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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.




BerGenBio — 1st-in-class highly selective, potent AXL inhibitors
for life-threatening diseases in clinical development

» BerGenBio is the leading company specifically targeting AXL biology to inhibit the host cell's ability to
propagate serious disease by modulating resistance mechanisms, the innate and adaptive immune systems

» Our two clinical programs target different mechanisms of action of AXL and associated pathways

« Oral, once a day

« Favorable benefit:risk profile

* Well tolerated alone & in
combination with 600 pts
treated to date

+ Fast track designation
in NSCLC

« Ph 2 for NSCLC and COVID-19

Fully humanized mAb — displaces
GASG6

Two Ph | studies completed; Ph 2
ready

Potential application in fibrotic
diseases, cancer

Out-licensing discussions on-
going




AXL inhibition matters
2L+ NSCLC topline data validates the clinical relevance of AXL inhibition

BGBC008 Ph2 trial of bemcentinib + pembrolizumab in 2L+ NSCLC
+ Extended median overall survival vs. relevant historical comparators

» Particularly strong benefit seen in patients with AXL TPS >5 vs AXL TPS<5
« Survival benefit observed regardless or prior therapy and PD-L1 status

BGBIL005 Ph1 Investigator Led Study of bemcentinib + docetaxel in 2L+ NSCLC
* Impressive ORR and median overall survival seen in combination with docetaxel (chemotherapy)

Highly encouraging data confirming the relevance of AXL as a target

AXL inhibition in combination with chemo or immunotherapy provides
clinically meaningful benefit and strongly support our strategy to
pursue 1L STK11mvt NSCLC
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Why does AXL inhibition matter in NSCLC?

AXL activation in cancer Oxidative stress AXL activation in immune
cells causes: Inflammation suppressive cells causes:

) . Hypoxia .
Survival and drug resistance Drug treatment M2 macrophage polarization
Decreased antigen

EMT and Metastasis
presentation by DCs

Resistance to DNA damage
Decreased immunogenicity Exclusion of CTLs from the
tumor

Resistance to immune
mediated cell death Decreased NK cell activity

Cell survival

Immunosuppressive

Thera
P chemokines

Resistant

Immune suppressed tumor



2L NSCLC treatment - no single standard of care and poor prognosis

Drug Regimen Use in US, 2022
2L NSCLC Non-Actionable Mutations
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0%

m Other

m pembrolizumab

mnivolumab

6%

bevacizumab, carboplatin,

pemetrexe

I
13% m bevacizumab, carboplatin,
9% docetaxel
platinum doublets
34% <yl/3" mdocetaxel
Eramucirumab, docetaxel

PD-L1 negative PD-L1 positive
or untested

Source: Cerner Enviza 2023

Historical 2L Trial Comparators

Pallis, 2020 REVEL KEYN(BTE
189
Docetaxel + | Ramucirumab Pembroli b
Carboplatin + Docetaxel embrolizuma
ORR 10.4% 23% 18%
PFS, mos 3.3 4.5 2.8
mOS, mos 10.3 10.5 6.9

* cross-over population




BGBC008 (2L+ NSCLC) study design

BGBCO008 Study Design
Ph2 Bemcentinib + Pembrolizumab
in 2L NSCLC
* Prior 1L platinum chemotherapy treatment
Inclusion criteria - 2" Jine mestastatic Non-Squamous NSCLC

Non-squamous (adenocarcinoma) histology
PD-L1 All comers

Regimen
Pembrolizumab 200mg fixed
Bemcentinib 400mg loading, 200mg OD * Prior 1L anti-PD-1/L1 treatment
_ ) * Disease control on 1L for 212 wks. before progression
Primary endpoint « 2" or 3™ line metastatic Non-Squamous NSCLC

Objective Response Rate

Secondary endpoints
Duration of Response
Disease Control Rate

Progression Free Survival . . .
Median Overall Survival * Prior 1L anti-PD-1/L1 + platinum-chemo treatment

