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Forward Looking Statements

Certain statements contained in this presentation
constitute forward-looking statements. Forward-looking
statements are statements that are not historical facts
and they can be identified by the use of forward-looking
terminology, including the words "anticipate”, "believe",
"intend", "estimate”, "expect”, "will", "may", "should" and
words of similar meaning. By their nature, forward-
looking statements involve a number of risks,
uncertainties and assumptions that could cause actual
results or events to differ materially from those
expressed or implied by the forward-looking statements.
Accordingly, no assurance is given that such forward-
looking statements will prove to have been correct. They
speak only as at the date of the presentation and no
representation or warranty, expressed or implied, is
made by BerGenBio ASA or its affiliates ("BerGenBio"),
or by any of their respective members, directors, officers

or employees that any of these forward-looking
statements or forecasts will come to pass or that any
forecast result will be achieved and you are cautioned
not to place any undue influence on any forward-looking
statement. BerGenBio is making no representation or
warranty, expressed or implied, as to the accuracy,
reliability or completeness of this presentation, and
neither BerGenBio nor any of its directors, officers or
employees will have any liability to you or any other
person resulting from the use of this presentation.

Copyright of all published material, including
photographs, drawings and images in this presentation
remain with BerGenBio and relevant third parties, as
appropriate. Consequently, no reproduction in any form
of the presentation, or parts thereof, is permitted without
the prior written permission, and only with appropriate
acknowledgements.
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Q3 and recent highlights

» Post-period end, NSCLC data presented at SITC, highlighting bemcentinib’s
potential in NSCLC patients harbouring STK11 mutations

« AML data presented at EHA indicate bemcentinib/LDAC combination is active
and well tolerated in relapsed elderly AML patients unfit for intensive
chemotherapy

« COVID-19 data in late-breaking abstract presentation at ECCMID demonstrate
encouraging evidence for effect of bemcentinib in hospitalised patients receiving

steroids * remdesivir




AXL mediates aggressive disease First-in-class selective AXL inhibitors

Very low expression under healthy physiological conditions

AXL signaling is upregulated by hostile cellular microenvironment Bemcentinib & Tilvestamab block AXL signaling
and viral infection

Cancer Elevated AXL signaling strongly GAS6 @
: associated with cancer progression, O
*Immune evasive . . .
«Drug resistant immune evasion, drug resistance and
*Metastatic metastasis
Viral infection AXL mediates viral entry to cells and
+SARS-CoV-2 dampening of viral immune response AXL AXL ] i
ransmembrane
-Epola " receptor tyrosine
«Zika kinase
CeIImembraneEHEHEH HHHHHH
Fibrosis
:Ezgﬂ Axl regulates cellular plasticity implicated in
“IPF fibrotic pathologies e.g., EMT, EndMT, iz % N T~
‘MF Macrophage polarity nvasion S ~raton Proliferation
*COPD suppression
Survival EMT
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Two first-in-class, potent, highly selective AXL inhibitors in clinical development
Bemcentinib* Tilvestamab™*

* Oral, once a day
I » Size 0 capsule

* Favorable benefit:risk profile

Fully humanized mAb — displaces GAS6

* Phase la complete

* No DLTs, dose proportionate PK-
PD
* InPhase lb/lla

+ Combines well with other drugs
* In Phase Il (AML/MDS, NSCLC

and COVID) + Serial biopsies to confirm PK-PD

.

*In licensed from Rigel Pharmaceuticals Inc, 2011 — Global development and commercialization rights

** Developed by BerGenBio, wholly owned asset



Pipeline of sponsored clinical trials

Targeted

Candidate LS, Preclinical Phase | Phase Il Registrational
Indication 9
Bemcentinib Hospital COVID-19
monotherapy patients
- >2L AML
Bemcentinib
monotherapy oL MDS
Bemcentinib
combination with
LDAC 2L AML
2L NSCLC

chemo refractory

Bemcentinib
combination with 2L NSCLC
Pembrolizumab CPlI refractory SN2
. 2L NSCLC |
€9 MERCIC CPI+chemo refractory Cohort C1
Tilvestamab Phasela/lb
(BGB149) ase la Phase la b »

! recruitment ongoing .




