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Disclaimer :

All statements contained herein other than statements of historical fact, including statements regarding our future results of operations and financial position,
our busginess strategy and plans, and our objectives for future operations, are forward-looking statements, The words “believe” “may.” "will,” "estimate,”
" “anticipate,” “intend,” “expect” and similar expressions are intended to identify forward-looking statements. We have based these forward-looking

o

‘continue,
statements largely on our current expectations and projections about future events and trends that we believe may affect our financial condition, results of
operations, business strategy, shor-term and long-term business operations and objectives, and financial needs. Qur potential to sustain our relationship with
MD Anderson revolves around the continued collaboration and capitalizing on intellectual property resulting from sponsored research. The feasibility and
promptness of our clinical trials are influenced by regulatory stipulations from entities like the US Food & Drug Administration and their global counterparts. The
implications of global events, such as the conflict in Ukraine, the COVID-19 pandemic, and prevalent supply chain challenges, play a role in our forward-looking
statements, Additionzlly, our ongeing need for financing, fusling our clinical trial and product development initiatives, securing regulatory approvgls in essential
markets, and sourcing cost-effective drug solutions are core to our forward -looking statements. Furthermore, our commitments concerning intellectual property
licenses, the potential efficacy of owr drug candidates, market reception, potential product liabilities, and the emerging competitive landscape are also
fundamental to our forward-looking statements. Our dependencies on third-party manufacturers, strategies for establishing business collaborations, the defense
of our intellectual property rights, our plans for fostering company growth, and the imperative to retain key executive personnel also guide our projections, It is
naot possible for gur managament to predict all risks, nor can we ass=ss the impact of all factors on our business or the extent to which any factor, or combination
of factors, may cause actual results to differ materially from those contained in any forward-looking statements we may make. In light of these risks,
uncertzinties, and assumptions, the future events and trends discussed in this presentation may not ocour and actusl results could differ materially and
adversely from those anticipated or implied in the forward-laoking statements. More detailed infarmation about Maleculin is set ferth in our filings with the
Securities and Exchange Commission,  Investors and security holders are uwrged to read these documents free of charge on the 3EC's website at
httoy/fwww.sec gov Data related to currently active trials of Maoleculin, such as MB-106 & MB-107, are preliminary and subject to change until a final Clinical
Study Repart is published.
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Core Management Belief...

Anthracyclines represent the mostimportant
firstline treatments for AML and Advanced STS.

Annamycin allows, for the first time ever, a clear
majority of patients to benefit from these treatments.
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The Annamycin Opportunity in AML

Annamycin in combination with Cytarabine (AnnAraC) has potential to fill unmet need in AML; 60%
CRc (50%CR) in 2nd line patients reported in latest Phase 1B/2 study

AnnAraC has the potential to more than double 2nd line AML CRs

All 82 Annamycin subjects (in multiple studies) continue to show no signs of cardiotoxicity during
study; Lower toxicity profile than traditional intensive therapy

Annamycin is advancing towards pivotal AML study in 2024 with expectation of securing
accelerated approval pathway

@/Phase 2B/3 Ready @Stmng Data’ @/High Value Asset
Relatively small [n=100-150), Outperforming every asset Last transaction (2021) was 52 billion
quick (12-18 months) clinical trial approved in AML for a lesser asset in same space
Seeking SPA to reduce regulatory Other drugs approved with less Strong IP with patent pending
approval risk CR's than our current through 2040+, in addition to QDD &
performance FTD
. 1 —The trials referenced are active. Datais presminany afjfab_é\:'. L1+ EifE"ﬁEE ‘%MHLEEULIH



Annamycin Attributes
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Avoids cross resistance N ek iy i
/ . T o vesicant activi
/ with existing
.\H i e A C o ,r“’ {saﬂ:e:j to ha r:—::lle and
N E c d H t . ¥ Venetoclax in %% 2y
on dralotoxic preclinical models  / ik
5 = " .'-.h‘ .-":
100% lack of cardiotoxicity as % Significantly lower 8.
validated by independent expert (63 : i St - |1086) o ) \ '
subjects reviewed to date) ! %% alopecia vs dox (60- i
h ] _.": 11'-,_ IL"._ 1 G ':m } ! \1'.
Patients treated up to 3,000 mg/m? | kY
(lifetime max for dox = 550 mg/m?) “*-\H \
Enables repeated cycles J More potent than \ b NCEwithorphan
and consolidation dox in most tumor *’ drug and fast track ;l,
models status /
\ /
\ /
\ /

