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Disclaimer

&ll statements contained herein other than statements of historical fact, including statements regarding our future results of operations and financial position,
our business strategy and plans, and gur objectives for future operations, are forward-logking statements. The words “believe,” “may” “will,” “estimate,”
“continue,” “anticipate,” “intend,” “expect,” and similar expressions are intended to identify forward-looking statements. ‘We have based these forward-looking
statements largely on our current expectations and projections about future events and trends that we beleve may affect our financial condition, results of
operations, business strategy, short-term and long-term business operations and objectives, and financial needs. Our potential to sustain our relaticnship 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 Admimistration [FDA) and their global
counterparts. As such, all of our trials, including the MIRACLE trial, are subject to timely, future filings with and feedback, allowance, approvals, etc. from the FDA
and their global counterparts. The implications of global events, such as the conflict in Ukraine, the COVID-12 pandemic, and prevalent supply chain challenges,
play a role in our forward-looking statements. Additionally our ongoing need for financing. fueling our clinical trial and product development initiatives, securing
regulatory approvals 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 our drug candidates, market reception, potential product liabilities, and the emerging
competitive landscape are also fundamental to our forward-looking statements. Any reference related to cardiotosicity or the lack thereof concerning Annamycin
is based on our expert’s opinion as detailed in our filings, from time to time, with the SEC. Our dependencies on thind-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 not possible for our management to predict all risks, nor can we assess 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 these contained in any forward-looking
statements we may make. In light of these risks, uncertainties, and assumptions, the future events and trends discussed in this presentation may not occur, and
actual results could differ manerially and adversely from those anticipated or implied in the forward-looking statements. Mome detailed information about
Moleculin is set forth in our filings with the Securities and Exchange Commission. Investors and security holders are urged to read these documents free of
charge an the SEC's website at http://www.sec.gov. Data related to currently active trials of Maoleculin are prelimmnary and subject to change until a final Clinical
Study Report is published.
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Recent Developments

» Announced new findings showing Annamycin overcomes resistance to Venetoclax in AML

* Released median overall survival in MB-106 trial for Annamycin in combination with
cytarabine (AnnAraC) treating AML was 9.1 months for 0-6 prior lines of therapies (n=22)
and 11.6 months for 2" line subjects (n=10)

» Accelerates planned unblinded data readout for MB-108 MIRACLE Phase 3 pivotal trial for
AnnAraC for the treatment of R/R/ AML to H2 2025

* Received US Institutional Review Board (IRB) approval for MB-108 MIRACLE Phase 3
pivotal trial

* Announced Q3 earnings, updated MB-106 preliminary data and MIRACLE site recruitment

» Appoints Dr. Von Hoff, a leading expert in pancreatic cancer to Moleculin’s Scientific
Advisory Board



AnnAraC Performance in R/R AML

It is widely recognized that
CR 50% the majority of 2L AML
o patients are underserved by
CRC 60% available approved therapies
OS 11.6 months and that better options are

Durability 8 months+ needed for this unmet need.

\WiDE 78% We believe the performance

BMT  44% of AnnAraC is significantly
better than any therapy every

approved for use in 2L AML.

: MNote: See MB-106 data in following slides -:%mmenuun
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Program

Annamycin
Next-Gen
Anthracycline

WP1066
STAT3
Inhibitor

WP1122
Anti-metabolite

Indication

R/R AML

STS Lung Mets

Adult GBM

Pediatric Brain
Tumors

GBM; Virclogy

Technology Portfolio

Phase 1 Phase 2 Phase 3

Miracle: Adaptive Phase 3 Pivotal Initiating

rials Active; Alt. Dosing; P1B/2

MU IIT with Radiation Active; P2

Emory IIT P2 Planning

IT P2 Ready '
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Current Market Cap Creates Opportunity

* Investors focused on targeted therapies, yet Venetoclax (a Anthracyclines Used In:

chemotherapy) created far more value over last 5 years B ranst CRIvary AT

* For 50+ years anthracyclines have remained the bedrock
treatment for many cancers