Bemcentinib in Acute Myeloid Leukaemia (AML)

Despite several recent treatment approvals — 2L relapsed & refractory represents a high.unmet need

Encouraging early data (BGBCOO3 trial now fully enrolled) in relapsed patients unfit for intensive
chemotherapy

FDA granted Orphan Drug Designation and Fast Track
Next step is a confirmatory randomized placebo-controlled trial in relapsed 2L AML/(HZ 2022)
> <‘7 »® ‘H
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Despite recent drug launches — high unmet medical need
remains, particularly for patients progressing after 1L therapy

» Older population disease- >80% patients over 60 * US 65% of global sales
+ Management dictated by suitability for intensive » Adoption of new premium priced novel therapies,
therapy particularly Venclexta® will drive significant sales
growth

* Improved remission rates with new therapies have not
translated to an increase in long-term survival in AML

» 5-year OS: 28.3% all ages, 13.5% >65 and
3.4% >75

8MM sales $1.4bn 2019 8MM sales $5.1bn 2029 —

35

Bemcentinib opportunity in highest unmet need

indication:

» Patients (all ages) who are relapsed or are refractory
to previous treatments - limited market competition

S

9 Source Global Data, UpToDate




Current treatment landscape and unmet medical need in AML
R/R patients unfit to receive intensive chemotherapy — poor outcome...

26,700 new AML diagnoses in pts unfit for IC/year across US, 5EU, Japan, China with 22,300 pts reaching 2L and 3L treatment

Acute Myeloid Leukaemia: Standard of Care & Bemcentinib Positioning First Line Treatment

» Evolved to include venetoclax in

Goal is complete remission Goal is to extend survival LDAC +/- Venetoclax or GIaneg ib

+ CRI/CRIi 65% rate and mOS of 14.7mo'

Induction chemotherapy
+/- FLT3 inhibitor*
+/- CD33 antibody*

Low dose chemotherapy . R
or hypomethylating agents * Relapsed patients mOS 4.7mo

+/- Venetoclax*

1.0+
0.94
0.8
0.74
0.6
0.5+
0.4
0.34
0.2 Azacitidine plus placebo

Haematopoietic Stem Cell e
Transplant (HPSCT) < Best supportive care* "0 3 6 9 12 15 18 21 24 27 30 33

Months

Median follow-up, 20.5 mo (range, <0.1-30.7)
Hazard ratio, 0.66 (95% Cl, 0.52-0.85)

Bemcentinib P<0.001

combination
Salvage therapy
chemotherapy opportunity

Azacitidine plus venetoclax

Probability of Overall Survival

1.VIALE-A NCT02993523
2.2 Leukemia Research Volume 90, March 2020, 106314
10



https://www.sciencedirect.com/science/journal/01452126
https://www.sciencedirect.com/science/journal/01452126/90/supp/C

Phase l/ll study in elderly AML patients unfit for intensive chemo and transplant

Established safety and recommended Phase 2 dose

Phase 1 n=36

Single agent bemcentinib dose-finding in _
r/'r AML/MDS Translational ~ research  confirmed  immuno-therapy

mechanism of action

!

Phase 2 Expansion Cohorts

Cohort B2 n=16

Combination with LDAC in
Cohort B1 n=14 newly diagnosed or
Monotherapy AML relapsed AML

Cohort B3 n=14
Combination with

Cohort B4 n=14

decitabine in ND or Monotherapy MDS

relapsed AML
Cohort B5 expansion

Combination with LDAC
relapsed AML (ongoing)

LDAC = Low Dose Cytarabine
AML = Acute Myeloid Leukaemia

" MDS = Myelodysplastic syndromes




Combination of bemcentinib and LDAC (cohort B2 & B5) shows
encouraging non-matured median overall survival benefits in relapsed
patients

