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Forward-looking statements advisory / R &4 7= B

This presentation contains “forward-looking statements” that involve substantial risks and uncertainties for purposes of the safe harbor provided by
the Private Securities Litigation Reform Act of 1995. All statements, other than statements of historical facts, included in this communication
regarding strategy, future operations, future financial position, future revenue, projected expenses, prospects, plans and objectives of management
are forward-looking statements. In addition, when or if used in this communication, the words “may,” “could,” “should,” “anticipate,” “believe,”
“estimate,” “expect,” “intend,” “plan,” “predict”, target and similar expressions and their variants, as they relate to Lisata or its management, may
identify forward-looking statements. Examples of forward-looking statements include, but are not limited to, statements relating to Lisata’s
continued listing on the Nasdaq Capital Market; expectations regarding the capitalization, resources and ownership structure of Lisata; the approach
Lisata is taking to discover, develop and commercialize novel therapeutics; the adequacy of Lisata’s capital to support its future operations and its
ability to successfully initiate and complete clinical trials; and the difficulty in predicting the time and cost of development of Lisata’s product
candidates. Actual results could differ materially from those contained in any forward-looking statement as a result of various factors, including,
without limitation: the safety and efficacy of Lisata’s product candidates, decisions of regulatory authorities and the timing thereof, the duration and
impact of regulatory delays in Lisata’s clinical programs, Lisata’s ability to finance its operations, the likelihood and timing of the receipt of future
milestone and licensing fees, the future success of Lisata’s scientific studies, Lisata’s ability to successfully develop and commercialize drug
candidates, the timing for starting and completing clinical trials, rapid technological change in Lisata’s markets, the ability of Lisata to protect its
intellectual property rights and legislative, regulatory, political and economic developments. The foregoing review of important factors that could
cause actual events to differ from expectations should not be construed as exhaustive and should be read in conjunction with statements that are
included herein and elsewhere, including the risk factors included in Lisata’s Annual Report on Form 10-K filed with the SEC on February 29, 2024,
and in other documents filed by Lisata with the Securities and Exchange Commission. Except as required by applicable law, Lisata undertakes no
obligation to revise or update any forward-looking statement, or to make any other forward-looking statements, whether as a result of new
information, future events or otherwise.
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Company Overview / /A &) #E .

Lisata Therapeutics (Nasdaq: LSTA)

A clinical stage therapeutics developbment company rapidly advancing a novel solid tumor targeting and
penetration technology to improve the efficacy of anti-cancer drugs
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Seasoned management

Proprietary field-leading Multiple product and Platform technology

with successful technology in underserved business milestones “validated” by existing
international drug global indications / 7EE%% projected over the next 24 partnerships with potential
development experience months / 7ERK 24 N H A for many others / 1 &1E%
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Projected cash runway into 2026, funding all development programs through to
data / Hiif H& 5 B LU FFBI20265F, BT AITR I RIGRHESTF, EHEHHE
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David J. Mazzo, PhD / David J. Mazzo {& -

President and Chief Executive Officer, Member of the Board of Directors
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= With >40 years of experience, Dr. Mazzo is a global pharmaceutical
executive noted for his strategic prowess and his vast experience
developing and launching new products in all therapeutical areas./
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James Nisco

SVP of Finance and Treasury
and Chief Accounting Officer

Gregory Berkin
Chief Information Officer and
Data Protection Officer
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Tarig Imam

Corporate Counsel
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VP of BD and Operations and
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Seasoned leadership with proven track record in drug approvals worldwide
5L T e 2EOR

Kristen K. Buck, MD / E %18+

Executive Vice President of R&D and Chief Medical Officer
BT

IR AT 2

= Dr. Buck is a board certified and licensed physician with >20 years of
strategic global drug development, drug/device safety/epidemiology,
FDA, and clinical practice experience. / Buckifi+ & — & Zid FHEH LI

FIAA PR FIPOLEIT, HF20ZELIREEAGVTTR. BV/HEHE
A/ HRATIR % FDAFIRIRZRZLK .
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John Menditto Bill Sietsema, PhD

VP of Investor Relations and VP of Global
Corporate Communications Regulatory Affairs
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Ryan Quick
VP of Chemistry,

&

Detailed bios can be found at www.lisata.com

Manufacturing and Controls
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Accomplished, industry veteran, independent board directors

B A S AT B VR M T

Gregory B. Brown, MD

Steven M. Klosk

Cynthia L. Flowers

Mohammad Azab, MD,
MSc, MBA/ E¥ 8+, T

Heidi Henson

_ @%%j: e Director / # % Director / #% B AL Director / #%
Chairman / &HH &1 /% Director / # %
) - " -

Biopharma executive with expertise
in evaluating scientific, technical,
clinical, and medical products as
well as in healthcare systems and
payor/reimbursement dynamics./

AYmEE, ERPERIE. &

Pharma executive with 25+ years of
experience in the pharmaceutical
CDMO industry and proven
leadership across all stages of
product development./ EZ547\V
&, EEZCDMOAT LA 254 A

Biopharma executive with extensive
experience in leading and managing
companies during transformative
years of growth, particularly when it
comes to commercialization of
products in many therapeutic areas

Pharma executive with 30+ years of
experience in clinical research, business
management, and global development,
bringing multiple drugs to market across
oncology and other therapeutic areas. /

decades of financial
operations experience with
both public and private

Senior executive with over two

companies./ 5 ~+£ % L

R IR, URERSR L includi : 2 BT, FENRRBTIL, 4 RSl
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Detailed bios can be found at www.lisata.com
J/ IEAE T Bwww.lisata.com
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Therapeutic Focus |
and Rationale
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Problem, Solution and Approach / |88, BE T A/ 7 7%
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Therapeutic Focus and Rationale / 7577 5 i Al 5 3

Improved solid tumor treatment is a vital global need
e ) N > S S = ) ==. N v
DU SR IR Ve T AE A BV 2 18 1)
In 2023, in the U.S. alone, of ~2 million newly diagnosed cancer cases,
>90% were solid tumors*

20234, (RFESEEBH 41200775 G2 HAEN B, FH190%U_L 2SR

2022 2050
projected
ces o oo 000 S sibl| 000
jos Rii » 7 Rii
it iy 7% Wiy
20 million new 9.7 million 35 million new 18.5 million
cases2 / 2000 deaths / 970 cases2 / 3500 deaths / 1850

T HR B2 LAl I AL ANl

Examples of solid tumors include cancers of the lung, breast, pancreas, liver, bile duct, kidneys, ovaries,

brain, colon, prostate, esophagus, and head & neck / SR G500 BE. BERE. HHE. HEE
. B, EE, e S, RIFIRE. BEEALIE

1 https://seer.cancer.gov/statfacts/html/common.html; data retrieved November 2, 2023./ ¥ 462 H 4202311 H 2 H
2 https://gco.iarc.who.int/tomorrow/en/dataviz/tables?mode=population&years=2050&types=1&populations=903 904 905 908 909 935 900; data retrieved Feb 12, 2024./ ¥4t 2 H #820244F2 F 12 [ s ¢



https://seer.cancer.gov/statfacts/html/common.html
https://gco.iarc.who.int/tomorrow/en/dataviz/tables?mode=population&years=2050&types=1&populations=903_904_905_908_909_935_900

Therapeutic Focus and Rationale / 7577 5 i fll 5 3

Current solid tumor treatments are suboptimal

H F‘JUEI’J;MZIKHEPFW@F SRR

| 2 :‘c . 5 "’ o S A challenging tumor microenvironment
% (o : e complicates “targeting” and “penetration” / 7% 7
=) X G HI IR A B 1 ] T A ) T 38 Y R 1M

= Tumor stroma acts as a physical barrier to anti-

cancer agents / e JL i 2 DU 259 ) B 5E B

= An immunosuppressive tumor microenvironment
(TME) contributes to tumor resistance and/or
metastases / I R AL (TME) AEIT
PR HR P AN/ B 12

Blood vessel

R T A T L = Prolonged or escalated dosing of non-targeted anti-
S Y ( cancer therapy generally leads to intolerable off-
egend: Stroma Legend: Immune cells . P SR Y
. - . b target S|de effects / FEA BN R RS [m] U 7 111
! & - ibroblasts macrophages (TAM > ‘
endotads ool Preaee 1) I8 o T O DL 2 A AR 1 A A
= Blood - Mesenchymal . B cells 9 Myeloid-derived
endothelial cells stem cells suppressor cells
2 Pericytes O Adipocytes . Natural killer cells (g ::mg;?lssogaﬂ'ﬁ?
rii:tr::ellular ~ l’:lr:rc:r;;:rosis Macrophages @ Red biood cells

Diagram: Abizanda-Campo, S. et al, Microsyst Nanoeng 9, 154 (2023) 9 5(



Therapeutic Focus and Rationale / 7477 5 /& Al 5 B

Improving selective solid tumor penetration to maximize treatment effects

A SEAR IR R B2 0%, i KR HLER =R )7 AUR
Harnessing the C-end Rule (CendR) transport mechanism for solid tumor penetration
FIHHC K 370 (CendR ) 15 3 Pl i (A SE 1K 2%

RGD peptides target tumor cells, but do not enhance penetration and delivery / RGDJik ¥ [a] i J8g 4 fite, {H
AN 2 135 A HTA e

