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Disclaimer A

This presentation has been prepared by I-Mab (the “Company”) solely for information purpose. By viewing or accessing the information contained in this material, you
hereby acknowledge and agree that no representations, warranties, or undertakings, express or implied, are made by the Company or any of its directors, shareholders,
employees, agents, affiliates, advisors, or representatives as to, and no reliance should be placed upon, the accuracy, fairness, completeness, or correctness of the
information or opinions presented or contained in this presentation. None of the Company or any of its directors, shareholders, employees, agents, affiliates, advisors, or
representatives accept any responsibility whatsoever (in negligence or otherwise) for any loss howsoever arising from any information presented or contained in this
presentation or otherwise arising in connection with the presentation. The information presented or contained in this presentation is subject to change without notice
and its accuracy is not guaranteed.

This presentation does not constitute an offer to sell or issue or an invitation or recommendation to purchase or subscribe for any securities of the Company for sale in
the United States or anywhere else. No securities of the Company may be sold in the United States without registration with the United States Securities and Exchange
Commission (the “SEC") or an exemption from such registration pursuant to the Securities Act of 1933, as amended (the “Securities Act”) and the rules and regulations
thereunder. No part of this presentation shall form the basis of or be relied upon in connection with any contract or investment decision in relation to any securities or
otherwise. This presentation does not contain all relevant information relating to the Company or its securities, particularly with respect to the risks and special
considerations involved with an investment in the securities of the Company. Nothing contained in this presentation shall be relied upon as a promise or representation
as to the past or future performance of the Company. Past performance does not guarantee or predict future performance. You acknowledge that any assessment of
the Company that may be made by you will be independent of this presentation and that you will be solely responsible for your own assessment of the market and the
market position of the Company and that you will conduct your own analysis and be solely responsible for forming your own view of the potential future performance
of the business of the Company.

Certain statements in this presentation, and other statements that the Company may make, are forward-looking statements within the meaning of Section 27A of the
Securifies Act and Section 21E of the Securities Exchange Act of 1934, as amended. These statements reflect the Company's intent, beliefs, or current expectations
about the future. These statements can be recognized by the use of words such as “expects,” “plans,” “will,” “estimates,” “projects,” “intends,” "anticipates,” "believes,”
“confident,” or words of similar meaning. These forward-looking statements are not guarantees of future performance and are based on a number of assumptions
about the Company’s operations and other factors, many of which are beyond the Company’s control, and accordingly, actual results may differ materially from

these forward-looking statements. The Company or any of its affiliates, advisers, or representatives has no obligation and does not undertake fo revise forward-looking
statements to reflect future events or circumstances.

[T}

THE INFORMATION CONTAINED HEREIN IS HIGHLY CONFIDENTIAL AND IS BEING GIVEN SOLELY FOR YOUR INFORMATION AND ONLY FOR YOUR USE IN CONNECTION WITH
THIS PRESENTATION. THE INFORMATION CONTAINED HEREIN MAY NOT BE COPIED, REPRODUCED, REDISTRIBUTED, OR OTHERWISE DISCLOSED, IN WHOLE OR IN PART, TO
ANY OTHER PERSON IN ANY MANNER. Any forwarding, distribution, or reproduction of this presentation in whole or in part is unauthorized.

By viewing, accessing, or participating in this presentation, you hereby acknowledge and agree to keep the contents of this presentation and these materials
confidential. You agree not to remove these materials, or any materials provided in connection herewith, from the conference room where such documents are
provided. You agree further not to photograph, copy, or otherwise reproduce this presentation in any form or pass on this presentation fo any other person for any
purpose, during the presentation or while in the conference room. You must return this presentation and all other materials provided in connection herewith fo the
Company upon completion of the presentation. By viewing, accessing, or participating in this presentation, you agree to be bound by the foregoing limitations. Any
failure to comply with these restrictions may constitute a violation of applicable securities laws.
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Corporate Overview

Immuno-
Oncology Focus

Clinical Stage
Company

Global
Partnerships

~$1.0Bn Raised
2016 - 2020

¢

Fully Integrated
by 2023

Novel or Highly
Differentiated

Global Portfolio
Early-stage assets
internally developed
China Portfolio

Late-stage assets
through partnership

17 pipeline assets

10 clinical programs |

in US and China

Out-Licensing
AbbVie $2.94B
3 others $130m

In-Licensing
MorphoSys, Genexine,
Macrogenix, Ferring
More to come...

2016-2019 $420m
IPO2020 $110m
PIPE2020 $418m

NASDAQ Jan.2020

Expected product
launches 2022
onwards

Manufacturing
capability 2022-
2023

Founded in 2016
(discovery focus)

Clinical stage company in 2018
(clinical trials in US and China)

NASDAQ in 2020

I-MAB INVESTOR PRESENTATION

Fully integrated biopharma
S820m - $2.8b / R&D, manufacture, sales
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@ I-Mab’s Immuno-Oncology Pipeline Strategy o

/ = Novel & Highly Differentiated Biologics
© F OCUS "= Immuno-Oncology

Global
In-Licensing

..........................
""""""""
........

Global Ph 1/2 Clinical Global Clinical
Partnership Validation Portfolio Portfolio Development

obbvie Felzartamab (CD38)
USS 2.94 Bn® Eftansomatropin
(Long-acting
Growth Hormone)
Internal
Discovery
> 1 O Early-stage assets

1. Total payment includes: $180mil upfront, $20mil immediate milestone, $1.74mil additional milestones, >$1bn additional payment for upfront and milestone on two BsAbs.

