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SPECIAL NOTE REGARDING

FORWARIDOOKING STATEMENTS

These slides and the accompanying oral presentation contain forlwaking statements and information. The use of words such as
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regarding the initiation, timing, progress and results of our preclinical and clinical studies and our research and deweioprems,

our ability to advance product candidates into, and successfully complete, clinical studies, and the timing or likelibqaldtofy

filings and approvals are forward looking. All forwdodking statements are based on estimates and assumptions by our manageme

that, although we believe to be reasonable, are inherently uncertain. All forleaking statements are subject to risks and

uncertainties that may cause actual results to differ materially from those that we expected. These statements are atstosabje

number of material risks and uncertainties that are described in our most recent quarterly report on F@mas0vell as our

subsequent filings with the Securities and Exchange Commission. Any fdooking statement speaks only as of the date on Whiic

was made. We undertake no obligation to publicly update or revise any forlwakihg statement, whether as a result of new

information, future events or otherwise, except as required by law.



OUR
MISSION

The Ophthalmology
Medicines Company

1 HIGH SCIENCE INSIDE 2 a Dt h ¢ a95L/ Lb9{ 3 GLOBAL FRANCHISE
Disruptive products and platforms Develop KS301 to be the antMVEGF of choice for A singular focus in ophthalmology
to tackle the biggest challenges in all patients with retinal vascular disease. with a global scope.
ophthalmology. o . o .

A pipeline directed to the major retina indications From discovery through
of wet AMD, dry AMD, and diabetic eye disease. commercialization.
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WHAT IS THE PROBLEM TO BE SOLVED?
Intravitreal anti-VEGF agents improve
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Recommended dosing in first year:

Ranibizumab 12

(MONTHLY)

Aflibercept 8

(BEMONTHLY AFTER 3 MONTHLY
LOADING DOSES)

1. Rosenfeld PJ et al; MARINA Study Groimdl) Med. 2006;355:14194313. 2. Brown DM et al; ANCHOR Study Group.
Ophthalmology. 2009;116:565 3.SchmidtErfurth et al. Ophthalmology 2014; 121:193



WHAT I§ TI,—IE PROBLEM TO BE SOLVED? .
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world practice

AWithout continuous high intensity treatment,
vision loss can begin after only 3 months
of antrVEGF therapy

AThis pattern is seen globally and with all current
agents
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MEAN CHANGE IN VA
BY COUNTRY

MEAN CHANGE IN VA

AN A O R MO A
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EUROPE

=8 Ranibizumab n=3,350
—&— Aflibercept n =4,300

3 6 12
MONTHS

No. of
injections
in 2yrs

9.0 UK
8.7 NETHERLANDS

5.6 GERMANY

6.3 FRANCE
5.2 ITALY

Mean ¢SD) injections at
Month 12

Ranibizumab:
6.7 (2.5)

Aflibercept:
7.0(2.4)



W H Y 7 Bimonthly AntiVEGF Results in Disease Activity
between Doses

AFLIBERCEPT VIEW STUDIES

Current anttVEGF drugs do not
control disease for long enough
between doses.

=== Ranibizumab monthly
50 — = Aflibercept monthly

== Aflibercept bimonthly

Undertreatment leads to disease
progression and permanent
retinal damage.

-100

THICKNESS ON OCT

-150 —

MEAN CHANGE IN CENTRAL RETINAL

WEEK

1 HeierJS. Ophthalmology. 2012 Dec;119(12):28873.DugelPU. Ophthalmology. 2017 Sep;124(9):1:2364. CRT= Central Retinal
Thickness
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ABC KSlo nmY GTORANED®IMD C £
the realworld effectiveness problem

PLATFORN

ANTIBODY BIOPOLYMER CONJUGATE

Stable
linkage

ANTIBODY BIOPOLYMER ANTIBODY BIOPOLYMER
lgG1 with inert immune Optically clear, high CONJUGATE MEDICINES
effector function molecular weight

phosphorylcholine polymer
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SAME WHERE IT MATTERS
O Clinically proven target: VEGF
O Antibody-based biologic

O Intravitreal injection

O Optically clear solution

O No ocular residues

DIFFERENT WHERE IT COUNTS
A Designedn ocular durability

A Fast systemic clearance

A Improved bioavailability

A Improved biocompatibility

A Improved stability
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KS1301 optimizes size & formulation strength
to iImprove durability

Drug/Candidate: BROLUCIZUMAB RANIBIZUMAB AFLIBERCEPT KS1301

Singlechain antibody : Recombinant Antibody Biopolymer
Molecule type fragment Antibody fragment fusion protein Conjugate (ABC)
Molecular structure o ‘

]

Molecular weight 26 kDa 48kDa 115kDa 950kDa
Clinical dose 6 mg 0.30.5 mg 2 mg S Mg (by weight of antibody)
Equivalent molar dose 22 1 2 I
Equivalent ocular PK <1 1 1.5 4
Equivalent ocular concentration
at 3 months 10 1 1,000 1,000,000

KODIAK Equivalent values are showed as fold changes relative to Ranibizumab.



KS1301 bioconjugate has
O KSI301 has high binding affinity

shown to VEGRK, 6.75pM, KinEx/87°C)
th an uncon J Ugated O KSI301 bioconjugate has a deeper potency

" than other anttVEGF and even its
antl VEG FS unconjugated starting protein

In vitro assays demonstrate ANGNEGF nhbiion of VEGF: VEGFR binding AIVEGE Inhibiion of HRMVEC Profferaion
KSI301 bioconjugate has @eeper | 10- .
potencycompared to ranibizumab, N . e o kScoLPROTEN
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Kodiak data on file
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