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Disclaimer

This presentation has been prepared by QBiotics Group Limited ACN 617 596
139 (QBiotics or the Company) and contains summary information about
QBiotics and the business conducted by it as at the date of this presentation.
The information in this presentation is for general purposes only, does not
purport to be complete or comprise all information required by shareholders or
investors to make an informed decision on any investment in QBiotics. The
information contained in this presentation is not intended to be an offer for
subscription, invitation or recommendation with respect to shares of QBiotics
in any jurisdiction, including the United States. In preparing this presentation,
the Company did not take into account the investment objectives, financial
situation and particular needs of any particular investor. Further advice should
be obtained from a professional investment adviser before taking any action
on any information dealt with in the presentation. Those acting upon any
information without advice do so entirely at their own risk. Whilst this
presentation is based on information from sources which are considered
reliable, no representation or warranty, express or implied, is made or given by
or on behalf of the Company, any of its directors, or any other person about
the accuracy, completeness or fairness of the information or opinions
contained in this presentation. No responsibility or liability is accepted by any
of them for that information or those opinions or for any errors, omissions,
misstatements (negligent or otherwise) or for any communication written or
otherwise, contained or referred to in this presentation. Neither the Company
nor any of its directors, officers, employees, advisers, associated persons or

subsidiaries are liable for any direct, indirect or consequential loss or damage
suffered by any person as a result of relying upon any statement in this
presentation or any document supplied with this presentation, or by any future
communications in connection with those documents and all of those losses
and damages are expressly disclaimed. Any opinions expressed reflect the
Company’s position at the date of this presentation and are subject to change.
This presentation may contain forward-looking statements concerning the
Company's business, operations, financial performance and condition as well
as the Company's plans, objectives and expectations for its business,
operations, financial performance and condition. Any statements that are not
of historical facts may be deemed to be forward-looking statements. These
statements are based on current expectations, estimates, forecasts and
projections about the Company’s business and the industry in which the
Company operates and management’s beliefs and assumptions. These
forward-looking statements are not guarantees of future performance or
development and involve known and unknown risks, uncertainties,
assumptions and other factors that are in some cases beyond the Company’s
control. Unless required by law, the Company does not intend to publicly
update or revise any forward-looking statements to reflect new information or
future events or otherwise. As a result, any or all of the Company’s forward-
looking statements in this presentation may turn out to be inaccurate.
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QBiotics Group: mission & overview
Harnessing the power of nature to improve lives

Australian public unlisted life sciences company

Two assets in human clinical development:
1. Tigilanol tiglate (TT) in Phase Il development for multiple solid tumours
Soft tissue sarcoma (FDA Orphan Drug Designation)

Head & neck cancer

2. EBC-1013in Phase | development for wound healing

Tigilanol tiglate (veterinary formulation): STELFONTA® commercially
approved to treat canine mast cell tumours

Discovery programmes in antibiotics and anti-inflammatories
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Three key pillars drive scientific discovery from
nature & development of novel drug candidates

~45% of all marketed pharmaceuticals are based on small molecules discovered from nature

EcoLogic™ platform Phenotypic screen Veterinary data

Harnessing an Qj & _ Phenotype screens Real world data in
understanding of » 10 ) enable greater » \[(t;(b veterinary models ﬂ
Di¢ Australian rainforest —=< clinical translation | for de-risking

ecology
L [ Human disease J

Nature has remarkable chemical diversity unmatched by synthetic chemistry

Mainstream discovery programmes rely on limited number of validated disease targets
Our platform provides greater opportunity for discovery of novel molecular structures and new modes of action

@ QBiotics Group



QBiotics’ innovative approach to business
Veterinary to human validation- derisks our human programmes

Veterinary

CMC,

Lead :
toxicology

‘Real world’ veterinary data
informs & de-risks human
clinical development,
>20,000 dogs treated globally

Efficacy, safety, dosing and
administration can be tested
across a range of species

