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Disclaimer

IMPORTANT: You must read the following before continuing. The following applies to this document, the oral presentation of the information in this document by Oncopeptides AB (the “Company”) or any person on behalf of the Company, and any
question-and-answer session that follows the oral presentation (collectively, the “Information”). In accessing the Information, you agree to be bound by the following terms and conditions.

The Information is confidential and may not be reproduced, redistributed, published or passed on to any other person, directly or indirectly, in whole or in part, for any purpose. This document may not be removed from the premises. If this
document has been received in error it must be returned immediately to the Company.

The Information is not intended for potential investors and does not constitute or form part of, and should not be construed as an offer or the solicitation of an offer to subscribe for or purchase securities of the Company, and nothing contained
therein shall form the basis of or be relied on in connection with any contract or commitment whatsoever. This document and its contents may not be viewed by persons within the United States or “U.S. Persons” (as defined in Regulation S under the
Securities Act of 1933, as amended (the “Securities Act”) unless they are qualified institutional buyers “QIBs” as defined in Rule 144A under the Securities Act. By accessing the Information, you represent that you are (i): a non-U.S. person that is
outside the United States or (ii) a QIB. This document and its contents may not be viewed by persons within the United Kingdom unless they are persons with professional experience in matters relating to investments falling within Article 19(5) of the
Financial Services and Markets Act 2000 (Financial Promotion) Order 2005 as amended (the “Order”), or high net worth entities falling within Article 49(2)(a) to (d) of the Order (each a “Relevant Person”). By accessing the Information, you represent
that you are: (i) outside the United Kingdom or (ii) a Relevant Person.

The Information has been prepared by the Company, and no other party accepts any responsibility whatsoever, or makes any representation or warranty, express or implied, for the contents of the Information, including its accuracy, completeness or
verification or for any other statement made or purported to be made in connection with the Company and nothing in this document or at this presentation shall be relied upon as a promise or representation in this respect, whether as to the past or
the future.

The Information contains forward-looking statements. All statements other than statements of historical fact included in the Information are forward-looking statements. Forward-looking statements give the Company’s current expectations and
projections relating to its financial condition, results of operations, plans, objectives, future performance and business. These statements may include, without limitation, any statements preceded by, followed by or including words such as “target,”
“believe,” “expect,” “aim,” “intend,” “may,” “anticipate,” “estimate,” “plan,” “project,” “will,” “can have,” “likely,” “should,” “would,” “could” and other words and terms of similar meaning or the negative thereof. Such forward-looking statements
involve known and unknown risks, uncertainties and other important factors beyond the Company’s control that could cause the Company’s actual results, performance or achievements to be materially different from the expected results,
performance or achievements expressed or implied by such forward-looking statements. Such forward-looking statements are based on numerous assumptions regarding the Company’s present and future business strategies and the environment in
which it will operate in the future.
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No representation, warranty or undertaking, express 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 therein. The Information has not
been independently verified and will not be updated. The Information, including but not limited to forward-looking statements, applies only as of the date of this document and is not intended to give any assurances as to future results. The
Company expressly disclaims any obligation or undertaking to disseminate any updates or revisions to the Information, including any financial data or forward-looking statements, and will not publicly release any revisions it may make to the
Information that may result from any change in the Company’s expectations, any change in events, conditions or circumstances on which these forward-looking statements are based, or other events or circumstances arising after the date of this
document. Market data used in the Information not attributed to a specific source are estimates of the Company and have not been independently verified.
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Recent highlights

COVID-19: Pivotal studies not affected but signal seeking trials paused

* Temporary recruitment pause for bortezomib arm in ANCHOR and in BRIDGE as well as AL
Amyloidosis study and initiation of new studies such as LIGHTHOUSE postponed

012-M-1 data published in Lancet Haematology

* Favourable editorial in same issue

Strong final top-line data from HORIZON presented

* ORR of 30% in ITT population and 26% in triple-class refractory RRMM patients

NDA submission for triple-class refractory MM on track

* Application for accelerated approval in triple-class refractory MM on track for Q2-2020

