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Study Overview

* Phase |, open-label, dose-escalation and expansion study of ZL-1310 as monotherapy and in combination with atezolizumab, with (triplet) or

without (doublet) carboplatin in ES-SCLC (NCT06179069).

» Efficacy and safety reported for 1L patients who had the opportunity of at least 12-week follow-up with data cutoff date of Sept 9, 2026.

ZL-1310-001 Study Schema (ZL-1310 plus atezolizumab * carboplatin)

« Patient population
* Doublet:

» Dose escalation: relapsed / refractory
ES-SCLC =2 prior lines of therapy.

» Backfill: Newly diagnosed ES-SCLC
(1L) or ES-SCLC completed standard
1L induction therapy and had not
progressed (1L maintenance).

« Expansion: Newly diagnosed ES-
SCLC (1L)

* Triplet: Newly diagnosed ES-SCLC (1L)

» Asymptomatic brain metastasis (treated
or untreated) allowed

* Prior DLL3-targeted therapy allowed
+ ECOG Performance Status 0-1

Dose Escalation Backfill Expansion

ZL-1310 S S + S S
B R
atezolizumab (n=7)

ZL-1310
1.2 mg/kg +
atezolizumab
(n=5)

— J
This report includes data from 43 1L
ES-SCLC patients, including 33
treated with ZL-1310 at 1.6 mg/kg
and 10 at 1.2 mg/kg.

Doublet
ZL-1310 + atezolizumab 1200
mg IV Q3W
ZL-1310
0.8 mg/kg +
atezolizumab
(n=3)
Triplet

ZL-1310 + atezolizumab 1200 mg +
carboplatin as induction, followed by
ZL-1310 + atezolizumab as
maintenance, IV Q3W

ZL-1310
0.8 mg/kg +
atezolizumab +
carboplatin 5
mg/ml/min

ZL-1310
1.2 mg/kg +
atezolizumab +
carboplatin 4
mg/ml/min

ZL-1310 This report includes data from
0.8 mg/kg + all 13 patients who received the
atezolizumab + triplet regimen as 1L treatment

carboplatin 4 for ES-SCLC
mg/ml/min ’

Q3W: once every 3 weeks; PS: Performance Status; RECIST v1.1: Response Evaluation Criteria in Solid Tumors version 1.1

2026




Baseline Characteristics for 1L Patients

ZL-1310 + atezolizumab doublet:

+ At ZL-1310 1.6 mg/kg, 33 patients were enrolled; the first 15 in the back fill cohort had the opportunity for 26 months of follow-up, with a median follow-up
of 10.0 months.

+ At ZL-1310 1.2 mg/kg, 10 patients were enrolled; all had 26 months follow-up, with a median follow-up of 12.6 months.

ZL-1310 + atezolizumab + carboplatin triplet:
* In the dose-escalation triplet cohorts, 13 patients were enrolled, with median follow-up of 11.8 months.

Demographics and Baseline Characteristics for 1L Patients
ZL- 1310 + atezolizumab doublet ZL-1310 + atezolizumab + carboplatin triplet

Dose Level 211310
Total - Total
Carbo
-1310 AUC5 Carbo AUC4
1.2 mg/kg 1.6 mg/kg Total 0.8 mg/kg 0.8 mg/kg 1.2 mg/kg Total
(n=10) (n=33) (n=43) (n=4) (n=3) (n=6) (n=13)

Male, n (%) 8 (80.0) 26 (78.8) 34 (79.1) 3 (75.0) 3(100) 4 (66.7) 10 (76.9)
Age, median (range), years 62 (51, 75) 63 (46, 75) 63 (46, 75) 61 (58, 66) 69 (66, 69) 68 (59, 75) 66 (58, 75)
ECOG PS =1,n (%) 7 (70.0) 25 (75.8) 32 (74.4) 3 (75.0) 3 (100) 5(83.3) 11 (84.6)
Race, n (%)

Asian 10 (100) 30 (90.9) 40 (93.0) 3(75.0) 2 (66.7) 2(33.3) 7 (53.8)
White 0 3(9.1) 3(7.0) 0 1(33.3) 4 (66.7) 5(38.5)
Brain Metastasis-Yes, n (%) 2 (20.0) 6 (18.2) 8 (18.6) 1(25.0) 0 2 (33.3) 3(23.1)

Stage IV disease at initial

diagnosis, n (%) 8 (80.0) 25 (75.8) 33 (76.7) 3(75.0) 2 (66.7) 5(83.3) 10 (76.9)
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Best Percentage Change from Baseline in the

Results: Target Tumor Reduction of Doublet in 1L

Sum of the Diameters of Target Lesion (%)

» High overall response rates were observed in patients receiving ZL-1310 + atezolizumab as 1L therapy (ORR for all dose level: 81.4%).