KM-Model of OS Cohort B2 & B5, relapsed First Line Treatment
Median OS: 13.2month(s)
1.0 » Evolved to include venetoclax in
Median OS = 13.2 months combination with HMA (preferred) or
Survival at 6 months = 64.2% LDAC +/- Venetoclax or Glasdegib
0.8
+ CR/CRIi 65% rate and mOS of 14.7mo'’
s 06  Relapsed patients mOS 4.7mo?
1)
g 0.4 1.0+ Median follow-up, 20.5 mo (range, <0.1-30.7)
a = 0.9 Hazard ratio, 0.66 (95% Cl, 0.52-0.85)
E 0.84 P<0.001
@ 074
02— Ts 0.6 Azacitidine plus venetoclax
3 054
2 0.4+
bl Z 03
: : : : 3 024 Azacitidine plus placebo
0 5 10 15 & 0.1
i oc T T Ll T T T T T T T 1
Time (month) 0 3 6 9 12 15 18 21 24 27 30 33
Months
Cut off as of 28" Oct 2021

Relapsed only n=18 patients (9 censored and 9 dead)
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Summary of bemcentinib in AML and next steps

» High unmet medical need in relapsed and refractory 2L AML

» Bemcentinib mediates an anti-AML immune response through activation of NK and T cells

= Bemcentinib is well tolerated (mono- and combination) and accumulates in bone marrow tissue

» Encouraging non-matured mOS benefits in relapsed 2L AML patients unfit for intensive chemotherapy

» Granted Orphan Drug Designation and Fast Track by US FDA in 2L AML (patients unfit for intensive
chemotherapy)

»= Next step is the conduct of a confirmatory randomized and placebo-controlled trial (H2 2022)




Bemcentinib in NSCLC

Largest oncology indication — rapidly evolving treatment landscape — unmet needs remains high
NSCLC is composed of several mutational drivers and not just “one disease”

BGBCO008 Cohort B2 is now fully enrolled data expected in H1 2022

STK11 mutations occurs in up to 20% of 1L NSCLC — and is reported to be a poor prognostic factor
Bemcentinib reverses anti-PD-1/PD-L1 blockade in STK11 mutations and encouraglng data.from
BGBCOO08 suggest clinical benefit in STK11 mutated patients of o >

Securing valuable rights through acquiring exclusive license relevant to STlgl mutatlon

FDA granted Orphan Drug Designation and Fast Track

Next step is a Phase 1b trial in 1L STK11 mutant patients (H1 2022):




Treatment landscape for NSCLC

Non-squamous non-small cell lung cancer

Molecular driver positive

Targeted therapy
EGFR

ALK

ROS1

BRAF

TRK

RET

MET

KRAS G12C

* ESMO guidelines Sep 2020
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Non-molecular driven NSCLC

PD-L1 <50%

Platinum/
Pemetrexed/

» Atezo/carbo/nab-P

PD-L1 > 50%

» Carbo/taxol/bev/atezo

Pembrolizumab

Maintenance

Docetaxel +/- nintedanib

Pembrolizumab » Nivol/ipi/platinum/pem
| |
[




BGBC008

BGBCO008 trial: 2L NSCLC Study with bemcentinib +
pembrolizumab

CohortA Interim Analysis Final Analysis COMPLETE

* Previously treated with a platinum Stage 1 N=22 patients Total N=48 patients
containing chemotherapy
» CPl-naive

* Has PD at screening

Cohort B Interim Analysis Recruitment Complete
» Previously treated with a mono Stage 1 N=16 patients Total N=29 patients
therapy PD-L1 or PD-1 inhibitor
Must have had disease control on
most recent treatment
Has PD at screening

Cohort C Interim Analysis Pending
 Previously treated 15t line with a Stage 1 N=13 patients Total N=29 patients

combination of checkpoint inhibitor
+ platinum-containing chemotherapy
Must have had disease control on 1st
line therapy
Has PD at screening




Pre-clinical data indicate bemcentinib restores PD-1 blockade

sensitivity of STK11/LKB1 mutant NSCLC through expansion of
TCF1+ CD8 T cells....

