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Forward-Looking Statements

This presentation contains forward-looking statements about Equilium, Inc. (the
“Company”). In some cases, you can identify forward-looking statements by
the words “will,” "expect,” “intend,” “plan,” “objective,” “believe,” “estimate,”
“potential,” “continue” and “ongoing,” or the negative of these terms, or other
comparable terminology intended to identify statements about the future.
These statements are based on Company management’s current beliefs and
expectations. These statements include but are not limited to statements
regarding the Company’s business strategy, the Company'’s plans to develop
and commercialize its product candidates, the safety and efficacy of the
Company's product candidates, the Company’s plans and expected timing
with respect to regulatory filings and approvals, size and growth potential of
the markets for the Company’s product candidates and cash runway. These
statements involve known and unknown risks, uncertainties and other factors
that may cause the Company’s actual results, levels of activity, performance
or achievements to be materially different from the information expressed or
implied by these forward-looking statements. The Company may not actually
achieve the plans, intfentions or expectations disclosed in its forward-looking
statements, and you should not place undue reliance on the Company’s
forward-looking statements.

Trademarks

Actual results or events could differ materially from the plans, infentions and
expectations disclosed or implied in the forward-looking statements the
Company makes due to the risks and uncertainties inherent in the Company’s
business, including without limitation, the risks described in the Company’s filings
with the Securities and Exchange Commission (“SEC™). You are cautioned not
to place undue reliance on these forward-looking statements, which represent
the Company’s views as of the date of this presentation. The Company
anficipates that subsequent events and developments will cause its views to
change. However, while the Company may elect to update these forward-
looking statements at some point in the future, the Company has no current
intention of doing so except to the extent required by applicable law. These
and other risks and uncertainties are described more fully under the caption
“Risk Factors” and elsewhere in the Company’s filings and reports, which may
be accessed for free by visiting EDGAR on the SEC web site at
http://www.sec.gov and on the Company's welbsite under the heading
“Investors.” All forward-looking statements are qualified in their entirety by this
cautionary statement. This caution is made under the “safe harbor” provisions
of Section 21E of the Securities Exchange Act of 1934, as amended.

This presentation may contain frademarks, service marks, frade names and copyrights of other companies, which are the property of their respective owners. Solely for convenience, some of the
trademarks, service marks, frade names and copyrights referred to in this presentation may be listed without the TM, SM © or ® symbols, but Equillium will assert, fo the fullest extent under applicable
law, the rights of the applicable owners, if any, to these frademarks, service marks, frade names and copyrights.
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/ First-in-CIass\

mneiosy
Leaders in \ / 0no
immunobiology M hintors

Developing high-impact,
novel therapeutics to

Novel

ltolizumab

-

equillium
~

treat autoimmune and Multiple Multiple
. . Clinical Stage Near-term
inflammatory disorders Programs Catalysts

Cash

Partnership for

Runway Into \
\ 2025 /

equillium
D



EQ101

Indication

alopecia areata

Pre-Clinical

PoC data & FDA/EMA Orphan
Drug Designations for CTCL

Diversitied Pipeline of First-In-Class Immunology Assets

Partners

Worldwide
rights

Anticipated Milestones

Q2 2024 topline data

Worldwide
rights

Worldwide
rights

I:;ﬁl/k(;{r(])f (infravenous delivery)
If—?g?22 ] gastrointestinal indications
hibitor (oral delivery)
Multi- e . . .
Cytokine .o;falporfumff'les |8r‘\ auf0||mmun|1y,
inflammation & oncology
Platform
acvute graft-versus-host
disease
EQO01
itolizumab systemic lupus erythematosus
anti-CDé6 (SLE) / lupus nephritis (LN)

ulcerative colitis

ono

ONO PHARMA

&
f Biocon

Q3 2024 interim review
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I Ono Pharmaceutical: High Value Strategic Partnhership

iIn exchange for Ono exclusive option to purchase Equillium’s rights to itolizumal

Closing payments*: $38.2M m
Option exercise payment**: $33.1M ONO PHARMACEUTICAL CO.,LTD.
Milestone payments: $101.4M ‘

. . 1 Option period expires three
ltolizumab development and funding: months following delivery of:

. gqunlirur? ’rodco”nhnue conduc’rl?g all |’rc|>I|zur;002t2> R&D ‘/’ropline data from the EQUALISE
« Ono fo fund all R&D expenses from July 1, study in lupus nephritis, and

through the option penod ; e interim data from the EQUATOR
« R&D budget approximately $8M per quarter 3 study in acute GVHD

Milestone Payments up to $101.4M:
» Clinical < Regulatory e Firstsale

eQU| | | | U[ | | *Includes upfront payment of $26.4M and R&D expense reimbursement for the period July 1 through December 31, 2022.
** ¥5.0B subject to currency exchange rate at the time of payment (USD amount above is based on the exchange rate as of March 21, 2024); milestone payments and R&D reimbursement are based in USD.

6
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l Driving Development Towards Ono Option Decision

Itolizumab: Two Data Deliverables Expected in 2024

N . .. . .
»/ equalise  Phase 1b in lupus nephiritis % EQUATOR Pivotal Phase 3 in acute GVHD
* EQUALISE study complete and preparing for * Enrolling (n=200)
Phase 2/3 development « Randomized controlled study (1:1)
» Study demonstrated clinically meaningful responses * EQUATE Phase 1B study demonstrated high rates
in highly proteinuric subjects* of rapid and durable complete response
Milestone for decision: Topline data Milestone for decision: Inferim Review @ 100 patients

« Delivered March 2024 « Expected Q3 2024

Ono option decision expected in 2H 2024

equillium 7
-

* Poster presentations at 2023 ACR: hitps://bit.ly/3MJ5ptv and ASN: https://bit.ly/3UiS2F6 —
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l Cytokines are Validated Drug Targets

~ . )
equillium

Cytokines are small signaling proteins with

but when not properly regulated they are

Cytokines can exhibit overlapping or synergistic biological activities Cytokine ‘
. . Cytokine

Most drugs used to treat autoimmune and/or inflammatory Receptors Jostrean
diseases modulate cytokines by either: signaling
1. Directly neutralizihg cytokine binding to upstream receptors, such as anti-TNF
2. Indirectly inhibiting downstream cytokine signaling pathways, such as JAK inhibitors
Interleukins (IL) are a type of cytokine that play essential roles in the
activation, proliferation and function of immune cells

Downstream

signaling
Signal
v-

R



Upstream
signaling

Downstream
signaling
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mAb

Inhibits Only One Cytokine

Inhibition too Narrow

Other Cytokines Involved,
leads to insufficient activity

Challenges in Targeting Cytokine Signaling

JAK inhibitor

Inhibits 50+ Cytokines

|

Inhibition too Broad

Non-selective cytokine targeting leads
to broad immunosuppression and safety risks

Ideal Therapeutic Approach

Selective inhibition of disease driving cytokines

Inhibiting the right
combination of
cytokines is key for
optimal therapeutic
effect, balancing both
potent activity and
potential toxicities

Optimal Therapeutic Effect

10



Multi-Cytokine Inhibitor Platform

Modular platform generates products that

affording greater therapeutic benefit

Validated
Disease

Targets » Technology originating from » Products can be flexibly
the National Institutes of Health modified to optimize
therapeutic profile and tissue

targeting properties

Computational
Biology

Functional

Fusions » Uniquely targets upstream

shared receptors to selectively

Drug modulate multiple cytokine » Broad IP portfolio covering
Products . 1
pathways in a single novel the platform, methods of
Structure . product treatment and composition
. . In-silico
Activity of matter

design

Relationships e Intravenous, subcutaneous

and oral delivery

Protein
Engineering

equillium 1
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l yC Receptor. A Key Shared Cytokine Signaling Hub

thus, making it an for modulating T, NK and B cells

Overlapping and synergistic signaling on CD4, CD8 & NK cytotoxic T cells

Private Shared
Receptor Receptor
888883 33BE3BE3 888EEB
gEEIYY 88899888 89LLIY
- . n‘ ) /_«"“\777
| | ‘ ‘
\\\\\ ™ | ' W
’ . . N ° o e Y $ ) S Y & \ S5 4 _ v ~— = ~~— N - N~—
equillium 12
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CYTOKINE-RECEPTOR COMPLEX

