


Disclaimer

Neither this presentation (the “Presentation”, references to which shall be deemed to include any information which has been or may be supplied in writing or orally in connection herewith or in connection with

any further enquiries) nor any copy of it nor the information contained herein is belnq issued and may be distributed directly or indirectly to or into the United Statés of America, Canada, Australia, Japan or any

gther UbrlstdtluCt:‘orl]l wherel‘su‘%ht_lssuance or distribution may be prohibited or limited bylaw. By attending this meeting where this Presentation is being made, or by reading the Presentation slides, you agree to be
ound by the following limitations.

This Presentation has been prepared by Celon Pharma S.A. (the “Company”) solely for use for early stage discussion purposes at meetings with potential investors, to provide such investors with general
information on the Company and its grodp and an overview of its operations:

This Presentation is strictly confidential to the recipient. Neither this Presentation or any part hereof nor the information contained herein may be reproduced or redistributed, passed on, or the contents
otherwise divulged, directlyor indirectly, to any other person or published, in whole or in part.

If you %ai_n access to this Presentation by mistake, or you are not an addressee of this Presentation or a person authorized to use this Presentation, please bear in mind the confidential nature of this
Présentation and immediately contact the Company in order to return it to the Company.

The Presentation does not constitute an offer ta sell or subscribe for or a solicitation of an offer to purchase or subscribe for securities. This Presentation is provided for informational purposes. onlg. This
Presentation does not constitute or form part of and should not be construed as an offer, solicitation or invitation to sell or issue, or an_offer, solicitation or invitation to, subscribe for, underwrite, buy or
otherwise acquire, securities of the Company or any of its subsidiaries in any jurisdiction, or an inducement/recommendation to enter into investment activity in any jurisdiction. Neither this Presentation nor
any part hereof, nor the fact of its distribution or isstance, shall form the basis of, or be relied on in connection with, any contract, commitment or investment decision Whatsoever.

The information contained herein is only preliminary and indicative and does not purport to contain the information that would be required to evaluate the Company, its financial position and/or any investment
decision. This Presentation is not intenided to provide, and should not be relied upon for, accounting, legal or tax advice nor does It constitute an investment recommendation. This Presentation is given in
conjunction with an oral presentation and should not be taken out of context.

No information included in this Presentation may be considered as investment advice or investment recommendation. The information contained in the Presentation has not been independently verified. No
represenéaﬁmn,_ warranty or undertaking, expressed or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information or the opinions
contained nerein.

This Presentation contains certain statistical, economic and market information relating to the market in which the Company operates, its certain competitors, market trends and some economic forecasts.
Unless excerpted from and attributed exclusweldq to another third party source, such market information has been prepared and/or calculated by the Com_panH based on data provided by the third-part

sources and includes estimates, assessments, adjustments and judgments that are based on the Company’s experience and familiarity with the sector in which the Company operates. BecalUse such marke

information has been prepared in part based upon estimates, assessments, adjustments and judgments and not verified by an independent third Bartg, such market information is to a certain degree subjective.
While it is believed that such estimates, assessments, adjustments and judgments are reasonable and that the market information which has been prepared is appropriately reflective of thesector and the
markets in which the Company operates, there can be no assurance that such estimates, assessments, adjustments and judgments are the most appropriate for making determinations relating to market
information or that market information prepared by other sources will not differ materially from the market information includéed herein.

Matters discussed in this Presentation may constitute forward-looking statements. Forward-looking statements constitute statements that are other than statements of historical fact. Statements which
include the words “expects”, “intends”, “plans’, “believes”, “projects’, “anticipates’, “will", “targets”, “aims”, “may”, “would", “could”, “continue” and similar statements of a future or forward-looking nature identify
such forward-looking statements. Farward-looking statements include in particular statéments regarding the financial performance, business strategy, plans and objectives of the Company for futuré
operations (including growth potential). All forward-Tooking statements included in this Presentation address matters that involve known and unknown riskS, uncertainties and other factors which Tould cause
the Company's actual results, performance or achievements to differ materially from those indicated in such forward-looking statements and from past results, performance or achievements of the Company.
Such forward-looking statements are based UROH various assumptions and estimates regarding future events, including numerous assumptions regarding the Company’'s present and future business
strategies and future operating environment. Although the Company believes that these estimates and assumptions are reasonable, they may prove to be’incorrect.

