectus have been subject to
rounding adjustments. Accordingly, figures shown as totals in certain tables may not be an
arithmetic aggregation of the figures preceding them.

The English names of PRC entities, PRC laws or regulations, and PRC governmental
authorities referred to in this prospectus are translations from their Chinese names and are for
identification purposes. If there is any inconsistency, the Chinese names shall prevail. The
English translation of names or any descriptions in Chinese marked with “*” is for
identification purposes only.
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GLOSSARY OF TECHNICAL TERMS

This glossary contains definitions of certain technical terms used in this prospectus
in connection with us and our business. These may not correspond to standard industry
definitions, and may not be comparable to similarly terms adopted by other companies.

“adaptive immunity”

“ADC”

“ADCC”

“ADCP”

“AEH

“affinity

“AITL”

“AM Ln

“antibody”

a type of immunity that functions as the second line of
defense that identifies and eliminates specifically
presented foreign substance or antigens

antibody drug conjugate, a class of biopharmaceutical
drugs that combine monoclonal antibodies specific to
surface antigens present on particular tumor cells with
highly potent antitumor small molecule agents linked via
a chemical linker

an immune  mechanism  through  which  Fc
receptor-bearing effector cells can recognize and Kkill
antibody-coated target cells expressing tumor- or
pathogen-derived antigens on their surface

the mechanism by which antibody-opsonized target cells
activate the Fc receptors on the surface of phagocytes to
induce phagocytosis, resulting in internalization and
degradation of the target cell through phagosome
acidification

adverse event, i.e., any undesirable experience associated
with the use of a medical product in a patient

the extent or fraction to which a drug binds to receptors
at any given drug concentration or the firmness with
which the drug binds to the receptor. Affinity describes
the strength of the attraction between two chemicals, or
an antigen and an antibody

angioimmunoblastic T-cell lymphoma

acute myeloid leukemia

a blood protein produced in response to and
counteracting a specific antigen. Antibodies combine
chemically with substances which the body recognizes as

alien, such as bacteria, viruses, and foreign substances in
the blood
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“antibody fusion protein”

“antigen”

“antigen sink”

“APC”

“apoptosis”

“ARK5”

uATLH

“autoimmune”

“B cell(s)” or “B lymphocyte(s)”

I BC”

“bispecific antibody” or “BsAb”

constructs that combine an antibody targeted to a specific
antigen, typically a tumor-related antigen, with a protein
that is able to amplify the immune response or induce
direct damage to the cancer cell

molecule that stimulates an immune response by
activating lymphocytes

the phenomenon of the “antigenic sink™ occurs when the
expression of intended targets on normal tissue prevents
therapeutic antibodies or drugs from reaching their
intended tumor cell targets in the body. This “antigenic
sink” phenomenon can necessitate a higher dose to
achieve the minimum effective concentration threshold

antigen presenting cells, a heterogeneous group of
immune cells that mediate the cellular immune response
by processing and presenting antigens for recognition by
certain lymphocytes such as T cells

programmed cell death, a genetically directed process of
cell self-destruction that is marked by the fragmentation
of nuclear DNA

AMPK-associated protein kinase 5
adult T-cell leukaemia/lymphoma

with respect to any disorder or disease, the response that
occurs when the immune system goes awry and attacks
the body itself. Autoimmunity, present to some extent in
everyone, is usually harmless but it can cause a broad
range of human illnesses, known collectively as
“autoimmune diseases”

a type of white blood cell, which are the results of
multipotential cell differentiation in the bone marrow and
mainly responsible for producing antibodies

breast cancer

antibodies with two binding sites directed at two different
targets or two different epitopes on the same target
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“BLA” biologics license application

“B-NHL” B-cell non-Hodgkin lymphoma

“BTC” biliary tract cancer

“CAGR” compound annual growth rate

“carcinoma” a cancer that begins in the lining layer (epithelial cells) of
organs

“CAR-T” chimeric antigen receptor T cell immunotherapy

“cc” cervical cancer

“ccRCC” clear cell renal cell carcinoma

“CD20” cluster of differentiation 20, a cell surface protein widely

expressed on B cells

“CD40” cluster of differentiation 40, a costimulatory protein
found on antigen-presenting cells, essential in mediating
immune and inflammatory responses

“CD4r” cluster of differentiation 47, also known as integrin
associated protein, a membrane protein which provides a
“don’t eat me” signal to macrophages

“CD80” cluster of differentiation 80, one of the proteins in the
immunoglobulin superfamily, a type | transmembrane
protein on activated B cells, activated monocytes,
activated follicular dendritic cells, and some activated
T cells, which provides a costimulatory signal to T cells
during antigen presentation

“CD86” cluster of differentiation 86, a costimulatory molecule
belonging to the immunoglobulin superfamily expressed
on dendritic cells, macrophages, B cells, and other

antigen-presenting cells

“CD94” a type Il transmembrane glycoprotein of 30 KkDa,
belonging to the Ca++-dependent (C-type) lectin family

“CDK4/6” cell cycle-independent kinase 4/6
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“CDMO”

“cell line”

“CEO”

“cGMP”

“chemokine”

“chemotherapy”

“clinical trial”

“CLL"

“CMC”

“CMO"

“cohort”

“cold tumor”

contract development and manufacturing organization,
which is a pharmaceutical company that develops and
manufactures drugs for other pharmaceutical companies
on a contractual basis

a population of cells which descend from a single cell and
contain the same genetic makeup, thereby producing the
same proteins. The productivity of a cell line determines
the cost of manufacturing and the quality of a cell line is
directly related to the quality of the relevant biologics

chief executive officer

current Good Manufacturing Practice

a family of small cytokines or signaling proteins secreted
by cells that induce directed chemotaxis in nearby
responsive cells

a category of cancer treatment that uses one or more
anti-cancer chemotherapeutic agents as part of its
standardized regimen

a research study for validating or finding the therapeutic
effects and side effects of test drugs in order to determine
the therapeutic value and safety of such drugs

chronic lymphocytic leukemia

chemistry, manufacturing, and controls processes,
including manufacturing techniques, impurities studies,
quality controls and stability studies

chief medical officer

a group of patients as part of a clinical study who share
a common characteristic or experience within a defined
period and who are monitored over time

tumor that is not likely to trigger a strong immune
response. Cold tumor tends to be surrounded by cells that
are able to suppress the immune responses and keep T
cells from attacking and killing the tumor cells

— 48 —



GLOSSARY OF TECHNICAL TERMS

“combination therapy” or
“combo”

“compound”

“CRH

“CRC”

“CRO”

“CSF1R”

“CSO”

“CTLA-4”

“cytokine”

“cytotoxic”

“cytotoxicity”

“dendritic cell(s)” or “DC”

“DLBCL”

treatment in which a patient is given two or more drugs
(or other therapeutic agents) for a single disease

a substance consisting of two or more elements in union

complete response, which means that all target lesions
have disappeared during the course of treatment

colorectal cancer

contract research organization

colony-stimulating factor-1 receptor

chief scientific officer

cytotoxic T-lymphocyte-associated protein 4, which
down-regulates T cell immune response to cancer cells

a broad and loose category of small proteins that are
important in cell signaling, whose release has an effect on
the behavior of cells expressing corresponding
receptors/ligands

toxic to living cells

the term for how toxic a substance is to cells, a cytotoxic
compound can cause cell damage or death, either through
necrosis or apoptosis

cells that constantly sample their surroundings for
pathogens such as viruses and bacteria, detect dangers,
and initiate immune responses. Immature patrolling
dendritic cells have high endocytic activity and a low
T cells activation potential. Contact with a pathogen
induces maturation and the expression of certain
cell-surface molecules, greatly enhancing their ability to
activate T cells

diffuse large B-cell lymphoma, a common type of
non-Hodgkin’s lymphoma that starts in lymphocytes
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“DLT” dose-limiting toxicity, side effects of a drug or other
treatment that are serious enough to prevent an increase
in dose of that treatment in clinical trial

“drug resistance” the reduction in effectiveness of a drug in curing a
disease

“druggability” the ability of a target to be therapeutically modulated by
medicines

“EBV* NHL” Epstein-Barr virus positive non-Hodgkin lymphoma

“EC” esophageal cancer

“EMT* Epithelial mesenchymal transition

“ESCC” esophageal squamous cell carcinoma, a high-mortality

cancer with complex etiology and progression involving
both genetic and environmental factors

“FAKI” focal adhesion kinase inhibitors

“Fc” or “Fc region” fragment crystallizable region, which is the tail region of
an antibody that interacts with cell surface receptors
called Fc receptors and some proteins of the complement
system

“Fc R” Fc-gamma receptor, a receptor for the Fc region of
immunoglobulin

“FDA” the Food and Drug Administration of the United States
“FLT-3” FMS-like tyrosine kinase 3
“fusion protein” proteins consisting of at least two domains that are

encoded by separate genes

“GC” gastric cancer

“GEJ” gastroesophageal junction

“GLP” a system where non-clinical health and safety studies are
carried out, planned, monitored, recorded, archived and
reported
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“GMP"

“Grade”

“GvHD”

“half-life”

“HCC”

“hemagglutination”

“heterodimer”

“HREC”

“HLA-E”

“HNSCC”

“ICC"

“ICH GCP”

a system for ensuring that products are consistently
produced and controlled according to quality standards,
which is designed to minimize the risks involved in any
pharmaceutical production that cannot be eliminated
through testing the final product. It is also the practice
required in order to conform to the guidelines
recommended by agencies that control the authorization
and licensing of the manufacture and sale of
pharmaceutical products

term used to refer to the severity of adverse events, using
Grade 1, Grade 2, Grade 3, etc.

a severe complication that can occur following
hematopoietic stem cell transplantation. This condition
arises when immunocompetent T lymphocytes from the
donor graft recognize the recipient’s tissues as foreign
due to histocompatibility differences and initiate an
immune response against them

the period of time required for the concentration or
amount of a drug in the body to be reduced to exactly
one-half of a given concentration or amount of such drug

hepatocellular carcinoma

clumping together of red blood cells, a form of
agglutination that involves red blood cells

a protein composed of two polypeptide chains differing in
the sequence, number and kind of their amino acid
residues

Human Research Ethics Committee

human leukocyte antigen-E

head and neck squamous cell carcinoma

intrahepatic cholangiocarcinoma

an ethical, scientific and quality standard for the conduct
of trials that involve human participants
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ulan

“lgG1”

“lgG4”

I I Ln

“IL-17~

“IL-4R”

“immune checkpoint”

“immune checkpoint inhibitor” or
“ICI”

“immunogenicity”

“immuno-oncology”

“immuno-oncology therapy” or
“immunotherapy”

“in vitro”

immunoglobulin G, the most common type of antibody
found in blood circulation, which plays an essential role
in immune system

immunoglobulin G1
immunoglobulin G4

interleukin, a type of cytokine and signaling molecule in
the immune system to provoke an immune response in the
body of a human or other animals

interleukin-17
interleukin 4 receptor

regulators of the immune system, which are crucial for
self-tolerance as they prevent the immune system from
attacking cells indiscriminately. Certain cancers may
protect themselves from attack by stimulating immune
checkpoint targets

a type of drugs that block certain proteins made by some
types of immune system cells, and/or cancer cells, which
help promote immune responses and allow immune cells
to kill cancer cells

the ability of a particular substance, such as an antigen or
epitope, to provoke an immune response in the body of a
human and other animal. In other words, immunogenicity
is the ability to induce a humoral and/or cell-mediated
immune responses

a type of cancer treatment that uses the power of the
body’s own immune system to prevent, control and
eliminate cancer

a type of therapy that involves the immune system to help
the body fight cancer, infection, and other diseases

Latin for “within the glass,” studies using components of
an organism that have been isolated from their usual
biological surroundings, such as microorganisms, cells or
biological molecules
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“in vivo”

“IND"

“indication”

“inhibitor”

“innate immunity”

“irAEs”

“LAG-3”

“leukemia”

“leukocyte”

“macrophage”

“MCL”

“*mCRPC”

“MDS”

Latin for “within the living,” studies in which the effects
of various biological or chemical substances are tested on
whole, living organisms as opposed to a partial or dead
organism, or those done in vitro

investigational new drug or investigational new drug
application, also known as clinical trial application in
China or the U.S.

a sign, symptom, or medical condition that leads to the
recommendation of a treatment, test, or procedure

a chemical or substance added or applied to another
substance to slow down a reaction or to prevent an
unwanted chemical change

an immunity system that forms the body’s first line of
defense and consists of proteins and cells that identify
foreign substances and provide an immediate immune
response

immune-related adverse effect(s)

a cell surface molecule expressed on activated T cells,
NK cells, B cells, and plasmacytoid dendritic cells,
playing an important role in the function of these

lymphocyte subsets

cancer of the body’s blood-forming tissues, including the
bone marrow and the lymphatic system

part of the body’s immune system that helps the body
fight infection and other diseases

a type of white blood cell that plays a role to phagocytose
antigens, removes dead cells, and stimulates the action of
other immune system cells

mantle cell lymphoma

metastatic castration-resistant prostate cancer

myelodysplastic syndrome
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“MEM”

“metastasis” or “metastases”

“metastatic”

“MHC”

“MHC-1”

“MM”

“MoA(s)”

“monoclonal antibody” or “mAb”

“monocyte”

“monotherapy”

“MSI-H/dMMR”

“MTD"

“NHL"

“NK cell(s)*

malignant epithelioid mesothelioma

the stage that cancer has spread to a different part of your
body part than where it started

in reference to any disease, including cancer, disease
producing organisms or of malignant or cancerous cells
transferred to other parts of the body by way of the blood
or lymphatic vessels or membranous surfaces

major histocompatibility complex

major histocompatibility complex class |

multiple myeloma

mechanism of action(s)

a monospecific antibody against a specific epitope on an
antigen made by identical immune cells that are all clones
of a unique parent cell, in contrast to polyclonal
antibodies which are made from hundreds of different
immune cells

a type of white blood cell (leukocytes) that reside in
blood and tissues to find and destroy germs and eliminate
infected cells

therapy that uses a single drug to treat a disease or
condition

microsatellite instability-high or mismatch repair
deficient, biomarkers of tumors that have an
accumulation of errors in sequences that are normally
repeated

maximum tolerated dose, the highest dose of a drug or
treatment that does not cause unacceptable side effects

non-Hodgkin lymphoma
natural Kkiller cells, a type of cytotoxic lymphocyte, which

provides rapid responses to virus-infected cell and other
intracellular pathogens, and respond to tumor formation
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“NKG2A” inhibitory NK cell receptor

“NK/T” a sub-type of Epstein—Barr virus (EBV)-related non-
Hodgkin lymphomas

“NSCLC” non-small cell lung cancer

“oc” ovarian cancer

“ORR” overall response rate

“0OX40” a receptor expressed on activated T cells which gives
costimulatory signals to promote T cell division and
survival

“Ox40L” ligand for OX40 and is stably expressed on many

antigen-presenting cells

“PBMC” peripheral blood mononuclear cell

“pC” pancreatic cancer

“pCcC” preclinical candidate compounds

“PD-1” programmed cell death protein 1, an immune checkpoint

receptor expressed on T cells, B cells and macrophages.
The normal function of PD-1 is to turn off the T cell
mediated immune response as part of the process that
stops a healthy immune system from attacking other
pathogenic cells in the body. When PD-1 on the surface
of a T cell attaches to certain proteins on the surface of a
normal cell or a cancer cell, the T cell turns off its ability
to kill the cell

“PD-L1” PD-1 ligand 1, which is a protein on the surface of a
normal cell or a cancer cell that binds to its receptor, PD
-1, on the surface of the T cell that causes the T cell to
turn off its ability to kill the cancer cell

“PD-L2” PD-1 ligand 2, a cell surface protein expressed by

activated macrophages and dendritic cells that binds
PD-1 on T cells to inhibit immune responses
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“Phase | clinical trial”

“Phase Il clinical trial”

“Phase Il clinical trial”

“PKH

“polymorphism”

HPRH

“preclinical study

“radiotherapy”

“RCC”

study in which a drug is introduced into healthy human
subjects or patients with the target disease or condition
and tested for safety, dosage tolerance, absorption,
metabolism, distribution, excretion, and if possible, to
gain an early indication of its effectiveness

study in which a drug is administered to a limited patient
population to identify possible adverse effects and safety
risks, to preliminarily evaluate the efficacy of the product
for specific targeted diseases, and to determine dosage
tolerance and optimal dosage

study in which a drug is administered to an expanded
patient population generally at geographically dispersed
clinical trial sites, in well-controlled clinical trials to
generate enough data to statistically evaluate the efficacy
and safety of the product for approval, to provide
adequate information for the labeling of the product

the activity of drugs in the body over a period of time,
including the processes by which drugs are absorbed,
distributed in the body, metabolized and excreted

the ability of a drug substance to crystallize into more
than two different forms

partial response, refers to an at least 30% but below 100%
decrease in the size of a tumor or in the extent of cancer
in the body in response to treatment, according to
RECIST

studies or programs testing a therapeutic in vitro or in
vivo under laboratory condition, to gather efficacy,
toxicity, pharmacokinetic and safety information and to

decide whether the drug is ready for clinical trials

a type of cancer treatment that uses beams of intense
energy to kill cancer cells

renal cell carcinoma
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“receptor”

“RECIST”

“recombinant”

“refractory”

“relapsed”

“RP2D”

“R/R”

“SCLC”

a region of tissue, or a molecule in a cell membrane,
which responds specifically to a particular signal, that is
any of a neurotransmitter, hormone, antigen, or other
substance

Response Evaluation Criteria in Solid Tumors, a set of
published rules as a standard way to measure how well a
cancer patient responds to treatment. It is based on
whether tumors shrink, stay the same, or get bigger. The
criteria were published in February 2000 by an
international collaboration including the European
Organisation for Research and Treatment of Cancer,
National Cancer Institute of the United States, and the
National Cancer Institute of Canada Clinical Trials
Group. Now the majority of clinical trials evaluating
cancer treatments for objective response in solid tumors
use RECIST. These criteria were developed and
published in February 2000, and subsequently updated in
2009

the combination of genetic materials from more than one
origin, or a method to express native proteins in vitro by
genetic engineering

when used in reference to any type of cancer, cancer that
does not respond to treatment. The cancer may be
resistant at the beginning of treatment or it may become
resistant during treatment

when used in reference to any disease, including cancer,
the return of a disease or the signs and symptoms of a
disease after a period of improvement. With respect to
cancer, the likely relapse occurs because a few of the
original cancer cells survived the initial treatment.
Sometimes, this is because cancer cells spread to other
parts of the body and were too small to be detected during
the follow-up immediately after treatment

recommended Phase Il dose

relapsed/refractory

small-cell lung cancer
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uSDn

“signaling”

“SIRP 7

“solid tumor”

“standard of care”

“STS”

“T cell(s)” or “T lymphocyte(s)

“TAA”

“TEAE(s)”

“Teff” or “Teff cell(s)”

“TIGIT”

“TNBC”

“TNFR”

“T-L/L”

stable disease. In oncology, it refers to cancer that is
neither decreasing at least 30% nor increasing at least
20% in the size of a tumor or in the extent of cancer in the
body in response to treatment, according to RECIST

the ability of a cell to receive, process and transmit
signals with its environment and with itself

signal regulatory protein , a regulatory membrane
glycoprotein, which serves as an inhibitory receptor and
interacts with CDA47, negatively controlling effector
function of innate immune cells such as phagocytosis
an abnormal mass of tissue that usually does not contain
cysts or liquid areas. Solid tumors may be benign (not
cancer), or malignant (cancer). Different types of solid
tumors are named for the type of cells that form them
treatment that is accepted by medical experts as a proper
treatment for a certain type of disease and that is widely
used by healthcare professionals

soft tissue sarcomas

a lymphocyte of a type produced or processed by the
thymus gland and actively participating in the immune
response, which plays a central role in cell-mediated

immunity

tumor-associated antigens, which derive from any protein
or glycoprotein synthesized by the tumor cell

treatment emergent adverse event(s)
effector T cell

T-cell immunoreceptor with immunoglobulin and
immunoreceptor tyrosine-based inhibition motif domain

triple-negative breast cancer
tumor necrosis factor receptor

T-cell leukemia and lymphoma
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“toxicity”

“translational medicine”

“TRBV”

“Treg” or “Treg cell(s)”

“tumor infiltrating”

“UC”

“VEGF”

the degree to which a substance or a mixture of
substances can harm humans or animals. It is expressed
generally as a dose response

research that transforms scientific discoveries arising
from laboratory, clinical or population studies into new
clinical tools and applications that improve human health
by reducing disease incidence, morbidity and mortality
TCR chain variant region

regulatory T cells

the movement of cells from the blood into a tumor
urothelial cancer

vascular endothelial growth factor, a family of signaling
protein critical for the growth of the new vessels and
thereby development of cancer cells. VEGF binds to

VEGF receptors (VEGFR), which exist as three main
subtypes, including VEGFR-1, VEGFR-2 and VEGFR-3
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FORWARD-LOOKING STATEMENTS

This prospectus contains forward-looking statements that relate to our current
expectations and views of future events. These forward-looking statements are contained
principally in “Summary”, “Risk Factors”, “Industry Overview”, “Business”, “Financial
Information”, and “Future Plans and Use of Proceeds”. You are strongly cautioned that these
statements relate to events that involve known and unknown risks, uncertainties and other
factors, including those listed in “Risk Factors”, which may cause our actual results,
performance or achievements to be materially different from any future results, performance or
achievements expressed or implied by the forward-looking statements.

In some cases, these forward-looking statements can be identified by words or phrases
such as “aim”, “anticipate”, “believe”, “could”, “expect”, “going forward”, “intend”, “may”,
“might”, “ought to”, “plan”, “potential”, “predict”, “project”, *“seek”, “should”, “will”,
“would” and the negative of these words and other similar expressions. These forward-looking
statements include, among other things, statements relating to:

. our operations and business prospects;

. our financial condition and performance;

. our future debt levels and capital expenditure plan;

. our ability to complete the development and obtain the relevant requisite regulatory
approvals of our drug candidates;

. our ability to commercialize our approved products in a timely manner;

. future developments, trends and conditions in the industries and market in which we
operate or plan to operate;

. general economic, political and business conditions in the markets in which we
operate;

. changes to the political and regulatory environment in the industries and markets in
which we operate;

. the actions and developments of our competitors;

. the ability of third parties to perform in accordance with contractual terms and
specifications;

. our ability to retain senior management and key personnel and recruit qualified staff;
. our business strategies and plans to achieve these strategies;

. our ability to defend our intellectual rights and protect confidentiality;
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. the effectiveness of our quality control systems;

. change or volatility in interest rates, foreign exchange rates, equity prices, trading
volumes, commodity prices and overall market trends, including those pertaining to
the PRC and the industry and markets in which we operate;

. capital market developments; and
. changes on the fair valuation of our assets.

These forward-looking statements are subject to risks, uncertainties and assumptions,
some of which are beyond our control. In addition, these forward-looking statements reflect
our current views with respect to future events and are not a guarantee of future performance.
Actual outcomes may differ materially from the information contained in the forward-looking
statements as a result of a number of factors, including, without limitation, the risk factors set
forth in “Risk Factors”.

The forward-looking statements made in this prospectus relate only to events or
information as of the date on which the statements are made in this prospectus. Except as
required by law, we undertake no obligation to update or revise publicly any forward-looking
statements, whether as a result of new information, future events or otherwise, after the date
on which the statements are made or to reflect the occurrence of unanticipated events. You
should read this prospectus completely and with the understanding that our actual future results
or performance may be materially different from what we expect.

In this prospectus, statements of, or references to, our intentions or those of any of our

Directors are made as of the date of this prospectus. Any of these intentions may change in light
of future development.
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An investment in our Shares involves significant risks. You should carefully consider
all of the information in this prospectus, including the risks and uncertainties described
below, before making an investment in our Shares. Particularly, we are a biotech
company seeking to list on the Main Board of the Stock Exchange under Chapter 18A of
the Listing Rules. Our operations and the industry in which we operate involve certain
risks and uncertainties, some of which are beyond our control and may cause you to lose
all your investment in our Shares. The following is a description of what we consider to
be our material risks. Any of the following risks could have a material adverse effect on
our business, financial condition and results of operations and prospects. In any such
case, the market price of our Shares could decline, and you may lose all or part of your
investment.

These factors are contingencies that may or may not occur, and we are not in a
position to express a view on the likelihood of any such contingency occurring. The
information given is as of the Latest Practicable Date unless otherwise stated, will not
be updated after the date hereof, and is subject to the cautionary statements in the section
headed “Forward-looking Statements™ in this prospectus. You should seek professional
advice from your relevant advisers regarding your prospective investment in the context
of your particular circumstances.

RISKS RELATING TO THE RESEARCH AND DEVELOPMENT OF OUR DRUG
CANDIDATES

Our business and financial prospects depend substantially on the success of our drug
candidates. If we are unable to successfully complete clinical development, obtain
regulatory approvals or achieve commercialization for our drug candidates, or if we
experience significant delays or cost overruns in doing any of the foregoing, our business
and prospects could be materially and adversely affected.

We have invested a significant portion of our efforts and capital resources in the
development of our existing drug candidates, and we expect to incur substantial and increasing
expenditures for the development and commercialization of our drug candidates in the future.

The success of our drug candidates will depend on a number of factors, including but not
limited to: (i) favorable safety and efficacy data from our preclinical studies and clinical trials;
(i) sufficient resources to discover or acquire additional drug candidates and successful
identification of potential drug candidates based on our research or business development
methodology or search criteria and process; (iii) successful enrollment of subjects in, and
completion of, clinical trials; (iv) modifications to the protocols, which may delay the clinical
program, regulatory approvals or commercialization, and require us to supplement, modify, or
withdraw and refile our applications for regulatory approvals; (v) the performance by CROs or
other third parties we engage to conduct clinical trials and preclinical studies and their
compliance with our protocols and applicable laws without damaging or compromising the
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integrity of the resulting data; (vi) the capabilities and competence of our collaborators; (vii)
the success of our clinical trials; (viii) receipt of regulatory approvals; (ix) the obtaining,
maintenance and enforcement of patents, trademarks, trade secrets and other intellectual
property protections and regulatory exclusivity for our drug candidates; (x) competitive
advantages of our drug candidates; and (xi) the continued acceptable safety profile of our drug
candidates following regulatory approval.

Our drug candidates were developed to represent a novel approach to address therapeutic
needs compared to more commonly used medical methods, which inherently carries
development risks that could result in delays and cost overruns in clinical development,
regulatory approvals or commercialization. In addition, potential patients and their doctors
may be inclined to use conventional standard-of-care treatments over any novel approach.
Furthermore, a substantial amount of education and training may need to be provided to
patients and medical personnel, which potentially increases our sales and marketing expenses.

As of the Latest Practicable Date, our drug candidates were in various phases of
pre-clinical and clinical development, and we plan to file the NDA applications for our drug
candidates with the FDA or NMPA in the next five years. If we encounter any challenges
arising from one or more of the aforementioned factors, we could experience significant delays
or difficulties in obtaining approvals for and commercializing our drug candidates, which
would have a material adverse effect on our competitive position, business, financial condition
and results of operations.

We may face intense competition and rapid technological change in our industry,
particularly for our Core Product HX009 and the possibility that our competitors may
develop therapies that are similar, or even more advanced and, effective than ours, which
may adversely affect our financial condition and our ability to successfully commercialize
our drug candidates.

The biopharmaceutical industry in which we operate is highly competitive and rapidly
changing. While we focus on developing drug candidates with the potential to become novel
or highly differentiated drugs, we face competition with respect to our current drug candidates
and will face competition with respect to any drug candidates that we may seek to develop or
commercialize in the future. For example, in recent years, an increasing number of
biopharmaceutical companies have joined the competition in the research and development of
immunology-oncology therapies for cancer, with large pharmaceutical companies leading the
competition and small biopharmaceutical companies making frequent breakthroughs. Some of
these competitive drugs and therapies are based on scientific approaches that are the same as
or similar to our approach, and others are based on different approaches.

The increasing regulatory scrutiny on the market approval and keen market competition
of HX009 in view of the increasing number and patient response on and performance of
approved products such as PD-1/PD-L1 inhibitors in the market and the risks of unsuccessful
clinical trial development and safety concerns on HX009 and its class of drug (e.g. safety
concerns with respect to CD47 targeted molecules). We may face more competition for our
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Core Product HX009, as multiple clinical trials of PD-1/PD-L1 mAbs are conducted for the
first-line treatment of cancer at present and competitors are making efforts to advance from
third-line or second-line to first-line therapy and continue to expand to consolidation therapy
for locally advanced cancer and neo-adjuvant therapy for early or mid-stage cancer. Therefore,
more PD-1/PD-L1 mAbs are expected to be approved for first-line treatment of cancer in the
near future, increasing competition level for HX009.

Even if our drug candidates had been successfully developed and subsequently approved
by the NMPA, the FDA or other comparable regulatory authorities, our drug candidates may
still face competition in various aspects, including safety and efficacy, the timing and scope of
the regulatory approvals, the availability and cost of supply, sales and marketing capabilities,
price and patent status. Many of our competitors may have substantially greater financial,
technical and other resources, such as more advanced commercial infrastructure, more drug
candidates in late-stage clinical development, more seasoned research and development staff
and well-established marketing teams than us. Our competitors may succeed in developing
competing drugs and obtaining regulatory approvals before us or achieve better acceptance in
the markets in which we operate or have established a competitive position.

Competition may further intensify as a result of advances in the commercial applicability
of technologies and availability of capital for investment in the industry. Our competitors may
succeed in developing, acquiring, or licensing on an exclusive basis, products that are more
effective with a lower cost than our drug candidates, or achieve earlier patent protection,
regulatory approvals, product commercialization and market penetration than we do.

We may not be able to identify, discover, acquire, in-license or develop new drug
candidates, or to identify additional therapeutic opportunities for our drug candidates.

Besides the continued development of our existing drug candidates, the success of our
business depends in part upon our ability to expand our drug portfolio with new drug
candidates, especially white space opportunities in therapeutic areas with significant unmet
medical needs and innovation gaps.

There can be no assurance that we will be successful in discovering and identifying new
drug candidates in the future. Even if we succeed in identifying new drug candidates, some
may present significant technical challenges during development. Drug candidates that we
identify may later show side effects or other attributes that make them unmarketable or
unlikely to receive regulatory approvals. We may also pursue collaboration with third parties
in the discovery and development of potential drug candidates, including through co-
development and licensing arrangements. However, we cannot assure you that such license and
collaboration will be able to deliver the expected results.
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Our Core Product HX009 is a bifunctional anti-PD-1 antibody SIRP fusion protein.
Despite that dual-targeted drugs have vast therapeutic potential, they also need to contend with
safety risks, development challenges, drug resistance and the complexity of target selection.
These risks need to be carefully evaluated when developing and using dual-targeted drugs, and
adequate clinical and scientific studies need to be conducted to ensure their safety and efficacy.

Clinical development involves a lengthy and expensive process with uncertain outcomes,
and results of earlier studies and trials may not be predictive of future trial results.

To obtain regulatory approval for the sale of our drug candidates, we are required to
conduct extensive clinical trials to demonstrate the safety and efficacy of our drug candidates
in human. Clinical trials are expensive, difficult to design and implement, with clinical
outcomes subject to high uncertainty. We may encounter unexpected difficulties while
executing our clinical development plans for our drug candidates. Failure can occur at any time
or stage during the clinical development process, which would result in a material and adverse
effect on our business, financial condition and results of operations.

Furthermore, the results of preclinical studies and early-stage clinical trials may not be
predictive of the success of later-phase clinical trials, and favorable initial or interim results of
a clinical trial do not necessarily indicate the success of final results. Drug candidates in
advanced clinical trials may fail to show the desired safety and efficacy profile despite having
progressed through preclinical studies and initial clinical trials.

There may be significant variability in safety or efficacy results among different trials of
the same drug candidate due to numerous factors, including changes in trial procedures set
forth in protocols, differences in size and demographics of the enrolled patients (such as
genetic differences and patient adherence to the dosage regimen) and the dropout rate among
enrolled patients in clinical trials. Differences in the number of clinical trial sites and countries
involved may also lead to variability between clinical trials. We might suspend or terminate
clinical trials of our drug candidates for various reasons, including change in our clinical
development strategy. Therefore, the results of planned clinical trials or other future clinical
trials could differ significantly from our expectation, which could result in delays in the
completion of clinical trials, regulatory approvals and commencement of commercialization of
our drug candidates.

If safety, efficacy, or other issues arise with any medical product used in combination with
our drug candidates, we may be unable to market such drug candidate or may experience
significant regulatory delays.

Our strategy to develop combination therapies depends on the safety and efficacy of each
component drug within each combination therapy. If the NMPA, U.S. FDA, EMA or another
comparable regulatory agency revokes or denies its approval of a component therapeutic, in
either the clinical design, clinical administration, therapy approval or commercialization stage,
we will be forced to terminate or redesign the clinical trials, experience significant regulatory
delays or stop our commercialization efforts. In addition, if manufacturing or other issues
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result in a supply shortage of any component of our combination drug candidates or if we
cannot secure supply of any component of our drug candidates at commercially reasonable or
acceptable prices, we may not be able to complete clinical development of our drug candidates
on our current timeline or within our current budget, or at all.

We may invest substantial resources in research and development of drug candidates,
allocate our limited resources to pursue a particular drug candidate or indication and fail
to capitalize on drug candidates or indications that may later prove to be more profitable
or for which there is a greater likelihood of success.

The global biopharmaceutical market is constantly evolving, and the development of
drugs faces many risks and challenges. In contrast to generic drugs, drugs emphasize novel
mechanisms of actions, and discovering new molecular is challenging due to complex
technological obstacles and limitations in R&D capabilities. We must continue to invest
significant amounts of human and capital resources to develop or acquire technologies that will
allow us to enhance our research and development capabilities. We intend to continue to
enhance our technical capabilities in drug discovery and development, which are capital-and-
time intensive.

Furthermore, as we have limited financial and managerial resources, we manage
development risks and allocate our resources in accordance with different development
timelines of our drug candidates for selected indications. As a result, we may forgo or delay
pursuit of opportunities with other drug candidates or for other indications that may later prove
to have greater commercial potential or a greater likelihood of success. Accordingly, our
resource allocation decisions may cause us to fail to capitalize on other viable commercial
products or profitable market opportunities. If we cannot accurately evaluate the commercial
potential or target market for a particular drug candidate, we may lose the chances to timely
commercialize such drug candidates and our prospects may be adversely affected.

If we encounter difficulties enrolling patients in our clinical trials, our clinical
development activities could be delayed or otherwise adversely affected.

The timely completion of clinical trials in accordance with their protocols depends,
among other things, on our ability to enroll a sufficient number of subjects who timely
completed the clinical trials. We may experience difficulties in subject enrollment in our
clinical trials for a variety of reasons, including but not limited to: (i) our ability to recruit
clinical trial investigators with the appropriate competencies and experience; (ii) clinicians’
and patients’ perceptions of the potential advantages and side effects of the drug candidate
being studied compared to other available therapies, including any new drugs or treatments that
may be approved for the indications we are investigating; (iii) our ability to obtain and
maintain subject consents; (iv) the risk that subjects enrolled in clinical trials will drop out; and
(v) the availability of approved therapies that are similar in mechanism to our drug candidates.
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In addition, our clinical trials may compete with our competitors’ clinical trials for drug
candidates that are in the same therapeutic areas as our drug candidates. Such competition will
likely reduce the number and types of subjects available to us, as some patients might opt to
enroll in a trial conducted by our competitors instead. Even if we manage and become able to
enroll a sufficient number of subjects in our clinical trials, delays in subject enrollment may
result in increased costs or may affect the timing or outcome of the planned clinical trials,
which could delay or prevent the completion of these trials and adversely affect our ability to
advance the development of our drug candidates.

Adverse events or undesirable side effects caused by our drug candidates could interrupt,
delay or halt clinical trials, delay or prevent regulatory approval, limit the commercial
profile of an approved drug, or result in significant negative consequences following any
regulatory approval.

Adverse events and undesirable side effects caused by our drug candidates could cause us
or regulatory authorities to interrupt, delay or halt clinical trials and may result in a narrowed
scope of indications or a more restrictive label of our drug candidates, a delay or denial of
regulatory approval by the NMPA, the FDA or other comparable regulatory authorities, or a
significant change in our clinical protocol or even our development plan. Adverse events
related to our drug candidates may also affect subject recruitment or the ability of enrolled
subjects to complete the trial, and could result in potential liability claims. In addition, if our
drug candidates cause injury or death or are found to be otherwise unsuitable, our reputation
may be damaged and we may face substantial liabilities related to product or other liability
claims. For example, safety issues have been documented in literatures that the primary
concerns around CDA47. Other than tumor cells, CD47 is also ubiquitously expressed on human
red blood cells and platelets. CD47-targeted agents are shown to cause blood toxicity in
clinical trials, such as anemia, thrombocytopenia and hemagglutination. In fact, a number of
clinical-stage CD47 antibodies show severe strong red blood cell binding, leading to severe
adverse effects, and trial suspensions or termination. Any of these occurrences may
significantly harm our reputation, business, financial condition and prospects.

Furthermore, if we identify undesirable side effects caused by our drug candidates after
they receive regulatory approval, this may lead to potentially significant negative
consequences which include, but are not limited to: (i) regulatory authorities may withdraw
their approvals of or revoke the licenses for the drug candidate; (ii) regulatory authorities may
order us to cease further development of, or delay or even deny approval of, our drug
candidates for any or all targeted indications if results of our trials reveal a high and
unacceptable severity or prevalence of certain adverse events; and (iii) regulatory authorities
may withdraw approvals or revoke licenses of an approved drug candidate, or we may
determine to do so even if not required. Furthermore, if it is assessed that our candidate drug
has led to serious safety events such as rapid disease progression or death, we may be required
to conduct more comprehensive risk assessment, and may also face the termination of the
clinical study (either terminated by the sponsor itself or required by regulatory authorities).
Even if such candidate drug is launched on the market in the future, regulatory authorities may
require the addition of a black box warning in its instructions.
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Any of these events could prevent us from achieving or maintaining market acceptance
of any particular drug candidate that is approved and could significantly harm our business,
financial condition, results of operations and prospects.

RISKS RELATING TO OUR FINANCIAL POSITION AND NEED FOR ADDITIONAL
CAPITAL

We have incurred significant net losses since inception. We anticipate that we will
continue to incur net losses and may fail to achieve or maintain profitability in the
foreseeable future.

During the Track Record Period, we financed our operations primarily through funds from
transfer of our equity interests in Taizhou Hanzhong and Pre-IPO Investments and bank
borrowings. We had incurred and will continue to incur significant expenditure related to the
R&D activities and clinical studies of drug candidates, which gives rise to our significant
comprehensive losses since our inception. For the years ended December 31, 2023 and 2024
and the eight months ended August 31, 2024 and 2025, our total comprehensive losses were
RMB84.6 million, RMB116.9 million, RMB48.2 million and RMB87.9 million, respectively.
For details, please refer to “Financial Information — Description of Selected Components of
Consolidated Statements of Profit or Loss and Other Comprehensive Income”.

