Immuno-Oncology And
Autoimmune Diseases

We Are Armed to Fight
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Forward Looking Statement

This presentation contains express or implied information and statements that might be deemed forward-looking information and statements in respect of OSE Immunotherapeutics. They do not
constitute historical facts. These information and statements include financial projections that are based upon certain assumptions and assessments made by OSE Immunotherapeutics’ management
in light of its experience and its perception of historical trends, current economic and industry conditions, expected future developments and other factors they believe to be appropriate.

o u s o u

These forward-looking statements include statements typically using conditional and containing verbs such as “expect”, “anticipate”, “believe”, “target”,
conjugations and words of similar import.

Although the OSE Immunotherapeutics’ management believes that the forward-looking statements and information are reasonable, the OSE Immunotherapeutics’ shareholders and other investors
are cautioned that the completion of such expectations is by nature subject to various risks, known or not, and uncertainties which are difficult to predict and generally beyond the control of OSE
Immunotherapeutics. These risks could cause actual results and developments to differ materially from those expressed in or implied or projected by the forward-looking statements. These risks
include those discussed or identified in the public filings made by OSE Immunotherapeutics with the AMF. Such forward-looking statements are not guarantees of future performance.

This presentation includes only summary information and should be read with the OSE Immunotherapeutics Universal Registration Document filed with the AMF on 15 April 2021 including the 2020
Financial results, and the Amendment to the Universal Registration Document filed with the AMF on 2 June 2021 under number D. 21-0310-A01, all available on the OSE Immunotherapeutics’
website.

plan”, or “estimate”, their declensions and

Other than as required by applicable law, OSE Immunotherapeutics issues this presentation at the date hereof and does not undertake any obligation to update or revise the forward-looking
information or statements.

This presentation does not constitute an offer to sell the shares or soliciting an offer to purchase any of the Shares to any person in 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 or sent to any person or into any jurisdiction, except in circumstances that will result in the compliance with all
applicable laws and regulations. Persons into whose possession this presentation may come are required to inform themselves about, and to observe all, such restrictions. The Company accept no
responsibility for any violation by any person, whether 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 or warranty, express 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 the basis for the veracity, completeness, accuracy or completeness of the information contained in this document
(or for any omission of any information in this presentation) or any other information relating to the Company or its affiliates. The information contained in this document is provided only as of the
date of this document and may be subject to update, supplement, revision, verification and modification. They can be modified significantly. The Company is not subject to an obligation to update the
information contained in this document and any opinion expressed in this document is subject to change without notice. The Company, its advisers, its representatives 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 or otherwise related in any way to this document.

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

IMMUNO-ONCOLOGY

OSE
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OSE Immunotherapeutics

Delivering from Target to Clinic

KEY FACTS

2012 - 2015 5 clinical assets in 2021 €42m raised €80m generated

Creation to IPO EuroNext ~70 FTEs through equity through partnerships
(OSE)

Phase 3 asset: Tedopi® in NSCLC * Final positive Atalante results presented at ESMO 2021
1 post-checkpoint inhibitor * Survival benefit in NSCLC secondary resistant patients

* 2 Fully owned

> Clinical stageleRaeiESs * 3 Partnered with Boehringer Ingelheim, Servier and Veloxis

3 Fully owned assets

approaching the clinic * Funded to maximize value to stakeholders

4 OSE /M1UNO i,



Complementary Platforms and Balanced Pipeline

ASSET TARGET INDICATION PRE-CLINICAL PHASE 1 PHASE 2 PHASE 3 NEXT INFLECTION POINT

Final results of Atalante trial

Tedopi® Neoepitopes NSCLC post ICI failure (Ph 3) presented at ESMO 2021

Phase 2 being initiated: Advanced pancreatic cancer , Ovarian cancer (combo o
with Keytruda®), NSCLC (combo with Opdivo® ) Phase 2 read-outs starting in 2024

CoVepiT Epitopes Second Generation COVID-19 vaccine

Bl 765063 (OSE-172) SIRPa-CD47 antagonist Solid Tumors m Boehrm.ger Phase 1 expansion cohorts : 2023
il Ingelheim
CLEC-1 Myeloid checkpoint Various cancers Phase 1 start: H2 2023
OSE-279 & BICKI" Bi- Anti-PD-1 + Various cancers Phase 1 OSE-279 start: H1 2022

Functional Platform Innovative targets

OSE-127 IL-7R antagonist Ulcerative Colitis (OSE) ; Sjogren’s syndrome (Servier) *—__t__-:-?_msn Phase 2 read-outs: H2 2022