Cytokine Shared
_ receptor

Private
receptor

Helices A& C

interact with the
private receptor, {
while helix D

interacts with

shared receptor

¢ . . ® y
eQU| | ||Um Nata ef al., J. Biol. Chem., 2015
\/

IL-2 B R B
= HNEE -

IL-7

L]
H B
IL-9 l

IL-21

ws HEESE B H

Analyze native sequences

MCi

Generate proprietary composite sequence

Engineer multi-cytokine inhibitors

Generation of Selective Multi-Cytokine Inhibitors (MCi)

CYTOKINE D-HELICES
[

FUNCTIONAL MODIFICATIONS

PK extension strategies
PEGylation
Lipidation

FC-fused peptibodies

Proteolytic Stability
Non-natural amino acids
Peptide stapling

Multi-specific molecules
Fc-fusions — peptibodies
mAb-fusions — bi/tri-specific

OPTIMIZED MCi THERAPEUTIC

13



Multi-cytokine
Inhibitor (MCi)

S

Private
Receptors

888
29%9

Cytokines first bind to private receptor
with high affinity, then transiently dimerize with
the yc shared receptor at lower affinity that
leads to signaling

equillium
~

MCi MoA: Disrupting Assembly of the Receptor Complex

Selective inhibition of cytokines A, D & F

% Inhibition

C

Cytokines

Control +MCi

Multi-cytokine inhibitor binds
to yc receptor and selectively
blocks signaling of only selected
cytokinese.g., A, D & F

Signaling

14



The Mulfi-Cytokine Inhibitor Advantage

kinase inhibitors by

of single-target biologics and broadly immunosuppressive

Upstream
signaling

Downstream
signaling

equillium
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JAK inhibitor

Inhibits 50+ Cytokine

v 2

Inhibits One Cytokine Inhibits selected cytokines

QO

Optimal therapeutic effect

Insufficient Activity Safety Liabilities

Improved Therapeutic Profile

v' Targets undruggable sites not

possible with mAb or small
molecules

Optimized targeting — not too
narrow / not too broad

Increased selectivity over JAKI
can afford improved safety
profile

Greater potency by inhibiting
downstream signaling of
targeted cytokines

Can be orally or systemically

delivered 15
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EQ10T: First-in-Class Tri-Specific Cytokine Inhibitor

Inhibition of the key cytokines IL-2, IL-? and IL-15 by

Q00 W V&

o

o [L-2 & IL-15 are important » PEGylated peptide « As effective as ruxolitinib « Significant clinical
to CD8 and NK cell (based on the D-helix) in inhibiting multiple experience in >100
biology, IL-? contributes to selectively inhibiting 1L-2, lymphoproliferative or subjects, demonstrated
inflammation in the skin IL-2 & IL-15 signaling’ leukemic T-cell lines23 favorable safety and

« Important to inhibit both « Administered as a low « More effective than folerability>¢
IL-2 and IL-15 due 1o volume infravenous push, ruxolitinib in mouse * Positive proof-of-
redundancy in signaling with a sub-cutaneous model of immune- concept achieved
on cytotoxic CD8 T cells formulation in mediated hair loss / in cutaneous T cell

development alopecia areata* lymphoma patientsé

7 onig
eQU| | | | Um 1) Nata et al., J. Biol. Chem., 2015; 2) Massoud et al., PNAS, 2015; 3) Wang et al., Leukemia, 2018; 4) Azimi et al., AHRS, Orlando, Florida, 2018 17
-

5) Frohna et al., J. Clin. Pharm., 2019 6) Querfeld et al., Blood, 2019 —



EQ101: Valuable Medical Dermatology Franchise

market opportunity for EQ101 in medical dermatology

Large need exists for safe and effective therapies

24,000 adult 250,000 US | 1.5M+ US 6-6M US
US Patients’ moderate-severe | Patientsd moderate-
‘ ‘ Patients? ‘ severe Patients#
—-—
Cutaneous T cell : - : -
Lymphoma Alopecia Areata Vitiligo Atopic Dermatitis
PoC Achieved Phase 2 Study ongoing Future Opportunity Future Opportunity
Phase 2/3 Ready ~« Only two FDA approvals: JAKi = Only one FDA approval: JAKi  « 3 FDA approved JAKi
Open IND L | L |
.+ Late-stage Industry pipeline .+ Late-stage Industry pipeline ~+ Large refractory
* Unmet need for safe predominantly JAKi predominantly JAKi population in need of
and effective | | | safe treatment
therapies i | i alternatives

eQU| | | |Um 1) Kx Advisors 2) Benigno, Clin Cosmet Investig Dermatol, 2020 3) Bergqvist C, Ezzedine K. Vitiligo: A Review. Dermatology. 2020 18
- 4) Chiesa Fuxench ZC, J Invest Dermatol. 2019 —