Substantial portion of our net losses during the Track Record Period resulted from costs
and expenses incurred by our R&D activities, including those in relation to our preclinical
studies and clinical trials. For the years ended December 31, 2023 and 2024 and the eight
months ended August 31, 2024 and 2025, our research and development costs were RMB46.7
million, RMB74.7 million, RMB50.5 million and RMB56.2 million, respectively. For details,
please refer to “Financial Information — Description of Selected Components of Consolidated
Statements of Profit or Loss and Other Comprehensive Income — Research and Development
Costs”. Our ability to generate revenue and achieve profitability depends significantly on our
success in advancing drug candidates into later stages of clinical development, and obtaining
regulatory approvals for each drug candidate, which we may not be able to do in a timely
manner or at all.

We expect to continue to incur net losses in the foreseeable future and that these net losses
may increase as we carry out certain activities, including but not limited to: (i) address any
technological developments; (ii) develop, maintain, expand and protect our intellectual
property portfolio; (iii) attract and retain skilled personnel; (iv) enforce and defend any
intellectual property claims; and (v) incur additional legal, accounting, investor relations,
insurance and other expenses associated with operating as a public company following the
completion of this Offering.

Even if we achieve profitability in the future, we may not be able to sustain that
profitability in subsequent periods. Our net losses have had, and will continue to have, an
adverse effect on our working capital and Shareholders’ equity. Our failure to become and
remain profitable may affect investors’ perception of the potential value of our Company and
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could impair our ability to raise additional capital, expand our business or continue our
operations. Failure to become profitable may also adversely affect the market price of our
Shares. A decline in the market price of our Shares could cause potential investors to lose all
or part of their investment in our business.

We have incurred during the Track Record Period and may continue to incur net
operating cash outflows, which may expose us to liquidity risk.

We had net cash flow used in operating activities of RMB52.0 million, RMB104.9
million, RMB67.9 million and RMB59.4 million for the year ended December 31, 2023 and
2024 and the eight months ended August 31, 2024 and 2025, respectively. We may experience
net cash outflows from our operating activities from time to time. For details, please refer to
“Financial Information — Liquidity and Capital Resources — Net Cash Flows Used in
Operating Activities” in this prospectus. Our forecast of the period of time through which our
capital resources will be adequate to support our operations is a forward-looking statement and
involves risks and uncertainties. We have based this estimate on assumptions that may prove
to be wrong, and we could exhaust our available capital resources sooner than we currently
expect. If we are unable to maintain adequate working capital or obtain sufficient financings
to meet our capital needs, we may be unable to continue our operations according to our plan,
default on our payment obligations and fail to meet our capital expenditure requirements,
which may have a material adverse effect on our business, financial condition, results of
operations and prospects.

We recorded net current liabilities as of August 31, 2025.

We recorded net current liabilities of RMB15.2 million as of August 31, 2025, which was
primarily due to the redemption liabilities on ordinary shares with an amount of RMB138.5
million were recorded as current liabilities, and the redemption feature of which will
automatically ceased from the date before the completion of the Listing. Net current liabilities
position can expose us to the risk of shortfalls in liquidity. This in turn would require us to seek
adequate financing from sources. If we are unable to maintain adequate working capital or
obtain sufficient equity or debt financing to meet our capital needs, we may be unable to
continue our operations according to our plans and be forced to scale back our operations,
which may have a material adverse effect on our business, financial condition, results of
operations and prospects.

We may need to obtain substantial additional financing to fund our operations and
expansion, and if we are unable to obtain sufficient financing, we may be unable to
complete the development of our drug candidates.

During the Track Record Period, we financed our operations, including our R&D

activities in relation to our preclinical studies and clinical trials, primarily through funds from
transfer of our equity interests in Taizhou Hanzhong and Pre-IPO Investments and bank
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borrowings. Our drug candidates require substantial investments for the completion of clinical
development, regulatory review, drug manufacturing, marketing and launch before they can
generate product sales revenue. Our operations have consumed substantial amounts of cash
since our inception.

We expect to fund our future operations primarily with existing cash and cash equivalents,
funds from transfer of our equity interests in Taizhou Hanzhong and potential future financing,
and net proceeds from the Global Offering. Changes in our ability to fund our operations may
affect our cash flow and results of operations. Although we are conducting this Global
Offering, we may nevertheless require substantial additional capital to meet our continued
operating cash requirements, especially to fund our R&D and clinical trial activities of our drug
candidates.

Our ability to raise funds will also depend on the prevailing financial, economic and
market conditions and factors from other aspects, such as our relationship with commercial
banks, many of which are beyond our control. If adequate funds are not available to us on a
timely basis, we may be required to delay, limit, reduce or terminate preclinical studies, clinical
trials or other research and development activities, or the commercialization of one or more of
our drug candidates, which may adversely affect our business prospects.

Our results of operations, financial condition, and prospects may be adversely affected by
fair value changes and credit risk associated with our financial assets at fair value
through profit or loss.

Our financial assets at fair value through profit or loss primarily included variable
consideration arising from disposal of an associate and valuation uncertainty due to the use of
unobservable inputs, and structured deposits and wealth management products. During the
Track Record Period, our non-current financial assets at fair value through profit or loss
maintained relatively stable with the amount of RMB242.4 million, RMB233.8 million and
RMB210.1 million as at December 31, 2023, and 2024 and August 31, 2025, respectively. Our
current financial assets at fair value through profit or loss were RMB42.4 million, RMB12.7
million and RMB22.8 million as at the same dates. We are exposed to risks in relation to the
financial assets, which may adversely affect our net changes in their fair value. The financial
assets at fair value through profit or loss are stated at fair value, and net changes in their fair
value are recorded as other income and gains, and therefore directly affect our results of
operations. The fair value of financial assets at fair value through profit or loss relies on the
sales performance of HX008, which is subject to uncertainty and is out of our control. We
cannot assure you that market conditions and regulatory environment will create fair value
gains and we will not incur any fair value losses on our financial assets at fair value through
profit or loss in the future. If we incur such fair value losses, our results of operations, financial
condition and prospects may be adversely affected.
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Fluctuations in exchange rates could result in foreign currency exchanges losses.

The value of RMB against the Hong Kong dollar, the U.S. dollar and other currencies
fluctuates depends to a large extent on domestic and international economic and political
developments as well as supply and demand in the local market. It is difficult to predict how
market forces may impact the exchange rate between the RMB and the Hong Kong dollar, the
U.S. dollar or other currencies in the future.

Any appreciation of the RMB against the Hong Kong dollar may result in the decrease in
the value of our proceeds from the Global Offering. Conversely, any depreciation of the RMB
against foreign currencies may adversely affect the value of, and any dividends payable on, the
Shares. In addition, there are limited instruments available for us to reduce our foreign
currency risk exposure at reasonable costs. All of these factors could materially and adversely
affect our business, financial condition, results of operations and prospects, and could reduce
the value of, and dividends payable on, the Shares in foreign currency terms.

We benefit from certain government grants, the changes to which could adversely affect
our profitability.

We recorded government grants (including tax refunds) of RMB2.5 million, RMB2.2
million, RMBO0.2 million and RMBO0.1 million for the years ended December 31, 2023 and 2024
and the eight months ended August 31, 2024 and 2025, respectively. These government grants
are provided to us at the discretion of the relevant government authorities, who could determine
at any time to eliminate or reduce these financial incentives, and may therefore vary from
period to period going forward. For details, please refer to “Financial Information —
Description of Selected Components of Consolidated Statements of Profit or Loss And Other
Comprehensive Income — Other Income and Gains” in this prospectus.

Since our receipt of the government grants is subject to the government’s discretion and
approval process, our income and gains in a particular period may be higher or lower relative
to other periods partly due to the potential changes in the government grants we actually
receive, in addition to any business or operational factors that we may otherwise experience.
There is no assurance that we will continue to receive such government grants at a similar level
or at all in the future. The discontinuation of government grants and other financial incentives
currently available to us could have an adverse effect on our financial condition, results of
operations, cash flows and prospects.

Share-based payments may impact our financial performance and cause shareholding
dilution to our existing Shareholders.

We adopted the Stock Option Incentive Plan and the Restricted Share Incentive Scheme
to ascertain the contribution made by our employees to our Group, incentivize our Group’s
management and key employees to enhance the competitiveness of our Group to ensure
realization of our Group’s future development strategy and business targets. For details, please
refer to “Statutory and General Information — Employee Share Incentive Scheme” in
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Appendix VI to this prospectus. For the years ended December 31, 2023 and 2024 and the eight
months ended August 31, 2025, we recorded share-based payments of RMB15.5 million,
RMB22.3 million and RMB16.0 million, respectively. To further incentivize our management
and key employees, we may grant additional share-based compensation in the future. Expenses
incurred with respect to such share-based payments may increase our operating expenses and
therefore have an adverse effect on our financial performance. Issuance of additional Shares
with respect to such share-based payments may also dilute the shareholding percentage of our
existing Shareholders.

RISKS RELATING TO GOVERNMENT REGULATIONS

All material aspects of the research, development and commercialization of our drug
candidates are heavily regulated and such regulations are subject to change which may
affect clinical development, approval and commercialization of our drugs. Any failure to
comply with relevant laws and regulations and industry standards or any adverse actions
by the regulatory authorities against us could negatively impact our reputation and our
business, financial condition, results of operations and prospects.

All jurisdictions in which we intend to develop and commercialize our drug candidates
regulate these activities in great depth and detail. Apart from our focus on the China market,
we are actively seeking and screening viable opportunities for drug development and
commercialization in the global market. For more details, please see “Business — Our
Strategies.” Such jurisdictions all strictly regulate the biopharmaceutical industry, and in doing
so they employ broadly similar regulatory strategies, including regulation of product
development and approval, manufacturing, and marketing, sales and distribution of products.
However, there are differences in the regulatory regimes that make for a more complex and
costly regulatory compliance burden for a company like us that plans to operate in these
regions.

In recent years, the regulatory framework regarding the biopharmaceutical industry in
China has undergone significant transformation, and it may continue evolving. Any such
changes or amendments may result in increased compliance costs on our business or cause
delays in, or prevent the successful development or commercialization of, our drug candidates
and reduce the current benefits we believe are available to us from developing drugs. The
process of obtaining regulatory approvals and maintaining compliance with appropriate laws
and regulations requires the expenditure of substantial time and capital resources. Failure to
comply with the applicable regulatory requirements in the jurisdictions where we operate or
target to operate in the future at any time during the drug development process or approval
process, or after approval, may subject us to disputes, administrative sanctions, criminal
sanctions and other legal proceedings. These sanctions could include but are not limited to a
regulator’s refusal to approve pending applications, withdrawal of an approval, license
revocation, a clinical hold, voluntary or mandatory product recalls, product seizures, total or
partial suspension of production or distribution, injunctions, fines, refusals of government
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contracts, restitution, disgorgement or civil or criminal penalties. Any occurrence of the
foregoing could therefore materially adversely affect our reputation and our business, financial
condition, results of operations and prospects.

The regulatory approval processes of the NMPA, the FDA and other comparable
regulatory authorities are lengthy, time-consuming and unpredictable. If we are unable to
obtain without undue delay of any regulatory approvals for our drug candidates in our
targeted markets, our business may be subject to actual or perceived harm.

The time required to obtain approvals from the NMPA, the FDA, and other comparable
regulatory authorities is often unpredictable and depends on numerous factors, including the
substantial discretion of the regulatory authorities. Generally, such approvals take many years
to obtain, following the commencement of preclinical studies and clinical trials. We cannot
assure you that we will be able to meet regulatory requirements of different jurisdictions or that
our drug candidates will be approved for sale in those jurisdictions. Additional time, effort and
expense may be required to bring our drug candidates, upon regulatory approval, to the
international markets in compliance with different regulatory processes.

The NMPA, the FDA or other comparable regulatory authorities may require more
information to support approval, including additional preclinical or clinical data, which may
result in delay or prevent regulatory approval and commercialization plans. In the case where
an approval is issued, regulatory authorities may approve fewer indications, including
undesired indications, of our drug candidates than the indications we applied for, or grant
approvals contingent on the performance of post-marketing clinical trials. Failure to obtain
regulatory approvals in a timely manner, or at all, or failure to obtain regulatory approvals with
an intended scope of indications could have a negative impact on the commercial prospects of
our drug candidates, and may cause reputational damage. If any of our drug candidates fails to
demonstrate safety and efficacy to the satisfaction of regulatory authorities or does not
otherwise produce positive results in future clinical trials, we would not be able to realize any
revenue on such drug candidate despite the significant amount of resources we would have
spent on its development, which could materially adversely affect our business, financial
condition, results of operations and prospects.

Our future approved drug candidates will be subject to ongoing or additional regulatory
obligations and continued regulatory review, which may result in significant additional
expenses. We may face penalties and other negative consequences if we fail to comply with
these regulatory requirements or experience unanticipated problems with our drug
candidates.

Any regulatory approvals that we receive for our drug candidates may also be subject to
limitations on the approved indicated uses for which the drug may be marketed or to the
conditions of approval, or contain requirements for potentially costly testing and surveillance
to monitor the safety and efficacy of the drug candidates. The NMPA, FDA or a comparable
regulatory authority may also require a REMS program as a condition of approval of our drug
candidates or following approval.
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Any government investigation of alleged violations of law could cost us significant time
and resources and could generate negative publicity. Moreover, regulatory policies may change
or additional government regulations may be enacted that could limit or revoke regulatory
approval of our drug candidates. If we are not able to maintain regulatory compliance, we may
lose the regulatory approvals that we have already obtained and may not achieve or sustain
profitability, which in turn could significantly harm our business, financial condition and
prospects.

We face regulation and potential liability related to privacy, data protection and
information security which may require significant resources and may adversely affect
our business, operations and financial performance.

We routinely receive, collect, generate, store, process, transmit and maintain medical
data, treatment records and other personal details of subjects enrolled in our clinical trials,
along with other personal or sensitive information. As such, we are subject to the relevant
local, national and international data protection and privacy laws, directives, regulations and
standards that apply to the collection, use, retention, protection, disclosure, transfer and other
processing of personal data in the various jurisdictions in which we operate and conduct our
clinical trials, as well as contractual obligations. These data protection and privacy law regimes
continue to evolve and may result in ever-increasing public scrutiny and escalating levels of
enforcement and sanctions and increased costs of compliance. Failure to comply with any of
these laws could result in enforcement action against us.

In recent years, the PRC government has promulgated a serious of laws and regulations
governing the various aspects of information security, data collection and privacy protection,
including, among others, the Cybersecurity Law of the PRC (0D OO0 OOOOODOO
00 O), the Provisions on Protection of Personal Information of Telecommunication and Internet
Users(DDODOODOOOOOOODOODODOAO), the Cybersecurity Review Measures (0 O
O0O00O00Ooono), the Data Security Law of the PRC (DO OODOOODDOOODOON)
which became effective from September 1, 2021, and the Personal Information Protection Law
ofthe PRC(OOODOODOOODODOODODOOODO) which became effective from November 1,
2021. Under the Personal Information Protection Law of the PRC, prior consent shall be
obtained from the individual when personal information is being processed, unless explicitly
permitted under certain circumstances.

On March 17, 2018, the General Office of the State Council promulgated the Measures
for the Management of Scientific Data (0 OOOOOODOO0O) (the “Scientific Data
Measures™), which provides a broad definition of scientific data and relevant rules for the
management of scientific data. According to the Scientific Data Measures, enterprises in China
must seek governmental approval before any scientific data involving a state secret may be
transferred abroad or to foreign parties. Further, any researcher conducting research funded at
least in part by the Chinese government is required to submit relevant scientific data for
management by the entity to which such researcher is affiliated before such data may be
published in any foreign academic journal. We cannot assure you that we can always obtain
relevant approvals for sending scientific data (such as the results of our preclinical studies or
clinical trials conducted within China) abroad or to our foreign partners in China, if any. If we
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are unable to obtain necessary approvals in a timely manner, or at all, our research and
development of drug candidates may be hindered, which may materially and adversely affect
our business, financial condition, results of operations and prospects. If the relevant
government authorities consider the transmission of our scientific data to be in violation of the
requirements under the Scientific Data Measures, we may be subject to fines and other
administrative penalties imposed by those government authorities.

Furthermore, any data processing activities in relation to sensitive personal information
such as biometrics, medical health and personal information of teenagers under fourteen years
old are not allowed unless such activities have a specific purpose, are highly necessary and
strict protective measures have been taken. Certain industry-specific laws and regulations may
also affect the collection and transfer of personal data in China, including Administrative
Regulations on Human Genetic Resources of the People’s Republic of China (D OO O OO O
O00000O0O0OOono), orthe HGR Regulations, issued by the State Council.

In October 2020, the SCNPC promulgated the Biosecurity Law of the PRC, which became
effective in April 2021 and was most recently revised in April 2024. The Biosecurity Law of
the PRC(OOODOODODOOODOOODO) reaffirms the regulatory requirements stipulated by
the HGR Regulation while potentially increasing the administrative sanctions where China’s
human genetic resources are collected, preserved, exported or used in international cooperation
in violation of applicable laws. Although we have made great efforts to comply with mandatory
requirements of laws and government authorities in this regard, we cannot assure you that we
will be deemed at all times in full compliance with the HGR Regulation, the Biosecurity Law
of the PRC and other applicable laws in our utilizing of and dealing with China’s human
genetic resources. As a result, we may be exposed to compliance risks under the HGR
Regulation and the Biosecurity Law of the PRC.

Numerous U.S. federal and state laws and regulations relate to the privacy and security
of personal information. In particular, regulations promulgated pursuant to the Health
Insurance Portability and Accountability Act of 1996, or HIPAA, establish privacy and security
standards that limit the use and disclosure of individually identifiable health information,
known as “protected health information,” and require the implementation of administrative,
physical and technological safeguards to protect the privacy of protected health information
and ensure the confidentiality, integrity and availability of electronic protected health
information. Such data protection and privacy laws and regulations generally require clinical
trial sponsors and operators and their personnel to protect the privacy of their enrolled subjects
and prohibit unauthorized disclosure of personal information. However, these measures may
not be always effective.

Any change in the applicable laws and regulations could affect our ability to use medical
data and subject us to liability for the improper use of such data. Any failure or perceived
failure by us to prevent information security breaches or to comply with privacy policies or
privacy-related legal obligations, or any compromise of information security that results in the
unauthorized release or transfer of personally identifiable information or other patient data,
could cause our customers to lose trust in us and could expose us to legal claims.
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We may be directly or indirectly subject to applicable anti-kickback, false claims laws,
doctor payment transparency laws, fraud and abuse laws or similar healthcare and
security laws and regulations, which could expose us to administrative sanctions, criminal
sanctions, civil penalties, contractual damages, reputational damage and diminished
profits and future earnings.

Healthcare providers, physicians and others play a primary role in the recommendation
and prescription of any products for which we obtain regulatory approval. Our operations are
subject to various applicable anti-kickback, false claims laws, physician payment transparency
laws, fraud and abuse laws or similar healthcare and security laws and regulations in China and
the U.S.. Such laws include the PRC Anti-Unfair Competition Law (D 00O OO OQOOO0O
O00ooogo), the PRC Criminal Law (DO 0OOOOOODODOO), the U.S. federal Anti-
Kickback Statute, the U.S. federal False Claims Act, HIPAA, and the U.S. Physician Payments
Sunshine Act. These laws may impact, among other things, our current and proposed sales and
marketing activities. Violations of fraud and abuse laws may be punishable by criminal and/or
civil sanctions, including penalties, fines and/or exclusion or suspension from governmental
healthcare programs and debarment from contracting with governments.

Although we have put in place policies and procedures that ensure that we and our
employees comply with fraud and abuse and other healthcare laws and regulations, some of our
practices may be challenged under these laws. Efforts to ensure that our business arrangements
with third parties comply with applicable healthcare laws and regulations will involve
substantial costs. Governmental authorities could conclude that our business practices may not
comply with current or future statutes, regulations or case law involving applicable fraud and
abuse or other healthcare laws and regulations. If any such actions are instituted against us, and
if we are not successful in defending ourselves or asserting our rights, those actions could
result in the imposition of civil, criminal and administrative penalties, damages, disgorgement,
monetary fines, possible exclusion from participation in governmental healthcare programs,
contractual damages, reputational harm, diminished profits and future earnings, and
curtailment of our operations, any of which could adversely affect our ability to operate our
business and have a significant impact on our businesses and results of operations.

In addition, we are subject to anti-bribery laws in China that generally prohibit companies
and their intermediaries from making payments to government officials for the purpose of
obtaining or retaining business or securing any other improper advantage. There is no
assurance that policies or procedures to ensure the compliance with anti-bribery laws will
prevent our agents, employees and intermediaries from engaging in bribery activities. Failure
to comply with anti-bribery laws could disrupt our business and lead to severe criminal and
civil penalties, including imprisonment, criminal and civil fines, loss of our export licenses,
suspension of our ability to do business with the government, denial of government
reimbursement for our products and/or exclusion from participation in government healthcare
programs. As we expand our operations globally/pursue a global strategy and selectively
advance clinical trials and pursue NDAs in other overseas markets, we may also become
subject to similar laws and regulations from other jurisdictions. There are ambiguities as to
what is required to comply with any of these laws and regulations, and if we fail to comply with
such requirements, we could be subject to penalties and other negative consequences. If any of
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the physicians or other third parties with whom we do business are found to be not in
compliance with the applicable laws and regulations, they may be subject to criminal, civil or
administrative sanctions, including exclusions from government funded healthcare programs,
which may also adversely affect our business.

Changes in the political and economic policies, as well as the evolving laws, rules and
regulations, may affect our business, financial condition, results of operations and
prospects.

Since we have extensive operations in the PRC, our business, financial condition, results
of operations and prospects are affected by economic, political and legal developments in the
PRC. The overall economic growth is influenced by the governmental regulations and policies
in relation to resource allocation, monetary policies, regulations of financial services and
institutions, as well as preferential treatment to particular industries or companies. For
example, the Chinese government has implemented various measures to encourage economic
growth and guide the allocation of resources; however, we cannot guarantee the extent to which
our business operations will be able to benefit from such measures, if at all. Laws, rules and
regulations may also be amended from time to time, and the application, interpretation and
enforcement of such evolving laws, rules and regulations may affect our business operations.
Any of the foregoing may affect our business, financial condition, results of operations and
prospects.

The M&A Rules and certain other PRC regulations establish certain procedures for some
acquisitions of Chinese companies by foreign investors, which could make it more difficult
for us to pursue growth through acquisitions in China.

PRC regulations and rules concerning mergers and acquisitions including the Regulations
on Mergers and Acquisitions of Domestic Companies by Foreign Investors (O 000000 O
O0oooooooog), or the M&A Rules, established additional procedures and
requirements for foreign investors with respect to merger and acquisition activities. Moreover,
the PRC Anti-monopoly Law requires that the anti-trust government authority shall be notified
in advance of any concentration of undertaking if certain thresholds are triggered. Furthermore,
the Provisions of the Ministry of Commerce on the Implementation of the Security Review
System for Merger and Acquisition of Domestic Enterprises by Foreign Investors (0 O 0O OO
00000000000000D000O00DOO0O0O0) issued by the MOFCOM, effective in
September 2011, specifies that a security review is required for mergers and acquisitions by
foreign investors having “national defense and security” concerns and mergers and acquisitions
through which foreign investors may acquire de facto control over domestic enterprises that
raise “national security” concerns. The foregoing regulations prohibit foreign investors from
bypassing the security review by structuring transactions through trusts, indirect investments,
leases, loans, control through contractual arrangements or offshore transactions. On December
19, 2020, the NDRC and the MOFCOM jointly promulgated the Measures on the Security
Review of Foreign Investment (OO O OO0 OODOOO), effective on January 18, 2021,
setting forth provisions concerning the security review mechanism on foreign investment,
including the types of investments subject to review, review scopes and procedures, among
others.
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In the future, we may grow our business by acquiring complementary businesses.
Complying with the requirements of the above-mentioned regulations and other relevant rules
to complete such transactions could be time consuming, and any required approval processes,
including obtaining approval from the MOFCOM or its local counterparts or other relevant
government agencies may delay or inhibit our ability to complete such transactions,
transactions, which could affect our ability to expand our business or maintain our market
share.

Holders of H Shares may be subject to PRC income taxes.

Holders of H Shares, being non-PRC resident individuals or non-PRC resident
enterprises, whose names appear on the register of members of H Shares of our Company, are
subject to PRC income tax in accordance with the applicable tax laws and regulations, on
dividends received from us and gains realized through the sale or transfer by other means of
H shares by such shareholders.

According to the Individual Income Tax Law of the PRC and the Implementation
Regulations for the Individual Income Tax Law of the PRC, both came into effect on January
1, 2019, the tax applicable to non-PRC resident individuals is proportionate at a rate of 20%
for any dividends obtained from within China or gains on transfer of shares and shall be
withheld and paid by the withholding agent. Pursuant to the Arrangement between the
Mainland and the Hong Kong Special Administrative Region for the Avoidance of Double
Taxation and the Prevention of Fiscal Evasion with respect to Taxes on Income (the
“Arrangements”) executed on August 21, 2006, the PRC Government may levy taxes on the
dividends paid by PRC companies to Hong Kong residents in accordance with the PRC laws,
but the levied tax (in the case the beneficial owner of the dividends are not companies directly
holding at least 25% of the equity interest in the company paying the dividends) shall not
exceed 10% of the total dividends.

According to the Enterprise Income Tax Law of the PRC, which was newly revised and
implemented on December 29, 2018, and the Implementation Regulations for the Enterprise
Income Tax Law of the PRC, which was newly revised and implemented on April 23, 2019, if
a non-resident enterprise has no presence or establishment within China, or if it has established
a presence or establishment but the income obtained has no actual connection with such
presence or establishment, it shall pay an enterprise income tax on its income derived from
within China with a reduced rate of 10%. Pursuant to the Arrangements, dividends paid by PRC
resident enterprises to Hong Kong residents can be taxed either in Hong Kong or in accordance
with the PRC laws. However, if the beneficial owner of the dividends is a Hong Kong resident,
the tax charged shall not exceed: (i) 5% of the total amount of dividends if the Hong Kong
resident is a company that directly owns at least 25% of the capital of the PRC resident
enterprise paying dividends; (ii) otherwise, 10% of the total amount of dividends.

Considering the above, non-PRC resident holders of our H Shares should be aware that

they may be obligated to pay PRC income tax on the dividends and gains realized through sales
or transfers by other means of the H Shares.
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Changes in international relationships and trade policies may adversely impact our
business, financial condition and results of operations.

Any government policies on international trade, such as capital controls or tariffs, may
affect the demand for our future drug products, the competitive position of our future drug
products, the hiring of scientists and other research and development personnel, and import or
export of raw materials in relation to drug development and production, or may prevent us from
selling our future drug products in certain countries. If any new tariffs, legislation and
regulations are implemented, or if existing trade agreements are renegotiated, such changes
could have an effect on our business, financial condition and results of operations. For
example, the U.S. government has recently made significant changes in its trade policy and has
taken certain actions that may materially impact international trade, such as imposing several
rounds of tariffs. It is unknown whether and to what extent new tariffs (or other new laws or
regulations) will be adopted, or the effect that any such actions would have on us or our
industry.

The evolving trade disputes may escalate going forward and may result in certain types
of goods, such as advanced research and development equipment and materials, becoming
significantly more expensive to procure from overseas suppliers or even becoming illegal to
export. Furthermore, there can be no assurance that our existing or potential service providers
or collaboration partners will not alter their perception of us or their preferences as a result of
adverse changes to the state of political relationships among the relevant countries or regions.
Trade disputes, tensions and political concerns among the relevant countries or regions may
therefore adversely affect our business, financial condition, results of operations, cash flows
and prospects.

You may experience difficulties in effecting service of process or enforcing foreign
judgments against us, our executive Directors or senior management.

We are a company incorporated in the PRC. Most of our Directors and senior management
reside in China and most of their assets are within China. Therefore, it may be difficult for
investors to directly effect service of legal process upon us or our Directors and senior
management personnel in the PRC.

On July 14, 2006, China and Hong Kong signed the Arrangement on Reciprocal
Recognition and Enforcement of Judgments in Civil and Commercial Matters by the Courts of
the Mainland and of the Hong Kong Special Administrative Region Pursuant to Choice of
Court Agreements between Parties Concerned (C O OO0 OO0 DODO0OO0OOOOOODODOOO
000000000000 000000DO0000O00O00) (the “Arrangement”), which
came into effect on August 1, 2008. On January 18, 2019, the PRC Supreme Court and the
Hong Kong government signed the Arrangement on Reciprocal Recognition and Enforcement
of Judgments in Civil and Commercial Matters by the Courts of the Mainland and of the Hong
Kong Special Administrative Region (D0 00000 O0OOO0OOODOOOOOOOOOOO
O0O000000DO0O), or the New Arrangement, which seeks to establish a mechanism with
greater clarity and certainty for recognition and enforcement of judgments in wider range of
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civil and commercial matters between Hong Kong and the PRC. The Arrangement had been
superseded by the New Arrangement, which took effect on January 29, 2024 through the
Mainland Judgments in Civil and Commercial Matters (Reciprocal Enforcement) Ordinance
(Cap. 645) (the “Judgment Ordinance”) and relevant rules (Cap. 645A) (the “Judgment
Rules”). The regime under the Arrangement will continue to apply to judgments (given
pursuant to an exclusive jurisdiction agreement in favor of the courts in Mainland China or
Hong Kong) entered into on or after August 1, 2008 and dated before the commencement date
of the Judgment Ordinance and the Judgment Rules. The Judgment Ordinance and Judgment
Rules will not apply retrospectively and will only apply to judgments given on or after
January 29, 2024.

If we, our CROs, or our collaborative partners fail to comply with environmental, health
and safety laws and regulations, we could be subject to fines or penalties and other
negative consequences that could have a material adverse effect on the success of our
business.

We are subject to numerous environmental, health and safety laws and regulations,
including those governing laboratory procedures and the handling, use, storage, treatment and
disposal of hazardous materials and wastes. Our R&D facilities involve the use of hazardous
and flammable materials, including chemicals and materials, and may produce hazardous
wastes. We contract with third parties for the disposal of these materials and wastes, however,
we cannot fully eliminate the risk of accidental contamination, biological or chemical hazards
or personal injury at our facilities during the process of R&D of our drug candidates and drug
products. In the event of such accident, we could be held liable for damages and clean-up costs
which, to the extent not covered by existing insurance or indemnification, could materially and
adversely our business. Other adverse effects could result from such liability, including
reputational damage. We may also be forced to close or suspend operations at certain of our
affected facilities temporarily, or permanently. As a result, any accidental contamination,
biological or chemical hazards or personal injury could have a material and adverse impact on
our business, financial condition, results of operations and prospects.

Although we maintain insurance policies that cover clinical trial liability insurance and
personal insurance, these insurance policies may not provide adequate coverage against
potential liabilities in respect of environmental, health and safety issues. Furthermore, we may
be required to incur substantial costs to comply with current or future environmental, health
and safety laws and regulations. These current or future laws and regulations may impair our
research, development or production efforts. Failure to comply with these laws and regulations
also may result in substantial fines, penalties or other sanctions. Moreover, there is increasing
stakeholder pressure on companies to diligence environmental, social, and governance matters
in the supply chain. Negative publicity regarding production methods, alleged practices or
workplace or related conditions of any of our suppliers, CROs or other third parties we
collaborate with who perform services for us could adversely affect our reputation and force
us to locate alternatives, which could increase our costs and result in delayed supply of
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components for, and manufacturing of, our drug candidates, or other disruptions to our
operations. Any of the foregoing could materially adversely affect our business, financial
condition, results of operations and prospects.

RISKS RELATING TO OUR INTELLECTUAL PROPERTY RIGHTS

If we are unable to obtain and maintain sufficient patent and other intellectual property
protection for our drug candidates, or if the scope of such intellectual property rights
obtained is not sufficiently broad, third parties could develop and commercialize products
and technologies similar or identical to ours and compete directly against us, and our
ability to successfully commercialize our drug candidates may be adversely affected.

Our commercial success depends, to a certain extent, on our ability to protect our
proprietary technology and drug candidates from competition by obtaining, maintaining,
defending and enforcing our intellectual property rights, including patent rights. We seek to
protect the drug candidates and technology that we consider commercially important primarily
by filing patent applications in China, the U.S. and other countries or regions, relying on trade
secrets or pharmaceutical regulatory protection or employing a combination of these methods.
As of the Latest Practicable Date, we (i) owned seven issued patents, including two issued
patents in the PRC, three issued patents in Japan and two issued patent in the U.S.; and (ii) have
more than 11 pending patent applications, including one pending patent application in the PRC,
three pending patent applications under the European Patent Convention and more than seven
unpublished pending patent applications under the Patent Cooperation Treaty. For details,
please refer to “Business — Intellectual Property” in this prospectus. This process is expensive
and time-consuming, and we or our business partners may not be able to file and prosecute all
necessary or desirable patent applications and secure other intellectual property protection in
all jurisdictions in a timely manner. It is also possible that we or our business partners will fail
to identify patentable aspects of our research and development output before it is too late to
obtain patent protection. Moreover, we or our business partners may fail to timely identify
third-party infringement of our intellectual property rights related to our drug candidates
including infringement claims for our HX009 and HX301 outside of the PRC, and take
necessary actions to defend and enforce our rights, or at all.

The issuance of a patent is not conclusive as to its scope, validity or enforceability, and
our owned and licensed patents may be challenged in the courts or patent offices in any
jurisdictions. Such challenges may result in patent claims being narrowed, invalidated or held
unenforceable, which could limit our ability to stop or prevent us from stopping others from
using or commercializing similar or identical technology and drug candidates, or limit the
duration of the patent protection of our technology and drug candidates. As a result, our patent
portfolio may not provide us with sufficient rights to exclude others from commercializing
drug candidates similar or identical to ours. Our competitors may also be able to circumvent
our patent issuance by developing similar or alternative technologies or drug candidates in a
non-infringing manner.
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Patent protection depends on compliance with various procedural, regulatory and other
requirements, and our patent protection could be reduced or eliminated due to
non-compliance.

Periodic maintenance fees, renewal fees, annuity fees and various other governmental
fees on patents and patent applications are due to be paid to the China National Intellectual
Property Administration (the “CNIPA”), the United States Patent and Trademark Office (the
“USPTO”) and other applicable patent agencies in several stages over the lifetime of a patent.
The CNIPA, the USPTO and other applicable patent agencies require compliance with a
number of procedural, documentary, fee payment, and other similar provisions during the
patent application process. Although an inadvertent lapse can in many cases be cured by
payment of a late fee or by other means in accordance with the applicable rules, there are
situations in which non-compliance can result in abandonment or lapse of the patent or patent
application, resulting in partial or complete loss of patent rights in the relevant jurisdiction.
Non-compliance events that could result in abandonment or lapse of a patent or patent
application include failure to respond to official actions within prescribed time limits,
non-payment of fees, and failure to properly legalize and submit formal documents. In any such
event, our competitors might be able to enter the market, which would have a material adverse
effect on our business.

If our patent terms expire before or soon after our drug candidates are approved, or if
competitors successfully challenge our patents, our business may be materially harmed.
Lack of protection under the applicable patent linkage and patent term extension laws
and regulations could increase the risk of early generic competition.

Patents have a limited duration. Depending on the jurisdiction, various extensions may be
available, but the life of a patent, and the protection it affords, is limited. For example, the
expiration of a patent is generally 20 years for inventions in China and generally 20 years from
the earliest date of filing of the first non-provisional patent application to which the patent
claims priority in the U.S. Even if patents covering our drug candidates, their manufacture, or
use are obtained, once the patent life has expired, we may be open to competition from
competitive medications, including biosimilar medications. Manufacturers of generic or
biosimilar drugs may challenge the scope, validity, or enforceability of our patents in court or
before a patent office, and we may not be successful in enforcing or defending those
intellectual property rights and, as a result, may not be able to develop or market the relevant
product exclusively, which would have a material adverse effect on any potential sales of that
product. Upon the expiration of our issued patents or patents that may issue from our patent
applications, we will not be able to assert such patent rights against potential competitors and
our business and results of operations may be adversely affected.
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Given the amount of time required for the development, testing and regulatory review of
new drug candidates, patents protecting such drug candidates might expire before or shortly
after such drug candidates are commercialized. As a result, our owned and licensed-in patents
and patent applications may not provide us with sufficient rights to exclude others from
commercializing products similar or identical to ours. Even if we believe that we are eligible
for certain patent term extensions, there can be no assurance that the applicable authorities,
including the FDA and the USPTO in the U.S., and any equivalent regulatory authority in other
countries, will agree with our assessment of whether such extensions are available, and such
authorities may refuse to grant extensions to our patents, or may grant more limited extensions
than we request. For example, depending upon the timing, duration and specifics of any FDA
marketing approval of any drug candidates we may develop, one or more of our U.S. patents
may be eligible for limited patent term extension under the Drug Price Competition and Patent
Term Restoration Action of 1984, or Hatch-Waxman Amendments. The Hatch-Waxman
Amendments permit a patent extension term of up to five years as compensation for the patent
term lost during the FDA regulatory review process. A patent term extension cannot extend the
remaining term of a patent beyond a total of 14 years from the date of product approval, only
one patent may be extended, and only those claims covering the approved drug, a method for
using it, or a method for manufacturing it, may be extended. Similarly, the amendment to the
PRC Patent Law which was amended on October 17, 2020 and became effective on June 1,
2021, introduced patent extensions to patents of new drugs that launched in the PRC, which
may enable the patent owner to submit applications for a patent term extension of up to a
maximum length of five years. However, we may not be granted an extension because of, for
example, failing to exercise due diligence during the testing phase or regulatory review
process, failing to apply within applicable deadlines, failing to apply prior to expiration of
relevant patents, or otherwise failing to satisfy applicable requirements.

Moreover, the applicable time period or the scope of patent protection afforded could be
less than we request. If we are unable to obtain a patent term extension or the term of any such
extension is less than we request, our competitors may obtain approval of competing products
following our patent expiration, and our business could be harmed.

In addition, some of our patents and patent applications may in the future be co-owned
with third parties. If we are unable to obtain an exclusive license to any such third-party
co-owners’ interest in such patents or patent applications, such co-owners may be able to
license their rights to other third parties, including our competitors, and our competitors could
market competing products and technology. Besides this, we may need the cooperation of any
such co-owners of our patents in order to enforce such patents against third parties, and such
cooperation may not be provided to us. Any of the foregoing could have a material adverse
effect on our competitive position, business, financial condition, results of operations and
prospects.
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We may not be able to protect our intellectual property rights, or prevent unfair
competition by third parties, throughout the world.

Filing, prosecuting, maintaining and defending patents for our drug candidates in all
countries throughout the world could be prohibitively expensive, and our intellectual property
rights in some countries can have a different scope and strength than do those in some other
countries. In addition, the laws of certain countries do not protect intellectual property rights
to the same extent as the laws of certain other countries. Consequently, we may not be able to
prevent third parties from practicing our inventions in all countries, or from selling or
importing drugs made using our inventions in and into certain jurisdictions. Competitors may
use our technologies in jurisdictions where we have not obtained patent protection to develop
their own drugs and further, may export otherwise infringing drugs to certain jurisdictions
where we have patent protection, but where enforcement rights are not as strong as those in
certain other countries. These drugs may compete with our drug candidates and our patent
rights or other intellectual property rights may not be effective or adequate to prevent them
from competing.