-

Internalizing RGD (iRGD) peptides combine targeting and penetration enhancement / /J4.RGD (iRGD)
JA Sie LB ) PR RS 52 1 1 9 T

\_/

__/

Certepetide (LSTAL) is an iRGD peptide that triggers the CendR active transport mechanism to selectively
target and deliver anti-cancer drugs to solid tumors / Certepetide (LSTAL) & —FiRGDJik, wJfih % CendRiE 5%
IEATLR S AT e 45 P B ) SRR IR DU 290

-

E)ertepetide is in mid- to late-stage clinical development for solid tumor treatment / Certepetide 11 4b 75K

=/

PSRRI 1 s S AT A B B

N
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Therapeutic Focus and Rationale / 477 5 5 Al 5 #

Certepetide promises optimized solid tumor treatment
Certepetide 7 22 LA SEIAH VR TT

Certepetide converts tumor stroma from a barrier to a conduit for anti-cancer drugs /
Certepetideét I e L 5t N — A FEtE A v PuisE 259 1) 8 e

Certepetide combats resistance and metastases! / Certepetide X} 1125 14 fli% 41

= Selectively depletes immunosuppressive T cells / %1456 R S fHI T4 i
= Enhances concentration of cytotoxic T cells / $& 15 40 ffo 35 P4 T4 i FX Rk B
= Inhibits the metastatic cascade / 1| &8 K BE & M

Certepetide is agnostic to the modality of the companion anti-cancer therapy / CertepetideXy|

PEBE R PUE e T 5 A R] 4
= Effective with co-administered or molecularly bound (tethered) anti-cancer therapies / 5B & A T84 (RE) PETTE—&BE
HA

= Co-administration presents an initial streamlined development path to registration / B¢-& FH 2514t T — ¥ Z R KEM T R IEE
= Tethering creates a new chemical entity providing new compound patent protection / & B2 A AL 524k, RASHT L&Y E R

1Sugahara, et al. Mol Cancer Ther; 14(1) January 2015; Hamilton, et al., J MolMed. April 2015; and Miyamura, et al., bioRxiv. May 2023. 11 V
SugaharaZ: A\, Mol Cancer Ther: 14(1) 20151 H: HamiltonZ A, J MolMed, 201544 H . MivamuraZ: A, bioRxiv, 20237 F5H .
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Certepetide development strategy is composed of two main pillars

1) licertepetide & Ak i 1Y P K SCFE

(Focus on Pancreatic & Other Advanced Solid Tumors / 7 74 T g i Jes R0 JHAth i 355 =242 ik Jgg )

= By 2030, pancreatic cancer is predicted to become the second most common cause of cancer mortality® /
LT 2120304F, i s 1 iy DR i e A0 I 2 — K A1

= Today, only 3% of people diagnosed with pancreatic cancer will survive for 5 years / H#ll, W A3%ffii2)#

HigE (1) BB REAF T B4

N | = Current life expectancy at the time of diagnosis is just 4.6 months / H Hi#fi i2 i iU F 354 AU 4.6~ 7
7
" Pursue rapid global registration in | [Demonstrate certepetide effectiveness
pancreatic ductal adenocarcinoma when combined with a variety of SoC
(mPDAC), initially combined with regimens (e.g., chemotherapy,
gemcitabine/nab-paclitaxel standard-of-| |immunotherapy, etc.) in a variety of
care (SoC) / JTEZEE I S5 IE ( solid tumors / & 7~certepetide 5 &
MPDAC) SUBFFRAIRIEM, BAI5E [ [SoCTiE (WMLIT. REUTIAS) Bia
Tt/ (% A4 A R (| | RSN A
SoC) BX&fEH = Multiple Phase 1b/2a studies
= Phase 2b 100% enrolled / 552b/5 underway / = Ji1b/ 2a i} B 7 I
180 m100%#% 5wk AT
R
A

1 Europe Is Facing a Pancreatic Cancer Emergency - Medscape - January 25, 2024./ R 1E [ s i i % 20k 10 - Medscape - 2024421525 H .
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Noteworthy existing relationships and
potential for many more

BEHHEKEFRKEZEZR & EETT
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Partnerships / &1EIkER &
Existing partnerships support certepetide’s promise and broad applicability

BT 5 TE KR IS &R S fFCertepetide 1 R 550N i 38 A 1%

) Development alliances contribute resources without commercial interest in certepetide / 7%

WA TE T T 7 T g7 | Frcertepetide 761 22 )7

= Australasian Gastro-Intestinal Trials Group - Clinical Trialists Consortium (Australia & New Zealand) / K+ 78V 5 fgiE {56 /N -
I RREE 7 IR BRI S A 7 22)

= WARPNINE - Foundation (Australia) / WARPNINE - 42> (A F)IP)
Strategic commercial partnership in China with Qilu Pharmaceutical / 575 & %2y 7111 7
AGHE EDIL G TE K IR

= Exclusive rights to certepetide in China, Taiwan, Hong Kong and Macau / fEH [E KRk, GBS . FH A H X O 5K a4 &
certepetide

= Qilu assumes all development and commercialization responsibilities/costs in licensed territories / 35 -l 24 & A F 7] [X 45 N

P T R AL ST AT/ B

Strategy and activities under the auspices of a Joint Steering Committee with Lisata executives / {E HLisata® ¥ A\ 51 2H ik 1)
BB 18R I E RN HE s A S 30
= Collected $15 million in milestones to date / 324 C U EL$1500 17 B FEAs K I

= Potential for additional $221 million in milestones plus royalties on sales / A 1] GE& /M 3515 $2.2447, 1) HL R R0 I AN 4 5 43577

PUE F 5%
Additional partnership opportunities exist for many combinations with certepetide / 7

certepet:deﬁif TEHFZ SR 25145 5 HIF) & TEHL &

= By indication, modality of co-administered drug(s), and/or geography / $&i& NoE . e FH 247 20/ Bl b3k 2y 255 14 @



Certepetide

(formerly LSTAL1 / Z HijN{LSTAL)

Strong Scientific Foundation and Rationale

PR P B 22 o6 1
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Certepetide - Strong Scientific Foundation and Rationale / 5K KR} ZEA A E K18

Certepetide selective tumor targeting & penetration mechanism of action

certepetidei’t B4 I Jed  [m] 5 27 3 HUAE

IHL

A) Integrin binding / %% %/ B) Proteolytic cleavage / §

-G FBEERE
Certepe;ude (LSTA1)
-»

~ Cleavage

~ B

“CendR Fragment
7 CendRF Bt

avB3 or avB5 avB3 or avp5

C) Neuropilin-1 binding / 5
BHE-15E

»

CendRi Bk

™

avp3 or avp5

Tumor or Tumor Vascular Endothelial Cell / JifJ83 B8R fif 8 1 %5 Py Bz 48 Bl

Certepetide is a 9 amino acid cyclic
peptide with high binding affinity and
specificity to avB3/B5 integrins that
are upregulated on tumor cells and
tumor endothelial cells (i.e.,
components of tumor stroma) /
Certepetide&—Ff O EE TR 14 A )

RRK, b5 BivRT 4 oA FRs A R 4L ( A "
B PR L R B ZEL R0 ) F G certepetide =7E R (TMED

WBS/BSRER L ORIl (CendR) LB

(E - ,

Once bound to avp3 or 5 integrins,
certepetide is cleaved by proteases in
the tumor microenvironment (TME)
releasing a C-end Rule (CendR) linear
peptide fragment

—HB 5avB3Eis SRS S,

1Ding et al., Nature Comm, 2019./ Ding%§ A\, 20194F

The CendR fragment binds with high
affinity and specificity to neuropilin-1
(NRP1), an adjacent receptor on the
same or nearby cell, activating the CendR
transport pathway?! and triggering tumor
penetration

CendRF By 5 [ — 41 BBk &R 40 il - 19

RIEZARMA LT EH-1 (NRPL) A EE

FAFRERELEE, BiECendRIZHNE
Bl R R E

»

CendR Fragment

D) Transcytosis plus TME

modification / &/l £/ 15
WA BE 2

Co-administered
anti-cancer drugs

KREEHEAY

CendR Transport

Mechanism

CendRizHibL

CendR pathway actuation triggers
tumor penetration of circulating co-
administered anti-cancer drugs / CendR
B R BUE AR T RS UR Y
pupiidEd b 353

=  Certepetide-induced TME modification
provokes reduction of
immunosuppressive T cells,
augmentation of cytotoxic T cells, and
inhibition of metastases / certepetide
B F R PRI AT K T
1) T4 i By D> élﬂﬂﬂﬁwmﬂﬂﬂﬁi%}m
DA R B 1) 6 ¥



Certepetide - Strong Scientific Foundation and Rationale / 5 K KIFH#ZEA MBS E

Certepetide selectively and efficiently facilitates intratumoral penetration

Certepetide 1] i £ MG RE 38 N 1B 15

Whole body imaging of mice with pancreatic ductal adenocarcinoma (arrow) dosed with Fluorescent Quantum
Dots (FQDs) with and without certepetide

IR R ERE DRESHE (k) , BFREETFR (FQDs) B 5/4 Hcertepetide—[Ff#
= Circulating FQDs result in whole body fluorescence / 7&¥ 1 (IFQDs 5 8t 4 & & H i
= Etching solution quenches fluorescence in circulation / T4 ZI 7k K& K AE S o 1) 5

"""tumor
FQDs + Etching solution / FQDs+{H %I /A ¥k Certepetide + FQDs + Etching solution /
All FQDs in circulation / JE2F 5 #9577 FQDs Certepetide+FQDs+ 1 %I V& K

All FQDs in tumor / /8 57 1957 % FODs

Certepetide provides targeted tumor penetration

Certepetide A 7 # /5] 5 B HI 65 7T
1Braun et al., Nature Mater. 2014./ Braun%: A\, Nature Mater, 20144,

2Liu, Braun et al., Nature Comm. 2017. / Liu. BraunZZ A, (HZRIEN) , 20174, 17 v




Lung cancer + gemcitabine

Jifee+ 5 PR

Zhang, et al., Plos One, 2015
. ZhangZ5 \, Plos One, 2015¢F

1800 4

1600 -

—e—iRGD
—#—Gemcitabine
——Gemcitabine +iRGD

1400 -

1200 A

1000 A

800 -

Tumor volume (mm?)

