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Forward Looking Statements

Except for the historical information discussed today and contained herein, the matters discussed today and set forth in this presentation are forward-looking
statements within the meaning of the “safe harbor” provisions of the Private Securities Litigation Reform Act of 1995, including, but not limited to, statements
regarding our ability to launch multiple products and obtain new product approvals in the future as planned; our ability to successfully close on a transaction to
acquire commercial rights to a biosimilar candidate to Eylea® at any time; our projections for growing cash flows and revenues; our ability to become a partner of
choice using toripalimab and our other products and product candidates; our ability to gain market share, revenue growth, demand growth or expand payer
coverage in any of the markets for our products and product candidates; expectations for any of our products and product candidates becoming a new standard
of care for any indication; expectations about market potential or opportunity in the future; our ability to realize synergies between the launch of LOQTORZI™ and
our existing UDENYCA® team or to realize any other synergies in the future; our expectations about our products and product candidates extending patient
survival, including through novel combinations; our expectations about filing an IND for CHS-1000 in 2024 or at all; our expectations about Casdozokitug being a
fitin combination trials with toripalimab for lung cancer or any other indication; our expectations about the success of any of our products and product candidates
in clinical trials in combination with others; and expectations about the size of the market or addressable market for any of our products and product candidates.
Such forward-looking statements involve substantial risks and uncertainties that could cause Coherus’ actual results, performance or achievements to differ
significantly from any future results, performance or achievements expressed or implied by the forward-looking statements. Such risks and uncertainties include,
among others, the risks and uncertainties caused by our transition from a biosimilar focused company to an innovative immuno-oncology franchise funded by
sales from FDA-approved therapeutics; the risks and uncertainties of the integration of our acquisition of Surface Oncology, Inc.; the risks and uncertainties
inherent with clinical research and commercialization; the risks and uncertainties of the clinical development and regulatory approval process, including (but not
limited to) the timing of Coherus’ regulatory filings; the risk that Coherus is unable to complete commercial transactions; risks and uncertainties in executing
collaboration agreements and other joint ventures, including particular risks of working with international partners; and the risks and uncertainties of litigation. All
forward-looking statements contained in this press release speak only as of the date on which they were made. Coherus undertakes no obligation to update or
revise any forward-looking statements. For a further description of the risks and uncertainties that could cause actual results to differ from those expressed in
these forward-looking statements, as well as risks relating to Coherus’ business in general, see Coherus’ Quarterly Report on Form 10-Q for the fiscal quarter
ended September 30, 2023, filed with the Securities and Exchange Commission on November 6, 2023, including the section therein captioned “Risk Factors,”
and in other documents Coherus files with the Securities and Exchange Commission. UDENYCA®, YUSIMRY™, CIMERLI® and LOQTORZI™, whether or not
appearing in large print or with the trademark symbol, are trademarks of Coherus, its affiliates, related companies or its licensors or joint venture partners, unless
otherwise noted. Trademarks and trade names of other companies appearing in this presentation are, to the knowledge of Coherus, the property of their