JAKI suppression of cytokine signaling is incomplete, while

Ruxolitinib blocks
JAK/STAT pathway only

sz M2
+ rux

pSTAT-5 —

PERK — j’@

S TR

Vinculin m—. ge— —

equillium
N 4

In-house data and Frohna et al., Alopecia Areata Research Summit, New York, New York, 2018

l EQ101: More Complete Downstream Signal Inhibition Versus JAKI

EQ101 blocks all
major pathways

+L-2 +IL-2
+ EQ101

PR, )
PSTAT-1 oy - O

. O
- S 1@

Vinculin —__—
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EQ101: Clinically Validated in Severe Dermatological Disease

demonstrated in 93 subjects across populations with

Phase 1/2 MAD study in Cutaneous
T Cell Lymphoma (n=30)

Heavily pre-treated, refractory patient population
(median of 5 prior systemic treatments)

Dose escalation (0.5, 1, 2, 4mg/kg) with

4-week freatment/assessment period (n=30)
followed by 12+ week extension (n=19)

No drug related SAEs, no DLTs and no clinically
significant laboratory abnormalities
Dose-dependent PK/PD correlated with improved
skin scores (MSWAT)

2mg/kg was selected dose for study expansion and
extension

1) Kim et al., Lancet Oncol., 2018.
2) Querfeld et al., Blood, 2019.

s s .
eQU| | | lUm mMSWAT = modified severity-weighted assessment
-

CTCL = Cutaneous T cell Lymphoma

Response Rate in Stage IB/Il Patients

MAVORIC Phase 3 Trial
Mogamulizumab (n=68)

27.9%

EQ101 Phase 1/22
EQ101 (n=19)
42.1%>

20



l EQ101: Positive Proof-of-Concept Opens Up Indication Expansion

>100 subjects dosed, Compelling clinical activity Attractive target product
demonstrated favorable observed in cutaneous T cell profile for the treatment of
safety and tolerability lymphoma (CTCL) patients CTCL patients
IND open and Use of JAKiin medical dermatology Now in ongoing
Phase 3 ready opens up opportunity for proof-of-concept study in
in CTCL indication expansion alopecia areata

equillium
~

21



EQ101: Targeted Treatment Approach for Alopecia Areata

iNn alopecia areata, promoting a cycle of

increased IFN-y production and immune cell attack of the hair follicle

4/Hqir follicle bulb

IFN-y
L2 Drives
(X | .\
..o.o 15 flammatio
i & hair loss
®° ¢
IL-9 ...... O?OSO
IL-15
(@)
o8

eQU | ”lJ/ Xing et al., Nat. Med., 2014; Bertolini et al., PLOS, 2014; Suarez-Farinas et al., J Allergy Clin Immunol, 2015; Dai et al., JCI Insight, 2021

22



EQ101 Reverses Immune-Mediated Hair Loss in a Mouse Model

at hair regrowth and suppression

of cytotoxic CD8+ T cells in humanized alopecia model

EQ101 Improves Hair Regrowth EQ101 Reduces CD8+ Cytotoxic
3 T-cell Activation Marker NKG2D

R 140
2 mg/kg : Rt A j N 120
IV 2x/week icta oy X ‘»“E\‘ " B
o i 2 100
5
Day 0 Day 14 O 80
> |
‘ © 40
- i e
Ruxolitinib /’ﬁ % 40
30 mg/kg 2
2x/day 20
5 -

PBS Ruxoalitinib EQ101

Day 0 Day 14

equillium
\/

In-house data and Azimi et al., AHRS, Orlando, Florida 2018; Frohna, et al., Alopecia Areata Research Summit, New York, New York, 2018

