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Disclaimer on Forward-Looking Information and Risk Factors %innate pharma

This document has been prepared by Innate Pharma S.A. (the “Company”) solely for the purposes of a presentation to investors concerning the Company. This document is not to be
reproduced by any person, nor to be distributed.

” o« LT

This document contains forward-looking statements. The use of certain words, including “believe,” “potential,” “expect” and “will” and similar expressions, is intended to identify forward-
looking statements. Although the Company believes its expectations are based on reasonable assumptions, these forward-looking statements are subject to various risks and
uncertainties, which could cause the Company’s actual results or financial condition to differ materially from those anticipated. These risks and uncertainties include, among other things,
the uncertainties inherent in research and development, including related to safety, progression of and results from its ongoing and planned clinical trials and preclinical studies, review and
approvals by regulatory authorities of its product candidates, the Company’s commercialization efforts and the Company’s continued ability to raise capital to fund its development. For an
additional discussion of risks and uncertainties which could cause the Company's actual results, financial condition, performance or achievements to differ from those contained in the
forward-looking statements, please refer to the Risk Factors (“Facteurs de Risque”) section of the Universal Registration Document filed with the Autorité des Marchés Financiers (“AMF”),
available on the AMF website (www.amf-france.org) or on the Company’s website (www.innate-pharma.com), and public filings and reports filed with the U.S. Securities and Exchange
Commission (“SEC”), including the Company’s Annual Report on Form 20-F for the year ended December 31, 2020, and subsequent filings and reports filed with the AMF or SEC, or
otherwise made public, by the Company. Such documents may not be necessarily up to date.

This document contains data pertaining to the Company's potential markets and the industry and environment in which it operates. Some of this data comes from external sources that are
recognized in the field or from Company’s estimates based on such sources.

This presentation discusses product candidates that are under clinical development and which have not yet been approved for marketing by the U.S. Food and Drug Administration or the
European Medicines Agency. No representation is made as to the safety or effectiveness of these product candidates for the use for which such product candidates are being studied.

The information contained herein has not been independently verified. No representation, warranty or undertaking, express or implied, is made as to, and no reliance should be placed on,
the fairness, accuracy, completeness or correctness of the information or opinions contained herein. The Company is under no obligation to keep current the information contained in this
presentation and any opinion expressed is subject to change without notice.

The Company shall not bear any liability whatsoever for any loss arising from any use of this document or its contents or otherwise arising in connection therewith.

This document and the information contained herein do not constitute an offer to sell or a solicitation of an offer to buy or subscribe to shares of the Company in any country.



% innate pharma

Global, clinical-stage oncology-focused
biotech company.

Scientific excellence in the field of innate
immunity with expertise in natural killer cell
biology and antibody engineering.

Focused pipeline of antibodies, including
several potentially first-in-class clinical and
preclinical candidates in cancers with high
unmet medical need.
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Scientific Innovation Drives Our Strategy

% innate pharma

We aim to harness our scientific know-how in innate immunity and antibody engineering

to develop oncology products that improve the lives of patients

Drive near-term
value with
Lacutamab

Advance our
innovative R&D
pipeline

W

Build a
sustainable
business




Strong Science + Strong Partnerships = Robust Pipeline

% innate pharma

Validated Strong Track
Science Record of

in high-impact Collaborations

publications with industry and

academia
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Robust
Pipeline

with innovative
pre-clinical and
clinical assets



Innate’s Approach: Harnessing Innate Immunity in Cancer %innate pharma

Choosing the right targets to leverage the body’s immune response

Priming and activation
(APCs and T cells)

Cancer antigen \
presentation (DCs)

= _ Lymph node
' Trafficking of
¢ T cells to
tumors

Ampliication of the

Reverse suppression a
IPH5201 (CD39)
IPH5301 (CD73)

innate immune response
. (macrophages, NK, DCs)

a Unleash NK cells
Monalizumab (NKG2A)