respective owners. ﬁ,
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B4 R TR i g s A5 246, ARBUR KRR 3 0UE T-19954F (R NIEFIFIASFESE)  (Private Securities Litigation Reform Act of 1995) Ht “2¢ 42 "%k
Frfa RIRTREMERIR, BRMEAR A A TR R L T RIHEH 2 Bhrs AT 3= AL R RE 7. FRATTBE R R 3h 52 iR W Eylea®E: W 4 il 2% 7= b i M ASURI 58
SRETT AT B AN R T AT TRl A P FE 5t e ) S e At = i R A5 328 7 it PR e e S VEAK R I BE 0. BRATIRAS T 40, NG, TRk
Y RAT RN E S TEEREE T AP AR P SAEAT A 3 L3R I . NS TR K iy KA R N ST ARE /T FRATTAO = S AV i 7= i /F
A T3 EFAR TR0 . UK . F5 R B KA RN SRV (M RE 1S R s FRATTRCA A R FEIR AR Bt S FRAT T 1 At 7= R34 7= b 1 1 I A VR A A
HIfE 17 FRATEIRATH = BN IR 7= & AT T S R A i . NI TSR sl KA 5 e Ve R AE s FRATTIAT AT 7= i AVt 06 72 i AT A 38 o
FE VR TTARAE I T X ARk T 3498 7182 T FRATFEHE HH LOQTORZIMFI LA I A [FTUDENY CA® BA 2 1] 2 Bl [7] 265 B 7 2 She S5 BT i) At iy 7] 2%
MHIRE T . FRATRFBRATH P Ak 7= i 2 K R A ] CERREE A S P, FRATX CHS-1000 £ 2024 SR A2 i IND (7, FA 10}
Casdozokitug -5 LA IR BRIk G367 e B (] HoAth 38 SO RO TR FRAT T B T AR AT 7= W R ase 7= ot A 5 e Ath = ol BB B 32R 47 FD IS AR 3R 6 U7t i 0 ) T 440 5
DA FRATIRHAT AR 7= ol Ak 3 72 ) T 3 WSS B m MR T 3 O T o RSB AT BE P 75 B R EE K XU AN 1, W g S8 Coherus s bragt . Mk aial it 5 a1
7 W B 7R BRI TR AT AT A SR S5 TR MEGsl i KARARRE o X 28 KBS AR e AT ST — L3 T A5 1 24 1 2 5] 56 8 — SR A0 3 Y G 02 oo 578 8 & By
R RS A B 1 AT Surface Oncology, Inc. 285k R A 0 RS FUANAR S8 145 I RATE 50 R0 pis Ml A S R H A 1 RURGE RSB S8 125 I PR T R R W A o it
TP XS AR E e, 4% (HARFRT) Coherus [ W B HLFIRAS B (KIN A]; Coherus T3 58 RV AS S B ;- FRAT S VB ISR Hofln 2 %8 b i AR FIAS Tt
SEME, EEES B BR SR SRR R R RS s DA URVA A XS AN S 1 o A [ A A AL & O BT R S MR DGE T R A 24 H o Coherus AN K0 5817 sl 8 ST A
BUBEYE BRI 55 . 3 0] B SRS b L 5 0 o gy B 14 7 1 o 3R 119 &5 SRAS [R] 10 UG DA o 1 1R — 2D 4 IR, DL 5 Coherusll 55 s AR AH I 1A, 155 7
Coherus 2023511 A6 H 173 FHIEF A8 5 22 I S 338 4 22 20234E9 H 30 H 10-QF Z4k, ARG H A by "X B & "1 5, LA Coherusa] EEF 242 5 &
BRI HAR SO . BRAERE B, UDENYCA®. YUSIMRY™, CIMERLI® 1 LOQTORZI™, JGit & LK AR RIFRT S HIM, #4 Coherus. HICEEAF .
AR B B n] 7 B A AR AT AR . 1t Coherus TN, Ay 7 SCR A BLRO H A A BT AR AR 5 2 &% A T & 7=
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Introduction to Coherus, an Immuno-Oncology Company /
Coherus A FH WA, —FKREMIE A A

Coherus (Nasdaq: CHRS) is focused on developing and commercializing a diversified portfolio of next-
generation immuno-oncology therapies and combinations that potentially extend patient survival across tumor
types. / Coherus (Nasdaq: CHRS) & yF T & AL T — A sk K& 2= md s, X
B o 25 R REAE K 22 Bl R R ) A AR

The recent U.S. FDA approval of LOQTORZI (toripalimab-tpzi) for nasopharyngeal carcinoma, and multiple
clinical-stage immuno-oncology candidates targeting the tumor microenvironment, underscore our deep
commitment to innovation in immuno-oncology while the established infrastructure of our biosimilars
business enables better treatment options, access, and outcomes for patients with life-altering diseases. / 3%,
fITFILOQTORZI (toripalimab-tpzi) T3S 32 [E & 5 25 5 N BV E B Bt E ] T 2 WE 16T . A FIEFHE
XTI IR A B 1 22 AN Kb T 1l PR B BB S e R A e 245 . SRR BT T FRAN1380T ) 1 G Jo g =5 s 65 »
TRATTHI AW A7 151 225 M0 55 1) G AR A 2R A0 T Dy e AR A i ) B SRt 1 RE P IRVR T IR 3% i A g5 R

Coherus is headquartered in California. Learn about our pipeline and programs at coherus.com / CoherusH L