600 4

400 -

200 -

ol

N N

2 15 18 z% R
Days

PDAC + irinotecan nanoparticles
PDAC+{F LB B GKFhL

Liu X et al., J Clin Invest, 2017 / Liu X%, J Clin Invest
, 20174

100

80

Ir-silicasome + iRGD

60 -

40 4

Survival rate (%)

20 | iRGD Ir-silicasome

*
PBS
0 ——

0 14 16 18 20 22 24 26 28 30 3‘2 3:1 3|6
Days
Orthotopically transplanted KPC PDAC tumors iRGD +
irinotecan nanopatrticles (i.v. co-admin)
JEAI A FIKPC PDACHBIRGD+FF L & B KL T (B
BXERE 45 25)

Certepetide - Strong Scientific Foundation and Rationale / 58K B Z A M B SR8

Certepetide/iRGD activity & broad applicability consistently demonstrated
?li%uzTCertepetlde/lRGD{ﬁ AN

Sampling of >350 scientific publications showing improved survival with certepetide/iRGD

BB 350F FIZ H IR HFEAZ 2, (€/H Certepetide/IRGD ] LI 24 Z 7715

Breast cancer + nanoparticle Abraxane

AR+ AR T B EA R R

Tumor volume (mm?)

500 A

50

Sugahara, et al., Science, 2010
Sugahara® A, (F}%#) , 20104

——PBS
e ABX
- <& - iRGD-ABX (conjugate)

—6— [RGD + ABX (combination)

Percent survival
o338888388

0 4 8 12 16 20 24

Days of treatment

PDAC + gemcitabine
PDAC+T; T fihVE

Hurtado de Mendoza et al, Nature Comms, 2021
Hurtado de Mendoza%: A, ( H4RIBIN) , 20214F

1104 — iRGD Gem
100+ —— Gem only
(=: censored)

(p =10.0197)

0 S50 100 150 200 250 300 350
Days

KPC mice genetically engineered to develop PDAC

iRGD + gemcitabine (i.v. co-admin)

23 F B FIKPC/) B 2 _EPDAC IRGD+75 P flii

(B RKER A2

Tumor velume (mm?)

Breast cancer + Herceptin®

FAE -+ FRTT®

450 Sugahara, et al., Science, 2010

400

350

300

250

200

150

100

—4—PBS

Sugahara® A, (Bl%%) , 20104

= Herceptin 3 mghkg +iRGD

=& - Herceptin 3 mghkg

= - Herceptin & mgikg
~-- Herceptin @ mg/kg + IRGD
--&-iRGD

Days of treatmant

Gl cancer + adoptive cell therapy

Ding, et al., Nature, 2019 / DingZ5 A,

Tumor volume (mm3)

1000 ~—* Control
800 4 -= CTL - PD1-KO-CTL-iIRGD
600
400 -

200 H

T AR AR

PD1-KO-CTL
- |L-2 -~ PD1-KO-CTL+RGD

= CTL+iRGD
-+ CTL-iRGD

0

(B JE, 20194F

15 20 25
Days post tumor challenge (days)



Certepetide 1b/2al/r B 45 R : &I 12007 AR 2 24055

Endpoints

o g=

L VAR

N= # of study participants / FF 5t &5 A
H

Median Overall Survival / S 4E B AL
#
Median Progression-Free Survival / TGt
RAEFFIAPALEL

Objective Response Rate / Z WM EMR 2R
Complete Response / 564 #
Partial Response / 4> Z&1#
Stable Disease / ¥ & fa /&

Progressive Disease / % &3t /&
Disease Control Rate 16 weeks / 16"

BEHR
CA19-9 >20% drop / CA19-9 T f&i#f it
20%

1Von Hoff D, et al., New England Journal of Medicine, 2013./ Von Hoff DA,
2Dean A, et al., The Lancet Gastroenterology & Hepatology, 2022./ Dean AZE A\,

Gemcitabine +

Nab-paclitaxel
by P NSRSy A

N=431
8.5 mos./ 8.5 H

5.5 mos./ 5.5~ H

Certepetide - Strong Scientific Foundation and Rationale / &K IR ZEA A E K I8

Certepetide Ph 1b/2a results: Compelling improvement of SoC efficacy

Certepetide + Gemcitabine + Nab-

paclitaxel / Certepetide+3 Fifti
+H K AR A R

N=31
13.2 mos. / 13.2 1™ H
9.7 mos. / 9.7~ A

23% (99) 59% (17)
0.2% (1) 3.4% (1)
23% (98) 95% (16)
27% (118) 31% (9)
e 10.3% (3)
48% 9%
61% 96%
(Frdips 2 R 4%) , 20134
et 71 8 B 2 SR %) . 20224

208,

First-line, mPDAC patients from
3 sites in Australia / 8 K F) 7.3
AN ) — ZmPDAC R

= Certepetide well-tolerated with
ho dose-limiting toxicities /
Certepetidely 5z K141, A 77
e PR ) PR 1 S .

= Safety of certepetide + SoC

consistent with SoC alone /
certepetide + g 137755 R

s FH B ARV B 22 ek — 2

19 ¢



Certepetide - Strong Scientific Foundation and Rationale / 5& Kk FIR} FE AT H AR IR

Certepetide Ph 1b/2a results: Improved survival vs. SoC alone

certepetide 1b/2afr X 45 R : 5 EpdfH

13.0

11.0

3.0

1.0

1Von Hoff D, et al., New England Journal of Medicine, 2013./ Von Hoff DA,
2Dean A, et al., The Lancet Gastroenterology & Hepatology, 2022./ Dean A2 N\, (Kt 71 & lpdvi 5= 5 1 2D

EE_LX/

95%

Improvement
in median OS
X il
A E55%

months

8.5 A

Median Overall Survival (Months)

( Py = EF ) . 20137,

m Gemcitabine + Nab-paclitaxel

FITIAMLE, A RE it E

|

76%
Improvement

in median
PFS

20 To it A 13

months .
5.5/ B EF'QL%(&%
76%

Median Progression Free Survival (Months)

® Gemcitabine + Nab-paclitaxel + certepetide2



Certepetide - Strong Scientific Foundation and Rationale / 58K B2 FA M B 4K 318

eriepetiae d resulits: vonsistent improvement across associated enapoints
. A = /==t
certepetide 1b/2algs B . MR SiiFaidsg
100.0%
90.0% 96%
80.0%
79%
70.0%
60.0%
59%
50.0%
48%
40.0%
30.0%
20.0% 23% 23%
10.0% 3.4%
0 470
0.0% 0.1% e
Complete Response Partial Response Objective Response Rate Disease Control Rate at 16 weeks CA19-9 >20% drop
m Gemcitabine + Nab-paclitaxel® m Gemcitabine + Nab-paclitaxel + certepetide?

1Von Hoff D, et al., New England Journal of Medicine, 2013./ Von Hoff D2/, (#dips 2 ez 444) . 20134,
2Dean A, et al., The Lancet Gastroenterology & Hepatology, 2022./ Dean AZ: N\, (Mt JJ B Wi 22 5T 22) . 20224F. 21 t



Certepetide - Strong Scientific Foundation and Rationale / 38K B ZZ A f B SR 38

Clinical evidence of certepetide activity in other solid tumors
78 HoAth S A0Rg b N F certepetide [ I R UF P&
Certepetide potentiated a complete response
in metastatic gastroesophageal adenocarcinoma (mGEAC)

certepetidefi 1 B 1L B R ERIE (MGEAC) HI7TEZEMEET]

FDG-PET* scan June 2022 FDG-PET scan Sept. 2022
= 53-year-old male with mGEAC with S|gn|f|oant > 5cm) FDG-PETHH$, 202246 H FDG-PETHH##20224-9 H
nodal metastases (June 2022) / 53% 54, B &% I | - N
B, HUE GBEK) i (20224E6 ) . . | 53Y .
=  SoC combination radiotherapy and chemo-therapy 710612022 R
(FOLFIRINOX), with immunotherapy (pembrolizumab) later - 4
added resulting in partial response / FEI7 1B & UL v

§7 (FOLFIRINOX) , BEEIMANGEETFE GRMHESD
13RI oy 2 fite

=  Certepetide added to above regimen at cycle 7 and
exploratory laparoscopy after cycle 18 (September 2022)

showed no discernable disease - complete response / 7t [ w | R T . T
HTA WK certepetide I _EIAVRTTT %, #1814
1 (202249 11) JaIEE SR & Bon T BRK-E4