AXL targeting restores PD-1 blockade sensitivity of STK11/LKB1 mutant NSCLC through expansion of UTSouthwestern
Medical Center

TCF1+ CDS8 T cells

Huiyu Li?, Zhida Liu?, Longchao Liut, Hongyi Zhang?!, Chuanhui Han?, Luc Girard?, Hyunsil Park?, Anli Zhang!, Chunbo Dong?, Jianfeng Ye?, Austin Rayford?, Michael Peyton?, Xiaoguang Li!, Kimberley
Avilal, Xuezhi Cao?, Shuiging Hu!, Md Maksudul Alam?, Esra Akbay?, Luisa M. Solis3, Carmen Behrens?, Sharia Hemandez-Ruiz?, Lu Wei3, Ignacio Wistuba?, John. V. Heymach?3, Michael Chisamore?,
David Micklem?, Hani Gabra?, Gro Gausdal?, James B. Lorens?, Bo Li%, Yang-Xin Fu?, John D. Minna?, and Rolf A. Brekken?*

1UT Southwestern Medical Center, Dallas, TX, USA. 2BerGenBio ASA, Bergen Norway. 3The University of Texas MD Anderson Cancer Center, Houston, TX, USA. *Merck & Co., Inc., Kenilworth, NJ, USA.

“ AxI| Inhibition in Dend Cells Restores TCF1 CD8 T Cells izes STK11 Mutant tumors to ICB Therapy

Mutations in the tumor suppressor STK11/LKB1 are associated with negative et Mot et bty L parates TeF1coB T cells KPLAllografts | TercosTeel oo o o
predictive and prognostic impact in non-small cell lung cancer patients receiving w0 e § B [ 2000 m - l P —
immune checkpoint blockade in several published cohorts, although there have . m e E 3 P 3 E o 4 comrrare e
been some conflicting reports on the association of such mutations with patient i . 1. ooo] ® ned ‘ 3 2 1o00- &
outcomes in this setting [1-9]. We found that introduction of a Stk11/Lkbl (L) H= i 3 E e B B oo -
mutation into murine lung adenocarcinomas driven by mutant Kras and Trp53 loss _ g T B
(KP) resulted in a syngeneic KPL tumor model that recapitulated the responses and e - R e 8 n:}\ o b o % T B By
tumor microenvironment of human STK11/LKB1 mutant NSCLCs. Mechanistically, e oo e Tt * o Fogsiess Doy Aer Toskment
KPL mutant NSCLCs lacked TCF1-expressing CD8 T cells to respond to ICB treatment. Axl Expression in KPL Tumor Myeloid Responses in KPL Tumor with Rewonsex-;év;::‘r::;:mhcnwr O
Systemic inhibition of AXL with the small molecule inhibitor bemcentinib/BGB324 o H o R Therapeutic Effects in NSCLC Xenografts & Patients
results in increased type | interferon secretion from dendritic cells that expands T - Freo bor e B08%31. Somalks. 80_,
tumor-associated TCF1+ PD-1+ CD8 T cells, restoring therapeutic response to PD-1 £ oo . 5o ¥ 110 uman o3 cltostm oel vanuter AL o1 W1Z2 | enupo-tiopene .
ICB for KPL tumors. This effect was observed in syngeneic immunocompetent mouse | £ oo . ¥ w12 e
models and in humanized mice bearing STK11/LKB1 mutant NSCLC human tumor 1 E WY o soq on £ oo H
xenografts. Anecdotally, 3 of 3 evaluable NSCLC patients with identified STK11/LKB1 Responses in KPL Tumors with Type Emn — T o L -E E
mutations receiving bemcentinib and pembrolizumab demonstrated objective Interferon Receptor Blockade [ 1 [ Lo i 3
clinical response to combination therapy. We conclude that in these models AXL is a a0 Do fuol TET o Fom N 5
critical targetable driver of immune suppression in STK11/LKB1 mutant NSCLC. Froo . : CRCIIC I piat H H
K11 Mutated Tumors Lack TCF1 CD8 T Cells oo . b o 3 R 3 E s
MDACE NscLC Patients loBrafts ICB Responses bl ot = oy o e e b o
20002 B 4npp. COHSRO e L T ¥ Eo N o =
. 2000- Oy Afer Trostment. & P Table 1: NCT03184571, BerGenBio ASA and Merck & Co., Inc.
grooof s g 8 Feeol T, 1 e i i |Age/Gender 79 / Male 73 / Male 51/ Male
Fooolg ool B £ o Graphic Abstract Previous therapy | Carboplatin / Paclitaxel i
3 : mw_é [ Vo i w/o Bemcentinib w/ Bemcentinib STK11 mutation | Moderate LD140PY Moderate D115V High S271fs
N ﬁ 2 e - KRAS mutation Not detected Not detected Not detected
e [ S RN T b b b ok b TP53 mutation High (multiple variants) Moderate R337L High R110P
P Dase Dare PD-L1 TPS o 15 o
T Cells TME from scRNAseq CDB T Cells from scRNAseq 7 - — O | AXL ic Tumor and Immune weak pos. |Immune strong pos. Immune pos.
100, e STK11/LKB1 mut NSCLC Tumors B Target Lesions 1 Lung, 1 Adrenal 1 lymph node, 1 chest wall
- o Bemcentinib  Activated 0C Sum Longest Diam. |79 mm 85 mm 129 mm
u . PFS on study 10.1 months. 3.5 months 6.2 months
| b = Overall survival >33 months (ongoing) 10 months 10 months
& i Best response Partial Response Stable Disease Stable Disease.
ol

