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Disclaimer

This presentation has been prepared by QBiotics Group Limited ACN 617 596
139 (QBiotics or the Company) and contains summary information about
QBiotics and the business conducted by it as at the date of this presentation.
The information in this presentation is for general purposes only, does not
purport to be complete or comprise all information required by shareholders or
investors to make an informed decision on any investment in QBiotics. The
information contained in this presentation is not intended to be an offer for
subscription, invitation or recommendation with respect to shares of QBiotics
in any jurisdiction, including the United States. In preparing this presentation,
the Company did not take into account the investment objectives, financial
situation and particular needs of any particular investor. Further advice should
be obtained from a professional investment adviser before taking any action
on any information dealt with in the presentation. Those acting upon any
information without advice do so entirely at their own risk. Whilst this
presentation is based on information from sources which are considered
reliable, no representation or warranty, express or implied, is made or given by
or on behalf of the Company, any of its directors, or any other person about
the accuracy, completeness or fairness of the information or opinions
contained in this presentation. No responsibility or liability is accepted by any
of them for that information or those opinions or for any errors, omissions,
misstatements (negligent or otherwise) or for any communication written or
otherwise, contained or referred to in this presentation. Neither the Company
nor any of its directors, officers, employees, advisers, associated persons or

subsidiaries are liable for any direct, indirect or consequential loss or damage
suffered by any person as a result of relying upon any statement in this
presentation or any document supplied with this presentation, or by any future
communications in connection with those documents and all of those losses
and damages are expressly disclaimed. Any opinions expressed reflect the
Company’s position at the date of this presentation and are subject to change.
This presentation may contain forward-looking statements concerning the
Company's business, operations, financial performance and condition as well
as the Company's plans, objectives and expectations for its business,
operations, financial performance and condition. Any statements that are not
of historical facts may be deemed to be forward-looking statements. These
statements are based on current expectations, estimates, forecasts and
projections about the Company’s business and the industry in which the
Company operates and management’s beliefs and assumptions. These
forward-looking statements are not guarantees of future performance or
development and involve known and unknown risks, uncertainties,
assumptions and other factors that are in some cases beyond the Company’s
control. Unless required by law, the Company does not intend to publicly
update or revise any forward-looking statements to reflect new information or
future events or otherwise. As a result, any or all of the Company’s forward-
looking statements in this presentation may turn out to be inaccurate.
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QBiotics Group company overview

Australian unlisted life sciences company Focus oncology and wound healing
Specialists in plant-derived, cell signalling small Oncology - solid tumours clinical Phase ||
molecules o Soft tissue sarcoma

Founded Discovery Co. 2000; Development Co. 2010 - Head and neck cancer

Wound healing — chronic/acute, burns clinical Phase |
EcolLogic™ unique discovery platform o Venous leg ulcers

Discovery programs in antibiotics and anti-inflammatories
Sound scientific expertise
Team of 57 employees

6 PhD, 1 MD, 1 DVM (oncology) 5 BVSc, 9 BSc Informs and derisks early-stage human clinical
o STELFONTA registered for canine MCT

o Approved FDA-CVM, EMA, VMD, APVMA
o Marketed by

Veterinary data underpins human programs

Global contracts
o Clinical Advisory Board

o [ Universities
o 2 Research Institutes Sound IP coverage

- 49 CRO/CMO providers and advisors Composition of matter and use patents on all products

@ QBiotics Group



QBiotics Overview
As at 30 June 2024 (AUD)

$439M $194M $60.3M

italisati ' ' R&D tax i '
Market capitalisation Capital raised to date ax Incentive

- at last capital raise at retfunds ?ndd?O\é. t
$0.90 per share (June grants received to date

2021)

$4.2M $43.3M

Quarterly burn rate** Current cash at bank*

&= QBiotics Group



Ecologic™: ecological approach to biodiscovery

Novel, biologically active small molecules for human & animal health

EcolLogic®

9 O % Understand the ecosystem

Biodiscovery
success

Discover bioactive molecules

Combine With

Plant ecological attributes Plant-animal interactions

Distribution- Phenology Stress & disease Dispersal Pollination Herbivory
environmental responses

niches

@ QBiotics Group
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https://qbiotics.com/ecologic-clip

Molecule

Tigilanol tiglate

EBC-1013

Leads

Product pipeline

Therapeutic Area

Oncology (Human)
\

E‘ Oncology (Veterinary)

@ Wound healing (Human)

d\g{ Wound healing (Vet’)

Q@ Next Gen’ Antibiotics

@b Anti-inflammatory/
Neuroprotectants

Disease

Head & Neck Cancers

Soft Tissue Sarcoma (STS)
Canine: Mast Cell Tumours
Canine: STS & Oral Melanoma
Equine: Sarcoids & Melanoma
Venous Leg Ulcers

Chronic wounds & burns

Multi Resistant Organisms

Arthritis, Alzheimer's

Stage of Development

Regn.