AT AR JE M o P& KM ificoherus.com T fEFRATTH A Z AT H 15 215 5

A
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Combined |-O Pipeline with Near-Term Catalysts in 2023-2024
| 20235F-2024 544 1 HAME AL 77 A e 2 b e o 4

Innovative Immuno-Oncology Pipeline / G137 i) 55 i & 28

Candidate / Target Proposed Indication /3  Preclinical / civotal _ ‘
RIEZY) [EE S RIBIEDLRE W& PR B Phase1/—# Phase?2/ % /%’gl%ﬁk%‘g{; Near-Term Catalysts / ¥

Nasopharyngeal Carcinoma /&M%

(1L combo with chemo / 51kJ7 ) ) FDA Approved
* _ 5
TORIPALIMAB PD-1 Nasopharyngeal Carcinoma/£Maf méjg%é;??gg&%’%iﬁﬁ

(2L/3L monotherapy / ¥257477)

HCC Triplet Combo
Hepatocellular Carcinoma / & Da%g%%%ﬁ%ﬁfgm
Casdozokitug IL-27 Non-Small Cell Lung Cancer / 3E NSCLC Monotherapy Data /
I /N A 225 YT Mt
Q4 2023 / 20234E 3 NZE
1 tial Conort | WAL
|
|

Dose Exploration only / [V Z 7 &

CHS-006* TIGIT g(pjansion phase gated / ¥ 7KHi
il

Solid Tumors / 455
Initial Cohortﬁgﬁﬁlﬁﬁ?ﬁgﬁa

CHS-114 Phase 1

Data — H1 2024 / CHS-114—
BB — 20244F |48

Solid Tumors including
CHS-114 CCR8  Head & Neck Cancer / S48, A
&L TR

Solid Tumors / 298

IND Filing
CHS-1000 ILT4 (in combination with toripalimab / 5 Q1 2024 / 202445 —ZFfE 4R
toripalimabx ) 3ZIND
Coherus.
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Unique Epitope and Mechanism of Action: / Jiut: & v AVE FI AL -
LOQTORZI, a next-generation anti-PD-1, binds a unique epitope with high affinity / Toripalimab
A —Ft¥r— 1P PD-1, FELLE R 2% i PTFHI 21

LOQTORZI has Shown

e LOQTORZI Binds a Unique Epitope on g to Have High Affini‘ty/
PD-1/ LOQTORZIZEPD-1_k4:& Ml frl LOQTORZIE & BxHi1B
Nivo Pembro Tori F%B@%%ﬂﬁ
> Toripalimab? 0.3 FG loop
Pembrolizumab? 3.9 CD loop
Nivolumab? 7.2 N-terminus

» Toripalimab optimized during discovery
with potency and unique CDR sequences
and epitope / Toripalimab 7T /& it f& il
2530, R CDR FAIAIRALHEAT T

N
etk
TORIPALIMAB . _ - L o 7 9
taripzlimat - gxex : Source:/ >Kii: 1. “Toripalimab: the First Domestic Anti-Tumor PD-1 Antibody in China” Lin et al. Frontiers in Immunology, Volume
12. 2022. https://www.frontiersin.org/article/10.3389/fimmu.2021.730666 2. 2. Liu et al 2019., 3. 2020 Brown et al., Table 1 COheI'usm
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https://www.frontiersin.org/article/10.3389/fimmu.2021.730666%202

LOQTORZI™ FDA-Approved October 27t/ 10 H 27 H FDA#L#ELOQTORZI™
First and Only FDA-Approved Therapy for Nasopharyngeal Carcinoma (NPC) / 2 /A ME——1*

77 FDA FLIEHT LM (NPC) J77%

\/LOQTORZIW

[torlpa Imab thl]anectlon

First and only FDA-approved therapy for R/M NPC / B4 H.
E——AN3R1 FDA #HERR/M NPCYT VR

Approved in ALL lines of therapy for R/IM NPC / 3£ #EFHl T-R/M NPCHIFT &
BIT TR

Indicated in combination with chemotherapy for 1st line treatment and as
monotherapy in 2L+ for patients with disease progression on or after
platinum containing chemotherapy, irrespective of PD-L1 status / & H T 5
WITBE AT — 23077, URAEN 2L+ SR25i8YT, H TR ST el
WIT e R Bt R B, 5 PD-LL RETE R

JUPITER-02 achieved significant PFS and OS outcomes / JUPITER-02HX
47 BEPFSFIOSZ

Potential to become the new standard of care for R/IM NPC / A # % NR/IM
NPCHI#iA T bRk

Launch planned for early Q1 2024 / 20244 45 —Z= FE )1t %1 3 5

=r NDC 70114-340-01 RxUnly
g
=0

=0

2 LOQTORZL
-0 toripalimab-tpzi
k¥ [ p p ]lnjectmn

s ™

1 240 mg/é6 mL (40 mg/mL)
3oy
4 3 For Intravenous Infusion After Dilution
i3 ATTENTION PHARMACIST: Each patient is
i i required to receive the enclosed Medication Guide.

