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DISCLAIMERIMPORTANNOTICE

Forwardlooking statements

This presentation contains expressor implied information and statementsthat might be deemed forward-looking information and statementsin respect of OSE
Immunotherapeutics Theydo not constitute historicalfacts Theseinformation and statementsincludefinancialprojectionsthat are basedupon certainassumptions
and assessmentsnade by OSEL Y Y dzy 2 (i K S Nianagfemzsinth Guftof its experienceand its perception of historical trends, current economicand industry
conditions,expectedfuture developmentsand other factorsthey believeto be appropriate

Theseforward-looking statementsinclude statementstypically using conditional and containingverbssuchas& S E LI& © § 41 3 QoL 3 f 1AGH B INHBI bory ¢
& S a i A tridir deSléngionsand conjugationsandwords of similarimport.

Althoughthe OSEL Y Y dzy 2 (i K S MianagemzenthefeResthat the forward-looking statementsand information are reasonablethe OSEL Y Y dzy 2 (i K S NJ

shareholdersaand other investorsare cautionedthat the completionof suchexpectationds by nature subjectto variousrisks,knownor not, and uncertaintieswhich are
difficult to predictand generallybeyondthe control of OSEmmunotherapeutics Theseriskscould causeactualresultsand developmentgo differ materiallyfrom those
expressedin or implied or projected by the forward-looking statements Theserisks include those discussedor identified in the public filings made by OSE
Immunotherapeuticsith the AME Suchforward-lookingstatementsare not guaranteesof future performance

Thispresentationincludesonly summaryinformation and shouldbe read with the OSEHmmunotherapeuticlReferenceDocumentfiled with the AMFon 28 April 2017
underthe numberR17-038includingthe 2016 Financiatesults,all availableonthe OSEL Y Y dzy 2 ( K S Wébgids dzi A O Q a

Otherthan asrequired by applicablelaw, OSHmmunotherapeuticissueshis presentationat the date hereofand doesnot undertakeany obligationto updateor revise
the forward-lookinginformation or statements

This presentation does not constitute an offer to sell the shares or soliciting an offer to purchase any of the Shargsrsoarig any jurisdiction where such an offer
or solicitation is not permitted. The Shares may not be offered or sold, directly or indirectly, may be distributed orasnpérson or into any jurisdiction, except in
circumstances that will result in the compliance with all applicable laws and regulations. Persons into whose possepsiseltfation may come are required to
inform themselves about, and to observe all, such restrictions. The Company accept no responsibility for any violatigerdspamyhether or not it is a prospective
purchaser of Shares, of any such restriction.

The information contained in this presentation has not been independently verified and no commitment, representation atyyaxpress or implied, is given by the
Company or anyone of its directors, officers or respective affiliates or any other person and may not serve as thetbasisrfmwity, completeness, accuracy or
completeness of the information contained in this document (or for any omission of any information in this presentatiopptirea information relating to the
Company or its affiliates. The information contained in this document is provided only as of the date of this documeny daduligect to update, supplement,
revision, verification and modification. They can be modified significantly. The Company is not subject to an obligatiatettha information contained in this
document and any opinion expressed in this document is subject to change without notice. The Company, its advisersegitiate@e cannot be held responsible in
any manner whatsoever for any loss of any nature whatsoever resulting from the use of this document or its contents dsetbkted in any way to this document.

This document contains information relating to the Company's markets and the positioning of the Company in these maskefstriation is derived from various
sources and estimates of the Company. Investors cannot rely on this information to make their investment decision.

OSE T[D/EIRl\;IPLEJuulg %1

>

LIS dzi



OURSTRATEGYOOTEDN IMMUNOLOGYCELIVERINBRSTIN-QOLASS

Leverage a world class immurdinic expertise and R & D platform to
deliver first-in-class targets addressing unmet needs in:

Immuno-oncology:

Our - T-cell activation through neoepitopes
Strategy - Transforming Tumor Micrdenvironment suppressive cells
into effector cells

Auto-immune diseases:

- Down-regulating T effector cells to decrease immunological reactivity
- Up-regulating regulatory Icells to develop immune tolerance

Cover development investments & increase shareholder value
through Premier International academic and industrial partnerships
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OURHRSTHVEYEARS BUILDINGOURPORTFOLIGNDPARTNERSHIAGREEMENTNSITH
PHARMACOMPANIEANDHIGHLEVEIACADEMICENTERS

