PostEHA Webcast
June 1682020

Jakob Lindberg, CEO
Anders MartinLo6f CFO




Disclaimer

Youmustreadthe following before continuing Thefollowing appliesto this document,the oral presentationof the information in this documentby OncopeptidesAB(the“ C o mp amagyberson
on behalfof the Companyand any questionand-answersessiorthat follows the oral presentation(collectivelythe “ | n f o r mla dcéessinghe Information,youagreeto be boundby the following termsand
conditions

TheInformation is confidentialand may not be reproduced,redistributed, publishedor passedon to any other person,directly or indirectly, in whole or in part, for any purpose Thisdocumentmay not be
removedfrom the premises If this documenthasbeenreceivedin error it mustbe returned immediatelyto the Company

Thelnformationis not intendedfor potential investorsand doesnot constitute or form part of, and shouldnot be construedasan offer or the solicitationof an offer to subscribefor or purchasesecuritiesof the
Companyand nothing containedtherein shallform the basisof or be relied on in connectionwith any contractor commitmentwhatsoever Thisdocumentandits contentsmay not be viewedby personswithin
the United Statesor “ & P e r s @gsudsfiedin RegulationSunderthe SecuritiesActof 1933 asamended(the“ S e ¢ uA d turfiessthey are qualifiedinstitutional buyers® Q1 &sslefinedin Rule144A under
the SecuritiesAct Byaccessinghe Information,you representthat you are (i): a non-U.S personthat is outsidethe United Statesor (ii) a QIB Thisdocumentandits contentsmay not be viewedby personswithin
the United Kingdomunlessthey are personswith professionalexperiencein matters relatingto investmentsfalling within Article 19(5) of the FinancialServicesand Markets Act 2000 (FinanciaPromotion) Order
2005asamended(the “ Or d errhighnet worth entities falling within Article 49(2)(a)to (d) of the Order (eacha“ R e | e\ a rsid8yatcessinghe Information, you representthat you are: (i) outside the
United Kingdomor (ii) a RelevantPerson

Thelnformation hasbeenpreparedby the Companyand no other party acceptsany responsibilitywhatsoever,or makesany representationor warranty, expressor implied, for the contentsof the Information,
includingits accuracycompletenesr verificationor for any other statementmadeor purportedto be madein connectionwith the Companyand nothing in this documentor at this presentationshallbe relied
uponasa promiseor representationin this respect,whether asto the pastor the future.

The Information containsforward-looking statements All statementsother than statementsof historicalfact includedin the Information are forward-looking statements Forwardlooking statementsgive the

C o mp acuiyehtexpectationsand projectionsrelatingto its financialcondition, resultsof operations,plans,objectives future performanceand business Thesestatementsmayinclude,without limitation, any
statementsprecededby, followed by or includingwordssuchas“ t ar gle ¢ |, "eewe,’at Ml ht €mdy a’ht i c'iepsattiemp’'t d pr o j“evatl ¢ vel I' keslhyo, "wad u'l d,
“ ¢ o whddther wordsandterms of similarmeaningor the negativethereof. Suchforward-lookingstatementsinvolveknown andunknownrisks,uncertaintiesand other important factorsbeyondthe Co mpany ' s
control that could causethe C o mp a actpdlresults, performanceor achievementgo be materially different from the expectedresults, performanceor achievementsexpressedor implied by suchforward-

looking statements Suchforward-looking statementsare basedon numerousassumptionsregardingthe C o mp a prgséntand future businessstrategiesand the environmentin which it will operate in the

future.

No representation,warranty or undertaking,expressor implied, is made as to, and no reliance should be placedon, the fairness,accuracy,completenessor correctnessof the Information or the opinions
containedtherein. The Information hasnot beenindependentlyverified and will not be updated TheInformation, includingbut not limited to forward-looking statements,appliesonly as of the date of this
documentandis not intendedto giveanyassurancessto future results The Companyexpresslydisclaimsany obligationor undertakingto disseminateany updatesor revisionsto the Information,includingany
financialdata or forward-looking statements,and will not publicly releaseany revisionsit may maketo the Information that may result from any changein the C o mp a expgettations,any changein events,
conditionsor circumstance®n whichtheseforward-lookingstatementsare based,or other eventsor circumstancesrisingafter the date of this document Market datausedin the Informationnot attributed to
a specificsourceare estimatesof the Companyand havenot beenindependentlyverified
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EHA preclinical highlights:
Potency Increases with Malignancy

Figure 4. Comparison CD138+CD38+ cell
EC50 values between NDMM and RRMM
patient samples in the five tested drugs.