CMC: chemistry, manufacturing and controls, NADA: new animal drug applications

Preclinical
Vet clinical
‘ Human
Phase |

NADA
approved

Partner

Phase |l

—

- F 'L;:\

oo
? solucién my}ﬁ’im '
pe-———%
NDA
Phase Il
approved
Partner for further

development

Early approval, or
Partner for marketing
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Robust clinical pipeline in human disease,

supported by validation in veterinary programmes

Drug Therapeutic

candidate area Indication Discovery Preclinical Phase | Phase Il Phasellb/lll  Approval Programme updates

QB46C-HO7: Phase lla

Full results in Q1 CY2025

Soft tissue FDA: Orphan Drug e _
. Oncology

tiglate

cancers (H&NC) Recruiting
EBC- Wound Venous leq ulcers QB1013C-H201- Phase |
1013 healing 9 Recruiting
Several Novel antibiotics Lead optimization
|eadS Anti_inﬂammatory Lead Optimization

Veterinary programmes
Earl:]g{ ddartueg Zreearapeutlc Indication Clinical Approval Programme updates
STELFONTA® Canine: mast cell tumours Marketed EU, USA, UK, AU
Oncology Canine: soft tissue sarcoma, oral melanoma Recruiting
Tigilinol tiglate
Equine: sarcoid, melanoma Sarcoids reporting, melanoma recruiting

EBC-1013 Wound healing Equine & canine: acute & chronic wounds Recruiting

CTOS: connective tissue oncology society, ESMO: european society of medical oncology @ QBiotics GI’OUp
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Tigilanol tiglate: a novel epoxytigliane with potential
to treat a wide range of solid tumours

Intratumoural injection

Efficacy & safety

Molecular structure

« Tumour responses
observed in Phase | studies

Mode of action across 9 tumour types

(MoA)

* Unique & multifactorial:
Rapid tumour destruction

*  Promising CR/PR tumour
responses in Phase Il STS

Vascular disruption * Minimal scarring
Immunogenic cell death .
Anti-tumour immunity «  Well-tolerated safety profile

COGs: cost of goods , CR: complete response, PR: partial response, STS: soft tissue sarcoma

Regulatory &
commercial

FDA has granted Orphan
Drug Designation in STS

Commercial supply
established
v low COGs
v high stability

Approved product for canine
mast cell tumours:
STELFONTA®

Significant market
opportunity

Potential across multiple
solid tumours, including
internally & externally
located tumours

Potential for use in
combination with a range of
existing therapies:
Checkpoint inhibitors
Conventional chemotherapies
Surgery
Radiation therapy

Solid tumours represent a
large unmet need
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Tigilanol tiglate:
Mode of action
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Tigilanol tiglate’'s multifactorial mode of action
provides strong differentiation

Tigilanol tiglate is a Protein
Kinase C activator, but can
also affect other targets’

A. Local response: Tigilanol tiglate
induces rapid tumour destruction
by vascular disruption, tumour
cell oncolysis and inflammation
within 5-7 days, followed by rapid
healing of site.

B. Systemic response: Tumour cell
death induces immunogenic cell
death and systemic anti-tumour
immunity.

Dysfunctional [ -

. Injected tumor:
or immature

Complete destruction
of tumor and rapid
healing of site

Immunogenic
cell death

Injected tumor:

Localized
inflammation,
vascular disruption -
' and tumor b Non-injected tumor:
Release of DAMPs oncolysis \ Systemic anti-
and tumor antigens . . tumour

responses

Antigen uptake and presentation,
initiation of systemic anti-tumor immunity

. Tumor . Necrotic Dendritic gl\v‘lacmphage Neutrophil @ cD8* O CcD4*
cell cell ] T cell T cell
= Tumor fragments ‘¢* Antigens

1 Other targets of TT under investigation, Boyle et al. 2014. PLoS One. 9(10):e108887; Cullen et al. 2021. Scientific Reports 11(1):1-4
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Injected tumour responses: tumour cell death,
tumour vasculature disruption & inflammation

” Vascular disruption ]

2 h
N _ Blood vessels innervating the tumour | | e be P
Tigilanol tiglate express CD31. Tigilanol tiglate ol s
. . *s ST T i T
induces rapid breakdown of tumour Ol e3> D
blood vessels i A