Phase 3 study OCEAN fully recruited

* Successful completion of enrollment in the pivotal phase 3 study OCEAN with 450 patients
* Top line results will be presented H2 2020

Pivotal HORIZON data validate our PDC technology platform

* Open up for new cancer indications with two new drug candidate entering clinical development
2020 and 2021

Preclinical and clinical data to be presented at multiple upcoming conferences

Balance sheet strengthened
* Directed share issue raised proceeds of SEK 1.4 billion before issue costs in May
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Melflufen in clinical development

Provided a positive regulatory assessment, the clinical program will provide a broad set of data including its effect in different patient groups.

HORIZON

ANCHOR Phase 1

Phase 2
BRIDGE

AL-amyloidosis

2016

LIGHTHOUSE
2017 2018

2020 2022
Phase 1 and 2: single-arm Phase 2: single-armed Phase 3: randomized Phase 1 and 2: Phase 2: Phase 1 and 2 single-arm Phase 3: randomized
study (0-12-M1) (HORIZON) comparative superiority (BRIDGE) study AL-amyloidos

triplecombinationstudy combination study
study (OCEAN)

(ANCHOR) (LIGHTHOUSE)

®Regulatory submission @ Potential market authorization
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Label journey with current development program in
myeloma

Patient Pool

TRIPLE CLASS REFRACTORY

Initial Label y N
(accelerated HORIZON
approval) EMD / HIGH RISK
SINGLE / DOUBLE CLASS REFRACTORY M
ONE DRUG +/- STEROID OCEAN
Label
Expansions
P SINGLE / DOUBLE CLASS REFRACTORY M ‘
TWO DRUGS +/- STEROID ANCHOR LIGHTHOUSE
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Newer products used in addition to older products as
survival improves

US MM # of Patients by Product
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The market opportunity is significant for melflufen’s
planned label journey in RRMM (US patient numbers)

3x RRMM
20,000+

RN )

1-2x RRMM  1-2x RRMM
Single drug use Comb. use
25,000 20,000+
EMD/High-risk O OO ¥
18,000

tt4

Source: Patient numbers based on IntrinsiQ analysis.

Clinical Program

- N Anticipated label in triple-class
HORIZON refractory patients.
Head-to-head superiority study with the
OCE‘- most commonly used regimen in RRMM.
AN Majority of RRMM patients use single
agent +/- steroid.
M
ANCHOR Combination with Pl or anti-CD38 opens up
-~ 2L+ combination treatment opportunity.
LIGHTHOUSE
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Melflufen opportunity in Relapsed
Refractory Multiple Myeloma

— 2019 Multiple Myeloma Net Sales Breakdown

$198B

ROW

S13B

US

$2.5B

Pomalyst Relapsed/Refractory MM All MM .
Source: EvaluatePharma, Intrinsiq, company analysis @ Oncopept ldeS ‘ 8



Editorial in Lancet Haematology regarding melflufen

Is there a role for new drugs with alkylating properties in

multiple myeloma?

Multiple myeloma, a complex disease originating in
plasma cells, was primarily treated with melphalan
until the last years of the 20th century. Advances in
knowledge of the biology of the disease have led to the
introduction of new drugs, and its transition of new
drugs from the relapse setting to first-line treatment
has been fast and as a result, most patients with

mitltinla mualama will raraivia nratascama inhihitAre

Source: Lancet Haematology March 23 2020.

intravenously every 4 weeks in combination with weekly
dexamethasone can lead to clinical improvement
(overall response rate was 31% [14 of 45 patients;
95% Cl 18-47]; median progression-free survival was
5.7 months [95% Cl 3.7-9-2]; and overall survival was
20-7 months [11-8 to not reached]). The most common
toxicities were haematological toxicity and grade 3-4

thramhAamtrAanania and nanitranania
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Final HORIZON data in triple-class refractory RRMM (1,00

Independent Review Committee (IRC) data

Primary End-Point Investigator Ass. IRC Data Incl. unconfirmed
Data Responses
Jan 14th Jan14th Jan 14th
Overall Response Rate (ORR) —ITT 29% 30% 31% (inv. and IRC)
n=157
ORR —3x RRMM n=119 26% 26% 27% (inv. and IRC)
ORR —EMD n=55 24% 27% NA

Note: Two unconfirmed responses on January 14t have later been confirmed.

