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Disclaimer & Safe harbor

This document contains forward-looking statements, including, without limitation, statements containing the words “potential”, “believes”, “anticipates”, “expects”, “intends”, “plans”, “seeks”,
“estimates”, “may”, “will”, “continue” and similar expressions. These forward-looking statements are based on current plans, estimates and beliefs of management. All statements, other than
statements of historical facts, are statements that could be deemed forward-looking statements, including estimates of revenues, operating margins, capital expenditures, cash, other financial
information, expected legal, arbitration, political, regulatory or clinical results or practices and other such estimates and results. By their nature, such forward-looking statements are not guaranteeing
future performance and are subject to known and unknown risks, uncertainties, and assumptions which might cause the actual results, financial condition, performance or achievements of UCB, or

industry results, to be materially different from any future results, performance, or achievements expressed or implied by such forward-looking statements contained in this document.

Important factors that could result in such differences include but are not limited to: global spread and impacts of wars, pandemics and terrorism, the general geopolitical environment, climate
change, changes in general economic, business and competitive conditions, the inability to obtain necessary regulatory approvals or to obtain them on acceptable terms or within expected timing,
costs associated with research and development, changes in the prospects for products in the pipeline or under development by UCB, effects of future judicial decisions or governmental
investigations, safety, quality, data integrity or manufacturing issues, supply chain disruption and business continuity risks; potential or actual data security and data privacy breaches, or disruptions
of our information technology systems, product liability claims, challenges to patent protection for products or product candidates, competition from other products including biosimilars or disruptive
technologies/business models, changes in laws or regulations, exchange rate fluctuations, changes or uncertainties in tax laws or the administration of such laws, and hiring, retention and
compliance of its employees. There is no guarantee that new product candidates will be discovered or identified in the pipeline, or that new indications for existing products will be developed and
approved. Movement from concept to commercial product is uncertain; preclinical results do not guarantee safety and efficacy of product candidates in humans. So far, the complexity of the human
body cannot be reproduced in computer models, cell culture systems or animal models. The length of the timing to complete clinical trials and to get regulatory approval for product marketing has
varied in the past and UCB expects similar unpredictability going forward. Products or potential products which are the subject of partnerships, joint ventures or licensing collaborations may be
subject to disputes between the partners or may prove to be not as safe, effective or commercially successful as UCB may have believed at the start of such partnership. UCB's efforts to acquire
other products or companies and to integrate the operations of such acquired companies may not be as successful as UCB may have believed at the moment of acquisition. Also, UCB or others could
discover safety, side effects or manufacturing problems with its products and/or devices after they are marketed. The discovery of significant problems with a product similar to one of UCB’s products
that implicate an entire class of products may have a material adverse effect on sales of the entire class of affected products. Moreover, sales may be impacted by international and domestic trends
toward managed care and health care cost containment, including pricing pressure, political and public scrutiny, customer and prescriber patterns or practices, and the reimbursement policies
imposed by third-party payers as well as legislation affecting biopharmaceutical pricing and reimbursement activities and outcomes. Finally, a breakdown, cyberattack or information security breach
could compromise the confidentiality, integrity and availability of UCB’s data and systems.

Given these uncertainties, the public is cautioned not to place any undue reliance on such forward-looking statements. These forward-looking statements are made only as of the date of this
document, and do not reflect any potential impacts from the evolving event or risk as mentioned above as well as any other adversity, unless indicated otherwise. The company continues to follow
the development diligently to assess the financial significance of these events, as the case may be, to UCB.

UCB expressly disclaims any obligation to update any forward-looking statements in this document, either to confirm the actual results or to report or reflect any change in its forward-looking
statements with regard thereto or any change in events, conditions or circumstances on which any such statement is based, unless such statement is required pursuant to applicable
laws and regulations.

Proprietary and Confidential Property of UCB



Agenda

Sabine Bongardt
Head of Asset Leadership

Professor Jonathan Silverberg

MD, PhD, MPH

Professor of Dermatology at The George Washington University
School of Medicine and Health Sciences

Director of Clinical Research and Contact Dermatitis

All

Introduction

Data from first-in-patient 18-week study of galvokimig, a
multispecific antibody-based therapeutic targeting interleukin
(IL)-13, IL-17A and IL-17F in participants with moderate-to-
severe atopic dermatitis (AD)