FR104 CD28 antagonist Auto-immune diseases (OSE) & Transplant (Veloxis) VEI)}? Phase 2 CTA (OSE) & US IND
o (Veloxis) : H1 2022

OSE-230 Anti-ChemR23 agonist Resolution of inflammation Phase 1 start: H1 2023

5 OSE /M1UNO i,



OSE : First-In-Class Targets to Become a Leader in Immuno-Oncology & Immunology

World-class scientific
team and technology Deliver on our in-

platforms paying off in house and
valuable pipeline & partnered portfolio
partnerships

We have what

it takes
First post-IPO capital . : :
injection in 2020 to to deliver Contln:":‘”toﬂblijlld 3
capture more in-house . ully- _e ge
asset value outsta nd INg biotech
return to

shareholders

Positive clinical data and | Reinforce R&D
balanced portfolio with - _ leadership: targeted
true innovation (First-in- partnerships, cutting

class) and differentiated edge technologies
MoA (Best-in-class)

6 OSE 0 @



Strong Financial Foundation With Our Notable Strategic Partners

Over €1.6 billion in potential milestones & royalties; €80m already received-?

e — i

. Boehringer
Veloxi (l -
= SERVIER A heiins v Ingelheim
Up to €272m in milestones Up to €315m in milestones Up to €1.1bn in milestones

-~ N -~ N -~ N

B Received M Potential

; 1 - Including €10m received from JnJ on FR104 OSE IMMUNO &5
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An Executive Team with Complementary Expertise and Proven Track Record

C tenci Immunolo seatlig GEEilEEE] iz Partnerships Fund raisin
ompetencies gy growth development P g

sanofi aventis

o o o O Guerbet | &
Alexis Peyroles

ann
_ yroles @) ideactif
Chief Executive Officer

° (N

2 Y
- SANOFI
Q Q Q Q Q BIOALLIANCE Previously HMR
Dominique Costantini

e 10 products registered
Head of Development including 3 at FDA

* 10 patents (patent families)

Effimune
Chief Scientific Officer

OSE!/\N° @&
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Bl 765063 (OSE-172) SIRPa-CDA7-ins
in collaboration with |

™~ Boehringer
Il Ingelheim

%
. Y%
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Bl 765063 (OSE-172) Controlling the “Don’t-Eat-Me” Signal
Without CD47 Antagonists Potential Drawbacks

CD47- SIRP«. interaction blocks immune cell activation BI 765063 : stops the “Don’t Eat Me” mechanism by which
leading to tumor cell growth tumors evade immune detection and allows T lymphocytes

to enter the tumor core

macrophage

tumor cell

tumor cell growth

10 Gauttier et al ; JC1 2020 Selective SIRPa blockade reverses tumor T cell exclusion and overcomes cancer immunotherapy resistance OSE IMMUNO
THERAPEUTICS



Bl 765063 Strong Rational for Improved Safety and Synergy with Anti-PD-1
Phase 1 : Monotherapy and combination with anti-PD-1 on-going

Pre-clinical evidence differentiates SIRPa blockade and CD47 blockade

: Anti-SIRP.

. : Restri lls of th . .
Broad/restricted expression Broad estricted .to .Ce sorthe Limited side effects expected
myeloid lineage
Interaction with SIRPy Unknown Bl 765063 is SIRPa specific SllHlFy MEEEEsE] el
T cell responses

Dosing frequency High Low Limited side effects expected

Higher efficacy in
Negative Positive solid tumors in synergy with
Anti-PD-1 expected

Interference with T cell
responses

Acute anemia,
Thrombocytopenia

Higher therapeutic window

Safety signals expected

No hematotoxicity

Gauttier et al ; JCI 2020 Selective SIRPa blockade reverses tumor T cell exclusion and overcomes cancer immunotherapy resistance

11 1-Phase 1 data trial NCT03433898. OSE IMMUNO ':;@3-
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Bl 765063 - Phase 1 Monotherapy data shows preliminary

efficacy and good safety profile

E/r Study design

e A two-step, open-label, multicenter Phase 1 study in V1/V1 homozygous and V1/V2 heterozygous patients (n=50) with
advanced solid tumors who progressed or were not eligible for standard therapy

e Step 1: dose escalation monotherapy and in combination with anti-PD-1
Step 2: dose confirmation/expansion

e Nine dose levels were evaluated in the absence of DLTs: 0.02, 0.2, 1, 3, 6, 12, 18, 24, and 36 mg/kg, given IV every 3 weeks

e Primary endpoints: DLT (dose limiting toxicity) and MTD (maximum tolerated dose); secondary endpoints: Safety, PK, RO in
peripheral CD14* monocytes and efficacy

@ The first-in-class SIRPa inhibitor Bl 765063 showed promising initial results in monotherapy

e Preliminary anti-tumor activity, with 1 patient with HCC experiencing a durable PR (>9 months, ongoing)

Well tolerated with no reported DLTs, no hemotoxic AEs, frequently associated with CD47-targeting therapies, were
observed as Bl 765063 targets SIRPa on myeloid cells, preserving red blood cells and platelets.