@ Single-dose vial. Discard unused portion.
. - T — - - _—

V4 WD
7 Coherus.
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Nasopharyngeal Carcinoma is a Rare Head & Neck Cancer / &£

R e e — A 27 DL 1) =k 20

NPC Patients Per Line of LOQTORZI™ + Chemo has the Potential to Become
Therapy (2020) / ®EJSTIER the New Standard of Care for First-Line Treatment /

NPC i (2020) LOQTORZI™ +H 7 RN — LT H KB A

2,000 H~

High Burden of Disease / &R fiH 5
+ 0.5-2 cases per 100,000 annual incidence in the U.S. / 35 [El4E & 95 % A% 10 i A 0.5-2 4

« Median average 5-year survival rate of 20% in R/M NPC / RIM NPC HJF-13 5 E47 1% fir
H920%

1,500 -

First and only FDA-approved therapy for NPC / 4~ HME——A 3R

5 FDA #t#ERINPCYTIE

« Currently 60% of NPC patients are prescribed chemo-only regimens / Hill, 60% 50
BB RERIT T %

» Adding LOQTORZI™ to 1L chemotherapy significantly improved overall survival in pivotal

633 study (JUPITER-02) / 7E =42 75, #5LOQTORZIMIN N LLALST I 5 248 i 4 A 17 2
1L (JUPITER-02)

Market Potential / Ti3z¥ /1

+ Up to $200M Projected Opportunity by 2027 (across 1L and 2L+) / £]20274F il il #x =1 $212
ZIle CLLRI2L+)

1,000 A

500 A

Treated NPC Metastatic
Patients Treated

Sources: 1. DRG and Cancer.net; 2. Coherus Internal Research; Note: Patient incidence based on internal research & forecast as of 12/03/21 / >Kj#: 1. DRG
FCancer.net; 2. CoherusN#fWFFt; VE: HeT A EFHEFLANTION 14 8 %, #il20214F12 3H /1,

Coherus.
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Toripalimab has Demonstrated Compelling NPC Treatment Effect
| Toripalimab . £ &7 Hi 2 NME Ik BINPCYE T R

Final overall survival data presented at ASCO 2023 / 7 2023 # ASCO A £ [ A iR A w17 FH

External Scientific

Validation / #MERMHEESE

o S 21 7

Frontline combination therapy in
nasopharyngeal carcinoma

A.-\‘

2021ASCO

ANNUAL MEETING

Featured at plenary session /

2R LEERE

TORIPALIMAB

9 | Copyright © 2023. All rights reserved.

JUPITER-02 Final Overall Survival Analysis in Intent-To-Treat Population

Data cut-off date: Nov 18, 2022
3-Year
OS Rate

1 64.5%
:49.2%

2-Year
OS Rate
1 78.0%
165%

1-Year
QS Rate

1 90.9%
tE7%

No. Deaths / Median

Toripalimab plus
chemotherapy resulted in
a 37% reduction in the
risk of death, HR=0.63,
versus chemotherapy

alone / 5 HLITAELL,
Toripalimabin_E b7 AT 4

0S mos
(85% CIy

Toripalimab + Chema  57/146 NE (38.7, NE)
Placebo + Chemo 76/143 337 (27.0, 44.2)

Toripalimab + Chemo

37% Reduction in the Risk of Death Placebo + Chemo

Hazard Ratio (HR): 0.63; 95%
Confidence Interval (Cl): 0.45-0.89

Overall Survival
(% of patients)
&

20 0.008
0] | commramato sratred b ooty T KU B 379
W, P 0,
0 ' " ' ' ' " y ' . —
e} 6 12 8 24 30 36 42 48 54 H R_O 63