Target Tumor Reduction per RECIST v1.1 by Investigator Assessment

50
404 . Z_-1310 1.2 mg/kg + Atezolizumab (n=10) e Z|-1310 1.6 mg/kg + Atezolizumab (n=31)
30 — Treatment Ongoing * Brain Metastatic

Tumor

response

30 ----------F- CR
40 PR
-50 D
-607 PD
-707 CORR,

-80 % (95% CI)

BOR per RECIST v1.1 x
-90 ) *

% Confirmed PR -
-1004 [ sD *
-110 /A PD

* Patients without target lesions at baseline or evaluable post-baseline tumor assessments were not shown. As of the DCO, two patients reached EOT without disease progression before an evaluable post-baseline
assessment was obtained.

ZL-1310
1.2 mg/kg
+ Atezo
(N=10)

Best overall response, n (%)

0

8 (80.0)

2 (20.0)
0

80.0
(44.4, 97.5)

Tabe 2. Best Overall Response per
RECIST v1.1 by Investigator Assessment

ZL-1310
1.6 mg/kg
+ Atezo
(N=33)

0
27 (81.8)
2 (6.1)
2 (6.1)

81.8
(64.5, 93.0)
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Results: Durability of Tumor Reduction with Doublet

of the Diameters of Target Lesion (%)

Percentage Change from Baseline in the Sum

» Responses occurred rapidly: 34/35 (97.1%) responders achieving their response at the first post-baseline tumor assessment.

* The responses were durable.
In the 10 patients receiving ZL-1310 1.2 mg/kg + atezolizumab as 1L, mDoR was 8.3 (4.0, NA) months.
In the first 15 patients receiving ZL-1310 1.6 mg/kg + atezolizumab as 1L, mDoR is not reached after a median follow-up of 10.0 months.

40 —
30

Durable Tumor Reduction Observed in Doublet Cohorts

Zoci 1.2 mg/kg + Atezolizumab (n=10) Zoci 1.6 mg/kg + Atezolizumab (n=31)

— Treatment Ongoing

Overall Response per RECISTv1.1
¥¢ PR
1 sb
A PD

NR = not reached

10 11 12 13 14

Months after Treatment Initiation

All 33 patients on 1.6 mg/kg doublet

81.9%
75.8%

6-month PFS rate

Of patients still on
treatment as of DCO
(25/33)

In the first 15 patients of 1.6mg/kg doublet
in 1L: (median follow-up: 10 mo)

66.7%
NR

Have not yet experienced
disease progression or death at
DCO

Median PFS
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Results: Target Tumor Reduction of Triplet in 1L

» Patients receiving ZL-1310 in combination with atezolizumab and carboplatin as 1L therapy demonstrated a high overall response rate (ORR) of 92.3%.

Target Tumor Reduction per RECIST v1.1 by Investigator Assessment

N
o
|

—— 7| -1310 0.8 mg/kg + Atezolizumab + Carboplatin AUC 5 (N=4) == ZL-1310 0.8 mg/kg + Atezolizumab + Carboplatin AUC 4 (n=3)
s Z| -1310 1.2 mg/kg + Atezolizumab + Carboplatin AUC 4 (n=5) — Treatment Ongoing
* Brain Metastatic

-—
o
|

o
|

N
o
1

-20 7

-30 7

-40 -

-50

-60

=70

-80

Sum of the Diameters of Target Lesion (%)

Best Percentage Change from Baseline in the

-90
BOR per RECIST v1.1 % Confirmed PR

-100

P congress
* Patients without target lesions at baseline or evaluable post-baseline tumor assessments were not shown. As of the DCO, one patient in triplet cohort reached EOT without disease progression before an evaluable post- M
baseline assessment. 15



Results: Durability of Tumor Reduction with Triplet

+ Patients receiving ZL-1310 in combination with atezolizumab and carboplatin as 1L therapy demonstrated a high overall response rate (ORR) of 92.3%.
* mPFS is 8.4 months (95% CI 3.7, NA) and mDoR is 7.7 months (2.6, NA).

Percentage Change from Baseline in the

Sum of the Diameters of Target Lesion (%)

Durable Tumor Reduction Observed in Triplet Cohort

720 e e
10 ——— 7| -1310 0.8 mg/kg + Atezolizumab + Carboplatin AUC 5 (N=4) == ZL-1310 0.8 mg/kg + Atezolizumab + Carboplatin AUC 4 (n=3)
/| -1310 1.2 mg/kg + Atezolizumab + Carboplatin AUC 4 (n=5) — Treatment Ongoing
0
-10
-20
30 + - e i e A el el
-40
N
50 - ‘A’ *\_/A
-60 — + F—
- Overall Response per RECISTv1.1
-70 7 ¥ PR
+ - # %  — A PD
-80
I I I I I I I I I I I I I I I I I I I I I
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

Months after Treatment Initiation
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Results: Safety of Doublet as 1L Therapy

Z1L-1310 plus atezolizumab is well tolerated.