MTD was not reached
Dose-proportional systemic exposure and full RO saturation in Cycle 1 from the 6 mg/kg dose
Dose-escalation in combination with (anti-PD-1 antibody) is ongoing

Adapted from
ASCO 2021
Champiat et al

12 OSE lmmpguh{g



Clinical Efficacy Demonstrated in Monotherapy
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Monotherapy (n=50)

CT scans of a patient with Hepatocellular
carcinoma with a durable PR

Before After
A)

2

Maintained tumor shrinkage of 55%
after 9 months

Adapted from
ASCO 2021
Champiat et al
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Bl 765063 Continues to Demonstrate Exceptional Tolerability

Profile In Combo —

* Two dose levels of BI765063 at 18 and 24 mg/kg by intravenous (iv) Q3W were tested in combination with
ezabenlimab 240 mg iv Q3W
* The RP2D of Bl 765063 was determined as 24 mg/kg Q3W with full RO saturation

Treatment related adverse events in >3 (16%) of patients

Adverse events n = 18 (%) All grades Gr 1-2 Key points

* No Dose Limiting Toxicity

Total with TRAEs* 12 (67) 10 (56) 1(6)
* No Thrombocytopenia
IRR 5(28 5(28
(28) (28) * Only 1 Anemia of low-
Fatigue 5 (28) 5 (28) severity (grade 2)
Srililie 4(22) 4(22) e The incidence of IRR was
decreased after
Rash maculo-popular 4 (22) 3(17) 1 (6) systematic premedication
and BI765063 prolonged iv
Pruritis 3 (17) 3(17) infusion used in COMBO
No Grade 4 or Grade 5 related TEAEs were observed in COMBO
TRAES: Trostment Reloted Adverse Events | DLTs:dose imiting toxiity | e o e TelER e ke grade OSE /M1UNO i,

MTD: Maximum Tolerated Dose



Bl 765063 Preliminary Activity in Combo

% Change sum of diameters of target lesions

(from baseline)

Dual Combination (n=18)

CT scans of two patients (endometrial and
Spider plot of percentage change in sum of HCC) with a durable PR
target lesions from baseline (cut off 04Aug21)

December 31 st 2020

0 o —\°O' VO

~v
February 26! 2021

Endometrial cances

vy

February 26™ 2021

Endometrial «

o

-60 Endometrium
'70 | | 1 1 1 1 1 | | 1 1 | | 1

0 3 6 9 12 15 18 21 24 27 30

Weeksfrom baseline

In 16 patients evaluable for efficacy (RECIST/iRECIST), 3 (19%) shown a confirmed Partial Response: 2 patients with endometrial
cancer and 1 patient with colorectal cancer

Another patient with hepatocellular carcinoma (HCC) had stable disease (tumor shrinkage: -7%) with normalised levels of alpha
fetoprotein (AFP)

15
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Kotecki N. et al. ESMO 2021; #983; RECIST=Response evaluation criteria in solid tumors; iRECIST=ImmuneRECIST




Bl 765063 Potential Best-in-Class Asset in Blockbuster Market

Market events raise expectations and

Boehri Ingelheim Deal Structure
oenringer ingeineim beal struc valuations for the CD47 pathway

Signed in 2018 at Pre-Clinical stage

Up tO €1.1bn B3
in milestones .:.:: TRILLIUM { $2'3bn .
:_.;:.......:.:;._: THERAPEUTICS INC. Acquisition by Pfizer
€38m
received -
MW Received Additional potential
S FORTY $4.9bn
+ High-single digit to low SEVEN Acquisition by Gilead
teens royalties on Global
Sales

16 OSE lmm LEJul\TJmO ‘;‘!} -



) TEDOPI®

Market opportunity in advanced NSCLC
post-Immune Checkpoint Inhibitors
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tumor cell

Proprietary combination
(9 optimized neoepitopes
+ 1 epitope giving universal T
helper response)