The information, opinions and forward-looking statements contained in this Presentation speak On|lE.)J as at the date of thjs Presentation and are subject to change without notice. The CompanH, its directors,
agents, employees and advisors do not intend to, and expressly disclaim any duty, undertaking or obligation to, make or disseminate any supplement, amendment, update or revision to any of the information,
apinions or forward-looking statements contained in this Presentation to reflect an_lt.] change in events, conditions or cwcumsﬁances. To'the extent permitted under the applicable provisions of law, neither the
Company nor any of their affiliates, advisers or representatives shall have any liability whatsoever (in negligence or otherwise) for any loss however arising from any use of this Presentation or its contents or
otherwise arising’in connection with this Presentation.

This Presentation is not for distribution or use by any person or entity in any jurisdiction where such distribution or use would be contrary to local law or regulation or which would subject the Company or any
of its affiliates to authorization, notification, licensingor other registration requirements under applicable laws. Persons into whose possession this Presentation comes should observe all such restrictions.



Innovative Unique revenue generating platform Largest R&D
Biopharma combining a diversified pipeline of highly Centre in Eastern
Company innovative programs with a leading portfolio of Europe
generic products

With one of the largest R&D in CEE and over
160 scientists, Celon Pharma has unique
development expertise for global product R&D

Yo e=IRSIleXl Broad pipeline of 5 clinical stage assets and Value Creating
SENEAYIgM  multiple identified leads targeting large market R&D and
Large Market opportunities in neuropsychiatry, oncology, Commercialization
Opportunities metabolism & inflammation. Potential Model

blockbusters with wholly owned IP

R&D supported by grants of >$100m,
commercial business cash flows and
partnerships. Flexible and tailored commercial
approach for each R&D program

Highly distinguished management team with
track record of lab to clinic development and
commercial success. Founding shareholder
strongly invested in and committed to Celon
Pharma

Experienced
Management
Team

Recent Positive
Ph Il Reddout for
Falkieri

Falkieri poised to transform underserved
$10bn TRD/bipolar depression market with
superior, differentiated DPI approach

Celon Pharma is a unique profitable biopharma company with a successful R&D track record and fully-owned attractive pipeline

with multiple catalysts in the near term and 9 clinical data readouts in the next 15 months.




Corporate Overview:

’““ Warsaw-based with approx.. 500 employees (over 160 in R&D)

Listed on Warsaw stock exchange (WSE.CLN) with $550 million market cap

Key partners such as Mylan and Glenmark with global commercial reach

CEO Maciej Wieczorek is majority shareholder with 75% of voting rights (long term
investors)

V066




Generics

Complex Generics

Innovative Drug Development

» Esketaminein
clinical
development
(Phase 1)

» Start of the new

GPR40 enter
clinical development
(Phase I)
JAK/ROCK enter
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R&D investment

Esketamine in
clinical
development
(Phase )
PDE10a in clinical
development
(Phase )

FGFR in clinical
development
(Phase )

clinical development
(Phase I)

Opening of the new
R&D centre



Celon has track record in dry powder inhaler technology, relevant manufacturing expertise
and capabilities as well as experience in running human factor studies

Salmex (Fluticasone proprionate+Salmeterol) was approved in 2013

- Will leverage this expertise to develop Falkieri inhaled esketamine for at-home use

- To prevent patients from taking Falkieri recreationally its inhaler device is designed with
a locking mechanism and may be monitored via a physician-controlled app.