Infiltration of
T cells into
tumors

. Release of
tumour
antigens
N~

n Engage NK cells o
towards tumor

Lacutamab (KIR3DL2)
NK cell engagers (NKp46)

detection

X
Killing of
cancer cells

IREEmgliitem @i Adapted from Demaria et al., Nature 2019
cancer cells by Tcells

TUMOR




Our Pipeline

% innate pharma

Lacutamab
(IPH4102) KIR3DL2 . _

Neck
Monalizumab NKG2A AstraZeneca
Avdoralimab
(IPH5401) CoaR
IPH5201 CD39 Cancer (solid tumors) AstraZeneca
Preclinical IPH5301 (CD73), IPH6101**(NKCE) * AstraZeneca
portfolio IPH25%, IPH26* (siglec-9), IPH43* (MICA/B), IPH62* (NKCE),

IPH64**(NKCE), IPH45, IPH65 (NKCE)

** SANOFI \J

“CRC” = Colorectal Cancer; “NSCLC” = Non-Small Cell Lung Cancer



Driving Our Proprietary Portfolio % innate pharma




Lacutamab: Lead Proprietary Asset %annate pharma

First-in-class anti-KIR3DL2 humanized
cytotoxicity-inducing antibody

Lacutamab under development for the treatment of
various forms of T-cell lymphomas (TCL)

Compelling Phase 1 data in Sézary syndrome (SS),
published in Lancet Oncology

EMA PRIME and FDA Fast Track designations for
SS patients who have received at least two prior
systemic therapies

Orphan drug designation in the EU and US for the
treatment of cutaneous TCL (CTCL)

Development strategy:
» Fast to market strategy in SS

» Expansion in other forms of T-cell ymphomas: mycosis
fungoides (MF) and peripheral T-cell lymphoma (PTCL)




Development Informed by Target Expression %annate pharma

KIR3DL2 EXPRESSION

INCIDENCE Major markets (US, EU5, Japan), 2025

SEZARY SYNDROME

« >90% of patients express target* ~80-200 patients’
« All tissues involved (skin, blood and lymph nodes)

MYCOSIS FUNGOIDES

i 1
+ ~50% of patients express target* 2,200-4,000 patients

PERIPHERAL T-CELL LYMPHOMA

« KIR3DL2 is expressed in multiple PTCL subtypes ~18,000 patients?
 ~50% of patients express target*

SS: Roelens, M. et al. (2019); MF: Battistella, Blood 2017; PTCL: M. Cheminant et al, ICML-15 2019
*Target expression is defined by % of KIR3DL2-expressing tumor cells > 1%

1. SS and MF: SEER Incidence Rates and Annual Percent Change by Age at Diagnosis — All Races, Both Sexes, 2008-2017; SEER Cancer Statistics Review 1975-2017; -- Dobos, G. et al. (2020)
2. PTCL: Delve Insights MR Report
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Developing New Standard of Care in KIR3DL2-Expressing T-Cell
Lymphomas % innate pharma

Sezary
Syndrome
Cutaneous

T-Cell Lymphoma Fast to market approach
(CTCL) Niche indication with high unmet need

Mycosis Fungoides

Expand potential beyond SS
Explore impact of KIR3DL2 expression on clinical outcome

Peripheral

Multiple trials to support PTCL T-Cell

Lymphoma
Detecting early signal in relapsed population then expanding in earlier lines or in combinations (PTCL)

11



Phase 1 Trial Design and Key Results %annate pharma

FDA Fast Track Designation granted based on these results

Sézary Syndrome Subgroup (n=35)

100%

Total 44 patients with CTCL 2 2 lines of therapy

@& CR

Best Global PR

Response o oo

« 25 (incl. 20 SS) in dose escalation (intra-patient dose escalation was
allowed)

50%

* 19 (incl. 15 SS) in cohort expansion

Recommended Phase 2 Dose: 750mg QW x 4 then Q2W x 10 then Q4W
until progression

Safety:

2
o~
|

]
a
2
3~

« Maximum tolerated dose was not reached

z|
|
l

g|
Z|

1 o, —J
00% =, Patients with Large Cell Transformation

M Patients Pretreated by Mogalizumab

« No DLT's. Most common AEZ2: lymphopenia, fatigue (mostly grade 1-2)