I-MAB INVESTOR PRESENTATION COMPANY OVERVIEW 4



E’ Innovative Pipeline of Novel & Highly Differentiated Assets

. .. . Expected
. . 1 Phase 3 or
Drug Candidate (Licensor) c:‘_:::‘at 2:::2::3& Co?iml:etr:lal Preclinical Phase 1 . . BLA in or
Y g Registrational before 2024
(2) i
Felzartamab TJ202 (MorphoSys) MuIFlpIe myelpma/ Greater China L BLA 2021
Differentiated CD38 antibody Autoimmune disease BLA 2023
Eftansomatropin TJ101 (Genexine) @ Pediatric growth Greater China
==} | Long-acting growth hormone hormone deficiency BLA 2023
O [
2
E Olamkicept TJ301 (Ferring) Ulcerative colitis/ Greater China
= Soluble gp130 IL-6 inhibitor Autoimmune disease S. Korea
P _ e e e e e e e e e e e e e e m e m e mmm i mmm e mmm i mmmmmm mmmmmmmmmmmmmmmmmmm mmmmmmmmmmmm—mmmmmmmmmmmm—mm————————
51 Enoblituzumab (MacroGenics) @ Head and neck Greater China
B7-H3 antibody cancer/ Oncology
Efineptakin AIfaT1107 (Genexine) GBM/ Oncology—. Greater China
Novel long-acting IL-7 related lymphopenia
Plonmarlimab TJM2 CRS and RA/ Global
GM-CSF antibody Autoimmune disease BLA (CRS)
Lemzoparlimab TIC4 AML, MDS/
ALl . Global BLA (AML)
Differentiated CD47 antibody Oncology
Uliledlimab TJD5 Solid tumors/ Global
Differentiated CD73 antibody Oncology
TJ210 (MorphoSys) Solid tumors/ Greater China
Differentiated C5aR antibody Oncology, Autoimmune Global shared
TIX7 Sjogren’s disease/ Global
Novel CXCL13 antibody Autoimmune disease
Bi-specific antibody panel )
/nc/uq{ng Six PD-L1-based bi- Oncology Global
specifics, T)-C4GM and TJ- Some shared
CLDN4B
I-MAB INVESTOR PRESENTATION COMPANY OVERVIEW 2
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@ The Core Assets to Drive Near-Term Pipeline Value

ﬁi Core Assets

Product Differentiation

B

E{/ Key Milestones

Comparable treatment efficacy (Ph 2) vs. Daratumumab Registrational trials in rrMM
Felzarﬁamab 11202 4 . . . . . BLA 3L therapy 2021, 2L therapy 2022 || Near-term
Differentiated CD38 mAb Short IV infusion time (Initial 2 hrs., then 30 mins vs. 5- Ph 1b trial in SLE to commence in BLAs
In registrational trials 6 hrs. by Others) and lower IRR (7% vs. 60% by Others). 2021
. Increased re-expression of CD38 after the treatment. )
. Comparable treatment efficacy (Ph 2) vs. Genotropin
Eftansomatropin TJ101 ‘( \J Ph 3 in PGHD to start in Q4/2020 Near-term
leferentiat'ec.! Weelfly hGH Convenient weekly dosing vs. daily injections BLA expected in end 2022 or early BLA
Ph 3 clinical trial Potential Better safety profile (HyFc) vs. pegylated rhGH 2023
\_ J
" Uni tyto in T cell count for th )
. . nique property to increase in | cell count ror the Ph 1b completed in Q4/2020
/\Efm;elptakmtTJ 11(1-)77 . treatment of cancers with lymphopenia J|= Ph2inGBM in Q4/2020 Mid-term
ovel long-acting IL- - N . . .
Ph 2 clinical trial Selective induction of tumor-attacking T cells, i.e. CD4, Additional cancer clinical trial(s) BLA
| CD8and NKT but not regulatory T cells expected in 2022
( . . .
L limab TIC4 Stro.ng anti-tumor activity _ . Dose-escalation (US) completed
(;;nzopar Ima . Minimal binding to RBC due to a unique glyco-epitope | Ongoing combo trial (US) solid tumor Global deal
Differentiated CD47 mAb | - ~N . ; Mid-term
In Ph 1 clinical trials Clinical advantages (1) Well tolerated and no severe Accelerated Ph 1in AML (Chlqa) BLA
. anemia, (2) favorable PK profile, (3) no need for priming Global development w/ AbbVie
-
Differentiated MoA via intra-dimmerization to avoid ; ;
- - Ph 1 (US PD-L1 lid t t
UlllEdllmab TJD5 ”hook effect" ( ) W/ N S0l umorto
. . L y, complete Q4/2020 Global deal
Dl oS ) e . . A Ph 1 trial (China) w/ PD-1 in solid obaldea
In Ph 1 clinical trials Combining with PD-1/PD-L1 to convert “cold tumor” to lote i
L “hot tumor” for multiple cancer indications ) tumor to complete in Q2/2021

I-MAB INVESTOR PRESENTATION

CLINICAL ASSETS

7



E’Lemzoparlimab (TJC4): Screen for a Differentiated CD47 by Design o

For strong binding to tumor cells = AgainSt binding to RBC

o agy ) of ,.R.!s,

Using phage <:|
library to identify

CD47 Abs with Panning of CD47 binders using phage library
rare epitopes ¢ * ¢
<l _>
Screening of functional CD47 lead Abs
Introducing RBCs <:| :\CI-)"_ < —
as counter-screen NS
for minimal L Screening for RBC-sparing properties
binding

CMC and pre-clinical dev.

v v v

Final candidate molecule TIC4

8
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@Lemzoparlimab (TJC4): Strong Anti-tumor Activity

In vitro Binding Potency and Phagocytosis of Tumor Cells

* Binding of tumor cells by Phagocytosis of tumor cells by ® A panel of 12 tumor cell lines across
TJC4 vs. Ref. Antibody TJC4 vs. Ref. Antibody different tumor lineages including both
leukemic and solid tumor lineages was used
60000+ ®- SK-OV:3 6- -@- SK-0V-3 to evaluate the binding and phagocytosis of
= Toledo ok ‘- Toledo lemzoparlimab (TJC4) and Ref. Antibody.
. -&- K562 < 5 R -a- K562
1 ¥ Heesz 3 A - ¥ HCo827
_ 40000+ +- Jurkat £ 4 o Jurkat
E g ?ng? E 3 -e- U937 B Lemzoparlimab (TJC4) showed a
20000 . Raj E‘ N = :;: comparable pattern of binding intensity
. SU-DHL-4 £ o SUDHLA with Ref. Antibody on the 12 cell lines
:i: "A“;‘:"“"E'z“ 1 o MDAMB-231 tested, which was closely correlated with
¢ *- SKMES-1 k- AITS the phagocytosis pattern in the same tumor
- SKMESA cell lines.