No. at Risk Months
Toripalimab + Chemo 146 139 128 ne 106 97 79 25 Q Q
Placebo + Chemo 143 135 121 02 86 73 64 21 1 o]

€l - Conficence interval, NE - hot evalusble; ITT - ntent to wreat; 08 - Owverall survival, RCT - Randorrized controlled trial;
R/M-NPC - Racurrant or matastatic NFC

Demonstrated Efficacy in NPC !/ B/RIEITNPCHIZRL
. mMPFS 21.4 vs 8.2 months, HR=0.52 (95%Cl: 0.37-0.73), p=0.0001
*  mOS not yet reached vs 33.7 months for placebo, / mOS#HAKIAF| vs 2 /E 5§)33.7 H HR=0.63 (95% Cl:

0.45, 0.89), P=0.0083
«  No unanticipated safety signals / 1% & &4 A %4155

A
Source:/ KJi: 1. Mai, HQ., Journal of Clinical Oncology 41, no. 16_suppl (June 01, 2023) 6009-6009.; 2. Mai, HQ., Chen, QY., Chen, D. et al. /1’
Toripalimab or placebo plus chemotherapy as first-line treatment in advanced nasopharyngeal carcinoma: a multicenter randomized phase 3 trial. Nat Coherus
BIOSCIENCES

Med 27, 1536-1543 (2021). https://doi.org/10.1038/s41591-021-01444-0



Commercial Launch Activities for LOQTORZI Have Commenced
| LOQTORZIF i 5 8hi& s & H- 46

NOW FDA APPROVED

V/LOQTORZLM

(toripalimab-tpzilinection

Sign up for updates B

Receive the latest information about LOQTORZI™.

YOUR

LFACTS

10 | Copyright © 2023. All rights reserved.

Fully Synergistic with Current UDENYCA team /5 248 )

UDENYCAHIBA 5841 F

« Sales team trained and making calls; / 5% A FA£5 I AT HLiE; 2,200 Oncs = 80% of
RX’s

« >100 NPC KOLs reached within 2 days of approval / 7E#tH#E# K N £ T 1002 4NPC
KOL

« Payer engagement underway to gain coverage / IE4E S5 VI8, $REE S

« LOQTORZI Solutions goes live mid-November / LOQTORZIf# ¥ J7 %11 - dhy E£;

Building and Mobilizing an NPC Patient Community / B3 F13) id
—/NPCEE B A

* NPCFacts.com was created to be a primary source of disease state information for
doctors and patients / £ NPCFacts.com ] H )& A B4 SRR & E R
1) T ZERR

e 2,100 NPC patients or caregivers have opted-in to our community and are receiving
content most important to the patient at each stage of their patient journey / 2,100 %
NPC B #N GOk £ I RATI A, JRERFH IRE AP B o B i -
THRINE

79
Coherus.
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Phase 3 Trial as First-Line Treatment for Advanced NSCLC (CHOICE-01):
Final PFS Analysis and Interim OS Analysis / {F A1 NSCLC —Z&J7 V51 3
W% (CHOICE-01) : &% PFS ZpiirAnd ] OS 74

Progression-Free Survival / Joi# Overall Survival / B4 ¥EH
External Scientific e
Eﬁiﬁﬂﬁ Data Cut-off: October 31, 2021 / $#E#, 1. 2021510431 H

Validation / MR AUESE by BIRC per RECIST vL.1
100 - — 100 A | 740 | 512 e
1 |
90 - 117, 90 A 728 339
Journal of e | Consore |
B ~—~ 80 4 | —~ 80 4 [
Clinical g ; L.
Oncology” o ! & !
O 60+ I O 60 1 |
S | $ .
\(I-)/ 50 1 : —— Toripalimab + Chemo \U-)/ 30 :
& 40 A | —— Placebo + Chemo O 40 4 :
30 - ] 30 l |
1 ! |
20 1 I 04 _ Toripalimab + Chemo :
10 A : 10 —— Placebo + Chemo |
T : ! ! ! T I T :I T T
0 6 12 18 2 30 0 6 12 18 24 30 36
Time (mos.) / i8] (J1) Time (mos.) / il ()
Stratified HR for disease progression or death: / Stratified HR for death,
BRI RSS2 HR: 0.69 (95% Cl 0.52-0.92)
0.49 (95% CI 0.39-0.61) 2-sided P<0.0001 2-sided P=0.0099