ZiF \ ,
A ,
*Fluorodeoxyglucose (FDG)-positron emission tomography (PET) / #/# £ # Reduction in FDG activity demonstrate?l
W (FDG) -IEBFREYBT/EIT# (PET) FDGYE IR/ A BE St
1 Buck, K.K, Dean, A., McSweeney, T. LSTA1 Potentiates Complete Response in Metastatic Gastroesophageal Adenocarcinoma. Oncol Cancer Case Rep. 2023, 9(6), 001-003 29 v

Buck, K.K, Dean, A.. McSweeney, T. LSTALM i tE 72 ME B 45 BRI 1 52 2 22f#, Oncol Cancer Case Rep. 2023. 9(6), 001-003
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FDA Fast Track Designation

FDA PR3 i i A &

More frequent communication with
and program-specific guidance
from FDA / 5 FDA B INA & () 74) i
, HFFRAFEN BARTH K45

Eligible for Accelerated Approval,
Priority Review and Rolling Review

J 5 WERMNE (L6 FIFALE )
#F kit

Certepetide received Fast Track
Designation from FDA for
pancreatic cancer / Certepetideif

FEFDAE] X 15 R 1 R B E U 2

Certepetide - Clinical / Regulatory Development Portfolio / IIfi &/ s & JT /< 41

Certepetide regulatory designations and implications
certepetide ') i & 15 & H1 521

FDA Rare Pediatric Disease
Designation
FDAZE W) LEZE T W\ TE

Eligible for Priority Review Voucherthat
can be redeemed to receive a priority
review for any subsequent marketing
application, or may be sold or transferred /
AR Ao IR, T3S
s HIE e E S, T LR

Historically, vouchers have sold for $350
million USD and, more recently, have sold
for $75-$100 million USD / it 2%, 4k
PR RSN N353 0T, TN
$7500/) 3% 7 £$1143% 70

Certepetide received Rare Pediatric
Disease Designation from FDA for
osteosarcoma / certepetide 72 T FDAXY
T B AB R EL N SE

Orphan Drug Designation

LZINE

» |ncentives such as fax credits,
marketing exclusivity, fee waivers and
grant eligibility to support clinical trials
/B B TTGEEN R
F RIS BE T, DASCRRIR
RIS

=  Specialized regulatory assistance from
FDA's Office of Orphan Products
Development / 73 Z|FDAfL ) L 25 & J& 75
YNt R A AR RvINi)

= Certepetide received Orphan Drug
Designations from FDA and EMA for
pancreatic cancer, from FDA for
malignant glioma, and from FDA for
osteosarcoma / Certepetide 272 7 FDA
FIEMAXT /0. FDAXT-BEIEIE T,
LA JEFDAXT 5 AT I AL 25 i &




Sponsor(s)

BT

AGITG/Lisata

Lisata

KUCC/Lisata
Investigator-initiated trial

WL KA i 2

Qilu/Lisata

WARPNINE/Lisata

Tartu University/Lisata

Investigator-initiated trial /

W70 KA i

Qilu/Lisata

*Panitumumab may be added for colorectal or appendiceal patients without Ras mutation. / X F % 5 Ras =8 4% E G B /e /B 2 B LIS /EHE T

Indication

FRAE

First-line mPDAC
—ZmPDAC

First- and Second-line
Cholangiocarcinoma (CCA)
—ZG R 2 E i (CCA)

Pancreatic, Colon, and
Appendiceal Cancers

R 25 R R

First-line mPDAC
—ZmPDAC

Locally advanced, non-
resectable PDAC

S EBHER] . AN A L]k HIPDAC

First-line Glioblastoma
Multiforme (GBM)

L Z TG R

GBM)

First-line mPDAC
—ZmPDAC

Certepetide - Clinical / Regulatory Development Portfolio / IIfi[&/ 5 & T K 4H &

Certepetide capital efficient development plan / certepetide % 7

Description
LA
ASCEND: Phase 2b, placebo-controlled trial (N=158) / ASCEND: 2b HH 2 /& 71 %} HE it 56
(N=158)
Gemcitabine/nab-paclitaxel + certepetide or placebo / & iR/ F125 1744 & 2 L2
+certepetide 242 /&7
Australia/New Zealand / JAH /35775 2=
BOLSTER: Phase 2a, placebo-controlled trial (N=80) / BOLSTER: 2allf]. Zc/& 7% HE it
% (N=80)
1L CCA: Gemcitabine/cisplatin/durvalumab with certepetide or placebo / —4&/H &4
HHs: TR Wity FE R # 2T Aeertepetide B2 277
2L CCA: FOLFOX with certepetide or placebo / 26 HEZ [ : FOLFOXJE A
certepetide 2{ %177
United States / £

CENDIFOX: Phase 1b/2a, open-label trial (N=51) / CENDIFOX: 1b/2ail], JFirzsiat
% (N=51)

FOLFIRINOX + panitumumab* + certepetide / FOLFIRINOX + fIf1/Z #1ii*+certepetide
United States / £ [

Phase 1b/2a, open-label trial (N=41) / 1b/2all. JFiSbrZREE (N=41)
Gemcitabine/nab-paclitaxel + certepetide / 2 iR/ 155 1425 & 7 42
+certepetide

China /

iLSTA: Phase 1b/2a, open-label trial (N=30) / iLSTA: 1b/2aliFFr2ZE R4 (N=30)
Gemcitabine/nab-paclitaxel/durvalumab + certepetide / & FifhiR/ 125 145 & 424
B/ 1 J -4 fi+certepetide

Australia / JE KT

Phase 2a, placebo-controlled trial (N=30) / 2a ]z /& 7% R (N=30)
Temozolomide +/- certepetide / £ K4+ /-certepetide
Estonia/Latvia / 52 Vb JE V. /4 it 4 V.

Phase 2, placebo-controlled trial (N=120) / 2 #2275 R4 (N=120)
Gemcitabine/nab-paclitaxel + certepetide / 2 FiHEIR/ 755 145 5 7 4 F2 02
+certepetide

China / [

Current Phase / 4R BBt
| Phased | Phase2 [ Phase3 |

Enroliment complete

SRR

1L CCA Enroliment complete
128 CCATRZE 58 Bk

2L CCA Enrolling soon
245 CCAR BB

Enrolling/ FAZEH

Enroliment complete

52 R A 5%

Enrolling/ {85+

Enrolling / {35+

Enrolling / {8 &+
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A wealth of anticipated key milestones / — £ %1 Tii ] o [) 25 3% B F

2Q 2023 3Q 2023 4Q 2023 1Q 2024 2Q 2024 3Q 2024 4Q 2024 1Q 2025 2Q 2025 3Q 2025 4Q 2025 1Q 2026

CohortA g
ASCEND[AUS, NZ] 0EnroIIing Q—'utility analysis Q Topline data Final PFS/0S data
First-line mPDAC A TR SR P AL A F B B4 PFS/OSH
ASCEND BRI, #ii]
—4#mPDAC
BOLSTER Trial [USA] Q Q 1L & 2L OS data
First-and second-line CCA AL FPI 2L FPI AL LPI 2L LPI — LR OSHIE
BOLSTERWEE X B, e e o 990000 x
—£ M —£CCA P
CENDIFOX [USA] & Enroliing PDAC Cohort Colon/Appendiceal

Pancreatic, Colon and EisE o dii PDACRZ A4 Cohorts / 43/ FE 52 WAL
Appendiceal Cancers / CENDIFo NN

[RE] BRARE. %R ERE

Qilu: Phase 1b/2a [CHN] 9 Preliminary PFS data 9 F,L?a' data
Firstdine mPDAC JPPFS BRAHHE
78 woagrE] —z T
mPDAC/T¥% Enrolling
ILSTA [AUS] 9 HES Final 6-month PFS/0S data /
AN

Non-resectable mPDAC & 64> H IPFS/0SEiE
iLSTA [ X F) ]
A YIEREImPDAC °

Enrolling Safety run-in analysis Final PFS/0S data
Phase 2a [EST, LATV] Q Te y ! Y!
Firstline GBM el 4 RIS B & PFS/ 0S¥
2alfl [BFW BT, hifidET)
— £ GBMYT I

& Enroliing ORR

Qilu: Phase 2 [CHN]
First-line mPDAC HES data / ORR¥#E

e 2 [ B x

—£mPDACITZ%:
* PFS: Progression-free Survival / Toit B A= 721

First patientin Last patient in Interim analysis Safety run-in analysis Data * Final data Milestone achieved - . ; )
iy RE e P St vie RAKR 9 S 3 B - 8§h ‘_)‘(’)ebr_Z'LtSi\;‘e“’F;‘:: /oiiﬁ‘ f/ .
*Several of these studies are investigator-initiated trials. Lisata has limited control and thus, timelines and expectations may be subject to change. -Y0l P ” 27 V

* H 1 ] TTF 5 2 57 22 55 F K158 . [ isata K17 EI6E 75 TR, [T BT 522 HER] R O] 6EL 454 754F
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Financial Highlights / W 4% 25 /5

Capital projected to fund all clinical programs to data
A BT Re e N T B IR TH RIS S Ry, —EH BB/ s 250
Cash & Investments

Sy Debt Projected Cash Runway Into

By yags TS 6 )

$43.3M &j% 1Q2026
$4330 /51 2026 F —FF

Common Shares Outstanding (3/31/2024) / Jiiif )t I = (815202443 H 8.3 million shares