CTLA-4 PD-1 TCR NEOEPlTOPES/ HLA / TCR binding*:

* Mandatory to activate cytotoxic T-cell response

* Neoepitopes: Small peptides deriving from tumor

specific antigens expressed in various cancers
CD86 PD-L1  MHC

e 1t T-lymphocyte activation signal

) TEDOPI®

Restores immuno-surveillance Induces early T cell Strong patent family plus
of cancer cells in HLA-A2 memory responses orphan status in the US
positive responder patients

* Major Histocompatibility Complex
1 Garrido et al 2012;
2 Mimura et al 2011- Sabapathy K et al 2008

18
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|dentifying Epitopes to Trigger Optimal Immunogenicity
Based on 10 Years of R&D

HLA-A2

¢

Epitope prediction
In silico motif analysis

)

O 4'i§fo4 ) ()

¢

]
(
v
.
£
v
D

'
T‘ ' ~ Affinity determination
umor ce .
|\ In vitro capture assays
v
Q Immunogenicity
B In vivo T cell activation
v

19 OSE /MUNO i,



Secondary Resistance to ICl Identified as Population of Interest

All patients

Inclusion: Feb-16 to Apr-20

Step 2 — Secondary
resistant to ICl
Inclusion: Feb-16 to Apr-20

Intent To Treat

219 pts with prior ICl failure

Y

118 pts with 2d resistance in

Population (1rst and 2d resistance) sequential ICl
P

Safety 212 treated —> 116 treated
S

Per Protocol 197 without protocol deviation ——| 109 without protocol deviation

9 patients with major protocol

deviation:

not treated (n=2)

study treatment >2 weeks after
randomization (n=2)

4% line & ICI not last line (n=1)

4% line, prior erlotinib (n=1)

no prior metastatic CT (n=1)

active brain metastasis (n=1)
creatinine clearance <45ml/mn (n=1)

20 Cut-off 15 JAN 2021 ; ICI=Immune checkpoint blockers
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Overall Survival Probability

Tedopi® Demonstrated Overall Survival Benefit in NSCLC post-ICl in Phase 3 in Patients Secondary
Resistant to ICl

Overall Survival Benefit Clinically Meaningful Post Progression Survival
In patients secondary resistant to ICI Benefit of Tedopi® Continued Beyond Progression

1.0 1
. E _ . .
Median OS £ 09 Median Post 'Progressmn
i 5 0.8 Survival
Tedopi® 11.1 months n o
Vs 8 o01- Tedopi® 7.7 months
SoC 7.5 months 2 Vs
§’ 0.6 ’_l SoC 4.6 months
HR 0.59 / p-value=0.017 §~ 0.5 - L
2 L HR 0.46 / p-value=0.004
& 044 S
b Tl
2 0.3 - L
Z 02 -
Sa— * 3 _
2 01 t-—, 1,
00 ——AmA Tedopi®  ----Am B SoC = 00 —— Arm A Tedopi® -==- Arm B SoC _______,I
’ T I T T T T I T I T T T T ’ T I T ) I T I T I T I
0 3 6 9 12 15 18 21 24 27 30 33 36 0 3 6 9 12 15 18 21 24 27 30
Months Months
#at Risk #at Risk
AmA 80 70 59 44 3 20 12 9 6 4 4 1 0 AmA 65 52 38 23 19 11 8 6 3 3 0
AmB 38 29 2 15 9 5 3 2 1 0 AmB 26 18 6 5 4 2 1 0
B.Besse et al., ESMO 2021
21 Cut-off 15JAN2021; median follow-up 25 months; SoC=Standard of care; OS=Overall survival;, HR=Hazard ratio; Cl=Confidence interval; ICI=Immune Checkpoint Inhibitor OSE lmmatijuwmos ‘;;?}.

ClinicalTrials.gov Identifier: NCT02654587



Tedopi® Proved Safe and Provided Enduring Quality of Life Positive Benefit/Risk
vs Standard of Care in Patients Secondary Resistant to ICl

Significant Increase in Time to ECOG deterioration

1.0
8
0.9 - . . . .
5 Median Time to ECOG Deterioration
S 0.8 bl
o U .0
2 “ Tedopi® 8.6 months
4 0.7+ L vs
£ 06 SoC 3.3 months
B
0.5+
2 -, HR 0.45 / p-value=0.0005
g 044 L
Il L}
% 03- L
2 |
= 0.2 L
s L
S 0.1+
& 00 —AmATedopP oo AmBSC  TTTTTTT Lo —— == 3 L
T T T T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27 30 33 36
Months
#at Risk
AmA 80 53 38 27 16 12 7 5 3 2 2 1 0
AmB 38 20 12 5 4 3 2 1 1 0