Crossed the boundary of 0.0245

Source: Toripalimab Plus Chemotherapy for Patients With Treatment-Naive Advanced Non—Small-Cell Lung Cancer: A Multicenter Randomized

Phase Il Trial (CHOICE-01) Journal of Clinical Oncology 41, no. 3 (January 20, 2023) 651-663. / Jf: Toripalimablt &by 7 697 a7 Jo R %

BRI Rt £ . bt BEHL =R G (CHOICE-01) , (i [EMAEAE41 ), no. 3 (2023 4E 1 H 20 [1) 651-663 P 4 ,
Coherus.
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Toripalimab with Chemotherapy in Esophageal Carcinoma Demonstrates
Efficacy Independent of PD-L1 Expression / Toripalimab 54657 B &6 7 & &
i o~ H 5 PD-L1FRIA T R KT 2L

=

-
o

PD-L1 210 PD-L1 <10 o :
Toripalimab in

e, HR = 0.61 R HR =0.61 Combination with

)

y

b, . Chemotherapy also
z L] & by PR
. . £ Ty o \-_I L I
Toripalimab ] e Yy g T Demonstratgd an
JUPITER-06L : W ¥ s S ea— Improvement in PFS
- 2 04 L . 1
) g . H e and OS Over Placebo
Overall Survival / \ 0 |
o 02 L — Across all PD-L1
o V> 0
A A7
" i Expression Levels for
N N » o ey " NPCS and NSCLC*
Time (days) g
oo Phase 3 Studies / £
HR =0.62 1007 HR = 0.86 3 4
507 1 NPCFHINSCLC*HJ3
90
] AINSCLCH 335t
: £ 70 2 0] 5tH, Toripalimab54k
Pembrolizumab £ o] T Bk AT HE TR PD-
2
- 2 2 07 5 504 .
KEYNOTE-590 f e L1ZRIE/KFE T HIPFSHI
H ™ 2 304 $ 304
Overall Survival / &4 & & OSSR T 2R F)
ﬁ/ﬂ‘:ﬂ 104 10+
0 N A ° 0 3 6 9 1215 18 21 24 27 30 3 36
0 3 6 9 12 15 18 21 24 27 30 33 36
Time since randomisation (months) Time since randomisation (manths)
1. Shun Yamamoto, Ken Kato, JUPITER-06 establishes immune checkpoint inhibitors as essential first-line drugs for the treatment of advanced esophageal
squamous cell carcinoma, Cancer Cell, Volume 40, Issue 3, 2022, Pages 238-240, ISSN 1535-6108, https://doi.org/10.1016/j.ccell.2022.02.009; 2. Pembrolizumab
TORIPALIMAB Jong-Mu Sun, Pembrolizumab plus chemotherapy versus chemotherapy alone for first-line treatment of advanced oesophageal cancer (KEYNOTE-590): A %
randomized, placebo-controlled phase 3 study. The Lancet, Vol 398. August 28, 2021.; 3. Mai, HQ., Chen, QY., Chen, D. et al. Toripalimab or placebo plus
T : chemotherapy as first-line treatment in advanced nasopharyngeal carcinoma: a multicenter randomized phase 3 trial. Nat Med 27, 1536-1543 (2021); 4. Toripalimab / ,
12 | o iaht © 2023. Al righ d Plus Chemotherapy for Patients With Treatment-Naive Advanced Non-Small-Cell Lung Cancer: A Multicenter Randomized Phase Ill Trial (CHOICE-01), Journal of Coherusm
opyright . rights reserved. Clinical Oncology October 2022, DOI: 10.1200/JC0.22.00727 BIOSCIENCES


https://doi.org/10.1016/j.ccell.2022.02.009

b

Toripalimab Pivotal Development Program / Toripalimab o< F

KT D)

Adj / Neoad] 1st-Line /| —%& 22" Line / &k (P2)

