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Copyright, disclaimer and forward-looking statements

Specific information in this presentation may contain or constitute forward-looking words that are not historical facts. They can be
identified by using forward-looking terminology, such as "predict”, "believe", "plan”, "predict", "expect"”, "will", "may", "should" and
other words of similar meanings.

Based on the management's current beliefs, plans, estimates and expectations of the company's operation and market trends
subject to changes beyond control, the forward-looking terminology reflects GenFleet Therapeutics' beliefs, plans, estimates and
expectations of future development. Actual outcome in the future may differ significantly from forward-looking words owing to
market, policy, and R&D uncertainties, among others.

Subject to the above-mentioned uncertainties, GenFleet Therapeutics makes no expressed or implied guarantee as to the accuracy,
completeness or feasibility of this presentation, and you are cautioned not to solely rely on such forward-looking words.

Neither the company nor any of its directors, officers, employees, shareholders, agents, related parties, consultants or
representatives will be liable to you or any other person for consequences resulting from using this presentation. Investors are
advised to exercise due diligence with reference to the company’s official disclosures for decision-making.

This presentation is strictly confidential. Without written consent of GenFleet Therapeutics in advance, this presentation is not
permitted to be directly or indirectly copied, reproduced, distributed, transmitted or distributed as a whole or in part to any other
person. The copyright of all materials in this presentation, including but not limited to photos, paintings and video clips, must
belong to GenFleet Therapeutics and relevant third parties as appropriate.
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Robust Druggablity Supported by Consistent Efficacy and Safety Profile

PDAC Other tumor type

o Nsac | R | PAC_ | Othertumortype
mono mono combo with cetux mono combo with cetux CCA mono
(pretreated pts (pretreated pts (pretreated pts (pretreated pts (1L setting) (pretreated pts

600 mg QD N=71 N=28 N=54 N=59 N=24 N=18
_ ORR 59.2% (cORR 52.1%) 11% 44% 40.7% 71% 44.4%
Efficacy DCR 93.0% 71% 89% 96.7% 100% 94.4%
Data cutoff Sept. 4, 2026 Apr, 20, 2026 Sept. 16, 2026 Sept. 27, 2025 Sept. 16, 2026 Apr, 20, 2026
600 mg QD(N=75) 400-750 mg QD(N=41) 600 mg QD(N=54) 600mg QD(N=66) 600 mg QD(N=24) 400-600 mg QD(N=20)
TRAEs 2G3 41.3% 26.8% 26% 31.8% 21% 40%
Safety Discontinuation 4% 4.9% 0 3% 0 0
Interruption 37.3% 24.4% 22% 27.3% 17% 40%
SAEs 21.3%

9.8% 7% 13.6%







GFH375 In combination with Cetuximab Demographicsand & =%="=""—
Baseline Characteristics

CRC CRC (N=54) PDAC (N=24)

Median age, years (range) 58 (33, 82) 68 (47, 78)
« All patients had metastatic disease at Male, n(%) 25 (46) 14 (58)
baseline. ECOG PS, n(%)
0 11 (20) 3 (12)
o 94% (51/54) of patients were treated in 1 43 (80) 21 (88)
3L+ setting; 50% (27/54) previously Metastasis at baseline, n(%) 54 (100) 23 (96)
received 3 or more lines of anti-cancer Lung 31(57) 3(14)
Liver 27 (50) 14 (58)
therapy. Peritoneum 25 (46) 7(29)
PDAC Bone 5(9) 2 (8)
Number of prior anti-cancer therapies in metastatic setting, n(%)
e  96% (23/24) of patients had metastatic Median (range) 2.5(1,64) 0
disease at baseline 0 0 24 (100)
' 1 3 (6) 0
« All patients were treatment-naive. 2 24 (44) 0
>3 27 (50) 0

Enrollment cut-off date: 24-Jun-2026.
CRC, colorectal cancer; PDAC, pancreatic ductal adenocarcinoma, ECOG PS, Eastern Cooperative Oncology Group Performance Status.




=]

———-

e AT E e o

e

CERr..

"

40

30

Weeks

w11

oI} SUOIS

65% (35/54) of patients remain on treatment.
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PFS Iin Pretreated KRAS G12D-mutant CRC

* PFS events: n=16, 35 remain on treatment.
* Median PFS was 7.3 months with median follow-up time of 5.4 months.
* 4-months PFS rate, % (95%Cl): 78 (62 88).
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54 51 44 40 24 23 3 3 2 0

Data cutoff: 16-Sep-2026. All patients received a first dose of GFH375 in combination with cetuximab at least 12 weeks prior to data cutoff date. Four patients dropped out early, including 3 per patient decision
and 1 per investigator decision.

Cl, confidence interval; CRC, colorectal cancer; PD, progressive disease; PFS, progression-free survival.




I Preliminary Efficacy in 1L KRAS G12D-mutant mPDAC

« Median follow-up: 3.8 months (range: 2.9, 6.5). « 88% (21/24) of patients remain on treatment.
* ORR:71% (17/24), 7 uPRs (5 patients remaining on « PES events: n=3.
treatment, 2 EOT).
GFH375 600 mg QD + .
cetuximab 500 mg/m2 Q2W 3
(N=24) #
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Data cutoff: 16-Sep-2026. All patients received a first dose of GFH375 in combination with cetuximab at least 12 weeks prior to data cutoff date. Two patients with uPR discontinued treatment: 1 per investigator
decision and 1 death due to disease progression.

1L, first line; Cl, confidence interval; cPR, confirmed partial response,; DCR, disease control rate; ORR, overall response rate; PDAC, pancreatic ductal adenocarcinoma, PFS, progression-free survival, PR, partial
response; QD, once daily; Q2W, Quaque 2 weeks,; SD, stable disease,; uPR, unconfirmed partial response.
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I BTDs Granted in China for Three Major KRAS G12D-







M oo coT.
e s R - Rl _ = o

Sy .

| ESMO LBA: Preliminary Study Data of GFH276 in RAS-mutant Solid Tumors

e congress LBA title Safety and efficacy of GFH276
m monotherapy in previously treated RAS-mutated
advanced solid tumors
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VS-7375 Expected to Enter 1L Phase Ill PDAC Combo Study by Year End

KRAS G12D
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