Phase |l Marketing

Discovery Preclinical Phase | Phase |l Partner

Phase Il recruiting

Phase Il recruitment complete

Stelfonta® - Marketed EU, USA, UK and Australia
Recruiting

Sarcoids reporting; Melanoma recruiting

Phase | recruiting

Veterinary models - ongoing

Leads developing

Leads developing

@ QBiotics Group



Tigilanol Tiglate
Oncology
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Tigilanol tiglate novel expoxytigliane overview

Unigue and differentiated MoA Clinical Phase | trials sound data Two Phase Il trials current

o Pan tumour o Well tolerated o Soft t:\s/lsgfcsgra%rxa
o In most cases, single IT injection o MTD not reached © Pationt "  finalised
o Rapid tumour destruction o Activity in nine tumour types © Fg/f% rehcrw[r)nen Dlna_lse r
o Site healing o ICD markers and CD8+ T cell H © d and rpkan rug Lesignation
o Systemic anti-tumour immune infiltration in human HNSCC tumour © ned Ran lnl\e/lc cancers

response biopsies © Oy.a arSden.

o b sites UK, 2 sites AU

Regulatory and Commercial Commercial Qualities Significant Growth Opportunities

validation in veterinary market Multiple tumour indications

o Commercial manufacturing & supply o
o STELFONTA® o Comparative low COG o External and internally located
o Canine MCT o Simple to use o Late and early settings
o USA, UK, EU & Crerronme o Good stability drug product o Strong monotherapy activity
AU N o 4+ years 2-8°C o Combination potential ICl,

- 8 o 12 months RT chemotherapy, radiotherapy
2= iy o Sound patenting profile 9

.- 3
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STELFONTA® (tigilanol tiglate)
Commercialised across key markets

o Proven veterinary pharmaceutical for treatment of canine mast cell tumours

o >20,000 dogs treated to date

PRESCRIPTI(G

N £

KEEPOUTDFREACAHN(!MALREMEDY 5‘513:@2\%3 ot
!.

READ SaFgry F CHILDREN
OIR gt
OPENING of usmeDNS BEFORE \(,,a| edst

FORANIMALTREATMENTONLY Vﬁsﬁfmm}
nw:ﬂ:“,;f o . . . . . . .
¢ o Global supply chain, marketing and distribution network with partner Virbac

STELFONTA® .

o Regulatory, CMC and commercial validation

] -
mg/m| tigilang) tiglate

o In development for other species & tumour types

o Disruptive technology — First line alternative to surgery for surgical GPs and
veterinary oncologists

&4

¥ Australian Government Veterinary

/ : : i ’ j Australian Pesticides and i
EUR,OPEAN MEDICINES AGENCY SW] S S I I |Ed] c m Veterinary Medicines Authority th?gcl:(:g:gtSe
SCIENCE MEDICINES HEALTH

@ European Union O Switzerland % USA @Australia C: ?United Kingdom

@ QBiotics Group
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Canine US FDA-CVM Registration trial

Single treatment induces Complete Responses in 75% canine mast cell tumours

Tigilanol tiglate monotherapy @ 200 1. Tumour response — Day 1 to Day 28 (single IT treatment)

z 100

GCP, randomized, blinded, sham controlled study; eleven g 80 = Complete Response

sites S 60 Partial Response

: TORT - L 40 Stable Disease

lggtgfgs. 81 treated with tigilanol tiglate vs 38 sham % 0 ® Progressive Disease
>
— O

75% CR with a single IT treatment (p<0.0001 vs sham é -20

control)’ 3 0

Objective Tumour Response Rate (CR/PR) of 80% o :g

88% CR with a second treatment for partial responders =i _{OO

No tumour recurrence in 89% of evaluable cases (n=57) at ©

12 months? Tumour response in tigilanol tiglate treated dogs (n=81)

Progression of clinical
response in canine
case from US FDA-
CVM registration trial

Day 0: Pre-treatment Day 1: Tumour Day 7: Tumour Day 28: Site healed
haemorrhagic necrosis destroyed (CR)