HCC Adjuvant
CT16 / JUPITER-04 P3
Mono vs placebo / H.2vs 22 & 7

NSCLC EGFR(-)
CT19/ CHOICE-01 P3
Chemo combo vs chemo /

Melanoma
CT17 / JUPITER-01 P3
Mono vs dacarbazine / #.%jvs dacarbazine

Melanoma
CT4 POLARISO01 P2
Mono single arm / ¥ BUE

T IA T Zvs i )T
: NSCLC EGFR(+) NPC
NSCLC Neoadjuvant NPC
CT29 / NEOTORCH / JUPITER-09 P3 (Y AT EE 0 (20 CUasl AT S CT5 POLARIS02 P2
Mono vs placebo / B.Zivs 22t Chemo cpmbo vs chemo / Chemo cpmbo vs chemo / Mono single arm / #.24 #
5 ' IT G Zivs by 107 Bk H Zvs iy ~
. TNBC CT21/ESCC
ESCC Neoadjuvant uc
CT42 / JUPITER-14 SIS JVFEFEDD 76 LIRS CT12 POLARIS03 P2
Combo vs chemo / Bk i Zivsibyr S cpmbo STy Gremg cpmbo BEER) Mono single arm / 524§
- TS F Zvs )T T A F ZvsibyT 5
HCC
Gastric Adj cT28 /JUSF%'ER-OB P3 CT-35/JUPITER-10 P3 GC
Combo vs cher?]lisﬁéé“m Zivstbyr SIS CE ORIy = Sorcal?g;?&Wlﬁnggegggrrﬁgbﬁ%é MOT?J ;?HZEBL:; ri{\l?g‘f?g;i’%
N ST F Zhivs by i Zvs sorafenib -
HCC
Cervical Adj CT36 JU??I'(I:ER-lz P3 CT27/ JUPITER-11 P3
CT49 Combo w lenvatinib

Combo vs chemo / B& HI Zjvsieyy

Combo w axitinib vs sunitinib / Haxitinib

vs Lenvatinib / 5lenvatiniblt & 124

Copyright © 2023. All rights reserved.

14 25 vs sunitinib vs Lenvatinib
UC PD-L1+ Mucosal Melanoma P3
CT-8 CT43
Chemo combo vs chemo / Combo with axitinib vs pembrolizumab / 5
ST BEG FH Zivstibyr Axitiniblt & H 2 vs pembrolizumab
IHCC
CT39

Combo vs lenvatinib / 154 Zvs lenvatinib

Published P3 datasets / T /& /i P34

Tori + TKI

MAA under review in EU / 7£FX
W TMAATELS (Junshi)
Potential to file in EU
near term / 5 S 7E
R AE

u] = [u]n

A
7
Coherus.
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Extending Patient Survival Through Toripalimab Combinations /
i Toripalimabbk & FH 24 LB 1< 58 A A7 3

14 |

Competitive Clinical Stage Pipeline / =% THEKM B S &

Extending Survival /

A ERAFH

10 Combinations /
IOBRH

Potential Improvement
from Combinations / Bt

AR ELE

10 (anti-CTLA4, PD-(L)1)
Standard/Other Therapy /
IR FAbTE

»

% Survival | £17% %

Control

Time / I [8]

Source: / >kJi:  “Immune Checkpoint Blockade in Cancer Therapy”; Allison, James; Nobel Lecture (December 2018)

Copyright © 2023. All rights reserved.

Combined Coherus I-O Pipeline
| Bk HICoherus I-O B4

Pivotal

. Clinical
Candidate (Target) / Preclinicai Phase1/  Phase2/  Trials/%
&Y (BRRD | s KR —H | SIsFRR

Toripalimab* (PD-1)
Casdozokitug (IL-27)
CHS-006 (TIGIT)

CHS-114 (CCRS)

CHS-1000 (ILT-4)

*In the U.S. ‘
7
Coherus.
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Next Step Change in Survival Benefit May Come from Overcoming
PD-1 Resistance Mechanism in the TME / B 5 TMEH FPD-14i AL

il A RE s NAEAF TR N — DAL

PD-1 Nonresponsive / JolH M

Tumor microenvironment (TME) immune-suppressive cells /

PR MOA S (TME) S 381 41
ILT4

CCRS

.t

Science driven I-O ¢

PD-1 Responsive / PD-1M &

Cells promoting anti-tumor immunity / {3547 88 4 5% (1 20 i

ombinations to overcome PD-1 resistance in multiple Py

tumors | BLEIZ) \-OBEEHZ), TREFMBH PD-1 251



Coherus 1/0O Programs: / Coherus /O H :