* Annamycin appears to be safer and more effective than Lymphomas = 70%
currently prescribed anthracyclines

» Enables increase in both dosage and number of cycles
* Fills an unmet need for more than half of AML patients
* Potential uses extend far beyond AML into other cancers

AML patients = 50%

Childhood cancers = 60%




Annamycin Attributes

Mo vesicant activity
(safer to handle and
administer)

Developed in
collaboration with
and licensed from

MD Anderson

Composition .' _
~ of Matter -
Pateznts thru Avol d S Cross 7 Significantly lower
Non- D30 Resistance € itk

alopecia vs Dox (60-

[ ] [ ]
ca rd l ﬂtﬂxl C 3 with currently prescribed 100%)
= 33 : anthracyclines, Ara-C and — S
AR L e Venetodax in %

et {34 subjects reviewed to date) preclinical models x‘q y
Patients treated up to Sx FOA lifetime
max for Dox MCE with orphan
More potent than - _ drug and fast track
Dax in most tumor status
models \

Enables repeated oycles
and consolidation

Nty 1) Curmgnt Candigiogy Review, Anchracycling Cand ipromicny: Prpvalence, FRRCgeness pnd Trearneey, Marng Vok own 3og Raymens Rogse Agfergncnd from Canogr, 3003 Jun I THLIFIBERTH
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Approved Therapies are Successful for Only ~40% of AML
Patients?

Daunorubicin | Venetoclax Targeted

(+ Ara-C) (+ Azacitidine) Therapy

" ; Fit Patients Unfit Elderly 55%-65%
Sub-population (50%) (50%) Eligible

Remission | 4% ol Pieoadll  OueoecRu  dew? A% ~21%

All AML benefit? 14% 15% 7%

BMT/ BMT/

Critical i
Unmet Need characteristics =

Positive Outcome

tes: 1 Mamagement estimates; 3. Net of relapse Management estimate, varies cepending on study, 3. W of AML popul ation susta ning cGurable posithve outoome via P:%MGLEE-UL!H

M
E]
BT or remission. allowance made for other therapies where appropriate in the percentages shown
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MB-106 (Annamycin + Ara-C (AnnAraC); n=22)

Line of Therapy
oubjects Evaluable To
Date

Subjects Evaluable Not
Dozad Per Protocol

Median Age - Years
(Range)

omplete Remission
(CR)

Complete Rermission
Composite (CRc)

Fartial Response (FR)
CRc Relapsed To Date
EMT To Date

Median Overall Survival
{Mmos)

All Lines (12 = 7'

22
2
67.5 (19-78)
8 (36%)

9 (41%)

- :
Nobet 1) Data 1o

LR
change; and 3} Relagaas i

1
A

L
1

1 MB-106 are for
Ll

=
-
(=}

it

56.5 (19-69)
2 (50%)

2 (50%)
0

2" Line
10 |
|
d i
71(53-78) |
5(50%) |
6 (60%) |
1 |
|
1
|
|
|
4

4
2

(EES{Tcene

=¥
(=}

1 &

i

Line Combined

14

1

69.5 (53-78)

6 (43%)

7 (50%)

2
4

Nt o tréat Subpects

who had efficacy determuned (=

2ath dus % phaurnanes (un related o drug).
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Durability, MRD, Prior Therapies

I I i
. ThEFED",.I'I : MRD : IBMT
I i
) | @ ' o |
I
I @ 1@ ' @
|
i ;|0 ]
1 ]
I
I : & :
1
1 Il Iy
~8 months median @ [ ® 2 1
durability and climbing | e oii e
1 I
78% MRD negative 1® |@}! o | ' @
I I I
50% of CRs bridged to [ @ ! @ !
= | i (041 ®
]
o AP 3 ; J o L) oo
.:Durahlll‘.ynfﬁemlsslun ’ = Continuing : Prior Lines of Therapy : E E E‘I : = %r : :
| ci=11 1
@ Subject relapsed, likely due to cessation of treatment due to infection, Continues with F/U P oo D: I : |
—— - —— -——

o Subject died from infection/PD 9 Progressive disease (PD)
1) MB10G data are prefiminary and subjoct to change until a Cinical Study Report is pubkshod. 7) MRD testing is not standand betwaoon sites,
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AnnAraC 2L Efficacy in Venetoclax R/R Patients