0.001
0.0001

&L

Melflufen

&
o) »Melphalan

%

Selinexor
Bortezomib

Nog

A Potency of melflufen increases in vitro against
myeloma patient samples as disease progresses

4-HC

+1 A NDMM = newly diagnosed MM

A RRMM = relapsetkfractory MM

\‘\
7 Melflufen: Increased potency as disease progresses

Co\ca\‘b\q\@’\\u\b‘\

“s\@i@\@ OOS

(\ /

/‘D &

o' @%* é\‘*

@ oncopeptides |4



EHA preclinical highlights:

Cytotoxic Activity of Melflufen Differs from Alkylators

Figure 3. Melflufen vs. melphalan effects in the AMO-1

TP53 model system assessed 72h after treatment with
increasing doses of the drugs.

Annexin V/Propidiumiodide cell death assay
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Melflufen: Melphalan:
No difference Almost inactivated

Cytotoxic activity of melflufen
differs from alkylators in
myeloma tumor cells

A Red = tumor cell
A Green = tumor cell with p53 deletion

A Black = tumor cell with mutated p53
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HORIZONRationale HORIZON

Despite advances in therapy, outcomes remain poor for patients with RRMM

Treatment choice after relapse depends on patient characteristics, prior therapy and response to ¥ierapy
Switching is harder to achieve as new combinations in earlier lines, result in resistance to multipté drugs
Melflufen is a firstin-class peptide drug conjugate that delivers an alkylating payload into tumot*ells
Efficacy and safety was demonstrated #ri®M1, a phase 1/2, dosBnding study in patients with RRMi¥

Among 45 patients who receivedelflufenplusdex, overall response rate was 31%, median duration of response was
8.4 months, and median progressifnee survival was 5.7 months

The safety profile of melflufen pldexwas primarily characterized by clinically manageable hematologic AEs and a low
frequency of nonhematologic AEs

AE adverseevent; dex, dexamethasoneRRMMrelapsedrefractory multiple myeloma

1. Kumar SK, et dleukemia2017;31:2443. 2. Gandhi UH, etlatukemia2019;33:2266. 3awlynC, et al. EHA 2019. Abstract S873. 4. Moreau P, BibaldCancer 2019;9:38. 5Cejalvo
MJ, et al Expert ReHematol 2017;10:383392.

6.ChauharD, et al.ClinCancer Re2013;19(11):3018031. 7. Wickstrom M, et dnvestNewDrugs 2008;26(3):198204. 8. Ray A, et &rJHaematol 2016;174(3):39409. 9.StreseS, et al
BiochemPharmacal2013;86(7):88895.

10. Wickstrom M, et aDncotarget 2017;8(39):666466655. 11. Richardson PG, etl@ncetHaematol 2020;7:€395407.

Richardson PG, et al. EHA 2020. #EP945.



HORIZON Study Design HORIZON

Phase 2, Pivotal, Singlarm, Multicenter Study (NCT02963493)

Adult patients with Melflufen 40 mg + dex 40 nig m  PFS and OS follemwp

A RRMM refractory to pom or —} (until disease progression or 9| for <24
anti-CD38nAbor both unacceptable toxicity)

A =22 prior lines ot _theranv_ Primary endpoint

including an IMiD and a PI 28-Day Cycle A ORR
A ECOG PS <2 | D1 | D8 |D15|D22 Secondary endpoints

Melflufen (IV) V o DOR 2 CBR A TINT
(N=157) e
Dex(ora) V. V. VvV V A OS A TTP A HRQOL

Data cutoff date: January 14, 2020 at  6ASyGa 3SR dexepmgd SI NB NBOSA OSR

Objective to evaluate the efficacy and safety of melflufen pldexin patients with RRMM

A Intention-to-treat (ITT) population used for all analysis
A Subgroups included patients with triptgass refractory disease and patients with EMD

CBR, clinical benefit ratdex, dexamethasone; ECOG PS, Eastern Cooperative Oncology Group performance status; EMD, extramedulldty Tisedsd;treatmentHRQolL healthrelated
quality of life; IMiD, immunomodulatory agent; IV, intravenous; mAb, monoclonal antibody; ORR, overall response ragegdOSiroival; PFS, progressifiee survival; Pl, proteasome
inhibitor; RRMM, relapsed/refractory multiple myeloma; TTNT, time to next treatment; TTP, time to progression; TTR e&pm

Richardson PG, et al. EHA 2020. #EP945. m}@ Oncopept ides ‘ 7



Patient Disposition and Follow Up HORIZON

157 patients were enrolled and received =
discontinued therapy and 26 patients (17%) remained on therapy

Most common reasons for treatment discontinuation were disease progression (56%) and AEs (17%)

The study is fully recruited with median follewp time of 14 months

The | ast patient enrolled into the study begal

AE ,adverseevent.
Richardson PG, et al. EHA 2020. #EP945.