Hates: 1] Qurnesy Candigiogy Review, Antmracydling Candiomaaity: Prévalente, PAChDpesesis 303 Traarmant, Maravokrea and Faymand Aygsel 11, Rargrenced from Canger. 200G Jun 1;87[11]:23659-70, "Dongesnive hedT
3 Failana in paTeenis Traaned with Sooepnabiin: & retrospective analysis of three Trials”. Swiaen 5, Whaley FS, Ewar M5, FMID: 12787102 2] Praliminany cirical studies from Moieculing data subject tochange; 3| Refar o MOLECULIN
Fesrm 108 fer FYE 2023 for Sistussion on [Atest luljsd with &h ShCrasse in trapanind St our Exdart’s sginion. it



Approved Therapies are Successful for <40% of the ~20,000 Annual
Newly Diagnosed AML Patients

Daunorubicin| Venetoclax Targeted

(+ Ara-C) (+ Azacitidine) Therapy

Regmen 753 Venza e

Sub-population Fit Patients Unfit Elderly 25%-65%

(50%) (50%) Eligible

All AML benefit’ 14% 15% 7%

Unmet Critical
Need characteristics

Positive Outcome

% Maotes: Lkdanagement estimates and shown as if Anpamycin becomes approved for AML; 2. % of AML pepulaticn sustaining durable pasitive sutcome via BMTor %MDLEEULIH
remassion: 3. Allowance made fior other therapies where appropriate in the parcantagas shown




Competitive Landscape — CR/CRi Approval Rates’

700%
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>50% of AML Patients are Ineligible for
Approved Targeted Therapies

AnnAraC Treats
All-Comersin 2" Line

Ineligible
53%
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AnnAraC Should Increase 2" Line (2L) AML CRs 2-Fold or More

60.0%

50.0% ~13% of 2L AML Patients Expected to -
Achieve CR

40.0%

[

A
30.0% !
20.0%
10.0% I 25 I 2.3% I 1.7% 2.4% I 1.3%
0.0% ] — _— - .

I
Gilteritinib Esasidenib Ivosidenib  Olutasidenib Gemtuzumab, AnnAraC

(Xsopata) (Idhifa)? (Tibsovo) (Rezlidhia)  (Mylotarg)?, (Anna+AraC)*
(FLT3) (IDH2) (IDH1)4 (IDH1)4 (CD33) | (2™ Line)
mCR® ® Prevalence Weighted Benefit® L e -

(CR rate x Eligibility)
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Potential Asset Value is Very High

60.0%
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Servieracquiredthese two

drugsfor~ S2 billion

5.8%

Gilteritinib
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B CR MW Prevalence Weighted Benefit

(CR rate x Eligibility)
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Potential Asset Value

Approved Phase 2 Complete

AbbVie Servier Kural Syndaxt

Ven-Aza Idhifa/Tibsovo | Ziftomenib | Revumenib
M 153 286 199/174 20 57 17

Annamycin

10

CR 38% 37% 19%/25% 35% 18% 24%

CRc 48% 64% 23%/33% 40% 25% A7%
AML

. 50% 50% 15-23% 30%? 24%? 30%?
Population

Revenue®  $128m 52b ~5150m

60%

60%

$1.5B 52B ~%1.5B ~51.9B
Valuation Exit N/A Exit> Market Market N/A

[Acguisition of {Acquisition of ; 6
Celater, 2016) agics, 2021) Cap Cap

~5.011B

Market
Cap®

1. AliThraa gra pursuing assenrialy the s3ma gagient popularion; test overall perfermance Trom eitrer KEML moarion or EMTIA reaangermestoohams; 1. Limited g 2° Lmg due 10 Iow CRC perfonmance
3 3. JaE and ATV e revenud par BEC JisCosune Jardar revanyd par Masagement astimata iased on Ag s revanya disclosure for TIosows 5alas and 10hifa royalties: 4. Company press raleasse -
hEES S fifas

content/upic:

B SE REwE-al e Ea rdw i -ral d g sa-d ks B a2 pharmBtastic E-Bnd-calstar-pharmaceti e s-mnsunds; b Comas

B Compasy prasy ralange - REEs s sor mp-
Ads 200 3/11 fsxnysar-nomplstas-acquisition-agios-onosiogy-tusiness_PRpdd; B, Asof April11, 2024, calcetation of Share Price muttoies by Shares Outstanding

%MQLEEULIH



The Full Annamycin Opportunity

Potential for Significant Upside K PR

3 - Pancreatic Liver
_—— BJ/K

- 13,500

T e e RCC Lung
5T5 Lung Metastases 67K
Endometrial Lung
tia) : 20,000 104K
Initia Ann_am?'cm Acute Myeloid _ ] Colorectal
Target Indications Leukemia r!’umnalﬁu:dnm?rcn } Liver
- KRN Etens S
T s TOTAL INCIDENCE 104K
~33.5K Colorectal
Clinical Validation Potentially Unlocks 478K Lune
Exponential Growth Opportunity
20K
Ty, Acute Myeloid
/ Leukemia
13K F -
STsL —_— et
i 1K ——
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Advancing Annamycinin AML

i3

Phase 1: MB-104
MONOTHERAPY

Phase 1/2: MB-105
MOMNOTHERAPY

Phase 1/2: MB-106
COMBINATION THERAPY

100-120 mg fm? 120-240 mg fim2 Annamycin + Cytarabine
* N=6 * N=20 N =up to 27 (20recruited to date)
+ 17% CRi (at suboptimal dosing) * Median lines of prior therapy = 4 39% CRc (ITT) (N=18), 60% CRc (2"
* Dosing limited by FDA Lifetime = Median age of 240 mg/m* (RPD2) Line) (N=10)
Anthracycline cohort = 65 years Prior therapies range 0-6

Dose (LTMAD)
* Trial location—US

*  Well-tolerated im the study population
¢ Limited to low doses
*  hMarphologic leakermias free stale was achieved in

one subject in the 120 mg/mr’ cohort

*  Demonstrated safe dosing within FOW-mandated
limitations for anthraopchine aqpeosune

60% CR/CRi in 240mg/m? Cohort (N=5)
Trial location - Poland

Key Findings

Positive comelation bebawesn response
rate and doss

Regulatory Significance

Demonstrated safe dosing beyond FDW [and EMA)

irmitations For curmalatve sinthraopchne esposure
lirmitaat i st thrsacycline: aag

and early efficacy as sing bk agent

Median age = 69
Trial location — Poland & Italy

345" therapy

Durability: upto 13 months and increasing

Early evidence of efficicy in patients with previeus
therapy filumes

Addition of Cytarabine supported by compelling
prechincal data showing improvement over
Annamycin monotheragry

Source: Clinical study reports for MB-104 & MB-105. In MB-105 CRi = BMA <5%_ MB-106 data is preliminary and subject to change.

ITT” = Intent to treat,

%MHLEEULIH



[E]
un

Significant Patient Experiences in MB-106 (Annamycin + Ara-C)

Lineof therapy 272 Line

Age 78 &4 70 72 o4 53 69
it Relapsed  Refract Relapsed Relapsad Relapsad Refract 151
o ks elap efractory ela alap ela efractory ine
: 2 Arm Study Kladrybine/ : ;
Prior Th Klad 7+3+Klad
{élﬂ:ﬂs}eraw (7 maos) Venfdza (3) AraC(2) A::??E;'LD Venfhza (2) {IHM:E;TE Mone
= Ven/Aza (17) AraC(11)
Best Resporsain 3 i 5 : T 2 .
MB-106 R CR CR CH CRI CH CR
= BMT
Durability - =13 mos iy pree ~4 mos ~5 mos ~3 mos (death- ~3 mos ~4 mos
Developing { deseloping) (relapsed)? (developing) pneumonia)’ (developing) (developing)

(developing)

Date 1= Treated)/

Al Feb2023/3 Jun2023/1 Sep2023/2 Oct2023/2 Nov2023/1  Dec2023/2  Nov2023/1
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Annamycin Has Demonstrated Substantially Greater Cardiac