10° = L 4 1gG (10 mglkg)
@ T.c4 (10 magikg)
@ RefAb1 (10 mglkg)

@ RefAb2 (10 mgikg)

Luminescence intensity

5 days y i.p. injection g2d 107
— . ’ ——/) —
<
Inject 1x10° Luci-Raji cells via CDA47 Abs treatment started 1o’ ]
tail vein in NSG mice 5 days post engraftment
Day 0 Day3 DayS Day 9 ° : ¢ ¢ ¢ e

5 Qe [k vl
Ref Ab1 ﬁ % _ ! TITTY
Ref Ab2 E} Igéil 5] i
Tica aﬁg EE;I

I-MAB INVESTOR PRESENTATION CLINICAL ASSETS

m  Treatment of Lemzoparlimab (TJC4) eradicated the engrafted tumor
cells, which was comparable to Ref. Antibody 1 and Ref. Antibody 2.




@Lemzoparlimab (TJC4): Differentiated RBC sparing property

In vitro Human RBC Binding and Agglutination

Human RBC binding Human RBC agglutination
100 v * pg/ml
v epfee lgG 100 30 10 3 1 03 0.1 003 0.01 0.003
> 807 B 7 ) SN "R AN AN AN N N
: &v . TICa IgG ; . W\ W Wy ‘\’_
TR v Ref Ab1
- Ref Ab2 Ref Ab1l
N A Ref Ab2 [
20 4\
Azp b N7
0 '_-*: AA|A T T TJC4
Ig G TJC 4 Ref Ab1l Ref Ab2

®  Treatment of Lemzoparlimab (TJC4) showed minimal binding to RBCs and did not induce RBC agglutination at the highest concentration.

In vivo RBC and Hemoglobin Effects in Cyno Monkeys

Single dose study GLP toxicity study
RBCs Hemoglobin RBCs Hemoglobin
6 - 16 - -+ PBS 8 - 18 - - Vehicle
1 ] - Ref Ab1 16 - TJ-C4 (10 mgkg)
T57 - - TJC4 =) — 14 1 -o TJ-C4 (30 mglkg)
= 3 12 4 & 6 A 3 TJ-C4 (100 mg/k
S 4] 20 2 212 ] & TJ-C4 (100 mg/kg)
= £ - £ 104
£3; 3 8- £ 41 3 8-
3 g 6 8 g 6
9% § 4 22 s 2l
g z [ ]
2 2
S ] 1 vy 4 b
8 4 0 4 8 12 16 20 24 8 4 0 4 8 12 16 20 24 A4 .7 0 7 14 21 28 35 42 49 56 A4 -7 0 7 14 21 28 35 42 49 56
Day Day Days CLINICALASSETS 3 Days

Treatment of Lemzoparlimab (TJC4) exerted much reduced effects on RBC and hemoglobin levels in cyno monkeys with no dose response as
compared to reference antibody.

I-MAB INVESTOR PRESENTATION cuNicALAsseTs 10




Hypothesis: Potential glycosylation of CD47 on RBCs may prevent the binding of

Lemzoparlimab (TJC4)
CDA47 as a glycoprotein is heavily glycosylated. There are six potential N-glycosylation sites,

m
five of which are in extra-celluar IgV domain.

m Crystal structure analysis identified a predicted N glycosylation site which is located nearby
the epitope residues. It may have influence on the epitope exposure and affect the binding
of Lemzoparlimab (TJC4).

1007 e RefAb (untreated) .-©-= Results: De-glycosylation of RBCs restored the binding of Lemzoparlimab

’ .

-+ TJC4 (untreated) é A’

§ 801

o -0- Ref Ab (Treated) ! ,'l (ch4)

+ god & TIC4 (Treated) | ,

3 o

a ' {

O 407 ; ;A B PNGase treatment of RBCs to remove the N-linked oligosaccharides from

o I' Il

s 29 K A," glycoproteins significantly increased the binding of Lemzoparlimab (TJC4), while
0.001 001 0.1 1 10 100 not affecting the binding of Ref. Antibody.

CLINICALASSETS 11
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@Lemzoparlimab (TJCA4): Clinical Study Design for Two Parallel Ph 1
Trials in US and China

¢

Primary goal is to validate the Primary goal is to evaluate safety, PK and

differentiation of lemzoparlimab in safety, PK
and PD as a single agent or in combo in patients

with solid tumor/NHL

\ (Optional)

~

/

I-MAB INVESTOR PRESENTATION

PD of Imzoparlimab as a single agent or
combination in patients with AML

L]

Mono-Escalation Mono-Escalation
(completed) Combo Escalation Dose Expansion
30 mg/kg 30 mg/kg
QIW, 3-6 pts Expanszlgg nc:; TJCA + Qlw, 3-6 pts
t Pembrolizumab in T
20 mg/k TIC4 Q1W + 10 resistant NSCLC,
E/%e 20 mg/k
Q1W, 3-6 pts 200mg bladder and 10 8/Kg Confirm RP2D
f Pembrolizumab naive ovarian Qlw' 3-6 ptS lla Phase
cancers (n=20) T Combination
10 mg/kg TICA QIW + therapyiin
Q1w, 3-6 pts 10 mg/kg Azacitidine untreated
) Q1W, 3-6 pts AML/MDS to
3 mg/kg T be enrolled in
Q1W, 3-6 pts Expansion of TIC4+ different cohort
4 375mg/m? 3 mg/kg
TJ)C4 Q1W + Rituximab in r/r
Q1W, 1-6 pts
= el D s7smgme CD20+ DLBCL and i
Ip Rituximab indolent B cell NHL T
! (n=30)
0.3 mg/kg 1 mg/kg
QIwW Q1W, 1-6pts

J

~

CLINICAL ASSETS
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Patient Demographics

Twenty patients with advanced relapsed or refractory solid tumors

were enrolled into Part 1A monotherapy dose escalation.