Baseline Patient Characteristics HORIZON

Triple Class
Patient characteristics Refractory
(n=119)

Median age (range), years 65 (3586) 65 (3586) 64 (4382)
Male sex, n (%) 89 (57) 70 (59) 31 (56)
Highvrisk cytogenetics, n (%) 59 (38) 41 (34) 19 (35)
ISS stage (I/11/11l) at study entry? % 40/31/25 34/30/30 36/25/33
EMD at study entry, n (%) 55 (35) 50 (42) 55 (100)
Median no. of prior lines of therapy (range) 5(212) 5 (212) 5(212)
Tripleclassrefractory, n (%) 119 (76) 119 (100) 50 (91)
Refractor@b3&adb 21 ant 125 (80) 119 (100) 50 (91)
Refractory to prior alkylator theragy 92 (59) 76 (64) 33 (60)

Data cutoff date: January 14, 202®ighrisk cytogeneticsat study entry wasbasedon fluorescencen situhybridizationdefinedas t(4;14), del(17/17p), and t(14;16)
31 patients (20%)ad unknowncytogeneticsCytogeneti@assessmentaere not centralized ® At studyentry, 6 patients in the ITT populatidrad unknownor missing
ISStage ¢EMD was defined as a multiple myeloma disease originating either in, but extending beyond, the cortical bone or as assktssate masst Defined as
refractory to orIMD, ntamnldeCBaimpd Amdiudirgdl pdients (12%efractoryto prior melphalanin the ITT population.

EMD extramedullarydisease ISS, InternationgtagingSystem; ITT, intentieto-treat; mAb, monoclonalantibody; Pl,proteasomeinhibitor.

1. Sonneveld P, et @lo0d.2016;127:2955962.
@ oncopeptides |

Richardson PG, et al. EHA 2020. #EP945.



Best Overall Response Rate
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HORIZON

msCR
ECR
VGPR
® PR
MR
mSD

A The ORR was 29% (95% CI32Rin the ITT population, 26% (95% Ci3%Bin the tripleclass refractory
population, and 24% (95% CI-33) in the EMD subgroup, and were consistent with the findings of the IRC

Data cutoff date: January 14, 202Mvestigatorassessed best overall response per International Myeloma Working Group uniform ériteria.
CBR, clinical benefit rate; CR, complete response; EMD, extramedullary disease; IRC, Independent Review Committegri¥d-tiet#n MR, minor response; NE, not evaluable; ORR,

overall response rate; PR, partial respors@R stringent complete response; SD, stable disease; VGPR, very good partial resp

1. Rajkumar SV, et &lood.2011;117:4694695.
Richardson PG, et al. EHA 2020. #EP945.
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Data cutoff date: January 14, 202Mnvestigatorassessed best overall response per International Myeloma Working Group uniform ériteria.

CR, complete response; EMD, extramedullary disease; ITT, int¢éoticeat; MR, minimal response; PFS, progressiers survivyi PR, partial responsesCRstringent complete response; SD,
stable disease; VGPR, very good partial response.
1. Rajkumar SV, et &lood.2011;117:4694695.
Richardson PG, et al. EHA 2020. #EP945.
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Patients Should Remain on Treatment as Long as Possiluorizon

Time to response
Median time to best response was 1.9 months in the ITT population

Responses deepened with longer treatment duration

In some patients, response was extended beyond last dose of melflufen

Duration of response
Median DOR was 5.5 months (95% CL738) in the ITT population, 4.4 months (95% CLE7354 in the
triple-class refractory population, and 5.5 months (95% Cinat&valuable) in the EMD subgroup
Among responders (=2PR), me d i-18.4) in Bh€ IS T poulatien, &9 nmonths a s
(5.313.4) in the tripleclass refractory population, and 17.3 months (BLB) in patients with EMD

Data cutoff date: January 14, 2020.
DOR, duratiorof response EMD extramedullarydisease ITT, intentiorto-treat.

Richardson PG, et al. EHA 2020. #EP945.



Progression Free Survival

HORIZON
1.0 Events, Median PFS
= Population n (%) (95% Cl), months
2 0.8 ITT (N=157) 121(771) 4.2 (3.4-4.9)
. 5 Triple-class—refractory (n=119) 94 (79.0) 3.9 (3.0-4.6)
>0 06- EMD (n=55) 48(873)  2.9(20-3.38)
2 o0 Y
=L
T c
8.8 04-
a9
g 0.2-
Q. —
+ Censored I
0.0 T T T T T T T 1
0 3 6 9 12 15 18 21 24
Time, months
No. at Risk
ITT 157 91 46 22 9 5 3 1 0
Triple-class—refractory 119 64 26 15 6 3 2 0
EMD 55 24 12 6 5 4 2 0

AAmong responders

(2PR) ,

me d i-18.4) inEh€ IST populatien, months a s

(5.313.4) in the tripleclass refractory population, and 17.3 months (BIB) in patients with EMD

Data cutoff date: January 14, 2020.