Best change in mMSWAT as compared to baseline

SS Prior
. . . . without LCT mogamulizumab
Mavoric? Phase 3 efficacy results for SS 2 1 line (without LCT#): N=28 N=7
- Mogamulizumab: ORR: 37% | TTNT5: 12.9 months Bestglobal | 45 99 53.6% 42.9%
response
« Comparator: Vorinostat®: ORR: 2% | TTNT: 3.3 months DOR 13.8 13.8 13.8
3?:2332&22@%tOXiCity PFS 11.7 12.8 16.8

3MAVORIC trial: Mogamulizumab vs. vorinostat in previously-treated CTCL. Source: Kim et al, Lancet Oncology 2018
4LCT = large cell transformation
S5TTNT = Time-to-Next Significant Treatment
50nly drug approved in 2L+
12



TELLOMAK Phase 2 StUdy in Two CTCL SUbtypeS %innate pharma

Potential for Sézary syndrome cohort to serve as pivotal trial

Sézary Syndrome (N~60) Mycosis Fungoides (N~90)

= 2 prior systemic therapies = 2 prior systemic therapies

Cohort #1 Cohort #2 Cohort #3
All comers, SS, must include KIR3DL2 expressing, KIR3DL2 non-expressing,
mogalizumab as prior therapy Simon 2 stage Simon 2 stage

Advanced Cohort 2 to Stage 2 with earlier-than-expected positive

Enrollment ongoing; preliminary data expected in 2022

STUDY ENDPOINTS
* Primary endpoint: objective response rate
» Key secondary endpoints: progression-free survival, duration of response, quality of life and adverse events

signal; preliminary Stage 1 data expected in 2021

TARGET EXPRESSION
» KIR3DL2 expression is defined as 21% using central evaluation of KIR3DL2 by immunohistochemistry
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LACUTAMAB

Initiating Data-Driven Strategy in PTCL & innate pharma
CETE > > > > >
RELAPSE SETTING FRONTLINE
Highest unmet medical need; Driven by data in relapse setting
two-pronged approach: to advance into earlier lines
« Single agent activity (monotherapy) « Combination with CHOP

« Combination studies with: 1) GemOx*
and 2) other SOC

*Gemcitabine and oxaliplatin
SOC: Standard of Care

14



Developing a New Standard of Care Across KIR3DL2-

Expressing T-Cell Lymphomas

innate pharma

Cutaneous T-Cell Lymphoma (CTCL)

Phase 2 TELLOMAK Trial

Sezary Syndome

80-200 patients
>90% KIR3DL2 expression

* Fast to market approach

* Niche indication with high
unmet need

« Trial expanded (pivotal
potential)

» Fast Track Designation &
PRIME

Mycosis Fungoides

2,200-4,400 patients

~50% KIR3DL2 expression

Expand potential beyond SS
Explore impact of KIR3DL2
expression on clinical
outcome

Reached the pre-determined

no. of responses needed to
advance to stage 2
Non expressors enrolling

Multi-trial Strategy
From Relapsed to
Frontline PTCL

~18,000 patients

~50% KIR3DL2 expression

Monotherapy

Combination + GemOX
(LYSA) & SOC in relapsed
setting

Follow data into earlier lines
(in combination with CHOP)

Peripheral T-Cell Lymphoma (PTCL)

15



Next-Generation Assets: NK Cell Engagers % innate pharma




Proprietary Multi-specific Platform Therapeutically Harnessing
NK cells via NKp46: NKCE @) innate pharma

Activation of natural adaptive
anti-tumoral response

=

Dendritic

e e | Target two activating receptors on NK cells NKp46
plus CD16 and a tumor antigen

Killing

« Patents on NKp46 binders cell
@ OIS < Non-exclusive license to Sanofi for two tumor
antigens -
Acti_vation \& .
» Applicable to multiple tumor antigens cytokine release