ChomoRine - Cell death in tumour cells

rapidly induced in vitro after

6 Local inflammation ]

Tigilanol tiglate induces . tigilanol tilgate incubation

expression of inflammatory . :
cytokines and chemokines: IL-6, Tumour Cells
IL-8, CXCL9, CXCL10 (MM649)

Boyle et al. 2014. PLoS One. 9(10):e108887; Cullen et al 2024. Journal for Immunotherapy of Cancer, 12(4).
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CD8* T cells play a role in tigilanol tiglate induced
anti-tumour responses In VIvo

3 - AH-1 peplide

naive

% AH-1 Tetramer® CD8" T cens

.. . A - AH-1 peptide + AH-1 peptide
Tigilanol tiglate o _ ol -
Vascular disruption ] | = ]
g ] %]
gl - .
E 18 i3
5 By =
%) -
% o]
J & =
Chemokines A :
L J
. . . CD8
e Local inflammation ] . .
D
DAMP release * A
DC \
recruitment Tumour
and tumour antigen
fragment presentation
phagocytosis

Tumour-specific
T cells

Metastasis ,_\

Cullen et al 2024. Journal for Immunotherapy of Cancer, 12(4).

IFNy

naive

30 ug TT

-
wn

10

% IFN* CD8" T cells

104

L5
PR I S T 1

= + AH-1 peptide

Tigilanol tiglate induces
tumour-specific CD8* T
cells

Tigilanol tiglate induces
functional CD8* T cell
responses in
re-challenged mice

@ QBiotics Group



13

Tigilanol tiglate induced anti-tumour T cells protect
against distal and recurrent tumour growth

Re-challenge post clearance
m | CT26 tumours
induced

Tigilanol tiglate @ | CT26 cells injected
injection of CT26 ] )
HUMOUFS 14 days Mice re-challenged with

% CT26 tumour cells at a distal

site (pseudo metastasis)

Initial treatment Re-challenge
: Vehicle 30ug TT Naive 30ug TT
!nductpn of T cell responses 5190 tumors recur
is requwed for protection e 1000 o 1000) 1015 mouse survival o 1000 o 1000]
against distil tumour growth £ £ E £
£ £ [} [}
and recurrence 3 = 5 5
< 500 T 500 2 500 2 500
o o =) =)
Tigilanol tiglate protects 5 5 : :
c c L - 13/13 no growth
against distal tumour growth of\ ] ZMsnogowtn |
3040 0 10 20 30 40 0 5 10 15 20 25 0 5 10 15 20 25
Days Days Days Elapsed

Cullen et al 2024. Journal for Immunotherapy of Cancer, 12(4). @ QBiOtiCS Group
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STELFONTA® (tigilanol tiglate): monotherapy
validation in veterinary setting

Significant datasets in canine mast cell tumour (MCT) with

mpressive efficacy

I
Tumour response —Day 28

Single IT treatment

Stable Disease B Complete Response
B Progressive Disease Partial Response

=  75% CR with a single IT treatment
(p<0.0001 vs sham control)’

= (Objective tumour response rate
(CR/PR) of 80%

=  87% CR with second treatment for
partial responders

= No tumour recurrence in 93% of
evaluable cases at 84 days and

Tumour response in tigilanol tiglate treated dogs (n=81)

Pretreatment Day 1: Tumour

haemorrhagic
necrosis

89% at 12 months.

Study #PN1834
Today's Date: (774
4 Ol s

Day 7: Complete Day 28: Site healed
Response

1 QBiotics Study Report PN1894. RECIST v1.1 applied to injected tumour. Published by De Ridder T. et al (2020). 2 Jones et al., 2021
CMC: chemistry, manufacturing and controls, CR: complete response, IT: intratumoural, PR: partial response

Successfully commercialised
across key markets

FIOYA
PRESCRIPTIQN
ANIM GORE 05
KEED Oy 0f L REMED 2 et
READ m;f;ﬁg?g’fwmnm & W%Wﬁﬁigw
OPENNG DRy CEFORE [
; 9 it EUROPEAN MEDICINES AGENCY
CRANMALTREAT ey e EURQPEAN MEDICINE APRNSY,
el
wiﬁ%mgw’
® 0 S outt
0!
= &
Veterinary
Medicines
Directorate