Q&A Session

Proprietary and Confidential Property of UCB



We act with compassion to serve
those living with dermatological
conditions

People living with HS experience
an unacceptable delay from
disease onset to diagnosis,
on average 9 years, largely
because a lack of disease
awareness among both
patients and HCPs* About 25-
30% of all PSO patients develop
psoriatic arthritis (PsA) as the
disease progresses — which can
lead to mutilated joints and
irreversible damage if
inadequately controlled.>

Psoriasis and HS are

a chronic, recurring and
debilitating
autoinflammatory skin
diseases.! In addition to the
painful skin symptoms
characteristic to each,
psoriasis and HS are both
associated with a
significantly reduced
quality of life.23

Beyond the potentially devastating impact to patients’ lives, the economic cost of
these conditions to society and health systems is also considerable.®

Achieving earlier diagnosis of HS and optimal management of psoriasis can help
reduce the severity of symptoms, improving the QoL for those with these
conditions and the associated costs for healthcare systems.®’

. . HS, hidradenitis suppurativa; QolL, quality of life.
q,] Inspired by patients. 1 Tngram IR, Br J Dermatol. 2020;183(6):990-998. 2. Ben Abdallah, H. Psoriasis. 2021; 11(1):83-97. 3. Garg A et al. J Am Acad Dermatol. 2020;82(2):366-376. 4. Kokolakis G., et al. Dermatology.

A 4 Driven by science. 2020;236(5):421-30. 5. Pinter A, et al. Dermatology. 2021; 237(3):759-68. 6. Marvel ] et al. BMJ Open 2019;9:e030579. 7. Camela E, et al. Psoriasis (Auckland N.Z.) 2022;12:231-50. 4



Atopic dermatitis is the most common, chronic, inflammatory skin
condition characterised by itchy and painful skin lesions. The
unpredictable nature of disease means that patients may have
alternating periods of flares and remission, or persistent chronic
symptoms!:3

The prevalence of atopic dermatitis is high, affecting up to
20% of children and up to 10% of adults?

/A
e

Atopic dermatitis can result in psychological distress, sleep
disturbances, stigmatization, impaired QoL, poor school or
work performance3

Atopic
dermatitis

Burden of disease ranks 15th worldwide for nonfatal diseases
and first for skin diseases; one in six people experience clinical
depression, and one in eight experience suicidal ideation3

Often associated with other allergic conditions such as asthma
and hay fever*

> B D

Qol, quality of life.
. . 1. Bakker D, et al., J Allergy Clin Immunol. 2023;151:1163-1168. 2. Savva M, et al., Front Biosci (Landmark ed). 2024;29:84. 3. Global Report on Atopic Dermatitis 2022. Available at:
q; Insp|red by patlentS. https://www.eczemacouncil.org/assets/docs/global-report-on-atopic-dermatitis-2022.pdf. Accessed April 2025. 4. Pullerits T, et al. Respir Med. 2021;176:106250.

A 4 Driven by science.
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Background

/- While the role of IL-13 in the pathophysiology of AD is well A Mechanism of AD pathogenesis?3

established, recent advancements have revealed involvement of
additional immune pathways!2 P

. Elevated JL174 and IL17F gene expression has been shown in AD poiger [ Barrier dysfunction ]
lesional vs non-lesional tissue3 Microbiome ’ Scratch

« IL-17A and IL-17F have been shown to synergize with IL-13 /in vitro Alarmins =i PRl 3
to induce downstream cytokines (e.g., IL-19 and IL-24)3 TR T

« Combined IL-13, IL-17A, and IL-17F inhibition with a single l ,/ i
agent may Improve treatment OUtcomes In ADl 2 | Epidermal inﬂammatiopr:urltogens

- Galvokimig (UCB9741) is a multispecific antibody-based e | /‘ 4 ’\\ h
therapeutic that inhibits IL-13, IL-17A, and IL-17F with an extended '

Galvokimig

- . . - IL-17A + 1L-13 IL-13§
half-life through albumin binding IL 17F 31!
- J E :

7 ) (UCB9741)
OBJECTIVE: To report the 12-week efficacy and \Tr,’,l, i\ Th22 Th17 -
18-week safety results of galvokimig from the UP0089 | T*jz/ ........................................
study in participants with moderate-to-severe AD [ Immune dysregulation }
and inflammation

AD, atopic dermatitis; IL, interleukin; Th, T helper cell; TSLP, thymic stromal lymphopoietin.
1. Bieber T et al. J Eur Acad Dermatol Venereol. 2022;36:1432-1449; 2. Langan SM, Irvine AD and Weidinger S. Lancet. 2020;396:345-360; 3. Stanyon S et al. Poster presented at ESDR 2025; 10—13 September 2025; Antwerp, Belgium. Poster 20.