The legal systems of some countries do not favor the enforcement of patents, trade secrets
and other intellectual property, particularly those relating to biopharmaceutical products, which
could make it difficult in those jurisdictions for us to stop the infringement, misappropriation
or other violation of our patents or other intellectual property rights, or the marketing of
competing drugs in violation of our proprietary rights. Proceedings to enforce our intellectual
property and proprietary rights in foreign jurisdictions could result in substantial costs and
divert our efforts and attention from other aspects of our business, could put our patents at risk
of being invalidated or interpreted narrowly, could put our patent applications at risk of not
issuing, and could provoke third parties to assert claims against us.

We may not prevail in any lawsuits that we initiate and any damages or remedies awarded,
if any, may not be commercially meaningful. Accordingly, our efforts to enforce our
intellectual property rights around the world may prove insufficient to secure a meaningful
competitive and commercial advantage from the intellectual property that we develop or
license. Any of the foregoing could materially adversely affect our business, financial
condition, results of operations and prospects.
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If our trademarks and trade names are not adequately protected, then we may not be able
to build name recognition in our markets of interest and our business may be adversely
affected.

We may apply for a number of trademarks in China, the U.S. and other jurisdictions. Our
registered or unregistered trademarks or trade names may be challenged, infringed,
circumvented or declared generic or determined to be infringing on other marks. We may not
be able to protect our rights to these trademarks and trade names, which we need to build name
recognition among potential partners or customers in our markets of interest. At times,
competitors may adopt trade names or trademarks similar to ours, thereby impeding our ability
to build brand identity and possibly leading to market confusion. In addition, there could be
potential trade name or trademark infringement claims brought by owners of other registered
trademarks or trademarks that incorporate variations of our registered or unregistered
trademarks or trade names. Over the long term, if we are unable to establish name recognition
based on our trademarks and trade names, then we may not be able to compete effectively and
our business may be adversely affected. Our efforts to enforce or protect our proprietary rights
related to trademarks, trade secrets, domain names, copyrights or other intellectual property
may be ineffective and could result in substantial costs and diversion of resources and could
adversely affect our competitive position, business, financial condition, results of operations,
and prospects.

If we are unable to protect the confidentiality of our trade secrets and other confidential
information, including unpatented know-how, our business and competitive position
would be harmed.

In addition to our issued patents and patent applications, we rely on trade secrets and
other confidential information, including unpatented know-how, drug development technology,
and other proprietary information, to maintain our competitive position and to protect our drug
candidates or drug products.

However, we may not be able to prevent the unauthorized disclosure or use of our trade
secrets and other confidential information by the parties to these agreements. Any of the parties
with whom we enter into confidentiality agreements may breach or violate the terms of any
such agreements and may disclose our proprietary information, and we may not be able to
obtain adequate remedies for any such breach or violation. Additionally, we cannot guarantee
that we have entered into such agreements with each party that may have or has had access to
our trade secrets or proprietary technology and processes. Enforcing a claim that a party
illegally disclosed or misappropriated trade secrets or other confidential information can be
difficult, expensive and time-consuming, and the outcome is unpredictable. If any of our trade
secrets or other confidential information were to be lawfully obtained or independently
developed by a competitor or other third party, we would have no right to prevent them from
using that technology or information to compete with us and our competitive position would
be harmed.
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Furthermore, many of our employees, consultants and advisors were previously employed
at other biopharmaceutical companies, including our competitors or potential competitors.
Although we try to ensure that our employees, consultants and advisors are under no
non-competition obligations to their former employers at the time of hiring, and that they do
not use the confidential information or know-how of others in their work for us, we may be
subject to claims that we or these employees have used or disclosed intellectual property,
including trade secrets or other confidential information, of any such individual’s former
employer. If we fail in defending any such claims, in addition to paying monetary damages, we
may lose valuable intellectual property rights or personnel. Even if we are successful in
defending against such claims, litigation could result in substantial costs and be a distraction
to our management.

In addition, while we typically require our employees, consultants and contractors who
may be involved in the R&D activities or any other activities involving development of
intellectual property to execute agreements assigning such intellectual property to us, we may
be unsuccessful in executing such an agreement with each party who in fact develops
intellectual property that we regard as our own. Further, the assignment of intellectual property
rights may not be self-executing, or the assignment agreements may be breached, each of which
may result in claims by or against us related to the ownership of such intellectual property. If
we fail in prosecuting or defending any such claims, in addition to paying monetary damages,
we may lose valuable intellectual property rights. Even if we are successful in prosecuting or
defending against such claims, litigation could result in substantial costs and be a distraction
to our management and scientific personnel and could have a material adverse effect on our
business, financial condition, results of operations and prospects.

Intellectual property and other laws and regulations in China, the U.S. or other
jurisdictions are subject to change, which could diminish the value of our intellectual
property and impair the intellectual property protection of our drug candidates.

Changes in intellectual property laws or their interpretation in China, the U.S. or other
jurisdictions may increase the uncertainties and costs associated with the prosecution of our
patents, diminish our ability to protect our inventions, obtain, maintain, defend, and enforce
our intellectual property rights and, more generally, affect the scope and value of our
intellectual property rights. In the PRC, intellectual property laws are constantly evolving, with
efforts being made to improve intellectual property protection, such as the amendment to the
PRC Patent Law which was amended on October 17, 2020 and became effective on June 1,
2021, introduced patent term compensation mechanism for eligible invention patents related to
new drugs.
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Such amendments in laws either of China or foreign jurisdictions may impact the value
of our patent rights or our other intellectual property rights, all of which could have a material
adverse effect on our patent rights and our ability to protect, defend and enforce our patent
rights in the future, as well as on our competitive position, business, financial conditions,
results of operations and prospects.

We may from time to time be involved in disputes and lawsuits to protect or enforce our
intellectual property rights, or defend ourselves against infringement and other claims
alleged by third parties, which could be expensive, time consuming and unsuccessful.

Despite measures we take to obtain and maintain patent and other intellectual property
rights with respect to our drug candidates, our intellectual property rights (including those
transferred or licensed from other third parties) could be challenged by external parties
(including but not limited to our competitors and former employees) or invalidated. For
example, although we believe that we have conducted our patent prosecution in accordance
with a duty of candor and in good faith, the outcome following legal assertions of invalidity
and unenforceability during patent litigation is unpredictable. On the other hand, competitors
or other third parties may infringe or misappropriate our patents and other intellectual property
rights. Furthermore, Mr. Xi, a former employee of our Group, may have potential dispute with
the Company on the Company’s patent. For details, please refer to “Business — Risk
management and internal control — Internal Control — Misappropriation of funds by former
employee of our Group”. To counter infringement or unauthorized use, we may be required to
file infringement claims, which can be expensive and time consuming. In any infringement
proceeding, a court may decide that a patent of ours is not valid or is unenforceable, or may
refuse to stop the other party from using the technology at issue on the grounds that our patents
do not cover the technology in question. Moreover, our intellectual property rights may be
subject to future claims from former employees, collaborators, or third parties to assert their
rights or interests.

An adverse result in any litigation or defense proceedings could put one or more of our
intellectual property rights at risk of being invalidated or interpreted narrowly, or could cause
us to pay monetary compensation. Even if successful, litigation may result in substantial costs
and distraction of our management and other employees. Furthermore, because of the
substantial amount of discovery required in connection with intellectual property litigation,
there is a risk that some of our confidential information could be compromised by disclosure
during this type of litigation.

In addition, there could be public announcements of the results of hearings, motions or
other interim proceedings or developments. If the public, securities analysts or investors
perceive these results to be negative, or perceive that the presence or continuation of these
cases creates a level of uncertainty regarding our ability to increase or sustain products sales,
it could have a substantial adverse effect on the price of our Shares. There is no assurance that
our drug candidates and generic drug products will not be subject to the same risks.
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Intellectual property rights do not necessarily protect us from all potential threats to our
competitive advantages.

The degree of future protection afforded by our intellectual property rights is uncertain
because intellectual property rights have limitations, and may not adequately protect our
business nor permit us to maintain our competitive advantages. Examples include but not
limited to: (i) others may be able to make drug candidates that are the same as or similar to our
drug candidates but that are not covered by the claims of the patents that we own or may have
exclusively licensed; (ii) we might not have been the first to file patent applications covering
certain of our inventions; (iii) others may independently develop similar or alternative
technologies or duplicate any of our technologies without infringing our intellectual property
rights; (iv) third parties might conduct research and development activities in countries where
we do not have patent rights and then use the information learned from such activities to
develop competitive products for sale in our major commercial markets; and (v) we may not
develop additional technologies that are patentable.

RISKS RELATING TO COMMERCIALIZATION OF OUR DRUG CANDIDATES AND
PRODUCTS

The future commercial success of our drug candidates will depend on the degree of their
market acceptance among physicians, patients and others in the medical community.

Even if our drug candidates receive the requisite regulatory approvals, they may fail to
gain sufficient market acceptance by physicians, patients, third-party payers and other relevant
parties in the medical community. If our drug candidates do not achieve an adequate level of
acceptance, we may not generate significant revenue from sales of our drugs and we may not
become profitable.

Even if our drugs achieve market acceptance, we may not be able to maintain that market
acceptance over time if new products or technologies are introduced that are more favorably
received than our drugs, are more cost effective or render our drugs obsolete. Our failure to
achieve or maintain market acceptance for our future approved drug candidates would
materially adversely affect our business, financial condition, results of operations and
prospects.

Our drug candidates may not be covered by insurance or reimbursement programs or
may become subject to unfavorable insurance policies or reimbursement practices, either
of which could harm our business, and we may be subject to unfavorable pricing
regulations, which could make it difficult for us to sell our drugs profitably.

The regulations that govern regulatory approvals, pricing and reimbursement for new
therapeutic products vary significantly from country to country. We intend to seek approval to
market our drug candidates in China, the U.S. and in other jurisdictions. In China, the pricing
of drugs and biologics is subject to governmental regulation, which can be a lengthy process
even after obtaining regulatory approval. Our ability to commercialize any approved drug
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candidates successfully also will depend in part on the extent to which reimbursement for these
drugs and related treatments will be available from government health administration
authorities, private health insurers and other organizations.

A primary trend in the global healthcare industry is cost containment. Government
authorities and these third-party payers have attempted to control costs by limiting coverage
and the amount of reimbursement for particular medications. In China, the Ministry of Human
Resources and Social Security of China, together with other government authorities, review the
inclusion or removal of drugs from the China’s National Drug Catalog for Basic Medical
Insurance, Work-related Injury Insurance and Maternity Insurance (D OO0 OO0 OOO0O0O
O00000O0D00OO0OoOd), or the National Reimbursement Drug List (the “NRDL”),
regularly, and the tier under which a drug will be classified, both of which affect the amounts
reimbursable to program participants for their purchases of those drugs.

There can be no assurance that any of our future approved drug candidates will be
included in the NRDL. If we were to successfully launch commercial sales of our drugs but fail
in our efforts to have our drug products included in the NRDL, our revenue from commercial
sales would be highly dependent on patient self-payment, which can make our drug products
less competitive. Patients may choose other drugs with similar efficiency but lower price which
have been included in the NRDL. Additionally, even if the Ministry of Human Resources and
Social Security of China or any of its local counterparts were to accept our application for the
inclusion of products in the NRDL, our potential revenue from the sales of these products could
still decrease as a result of the significantly lowered prices we may be required to charge for
our products to be included in the NRDL.

In the U.S., no uniform policy of coverage and reimbursement for drugs exists among
third-party payers. As a result, obtaining coverage and reimbursement approval of a drug from
a government or other third-party payer is a time-consuming and costly process that could
require us to provide to each payer supporting scientific, clinical and cost-effectiveness data
for the use of our future approved drugs on a payer-by-payer basis, with no assurance that
coverage and adequate reimbursement will be obtained. Even if we obtain coverage for a given
drug, the resulting reimbursement rates might not be adequate for us to achieve or sustain
profitability or may require co-payments that patients find unacceptably high. Additionally,
third-party payers may not cover, or provide adequate reimbursement for, long-term follow-up
evaluations required following the use of our future approved drug candidates. Patients are
unlikely to use any of our future approved drug candidates unless coverage is provided and
reimbursement is adequate to cover a significant portion of the cost of the drugs.

We cannot be sure that reimbursement will be available for any approved drug candidates
that we commercialize nor can we predict the level of reimbursement that may be offered.
Reimbursement may impact the demand for, or the price of, any approved drug candidates that
we commercialize. If reimbursement is not available or is available only to limited levels, we
may not be able to successfully commercialize any drug candidates that we successfully
develop.
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There may also be significant delays in obtaining reimbursement for approved drug
candidates, and reimbursement coverage may be more limited than the approved indications of
the drug candidates by the NMPA, the FDA or other comparable regulatory authorities.
Moreover, eligibility for reimbursement does not imply that any drug will be paid for in all
cases or at a rate that covers our costs, including research, development, manufacture, sale and
distribution. Payment rates may vary according to the uses of the drugs and the clinical setting
in which the drugs are used, may be based on payments allowed for lower cost drugs that are
already reimbursed, and may be incorporated into existing payments for other services. Our
inability to promptly obtain reimbursement coverage at intended payment rates for our drug
candidates and any new drug candidates that we develop could have a material adverse effect
on our business, operating results, and overall financial conditions.

We currently target a sub-group of targeted cancer. The size of the potential market for
our current or future drug candidates, including for our Core Product HXO009, is difficult
to estimate and, if any of our assumptions are inaccurate, the actual markets for our
current or future drug candidates may be smaller than our estimates.

Our projections of the number of patients who have the potential to benefit from treatment
with our drug candidates are based on our beliefs and estimates. These estimates have been
derived from a variety of sources, including scientific literature, surveys of clinics, patient
foundations, or market research and may prove to be incorrect. Further, new studies may
change the estimated incidence or prevalence of these diseases, potentially leading to a smaller
patient population than anticipated. Consequently, the size of the addressable patient
population may ultimately be less than we expect, which could significantly impact our market
potential and revenue forecasts.

Our spending on our Core Product, namely HXO009, for the specific indications of
relapsed/refractory EBV* NHL, advanced melanoma, advanced BTC and advanced TNBC,
respectively, may not yield any commercially viable products, since these indications are a
sub-group of the targeted cancers and the market opportunities for them may be smaller than
we anticipate. For example, other players developing similar treatment methods in the target
markets that may be more competitive than us, which may further limit the market
opportunities of our Core product. As such, the target markets for our Core Product may not
consist of as many market opportunities as we expect, which could have a material adverse
effect on the profitability of our Core Product even if commercialized.

Furthermore, there is no guarantee that any of our drug candidates, even if approved,
would be approved for the line of therapy we are aiming for. For example, certain therapies
may be characterized as first line, second line or later line therapy depending on options for
treatment and prior treatments received. For indications with well-established standard of care
therapies, the NMPA, the FDA and other comparable regulatory authorities may approve new
therapies initially only for later lines of therapy. While we may seek approval for our drug
candidates as an early-line therapy for certain indications, there is no guarantee that they will
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be approved as such. As a result, even if we obtain market approval for our drug candidates,
we may not achieve the anticipated market size and revenue unless such market approval is for
the intended lines of therapy or for additional indications.

If safety, efficacy, or other issues arise with any medical product that is used in
combination with our drug candidates, we may be unable to market such drug candidates
or may experience supply shortages or be subjected to regulatory measures, and our
business could be materially harmed.

We plan to develop certain of our drug candidates for use as combination therapies.
Combination therapy development carries a higher risk of failure compared to single agent
development due to greater risk of combined drug toxicity as well as lower efficacy due to
drug-drug interactions as well as toxicity limitations on efficacy. The development risks of
failure are even higher if both agents are investigational. There are additional regulatory
requirements for combination development to ensure patient safety during development,
including the requirement for separate combination IND review and the trial designs which are
also more complex and require close monitoring. If any regulatory agency revokes its approval
of any pharmaceutical products or therapy we intend to use in combination with our drug
candidates, we will be forced to terminate or re-design the clinical trials, or will not be able
to market our drug candidates in combination with such revoked pharmaceutical products or
therapies. For example, we are currently conducting a combination study of our Core Product,
HX009, with a pivotal trial stage (Stage I11) FAKi drug in patients with advanced malignant
biliary tract cancer and melanoma. Currently, this FAKi drug is under the pivotal-stage (Stage
I11) study development, and obtaining NDA market approval on our HX009 for the treatment
of BTC relies on the successful market development of this drug. Also, we are conducting a
combination study of our Key Product, HX301, with temozolomide in patients with
glioblastoma. The brand name for the temozolomide used in the HX301-11-01 China Study is
Tazian®, which was included in the NRDL. If safety or efficacy issues arise with these or other
therapies that we seek to combine with our drug candidates in the future, we may be subjected
to regulatory measures, and we may be required to redesign or terminate the relevant clinical
trials. In addition, if manufacturing or other issues result in a supply shortage of any
component of our combination drug candidates, we may not be able to complete clinical
development of our drug candidates on our current timeline, or at all.

Counterfeit products and the illegal and/or parallel import of competing drugs may
reduce demand for our drug candidates, which could have a negative impact on our
reputation and business.

The illegal import of competing products from countries where government price controls
or other market dynamics result in lower prices may adversely affect the demand for our drug
candidates and, in turn, may adversely affect our sales and profitability in China and other
countries where we plan to commercialize our approved products. Unapproved foreign imports
of prescription drugs are illegal under current laws of China. However, illegal imports may
continue to occur or even increase as the ability of patients and other customers to obtain these
lower priced imports continues to grow. Furthermore, cross-border imports from lower-priced
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markets (parallel imports) into higher-priced markets could harm sales of our drugs and exert
commercial pressure on pricing within one or more markets. In addition, competent
government authorities may expand consumers’ ability to import lower priced versions of our
future approved products or competing products from outside China or other countries where
we operate. Any future legislation or regulations that increase consumer access to lower priced
medicines from outside China or other countries where we operate could have a material
adverse effect on our business.

Furthermore, certain products distributed or sold in the pharmaceutical market may be
manufactured without proper licenses or approvals, or be fraudulently mislabeled with respect
to their usage or manufacturers. These products are generally referred to as counterfeit
pharmaceutical products. The regulatory control and law enforcement system in relation to the
counterfeit pharmaceutical products may be inadequate to discourage or eliminate the
manufacturing and sale of counterfeit pharmaceutical products imitating our products. Since
counterfeit pharmaceutical products in many cases have very similar appearances compared
with the authentic pharmaceutical products but are generally sold at lower prices, counterfeits
of our drug candidates can quickly erode the demand for our drug candidates. In addition, theft
of inventory at warehouses, plants or while in-transit, which is not properly stored and which
is sold through unauthorized channels, could adversely impact patient safety, our reputation
and our business. A patient who receives a counterfeit pharmaceutical product may be at risk
for a few dangerous health consequences, which potentially exposes us to product liability
claims, government investigations, and other disputes and negative consequences. Our
reputation and business could suffer harm as a result of counterfeit pharmaceutical products
sold under our or our collaborators’ brand name(s).

Negative results from off-label use of our future marketed drug products could materially
harm our business reputation, product brand and financial condition as well as expose us
to potential liability.

Products distributed or sold in the pharmaceutical market may be subject to off-label drug
use. Off-label drug use is prescribing a product for an indication, dosage or in a dosage form
that is not in accordance with regulatory approved usage and labeling. Even though the NMPA,
the FDA and other comparable regulatory authorities actively enforce the laws and regulations
prohibiting the promotion of off-label use, there remains the risk that our future marketed drug
product is subject to off-label drug use and is prescribed in a patient population, dosage or
dosage form that has not been approved by competent authorities. This occurrence may render
our products less effective or entirely ineffective and may cause adverse drug reactions or
adverse events. Any of these occurrences can create negative publicity and materially and
adversely affect our business reputation, product brand, commercial operations and financial
condition, including our share price. These occurrences may also expose us to liability and
cause a delay in the progress of our clinical trials and may ultimately result in failure to obtain
regulatory approval for our drug candidates.
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RISKS RELATING TO DEPENDENCE ON THIRD PARTIES

We substantially rely on third parties to monitor, support and conduct clinical trials and
preclinical studies of our drug candidates. If these third parties do not successfully carry
out their contractual duties or meet expected timelines, we may not be able to obtain
regulatory approval for, or commercialize, our drug candidates, and our business could
be materially affected.

We have relied upon and plan to continue to rely upon third-party CROs, clinical trial
sites, consultants and other third parties to monitor, support and conduct preclinical studies and
clinical trials of our drug candidates. As a result, we do not have full control over their
activities or the quality, timing and cost of these studies. Nevertheless, we are responsible for
ensuring that each of our studies is conducted in accordance with the applicable protocol and
legal, regulatory and scientific standards, and our reliance on the CROs and other third parties
does not relieve us of our regulatory responsibilities.

In particular, we, our CROs and our clinical investigators are required to comply with
GCP, Good Laboratory Practice for Non-clinical Laboratory Studies (O 0000 O0OOO0OD0OO0O
O0ood) (the “GLP™), and other regulatory regulations and guidelines enforced by the
NMPA, the FDA, and comparable regulatory authorities for all of our drug candidates in
clinical development. Regulatory authorities may enforce these GCP, GLP or other regulatory
requirements through periodic inspections of trial sponsors, investigators and trial sites. In
addition, our clinical trials must be conducted with drug candidates or products produced under
current cGMP requirements.

In addition, we may not be able to enter into arrangements with alternative CROs and
other third parties in a timely manner or do so on commercially reasonable terms, if our
existing relationships with these third parties terminate. Transitioning to new CROs or adding
additional third parties can incur extra costs and lead to delays, which can materially affect our
ability to meet our desired clinical development timelines. There can be no assurance that we
will not encounter similar challenges or delays in the future or that these delays or challenges
will not have a material adverse effect on our business, financial condition and prospects.

We depend on third parties to provide a stable and adequate supply of quality materials,
products and equipment for our drug development needs. Any interruptions of or
significant price increases in such supply could adversely affect our business.

During the Track Record Period, we relied on third parties to supply certain raw materials,
products and equipment used in our research and development. We expect to continue to rely
on third parties to supply raw materials, products and equipment for the research, development
and commercialization of our drugs. However, any disruption in production or the inability of
our suppliers to provide adequate quantities to meet our needs could impair our operations and
the research and development of our drug candidates.
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Moreover, we expect our demand for such raw materials, products and equipment to
increase as we expand our business scale and commercialize our drug candidates, but there is
no assurance that current suppliers have the capacity to meet our demand. We are also exposed
to the possibility of increased costs, which we may not be able to pass on to customers and as
a result, lower our profitability.

We cannot assure you that these third-party suppliers will be able to maintain and renew
all licenses, permits and approvals necessary for their operations or comply with all applicable
laws and regulations. Failure to do so by them may lead to interruption in their business
operations, which in turn may result in shortage of the raw materials, products and equipment
supplied to us, and cause delays in clinical trials and regulatory filings or even recall of our
products. The non-compliance of these third parties may also subject us to potential product
liability claims, result in our failure to comply with the continuing regulatory requirements,
and cause us to incur significant costs, which may have a material and adverse effect on our
business, financial condition and results of operations.

We are subject to risks in relation to acquisitions or strategic partnerships. We may not
realize any or all benefits of such alliances or licensing arrangements, and disputes may
arise between us and our current or future collaboration partners.

From time to time, we may evaluate various acquisitions and strategic partnerships,
including in-licensing or acquiring complementary products, intellectual property rights,
technologies or businesses. For example, we have transferred our equity interests in Taizhou
Hanzhong to Lepu in return for a one-off cash payment of RMB350.0 million and an annual
fee in the amount of 4.375% of the net sales revenue of HX008.

We face significant competition in identifying suitable strategic partners and the
negotiation process is time-consuming and complex. Moreover, we may not be successful in
our efforts to establish a strategic partnership or other alternative arrangements for our drug
candidates because they may be deemed to be at too early of a stage of development for
collaborative effort and third parties may not view our drug candidates as having the requisite
potential to demonstrate safety and efficacy or commercial viability. In addition, if we
undertake acquisitions, we may issue dilutive securities, assume or incur debt obligations,
incur large one-time expenses and acquire intangible assets that could result in significant
future amortization expense. For any drug candidates that we may seek to in-license from third
parties, we may face significant competition from other pharmaceutical or biopharmaceutical
companies with greater resources or capabilities than us, and any agreement that we do enter
into may not result in the anticipated benefits.

As a result, we may not be able to realize the benefit of current or future collaborations,
strategic partnerships or the license of our third-party drugs if we are unable to successfully
integrate such products with our existing operations and company culture, which could delay
our timelines or otherwise adversely affect our business. We also cannot be certain that,
following a strategic transaction or license, we will achieve the revenue or specific net income
that justifies such transaction. If we are unable to reach agreements with suitable collaborators
on a timely basis, on acceptable terms, or at all, we may have to curtail the development of a
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drug candidate, reduce or delay its development program or one or more of our other
development programs, delay its potential commercialization or reduce the scope of any sales
or marketing activities, or increase our expenditures and undertake development or
commercialization activities at our own expense. If we elect to fund and undertake
development or commercialization activities on our own, we may need to obtain additional
expertise and additional capital, which may not be available to us on acceptable terms or at all.
If we fail to enter into collaborations and do not have sufficient funds or expertise to undertake
the necessary development and commercialization activities, we may not be able to further
develop our drug candidates or bring them to market and generate product sales revenue, which
would harm our business prospects, financial condition and results of operations.

The PRC regulations and rules concerning mergers and acquisitions, including the
Anti-Monopoly Law of PRC (OO OODOOOOOODOOO) and the Provisions of the State
Council on Thresholds for Prior Notification of Concentrations of Undertakings (0 0 OO O
O000D0O0OO0O0000000) issued by the State Council, and other recently adopted
regulations and rules with respect to mergers and acquisitions established additional
procedures and requirements that could make merger and acquisition activities by foreign
investors more time-consuming and complex. The concentration of business undertakings by
way of mergers, acquisitions or contractual arrangements that allow one market player to take
control of or to exert decisive impact on another market player must also be filed in advance
to the MOFCOM when the threshold is crossed and such concentration shall not be
implemented without the clearance of prior filing. For details, please refer to “— Risks
Relating to Government Regulations — The M&A Rules and certain other PRC regulations
establish certain procedures for some acquisitions of Chinese companies by foreign investors,
which could make it more difficult for us to pursue growth through acquisitions in China” in
this section.

RISKS RELATING TO OUR OPERATIONS

The continued and collaborative efforts of our senior management, scientific employees
and other key employees are crucial to our success, and our business may be affected if
we lose their services.

We are highly dependent on the expertise and insights of our senior management team.
Recruiting and retaining qualified scientific, technical, clinical and marketing personnel in the
future will also be critical to our success. The loss of the services of any of these persons could
impede the achievement of our research, development and commercialization objectives.
Moreover, even though our key personnel are subject to non-compete obligations for a time
period, losing them may increase our competitive pressure, as they may join our competitors
or start competing businesses. Furthermore, replacing executive officers, scientific employees,
and other qualified personnel may be difficult and may take an extended period of time because
of the limited number of individuals in our industry with the breadth of skills and experience
required to successfully develop, gain regulatory approval of and commercialize products like
those we develop.
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Competition to hire from this limited pool is intense, and we may be unable to hire, train,
retain or motivate these key personnel or consultants on acceptable terms given the competition
among numerous biopharmaceutical companies for similar personnel. To compete effectively,
we may need to offer higher compensation and other benefits, which could materially and
adversely affect our financial condition and results of operations. In addition, we may not be
successful in training our professionals to keep pace with technological and regulatory
standards. Any inability to attract, motivate, train or retain qualified scientists or other
technical personnel may have a material adverse effect on our business, financial condition,
results of operations, cash flows and prospects.

We may encounter difficulties in managing our growth and expanding our operations
successfully.

Our future financial performance and our ability to commercialize our drug candidates
will also depend, in part, on our ability to effectively manage our growth, and our management
may also have to divert a disproportionate amount of its attention away from day-to-day
activities in order to implement our long-term development strategies. For details, please refer
to “Business — Our Strategies” in this prospectus.

If we are not able to effectively manage our growth and further expand our organization,
we may not be able to successfully develop and commercialize our drug candidates and,
accordingly, may not achieve our research, development and commercialization goals. Our
failure to do so could materially adversely affect our business, financial condition, results of
operations and prospects.

We may be involved in claims, disputes, litigation, arbitration or other legal proceedings
in the ordinary course of business, which could adversely affect our business, financial
conditions, results of operations and reputation.

From time to time, we may be involved in claims, disputes and legal proceedings in our
ordinary course of business or pursuant to governmental or regulatory enforcement activity.
These may concern issues relating to, among others, product liability, environmental matters,
breach of contract, employment or labor disputes and intellectual property rights. Any claims,
disputes or legal proceedings initiated by us or brought against us by external parties (including
but not limited to our competitors and former employees), with or without merit, may result in
substantial costs and diversion of resources, and if we are unsuccessful, could materially harm
our reputation. Furthermore, Mr. Xi, a former employee of our Group, may have potential
dispute with the Company on the operation of Hangzhou Hanx. For details, please refer to
“Business — Risk management and internal control — Internal Control — Misappropriation
of funds by former employee of our Group”. Furthermore, claims, disputes or legal proceedings
against us may be due to actions taken by our counterparties, such as our suppliers, CROs and
other service providers. Even if we are able to seek indemnity from them, they may not be able
to indemnify us in a timely manner, or at all, for any costs that we incur as a result of such
claims, disputes and legal proceedings.
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We may be subject to potential conflicts of interest with our minority Shareholders, which
could bring about disputes or legal, arbitral or administrative proceedings.

Even though we have substantial numbers of corporate governance measures in place to
prevent potential conflicts of interest that may arise between our minority Shareholders and us,
the interests of our minority Shareholders may still deviate from ours under certain
circumstances where we may be subject to disputes, legal, arbitral or administrative
proceedings instituted by our minority Shareholders. Any such disputes or proceedings could
harm our reputation, business, results of operations and prospects.

Our reputation is important to our success. Negative publicity with respect to us, our
Shareholders, management, employees, business partners, affiliates, or our industry, may
materially and adversely affect our reputation, business, results of operations and
prospects.

We believe that market awareness and recognition of our corporate reputation, and the
maintenance of a positive corporate reputation, is crucial to the success of our business.
However, our reputation is vulnerable to potential threats that can be difficult or impossible to
control, and costly or impossible to remediate. While we will continue to promote our brands
to remain competitive, we may not be successful in doing so. In addition, we may engage
various third parties to advance our clinical development programs, expand our
commercialization network and increase market access for our drugs, which can make it
increasingly difficult to effectively manage our brand reputation, as we have relatively limited
control over these third parties.

Any disputes, legal proceedings, regulatory inquiries, investigations, or other actions
involving us, our Shareholders, management, employees, business partners and affiliates, or
any perceived unethical, fraudulent, or inappropriate conduct by any of the above, could harm
our reputation and materially and adversely affect our business. Regardless of the merits or
outcome of such disputes, legal proceedings, regulatory inquiries, investigations or other
actions, our reputation may be substantially damaged, which may impede our ability to attract
and retain talent and business partners and grow our business.

Increased labor costs could slow our growth and affect our operations.

Our operations depend in part on the skills and know-how of our employees. In recent
years, the average labor cost in the global pharmaceutical market, particularly for highly
skilled and experienced personnel, has been steadily increasing as the competition for qualified
employees has become more intense. If we face labor shortages or significant increases in labor
costs, higher employee turnover rates or changes to labor laws and regulations, our operating
costs could increase significantly, which could materially adversely affect our results of
operations and financial condition. In addition, share options and other share-based incentives
granted under our existing or future share-based incentive arrangements and scheme could
adversely affect our costs and our results of operations. For details, please refer to “— Risks
Relating to Our Financial Position and Need for Additional Capital — Share-based payments
may impact our financial performance and cause shareholding dilution to our existing
Shareholders” in this section.
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We may be subject to additional social insurance fund and housing provident fund
contributions and late fees or fines imposed by relevant regulatory authorities.

Pursuant to the PRC laws and regulations, we are required to participate in the employee
social welfare plan administered by local governments. Such plan consists of pension
insurance, medical insurance, work-related injury insurance, maternity insurance,
unemployment insurance and housing provident fund. According to the Regulations on the
Administration of Housing Provident Fund (0O OO OO OO O O O), an employer shall go
through the housing provident fund contribution registration with the housing provident fund
management center, and apply for the establishment of housing provident fund account for
employees. The amount we are required to contribute for each of our employees under such
plan should be calculated based on the actual income of our employees, together with the
minimum and maximum level as from time to time prescribed by national laws and regulations
and local authorities. During the Track Record Period and up to the Latest Practicable Date,
some of our Group companies did not pay social insurance for their employees on the
contribution bases determined on their actual salaries. Any failure to make timely and adequate
social welfare contribution for its employees may trigger an order of correction from
competent authority requiring the employer to make up the full amount of such overdue social
welfare contribution within a specified period of time, and the competent authority may further
impose fines or penalties. Pursuant to the relevant PRC laws and regulations, if any of the
relevant social insurance authorities is of the view that the social insurance contributions we
made for our employees do not comply with the requirements under the relevant PRC laws and
regulations, it may order us to pay the outstanding balance within a prescribed time period plus
a late fee of 0.05% of the total outstanding balance per day. If we fail to do so within the
prescribed period as requested by the relevant social insurance authorities, we may be subject
to a fine ranging between one to three times of the total outstanding balance.

We are subject to risks associated with leasing properties.

We have leased certain properties in the PRC in our business operations. Pursuant to the
Measures for Administration of Lease of Commodity Properties (D OO OO0 OO0OOO0O),
which was promulgated by the Ministry of Housing and Urban-Rural Development of the PRC
(D0D0DOOO0DOOODbOoOoOod) on December 1, 2010 and became effective on February
1, 2011, both lessors and lessees are required to file the lease agreements for registration and
obtain property leasing filing certificates for their leases. The failure to file and obtain property
leasing filing certificates for such leases, as required under PRC laws, may subject us to a fine
ranging from RMB1,000 to RMB10,000 for each agreement not filed. As of the Latest
Practicable Date, the lease agreements with respect to two properties we lease in the PRC for
our business operations had not been registered and filed with the relevant PRC government
authorities. We estimate that the maximum penalty we may be subject to for these unregistered
lease agreements will be approximately RMB20,000. As advised by our PRC Legal Adviser,
failure to register such lease agreements with the relevant PRC government authorities does not
affect the validity of the relevant lease agreements but the relevant PRC government authorities
may order us or the lessors to, within a prescribed time limit, register the lease agreements. In
order to ensure on-going compliance with the PRC law and regulations relating to the
registration of executed lease agreements, we will continue to liaise with the lessors and try to
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register all the unregistered leases. For one of the leased properties of Hangzhou Hanx, the
landlord has not leased such property in accordance with the intended use specified on the land
use right certificate. If the title of any leased properties were successfully challenged, we may
be forced to relocate our operations on the affected properties and we may have to cease our
operation activities in the event we face challenges in relation to our properties. If we fail to
find suitable replacement properties or terms acceptable to us for the affected operations, our
business, financial condition and results of operations may be materially and adversely
affected. During the Track Record Period and as of the Latest Practicable Date, we had not
received any such request or suffered any such fine from the relevant PRC government
authorities. We believe that the failure to register these lease agreements will not have any
material adverse impact on our results of operations.

We cannot assure you that we are able to renew our lease on commercially acceptable
terms upon expiry, or at all. If the title of any of our leased properties is controversial or the
validity of the relevant lease is challenged by any third party, or if we fail to renew our lease
upon expiry, we may be compelled to relocate from the affected premises. Such relocation may
result in additional expenses or business interruption, which could, in turn, have an adverse
effect on our business, results of operations and financial condition.

We may be subject to natural disasters, health epidemics, acts of war or terrorism or
other factors beyond our control.

Natural disasters, health epidemics, acts of war or terrorism or other factors beyond our
control may adversely affect the economy, infrastructure and livelihood of the people in the
regions where we conduct our business. Our operations may be under the threat of natural
disasters, such as floods, earthquakes, sandstorms, snowstorms, fire or drought, the outbreak
of a widespread health epidemic, such as COVID-19, avian influenza, Severe Acute
Respiratory Syndrome (SARS), Ebola or other factors beyond our control, such as power, water
or fuel shortages, failures, malfunction and breakdown of information management systems,
unexpected maintenance or technical problems, or are susceptible to potential wars or terrorist
attacks.

The occurrence of a disaster or a prolonged outbreak of an epidemic illness, including the
COVID-19 pandemic, or other adverse public health developments could materially disrupt our
business and operations. For example, the extent to which COVID-19 affects our results of
operations going forward will depend on the future developments of the pandemic. These
uncertain and unpredictable factors include, but are not limited to, adverse effects of the
pandemic on the economy, potential delays of our ongoing and future clinical trials, and
disruptions to the operations of our business partners and CROs. To the extent the COVID-19
pandemic adversely affects our business and financial results, it may also have the effect of
heightening other risks described in this prospectus, including those relating to our ability to
initiate or continue clinical trials for our drug candidates.
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Acts of war or terrorism may also injure our employees, cause loss of lives, disrupt our
business network and destroy our markets. Any of the foregoing events and other events
beyond our control could have an adverse effect on the overall business sentiment and
environment, cause uncertainties in the regions where we conduct business, cause our business
to suffer in ways that we cannot predict and materially and adversely impact our business,
financial condition and results of operations.

We may be unable to detect, deter and prevent all instances of bribery, fraud or other
misconduct committed by our employees or third parties.

We may be exposed to fraud, bribery or other misconduct committed by our employees
or third parties that could subject us to financial losses and sanctions imposed by governmental
authorities, which may adversely affect our reputation. During the Track Record Period and up
to the Latest Practicable Date, we were not aware of any instances of fraud, bribery, or other
misconduct involving employees and other third parties that had any material and adverse
impact on our business and results of operations. However, we cannot assure you that there will
not be any such instances in the future. Although we consider our internal control policies and
procedures to be adequate, we may be unable to prevent, detect or deter all such instances of
misconduct by our employees or third parties. Any such misconduct committed against our
interests, which may include past acts that have gone undetected or future acts, may have a
material adverse effect on our business, results of operations and reputation.

Medical liability claims or lawsuits against us beyond our insurance coverage could result
in expensive and time-consuming litigation, payment of substantial damages and
increases in our insurance rates.

We face an inherent risk of medical liability as a result of the clinical testing and any
future commercialization of our drug candidates inside and outside China. For example, we
may be sued if our drug candidates cause or are perceived to cause injury or are found to be
otherwise unsuitable during clinical testing. Any such medical liability claims may include
allegations of defects in design, a failure to warn of dangers inherent in the drug, negligence,
strict liability or a breach of warranties. Even successful defense would require significant
financial and management resources.

Although we maintain comprehensive insurance to cover such liability claims arising
from clinical studies, it is possible that our liabilities could exceed our insurance coverage or
that our insurance will not cover all situations in which a claim against us could be made. We
may not be able to maintain insurance coverage at a reasonable cost or obtain insurance
coverage that will be adequate to satisfy any liability that may arise. If a successful product
liability claim or series of claims is brought against us for uninsured liabilities or in excess of
insured liabilities, our assets may not be sufficient to cover such claims and our business
operations could be impaired. Should any of these events occur, it could have a material
adverse effect on our business, financial condition and results of operations.
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Our information technology systems, or those used by our partners or other contractors
or consultants, may fail or suffer security breaches.