Australian Government

Australian Pesticides and
Veterinary Medicines Authority

7 .
swissmedic

N A ‘
K1 N

Approved as a first-line, alternative to surgery, veterinary
pharmaceutical treatment for canine MCT.

o >20,000 dogs treated to date

o Global supply chain, marketing and distribution
network with partner Virbac
o Regulatory, CMC and commercial validation

@ QBiotics Group
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Phase | trial enrolled patients across 9 tumour

types in escalating dose study

Characteristics of 22 patients: range of cutaneous,

Adult, ECOG : 0-2, life expectancy >12 weeks, measurable disease

=1 patient

2.40 mg/m? 2.40 mg/m?2

1.20mgin?

3.60 mg/m2

Cohort 8

0.24 mg/m?

0.12mg/m?2 | \Selllite
0.06 mg/m2 Cohort 2
o

Stage one Stage two Stage one Stage two

Stage of tumour # (%) of patients

Primary endpoint: establish safety, tolerability and maximum tolerated

dose (MTD)

Secondary endpoints: Preliminary efficacy and pharmacokinetics

Trial ID: QBC46C-H01, Panizza B. et al. EBioMedicine, 50(2019). 433 - 441

AMF: atypical myxoid fibrosarcoma, AC: adenocarcinoma, ACC: adenoid cystic carcinoma, AF: atypical fibroxanthoma, BCC: basal cell carcinoma, ECOG: Eastern coorperative oncology group comparison

scale SCC: squamous cell carcinoma

subcutaneous and nodal tumours

= SCC
Melanoma
BCC
= AC Breast
AF
AC Colorectal
m Angiosarcoma
m ACC
= AMF

Stage | 2 (9%)

Stage |l 5 (23%)
Stage IlI 4 (18%)
Stage IV 7 (32%)
Unknown 4 (18%)

&= QBiotics Group



Well-tolerated safety profile, intratumoural
Injection limits systemic exposure

96% of adverse events (AE’s) were mild to
moderate

» Total AEs were generally mild (Grade 1 and 2),
related to the local action of tigilanol tiglate
(e.g., local pain, swelling, necrosis, oedema)

« No deaths. No Grade 5 AEs

* Most common TEAEs were injection site pain
and injection site reactions (n=74). Grade 2 in
five patients, Grade 3 in two patients

Trial ID: QBC46C-HO1, TEAE: treatment emergent adverse event, MTD: maximum tolerated dose
Panizza B. et al. EBioMedicine, 50(2019). 433 - 441

Pharmacokinetics: tigilanol tiglate has minimal systemic
exposure and rapid clearance

Plasma Concentration (ng/mL)

250
200 —@— Cohort 1-0.06 mg/m2 (n=1)
Cohort 2-0.12mg/m2 (n=1)
150 Cohort 3 - 0.24 mg/m2 (n = 4)
—@— Cohort4-0.6 mg/m2 (n=1)
Cohort5-1.2mg/m2 (n=1)
100 Cohort 6 - 2.4 mg/m2 (n = 1)
—@—Cohort 7 - 2.4 mg/m2 (n = 3)
50 —@— Cohort 8 - 3.6 mg/m2 (n = 3)
0 —_— )
0 2 4 6 8 10 12 14 16 18 20 22 24

Time Post-Dose (Hours)

Plasma concentrations rapidly decline within 2-4 hrs post injection

Cmax 237ng/ml- 8.16mg received: dose dependent and dose proportional
Tmax 15 minutes- negligible at 24 hrs

MTD not declared at max dose of 3.6mg/m?