Median
(Range) 69(63,76) 59(35,68)
Female 3
Male 1
African 0
American
Asian 0
White 4
0 0
ECOG PS
1 4
Lung
Ovarian
Colorectal
Pancreatic
Sarcoma

Head and Neck
Gastric
Renal

Skin

I-MAB INVESTOR PRESENTATION

0

4

0

61 (54,63)

3

1

0

59(53,75)

2

3

0

59 (58,74)

0

3

1

R =R = N N N W w un

62 (35,76)
8(40%)
12 (60%)

1(5%)
1(5%)

18 (90%)

4(25%)

16 (75%)

~\

Efficacy Signal

One confirmed Partial Response (PR) was observed (1/3) in the 30
mg/kg monotherapy cohort. 30 mg/kg Q1W monotherapy ongoing
with 5 cycles completed

The patient who had metastatic melanoma had received prior
systemic treatment of nivolumab and ipilimumab (PD-(L)1 expression
data not available)

Pre-Treatment

Post Cycle 2

<’ “»
, -

\9.,

\"
EA -

e

CLINICAL ASSETS
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Lemzoparlimab (TJC4): Monotherapy Results from U.S. Ph 1
Clinical Trial: No DLT and No Hemolytic Anemia

E Safety

v Lemzoparlimab appears safe and well-tolerated up to 30 mg/kg on a weekly basis without priming dosing strategy.
v No dose-limiting toxicity was observed and MTD was not reached.

v~ The most frequent adverse events included fatigue and transient anemia. No clinical or laboratory evidence of hemolytic anemia were
observed throughout.

v All TRAEs were either Grade 1 or Grade 2 except one Grade 3 lipase increase was reported.

Effects on Hemoglobin and Reticulocyte Levels

v Atransient reduction in the hemoglobin levels during the first cycle was observed across all cohorts. The average drop was ~10% and was
not dose dependent. This finding is consistent with the results of pre-clinical GLP toxicity studies

Time Course of Hemoglobulin and Reticulocyte Counts Following Lemzoparlimab Treatment

All patients (n=20) 30 mgl/kg (n=23)

._.
o
1
®
-
>
3

Hemoglobin

W k
i i R eticulocytes -,

C1D1 C1D2 C1D3 C1D8 C1D9 C1D15C2D1 C3D1 C4D1 C5D1 C6D1 C7D1

)

-
IS

Hemoglobin

—— — 1z/§ L.

—o— @

L
-
N

,_
~

-

~

Hemoglobin (g/dL)
N
© o
(%) s@1h20|nd2119 Yy
Hemoglobin (g/d
-
© o
N
(%) s@1h20nd119y

o N & o
L 1 1

R eticulocytes -2

c1D1 c1D2 c1D3 cC1D38 c1D9 cC1D15 c2D1 c3D1 c4D1

o N & o
L 1 1

Note: Each cycle (C) is 21 days (D). MeanSD is shown.
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Lemzoparlimab (TJC4): Monotherapy Results from U.S. Ph 1
Clinical Trial: Favorable PK, No Significant “Sink Effect”

Eiii Favorable Pharmacokinetics Pharmacodynamics
v The PK profile of lemzoparlimab appeared linear at the doses v A dose dependent increase of the CD47 receptor occupancy (RO) on
higher than 10 mg/kg following a single dose, while its exposure CD3+ T cells in the peripheral blood was observed after the
was greater than dose proportional over the dose range of 1 to 10 escalation of the lemzoparlimab dosage.

mg/kg, suggesting that at higher doses, lemzoparlimab can

overcome the CD47 sink effect
v Maximal saturation of CD47 (receptor occupancy RO) on peripheral T

cells was achieved at 20 and 30 mg/kg following weekly
administration of lemzoparlimab.

v Five subjects were confirmed positive for anti-drug antibodies
(ADA) following the first treatment: 3 were from 1 mg/kg, 1 from
3 mg/kg and 1 from 10 mg/kg. No impact of ADA was seen on
safety or PK.

PK of lemzoparlimab Q1W following a single dose Peripheral CD3+ T cell Receptor Occupancy

100 7 /:

5 nois s ) 1o maks

20 mgikg

-
-&
-
-

no(mg/mn

@ 3 mgikg (n=4)

@ 10 mgikg (n=4)

@ 20 mglkg (n=5)

~® 30 mglkg (n=3)
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@ Lemzoparlimab (TJC4): Summary of U.S. Ph I Clinical Trial o

Highlights of Clinical Differentiation

Differentiated Favorable PK Profile Monotherapy
Drug Safety . Less “Sink Effect” Efficacy Signal
P> Lemzoparlimab was well tolerated I Lemzoparlimab PK appears to be I> One confirmed Partial Response
up to 30 mg/kg on a weekly basis linear at mid to high dose levels was observed in the 30 mg/kg
without priming dosing strategy following a single dose with no monotherapy cohort (1/3 of
> No dose-limiting toxicity and no significant “sink effect patients), wh9 had falled.prlor
. . treatments with checkpoint
clinical or laboratory evidence of o
inhibitors.

hemolytic anemia were observed

Dose escalation combination therapy of lemzoparlimab with pembrolizumab for solid tumor and with rituximab for
lymphoma is ongoing in US (NCT03934814). A separate clinical study in patients with AML/MDS is ongoing in China
(NCT04202003). Future clinical development of lemzoparlimab will be carried out jointly with AbbVie.

I-MAB INVESTOR PRESENTATION CLINICAL ASSETS
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@ Lemzoparlimab: Global Immuno-oncology Strategic Partnership
with AbbVie

Both companies will collaborate to design and conduct further global clinical
trials to evaluate lemzoparlimab in multiple cancers. Clinical development
costs will be borne by each company respectively in their own license
regions, and shared proportionally for global trials

License to allow collaboration on future CD-47-related therapeutics agent,
including two I-Mab developed bispecific antibodies

The
US$2.94bi"i0I‘l g - Joint Governance Committee that will oversee the development of
project throughout the collaboration
partnership
with AbbVie

Explore combination therapies with I-Mab’s lemzoparlimab and other
drugs as well as triple combination treatment with AbbVie’s venetoclax
(Venclexta®)

\
2

Shared manufacturing responsibilities with AbbVie being the primary
manufacturer for global supply, which will accelerate I-Mab’s
establishment of commercial production operations in China

2
=]

Note:
1. Total payment includes: $180mil upfront, $20mil immediate milestone, $1.74mil additional milestones, >$1bn additional payment for upfront and milestone on BsAbs.