Safety profile similar to the profile reported at ASH 2019, i.e. haematological toxicities were
common but manageable — non-haematological toxicities were infrequent

Final data from the HORIZON study. Data in triple-class refractory patients.
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Melflufen triple-class RRMM data highly competitive .5t on

Melflufen Xpovio Belantamab
Interim data from ASH except Karyopharm
ORR US approval July 2019
Number of patients studied 93 122 97
Overall Response/Clinical Benefit Rate 26%*/37% 25%/39% 31%/34%
Duration of response 7.5 months 4.4 months NR (=~7-8months)
Progression-free survival 4.0 months 3.7 months 2.9 months
Overall survival 11.3 months 8.0 months NR (*10months)
Share of patients with EMD 34% 22% 23%
Serious Adverse Event Rate 51% 58% 36% (excl. ocular tox.)
Non-hematologic toxicity (grade 3/4) Pneumonia 8.4% Fatigue 25.2% Keratopathy/  27.4%
reported in >5% of patients Hyponatremia 20.3% Blurred vision
Nausea 9.8% Hypercalcaemia 7.4%
Pneumonia 8.9% Pneumonia/ 6.3%
Diarrhea 7.3% Lung infections
Sepsis 5.7%
Hypokalemia 5.7%
Mental status 5.7%
Generaldet. 5.7%

* ORR number is final ORR, all other melflufen data from Interim presentation at ASH, ORR was 24% at ASH @ Oncopept ldes

\11



Positive HORIZON read: Submission and US 8N
commercialization of melflufen on track — key focus 2020

Submission is on track for end of Q2 2020 with a potential launch around year end

Early Access Program in the US to be launched as soon as feasible in RRMM patients
Patient population without treatment options but COVID-19 makes environment challenging

US Commercialization build-up ongoing, 30 FTE by end March 31, key positions in place
The momentum in the build up process is ramping up during the coming quarters



Successful completion of enrollment in OCEAN — W i
top line results expected H2 2020

Data to date provide high conviction for success in ongoing phase 3 study OCEAN

Melflufen +
.
| scumenmor: il i
endpoint:
PFS

N=450

Lenalidomide-refractory
multiple myeloma
patients

Secondary
: : endpoint:
Pomalidomide + ORR, OS
dexamethason

RRMM data from pomalidomide FDA label and O-12-M1 study

Randomisation

Treatment ORR CBR Median PFS Median DOR Median OS
Melflufen + Dexamethasone 31% 49% 5.7 months 8.8 months 20.7 months
Pomalidomide + Dexamethasone 24% NR 3.6 months 7.0 months 12.4 months
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Pomalidomide shares resistance mechanism with ——

) ) OCEAN
lenalidomide

Average IMiD free period was significant in Pomalidomide efficacy decreases
pomalidomide registration study for recent lenalidomide failures

* Only 29% received lenalidomide as last treatment

Lenalidomide used more aggressively today § ?
* Median maintenance duration 24 months instead of % ’_g >
10 months g é 10
In OCEAN all patients have failed on lenalidomide 5
within 18 months g °
* Vast majority has lenalidomide as last treatment 0

>18 12-18 <12

No assumptions have been made in OCEAN power

. . . IMiD-free period before start of
calculation to account for increased cross resistance

pomalidomide treatment (months)

Source: Pomalidomide with Low Dose Dexamethasone Is Effective Irrespective of Primary or Secondary

