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1. Faricimab Molecular Structure Was Specifically Designed to Reduce Potential for Safety Concerns 2. Faricimab Was Well Tolerated Through Study End in YOSEMITE and RHINE Phase 3 DMO Trials? 3. Faricimab Was Well Tolerated Through Study End in TENAYA and LUCERNE Phase 3 nAMD Trials*

TENAYA/LUCERNE Pooled
AnticAna.2 Fab YOSEMITE/RHINE Pooled
Stabires vassals ome - AEs Through Study End, Patients With > 1 Faricimab Up to Q16W
Reduces vascular leakage TS -f--- { RV Faricimab was designed to: AEs Through Study End, Patients With = 1 Fa”C'Tab Q8W AE, n (%)2 n = 664
Reduces inflammation . e el i (o R AE, n (%) n =630 Ocular AEsP 358 (53.9%) 345 (52.1%)
: b 0 0 0
Reduced Zystemlc exposureI Ocular AEs 313 (49.7%) 311 (49.2%) 284 (45.4%) Serious ocular AEsP 20 (4.4%) 20 (4.4%)
Decreased immune potentia i b 0 0 0
rovide durabilit Serious ocular AEs 28 (10) Al il 2V iS2H) Ocular AEs of special interest© 25 (3.8%) 27 (4.1%)
Anti—-VEGF-A Fab y | Ocular AEs of special interest¢ 25 (4.0%) 33 (5.2%) 20 (3.2%) . . y
Reduces vascular leakage Reduced number of injections _ : Intraocular inflammation events 20 (3.0%) 15 (2.3%)
L o . . Intraocular inflammation events® 9 (1.4%) 11 (1.7%) 7 (1.1%) N
Inhibits neovascularization Thereby, reducing potential for safety — Uveitis 4 (0.6%) 3 (0.5%)
concernst? Uveltis 3 (0.5%) 4 (0.6%) 0 —
Modified Fc " 1 (0.9 4 (0 6% > (0.3% Iritis 8 (1.2%) 3 (0.5%)
Reduces systemic exposure Iritis (0.2%) (0.6%) (0.3%) Iridocyclitis 2 (0.3%) 1 (0.2%)
Reduces inflammatory potential Iridocyclitis 2 (0.3%) 3 (0.5%) 1 (0.2%) ' '
o Vitritis 4 (0.6% 1 (0.2%
CrossMAb molecule representative of faricimab. VItritis 2 (03%) 0 2 (03%) ( 0) ( 0)
Ang-2 , angiopoietin 2; Fab, fragment antigen binding; Fc, fragment crystallizable; VEGF A, vascular endothelial growth factor A. _ I I 0
Post-procedural inflammation 1 (0.2%) 1 (0.2%) 2 (0.3%) Post-procedural inflammation L 2 0
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4. Duke Reading Centre (DRC) Reviewed Investigator-Reported 10l Cases Chorioretinitis £ 1 (025 ¢ Kerat itat 2 (0.3% 0
Keratic precipitates 0 1 (0.2%) 0 eratic precipitates (0.3%)
Keratouveitis 0 1 (0.2%) 0 Non-infectious endophthalmitis 1 (0.2%)
RATIONALE INCLUSION CRITERIA APPROACH Endophthalmitis events 2 (0.3%) 4 (0.6%) 1 (0.2%) Anterior chamber flare 1 (0.2%)
DRC performed masked, Events of interest Masked multi-modal imaging Retinal vasculitis events 0 0 0 Endophthalmitis events 3 (0.5%) 2 (0.3%)
Independent case reviews to |OI, infectious endophthalmitis, 3 | Retinal occlusive events Retinal vasculitis events 0 0
provide further confidence retinal vascular events (RVO, DRC pre-specified 10l grading ~etinal ve Usi L (0.2% 2 (0.6% 0 otinal occlusi t
o S sefisy & deii RAO) of all severity were variables etinal vein occlusion (0.2%) (0.6%) etinal occlusive events
robustness included . SD-OCT Retinal artery occlusion 1 (0.2%) 2 (0.3%) 2 (0.3%) Retinal vein occlusion 0 0
Controls included - Fluorescein angiography (FA) Retinal artery embolism 0 0 1 (0.2%) Retinal artery occlusion 0 0
Fundus Photography (FP) Arterial occlusive disease 0 0 1 (0.2%) Retinal artery embolism 1 (0.2%)e 0
r N Serious non-ocular AEs 175 (27.8%) 161 (25.5%) 173 (27.7%) Serious non-ocular AEs 138 (20.8% 162 (24.5%
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There were no adverse events of retinal occlusive vasculitis reported in the DMO/nAMD trials, and the DRC review confirmed APTC events® 34 (5.4%) 30 (4.7%) 32 (5.1%) APTC events 22 (3.3%) 20 (3.0%)
no evidence of stereotypical patterns suggestive of these events through 2 years. edDRA - Medical Dictionary for Regulatory Activities (version 24,
= v ypl p ugg v Y ug y - MedDRA - Medical Dictionary for Regulatory Activities (version 24.0) . . . : . o EARSEUITQ a:\(Ae pdreselzr?te(; for tr>1lef poltq)legd JI'I;NXYAA}LlJtCEI?({NE safeztilr-:g/aluable populations. Percentages are based on n values in the column headings; multiple occurrences of the same AE in an individual are counted only
Results are p'fese”ted for the pooled YOSEMITE/RHINE safety-evalua.ble. population. ® Percentages are based onn va]ues n the. column he?‘d'”gs’ mgltlple occurrences of the.same AE nan '|nd|V|dua.1I are counted only once. once. P Ocular AEs in the study eye only are presented. ¢ Ocular AEs of special interest were defined as events associated with severe intraocular inflammation, events requiring surgical or medical intervention to prevent
DRC: Duke Readi i : : —— : : . rati : ) . ) : : i : ) ) > Ocular AEs in the ;tudy eye only are presente_d. © Ocular AEs of special interest were defined as events assomat.e.d with severe intraocular 'T‘f'?mmat'on’ events requiring surgical or me.:dlca}l Intervention to pre"e*.“ . permanent loss of sight or events associated with BCVA loss of = 30 letters for > 1 hour. ¢ Excluding endophthalmitis. ¢ Hollenhorst plaque that was reported at the end of year 1 and was not treatment related as per the
; Duke Reading Centre, |OI; intraocular inflammation, RVO; retinal vein occlusion, RAO; retinal artery occlusion, SD-OCT; spectral-domain optical coherence tomography, DMO; diabetic macular oedema, nAMD; neovascular age-related permanent loss of sight or events associated with BCVA loss of 2 30 letters for > 1 hour. ¢ Excluding endophthalmitis. © APTC events were adjudicated by an external independent committee; all other events were investigator investigator. APTC events were adjudicated by an external independent committee: all other events were investigator reported.
macular degeneration reported. Includes AEs with onset from the first dose of study drug through study end. AE, adverse event; APTC, Antiplatelet Trialists’ Collaboration; BCVA, best-corrected visual acuity; Q8W, every 8 weeks; T&E, treat-and- AE, adverse event: APTC, Antiplatelet Trialists’ Collaboration: BCVA, best-corrected visual acuity: Q8W, every 8 weeks: Q16W, every 16 weeks,
extend. ’ ’ ’ ’ ’ ' ' ’
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