Significantly Safer than Standard of Care

I -
n=79 n=37

All grades Severe* G3-4  All grades Severe* G3-4
n (%) n (%) n (%) n (%)

All Drug-Related Aes 60 (76) 9 (11)* 29 (78) 13 (35)* I

Injection site

reaction** 31(39) 1(1) - -
Pyrexia 15 (19) 2 (3) 3 (8) -
Arthralgia 9(112) - 1(3) -
Asthenia 13 (17) - 15 (41) 6 (16)
Alopecia - - 8(22) 1(3)
Diarrhea 3(4) - 8(22) 1(3)
Neutropenia - - 6 (16) 6 (16)
Fatigue 6 (8) - 5 (14) -
Anemia 1(1) - 5(14) -
Nausea 5(6) - 5(14) -
Vomiting 5(6) 1(2) 5(14) 1(3)
Decrease appetite 4 (5) - 4 (11) -

B.Besse et al., ESMO 2021

ECOG Performance status evaluates the performance from individual and includes 5 Grade (Grade 1 is fully active to 5 is dead)

22

Cut-off 15JAN2021; median follow-up 25 months; *p< 0.001

OSE """

**Injection site reaction as high-level term for injection site pain, nodular erythema, induration, inflammation, pain, pruritus
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Positioning Tedopi® as a New Standard of Care in NSCLC after Checkpoint Failure

Final positive results of Atalante-1 study
in NSCLC secondary resistant patients after Inmune Checkpoint failure
Presented at ESMO 2021

Based on Atalante-1 study final results
FDA/EMA discussions on optimal regulatory paths for potential approval
in NSCLC after Immune Checkpoint failure

Next steps and business development options in NSCLC to be evaluated

Additional clinical trials launched in NSCLC (combination with ICl) and other indications
(Ovarian, Pancreatic)

23
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Tedopi” - Expanding Targeted Markets In 3 Additional Settings

Combining Tedopi® with leading 10 treatments

2" line post ICI Maintenance setting post standard of care

} Combi-TED - NSCLC [JQ‘) (- TEDOVA - Ovarian Cancer &%) G TEDOPaM - Pancreatic Cancer @7
a0 92| B

FoRT In Combination with nivolumab In Combination with pembrolizuma GERCOR In combination with FOLFIRI

Tedopi® plus FOLFIRI vs FOLFIRI as
maintenance treatment in controlled advanced

or metastatic pancreatic ductal
adenocarcinoma after 8 cycles of Folfirinox3

Tedopi® alone or in combination with
pembrolizumab vs best supportive care as
maintenance in patients with platinum-
sensitive recurrent ovarian cancer?

Tedopi® plus docetaxel or Tedopi® plus
nivolumab as 2" line therapy in metastatic
NSCLC progressing after failure to 1% line
chemo-ICI?

Readout expected in 2024 Readout expected in 2025 Readout expected in 2024

OS: Overall Survival | PFS: Progression-free survival | ORR: Objective response rate IMMUNO ,;__ﬁh"
OSE THERAPEUTICS

24 1-NCT04884282
2-NCT04713514
3 - NCT03806309




CoVepiT, 2nd generation COVID-

Multi-Target T cell responses against COVID-19
(provides long immune memory, anticipates vira

S
OSE "2 @




CoVepiT to Add T Cell Memory to B Cell Response for COVID-19 @

Viral clearance requires T cell stimulation

B Cell - Humoral Resp« T Cell — Cellular Response

PROS PROS

* Validated concept e Fast and potent immune response
Stimulates direct T cell attack against COVID-19

* Large global manufacturing capacity

Universal — supplements all vaccine types

CONS * Addresses and anticipates viral evolution/mutation
p
* Unknown power and durability of immune response * Synergistic activity, ideal for people with low immune system
* Manufacturing/cold chain challenges (esp. mRNA vaccines) or low immune response to traditional/mRNA vaccines
* Uncertain protection in immunocompromised responders CONS

Virus may evade by evolution/mutation . o .
* Validated approach at pre-clinical level, but no vaccine

Predominant focus on spike proteins approved yet

2 OSE 0 @



CoVepiT : Second Generation Multi-Epitope CD8+ T Cell Vaccine Against COVID-19 Variants
Booster Strategy Against Multi-Variants Q
Confirmed In vivo and Human Ex vivo Results