23



SALT Response Varies Based on Baseline Severity

at 36 weeks of tfreatment

<1% for patients with very severe disease and ~/% for patients with severe disease

Baricitinib 2-mg Baricitinib 4-mg
SALT Score £20 Response Rate SALT Score <20 Response Rate

I EQ101 study 1 EQ101 study

. 60' — 60.
X I 24 wk treatment X I 24 wk treatment ,

| | - 51.2%
(/)] n - -
‘g I ‘q:: | L -=® ™" Severes (N=248)
2 40- ! = 40- M 39.0%
& ' - - M36.1% L L -

I _ - oy - - I Overall (N=515)
‘S | -~ Severe® (N=147) o .. ®21.7%
c - 22.6% c T TR
o 20 I o  20- ! @ Very severeb (N=267)
£ | Overall (N=340) £ o
S PR TR ® 12.4% S
o e Very severe® (N=193) o
m 0 '''''' L | | ] | m 0 Z L | L | L] | | | a

0 4 8 12 16 24 36 40 4 52 0O 4 8 12 16 24 36 40 4 52
Weeks Weeks

Severe?: baseline SALT score of 50-94;
Very severeP: baseline SALT Score >95

equillium 24
-

Taylor et al. 2022 JAAD, presented at AAD, P35766 —



EQITO1 is positioned as @

Large Unmet Need in Alopecia Areata

Currently approved and late-stage
pipeline drugs are all JAK inhibitors

There remains a chronic need,
without a safe chronic tfreatment

Dermatologists indicate safety
concerns are the primary barriers
to JAKi use in AA patients

high unmet medical need”

of physicians surveyed,
O believe there is an extremely

equillium
-

* Spherix Global Insights, 2022; ** Olumiant Package Insert

“I am concerned
about the safety of
oral JAK inhibitors

for my AA patients

% of respondents, n = 101

M Disagree M Neutral M Agree

Blackbox warning -

WARNING: SERIOUS INFECTIONS, MORTALITY,
MALIGNANCY, MAJOR ADVERSE CARDIOVASCULAR
EVENTS (MACE), and THROMBOSIS
See full prescribing information for complete boxed warning.

« Increased risk of serious bacterial, fungal, viral and opportunistic

infections leading to hospitalization or death, including
tuberculosis (TB). Interrupt treatment with OLUMIANT if serious
infection occurs until the infection is controlled. OLUMIANT
should not be given to patients with active tuberculosis. Test for
latent TB before and during therapy, except for COVID-19; treat
latent TB prior to use. Monitor all patients for active TB during
treatment, even patients with initial negative, latent TB test. (5.1)

« Higher rate of all-cause mortality, including sudden
cardiovascular death with another Janus kinase inhibitor (JAK)
vs. TNF blockers in rheumatoid arthritis (RA) patients. (5.2)

« Malignancies have occurred in patients treated with OLUMIANT.

Higher rate of lymphomas and lung cancers with another JAK
inhibitor vs. TNF blockers in RA patients. (5.3)

* Higher rate of MACE (defined as cardiovascular death,

myocardial infarction, and stroke) with another JAK inhibitor vs.
TNF blockers in RA patients. (5.4)

* Thrombosis has occurred in patients treated with OLUMIANT.

Increased incidence of pulmonary embolism, venous and arterial
thrombosis with another JAK inhibitor vs. TNF blockers. (5.5)




Phase 2 Open Label Study Design

Screening
5 weeks

Population N=36
Current episode of hair loss

Treatment Follow-Up
24 weeks S } 4 weeks
2mg/kg QW
IV bolus push
Study Objectives

lasting >6 months to <7 years

— Mean SALT score of 76
— 17% Moderate (SALT score 35 to 49)
— 50% Severe (SALT score 50 to 94)

— 33% Very Severe (SALT score > 95%)

equillium
~

Efficacy, Safety & tolerability,

SALT = Severity of Alopecia Tool

PK/PD and biomarkers

l Phase 2 Study of EQ101 in Adults With Moderate to Severe AA

Potential Target Product Profile

Safer alternative to JAKI
with at least comparable

26
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EQ302: First-in-class Bi-Specific Cytokine Inhibitor