2013 2014 2015 2016 2012018

IMMUNO .a

THERAPEUTICS WS

R

0S

A OSE703 preclinical
collaboration

A Effimuneacquisition
A Positive phase 1 results fo
FR104
[A Lth HMImMac }

A OSEL72 preparing phase 1

A Listed company on

) S— Memorial Sloan Kettering
ep{\o(\ Euronext Cancer Center..
C
i PR Janssen ’
AFDA Orphan drug status = .
APhase 3 NSCLC accepte - Boehr Inger
by FDA and EMA A 2
y FDA an * = ||||I Ingelheim
A Company creation — SERVIER
A Acquisition of
Memopi®/Tedop® (nee

epitopes) from Takeda
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OURTECHNOLOGICRLATFORM -
FROMTARGETDENTIFICATIOND PRODUCVALIDATIORNDBEYOND
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| Institut
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Tr o gy ¥ i !
e ransplantation et Immunologie " L ﬁ it 9 s
Yim ;;i

o ('\‘ ! I - )
Fundamental Science ‘-;‘,: s oy | M M U NO iy
e

Clinical Immunology
250 clinicians
AMajor international transplantation center
Almmuno-tolerance & personalized immurdiagnostic
(transcriptome / proteome analysis)

180 people THERAPEUTICS S

ADendritic cells, genetic & cellular engineering
Almmunotherapy
ATranslationalmmuno-genetics

AAcademic partnerships
M. Aindustrial partnerships

An integrated operational immunology research platform

Intertwined with academic researchcommon locations, mixed team
Fully translational constant collaboration with clinicians, peinical humanized models
Leveraging a unique experiencé 25 years of clinical immunology in transplant
Connected internationallywith top academic centers

OSE T[D/EIRP;IPLEJUNIQ



ﬁilase Giaccone Pr‘a}sadb\ usumilli om Mc Donald KatrynWood
o MSKCG New York QueenMary ¢ London NDS; Oxford

NIH- Washington

Leslié Kean
C.H- Seattle

. S NHart W
BPRG Rijswijk

RichardPierson
SOM- Baltimore

Cii / l
= s \VasayukiMiyasaka
F ) W= Suitag Osaka
| “;‘ﬁ ; :n ’ < e
A . A
Régisosien GillesBlanchog Nantes ana/min Besse Christophe Louvet

IMMUNO £ INSERM Nantes e (EUN | S IGRc Paris IMM/GERCOR Paris
OSETHERAPEUTICS S

e. \_;“ v
LuisRizzo
A. Einstein- Sao Paulo

ot
~

\ #



IMMUNO 5

THERAPEUTICS

Immuno-oncology | Auto-immune diseases
[ : \ f l |
Tedop® OSEL72 OSE/03 FR104 OSEL27

ANSLCPhase llI AFirstin-classSIRP AFirstin-classmAb/ IL-7R ACD28 antagonist AIL-7R antagonist

AAdvanced antagonist APreclinical APhase 2 planned in 2018 APhase 1 planned in 2018
pancreaticPhase Il APhase IJplannedin 2018

lm Boehringer | anssen\ * =

IV Ingelheim

Memorial Sloan Kettering
Cancer Center..
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HRSTIN-OLASFORTFOLION IMMUNGONCOLOGXNDAUTGIMMUNE

PROGRAM Indication hiumanized Preclinical Phase 1 Phase 2 Phase 3

lead POC
ONCOLOGY
TN T NN I N S IR
Advanced 2018
Tedope f| oo §f J [
GERCOR
Various Boehrlnger
OSEL72 D B | ¢ | (i) ingelheim
S I e | () e
AUTGIMMUNE
DISEASES
Rh id -
eumatoi
S I I N N [ onssen )
uc 3 .
OSEL27 I N [ o= | =,

Firstin-clasgproducts
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HRSTAIN-O.ASSPORTFOLION IMMUNGONCOLOGY
ADDRESBRIMARVYMNDSECONDARWMIMUNEESCAPE

L Humanized Pre-Clinical
PROGRAM Indication lead Son Phase 1 Phase 2 Phase 3
ONCOLOGY
CEEIIN S N I S S T
Advanced 2018
Tedopi I N
GERCOR
Various Boehrlnger
= 2018
OSEL72 I [l ngelbeton
Vari s
OSE703 B o | (3) e

Tedop®:
A Neo-epitopes activating Tlymphocytes in Phase 3 clinical trial in advanced NSCLC
post checkpoint inhibitors: post CKI failure
A Phase 2 synergy with CKI in aggressive cancers

first-in-clasgproducts

OSE T[D/EIRP;IPLEJUNIQ 3 :



|O IMMUNEESCAPIMECHANISMO SHVMUNOTHERAPEUTRIRATEGY

Immunosuppressive properties, such as expression-bfiPD
2N ASONBUGAZ2Y 2F adzlIIINBaaArgdSsS Oeiliz21Ay

