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Disclaimer

This presentation contains forward looking statements. All statements other than statements of historical facts included in this presentation, including,
without limitation, those regarding our financial position, business strategy, plans and objectives of management for future operations (including
development plans and objectives relating to our products, are forward looking statements. Such forward looking statements involve known and
unknown risks, uncertainties and other 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 such forward looking statements. Such forward looking statements are based on
numerous assumptions regarding our present and future business strategies and the environment in which we will operate in the future. The important
factors that could cause our actual results, performance or achievements to differ materially from those in the forward looking statements include, among
others, risks associated with product discovery and development, uncertainties related to the outcome of clinical trials, slower than expected rates of
patient recruitment, unforeseen safety issues resulting from the administration of out products in patients, uncertainties related to product
manufacturing, the lack of market acceptance of out products, our inability to manage growth, the competitive environment in relation to our business
area and markets, our inability to attract and retain suitably qualifies personnel, the unenforceability or lack of protection of our patents and proprietary

rights, our relationships with affiliated entities, changes and developments in technology which may render our products obsolete, and other factors.

Further, certain forward looking statements are based upon assumptions of future events which may not prove to be accurate. The forward looing
statements in the document speak only as at the date of this presentation. Oneness Biotech does not undertake any obligation to update or revise
forward looking statements in this presentation nor to confirm such statements to reflect subsequent events or circumstances after the date made or in

relation to actual results, unless required by law.
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10N101 is approved by TFDA for Diabetic Foot Ulcer, product launch in May 2021, while pre-NDA meeting has been held with the NMPA. We aim to submit China NDA by the end of 2020. ON101 can potentially be used for treatment of venous
leg ulcers and pressure ulcers in the future. 2 China right has been licensed to Microbio Shanghai 3 Hepatocellular carcinoma (HCC) is the most common type of primary liver cancer 4 Regulatory submission includes NDA submission and pre-NDA I
submission. AD: atopic dermatitis: AA: allergic asthma
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ON101 v.s. AHD*

Hazard Ratio 1.80 | 95% Cl 1.23-2.65 | P=0.002

70 FAS?2 (122 v.s. 114) 0 miTT3 (118 v.s. 112) | ON101 AHD*
60 60 Time to wound closure in 50%
— i 14 weeks NA
g P =0.0001 & °®7 patients
: 50 : s P < 0.0001 .
I 2 T 06
§ 40 (o <0.039611) S 40 (< 0.039611) 2
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3 30 2 30 £
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£ 0 2 4 6 8 10 12 14 16
0 Time to Wound Closure (weeks)
ON101 AHD ON101 AHD

ON101

Aquacel == ~-~-

1 wound closure: Per US FDA guidance, complete reepithelization without drainage or requirement of dressing for consecutive 2 weeks. AHD*: FH 7K B I

2 Full analysis set | 3 Modified intention to treat 12
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p=0.0004

ON101 AHD*
Neuropathy
p=0.0031

57.7%

ON101
AHD*: Aquacel® Hydrofiber® Dressing

AHD*
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Edited from DOI: 10.1007/s11926-018-0725-5 | macrophage: MF
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NPWT: Negative Pressure Wound Therapy | HBOT: Hyperbaric Oxygen Therapy
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Original Investigation | Diabetes and Endocrinology

Effect of a Novel Macrophage-Regulating Drug on Wound Healing
in Patients With Diabetic Foot Ulcers

A Randomized Clinical T

rial

Yu-Yao Huang, MD, PhD; Ching-Wen Lin, PhD; Nai-Chen Cheng, MD, PhD; Shawn M. Cazzell, DPM; Hsin-Han Chen, MD; Kuo-Feng Huang, MD; Kwang-Yi Tung, MD;
Hsuan-Li Huang, MD:; Pac-Yuan Lin, MD; Cherng-Kang Perng, MD, PhD: Bimin Shi, MD; Chang Liu, MD: Yujin Ma, MD; Yemin Cao, MD; Yanbing Li, MD; Yaoming Xue, MD;
Li Yan, MD; Qiu Li, MD; Guang Ning, MD, PhD; Shun-Cheng Chang, MD

Abstract

IMPORTANCE Delayed healing of diabetic foot ulcers (DFUs) is known to be caused by dysregulated
M1/M2-type macrophages, and restoring the balance between these macrophage types plays a

Key Points

Question Can the topical application of
ON101 cream demonstrate a superior
therapeutic benefit in wound healing

critical role in healing. However, drugs used to regulate M1/M2 macrophages have not yet been

studied in large randomized clinical trials.