I-MAB INVESTOR PRESENTATION CLINICAL ASSETS 17




@ Lemzoparlimab: AbbVie Partnership Key Commercial Terms

Collaboration Territories Total aggregate value under the agreement > US$2.94bn

-M2 i
° IB\QMAQE w Abe|e US$180m upfront + v USS$180m upfront payment to IMAB
US$20m immediate v USS$20m as an immediate milestone payment based on the
milestone payment Phase 1 results
US$1.74bn in v USS$1.74bn additional development & regulatory ($840m)
additional and sales milestone payments (>$900m),

milestones with v Low-to-mid tenth tiered royalties on ex-Greater China net
sales royalties sales

2 USS$1.0bn option
for upfront and
milestone payments
on BsAbs

v/ 2 USS1.0 billion in upfront and milestone payments if
AbbVie exercises the option to in-license two
lemzoparlimab-based BsAb candidates

Partnership provides AbbVie with an ex-Greater China

license to develop and commercialize lemzoparlimab

I-MAB INVESTOR PRESENTATION CLINICAL ASSETS




@ Uliledlimab: A Potential Highly Differentiated CD73 Antibody

Highlights

TID5

Novel Mechanism
Targeting Tumor
Microenvironment

Differentiated CD73
Antibody Drug Candidate

2l TIDS i
CD39 co73

- \(

Cell

TID5’s inhibition of CD73 by intra-dimerization

Advantages

%
A

A substrate non-
competitive pathway

No “hook effect” through intra-
dimerization mechanism

I-MAB INVESTOR PRESENTATION

Summary of Pre-clinical Results

Pre-clinical Data

Differentiated Property without
the Hook Effect

1
2 - IgG
21 - TJDS
& 804 -e- Comparator
o
E 604
8
S 40-
S 20
& 0-
10+ 102 102 10 10° 10' 107 10°

Antibody concentration (nM)

Potentiation of Antitumor Activities
in combination with PD-L1 Antibody

8
8

1 -+ PBS

-= PD-L1 (10 mg/kg)
-+ TJD5 (5 ma/kg)
1 - PO-L1+TuD5

:l p <0.001

0 5 10 15 20 25 30
Treatment Days

Mean % of tumor volume change
]
8

Clinical Development Plan

Targeting multiple solid tumor types, with parallel development in the U.S. and China

o

Phase 1 clinical trial in patients with
advanced solid tumors in partnership with
TRACON Pharmaceuticals

> To evaluate safety & tolerability
50 To explore PK/PD and potential

efficacy of the combination therapy
=Bl with atezolizumab

Phase 1/2 clinical trial in patients with
advanced solid tumors including lung cancer
ongoing

U

> To evaluate safety & tolerability

To explore PK/PD and potential
E efficacy of the combination therapy
% with toripalimab
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9 Felzartamab: Potential Best-in-Class CD38 Antibody for
Multiple Myeloma and Autoimmune Diseases

Highlights

TJ202
Differentiated First BLA Expected :o:s:::\ls :;
CD38 mAb in 2021 aroimmu
Diseases
.. __________________________________
3 3 -.. KILLER CELL
Q
@ — — — — e e e e e = = = = == —

TJ202 binds to CD38 overexpressed tumor cells,
pathogenic CD38-positive B cells and plasma cells,
killing its mediator by inducing antibody-dependent
cytotoxicity (ADCC) and antibody-dependent
phagocytosis (ADCP)

I-MAB INVESTOR PRESENTATION

Target Indication

Multiple Myeloma (M) Systemic Lupus Erythematosus (SLE)

" Approximately 20,500 new cases of MM Estimated prevalence of 1.04 million in

in 2018 in Greater China 2018 in Greater China

® China MM biologics market size is = China SLE biologics market size is
estimated at USS$ 0.8 billion in 2030 estimated at USS 1.8 billion in 2030

= Recently marketed daratumumab in = Belimumab is currently the world’s only
China has a long infusion time of biologic approved to treat SLE
administration (up to 6 hours) and a * Unmet medical need for an efficacious

high infusion reaction rate (IRR) and safe treatment alternative

L )
-p Advantages
Expected Efficacy in
Convenience and Safety Autoimmune Diseases
Y}

Shorter infusion time (0.5 -2 Lower infusion reaction rate Targeting pathogenic CD38-

Hours) ! (7%) ! positive B cells and plasma

‘ ‘ cells
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9 Eftansomatropin: Potential Best-in-Class Long-Acting Growth
Hormone for Growth Hormone Deficiency

Highlights Target Indication

Ti101 Pediatric Growth Hormone Deficiency (PGHD)

Convenient Weekly or Bi-weekly Dosing with Safety " PGHD affected approximately 3.4 million patients in 2018 in Greater China

Advantages = Huge unmet medical need as only 3.7% of all PGHD patients in China were receiving growth
o - hormone replacement therapy in 2018
= China PGHD therapeutics market size is USS 0.6 billion in 2018, and is estimated to increase
to USS 3.2 billion in 2030, a CAGR of 15.7%

€~ hGH

<€~ IgDhinge ) i .