31H): 830/ %

Options Outstanding (3/31/2024)/ RATHFARL (#i1-20243 H31H): 1.5 million shares
Exercise Price / 17AU4#%: $0.02 - $4.22 = 1,216,100 shares / i 15075 i

Exercise Price / 1TAU#%: > $4.22 =237,800 shares/ it

Warrants Outstanding (3/31/2024)/ RATH I IBGIE (11202443 H31H): 1.4 million shares
Weighted Average Exercise Price / I 47 447 ¥ $42.51 14077 %



" Promising asset based on a body of compelling data
» BUHFRBSNGRIHEZGZ L HFIETTHE~
Rational and focused development program / BEZ T & €15 1 19 R /& 1 &
= Highly experienced management team / L% F 5 & G5 4\ 7
= Fiscally stable company / i % 7% ¢ 7 4\ &7

30¢



Strong Investment Rationale / 388 /7 KR K38

Key factors supporting investment in Lisata Therapeutics

Y R P Lisata Therapeutics 1) 754
\

-

PEOPLE / R\

Seasoned management
with successful
international
development
experience and
expertise

2205 =F = 18 BEHTBA
A B E bR e 4

-

<NTEp

&
I\ V
. (=]
.Q/i"

NS

~N

INTELLECTUAL
PROPERTY

KR

Proprietary
field-leading
technology in

underserved global

indications

FERERARAG 278 70 i
55 [ 38 N AT A 40

\_ BALER )

\_

JeHITAT HOR

J

* As of 3/31/2024; includes investments / 22 20244E3H31H; AEHRE

SN

\

.
©

MILESTONES
LV

Multiple projected
product and business
milestones over the
hext 24 months
TiHEARK 24 NHW
SEIZ A AL 55

R
\- J

CAPITAL
BEA

$43.3 million cash*-
nho debt; Development
funded through critical
data milestones
$4330 /7 * - Tofit
%5 I O B

T 5
-/ N VA
FERRIF R V4

\_ /

4 h

Ig':"\

PARTNERING

Platform technology
“validated” by existing
partnerships with
potential for many
others
MAGTERR “Bailk " |
FETOR, AR
Kﬁﬁ%ﬁﬂﬁé\ﬁfa‘%?)




LISATAY

THERAPEUTICS

Targeted Therapy
Delivered

» | YA, ‘ \\
b i3y IR
Investor Relations Contact:

BEEXRBEKR:
John D. Menditto
VP, IR & Corporate Communications

PO H R RS AL RS 3
0: (908) 842-0084 | e: jmenditto@lisata.com

Nasdaq: LSTA | www.lisata.com

V4
> y/
/4

»

™
—

3

© Lisata Therapeutics, Inc. 2024. All rights reserved.
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Certepetide capital efficient development plan / certepetide & 7 = 24 1) & JE 11

Development Partner(s)
[Development Venue]

Indication and
Trial Product/Comparator

Stage of Development

FERF B

Strategic Rationale

SR

TERAKFEDT R Hi]

Lisata/AGITG
[Australia/New Zealand]

(BRI /77 2]

Lisata
[United States]
E3=)

KUCC/Lisata*
[United States]
E3=)

Qilu
[China]
FrEH [ E]

WARPNINE/Lisata
[Australia] / AR IE]

Tartu University/Lisata*
[Estonia/Latvia]
BV R/ R 4]

Qilu
[China]
Fr&HZ [ E]

& AR RIS = /2 R

First-line mPDAC/ —#£:mPDAC;
Gemcitabine/nab-paclitaxel with certepetide or placebo
At/ B B 45 A TR A BB G certepetide Bl 22 R 7

First- and Second-line Cholangiocarcinoma (CCA) / —£kFl — £k HEJE (CCA);
1L CCA: Gemcitabine/cisplatin/durvalumab with certepetide or placebo /
27 VAT / R/ 45 DL & UG B certepetide B 22 &L 7
2L CCA: FOLFOX with certepetide or placebo / —4k: FOLFOXEX & certepetide
oY 22 E 5

Pancreatic, Colon & Appendiceal Cancers / iR . 45 s AR 2E;
FOLFIRINOX + panitumumab** with certepetide / FOLFIRINOX + )& Biyi**
, BEtrcertepetide

First-line mPDAC/ —#£:mPDAC;
Gemcitabine/nab-paclitaxel + certepetide / ¥ ViR / [ 11 45 & B L2 A2 i
4 certepetide

Locally Advanced Non-Resectable PDAC / J& 28 Hi TC VB2 BIPDAC;
Gemcitabine/nab-paclitaxel/durvalumab + certepetide / &5 Pt/ [ & [ 44
G RV RIS/ 15 BL S i +certepetide

First-line Glioblastoma Multiforme / —%& 22 &% 4 5 J55 -4 )R
Temozolomide +/- certepetide / ¥ ZiME % +/-certepetide

First-line mPDAC / —£mPDAC;
Gemcitabine/Nab-paclitaxel + certepetide
VU A 8 A 45 & TR A2 BE +certepetide

*Investigator-initiated trial / HF 52 RN H

**Panitumumab may be added for colorectal or appendiceal patients without Ras mutation / 7ERasZE A Z3 1944 B 1 3¢ /2.4 2 7] 1 1 /B 71

Phase 2b / 2bBrEk
(ASCEND)

Phase 2a / 2aft &
(BOLSTER)

Phase 1b/2a/ 1b/2af¥t Bk
(CENDIFOX)

Phase 1b/2a
1b/2afr Bk

Phase 1b/2a/ 1b/2af¥t Bk
(ILSTA)

Phase 2a
2alfr B

Phase 2b
2alr B

Corroborate Phase 1b results in a placebo-controlled trial and evaluate 2 dose
regimens of certepetide for dose optimization
T 22 B RS IR SEAb P Be 25 3R, HvP2M TR = 5
certepetidefl|[ & 7 &

Assess certepetide safety and effectiveness in cholangiocarcinoma in a
placebo-controlled trial (Proof-of-Concept)

TE% ET|'JXTE”fﬂﬁﬁﬂﬁcertepetldeﬁﬂﬁ P AR S O 3T

Tumor immuno-profiling pre- & post- treatment and certepetide effectiveness
assessment in combination with chemo and an EGFR inhibitor (open label) /
BT FIR KR 7324k (EGFR) 4il5RI3EAT 6 7 5T AVG YT 5 i 8 4 s

4381 LA K Certepetide J7 RUPFAE  (FFFRZS)

Assess safety, PK and therapeutic effect of certepetide in Chinese patients
(open label) / PFAticertepetidefE H B 35 v )2 e 25480 J1 5 Aa I R
(ﬂ“bjzﬁd\A

Assess certepetide safety and effectiveness in combination with 10 & Chemo in
locally advanced PDAC; determine if inoperable tumors can become operable
(open label) / iF{icertepetide 5 T 57 A AAL T & B AE & SR e 30T R i 5
ikE (PDAC) HHIZ A VERNIE Rt A 2 15 Al LA e T AR g it 47 I

)j (ﬂ‘}ﬁl*d\JA

Assess certepetide safety and effectiveness in additional tumor type (GBM) in a
placebo-controlled trial / 7£— T2 R IR 1, PEAf certepetide X FoAth i
AR (GBM) e SRR 2

Continue development of certepetide in China
(placebo controlled)

7E 0 [E 4k 823t 1T certepetide [RIFF & CZ2ELFFINT D



Appendix / Ffi 3

ASCEND: Phase 2b, blinded, randomized trial in mPDAC

ASCEND: 7

Sponsor/Partner

B/ AR

Objective
H s

Design
wit

Study Size
Tt T AR

Endpoints
AR

Timing
P T A

EmPDACmL_1T2bBﬁB% VBB 7 20356

Australasian Gastro-Intestinal Trials Group (AGITG) in collaboration with the NHMRC Clinical Trials Centre at the University of

Sydney / KHIE 5 i ik de /N 58 e KEEF @RS ET R R (NHMRC) ImpRikSs O & 1F

Lisata funded (LSTA eligible for ~43% rebate on all qualified R&D expenses in AUS)/ Lisata® Bl (LSTAH % &35 KA
VT G R R o FH ~43% 1 51410

Corroborate Phase 1b results in a placebo-controlled study / 7E 2275 71 %t REAF 52 o 56 31F 1bBfr B 45 5

Determine if a second dose of certepetide further improves patient outcomes / #ffi i€ 26 — 7l & i certepetide /& 5 fe it — 0
o B TS

Phase 2b randomized, double-blind study in mPDAC testing gemcitabine + nab-paclitaxel SoC with one of two certepetide
dose regimens or placebo / /EmPDACH HEAT HI20HAREHIL N E BT 7T, MHlE IR + B E B S S B EnERT TR 55
P Fh AN [ 751) 2 i certe petide BR 22 & 711148 Hic it 45 S

N=158 (~30 sites in Australia and New Zealand) / 32 E ANECN158 GERIFIE AT P4 =2 293014 /i)

Primary: Progression Free Survival / 324 5. it @1

Secondary: AEs, SAEs, Overall Survival, Objective Tumor Response Rate / X F& /. AR FHM, EARFHME, AR
v B R S iR