Survival at 12 months - Disease control on 1L for 212 wks. before progression

ngseﬁsngeKby Biomarker expression « 2" or 3" line metastatic Non-Squamous NSCLC

; Ref.BGBCO008/NCT03184571 — clinical trial collaboration with Merck & Co., Inc. 6 MERCK



BGBC008 — mOS and mPFS for all evaluable patients

Median overall survival: Median progression free survival:
13 months (95% CI, 10.1 to 16.7 months) 6.2 months (95% CI, 4.6 to 9.8 months)

55.9% 25.5%

Overall Survival (%)
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BGBCO008: mOS and mPFS stratified by AXL status

~+ TPS<5 + TPS>5 + TPS<5 + TPS>5
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The combination of bemcentinib and pembrolizumab was well tolerated

Bemcentinib + Pembrolizumab

Total (N =99) Grade =2 3
Number of Patients with n (%) n (%)
Any AE 98 (99.0)
IAny Serious TEAE 49 (49.5)
AE Term (occuring in = 20% of patients)
Diarrhoea 41 (41.4) 1(1.0)
Blood creatinine increased 30 (30.3) 0
Decreased appetite 30 (30.3) 0
Aspartate aminotransferase increased 29 (29.3) 5(5.1)
Alanine aminotransferase increased 29 (29.3) 8(8.1)
Asthenia 29 (29.3) 9(9.1)
Nausea 24 (24.2) 0
Fatigue 23(23.2) 1(1.0)
Cough 22 (22.2) 0
Dyspnoea 21(21.2) 5(5.1)
Anaemia 21(21.2) 4 (4.0

10

Confidential

Conclusions:

No new significant safety
signals

Maijority of AEs grades 1-2

Very rare treatment
discontinuations due to
TEAEs

Bemcentinib studied w/
400mg loading followed
by 200mg/qd

Future studies planned
w/out loading &

~100mg/qd




Bemcentinib + pembrolizumab compares favorably to existing
therapies in 2L NSCLC

Historical 2L Trial Comparators

KEYNOTE
189*

BGBCO008

All AXL
Comers

Pallis,
2020

TPS>5

‘ REVEL

Bemcentinib +

Docetaxel +

Ramucirumab +

Ifeen%Cri’ZigZ:ga+b Pembrolizumab Carboplatin Docetaxel Pembrolizumab
ORR| 11.1% 21.9% 10.4% 23% 18%
mPFS, 6.2 8.7 3.3 4.5 2.8
mos
moS, | 4130 14.8 10.3 10.5 6.9
mos

* Cross-over population




Update on 2L+NSCLC BGBIL005

Bemcentinib + docetaxel favorably compares vs. docetaxel even without AXL
stratification

30 - 0
80 | EPD B SD M PR BCBIL005 Hll?':z:'lsial
70
< 22 Best RECIST Response Bemcentinib + Docetaxel*
< gg~ Docetaxel
R ORR|  35% 7-9%
o
0
5 10 PFS, 3.1 2.1-4.0
© 20 mos
2 .30
© N -
5 mOs, 12.3 7.7-10.1
o mos
-70
-80
-90 Most common TRAESs: neutropenia, diarrhea,
Comm e Patients fatigue and nausea; non-hematological
S Bhalla et al : ASCO 2022 grade 2 3 toxicities were rare

*Source: Besse, Eur Respir Rev 2015; 24: 582-593
12 **Pallis 2020, Takeda 2009, KEYNOTE 10




BGBC008 and BGBIL005 validate the importance of AXL inhibition in
combination with chemo- or immunotherapy in NSCLC

BGBIL005 2L+ NSCLC BGBCO008 2L NSCLC

Completed Ph2 study
Bemcentinib + Docetaxel

Completed Ph2 study

Reversal of 2L+ NSCLC Improved Bemcentinib + Pembrolizumab
cancer cell

innate 2L+ NSCLC
survival Previously reported 35% PR and 47% immune

and escape REIEICE response
New data presentation: mPFS, mOS
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Encouraging new topline data