Despite the implementation of security measures, our information technology systems
and those of our CROs, consultants and other service providers are vulnerable to damage from
computer viruses, unauthorized access, cyber-attacks, natural disasters, terrorism, war and
telecommunication and electrical failures. If such an event were to occur and cause
interruptions in our operations, it could result in a material disruption of our research and
development programs. For example, our data may not be backed up in a timely manner and
the loss of clinical trial data from ongoing or future clinical trials for any of our drug
candidates could result in delays in regulatory approval efforts and significantly increase costs
to recover or reproduce the data. To the extent that any disruption or security breach were to
result in a loss of or damage to data or applications, or inappropriate disclosure of confidential
or proprietary information, we could incur liability and the further development of our drug
candidates could be delayed.

Disruptions in the financial markets and economic conditions could affect our ability to
raise capital.

Global economies could suffer dramatic downturns as the result of a deterioration in the
credit markets and related financial crisis as well as a variety of other factors including,
extreme volatility in security prices, severely diminished liquidity and credit availability,
ratings downgrades of certain investments and declining valuations of others. In the past,
governments have taken unprecedented actions in an attempt to address and rectify these
extreme market and economic conditions by providing liquidity and stability to the financial
markets. If these actions are not successful, the return of adverse economic conditions may
cause a significant impact on our ability to raise capital, if needed, on a timely basis and on
acceptable terms.

In addition, concerns over the recent Russian-Ukraine conflict and the Palestinian-Israel
conflict, unrest and terrorist threats in the Middle East and other territories, among others, add
uncertainties to the financial markets worldwide. It is unclear whether these challenges and
uncertainties will be contained or resolved, and what effects they may have on the global
political and economic conditions in the long term. We are unable to predict all the risks and
uncertainties that we face as a result of current economic, political, social and regulatory
developments, and many of these risks are beyond our control. All such factors may materially
and adversely affect our business and operations as well as our financial performance.
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RISKS RELATING TO THE GLOBAL OFFERING

We may be required to be subject to filings with the CSRC for the listing and trading of
our Shares on the Stock Exchange.

On February 17, 2023, the CSRC released the Trial Administrative Measures of Overseas
Securities Offering and Listing by Domestic Companies (0 000000000 OOODOOO
O000n0) (the “Trial Measures”) and five supporting guidelines (collectively, the “Trial
Measures and Supporting Guidelines”), which came into effect on March 31, 2023. The Trial
Measures and Supporting Guidelines will regulate both direct and indirect overseas offering
and listing of PRC domestic companies’ securities by adopting a filing-based regulatory
regime. Pursuant to the Trial Measures and Supporting Guidelines, where an issuer submits an
application for initial public offering to competent overseas regulators, such issuer must file
with the CSRC within three business days after such application is submitted. The Trial
Measures and Supporting Guidelines also require subsequent reports to be filed with the CSRC
on material events, such as change of control or voluntary or forced delisting of the issuer(s)
who have completed overseas offerings and listings. Based on the foregoing, we are required
to comply with the filing procedure of the CSRC. We cannot assure you that we will be able
to complete filings procedures in connection with overseas offerings and listings on timely
basis. Any failure to complete filings procedures may have a material adverse effect on the
overseas offerings and listings.

There has been no prior public market for our Shares and there can be no assurance that
an active trading market for our Shares would develop, especially taking into account that
certain of our existing Shareholders may be subject to a lock-up period, and the market
price for our Shares may decline or became volatile.

No public market currently exists for our Shares. The initial Offer Price for our Shares
to the public will be the result of negotiations between our Company and the Sponsor-Overall
Coordinator (for itself and on behalf of the Underwriters), and the Offer Price may differ
significantly from the market price of the Shares following the Global Offering. We have
applied to the Stock Exchange for the listing of, and permission to deal in, the Shares. A listing
on the Stock Exchange, however, does not guarantee that an active and liquid trading market
for our Shares will develop, or if it does develop, that it will be sustained following the Global
Offering, or that the market price of the Shares will rise following the Global Offering.

In particular, certain part of the Shares in issue as of the date of this prospectus will be
subject to a lock-up period from the Listing Date, which may significantly affect the liquidity
and trade volume of our Shares in the short term following the Global Offering. A listing on
the Stock Exchange does not guarantee that an active and liquid trading market for our Shares
will develop, especially during the period when a certain portion of our Shares may be
subjected to lock-up, or if it does develop, that it will sustain following the Global Offering,
or that market price of the Shares will rise following the Global Offering.
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The price and trading volume of our Shares may be subject to significant volatility in
response to various factors beyond our control, including the general market conditions of the
securities in Hong Kong and elsewhere in the world. In particular, the business, results of
operations and the market price of the shares of other companies engaging in similar business
may affect the price and trading volume of our Shares. In addition to market and industry
factors, the price and trading volume of our Shares may be highly volatile for reasons specific
to our business, such as the results of clinical trials of our drug candidates, the results of our
applications for approval of our drug candidates, regulatory developments and healthcare
policies directly affecting us, fluctuations in our cash flows, investments and expenditures,
relationships with our suppliers, movements or activities of key personnel or actions taken by
competitors, among others. Moreover, shares of other biopharmaceutical companies listed on
the Stock Exchange have experienced price volatility in the past, and it is possible that our
Shares may be subject to changes in price not directly related to our performance.

Future sales or perceived sales of our Shares in the public market by major Shareholders
following the Global Offering could materially and adversely affect the price of our
Shares.

Prior to the Global Offering, there has not been a public market for our Shares. Future
sales or perceived sales of significant amounts of our Shares, by specific Shareholders subject
to certain regulatory requirements, after the Global Offering could result in a significant
decrease in the prevailing market price of our Shares. Only a limited number of the Shares
currently outstanding will be available for sale or issuance immediately after the Global
Offering due to contractual and regulatory restrictions on disposal and new issuance.
Nevertheless, after these restrictions lapse or if they are waived, future sales of significant
amounts of our Shares in the public market or the perception that these sales, may occur could
significantly decrease the prevailing market price of our Shares and our ability to raise equity
capital in the future.

Potential investors will incur immediate and significant dilution as a result of the Global
Offering.

The Offer Price of the Offer Shares is higher than the net tangible asset value per Share
immediately prior to the Global Offering. Therefore, purchasers of the Offer Shares in the
Global Offering will experience an immediate and significant dilution in pro forma net tangible
assets, and our existing Shareholders will receive an increase in the pro forma adjusted net
tangible assets per Share on their Shares. As a result, if we were to distribute our net tangible
assets to the Shareholders immediately following the Global Offering, potential investors
would receive less than the amount they paid for their H Shares. In addition, holders of our H
Shares may experience a further dilution of their interest if the Sponsor-Overall Coordinator
(for itself and on behalf of the Underwriters) exercise the Over-allotment Option or if we issue
additional Shares in the future at a price lower than our net tangible asset value per Share at
the time of issuance. For details, please refer to “Unaudited Pro Forma Financial Information”
in Appendix 1l to this prospectus.
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Raising additional capital may cause dilution to our Shareholders, restrict our operations
or require us to relinquish rights to our technologies or drug candidates.

We may finance our future cash needs through equity offerings, licensing arrangements
or other collaborations, government funding arrangements, debt financings, or any
combination thereof. In addition, we may seek additional capital due to favorable market
conditions or strategic considerations even if we believe that we have sufficient funds for our
current or future operating plans. To the extent that we raise additional capital through the sale
of equity or convertible debt securities, your ownership interest will be diluted, and the terms
may include liquidation or other preferences that adversely affect your rights as a holder of our
H Shares. The incurrence of additional indebtedness or the issuance of certain equity securities
could result in increased fixed payment obligations and could also result in certain additional
restrictive covenants, such as limitations on our ability to incur additional debt or issue
additional equity, limitations on our ability to acquire or license intellectual property rights and
other operating restrictions that could adversely impact our ability to conduct our business. In
addition, issuance of additional equity securities, or the possibility of such issuance, may cause
the market price of our H Shares to decline.

Our Controlling Shareholders have substantial control over our Company and their
interests may not be aligned with the interests of the other Shareholders.

Our Controlling Shareholders have substantial influence over our business, including
matters relating to our management, policies and decisions regarding acquisitions, mergers,
expansion plans, consolidations and sales of all or substantially all of our assets, election of
Directors and other significant corporate actions. Immediately after completion of the Global
Offering, assuming the Over-allotment Option is not exercised, our Controlling Shareholders
will hold approximately 55.89% of the issued share capital in our Company. This concentration
of ownership may discourage, delay or prevent a change in control of our Company, which
could deprive other Shareholders of an opportunity to receive a premium for their Shares as
part of a sale of our Company and might reduce the price of our Shares. These events may
occur even if they are opposed by our other Shareholders. In addition, the interests of our
Controlling Shareholders may differ from the interests of our other Shareholders. We cannot
assure you that our Controlling Shareholders will not exercise their substantial influence over
us and cause us to enter into transactions or take, or fail to take, actions or make decisions that
conflict with the best interests of our other Shareholders.

Because we do not expect to pay dividends in the foreseeable future after the Global
Offering, you must rely on price appreciation of our Shares for a return on your
investment.

Our Board has complete discretion as to whether to distribute dividends. Even if our
Board decides to declare and pay dividends, the timing, amount and form of future dividends,
if any, will depend on our future results of operations and cash flow, our capital requirements
and surplus, the amount of distributions (if any) received by us from our subsidiaries, our
financial condition, contractual restrictions and other factors deemed relevant by our Board.
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Accordingly, the return on your investment in our Shares will likely depend entirely upon any
future price appreciation of our Shares. There is no guarantee that our Shares will appreciate
in value after the Global Offering or even maintain the price at which you purchased the
Shares. You may not realize a return on your investment in our Shares and you may even lose
your entire investment in our Shares. For details, please refer to “Financial information —
Dividend” in this prospectus.

Facts, forecasts and statistics in this prospectus are derived from a third-party report and
government sources and may not be fully reliable.

Certain facts, forecasts and statistics in the prospectus relating to the pharmaceutical
industry in and outside China are obtained from various government sources we generally
believe to be reliable, and we cannot guarantee either the quality or reliability of such source
materials. We believe that the information originated from appropriate sources and was
extracted and reproduced after taking reasonable care. We have no reason to believe that such
information is false or misleading or that any fact has been omitted that would render such
information false or misleading. However, neither we, the Sole Sponsor, the Sponsor-Overall
Coordinator, the Overall Coordinators, the Joint Global Coordinators nor our or their
respective affiliates or advisors have verified the facts, forecasts and statistics nor ascertained
the underlying economic assumptions relied upon in those facts, forecasts and statistics
obtained from these sources. Due to possibly flawed or ineffective collection methods or
discrepancies between published information and factual information and other problems, the
statistics in this prospectus relating to the pharmaceutical industry in and outside China may
be inaccurate, and you should not place undue reliance on it. We make no representation as to
the accuracy of such facts, forecasts and statistics obtained from various sources. Moreover,
these facts, forecasts and statistics involve risk and uncertainties and are subject to change
based on various factors and should not be unduly relied upon.

Forward-looking statements contained in this prospectus are subject to risks and
uncertainties.

This prospectus contains certain statements and information that are forward-looking and
uses forward-looking terminology such as “aim,” “anticipate,” “believe,” “could,” “expect,”

“estimate,” “goals,” “going forward,” “intend,” “may,” “might,” “objective,” “ought to,”
“outlook,” “plan,” “potential,” “predict,” “projection,” “schedule,” “seek,” “should,” “target,”
“vision,” “will,” “would” and other similar expressions. You are cautioned that reliance on any

forward-looking statement involves risks and uncertainties and that any or all of those
assumptions could prove to be inaccurate and, as a result, the forward-looking statements based
on those assumptions could also be incorrect. In light of these and other risks and uncertainties,
the inclusion of forward-looking statements in this prospectus should not be regarded as
representations or warranties by us that our plans and objectives will be achieved, and these
forward-looking statements should be considered in light of various important factors,
including those set forth in this section. Subject to the requirements of the Listing Rules, we
do not intend publicly to update or otherwise revise the forward-looking statements in this
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prospectus, whether as a result of new information, future events, or otherwise. Accordingly,
you should not place undue reliance on any forward-looking information. All forward-looking
statements in this prospectus are qualified by reference to this cautionary statement.

You should read the entire prospectus carefully, and we strongly caution you not to place
any reliance on any information contained in press articles or other media regarding us
or the Global Offering.

Prior to the publication of this prospectus, there has been coverage in the media regarding
us and the Global Offering, which contained among other things, certain financial information,
projections, valuations and other forward-looking information about us and the Global
Offering. We have not authorized the disclosure of any such information in the press or media
and do not accept any responsibility for the accuracy or completeness of such media coverage
or forward-looking statements.

We make no representation as to the appropriateness, accuracy, completeness or
reliability of any information disseminated in the media. We disclaim any information in the
media to the extent that such information is inconsistent or conflicts with the information
contained in this prospectus. Accordingly, prospective investors are cautioned to make their
investment decisions on the basis of the information contained in this prospectus only and
should not rely on any other information.
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(WINDING UP AND MISCELLANEOUS PROVISIONS) ORDINANCE

In preparation of the Global Offering, our Company has sought the following waivers
from strict compliance with the relevant provisions of the Listing Rules:

MANAGEMENT PRESENCE IN HONG KONG

Pursuant to Rules 8.12 and 19A.15 of the Listing Rules, an applicant applying for a
primary listing on the Stock Exchange must have a sufficient management presence in Hong
Kong and, under normal circumstances, at least two of the Company’s executive directors must
be ordinarily resident in Hong Kong.

Since our Group’s headquarters and principal place of business are located in the PRC,
most of the business operations of our Group are managed and conducted in Wuhan, the PRC,
and all of our executive Directors ordinarily reside outside Hong Kong, our Company considers
that it would be practically difficult and commercially unreasonable and undesirable for our
Company to arrange for two executive Directors to be ordinarily resident in Hong Kong, either
by means of relocation of existing executive Directors or appointment of additional executive
Directors. Our Company does not have and does not contemplate in the foreseeable future that
we will have sufficient management presence in Hong Kong for the purpose of satisfying the
requirement under Rules 8.12 and 19A.15 of the Listing Rules. Accordingly, we have applied
to the Stock Exchange for, and the Stock Exchange has granted, a waiver from strict
compliance with the requirements under Rules 8.12 and 19A.15 of the Listing Rules. We will
ensure that there is an effective channel of communication between us and the Stock Exchange
by way of the following arrangements:

(@) pursuant to Rule 3.05 of the Listing Rules, we have appointed two authorized
representatives, who will act as the Company’s principal channel of communication
with the Stock Exchange. The two authorized representatives appointed are
Dr. Zhang, our Chairman and executive Director, and Mr. Li, our Company’s
company secretary. Each of them has confirmed that they can be readily contactable
by phone, facsimile and email to deal promptly with enquiries from the Stock
Exchange, and will also be available to meet with the Stock Exchange to discuss any
matter on short notice. Although Dr. Zhang resides in the PRC, he possesses valid
travel document to visit Hong Kong and is able to renew such travel document when
it expires. Mr. Li ordinarily resides in Hong Kong. As and when the Stock Exchange
wishes to contact the Directors on any matter, each of the authorized representatives
will have means to contact all of the Directors at all times. Our Company will also
inform the Stock Exchange promptly in respect of any change in the authorized
representatives;

(b) in addition to the appointment of the authorized representatives and pursuant to Rule
3.20 of the Listing Rules, to facilitate communication with the Stock Exchange, the
contact details of each Director, including his/her mobile phone number, office
number, facsimile number and e-mail address have been provided to each of the
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(c)

(d)

(e)

(f)

authorized representatives, our company secretaries, the Compliance Advisor (as
defined below) who have means to contact all Directors at all times as and when the
Stock Exchange wishes to contact the Directors on any matter and the Stock
Exchange. In the event that a Director expects to travel or is otherwise out of office,
he/she will endeavor to provide his/her phone number of the place of his/her
accommodation to the authorized representatives or maintain an open line of
communication via his/her mobile phone;

furthermore, each Director who is not ordinarily resident in Hong Kong either
possesses or can apply for valid travel documents to visit Hong Kong and can meet
with the Stock Exchange within a reasonable period as and when required;

pursuant to Rule 3A.19 of the Listing Rules, our Company has appointed Red Sun
Capital Limited as our compliance advisor (the “Compliance Advisor”) for the
period commencing from the date of our Listing until the date on which our
Company announces our financial results and distributes our annual report for the
first full financial year after the date of our Listing pursuant to the requirement
under Rule 13.46 of the Listing Rules. The Compliance Advisor will act as our
Company’s additional and alternative channel of communication with the Stock
Exchange, and its representatives will be readily available to answer enquiries from
the Stock Exchange;

in addition to the Compliance Advisor’s role and responsibilities after the Listing to
provide advice to our Company on the continuing obligations under the Listing
Rules and applicable laws and regulations, our Company will retain other
professional advisers (including legal advisers and accountants) to (i) inform our
Company in a timely manner of any amendment or supplement to the Listing Rules
and any new or amended laws, regulations or codes in Hong Kong applicable to our
Company; (ii) to provide advice to our Company on the continuing requirements
under the Listing Rules and applicable Hong Kong laws and regulations; and (iii) to
provide advice to our Company on the application of the Listing Rules and other
applicable Hong Kong laws and regulations relating to our Company after the
Listing; and

meetings between the Stock Exchange and our Directors could be arranged through
the Company’s authorized representatives or the Compliance Advisor, or directly
with the Directors within a reasonable time frame. The Company will promptly
inform the Stock Exchange of any changes of the Company’s authorized
representatives and/or the Compliance Advisor.
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JOINT COMPANY SECRETARIES

Rule 8.17 of the Listing Rules provides that we must appoint a company secretary who
satisfies Rule 3.28 of the Listing Rules. Rule 3.28 of the Listing Rules provides that our
company secretary must be a person who, by virtue of his or her academic or professional
qualifications or relevant experience, is, in the opinion of the Stock Exchange, capable of
discharging the functions of a company secretary.

Pursuant to Note 1 to Rule 3.28 of the Listing Rules, and the Chapter 3.10 of the Guide,
the Stock Exchange considers the following academic or professional qualifications to be
acceptable:

(a) a member of The Hong Kong Chartered Governance Institute;

(b) asolicitor or barrister (as defined in the Legal Practitioners Ordinance (Chapter 159
of the Laws of Hong Kong)); and

(c) a certified public accountant (as defined in the Professional Accountants Ordinance
(Chapter 50 of the Laws of Hong Kong)).

Pursuant to Note 2 to Rule 3.28 of the Listing Rules, and the Chapter 3.10 of the Guide,
in assessing “relevant experience”, the Stock Exchange will consider the following of the
individual:

(a) length of employment with the issuer and other issuers and the roles he or she has
played,;

(b) familiarity with the Listing Rules and other relevant laws and regulations including
the SFO, the Companies Ordinance, the Companies (Winding Up and Miscellaneous
Provisions) Ordinance and the Takeovers Code;

(c) relevant training taken and/or to be taken in addition to be the minimum requirement
under Rule 3.29 of the Listing Rules; and

(d) professional qualifications in other jurisdictions.

Our Company considers that while it is important for the company secretary to be familiar
with the relevant securities regulation in Hong Kong, he/she also needs to have experience
relevant to our Company’s operations, nexus to the Board and close working relationship with
the management of our Company in order to perform the function of a company secretary and
to take the necessary actions in the most effective and efficient manner. It is for the benefit of
our Company to appoint a person who has been a member of the senior management for a
period of time and is familiar with our Company’s business and affairs as company secretary.
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We have appointed Mr. Zhang Hui, our chief financial officer, and Mr. Li as the joint
company secretaries of our Company. Mr. Li is a Chartered Secretary and an Associate of both
The Hong Kong Charted Governance Institute and The Chartered Governance Institute in the
United Kingdom, therefore meets the qualification requirements under Note to Rule 3.28 of the
Listing Rules and is in compliance with Rule 8.17 of the Listing Rules. Mr. Zhang Hui,
however, does not possess the qualifications set out in Rule 3.28 of the Listing Rules. We
believe that Mr. Zhang Hui, by virtue of his knowledge and experience in handling financial
management and corporate development matters, is capable of discharging his functions as a
joint company secretary. For more details of Mr. Zhang Hui and Mr. Li’s biographical
information, see “Directors, Supervisors and Senior Management” in this prospectus.

We have therefore applied to the Stock Exchange for, and the Stock Exchange has granted
us, a waiver from strict compliance with the requirements under Rules 3.28 and 8.17 of the
Listing Rules on the conditions that: (i) Mr. Zhang Hui must be assisted by Mr. Li, who
possesses the qualifications or experience as required under Rule 3.28 of the Listing Rules and
is appointed as a joint company secretary throughout the waiver period; (ii) the waiver can be
revoked if there are material breaches of the Listing Rules by our Company; and (iii) before
the end of the three-year period, our Company must demonstrate and seek the Stock
Exchange’s confirmation that Mr. Zhang Hui (i.e. the proposed company secretary not
fulfilling the requirement under Rule 3.28), having had the benefit of Mr. Li’s (i.e. the qualified
person) assistance during the three-year period, has attained the relevance experience under
note to Rule 3.28 and is capable of discharging the functions of company secretary so that a
further waiver would not be necessary. We expect that Mr. Zhang Hui will acquire the
qualifications or relevant experience required under Rule 3.28 of the Listing Rules prior to the
end of the three-year period after the Listing. We will liaise with the Stock Exchange before
the end of the three-year period to enable it to assess whether Mr. Zhang Hui, having had the
benefit of Mr. Li’s assistance for three years and has acquired relevant experience within the
meaning of Rule 3.28 of the Listing Rules so that a further waiver will not be necessary.

EXEMPTION FROM STRICT COMPLIANCE WITH SECTION 342(1) OF THE
COMPANIES (WINDING UP AND MISCELLANEOUS PROVISIONS) ORDINANCE IN
RELATION TO PARAGRAPH 27 OF PART | AND PARAGRAPH 31 OF PART Il OF
THE THIRD SCHEDULE TO THE COMPANIES (WINDING UP AND
MISCELLANEOUS PROVISIONS) ORDINANCE

According to section 342(1)(b) of the Companies (Winding Up and Miscellaneous

Provisions) Ordinance, the prospectus shall include the matters specified in Part | of the Third
Schedule thereto and the reports specified in Part Il of the Third Schedule thereto.
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According to paragraph 27 of Part I of the Third Schedule to the Companies (Winding Up
and Miscellaneous Provisions) Ordinance, our Company is required to include in the
prospectus a statement as to the gross trading income or sales turnover (as the case may be)
of our Company during each of the three financial years immediately preceding the issue of the
prospectus as well as an explanation of the method used for the computation of such income
or turnover and a reasonable breakdown of the more important trading activities. According to
paragraph 31 of Part Il of the Third Schedule to the Companies (Winding Up and
Miscellaneous Provisions) Ordinance, our Company is required to include in its prospectus a
report prepared by our Company’s auditor with respect to the profits and losses and assets and
liabilities of our Company for each of the three financial years immediately preceding the issue
of the prospectus.

According to section 342A(1) of the Companies (Winding Up and Miscellaneous
Provisions) Ordinance, the SFC may issue, subject to such conditions (if any) as the SFC thinks
fit, a certificate of exemption from compliance with the relevant requirements under the
Companies (Winding Up and Miscellaneous Provisions) Ordinance if, having regard to the
circumstances, the SFC considers that the exemption will not prejudice the interest of the
investing public and compliance with any or all of such requirements would be irrelevant or
unduly burdensome, or is otherwise unnecessary or inappropriate.

According to Rule 4.04(1) of the Listing Rules, the accountant’s report contained in the
prospectus must include, among others, the results of the company in respect of each of the
three financial years immediately preceding the issue of the prospectus or such shorter period
as may be acceptable to the Stock Exchange.

According to Rule 18A.06 of the Listing Rules, an eligible biotech company shall comply
with Rule 4.04 of the Listing Rules modified so that references to “three financial years” or
“three years” in that rule shall instead reference to “two financial years” or “two years,” as the
case may be.

Accordingly, we have applied to the SFC for, and the SFC has granted, a certificate of
exemption from strict compliance with the requirements under section 342(1)(b) of the
Companies (Winding Up and Miscellaneous Provisions) Ordinance in relation to paragraph 27
of Part | and paragraph 31 of Part Il of the Third Schedule to the Companies (Winding Up and
Miscellaneous Provisions) Ordinance, on the conditions that the particulars of the exemption
are set forth in this prospectus and this prospectus will be issued on or before December 15,
2025, on the following grounds:

(a) we are a clinical-stage biopharmaceutical company dedicated to the development of

immuno-oncology program, and falls within the scope of biotech company as
defined under Chapter 18A of the Listing Rules;
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(b)

(c)

(d)

(e)

(f)

(9)

the Accountants’ Report for the years ended December 31, 2023 and 2024 and the
eight months ended August 31, 2025 has been prepared and is set out in Appendix
| to this prospectus in accordance with Rule 18A.06 of the Listing Rules;

we are a pre-revenue biotech company and during the Track Record Period, we did
not generate any revenue from our drug candidates under development, and we will
continue to incur significant research and development and other expenses related to
our ongoing operations. For details of our major activities, see “Business” in this
prospectus;

notwithstanding that the financial results set out in this prospectus are only for the
years ended December 31, 2023 and 2024 and the eight months ended August 31,
2025, other information required to be disclosed under the Listing Rules and the
Companies (Winding Up and Miscellaneous Provisions) Ordinance has been
adequately disclosed in this prospectus pursuant to the relevant requirements;

given that Chapter 18A of the Listing Rules provides that the minimum track record
period for biotech companies in terms of financial disclosure is two years, strict
compliance with the requirements of section 342(1) of the Companies (Winding Up
and Miscellaneous Provisions) Ordinance and paragraph 27 of Part | and paragraph
31 of Part Il of the Third Schedule to the Companies (Winding Up and
Miscellaneous Provisions) Ordinance would be unnecessary and/or irrelevant for
our Company;

our Directors and the Sole Sponsor confirm that after performing all due diligence
work which they consider appropriate, up to the date of this prospectus, there has
been no material adverse change to the financial and trading positions or prospects
of our Company since August 31, 2025 (immediately following the date of the latest
audited statement of financial position in the Accountants’ Report set out in
Appendix | to this prospectus) to the date of this prospectus and there has been no
event which would materially affect the information shown in the Accountants’
Report as set out in Appendix | and the section headed “Financial Information” in
this prospectus and other parts of the prospectus; and

our Directors are of the view that the Accountants’ Report covering the years ended
December 31, 2023 and 2024 and the eight months ended August 31, 2025 included
in this prospectus, together with other disclosure in this prospectus, have already
provided the potential investors with adequate and reasonably up-to-date
information in the circumstances to form a view on the track record of our Company,
and our Directors confirm that all information which is necessary for the investing
public to make an informed assessment of our Group’s business, assets and
liabilities, financial position, trading position, management and prospects has been
included in this prospectus. Therefore, the exemption would not prejudice the
interest of the investing public.
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CONSENT IN RESPECT OF THE PROPOSED SUBSCRIPTION OF H SHARES BY A
CONNECTED CLIENT

Guotai Junan Investments (Hong Kong) Limited (in connection with the Kunyang OTC
Swaps)

Paragraph 1C(1) of Appendix F1 to the Listing Rules (the “Placing Guidelines™) provides
that no allocations will be permitted to “connected clients” of the overall coordinator(s), any
syndicate member(s) (other than the overall coordinator(s)) or any distributor(s) (other than
syndicate member(s)), without the prior written consent of the Stock Exchange. Paragraph
1B(7) of the Placing Guidelines provides that “connected client” in relation to an exchange
participant includes any client which is a member of the same group of companies as such
exchange participant.

Guotai Junan Investments (Hong Kong) Limited (“GTINV”) and Guotai Haitong
Securities Co., Ltd. (“GTHT”) will enter into a series of cross border delta-one OTC swap
transactions (the “Kunyang OTC Swaps”) with each other and with Kunyang New Pattern No.
1 Private Securities Investment Fund (O D OO0 01000000 0O O O) (the “GTHT Ultimate
Client (Kunyang)”), pursuant to which GTINV will hold the Offer Shares on a non-
discretionary basis to hedge the Kunyang OTC Swaps while the economic risks and returns of
the underlying Offer Shares are passed to the GTHT Ultimate Client (Kunyang), subject to
customary fees and commissions. The Kunyang OTC Swaps will be fully funded by the GTHT
Ultimate Client (Kunyang). During the terms of the Kunyang OTC Swaps, all economic returns
of the Offer Shares subscribed by GTINV will be passed to the GTHT Ultimate Client
(Kunyang) and all economic loss shall be borne by the GTHT Ultimate Client (Kunyang)
through the Kunyang OTC Swaps, and GTINV will not take part in any economic return or bear
any economic loss in relation to the Offer Shares. Despite GTINV holding the legal title to the
Offer Shares, it will not exercise the voting rights attaching to the relevant Offer Shares during
the terms of the Kunyang OTC Swaps according to its internal policy.

Haitong International Securities Company Limited (“Haitong International Securities”) is
one of the Overall Coordinators, Joint Global Coordinators, Joint Bookrunners, Joint Lead
Managers and the Underwriters of the Global Offering. GTINV and Haitong International
Securities are indirectly wholly-owned subsidiaries of GTHT. Accordingly, GTINV is a
connected client of Haitong International Securities for the purpose of the Placing Guidelines.

We have applied for, and the Stock Exchange has granted, its consent under paragraph
1C(2) of the Placing Guidelines to allow GTINV to subscribe for Offer Shares as a Cornerstone
Investor on the following basis and conditions, consistent with paragraph 6 of Chapter 4.15 of
the Guide for New Listing Applicants:

(a) any Offer Shares to be allocated to GTINV will be held on behalf of independent

third parties and details of the allocation will be disclosed in the allotment results
announcement;
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(b) the cornerstone investment agreement with GTINV does not contain any material
terms which are more favourable to GTINV than those in the other cornerstone
investment agreements;

(c) no preferential treatment has been, nor will be, given to GTINV by virtue of its
relationship with Haitong International Securities in any allocation of Offer Shares
in the International Offering, other than the assured entitlement under the relevant
cornerstone investment agreement;

(d) the Overall Coordinators have provided the Stock Exchange with the identities of
the ultimate beneficial owner(s) of the Offer Shares to be held through the Kunyang
OTC Swaps and, where applicable, details of the Kunyang OTC Swaps under which
the subscription by GTINV is made; and

(e) details of the cornerstone investment by GTINV and the allocation of the Offer
Shares to it will be disclosed in the section headed “Cornerstone Investors” in this
prospectus and in the allotment results announcement.

TFI Investment Fund SPC (acting for and on behalf of its segregated portfolio, TFI
Lakeside SP)

TFI Lakeside SP (the “TFI Fund”) is a segregated portfolio of TFI Investment Fund SPC,
an exempted company incorporated under the laws of the Cayman Islands and registered as a
segregated portfolio company and is an Independent Third Party. 100% of the management
shares of TFI Investment Fund SPC are held by TFI Asset Management (Cayman) Ltd. The
investment manager of the TFI Fund is TFI Asset Management Limited. Both TFI Asset
Management (Cayman) Ltd. and TFI Asset Management Limited are indirectly wholly owned
by Tianfeng Securities Co., Ltd. (a company listed on the Shanghai Stock Exchange (stock
code: 601162)). TFI Asset Management Limited is a company incorporated in Hong Kong and
licensed by the SFC to carry out Type 4 (advising on securities), Type 5 (advising on futures
contracts) and Type 9 (asset management) regulated activities under the SFO in Hong Kong by
the SFC. No single participating investor holds 30% or more interests in the TFI Fund.

TFI Securities and Futures Limited (“TFI Securities”) is one of the Joint Global
Coordinators, Joint Bookrunners, Joint Lead Managers and the Underwriters of the Global
Offering. As TFI Securities is also wholly owned by Tianfeng Securities, TFI Investment Fund
SPC is a connected client of TFI Securities for the purpose of the Placing Guidelines.

TFI Investment Fund SPC (acting for and on behalf of its segregated portfolio, TFI

Lakeside SP) intends to subscribe for Offer Shares as a Cornerstone Investor under the
International Offering pursuant to a cornerstone investment agreement with the Company (the
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“TFI Cornerstone Investment Agreement”). TFI Investment Fund SPC (acting for and on behalf
of its segregated portfolio, TFI Lakeside SP) will hold the Offer Shares on a discretionary basis
for and on behalf of its underlying clients and accounts, all of whom are independent third
parties.

We have applied for, and the Stock Exchange has granted, its consent under paragraph
1C(1) of the Placing Guidelines to allow TFI Investment Fund SPC to subscribe for Offer
Shares as a Cornerstone Investor as a connected client of TFI Securities on the following basis
and conditions as required under paragraph 6 of Chapter 4.15 of the Guide for New Listing
Applicants:

(a) any Offer Shares to be allocated to TFI Investment Fund SPC (acting for and on
behalf of its segregated portfolio, TFI Lakeside SP) will be held on behalf of
independent third parties and details of the allocation will be disclosed in the
allotment results announcement;

(b) the TFI Cornerstone Investment Agreement does not contain any material term
which is more favourable to TFI Investment Fund SPC (acting for and on behalf of
its segregated portfolio, TFI Lakeside SP) than those in the other cornerstone
investment agreements;

(c) no preferential treatment has been, nor will be, given to TFI Investment Fund SPC
(acting for and on behalf of its segregated portfolio, TFI Lakeside SP), Associates
and subsidiaries of TFI Securities by virtue of their relationships with TFI Securities
in any allocation of Offer Shares in the International Offering, other than the assured
entitlement under the TFI Cornerstone Investment Agreement;

(d) TFI Securities has not participated and will not participate in the decision-making
process or relevant discussions relating to allocation of securities to TFI Investment
Fund SPC (acting for and on behalf of its segregated portfolio, TFI Lakeside SP),
or other Associates and subsidiaries of TFI Securities;

(e) the Overall Coordinators have provided the Stock Exchange with the background
and details of TFI Investment Fund SPC — TFI Lakeside SP as a collective
investment scheme not authorized by the SFC;

(f) each of the Company, the Overall Coordinators, TFI Securities and TFI Investment
Fund SPC (acting for and on behalf of its segregated portfolio, TFI Lakeside SP) has
provided the Stock Exchange with written confirmations in accordance with Chapter
4.15 of the Guide for New Listing Applicants; and

(g) details of the cornerstone investment by TFI Investment Fund SPC (acting for and
on behalf of its segregated portfolio, TFI Lakeside SP) and the allocation of Offer
Shares to it will be disclosed in the section headed “Cornerstone Investors” in this
prospectus and in the allotment results announcement.
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DIRECTORS’ RESPONSIBILITY STATEMENT

This prospectus, for which our Directors (including any proposed director named as such
in this prospectus) collectively and individually accept full responsibility, includes particulars
given in compliance with the Companies (Winding Up and Miscellaneous Provisions)
Ordinance, the Securities and Futures (Stock Market Listing) Rules (Chapter 571V of the Laws
of Hong Kong) and the Listing Rules for the purpose of giving information to the public with
regard to our Group. Our Directors, having made all reasonable enquiries, confirm that to the
best of their knowledge and belief, the information contained in this prospectus is accurate and
complete in all material aspects and not misleading or deceptive, and there are no other matters
the omission of which would make any statement in this prospectus misleading.

CSRC FILING

We submitted a filing to the CSRC to apply for the Global Offering and listing of the H
Shares on the Stock Exchange on November 26, 2024. The CSRC issued the notification on
completion of filing on November 12, 2025. As advised by our PRC Legal Adviser, our
Company has completed all necessary filings with the CSRC and no other approvals from the
CSRC are required to be obtained for the listing of the H Shares on the Stock Exchange.

INFORMATION ON THE GLOBAL OFFERING

This prospectus is published solely in connection with the Hong Kong Public Offering,
which forms part of the Global Offering. For applicants under the Hong Kong Public Offering,
this prospectus sets out the terms and conditions of the Hong Kong Public Offering. The Global
Offering comprises the Hong Kong Public Offering of initially 1,832,100 Offer Shares and the
International Offering of initially 16,488,900 Offer Shares (subject, in each, to reallocation on
the basis as set out in the section headed “Structure of the Global Offering” in this prospectus).

The Hong Kong Offer Shares are offered solely on the basis of the information contained
and representations made in this prospectus and on the terms and subject to the conditions set
out in this prospectus. No person is authorized to give any information in connection with the
Global Offering or to make any representation not contained in this prospectus, and any
information or representation not contained herein must not be relied upon as having been
authorized by our Company, the Sole Sponsor, the Sponsor-Overall Coordinator, the Overall
Coordinators, the Joint Global Coordinators, the Joint Bookrunners, the Joint Lead Managers,
the Capital Market Intermediaries, the Underwriters and any of their respective directors,
officers, partners, agents, employees or advisers or any other party (collectively, the “Relevant
Persons”) involved in the Global Offering.

The Listing is sponsored by the Sole Sponsor and the Global Offering is managed by the
Overall Coordinators. The Hong Kong Public Offering is fully underwritten by the Hong Kong
Underwriters subject to the terms and conditions of the Hong Kong Underwriting Agreement.
The International Offering is expected to be fully underwritten by the International
Underwriters subject to the terms and conditions of the International Underwriting Agreement,
which is expected to be entered into on or around the Price Determination Date.

- 116 -



INFORMATION ABOUT THIS PROSPECTUS AND THE GLOBAL OFFERING

The Offer Price is expected to be determined between the Sponsor-Overall Coordinator
(for itself and on behalf of the Underwriters) and our Company on the Price Determination
Date. The Price Determination Date is expected to be on or around Friday, December 19, 2025
and, in any event, not later than 12:00 noon on Friday, December 19, 2025 (unless otherwise
determined between the Sponsor-Overall Coordinator (for itself and on behalf of the
Underwriters) and our Company). If, for any reason, the Offer Price is not agreed among us and
the Sponsor-Overall Coordinator (for itself and on behalf of the Underwriters), the Global
Offering will not proceed and will lapse. For full information about the Underwriters and the
underwriting arrangements, please refer to the section headed “Underwriting” in this
prospectus.

Neither the delivery of this prospectus nor any subscription or acquisition made under it
shall, under any circumstances, constitute a representation that there has been no change or
development reasonably likely to involve a change in our affairs since the date of this
prospectus or imply that the information contained in this prospectus is correct as of any date
subsequent to the date of this prospectus.

PROCEDURES FOR APPLICATION FOR THE HONG KONG OFFER SHARES

The procedures for applying for the Hong Kong Offer Shares are set forth in the section
headed “How to Apply for Hong Kong Offer Shares” in this prospectus.

STRUCTURE AND CONDITIONS OF THE GLOBAL OFFERING

Details of the structure of the Global Offering, including its conditions, are set forth in
the section headed “Structure of the Global Offering” in this prospectus.