@ QBiotics Group
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Strong monotherapy results from single injection
of tigilanol tiglate across different tumour types

% Tumour treated
[ <25% [ 25-50% 1 51-90% e 100%

500
100 ] ______

Tumour responses in all 9 tumour types
20 of 22 patients had tumour responses: 4 CR, 3PR, 13 SD

Table represents tumour responses from 6 patients

Change in injected tumour volume (%, Day 1-22)

Tumour type

~+ Responseatfultreatment rate (100% tumour reated) %
Complete tumour response (CR) 50%
Local tumour control (CR/PR/SD) 100%

Patient Dose: tigilanol tiglate dose escalation based on body
surface area

Tumour dose: 0.5 mgq tigilanol tiglate/ 0.5 cm? of tumour volume

Trial ID: QBC46C-HO1, », #, ~ = two or three tumours treated per patient, *= highly ulcerated tumour and leakage of TT, so full treatment rate not administered, Panizza B. et al. EBioMedicine, 50(2019). 433 - 441
AMF: atypical myxoid fibrosarcoma, AC: adenocarcinoma, ACC: adenoid cystic carcinoma, AF: atypical fibroxanthoma, BCC: basal cell carcinoma, CR: complete response, PR: partial response,

SCC: squamous cell carcinoma, SD: stable disease

@ QBiotics Group



Responses in metastatic melanoma including
abscopal responses in distil tumours

Case study 2: Metastatic melanoma

Single IT injection
* Into top 3 tumours - 4th tumour (circled) not treated
» Abscopal response in lung & sternum tumours reported

Day 1: 30 mins: Day 8: Non-injected,  Day 35: CR in the non-
tumour necrosis 4th tumour regresses  injected tumour

Case study 3: Metastatic melanoma — failed multiple surgeries

Single IT injection into 2 tumours in axila

Q[msc,ﬂm

Tumour 4
Patient 10. 4-OZ

Visit Day: pay 2

Abscopal response in:
« Nodal deposit and leg melanoma - both cleared
» Patient clinically and ultrasound clear at 33 months

post-treatment

Pre-treatment Day 2: Tumour necrosis Day 29: Complete 24 months: Patient
response tumour free

Panizza B. et al. EBioMedicine, 50(2019). 433 — 441
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Tigilanol tiglate development In
Soft Tissue Sarcomas (ST9)
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STS is a heterogenous cancer with high unmet need

80-100 Histologically diverse subtypes
~124.573 new Incidence is 5
' | cases annually Q~Q | | Increasing
across 16 (\%ﬁ at 0.5% per ﬁ? |.||J|]
| major markets’ year

Gastrointestinal
stromal tumor

Mesenchymal neoplasms
of the gastrointestinal tract

Angiosarcoma

Malignant neoplasm
in the vessel walls

~75% of STS cases: in the
extremities such as arms and legs

Osteosarcoma
Tumor in a bone

Liposarcoma
Fat cells

Trunk wall and retroperitoneum
account for 10% cases

Ewing's sarcoma /
Bone Fibrosarcoma
/? Fibrous connective tissue Patient segmentation at diagnosis:
Chondrosarcoma | _ , _
Cartilage 70% patients have localised/ resectable disease
fiemanglochdomciloma « Out of these, 75% of resected progress to advanced/

Vascular neoplasms .
unresectable disease

30% are initially diagnosed with unresectable, advanced metastatic

disease

1 Global Data 2022
Image references: Surgical associates of North Texas, RT answers, Mayo clinic

@ QBiotics Group
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Advanced STS cancers have few treatment options

Due to diversity of subtype, STS is a tough disease to diagnose and treat

Newly diagnosed STS

| 5-year survival for STS stages'

! !

100%
Local/ resectable . Unresectable/ advanced 81%
metastatic —

75%

resected 50%

regress

Surgery _ 25% 18%
Y Chemothera
+/- radiation Py -
0%
Localised Advanced/ Distant

Chemotherapy: only few drugs approved, all with low response rates, low duration of response and severe side effects?