Resistance to Lenalidomide but the IMiD-Free Interval Is Important (Dimopoulos et. al. ASH poster 2016). @ oncopept ides ‘ 14



Unique Peptide-Drug Conjugate (PDC) platform

Esterase motif «ex-
— tumor activity
potentiator

* Targeted delivery of toxins
to tumor cells

Peptide Peptide

Linker : Linker * Utilizing unique
: enzymatic motifs

* Peptidase motif necessary

Peptida-se motif * Esterase motif potentiating
— tumor activity driver
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PDC platform exhibits significant therapeutic activity
across several cancers

PDC Potentiation
175 4

* The PDC platform show good activity
150 J @ @ across a majority of cancers (data to the
125 left on patient material)
100 @ * Based on the PDC platform, Oncopeptides
] have developed a portfolio of novel
75 . molecules
50 4 * Lead compound melflufen is focused on
o5 multiple myeloma and AL amyloidosis
0 * Indication expansion focus will be
tients suffering from AML, NHL and
O XA A pa ’
vg’ ‘;‘& QQ’Q \’06\ e®&\OQ@05 C}O@(‘O C}»C’Q\lg breast cancer
o & I
ﬁ\ C;O YLQ
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Melflufen is currently in phase 3 - two more PDC
candidates ready for the clinic in 2020 and 2021

EXPLORATORY
DEVELOPMENT

LATE PRECLINICAL
DEVELOPMENT PHASE 1

PHASE 2 PHASE 3 REGISTRATION MARKET
Melflufen

OPD 5

OPS 2

* OPDS5 and OPS2 will be ready for the clinic in 2020 and 2021 respectively

* OPD5 - specialized alkylating PDC candidate for high-dose treatment of patients (i.e. bone-marrow transplantation)

* OPS2 —second generation PDC compound with an alkylating payload

* Both are novel molecules with composition of matter patents

* Full optionality to fully explore the PDC platform in 2021 and beyond
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Directed share issue strengthened our balance sheet

High demand in directed share issue announced May 5
~4x oversubscribed, upsized to maximum size

Broad base of highly reputable international specialist investors participated
Deerfield
Farallon
Artisan
Octagon

The transaction raised proceeds of SEK 1.4 billion before issue costs and is one of the largest
ever conducted in the Swedish life science sector

We see the support and interest from both existing shareholders and new international
investors as a validation of our goals and strategic direction



Financial results for the period Jan — Mar 2020

° Operating loss increased to SEK 296.9 M (loss:133.8)

° R&D increase primarily due to increase in clinical & drug supply: SEK 158.3

Operating Costs M (73.1)
350 * OCEAN SEK 77.7 M (37.6)
* HORIZON SEK 25.8 M (11.0)
300 ° LIGHTHOUSE SEK 17.0 M (-)
°* ANCHOR SEK 7.4 M (13.2)
250 °  Build-up of commercial and medical relations explains increase in M&S
500 ° US subsidiary incl. admin SEK 44.3 M (8.5)
5 W G&A ° Limited effect of non-cash costs for incentive programs SEK 5.0 M (7.9)
w B M&S . .o
“ 150 ° Cash flow from operating activities neg. SEK 312.8 M (neg.
W R&D 142.8)
100 .
° Cash position was SEK 617.8 M (747.5) as of Mar 31, 2020
50 * Directed share issue raising SEK 682.9 M in July 2019
° Directed share issue raising SEK 1,413.9 M before issue costs after end of
0 period in May 2020

2019 2020
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News flow and timelines to be updated once COVID-19
situation becomes clearer

KN DN KT
v I K=
No current OCEAN
COVID-19
impact .
approval in US

Potential Launch in
uUs
First patient in Last patient in Last patient in
Amyloidosis study BRIDGE ANCHOR
Delays due to
C,O\,"D-:l:b First patient in New data and updates
timing T LIGHTHOUSE at EHA

Top-line results
OCEAN
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Q&A
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Thank you for
your attention!
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