UP0089 (NCT04643457) Phase 2a: galvokimig monotherapy in
moderate-to-severe AD?

/ Key eligibility criteria \ Screening Double-blind period

« 18 to 65 years of age

- Diagnosed with moderate-to- e e e =
severe AD >12 months prior to J Galvokimig iv
initiating the study @ o Safety follow-up
. EASIscore 214 atscreeningand [ visit. week 18
>16 at baseline ;
- VIGA score 3 or 4 ’I Placebo iv
*  Pruritus NRS =3
- BSA >10% ) o
* No concomitant use of moderate- Day -28 to -2 Baseline Week 18
to-very potent TCS, TCIP or any
systemic immunomodulatory/ Primary efficacy Primary safety

endpoint
(EASI75)

immunosuppressive drug endpoint (TEAEs

& serious TEAES)

Primary Secondary (select) Exploratory (select)
« Efficacy: EASI75 (week 12) » Percentage change from baseline in EASI  Percentage change from baseline in EASI
« Safety: TEAEs and serious TEAEs (from score at week 12 score by visit
baseline to week 18) « EASI50 at week 12 » Change from baseline in pruritus NRS at
« EASI90 at week 12 week 12

[a] Two-part first-in-human study; Phase 2a, proof of concept study conducted in Bulgaria, Germany, the Netherlands and the United Kingdom; [b] Mild TCS prohibited from 2 weeks before baseline to 2 weeks following treatment initiation.
AD, atopic dermatitis; BSA, body surface area; EASI, Eczema Area and Severity Index; EASI50, 50% reduction in Eczema Area and Severity Index score; EASI75, 75% reduction in Eczema Area and Severity Index score; EASI90, 90% reduction in
Eczema Area and Severity Index score; iv, intravenous; NRS, numeric rating scale; R, randomized; TCI, topical calcineurin inhibitor; TCS, topical corticosteroids; TEAE, treatment-emergent adverse event; vIGA, validated Investigator Global Assessment.



Baseline disease characteristics were generally similar between

treatment groups, with slightly higher EASI score in the placebo group

Galvokimig
n=33

Completed
week 18 safety
follow-up®
n=30¢

Completed

week 18 safety

follow-up®
n=13d

1
1
|
=

Galvokimig
Characteristic (n=33)

Age, median (range), years
Male, n (%)

Race, n (%)
White
Asian
Other/mixed

Weight, median (range), kg

Time since diagnosis, median
(range), years

Prior biologic therapy, n (%)
Dupilumab
Tralokinumab
VIGA-AD, n (%)
3
4

EASI, median (range)
BSA, median (range)

NRS average itch, median (range)

32.0 (19-53)
21 (64)
28 (85)

4 (12)
1(3)

77 (52-103)

14 (1-46)

1(3)
1(3)

25 (76)

8 (24)
22.0 (16.1-39.8)
29.0 (16.0-63.0)

7.0 (2.0-10.0)

Placebo
(n=14)

42.5 (19-64)
8 (57)
11 (79)

0
3 (21)

75 (53-94)

13 (1-48)

2 <

11 (79)
3(21)

25.9 (17.7-37.2)
28.5 (13.0-64.0)
7.0 (6.0-9.0)

33.0 (19-64)
29 (62)
39 (83)

4(9)
4(9)

77 (52-103)

13 (1-48)

1(2)
1(2)

36 (77)
11 (23)
23.2 (16.1-39.8)
29.0 (13.0-64.0)
7.0 (2.0-10.0)

[a] One participant could not be dosed due to inability to insert iv device and was not included in the full analysis set (defined as all study participants who had >1 dose of study drug and >1 valid post-baseline primary assessment observation);

[b] Primary efficacy assessment at week 12; [c] Two participants discontinued due to AEs, one participant withdrew consent; [d] One participant discontinued due to an AE.

AE, adverse event; BSA, body surface area; EASI, Eczema Area and Severity Index; iv, intravenous; NRS, numerical rating scale; vIGA-AD, validated Investigator Global Assessment for Atopic Dermatitis.