Venetoclax regimen failure leaves patients with dismal options

e

75

Relapsed or
Refractory

Relapsed
Refractory
Relapsed
Refractory
Relapsed

Ven-Azaf
Ve e

Best

Efficacy

Z

CR

Ven-Aza/
ven-LDec
Cydes
[months)

Unknown

Annaral.
Cydes

2
1
0

Durability
of
AnnAral Response
Efficacy [months)
CR 20
CR 125
CRit a3
PD
Allergic®,
PD

1 - Subject succumbed to an infection that, upon review, could have been avoided with
proger standard of care infection prophylasds
2 — Subject had allergic reaction to Annamycin and therefore did not receive a full
treatment cycle; 1% such reaction in approximately 100 patients treated

3 — A.Maiti, C. Rausch, . Cortes, Et al, "Outcormes of relapsed or refractory acute myeloid
leukemia after frontline hypomethylating agent and venetoclax regimens, Heematologic
onling, vol. 106 No 3 [2021)

AnnAraC 60% CRc rate
and 40% CR rate In
Venetoclax R/R AML

AnnAraC > 4x better
by comparison

-:%MDI.EEUI.!H



MB-106 Response by Genotype and Mutation

Q31 CHRM

Complex Ka pes

89% (n=9) of CRc responses r::m

came from subjects with RUNX1/1T4

“generally poor prognosis SFIB1
cytogenetics and mutations”

ytog ASXL1

Annamycin appears to be S

“genotype/mutation agnostic” FLIS

IDH2

IDH1

TP53

None/Not tested

[ L 5 4 3 2 1 1 1 2

Mote — n=20; Some subjects had multiple mutations or abnormalities, hence totals of treatmeant failuras (TF), partial remissions
(PR) or composite complete remissions (CRc) do not equal totals for each response category — TF's/PR's, or CRc's; Data are
anecdotal only and not intended to indicate statistical significance. Not all mutations,/subjects were tested.

13 -E%HDLEEIJI.IH



AML Clinical History

Phase 1: MB-104 Phase 1/2: MB-105 Phase 1/2: MB-106
PMOMNOTHERAPY MOMOTHERAPY i AT I
100-120 mgifim? 1M

* n=7 * n=20 + n=22 (06 pnor lines), n= 10 (1 pror line)

*  17% CRi (at suboptimal dosing) + Median lines of prior therapy = 4 = Al subjects (ne=22) 41% CRe

*  Dosing limited by FDW Lifetime Anthracycline * Median age of 240 mg/m? (RPD2) s 2nd Lime (n=10), 60% CRc, 50% (R
Dose (LThADY) cohort = 65 years * Median age all subjects = 69

*  Trial location — US + B8 ORR in 240mg/fm? Cohort [N=5) * Trial location — Poland & italy

* Tnal location - Poland = 345" theapy
Key Findings

*  Well-tolerated in the study population * Positive correlation between response +  Median overall surenal: 0-6 prior lines = 9.1

+  Lirmited to low doses rate and dose mee (n=22); 1 prior line = 11.6 mos (n=10)

*  Morphologic leukemia free state was *  Median durability: ~8 monthe and increasing
achieved in one subjec inthe 120 mg/m? « Srrong efficacy signal even where Ven-HMA,
cobort has failed

Regulatory Significance

=  Dermonstrated safe dosing within FDA- * Demonstrated safe dosing beyond FOW (and + Addition of Cytarabine supported by
marsdated limitations for anthracycline EMA) imitations for curmulative anthracycline compelling preclinical data showing
EXpOs e exposure and early efficacy as single agent improvement over Annanmycin monotherapy

source: Clinical study reports for ME-104 & ME-105, In MB-105 CRi = BMA <5%. MEB-106 data are preliminary and subject to change,

