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Our vision

inspired by the sea, driven
by science, and motivated to
improve the lives of cancer

medicines. We intend to continue
to be the world leader in marine
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Corporate Overview
Developing marine-inspired oncology drugs

Diversified pipeline with late and early-stage assets

Yonclelis\’

(trabectedin)»”
Aplidin )

7 |
%ZEPZELCA

(|l|l’hiﬂECtEdin) for injection 4mg
~

Established European oncology sales force

€221.4M €68.IM | €167.8M ‘ €1.4bn’ ‘ €5.4M/day

Revenues 2025 EBITDA 2025 Cash 2025 Market cap Avg. Volume 2026 YTD

(1)  As of 31 August 2026
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The Plan for Growth

Approved for 1L maintenance in
SCLC in both the US and EU

Phase 3 trial with lurbinectedin in
leiomyosarcoma

Potential lurbinectedin approvals in
other countries

Pl e i Sl T

PM54 in PoC Phase I/llb

PM534 in PoC Phase |
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Looking for in-licensing
products to market

Outlicense

Profitable with robust
balance sheet
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PharmaMar Pipeline

PHASE1 PHASE 2 PHASE 3 MARKET

Soft tissue sarcoma

nd/3d [ine Monotherapy

Ovarian cancer +PLD (pegylated

2d/3rd |ine liposomal doxorubicin)
i 1

R/R Multiple myeloma +dexamethasone

3rd/4t [ine

ZEPZELCA (lurbinectedin)
Small cell lung cancer

2nd |ine US / other countries oY
1st line maintenance
ine

PM54

Solid tumours

Solid tumours

Monotherapy

+pembrolizumab

Solid tumours

Monotherapy

(1)  Approved in Australia



Pharma
Mar

oﬂ ZEPZELCA
/ (Lurbinectedin) for mjecnon 4 mg

Practice changing in 1$t Line wt
in US and launched in the EU
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Small Cell Lung Cancer (SCLC)

~15%

20222

each year

(1)  http://www.cancer.gov/types/lung/hp/small-cell-lung-treatment-pdqg

(2) https://www.cancer.org/cancer/types/lung-cancer/about/key-statistics.html as reference which comes to 29,464
(3) Data Monitor: Small Cell Lung Cancer (SCLC) Globocan 2022. All ages, both genders.

20223

Newly diagnosed patients
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Highly aggressive tumour

5-year survival rate 5-10%'
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Zepzelca (lurbinectedin)
Extensive Stage SCLC Treatment Paradigm

FIRST LINE

EMA
Approved

INDUCTION

MAINTENANCE

SUBSEQUENT
THERAPY

Platinum/Etoposide
+

Atezolizumab
or Durvalumab

Atezolizumab
+Lurbinectedin

Atezolizumab or
Durvalumab
monotherapy

FIRST LINE

INDUCTION

MAINTENANCE

- Lurbinectedin
- Topotecan (sensitive)
- Imdelltra

SUBSEQUENT
THERAPY

Platinum/Etoposide
+

Atezolizumab

or Durvalumab
or Serplulimab
or Tislelizumab

Atezolizumab
+Lurbinectedin

Atezolizumab

or Durvalumab
or Serplulimab
or Tislelizumab
(monotherapy)

- Topotecan
- Imdelltra
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Lurbinectedin: 15t ine maintenance positioning
INDUCTION PHASE

. Atezolizumab 1,200 mg g3wk
( Jazz Pharmaceuticals + lurbinectedin 3.2 mg/m?2 g3wk

* Atezolizumab +
Extensive-stage carboplatin + IRC-assessed PFS, OS

SCLC (ES-SCLC) Etoposide
* 690 patients

ORR, DOR, etc.

Atezolizumab 1,200 mg g3wk

Paz-Ares L, et al. Lurbinectedin plus atezolizumab as first-line maintenance therapy in
extensive-stage small-cell lung cancer (IMforte): a randomized, double-blind, phase 3 trial.
The Lancet. 405: 2129-43; 2025.