Salmex Falkieri



Most Advanced

Treatment-resistant
Depression/Bipolar Esketamine FALKIERI
Depression

Schizophrenia/ N )
Psychomotor Disorders PDE10a Inhibitor CPL'36

Solid Tumors (Bladder,
Lung, Gastric)

FGFR Inhibitor CPL110

Diabetes/Diabetic . ,
Neuropathy GPR40 Agonist CPL'280

Multiple Anti-inflammatory

Indications JAK/ROCK Inhibitor CPL116

In 2021 Celon also plans to launch three new programs into the clinic: (1) MER inhibitor in solid and hematological cancers, (2) PI3K§ inhibitor for

Lupus and Psoriasis and (3) an FGF agonist in diabetes.

Al - Autoimmune indications



Falkier
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(1) Treatment-

Spravato

Falkieri

Approved

Phase Il

Resistant

Depression; (2) In the clinic
Depressive Both acute and
Symptoms in maintenance
Adults with Suicidal

|deation

Treatment- Acute - in the clinic
Resistant

Maintenance - at

Depression/ Bipolar home

Depression®

Intranasal

Potentially more

tolerable Dry Powder Inhaler

“Falkieri is also targeting bipolar depression based on data in ~100 patients showing that the drug does not induce mania
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Spravato(Esketamine intransal) Falkieri (Esketamine DPI)
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Dose is administered within a dosing sequence comprised of 3 inhalation events of 3 inhalations (puffs) per event administered within 30 minutes with
a 15-minute rest period.

The assumed treatment will include a treatment cycle of 2 weeks on/2 weeks off; 4 dosing sequences per two weeks on

Sources: Spravato. Briefing package. FDA pharm review. 2019, Celon Pharma. Phase 1 Data on File 2019



Phase 1 data demonstrated lower intra-subject variability of esketamine from DPI Falkieri vs intranasal Spravato (CVi 30% vs

40% for AUC)

Celon Pharma. Data on File 2019
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Screened - 109 patients (19 screen failures); Patients

Randomized - 90 patients (1 withdrew after randomization TR MDD
but before first IMP administration); [n:88]

Day 14 completed - 85 patients.
Safety Population - 89 patients;
ITT Population - 89 patients;

Per Protocol Population - 85 patients.

Low Dose Medium Dose High Dose
Placebo . . x
DPI Celon 3*2 sequence 3*3 sequence 3*4 sequence
DPI Celon DPI Celon DPI Celon

4 doses administered over a 14-day period, with 6 weeks of follow-up

Generated good safety data and signals of efficacy in low dose and high dose arms.




Number and % of patients with TEAE observed
(only TEAE observed in 2 5 % of patients)

Feeling abnormal

Feeling of
relaxation

Dizziness

Headache

Somnolence

Anxiety

Euphoric mood

Overall (%) | Placebo Esketamine | Esketamine | Esketamine
N=89 N=22 Low dose Medlum dose High dose
N=22 =23 N=22

Spravato (Phase IIl studies)

Most Common Adverse Events (2:5%)
Short-term Phase 3 Studies

5(5.6%) 0 (0.0%) 1(4.5%) 2 (8.7%) 2(9.1%)

6 (6.7%) 1(4.5%) 2 (9.1%) 1(4.3%) 2 (9.1%)
21(236%) | 3(13.6%) 3(136%) | 7(304%) | 8(36.4%)
16 (18.0%) | 7(31.8%) 2 (9.1%) 4 (17.4%) 3(13.6%)
5(5.6%) 2 (9.1%) 0 (0%) 1(4.3%) 2 (9.1%)
7 (7.9%) 2(9.1%) 1(4.5%) 2(8.7%) 2(91%)
5(5.6%) 0 (0.0%) 1(4.5%) 1(4.3%) 3(13.6%)

Total percent of patients with TEAE
Nausea
Dissociation
Dizziness
Vertigo
Headache
Dysgeusia
Somnolence
Paresthesia
Hypoesthesia
Hypoesthesia oral
Vomiting
Vision blurred
Anxiety
Blood pressure increased
Insomnia
FatiEue

Pooled TRANSFORM-1/2 (Age 18-64)

AD + Placebo
N=222

Esk + AD
N=346

%o
87.0
28.3
26.6
23.7
225
20.2
18.8
17.3
12.4
11.0
10.7

9.2
9.0
9.0
8.7
8.4
7.2

Yo
64.4
8.6
3.6
6.8
23
17.1
13.5
9.0
1.8
1.4
1.4
1.8
1.4
54
23
7.2
5.0

Phase 3 design to encompass home setting conditions to validate safe utilization.