14 I = Inbent 1o treat. T8
%HHLEEULIH



Adaptive Trial Design MIRACLE

Moleculin R/R AML AnnAraC Clinical Evaluation

Annamycin 2 unblinded
190 mg,/m? + Data Readouts
HilwAL

Annamycin Optimum
F "1r..'| t:! 5 h l::l':::l'-.'."' 'l +.||| :I.'*'. |

Part A

Optimum (n=150]

Dose

Adult R/R AMI Annamycin
" Line 230 mg/m* +
HiDAC *Criteria: v,
[r=30) E”ii_'-;il:_"',." randomize 1: Control Arm

Safety HIDAC + placebo
Tolerability (n=150]

Control Arm

HIDAC 4

placebo Doses and adaptive design recommended by FDA in end of Phase 1B/2 meeting
A= Primary Endpoint = CR rate at ~1 month; n subject to statistical review
US IRB approved; may reduce Part A to 75 subjects if dose optimization

15 possible at first unblinding (n=45) J}: MOLECULIN




Project Optimus
Guidance

1B

FDA provided clear written guidance by recommending the
comparison of 190 mg/m? vs. 230 mg/m?

Clinical experience to date shows no significant safety or
efficacy difference between 190 and 230

Initial PK analysis shows no correlation between AUC or C,...
and change in dosage from 190 to 230

Corroborates clinical findings

Could reduce potential for future generic competition

FDA is recommending the Sponsor make the choice between
190 and 230 based on totality of data (PK, PD, safety, efficacy)

Moleculin utilizing Data Monitoring Committee to provide
independent review

»E%.Mﬂ LECULIN



Estimated Regulatory Timeline

r'u-.-'-"-.' |'-"-'..| '..l .:||i||.! II::'I':

2024 | 2027 2028 | 2029
Enrollment Enrollment Final Accelerated Approval
Begins E;aﬂ":‘:;t Ends Data on Primary Endpoint

. MIRACLE (2™ line, 3 arm, n="~75-90) . MIRACLE (2 line, 2 arm, n=244)

P Enroliment
{pprova Breakthrough Begins
F Designation

MIRACLEZ (3 line, n=200)

| 3" line trial and secondary

endpoints (05, DoR) for
R label expansion

17 -E%HULEEUI.IH



Part A Acceleration

2024 2025 2026

Unblinded Unblinded

Enrollment Data Data
Readout Readout

Begins
45 +30-45

45 Patients (1:1:1)

If initial unblinding results +30 Patients (1:1)
DMC review to confirm

in an optimum dose
or I dose for Part B and

selection, 3™ arm may be hi f !
e d i : ethics of control arm
gt +45 Patients (1:1:1)

Breakthrough
Designation

-E%-Mﬂ LECULIN

1B



Change to Protocol Explained

* Allows unblinding at 45 subjects for evaluation of primary endpoint, safety and
tolerability

* If, at that point, it is apparent that one or the other of the two Annamycin doses
(190 mg/m2 or 230 mg/m2) is considered “optimum,” we will discontinue the
non-optimum dosage arm and complete Part A with only 75 patients in total

* |f not, we will continue Part A to 90 patients and determine "optimum” dose at
that point

* It is possible that the Data Monitoring Committee (DMC) could conclude at the
end of Part A that the response rate of the control arm (HiDAC + placebo) as
compared with the response rate of the Annamycin arms suggests that
continuation of the control arm into Part B would be unethical

19 %MDLEEUHH



The Bar for Approval is Low

Complete Remission (CR)

43%

HIDAC CR rates are well
documented

Annamycin NDA
to be based on

5%

CR rate in 2" line
subjects at ~1
month

n=149 n=15/

(@ 56 days) {@ 120 days)

HiDwae 1 HiDAL 2 AnnAral 3 AnnAral 3 AnnAral 3
hirres Trial Classic | Trial AlComears 2nd = 3rd Line Znd Ling