Broad and diversified targeting of most conserved epitopes (12 epitopes
CD8+ T cells against 11 conserved viral proteins and one CD4+ T cell epitope )

CoVepiT T cell epitopes induce in vivo tissue-resident memory T
cell sentinels (Trm) in lung

Immune Responses validated in human ex vivo data
* Potent CD8+ T cells responses (IF gamma responses Elispot)

* Potential to target MERS and SARS (and future coronavirus threats)

CoVepiT ideally positioned for a Booster strategy in already
vaccinated population with first generation Spike vaccines

In Phase 1 clinical trial
Voluntary and temporary suspension of enrollment ongoing

27 OSE /M1UNO i,



OSE-127 in Ulcerative Colitis ar 4 i
Syndrome in collaboration with

¥ =

—< SERVIER
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OSE-127 - Differentiated MoA as Full IL-7 Receptor Antagonist 0

License Option to Servier after Phase 2

Activated Proliferating

T cell

IL-7 : specific T-cell growth factor

™ .' ®
°

°
|L—7R=CD127

Inactivated
T cell

77,)\\

_{ OSE127
/

/)K\- '

& §

A collaborative deal underpinning differentiated science

Up to €272m

in milestones
AL

's \

€25m
received

B Received ® Upon completion of the two Phase 2 m Additional potential

+ High-single digit to low teens
royalties on global sales

29
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OSE-127 — Ulcerative Colitis
License Option to SERVIER after Phase 2

Ulcerative Colitis developed by OSE

» UC affects 3.3 million patients in US, Europe and Japan

* ~50% UC patients “moderate to severe”, requiring
methotrexate, corticosteroids, anti-TNFa, JAK etc.

* Despite broad options, remission rates are of only 25-30%?2
leaving most patients without satisfactory treatment

» 15% of patients? fail to respond to all therapies and get
surgery as last option

Phase 2 trial started
in December 2020

O

Current standard of care largely calls on two main
therapeutics classes with a total market of $6.3 billions:

2019 Global sales

in Ulcerative
Colitis

Bl 5-ASAs (mostly generic) B TNFa Jak M Others

1 — EvaluatePharma
30 2 - Drugs Context. 2019; 8: 212572 — doi: 10.7573/dic.212572
3 - Scientific Reports volume 10, Article number: 12546 (2020)

OSE !/}/\N0 @



OSE-127 — Sjogren’s Syndrome 0
License Option to SERVIER after Phase 2

Sjogren’s syndrome developed by SERVIER

* 3" most common autoimmune disease affecting the » Well identified patient population; over 75% of Sjogren’s
body's moisture-producing glands, lungs, kidney and syndrome patients are treated
nervous system. Often found in patients suffering from
Rheumatoid Arthritis and Systemic Lupus
Erythematosus

* Current treatment depends on:
o Genericized cevimeline hydrochloride (Exovac)
o Lubricants / topicals

* Affects ~600,000 patients in US, EU and Japan, o Off-label use of B cell modulators (Rituxan, Benlysta)

including over 50% in US L , ,
* Sole approved drug, cevimeline, proven to increase salivary

e OSE-127 will target ~40% of moderate-to-severe flow; dosed 3 times day (TID)
patients with ESSDAI scores over 5

Phase 2: First patient enrolled August 2021 ¥ —
€5 M milestone payment triggered —— SERVIER

1 - EvaluatePharma |M|V|UNO
31 2 - Drugs Context. 2019; 8: 212572 —doi: 10.7573/dic.212572 OSE THERAPEUTICS &
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FR-104 in Auto-Immune diseases a
Transplantation

;{%&é
2
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FR104 - CD28 Antagonist in Autoimmune Diseases & Transplantation 0

Phase 1 results: Selective CD28 antagonist FR104
persistently reduces antibody responses

Group7: 0.02 mg/Kg
A Group8: 0.2 mg/Kg
4 Group9: 0.5 mg/Kg

@ GroupSbis: 1.5 mg/Kg
150 000+ l

CD28 antagonist (FR104)

200 000- ¢ Placebo ] :|

100 000+

50 000

Anti-KLH Abs (U/ml)

]
0

D1 D15 D29 D57 D85 D113
Time

Good safety - demonstrated
o Absence of clinical or biological events
o No change in total lymphocyte counts
o No cytokine elevation Abatacept (CD80/CD86 antagonist)

Controls model IgG (anti-KLH) response for up to 57 days

Controls T follicular helper and 1gG responses

Tfh cells correlated with autoimmune diseases activity

. OSE 0 @



FR104 — Ambitious Development Plan in 2021 through our Partnership 0
in Transplantation with Veloxis and our focus in Auto-Immune diseases

Global license agreement with Veloxis in transplantation

* Global partnership agreement with Veloxis, a leading transplantation company
= To develop, manufacture and commercialize FR104 in the organ transplantation market
= OSE eligible to receive up to €315 million in potential milestones, including a €7 million upfront, and

tiered royalties on sales.