OBJECTIVE To compare the topical appl
(Hydrofiber; ConvaTec Ltd) when treating

DESIGN, SETTING, AND PARTICIPANTS
clinical trial was performed in 21 clinical a|

November 23, 2012, to May 11, 2020. Elig

at least 4 weeks and with Wagner grade 1
absorbent dressings.

INTERVENTIONS Twice-daily applicatiol
2to 3 times a week for 16 weeks, witha I}

among patients with diabetic foot ulcers
(DFUs) compared with standard care?

DFU New Drug approved by Taiwan FDA (varch2021)

US Fast Track designation granted varch 2021)

Ph3 MRCT with 236 subjects demonstrated the
efficacy of ON101 (P=0.0001)

ON101 (trade name: Fespixon) is a topical new drug with macrophage
regulation novel mechanism for treating diabetic foot ulcers. A Ph3
MRCT was completed with 60.7% wound closure incidence in the
ON101 treatment group in 16 weeks versus 35.1% in the comparator,
a standard care dressing.

ON101 can be accessed via the Expanded Access Program (EAP)
under IND 079526 in the US. A licensed physician may inquire by
contacting this email: EAPrequest@onenessbio.com.tw

Whatis ON101?  Who can use ON101?  How to apply EAP? About Oneness
=1L

NESS @ www.onenessbio.com.tw/en Bl EAPrequest@onenesshio.com.tw

Breakthrough for unmet need (®11F, No.236, Sec. 4, XinYi Rd., Da'an Dist, Taipei 106, Taiwan, R.O.C

AIC\A
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Mast-cell Mast cell % 2% 0 o°? | Release of mediators of
stimulation acute and chronic inflammation

FB825

Uptake of . ?

allergen by ° )
dendritic cells | o o Anti-Cemx
e |L-4,IL-5 -~
and IL-10 cytoplasm

Precursor Expansion of
T helper cell Ty2-type cells

Plasma
membrane

0°°

MHC class ||

Production of IgE

Dendritic cell

Edited from Nature Review | Immunology 2004; IgE: Immunoglobulin E; AD: atopic dermatitis I 20
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FB825 : Sanofi’s Dupixent (dupilumab)

7% /é’\ current best -selling biologic drug for moderate-to-severe AD

Ox

o 70% - 67% ' 62.6% 69.0%

%’ 60% -

< 50% -

= 40% -

z 30%

8 20% -

E 10% -

X 0% -
ql2w : 2w qw PBO q2w qw PBO
+TCS  : +TCS +TCS +TCS +TCS +TCS +TCS

: dupilumab Ph3 trial dupilumab Ph3 trial

Comparison between trials: FB825 first-patient trial (NCT0358716) vs. 2 Phase Il trial of Dupixent I 21
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AbbVie JAK1 inhibitor (RINVOQ)

FB825 vs _ o .
Sanofi IL4/IL13 inhibitor (Dupixent)

80% - o
2 . % 67%
X 61%
g 60% -
; 50% -
o
© g%
n
M~ s0% -
D o Q2W
<
L 0%

0%

Dupixent RINVOQ FB825
Sanofi IL4/IL13 inhibitor AbbVie JAK1 inhibitor Oneness CemX inhibitor
AbbVie press release, December 10, 2020 | JAK: Janus Kinase
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FB825 8 A —Hl . SBRAME

Between trials comparison : FB825 biomarker study and Lancet (2017) 389(10086):2287-2303 I 23
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oRMNC|0)O
Rl

High affinity IgE &

FB704A

° o

°
TSLP, IL-33, IL-25
Monocyt
e " -
o Sl

IFNy
Thl

I Eosinophilic non-allergic

Type 2 asthma

Neutrophilic

Non-type 2 asthma

BB HRET0% R IR TELR

il | ||

0]0|0]0|0

paugi- gpithelium
gra’r:llilocytic
asthma (30%
roiEoadch?

cantrollable

Fibroblast

>

Smooth muscle cell

Paucigranulocytic

Source: Allergy 2018, 73:2290-2305; Respirology 2006, 11:54-61
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FH1F98Y Anti-CemX 152 FB825 BEfCIRBEPR R 1gEAE B, - I H 48 BZ B 84 R lm
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Mepolizumab  IL-5
Reslizumab IL-5
Benralizumab  IL-5
Dupilumab IL-4R