G Gl iomied Short-Acting 3 Long-Acting

(Daily Injection) 3 (Weekly/Bi-weekly Injection)
&~  Cterminal of CH2 & entire CH3 from IgG4 ‘
. . . . . ] -acti i I =i i I
T1101 is engineered using Genexine’s proprietary Short-acting rhG'H is t-he most commonly JlntrolorTg is currently the orllly approved
hvEe technol used treatment in China long-acting pegylated rhGH in China
yrctechnology = Not convenient with poor patient = Potential safety concerns related to long-
" compliance term use of pegylated drugs

= TJ101 is the only Fc-based long-acting
rhGH ready for a Phase 3 clinical trial in
China

E Clinical Development Plan

Currently in preparation for a Phase 3, randomized, active controlled, and multi-

Mean (SD) aHV at 6 months (cm/year)

o1 o o1 Genotropin

a2y Zimghe 48w center study to demonstrate non-inferiority of weekly TJ101 compared to
Norditropin, a daily rhGH marketed in China
The clinical results from a Phase 2 trial in PGHD
conducted in Europe indicated weekly or bi-weekly ‘
treatment with TJ101 produced similar efficacy
compared to daily Genotropin administration IND approved in Sep 2020
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E’ Efineptakin Alfa: First Long-acting Recombinant Human IL-7

Highlights Advantages

TJ107

140

World’s first and only long-acting recombinant human interleukin-7 Selective Immune Functions

L e it i -°
J I Protection m  Activates and expands tumor-fighting CD4, CD8 and natural killer T cells
J\J < but spares tumor-protecting T-reg cells
Survival
Naive T Cells
} r
g .~ Improved Stabilit
J W N Expansion -] ":S’ - V
J “ @ a@ '-2-'.‘-5'." -
Effector T Cells IL-7 T m  Overcomes stability issues that have hampered the development of
Stromal Cell previous rhiL-7 drug candidates
) et Proliferation
o od (D Survival Extended Half-life
Memory T Cells
= IL-7 binds to and activates the IL-7 receptor, which is expressed primarily on = Application of the hyFc® technology increases half-life and allows for a
lymphocytes, including the lymphoid precursors, developing T and B cells, naive robust purification process

T cells, and memory T cells (but not on tumor-protecting T-regs)

Target Indication

An oncology care product for cancer patients with
cancer treatment-related lymphopenia

=

Clinical Development Plan

Current —Ongoing Phase 1b trial in China in patients with advanced solid tumors;
Phase 2 clinical trial in GBM patients with lymphopenia (NMPA regulatory

clearance obtained)
m Target indication covers a large population of cancer patients who develop
cancer treatment-related lymphopenia, a condition that weakens the ability to ‘
receive continued chemotherapy or radiation therapy and leads to worsened .
disease prognosis and clinical outcome Q1 2021 - data rt?adout expected for Ph1 solid tumor
m Currently, there is no treatment available for this condition Q2 2023 - topline results expected for Ph2 GBM
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@Proven Record of Execution: Catalysts Achieved Since Jan. 2020 o

3= | TJM2 US COVID-19
E E " Ph2 Start

TJC4 China AML
“~ Ph 1b/2a Start

Clinical Trial Start

Clinical Readout @Tica US Phl
Topline data readout

AbbVie Global Deal
USS$2.94bn global
partnership on
clinical development
and
commercialization
of TIC4 and two bi-
specifics

Corporate Milestone
Successful IPO to

list on Nasdaq with
USS$115m raised

TJM2 China RA
" Ph 1b Start

TJD5 China
Ph 1 Start

TJ-CD4B Preclinical
“~ data at AACR

@ PIPE Financing Deal
US$418m, led by
Hillhouse and GIC
with other global

and Asian funds, e.g.

Perceptive,
Orbimed,
Cormorant, etc.

@ Partnership with

Kalbe on regional
commercialization
of TID5

TJ202 China 3L MM
" Reg. Trial Start

TJ202 China 2L MM
" Ph3 Start

@ TJM2 US COVID-19
Part 1 readout

Chief Commercial
Officer on board to
build commercial
capability

Manufacturing

facility began for
construction

,@ HK office opened

TJ101 China
"~ Ph 3 IND approved

TJ107 China GBM
Ph 2 IND approved
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Upcoming Milestones and Catalysts

Lemzoparlimab

O

Timing

Data
Data
Enroliment
Enroliment

® US ph1 mono solid tumor trial data release @ SITC

m China AML mono trial data release
m Global combo trial start
® China AML ph2 combo trial start

Uliledlimab TJD5

® Nov 9, 2020
m Early 2021
m 2021

m 2021

Data
Data
Enroliment
Enroliment

m US ph1l data readout

®m China ph2 data readout

m US Combo expansion trial start
®m China ph2 combo trial start

Felzartamab TJ202

m Early 2021
m Early 2021
m 2021
m 2021

Data
Regulatory

m Registrational trial in 3L MM complete

m BLA for 3L MM

Efineptakin TJ107

m 2021
m 2021

Enrollment

® China ph2 GBM trial start

Early stage and other assets

m 2020

Data
Enrollment
Enrollment

Facility
Commercialization

I-MAB INVESTOR PRESENTATION

® TJ301 China UC topline data readout
m CD4B and L14B IND filing/Ph 1 Start
m TJM2 US COVID-19 Ph2/3 Start

m US R&D Center to open in San Diego
m Commercial team ramp up

m 2020
m 2021
m 2021

2021
2021
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Senior Management &
Scientific Advisory Board




@ Senior Management with a Proven Track Record of Success

Jingwu Zang, M.D., Ph.D.

Founder, Honorary Chairman and Director
* M.D., Shanghai Jiaotong University HARVARD

MEDICAL SCHOOL

* Ph.D., University of Brussels P,

@ rarirt 5,5

A B 13003

* Post-doc, Harvard Medical School

* Clinical residency, Baylor College of Medicine,
US-licensed physician

TEXAS MEDICAL BOARD

Industry Experiences
» 12 years of pharma R&D executives

* Ex-CSO and President of Simcere e
Pharmaceuticals @Simcem

* Corporate SVP, Head of GSK China R&D Center

Academic Achievements

» Professor at Baylor College of Medicine

* Professor & founding director in Chinese
Academy of Science

@ Fmadn
* Published over 160 papers in scientific journals zeae il

I-MAB INVESTOR PRESENTATION

Joan Shen., M.D., Ph.D.
CEO and Director

US licensed physician with 20+ years of clinical

development experience and China

Ex-China Clinical Head at Pfizer, Ex-CMO at
Jiangsu Hengrui, Ex-China Development Head
atJ&J

Ph.D., Postdoc, Indiana University School of
Medicine

M.S., West China University of Medical
Sciences

M.D., Southeast University Medical College

@ s Lo,
Wyeth

(ohmonsfohmon

INDIANA UNIVERSITY
SCHOOLOF MEDICINE

Jielun Zhu, MBA, CFA

Chief Financial Officer and Director

10+ years in investment banking, 4 years
experience in healthcare consulting

Served as MD and Asia Head of Healthcare
Investment Banking for Jefferies, and a core
healthcare team member at DB and UBS AG

M.B.A., Harvard Business School

B.A., Wesleyan University

Deutsche Bank JEﬁeriES

WEEAG

S UBS &

HARVARD
BUSINESS SCHOOL

Zheru Zhang, Ph.D.