1L STK11mut NSCLC focus and update .
on progress
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STK11mut NSCLC a large, underserved patient population

STK11mut — A significant 1L STK11mut result in poor prognosis
“non-actionable” mutation* with anti-PD-1/L1 + chemo SOC
MET ALK

Currently Actionable

1L NSCLC Mutations

EGFR

31,000 Shorter overall survival and PFS

pts.
(US&EUS)

BRAF Other
18% g =
Mutations without
* Lower response rate

ERBB2 No targeted therapy currently available

18%

* Sources:Oncogenic driver mutations in non-small cell lung cancer: Past, present and future, World J Clin Oncol. 2021 Apr 24; 12(4): 217-237
Prognostic Impact of KRAS Mutation Subtypes in Metastatic Lung Adenocarcinoma, J.Thor.Onc. 2015; 10(3):431-437

" ** Source: Global Data estimate in US, UK, Fr, Gr, Sp, It



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8085514/

Recent real-world evidence substantiates poor outcome in
STK11mut pts with 15t line chemoimmunotherapy treatment

707 patients at Dana Farber & Memorial Sloan Kettering treated with 1L immune checkpoint inhibition + chemotherapy in 1L NSCLC
Outcomes document poor outcome in STK11™ut patients vs. STK11wt patients

STK11mutys, STK11wt pts: ORR of 25.1% vs. 40.5% ; mPFS of 3.9 mos vs. 6.3 mos; mOS of 10.4 vs. 15.2

P<0.001 1.0 N Median PFS, months (85% CI) 1.0 N  Median OS, months (95% Cl)
50% ' = —STK11WT 5168 6.3 (5.7-7.4) ——STK11WT 518 152 (13.6-18.3)
- = ———STK11™WT 191 3.9 (2.94.7) e, —STK11MT 191 104 (8.1-13.7)
& 40.5% S o8 g
> —
§ 40% = HR: 1.48 [05% CI: 1.22-1.76] s | HR: 1.36 [95% CI: 1.10-1.67]
g 2 08 P<0.001 i P=0.004
§ 30% 25.1% e 3
c 04 = 0.44
20% 2 5
2 B 02 & 021
§ 10% 2
i 0.01 0.01
0%
Q 3 6 9 12 15 18 21 24 Q L] 12 18 24 ] * 42
STK11WT STK11MUT Months Months
N 518 191

Number at risk Number at risk

- 516 350 246 17e 143 110 90 12 54 - 518 359 255 168 108
- 191 1N &0 42 33 24 20 13 12 - 1 118 n 46 Ky}

Alessi et al, Clinicopathologic & Genomic Factors Impacting Efficacy of First Line Chemoimmunotherapy in Advanced NSCLC, Journal of Thoracic Oncology, 2/9/23
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The 1L STK11mut NSCLC market potential can be compared with
Tagrisso® sales experience

Global Tagrisso® Sales in EGFR 790m NSCLC, $B Potential Tagrisso 1L Population Similar to STK11mut
9 Yielding ~$3B+

7 EGFR 790™ut | STK11mut
Adjuvant PtS. Pts-
790m
6 NEsE::rlLyc .
1L NSCLC In_C|dence of 179%* 20%
Mutation
4/18 Full
apqutival
~2023 Ellglb!e ijltlent 26,500 31,000
Population
3/17 Full
app2r;:val
* Tagrisso sales reached over $1B globally based on
1S 2L approval (2L population is ~50% of the size of
app?roval IL)
L

« Sales rapidly increased by an addtl. ~$3B with 1L
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 approval

[ Reported Sales, USD [l Global Data Forecast, USD

Global Data forecast as of 2/23
17 *Source: Traljsl. Lung CancerlRlesearch, VQI 8, #5, 2019 .‘.O. BerGenBio
**BGB analysis based on 1L eligible populations as reported by Global Data based on US, EU top 4 + UK oo




The unique phenotype of STK11™mUt cancers results in almost
universal AXL expression/activation

AXL is activated in response to inflammation,
hypoxia, cellular stress or drug treatment

Cancer cells use the AXL pathway to sense
stress triggering molecular mechanisms to
ensure the survival or escape from the toxic

environment (ROS, replication stress, hypoxia)

STK11™ have phenotypic characteristics
(high cellular stress and immune evasion)
resulting in increased levels of AXL expression
and activation

Non STK11™4t Tumor

Oxidative stress
Inflammation
Hypoxia

J

~50% of pts.