Enrollment completed December 2023 / 2023412 A 52 il AN 4H

Earliest possible data 4Q24 / HF-1] GE1E 24 26 VU 2= FE 3R 15 503 35 ¢



ASCEND: Phase 2b, blinded, randomized trial in mPDAC

ASCEND: 7EmPDACT #H4T2bk B B 1 BEAL 2 2H i 56

Phase 2b
randomized, double-
blind study in mPDAC
testing gemcitabine +
nab-paclitaxel (SoC)
with two certepetide
dose regimens or
placebo

2bHARENL. XNEH R
, EEBHERSE
%% (mPDAC) &%
TS U AR+ B &
HE &R EE S
IT)BR-A P FFSTI E 7Y
certepetide Bl 22 & 5
19T 3K

1:1

One dose of certepetide
assessed
Pl —7f]certepetide

CohortA 2:1
AZH

INTERVENTION Arm (N=60 ZH(N=60
Nab-paclitaxel 125 mg/m2 IV / [ A4 & L0
125mg/m2Hfik i 5
Certepetide 3.2 mg/kg IV / certepetide 3.2mg/kg i fik
VES
Gemcitabine 2000 mg/m2 IV / # Pt iE1000mg/m2

KR S
Dose on days 1, 8, 15 every 28 days / &28K 1. 8. 15
KL LI

CONTROLArm (N=30) / X} K 21(N=30)
Nab-paclitaxel 125 mg/m2 IV / & [ 45 & SR
125mg/m2 FfikiE 5
Matchlng certepetide Placebo IV / certepetidelL it 22 &
77 K 5T
Gemcitabine 1000 mg/m2 IV / 7 P fhi£1000mg/m2
i i S
Dose on days 1, 8, 15 every 28 days / &28K 1. 8. 15
P RATHRAN

Two doses of certepetide
assessed
PEAL B 77 certepetide

Cohort B
BZH.

INTERVENTION Arm (N=40 #H(N=40
Nab-paclitaxel 125 mg/m2 IV / A& A 45/ K2 125mg/m2
i ik S
Certepetide 3.2 mg/kg IV / certepetide 3.2mg/kgi ik ik
Gemcitabine 1000 mg/m2 IV / % Fithi 1000mg/m2 % kit 5
Certepetide 3.2 mg/kg IV 4 hours later / certepetide 3.2mg/kg
PTG (R R 4 /N )

Dose on days 1, 8, 15 every 28 days / £:28° K51, 8. 15K %

|NTERVENT|ON Arm (N=20 4H(N=20
Nab-paclitaxel 125 mg/m2 IV / A5 145 & 5128 125mg/m2
FRRK RS
Matching certepetide Placebo IV / certepetidel/G Fc 22 7 fik

VES
Gemcitabine 1000 mg/m2 IV / % P4t i5£1000mg/m2i fikiE 5
Matching Placebo certepetide IV 4 hours later / certepetidel/G it
BT S () B 4 /)N )

Dose on days 1, 8, 15 every 28 days / 4528 K#i1. 8. 15K %4

Appendix / ¢ 3%

Sponsor/Partner: AGITG in collaboration
with the NHMRC Clinical Trial Centre at the
University of Sydney / 22 Bh B/ & 1E4kEE:
AGITG 5 & J& K ZNHMRCIlE R IRE O &
1k

LSTA funded / LSTA%E Bl

Timing: Enroliment completed December
2023; Earliest possible data 4Q24 / i [A] %2
HE: 202312 e S R EA]
RETE 244 5 478 P8 RIS Uk

Endpoints / #&

*  Progression Free Survival
(PFS) / it RAAFIH (
PFS)

«  ORR/ HMEM =X

«  0S/ BAEAFY

- Safety / %4k

*  QoL/fLWEFiE

«  Exploratory Endpoints / &
R4




Phase 1b/2a open-label trial in mPDAC in China

1 E mPDAC & & AT 1 b/ 2a i bR 2556

Sponsor/Partner, = Qilu Pharmaceutical (funds all development in China) / 55&-iill 25 (BBhEF E I TE T AT E )
e BhRs/ S ELkAE
Obiective = Evaluate safety, pharmacokinetics and preliminary efficacy of certepetide added to SoC in Chinese patients
E;f/% with mPDAC / PHiticertepetidelik & b V097 77 L2 AE Hh B 4% 15 14 ik T 8 e (mPDAC) & 55 HH 1) 22 1
BN 1 RT3
=  Phase 1b/2a open-label study in advanced mPDAC patients of Chinese ethnicity testing SoC chemotherapy
Design (gemcitabine + Qilu-produced nab-paclitaxel) in combination with certepetide / 1b/2affiTTF AR 7T, +F
wit fiti 72 o [ W S RE VR e iR 5 g (mPDAC) A s i 7 (B PU AR+ B 20 A - B B B A & 52
=) & certepetide 19 22 4 1 AT 3%
Study Size . wrs .
= N=50 (~15 sites 50N (2115 A
=  Primary: AEs, SAEs, Objective Response Rate, Duration of Response, Disease Control Rate, Overall Survival,
Endpoints and Progression Free Survival / T % fi: ARFAF EARFM ZUEME . SZMFRFELN TR &

Py PR A A7 VR TE A 17200

= Secondary: Pharmacokinetic parameters / IR B4 . 25488 J1% S5

Timing = Final data anticipated 2H2024 / Tt 7E2024 4 415 2| e & B
H‘]“IETJ}::T\ 37 ¢



Appendix / i3

ase 1b/2a open-label trial In mPDAC In China
7E 5 E mPDACE & HH HEAT B b/ 2al] T bR 2 2\ B

Phase 1b/2a study evaluating the safety, pharmacokinetics, and
preliminary efficacy of certepetide for injection in Chinese patients
with advanced metastatic pancreatic ductal adenocarcinoma / 1b/2a
BB, PEALTES certepetiderE F E MR HARE RS 1 R AR 2B e B
et RE I FIIBITR

* Sponsor/Partner: Qilu
Pharmaceutical (funds all
development in China) /
BEhE/ BRIk EE: 5 E
2y CeBhfeh B i e
JERITE)

Certepetide 1.6 mg/kg + . Timing: Final data
16 meie 7 Day Safety nab-pac* + gem DIECEEE alntilcipatcled 2H2024 / it
certepetide Evaluation Days 1, 8, and 15 every 28 Progression [l 22HE: il 20244F R
Day 1 - . d tepetide 1.6 P I 1 2 S, o "
el | JIZT Rk el PIERE | SR i SR
. —REY S =ial 5
Confirm Cenepetidef G AL *+f@1ﬂifﬁ B28 KA1, R
Eligibility mg/ke A esponse rates
i N=3 / TR
Informed PFS / otk
Consent 123
o ] 2 Certepetide 3.2 mg/kg + :
SN EAGIDES JTPDAC 7 Day Safety er iz*;:g e 32 gme% g 0S / 4171
certepetide Evaluation Days 1, 8, and 15 every 28 E ion S
Day 1 % o Safet H%'I{:E xtension tage
» ; days / certepetlde mm) Safety / &
mp%ﬁf—;@l - A é/j\??‘ﬁé 3.2mg/ke+ R 454461 SESH R b B
cenepeti&e, T’:F/ﬁi @5@*+ﬂ:@1ﬂjfﬁ K28 K1
3.2mg/kg A
N=30-50
Phase 1b Phase 2 Ef(tension *Qilu produced / 5 1| 24 4
1ot 239 K5



CENDIFOX: Phase 1b/2a open-label trial in PDAC and other cancers

CENDIFOX: 1b/2a,ﬁ?*)3517|‘T 06, AL FEPDAC A H AR5 hE o F 7 %%

University of Kansas Medical Center (Investigator initiated trial in U.S.) / $E R K22 E 2ty (W e £ KGR R
Sponsor/Partner )

PRENR/ ARk »
=  KUCC funded; Lisata provides certepetide / 146 FHHL = W K 20 0 B8 By, Lisataffficertepetide
=  Evaluate the safety and therapeutic effect of certepetide in combination with neoadjuvant FOLFIRINOX-based therapies and
Objective an EGFR inhibitor for the treatment of pancreatic, colon and appendiceal cancers and determine immuno-profiling in tumor
EEin pre- & post- treatment / 1F-{ficertepetide 5 74 BIFOLFIRINOX Ny 3L itk (197 V2 S EGFRAM I BE-& FH T8 97 E e . &5 9
0] JRE g PR 22 A M AT AR, R E YR IT R R MR S EE IR R AR A
= Phase 1b/2a open-label study in resectable pancreatic, colon with oligo metastases and appendiceal with peritoneal
Design metastases cancers testing SoC chemotherapy (neoadjuvant FOLFIRINOX-based therapies) with certepetide =+
wit panitumumab / 1b/2a AT ARSI 5T, VRS T UIER AR DB A8 2 1 e 0BG R 2 % k) JFe e 26 3 B S A AL T T OB
HH HIFOLFIRINOX A 3L At 197 V22 BE & certepetide = M J& B30 9T RIOFN 22 4
Study Size B . ot . .
e = N=51 (21 PDAC, 15 colon and 15 appendiceal) / A#CN5IN (Hrb g4, S5l 1561, b 1541)
= Primary: Drug Safety / FHL4& 5. #i¥p w4t
Endpoints
4 gy = Secondary: Overall Survival, Disease-free Survival, Overall Response Rate, RO Resection Rate, Pathological Response Rate
Timing : — g S ) T E R O\ 4
oI =  Enroliment completion target 4Q24 / HFr & 1E2024F FHAZEE 52 N TAE