WSLSTNIIRSY <  Two under collaboration with Sanofi, one under NKp46

AstraZeneca option N
Killing

NKCE

’3

GMP manufacturability

JINV/NM - Stability
* Antibody-like pharmacokinetic
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NK CELL ENGAGERS

Innate’s NKCE Technology Offers Unique Cancer-Fighting Abilities % innate pharma

NK SPECIFICITY

NK cells are not expected to produce a cytokine storm

NKp46 is the most specific activating receptor of NK cells

NKp46 EXPRESSION STABILITY

Unlike many other activating receptors, NKp46 is conserved
on NK cells infiltrating solid tumors

Tumor-infiltrating Natural Killer cells. Cozar et al., Cancer Discovery 2021

Multifunctional Natural Killer Cell Engagers targeting NKp46 trigger protective tumor immunity. Gauthier et al., Cell 2019
Harnessing innate immunity in cancer therapy. Demaria et al., Nature 2019

Identification, activation, and selective in vivo ablation of mouse NK cells via NKp46. Walzer et al., PNAS 2007
p46, a novel natural killer cell-specific surface molecule that mediates cell activation. Sivori et al, J Exp Med. 1997

NK cells in
periphery

NK cells in
solid tumors

NKp46

18



Innate’s NKCE Technology is Active in Pre-Clinical Models %innate pharma

« Activity in preclinical in vivo models » Optimized killing activation by co-engagement of

NKp46 and CD16
« Efficacy NKCE > approved benchmark antibodies

in a cancer model in vivo * Increased NK cell number in the tumor
100 + a NKCE

:’.; t...f@ s

Obinutuzumab *ﬂ"}
50 . -,ajz::»ﬁ:‘:hw
:l S , O IS T v Y TR NP X ’Q‘

s AN a8t T a2 N el o Al W e P
] ok > _"‘ "_-‘ °- - ! o " X s n-,—_.-. % . 5?2“:{::3
—— : E N aﬁ."‘ﬁ%-"’?:&'

] PBS
0 r . . Control NKCE

Gauthier et al., Cell 2019
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First NKCE Drug Candidate: IPH6101/ SAR443579 &) innate pharma

Research collaboration with Sanofi

First NKCE
selected by Sanofi

Uses Innate’s Has triggered €7M

proprietary multispecific milestone payment to
antibody format Innate to date

as drug candidate for
development

« Companies are collaborating on the generation and evaluation of up to two NKCEs.
« Sanofi is responsible for the development, manufacturing and commercialization of products
resulting from the research collaboration.

» Innate is eligible for up to €400m in development and commercial milestone payments and royalties
on net sales.
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Monalizumab: Strategic Asset Providing Scientific Validation and
Revenue Streams % innate pharma

Innate’s first Phase 3 program, sponsored by AstraZeneca, for patients with |O-pretreated SCCHN

Promotes Anti-tumor Immunity by 2H20: Phase 3 Start Triggered First of Two

Unleashing Both T and NK Cells $50M Milestones from AstraZeneca

* Phase 3 program: monalizumab + cetuximab in 10-
pretreated R/M SCCHN

ChBIolfkade of c;lne Combined blockade of
eckpoint pathway T " non-redundant
to potentiate NK cell / " . checkpoint pathways to
activation " "Tumo}"] bnteshiianc Tieols - Revenue creation from collaboration:
cell
| HLAE «  Total milestone package $1.275B, $400M received to date
| Monalizumab g PD-L1 ‘)\ Hes e «  Double digit royalties on net sales worldwide, except in Europe

A WREGFR where Innate will receive 50% share of the profits and losses in
! the territory
3 NKGZA, NK

G2A
y Y\PD1 «  Second $50M milestone payment after the interim analysis
nhlbmon cmw ; demonstrates the combination meets a pre-defined threshold of

| clinical activity.

[ Durvalumab
| / { NK cell
A CD8* Tcell -

« Opportunity: R/M SCCHN' is an indication of high
unmet need

* Monalizumab + cetuximab has potential to improve over
cetuxiumab alone (SOC?)