Focusing on the Tumor Micro-environment with Next-Generation Combinations / %

7T 55— CH & /2

Tumor microenvironment immune-suppressive cells / g

WP 358 5 BE 41

|4 A

CHS-114

CHS-1000

Casdozokitug

Toripalimab

CHS-006

Exhausted T/NK cells/ |

TIGIT
TIGIT PD-1
|_27
;
o 0 °
ILT4
l

SoHT/N

K4t i

.. e ® .
* @9

« Relieving T/NK cell exhaustion (toripalimab/TIGIT) / 2% f#T/NK4H il %% 45 (toripalimab/TIGIT)
» Targeting/reprogramming major resistance cell types/factors (CHS-1000, casdozokitug, CHS-
114) [ B[]/ EE g A2 32 LB LA e S5 2/ R F-(CHS-1000.  casdozokitug. CHS-114)
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Overview of Casdozokitug / CasdozokitugHfig

ormerly AR
(f ly SRF388 / Hii f#*SRF388)

High-affinity, human 1gG1 antibody against IL-27 / $iT IL-27
=R N 2R 19G1 Fidk

IL-27 is a highly immunosuppressive cytokine and serves as
a “master switch” of checkpoint protein expression / IL-27 &

Novel Antibody — AR E AR A 1, R A S E A RIEN CETTRT

Targeting Translational and clinical evidence to support activity in liver

IL-27 | T FPiikEE and lung cancers / 3745 9 I 3 125 16 AL R BT 3

5] 1L-27 Monotherapy responses in treatment-refractory NSCLC and
ccRCC; combination activity in HCC / X} 5 " NSCLC Fl
ccRCC HJHZRYT [N s X HCC W& 167 5

<
Cohétgé.
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Antibody

Targeting
CCRS8 / 5 q]
CCRS8if%

Overview of CHS-114 / CHS-114#%iA

(Formerly SRF114 / Hi#*SRF114)

High-affinity, fully human IgG1 antibody against CCR8 / %t
X CCR8 Wiz M /14 N 19G1 ik

Binds and induces ADCC and ADCP specifically of CCR8*
tumor Treg cells / 454 375 %5 CCR8+[JH Treg 4 7+
PEJADCC 1 ADCP

Highly selective for human CCRS8, no off-target binding
identified with extensive screening / %} A2% CCR8 A &E
Werelt, 2] 2R AR K I EE LS & IR

Human CCR8* tumor Treg cell depletion seen in vitro, and
in vivo in HUCCRS8 knock-in mice / {4452 3] () A\ 2K
CCR8+ JifJ& Treg dtiffuftdy, LA HUCCRS8 IR /R
R g R N2 CCR8+IMR Treg 4 #E345

Y
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IND expected 2024 for CHS-1000, an anti-ILT4 antibody to repolarize M2 (suppressive)
macrophages to M1 (inflammatory) macrophages / CHS-1000 J&—f¥t ILT4 Fifk, "H# M2
AP EvRgl i o AR AL oy ML CREEMED ERR4HM, Tt 2024 5/ IND H11E

Tumor Tumor
Cell / f Cell / i

T4 A T 2

CHS-1000 |

—CHS-1000

ALAA | Depdri’t’fc
Cytotoxic Cell / IR
T,Cell /41 aage 1
P T :
Tolerogenic—>Activated
7 -
IWRIER R /S
Coherus.
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Ant|C| ated Near-Term Catalysts In Immuno-Oncology

B%FHEPFJ?

I I A

&

LOQTORZI™

Official U.S. launch of
LOQTORZI™
(toripalimab) in
Q1 2024 | 20244F 55—
FEAEEEIEXEB)
LOQTORZI™
(toripalimab)

Casdozokitug

HCC Triplet
Combination data
expected Q1 2024 / Tii

712024475 —Z¥HCC

IR BB KA

NSCLC monotherapy

data expected Q4 2023

[ Tt 20234 U2 i
NSCLC 257 15048

CHS-114

CHS-113 Phase 1
data in solid tumors,
including head & neck
cancer, expected in
H1 2024/ fiiit2024
AR ATCHS-
113VRT SRS I — I
B, Ak

4

CHS-1000

IND filing with the
U.S. Food & Drug
Administration in Ql

2024 | 202445 —
Erﬂ%@&‘éﬁ&%
B MR IRZCIND
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