1QBiotics Study Report PN1894. RECIST vA1.1 applied to injected tumour. Published by De Ridder T. et al (2020). 2 Jones et al., 2021 @ QBiotics Group


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7848366/pdf/JVIM-35-415.pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1111/jvim.16018

Tigilanol tiglate mode of action

Tigilanol tiglate is
a Protein Kinase C

activator

Immuncgenic
cell death

Injected tumour:
Complele destruction
of tumour and rapid
healing of site

A. Induces rapid tumour
destruction in injected
tumours within 5-7 days
and induces good healing
of site

Injected tumour:
Localised inflammation,
vascular disruption and

Release of DAMPS tumour oncolysis
and tumour antigens

Non-injected tumours:
Distal tumours reduce in
size andsor disappear
(anenestic responss)

B. Non-injected tumours
regress by immune- %’Y @
mediated mechanisms o

\(;—\' Antigen uptake and presentation,
" initiation of systemic anti-tumour
imimunity

DAMPS = Damage Associated Molecular Patterns

< e ) .
@Tumour . Necrotic %" Dendritic Macrophage ‘-’ Neutrophil = CD8* @ CcD4+ .:°o Tumour J@: Antigens

cell cell cell T Cell T Cell fragments

Boyle et al. 2014. PLoS One. 9(10):¢108887; Cullen et al. 2021. Scientific Reports 11(1):1-4 @ QBiotics Group



13

Phase | - QB46C-HO1

Tumour response of single IT treatment

Open label, multicentre, single arm dose 0 at escalating doses o .
escalation (3+3) of single intratumoural injection = igg °O tir;(s);or o
with tigilanol tiglate' § ‘oo ) W= - m 25-50%
g O m o
Patient population: £ ” o
Advanced refractory skin & : zz e
subcutaneous tumours £ .
22 patients R
Dose: S
0.06, 0.12, 0.24, 0.60, 1.2, 2.4, 3.6 I
mg/m? body surface area (BSA) 5 a0
-100
Good safety profile: S EU T LYY AU EYEEEERELE
No serious AEs 8 g7 s 5 ; §5585
MTD not reached = ¥ Y 5 e =222

Tumour Type

Signs of efficacy in all 9 tumour types treated:

Complete Response when 100% tumour  »,# ~= two or three tumours treated per patient

treated *= highly ulcerated tumour and leakage of tigilanol tiglate, so full treatment rate not administered
Squamous Cell Carcinoma (SCC), Melanoma (BRAF), Basal Cell Carcinoma, Angiosarcoma,
Atypical Fibroxanthoma (AF), Fibrosarcoma, Breast and Colorectal Adenocarcinoma (AC), and

Adenoid Cystic Carcinoma (ACC) @ QBiotics Group
"Panizza et al., 2019. EBioMedicine. QBiotics Study QB46C-HO1.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6921293/pdf/main.pdf
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Phase |- Case Study Squamous Cell Carcinoma

Complete response with a single injection of tigilanol tiglate

Patient had failed earlier radiotherapy and chemotherapy treatments’

Pt 202 - Squamous Cell Carcinoma on cheek

Single IT
treatment (100%
tumour treated)

LamA
B

Pre-treatment Day 1: Vascular Day 5: Tumour Day 8: Tumour Day 15: Complete
disruption and necrosis continues necrosis continues  Response
haemorrhagic
necrosis tumour

@ Complete Response at Day 15, with no scarring @ Tigilanol tiglate well tolerated; AEs mild and transitory

Patient had received prior treatment with radiotherapy, cetuximab, cisplatin and 5FU (> 7 months prior to treatment with tigilanol tiglate)

'Panj ioMedicine. QBiotics Study QB46C-HO1. @ QBiotics Group



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6921293/pdf/main.pdf
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Example cases QB46C-HO1/2

Patient 102: Metastatic melanoma

Single IT injection
o Into top 3 tumours - 4th tumour
(circled) not treated

o Abscopal response in lung &
sternum tumours reported off

study as an abscopal effect

e e

s

@

Pre-treatment Day 1: 30 mins: Day 8: Non-injected, Day 35: CR in the non-
tumour necrosis 4th tumour regresses injected tumour

Patient 404: Metastatic melanoma — failed |Cl and multiple surgeries

Single IT injection into 2 tumours in

axila

Abscopal response in:

» Nodal deposit and leg melanoma -
both cleared

= Patient clinically and ultrasound
clear at 33 months post-treatment

Q[msc-uoz
rumour =

Patient p: 4-( 4

Visit Day: Day 2

e

Pre-treatment Day 2: Tumour necrosis Day 29: Complete Response 24 months: Patient
Panizza B. et al. EBioMedicine, 50(2019). 433 - 441 tumour free
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QB46C-HO3 Phase I/lla HNSCC window of opportunity before surgery

|CD indication and T cell infiltration in treated human tumours

Patient 208
3 phospho-elF2a

= Pre:
g 0.6+ Patient ID CD%g Staining
E 408 _ Patient ID
= 24 h Post P 3
? 0.4 208 S /
£ 4
202 0
2 101 O e - 0
= /a:m Freas A ?f & 210
) - : X ; E 0.0 T h §
Pretreatment Post: 1 hour Pre:  Post: 1 hour % : o 28
s o PR L % i o ; / J T T
Post: 24 hr Post: Day 21 Pre: Post: Day 15
or 21
Increased phosphorylation of elF2a (pathognomonic Increased CD8* T cell infiltration in HNSCC tumours
marker of ICD) in HNSCC biopsies 1 hour post treatment surgically excised at Day 15 or 21

TT = tigil | tiglat
igilanol tiglate &= QBiotics Group



Significantly improves survival in mouse studies, v
when combined with ICI, chemotherapy and radiotherapy

Tigilanol tiglate + aPD-1
increases survival and regresses
tumours in ICl refractory melanoma

%3k k%

3

100 —o— !9G+Vehc

IS

€ -0 oPD1 + Vehc

) —o lgG+ TT

o ns
— —— oPD1 + TT

Vv

@ 50 |

: ™ aPD1+TT
e

> TT alone

%

«— oPD1 alone

N=10 animals per group. ****p<0.0001;
Log rank (Mantel-Cox) test

****%p<0.000001; ****p<0.00001; **p<0.001.

TT = tigilanol tiglate

800+

(o2}
o
<

400+

Tumour Volume (mm3)

Cisplatin alone

Tigilanol tiglate + Cisplatin
Median survival193 days

vs 12 days with Cisplatin alone

Tigilanol tiglate (10ug)

Cisplatin + tigilanol tiglate (10ug)

l n=7
¥

"~ e— e

60 140 200

20 30 40 50
Days (following treatment)

Vehicle

ercent survival (%)

\

0_

5Gy alone
Tigilanol tiglate +
radiotherapy
Median survival166
days vs 10 days with
radiotherapy alone

/SGy +TT

«— 1T alone

T T T

T T T T T 1
20 40 60 80 100 120 140 160 180 200
Days (following treatment)

Cullen et al. 2021. Scientific Reports. https://doi.org/10.1038/s41598-020-80397-9; Cullen et al 2024. Journal for Immunotherapy of Cancer, 12(4).



https://doi.org/10.1038/s41598-020-80397-9
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HNSCC market & tigilanol tiglate potential

Potential for tigilanol tiglate as monotherapy - preservation of organ function & good cosmetic outcome
Potential for tigilanol tiglate in combination with standard of care — improved efficacy and safety

Incidence and unmet need Opportunity

Head and neck squamous cell carcinoma No intratumoural product is approved

(HNSCC) is the 7th most common cancer globally
~ 890,000 new cases in 2023" - OS remains a
major unmet need

Standard of Care is surgery and chemoradiation,
+/- EGFR inhibitors (Erbitux, Eli Lilly) and CPls

Fewer products in development for HNSCC
than other cancers

Opportunity to preserve organ function &
improved cosmetic outcomes

Combination with Standard of Care

(Keytruda, Merck) in later settings

Surgery is complex due the need to preserve vital
organ function

Significantly larger patient pool in China and
India; need for simple treatments

Market Drivers
Launch and expansion of
premium-priced therapeutics, including CPls
replacing inexpensive chemotherapies

Market Size
HNSCC market ~3US2.1B in 20202
CAGR of 9.8% sales of $5.2 B by 20302
Increased incidence of HNSCC

T Globocan 2023.