Source: André, Vivier et al., Cell 2018

SCCHN: Squamous Cell Carcinoma of the Head and Neck
SOC: Standard of Care
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AVDORALIMAB

Avdoralimab: Exploring C5a/C5aR1 Pathwa innate pharma
P
« Targeting C5a/C5aR1 has been demonstrated * FORCE Phase 2 trial has completed enroliment
scientifically and through positive clinical trials in and is ongoing for patient follow-up and data
some complement-driven inflammatory diseases analysis
e Two investigator_sponsored studies: « Published translational data in Nature’

supporting a C5a/C5aR1 axis blockade to
prevent excessive lung inflammation associated
with ARDS? and severe COVID-19

* Obtained €6.8m from the French government to
fund COVID-19 R&D activities

« 2H 2020: Bullous pemphigoid (BP)
« 2021: Chronic spontaneous urticaria (CSU)

bpi

1. Cauvelli et al., Nature 2020
2. ARDS: Acute Respiratory Distress Syndrome
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Catalysts and Summary % innate pharma




Key Catalysts Over the Next 24 Months

% innate pharma

2021

PRECLINICAL

« Update on NKCE platform
development (FOCIS
meeting)

LACUTAMAB

* Preliminary Phase 2 MF data
(ICML Lugano meeting)

« Start of PTCL monotherapy
and combination trials

MONALIZUMAB

* Preliminary data on the
combination of monalizumab,
cetuximab and durvalumab in
|O-naive patients with R/M
SCCHN

PRECLINICAL

* Further progress with
preclinical pipeline

2022

LACUTAMAB

« Preliminary Phase 2 efficacy
SS data

* Preliminary stage 2 MF data

* Preliminary PTCL data

AVDORALIMAB

e BP Phase 2 data
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Summary: Driving Value Across our Business

% innate pharma

Driving near-term
value with Lacutamab

« TELLOMAK read-outs
beginning in 2021; expanding
into PTCL

W

Progressing an
innovative and robust
R&D portfolio

* Advancing proprietary NK cell-
targeted platform and portfolio

Building a sustainable
business

Monalizumab: Phase 3 trial
ongoing, triggering $50M
upon positive interim analysis
Cash position of €181.7
million* as of March 31, 2021
with runway to end of 2022

Harnessing innate immunity to create novel therapeutics in

areas of unmet medical need

*Including short term investments (€15.5 million) and non-current financial instruments (€39.8 million)
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Lumoxiti: Transitioning US and EU Commercial Rights Back

to AstraZeneca

LUMOXITI

innate pharma

Strategic Decision

* Innate will no longer pursue
Lumoxiti commercialization
activities in US or EU

« Lower than anticipated sales and
COVID-19 impact to real-world
treatment landscape

 Lumoxiti infrastructure not
synergistic for future products

Creating Value with

Our Pipeline

Refocus investments in R&D
portfolio

Lumoxiti helped create a strong
commercial foundation for Innate;
expanded US footprint

Flexibility in commercial focus on
product-by-product basis

Next Steps

Transition Lumoxiti EU and US
commercialization activities in 2021

Innate and AstraZeneca to ensure
availability of Lumoxiti to patients
during transition period
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Full Year 2020 Financial Highlights %innate pharma

In thousands of euros, except for data per share December 31, 2020 December 31, 2019
Revenue and other income 70,451 85,814
Research and development (58,613) (78,844)
Selling, general and administrative (31,246) (25,803)
Total operating expenses (89,859) (104,647)
Net income (loss) from distribution agreements 861 (8,219)
Operating income (loss) before impairment (18,547) (27,052)
Impairment of intangible assets (43,529) 0
Operating income (loss) after impairment (62,076) (27,052)
Net financial income (loss) (1,908) 6,293
Net income (loss) (63,984) (20,759)
Weighted average number of shares outstanding (in thousands) 78,935 66,908
Basic income (loss) per share (0.81) (0.31)
Diluted income (loss) per share (0.81) (0.31)
December 31, 2020 December 31, 2019
Cash, cash equivalents and financial asset 190,571 255,869
Total assets 307,423 401,361
Shareholders’ equity 155,975 217,416
Total financial debt 19,087 18,723
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LACUTAMAB