(1) NCTO5091567
(2) IRC=Independent Review Committee
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Positive results from the IMforte Phase 3 clinical trial 1/4

IRF-PFS from randomization into maintenance phase

100
80 -
6-mo IRF-PFS 12-mo IRF-PFS
& 9
< v
»
'S
§ ¥
g 40- Lurbi + Atezo Atezo /
IRF-PFS (GEVZY)) (n=241)
i Events, n(%) 174 (71.9) 202 (83.8)
: PFS, median (95% CI), mo 5.4(4.2,5.8) 21(0.6,27)
= : : Stratified HR (95% CI) 0.54(0.43,0.67)
n |
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 256 26 27 Stratified P value (2-sided) <0.0001
No. at risk Time from randomization (months) .
Lurbi + atezo 242231 184 152 138103 76 62 57 43 35 33 24 20 6 14 11 10 4 2 1 1 O O O O O O aboundary (Q—Slded) 0.001
Atezo 2412241923 79 60 50 34 27 27 24 18 16 13 13 12 12 7 €6 &§ & 3 2 2 1 0 0 0 0O

.
» 8
) " o %
2025ASCO #ASCO25 pReseNTED BY: Luis Paz-Ares, MD, PhD IMforte ASCO 2025 « ASCQ éﬂﬁ%ﬁﬁ%ﬁggg&

ANNUAL MEETING Presentation is property of the author and ASCO. Permission required for reuse, contact permissions@asco.org Abstract 8006 KNOWLEDGE CON S CANCER
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Positive results from the IMforte Phase 3 clinical trial

OS from randomization into maintenance phase

OS assessment started from randomization into the maintenance phase
(median time from induction to randomization: 3.2 months in each arm)

100 4
B0 +
12-mo OS
60 -
£
w
o
40 \
|
!
!
!
20 + |
!
1
!
!
0+ 1
T T T L) L) A} T L} L} 1 T T T L) L) L) T T T T L) T T T T T T
0 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27
No. at risk Time from randomization (months)
Lurbi + 3tezo 4223823221 200191 174151 130 118 104 93 81 €9 80 52 46 3 2% 1T 11 8 4
Alezo 241237230211 1985 179 154 138 126 111 B4 81 B9 60 4D 45 37 20 17 10 O T 2 2 O O 0 O

2025ASCO

ANNUAL MEETING

prResENTED BY: Luis Paz-Ares, MD, PhD

Presentation is property of the author and ASCO. Permission required for reuse, contact permissions@asco.org
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/4
(O} (n=242) (n=241)
Events, n(%) 113 (46.7) 136 (56.4)
0S, median (95% CI), mo 13.2 (1.9, 16.4) 10.6 (9.5,12.2)
Stratified HR (95% ClI) 0.73(0.57,0.95)
Stratified P value (2-sided) 0.0174
a boundary (2-sided) 0.0313

IMforte ASCO 2025
Abstract 8006

RICAN SOCIETY Ol
ICAL ONCOLOGY

INQUERS CANCER

Vi
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Positive results from the IMforte Phase 3 clinical trial 3/4

. . Lurbi + Atezo Atezo . . Lurbi + Atezo Atezo
[¢) [¢)
Patients with 21 AE, n (%) (n=242) (n=240) Patients with 21 AE, n (%) (n=242) (n=240)
All-cause AEs 235(97.1) 194 (80.8) Lurbinectedin AESI4 93 (38.4) 62 (25.8)
Grade 3/4 AEs 92 (38.0) 53(22.1) Grade 5 AESI 7(2.9) 4(01.7)
Treatment-related Grade 3/4 AEs 62 (25.6) 14.0 (5.8) Atezolizumab AES| 4 76 (31.4) 54 (22.5)
Grade 5 AEs 12 (5.0) 6 (2.5) Grade 5 AESI 0 0]
Treatment-related Grade 5 AEs 2(0.8)! 1(0.4)2 Atezolizumab AESI requiring 40 (16.5) 18 (7.5)
corticosteroids
Serious AEs 75 (31.0) 41(17.0)
Median treat ¢ durati 41 (lurbi)/ 1
AEs leading to discontinuation of any edian treatment duration, mo 4.2 (atezo) :
15 (6.2) 8(3.3)
study drug 6.5 (lurbi)/
. . .5 (lurbi
AEs leading to dose interruption / Median number of doses received 7.0 (atezo) O

modification of any study drug? 92(38.0) 33(13.8)
“You expect to see more responses with the combo,
which you did, deeper responses, which you did, and
toxicity, but fortunately it did not translate into stopping

people from getting therapy...discontinuation due to
Clinical cutoff: July 29,2024. One patient randomized to the atezo arm did not receive treatment and was not included in the safety analysis set. toxicity was in the single dIgItS “
(1)  Sepsis and febrile neutropenia, both considered related to lurbi, :
(2) Sepsis considered related to atezo