1 = Mirros Trial, 81% 2™ line patients; 17% CR, within 58 days, Konopleva et al, Blood Advances, 26 July 2022, Volume
8, Number 14; 2 — Classic | Trial, 18% CR rate within 120 days, Faderl et al, J Clin Oneal, July 2012, Velume 30,
Number 20; 3 — MB-106 trial, 50% CR rate for 2" line patients (n=10, within 49 days), 43% CR rate for 27 + 3" line
patients (n=14), and 368% CR rate for all-comers (1% through T ling, n=22)

20 -E%HDLEEIJI.IH



Potential Accelerated Regulatory Timeline

2024

Begins

Ernrallmeant

2025

2026

Data
Readout

Data
Readout

45

(2 arm, n= ~90)

Type A
Meeting

Breakthrough
Designation

2027
|

Ernrallment
Ends

.

(1 arm, n=100)
I N

Rolling NDA,

2028

2029

Accelerated Approval
an Primary Endpoint

It Part A meets high end of
expectations, we may be able to
shorten Part B to single arm
safety/DEI only

-E%.Mﬂ LECULIN



1
® Interested/visited I | | ' I E! l C |— E
!.‘.'::c-\. n RH ANL Annduad: Clincal Evaluabon

60 sites interested B o

. @ Additional Targeted
17 more sites targeted Updated: 11/05/24

47 sites — Ulaaine
e ~—1— Georgia
= 2
13 sites “
b sites

Site Selection is
Moving Quickly v, ..

{% MOLECULIN



AnnAraC Should Increase 2nd Line AML CRs 2-Fold or More

60.0% |
~13% of 2L AML Patients Expected to

50.0%

Achieve CR

40.0%

I
I
I
I
I
30.0% ' I I
I
I
I
I
I

|
20.0%
10.0% I 5.8% I 2.3% 1.7% 2.4% I].a%

|
Gilteritinib  Enasidenib  Ivosidenib  Olutasidenib Gemtuzumab | AnnAraC
(Xsopata) (Idhifa) (Tibsovo)  (Rezlidhia)  (Mylotarg) KAnna+AraC)?
(FLT3) (IDH2)?  (IDH1)®# (IDH1)24 (CD33)% 1 (2% Line) :
B CRS M Prevalence Weighted Benefit® Vi i
(CR rate x Eligibility)

1. Thai chad compares Complabe Responas [CRates o1 surbmited for F D soprovsl o axistirg 2nd Lne farapem (mm sngle spech | o pebmrary CF dats for A mnd el [Hha combrabon of Amemysmand &80 hote thae
dafs am from sopasin cincsl el wih difering protood desigra snd should not be oosrasciored dir oot cosmparimons, Forsesm ple, axi vbing S o rmpeas weas £ ovied in sed apposed oy for Bose subsect s wik h-oosm spossding
Pl oo el i . ot T e ol o ] o LBt Y e P AL O B e et e Ol el LB O b L e e T P ot il lmadet gl oDl i i el O Lol CDA T e e izt 3 R

e 11 ELL LIS i et ol 3. drtells 0T son®ond i il ] vl ¢ i B L garkig sl b (8 20 ) vt lin L s 0 ol o oedl el 0 1) i o i arin Py it g | 5 it o el Lo vl B P frug Liegateng IDH § s e s 06
SR Al e bl B Gl L., Ao ilefriils |2k o bebveen diugal & G R nosiseddier FDA apprwed setted ling teampea F Thol ot al; How 11restiof e ony and selapeed acubs mrpslosd L uliras; Biood, § - ﬁs
Aaremary 20348 Volums 1463, Mumbat 1. Nobe: soa bl noludng Asnfiad indleded palents with from than one poar Lines ol therepys & SR fabe mulBpiad by W of AL populsfia pradecing with b pebed frutstion feuample: et MOLECULI

G i inis soheme< 3T C M rase in LT3 8 ubiocts, whch mutation is preseatin 3 750 of AM L population, honcs 219 x 37 544 = 5 i of #aa tolel AML populabion ae mpodied b scire C w2 hoepy)



Potential Asset Value

Approved
1% Line
' AbbVie Servier
Ven-Aza Idhifa/Tibsovo
M 153 286 199/174
CR 38% 37% 19%/25%
CRe 48% 64% 23%,/33%
Pop ulaili':r: S0% 50% 15-23%
Revenue?  5128M 528 ~5150M
$1.5B 52B
Valuation Exit! N/A Exits
[Acquisition of [Acquisition of
Celator, 2016) -ﬂ-th. 2021)

Kural

Ziftomenib

Phase 2 Complete

2™ Line

Syndax?