CENDIFOX: Phase 1b/2a open-label trial in PDAC and other cancers

CENDIFOX: 1b/2affi T ihn2siiE6, 1F4h £E PDAC M H AR & hiE P F 7 3%

Phase 1b/2a open-label trial of certepetide in combination * Sponsor/Partner: University of

with neoadjuvant FOLFIRINOX based therapies in pancreatic, Kinsas Medical Center (ITT) / 22 Bl
L. e H 4 2 Iy
colon and appendiceal cancers (CENDIFOX) L e BEPFAT R BT  (

ITT)
COHORT 1/ %— 1b/2alIT bR 2155, ﬁﬁcertepetudeﬂaé/\%ﬁﬁﬂjj
Resecéﬁble o~ FOLFIRINOX Ay 2 Aith A7 VAL R iR 45 pes A0 i) B g B 3 «  KUCC funded: Lisata provides
eotaple @ (577 AR 22 4> 7 (CENDIFOX) ?Ertepetidg/ KUCC % l)j: Lisatalt
resectable PDAC ILcertepetide
CIR7I] 5 R 1R ) . :
g ﬂg%%ﬁgj 2 Tissue FOLFIRINOX  Timing: Enrollment completion target
R immune Repeat kbt 2 — 5 P
profiling X Biopsy FOLFIRINOX i}?ﬁd{ ﬂ@fﬂE‘ H brig 244554
COHORT 2/ %= YF] S 4 g2 3 Cycles ~72 hours (£ Panitumumab if - IR
w' vt FOLFIRINOXH: 3 a%te?i %31 & Rl
= TR s . Resume
Col.on and _ : ﬁ;tg;z% Certepetide Su rgery Standard of Care
appendiceal cancer Biopsy if (& Panitumumab y\e X o WE
with peritoneal archival if RAS/BRAF . = el e Sl FAREBIT IR ERES
: ) (405 £RAS/BRAFE}
&t e AN R B2 9 £ available 2,3/ W2 immune #2. 341
JE L AR RAS/BRAF A 1 profiling +certepetide 3. 6ZR9
ZHL, N s U 1 2 ERLAL - HP G5y AR
%‘%E??ﬂ% #H, ) i
i
— Key Objectives: / 3= % H #x:
COHORT 3 =)
2 /F Pathological response / Jp ¥ Jz W/
. Immune response pre- & post-
Colon cancer with . Z4
e — treatment / Y597 5 & 1 5095 I W
PFS, 0S / Lt A HAAF I
disease / /D% : L }
JSWENEE 7




Appendix / Ffi 3%

BOLSTER: Phase 2 blinded, randomized trial in Cholangiocarcinoma

BOLSTER: 7F /& i 3 th () 2 1 B VE B AL IR B

Sponsor/Partner . s
, = Lisata (U.S.
BB A e Dk A U5/ )
Objective = Evaluate the preliminary efficacy, safety and tolerability of certepetide in combination with standards

oy of care in subjects with first- and second-line cholangiocarcinoma / PHticertepetide B & AR HETR T 1E
— L T IR E I B R AT T A A RN 2

= Phase 2 randomized, double-blind, placebo-controlled, proof-of-concept trial in first- and second-line

Design cholangiocarcinoma testing corresponding SoC with certepetide or placebo / 2HAFENL. WE. &
wit ‘UXJLEV’ PRI & B aE fiﬁ"h, TE—26 AN — 2 & e BB 2 TR PP certepetide R & A N ARETR T TR S

R B PR TR YT T T R

Studv Size = N=80 (N=40 per tumor type) / N\ FJy80(H:F Ifgd 2L A & 4041)
lﬂ??ﬁ;ﬂﬁ = 1:1 SoC + certepetide or SoC + placebo / ANE N8O Fh i S5 A 240651 1:ABENL 73 Be B FRiES7 1%
+certepetide ] B #EST 12+ 22 TR 4

Endpoints = Primary: 0S / FEZ L. BAEF (0S)
K = Secondary: Safety, ORR, PFS / IR EE2& . M. WM AF(ORR). Ltk HH(PFS)

Tirmin =  Enrollment completed for 1L CCA / — £ IHE ¢ it J&E (CCA) I N ZH TAE B2 58 1K
B‘Tfﬁlé = Enroliment anticipated July 2024 for 2L CCA / —£&IH & 40 U g% (CCA) I N ZH Fi it T 202447 A JT
h 45 41 ¢
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BOLSTER: Phase 2 blinded, randomized PoC trial in various cancers

BOLSTER: 71

Confirm
Eligibility
RN

Informed
Consent

g AR

- % e i

T AT2H B A BELPoCIALS:

Phase 2a, double-blind, placebo-controlled, multi-center, randomized study
evaluating certepetide when added to standard of care (SoC) versus standard of
care alone in subjects with first- and second-line cholangiocarcinoma
2afl. XWE. ZEFIXNIE. ZF0. FEIBER, TREKcertepetide?Nin 2 pniE
ST¥E (SoC) E5LUCRAMET ML, A LR IREE B E P RT3

1st line

Cholangiocarcinoma

— &R
(CCA)

Confirm
Eligibility
TN %

Informed
Consent

& FE

2nd |ine

Cholangiocarcinoma

TERIHE
(CCA)

N=20

N=20

N=20

N=20

72-hour run-
in without
SoC
T2/NB BB
AR
b

72-hour run-
in without
SoC
T2/ BB
ARFRT
Y

Certepetide + cisplatin/gemcitabine/durvalumab
certepetide+/IiiEH/ 75 Pt fih i/ 45 TL & FRL bt
Dosed on Days 1, 8 every 21 days X 8 cycles
F2UREELN ., FB8RLZ, RE8AITHE
Placebo + cisplatin/gemcitabine/durvalumab
T2 BRI+ IR/ 75 VG A/ 4 BL B L

Certepetide + FOLFOX

Dosed every 14 days / £F14 K452

Placebo + FOLFOX / ‘22 /& 55+ FOLFOX

Sponsor / #BhE: Lisata

«  Timing / B [A] 22 HE:
* Enrollment completed for 1L CCA /
— N E RS O R
* Enrollment anticipated July 2024
for 2L CCA / #li120244F7 H i#47
TR E RS

Disease
Progression
Response
rates
R
Safety
s

Disease
Progression
Response
rates
ZH e
Safety
g2

Survival
Analysis

ARSI
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Phase 2 double-blind, placebo-controlled trial in mPDAC in China

1 i [FlmPDAC # il T 2T 2 BRI R 26

;f;%?;ﬁ?&r}(eé: = Qilu Pharmaceutical (funds all development in China) / €124 CEEIERE KA T ATHE)
=
Obiective = Further evaluate safety and therapeutic efficacy of certepetide when added to SoC in Chinese patients
E% with locally advanced unresectable mPDAC / 7E 7 [E 1] J& 38 i HAAS 0] V) BmPDAC 2 35 vh ik — B P Ah
certepetidelc A AR IT 77 R I 2 ERGIT A Rt
= Phase 2b, double-blind, placebo-controlled, randomized study evaluating certepetide + SoC (Qilu-
Design produced nab-paclitaxel and gemcitabine) vs. placebo + SoC / 2bi. X E . ZEFIN IR, FEHLFR
Wit , PPticertepetidelfk & AniE iRy T /7 G &MY A 10 F B 45 & SAZ AN 7 4ihi56) 5 2 RGN &
PRAEVRIT T R IIT AR
Study Size = N=120 (1:1 SoC + certepetide or SoC + placebo) / AFH120 A (1: 156 ML 23 Fe 2 Fr e ST v
B AR +certepetide 4 B AR HE ST 5+ 22 F 57 4H)

= (Objective response rate, progression free survival, duration of response, disease control rate, overall

Endpoints survival / ZWUR NI . TEHERR A A SR (] B 24k 173

R N
2R = Safety / 4
E%”é = Trial initiated 2Q24 / 20244E 55 75 1% 1R K



Phase 2 blinded, placebo-controlled trial in mPDAC in China

1E o [ElmPDACH #1132 XI B 2 BT i

Sponsor/Partner: Qilu

Phase 2b, double-blind, placebo-controlled, randomized, multicenter study Pharmaceutical (funds all R
evaluating the safety and efficacy of certepetide when added to standard of care development in China) / BB/ &
: o - EfRfE: &6 (EafEHE
(nab-paclitaxel and gemcitabine) vs. standard of care alone and placebo in R FE 5 B )

Chinese subjects with locally advanced unresectable mPDAC

2bf, XE, ZEFIXNHE, FEPl, ZHOBR, PFicertepetide S5Hr#EFiE (-« Timing: Trial initiated 2Q24 / B [8]
HEAMECENSEME) &6, X HBEMRARETENZER, S E RfE: 24558 LR S A
WA RIS AT VI RR B PR IR B R (mPDAC) &3 =& AT A

Disease
Gemcitabine + Qilu produced nab-paclitaxel Prﬁirbeisﬁsmn
+ certepetide 3.2 mg/kg Rt e
Confirm & PUATE+ B4 PR 1 H B H A2 B +certepetide .
Eligibility 3.2mg/kg esponse Survival
Wil is mPDAC Lates J\ Analysis
R TR S Days 1, 8, 15 and every 28 days / 528 K41, 8. 15K LEAR R be
A / A7 oA
Informed
Consent S : : PFS
ok (= Gemcitabine + Qilu produced nab-paclitaxel X
st + placebo Tt A A7
PR+ 55 8 2R 7 0 1R R+ 2R Safety
figeoule