1 SEER .cancer.gov/statfacts, 2. Kasper, 2019. Challenge in finding new therapeutic avenues in soft tissue sarcoma. Clin Sarcoma Res
STS: soft tissue sarcoma

@ QBiotics Group
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Phase lla trial in human STS completed recruitment

Single center, single arm, open label, Phase Il study assessing preliminary efficacy of tigilanol tiglate in STS patients conducted at

Memorial Sloan Kettering Cancer Centre
« Adults with advanced and/or metastatic STS with tumours accessible for injection with ECOG PS <2

» Lesion(s) volume measured by ultrasound (+CT or MRI)

QB46C-HO7, NCT05755113

, Primary endpoint
NestelEl Wimey - Tumour ablation rate at 28 days
oR S d dpoint
Treatment 1 Primary, secondary econ, ary en pqln S .
Additional tumours and exploratory - AE's and SAE’s- safety and tolerability
TT intratumour [ endeintS - PK
(<3.6mg/m2 BSA)

Surgery Assessment period: Exp|0rat0ry endpoints

NSO [peliEhl e OR L - Immune infiltration in surgical / biopsy specimens
- PBMCs
Additional injections of - Local recurrence rate (up to 6 months)

TT Q4W (max up to 5)

Trial ID: QB46C-HO7, NCT05755113
AE: adverse event, BSA: body surface area, CT: computed tomography, ECOG PS: Eastern cooperative oncology group performance scale, MRI: magnetic resonance imaging , PBMCs: peripheral blood

mononuclear cells, PK: pharmacokinetics, Q4W: every 4 weeks, SAE: serious adverse event, STS: soft tissue sarcoma @ QBiotics Group
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Early data from trial supports strong safety profile

in patients across different sarcoma types

Baseline demographics and disease characteristics: Common adverse events: most patients with Grade 1-2 mild AEs

Adverse events (AEs) N=11
Grade = 3 AEs 1
AEs leading to discontinuation 0

AEs in 2 2 patients
Injection site wound
Pain at injection site
Injection site infection
Odor at injection site
Drainage at injection site
Flushing
Fever

Bleeding

Grade 1-2 Grade 3

N W~ N B~ W 00 @

0

o o o o o

Characteristic Patients’
N=11
Sarcoma histologic type
Leiomyosarcoma 4
Myxofibrosarcoma/ UPS 3
Myxoinflammatory fibroblastic sarcoma 1
Extraskeletal Osteosarcoma 1
Angiosarcoma 1
Sarcoma NOS 1
Clinical disease status
Recurrent/ locally advanced 6
Distant metastases 5
Prior resections, median (range) 3(0-9)
Prior radiation 8
Prior lines of systemic therapy, median (range) 3 (0-5)

1 11 patients were enrolled, one was lost to follow up and was replaced

Trial ID: QB46C-HO7, NCT05755113, Bartlett et al, ESMO 2024 1736P, Preliminary data presented at ESMO 2024 by principal investigator from Memorial Sloan Kettering Cancer Centre, subject to final analysis

UPS: undifferentiated pleomorphic sarcoma, NOS: not otherwise specified

Intratumoural TT appears safe for patients with STS

&= QBiotics Group
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Promising early efficacy:10 tumours with CR

Injected tumour responses were observed across

0 numerous STS histologic types, exceeding the
S Il [ eiomyosarcoma ; ; i
-é o B Myxofibrosarcoma/UPS primary endpomt for a promising response
3 B Myxoinflammatory fibroblastic sarcoma
g | Extrgskeletal Osteosarcoma Response rates at 4 weeks:
C I Angiosarcoma
< Sarcoma NOS
[} o . .
2 I In each injected lesion:
& o Hm
(@]
=
8
o

I I 10 CRs, 8 PRs, 2 SD, 5 PD for each tumour
0 I I I In injected lesion(s) per patient:
7 out of 10 patients had response = 30%

-100 :
Per lesion

Baseline

14 Days Post Tx

i
Il

28 Days Post Tx 72 Days Post Tx

Baseline 14 Days Post Tx 28 Days Post Tx 72 Days Post Tx

Patient with
intramuscular
leiomyosarcoma:

Patient with
cutaneous
angiosarcoma:

Trial ID: QB46C-HO7, NCT05755113, Bartlett et al, The Connective Tissue Oncology Society (CTOS annual meeting, Nov 13-16, 2024, San Diego, USA. Preliminary data presented by principal investigator from
Memorial Sloan Kettering Cancer Centre, subject to final analysis