RESTRICTIONS ON OFFER AND SALE OF THE OFFER SHARES

Each person acquiring the Hong Kong Offer Shares under the Hong Kong Public Offering
will be required to, or be deemed by his/her acquisition of Offer Shares to, confirm that he/she
is aware of the restrictions on offers and sale of the Offer Shares described in this prospectus.

No action has been taken to permit a public offering of the Offer Shares or the general
distribution of this prospectus in any jurisdiction other than in Hong Kong. Accordingly, this
prospectus may not be used for the purposes of, and does not constitute, an offer or invitation
in any jurisdiction or in any circumstances in which such an offer or invitation is not authorized
or to any person to whom it is unlawful to make such an offer or invitation. The distribution
of this prospectus and the offering and sale of the Offer Shares in other jurisdictions are subject
to restrictions and may not be made except as permitted under the applicable securities laws
of such jurisdictions and pursuant to registration with or authorization by the relevant
securities regulatory authorities or an exemption therefrom. In particular, the Offer Shares have
not been offered and sold, and will not be offered and sold, directly or indirectly in the US or
the PRC.
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APPLICATION FOR LISTING OF THE H SHARES ON THE STOCK EXCHANGE

We have applied to the Listing Committee of the Stock Exchange for the granting of the
listing of, and permission to deal in, (a) the H Shares to be issued pursuant to the Global
Offering; and (b) the H Shares to be converted from the Unlisted Shares.

No part of our Shares or loan capital is listed or dealt in on any other stock exchange and
no such listing or permission to list is being or proposed to be sought on any other stock
exchange as of the date of this prospectus or in the near future.

Under section 44B(1) of the Companies (Winding Up and Miscellaneous Provisions)
Ordinance, any allotment made in respect of any application will be invalid if the listing of,
and permission to deal in, the H Shares on the Stock Exchange is refused before the expiration
of three weeks from the date of the closing of the application lists, or such longer period (not
exceeding six weeks) as may, within the said three weeks, be notified to the Company by or
on behalf of the Stock Exchange.

COMMENCEMENT OF DEALINGS IN THE H SHARES

Dealings in the H Shares on the Stock Exchange are expected to commence on Tuesday,
December 23, 2025. The H Shares will be traded in board lots of 100 H Shares each. The stock
code of the H Shares will be 3378.

H SHARES WILL BE ELIGIBLE FOR ADMISSION INTO CCASS

If the Stock Exchange grants the listing of, and permission to deal in, the H Shares on the
Stock Exchange and we comply with the stock admission requirements of HKSCC, the H
Shares will be accepted as eligible securities by HKSCC for deposit, clearance and settlement
in CCASS with effect from the Listing Date or any other date as determined by HKSCC.
Settlement of transactions between participants of the Stock Exchange is required to take place
in CCASS on the second settlement day after any trading day.

All activities under CCASS are subject to the General Rules of HKSCC and HKSCC
Operational Procedures in effect from time to time. Investors should seek the advice of their
stockbroker or other professional advisors for details of the settlement arrangement as such
arrangements may affect their rights and interests.

All necessary arrangements have been made to enable the H Shares to be admitted into
CCASS.
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LANGUAGE

If there is any inconsistency between the English version of this prospectus and the
Chinese translation of this prospectus, the English version of this prospectus shall prevail
unless otherwise stated. However, if there is any inconsistency between the names of any of
the entities mentioned in the English version of this prospectus which are not in the English
language and their English translations, the names in their respective original language shall
prevail.

ROUNDING

Certain amounts and percentage figures included in this prospectus have been subject to
rounding adjustments, or have rounded to a set number of decimal places. Accordingly, figures
shown as totals in certain tables or charts may not be an arithmetic aggregation of the figures
preceding them. Any discrepancies in any table, chart or elsewhere between totals and sums of
amounts listed therein are due to rounding.
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The information and statistics set out in this section and other sections of this
prospectus were extracted from the report prepared by an independent third party source,
F&S, which was commissioned by us, and from various official government publications
and other publicly available publications. We engaged F&S to prepare the F&S Report,
an independent industry report, in connection with the Global Offering. The information
from official government sources has not been independently verified by us, the Sole
Sponsor, the Sponsor-Overall Coordinator, the Overall Coordinators, the Joint Global
Coordinators, the Joint Bookrunners, the Joint Lead Managers, the Underwriters, any of
their respective directors and advisers, or any other persons or parties involved in the
Global Offering, and no representation is given as to its accuracy, fairness and
completeness.

SOURCE OF INFORMATION

We engaged F&S, a market research consultant, to prepare the F&S Report for use in this
prospectus. The information from F&S disclosed in this prospectus is extracted from the F&S
Report and is disclosed with the consent of F&S. In preparing the F&S Report, F&S collected
and reviewed publicly available data such as government-derived information, annual reports,
trade and medical journals, industry reports and other available information gathered by
not-for-profit organizations as well as market data collected by conducting interviews with
industry key opinion leaders.

F&S has exercised due care in collecting and reviewing the information so collected and
independently analyzed the information, but the accuracy of the conclusions of its review
largely relies on the accuracy of the information collected. We agreed to pay F&S a fee of
RMB630,000 for the preparation and update of the F&S Report, which is not contingent on the
Global Offering proceeding.

OVERVIEW OF ONCOLOGY DRUG MARKET

Accompanying with the growth of economy and healthcare demand, the global and China
pharmaceutical market kept increasing in recent years, among which, the therapeutic area of
oncology takes the largest and the second-largest segment in the global and China
pharmaceutical market, respectively. According to the F&S Report, the global incidence of
cancer increased from 18.5 million in 2019 to 21.3 million in 2024 at a CAGR of 2.9%, and
is expected to further increase to 24.5 million and 27.1 million in 2030 and 2035, respectively,
representing a CAGR of 2.3% from 2024 to 2030 and 2.1% from 2030 to 2035. The global
oncology drug market reached US$253.3 billion in 2024, and it is expected to increase to
US$452.5 billion and US$702.7 billion in 2030 and 2035, respectively, representing a CAGR
of 10.2% from 2024 to 2030 and 9.2% from 2030 to 2035. The China oncology drug market
reached US$35.9 billion in 2024, and it is expected to increase to US$73.4 billion and
US$145.0 billion in 2030 and 2035, respectively, representing a CAGR of 12.6% from 2024 to
2030 and 14.6% from 2030 to 2035.

-132 -



INDUSTRY OVERVIEW

Global and China Oncology Drug Market, 2019-2035E

Period CAGR
China RoW Global
2019-2024 6.3% 13.2% 12.0%
2024-2030E 12.6% 9.7% 10.2%
2030E-2035E 14.6% 8.0% 9.2%

Billion USD 649.7

2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E

M China M RoWw

Source: Annual report, Expert interview, Literature Review, Frost & Sullivan Analysis

Developments of Oncology Therapies

With changes of lifestyle, increased life expectancy, and effective control of other
diseases, cancer has become one of the leading threats to human health. Tumors begin with the
breakdown of orderly processes in the body, leading to abnormal differentiation of local cells,
uncontrolled proliferation, and evasion of surveillance and pursuit by the body’s immune
system. The primary challenge in treating cancer is targeting cancerous cells. Cancer cells are
mutations of a patient’s normal cells and therefore closely resemble a patient’s own cells.
Cancer cells have the ability to both invade nearby tissues and spread to distant regions of the
body. To treat cancer, the therapy must be able to distinguish between cancerous cells and
healthy cells. Traditional cancer treatments are very much limited by this targeting problem.

Conventional treatment methods such as surgery, radiotherapy and chemotherapy have
been widely utilized to treat cancer. Surgery can remove the tumor and nearby tissue during an
operation. It is best for early stage tumors that are constrained in one area but is limited for
cancers that have metastasized. Radiotherapy uses high doses of radiation to kill cancer cells
and shrink tumors including solid tumors and leukemia. However, it affects nearby healthy
cells, causing side effects such as fatigue, hair loss and skin changes. Chemotherapy uses one
or more anti-cancer drugs to stop or slow the growth of cancer cells. However, it targets all fast
growing cells, causing side effects such as fatigue, hair loss, easy bruising and bleeding, and
infection.
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More recent advances in genetics and cell biology have paved the way for a number of
potential new therapies that can target cancerous cells more precisely while being less
harmful to healthy cells. These alternative new therapies such as precision oncology and
immuno-oncology are generally used when the traditional therapies are not suitable or
effective. Below sets forth the mechanisms of action of three of the major oncology therapies:

. Targeted Therapy inhibits the growth of cancer cells by acting on specific targets that are
mutated and expressed in associating with tumor cell proliferation and survival. It is less
harmful to normal cells than traditional therapies.

. Immuno-oncology Therapy acts on immune systems including immune checkpoints that
regulate the innate immune response to clear tumor cells. With the immune system fully
activated, immune-oncology therapies could potentially lead to more durable anti-tumor
activities.

. Combination Therapy uses multiple therapies as a combination. The combination of
immune-oncology with chemotherapy, targeted drugs and other immune-oncology
therapies are all potential therapeutic strategies with synergistic effect due to their
synergistic MoAs and different toxicology profile.

According to the F&S Report, immuno-oncology therapy, particularly immune
checkpoint inhibitors, has gained significant advances in recent years and benefited cancer
patients with superior clinical benefits. Furthermore, it has the tendency to shift toward
first-line treatment.

OVERVIEW OF IMMUNO-ONCOLOGY THERAPY

Over the last decade, immuno-oncology therapy has revolutionized cancer treatment.
Immuno-oncology therapy is designed to stimulate the patient’s own immune system to
generate or augment an antitumor immune response in order to control or eradicate cancer
cells. The immuno-oncology therapies comprise those activating innate immunity and those
activating adaptive immunity. Due to its ability to provide durable remissions while being
generally well-tolerated in patients of advanced cancers, the discovery and development of
immuno-oncology therapies in recent years mark a milestone in cancer treatment. Below sets
forth the major mechanisms of immuno-oncology therapy:

. Immune Therapy Targeting Innate Immunity

Innate immune effectors include natural killer cells, polymorphonuclear, macrophages,
and monocytes, which can engage in direct tumoricidal activity or exert Fc-mediated
effector functions against antibody-opsonized tumor cells utilizing multiple mechanisms.
The related signaling pathways include CD47/SIRP , KIR-HLA, CD94-NKG2A, CD24,
etc..
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. Immune Therapy Targeting Adaptive Immunity

By initiating and promoting the adaptive immunity or inhibiting the adaptive immune
resistance, tumor growth can be effectively inhibited or controlled. The adaptive immune
resistance is a process in which immune system try to attack the cancer, but cancer
changes in a reactive fashion to protect itself from the attack. Inhibiting adaptive immune
resistance is the mechanistic basis of responses to PD-1 or PD-L1 blocking antibodies,
and may be of relevance for the development of other cancer immunotherapy strategies.
The related signaling pathways include CD28-CD80/CD86, CTLA-4-CD80/CD86.

Nowadays, anti-tumor immunotherapy is playing an increasingly important role in the
field of cancer therapy. Encouraging data have been seen in trials of various malignant tumors,
with improved efficacy and reduced adverse effects through exploration of new immuno-
oncology targets and new modalities such as bispecific antibody and combination therapy.

Exploration and Developments of Immuno-oncology Therapies

Immuno-oncology therapies are emerging cancer therapies in global market, including the
therapies of cytokines, therapeutic cancer vaccine, immune checkpoint inhibitors and adoptive
cell transfer therapies. Immuno-oncology therapies are expected to bring increasing clinical
benefits to patients across almost all major cancer types around the world.

Considering their structure and mechanism of action, antibody like-drugs (generalized as
the term antibody) including monoclonal antibody, bispecific antibody, antibody drug
conjugate (ADC) and fusion protein is an emerging pillar of cancer immune checkpoint
therapies. Currently, the majority of the immuno-oncology therapies on the market revolve
around T cells, such as PD-1, PD-L1 and CTLA-4 inhibitors, and CAR-T cell therapies, while
other immune cell types that can be mobilized, including macrophage and NK cells, are still
at development stage.

The most widely prescribed and efficacious single agent immune checkpoint antibody
therapies that have been discovered and successfully developed to date are PD-1/PD-L1 and
CTLA-4 monoclonal antibodies. In addition to PD-1/PD-L1 and CTLA-4, there are also a
number of other immune checkpoints that are being explored in clinical trials, which also
exhibit unique functions in regulating distinct aspects of immunity.

Global and China Immuno-oncology Therapy Market

According to the F&S Report, in 2024, China immuno-oncology therapies market has
reached US$4.1 billion, growing from US$1.1 billion in 2019. It is expected to increase to
US$22.0 billion and US$68.9 billion in 2030 and 2035 respectively, with the CAGR of 32.4%
from 2024 to 2030 and 25.7% from 2030 to 2035. In addition, the percentage of global
immuno-oncology therapy market to global oncology drug market increased significantly from
20.2% in 2019 to 27.5% in 2024. The global immuno-oncology therapy market is projected to
represent 49.6% of the market share of global oncology drug market in 2035.
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Currently, approximately 90% of the approved immune-oncology therapies are
monoclonal antibodies, and majority of other types (e.g., bispecific antibody, ADC, fusion
protein) of therapies are under the development. As of the Latest Practicable Date, checkpoint
antibodies market are mainly composed of checkpoints PD-1/PD-L1 and CTLA-4. The
following chart sets forth the historical and projected immuno-oncology therapy market size in
the global market and China, and the global market share of immuno-oncology therapy as a
percentage of the global oncology market for the periods indicated:

Global Immuno-Oncology Therapy Market by Region, 2019-2035E

Period CAGR
China RowW Global
2019-2024 30.8% 18.6% 19.1%
2024-2030E 32.4% 14.3% 15.8% 4% 49.6%
&7
2030E-2035E 25.7% 13.9% 15.7% 44.8%
42.2%
39.5%
37.1%
00 HT%
31.7%

- 30.0%
Billion USD 275% 28.6%

26.5%
23.4%  23.4% 24.5% i
470 B 0

20.2%

6.6,

5.1, ! .
2026E  2027E  2028E  2029E  2030E  2031E  2032E 2033E  2034E  2035E

2020 2051 2022 2023 2024  2025E

mmmm China s RoW == % of global oncology drug market

Source: Annual report, Expert interview, Literature Review, Frost & Sullivan Analysis

Growth Drivers of Global and China’s Immuno-oncology Therapy Market
Increasing Addressable Patient Population

The incidence of cancer has increased both in global market and China, and is expected
to continuously grow due to increasing lifespan, aging of population, modern sedentary
lifestyle, and obesity. For instance, increasing lifespans and population aging play a
fundamental role, as cancer risk rises with age due to accumulated genetic damage and
declining cellular repair mechanisms. Additionally, based on large cohort studies reviewed, the
International Agency for Research on Cancer concluded there is consistent evidence that higher
amounts of body fat are associated with an increased risk of several cancers. The increasing
incidence rate combined with improving healthcare access and affordability, and the growing
demand for effective cancer treatments will fundamentally drive the continuous growth of
immune-oncology therapy market.
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Furthermore, currently approved immune-oncology therapies generally encounter low
response rates, high recurrence rates and other limitations, presenting attractive market
opportunities for immunotherapies to further improve treatment outcomes. For example, BTC
is one of the targeted indication of our Core Product. According to the F&S Report, the
incidence of BTC in China reached 139,800 in 2024, which is expected to increase to 161,100
in 2030 and 179,100 in 2035, representing a CAGR of 2.4% between 2024 and 2030 and 2.1%
between 2030 and 2035, respectively. Meanwhile, global incidence of BTC in 2024 reached
419,100, which is estimated to rise to 505,000 in 2030 and 582,900 in 2035, representing a
CAGR of 3.2% and 2.9%, respectively. Another growth driver of our products can be remarked
by the capability of our Key Product HX301 in respect of blood-brain barrier penetration.
HX301 has demonstrated a brain: plasma exposure ratio of about 70%, suggesting it could be
developed as a promising treatment of glioblastoma, an aggressive malignancy with huge
unmet medical need.

Indication Expansion and Advancement of Treatment Line of Immuno-oncology Therapies

The development of immunotherapies in previously untapped indications benefits a
growing patient population. PD-1/PD-L1 inhibitors, for instance, were initially approved for
the treatment of melanoma in 2014 and have now been approved for clinical treatment in a
wide range of cancers, such as Hodgkin lymphoma, NSCLC, HNSCC, HCC, RCC and UC. In
addition, immune-oncology therapies that initially approved for second or later line treatments
have been gradually advanced towards first-line treatment. For example, pembrolizumab was
approved in 2015 for the treatment of metastatic NSCLC patients with 1% tumor cells
expressing PD-L1 who relapsed or progressed after chemotherapy, and its combination with
chemotherapy was later approved in 2018 for the first-line treatment of metastatic NSCLC
regardless of PD-L1 expression levels. Our Key Product HX009 also remarks such trend of
addressing unmet clinical needs and advancing treatment line. For example, HX009 is a
1L/2L+ treatment for melanoma patients, and it is the only PD-1/CD47 bispecific antibody
fusion protein targeting melanoma globally. Also, for treatment of biliary tract cancer,
preferred first-line therapies in China for BTC are combined therapies comprising
chemotherapy and targeted monoclonal antibodies, which calls for novel treatment with
combination therapies. Clinical use of immunotherapy in the frontline treatment can
significantly increase its addressable patient population and treatment duration, thus further
drive the immunotherapy market size.

Emerging Immune Targets

Since the approval of CTLA-4 inhibitor in 2011 and especially the approval of over ten
PD-1/PD-L1 inhibitors worldwide, the immune-oncology therapy market has maintained a high
rate of booming growth, with a CAGR of 19.1% and 30.8% globally and in China, respectively,
from 2019 to 2024. The emergence of immuno-oncology targets, including CD47, OX40,
TIGIT and others, is continuously enriching the pool of potential drug candidates. HX009 of
our Company, as an example, is the only PD-1/CD47 bispecific antibody fusion protein
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targeting melanoma and biliary tract cancer globally. This development suggests that the
pipeline for promising targeted therapies may grow. As a result, the market for immuno-
oncology treatments is anticipated to experience further growth.

Limitations of Current Immune Checkpoint Inhibitors

The rapid development of immune checkpoint inhibitors has revealed some safety
concerns that potentially cause harm to the body of the patients. For example, red blood cell
related toxicity constitutes the major concern in CD47-targeted drugs. Meanwhile, the safety
concerns also impede the broader application of CTLA-4 blockers. According to the F&S
Report, based on the safety results of approved CTLA-4 monoclonal antibody, the rate of
serious adverse reactions generally amounts to over 50%.

In addition, although T cell immune checkpoint inhibitors, such as PD-1/PD-L1
antibodies, are widely used in the clinic (including in the frontline treatment), according to the
responsive rate of major indications to PD-1/PD-L1 inhibitors listed below, there are only
about approximately 10% to 29% of patients across almost all major cancer types that can
benefit from PD-1/PD-L1 monotherapy treatment.

Responsive Rate of Major Indication to PD-1/PD-L1 Inhibitors

-

PD-1 19-20% 12-19% <10% 13-14% 13-16% 16-17% 19-20% 3-22% 22% 8-15% 14% 20-29% 5-18%

PD-L1 14%  2-10% 5% 10% 13-24%

Notes:

(1)  The response rates are based on the latest label from FDA and NMPA except for CRC, GC, SCLC, OC, BTC
and STS, which are based on the published clinical results.

(2)  Only monotherapy clinical results are listed.
(3) Results of adjuvant therapy are excluded. Results may vary from different cancer sub-types or clinical trials.

(4)  The clinical results listed are from general cancer population regardless of PD-1/PD-L1 expression, except for
the response rate of CC, which is restricted in PD-L1 positive population (combined positive score 1).

(5)  NSCLC refers to non-small cell lung cancer; SCLC refers to small cell lung cancer; RCC refers to renal cell
carcinoma; HNSCC refers to squamous carcinoma of head and neck; UC refers to urothelial carcinoma; HCC
refers to hepatocellular carcinoma; CC refers to cervical cancer; GC refers to gastric cancer; ESCC refers to
esophageal squamous cell; CRC refers to colorectal cancer; OC refers to ovarian cancer; BTC refers to biliary
tract cancers; and STS refers to soft-tissue sarcomas.

- 138 -



INDUSTRY OVERVIEW

Despite the therapeutic benefits, it has risen an urgent need to overcome such limitations
of immune-oncology treated patients, which requires robust scientific understanding and good
development strategies so that the adverse event can be kept manageable and minimal, and the
overall response rate can be improved significantly.

Recent Developments of Immune Checkpoint Inhibitors

Currently, the majority of immune checkpoint inhibitors are single targeting, which bear
limitations as discussed above hence arose the need for new treatment strategies, especially the
ones that can effectively leverage previously well-studied targets and create synergic effect
based upon them. In particular, both combination therapy and bispecific antibodies are synergic
strategies of these types, with clinical evidence showing that synergistic combination and
bispecific strategies enabling the dual activation of innate and adaptive immune systems, as
well as combination of immunotherapies with other treatments, can induce enhanced
tumor-killing effects and improve clinical outcomes.

The significance of combined immunotherapy is to improve the therapeutic effect, reduce
drug resistance, prolong survival, and improve the quality of life through the synergistic effect
of multiple mechanisms. It has revealed by ongoing trials that PD-1/PD-L1 in combination
with targeted therapies such as VEGF inhibitor may lead to enhanced T cell infiltration due to
the tumor micro-environment modulation. With the investigation on more potent combination
such as PD-1/PD-L1 inhibitor with CD47-targeted drugs, the varieties of treatment
combinations will be enriched and a tremendous market potential is thus presented. It is
expected that these synergic treatment strategies will be more diverse in the future, leading to
an enhanced efficacy.

Bispecific antibodies as a new approach to cancer immunotherapy have garnered
widespread attention and research. These antibodies can block multiple signaling pathways
involved in tumor progression, enhance the tumor-killing ability of immune cells, and reduce
the toxicity of immunotherapy. In 2022, cadonilimab, as the world’s first PD-1/PD-L1 targeted
bispecific antibody drug, was approved for marketing, marking a new chapter in the treatment
of tumors with bispecific antibodies. With continuous technological advancements and
increasing market demand, it is expected that the supply of bispecific antibody market will
continue to increase in the coming years, providing more innovative and effective options for
cancer treatment.

Generally, bispecific antibody refers to an engineered antibody containing two antigen-
binding sites for different epitopes. The structure of bispecific antibodies may or may not
resemble conventional monoclonal antibodies, comprising two heavy peptide chains and two
light peptide chains. They may developed into therapeutics, such as those for treating cancer
and inflammatory and autoimmune diseases. Meanwhile, bifunctional fusion protein refers to
the fusion of two protein domains from different gene sources (e.g. nature proteins) by a linker
peptide. The fusion protein acquires distinct functions derived from each component domain.
Many protein drugs are fused to part of an antibody to achieve optimized therapeutic effects,
such as treating cancer and autoimmune diseases.
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In respect of the Company’s pipeline products, in particular HX009 and HX044, they have
the characteristics of a hybrid of both bispecific antibody and bifunctional fusion protein,
comprised of antibody and a fused protein. HX009 developed by our Group, constructed by
grafting the extracellular CD47-binding domain of human SIRP protein at the C-terminus of
the heavy chain of PD-1, can have elevated avidity (i.e., apparent affinity) to bind to CD47 on
Teff because of cis-binding, where effective PD-1 binding will be the driver binder of the
BsAb. Meanwhile, the SIRP domain has substantially reduced CD47 binding affinity, aiming
at reducing binding to CD47" red blood cells and megakaryocytes to reduce hemotoxicity, and
also to reduce the anti-CD47 antigen sink effect due to the broad expression of CD47 among
normal tissues. PD-1 has little systemic expression, but is over expressed in tumor
micro-environment, so HX009 can target on tumor while weaken the binding to CD47" red
blood cells in the system, and it has also demonstrated safety and efficacy in its preclinical and
clinical studies.

OVERVIEW OF PD-1/PD-L1 ANTIBODY INHIBITORS MARKET
Mechanism of PD-1/PD-L1 Antibody Inhibitors Therapy

PD-1 and its ligand PD-L1 perform an important role in tumor progression and tumor’s
survival by escaping tumor immune surveillance in TME. PD-1 is a common
immunosuppressive member on the surface of T cells and plays an imperative part in
down-regulating the immune system and advancing self-tolerance. PD-L1 is overexpressed on
the surface of malignant tumor cells, as well as other immune cells, where it binds to PD-1,
inhibits the proliferation of PD-1-positive T cells, and participates in the immune evasion of
tumors leading to rapid tumor growth. The PD-1/PD-L1-based pathway is of great value in
immunotherapy of cancer. The diagram below illustrates the mechanism of PD-1/PD-L1
antibody inhibitors therapy:

PD-1 antibody inhibitors
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Source: Frost & Sullivan Analysis
Notes:

(1)  When PD-1 binds PD-L1/PD-L2, the T cell receives an inhibitory signal. The inhibition via PD-1 and its
ligands lead to T-cell anergy and blockade of a productive antitumor immune response.

(2) PD-1and PD-L1 antibody inhibitors can block the binding of PD-1 and PD-L1, block the negative regulatory
mechanism, and reactivate the immune response of T cells to tumors, thereby achieving an anti-tumor effect.

Global and China PD-1/PD-L1 Antibody Drug Market Size

According to the F&S Report, the global PD-1/PD-L1 antibody drug market has grown
rapidly in the past five years, from US$23.2 billion in 2019 to US$53.7 billion in 2024, with
a CAGR of 18.3%. With more and more monoclonal and bispecific antibody launched, it is
expected to reach US$72.5 billion in 2030 and US$98.0 billion in 2035, with a CAGR of 5.1%
from 2024 to 2030 and 6.2% from 2030 to 2035. The chart below illustrates the global and
China PD-1/PD-L1 antibody drug market size for the periods indicated:

Global PD-1/PD-L1 Antibody Drug Market, 2019-2035E

Period - CAGR
China RoW  Global
2019-2024 32.7% 175% 18.3%
2024-2030E 21.5% 3.3% 5.1%
2030E-2035E 14.1% 4.3% 6.2%

Billion USD

2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E

M China M RowW

Source: Annual report, Expert interview, Literature Review, Frost & Sullivan Analysis
Note:

(1)  As the core patents of Keytruda and Opdivo will expire in 2028, numerous generic drugs will be launched,
which is expected to lead to a slight decline in the global antibody drug market then. According to the F&S
Report, as the patent for the original PD-1/PD-L1 expires, the number of generic drugs will surge, revenue will
fall due to competition, and the market size of such drugs that are experiencing patent cliff (all of them are
mADb) will drop in the short run. However, the market will increase in the long run with the increasing number
of innovative drugs approved. According to the Industry Consultant, innovative drugs with novel targets or
BsAb drugs (such as the pipeline products developed by our Company) are less likely to experience such
market drop resulted from the patent cliff of the abovementioned mAb drugs. Therefore, we do not expect such
patent cliff will have material adverse impact on the course of development and commercial prospects of the
Company’s Core Product and product candidates.
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As of the Latest Practicable Date, global and China PD-1/PD-L1 antibody drugs have
been marketed for indications including melanoma, non-small cell lung cancer, small cell lung
cancer, head and neck squamous cell carcinoma, lymphoma, urothelial carcinoma, colorectal
cancer, hepatocellular carcinoma, Merkel cell carcinoma, renal cell carcinoma, esophageal
cancer, adenocarcinoma of esophagogastric junction, endometrial carcinoma, cutaneous
squamous cell cancer, triple-negative breast cancer, gastric cancer, gastroesophageal junction
cancer, basal cell carcinoma, nasopharyngeal carcinoma, malignant pleural mesothelioma,
biliary tract cancer, alveolar soft part sarcoma, endometrial cancer, medullary thyroid cancer,
squamous carcinoma of the anal canal and cervical cancer.

Entry Barriers of PD-1/PD-L1 Antibody Drug Market

. Intensified Market Competition: The market is increasingly crowded with multiple
PD-1/PD-L1 inhibitors, making it difficult for new entrants to compete. This is
exacerbated by the fact that the market competition is intensified, with several agents
approved across various cancer indications, leading to a complex landscape that is
challenging to navigate. PD-1/PD-L1 bispecific antibodies, with their potential for high
efficacy and low toxicity, hold broad market prospects in a competitive landscape and
provide new therapeutic options for cancer immunotherapy. With the advancement of
clinical research and the development of new strategies, it is anticipated that this field
will witness more breakthroughs and commercial opportunities.

. Regulatory Scrutiny: There is growing regulatory pressure, with demands for local data
and head-to-head comparisons against the latest standard of care. This raises the evidence
bar for new entrants and increases development risk. The FDA’s comments on current
PD-1/PD-L1 development trends and its position in recent reviews indicate that relevant
regulatory reviews will become increasingly stringent. The FDA’s requirements for local
data and direct comparison with the latest treatment standards have raised the threshold
for evidence, increasing both innovation costs and development risks. Meanwhile, the
NMPA has also strengthened its supervision of innovative drug approvals, with more
strict approval requirements and more cautious approval of homogeneous studies and
pseudo-innovative drugs.

. Complicated and Costly Clinical Trials: Facing the complex landscape of the PD-
1/PD-L1 market, regulatory authorities are increasingly challenged by market to assess
the incremental benefits of new PD-1/PD-L1 therapies, especially combination therapies.
Consequently, regulatory authorities will push for head-to-head trials related to
therapeutic standards and may even compare them with competitive new PD-1/PD-L1
therapies. Therefore, newly developed PD-1/PD-L1 antibodies need to undergo more
extensive clinical trials to prove their safety and efficacy. These trials are usually costly
and time-consuming, and are more challenging for new entrants.
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Growth Drivers of PD-1/PD-L1 Antibody Market

. Continuous Research and Advancement: The PD-1/PD-L1 inhibitor landscape has
grown to cover a wide range of cancers, catering to diverse patient needs. Ongoing
clinical trials aim to expand treatment indications and address unmet clinical needs.
Combination therapies with PD-1/PD-L1 inhibitors and PD-1/PD-L1 bispecific
antibodies have shown significant benefits in progression-free and overall survival,
addressing resistance and toxicity issues. Future research is expected to further broaden
the market for these inhibitors.

. Advancement to First-Line Treatment: At present, multiple clinical trials of PD-1/PD-L1
mADbs are conducted for the first-line treatment of cancer. Companies are making efforts
to advance from third-line or second-line to first-line therapy and continue to expand to
consolidation therapy for locally advanced cancer and neo-adjuvant therapy for early or
mid-stage cancer. Hence, more PD-1/PD-L1 mAbs are expected to be approved for
first-line treatment of cancer in the near future. The advancement of PD-1/PD-L1 mAbs
as first-line treatments has significantly expanded the immuno-oncology market but also
led to increased drug resistance. This resistance, often caused by alternative immune
checkpoint activations, creates a growing demand for second-line therapies. HX009, as a
bifunctional anti-PD-1 antibody-SIRP  fusion protein, addresses this need by co-
targeting CD8+ T effector cells and engaging CD47 within the tumor microenvironment,
enhancing immune response and overcoming resistance. Given the trend towards
combination therapies to circumvent resistance, HX009’s dual-targeting mechanism
aligns well with this approach, positioning it as a promising second-line treatment. Thus,
the increased resistance to first-line PD-1/PD-L1 treatments actually increases the market
potential for HX009, benefiting both the market and the company’s development and
future commercialization efforts.

. Favorable Policy: Since 2016, the National Health Commission, the National
Development and Reform Commission and other departments of China have successively
issued policies to support and standardize the development of the anti-tumor drug
industry, including accelerating approval of new drugs, prioritizing review and approval,
and strengthening the clinical application management of anti-tumor drugs. For example,
the China National Medical Products Administration issued the “Technical Guidelines for
Clinical Development of Bispecific Antibody Anti-Tumor Drugs”, which provide detailed
guidance on developing bispecific antibody drugs and conducting clinical trials. This
helps company to accelerate the product development. Meanwhile, diverse policies such
as National Reimbursement Drug List negotiations, inclusion in medical insurance, and
tax concessions for imported anti-cancer drugs have continuously improved the
accessibility of anti-cancer drugs and reduced the drug burden of cancer patients. As of
the Latest Practicable Date, there were 16 PD-1 and 10 PD-L1 mAbs have been approved,
and two new PD-1 bispecific antibody drugs has been launched for cancer treatment. The
favorable drug approval policy and medical insurance policy are expected to continue to
expand the capacity of China’s PD-1/PD-L1 antibody market.
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Global (including China) Approved PD-1/PD-L1 Bispecific Antibody Drugs

Currently, there are two approved PD-1 bispecific antibody drug, which are cadonilimab
and ivonescimab.

. I . Price per
Drug . Line of Combination Approval Medical
Target NEmE Company Indications T Therapy Date Dosage Country [ Treca;gsnt

This product is administered
via intravenous infusion. The
. recommended dose is 6 approximately
Cervical Cancer 2L Monotherapy 2022/06/28 ma/kg, given every 2 weeks RMB7,500
until disease progression or
intolerable toxicity occurs.
PD-1, Cadonilimab China B

CTLA4  Kaiamip  AKesO
This product is administered

Combination with by intravenous infusion. The
uoropyrimidine and recomn_\ended dose is 10 approximately
GC/GEIC L platinum-based 2024/09/26 mg/kg, given every 3 weeks RMB11,000
chemotherapy agents until disease progression or
intolerable toxicity occurs.
EGFR-mutated locally
advanced or metastatic Combination with approximately
NSCLC patient who 2L Pemetrexed and 2024/05/21 . 5 - B
have progpressed after carboplatin This product is administered RMB10,000
EGFR-TKI treatment via intravenous infusion. The
PD-1, Ivonescimab recommended dose is 20 .
VEGF Yidafang® Akeso Tl erEEElar mg/kg, given every 3 weeks China

until disease progression or
intolerable toxicity occurs. .
approximately
1L Monotherapy 2025/04/22 ! RMB32.000

metastatic NSCLC
with PD-L1 TPS21%,
EGFR mutation-
negative, and
ALK:-negative

Source:  NMPA, FDA, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  Industry information is as of December 8, 2025.

(2)  GC refers to Gastric Cancer; GEJC refers to Gastroesophageal Junction Cancer.

(3) In 2023, the annual sales of Kaitanni were RMB1,357.8 million. However, in 2024, Akeso did not disclose the
annual sales of Kaitanni and Yidafang.

Competitive Landscape of PD-1 Targeted Bispecific Antibody/Bifunctional Fusion Protein

As of the Latest Practicable Date, more than 40 PD-1 targeted bispecific antibody drugs
with more than 15 targets are under the development, including CD47, CTLA-4, LAG3, etc.,
and most of them are still in Phase | and Phase 1. As of the Latest Practicable Date, there was
no approved CD47/PD-1 bispecific antibody/bifunctional fusion protein products globally, and
HX009 developed by the Company is the only bispecific antibody fusion protein targeting both
PD-1 and CD47 concurrently in both global and China market.
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Global (excluding China) Competitive Landscape of PD-1 Targeted Bispecific
Antibody/Bifunctional Fusion Protein Pipeline

First Posted

Company Indications Clinical Stage

Date
PD-1, CD47 HX009 Hanx Bio Advanced Solid Tumor Phase I* 2019/09/20
PD-1, PD-L1 CTX-8371 Compass Therapeutics NSCLC, TNBC, HNSCC, Malignant Melanoma Phase | 2023/11/29
PD-1, IL21 AMG256 Amgen+Innovent Advanced Solid Tumors Phase | 2020/04/27
PD-1, HER2 SSGJ705 3SBio+3s guojian d d or Metastatic HER2-expressing Solid Tumors Phase | 2021/12/06
PD-1, LILRB2 BSI-585 Celldex Therapeutics Solid Tumor Phase | 2023/03/29
PD-L, IL15 SOT201 Sotio Biotech Advanced/Metastatic Solid Tumor Phase | 2023/12/08
ASKG915 Aosaikang+AskGene Advanced Solid Tumors Phase | 2023/05/22
PD-1,TGFBR2 INCA33890 Merus+Incyte Solid Tumors Phase | 2023/05/01
PD-1,CD3 ONO-4685 Merus+Ono Relapsed or Refractory T Cell Lymphoma Phase | 2021/10/15
Pharmaceutical T Cell Lymphomaand CLL/SLL Phase | 2024/08/29
PD-1, IL2R PTX-912 Proviva Therapeutics Locally Advanced/Metastatic Solid Tumors Phase | 2023/12/19
TEV-56278 Teva Advanced Solod Tumor Phase | 2024/06/28
1BI363 Innovent Advanced Solid Malignancies Phase Il 2024/02/25
PD-1, IL2RA Innovent+Fortvita Advanced Squamous Lung Cancer Phase I11 2025/10/15
REGN10597 Regeneron Advanced Solid Organ Malignancies Phase I/11 2024/05/14
PD-1, IL12R PF-07921585 P zer NSCLC, UC, RCC, melanoma, HNSCC, and microsatellite stable colorectal cancer Phase | 2024/08/30
ANV600 Anaveon Advanced Solid Tumor Phase I/11 2024/06/19
. Locally advanced / unresectable or metastatic disease Phase | 2020/03/11
Eciskafusp alfa Roche =
PD-1, IL2/15RByc Non-muscle Invasive Bladder Cancer Phase | 2025/02/10
AWT020 Anwita Biosciences Advanced Cancer Phase | 2023/10/23
SOT201 SOTIO Biotech Advanced/Metastatic Cancer Phase | 2023/12/08
N . GC, Gastroesophageal Junction Cancer Phase 11/111 2019/09/09
Tebotelimab MacroGenics+Zai Lab -
Advanced Solid Tumors Phase | 2017/07/17
o, e INCA32459  Merus+Incyte Corporation Advanced Malignancies Phase | 2022/10/13
SSGJ-709 3Shio Advanced Malignant Tumors Phase | 2025/06/11
AZDT789 AstraZeneca : ) HL ) , Phase I/11 2022/02/01
PD-1, TIM-3 Gastric or G: : Junction Phase 11 2023/01/27
. Solid Tumors Phase | 2018/10/17
Lomvastomig Roche . .