IL-15 & IL-21 are iNn celiac disease and IBD

o |L-15 and IL-21 important » Based on the D-helix * Inhibits the IL-15 & IL-21 « EQ302 Lead candidate
to T and B cell biology of yc cytokines selectively induced signaling identified
and implicated in inhibiting IL-15 & IL-21 pathways in Celiac patient- . Bioavailable and
multiple diseases signaling derived T cells organoid therapeutically active

cultures that are key for

* Biological synergy of IL- « EQ302 engineered to : . target tissue
15 and IL-21 afford increased fissue destruction concentrations

. IL-15 a validated target potency, .(..;I stability and * Prevents ip’resﬁnal ’risspe . Entering formulation
in the freatment of permeability damage in a humanized development and
mulfiple diseases » Potential for oral and sub- mouse model of Gl IND-enabling studies

cutaneous injection inflammation
equillium - . 2

— Gl = gastrointestinal; In-house data and Ciszewski et al., Gastroenterology, 2020



EQ302: Valuable Gastrointestinal Franchise

market opportunity for EQ302 as an

for multiple Gl indications

2,700,000 adlult O e >350,000 US
US Patients! P Patients3
IBD: Crohn's & Colitis Celiac Disease Eosinophilic Esophagitis

EQ302 upstream of current cytokine-targeted approaches to treating Gl indications

Interleukin-21 triggers effector cell responses in the gut

IL-21 Enhances NK Cell Activation and Cytolytic Activity and
Induces Thi7 Cell Differentiation in Inflammatory Bowel

Disease Daniela De Nitto, Massimiliano Sarra, Francesco Pallone, Giovanni Monteleone

Zhanju Liu, MD, PhD,* Li Yang, MD, PhD,* Yi Cui, MD,* Xingpeng Wang, MD, PhD,*

the Journal o
Immunology
RESEARCH ARTICLE | APRIL 01 2000
IL-15 Is Highly Expressed in Inflammatory Bowel Disease and Regulates
Local T Cell-Dependent Cytokine Production’ G

Zhanju Liu; ... et. al

The role of IL-15 in gastrointestinal diseases: A bridge between innate
and adaptive immune response

Danilo Pagliari®, Rossella Cianci®, Simona Frosali*, Raffaele Landolfi®,
Giovanni Cammarota?, Estelle E. Newton ®, Franco Pandolfi *

L . . © .
eQUIllIUM o= Gluten Free Diet

29

- 1) gastrojournal.org; 2) Beyond Celiac Website; 3) The American Journal of Gastroenterology 116():p S184-S185, October 2021 —



l No Approved Therapies For Celiac Disease

Celiac Disease:
« Autoimmune disease triggered by consuming gluten resulting in damage to Gl tract

« Symptoms include vomiting, diarrhea, abdominal pain, anemia and fatigue
« Many patients non-responsive to strict gluten free diet, experiencing ongoing Gl inflammation
» Unresolved inflammation leads to malnutrition, other autoimmune conditions & Gl cancers

>750,000 0 Multi-

Billion Dollar

patients in the United States Drugs Annual market opportunity

Non-responsive celiac disease  Approved

~ .
eQU| | | | Um Gl = gastrointestinal
—

Beyond Celiac Website; Lebwohl et al., Aliment Pharmacol. Ther. 2014 March ; 39(5): 488-495 —

30



damage in celiac patients

Qie }e Autoantibodies

Gluten

|
.0 oo

Healthy Epithelial cell death
Gut Epithelium 0°Q ©°9 % and villous atrophy

Ooo Q@00
°Q

o
o

Gluten-specific
CD4+ cells

IL-15/IL-21
Avutoreactive CD8*
IE - CTLs

CeD = celiac disease; IE-CTL = infraepithelial cytotoxic T lymphocyte

7 e .
e Q U | | | | U m Ciszewski gf ol.,.GostroenferoIo.gy, 202_0
-

Celiac Disease: Destructive Immune-mediated Gl Disease

resulting In fissue

Online Submissions: wjg wjgnet.com Waorld | Gastroenterol 2009 October 7; 15(37): 4609-4614

wig@wignet.com World Journal of Gastroenterology 1SSN 1007-9327

d0i10.3748/ wig 15.4609 © 2009 The WJG Press and Baishideng. Al rights reserved.
EDITORIAL

