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Introduction

« Wet (neovascular) age-related macular degeneration (WAMD) is a progressive retinal disease driven by excessive Baseline Characteristics of Cohort 1 Safet

vascular endothelial growth factor (VEGF), leading to pathological neovascularization, retinal edema, and vision loss.
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« Although repeated intravitreal anti-VEGF injections are effective, treatment burden and suboptimal long-term
compliance continue to define an unmet clinical need.

Favorable Safety and Tolerability Profile to Date
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« NG101 is an adeno-associated virus serotype 8 (AAV8)-based gene therapy designed to achieve durable intraocular eNAEr IRACE 1 \white White Asian White White White = NG101 continues to be generally well-tolerated across all subjects
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» As shown in Figure 1, NG101 incorporates a proprietary CAT311 promoter with enhancer and regulatory elements to Number of degeneration
support robust and sustained expression while minimizing immunogenicity. Anti-VEGE '
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* NG101 is currently being evaluated in an ongoing Phase 1/2a, open-label, dose-escalation study in patients with wAMD | yejar orior o = No cases of hypotony, vascular occlusions, endophthalmitis, vasculitis,

requiring frequent anti-VEGF treatment. NG101 injection) or retinitis.

« SENSE (A Phase 1/2a open-label Study to Evaluate Safety, Tolerability, and Preliminary Efficacy of NG101 AAV Gene
Therapy in Subjects with WEt Age-Related Macular Degeneration, NG101WA-01) is an ongoing multicenter study
(NCT05984927) (Figure 2).

- Reduction in Treatment Burden

Changes in the number of Anti-VEGF injections before and after NG101 administration in Cohort 1 (Week 52)

o _ S NG101/ Primary endpoint
* NG101 was administered as a single subretinal injection at 1x10° vg/eye (Cohort 1), 3x10° vg/eye (Cohort 2), or 8x10° | 10— B Pre NG101
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Key Eliqgibility
+ Age: 50to 89 years old 'Reduction rate was calculated by comparing the total number of anti-VEGF injections during the 52-week baseline period prior to treatment with those during the 52-week post-treatment period. Injections administered during the 4 weeks prior to

- Choroidal Neovascularization (CNV) due to WAMD treatment and the first 4 weeks post-treatment were excluded. 2Standard of care was administered to prevent treatment gaps until NG101 achieves therapeutic levels. Injection moved from Day -7 to Day O starting with Patient 4 for better safety

. : and practicality.
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« At least 3 anti-VEGF injections in the past 6 months Efficacy: BCVA and OCT-CST Conclusions

Primary Endpoint (Safety) Best Corrected Visual Acuity Central Subfield Thickness v NG101 has been safe and well-tolerated to date in all cohorts of patients.
Incidence and severity of ocular and non-ocular adverse events (Week 24)
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Ly R Lk ST v NG101 (1x10° vg/eye) resulted in an 89% reduction in mean annualized anti-VEGF
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- Incidence and severity of ocular and non-ocular adverse events (Weeks 52 and 104) S% é’, v' Stable visual acuity and stabilization of CST were observed in Cohort 1.
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Criteria for Supplemental Anti-VEGF Injection & Q* option to reduce the burden of frequent anti-VEGF injections in wAMD patients.

 Increased subretinal or intraretinal fluid leading to OCT central subfield thickness (CST) increases of 2100 um due to active CNV,
regardless of visual acuity.
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