Advanced or Metastatic Esophageal Squamous Cell Carcinoma Phase Il 2021/03/08
AlI-081 OncoC4 Advanced Solid Tumor Phase 1/11 2024/10/08
Metastatic Colorectal Cancer Phase I11 2025/11/14
BTC Phase Il 2024/07/26
Cutaneous Squamous Cell Carcinoma Phase Il 2024/08/22
Advanced, Metastatic Salivary Gland Cancers Phase Il 2025/01/28
Pleural Mesothelioma Phase 11 2025/02/18
) d or M ic Gastri i Phase Il 2025/02/20
. Advanced, Metastatic Salivary Gland Cancers Phase Il 2025/02/26
Ivonescimab Aﬁs:r; Setﬂzg" Endometrial and Cervical Cancers Phase Il 2025/04/13
P Advanced Clear Cell Renal Cell Carcinoma Phase 11 2025/04/23
PD-10 VEGF Thymic Cancer Phase Il 2025/05/20
TNBC Phase Il 2025/06/12
Advanced HER2 Negative Gastroesophageal Adenocarcinomas Phase I 2025/07/17
Resectable Stage 11-1V Head and Neck Cancer Phase I 2025/07/30
Active Brain Metastases From NSCLC Phase 11 2025/11/19
Glioblastoma Phase I/1I 2024/11/04
Colorectal Cancer Phase 111 2025/10/30
NSCLC Phase I11 2025/10/30
SSGJ-707 3SBio SCLC Phase 11/111 2025/11/12
Hepatocellular Carcinoma Phase I/11 2025/11/12
Renal Cell Carcinoma Phase I/11 2025/11/12
PD-1, FCGR2B S-4321 Seismic Therapeutic NA Phase | 2025/03/10
BTC Phase 111 2023/10/26
NSCLC Phase 111 2024/10/03
. . Gastric Cancer Phase I11 2025/01/07

PD-1, TIGIT Rilvegostomig AstraZeneca .
Hepatocellular Carcinoma Phase I11 2025/04/10
Endometrial Cancer Phase 111 2025/05/25
Advanced or Metastatic Solid Tumors Phase I/11 2025/08/11
NSCLC Phase I11 2023/08/09
Locally Advanced Cervical cancer Phase I11 2023/10/12
Unresectable Pleural Mesothelioma Phase 111 2023/10/24
HNSCC Phase I11 2023/11/13
Advanced Clear Cell Renal Cell Carcinoma Phase I11 2025/06/02
s (ETRHATER PRI OF Metastatio Sasric or G Junction Phase II 2023/01/27
HCC, BTC Phase Il 2023/03/20
Advanced Solid Tumor Phase Il 2023/06/05
Metastatic Colorectal Cancer Phase Il 2025/01/27
RCC Phase | 2020/08/21
PO, ETL/A Soft Tissue Sarcoma Phase | 2023/04/20
mCRPC Phase Il 2021/08/13
Advanced Gynecologic and Genitourinary Malignancies Phase Il 2021/09/02
Vudalimab Xencor+Icon Bio BTC Phase 11 2022/03/17
Advanced Cervical Cancer Phase 11 2022/07/22
NSCLC Phase I/1I 2023/12/15
Metastatic Cancer, Cervical Cancer Phase 11 2022/07/26
o Prostate Cancer Phase II 2023/05/08
L;J’\r/:%elgl(legb MacroGenics Colorectal Cancer With Radiographic Occult Molecular Residual Disease Phase Il 2025/07/18
HCC, RCC, OC, Pancreatic Ductal Carcinoma Phase | 2022/03/24
Rectal Cancer[] Rectal Cancer Recurrent Phase Il 2025/11/03
PD-1, VEGFR2 OTP-01 Ottimo Pharma Breast cancer, Solid tumor, Epithelial Ovarian cancer Phase I/11 2025/12/05

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis
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Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.

(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

(3)  The Company obtained the FDA Study May Proceed approval in relation to the phase Ib/Il study of HX009
in the U.S. for treatment of DLBCL in May 2023.

(4)  Company information is from the Company, and industry information is as of the Latest Practicable Date.

China Competitive Landscape of PD-1 Targeted Bispecific Antibody/Bifunctional Fusion
Protein Pipeline

Drug Name - Clinical Stage/CDE | First Posted
Company Indications
/Code acceptance date
TNBC IND 2024/12/06
Melanoma Phase 11 2024/11/14
AR, ElRty B B ED Relapsed/Refractory Lymphoma Phase I/11 2022/01/12
Advanced Malignant Solid Tumor
Unresectable/Metastatic Advanced Melanoma ey e s
PD-1,CD73 AK131 Akeso Advanced Solid Tumor Phase la/Ib 2023/12/11
NSCLC Phase IlI 2024/12/19
Ril " BTC Phase IlI 2025/01/06
l/xezgl:l))zg);glg AstraZeneca HER2+ Gastric Cancer Phase 111 2025/02/24
HCC Phase 111 2025/04/09
Locally Advanced Resectable Gastroesophageal Adenocarcinoma Phase I 2025/07/03
HCC Phase I1I 2024/08/28
BTC Phase II 2025/03/04
Advanced Solid Tumors Phase Il 2025/03/26
PD-1. TIGIT Cervical Cancer Phase I/11 2023/12/28
ke Z2G005 Zeklagiir;;gemn:un Advanced neuroendocrine carcinoma Phase I/1l 2024/05/28
Refractory / Recurrent lymphoma Phase I/11 2025/03/13
NSCLC Phase I/11 2025/03/25
Advanced Cervical Cancer Phase I/1l 2025/07/23
Advanced Solid Tumors Phase I/1l 2025/08/27
1BI321 Eli Lilly+Innovent Advanced Malignancies Phase Ib 2022/04/19
REMD Solid Tumors Phase | 2023/02/02
A BEQ'E;TQ’EZ‘;‘A;?;‘ i Neuroglioma Phase | 2024/11/19
Melanoma Phase II 2025/01/22
A Advanced Solid Tumor/Lymphoma Phase la/lb 2022/07/11
PD-1. IL2 e ORI Advanced Malignancies Phase | 2024/05/09
! Advanced Squamous Lung Cancer Phase 111 2025/10/15
KY-0118 Novatim Advanced/Metastatic Solid Tumor Phase | 2022/12/8
SHR-5495 Hengrui Medicine Advanced Solid Tumors Phase | 2023/09/27
PD-1. HER? IBI315 Innovent+Hanmi HER2+ Advanced Malignancies Phase la/lb 2019/11/04
' SSGJ-705 3SBio Advanced or Metastatic HER2-expressing Solid Tumors Phase I 2025/06/19
Advanced Non-Small Cell Lung Cancer Phase Il 2025/09/12
PD-1, PD-L1 SSGJ-706 3SBio Gastrointestinal Cancers Phase I 2025/11/18
Advanced Malignancy Phase | 2024/07/25
3Shio+Hanbio+3s _NSCLC Phase 111 2025/05/16
SSGJ-707 guojian Metastatic Colorectal Cancer Phase 11 2024/07/01
Advanced Gynecological Cancer Phase 11 2024/08/06
Solid Tumor Phase | 2023/08/10
Rk RS NSCLC Phase | 2025/02/19
NSCLC Phase 11 2025/03/07
. Advanced Colorectal Cancer Phase 11 2025/03/10
=200 L ED Phase Il 2025/04/10
TNBC Phase 11 2025/06/26
LaNova
LM-299 Pharmaceutical Advanced Solid Tumor Phase I/11 2024/09/14
Technology
IR0 Advanced Breast Cancer or Other Advanced Malignant Solid Tumors Phase I 2025/08/19
MHBO039A Pharmageutical Advanced Solid Tumor Phase I/11 2024/03/01
Advanced Lung Cancer Phase I/11 2025/11/17
PD-1, VEGF SCTB14 SinoCelltech Ltd. NSCLC Phase 111 2025/11/28
BTC Phase 111 2024/08/25
Recurrent or Metastatic Head and Neck Squamous Cell Carcinoma (R/M HNSCC) Phase 111 2024/09/11
Metastatic Colorectal Cancer Phase 111 2025/03/11
TNBC Phase 111 2025/01/08
Metastatic Pancreatic Cancer Phase 111 2025/04/24
SCLC Phase 111 2025/05/21
Advanced Gynecological Tumors Phase II 2021/03/04
: Akeso / Summit HCC Phase 11 2022/06/23
Ivonescimab Therapeutics Recurrent Ovarian Cancer Phase 11 2024/08/08
Esophageal Squamous Cell Carcinoma Phase 11 2024/11/06
soft tissue sarcoma Phase 11 2025/04/27
PD-1 Resistant Recurrent or Metastatic Nasopharyngeal Carcinoma Phase 11 2025/06/24
PMMR/MSS Mid-low Rectal Cancer Phase II 2025/09/09
NSCLC patients With Actionable Genomic Alterations (AGA) Who Have Failed to Previous TKI Treatment Phase 11 2025/09/08
Metastatic Mucosal Melanoma Phase | 2024/05/16
NSCLC Phase | 2025/12/05
LBL-015 Leads Biolabs Advanced Solid Tumor Phase I/Il 2021/09/22
o Metastatic Pancreatic Cancer Phase 111 2025/09/10
PD-1, TGF-B TQB2868 Chia Tai-tianging HCC Phase Ib/Il 2023102127
JS201 Junshi Bio Advanced Malignancies Phase | 2021/05/21
Advanced Malignancies Phase I/lla 2022/06/02
IAP0971 SUNHO Bio NMIBC Phase I/11 2023/12/18
NSCLC Phase Ib/Il 2024/01/18
POLILIS  askeors — ppesakang s Advanced Malignancies Phase | 2023/09/15
IMTL08 Jinmante Solid Tumors Phase I/1l 2025/03/12
Biotechnology Melanoma Phase I/11 2025/12/02
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THIHER Drug Name S Indications Clinical Stage/CDE | First Posted
9 /Code pany acceptance date Date
HCC

Phase 111 2022/08/08
Nasopharyngeal Carcinoma Phase 111 2022/10/19
NSCLC Phase 111 2023/07/13
Advanced/Metastatic Renal Cell Carcinoma Phase 11 2022/01/04
Advanced Ovarian Cancer Phase 11 2022/06/24
mCRC Phase 11 2023/02/18
Pancreatic Cancer Phase I 2023/03/21
- Advanced Endometrial Cancer Phase 11 2023/04/21
CeptamiTetd Hess Vulvar Cancer Phase 11 2023/06/27
HNHCC Phase 11 2023/09/04
HER2-expression Locally Advanced or Metastatic Urothelial Carcinoma Phase I 2023/12/12
Advanced Soft Tissue Sarcoma Phase 11 2024/04/16
TNBC Phase 11 2024/04/16
SCLC Phase II 2024/05/06
PD-1,CTLA4 Melanoma Phase 11 2024/09/30
Esophageal squamous cell carcinoma Phase I 2025/12/02
Recurrent or Metastatic Cervical Cancer Phase 111 2025/01/24
Advanced or Metastatic HNSCC Phase 111 2025/01/14
Volrustomig Pleural Mesothelioma Phase 111 2024/12/27
IMEDI5752 AstraZeneca NSCLC Phase 111 2025/01/24
GC Phase 11 2023/02/01
BTC/HCC Phase 11 2023/03/24
Colorectal Cancer Phase 11 2025/01/27
Locally Advanced or Metastatic Esophageal Cancer, Gastric Cancer,
yColorecta\l Cancer and Other%asg(roimestinal Tumors Al AU
Danvilostomig Biokin Pharma . SCLC . i Phase Il 2023/06/21
/S1-B003 Advanced or Metastatic Non-small Cell Lung Cancer, Nasopharyngeal Carcinoma and Other Solid Tumors Phase 11 2023/07/10
Locally Advanced or Metastatic Urothelial Carcinoma and Other Solid Tumors Phase I 2023/07/28
Recurrent or Metastatic HNSCC Phase 11 2024/11/01
Locally advanced or metastatic HER2-negative gastric cancer or g junction i Phase I/11 2024/07/17
PD-1 LAG3 AK129 Akeso Recurrent or refractory classic Hodgkin’s lymphoma Phase I/11 2024/08/25
g Advanced Solid Tumor Phase I/1l 2025/03/25
SSGJ-709 3SBio Advanced Solid Tumors Phase | 2025/12/04
PD-1, 4-1BB 1BI319 Adlﬂi%;sgn%mw Solid Tumors or Hematological Tumors Phase la/lb 2021/01/08
BAT7111  Bio-Thera Solutions Advanced Solid Tumors Phase I/1l 2025/05/15
PD-1, CD40 'YHO008 Eucure Technology Advanced Solid Tumors Phase | 2023/09/27
BIS5 L&L Biopharma Advanced Solid Tumors Phase 11 2024/05/20
PO-LTIMS - Sabestomie astrazeneca NSCLC Phase I/lla 2023/01/28
PD-1,IL21R CD-001 CD(Suzhou)Biopharma Advanced Solid Tumors Phase | 2025/01/03
PD-1,IL2/15RByc AWTO020 Junshi Biosciences Advanced Solid Tumors Phase | 2025/02/11
PD-1,IL10R FPO08 ZNEERED Advanced Solid Tumors Phase | 2025/05/16

Biopharma

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.

(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

(3)  ccRCC refers to Clear Cell Renal Cell Carcinoma; AML refers to Acute Myeloid Leukemia; and MDS refers
to Myelodysplastic Syndrome.

(4) Company information is from the Company, and industry information is as of the Latest Practicable Date.

Competitive Landscape of PD-L1 Targeted Bispecific Antibody/Bifunctional Fusion
Protein

Currently, more than 50 PD-L1 targeted bispecific antibody drugs with more than 15

targets are under the development, including CD47, CTLA-4, TGF , etc, and most of them are
still in Phase | and Phase II.
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Global (excluding China) Competitive Landscape of PD-L1 Targeted Bispecific
Antibody/Bifunctional Fusion Protein Pipeline

Target (2 Company Indications Clinical Stage
Code
PD-L1, CD27 CDX-527 Celldex Therapeutics Solid Tumors Phase | 2020/06/22
LB101 LogicBio Therapeutics Advanced Solid Tumor Phase I/11 2023/04/20
PD-L1, CD47 BAT7104 Bio-Thera Advanced Malignant Solid Tumors Phase 1b/I1 2024/07/22
1BI322 Innovent Advanced Malignant Tumors Lymphomas Phase | 2020/04/08
LY3434172 Lﬁl‘"mﬁ;a'm Advanced Cancer Phase | 2019/05/03
PD-L1, PD-1 i
CTX-8371 Compass Therapeutics NSCLC, HNSCC, TNBC, HL, Malignant Melanoma, Phase | 2023/11/29
PD-L1, PD-L2 IMGS-001 ImmunoGenesis Solid Tumors Phase | 2023/08/28
HLX301 Fosun Pharma Locally Advanced or Metastatic Solid Tumors Phase I/11 2021/11/01
PD-L1, TIGIT = =
! Huahai Pharma+ Advanced Solid Tumor
HBO0036 Huabo Bio+Huaota Bio NSCLC Phase I/11 2022/06/14
CN202 Curon Bio Solid Tumor, Hematologic Malignancies Phase I/11 2021/08/31
PD-L1, TGF-B
BJ-005 BJ Bio Advanced Solid Tumor or Lymphoma Phase | 2021/11/10
PD-L1, NKG2A XB628 Exelixis Recurrent Advanced or Metastatic Solid Tumors Phase | 2025/04/23
A PD-L1-positive Metastatic NSCLC Phase 11 2024/10/08
Acasunlimab/ q
GEN1046 BioNTech+Genmab
Melanoma Phase 11 2025/05/14
PRS-344/ At N .
5095012 Pieris Pharma+Servier Solid Tumor Phase I/11 2021/12/16
n Locally Advanced or Metastatic Solid Tumors,
AP203 AP Bio NSCLC, HNSCC, ESCC Phase I/11 2022/07/25
PD-L1, 4-1BB MCLA-145 Merus+Incyte Advanced Cancer, Solid Tumor, B-cell Lymphoma Phase | 2019/04/19
FS222 lontas+invoX+F-star CRNIE G, Phase | 2021/02/05
Metastatic Cancer
I-Mab+ABL Bio+ .
ABL503 HANDOK Advanced Solid Tumor Phase | 2021/02/21
X'si:ggl'g/ Antengene Biologics Advanced Solid Tumor Phase | 2021/08/03
BH3120 Hanmi Pharma Advanced or Metastatic Solid Tumors Phase | 2024/01/31
mTNBC Phase 11 2024/06/07
BNT327 BioNTech+Biotheus
Small-cell Lung Cancer Phase I 2024/06/07
NSCLC Phase 111 2024/11/26
SCLC Phase 111 2024/12/02
Triple Negative Breast Cancer Phase 111 2025/09/05
PD-L1, VEGF
Untreated, Unresectable, or Metastatic Colorectal Cancer Phase 1I/111 2025/10/27
AL EChlech Previously Untreated Advanced or Metastatic Gastric, Gastroesophageal Junction, or
0 Phase 11/111 2025/10/27
Esophageal Adenocarcinoma
Solid Tumor Phase |1 2025/04/23
Advanced Colorectal Cancer Phase I/11 2025/07/23
Advanced Solid Tumor Phase I/11 2025/08/29
Simcere
PD-L1, Pharma+Xianxiang
IL2/15RByc SIM0237 Pharmas+Simecere Locally Advanced Unresectable or Metastatic Solid Tumor Phase | 2023/03/23
Zaiming
PD-L1, OX40 EMB-09 EPIMAB Bio Advanced Solid Tumor Phase | 2022/03/02
PD-L1, LAG-3 ABL 501 ABLBio+HANDOK Advanced Solid Tumor Phase | 2021/11/01
PD-L1, PD-L2 IMGS-001 ImmunoGenesis Solid Tumor Phase | 2023/08/28

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.

(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

(3)  The Company obtained the FDA Study May Proceed approval in relation to the phase Ib/Il study of HX009
in the U.S. for treatment of DLBCL in May 2023.

(4) Company information is from the Company, and industry information is as of the Latest Practicable Date.
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China Competitive Landscape of PD-L1 Targeted Bispecific Antibody/Bifunctional Fusion
Protein Pipeline

Target Dr;]gol\(ljzme Company Indications Clinical Stage F'rslt):& Sk

Advanced Solid tumors Phase Il 2025/01/21
Advanced Solid Tumours (BTC&HCC) Phase 11 2025/08/08
B2 peasBre Advanced Neuroendocrine Cancer Phase I/11 2023/12/07
Advanced Melanoma Phase I/11 2025/08/01
PD-L1, 4-1BB PM1003 Biotheus Advanced Solid Tumors Phase I/11 2021/09/30
ATG-101 AtG Therapeutics Advanced/Metastatic Solid Tumor, Mature B-cell Non-Hodgkin Lymphoma Phase | 2022/03/29
HKO010 Anke Bio+HankeMab Advanced Malignant Tumor Phase | 2023/02/06
BH3120 Hanmi Pharma Advanced or Metastatic Solid Tumors Phase | 2024/01/31
Advanced Solid Tumors Phase I/11 2024/04/24
QLF31907 Qilu Pharma Advanced Malignant Melanoma, Phase I1 2023/03/21

Advanced UC

Simcere
PD-L1, IL15 SIMo237 Pharma+Xianxiang Pharma RS FESe] 2z
BAT7205 Bio-Thera Advanced Solid Tumors Phase | 2024/04/01
PD-L1, LAG-3 1B1323 Innovent Advanced Malignant Tumors Phase | 2021/06/01
pD,Livs.chDN, Q1802 QureBio E;gesnve Tra(.:! Cancers Phase I/11 2023/05/16
vanced Solid Tumors Phase | 2021/04/14
SKB337 Kelun PharmarKlus Advanced Solid Tumors Phase | 2021/05/20
Advanced Squamous NSCLC Phase 11 2020/07/27
Advanced Pancreatic Cancer Phase 111 2021/12/03
PD-L1, CTLA-4 - Advanced Unresectable or Metastatic ESCC Phase Il 2019/04/25
Er/ﬂ:(n’[‘ltl)l;neab Alphamab Locally Advanced HER2-positive Solid Tumors Phase 11 2020/08/20
Advanced HCC Phase I 2020/09/02
Digestive System Cancers Phase Il 2023/10/20
Advanced Gastrointestinal Tumors Phase I/11 2020/11/03
Advanced Lung Cancer Phase I 2022/06/13
Advanced ccRCC Phase Il 2022/06/28
6MW3211 Mabwell Bio Relapsed and Refractory Lymphoma Phase Il 2022/07/04
AML, MDS Phase I 2023/01/31
Advanced Malignant Tumors Phase I/11 2021/08/24
1BC0966 ImmuneOnco Advanced Malignant Tumors Phase I/11 2021/07/08
PD-L1, CD47 Advanced Malignant Tumors Phase | 2020/03/30
1BI322 Innovent . .

Hematologic Malignancy Phase | 2021/03/19
SG12473 Shangjian Bio Advanced Malignant Tumors Phase | 2021/05/13
Advanced Malignant Tumors Phase | 2022/07/01
SHO09 Sanhome Pharma NSCLC Phase | 2025/05/16
IMM2520 ImmuneOnco Advanced Solid Tumors Phase | 2023/02/07
BAT7104 Bio-Thera Solutions Advanced Cancer Phase | 2022/02/22
TNBC Phase Il 2024/05/24
SCLC Phase 11 2024/09/27
NSCLC Phase I1/111 2023/03/13
Malignant Mesothelioma Phase Il 2022/05/05
Hepatocellular Carcinoma Phase I 2022/06/08
. . Kidney Cancer Phase Il 2022/11/04
PME002 BioNTech+Biotheus Neuroendocrine Tumors Phase II 2022/12/22
Advanced Endometrial Cancer Phase II 2023/02/02
MSS or MSI-L/pMMR metastatic colorectal cancer Phase Il 2025/05/26
Pancreatic Cancer Phase II 2025/12/05
Advanced Colorectal Cancer Phase I/11 2025/07/23
PD-L1, VEGF Advanced Solid Tumors Phase I/11 2025/08/29
Kidney Cancer Phase Il 2022/11/04
RS RN Advanced Endometrial Cancer Phase Il 2023/02/02
(Sotiburafusp alfa)  Bio+Huahai Bio INEE Ehaselll 20250521
Colorectal cancer Phase II 2025/12/08
Advanced Solid Tumors Phase I/11 2023/07/13
Advanced Solid Tumors Phase | 2021/06/15
IMM2510 ImmuneOnco NSCLC Phase Il 2024112126
Solid Tumors Phase II 2024/11/07
B1s62 Tasly Pharmaceutical Advanced Colorectal Cancer Phase II 2024/12/27
CVLO006 Fukang Health Technology Advanced Solid Tumors Phase | 2024/11/08
SG1408 Shangjian Bio Advanced Malignant Solid Tumors Phase | 2022/11/02
Palverafusp alfa ImmuneOnco NSCLC, TNBC Phase Il 2024112126
PD-L1, VEGF Advanced Solid Tumors Phase | 2021/06/15
HLX37 Shanghai Henlius Biotech msele Rhasell 2025/12/03
Solid tumor Phase | 2025/12/03
PD-L1, CD40 B901 FutureGen Solid Tumors Phase I/11 2025/06/13
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Drug Name P - First Posted
et Stage

Gastric cancer NDA 2024/09/20
Non-squamous NSCLC Phase 11 2021/11/17
Cervical cancer Phase 111 2021/11/22
SCCHN Phase I 2020/12/08
. A Advanced Malignant Solid Tumors Phase Il 2021/07/22
SHEZ B SNESRIED Locally Advanced Rectal Cancer Phase Il 2022/03/28
Pancreatic Cancer Phase Ib/I1 2020/11/09
Relapsed or Advanced NSCLC Phase Ib/I1 2022/08/15
HER2-Positive Advanced GC/GEJC Phase 1b/Il 2023/01/06
Nasopharyngeal Carcinoma Phase | 2020/02/20
HB0028 Huaota Bio+Huabo Bio Advanced Malignant Solid Tumors Phase I/11 2022/08/09
PD-L1,TGF-B 6MW3511 Mabwell Bio Advanced Malignant Solid Tumors Phase I/11 2022/09/01
BPB-101 Betta Pharma Advanced Solid Tumors Phase I/11 2023/03/23
. . Advanced Solid Tumors Phase I/lla 2020/06/24
PM8001 Biotheus+Mabwell Bio L G Phase | 2021/11/17
BJ-005 BJ Bio Advanced Solid Tumors Phase I/lla 2022/03/09
HC, Solid Tumors Phase Ib/Il 2023/03/17
Y101D Youzhiyou Biopharma Advanced/Metastatic Pancreatic Cancer Phase | 2023/01/29
Solid Tumors Phase | 2021/07/22
GT90008 Gensur Bloviintor Advanced Solid Tumors Phase | 2022/05/31
QLS31901 Qilu Pharma Advanced Malignant Tumors Phase | 2021/06/02
TST005 Transcenta Solid Tumors Phase | 2022/07/01
HBO036 RRERE AT RS Solid Tumors Phase I/11 2022/12/09
Bio+Huaota Bio
PD-L1, TIGIT HLX301 Fosun Pharma Solid Tumors or Lymphomas Phase I/11 2022/05/30
PM1022 Biotheus+Adimab Advanced Tumors Phase | 2022/03/15
SHO006 Sanhome Pharma Advanced Solid Tumors Phase | 2022/07/01
PD-L1, OX40 EMB-09 Epimab Bio Locally Advanced or Metastatic Solid Tumor Phase | 2023/06/14
Advanced Non-Small Cell Lung Cancer Phase Il 2025/09/12
PD-1, PD-L1 SSGJ-706 3SBio Gastrointestinal Cancers Phase Il 2025/11/18
Advanced Malignancy Phase | 2024/07/25
PD-L1, LILRB2 SPX-303 Sparx Bio Solid Tumor | HNSCC | RCC | CRC Phase | 2024/02/14
Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.
(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.
(3) ccRCC refers to Clear Cell Renal Cell Carcinoma; AML refers to Acute Myeloid Leukemia; and MDS refers
to Myelodysplastic Syndrome.
(4) Company information is from the Company, and industry information is as of the Latest Practicable Date.
Clinical Limitations of Current PD-1/PD-L1 Treatment

Although the emergence of PD-1/PD-L1 inhibitors has brought new treatment for many

cancer patients, the tumor cells and tumor micro-environment can limit the effect of
PD-1/PD-L1 inhibitors, and there are only limited number of patients can benefit from these
drugs. In addition, the resistance of PD-1/PD-L1 inhibitors brings new challenges to patients
who fail to achieve therapeutic effect.

Limited Number of Benefited Patients

Immune regulation targeting PD-1 and PD-L1 is affected by a variety of immune
signaling pathways, including Src homology-2 protein tyrosine phosphatase signaling
pathway, INF -JAK-STAT signaling pathway, etc.. Although significant and lasting
effects have been achieved in some patients, the overall response rate is relatively low in
patients receiving treatment. The monotherapy response rate of PD-1/PD-L1 is rarely
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higher than 29%, which means that about 71% of patients with PD-1/PD-L1 reactive
cancer need to seek other treatments. In addition, the therapeutic effect of PD-1/PD-L1
inhibitors is usually related to tumor immune micro-environment (including infiltration of
CD8™ T lymphocytes in tumor tissue, and expression of PD-L1), tumor immunogenicity
(including tumor mutation load, clonal neoantigen load, and microsatellite status) and
tumor gene mutation. These factors generally vary among patients, and the therapeutic
effect is also different.

. PD-1/PD-L1 Resistance

Even though immune checkpoint blockade targeting PD-1/PD-L1 has a promising
therapeutic efficacy in different tumors, a majority of patients acquired resistance during
treatment caused by the activation of alternative immune checkpoints.

In light of the clinical limitations of anti-PD-1/PD-L1 monotherapy, there is a growing
trend towards combination therapies and bispecific antibodies to circumvent resistance to
PD-1/PD-L1 blockade.

Recent Developments of PD-1/PD-L1 Treatment

The number of clinical trials for combination therapies has surged, with therapies
targeting VEGF and CTLA-4, showing better results than single treatments. The FDA has
approved multiple PD-1/PD-L1 combination therapies, for example, nivolumab (PD-1
antibody) and ipilimumab (CTLA-4 antibody) combination as first-line treatment for adult
patients with pleural mesothelioma who are not candidates for surgery. There are more
PD-1/PD-L1 combination therapies are anticipated to be approved, which will enhance the
efficacy of cancer treatment.

New explorations on mechanism of action for PD-1/PD-L1 treatment have surged through
the emerging bispecific antibodies. Dual targeting of discrete checkpoints, such as CD47,
PD-1/PD-L1 or CTLA-4, can be synergistic with regard to their anti-tumor effects. BsAbs
further differentiate from mono-specific approaches by engaging surface targets across two
different cell types (i.e., trans-binding), on the same cell surface (i.e., cis-binding), or soluble
proteins at or near the cell surface. In terms of cis-binding, relative cell surface expression
levels can be exploited to enhance cell binding selectivity through the adjustment of binding
arm affinities. Currently, there are two approved PD-1 bispecific antibody drug.

OVERVIEW OF CTLA-4 ANTIBODY DRUG MARKET
Mechanism of Action of CTLA-4

CTLA-4 is a protein receptor expressed constitutively on T cells and Tregs that functions
as an inhibitory immune checkpoint and down-regulates immune responses. The immune
system’s detection and elimination of cancer cells are facilitated in part by a subset of T cells
known as Teff cells. The effectiveness of Teff cells in detecting and eliminating cancer cells
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partly depends on other T cells known as Tregs, which could suppress immune function. Tregs
interact with Teff cells and produce molecules that reduce the activity of Teff cells. The key
to the immune regulation function of CTLA-4 is to control T cells activating via the inhibitory
function of Tregs.

Activation of T cells requires two signals. One is the binding of the T cell receptor to the
MHC-antigen peptide complex presented by antigen presenting cells. The other one is the
binding of B7 molecules on the APC to the co-stimulatory molecule CD28 on the surface of
T cells. With higher affinity than CD28, inhibitory CTLA-4 binds to B7 ligands on antigen
presenting cells and provides a brake for T cell activation. Anti-CTLA-4 antibodies were
proposed to release brakes of naive T cells and allow them to be activated in the lymphoid
organs and then migrate to tumors to cause tumor rejection.

Selective depletion of Tregs in the tumor micro-environment results in increased tumor
immunity. Higher levels of CTLA-4 on intratumoral Tregs allow their selective depletion by
anti-CTLA-4 antibodies, through antibody-dependent cellular phagocytosis by macrophages
and/or antibody-dependent cellular cytotoxicity by NK cells. In addition, the anti-tumor effect
induced by the binding of the Fc terminus of anti-CTLA-4 antibodies to Fc receptors (Fc RS)
has been a research hotspot in recent years. Anti-CTLA-4 antibodies with strong Fc R binding
ability can inhibit tumor growth and drive immune remodeling, which is not only caused by
Treg depletion and CTLA-4 blockade, but also by Fc R binding and type | interferon.
Mechanism of actions of 1gG1 type anti-CTLA-4 mAb described thus far include blockade of
CTLA-4 binding to its ligands of CD80/CD86 on antigen presenting cells, ADCC-/ADCP-
mediated depletion of tumor-infiltrate Treg via its Fc function and the remodeling of innate
immunity in tumor micro-environment through Fc R-engagement.

The diagram below illustrates the mechanism of action of CTLA-4:
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Global and China CTLA-4 Antibody Drug Market Size

As of the Latest Practicable Date, there are two CTLA-4 monoclonal antibody drugs
approved on the market. According to the F&S Report, the global CTLA-4 antibody drug
market has grown from US$1.5 billion in 2019 to US$3.2 billion in 2024, with a CAGR of
16.3%. The global CTLA-4 antibody drug market is expected to reach US$12.4 billion in 2030,
and US$23.6 billion in 2035 with a CAGR of 25.5% from 2024 to 2030 and a CAGR of 13.8%
from 2030 to 2035. In terms of the China market, it started from US$0.3 billion in 2024 and
is expected to reach US$0.7 billion by 2030, with a CAGR of 19.0% from 2024 to 2030.
Following fast expansion, China market is expected to reach approximately US$1.8 billion by
2035, with a CAGR of 19.1% from 2030 to 2035. The chart below illustrates the global
CTLA-4 antibody drug market size for the periods indicated:

Global CTLA-4 Antibody Drug Market, 2019-2035E

Period CAGR
China RowW Global
2019-2024 - 14.4% 16.3%
2024-2030E 19.0% 26.0% 25.5%
2030E-2035E 19.1% 13.4% 13.8%
Billion USD 214 236

24
- . b 0.2
2019 2020 2021 2022 2023

b b E 0.4 Y ! 0.7 : d
2024 2025 2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E  2034E  2035E

EChina ®RoW

Source: Frost & Sullivan analysis

Note: Market size for CTLA-4-targeted drugs, including monoclonal antibody, bispecific antibody, antibody
conjugate drug (ADC), fusion protein.

Entry Barriers of CTLA-4 Antibody Drug Market

. Toxicity and Safety Concerns: CTLA-4 antibody inhibitors, such as ipilimumab, are
known to cause significant irAEs, which can be associated with substantial morbidity and
mortality. These side effects limit the therapy’s applicability and require careful
management, posing a barrier to the development and adoption of new CTLA-4 antibody
drugs.

. Limited Efficacy: The value of anti-CTLA-4 antibodies in cancer therapy is well
established. However, the broad application of currently available anti-CTLA-4
therapeutic antibodies is hampered by their narrow therapeutic index. It is therefore
challenging to develop the next generation of anti-CTLA-4 therapeutics with improved
safety and efficacy. Response rates to CTLA-4 monotherapies are approximately 10.9%,
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which are generally lower compared to PD-1/PD-L1 inhibitors. This lower efficacy can
make it challenging for new CTLA-4 drugs to demonstrate superior or non-inferior
outcomes in clinical trials, particularly when compared to established treatments.

. Competition from Established Therapies: The market for cancer immunotherapies is
already saturated with established PD-1/PD-L1 inhibitors, which have proven efficacy
and a more favorable safety profile for some patient populations. This competition makes
it difficult for new CTLA-4 targeting therapies to gain a foothold.

Growth Drivers of CTLA-4 Antibody Drug Market

. Continuous Expansion of Indications to Address Unmet Clinical Needs: Many cancer
patients lack access to the CTLA-4 antibody drugs, creating significant unmet needs. As
indications expand, more patients will benefit, driving growth in the CTLA-4 antibody
drug market. Looking ahead, the focus of CTLA-4 drug development will continue to be
on expanding indications to address unmet clinical needs, providing broader patient
access to these therapies.

. Enhancement of Drug Efficacy: CTLA-4 antibody drugs have achieved an overall
response rate of 39% in metastatic NSCLC treatments, reflecting their superior anti-tumor
efficacy. Continued advancements in antibody technology and therapeutic strategies are
expected to further improve objective response rates. This exceptional efficacy not only
enhances clinical outcomes but also increases physicians’ confidence in prescribing these
drugs, thus fueling the market’s expansion.

. CTLA-4 Bispecific as a Development Trend: CTLA-4 is a pivotal target in immune
checkpoint inhibition, playing a crucial role in tumor immunotherapy. With a deepening
understanding of the tumor micro-environment, CTLA-4 bispecific drugs have emerged
as a promising development trend. These drugs simultaneously target CTLA-4 and
additional pathways, such as PD-1, PD-L1, and CD47, aiming to enhance therapeutic
efficacy while minimizing side effects. The approval of Akeso’s cadonilimab, the first
global CTLA-4 bispecific drug, represents a significant breakthrough, heralding a new era
of innovation and opportunity in dual-target drug development.

. Advancement in Treatment Line for Improved Accessibility: The combination of
CTLA-4 and PD-1 antibody therapies is endorsed by the American Society of Clinical
Oncology as a first-line treatment for non-small cell lung cancer and hepatocellular
carcinoma. Additionally, the Chinese Society of Clinical Oncology recommends these
therapies as a second-line treatment for cervical cancer. As more CTLA-4 drugs are
integrated into first- and second-line cancer treatments, patients’ access to these
life-saving therapies is expected to increase significantly, further improving treatment
accessibility and availability across broader patient populations.
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Global (including China) Approved CTLA-4 Bispecific Antibody Drugs

Currently, Kaitanni is the only approved CTLA-4 bispecific antibody drug.

Drug Line of Combination | Approval Sdeical
Target NEre Company Indications TR Therapy Date Dosage Country |Insurance
2L

Monotherapy

Combined with

Cervical Cancer platinum based

chemotherapy and
i Bevacizumab, or
PD-1 Cadonilimab combined with or
o toniima without
CTLA4  Kaamie  AK&°

Bevacizumab

Combination with
uoropyrimidine
and platinum-

based
chemotherapy
agents

GC/GEJC i

2022/06/28

2025/05/27

2024/09/26

This product is
administered via
intravenous infusion. The
recommended dose is 6
mg/kg, given every 2 weeks
until disease progression or
intolerable toxicity occurs.

This product is
administered by
intravenous infusion. The
recommended dose is 10
mg/kg, given every 3 weeks
until disease progression or
intolerable toxicity occurs.

Source: NMPA, FDA, Company Website, Literature Review, Frost & Sullivan Analysis

Note:

China

B

Price per
Treatment
Cycle

approximately
RMB?7,500

approximately
11,000

(1)  Industry information is as of December 8, 2025. 2. GC refers to Gastric Cancer; GEJC refers to

Gastroesophageal Junction Cancer.

Competitive Landscape of CTLA-4 Targeted Bispecific Antibody/Bifunctional Fusion

Protein Pipeline

Currently, there are 13 CTLA-4 targeted bispecific antibody drugs under the clinical
development globally. HX044 is the only CTLA-4/CD47 bispecific antibody/bifunctional
fusion protein under the clinical development globally.
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Global (excluding China) Competitive Landscape of CTLA-4 Targeted Bispecific
Antibody/Bifunctional Fusion Protein Pipeline

Drug Name S - First Posted
Target JCode Company Indications Clinical Stage Bri

CTLA4, CD47 HX044 Hanx Bio Advanced Solid Tumor Malignancies Phase I/lla 2024/10/21
Phase I 2023/08/09
Locally Advanced Cervical cancer Phase Il 2023/10/12
Unresectable Pleural Mesothelioma Phase 111 2023/10/24
HNSCC Phase I 2023/11/13
Volrustomi Advanced Clear Cell Renal Cell Carcinoma Phase 11l 2025/06/02
IISI;IJ:)SI 50;"5'29 AstraZeneca Locally Advanced Unresectable or Metastatic Gastric or Gastroesophageal Junction Adenocarcinoma Phase 11 2023/01/27
HCC, BTC Phase II 2023/03/20
Advanced Solid Tumor Phase II 2023/06/05
Metastatic Colorectal Cancer Phase 11 2025/01/27
Phase | 2020/08/21
Soft Tissue Sarcoma Phase | 2023/04/20
mCRPC Phase II 2021/08/13
Gl (AL Advanced Gynecologic and Genitourinary Malignancies Phase II 2021/09/02
Vudalimab Xencor+lcon Bio BTC Phase 11 2022/03/17
Advanced Cervical Cancer Phase II 2022/07/22
NSCLC Phase I/11 2023/12/15
Metastatic Cancer, Cervical Cancer Phase I1 2022/07/26
Lorigerlimab . ) _Prostatg Cancer _ ' Phase 11 2023/05/08
/MGDO19 MacroGenics Colorectal Cancer With Radiographic Occult Molecular Residual Disease Phase Il 2025/07/18
Colorectal Cancer Phase Il 2025/07/18
HCC, RCC, OC, Pancreatic Ductal Carcinoma Phase | 2022/03/24
Cervical Cancer Phase 11 2020/05/07
Cadonilimab Akeso Advanced Liver Cancers Phase I1 2025/01/21
Extensive Stage Small Cell Lung Cancer Phase I/11 2022/07/08

Gl Innovation
SIM0323 / Simcere Advanced Solid Tumors Phase I/11 2019/02/21

CTLA-4, y
Pharmaceutical
IEAEEIREE Salubris

JKO08 . . Unresectable Locally Advanced or Metastatic Cancer Phase I/11 2021/07/27

Biotherapeutics
CTLA-4, IL2R EGL-001 Egle Therapeutics Advanced And/or Metastatic Solid Tumors Phase I/11 2024/10/02
ETLAG (AER | JIAIEE Xencor Advanced Solid Tumors Phase | 2019/02/21

(Bavunalimab)

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.