Improved EASI75 response rate was observed with galvokimig

Bayesian-adjusted EASI75 (primary efficacy endpoint) at week 12 (NRI)2b

100 - m Galvokimig

(n=33)

2\; 80 - Placebo

< 64,9 (n=14)

Q

E 60 -

Q

2

S 40 -

aQ

)]

)

("2 20 -

12,3

EASI75¢
(Primary efficacy endpoint)

[a] Estimates in the full analysis set based on a Bayesian augmented control logistic regression analysis that adjusted for baseline EASI score and immunoglobulin E levels while taking into account historical placebo data; the NRI approach was used
for intercurrent events and missing data; [b] Bayesian-adjusted difference of 52.1; [c] Bayesian-adjusted response rate; [d] Posterior probability difference >0.999.
EASI, Eczema Area and Severity Index; EASI75, 75% reduction in Eczema Area and Severity Index score; NRI, non-responder imputation.



Improved EASI75 response rate was observed with galvokimig

Bayesian-adjusted EASI75 (primary efficacy endpoint)
at week 12 (NRI)ab

100 - l Galvokimig
(n=33)

U’; 80 1 Placebo
e 64,9 (n=14)
B 60 -
c
Q
2
o 40 -
Q.
)
Q
("2

20 - 12,3

0 an 1

EASI75

(Primary efficacy endpoint)

[a] Estimates in the full analysis set based on a Bayesian augmented control logistic regression analysis that adjusted for baseline EASI score and immunoglobulin E levels while taking into account historical placebo data; the NRI approach was used
for intercurrent events and missing data; [b] Bayesian-adjusted difference of 65.1 for EASI50, 52.1 for EASI75, and 42.8 for EASI9O; [c] Bayesian-adjusted response rate; [d] Posterior probability difference >0.999; [e] Ad hoc analysis added prior
to unblinding; on treatment, observed cases.

EASI, Eczema Area and Severity Index; EASI50, 50% reduction in Eczema Area and Severity Index score; EASI75, 75% reduction in Eczema Area and Severity Index score; EASI90, 90% reduction in Eczema Area and Severity Index score;
NRI, non-responder imputation; NRS, numerical rating scale.



Galvokimig showed clinically meaningful skin clearance

at week 12

Bayesian-adjusted EASI50, EASI75 (primary efficacy
endpoint), and EASI90 at week 12 (NRI)aP

100 -

Responders with average NRS
itch score reduction =4 from

1 (o)
B B W Galvokimig baseline to week 12 (%)®
(n=33)
79,7
U’; 80 - Placebo
e 64,9 (n=14)
B 60 _
© o
= 46,6 73.1%
e
© 40 -
Q.
()]
&
20 A 13,6 123 Ga(l::lélg;lg
3,5
0 1 ]
EASI50 EASI7Z5¢ EASIO90

(Primary efficacy endpoint)

[a] Estimates in the full analysis set based on a Bayesian augmented control logistic regression analysis that adjusted for baseline EASI score and immunoglobulin E levels while taking into account historical placebo data; the NRI approach was used
for intercurrent events and missing data; [b] Bayesian-adjusted difference of 65.1 for EASI50, 52.1 for EASI75, and 42.8 for EASI9O; [c] Bayesian-adjusted response rate; [d] Posterior probability difference >0.999; [e] Ad hoc analysis added prior

to unblinding; on treatment, observed cases.

EASI, Eczema Area and Severity Index; EASI50, 50% reduction in Eczema Area and Severity Index score; EASI75, 75% reduction in Eczema Area and Severity Index score; EASI90, 90% reduction in Eczema Area and Severity Index score;

NRI, non-responder imputation; NRS, numerical rating scale.



Galvokimig demonstrated improvements in EASI75 and EASI90
with greater response rates at week 12 than placebo (NRI)

EASI75 and EASI90 responses®P

100 f~
90 - Galvokimig EASI90 = == (Galvokimig EASI75 Placebo EASI90 Placebo EASI75
(n=33) (n=33) (n=14) (n=14)
80 -
Q)
o 70 A
~ | e e e T T TS e, -a
w ------
= 60 A
= |
S 40 |
8 |
o 30 Nominal (EASI75) |
20 P=0.004
10 i
0
Day 85
(week 12)

Clinically meaningful responses in EASI75 were observed as early as week 4

[a] Frequentist analysis; [b] Figure shows an illustration of EASI response over time.
EASI, Eczema Area and Severity Index; EASI75, 75% reduction in Eczema Area and Severity Index score; EASI90, 90% reduction in Eczema Area and Severity Index score; NRI, non-responder imputation.