Involvement of interleukin-15 and interleukin-21, two
y=-chain-related cytokines, in celiac disease

Daniela De Nitto, Ivan Monteleone, Eleonora Franzé, Francesco Pallone, Giovanni Monteleone

Article

IL-15, glutenand HLA-DQ8 drive tissue
destructionin coeliacdisease

htps://do.org/101 02020038 Val Kim*42%, Th 2% Brad A. Palanski®,
. Jordan D, Ermest™, ilier Tastet’, Jordan Voisines+ Vlentina Discepolo®, rc . Marletta's®,
Racshosch 30 Octobar 2009 Mohamed B. F. Hawash'", Cezary Ciszewski**, Romain Bouziat*, Kaushik Panigrah’,
Accepted: 16 December 2019 rina mmm.nma.nmmﬁ fan Lawrence’, Anne Dumaine’, Vania Yotova’,
ke s
R e300 :mcamu::c“gr:iuf Joseph A. Murray®, Chaitan Khosla®=", Luis 8. Barreiro
AUTOIMMUNITY Taylor & Francis
https2/dol.org/10.1080/08916934,2020,1736047 Tafor & Franca Growp

M) Chock for updates

ORIGINAL ARTICLE

Serum IL-21 levels from celiac disease patients correlates with anti-tTG
IgA autoantibodies and mucosal damage

Erika lervasi®®, Renata Auricchio®, Antonella Strangio®, Luigi Greco“® and Daniele Saverino™®

“Department of Experimental Medicine, University of Genova, Genova, ltaly; "Laboratory of Autoimmunology, Ospedale Policlinico San
Martino, Largo Rosanna Benzi, Genova, ltaly; “Department of Translational Medical Science, University of Naples Federico I, Napoli, Italy;
“European Laboratory for Food-Induced disease (ELFID), University of Naples Federico I}, Napoli, Italy

ARTICLES nature publishing group

IL-15 positively regulates IL-21 production in
celiac disease mucosa

M Sarra', ML Cupi', I Monteleone', E Franzé', G Ronchetti', A Di Sabatino?, P Gentileschi®,
L Franceschilli®, P Sileri®, G Sica®, G Del Vecchio Blanco', M Cretella', OA Paoluzi', GR Corazza?,
F Pallone’ and G Monteleone'

31




A Targeted Treatment Approach for Celiac Disease

that cause inflammation and fissue

damage can maintain healthy gut epithelium

IL-15/IL-21

Inhibitor Inhibition of Granzyme B
Gluten expression in CeD IE-CTLs
e IL-21 stimulated with IL-15 & IL-21
& °°
¢ oooo 5,000
°Q
| | 4,000
Maintain
Gut Epithelium S
' & 3000
G Healthy o°® ©° E
ut Epithelium 2
O°OO°O °°°o°o ::; 2,000
IL-15/IL-21 E
) & 1,000
IL-15/IL-21 . ] -
Inhibitor Untreated  IL-15mAb  IL-21 mAb IL-15+IL-21  IL-15/21
MADS | hibitor

eQU| | | |U{ Y ‘ Ciszewski et al., Gastroenterology, 2020; Fronna et al., 17 International Celiac Disease Symposium, New Delhi, 2017
- CeD = celiac disease; IE-CTL = infraepithelial cytotoxic T lymphocyte
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Opportunity in Celiac Disease

EQ302

approach

Approaches to Treating Celiac Disease

reduce

gen | ([ opomer | [ fromere ) (iammarion
modification . °a @°
function tolerance %50 c%go

IL-15/IL-21

IL-15 a validated target in the treatment of celiac disease with IL-15 inhibition
alone having shown some efficacy but results suggest that dual inhibition of
IL-15 and IL-21 may have superior effect.

e Q U | | | | U m * https://www.fda.gov/media/157682/download
~—

and the targeted

Increasing Regulatory
Clarity and Strategic
Interest in Celiac Disease

AMGEN rfizer
{!

NOVARTIS

FDA guidance® was recently updated and

provides clear guidelines for path to approval.