UPS: undifferentiated pleomorphic sarcoma, NOS: not otherwise specified @ QBiotics GI’OUp



Tigilanol tiglate development In
Head & Neck Sguamous Cell
Carcinoma (HNSCC)

—
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HNSCC is a common cancer where overall
survival is a high unmet need

« Head and neck cancer is the 7t most common cancer
« ~932,000 new cases globally in 2020
« Extending overall survival remains a major unmet need

Paranasal
sinuses

Nasophatmee ! ,V Opportunity
marym_| Orosharm L — HNSCC market ~$US2.1B in 20202
7 saitvary gands CAGR of 9.8%
| Hypopharyn Sales of $5.2 B by 2030

No intratumoural product is approved
Opportunity to preserve organ function & improve cosmetic outcomes
Combination with Standard of Care

1. Globocan 2020. 2. Global Data. 8MM includes US, 5EU (France, Germany, Italy, Spain, and the UK), Japan, and urban China
CAGR: Compounded Annual Growth Rate, Image reference: National Cancer Institute N .
&= QBiotics Group
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Advanced and refractory/ metastatic HNSCC
patients have few treatment options

Newly diagnosed HNSCC
|

!

Locally advanced
(Stage llI) ’

|

Unresectable recurrent/
metastatic (Stage V)

i

SUrgery /= radiation Surgery + radiation Checkpoint inhibitors +/-

+/- chemotherapy platinum chemotherapy

\ i

Standard of care is surgery and chemoradiation

Surgery is complex due to the need to preserve vital organ function

Competitive landscape: most agents in early-stage development focused on cell signalling
targeted therapies, cancer vaccines and other immuno-oncology mechanisms

@ QBiotics Group
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Phase |l open label study: recruitment underway

Multi center, single arm, open label, Phase Il study assessing efficacy of tigilanol tiglate in various head and neck cancer malignancies
« Adults with advanced and/or metastatic head and neck cancer
» Lesion(s) volume measured by ultrasound (+CT or MRI)

QB46C-H08, NCT05608876

Primary endpoint
Residual tumour - Tumour ablation rate
OR Secondary endpoint
Treatment 1 Additional tumours Primary, secondary - AE’s and SAE’s- safety and tolerability
and exploratory - Local recurrence rate
TT intratu;nour —— endpoints - Progression free survival (RECIST v1.1)
(<3.6mg/m? BSA)
Uy Assessment period:

N=37 patients

18 months

Exploratory

- General cancer QoL

- Head and neck QoL

- Wound healing

- ORR (RECIST v1.1 and itRECIST)

- Immune infiltration in surgical/ biopsy specimens
- PBMC’s

OR

Additional injections of
TT Q4W (max up to 5)

Trial ID: QB46C-H08, NCT05608876
AE: adverse event, BSA: body surface area, CT: computed tomography, MRI: magnetic resonance imaging , ORR: objective response rate, PBMCs: peripheral blood mononuclear cells, PK: pharmacokinetics,
Q4W: every 4 weeks, QoL: Quality of Life, RECIST: response evaluation criteria in solid tumours, SAE: serious adverse event, STS: soft tissue sarcoma @ QBiotics Group
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EBC-1013:
Multi-faceted mode of action in wound healing

® ()

% =\ &;‘ﬁ

\ %

Cell signalling Low competition Potentially suitable Initial proof of First-In-Human
with multifactorial (Pharmaceutical, for treating a wide concept of topical Phase | safety trial
MoA affecting not a device) range of chronic gel formulation currently recruiting
different stages of and acute from exploratory in patients with
the wound traumatic wounds, veterinary clinical venous leg ulcers
healing process including burns case studies of

difficult to treat

wounds

@ QBiotics Group
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EBC-1013 for chronic and acute wounds and burns

6.5 million 14-29 million

US chronic wounds p.a.’ globally p.a.?