(8) Atezo dose modifications were not permitted Dr. St hen V. Li hief of Hematol n | H f
(4)  AESI for lurbi and atezo were pre-specified based on their mechanism of action and were independent of the casual relationship assigned by the investigator. -S ephe - L4, Chie O ematology & Onco O8Y: a ead o
Developmental Therapeutics, at Georgetown Lombardi

AE, adverse event; AES|, adverse event of special interest.
Comprehensive Cancer Center
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Positive results from the IMforte Phase 3 clinical trial

Any AE

Nausea

Anemia

Fatigue

Decreased appetite
Platelet count decreased
Diarrhea

Vomiting

Asthenia
Thrombocytopenia
Neutrophil count decreased
Constipation

Neutropenia

Clinical cutoff: July 29, 2024. Percentage labels represent all-grade AEs, including Grade 5 AEs. Grade 5 AEs occurred in 12 (5.0%) patients in the lurbi + atezo arm and 6 (2.5%) patients in the atezo arm.

(1) Includes 1Grade 5 AE.
(2

97.1%

100%

80%

Lurbi + Atezo

60%

36.4%
31.8%

40%

20.2%
16.9%
15.3%
14.0%
13.6%
12.8%
12.8%
12.8%
12.0%
10.7%

20%

0% 20%

Atezo

| 42%
| 67%
| 79%
6.7%
2.9%
| 75%
25%
|  63%
| 17%
1.3%
| 63%
| 17%

40% 60%

Patients (%)

/4

80.8%

80%

100%
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“This approach is truly practice changing
and has been readily adopted in clinical
practice.”

Dr. Joshua K. Sabari, Assistant Professor of
Medicine, Medical Oncology; Perlmutter Cancer
Center NYU Langone Health

Febrile neutropenia
Lurbi + atezo: 1.7%!
Atezo: 0%

Grade 3/4 infections and infestations?

Lurbi + atezo: 6.6%
Atezo: 5.0%

Grade1/2

M Grade3/4

Grade 5 infections: lurbi + atezo arm (n=6 [2.5%]): COVID-19 pneumonia, pneumonia, pneumonia viral, sepsis, septic shock, and vascular device infection (n=1 each); atezo arm (n=4 [1.7%]): pneumonia (n=2), abscess intestinal, and sepsis (n=1 each).
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Lurbinectedin. Pathway to market in EU

IMforte trial

CORPORATE PRESENTATION | 14

N
-

(Q1) End of (H1) Regulatory (H1) EU marketing  Market access

recruitment submission authorization in other
.. EMA european
It line maintenance (Qa)iPositive (H2) Market countries
results of PFS launch
and OS
SalLuDo trial (1H) End of (H1) Readout (H2) Expected
recruitment data EU marketing

1st line

authorization

(H2) Expected
regulatory
submission
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Lurbinectedin — European incidence

Country / Area

Germany
Italy
France
Spain
Rest @)

Total

(1)  Global Cancer Observatory — World Health Organization. 2022
(2) Rest includes UK, Sweden, Switzerland, Scandinavia, Poland, Greece, BeNeLux.

83.8
60.3
65.7
46.7
172.7
429.1

(8) Calculated as a 13% of total lung cancer incidence

62,025
43,808
49,613
30,041
134,578
320,065

8,063
5,695
6,450
3,905
17,495
41,608

CORPORATE PRESENTATION

i=

c. 95% of the patients are treated in first line
c. 70% - 80% of the patients are treated in first
line maintenance

15
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LEIOMYOSARCOMA

QA
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Leilomyosarcoma

INCIDENCE ~2,100M in USA

FDA Approved - Doxorubicin - Trabectedin
- Ifosfamide - Pazopanib
- Doxorubicin + - Dacarbazine
NCCN trabectedin :
Guidelines - Ifosfamide

- Gemcitabine based regimen

INCIDENCE ~4,500® in EUROPE

FIRST LINE SECOND LINE
EMA Approved - Doxorubicin - Trabectedin
- Ifosfamide - Pazopanib
- Gemcitabine + Docetaxel
ESMO ) o
Guidelines - Dacarbazine / Gemcitabine

- Regorafenib

(1) The American Cancer Society
(2) ESMO Sarcoma guidelines 2021
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Zepzelca (lurbinectedin)-Leiomyosarcoma

Recruitment ended in

May 2026

PATIENTS INCLUDED Doxorubicin* 50 mg/m2 +

Metastatic Lurbinectedin 2.2 mg/m2

Uterine/STS LMS + G-CSF D1g3wk

No prior chemo

ECOG O-1 Primary endpoint:

Doxorubicin* 25 mg/m2 + PFS by IRC
Lurbinectedin 3.2 mg/m2 + P d for OS

STRATIFICATION FACTORS G- CSF DI g3wk owered for

Uterine vs STS
Time from dx(< / >12m)
Lung mets only yes/no

Doxorubicin* 75 mg/m2 D1 gq3wk

NCTO6088290
(*) Treatment may continue until PD, toxicity or up to 450mg/m2 of maximum cumulative dose of Doxo (continuing Lurbinectedin
3.2mg/m2 D1 g3w in experimental
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Lurbinectedin. Total Addressable Market

European Union

European Union
[ PharmaMar Territories

Western EU

B Commercial agreements
UK, Scandinavia and Eastern Europe: Inmedica Pharma

Greece, Cyprus and Balkans: Genesis Pharma

Rest of the world

I Partner Territories

ES-SCLC: €600 million
LMS: €91 million

US and rest of the world
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Clinical development
Key pillars for sustainable growth

PM54

- Potential 2"d generation of Lurbinectedin
+ Novel active transcription inhibitor

« Early signs of activity in solid tumors

+ Good safety profile

« Synergy in combination with immunotherapy
and cytotoxic

CORPORATE PRESENTATION | g

| 2025 | 2026 | 2027 | 2028/2029 |

PM534

* Novel tubulin inhibitor
* Dual anti-proliferative and anti-angiogenic activity
« Early evidence of efficacy in solid tumors

| 2025 | 2026 | 2027 | 202872029 |
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Financials

Robust cash position M€ Total revenues by product 2024 M€

250
200
174.9mM€ 120.0Me
Total revenues Zepzelca 28.5M€ EU Distribution
150 by product 56.2M€ | Royalties
69% || Zepzelca 6.7M€ API
100 31% M Yondelis 28.6M€ License
168.6 167.8
50 Total revenues by product 2025 M€
AR
(0]
2019 2020 2021 2022 2023 2024 2025
-50 Total revenues Zepzelca 37.5€ EU Distribution
by product

51.6€ Royalties
-100 77% [ Zepzelca n4ME€  API
Debt mCash 23% M Yondelis 69.2M€ License
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Key Events

* Out-license (Japan)

* Approval lurbinectedin in IL maintenance in US

* Approval lurbinectedin in IL maintenance in EU

* Full recruitment SalLuDo trial
Lurbinectedin: commercial launch in Germany and Austria
Potential lurbinectedin approvals and launches in other countries
Pipeline Data

Read out data SaLuDo trial

DONE «
DONE «
DONE v
DONE

DONE

CORPORATE PRESENTATION
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Disclaimer

This presentation contains forward-looking statements that
include information about possible or assumed future results of
the business, financial condition, liquidity, results of operation,
clinical program, plans and objectives of Pharma Mar, S.A.
("PharmaMar” or the "Company"). These forward-looking
statements can be identified by the use of forward-looking
terminology such as “may,” “will,” “should,” “expect,” “endeavor,”
"anticipate,” “project,” “estimate,” “intend,” “continue” or
"believe” or the negatives thereof or other variations thereon or
comparable terminology. These forward-looking statements are
based on the expectations of management under current
assumptions at the time of this presentation, are not
guarantees of future performance and are subject to risks and
uncertainties that could cause actual results to materially differ
from those contained in the forward-looking statements. All
forward-looking statements in this presentation apply only as
of the date made. Except as required by law, the Company is
not obligated to, and does not intend to, update or revise any
forward-looking statements, whether as a result of new
information, future events or otherwise. To the extent that this
presentation contains market data, industry statistics and other
data that have been obtained from, or compiled from,
information made available by third parties, the Company has
not independently verified their data.

"ou

This presentation is made pursuant to Section 5(d) of the U.S.
Securities Act of 1933, as amended, and is intended solely for
investors that are either qualified institutional buyers or
institutions that are accredited investors (as such terms are
defined under U.S. Securities and Exchange Commission ("SEC")
rules) solely for the purpose of determining whether such
investors might have an interest in a securities offering
contemplated by the Company. Any such offering of securities
will only be made by means of a registration statement
(including a prospectus) to be filed with the SEC, after such
registration statement has become effective. This presentation
shall not constitute an offer to sell or the solicitation of an offer
to buy these securities, nor shall there be any sale of these
securities in any state or jurisdiction in which such offer,
solicitation or sale would be unlawful prior to registration or
qualification under the securities laws of any such state or
jurisdiction.
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www.pharmamar.com



	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24