Appendix / Ffi 3

ILSTA: Phase 1b/2a trial in locally advanced PDAC with chemo & 10
iLSTA: {F J& i d E HR IR =& B (PDAC) H AL T A % V6 7T 1b/ 2a i 50

N3 1B 2k 38
Sponsor,/Partner WARPNINE, Inc. (registered charity in Australia) is funding trial / WARPNINE, Inc. L]V yE M 3

\ o Pk B AE 5T BhitER
BN/ e Rk = Lisata providing study drug / Lisatai@ i 724

= Evaluate safety and therapeutic effect of LSTA1 in combination with 10 & Chemo in locally advanced

Objective non-resectable pancreatic ductal adenocarcinoma (PDAC); determine if inoperable tumors can
H#r become operable / PARLSTALIER & Sl Va7 AL T (£ Jay s W AN m] DT B J5 it 45 it (PDAC) H7 1) %2

EVEANE ST RO W g 72 15 w] DO AN R DT3B T )

= Phase 1b/2a proof-of-concept safety and early efficacy study of LSTAL in combination with

Design durvalumab, gemcitabine and nab-paclitaxel, as first-line treatment in locally advanced non-resectable
#it pancreatic adenocarcinoma / 1b/2aiME I UE I, B E TR LSTALEBE S FLE BT, 75 P fihiE

AE E H 45 G SAZ Ay R A RS AS nT DIk R AR Al — %%/‘ﬁf”ﬁ’]ﬁéfitﬂ%ﬂ TR

oy + N=30/ AHCAZON
Endpoints = Safety and tolerability; 28-day DLTs / %4 14 AN 52 4, 28 < 771 & PR il 4 B3

e = Objective response rate, PFS, OS, duration of response, immune cell infiltration / &M ZZfiF% . T
o JEAEAF IS AR SRR R] . SRR A IR

;‘J%'Jné = Enroliment commenced April 2023 / 202344 H J1- 41 5%



ILSTA: Phase 1b/2a trial in locally advanced PDAC with chemo & |10

ILSTA: 7L Ja) #IS i 1A g i 54 958 (PDAC) H AL I T A A 2 V5 97 b/ 2a i 16

Phase 1b/2a proof-of-concept safety and early efficacy study of LSTA1 in combination
with durvalumab, gemcitabine and nab-paclitaxel, as first-line treatment in /ocally

. advanced non-resectable pancreatic ductal adenocarcinoma / LSTALG & 8. &
Cohort1/ %—4H . A .
Gemcitabine + nab-paclitaxel + Placebo LSTAL + @'fﬂ.’f@%ﬂ EI% B%B@@é = /‘ﬁﬁ)%’%ﬂﬂﬁ%xﬁfw %Hﬁ%%%%ﬁ%lb/2a%ﬂﬁﬁeﬁé
Placebo durvalumab A0 B BH 7 3 IE R 9T
N=5 / ¥ PifiE+ H B H 45 A SR B+ 2 R Primary
= LSTAL+ 2 {5 18 FL & B 91 Endpoint g;ivrvnu?)nth F%”L monthsl .
N - ollow-up completion
= AHS E2 L L 12/ i 24 4 F 5B
= Cohort2 / 35 —41
iﬂ% Gemcitabine + nab-paclitaxel + LSTA1 + Placebo
~ e dg"a'éir;‘fbb o~ 12 weeks / 12/ 8 weeks tumor burden assessments until 24 months or
© B i recurrence / 8JE I SR IFAE, — 24/ F B K
e AN
g NHCN5 Tumor burden assessment at screening, cycle
'8 — 2, and then 8-weekly thereafter.
© ohort — EUS Biops - Patients are treated with 28-day cycles until
o CEMEIEE < Al pEeliErel & Ll - Screening bs E[ldgef; Elggsy surgery, definitive radiotherapy, unacceptable
durvalumab B H7 3o d1 = o A (7 . ici i
o . 3 3 P i A 51016 FE AT P 4 EE 7 R toxicity, progression or death
N=up to 20 / 7 Pl flhife+ H 2k F1 45 & SSAZ ) AT LG R SRR Endpoints: safety, DLT, ORR, PFS, 0S, DoR,
+LS'I:61;-%E%$?IL immune profiling
N2 113520 R BRI 76 58 AT R AT R AT, 44
Ja B8 BEAT — IR, BEEZ28KA— Y]
- Sponsor / #Bh: WARPNINE, Inc. - 3T, EEFAR, PIHIOT . kS
funding trial / N3G HE L 55 4 B ﬁﬁﬁ%@z%t A REM. B
Kiif527& (DLT) . MAEZMEER (ORR) .
 Timing/ B [A]%ZHE: Enroliment Tk A (PFS)  BAAFH (0S) |
- /5 L5 7T [ T O A
commenced April 2023 / 202344 Fra gz ey ) (DoR) « FIEHFAE S HT
VAR EPANAWNZE|

46 ¢
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Phase 2a trial of certepetide wit_h SoC in first-ling GBM
2a i 55 PE i certepetide Bk & b fHE T V2 AE — 26 B 5t B4 H 8 (GBM) H HY 9T 4K

Sponsor/Partner

BBhE/ ARk PR

Objective
H#r

Design

Az

Study Size
B AR

Endpoints
AR

Timing
i) 18] /5

Tartu University Hospital (Investigator initiated trial in Estonia)/ ¥4 B K% ER: (MREZEAEZD BT K
FE AR
Lisata providing study drug and funding trial / Lisata$2 it B 77 2454 7 % Bt 56

Evaluate safety, tolerability, and therapeutic effect of certepetide in combination with standard-of-care
(temozolomide) in patients with previously untreated Glioblastoma Multiforme / i¥{ficertepetide k&

PREITVE ORI ERIIRIA T IR o BRI MR s i) e 4k i 2 MEAR T ROR

Phase 2a proof-of-concept, double-blind, placebo-controlled, randomized study evaluating certepetide
when added to standard of care (temozolomide) versus SoC and placebo in subjects with newly
diagnosed Glioblastoma Multiforme (GBM)/ 2alif &5l XE . B0, B, PRAGTE
Hriz B R ot BEAH SR (GBM) R 1, certepetide G AnitEva T (B SR 5 FR Ak VG 7 I 22 55 AH B
7 2%

N=30 total (N=3 safety run-in, N=18 in main study schema)
e H 3041 52 i3 (H 3 R 22 A R G M B, 1841 A W 5T T BB )

Safety, tolerability / %41t 13214
ORR, PFS, 0S, disease control rate / KM% . it ALEN . MATE. Bomish

Enrollment commenced December 2023 / 2023412 A JF 4534 %
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' Hase ga trla‘ o! certepeh! e WItH go(‘, In !lrst-”ne 5! H

2a 11050 A certepetide i S AT V2 AL — £ 12 ot BEAH MBI (GBM) F Y7 3L

. . . :T Uni i
Phase 2a proof-of-concept double-blind, placebo-controlled, randomized, proof-of-concept study evaluating e AEIE Lo PR

certepetide when added to standard of care (temozolomide) versus temozolomide and matching certepetide Je
placebo in subjects with newly diagnosed GBM / 2afifE & IIENE « ZRFIX . FEHVLRMESIIEIT, Y . Funding/ B4 Lisata
ftikicertepetide I ASRESTIE (BREME) 58 EMWEEAMIGE K certepetide ZBFINT L, EF LUK - Timings g2 Enroliment

B0 (GBM) HBETHHITRL commenced December 2023 / 20234
12 HFFaR N
. P ) My »
Safety Lead-in Schema / &4 vRiE 1% Disease
_ Eligibilit TMZ + certepetide Safet TMZ + certepetide > rvival
Diagnosed aﬁﬁ%% 3-Day | y _ Bl gk Su d
. N=3 : Analysis Analysis
G BM Inf d Run_l n Certepetide on Days 1, 2 which is ﬁé'l‘iﬁj\ Days 1, 2, 3, 4, 5 and every 28 days Respgnie rates JAN
%'Eﬁi/?\ ]i;’ﬁ E(] nrorme 39&}%"/5\ repeated after 28 days for 2 cycles * for 4 remaining cycles - éﬁﬁ¢$ /EET? 7] *ﬁ:
wl= Consent J HAF A2 Flcertepetide, 28 tr AT IR28RE 1. 2. 3. 4
GBM & 0 R RIGEE, JCHEfr2 e . 5 RAY Safety
*  TMZ will be administered ﬁé‘l‘i
onDays 1,2,3,4,and 5
of each cycle / &M TR
151, 2. 3. AFI5RAH
FH 4% e
. N l .
Main Study Schema / X E# it Rl Disease

SO | cicoi ot ey
. Eligibilit N=18 | <O Temodar® + certepetide g :
Diagnosed aams | 211 in without i TP 1k Survival

M SoC Days 1, 2, 3, 4, 5 and every 28 days for 6 cycles Analysis
GB S R b 2 e Loy oayeles Response rates

S W 1 go(;;”;it 72/JJ\HHLE":‘5‘, 28 K1, 2. 3. 4. 5REY, REFF6NITE LEAR R ey A i
GBME# RIS IR N=9 | ARt Temodar® + certepetide matching placebo Safety

ERES

Temodar®+certepetidel/G it 22 & 57 e oyle
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