Loss of immunogenic tumor
antigens/Loss of major
histocompatibility (MHC)
expression or dysregulation of
antigen processing machinggy ®

Neoepitope (Tedopi®) .. :

Microenvironmenthat suppresses
productiveantitumor immunity. as MDSC
& TAM:  Anti-SIRP" (OSEL72)

(i) Loss of antigenicity (ii) Loss of immunogenicity (iii) Immunosuppressive
microenvironment

o Immunosuppressive leukocytes (e.g. macrophages) ég Antigenic tumor cell

@ Anti-tumor leukocytes (e.g. effector T cells) @ Poorly antigenic tumor: cell

® Immunosuppressive molecule (e.g. PD-L1)

Immune escape mechanisms as a guide for cancer immunotheBaatty G L et aClinCancer Res2015
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" ,\/\ TUMORMICROENVIRONNEMERESTAURATI@Q¥MHC
%ﬂf IMMUNOSURVEILLANCE

@ Normal Cell %% Dendritic Cell . .
@ e Y€ e, Tumor Microenvironment

e NK Call ﬁ Macrophage (M2)

" Myeboid Derived
‘ COLToN ‘ Suppressor Cel

Elimination

MonjazebAM et al 2013
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2 N NEOEPITOPES / HLA2 / TCR binding:

T Lymphocyte . .
Mandatory to activatecytotoxic Fcell response

Tumor Cell

A Neoepitopes: Small peptides deriving from
tumor specific antigens expressed in various
cancers

A 1st T-lymphocyte activation signal

:‘,"‘v"'l\

"‘r,.,_i't
7 s CHECKPOINT
; INHIBITORS

Tedop®

A A proprietary combination of 9 optimized Reoepitopes»
A+ 1 epitope giving universal T helper response

A Restores the immunosurveillance of cancer celitHLAA2 positive responder patients

A Inducesearly T cell memory responses

Ul

A Strong patent positior2004- 2024 plus orphan status in the US plus patent application 2011
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B =
. |IEDOR® PIASE2 RESULTSNCREASINGSURVIVAIN POORPROGNOSEATIENT

%

x ‘ CORRELATIGBETWEENMMUNERESPONSESIDSURVIVAL

’

1.0—

0.8

7 TEDOPI® CORRELATION BETWEEN EPITO
RESPONSES AND SURV(iv1.001)
0.4 —

0-1 epitope 406 N58 days of survival

Cum Survival

02—

D.n |

2 to 3 epitopes778N72 days of survival

DaysSurvived High 4 to 5 epitopes875 N67 days of survival

A MEDIAN OVERALL SURVIVAL (p=0.086)
V TEDOPI®17.3 MONTHS
V CONTROL GROUP* (A2 : 12 months
A ONE YEAR SURVIVAL (p=0.063)
V TEDOPI®59%
V CONTROL GROUP * ({A2A : 49%
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Source: M. Barve et al; J Glincol26: 2008 (May 20 suppjpstr8057); M Barves JCO 2008; Janus, Lung Cancer
review 2012 J. Nemunaitis, abstr 12d#%ain metastasis’VORLD CONFERENCE ON LUNG CANCER 2015




TEDOR®: PIASES (LINICATRIALN ADVANCEDISCLCARPENTS
AFTERMMUNECHECKPOINNHIBITORSCAPE

Amended protocol accepted by Authorities and IRB to
restart ATALANTE 1 recruitment 2 stspudy

=
~100 NSCLC patients

A Invasive or metastatic stage

A Second or third line treatment

AAfter CKI failure

A Potentialbenefitin patients who havepreviouslyfailed CKltreatment

A Enrolmentof approximatelyl00patientsto be expandeddependingon survivaldata
A PrimaryEndpoint OverallSurviva(OS)
A Secondarfgndpoints Progressioffree survival,Qualityof Life, Overallresponserate, Tolerance
APotential breakthrough therapy following P22 or PBL1 tumour progression

OSE IMMUNO %1 https://clinicaltrials.gov/ct2/show/NCT0265458
THERAPEUTICS -


https://clinicaltrials.gov/ct2/show/NCT0265458

15
TEDOR® : BENCREATICANCER THEPOTENTIATOADDRESBSIGH -
THERAPEUTNEEDSOMBININGIEDO®WITHP D1 (HECKPOINNHIBITOR

:G‘ Pancreatic cancer patients

A Locally advanced or metastatic
ch 3 Yole ) QN A Stable disease after 4 months &olforinox

v v v

TEDOPI® Control Group
TEDOPI® + Folfiri alone
CKI (standard protocol)

A Gercor a cooperativegroup of digestiveoncologyexperts,internationalrecognition
A Pancreatiacancer highunmetneeds