(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

(3) Company information is from the Company, and industry information is as of the Latest Practicable Date.

(4)  HNSCC refers to head and neck squamous cell carcinoma; NSCLC refers to non-small cell lung cancer; RCC
refers to renal cell carcinoma; GC refers to gastric cancer; BC refers to breast cancer; OC refers to ovarian
cancer; TNBC refers to triple negative breast cancer; HCC refers to hepatocellular carcinoma; BTC refers to
biliary tract cancer; EC refers to endometrial cancer; mCRPC refers to metastatic castration-resistant prostate
cancer; CRC refers to colorectal cancer; UC refers to urothelial cancer; and ESCC refers to esophageal
squamous cell carcinoma.
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China Competitive Landscape of CTLA-4 Targeted Bispecific Antibody/Bifunctional Fusion
Protein Pipeline

Drug Name . L First Posted
Target /Code Company Indications Clinical Stage Date
CTLA-4, CD47 HX044 Hanx Bio Advanced Solid Tumor Malignancies Phase I/1la 2024/10/21
HCC Phase I1I 2022/08/08
Nasopharyngeal Carcinoma Phase 111 2022/10/19
NSCLC Phase 111 2023/07/13
Advanced/Metastatic Renal Cell Carcinoma Phase II 2022/01/04
Advanced Ovarian Cancer Phase II 2022/06/24
mCRC Phase II 2023/02/18
Pancreatic Cancer Phase 11 2023/03/21
Cadonilimab e Advanced Endometrial Cancer Phase 11 2023/04/21
Vulvar Cancer Phase Il 2023/06/27
HNHCC Phase 11 2023/09/04
HER2-expression Locally Advanced or Metastatic Urothelial Carcinoma Phase |1 2023/12/12
Advanced Soft Tissue Sarcoma Phase Il 2024/04/16
TNBC Phase Il 2024/04/16
SCLC Phase Il 2024/05/06
Melanoma Phase 11 2024/09/30
CTLA4, PD-1 Esophageal squamous cell carcinoma Phase 11 2025/12/02
Recurrent or Metastatic Cervical Cancer Phase 11l 2025/01/24
Advanced or Metastatic HNSCC Phase 11l 2025/01/14
Pleural Mesothelioma Phase 111 2024/12/27
Volrustomig AstraZeneca NSCLC Phase 11l 2025/01/24
IMEDI5752 GC Phase Il 2023/02/01
BTC/HCC Phase Il 2023/03/24
Colorectal Cancer Phase Il 2025/01/27
Colorectal cancer Phase Il 2025/08/27

Locally Advanced or Metastatic Esophageal Cancer, Gastric Cancer, Colorectal Cancer

and Other Gastrointestinal Tumors RESR AP
. . SCLC Phase Il 2023/06/21

RS Biokin Pharma Advanced or Metastatic Non-small Cell Lung Cancer, Nasopharyngeal Carcinoma and
/S1-B003 B ! Phase II 2023/07/10

Other Solid Tumors

Locally Advanced or Metastatic Urothelial Carcinoma and Other Solid Tumors Phase I 2023/07/28
Recurrent or Metastatic HNSCC Phase 11 2024/11/01
SKB337 Kelun Pharma Advanced Solid Tumors Phase | 2021/05/20
Advanced Squamous NSCLC Phase Ill 2020/07/27
Advanced Pancreatic Cancer Phase 11l 2021/12/03
. Advanced Unresectable or Metastatic ESCC Phase Il 2019/04/25
Gl AL E'/“I’é‘;"(')"t”;ab Alphamab Locally Advanced HER2-positive Solid Tumars Phase 11 2020/08/20
Advanced HCC Phase 11 2020/09/02
Digestive System Cancers Phase I1 2023/10/20
Advanced Gastrointestinal Tumors Phase /11 2020/11/03
CD28 SG1827 Shangjian Bio Advanced Solid Tumors Phase | 2023/09/25

CTLA-4,

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis

Notes:
(1)
(2)

®)
4)

The clinical stage refers to the latest clinical trials as well as the first posted date.

First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

Company information is from the Company, and industry information is as of the Latest Practicable Date.

HNSCC refers to head and neck squamous cell carcinoma; NSCLC refers to non-small cell lung cancer; ICC
refers to intrahepatic cholangiocarcinoma; GC refers to gastric cancer; TNBC refers to triple negative breast
cancer; BTC refers to biliary tract cancer; and ESCC refers to esophageal squamous cell carcinoma.

Limitation of First Generation CTLA-4 Treatment

CTLA-4 is a pivotal target in immune checkpoint inhibitor, playing a crucial role in tumor

immunotherapy. The first generation anti CTLA-4 antibody is an immune checkpoint inhibitor
that enhances T cell activity and improves anti-tumor immune response. While CTLA-4
antibody drugs have proven effective, they can trigger irAEs, such as rashes and colitis, which

may

lead to treatment discontinuation or compromise patient outcomes, and such dose-

dependent toxicity has hindered its potential application.
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Recent Development of Second Generation CTLA-4 Treatment

The primary mechanism of action for second-generation CTLA-4 antibodies involves the
clearance of tumor-infiltrated Tregs. This mechanism is based on the study that CTLA-4
inhibitors can deplete Tregs locally within tumors that express high levels of CTLA-4. This is
achieved through antibody-dependent cellular cytotoxicity (ADCC) and antibody-dependent
cellular phagocytosis (ADCP), which are mediated by the Fc receptor of the antibody. Many
second-generation CTLA-4 monoclonal antibodies are being developed using Fc segment
genetic engineering technology, thereby boosting the immune response to cancer cells. To
address the safety issues, numerous companies have endeavored to mitigate the toxicity of
CTLA-4 therapies through innovative approaches, such as developing acid-sensitive CTLA-4
inhibitors, refining antibody design, and employing bispecific antibodies.

In addition, with a deepening understanding of the tumor micro-environment, dual-target
CTLA-4 drugs have emerged as a promising development trend. These drugs simultaneously
target CTLA-4 and additional pathways, such as PD-1, PD-L1, and CD47, aiming to enhance
therapeutic efficacy while minimizing side effects. The mechanism of action of bispecific
anti-CTLA-4 antibodies, taking HX044 as an example, involves both CTLA-4 and CD47
targets and efficiently binds to Tregs, where co-high-expression of both targets occur, due to
cis-binding, resulting in depletion of Tregs as well as remodeling of tumor microenvironment
in favor of anti-tumor immunity. The dual engagement of these two targets helps to modulate
the balance between immune activation and suppression, which is important for achieving an
optimal anti-tumor response. The approval of Akeso’s cadonilimab, the first global bispecific
CTLA-4 drug, represents a significant breakthrough, heralding a new era of innovation and
opportunity in bispecific drug development.

OVERVIEW OF CD47/SIRP TARGETED DRUG MARKET

Overview and Mechanism of CD47/SIRP Targeting

CDA47 is a kind of protein molecule expressed on the surface of many kinds of tumor cells,
and it plays a pivotal role in this balance by delivering a “don’t eat me” signal upon binding
to the SIRP receptor on macrophages. Through the “don’t eat me” signal delivered by the
CD47/SIRP  signal pathway, tumor cells can activate the downstream pathway of
macrophages, inhibit the rearrangement of macrophage cytoskeleton, inhibit the phagocytosis
of macrophages on tumor cells, and escape the innate immunity system.

CD47/SIRP targeted drug works through multiple mechanisms, among which blocking
“don’t eat me” signal is the most important mechanism. Simple blockade of the CD47/SIRP
interaction could block the “don’t eat me” signal, but this only partially activate macrophages.
To fully activate them, it is necessary to activate receptors such as Fc Rs so that “eat me”
signal is generated. Efficient CD47/SIRP targeted drug can simultaneously release the
CDA47/SIRP check and activate macrophages through Fc-Fc R interaction. The diagrams
below illustrate the mechanism of actions of CD47/SIRP pathway and its targeted drugs:
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CDA47 “don’t eat me” signal CDA47 blocked SIRPa blocked

No drug Anti-CDA47 antibody Anti-SIRPa antibody

‘ Tumor cell ‘
0047% CcD47 CD47% . _
Anti-CD47 /s % Anti-SIRPa
0

SIRPa { FcyR /SIRPa fusion

l protein  giRpa ) (YR SiRPa J {FCVR
Don’t eat me i . i I
Macrophage Don’t eat me Don’t eat me

Source: Literature Review, Frost & Sullivan Analysis

Global CD47 Targeted Therapies Market

Safety issues have been documented in literatures that the primary concerns around
CD47. Other than tumor cells, CD47 is also ubiquitously expressed on human red blood cells
and platelets. CD47-targeted agents are shown to cause blood toxicity in clinical trials, such
as anemia, thrombocytopenia and hemagglutination. In fact, a number of clinical-stage CD47
antibodies show severe strong red blood cell binding, leading to severe adverse effects, and
trial suspensions or termination. For details, see “Risk Factors — Risks Relating to the
Research and Development of Our Drug Candidates — Adverse events or undesirable side
effects caused by our drug candidates could interrupt, delay or halt clinical trials, delay or
prevent regulatory approval, limit the commercial profile of an approved drug, or result in
significant negative consequences following any regulatory approval” in this prospectus.

As of the Latest Practicable Date, there are no approved CDA47 targeted drugs available,
and the first drug is expected to generate sales upon commercialization in 2026. It is expected
that the market will expand rapidly with approval of CD47 targeted innovative drugs. The
global market of CD47 therapies is projected to expand rapidly from US$0.2 billion in 2026
to US$4.9 billion in 2030, and further increase to US$25.9 billion in 2035 at a CAGR of 39.4%
between 2030 and 2035. China’s CD47 targeted therapies market is expected to grow at a
higher speed compared to the global market, which is expected to grow from US$0.1 billion
in 2028 to US$0.8 billion in 2030, and further reach US$4.8 billion in 2035 at a CAGR of
44.5% between 2030 to 2035.
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Global CD47 Targeted Therapies Market, 2019-2035E

CAGR
China RowW Global

Period

2019-2024
2024-2030E - -
2030E-2035E 44.5% 38.4% 39.4%

Billion USD

. . U.L } L .
2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E

m China ®mRoW

Source: Frost & Sullivan analysis

Note: Market size for CD47-targeted drugs, including monoclonal antibody, bispecific antibody, antibody conjugate
drug (ADC), fusion protein.

Growth Drivers of CD47-Targeted Drug Market

. Bispecific Antibody and Fusion Protein: Compared with using multiple drugs,
specifically designed bispecific antibody and fusion protein would have more benefits.
The BsAbs targeting multiple antigens on the same type of target cell may increase the
therapeutic window of anti-cancer drugs by increasing potency and decreasing off-tumor
effects. At present, many pharmaceutical companies are undertaking relevant researches.
Bispecific antibodies of PD-1 and CTLA-4 have obtained good clinical trial data.
Bispecific antibody and fusion protein are expected to be a good choice of design in
CD47-targeted drug market.

. Indication Expansion: Although it has been proved that CD47 is widely expressed in
various solid tumor cells, the Killing effect of macrophages on a wide range of solid
tumors have not yet been fully studied. Though the majority of the clinical evidence has
been accumulated around hematological tumor, few studies investigating solid tumors
have obtained good experimental results. As mentioned above, using bispecific antibody
or fusion protein could help get better treatment outcomes, and this could improve the
chance of CDA47-targeted drugs being expanded to more tumor types. With the
investigation going deeper and accumulation of clinical data, it is expected that in the
future, CD47-targeted drugs will be expanded to be used in solid tumors, benefiting a
larger population.
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Competitive Landscape of CD47/PD-1, CD47/CTLA-4 and CD47/PD-L1 Targeted
Bispecific Antibody/Bifunctional Fusion Protein Pipeline

Global (excluding China) Competitive Landscape of CD47/PD-1, CD47/CTLA-4 and
CD47/PD-L1 Targeted Bispecific Antibody/Bifunctional Fusion Protein Pipeline

Our Core Product, HX009, is a bispecific antibody fusion protein targeting both CD47
and PD-1. According to the F&S Report, as of the Latest Practicable Date, HX009 stands out
with the leading position in respect of its clinical trial progress in the world among comparable
CD47 targeted bispecific antibody/bifunctional fusion protein products. The following chart
illustrates comparisons of clinical-stage CD47/PD-1, CD47/CTLA-4 and CD47/PD-L1
bispecific antibody/bifunctional fusion protein worldwide:

SIRPa fl First
. S Clinical
Fusion Company Indications Posted
N Stage

Protein Date
CD47, PD-1 HX009 Yes the Company Advanced Solid Tumor Phase | 2019/09/20
CDA47, CTLA4 HX044 Yes the Company Advanced Solid Tumor Malignancies Phase I/11 2024/10/21
LB101 No LogicBio Advanced Solid Tumor Phase I/11 2023/04/20
CD47,PD-L1  BAT7104 No Bio-Thera Advanced Solid Tumor Phase Ib/I1 2024/07/22
1BI322 No Innovent Advanced Malignant Tumors Lymphomas Phase | 2020/04/08

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.

(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

(3)  The Company obtained the FDA Study May Proceed approval in relation to the phase Ib/Il study of HX009
in the U.S. for treatment of DLBCL in May 2023.

(4)  Company information is from the Company, and industry information is as of the Latest Practicable Date.

(5)  B-NHL refers to B-cell non-Hodgkin lymphoma; NSCLC refers to non-small cell lung cancer; HNSCC refers
to head and neck squamous cell carcinoma; OC refers to ovarian cancer; GC refers to gastric cancer; BC refers
to breast cancer; LC refers to lung cancer; CLL refers to chronic lymphocytic leukemia; DLBCL refers to
diffuse large B-cell lymphoma; MCL refers to mantle cell lymphoma; and SLL refers to small lymphocytic
lymphoma.
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China Competitive Landscape of CD47/PD-1, CD47/CTLA-4 and CD47/PD-L1 Targeted
Bispecific Antibody/Bifunctional Fusion Protein Pipeline

SIRPa First Posted Date/
Target Fusion Company Indications Clinical Stage CDE Acceptance
Protein Date
TNBC IND 2024/12/06
CD47,PD-1  HX009 Yes the Company MeéaT”gma Phase II 2024/11/14
Relapsed/Refractory Lymphoma Phase I/11 2022/01/12
Cglng HX044 Yes the Company Advanced malignant solid tumor Phase | 2025/03/03
Advanced Lung Cancer Phase 11 2022/06/13
Advanced clear cell RCC Phase 11 2022/06/28
6MW3211 No Mabwell Bio Relapsed/Refractory Lymphoma Phase 11 2022/07/04
AML/MDS Phase 11 2023/01/31
Advanced Malignant Tumor Phase I/11 2021/08/24
CcD47 1BC0966 Yes ImmuneOnco Advanced Malignancies Phase I/11 2021/07/08
PD-L1 Advanced Malignant Tumor Phase | 2020/03/30
1BI322 No Innovent
Malignant Hematological Tumor Phase | 2021/03/19
SG12473 No Shangjian Bio Advanced Malignant Tumor Phase | 2021/05/13
BAT7104 No Bio-Thera Advanced Solid Tumor Phase 1b/I1 2022/02/22
SR . Nanjing Sanhome Advanced Solid Tumor Phase | 2025/04/02
Pharmaceutical NSCLC Phase | 2025/05/16

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis
Notes:
(1)  The clinical stage refers to the latest clinical trials as well as the first posted date.

(2)  First posted date refers to the date on which the study record was first available on Chinadrugtrials.org.cn
or Clinicaltrials.gov.

(3) Company information is from the Company, and industry information is as of the Latest Practicable Date.

Limitations and Potential Solutions of CD47-Targeted Drug Development

CD47 is a cell surface protein that acts as a key regulator of the tumour microenvironment
and represents a potential target for cancer therapy. It is found to be overexpressed in different
types of tumors and act as a “don’t eat me” signal, which contributes to immune evasion.
Macrophages are distributed in the micro-environment of tumors, and have been proved to
induce effective anti-tumor immune response via phagocytosis.

Although CD47-targeted drugs have great potential in activation of macrophages, there
are many concerns pertaining safety in development of CD47-targeted drugs, such as blood
toxicity, antigen-sink (a bioavailability phenomenon influenced by saturation of receptors
which results in high demand for dose level), on-target/off-tumor effects, and T cell apoptosis.

. Off-target Effects and Blood Toxicity: Safety issues have been the primary concerns
around CD47. Other than tumor cells, CD47 is also ubiquitously expressed on human red
blood cells and platelets. Growing studies are recognizing the toxicities associated to
targeting CD47, whose ubiquitous expression causes off-tumor killing of non-cancerous
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cells, especially red blood cells and platelets resulting in hemagglutination and anemia.
In fact, a number of clinical-stage CD47 antibodies show severe strong red blood cell
binding, leading to severe adverse effects, and trial suspensions or termination.

. Antigen-Sink: The antigen-sink effect of CD47-targeted drugs refers to the fact that due
to the widespread expression of CD47 on normal cells, the drug may require a larger
initial dose and/or frequent administration to effectively block CD47, which may affect
the concentration and efficacy of the drug on tumor cells. This effect may result in the
drug not reaching sufficient concentration on tumor cells, thereby reducing the
therapeutic effect.

. T Cell Apoptosis: CD47 is expressed on immature and mature T cells. Upon binding with
CD47 antibody, T cells may undergo apoptosis, for which reason antibody candidates
have to be screened and those have this activity have to be excluded.

The absence of any approved CD47-targeted drug to date is understood as the cumulative
result of specific clinical-development challenges, rather than as a definitive verdict on the
biological validity of the target itself. For example, on July 1, 2025, Pfizer announced the
termination of its Phase Il trial evaluating maplirpacept in R/R DLBCL, explicitly attributing
the decision to enrollment feasibility rather than pharmacologic concerns. According to the
subsequent update on the U.S. federal clinical trials database, the study was closed due to the
“inability to recruit the planned number of subjects,” having enrolled only six patients since its
initiation in August 2023. Pfizer emphasized that the decision was not based on any safety or
efficacy findings. Notably, Pfizer continues to investigate maplirpacept’s potential in
combination strategies, with an ongoing Phase I/1l trial pairing it with Roche’s bispecific
antibody glofitamab (Columvi) in the same DLBCL setting, which remains active as of the
latest update. In contrast, the discontinuation of Gilead Sciences’ magrolimab program in
hematologic cancers was decisively driven by unfavorable clinical data. On February 7, 2024,
Gilead announced that it had discontinued the Phase Il ENHANCE-3 study in acute myeloid
leukemia and that the U.S. FDA had placed all magrolimab studies in myelodysplastic
syndromes and acute myeloid leukemia on full clinical hold. This decision was based on
interim analysis which indicated futility and an observed increased risk of death. The detailed
final analysis, later presented at the European Hematology Association Congress on June 14,
2024, substantiated these concerns: with a median follow-up of 7.6 months in the magrolimab
arm versus 7.4 months in the control arm, the combination of magrolimab with venetoclax and
azacitidine demonstrated a median overall survival of 10.7 months compared to 14.1 months
with the control regimen (hazard ratio, 1.178; 95% confidence interval, 0.848-1.637). The
complete response rate within six treatment cycles was also lower in the magrolimab arm
(41.3% vs. 46.0%). Furthermore, the addition of magrolimab led to a higher incidence of fatal
adverse events (19.0% vs. 11.4%), primarily driven by grade 5 infections (11.1% vs. 6.5%) and
respiratory events (2.6% vs. 0%). These results, which aligned with earlier futility signals from
the ENHANCE and ENHANCE-2 trials, led Gilead to discontinue all development of
magrolimab in blood cancers. While several CD47-directed candidates have faltered, such
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failures do not negate the pathway’s documented ability to unleash macrophage-mediated
anti-tumor immunity; instead, they highlight that the clinical potential of CD47-targeted agents
depends largely on the specific design and execution of each drug program.

Possible solutions to the above safety concerns include (i) efficient discovery and
development platforms to screen appropriate molecules. Such platforms help to figure out
structures that have no or minimal effect on T lymphocytes and red blood cell beforehand,
while maintaining high efficacy; (ii) specific administration dosing such as priming dosing
strategy (i.e., a lower initial dose followed by a higher maintenance dose) to reduce the
frequency of adverse events; and (iii) greater drug delivery methods like tumor-targeting
nano-particles to enhance targeted delivery of drugs. In general, companies with in-depth
understanding of underlying science and capability to develop highly efficient antibody
screening platform will be more competitive compared with the peers. Currently, such
companies are also exploring possible solutions through synergistic effects achieved from
targeting additional targets such as PD-1. For example, HX009 by the Company is a
specifically designed bifunctional anti-PD-1 antibody SIRP fusion protein, which is designed
to improve both efficacy and safety over the two respective single-targeting immune
checkpoint inhibitors. As documented in literatures, HX009 is capable of inducing stronger T
cell activation than anti-PD-1 mAb alone via additional PD-1-driven, cis-binding to surface
PD-1 and CD47 on T cells. Also, such mechanism is capable to significantly reduce CD47
binding affinity through SIRP domain, and therefore may address the CD47-related safety
issues.

Synergistic Analysis of CD47 with Other Targets

CD47 monoclonal antibody can block the CD47/SIRP pathway and alleviate the
inhibition of macrophage phagocytosis. Blocking CD47 increases macrophage recruitment to
tumors. Phagocytosis following anti-CD47 treatment can cause the secretion of chemokines
and cytokines that recruit additional immune cells to tumors, enhancing the immune response.
Based upon such understanding, additional targets were attempted to be added on top of CD47
pathway target, aiming to achieve a synergistic effect, which is expected to have a stronger
anti-tumor effect.

For drugs that target both PD-1 and CD47, the anti-CD47 antibody can block the
CD47/SIRP axis and activate the phagocytosis of tumor cells by macrophages, thereby
achieving the purpose of curing tumors. In addition, anti-PD-1 antibodies block the binding of
PD-1 to its ligand PD-L1 or PD-L2, thereby reversing the tumor immune micro-environment,
restoring the anti-tumor activity of T cells, and inhibiting tumor growth. Meanwhile, PD-1 has
little systemic expression, but is expressed in tumor micro-environment, so bispecific antibody
targeted PD-1 has tumor targeting effect, than bring more binding to CD47 in tumors. HX009
developed by our Company, constructed by grafting the extracellular CD47-binding domain of
human SIRP protein, could have high avidity (i.e., apparent affinity) to bind to CD47 on Teff
because of cis-binding, where high affinity PD-1 binding would be the driver binder of the
BsAb. The SIRP domain has significantly reduced CD47 binding affinity, aiming at reducing
binding to CD47" red blood cells and megakaryocytes to minimize hemotoxicity, and also to
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reduce the anti-CD47 antigen sink effect due to the broad expression of CD47 among normal
tissues. In this way, innate immunity and cellular immune responses are improved through
multiple links. Therefore, bispecific antibodies targeting both human PD-1 and CD47 could
enhance anti-tumor activity and reduce hemotoxicity based on rational design.

For drugs that target both CD47 and CTLA-4, it could also block CD47, the “don’t eat
me” signal, and take advantage of the high expression of CTLA-4 on Tregs and abundant Fc
receptor — expressing active phagocytes inside the tumor micro-environment, causing
synergistic antitumor immunity/efficacy and avoid both peripheral irAE and hemotoxicities.
Depletion of Tregs is an attractive strategy to promote antitumor immunity. One strategy that
could deplete Treg cells is blockade of the “don’t eat me” signal, CD47, which prevents Treg
cells from being targets of phagocytosis. The CTLA-4 antibody also possesses the ability to
deplete Treg cells. HX044 developed by our Company efficiently binds to Treg, where
co-high-expression of both targets occur, due to cis-binding, resulting in depletion of Tregs as
well as remodeling of tumor micro-environment in favor of anti-tumor immunity, significantly
more so than anti-CTLA-4 monoclonal antibody, as clearly demonstrated in the preclinical
models.

OVERVIEW OF AUTOIMMUNE DISEASE AND OX40-BASED MECHANISM
Overview of Autoimmune Disease

An autoimmune disease is a condition in which the body’s immune system mistakenly
attacks the body. There are more than one hundred different types of autoimmune disorders,
which can affect almost any part of the body, including the heart, brain, nerves, muscles, skin,
eyes, joints, lungs, kidneys, glands, the digestive tract, and blood vessels.

Autoimmune diseases can be divided into organ-specific and systemic autoimmune
diseases based on the self-antigens targeted by immune cells. The exact underlying
pathophysiology of these illnesses is still unknown, while autoimmune diseases arise in the
context of a break in the immune tolerance to self. The mechanisms for the abrogation of
immune self-tolerance appear to be multifactorial, including genetic and environmental, which
will lead to unregulated immune activation against self-antigens and subsequent tissue
destruction. B cells and T cells recognize self-antigens and dominate the phenotype of the
patient with autoimmunity, although other immune components including antigen-presenting
cells and complement are involved in various steps from initiation of the autoimmune response
to tissue destruction.

The global autoimmune disease therapeutics market is roughly to be valued at US$143.1
billion in 2024. Most importantly, it’s anticipated that the autoimmune disease market will
keep growing due to an increasing prevalence of autoimmune diseases, newly developed
diagnostics technologies, rising awareness of autoimmune diseases, urgent calls for novel
therapeutics, etc. Therefore, the global autoimmune disease therapeutics market is expected to
grow at a value of US$234.8 billion by 2035 with a CAGR of 4.6% during the forecast period.
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Treatment Revolution for Autoimmune Diseases

Treatments with anti-inflammatory agents were generally effective for alleviating of pain,
fever, and inflammatory responses, but were limited to treating the symptoms of the disease.
Gradually, treatments with targeted biologics were developed, which target the underlying
sources of autoimmune disease, and therefore improve physical functioning and prevents
irreversible damage, making disease remission possible.

Mechanism of Action of OX40

OX40 is a type | transmembrane glycoprotein, and a member of the NGFR/TNFR
superfamily with co-activation function, which is a critical co-stimulator of T cell responses.
OX40 plays an important role in memory T cell formation. OX40 is transiently induced by
signaling following T-cell receptor engagement after antigen recognition, peaking 48 to 72
hours in activated T cells, including activated CD4" and CD8™ T cells, as well as in neutrophils,
natural Kkiller cells and natural Kkiller T cells. OX40L (the ligand for OX40) is also a member
of the TNFR superfamily. OX40L is mainly expressed on activated antigen-presenting cells,
such as dendritic cells, activated B cells, and macrophages. Apart from antigen-presenting
cells, OX40L also expressed on hematopoietic cells such as activated NK cells, mast cells or
the responding CD4" T cells, and non-hematopoietic cells. The diagram below illustrates the
mechanism of action of OX40:

Naive T cell Activated T cell
DgO/86 CD28" TCR
PN MHC
& [ 4 b\
MHC % TR | > APC
" / Activation
40 ~cDaoL—— (48-72h)
OX40 ox4oL
APC(DC)
1 After leaving DCs
X40 o><40)/’ \\ B cell
/[ \ NKcell

\ l Activated CD4*T cell
K \ )/ Endothelial cell
N N7 Mastcell
Anti-OX40
Immune activity‘

As illustrated in the diagrams, the OX40 signals to activated OX40-expressing T cells are
first provided by professional antigen-presenting cells during 48 to 72 hours after antigen
recognition. After the first interaction, the OX40-expressing T cells may leave DCs and interact
with other OX40L-expressing cells during the effector phase, such as B cells, nature killer
cells, activated CD4" T cells, endothelial cells, or mast cells, which results in the multi-channel
activation of T cells through OX40-OX40L signaling. OX40-OX40L blockade may ameliorate
autoantigen-specific T cell responses and reduce immune activity in autoimmunity diseases.

Blocking OX40-OX40L signaling transduction has produced strong therapeutic effects in
clinical trial of autoimmune and inflammatory diseases as well as demonstrated encouraging

anti-inflammation activities in atopic dermatitis in clinical trials. On September 24, 2024,
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Amgen announced the success of its Phase Il trial of OX40 monoclonal antibody rocatinlimab
for the treatment of atopic dermatitis, which will mark the debut of the first OX40-targeting
drug on the market, simultaneously leading a novel mechanism of action within
immunotherapy. This development heralds a new era in the research and development of
OX40-directed therapeutics.

SELECTED INDICATIONS ANALYSIS
Lymphoma

Lymphomas are hematologic cancers involving lymphoceles of the immune system.
According to the F&S Report, China incidence of lymphoma has increased from 80,000 in
2019 to 88,700 in 2024 with a CAGR of 2.1%. It is estimated to be 99,200 in 2030 and 108,000
in 2035 with a CAGR of 1.9% and 1.7% respectively. Meanwhile, global incidence of
lymphoma has increased from 602,600 in 2019 to 675,400 in 2024 with a CAGR of 2.3%. It
is estimated to be 743,400 in 2030 and 815,000 in 2035 with a CAGR of 1.6% and 1.9%
respectively.

The two main categories of lymphomas are Hodgkin’s lymphomas and the NHL, and NHL
accounts for around 90% of lymphoma with varieties of subtypes. NHL is an umbrella term for
a group of independent diseases with strong heterogeneity, which develop in the lymphatic
system. According to the F&S Report, China incidence of NHL has increased from 75,800 in
2019 to 84,200 in 2024 with a CAGR of 2.1%. It is estimated to be 94,500 in 2030 and 103,500
in 2035 with a CAGR of 1.9% and 1.8% respectively. Meanwhile, global incidence of NHL has
increased from 521,500 in 2019 to 588,800 in 2024 with a CAGR of 2.5%. It is estimated to
be 652,400 in 2030 and 718,900 in 2035 with a CAGR of 1.7% and 2.0% respectively.

Epstein-Barr virus (EBV) is a DNA virus belonging to the human herpesvirus
subfamily, capable of infecting the host’s B lymphocytes as well as T cells and NK cells. EBV
infection can lead to a variety of lymphocyte proliferative diseases, including non-neoplastic
proliferative diseases and neoplastic diseases. EBV™ accounts for approximately 16% of NHL
cases. R/R EBV™ NHL is a type of non-Hodgkin lymphoma caused by EBV infection, where
the cancer either relapses (returns after initial treatment) or becomes refractory (stops
responding to treatment). NHL can be classified into B-cell and T-cell types, and is a cancer
that originates from B lymphocytes. It is a B-cell type NHL. One of the major causes of
DLBCL is EBV virus infection.

According to the F&S Report, global incidence of EBV* NHL has increased from 83.4
thousand in 2019 to 94.2 thousand in 2024 with a CAGR of 2.5%, and it is estimated to be
104.4 thousand in 2030 and 115.0 thousand in 2035 with a CAGR of 1.7% and 2.0%
respectively. Meanwhile, China incidence of EBV* NHL has increased from 12.1 thousand in
2019 to 13.5 thousand in 2024 with a CAGR of 2.1%, and it is estimated to be 15.1 thousand
in 2030 and 16.5 thousand in 2035 with a CAGR of 1.9% and 1.8% respectively. For the second
line EBV* NHL that targeted by our HX009, the number of patients in 2024 was approximately
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4.4 thousand in China and 33.6 thousand globally. In China, around 81% of advanced R/R
EBV™ NHL received further treatment and the treatment rate is around 41%. Globally, the
corresponding first line and second line treatment rate are about 85% and 42%, respectively.

Market Size

According to the F&S Report, from 2019 to 2024, the global lymphoma market has
increased from US$16.7 billion to US$24.0 billion, representing a CAGR of 7.5%.
Furthermore, the rapid increase in global lymphoma market will continue in the near future.
The global lymphoma market is forecasted to reach US$57.6 billion and US$89.1 billion by
2030 and 2035 respectively, which represents a CAGR of 15.7% from 2024 to 2030 and a
CAGR of 9.1% from 2030 to 2035. The market of lymphoma in China reached US$3.2 billion
in 2024, the market would enlarge to US$8.3 billion and US$13.0 billion by 2030 and 2035
with the CAGR of 17.4% and 9.5% respectively. The chart below illustrates the historical and
forecasted global lymphoma market size in the periods indicated:

Global Historical and Forecasted Lymphoma Market, 2019-2035E

Period CAGR
China RoW  Total
2019-2024 16.1% 6.5%  7.5%
2024-2030E 174%  155% 15.7%

2030E-2035E 9.5% 9.0%  9.1%

(s]
=

Billion USD

2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E

M China [ RowW

Source: Literature Review, Annual report, Expert interview, Frost & Sullivan Analysis

According to the F&S Report, from 2019 to 2024, the total EBV* NHL market in China
has increased from RMBO0.3 billion to RMBO0.5 billion, representing a CAGR of 10.1%.
Furthermore, the rapid increase in China’s EBV" NHL market will continue in the near future.
The total EBV" NHL market of China is forecasted to reach RMB1.6 billion and RMB2.8
billion by 2030 and 2035 respectively, which represents a CAGR of 19.7% from 2024 to 2030
and a CAGR of 11.7% from 2030 to 2035.
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Historical and Forecasted EBV" NHL Market in China, 2019-2035E

CAGR
Period
China
2019-2024 10.1%
2024-2030E 19.7% 28

2030E-2035E 11.7% 25

Billion RMB

2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E

Source: Literature Review, Annual report, Expert interview, Frost & Sullivan Analysis

Unmet Clinical Needs

. Drug resistance: The current treatment for NHL generally includes radiation therapy,
chemotherapy, stem cell transplantation and biologics. However, approximately 50% of
NHL patients will eventually experience disease progression due to drug resistance,
leading to r/r NHL, which remains a challenge with limited effective treatment options.

. High recurrence and limited salvage therapy: For r/r B-cell NHL, CD20-targeted
therapy is still primarily recommended, but it is generally associated with limited efficacy
because of drug resistance and side effects such as infusion-related reactions. For r/r
T cell NHL, though novel immunotherapies (PD-1/PD-L1 inhibitors) and targeted
therapies have been developed, the current treatment options are still mainly limited to
chemotherapy. Although some lymphoma patients can be cured, about 60% of patients are
still facing the problem of relapse and refractory treatment. It is rare for lymphoma
patients to have effective treatment drugs. For patients who are ineligible or unable to
undergo transplantation due to advanced age, poor physical condition, comorbidities,
organ dysfunction, and/or lack of response to salvage chemotherapy, the available options
for salvage therapy are limited, leading to an overall poor prognosis.

. Limited Treatment for EBV" NHL: Tumors associated with EBV are often malignant,
with poor prognosis and difficult treatment. Traditional surgery, chemotherapy, and
radiotherapy have poor efficacy against these malignant tumors and can lead to severe
adverse reactions. Currently, there are no specific drugs targeting EBV* NHL on the
market. Immune checkpoint inhibitors show potential in EBV" NHL. For example,
nivolumab appears safe in patients with EBV-associated lymphoproliferative disorders
and NHL without unexpected toxicities in a phase Il study.
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China Competitive Landscape of EBV* NHL Targeted Therapy Pipelines
There are 12 pipelines of targeted therapy pipelines for EBV* NHL treatment in China.

First Posted
Date

Treatment Treatment
Strategy Line

Drug Name N - .
JCode Indications Clinical Stage Modality

Company

Target

Antiboby-based

CD47,PD-1 HX009 Hanx Bio R/R Lymphoma Mono 2L+ Phase I1 2022/01/22 fusi "
usion protein
REUTEE R JW Therapeutics DLBCL, PMBCL Mono 2L+ Phase 11 2022/07/08 CAR-T
Autoleucel
Baxter Oncology
GmbH, InnoCare, Inset .
Tafasitamab Pharmaceutical DLBCL Cigmgfhggh 2L+ Phase I11 2024/04/28 mAb
CD19 Technology (Shanghai) il
Co., Ltd
SNC103 Simnova Biotechnology DLBCL Mono 3L+ Phase | 2024/03/18 CAR-NK
MC-1-50 Precision Biotech DLBCL Mono 2L/3L Phase | 2023/12/15 CAR-T
) ) GunlB LD L Phase I11 2024112117
ROR1 Zilovertamab Vedotin MSD DLBCL Chemotherapy ADC
Mono 3L+ Phase Il 2022/06/24
PI3K,CSNK1A1 HZ-H08905 HangZhou HealZen r/r NHL Mono 2L+ Phase I 2025/11/10 Small molecule
TIGIT Ociperlimab BeiGene DLBCL ComboithiEGEe NA Phase 111 2022/02/18 mAb
A317 or rituximab
CD47,PD-1 BRG 01 Biosyngen R/R Lymphoma Mono 2L= Phase | 2023/09/08 CAR-T
Epcoritamab Genmab, AbbVie DLBCL et 1L Phase IlI 2023/06/05 BsAb
CD20,CD3 Chemotherapy
SCTB35 SinoCelltech Ltd. R/R B-Cell NHL Mono 3L+ Phase | 2024/03/25 BsAb
EBV antigens WGc-043 WestGene Biopharma R/R EBV+ NHL Mono 2L/3L Phase | 2024/10/117 mRNA Vaccine
Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis

Note: The pipeline drugs listed in the table have enrolment criteria that include patients with EBV*NHL.

China Competitive Landscape of Second Line and Above EBV*NHL Monotherapy Pipelines

Drug Name

Company

Indications

Treatment

Treatment

Clinical Stage

First Posted

Modality

/Code Strategy Line Date
CDA7,PD-1 HX009 Hanx Bio R/R Lymphoma Mono 2L+ Phase I1 2022/01/22 ot yhased
fusion protein
R M JW Therapeutics DLBCL, PMBCL Mono 2L+ Phase 11 2022/07/08 CAR-T
Autoleucel
cD19 SNC103 Simnova Biotechnology DLBCL Mono 3L+ Phase | 2024/03/18 CAR-NK
MC-1-50 Precision Biotech DLBCL Mono 2L/3L Phase | 2023/12/15 CAR-T
ROR1 Zilovertamab Vedotin MSD DLBCL Mono 3L+ Phase Il 2022/06/24 ADC
PI3K,CSNK1A1 HZ-H08905 HangZhou HealZen r/r NHL Mono 2L+ Phase Il 2025/11/10 Small molecule
CD47,PD-1 BRG 01 Biosyngen R/R Lymphoma Mono 2= Phase | 2023/09/08 CAR-T
CD20,CD3 SCTB35 SinoCelltech Ltd. R/R B-Cell NHL Mono 3L+ Phase | 2024/03/25 BsAb
EBV antigens WGc-043 WestGene Biopharma R/R EBV+ NHL Mono 2L/3L Phase | 2024/10/117 mRNA Vaccine
Source: CDE, Frost & Sullivan Analysis

Note: The pipeline drugs listed in the table have enrolment criteria that include patients with EBV*NHL.
China Competitive Landscape of Approved Targeted Drugs for EBV*® NHL Treatment

As of the Latest Practicable Date, there was no approved bispecific antibodies in China
for EBV*NHL. As of the same date, among both monotherapy and combination therapy with
chemotherapy, there was one drug approved for EBV* NHL treatment.