* Phase 1/ 2 in kidney transplantation, sponsored and conducted by the Nantes University Hospital is
on-going

OSE has FR104 rights in Auto-Immune indications
Phase 2 Grave’s disease (Autoimmune niche indication) start in H1 2022

» Autoimmune disorder affecting 4 million patients! in the US/EU and leading to hyperthyroidism
Mostly affect 30-50 year-old women

Often leads to cardiologic complications and osteoporosis

Phase 2 to be conducted in around 80 patients

1 — NIH Data estimating that Graves affects 1 in 200 people (https://medlineplus.gov/genetics/condition/graves-disease/#frequency) OSE IMMUNO 5;?9\'
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Early-stage pipeline and R&D engi
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Fully-Integrated Drug Development Engine

Innovation Powerhouse Transforming Standard-Of-Care Treatments

Tedopi® Provides
Lucrative

Candidates Strategic

Partnerships and
Collaborations

Proprietary

Boehringer
I”ll Ingelheim

Business Model —SERVIER

S

Growth \
In-House Opportunities

Validated Match In-House
Source for Drug Expertise with

[ mavsiico

EUROPEAN CENTER FOR
TRANSPLANTATION SCIENCES
AND IMMUNOTHERAPY

¥ HARVARD

& MEDICAL SCHOOL

(T) ARCAGY - GINECO
Y

GERCOR

Technologies Allow Deep InsishtiE FoRT
................ OSE to Build a World- T
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Proprietary Technologies Allow OSE to Build a World-class Pipeline

In-house know-how & platforms covering all stages of early drug discovery

Identifying Epitopes to Trigger
Optimal Immunogenicity

Engineering powerful Selective bispecific for anti-
Monoclonal Antibodies PD-(L)1 resistant tumors

MEMOPI® mAb

BiCKI®

Target \ /9
CD8 T-cell epitopes Discove ry
selection & optimization
HLA class-I

4 2 r. > Epit: dicti
pitope prediction ®
> > v In silico motif analysis BICKI® platform
v v v Bio- Drug
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Building The Next Wave Of Cutting-Edge Medicines By Investing In Diversified Modalities
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Proprietary Early-Stage Assets : Creating Significant Value Over the Next Three Years

and Beyond

BiCKI° @

: : OSE-230
Bi-Functional Platform

Blocking myeloid
immune checkpoint
New “Don’t-eat-me”

signal

Innovative bifunctional
anti-PD1 antibody
backbone platform

Anti-ChemR23 agonist
Resolution of
inflammation

OSE-279 (Anti-PD-1 mAb)
Phase 1 Start
H1 2022

Phase 1 Start
H1 2023

Phase 1 Start
H2 2023

38

OSE

IMMUNO g

~
e Y
THERAPEUTICS



BiCKI® Bi-Functional Platform in Oncology

OSE-279: Humanized Anti-PD1 mAb blocking
binding of PD-L1 and PD-L2

OSE-279
/ .l.llll... 5100_ A
High affinity Anti PD-1 Backbone z
Antagonist &
anti PD-1 « Blocks PD-1 inhibitory signal < o) OSEZ® Increases TCR signaling

L 501

Fc fusion + * Delivers drug to tumor 9
flexible linker microenvironment (TME) on 2 R
PD-1-expressing T cells E Isotype control NFAT activation
2 0
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concentration nM

Inhibits PD-1 signaling

|

SHP-1 phosphorylation

YYXX Y

Cytokines Costimulatory Coinhibitory Trap-receptors
Ligands Blockers

50

% SHP-1 phosphorylation

0
0.01 1 100 10000

concentration of antibody (ng/m )

OSE-279 Phase 1 to start in H1 2022
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Next-Generation Immuno-Oncology Bispecifics

Aim: To selectively improve the quality of T-cell responses

First Bispecific approaches focus on the tumor

but require T-cell alread

T-cell redirection

Redirected bomaur Beis

T EranTymss '-'r._n.' ._-\-‘ll
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lace & survivin