A Worldwideincidence 337 000casesvith mortality =330000case$

A Shouldbecomethe 2nd leadingcauseof cancerrelated mortality in 202023

A In France 2" mostfrequent digestivecancerannualincidence>12 000 new cases

1. Globocar2012 (World Health Organization)
2.EhemarC, Henley SJ, BallaBarbashR, et al: Annual Report to the Nation on the status of cancer,-20@8, K). Cancer 118:2338366, 2012
3.RahibL, Smith BDAizenberdR, et al: Projecting cancer incidence and deaths to 2086 the United States. Cancer Res 2014, 74:29P3
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HRSTAIN-O.ASSPORTFOLION IMMUNGONCOLOGY
ADDRESBRIMARVYMNDSECONDARWMIMUNEESCAPE

PROGRAM Indication AR 2ECliEs Phase 1 Phase 2 Phase 3
lead POC
ONCOLOGY
Tedop § nsccl I N —
Advanced 2018
Tedop® .
GERCOR
Qi I"ll Ingelhelm
Various ermorial §
OSE703 o | (D)
. Various
Multiple targets cancers 2017

OSEL72

A Firstin-class myeloid checkpoint transforming suppressive cells into effector cells
within Tumor Micro-Environment

A Planned Phase 1 end of 2018

A License and collaboration agreement with Boehringer Ingelheim (April 2018) to deve
OSEL72 in multiple cancer indications

OSE T[D/EIRP;IPLEJUNIQ
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A SRATEGIPARTNERFCHOICEEOROSEL72

~Y\ Boehringer
I”ll

) Ingelheim
{rtSa b mMc. € w3d5 B 0. €

G¢KS 202S0GABS F2N GKS ySEG 61 3S 2F O yOSNIEAY Y dzy 2 f
Jonathon Sedgwick, VP & Global Head, Cancer Immunology Boehringer Ingelheim

COMBINATION POTENTIAL GLOBAL EXECUTION CAPABILITIES

toe ®
62

?? i ¥

’ !'u‘i‘:ng. - ‘ g £

QA&M

) L PN
INTERNAL PARTNERSHIPS r '
Anti-PD1 ViraTherapeutics GLOBébrEF?eOT RINT ' C?;;;;’éiﬁi’?‘;llo'\l
Antl LAG 3 (oncolyticviruses Americas (57 sites in the US)
SMAGnimetics CureVac Asia
IL23i (mRNAvaccines)

428 | NB SEOA G SR Inintinoth#ragduticSoNveidp thik pramisidig, novel cancer immunotherapy)é
Jonathon Sedgwick, VP & Global Head, Cancer Immunology Boehringer Ingelheim

OSE T[D/EIRP;IPLEJUNIQ




OSE 1720INTDEVELOPMENIGREEMENT

’
- /T\a.
OSE /0 @
THERAPEUTICS =7 .

Globallmmuno-oncology Partnership to develop
OSEL72

|
emMp a dzLJFANR Y

Upfront payment
April 2018
I

') G2 emp a
Short term payments
Initiation of Phase 1

|

i L) U2 € mMOM
Milestone payments
+ Royalties on sales

Boehringer
I“ll Ingelheim

Boehringeringelheimwill bear all costs for this product development and has acquired the
rights to develop, register and commercialize OSE.
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MACROPHAGE

MACROPHAGE

DENDRITIC CELL |

OSEL72

SR

FirstIn-Clas

OSENIMUNOTHERAPEUTIDEBCOVER®BIRR ISEXPRESSHYMDSCAND TAMS AND CONTROLBHEIRDIFFERENTIATION

STRONGPATENPOSITION014201520162017

OSEM T H OLyialr3az2yrad 2F {Lwtho &Awhkihehik cells amal hdreases W1R
anti-tumorigenic cells. In addition, ORE2 is not binding humandells, allowing strong-gells proliferation.
24th Molecular Medicine TRIONFERENCE, Feb 2017
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OSEL72: NHIBITSANCERSROWTH
BREASTRIPLENEGATIVIMODELC MDSC/TAMNVOLVEMENN BREASTANCER

’

OSEL72 has demonstrated its impact on the Tumor MieEnvironment by switching M2 préaumorigenic
macrophages into M1 anttumorigenic macrophages whilst increasing effector memory CD8 T cells

ORTHOTOPI4T1 MOUSEBREASTANCERIODEE*

1500 7

= CTRL Ab (n=23)
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D a y s Tumor Lymph Node

*Tumor-associated macrophages: unwitting accomplices in breast cancer malignan
Carly Bess Willianes al.; npj Breast Cancer (2016)
*AACR 2018 Poster Durand J, Gauttier V et al.
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http://www.nature.com/articles/npjbcancer201525#auth-1