Conclusion / Summary
Lack of TCF1-expressing CD8 T cells prevents ICB efficacy in KPL tumors. Syste:
AXL increased type | interferon secretion from dendritic cells that expanded tumor-associated
TCF1+ PD-1+ CD8 T cells and restored anti-PD-1 efficacy in STK11/LKB1 mutant tumors.
Anecdotally, NSCLC patients with idel ied STK11/LKB1 mutations rec ing bemcentinib and
pembrolizumab demonstrated objective ical response to combination therapy. These results

§
3

=
3
e

\ show that AXL is a ci al targetable driver of immune suppression in STK11/LKB1 mutant NSCLC.
e Funding Resources / Acknowledgements
Stem ke T cell PSS This work was supported by: CPRIT training grant RP210041(to HL); RCN industrial PhD studentship 311397

(to AR); BerGenBio ASA and NIH grants RO1 CA243577 and U54 CA210181 (to RAB); NIH SPORE PSO
CA070907, US4 CA224065, and CPRIT RP160652 (to JDM); RP150072 and RP180725 (Y-XF); NIH P30
CA142543 (RAB, JDM, Y-XF). We also thank the ARC, Whole Brain Microscopy Facility and Flow Cytometry
Facility cores at UTSW for assistance and we acknowledge NIH PO1 HDO87150 for cord blood collection

Stem bk T cell

ol. 2021 581 o al r R 80(16 Supplement):CT084. Aredo JV. et al. Lung

g 144-150. *Kwack WG, et al. Oncol Targets Ther. 2020;13:8901 Shire NJ, et al. PLoS One. 2
4. Kitajima cer ov 5 grabi B, et al. Diagnostics 11(2)
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...and clinical evidence suggests that STK11/LKB1 mutations
are associated with shorter mPFS and mOS with PD-1/PD-L1
blockade and reduced response....