* No DLTs were observed in the dose escalation phase.
* The majority of AEs were Grade 1 or 2, and non-serious.

* Grade =3 AEs related to ZL-1310 occurred in 7/43 (16.3%) of patients, and SAEs related to ZL-1310 occurred in 5/43 (11.6%) of patients.
* AE rate related to ZL-1310 that led to dose reduction (4.7%, 2/43) or discontinuation (1/43, 2.3%) was low.

* No treatment-related deaths were reported.

Summary of Adverse Events - Doublet Combination Safety Analysis Set

AEs, n (%)

ZL-1310 1.2 mg/kg
+ Atezolizumab

ZL-1310 1.6 mg/kg
+ Atezolizumab

Total
(N=43)

Any
Related to ZL-1310

Serious
Related to ZL-1310

Grade 2 3
Related to ZL-1310

Leading to ZL-1310 Drug Interruption ()
Related to ZL-1310

Leading to ZL-1310 Dose Reduction
Related to ZL-1310

Leading to ZL-1310 Drug Discontinuation
Related to ZL-1310

pREE congress
* As dose expansion of ZL-1310 + atezolizumab was ongoing at the data cutoff, safety data remain preliminary and subject to ongoing data cleaning. (1) Drug interruption includes infusion interruption or treatment delay M

compared with the scheduled date due to AE.

(N=10)
10 (100)
10 (100)
4 (40.0)

1(10.0)
1(10.0)

(N=33)

32 (97.0)
31 (93.9)

6 (18.2)
3 (9.1)
7(21.2)
3(9.1)
9 (27.3)
5 (15.2)
2 (6.1)
2 (6.1)

0

0

17

42 (97.7)
41 (95.3)
10 (23.3)
5 (11.6)
12 (27.9)
7 (16.3)
14 (32.6)
9 (20.9)
2 (4.7)
2 (4.7)
1(2.3)
1(2.3)



Results: Safety of Triplet as 1L Therapy

Compared with the doublet, the triplet was associated with increased hematologic toxicity, more frequent Grade 23 AEs, and a higher rate of

dose interruptions. Although MTD was not met, the ZL-1310 dose was not escalated above 1.2 mg/kg.

* Asingle DLT, Grade 4 thrombocytopenia, was observed in ZL-1310 0.8 mg/kg + Atezolizumab + Carboplatin AUC 5. No DLTs occurred in the ZL-1310 +

Atezolizumab +Carboplatin AUC4 cohorts.

+ Grade 23 AEs related to ZL-1310 occurred in 7/13 (53.8%) of participants, and SAEs related to ZL-1310 occurred in 3/13 (23.1%).
* One patient from ZL-1310 1.2 mg/kg + Atezolizumab + Carboplatin AUC 4 cohort had over-dose of Carboplatin and treatment-related death due to a G5

Sepsis.

Summary of Adverse Events - Triplet Combination Safety Analysis Set

AES, n (%)

Any
Related to ZL-1310

Serious
Related to ZL-1310

Grade = 3
Related to ZL-1310

Leading to ZL-1310 Drug Interruption"
Related to ZL-1310

Leading to ZL-1310 Dose Reduction
Related to ZL-1310

Leading to ZL-1310 Drug Discontinuation
Related to ZL-1310

(1) Drug interruption includes infusion interruption or treatment delay compared with the scheduled date due to AE.

ZL-1310 0.8 mg/kg +
Atezolizumab + Carboplatin

AUC 5
(N=4)
4 (100)
3 (75.0)
2 (50.0)
1 (25.0)
3 (75.0)
2 (50.0)
4 (100)
3 (75.0)
0
0
0
0

ZL-1310 0.8 mg/kg +
Atezolizumab + Carboplatin

AUC 4
(N=3)
3 (100)
2 (66.7)

1(33.3
1(33.3
3 (100
2 (66.7

~  ~— ~

o O O

ZL-1310 1.2 mg/kg +
Atezolizumab +
Carboplatin AUC 4

(N=6)

6 (100)
5 (83.3)
5 (83.3)
2 (33.3)
6 (100)
4 (66.7)
4 (66.7)
4 (66.7)
1(16.7)
1(16.7)
1(16.7)
1(16.7)

18

13 (100)
10 (76.9)
7 (53.8)
3 (23.1)
10 (76.9)
7 (53.8)
11 (84.6)
9 (69.2)
1(7.7)
1(7.7)
1(7.7)

1(7.7 congress
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Common AEs related to ZL-1310 and ILD/pneumonitis

Common ZL-1310 Related AE:

* Doublet: The most common AEs related to ZL-1310 of all grades (220%) were anaemia (48.8%), nausea (39.5%), leukopenia* (34.9%), decreased
appetite (30.2%), ALT increased, neutropenia* (27.9% each), hypertriglyceridaemia and lymphopenia* (23.3% each)

» Triplet: The most common AEs related to ZL-1310 of all grades (=220%) were anaemia and neutropenia* (61.5% each), thrombocytopenia* (53.8%),
nausea (46.2%), ALT increased, decreased appetite, and leukopenia* (38.5% each), AST increased, constipation, malaise, and vomiting (30.8% each),
and alopecia, hyperuricaemia, and hypoaesthesia (23.1% each).