EMD, extramedullary disease; ITT, intenttortreat; NE, not evaluable; PFS, progresdiee survival; PR, partial response.

Richardson PG, et al. EHA 2020. #EP945.
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Overall Survival HORIZON
1.0+ Events, Median OS
Population n (%) (95% Cl), months
0.8- ITT (N=157) 88 (56.1) 11.6 (9.3-15.4)

Triple-class—refractory (n=119) 72 (60.5) 11.2 (7.7-13.2)
EMD (n=55) 40 (72.7) 6.5 (5.1-9.7)

0.6

0.4+

Probability of Survival

0.2

+ Censored
0-0 T T I I T T T I T T 1

0 3 6 9 12 15 18 21 24 27 30 33
Time, months

No. at Risk
ITT 157 139 100 69 42 29 21 12 9 6 1 0
Triple-class—refractory 119 104 70 49 29 17 11 6 5 2 0
EMD 55 42 26 19 12 8 7 4 3 1 0

AAmong responders (=2PR), me d i &NA)InChs ITT @pukdtiord 16)5 manths
(12.0NA) in the tripleclass refractory population, and 18.5 months (:RB) in patients with EMD

Data cutoff date: January 14, 2020.

EMD, extramedullary disease; ITT, intenttorireat; OS, overall survival. 3 d
Richardson PG, et al. EHA 2020. #EP945. @ Oncopept 1 eS ‘ 14



Consistent Safety Profile HORIZON
AEs (occurring ik M piz - 2 F (WSLETArE%6)i & A Hematological AEs were common
A Nonhematological AEs infrequent
Any AR 157 (100) 0 7 (4) 40 (25) 100 (64) A 70% of patients maintain 40mg dose
SEEICIEEE A 58% of patients had either a dose
Neutropenia 129 (82) 1(<1) 4 (3) 50 (32) 74 (47) reduction or dose delay
Thrombocytopenic 128 (82) 5(3) 3(2) 40 (25) 80 (51) )
Anemia 111 (71) 3(2) 41(26) 66 (42) 1(<1) A 51% of patients had SAE (any grade
Nonhematologic
Nausea 50 (32) 31 (20) 18 (11) 1(<1) 0
Fatigue 46 (29) 17 (11)  25(16) 4 (3) 0
Asthenia 42 (27) 13 (8) 23 (15) 5(3) 1(<1)
Diarrhea 42 (27) 24 (15) 18 (11) 0 0
Pyrexia 38 (24) 24 (15) 11 (7) 3(2) 0
Cough 26 (17) 16 (10) 10 (6) 0 0
URTI 25 (16) 3(2) 19 (12) 3(2) 0
Constipation 23 (15) 18 (11) 4 (3) 1(<1) 0

Data cutoff date: January 14, 2020.reatmentemergent AEs by maximum severity. AEs are coded to preferred term using MedDRA, versfardetfatologic AEs of special interest
(neutropenia, thrombocytopenia, and anemia) were categorized by standardized MedDRA query.

AE, adverse event; URTI, upper respiratory tract infection. 3 d
Richardson PG, et al. EHA 2020. #EP945. @ Oncopept 1 eS ‘ 15



Summary and Conclusions HORIZON
Melflufen Xpovio Belantamab
Final Data Karyopharm GSK
EHA 2020 US approval Jul TaRilliale
Number of patents studied 119 122 97
Overall Respong€linical Benefit Rate 26%/39% 25%/39% 31%/34%
mMDOR/ mPFSesponders 5.5m/8.5m 3.8m/4.0m NR ?7-8m) /NR £ 8-9m)
Progressiorree survival 3.9 months 3.7 months 2.9 months
Overall survival 11.2 months 8.0 months NR ¢ 10monthg
Share of patients with EMD 42% 22% 23%
Serious Adverse Event Rate 51% 58% 36% (excl. ocular tox.)
Non-hematologic toxicity (grade 3/4) Pneumonia9.2% Fatigue 25.2% Keratopathy/ 27.4%
reported in >5% of patients Hyponatremia 20.3% Blurred vision
Nausea 9.8% Hypercalcemia 7.4%
Pneumonia 8.9% Pneumonia/  6.3%
Diarrhea 7.3% Lung infections
Sepsis 5.7%
Hypokalemia 5.7%
Mental status 5.7%
General det. 5.7%

@ oncopeptides |16



Consistent News$-low

Q2 2020

Last patient in
OCEAN

EHA data update

Vv
v

NDA submission

Q3 2020

First patient in
Amyloidosis study

First patient in
Expanded Access
Program (US)

Q4 2020

Potential accelerated
approval in US

Potential launch in
the US

First patient in
LIGHTHOUSE

H1 2021

Topline results
OCEAN

Last patient in
ANCHOR

Last patient in
BRIDGE
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Thankyou for
your attention!
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