Safety Compared to Approved Anthracyclines

mgim?
850

600

550
450

Hotes: 1) Current Cardiclogy Reveaw, Sathraoycling Candictoun oty Pravalancs
failure in patien
1B Porm 20 for BYE 2323 for d

Current Anthracyclines

Risk of Cardiac Event

100%

O Limit

Risk of Heart Failure

s trestad with desonibicies 8 retrospactie anahes of thres erisls”. dwain 3M
£ 2023 for discusssonon latest subject with an increass introponin

Pathogenass and Trestment, bada Velkoss and Raymond Russel 0. Referencad from Cances, 2008 Jun 157 13):2B65-72. "Congastive heart
\Wiealey F5, Ewer M3, PRAID: 1276TI00; 2] Prelimanasy dini Rreder 1o
= and o Expert's cpinion.

Annamycin

Zero

Cardiotoxicity

Wider therapeutic
window

CH,OH
OH

Avoids multidrug
resistance

~ Better
tissue/organ
oH 1 .targa_ting

cal studies fram Mol eouling dars subject techange: 3] Refer 1o

%MQLEEULIH



Annamycin Demonstrates Efficacy in STS Lung Metastases

(MB-107)

Demonstrated Stable Disease After
Two Treatment Cycles

All Subjects in Phase 1B

* Mediam PFS 2.6

* Median 05 is 11+

* hedian 05 iz 13 exel. wid
subject

Demonstrated Improvement with Dose < 330 mg/m?
and Fewer Prior Therapies

Preliminary MB-107 Summary as of lan 8, 2024

1003 1008 10006 100% 100%
BT TER

Progresion
Frioe Samwsal

Months imos)

1 mosof =

53%

E1% B3R

255 2TH 24% 3080 a2% CE%
1654 13% 18% 22% 25% 33%
EE ] T 1% 13% 2% 11%.
E% 5 138 a3 8% 11%
az 15 17 17 12 ]
_______________ 23 2B Fdi) 21 2.7 31
3(1-11) 3 [1-5] 3f1-11) 3(1-11) 2[1-7) 2(13)

[LEL T Y Devaloping 113 Devaloping  Developng  Developing  Developing
Overall survival (05); Phase 2 Subjects Interim
at this Time, as Majority of Subjects Continue Survival [ NJ&)
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Alltechnology licensed from MD Anderson
GlObal ﬂ“ =7l Cancer Center (MDACC)
Network M @é} Supports continuing preclinical research on our

technology at MDACC close to S1M per year

Q} Supports preclinical research at UTMB

. Past & current externally fundedtrials—MD
E; Anderson Cancer Center; Emory University, Aflac
Cancer & Blood Disorders Center, Children’s
Healthcare of Atlanta; Madame Curie Institute
(Poland), and others in discussion

ﬂ""'.
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Cashto Fund
Operationsinto
the Fourth Quarter
of 20241

Masdag: MBRX

Motas: 1: Based on Managemant's current expectations and planned increass

4: Common stock outstanding as of March 14, 20214

~$23.6M Cash Balance?

~$10M Market Cap?

~2.2M Shares Outstanding*

In development ectivities 2: As

~55K 3-Month Avg. Weekly Volumes

i G B 1 ey o e
iz of Dacember 31, 2023;3:3; Az of April 12, 2024 T .
- v;‘@:_,r-'tm.&l:;un.m
F i



Upcoming Milestones

AT LESTOME ES TIMATELD TIME OF ALHIEVERMEM T
Complete MB-106 clinical trial 1H 2024
Present topline data from MB-106 clinical trial 1H 2024
Annamycin
Y End of Phase 2 (EOP2) Meeting 1H 2024
AML

Report outcome of MB-106 End of Phase 2 Meeting 2H 2024

Initiate pivotal program ZH 2024 into 1H 2025
A nna mvci n Final MB-107 data readout Q2 2024
STS Lun g Identify next Phase of Development / Pivotal Program 1H 2024

Metastases

Initiate first line study Q32024

%MHLEEULIH



Core Management Belief...

Anthracyclines are among the most importa
treatments for AMLand Advanced STS.

Annamycin allows, for the first time ever, a clear
majority of patients to benefit from these treatm