Falkieri

4 doses administered over a 14-day period, with 6 weeks of follow-up

NCT03965871: randomized, double blind, placebo controlled, multicentre study using Falkieri as an adjunctive treatment.




Adult patients age 18-65 years old, with depressive episode in bipolar depression
Bipolar depression was considered treatment-resistant if inadequate response to at least two therapies was

observed.

Placebo

(N=22) 24 mg 36 mg 48 mg
(N=23) (N=21) (N=22)

Age 44 (10.3) 40.0 (12.6) 43.2 (12.8) 42.7 (12.0)

Female 14 (63.6 %) 16 (69.6%) 16 (76.2%) 14 (63.6%)
Gender *

Male 8 (36.4%) 7 (30.4%) 5 (23.8%) 8 (36.4%)
BMI — body mass index 28.2 (5.1) 24.7 (4.6) 27.5(5.2) 24.6 (4.0)
Bipolar Type | 16 (72.7%) 15 (65.2%) 17 (81.0%) 15 (68.2%)
type * Type Il 6 (27.3%) 8 (34.8%) 4 (19.0%) 7 (31.8%)
MADRS baseline score 28.6 (3.1) 28.8 (2.1) 28.4 (1.8) 28.8 (2.9)
HDRS baseline score 18.1 (2.3) 18.2 (3.4) 18.4 (3.5) 19.3 (4.5)
YMRS baseline score 2.0 (1.0) 1.3 (1.3) 1.6 (1.2) 1.3 (1.0)

If not specified [mean, (SD)] is shown
*[N, (% of patients]]

NCTO3965871: randomized, double blind, placebo controlled, multicentre study using Falkieri as an adjunctive treatment.



Falkieri Primary Efficacy Endpoint Successfully Met

-8.2* (p<0.001)
Esketamine
o7 (60004 s | Eewmne
(N=22) 24 mg 36 mg 48 mg
-5.9* (p=0.009) (N=23) (N=21) (N=22)
° .- Mean ChfB (SD) -70(6.7) -13.7 (8.3) -14.6 (8.1) -16.5 (6.4)
3 Bl placebo
(7]
s I Esketamine 24mg LS mean ChfB (SE) -86(2.4) -145 (2.7) -15.3(2.5) -16.8 (2.5)
o *H Esketamine 36mg LS mean difference vs
2 : Bl Esketamine 48mg placebo [SE] -5.9 [2-2] -6.7 [2-2] -8.2 [2-2]
o c
< © o
=2 oe for LS mean 102-45 -N1--22  -126--37
c < ifference vs placebo
£ p-value vs placebo 0.009 0.004 <0.001
Effect size (Cohens D) 0.888 1.017 1434

ChfB: change from baseline
Cl: confidence interval

Falkieri demonstrated a rapid and substantial improvement in the symptoms of depression in all tested doses.

p-value calculate from LS means. Placebo-subtracted diffirences. Based on ANCOVA analysis
Celon Pharma. Data on File 2021



% of responders on Day 14

Falkieri

Response Remission Hamilton Depression Rating Scale
(defined as 250% reduction (defined as achieving MADRS [HDRS]
from baseline on Day 14) total score <10 on Day 14 )
b
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* * - o 7
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* Placebo-subtracted difference in % HDRS, p < 0.05 at all doses

Multiple secondary efficacy endpoints robustly confirm Falkieri positive effect in TR bipolar depression.