2 Global Data. 8MM includes US, 5EU (France, Germany, Italy, Spain, and the UK), Japan, and urban China @ QBiotics Group



STS IS arare,

g 350
heterogenous cancer & =
2 250
é 200
Global incidence (16MM) of g 190
STS is ~128,0001 & 100
3 50
STS SOC is surgery, 0
radiation and chemotherapy
Branded Market $233M in 2022;
US was $83M (~35%) 2
Global market expected 5 0
by 2028 to be ~$596M § 600
v 500
US market expected E 40
by 2028 to be ~$372M (~62%) S w0
Market driven by subtype specific g X
therapies, e.g.Votrient. s

New approvals for targeted agents
such as Xpovio, Envafolimab, and
Afami-cel are expected to have
significant market shares by 2028

'GlobalData®, American Society, Cancer Australia, Cancer Research UK, Canadian Cancer Society
2Lumanity and EvaluatePharma
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US STS Market (2021-2028)

I
EE e
2021 2022 2023 2024 2025 2027 2028
B Xpovio (Karyopharm) & Afami-cel (Adaptimmune) ¥ Yondelis (JNJ) B Gleevec
Envafolimab (TRACON)™ Envafolimab (TRACON) * Votrient (NVS) (NVS)

Global STS Market (2021-2028)

2021 2022 2023 2024 2025 2026 2027 2028

* Xpovio (Karyopharm) FHD-609 (Foghom)
Afam| cel (Adaptimmune ™ Yondelis (Otsuka)

Envafohmab (TRACON)

B Tazverik (Epizyme)
: Yondelis (JNJ)
Afami-cel (Und.)

® Votrient (NVS)

" Other
Yondelis (PharmaMar)

@ QBiotics Group



EBC-1013
Wound Healing

—

- & GBiotics Group




21

EBC-1013 for chronic and acute wounds and burns

6.5 million 14-29 million

US chronic wounds p.a.’ globally p.a.?
Driven by ageing and Significant Unmet Need: 10% of
increasing incidence of chronic wounds do not heal

diabetes and obesity

Current treatments - One product Regranex
advanced wound dressings (Becaplermin) approved in USA
and medical devices, not

pharmaceuticals

Large failure rate; objective clinical
endpoint = complete wound
closure at 84 days

None
approved in EU

1.Hurlow et al, Defying the Recalcitrant Wound, Woundsource.com, Sponsored by ConvaTec.

2.Nussbaum et al, An Economic Evaluation of the Impact, Cost, and Medicare Policy Implications of Chronic Nonhealing Wounds. Vdue Health, 2018 Jan;21(1):27-32.

@ QBiotics Group



EBC-1013:

Multi-faceted mode of action in wound healing

o

N

Cell signalling
with multifactorial
MOA affecting
different stages of
the wound
healing process

%

Low competition

(Pharmaceutical,

not a device)

Potentially suitable
for treating a wide
range of chronic
and acute
traumatic wounds,
including burns

o2

Initial proof of
concept of topical
gel formulation
from exploratory
veterinary clinical
case studies of
difficult to treat
wounds

22

&

First-In-Human
safety trial currently
recruiting in
patients with
venous leg ulcers

@ QBiotics Group



23

EBC-1013: A novel small molecule for wound healing

Drug induced
debridement

Antimicrobial

Disrupts the structure of
established biofilms of
multidrug resistant bacteria

Downregulates
differentiation &

Patrolling monocytes
differentiate into

EBC-1013 M1 & M2 formation of stress fibres involved in ECM synthesis
contro ] macrophages by fibroblasts & remodelling
Control EBC-1013 10l = cal gen|
ol = %‘Rﬁ%

Y%emaximum mRNA
expression

Degrades scar forming
type | collagen (100 ng/ml

Induces respiratory
burst by neutrophils

150 EBC- 1013 oo 50 E'80
c e B 13+ c S
_% EBC-1013+ BIS = ® g Z60
2 100 £c
[e) [——
= SR 40
1) g:
= T 820
* S
A A A A A—A—A A o Q
(@]

(@]

Log (drug)

Stimulates production of

Proteolytic remodelling and
deposition of extracellular matrix

Changes relative

Iy
oé@
=

TGF-

—
m

0.001

—
=
=}

—

=)

=

hyaluronan by cultured

TGF-B1

0+
TGF-B1

fibroblasts

0.001

expression of key genes

—
o

Wound closure

Stimulates migration
of keratinocytes

Control

EBC-1013 (0.1
ug/mi)

@ QBiotics Group
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EBC-1013: Reason to believe - veterinary case studies

Treatment with EBC-103 in gel

Canine wound, closure not possible (3 treatments, 7 days apart)

B

BT
A RN

— ———

Pre-treatment Day 19: Wound in-fill

Equine traumatic penetrating wound (1 gel application)

b

Day of  TreatmentDay 5 days after Treatment Day 1 pay 14
wounding (Infected wound 5  treatment (8 days after burn)
days after trauma)

@ QBiotics Group
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