ILD / pneumonitis
* ILD / pneumonitis was low in both regimens: 2/43 (4.7%) in doublet, and 2/13 (15.4%) in triplet, all Grade 1. Only one was reported so far in patients
receiving ZL-1310 1.6 mg/kg and atezolizumab as 1L treatment (1/33, 3.0%).

Common TRAEs related to ZL-1310 by grade (220%)
Participants (%)

100 90 80 70 60 50 40 30 20 10 0 10 20 30 40 50 60 70 80 90 100
1 1

Any TEAE  95.3% 16.3% 53.8% 76.9%
Anaemia 48.8% 61.5%
Nausea 30.5% 46.2%
Leukopenia* 34.9%
Decreased appetite 30.2%
Neutropenia® 27 .9% 46.2% 61.5%
Alanine aminotransferase increased 27.9% 4.7% 38.5%
Hypertriglyceridaemia 23.3% 2.3%
Lymphopenia* 23.3% 4.7%
Constipation 18.6% 30.8%
Thrombecytopenia® 16.3% 30.8% 53.8%
Aspartate aminotransferase increased 16.3% 2.3% 30.8%
Vomiting 14.0% 30.8%
Hyperuricaemia 14.0% 23.1%
Malaise 7.0% 30.8%
Hypoaesthesia 2.3% 23.1%
Alopecia 23.1%
Z1L-1310 + Atezolizumab(Any Grade) B 71-1310 + Atezolizumab(Grade > =3)
Z1-1310 + Atezolizumab + Carboplatin(Any Grade) H ZL-1310 + Atezolizumab + Carboplatin(Grade > =3)

congress

Leukopenia* includes AEs coded as Leukopenia and White blood cell count decreased. Neutropenia* includes AEs coded as Neutropenia and Neutrophil count decreased. Lymphopenia* includes AEs coded as Lymphocyt
count decreased. Thrombocytopenia* includes AEs coded as Platelet count decreased and Thrombocytopenia.




Conclusion

« ZL-1310 1.6 mg/kg and atezolizumab doublet combination demonstrated high response rate (81.8%) and durable
response as 1L treatment in ES-SCLC (median PFS for the first 15 patients who had 10-month follow-up not yet
obtained).

« ZL-1310 1.6 mg/kg and atezolizumab doublet combination is well tolerated. The overall AE rate, Grade 3 and above
AE rate, SAE rate with this regimen is not higher than that of ZL-1310 1.6 mg/kg monotherapy as previously
reported. Only a G1 ILD / pneumonitis was reported so far in patients receiving ZL-1310 1.6 mg/kg and
atezolizumab as 1L treatment (1/33, 3.0%).

« ZL-1310 1.6 mg/kg and atezolizumab doublet combination has more favorable risk / benefit profile compared to ZL-

1310 + atezolizumab + carboplatin triplet regimen.

A Phase Il randomized 1L study will be started to further evaluate the combination regimen in ES-SCLC
(NCTO7796100).
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Summary

Rafael Amado, MD
President, Head of Global R&D
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APPENDIX



Abbreviations

BLA
CAF

CR

DAR
DLL3
DoR

EP
epNEC
ES-SCLC
GC

GEJ

g

IgAN
ILD

10
LCNEC
LRRC15

Biologics License Application
Cancer-associated fibroblast

Complete response

Drug-to-antibody ratio

Delta-like ligand 3

Duration of response

Etoposide and platinum

Extrapulmonary neuroendocrine carcinoma
Extensive-stage small cell lung cancer
Gastric cancer

Gastroesophageal junction
Immunoglobulin

Immunoglobulin A nephropathy
Interstitial lung disease
Immuno-oncology

Large cell neuroendocrine carcinoma
Leucine-rich repeat-containing protein 15

LS-SCLC
mADb
MAD
MOA
NEC
OMG
ORR
pMN
PS
Q3w
SAD
SCLC
TME
TRAE

Limited-stage small cell lung cancer
Monoclonal antibody

Multiple ascending dose
Mechanism of action
Neuroendocrine carcinoma

Ocular myasthenia gravis
Objective response rate

Primary membranous nephropathy
Performance status

Once every 3 weeks

Single ascending dose

Small cell lung cancer

Tumor microenvironment
Treatment-related adverse event
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