Pirce per
Drug P Treatment Cyde peteet Approval

CD20 Rituximab Roche + Biogen Monoclonal antibody EBV+ NHL RMB19,000 2000/01/01

Source: CDE, Frost & Sullivan Analysis
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Treatment Paradigm of EBV® NHL

There is no specific treatment paradigm for EBV* NHL in the CSCO. For the NHL
patients, the common clinical treatments are chemotherapy combined with monoclonal
antibodies, including (i) CHOP (Cyclophosphamide, Doxorubicin, Vincristine and
Prednisolone); (ii) R (Rituximab) + CHOP; (iii) R + CODOX-M (Cyclophosphamide,
Doxorubicin, Vincristine with Intrathecal Methotrexate and Cytarabine followed by high-dose
systemic  Methotrexate); (iv) R + EPOCH (Etoposide, Prednisone, Vincristine,
Cyclophosphamide, Doxorubicin); (v) R + HyperCVAD (Cyclophosphamide, Vincristine,
Doxorubicin, Dexamethasone), and (vi) DDGP (Cisplatin, Dexamethasone, Gemcitabine and
Pegaspargase). HX009 is a bispecific antibody targeting both PD-1 and CD47. Compared to the
monoclonal antibody rituximab for the same disease stage, HX009 demonstrates synergistic
anti-tumour efficacy through dual mechanisms of CD8+ T cell activation and macrophage-
mediated immune response.

The abovementioned common clinical treatments for NHL patients are also the current
standard of care for EBV*" NHL patients. EBV" NHL includes both B-cell type and T/NK cell
type, major types of which are EBV* DLBCL, Burkitt’s lymphoma and Extranodal NK/T cell
lymphoma. Common clinical treatments for EBV* NHL are similar in China and the U.S..

Treatment Paradigm of EBV* DLBCL in China

R-CHORP is the preferred first-line clinical treatment for EBV™ B cell type (DLBCL). The
treatment regimen includes Rituximab, a monoclonal antibody; three chemotherapy drugs:
cyclophosphamide, doxorubicin, and vincristine; and a steroid called prednisone. The R-CHOP
therapy is an improved chemotherapy based on traditional CHOP therapy by introducing
Rituximab. R-CHOP shows both higher 10-year progression-free survival (PFS, 36.5%) and
overall survival (OS, 43.5%) compared to that of CHOP therapy (20% and 27.6%,
respectively). However, R-CHOP therapy is also limited by side effects, including febrile
neutropenia, infection, thrombocytopenia, and relapsed/refractory conditions.

EBV'DLBCL

v v v

First
Line

Disease

Progression i i

Second
Line

Source: Frost & Sullivan Analysis
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Treatment Paradigm of Burkitt’s Lymphoma in China

For Burkitt’s lymphoma, preferred clinical therapies are CODOX-M with Rituximab,
EPOCH with Rituximab, and Hyper-CVAD. CODOX-M is a combination therapy used to treat
high-grade lymphomas. It is a highly effective regimen for the treatment of Burkitt’s
lymphoma, with a 74% 3-year PFS, a 77% 3-year OS, and low relapse rates. However, there
are side effects including neutropenia, thrombocytopenia, tumour lysis syndrome, sepsis, and
seizures. Another effective clinical treatment is EPOCH with Rituximab (EPOCH-R). It is used
to treat aggressive forms of NHL. Clinical studies reveal that within the adult population,
dose-adjusted EPOCH-R has an 84.5% 5-year event-free survival rate and an 87% OS. The
therapy is also tolerated by all age groups. Major side effects include neutropenia,
thrombocytopenia, and mucositis. Hyper-CVAD with Rituximab (Hyper-CVAD-R) is a
combination of chemotherapy, steroid drugs, and a monoclonal antibody. Clinical studies
showed that the 3-year OS, EFS, and disease-free survival rates were 89%, 80%, and 88%,
respectively, for Hyper-CVAD-R. The therapy is limited by the universal side effect of
myelosuppression and associated infections. Elderly patients also had worse treatment
outcomes compared to their younger counterparts because of the excessive burden of toxicity.

Burkitt’s lymphoma

v v v

First
Line

Disease ‘

Progression i

Source: Frost & Sullivan Analysis

Treatment Paradigm of EBV™ Extranodal NK/T-cell lymphoma in China

For EBV™ Extranodal NK/T-cell lymphoma, the disease is sensitive to L-asparaginase,
and DDGP therapy is the preferred first-line method for this indication. Clinical studies showed
that the two-year PFS and OS rates were 81.4% and 87.1%, respectively. The overall response
rate (ORR) and complete response rate were 91.3% and 60%, respectively. Major adverse
effects were myelosuppression, digestive tract toxicities, and coagulation disorders.

P-GEMOX is a first line therapy for Extranodal NK/T-cell lymphoma treatment, the
overall response rate can be 88.8%, three-year progression free survival rate can be 57.8%.
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SMILE is considered as a standard of care for second-line treatment of EBV" Extranodal
NK/T-cell lymphoma. The five-year overall survival can achieve 52.3%, and objective

response rate is 68.2%.
NK/T-cell lymphoma

First
Line

Disease
Progression i

Second
Line

Source: Frost & Sullivan Analysis

In the treatment paradigm of EBV* NHL, HX009 of our Company is a 2L+ treatment for
R/R EBV™ NHL patients. As of the Latest Practicable Date, HX009 is the only PD-1/CD47
bispecific antibody fusion protein targeting R/R EBV™ NHL globally.

Melanoma

Melanoma is the most serious type of skin cancer and it can also form in eyes and inside
the body, such as in the nose or throat. It develops in melanocytes — the cells that produce the
pigment melanin that colors the skin, hair and eyes. Signs and symptoms are often new spots
or moles on the skin which change in size, shape, and color. The spot can cause bleeding and
looks different from other lesions. Important signs include skin sore that does not heal and
moles that are red, swollen, itchy, tender, bleeding, or painful. Diagnosis of melanoma is based
on clinical manifestation, physical exam and biopsy. For melanoma targeted by our products,
the advanced stage refers to cases where the cancer has spread to distant parts of the body, such
as the lungs, liver, brain, and bones, or to distant lymph nodes. For advanced melanoma,
imaging tests including CT, MRI, PET-CT, ultrasound, and isotope bone scans are recommend
to look for signs of metastasis.

According to the F&S Report, China incidence of melanoma has increased from 8,200 in
2019 to 9,200 in 2024, representing a CAGR of 2.4%. It is estimated to be 10,300 in 2030 and
11,100 in 2035, representing a CAGR of 2.0% and 1.5%, respectively. Meanwhile, global
incidence of melanoma has increased from 294,600 in 2019 to 351,600 in 2024 with a CAGR
of 3.6%. It is estimated to be 376,600 in 2030 and 405,200 in 2035 with a CAGR of 1.2% and
1.5% respectively. For the first and second line melanoma that targeted by our HX009, the
number of patients in 2024 was approximately 4.9 thousand in China and 24.3 thousand
globally. In China, around 93% advanced melanoma patients receive 1L treatment and 58%
patients who progressed after first-line treatment receive 2L and above treatment.
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Currently, no drug targeting CD47 has been approved for clinical use and our Core
Product HXO009 is the only CD47 targeted bispecific antibody fusion protein for melanoma
under clinical study globally.

Market Size

According to the F&S Report, from 2019 to 2024, the global melanoma market has
increased from US$12.6 billion to US$18.4 billion, representing a CAGR of 7.9%.
Furthermore, the rapid increase in global melanoma market will continue in the near future.
The global melanoma market is forecasted to reach US$23.6 billion and US$27.3 billion by
2030 and 2035 respectively, which represents a CAGR of 4.2% from 2024 to 2030 and a CAGR
of 2.9% from 2030 to 2035. From 2019 to 2024, the total melanoma market in China has
increased from US$0.2 billion to US$0.3 billion, representing a CAGR of 6.2%. The total
melanoma market of China is forecasted to reach US$0.4 billion in 2035. The chart below
illustrates the historical and forecasted global melanoma market size in the periods indicated:

Global Historical and Forecasted Melanoma Market, 2019-2035E

CAGR

Period

China Row Total

2019-2024 6.2% 8.0% 7.9%

2024-2030E 6.0% 4.2% 4.2%

2030E-2035E 1.9% 2.9% 2.9%
. 27.3
Billion USD 25.7 266

0.3

2024

M China [ RoW

Source: Literature Review, Annual report, Expert interview, Frost & Sullivan Analysis

Beyond 2030, the melanoma market, along with the other three core indications, will
continue to expand in absolute terms, yet growth rates are expected to moderate due to
combined pricing and demographic pressures. While patent expiries, biosimilar competition,
and sustained pricing pressure from national reimbursement schemes systematically erode drug
prices, the incidence for these indications growth is also slowing down due to improved
prevention and earlier detection.
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China Competitive Landscape of First and Second Line and Above Melanoma Monotherapy
Pipelines (Phase Il and Beyond)

There are over 150 pipelines drugs of targeted therapy for melanoma treatment in China.
There are over 50 monotherapy pipelines targeting first-line and second-line or above

melanoma treatment, with five in phase I/11, eight in phase Il, and three in phase lIl.

Drug Name
/Code

Company

Indications

Treatment Line| Clinical Stage |First Posted Date

Modality

Antiboby-based fusion

CD47,PD-1 HX009 Hanx Bio Malignant Melanoma 1L/2L+ Phase I 2024/11/14 protein
CTLA4 Ipilimumab Bristol Myers Squibb Advanced Melanoma L Phase I11 2015/10/23 mAb
CSF2R BS001 Binhui Biotechnology Melanoma 3L Phase 111 2023/01/10 oncolytic virus

OrienX-010 OrienGene Biotechnology Malignant Melanoma 2L Phase Il 2017/12/23 oncolytic virus
KeChow PharmalTianjin
MEK1,MEK2 Tunlametinib Binjiang Pharmaceutical Melanoma 2L Phase 111 2023/06/30 Small molecule
Co., Ltd
HER2 Disitamab vedotin Remegen Co.,Ltd. HER?2 Positive Melanoma 2L/3L Phase I 2021/11/11 ADC
BRAF V600E HLX-208 SUENNMAEITEC, | ARATEE MR ERAR VE 1L/2L Phase I1 2021/11/16 Small molecule
Ltd. Mutation)
1A QILU
PD-L1,4-1BB QLF31907 PHARMACEUTICAL Melanoma 2L Phase Il 2023/03/11 BsAb
QILU
PD-L1,4-1BB QLF31907 PHARMACEUTICAL Advanced Melanoma and UC 2L/3L Phase II 2023/03/21 BsAb
CO.LTD
BsAb/
IL2RA,PD-1 1BI1363 Innovent Advanced Melanoma L Phase Il 2023/10/07 Antiboby-based fusion
protein
NA GC101TIL Junsai Bi dvanced Mel 23 Phase Il 2024/12/16 umoginiating
Lymphocyte Therapy
& BENING SCITECH-MQ
Met,RET,VEGFR ST-1898 PHARMACEUTICALS Advanced Melanoma 2L/3L Phase I/11 2023/10/16 Small molecule
LIMITED
Shenzhen ImmVira
IL12R,PD-1 MVR-T3011 Pharmaceutical Technology Advanced Melanoma 1L Phase I/l 2023/12/05 oncolytic virus
Co,, Ltd
MCAM AMT-253 Multtude Therapeutics e 1219ma and other Solid Tumor 2L/3L Phase I/1 2024/01/12 ADC
(Shanghai) Co., Ltd
TLR4 BG136 o7 Pha’mgcoe”'L'fS' g Advanced Melanoma 2L/3L Phase I/11 2025/04/10 Small molecule
1GSF8 XBH25 GV20 Therapeutics  \dvanced Solid Tumor (Including 2L/3L Phase I/l 2025/07/08 mAb
Melanoma)
IL15R PD-1 IMT108 Shaljghai Jinmante Unresectab[e or metastatic advanced 2L/3L Phase I/11 2025/12/02 Antibody class fusion

melanoma

Source: CDE, Clinical trial, Company Website, Literature Review, Frost & Sullivan Analysis

protein

Note: Table includes only Phase Il+ first and second line and above monotherapies due to there are over 50 ongoing
first and second line and above monotherapies.

China Competitive Landscape of Approved Targeted Drug for Melanoma Treatment

As of the Latest Practicable Date, there was no approved bispecific antibodies in China
for melanoma.

Modality Line of Treatment Treatment Strategy| Date of Approval
L

Junshi 2025/04/22
PD-1 Toripalimab Shanghai/Suzhou mAb Melanoma Mono
UNION 2L 2018/12/17
L 2024/09/10
PD-1 Pembrolizumab MSD mAb Melanoma Mono
2L 2018/07/20
NRAS-mutated
MEK2 advanced melanoma
y Tunlametinib Kezhou/Binjiang ~ Small molecule 2L patients who have Mono 2024/03/12
MEK1 A 3 .
failed prior anti-PD-
1/PD-L1 therapy
PD-1 Pucotenlimab Akeso/Hansoh mAb 2L Melanoma Mono 2022/09/20
BRAF V600
MEK1, - i mutation-positive Combo with AN
MEK?2 Trametinib Japan Tobacco Small molecule — Dabrafenib
Adjuvant Bl ! 2020/03/05
metastatic melanoma
it mi E:;%E-Vfg ? e Combo with HEATE
BRAF Dabrafenib GSK Small molecule l:wrelsectsblé (')\; Trametyr:!b
Adjuvant Gl int 2020/03/05
metastatic melanoma
BRAF V600
BRAF Vemurafenip  iexxikon/Daiichi oy oecute 1L/2L TRy Moano 2017/03/10

Sankyo

Source: CDE, Frost & Sullivan Analysis

unresectable or
metastatic melanoma
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China Competitive Landscape of Approved First Line and Second Line Targeted
Monotherapy Drug for Melanoma Treatment

As of the Latest Practicable Date, there are five first and second line targeted
monotherapy drug approved for melanoma.

Unresectable or
with BRAF V600
mutation positivity

BRAF Vemurafenib Daiichi Sankyo Chemical Drug 1L determined by a
detection method
approved by the

CFDA.

approximately

RMB100,000 1L:2017/3/10

. . approximately 2L: 2018-07-20
PD-1 Pembrolizumab MSD Monoclonal antibody 1L/2L Melanoma RMB50,000 1L+ 2024-09-10
: . R ) approximately 2L: 2018-12-17
PD-1 Toripalimab Junshi Biosciences  Monoclonal antibody iL/2L Melanoma RMB58,000 1L: 2025-04-22
PD-1 Pucotenlimab Akeso Monoclonal antibody 2L Melanoma approximately 2L: 2022-09-20
RMB20,000
Patients with
advanced
MERT Tunlametinib KeChow Pharma Chemical Drug 2L NRAS R EppioXimately 2L:2024-03-12

MEK2 melanoma who have RMB240,000

failed anti-PD-1/
PD-L1 therapy

Source: CDE, Literature Review, Frost & Sullivan Analysis

Treatment Paradigm of Advanced Melanoma

Advanced melanoma populations receive similar treatments in the U.S. and China. In
China, preferred first-line therapies are Dabrafenib with trametinib, temozolomide, and
tunlametinib. Dabrafenib with trametinib is a combination therapy targeting BRAF V600
mutated Advanced Melanoma. Clinical studies showed that the ORR of this therapy was 61%,
and PFS was 7.9 months. The most common adverse effects were pyrexia and anemia.
Temozolomide is also a preferred first-line therapy in China. It was shown that the median
survival time for Temozolomide was 7.7 months and median PFS was 1.9 months. Overall,
Temozolomide therapy was well tolerated, and patients showed improvement or maintenance
of physical functioning as the clinical study progressed. Major side effects were moderate
nausea and vomiting. Combined therapy of endostatin and dacarbazine is another first line
treatment of advanced melanoma. The progression free survival was 4.5 months. Tunlametinib
is another approved therapy for treating advanced melanoma. Clinical studies showed that the
ORR of tunlametinib was 35.8%, median PFS was 4.2 months, and median OS was 13.7
months. PD-1 is considered as standard of care for second-line treatment of melanoma. Take
pembrolizumab as example, the progression-free survival measured at 12 months is 5.5
months, and the objective response rate is 33.7%, meaning that 66.3% patients do not have
complete response or partial response after pembrolizumab treatment.

In the treatment paradigm of melanoma, HX009 of our Company is a 1L/2L+ treatment
for melanoma patients, and it is the only PD-1/CD47 bispecific antibody fusion protein
targeting melanoma globally. Compared to the monoclonal antibody pembrolizumab for the
same disease stage, HXO009 demonstrates synergistic anti-tumor efficacy through dual
mechanisms: CD8+ T cell activation and macrophage-mediated immune response.

Treatment Paradigm of Melanoma in the US

There are different types of treatment for patients with melanoma and five of them are
standard treatments including surgery, chemotherapy, radiation therapy, immunotherapy,
targeted therapy. New vaccine treatment is being tested for clinical uses to treat melanoma. The
prognosis and treatment options depend on various factors, including the thickness, the
location of the tumor and the speed of cell dividing.
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Melanoma

Metastatic or Unresectable Disease

Combination checkpoint blockaded
(preferred)

Combination therapy if BRAF V600
mutation-positive

First Line o Nivolumab/ipilimumab o Dabrafenib/trametinib
o Nivolumab and relatlimab-rmbw o Vemurafenib/cobimetinib
o Encorafenib/binimetinib
Anti PD-1 monotherapy
o Pembrolizumab Pembrolizumab/low-dose ipilimumab
o Nivolumab
Disease

Progression

Second Line

Anti PD-1 monotherapy
o Pembrolizumab
o Nivolumab

Nivolumab/ipilimumab

Nivolumab and relatlimab-rmbw
Pembrolizumab/low-dose ipilimumab for
progression following anti-PD-1 therapy

Combination therapy if BRAF V600
mutation-positive

o Dabrafenib/trametinib

o Vemurafenib/cobimetinib

o Encorafenib/binimetinib

Ipilimumab
High-dose IL-2

Source: NCCN Guideline 2024, Frost & Sullivan analysis

Treatment Paradigm of Melanoma in China

The reduction of tumor burden, improvement of tumor-related symptoms, quality of life,
and prolonging survival can be achieved by systemic therapy for patients with advanced
melanoma. Common therapies include targeted therapy, chemotherapy, immunotherapy,
response evaluation criteria of systemic therapy and symptomatic supportive therapy.

Resectable
Metastatic or unresectable stage I11 or IV
Mucosal Cutaneous & Acral

No Cerebral metastases Cerebral metastases

Chemotherapy + « PD-1mAb «  PD-1mAb
anti-angiogenic drugs PD-1 + Ipilimumab PD-1 mADb + Ipilimumab
If with BRAF V600 mutation: PD-1 mAb + LAG3 mAb
First Line *  Vemurafenib If with BRAF V600 mutation:

PD-1mAb + LAG3 mAb
If with BRAF V600 mutation: Clinical research
Dabrafenib + trametinib Dabrafenib + trametinib Dabrafenib + trametinib Large dose interferon
If with the NRAS mutation: Dacarbazine/Temozolomide + Platinumor Temozolomide alfa-2b
Tunlametinib (HLO85) + Endostar *  Vemurafenib
If with ¢-KIT mutation: *  Vemurafenib If with KIT mutation: Imatinib
q Imatinib + local If with KIT mutation: Imatinib If with NRAS mutation: Trametinib
Disease radiotherapy

Progression

Clinical research

Chemotherapy +

anti-angiogenic drugs
If with liver metastasis:

Ipilimumab

MEK inhibitor

PD-1 mAb

B *  Toripalimab + Axitinib
Second Line [SEEEEass
Atezolizumab +
Bevacizumab
PD-1 mAb + LAG3 mAb

Source: CSCO Melanoma Diagnosis and Treatment Guidelines 2024, Frost & Sullivan analysis
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Unmet Clinical Needs

. High malignancy and highly metastatic: Melanoma is the malignancy with the high rate
of dissemination to the brain. 50% to 80% of patients with advanced melanoma will
develop liver metastases, and 8% to 46% of patients with melanoma will develop brain
metastases.

. Limitations of chemotherapy and surgery: (i) chemotherapy: traditional cytotoxic drugs
including dacarbazine, temozolomide, fluoxetine, paclitaxel, aloumin paclitaxel, cisplatin
and carboplatin, are not effective in advanced melanomas with an overall response rate
of 10% to 15%; and (ii) surgery: acral lentiginous melanoma is more common among
Chinese patients than Caucasians. When considering complete tumor removal, the
functions of limbs should be fully considered as much as possible, especially finger
function.

. Lack of medical evidence among Chinese patients: Most of the current progression of
immune checkpoint inhibitors for malignant melanoma is based on data from Caucasians
in Western countries, but the benefit to Chinese patients is limited, mainly due to different
pathological subtypes. The patients in western countries are mainly skin type melanoma
(about 90%), while the acral and mucosa types are dominant among Chinese patients,
accounting for 41.8% and 22.6% respectively. Compared to cutaneous malignant
melanoma, acral and mucosal melanomas are generally considered more aggressive
malignancies, exhibiting low response rates to immunotherapy and chemotherapy. In a
retrospective analysis of 52 patients between August 2012 and March 2016, the objective
response rate of ipilimumab, pembrolizumab and pembrolizumab plus ipilimumab were
0%, 25% and 20%, respectively. In the KEYNOTE-151 study, which was a phase Ib study
of second-line pembrolizumab for Chinese patients with advanced or metastatic
melanoma, the objective response rates in mucosal and acral melanoma of Chinese
advanced melanoma patients were 13.3% and 15.8% respectively under the treatment of
pembrolizumab, median progression-free survival 2.8 months, and median overall
survival 12.1 months. In China, new treatment strategies need to be explored for patients
who are resistant to PD-1 inhibitors.

Glioblastoma

Glioblastoma, also known as glioblastoma multiforme (GBM), is one of the common
brain tumors resided in the central nervous system. Glioblastoma is the most malignant
astrocytic tumor, accounting for 52% of primary brain tumors. Most glioblastomas are primary
tumors, and their pathogenesis is different from secondary tumors. The molecular changes of
primary glioblastoma are mainly amplification and overexpression of epidermal growth factor
receptor, while the mutation of p53 (a major tumor suppressor cell factor) is the main cause of
secondary glioblastoma.
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According to the F&S Report, the incidence of glioblastoma in China has reached 45,000
in 2024 from 37,800 in 2019 with a CAGR of 3.5%. The incidence is projected to grow to
51,400 in 2030 with a CAGR of 2.3% and 56,800 by 2035, representing a CAGR of 2.0%. For
the first-line glioblastoma targeted by our HX301 was approximately 36.5 thousand in 2024 in
China. Around 81.0% glioblastoma patients receive first-line treatment.

Market Size

According to the F&S Report, the market of glioblastoma in China reached RMB1.2
billion in 2024, primarily due to the inclusion of temozolomide in the volume-based
procurement program in 2022, which led to a contraction in market size. The market enlarge
to RMB3.2 billion and RMB5.4 billion by 2030 and 2035 with the CAGR of 17.9% and 10.7%
respectively. The chart below illustrates the historical and forecasted glioblastoma market size
in China in the periods indicated:

Historical and Forecasted Glioblastoma Market in China, 2019-2035E

Period CAGR
2019-2024 -8.6%
2024-2030E 17.9%
2030E-2035E 10.7%

5.4

Billion RMB

2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E

Source: Literature Review, Annual report, Expert interview, Frost & Sullivan Analysis

Note: The inclusion of temozolomide in the volume-based procurement program in 2022 led to a contraction in
market size then.

China Competitive Landscape of First Line Glioblastoma Combination Therapy Pipelines
There are over 45 pipelines drugs of targeted therapy for glioblastoma treatment in China.

Currently, there are three small molecule inhibitor for first line combination treatment of
glioblastoma in clinical stage in China.

Drug First Posted
NEEACEE Line oftreatment ctinie! tece MOda“ty

CSF1R/ARK5/CD

K4/6/FLT-3 HX301 Hanx Bio Glioblastoma Phase 11 2024/11/21 Small molecule

TOP1 P_egylated JenKem Glioblastoma 1L Phase 111 2022/08/12 Small molecule
irinotecan

PRKCB Enzastaurin Xcelience Glioblastoma 1L Phase 111 2021/01/13  Small molecule

Source: CDE, Frost & Sullivan Analysis

Note: Table includes only therapies for the same indication and line of treatment
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China Competitive Landscape of Approved Targeted Drug for Glioblastoma Treatment

Modality Line of Treatment Treatment Strategy| Date of Approval

c-Met Bozitinib CrownBio Small molecule Glioblastoma Mono 2024/04/17

VEGFA Bevacizumab Roche mAb 2L Glioblastoma Mono 2020/09/14

Source: CDE, Frost & Sullivan Analysis

Treatment Paradigm of Glioblastoma

U.S. and China have similar treatment paradigms, both using temozolomide combined
with radiotherapy as the preferred clinical treatment. Temozolomide is a small molecule drug
that can cross the blood-brain barrier to affect the central nervous system. Clinical results
showed that compared to radiotherapy alone, introducing temozolomide improves treatment
efficiency. The median survival of radiotherapy with temozolomide was 14.6 months and the
two-year survival rate was 26.5%, while that of radiotherapy alone was 12.1 months and
10.4%. Adverse effects include neutropenia and thrombocytopenia. The standard-of-care drugs
for first line glioblastoma in China are chemotherapies combined with monoclonal antibodies,
including temozolomide and bevacizumab.

In the treatment paradigm of glioblastoma, HX301 of our Company is a 1L treatment for
glioblastoma patients. HX301 is a small molecule kinase inhibitor, while temozolomide is a
traditional cytotoxic drug that functions by damaging cellular DNA. Small molecule inhibitors
of protein kinases show fewer side effects than traditional cytotoxic therapies. Compared to
bevacizumab, HX301 can effectively penetrate the blood-brain barrier, while it is difficult for
bevacizumab, a monoclonal antibody, to penetrate and reach cancer cells.

Treatment Paradigm of Glioblastoma in the U.S.
In the U.S., current treatment options for recurrent glioblastoma include surgery,
chemoradiotherapy combined with temozolomide and the use of tumor treating fields. These

treatments are used as the first line therapy and are accepted as standard of care for treating
glioblastoma in the U.S..
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l Radiotherapy + TMZ + TTF ‘

| |
| |
’ Radiotherapy + TMZ + TTF ‘
| |
| |
l l

Glioblastoma

Hypofractionated radiotherapy

70 years old
MGMT promoter region Unmethylated or intermediate KPS < 60
methylation +KPS 60 methylation + KPS 60
’ Radiotherapy + TMZ + TTF ‘ l Radiotherapy + TMZ + TTF ‘ radi;:zsf;;?fi‘gz:zid"em
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Radiotherapy ‘

[ Radiotherapy + lomustine + TMZ ‘ ’ l Palliative care

Note: KPS= Karnofsky score, TTF=Tumor Treating Fields, TMZ=Temozolomide
Source: NCCN, Frost & Sullivan Analysis

Treatment Paradigm of Glioblastoma in China

Glioblastoma is the most common primary brain cancer, and the recurrence of
glioblastoma has become an important clinical issue because most patients relapse at the
primary site. In China, current treatment options for recurrent glioblastoma include surgery,
chemoradiotherapy combined with temozolomide and the use of bevacizumab.
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Unmet Clinical Needs

. High difficulty and poor prognosis of glioblastoma surgery: Surgery is the cornerstone
of glioblastoma treatment, and maximum safe resection is the principle of glioblastoma
surgery. However, glioblastoma surgery can be challenging due to the infiltrative nature
of these tumors, which can spread into surrounding healthy brain tissue. As a result,
achieving complete tumor removal without causing damage to critical areas of the brain
can be extremely difficult. Furthermore, even with advances in neurosurgical techniques,
it is often not possible to safely remove all cancerous cells, leading to the potential for
tumor recurrence. Additionally, the location of glioblastoma within the brain, especially
in areas that control vital functions such as movement, speech, and vision, can further
complicate the surgical approach. The invasiveness of glioblastoma surgery also presents
inherent risks, including the possibility of neurological deficits, post-operative
complications, and an extended recovery period for patients.

. Blood-brain barrier posing a challenge for drug delivery: The blood-brain barrier is a
physical and physiological barrier that is highly selective and regulates the passage of
molecules from the circulatory system into the brain parenchyma. The blood-brain barrier
restricts the entry of many chemotherapy drugs and other medications into the brain at
effective concentrations, limiting their ability to target and treat glioblastoma. This means
that even if a drug is effective against glioblastoma cells in laboratory studies, it may not
reach these cells at a high enough concentration to be effective when administered
systemically. The blood-brain barrier hinders the treatment of glioblastoma, so it is
particularly important to select suitable nanoparticles that can penetrate the blood-brain
barrier and precisely target tumor cells.

. Chemotherapy resistance reduces treatment efficacy: According to current evidence-
based medical evidence, temozolomide-based chemotherapy has played a major role in
the treatment of glioblastoma, but the clinical effect is still poor. The five-year survival
rate for glioblastoma patients is only 6.9%, and the average length of survival for
glioblastoma patients is estimated to be only eight months. Resistance to chemotherapy
can occur through various mechanisms, including heterogeneity, hypermutation, immune
evasion, and alternative splicing in tumor activation. Addressing the challenge of
resistance to therapy is crucial for improving the overall outcomes for patients with
glioblastoma and for advancing the field of glioblastoma treatment towards more
effective and personalized therapeutic interventions.

. Lack of treatments targeted macrophage: The glioblastoma micro-environment plays a
critical role during tumor development and treatment course. Unlike most other solid
tumors, the glioblastoma micro-environment is dominated by macrophages and microglia
(collectively known as tumor-associated macrophages), which provide various potential
points of intervention for therapeutic approaches in glioblastoma patients. However, there
are no drug targeted macrophage on the market currently and giant potential is left to be
discovered.
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Biliary Tract Cancer

BTC is the second most common type of liver and bile duct cancer worldwide, typically
comprised of cholangiocarcinomas and gallbladder cancers, patients with ampullary cancer are
also included in some cases. BTC’s most common symptom is jaundice, characterized by a
deep yellow color in the eyes and skin due to bile duct obstruction. BTC is a common
malignant tumor of the biliary system. Early symptoms include abdominal discomfort,
decreased appetite, weight loss, etc. Advanced BTC targeted by our products is metastatic or
unresectable tumors that are not amenable to local therapy with curative intent. In later stages,
symptoms may include jaundice, abdominal pain, fever, etc. The concealed nature of the
gallbladder often leads to late-stage detection, resulting in a poor prognosis.

According to the F&S Report, the incidence of BTC in China reached 139,800 in 2024.
This number is expected to increase to 161,100 in 2030 and 179,100 in 2035, representing a
CAGR of 2.4% between 2024 and 2030 and 2.1% between 2030 and 2035, respectively.
Meanwhile, global incidence of BTC in 2024 reached 419,100. It is estimated to rise to 505,000
in 2030 and 582,900 in 2035, representing a CAGR of 3.2% and 2.9%, respectively. For the
second line BTC targeted by our HXO009, the number of patients in 2024 was approximately
84.9 thousand in China and 254.6 thousand globally. Around 89% advanced BTC patients
receive 1L treatment and approximately 63% to 74% of patients who progressed after first-line
treatment receive 2L and above treatment.

Market Size

From 2019 to 2024, China’s BTC drug market size increased from RMB1.5 billion in
2019 to RMB3.4 billion in 2024, with a CAGR of 17.7% from 2019 to 2024. The market size
will climb to RMB9.9 billion and RMB17.2 billion in 2030 and 2035 respectively.

Historical and Forecasted of China BTC Drug Market Size, 2019-2035E

Period CAGR
2019-2024 17.7%
2024-2030E 19.4%
2030E-2035E 11.6%

17.2
15.9
145

Billion RMB

2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E 2034E 2035E
Source: Frost & Sullivan Analysis
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China Competitive Landscape of Second Line and Above BTC Combination therapy
Pipelines

As of the Latest Practicable Date, there are over 170 pipelines drugs of targeted therapy
for BTC treatment in China, there were over 100 pipeline drugs for the treatment of
monotherapy BTC in clinical trial, and there were over 85 pipeline drugs for the treatment of
second-line and above BTC in clinical trials. Among them, 16 are combination pipelines (the
same kind of therapy as our HX009). Specifically, four are in phase I, 11 are in phase I/1l, and
two are in phase I11.

Drug Name First Posted

Target Company Indications [Treatment Line Combination

Clinical Stage

Modality

/Code

Combination therapy with

Date

Antiboby-based

CD47,PD-1 HX-009 Hanx Bio BTC 2L+ IN10018 Phase II 2024/11/14 Civeen)
Izalontamab - Combination therapy with
EGFR,HER3 brengitecan Baili-Bio BTC 2L+ PDL/PDL1 inhibitor Phase II 2025/05/12 bsADC
. . . - Solid tumor Combination therapy with
- Imifoplatin SciClone Pharmaceuticals (Including BTC) 121 gemcitabine Phase I/11 2019/05/30 Small molecule
AURKA,AURKB, B : . P .
CSFIRJAKLJAK2,  Tinengotinib (A EFE Stlltiitivan 2L+ G IRt Phase I/11 2021/11/08  Small molecule
Technology (Including BTC) chemotherapy
VEGFR FGFR
TGFBR1 GFHO018 GenFleet Therapeutics Solld_tumor 1L/2L+ Comblna(l_on I'herapy D Phase I/11 2022/07/01 Small molecule
(Including BTC) toripalimab
B7-H4  Puxitatug samrotecan AstraZeneca BTC, OC, TNBC 2L+ C°’"h:'i"|?,‘e'gz$er’""’:';y it Phase I/11 2022/10/19 ADC
SUNHO (China) Combination therapy with
HER2 IAH 0968 BioPharmaceutical BTC 1L/2L+ gemcitabine and cisplatin Phase I/11 2022/12/05 mAb
CLDN-18.2 RC118 Remegen ShllB ey 1L/2L+ G D il Phase I/11 2023/05/10 ADC
(Including BTC) toripalimab
Lo Solid tumor Combination therapy with
HER3 DB-1310 Duality Biologics (Including BTC) 1L/2L+ D Phase I/11 2023/06/09 ADC
N Solid tumor Combination therapy with
c-Met RC108 Remegen (Including BTC) L2+ toripalimab Phase I/11 2023/09/11 ADC
A ey g BsAb/
IL10R, = Solid tumor Combination therapy with q t
CLDN-182 LB4330 L&L Biopharma (Including BTC) L2+ LB1410 Phase I/11 2024/05/20 Afntl_boby bas_ed
usion protein
Combination therapy with Antiboby-based
TIGIT,TGFB AK130 Akeso BTC 2L+ Ivonescimab Phase I/11 2025/04/08 fusion protein
ImmuneOnco i A .
PD-LLVEGF .'MM,zmalfa) i i q nsc‘l’l:'ddi;”mB‘)T’c) 2L+ ComE BNy il Phase I/11 2025/09/09 BsAb
\ v (Shanghai) 9
¥ Solid tumor Combination therapy with
PTGER4 KF-0210 Keythera (Including BTC) 1L2L+ e A Phase | 2021/06/25 Small molecule
. - . Solid tumor Combination therapy with
HER2 Anvatabart opadotin Zhejiang Xinma (Including BTC) 2L+ docetaxel Phase | 2022/09/09 ADC
Solid tumor Combination with other
- CG-7321 Chengdu Cyanogen (Including BTC) 1L/2L+ antitumor agents Phase | 2024/03/05 Small molecule
PRMTS5 AMG 193 SN BTC, GC, PC 12+ (Corbstio ey Phase | 2024107126 ndMG

Source: CDE, Frost & Sullivan Analysis

Note: Table includes only therapies for the same indication and line of treatment
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China Competitive Landscape of Approved Targeted Drug for BTC Treatment

As of the Latest Practicable Date, there was one approved bispecific antibodies in China
for BTC. The approved drug is Ziihera® (zanidatamab for injection), a HER2-targeting
bispecific antibody developed by BeiGene. It was approved in China on 27 May 2025 for the
treatment of unresectable locally advanced or metastatic biliary tract cancer that is HER2-
high-expressing (IHC 3+) after prior systemic therapy, making it the first and currently only
bispecific antibody approved for this indication in China.

Combo with
PD-L1 Durvalumab AstraZeneca Gemcitabine and 2023/11/07
Cisplatin
Combo with
PD-1 Pembrolizumab MSD mAb 1L BTC Gemcitabine and 2024/01/30
Cisplatin
Patients with unresectable
locally advanced or metastatic
biliary-tract cancer whose
HER2 Zanidatamab Zymeworks bsAb 2L tumors show high HER2 Mono 2025/05/27
expression (IHC 3+) and who
have received prior systemic
therapy.
Adult patients with advanced,
metastatic, or unresectable

FGFR1, Small cholangiocarcinoma who have
FGFR2, Pemigatinib Incyte T T 2L received at least one prior Mono 2022/03/29
FGFR3 systemic therapy and whose

tumors test positive for FGFR2
fusion or rearrangement.

Source: CDE, Frost & Sullivan Analysis

China Competitive Landscape of Second Line and Above BTC Combination therapy

As of the Latest Practicable Date, there are two targeted drug approved for BTC which
are combination therapy.

Line of Combination (IEL Date of
Target Drug Name Company Drug type Indications Treatment Cost
Treatment Therapy (RMB) Approval

Combination of

PD-L1 Durvalumab AstraZeneca MIeElEiEy TRy e Gemcitabine and ~430,000 2023/11/07
antibody cancer
Cisplatin
Monoclonal Biliary tract CaulilElEn e
PD-1 Pembrolizumab MSD q 1L Gemcitabine and ~200,000 2024/01/30
antibody cancer Cisplatin

Source: CDE, Literature Review, Frost & Sullivan Analysis

Treatment Paradigm of BTC

U.S. and China have similar treatment paradigms, and preferred first-line therapies in
China for BTC are combined therapies comprising chemotherapy and targeted monoclonal
antibodies. For patients tolerant to intense chemotherapy, preferred combinations are:
Gemcitabine with Cisplatin and Durvalumab; Gemcitabine with Cisplatin and Pembrolizumab;
Gemcitabine with Cisplatin alone; Gemcitabine with Tegafur; and Capecitabine with
Oxaliplatin. A previous study showed that the combination of Gemcitabine with Cisplatin
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increased advanced BTC patient OS from 8.1 to 11.7 months. The combination of Gemcitabine
with Tegafur had an OS of around 15.1 months. The OS was 10.6 months for the treatment with
Capecitabine and Oxaliplatin. Combining Gemcitabine with Cisplatin and Durvalumab
increased patient OS to 12.8 months and PFS to 7.2 months. When Gemcitabine and Cisplatin
are combined with Pembrolizumab, the median treatment OS was 12.7 months. For intolerant
patients, only Gemcitabine should be used. Adverse effects of combined therapies include, but
are not limited to, neutropenia, anaemia, worse of liver function and thrombocytopenia.

For advanced BTC patients without specific gene mutations, PD-1 inhibitors are standard
second-line therapy. Take pembrolizumab as an example, The PFS measured at 26 months is 6.5
months, and objective response rate is 28.7%, meaning that 71.3% patients do not have complete
response or partial response after pembrolizumab treatment. In the treatment paradigm of BTC,
HX009 of our Company is a 2L+ treatment for BTC patients, and it is the only PD-1/CD47
bispecific antibody fusion protein targeting BTC globally. Compared to the monoclonal antibody
pembrolizumab targeting the same stage of disease, HX009 has synergistic anti-tumor efficacy
via CD8+ T cell activation and macrophage-mediated immune response.

Treatment Paradigm of BTC in the U.S.

BTC treatment paradigm in the U.S. can be classified according to resectable and
unresectable conditions. Surgery is a