Differences between galvokimig and placebo from week 1 and through
the treatment period

Percentage change from baseline in EASI total score by VIGA response rate (0 or 1) at
visit (statistically significant vs placebo from week 1; week 12 (on-treatment OC) (%)?
on-treatment OC)aP

61.5%

40 - T
Difference at week 12:
Day 8 -55.1 (95% CI: -70.4 to -39.8)
(week 1) Nominal P<0.001

Galvokimig
(n=33)

o
o
1

—

Percentage LS mean change
from baseline in EASI

|l;

o

o
L

Day 85
—Galvokimig (n=33) Placebo (n=14) (week 12)

[a] Full analysis set; [b] Figure shows an illustration of EASI response over time.
CI, confidence interval; EASI, Eczema Area and Severity Index; LS, least-squares; OC, observed cases; VIGA, validated Investigator Global Assessment.



Overview of TEAEs

Galvokimig iv Placebo
Category, n (%)2 (n=33) (n=14)

Any TEAEs 24 (73) 7 (50) 31 (66)
Serious TEAEs 1 (3)P 0 1(2)P
TEAESs leading to discontinuation 2 (6) 1(7) 3(6)
Eye disorders 2 (6) 0 2(4)
Conjunctivitis allergic 1(3) 0 1(2)
Dry eye 1(3) 0 1(2)
Eye and eyelid infections 1(3) 0 1(2)
Conjunctivitis 1(3) 0 1(2)
Vulvovaginal candidiasis 0 1(7) 1(2)
Administration site TEAES 2 (6) 1(7) 3(6)
TEAES related to study drug 6 (18) 2 (14) 8 (17)
Severe TEAEs 0 0 0
Fatal TEAES 0 0 0
AEs of special interest (Potential Hy's Law) 0 0 0
Severe or opportunistic infections (including tuberculosis) 0 0 0
Anaphylactic reactions 0 0 0

Rates of TEAEs leading to treatment discontinuation and rates of drug-related TEAEs were similar across treatment groups

[a] n is the number of participants reporting at least 1 TEAE in a category; [b] One participant had a serious TEAE of diarrhoea haemorrhagic considered related to galvokimig that met withdrawal and stopping criteria; the event was moderate in
intensity and resolved following systemic hydrocortisone and systemic prednisolone treatment.
AE, adverse event; iv, intravenous; TEAE, treatment-emergent adverse event.



Most common TEAEs
(reported in =3 study participants across treatment groups by PT)

Galvokimig iv Placebo
TEAE, n (%) (n=33) (n=14)

Nasopharyngitis 4(12) 1(7)
Rhinitis 4(12) 3 (21)
COVID-19 3(9) 0

Upper respiratory tract infection 2 (6) 1(7)
Headache 4(12) 1(7)
Dizziness 4(12) 0

Oropharyngeal pain 4 (12) 0

Cough 3 (9) 1(7)
Diarrhoea 3(9) 1(7)
Dermatitis atopic 1(3) 3 (21)

5 (11)
7 (15)
3 (6)
3 (6)
5 (11)
4 (9)
4 (9)
4 (9)
4 (9)

4 (9)

The most common TEAEs with galvokimig were dizziness, headache, nasopharyngitis, oropharyngeal pain, and rhinitis

iv, intravenous; PT, preferred term; TEAE, treatment-emergent adverse event.



Selective inhibition of IL-13, IL-17A, and IL-17F with galvokimig showed
clinically meaningful efficacy in participants with AD

) I @ )
By targeting the Th2 and Th17 « Galvokimig increased the  Galvokimig demonstrated an
pathways, galvokimig, a probability of participants acceptable risk-benefit profile
multispecific antibody-based achieving a 75% reduction in
therapeutic that inhibits IL-13, EASI score vs placebo
II‘_'1_7A’ and IL'_17F' demonstrated * 46.6% of participants treated
Fllnlcally meanllngfull with galvokimig achieved EASI90
improvements in efficacy by week 12, a surrogate measure
measures over 12 weeks of clear or almost clear skin, vs
of treatment 3.5% with placebo
- O\ /L J

Biomarker analyses are ongoing. A planned Phase 2b To access an
infographic
representation of the

study will further evaluate the risk-benefit profile of

galvokimig in participants with AD study data, scan the

AD, atopic dermatitis; EASI, Eczema Area and Severity Index; EASI90, 90% reduction in Eczema Area and Severity Index score; IL, interleukin; Th, T-helper cell. Link expiration: 20 Dec 2025
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