President and Director

* 20+ years of experience in CMC and quality
management in pharma industry in US, Korea
and China

* Previously served management roles at BMS,
J&J and Celltrion

» Led or participated in 20 biologics IND and six
global BLA submissions

* Ph.D., University of Alberta
* M.S., Suzhou University

00
®CELLTRION

Bristol-Myers Squibb
UNIVERSITY OF

ALBERTA {ohmson-folmmon

Ivan Yifei Zhu

Chief Commercial Officer

* More than two decade’s commercialization
experience at global and domestic pharma and
biotech companies

* Served as Vice President and General Manager of
the sales division of Qilu pharmaceutical group, also
held various senior management positions at
BeiGene and Xi’an Janssen

* Building commercial teams and leading successful
product launches at domestic and international
pharma companies.

* B.A, Zhejiang University

omon-fohmon = BeiGene Q3 BMZ
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@ Distinguished Scientific Advisory Board

Patricia LoRusso, D.O., M.A., Ph.D.

Academic Achievements

* Associate Director of Innovative Medicine and Director of Early Therapeutics Disease-Aligned Team at Yale Cancer Center

Industry Experience

* Member of the NCI Board of Scientific Council

R&D Highlights

* Dr. LoRusso heads the early clinical trials program at Yale Cancer Center and has been a Principal Investigator of the National Cancer Institute Phase
1/early phase clinical trials program grant in excess of 20 years

Eric K. Rowinsky, M.D.

Academic Achievements

* Adjunct Professor of Medicine at New York University School of Medicine

Industry Experience

* Advisor to C-Bridge Capital

* U.S. Chief Medical Officer for Everest Medicines, Inc.

R&D Highlights

* At ImClone Systems (now a wholly-owned subsidiary of Eli Lilly), Dr. Rowinsky and his team developed and registered cetuximab (Erbitux) and
ramucirumab in five indications and two other monoclonal antibodies

Howard L. Weiner, M.D.

Academic Achievements

* Robert L. Kroc Professor of Neurology at the Harvard Medical School

Industry Experience

* Co-Director of the Ann Romney Center for Neurologic Diseases at Brigham & Women's Hospital in Boston

R&D Highlights

* Dr. Weiner pioneered immunotherapy in Multiple Sclerosis (MS) and has investigated immune mechanisms in nervous system diseases including
MS, Alzheimer's disease, amyotrophic lateral sclerosis, stroke and brain tumors

Yi-Long Wu, M.D.

Academic Achievements

* Winner of Outstanding Science Achievement from IASLC (IASLC Paul A. Bunn, Jr. MD Scientific Award)

Industry Experience

* Tenured Professor of Guangdong General Hospital (GGH)

R&D Highlights

* Prof. Wu is a pioneer of lung cancer research in China, gaining tremendous recognition from peers all over the world. He has committed himself to
battling thoracic oncology at the front line

Timothy A Yap, M.D, Ph.D.

Academic Achievements

* Associate Professor of Department for Investigational Cancer Therapeutics (Phase 1 Program) and the Department of Thoracic/Head and Neck Medical
Oncology at the University of Texas MD Anderson Cancer Center

Industry Experience

* Medical Director of the Institute for Applied Cancer Science

* Associate Director of Translational Research in the Institute for Personalized Cancer Therapy

R&D Highlights

= Dr. Yap’s main research focuses on the first-in-human and combinatorial development of molecularly targeted agents and immunotherapies, their
acceleration through clinical studies using novel predictive and pharmacodynamics biomarkers

Roy S. Herbst, M.D, Ph.D.

Academic Achievements

* Ensign Professor of Medicine (Medical Oncology) and Professor of Pharmacology and the Chief of Medical Oncology at Yale Cancer Center and Smilow
Cancer Hospital

Industry Experience

* Associate Cancer Center Director for Translational Research, Yale Cancer Center in New Haven

R&D Highlights
= Dr. Herbst is best known for his work in developmental therapeutics and the personalized therapy of non-small cell lung cancer, in particular the process
of linking genetic abnormalities of cancer cells to novel therapies
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@ I-Mab is a Global Player: Global Footprint of Strategic Partners o
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©

Strategic Partnerships with Leading Global Companies
Multiple Collaborations Established with Quality Partners

Product Partner Partner Market Cap  Ticker Commercial Rights Date
Partnership . , .
Lemzoparlimab (CD47) Qbbvie UsS 158.8Bn NYSE: ABBV Greater China 2020.09
. _ — 2018.09/
WuXi Biologics
e\ XAV:::JBf:ft‘;';':tf;’;:ns’:ﬁ:‘ii'sctor et US$ 12.9Bn SEHK: 2269 Worldwide 2019.04
AN g 2019.07
Strategic Commercial Partner R KALBE USS 2.9Bn IDX: KLBF South East Asian, MENA 2020.03
In-license
: Olamkicept (IL-6 blocker) ':HEEEUITES Private Private Greater China, S. Korea  2016.11
Felzartamab (CD38) FRA: MOR Greater China, S. Korea 2017.11/
v TJ210 (C5aR) '“m:llh“s“s US$ 3.4Bn NASDAQ: MOR China 2018.11
.ﬁ— Eftansomatropin (Long-acting . 2015.10/
N hGH)/ Genexine USS 1.1Bn KOSDAQ: 095700  Greater China 20 17' -
Efineptakin TJ107 ’
Enoblituzumab (B7-H3 antibody) i\ﬂA‘cyGENlcs USS 549.6Mn NASDAQ: MGNX Greater China 2019.07
Co-devel t
SR 1o centrig for combo with TIDS US$ 247.0Bn SWX: ROG Global (excl China) 2019.03
Y 0 KEYTRUDA® (pembrolizumab) for ) .
T ? oo it Thea €9 MSD USS$ 216.8Bn NYSE:MRK Worldwide 2019.09
Toripalimab (anti-PD-1 mAb) for otrgzte SEHK: 1877, .
combo with TIDS Pgdin  USe28en NEEQ: 833330 China 2019.09
TJD5 (CD73 antibody) TRaCON US$ 9.0Mn NASDAQ: TCON North America 2018.11
Out-li
S PD-L1 antibody Cery . US$6.9Bn SZSE: 300003 Worldwide 2017.04
‘4 Bispecific antibody ab!.,bJ_Q USS 734.9Mn KOSDAQ: 298380 Ex - Greater China 2018.07
7103 Vi ;z5tkEE  uss 13.38n SEHK: 1093 Greater China 2018.12