Tumor targeting

Immuno-cytokine

4 Proliferation
S|l | 4 Cytotoxicity

Next-Generation

bispecific

Selective targeting of Tumor-

specific PD1+ T cells

—
PD-1 \/ |I Receptor

| C)’S—targeting
Cis-activity

\1 te

Antigen experienced /'
Tumor specific T cells

w Receptor

Non experienced
NaiveT cells

Survival, Migration , Cytotoxicity

‘ Exhaustion, Immunosuppression
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BiCKI® [L-7 Preclinical Efficacy

High and lasting anti-tumor immune responses in PD1 refractory models in monotherapy

High preclinical monotherapy efficacy Broad memory responses Selective expansion of
(syngeneic & humanized mice models) stem memory CD8+ TILs
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CLEC-1: Another Way to Not Get Eaten ‘

Blocking myeloid immune checkpoint from delivering another “Don’t-eat-me” signal

Tumor homeostasis CLEC-1 mAbs disrupt tumor homeostasis

+ damage-inducing interventions (e.g.
chemo-, radio-, immunotherapy)

tumor cells @%

_ ? )

DON’T EAT-ME
signal

O
. . .
+0 Oactivated myeloid cell

IR Anti-CLEC-1 mAbs increase
anti-cLEC1antibody  Killing efficacy of myeloid
cells & T cell responses

Eat-Me
signals signals

Eat-Me

Start of clinical trial scheduled for 2023
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Inhibition of CLEC-1 Promotes Anti-Tumor Responses (Monotherapy)

Robust memory anti-tumor response & TME modification generated in orthotopic tumor model

CLEC-1 inhibition monotherapy induces anti-tumor memory CLEC-1 antagonist mAb
response & strong TME modification in monotherapy
Survival Memory response
100 100
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OSE-230 — Resolving Inflammation is an Active Immune Process 0

During chronic inflammation

T.

N, 7
0
. * e
resident macrophagea
= ° .. D
'Q ® o
neutrophlls < .' o o

Dying neutrophils send out inflammatory
signals that are important in maintaining
chronic inflammation & recruiting Lymphocytes

With ChemR23 agonistic mAbs

Restoration of
homeostasis

OSE-230-mediated activation of resident macrophages
induces efferocytosis of apoptotic neutrophils,
removing further inflammatory signals

Start of clinical trial scheduled for H1 2023
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OSE-230 — Pre-Clinical Data Demonstrate Strong Effect on o
Neutrophils and Leucocytes

PMN relative fraction (%)

Higher ChemR23 expression in anti-TNFa OSE-230 significantly reduces neutrophils and leucocytes
refractory patients in inflammatory models in monkeys
Ulcerative Crohn Inactivated infectious agent
. . & TNFaresponders (UV killed E. coli)
Colitis Disease 105+
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Transitioning from World-Class Science to Commercial Readiness

Adjusting strategy to prepare for proprietary pipeline acceleration and next phase of growth

World leading research capabilities having delivered 3 platforms with mid-late stage assets

Tedopi® in NSCLC post-ICl showed strong clinical benefit in secondary resistant patients
Final results presented at ESMO 2021 and additional cancer indications launched

os Strategy is to position Tedopi® as new standard of care in NSCLC after Immune Checkpoinig

THERAPEUTICS Position Bl 765063 on the CD47 landscape in solid tumors together with its partner
Boehringer Ingelheim to address unmet needs in ICl resistant cancers

Proprietary early-stage assets with 3 programs to enter the clinic in 2022-23 in
blockbuster indications

Strong partnerships with Boehringer Ingelheim, Servier and Veloxis generating substantial
revenues to reduce cash burn and risk
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Financial Visibility and Capital Structure

Shareholding structure Financial visibility and share price

Founders, Number of outstanding shares : 18,285,038

Management,
Board and
Employees

9% Share price November 15t 2021 : 9.15 Euros

Institutional
Investors and Retail
61%

Financial visibility until Q3 2022

m Founders, Management, Board and Employees ® Institutional Investors and Retail
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Immuno-Oncology And
Autoimmune Diseases

S
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Alexis Peyroles, CEO
alexis.peyroles@ose-immuno.com

+33675837758 Head Office Paris Office
22, boulevard Bénoni Goullin 100, avenue de Suffren
Dominique Costantini, Chair, Director of Development 44200 Nantes, France 75015 Paris, France

dominique.costantini@ose-immuno.com 3 ’ ;
+33 6 13 20 77 49 Company information: http://ose-immuno.com/en/
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