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Thisdocumenthasbeenpreparedby OxurionNV (the "Company")andis beingsuppliedto you solelyfor your information and useby you at the Company
presentation.Thisdocumentand its contentsand matters discussedat the presentation(the & L y F 2 NJrde doifideyftialand maynot be further
distributed or passedon to anyother personor publishedor reproduced,n whole or in part, by anymediumor in anyform for any purpose.All the
numericaldataprovidedin this documentare derivedfrom Oxurionconsolidatedfinancialstatements.

The Information may constitute or include forward-looking statements,which are statementsthat are not historicalfacts and may be identified by words
suchas@ 0 St AGSIAS AFEE Y A AOANY (IS BRI X 16 AB ¥ €& & K 2 dafl $hildr expressions Theseforward-looking statements reflect,
atthe time made,the/ 2 Y LJI bélefQiatentionsand currentexpectationsconcerningamongother things,the future prevalenceof certain diseasesthe
potential marketfor the/ 2 Y LJI pfo@lu@ta,preferencedor the/ 2 Y LJ- pfad@zss,the benefitsand side-effectsofthe/ 2 Y LJl pfad@es,the efficacy
of alternative treatments, the developmentof the / 2 Y LJI ofiric@l developmentpipelinesas well asthe / 2 Y LJI igsl@af operations,financial
condition, prospects,and strategies

Althoughthe Companybelievesthat these assumptionswere reasonablewhen made, these assumptionsare inherently subjectto significantknown and
unknownrisks, uncertainties,and other important factors regardingthe Company'spresentand future businessstrategiesand the environmentin which
the Companywill operatein the future. Forwardlookingstatementsare not guaranteesof future performanceandrisks,uncertainties,and other important
factors could causethe actual results of operations,financialcondition and liquidity of the Companyand its affiliates or the industry to differ materially
from those results expressedor implied in this document or the presentation by such forward-looking statements No statement in this presentation
(includingany statementof estimatedsynergies)s intended nor may be construedasa profit forecastor estimatefor any period. The pastperformanceof
the Companyis not a reliableindicationof the future performanceof the Company

No representationor warranty expressecr impliedis or will be madeasto, andno relianceshouldbe placedon, the fairness,accuracycompletenesspr
correctnessof the forward-lookingstatementsor other information or opinionscontainedherein. Theinformation set out hereinmay be subjectto updating,
completion, revision,verification,andamendment,and suchinformation may changematerially. The Companyis underno obligationto update or keep
currentthe information containedin this documentor the presentationto whichit relates,and anyopinionsexpressedn it are subjectto changewithout
notice.Noneof the Companyor any of its affiliates, its advisors,or representativesshallhaveanyliability whatsoever(in negligenceor otherwise)for any
losswhatsoeverarisingfrom any useof this documentor its contentsor otherwisearisingin connectionwith this document.

Thefollowinginformation doesnot constitute investmentadviceand shallnot constitute an offer or invitation for the sale or purchaseof securitiesor assets
of Oxurionin anyjurisdiction.



OxurionAt-a-Gance
Aimingto grow the $5B+diabetic macular edema (DMmarket

" A\ | THR149| potential SOGor the up to50%of DMEpatientsnot doingwell
@ on anti-VEGFdargeunmet need currently in Phase 2

nmmis | Nearterm valuedriverd Phase 2 interim analysis December 2022, IDMC recommends
continuation of studyPhase? top-line datain 2H2023

@ THR687 | potential to compete/compliment all artVEGF, currently paused

o)
@ Accomplishedseniorleadership| R&Dteamwith deep ophthalmic expertise

Long-term IP protection | Compositionof matter protection (2034-39)
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Experienced Management Team

Seasoned leadership with deep biotech expertise

Tom Graney Andy De Deene

CFA, MBA MD, MBA
ChiefExecutiveOfficer ChiefDevelopment Officer
generation bio @
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Differentiated Molecules, iWalidated Pathwayswith
Novel Mechanisms of Action and HnstClass Potential

Plasma kallikrein inhibitor gErams  PanRGD integrin antagonist

THR -149 THR -687

Potentialto be newstandard of care
for the 40-50% of DME patienta/ho
respondsuboptimally to anttVEGFs