Omalizumab IgE

Modified from Front Immunology 2018; 9:2718

Dendritic Cells

Eosinophilic inflammation

v
Eosinophilic asthma

Eosinophil @ Neutrophil

IE i Bk R I

&—8 FB704A EME—EH¥1E
Dendritic Cells B4 K5 I By T BS iy 262

3t

FB704A

L6 <

Thi7 @ Thi @
IL-I?N ﬁ:Ny

Neutrophilic inflammation

v
Neutrophilic Asthma

neutrophilic asthma

IL6 is a key cytokine to
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IL-6 Classic signaling IL-6 Trans-signaling FB704A \ IL-6 FB704A ﬁg E g EIJ I}E %ﬁ- nﬂ B 1§ l:l 4 ? tt
' Rochefy Actemal EBN

Y

| sIL-6R /
" 4 > Y ¢ <
\//
|L-17N ﬁ:Ny 2500 s
DActemra

2000 BFB704A
@Neutrophil I . 1 Dlsotype IgG
gwoo a
\ \\ Neutrophilic Inflammation -
signaling signaling § 1000
' M
« FB704A £ % B pimim e B EIN IR & 01 l I] “
. BT IERAM IS I M Thy AT T A
':F'fftl_ﬂi,_l,ﬂﬁﬁf_,u,mx IL6 (ngimi) O 10 10 10 10
« IL6/IL6R S EBERR T 2 aERB P HIKT MmN EZE "‘fjjﬁ: S

1. Actemra (Roche) is an anti-IL-6R antibody, mainly for the treatment of rheumatoid arthritis and systemic juvenile idiopathic arthritis
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Literature review, Frost & Sullivan Analysis | European Respiratory Journal 2018 52: PA3918 | www.sonecon.com/docs/studies/0208_GenericBiologicsStudy.pdf I 30
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ONENESS

2021.3.15 Score Weight
Product Safety & Quality Key 9.1 27%
Issue Score
Exposure Score 3.9
Business Segment 7.1
Exposure Score
Company-Specific 0.7
Exposure Score
Management Score 6.0
Management Score 6.0
(Excluding Controversies)
Practices Score 1.9
Performance Score 10.0
Controversies Deduction 0.0
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5-year Income Statement

2.9 1.4
(113.2)  (139.1)
(143)  (155.9)
(143)  (155.4)

(0.07) (0.80)

50.0 52.8
(1,984.1) (5,376.6)
2,034.1  5,429.4

(250.0)  (6,008.7)

8.2
(132.2)
(244.9)
(235.4)

(1.20)

43.6
(701.0)
744.7

(1,248.6)

(3.5)
(311.7)
(326.3)
(322.2)

(1.28)

(26.2)
(2,313.4)
2,287.2

(2,421.2)

23.7
(673.2)
(249.9)
(241.9)

(0.68)

56.9
(1,618.0)
1,674.9

(604.9)

16.5

(446.2)
(353.5)
(355.5)

(0.94)

69.4
(1,881.7)
1951.2

(1499.5)

(27.3)

(4.5)

(54.6)

(52.1)

YoY (%)
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2018 | 2019 | 2020 1H21

628.9

502.8

(28.5)

(142.9)

208.8

(770.7)

(32.1)

(21.3)
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5-year Balance Sheet

2,556
194
0.7
41
175
31

0.2
2,524

49
4,563
25
(0.54)
(0.53)

2,521
244
0.2
41
456
27

0.1
2,495

67
12,167
39
(6.38)
(6.12)

2,335
286.5
1.0
50
561
170

0.5
2,166

12
1,659
9
(10.75)
(9.69)

6,980

1202.2

1.7
48
640
521
0.6
6,459

36
1,074
8
(7.56)
(6.87)

15,384
6524.9
443.9
50
727
1,625
48.4
13,760

2,028
1,659
830
(2.48)
(2.20)

15,067
6,117
10.7
65
717
1,610
2.3
13,457

1,750
1,456
640
(5.23)
(4.67)

(9.0)
(72.0)
(6.8)
27.9
642.7
(24.7)
(18.5)
(8.7)

(1.3)
25.6
(70.8)
(1.1)
160.8
(15.7)
(53.6)
(1.2)

YoY (%)
(7.4)  198.9
173 319.7
3546 714
23.7 (4.0)
23.1 14.2

541.0  207.1
4500  15.2
(13.2)  198.2

120.4
442.7
26,277.8
3.8
13.5
211.9
7,865.1
113.0
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43.1
412.4
(97.7)

38.9

15.6

0.8

(95.5)

50.6