% innate pharma

Recent results in MF/Sézary patients

I Mogamulizumab

Patient population Patients who received at least one prior systemic therapy
Response rate MF/SS: 28% MF/SS: 5%
MF: 21% MF: 7%
SS: 37% Sézary: 2%
Median progression-free survival MF/Sézary: 7.7 months MF/Sézary: 3.1 months
Time to next treatment* MF/SS: 11 months MF/SS: 3.5 months
MF: 8.8 months MF: 4.1 months
SS: 12.9 months Sézary: 3.3 months
FDA label Patients who received at least one prior Patients who received at least two

systemic therapy prior systemic therapies

Pro et al, Proc Am Soc Clin Oncol 2019; ~ Kim Y et al, Lancet Oncol 2018

31



Monalizumab R/M SCCHN:
Updated Results from Phase 2 Trial %innm harma

Cohort 2 post platinum and post anti-PD-(L)1 (n=40)

Best Change of Tumor Size From Baseline » Population with high medical need

8- " Complete Response * R/M SCCHN post platinum and post anti-PD-(L)1

%fc-;— P Dsease where no treatment options are currently approved
E globally.

g  Promising activity

2 o

é < ANPDUL! nlatrevous ne -5 « Response rate of 20% and 6- and 12-month OS of
@ 80% and 33%

« Manageable safety profile

Overall Survival

100% —

95% confidence interval
75% —

Based on these results, a randomized phase 3 trial is
underway to evaluate the combination of monalizumab

50% - g

25% —

+ cetuximab versus cetuximab + placebo in R/M
0% — T T T T T T | SCCHN post platinum and post anti-PD-(L)1 patients.

0 2 4 8 8 10 12 14 16 18
M) (4 38 34 2 17 3 2 (0 0

ESMO-IO 2020 Abstract 235 Poster 81P
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IPH5201* (Anti-CD39) and IPH5301 (Anti-CD73) & innate pharma

Targeting immunosuppressive tumor microenvironment

CD39 and CD73 are enzymes expressed on
different cells in the TME

. Prorpote immuno-suppresgion by degrading. Treg, B and ;\|Bcells,
pro-inflammatory ATP into immunosuppressive myeloid cells ( < naive CD8*T
adenosine Soluble S\]LCD39 CDT3@ - Ayp and A,p receptors
« IPH5201: ongoing Phase 1 trial being oo 7’5 SRR su'::)Te‘;';?on () M
conducted by AstraZeneca; evaluating : ATP —)AMP—)Aden.osme e
IPH5201 in monotherapy or in combination / ol N\
with durvalumab +/- oleclumab (anti-CD73) in / oy - "**2‘5';‘5"" (’ | | Teels
patients with advanced solid tumors o

R
-
-
______

« IPH5301: Filed IND in 1H 2020 Tumor spreading

AMP: adenosine monophosphate
Sources: Perrot et al., Cell Reports 2019 . .
*2018 collaboration and option agreement with AstraZeneca ATP: adenosine trlphosphate
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IPH5201%*: Preclinical Data

IPH5201

% innate pharma

Significant tumor responses observed in response to treatment with PD-1 inhibitors and ADCC-inducing antibodies, as well as
with immunogenic chemotherapy, compared to responses to these agents in wild-type mice

Tumor volume (mm°)

:

:

8

0 10 20 30 40

2 :

Days

Tumor volume (mm?)

Sources: Perrot et al., Cell Reports 2019
*2018 collaboration and option agreement with AstraZeneca
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IPH5301: Preclinical Data

IPH5301

% innate pharma

IPH5301 more potent in restoring CD4+ and CD8+ T-cell proliferation in an ATP-suppression assay, than the most advanced

clinical candidates

CD4* T cells CD8* T cells

rate

Proliferation

(norm alized to control)

—_—

o
o

80

6 0

40

20

1700

@ PHs3 °0
@ MEDIa-CD73 Ab °0
BMS a-CD73 Ab 40

20

J
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