Driven by ageing and increasing incidence of diabetes and obesity

Current treatments - advanced wound dressings and medical devices, only one wound healing
pharmaceutical product Regranex (Becaplermin) approved in US

Significant unmet need: 10% of chronic wounds do not heal

Large failure rate; objective clinical endpoint = complete wound closure at 84 days

1.Hurlow et al, Defying the Recalcitrant Wound, Woundsource.com, Sponsored by ConvaTec.
2.Nussbaum et al, An Economic Evaluation of the Impact, Cost, and Medicare Policy Implications of Chronic Nonhealing Wounds. Value Health, 2018 Jan;21(1):27-32.

&= QBiotics Group
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EBC-1013 gel application has a multi-faceted
mode of action in wound healing

Inflammatory and antimicrobial response Wound resolution
Biofilm disruption Infiltration of innate immune e Stimulation of
cells keratinocyte
" e — migration
EBC-1013 : i ’ .
* Modulation of
Chroni fibroblast to
infl romtc myofibroblast
inflamma or>t/ . -‘ differentiation &
environmen . S function
(dysregulated — == .
and insufficient » Regulation of key
due to age, genes relevant to
. ) Expression of Expression of genes involved '
dl,abete,S’ et(.:') Innate immune inflammatory/anti- in ECM production/maturation Silieeee eeiing
with microbial induction inflammatory mediators and
involvement and HDP with anti- keratinocyte differentiation
microbial function.
..
ﬂ'.o '.. .
° NEUTROPHIL M1 M2 NETosis / FIBROBLAST | o%e_,MMP | ./ FIBRIN CUFF ‘ ' MONDCYTE‘ PRO-INFLAMMATORY ‘ 5.+ ANTI-INFLAMMATORY
MACROPHAGE MACROPHAGE e ? 4 CYTOKINES . CYTOKINES
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Reason to believe: veterinary case studies of
treatment with EBC-1013 gel show clear efficacy

Chronic non-healing wound of 5 months in greyhound resolved in 1 month with single EBC-1013 application

Post wound formation Post single application of EBC-1013 gel (0.3 mg/ml)

—
- A
. ]

Day 5 Day 154 Day O Day 3 Day 7 Day 14 Day 28 Day 35

Equine traumatic penetrating wound (1 gel application) Canine thermal burn (3 treatments, 7 days apart)

N

" Dayof  _ TreatmentDay 5 days after TreatmentDay 1 Day 14
after trauma)
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Phase | study recruiting patients across
escalating doses of EBC-1013

A phase | first-in-human multi-centre dose escalation study to assess the safety and tolerability of
EBC-1013 gel in participants with venous leg ulcers.

Single application of EBC-1013 gel or placebo at ascending doses

1.5 mg/g EBC-1013 gel or placebo gel Follow Up:(?;és’ 7,14
Venous leg ulcers "
1.0 mg/g EBC-1013 gel or placebo gel L

and local tolerability

Up to 35 adult patients
Wound duration: 3-48 0.6 mg/g EBC-1013 gel or placebo gel
Secondary endpoint:

months
Size: 2.5 cm?- 70 cm? Systemic exposure,

-~ | 0.3 mg/g EBC-1013 gel or placebo gel
Venous origin confirmed 99 9 P 9 anticipated therapeutic

dose range
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QBiotics: financial overview and upcoming
milestones

$'|94[\/| Capital raised to date $43,5l\/| Current cash at bank?

R&D tax incentive refunds and Average quarterly operating
$6O'3 M government grants received to date $3 M expense?

H2 CY2024 H1 CY2025 H2 CY2025

QB46C-HO7: Tigilanol tiglate Phase |l QB46C-HO7: Tigilanol tiglate
in STS: preliminary presentation at Phase Il in STS: full study
ESMO 2024 and CTOS 2024 results early 2025

QB46C-HO08: Tigilanol tiglate Phase Il in HNSCC recruiting

QB1013C-H201: EBC-1013 Phase | in VLU recruiting

1. As of 30 June 2024, 2 Average cash burn rate per quarter from 1 July 2023 to 30 June 2024
CTOS: connective tissue oncology society, CY: calendar year, ESMO: European Society of Medical Oncology, HNSCC: head and neck squamous cell carcinoma, VLU: venous leg ulcers
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