Potential todisrupt the entire
anti-VEGF market

Currently paused

Firstin-Class Potential

Firstin-Class Potential

OXU R | O N 2 Abbreviation(s)DME, diabetic macular edema; R@myinylglycylaspartiacid; VEGF, vascular endothelial growth factor 5



THR149

Highly potent plasma kallikrein (PKal) inhibitor
targeting a VEGiadependent pathway
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DME is a Large and Growing Public Health Concern
DME is the leading cause of blindnesw/arking-age adults

2021 2045
. 537 million 783 million
0 Adults (20679 years) Adults (2679 years)
Patients
with diabetes

—e Any DR 120 million 174 million
@ —e DME 22 million 33 million
Patients
gAGK X

Note(s): worldwide estimates
Abbreviation(s): DME, diabetic macular edema; DR, diabetic retinopathy
Source(s)tnternational Diabetes Federation. IDF Diabetes Atlas, &0th Brussels, Belgium: 2021. Availablehdtps://www.diabetesatlas.orgTeo et

OXU RI1 O N° al. Ophthalmology 2021




DME.: Serious Sighithreatening, Lifé\ltering Disease

Significant patient and caregiver burde@ompelling health economic story

Lossof Visualfunction Disabilities Negativeimpactof QoL
l l l
. r Reading\ rliecogﬂzingfacm‘ fPsychosociaI\ rPrdessionaI\
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- Driving Z\ Orientation / - Disability -) ‘Qualityoflife /

* Scotomaisa partialloss ofvisionor blind spotwithin the visuafield
Abbreviation(s)DME diabetic macular edema; QoL, quality of life
OX U R | O N & Source(s)picturesfrom The Angiogenesi&oundation Advocatingor improvedtreatment andoutcomesfor DME. 2014 8




SOC Therapy is Suboptimal for up to 50% DME Patients
Anti+ 9DC UNBIFGYSYld Aad GKS YlFAyadadleée odziX

—e  40-50% of patients treated with antVEGF therapies do not
1stjine  Anti-VEGE achieve clinically meaningful vision gain

‘/ therapy o  Current & upcoming artVEGF therapies have reached a
plateau in terms of efficacy

| o Durability is currently targeted by upcoming aMEGF
therapies, addressing only treatment burden & convenience

Usually secondine therapy (after antMVEGF treatment)
nd _|j i
2-line Steroid E Mainly based on IVT sustaineelease corticosteroids
‘/ therapy

Well-known sideeffect profile incl. cataract formation and
progression and/or risk of intraocular pressure increase

Abbreviation(s): DME, diabetic macular edema; IVT, intravitreal; VEGF, vascular endothelial growth factor

OXU R | O N® Source(s)Sun JK &ampolLM. Ophthamidres2019;62:225230 9




Disruptive Growth Driven by Better Treatment

Multiple opportunities for THR49 in DME in a wide range of patient types
Potential TAM

Potential THRL49 use for THR149
{ |
gr:éc\)/Etﬁqleres onse) Replaceanti-VEGF therapy
i P o @ in patients with suboptimal $4B+
response

Primary
opportunity

Displacesteroid therapy

Seod ™, (when used as secorihe $1B+

Su therapy) /

Drugtreated*
DME patients
nnnQa ¢

Any Tx
(without response) _ _ _
. In combinationwith

Anti-VEGF Tx (response) anti-VEGF therapy

o+

NI
Secondary
opportunity

Incl. combinations with nopharmacological therapy
Note(s): market includes 7 major markets (US, France, Germany, Italy, Spain, United Kingdom & Japan)
OX U R | O N ) Abbreviation(s)DME, diabetic macular edema; e, estimates; TAM, total addressable market; Tx, therapy; US, UnitedE&R&iesscular endothelial growth factor 10
Source(s)DatamonitorHealthcare, 201-2020; Decision Resources Group, 2019, GlobalData, 2021




THR149: Highly Potent PKal Inhibitor for DME

Selective and stable peptide

Hemorrhages \

Inflammation/
) leukostasis

A PKals a mediator of vascular leakage,
inflammation, micrehemorrhages and
neurodegeneration.