Celon Pharma. Data on File 2021



Falkieri Efficacy Data in Achieving RESPONSE and REMISSION

Placebo-subtracted diffe

24mg 36 ™9 48mg Olanzapine Quetiapine
Fa I klerl +ﬂ onetiﬂe (Calabrese et al, 2005)

Esketamine, DPI (Tohen et al, 2003)
03KET2018

Falkieri efficacy data compare favorably to other agents.

rence on:

I Response (MADRS 250% reduction from baseline)
BRemission (MADRS <10 points)
at Week 2 or Study Endpoint

Recent FDA approved agents
(Treatment resistant patients

Lurasidone  Cariprazine

(Loebel, et al) (Yatham, et al,, 2020)

excluded)

Cariprazine

(Earley et al, 2020)

Both response and remission rates for Falkieri exceed those for other agents.

The data for other treatments measured at timepoint between Week 2 and 8 depending on the data availability.
Celon Pharma. Data on File 2021




= No deaths, no serious side effects, no suicides, no discontinuations due to adverse events,
no mania induction at any time point, no sedation

= No dose related adverse events (% of subjects with adverse events: Placebo - 27.3%, Esk24 - 39.1%, Esk36 -
23.8%, Esk48 - 27.3%),

Adverse events occurring in 2 5% of patients

Placebo “

Adverse Events
(N=22) 24 mg 36 mg 48 mg
(N=23) (N=21) (N=22)

1 Dizziness 18 (20.5%) 2 (9.1%) 9 (39.1%) 3 (14.3%) 4 (18.2%)
2 Feeling abnormal 13 (14.8%) 2 (9.1%) 6 (26.1%) 3 (14.3%) 2 (9.1%)
3 Euphoric mood 7 (8.0%) 0 (0.0%) 4 (17.4%) 2 (9.5%) 1 (4.5%)

[N, (% of patients)]

Clean safety profile. High study completion rates.

Celon Pharma. Data on File 2021



B
PDE10a Inhibitor (CPL'36)
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Patients
(h=165)

Schizophrenia

Randomization

Dosing Arms 40 mg placebo
(once daily, 28 days) 55 pts S5 pts

Primary objective:
Change from baseline in positive symptoms of schizophrenia
(PANSS - positive subscale) at Week 4

22



Patients
(h=108)

Levodopa-induced dyskinesia in Parkinson's disease

Randomization

placebo

Dosing Arms 20 mg 40 mg

(once daily, 28 days) 36 pts 36 pts 36 pts

Primary objective:

Reduction of levodopa-induced dyskinesia in Parkinson's disease
(UDysRS total score) at Week 4



_
JAK/ROCK Inhibitor (CPL116]
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- Program combines a selective JAK inhibitor (JAK1=JAK3>JAK2] with a selective ROCK inhibitor to generate both anti-inflammatory and anti-
fibrotic effects with potential for new therapeutic indications such as IPF and pulmonary hypertension as well as autoimmune disease, oncology

and diabetes.
« Well elucidated MOA: anti-contractile agent and potent vasorelaxant
 Blocks IL-6 and IL-15 cytokine signaling in human PMBC ex-vivo, with similar potency as tofacitinib, but less preference for JAK2

« Toxicology profile is more favorable than other JAK inhibitors
« Tested in multiple animal models for RA, Psoriasis and Lupus, with consistent efficacy

CPL409116 blocks cytokine signalling in human PBMC

% inhibition

_50_

CPL409-116

IC50 45.57 16.94 IC50 46.32

3323

150 - IL-6 [pSTAT1] 150 - IL-15 [pSTATS]

100 100 ~
5
£

50+ -@- CPL409-116 = 50+ -@- CPL409-116
~i~ Tofadtinib '% ~i- Tofadtinib
X
O T T T T T 0 T T T T T 1
10 10? 103 10* 10° 10¢ 10 102 103 10* 10° 108
Compound [nM] 50- Compound [nM]

CPL403-116

JAK1 095 246
JAK2 536 223
JAK3 087 1,30
TYK2 63 39

| CPL409116* | Fasudil |
ROCK1 10 4533
ROCK2 59 4592

The key differentiation of dual JAK/ROCK inhibition is augmenting selective and potent JAK inhibition with the anti-fibrotic

activity from ROCK to expand into conditions such as IPF and Pulmonary




1Q 2021

2Q 2021

102022

Falkieri - Phase 2 results in Treatment-resistant Bipolar Depression
CPL'280 (GPR40) - Phase 1 completed in healthy volunteers
CPL'280 (GPR40) - PoC Phase 2 in diabetes starts