Moleculin

Revumenib Annanmycin

20 57
35% 18%
40% 25%
30%:* 24%:2

"‘51.55 "'51.55
Market Market
Cap® Cap®

17

10
50%
60%

60%

~$.015B

Market
Cap®

%MULEEULIH



The Full Annamycin Opportunity?

Potential for Significant Upside — 4K 60K

-

TNBC Lung - Pancreatic Liver

- 13500 PFS and OS rivaling : N _—— 6K

i 5 . . RCC L
STS Lung Metastases 1%t line in 4-5'" line 67K e

STS subjects?® Endometrial Lung

— 20,000
Acute Myeloid
Leukermia

— 104K

Colorectal
Pﬁtﬁﬁtﬂlw Liver
Exganacn Irudscations e,

TOTAL INCIDENCE © 104K
Colorectal

~478K Lung

Initial Annamycin
Target Indications
TOTAL INCIDENCE
~33.5K

20x Growth Opportunity )

1K —
Ustecsarcoma Lung i
5 1+ Per manaementd entipated: 1 - Pralimaesy 5nd julpea 1o fingl claical fady fedsn - CMOLECULIN



Financials

Masdaq: MBRX

~59.4M Cash Balance:

~517.3M Market Cap?

3.0M Shares O/S and 6.1M Shares Fully
Diluted Outstanding*

~32K — 65-day Avg. Daily Trading Vol.>

{%;-.um:—:cun_uiﬁ
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Upcoming Milestones

MILESTOMME

ESTIMATED TIME OF ACHIEVEREMNT

Begin contracting with MIRACLE trial sites 2H 2024
First subject treated in MIRACLE trial 1Q 2025
Data Readout (n=45) unblinded efficacy/safety review 2H 2025
Anna mYCI n Data Readout (n="75-90) unblinded and Optimum Dose
i 2H 2026
AML set for MIRACLE tnal
Begin enrollment of 3™ line subjects in MIRACLE2 2027
Enrollment ends for 2™ line subjects 2027
Primary efficacy data for 2™ line subjects; Rolling NDA
i . 2028
submission begins
Annamycin Final MB-107 Data Readout 2025
2025

STS Lung Mets

Identify Next Phase of Development / Pivotal Program

-B%HULEE.UI.IH



2B

mlRQCLE

Moleculin R/R AML AnnAraC Clinical Evaluation

Phase 3 pivotal clinical trial designed to seek accelerated
new drug approval for Annamycin in the treatment of
relapsed or refractory acute myeloid leukemia. Targeted to
begin recruiting in the first quarter of 2025
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Annamycin: A Next-Generation Anthracycline

o oM ﬁ
H""\-\.-"-‘m""-\.r' w
iﬁ (. oM
Y Y
o oM o0
Pl 1_°x|

—oH |7
Annamycin

Idarubicin

Unique new structure:

* |Incorporates key structural elements
of 3 different clinically used
anthracyclines, plus
The 3'-deamination and introduction
of iodine at C-2

Result:

Elimination of cardictoxicity
Overcomes MDH1 resistance
mechanisms
Increased potency
Rapid cellular uptake
Improved tissue and organ distribution
Active against leukemias resistant to:
a) clinically use anthracyclines
b) Ara-C
c) Venetoclax




Annamycin Has Demonstrated Substantially Greater Cardiac
Safety Compared to Approved Anthracyclines