66 NSCLC pts treated with nivolumab 0/11 STK17-mutant
pts responded (Sk0u||d|s et al 201 8) A PD-L1 1% nonsquamous NSCLC B [P0t 21% nonsquamous NSGLC

g 60 P =0.026, Fisher exact test 138:;: Group PD;L1 z (22::3)
2 50 80:/: STK11/LKB1MUT 54‘.5/:/?:2//101) 45.;’23;11)
75 NSCLC pts treated with ipi-nivo 0/7 STK11-mutant pts 5 o T
o o PD-L1>50%
responded (Hellman et al 2018) g POt 194
> 0 10:/0
. STK11/LKBIMUT  STK11/LKB1WT o STK11/LKBIMUT  STK11/LKB1WT
161 NSCLC pts treated with durvalumab 1/21 STK11-mutant [oms oS e
Cc D
pts responded (Kunkel et al 2018) D o ssem g [T 100
g ooy wemssesmozory [SERCTLT w T
= 80 =0. , log-rank test - 80 4
. . g 70 —-STK11/LKBY:/:T % 704 :STKII/LKB1VMV‘:T
97 NSCLC patients treated with durvalumab + 3 emert 2 0]
tremelimumab 1/23 STK11 mutant pts responded § § it 1435 30507
(Kunkel et al 2018) g% o
0 0 é 1‘2 1‘8 2‘4 3’0 3’6 0 0 6 12 18 24 30 36
Months Months

Overall response rate in CPI treated STK11 mutant T G o e o0 A o ke sy e meh nen e s e
patients (without chemotherapy) 3% (2/62)




There is also evidence to suggest that STK11 mutations do not

benefit from pembrolizumab + platinum doublet chemotherapy
(CP) in NSCLC

» 377 NSCLC pts treated with pembrolizumab + platinum doublet chemotherapy (CP)

+ Comparing STK11 mutation patients (N=102) with STK11-wt patients (N=275): patients had
significantly reduced :

* ORR (32.6 vs 44.7%),
* mPFS (4.8 vs 7.3mo0)
* mOS (10.6 vs 16.7mo)

For STK11m patients, addition of pembrolizumab to platinum doublet chemotherapy did not
improve mPFS (4.8 vs 4.3mo) or mOS (10.6 vs 10.3mo) vs chemotherapy alone




Treatment landscape for NSCLC

Non-squamous non-small cell lung cancer

Molecular driver positive

Targeted therapy
EGFR

ALK

ROS1

BRAF

TRK

RET

MET

KRAS G12C
STK11/STK11IP

* ESMO guidelines Sep 2020

4

Non-molecular driven NSCLC

PD-L1 <50%

Platinum/
Pemetrexed/
Pembrolizumab

PATIENT SEGMENT

* Atezo/carbo/nab-P
» Carbo/taxol/bev/atezo
* Nivol/ipi/platinum/pem

]

PD-L1 > 50%

Pembrolizumab

OPPORTUNITY TO CREATE NEW BEM + PD1




Opportunity in 1L NSCLC is large for targeted therapies
including potentially STK11 mutation

STK11 mutation is present in up to 20% of NSCLC

Tagriso targeting EGFR mutation (ca 15-20%
of NSCLC) generates ca $4.3B in sales

Xalkori targeting ALK mutation (ca 5% of NSCLC)
generates ca $544M in sales

21

NSCLC TARGETED THERAPY SALES (MUSD)

Tagriso
4328

3189

1860

955
448“""”i%’4594\524

530 544  Xalkori,

82/438
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Summary of bemcentinib in NSCLC and next steps
» Unmet medical need in 2L (non-molecular) and 1L (molecular)
» Data from BGBCO008 in 2L not yet matured — expected in H1 2022

= Bemcentinib expand TFC1+ and CD8 T cells and potentially restores PD1-blockade sensitivity of STK11
mutations combined with encouraging clinical benefit in STK11 mutated patients from BGBCO0O08 trial (3
out of 3 evaluable patients)

» 1L STK11 NSCLC represents a significant opportunity for bemcentinib in combination with anti-PD-
1/PDL-1 therapies

» Granted Orphan Drug Designation and 2X Fast Track by US FDA in NSCLC for nonactionable mutations

= Next step is (i) data analysis on BGBCO0O08 trial and (ii) and commence a Phase 1b trial in 1L NSCLC
STK11 mutated patients (H1 2022)