CPL116 (JAK/ROCK]) - Final Phase 1 results
Falkieri — Phase 3 regulatory feedback

CPL110 (FGFR) - Phase 1/1b results in solid tumors
CPL110 (FGFR) - Phase 2/2b (of key importance) in indication of 2 selected tumors
CPL'280 (GPR40) - PoC Phase 2 results in diabetes

CPL '36 (PDE10a) - Key Phase 2 results (Schizophrenia and PD)
CPL116 (JAK/ROCK) - Results of Phase 2 PoC in RA and selected Al disease.
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Maciek Wieczorek (PhD)

PhD CEOQ, President of The Management Board
Celon Pharma S.A.

« Mr. Wieczorek is Founder and President of the
Management Board of Celon Pharma S.A.

* Hehas a PhD in medical biology at the Medical
University of Lodz (PL)

* Mr. Wieczorek received a scholarship of New
University of Lisbon in Portugal, while he aslo
completed MBA at the Warsaw School of Economics
and the University of Minnesota

+ He has many years of experience in managing
pharmaceutical companies and is the inventor or co-
inventor of several patent applications for classic
chemical and biotechnological drugs, as well as the
driving force for the launch of several of the best-
selling drugs in Poland

",I_ v/ //,/44 <
A8
Jacek Glinka

Vice President of The Management Board Celon
Pharma S.A.

s

+ Mr. Glinka has 20+ years experience in the
pharmaceutical industry

« For many years, he headed one of the largest Polish
pharmaceutical companies Polpharma S.A where Mr.
Glinka led the company's business and sales
success, including its international expansion

+ Afterwards, Mr. Glinka built a sales business in
Europe for Mylan as President for Europe, where he
led impressive growth from EUR 1 billion to nearly
EUR 4 billion, both through organic growth and
acquisition

+ Mr. Glinka has extensive experience in conducting in
and out licensing transactions

lwona Giedronowicz
CFO

* Inthe years 1997-2001 Iwona Giedronowicz held the
position of Head of Accounting at Finanspol

« After that, she was chief accountant at Tebodin
Poland Sp. z 0.0. with its registered seat in Warsaw
(2005-2010), chief accountant at Celon Pharma Sp. z
0.0. (in the years 2010-2012) and chief accountant at
Celon Services Sp. z 0.0.in 2012

* Currently, Ms. Giedronowicz performs the functions
of Member of the Board at Celon Pharma S.A. and is
the Company's CFO

» She graduated the Faulty Faculty of Economics,
Finance and Accounting at the University of Warsaw.

* Ms. Giedronowicz is a member in the list of tax
advisers maintained by the National Chamber of Tax
Advisers since 2007



Innovative Unique revenue generating platform Largest R&D
Biopharma combining a diversified pipeline of highly Centre in Eastern
Company innovative programs with a leading portfolio of Europe
generic products

With one of the largest R&D in CEE and over
160 scientists, Celon Pharma has unique
development expertise for global product R&D

Yo e=IRSIleXl Broad pipeline of 5 clinical stage assets and Value Creating
SENEAYIgM  multiple identified leads targeting large market R&D and
Large Market opportunities in neuropsychiatry, oncology, Commercialization
Opportunities metabolism & inflammation. Potential Model

blockbusters with wholly owned IP

R&D supported by grants of >$100m,
commercial business cash flows and
partnerships. Flexible and tailored commercial
approach for each R&D program

Highly distinguished management team with
track record of lab to clinic development and
commercial success. Founding shareholder
strongly invested in and committed to Celon
Pharma

Experienced
Management
Team

Recent Positive
Ph Il Reddout for
Falkieri

Falkieri poised to transform underserved
$10bn TRD/bipolar depression market with
superior, differentiated DPI approach

Celon Pharma is a unique profitable biopharma company with a successful R&D track record and fully-owned attractive pipeline

with multiple catalysts in the near term and 9 clinical data readouts in the next 15 months.
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