Emphasis has been placed on development
of effective anti-inflammatory strategies.
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Competitive Landscape in Celiac Disease

EQ302is the

and the ‘Two-hit’ model of pathogenesis
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I Ordesekimalb |
AGY-101 TAK-062 IED-1227 latiglutenase DONQ52 IMU-856 TAK-101 KAN-101 TMP502 I CALY-002 (AMGO71 é;/ TEV-53408 EQ302 |
[ PRV-015 I
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Accomplished Executive Leadership

Christine Zedelmayer
CHIEF OPERATING OFFICER

Steve Connelly, puD
CHIEF SCIENTIFIC OFFICER

Bruce Steel, cra
CHIEF EXECUTIVE OFFICER

BioMed Ventures ¢ Rincon BioMed Ventures ¢ aTyr Pharma Amylin ¢« Amgen e Ligand

Anaphore ¢ Ambit The Scripps Research Institute

Matt Ritter, pPHD

SVP CORPORATE
DEVELOPMENT

Joel Rothman

CHIEF DEVELOPMENT
OFFICER

Jason Keyes

CHIEF FINANCIAL
OFFICER

Maple Fung, MD

CHIEF MEDICAL OFFICER

La Jolla Pharmaceutical
EyeCyte ¢ The Scripps
Research Institute

Orexigen * Amylin Cytokinetics » Genentech Arena e lonis
Amgen e« Baxter Raptor e Jazz Pharmaceuticals Amgen ¢ Ardea

Extensive Industry Experience

SCIENCES o | ‘l
4rdea « » B 0. d_a Am* t anmhofe 15 Il
. AMYLIN ( ) l 1 G bit N I\ o a YI Baxter B] BioMed Vmﬁuﬁ% cytokinetics “ ;armacecu’ |caa"
Genentech ARIQM S NA | |g'a| Idg Io Mls f Jazz Pharmaceuticals ?G . @ Phal mcwgalulﬂczls ' Scripps Research
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Equillum Intellectual Property & Regulatory Exclusivity

Multi-Cytokine
Technologies

6 patent families
33 issued patents
44 applications pending

Yc-Cytokine Family/EQ101 Compositions and Methods

Yc. IL-6, IL-17 Cytokine Families Compositions/Methods

EQ102 Compositions/Methods

Orally-Delivered Peptides Compositions/Methods

(as of August 2023)
Methods of Treatment - Dermatological Disorders
Methods of Treatment - Immuno-Inflammatory Disorders
Biologics Exclusivity 12 years
Itolizumab

11 patent families
26 issued patents
31 applications pending

Compositions / Formulations / Methods of Treatment - MS, Inhibiting CDé, Lupus, Coronavirus/COVID-19

Methods of Treatment - Severe Asthma, T-Cell Modulation

(as of August 2023) Methods of Diagnosis - Lupus sCDé/sALCAM
I Biocon Filings I
| EQFiings | 2006 2010 2014 2018 2022 2026 2030 2034 2038 2042
Assumptions:
« Listed applications will issue
* Biologics Exclusivity will be granted and will begin at NDA approval Itolizumab filings under exclusive license to Equillium for US, CA, AU, NZ
» Potential patent term extensions not shown Cytokine Technologies are wholly owned and under prosecution in all major global markets

equillium
~
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l Equilium Financial Overview

Key Financial Metrics

Total Cash and Investments (as of December 31, 2023) 409 M
Q4 2023: Net Cash Used in Operations 5.7 M
Shares Outstanding (as of March 20, 2024) 35,3 M
Market Cap (as of close March 22, 2024) S99 0 M

Please refer to the Form 10K filed on March 25, 2024 for complete
financials of the company as of December 31, 2023

equillium
\_/
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l Milestones

EQ101 - Phase 2 Clinical Study
Alopecia Areata — Topline Data Q2 2024

ltolizumab - Phase 1b / Phase 3 Clinical Studies
aGVHD EQUATOR Study (Phase 3) — Interim Review Q3 2024

ONO option exercise decision 2H 2024

Cash runway expected into 2H 2025"

Potential Ono Exercise Payment of ~S33M™ would significantly extend cash runway

equillium 39
~

* Estimated based on current operating plan ** Opftion exercise payment of ¥5.0B is based in JPY and subject to currency exchange rate at the time of payment —
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