STK11™4t Tumor

INCREASED
Aberrant metabolism
Oxidative stress/ROS

Replication stress
Hypoxia

~80% of pts.

AXL expression and activation




AXL inhibition targets key survival and resistance mechanisms
within the tumor microenvironment of STK11m“t NSCLC

Reduces EMT @ Bemcentinib
F g f Tumor cell inhibition of AXL Tumor microenvironment )
drlve':l lmr;lune %ancﬁrﬁeﬂ)l Drug resi_Stanlll Reactivates innate
evas|on’ rug Epithelia metastatic cel i ;
reSiStance _| EMT “ Polarization of Im':r‘unlt.y’
AXL C macrophage proliferation
Enhances antigen Tumorcell L+ 0 o @_c L i
: Enhanced MHC-1 death ‘ Cells to re-engage
prese ntat|on expression e:0@ ]
(MHC 1) h Immune attack Wlth CPI and
Yo gl T polarization
™ o towards M1
Reduces DNA macrophages
damage repair Reduced DNA

damage repair
o

and enhanced cell — Sass o N
death o *’ (ceF;/ t%xicity)
[ ..
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Global, open-label 1L NSCLC Phase 1b/2a initiated
Bemcentinib + SoC (pembrolizumab + doublet chemo)

Phase 1b Safety & Feasibility (US) Phase 2a (US & EU)
Dose escalation (75, 100 & 150 mg) Expansion of dose(s) identified in Ph 1b
n=9-30 N=40+
1L Advanced/ Metastatic
Non-Squamous NSCLC pts
1L Advanced/ Metastatic
Newly diagnosed, Any PDL1 status, no actionable mutations Non-Squamous STK11m NSCLC pts
STK11 or AXL status not required
Traditional 3+ 3 design
Endpoints Endpoints
Primary: Safety/ Tolerability (DLT) Primary: ORR
Secondary: ORR, DCR, DOR, OS Secondary: Safety, DOR, DCR, PFS, Time to Progression, OS, PK exposure

« Multiple sites — 15t patient dosed

* Ph 2a expansion in STK11m patients may start while last dose cohort is on-going in Ph 1b
« Primary endpoint — efficacy ; safety secondary

« Data from Ph 1b expected to be available 2H23
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Selective AXL inhibition as an important new treatment
modality in 1L STK11mut NSCLC

High unmet medical need
v" Common non-actionable mutation (> 30,000 patients in US and EU5) resulting in a poor prognosis
v" No available targeted therapies

v Assignificant market potential estimated > USD 3 billion

High incidence of AXL expression which can be targeted by bemcentinib

v A highly immunosuppressed and "toxic" tumor microenvironment in which AXL is expressed in
approx. 80% of patients

v Inhibition of AXL may delay resistance to chemotherapy and rescue anti-tumor immune response

v’ Strong proprietary position in STK11™ NSCLC including multiple layers of patent protection and a
clear competitive lead
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Bemcentinib’s multiple mechanisms of action make it an attractive
treatment modality across important SRIl's

Viral entry
,,

23

AXL dependent viral entry
promotes viral replication

5 Lung el }

-y
T Viral
Cc- replication }

\ Nucleus /

X &

AXL modulates anti-viral
inflammatory responses

Dying cell

; iy .
< activation ‘:, .