— @,

A Human vitreous shows elevatétKalevels in
DME patients.

Permeability/ \_
edema
&=

Neurodegeneration

RC $994 44,

R

A THR149, a potent and selectivieKainhibitor?,
has the potential to reduce the hallmarks of DME.

Abbreviation(s)BK, bradykinin; B1R,bradykinin receptor 1; B2R, bradykinin receptor 2; DME, diabetic macular edema; HK, High moleckiamwegint
X INL, inner nuclear layer; IPL, inner plexiform layer; KKS, kinin kallikrein systéretadlikreinPKal, plasma kallikrein; RGC, retinal ganglion cell
OXURION:

Source(s)! Teufel et alJ Med Cher2018;61(7):2822836;Sun JK &ampolLM. OphthamicRes2019;62:225230 11
Image created with BioRender.com




Rationale for TargetingKain DME

Two distinct pathways linked to DME: not all patients have elevated VEGF levels
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DME patients ID #

Abbreviation(s)DME, diabetic macular edem@Kal plasma kallikrein; SoC standard of care; VEGF, vascular endothelial growth factor
Source(s): graph adapted from Kita T eDahbetes2015;64:35883599

20

A PKalis a key driver in the
15 pathogenesis of DME

A PKalnhibitors have
10 potential to address

1




KALAHARhase 2 Part A:

Dose Selection Suboptimasponders to antVEGF
Primary endpoint BCVA, secondary endpoints CST, AEs

Part A, Doselevel selectionTHR149
N=20rando1:1:1

0.01lmg 0.04mg @ 0.13mg
Phase2n PartA
> > O 4
N B |
Anti-VEGFsubaptimal 6 o _ _ _
responders: A Firsttime multiple IV_Tof THR149|n DMEpatients
CenterinvolvedDME: yvho rgspondsgboptlmallyto anti-VEGF (per
CST320um (OCT) 6 inclusioncriteria)
BCVAK73 and»x39 letters A Confirmationof safety& efficacy forthe highestdose
K5 ALVEGH ections 8 ? ? I. A Confirmingproof of concept
D1 M1 M2 M3 M4 M5 M6
¢ ¢ ¢ l ¢ ¢ ¢
[ Screening } { Dose-level selection J
for PartB

Perprotocolset

OXU R O N° AbbreviationsAE ,adverseevent;BCVAbestcorrectedvisualacuity;CSTeentralsubfieldthicknessD, day; DME, diabetimacularedema;lVT, 13
intravitreal; M,month; N, number;OCT pptical coherenceéomography;ando,randomizationVEGFyascularendothelial growthfactor




KAHALARI PhagdPart Adinical Tial
Highdose(0.13mg)selectedfor PartB,basedon safetyandefficacyat Month 3

( A Favorablesafety profile with no seriousocularAEsat anydose

Treatment safety '\+/ o
L A Noinflammation in the studyeye of anypatient at anydose

( o N
A Norescuemedicationneed
High dose outcome o———— A 6.1letter improvementin meanBCVAat Month 3
A StableCST
N y

Note(s): safetylata set,N=23patients; efficacylata set N=20patients; highdoseefficacydata set,N=8patients
AbbreviationsAE ,adverseevent; BCVA, besiorrectedvisualacuity;CSTgentral subfield thickness

OXU RI1 O N° Source(s)dataon file 3




Mean Change in BOVA from Baselinein High Dose Group @

Clinically meaningful improvement with impressive durability

—e-THR-149 0.13mg (N=8, PPS)
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) ) ) Study Visit
aNorescuetreatmentwas given in théigh dosegroup
OXU R | O N® AbbreviationsBCVAbest-correctedvisualacuity; BL baseline;CRCgentral readingcenter; ETDR®arly treatmentdiabeticretinopathystudy; M, month; N,

numberof subjects in theanalysisset; OCT ppticalcoherencetomographyPPSper protocol set; SE standarderror
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CRCmaskedo clinicaldataincludingBCVAidentified 2
subjectswith abnormalitieson OCT

Subfoveahtrophy (EZ or ELM disruption), and severe cysts in the centr
1mm occupying and disrupting all the retinal layers