BEMCENTINIB IN COVID-19

Despite rapidly evolving landscape the unmet medical need for hospitalised patients requiring
oxygen remains

Bemcentinib’s modulatory effect (immune system, inflammation, viral entry) provides strong
rationale in respiratory infections like COVID-19

Clinical data (in 179 patients) validate potential role of bemcentinib for-hospitalised patients
Next step is a confirmatory randomized placebo-controlled trial conducted thr 'ughﬁ sponsored
platform at significant reduced cost . - of R\




Clinical progression — COVID-19

COVID-19 Clinical Progression
__ Before symptom onset _ After symptom onset _ Recovery R
Mild Severe
Viral Load | 6 Severe disease :
. Cellular \"
m response 5 o
© o el <
2 Innate \__ Lo 7
= responses L= P : 1{
g - .-__-' N /Humoral
P ——— - N T - responses
' - —
SARS-CoV-2 = N : ~
Exposure S >
287, . N \ ' ~
A Mild disease \ ' ~
LA ) N : S~
wre'e . — —
b5 Ay ]
1\ -~
s : - Il
Week -1 | Week 1 | Week 2 | Week 3 | >1 month
>
a
o
2
= Immunemodulators (Eg: Anti-IL-6)
Prophylactic antibodies Therapeutic antibodies

Confidential Information
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AXL inhibition with bemcentinib

multiple mechanisms responsible for clinical efficacy in severe COVID19

. | I | .
| MeB:2
ependent entry, Increased innate immune response w
n endosomes i
;Qf} — x | IL-24 binds IL- 1P-1 1
LTI <> S B > S, Type 1 Interferons SARS-CoV-2 Recruited 20R 33402751 v Neut
. L 3 cytokines ;| @ macropha ; che
2) [ ) ’i oogo * . . irway |

IL-20: Neuts/epithelium express
IL-20R. IL-20 increases fibrosis.
25028009

T — 350 e ! AL N
Pre-clinical S Translational

Clinical

25
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Summary of bemcentinib in COVID-19 and next steps

» Despite recent approvals a high unmet medical remains in the prevention of hospitalised patients
requiring oxygen progressing to ventilation

» Strong scientific and clinical rationale for utility of bemcentinib is severe respiratory infections including
COVID-19

= Next step is a confirmatory randomized placebo-controlled trial utilising sponsored platform setup
allowing BGB to confirm encouraging clinical data at significantly reduced cost (H1 2022)
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‘68149 10mg/mL  10meg /M

Tilvestamab (BGB149)

Batch No: 1-FIN-3116 "w:

anti-AXL monoclonal antibody e bayaty  Refer to P




Ref. BGB149-101 / NCT03795142

TILVESTAMAB: Anti-AXL monoclonal antibody

Functional blocking fully-humanised 1gG1 ase
monoclonal antibody

Binds human AXL, blocks AXL signalling

High affinity (KD: 500pM), displaces GAS6
Anti-tumour efficacy demonstrated in vivo

tilvestamab

AXL AXL

Robust manufacturing process established,

18 months stability

BerGenBio ASA, 4
4 10mg/mL  10me = Phase la healthy volunteer SAD study complete

' : 4 Safety — no dose limiting toxicity seen up to 3mg/kg dose
Pharmacokinetics - exposure predictable with dose
proportional Cmax increase nvesion / mmtion
Confirmatory evidence of in vivo target engagement with sAXL Immune Migration
-- stabilisation in circulation suppression

Survival EMT

Phase | SAD trial complete
Phase Ib/lla MAD ongoing
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Tilvestamab development plan

2020
Phase la safety study
Complete
24 Healthy Volunteers

29

Safety — no dose limiting toxicity seen up to
3mg/kg dose

Pharmacokinetics - exposure predictable with
dose proportional Cmax increase
Confirmatory evidence of in vivo target
engagement with sAXL -- stabilisation in

circulation j

1. High Grade Serous Ovarian Cancer




Summary of tilvestamab and next steps

» Phase 1b on track — 5mg/kg with no DLT’s
» Biopsies to be evaluated for clinical response

