Novel Regulatory T-cell enhancing Biologic Rezpegaldesleukin: Phase 2b Efficacy, Safety, and
Baseline Severity—-Dependent Treatment Response in Moderate-to-Severe Atopic Dermatitis

Jonathan I. Silverberg?!, Thomas Bieber?, Raj Chovatiya3#, Richard B. Warren>, Melinda Gooderham®, Spyridon Gkalpakiotis’, Sohail Chaudhry?, Yi Liué, Mary Tagliaferri 8, Jonathan Zalevsky?, David Rosmarin®

1Department Of Dermatology, George Washington University School Of Medicine, Washington, DC, United States; 2Department of Dermatology and Allergy, Ludwig-Maximilians University Hospital, Munich, Germany; 3Rosalind Franklin University of Medicine and
Science Chicago Medical School, North Chicago, IL, United States; “Center for Medical Dermatology + Immunology Research, Chicago, IL, United States; >Dermatology Centre, Northern Care Alliance NHS Foundation Trust & Division of Musculoskeletal and
Dermatological Sciences, Manchester NIHR Biomedical Research Centre, Manchester Academic Health Science Centre, University of Manchester, United Kingdom; éDepartment of Medicine, Queen’s University, Kingston, ON, Canada; ’Department of
Dermatovenereology, Third Faculty of Medicine, Charles University and University Hospital Kralovske Vinohrady, Prague, Czech Republic; 8Nektar Therapeutics, San Francisco, CA, United States; °Indiana University School of Medicine, Indianapolis, IN, United States

Rezpegaldesleukin is a novel, first-in-class biologic targeting regulatory T cells (Tregs)
= Administered as an active drug, with extended half-life and preferential binding to IL-2R on Tregs compared to recombinant [L-2"
= /nvivo selectively expands and enhances the function of Tregs’-?

= Demonstrated clinical activity in atopic dermatitis (AD), alopecia areata, psoriasis, systemic lupus erythematous?®

Rezolve-AD: Study Schema Overview
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Consistent Improvement in EASI % Change Across Disease Severity
Percent EASI Reduction in LS Mean from Baseline at Week 16 (Primary Estimand)
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*p-value<0.05, **p-value<0.01, ***p-value<0.001 based on logistic regression



Consistent Improvement in EASI-75 and EASI-90 Across Disease Severity
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*p-value<0.05, **p-value<0.01, ***p-value<0.001 based on logistic regression
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EASI-75 Response for Rezpegaldesleukin 24 ug/kg g2w vs. Placebo

Consistent Treatment Effect Observed at Week 16 Across Baseline Severity of Disease, Geographical Region and Comorbidity of Asthma
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The Primary Estimand analysis for binary endpoints use logistic regressions. Data after use of rescue therapy outside protocol specifications or discontinued treatment due to lack of efficacy were imputed as
non-responders; data after patients who discontinued due to other reasons were set to missing and all missing data are imputed using the multiple imputation method.



Key Safety and Efficacy Summary

RESOLVE-AD: 16-Week Induction Period

Safety: Efficacy:

* Localinjection site reactions were observed in 69.7% of all e Significant improvement over placebo was observed with
rezpegaldesleukin treated patients vs. 4.1% for placebo, nearly all rezpegaldesleukin 24 pg/kg g2w in mean percent change in
being mild-to-moderate in severity (99.6%). EASI (p<0.001), EASI-75 (p<0.001), EASI-90 (p<0.05), vIGA-AD

» Other TEAEs more commonly observed (25%) in the 0/1 (p<0.05), NRS-Itch (p<0.01)
rezpegaldesleukin treated patients (n=320) versus placebo (n=73) * Otherrezpegaldesleukin dose arms exhibited dose-
included eosinophilia (7.8% vs. 2.7%), pyrexia (6.3% vs 2.7%), dependent improvement in AD disease assessments
headache (6.3% vs. 4.1%), upper respiratory tract infections (5.9% vs. throughout the induction period
5.5%) and arthralgia (5.0% vs 1.4%).  Consistent efficacy was observed irrespective of baseline AD

* Noincreased risk of conjunctivitis, oral ulcers, malignancy, or severity for those with moderate or severe by EASI or vVIGA-AD

infections, including oral herpes, were identified.

The ZENITH-AD Phase 3 program of rezpegaldesleukin in moderate-to-severe atopic dermatitis is in final planning and will start in Q2 2026.
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