(Rt TD
Mz, @

Reduced innate immune
cell antiviral response

¢ Dying cell debris and virus are
sensed by AXL, causing it to
be activated

AXL signaling contributes to

ongoing lung injury and
prevents healing

‘%" v
(3¢ I Mature
e ¢ Lung cell

©
°“Lung basal stem cell

e Persistent AXL signaling on basal
stem cells leads to overgrowth of
immature lung cells
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Our strategy to exploit potential of bemcentinib in SRI's

« Maximize understanding of bemcentinib activity and benefits in SRIs to inform future
development path

o Meta-analysis of previous COVID-19 studies
o Studies in relevant SRI preclinical models in collaboration with leading academic institutions

» Utilize where possible, platform studies majority funded by governments/ institutions to
rapidly assess clinical utility of bemcentinib at minimal cost

o EUSolidAct platform Ph2b study initiated in up to 500 hospitalized COVID-19 patients

o Ongoing activities to identify additional platform(s) to evaluate bemcentinib in other "re-
emerging" SRIs, such as RSV and influenza

* Initiate “pathogen-agnostic” clinical trial for treatment of Acute Respiratory Distress
Syndrome (ARDS)




Financials
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Key financial figures Q4 2022

NOK million) Q4 2022 Q4 2021 FY 2022 FY 2021
Operating revenues 0.4 0.8 0.4 0.8
Operating expenses 76.8 68.1 306.0 315.2
Operating profit (-loss) -76.4 -67.3 -305.6 -314.5
Profit (-loss) after tax -77.2 -68.8 -302.1 -309.4
Basic and diluted earnings (loss) per share

(NOK) -0.87 -0.78 -3.41 -3.52
Net cash flow in the period -75.6 -76.0 -282.1 -284.2
Cash position end of period 150.8 436.6 150.8 436.6

Operating loss (million NOK)

(10)
(20)
(30)
(40)
(50)
(60)
(70)

(80)

(90)
(100)

- 88,2

Q4 2021
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Q1 2022

Q2 2022

Q3 2022

Q4 2022

Operating expenses Q4 2022
(YTD 2022)

16,70 %

(18,16 %)

83,30 %

(81,84 %)

W R&D MW Administration

Operating costs increased from Q3 22 to Q4 22, mainly
caused by increased drug manufacturing activities in

preparation for execution of new clinical trials.

Well managed overhead costs. Above 80% of operating
expenses in Q4 and YTD is attributable to Research &

Development activities.




Cash flow and cash position Q4 2022

27

(10)
(20)
(30)
(40)
(50)
(60)
(70)
(80)
(90)

500
450
400
350
300
250
200
150
100

50

Cash Flow (million NOK)

-70,3

-1o,0

Q4 2021

Q1 2022

Q2 2022

Q3 2022

Cash position (million NOK)

Q4 2022

436,6

Q4 2021

Q1 2022

Q2 2022

Q3 2022

Q4 2022

Net cash burn Q4 2022

756 | 7.4
NOK million / USD million

Quarterly average net cash burn (Q4 2021 — Q4 2022)

716 | 7.6
NOK million / USD million

Cash position Q4 2022

150.8 / 15.3
NOK million / USD million

In addition, a up to NOK 100 million loan
Shareholder facility is secured from
Meteva AS available from Q2 2023.
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News flow 2023
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News flow expected in 2023

Core Clinical Strategy H1 2023 H2 2023

FPFV in Ph1b * Ph1b data
STK11m posters at major conferences * Ph 2ainitiation
Additional data analysis of BGBC008

Additional preclinical data

1L STK11m NSCLC

[ [ [ \

Severe Respiratory + EU-SolidAct data in hospitalized COVID-19

Infections (SRIs) * Preclinical/meta-analysis data in SRIs

Other News Flow H1 2023 H2 2023
Bemcentinib + Ph2 AML (BGBCO003) topline data * Presentation of Trial data
clinical/lbiomarker data * Presentation of trial data at major conferences at major conferences

Tilvestamab » Update on out-licensing progress