long-acting GLP-1 cspPC
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@ Strong Shareholder Base with Prominent Investors o

O

Inception - 2019
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2020Q1 2020Q3
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Raised Over US $900 Million with Leading Global Healthcare o
and Biotech Investors

Shareholder Breakdown (1)63) Fundraising History

Other public
shareholders Amount (SUSD)

8%

Seed S2.3M
Other private Series A S58M
shareholders(?

Series B S120M

33%
Series C S200M
n Series C-1 S27M
6% . IPO $115M

s g 18 ~TASLY

P carma Genexine frcic Post-IPO PIPE $418M
TOTAL $940.3M

Note:

1. Based on common shares outstanding after PIPE fully closed

2. Other Pre-IPO shareholders exclude: C-bridges, Hillhouse, Tasly, Genexine and Hony Capital
3. ESOP on fully diluted basis is 13.73% of shares outstanding
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@ PIPE 2020: One of the Largest Biotech Private Placements o

Investor
Syndicate

Use of Proceeds

I-MAB INVESTOR PRESENTATION

.

Total size USS 418 million, making it one of the biggest PIPE transactions in the biotech
sector globally

Lead by Hillhouse, significant investment by GIC, rest of syndicate include: Avidity,
Orbimed, Perceptive, Cormorant, Octagon, Lake Bleu, Invus, Sphera and Alyeska etc.

USS33/ADS (approximately 2.9% premium on 30-days volume-weighted average
trading price); 90 days share registration period

USS4S5 strike price for warrant (approximately 40.3% premium on 30-days volume-
weighted average trading price). Warrants will remain exercisable within 12 months
post-closing.

The Company intends to utilize the proceeds from the private placement to fund
ongoing research and clinical programs globally and support the growth of its
commercialization capabilities in China
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@ Well Capitalized to Pursue Ongoing R&D Activities

E Total Cash Position(!) |?|= PIPE and Partnership Proceeds in 2H2020
Uss Mvi
RMB MM 00
5 -
1,800 ~ USS 418 MM
US$ 221MM 400 -
| 300 -
1,500 US$ 200 MM
200 -
UsS 176 MM
1,200 - 100 ~
0 -
PIPE AbbVie Partnership
900 -
| 2020 R&D Expenses
600 -
1H2020 R&D expenses total RIVIBS442.3MIM (USS62.6MM) which
primarily consists of:
300 -
®  CRO service fees
®  CMC cost for drug candidates
0 - ®  Employment benefit expenses, including upfront R&D staff salary

2019 1H2020 and benefits payment, share-based compensation

Note:
1. Total cash position include: cash and cash equivalent, restricted cash, and short-term investments. Restricted cash represents cash that cannot be withdrawn without the permission of third parties, and deposits held in a
separate reserve account as security deposits under bank borrowing agreements
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@ Financial Summary

¢

Selected Financials 6 months Ended

(All amounts in RMB thousands, except for per share data) June 30, 2019 June 30, 2020

1,416,860

Cash, Cash Equivalents, Restricted Cash

Total Revenues
(Licensing and Collaboration Revenue)

Total Expenses

Research & Development Expenses

Administrative Expenses

Net Loss

Net Loss Per Share (Basic and Diluted)

Non-GAAP Adjusted Net Loss

Non-GAAP Adjusted Net Loss Per Share (Basic and Diluted)

I-MAB INVESTOR PRESENTATION

15,000

(839,668)

(265,084)

(574,584)

(857,337)

(119.34)

(490,981)

(68.34)

FINANCIAL POSITION

1,560,031

(613,675)

(442,291)

(171,384)

(582,853)

(4.78)

(353,058)

(2.90)
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@ I-Mab Transitioning from I-Mab 1.0 to I-Mab 2.0 o

A commercial stage company with full
scale R&D and manufacture capability

Initial revenue from product launches 2022 onwards
Staggered revenue from global out-licensing deals

I-Mab 2.0 \ Expected product launches TJ202, TJ101...
Fully Integrated | Manufacturing capability by 2022-2023
Biopharma Combined sources of revenue

A clinical stage company with
global operations and partnerships

Global and China Portfolios
17 pipeline assets (10 clinical programs)

N\

I-Mab 1.0
Today

Building manufacturing facility and
commercial capability

Global deal w/ AbbVie $2.94b, PIPE $418m
NASDAQ Listing $115m

2020

I-Mab
Start-Up

$420m raised in 3 private rounds
China portfolio, e.g. TJ202, TJ101...

Global portfolio, e.g. TIC4 (CD47), TID5 (CD73), TIM2...

2016

Focusing on Novel and Highly
Differentiated Biologics
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@ Investment Highlights: Continued Value Creation o

I-MAB INVESTOR PRESENTATION

.

Immunology is in Our Blood
Research engine to sustain the pipeline with new assets

Staged Value Realization by Business Development
In-licensing (2-3 late-stage assets) + Out-licensing (1-2 deals a year)

Power of Execution
Serial clinical and corporate milestones (catalysts) to deliver

Expected Sources of Revenue
Out-licensing revenue + sales revenue + manufacturing earnings
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