Current Anthracyclines Annamycin

Risk of Cardiac Event

e/ me
850 100%

600 Wider marqaaliﬂn
- LImI.t m\ Avoids multidrug
- ' resistance

tmuﬂnrgm
Risk of Heart Failure m;': l - hluuthn

Zero

Cardiotoxicity

550
450

oty g e Oy Byl wy, im0 g D omaamagg By Prop podrndl, Pl gbies ddd o Tonlt ol o0 Do V88 i5d i s A A ubde Ralyrgnay-s fomam Cpeng @ 2009 jus 197 11) 2865 TS s
Lm0 i o r= Sl A T S et S A St A LSS S el e d S A . St SR e P Eavl S, PREOD HOTETLOC Peaiseeniicn G Sel Tl Feaer Bl okt "MOLECULIN
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FDA Recommended Model Shows Annamycin’s Lack
of Cardiotoxicity

% of Mice with Heart Lesions The gold standard
preclinical Bertozolli model for

100 - measuring cardiotoxicity

50 shows Annamycin is effectively

50 | non-cardiotoxic when compared
701 with doxorubicin.

6

50 4

;E I Free Annamycin (APl only) is

: 1 substantially less cardiotoxic than
| doxorubicin and L-Annamycin (as
gl formulated) is essentially non-

cardiotoxic.

Contral (el Lo ] Frie L-Annarmy cin
& 1 P T

50 = 0

20 30 40 20 30 40

- H) é%mm.u—:cm.m

6 weekly IV inpechons



Bone

Annamycin Synergizes with ARA-C in Increasing Survival in p53-null, FLT3 mutated AML
Model (AML-mTurqoise2)

Analysis of Minimal Residual

Disease (MRD)
Kedia F wvi vehiche P s ARA-C F w5 L-ANN
L-ANN L-ANN+ ARA-C {00f—r=—y===== \ e
Day 36 Day 36 — m: :‘: - e o
g g 345 oo ] sl i
E L B <0000 1 <0000 00001
£ E
E -
v
'E 50 & Vehicle
c Q = L-ANN 4 mglkg l
ﬁ E - ARA-C 50 mgikg
o Q = L-ANN + ARA-C
(a8
) 0
£ 0 10 20 30 40 50 60 70 80 90 4100 110 120 130
—

Time, days

CMOLECULIN

ahe,



Performance of AML Therapies in 2" Line

CLAVELA: International Randomized Phase Il Study of Elacytarabine Versus Investigator
Choice in Patients with Relapsed/Refractory Acute Myeloid Leukemia

381 Elacytarabine Therapies compared:
R/R AMI (compared with) * high-dose * low-dose cytarabine
: : cytarabine (HiDAC) * hypomethylating agents
subjects / different NCCN R l : '_l,b i F
; : « MEC *  hydroxyurea
recommended therapies « FLAG/FLAG-Ida + supportive care

There were no significant differences in OS (3.5 v 3.3 months), response rate
(CR = 15% v 12%) between the elacytarabine and control arms, respectively.

There was no significant difference in OS among any of the investigator’s choice
regimens.
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Annamycin Demonstrates Efficacy in STS Lung Metastases
(MB-107) - As Reported in Feb 2024

Demonstrated Stable Disease After Demonstrated Improvement with Dose < 330 mg/m?
Two Treatment Cycles and Fewer Prior Therapies
All Subjects

Preliminary MB-107 Summary as of Sep 23,
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Soft Tissue Sarcoma Mets to the Lungs

MB-107 studied Annamycin

with lung metastases*®

kinds of responses in STS patients
ﬂ'ei‘;;::“;tjz_ ) with lung metastases who have
A stopped responding to 1* line

2 Line (n=9) therapy...let alone in 4t line!” STS
Median priortx=1 KOL

0S = ~14 months

* Preliminary results, subject to final clinical study report which is expected to be issued in late 2024 or ear!}f 2025
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All technology licensed from MD Anderson
Cancer Center (MDACC)

Supports continuing preclinical research on our
technology at MDACC close to S1M per year

Active contractors in U5, EU and Asia for drug
production and distribution as well as for clinical
trial management

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