= Next step is continued pre-clinical evaluation and completion of on-going Phase 1b trial

30




Finance Report — Key Financial Q3 2021
CFO Rune Skeie
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Key financial figures

NOK million)

Operating revenues 0,0 0,0 0,0 0,0 0,6
Operating expenses 71,4 68,3 247,1 189,3 261,7
Operating profit (-loss) -71,4 -68,3 -247,1 -189,3 -261,1
Profit (-loss) after tax -70,5 -67,3 -240,6 -183,2 -257,0
Basic and diluted earnings (loss) per share

(NOK) -0.80 -0.77 -2.74 -2.51 -3.43
Net cash flow in the period -61,7 -49,4 -208,2 521,8 468,8
Cash position end of period 509,4 777,9 509,4 777,9 721,6

(10)
(20)
(30)
(40)
(50)
(60)
(70)
(80)
(90)
(100)
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Operating loss (million NOK)

Q3 2020

Q4 2020

-923

Q2 2021

Q3 2021

Operating expenses Q3 2021
(YTD 2021)

32,85%
(18,51 %) | 67,15%

(81,49 %)

mR&D mAdministration

Operating cost decreased to an average level after peak patient

recruitment in Q1-Q2, mostly related to COVID-19 clinical trial.

Organisational development continuing with increased headcount

compared to Q3 2020.

Well managed overhead costs. 67 % of operating expenses in Q3

2021 (YTD 81%) is attributable to Research & Development activities.

Decrease in the quarter is related to complete recruitment of several

clinical trials in 2021 and decreased program cost in addition to one-

time cost due to management change.




Cash flow and cash position

Cash flow (million NOK) Cash burn operating activities Q3 2021

(10) 67.2 | 7.7
(20) NOK million / USD million
(30)
(40)
(50) Quarterly average cash burn (Q3 2020-Q3 2021)
60
0 61.9 / 7.1
(80) NOK million / USD million
(90) 824

Q3 2020 Q4 2020 Q12021 Q2 2021 Q3 2021

Cash position (million NOK)
900
800

777,9

721,6

700 Cash position Q3 2021
600

500 509.4 / 58.0

400 NOK million / USD million
300

200
100

Q32020 Q42020 Q12021 Q22021 Q32021
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2021 Highlights & outlook

0:-?- BerGenBio




Positioning BerGenBio for success

AML
* Encouraging early data in relapsed 2L AML patients with high unmet medical need
* Orphan Drug Designation and Fast Track by US FDA
» Position for confirmatory randomized placebo-controlled trial in H2 2022

* Phase Il trial (BGB008) cohort B now fully enrolled — data to mature in H1 2022
+ |dentified large 1L line opportunity — STK11 mutations

* Orphan Drug Designation and Fast Track by US FDA for STK11

» Position for Phase 1b trial in 1L STK11 mutations in H1 2022

COVID-19

* Encouraging Phase Il data
» Positioned for confirmatory randomized placebo-controlled trial through sponsored platform in H1 2022




BerGenBio — investment highlights

Pioneering
biology

selective AXL
inhibitors

World leaders in
understanding AXL
biology, as a mediator
of aggressive cancer,
fibrosis and viral
infections

Bemcentinib - oral
once-a-day capsule

Tilvestamab —
functionally blocking
mAb

AML — Acute Myeloid Leukaemia

MDS - Myelodysplastic Syndrome
NSCLC - Non-Small Cell Lung Cancer
IST — Investigator Sponsored Trial

37 AXL — Receptor Tyrosine Kinase AXL

£ &

Two first in class

Diversified late
stage pipeline

AML (Orphan/FT)

NSCLC (Orphan/FT)

CoVvID-19

Potential to unlock
significant value

2" line AML

1stline NSCLC
STK11

Hospitalised
COVID-19

Strong balance
sheet and fit-for-
purpose
organisation

Experienced R&D
team

Industry & academic
partnership and
collaborations




