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Forward-looking statements sobl

f UKOYI T J1 IOqYHe qRIRY D6 IJIOWEE nIJOc ¢l HYIl BIOGI Y2 Rt RYUt KOY ™ n
1995, Swedish OrpharBiovitrum AB(publ) is providing the following cautionary statement. This

presentation contains forward-looking statements with respect to the financial condition, results of
operations and businesses of Swedish OrphaBiovitrum AB(publ), By their nature, forwarelooking
statements and forecasts involve risk and uncertainty because they relate to events and depend on
circumstances that will occur in the future. There are a number of factors that could cause actual results
and developments to differ materially from that expressed or implied by these forwatldoking statements.
These factors include, among other things, the loss or expiration of patents, marketing exclusivity or trade
marks; exchange rate fluctuations; the risk that R&D will not yield new products that achieve commercial
success; the impact of competition, price controls and price reductions; taxation risks; the risk of

substantial product liability claims; the impact of any failure by third parties to supply materials or services;
the risk of delay to new product launches; the difficulties of obtaining and maintaining governmental
approvals for products; the risk of failure to observe ongoing regulatory oversight; the risk that new products
do not perform as we expect; and the risk of environmental liabilities.
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We have significantly grown and transformed Sobi  @sobi
over the last decade

Annual revenue 2017-251
‘ ‘ (D CAGR, 20125

We expect to achieve sales of

SEK 25 BN by 2025 S0
- Sobi Capital Markets Day 25 (F20%
2020

20 18,8

asobi
For the coming five years, our new ambition is ‘25 by 25’ 15
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1 Annual Reports
Sources: Capital Markets Day 10/12/2020
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more resilient economic platform andorganisation

Revenue, SEK bn EBITA, SEK bn Enterprise value 2, SEK bn Number of employees , k
—x1.9—* —x1.8—; —x2.4—* xl.3—;
28.2 : 125.6 |_ ~1.9

~1.5

15.3

53.4

2020 2025 2020 2025 2020 2025 2020 2025

1: Adjusted EBITA as per financial reports; 2: Per Capital IQ at 31 December of respective year



Our strategy has remained consistent since.20 »SObI
le organically evolving

Strengthen | Put patient-
therapeutic . Broaden the ' centered V%szcgftgﬁr
area global sustainability at

|eadership fOOtprint / our core plpelme \ ﬁ

ﬂsv




Building therapeutic area leadership by sourcing
first and bestin-class therapies

Weekly Factor VIlI
replacement with
sustained, near
physiological activity

ALTUVOCT 4

efznesoctocen alfz {recembinznt coagulation fzctor VI,
Fo-von Willebrand Factor-XTEN Fusion Protein)

First and only C3
inhibitor approved for
PNH and C3G pIC-
MPGN

-

Highly convenient
Oral TPORA,;
meal-independent

/
Only JAK1 sparing JAK

G ASPAVELI®

(pegcetacoplan)

Note: These statements are made based on the currently published scientific literature and applicable regulatory guidance

Dop/telet.

(avatrombopag) tablets

Only FDA-approved
f [ -blocking antibody
for pHLHand HLH/MAS

2 inhibitor , approved for
thrombocytopenic
Myelofibrosis

dSobi

) )
éamil‘anl.”

emapalumab-lzsg

& vonuo

(pacritinib) capsules

Potential monthly
uricase therapy
without oral
immunosuppression

@ Haematology % Immunology %Specialty Care

Novel APOC3-
targeting antisense
oligonucleotide
therapy for FCS

NASP

@:Tryngolzw

(olezarsen

injection

Potential best -in-
class URAT1 inhibitor
in progressive gout

pozdeutinurad




Globalising our footprint to increase access and @sobl
Impact

Sobi revenue§ SEK bn Sobi territories ¢ coverage of > 90% of Global Mkt.

>100 Launchesacross Sobi
territories
in last 5 years

/
— T g3
5

e -

2020 2025
Europe +7%—-1>0 . s 9 new
6 7.6 ' organisations
2020 2025 : e.g. Japan,
International +3505 = Australia, KOre?.
@ - 3.8 and Brazil
‘ 0.9 T
2020 2025

1: 2020 and 2025 Annual reports, excluding royalty revenues; 2: Sobi internal information; 3 Coverage of 90% of Rare Diddlaskets by value




Sustainability drives our strategic business @ SOoDbI
priorities and decisions

——

e

<§§ﬁ%_ 4 -
5 !\/Ianagmg carbon footprint 1 T Patient Responsible Sobi’s climate targets
In context of strong growth . . approved by SBTi
| commitment behaviour
I Il CO.e in kt Revenues in SEK B @ ggéEé\J[ng .
A Access to treatment A Safe and healthy work TARGETS
207 282 [ 30 A patient centricity and A A fair and inclusive R -
18 engagement workplace
- 25 A Patient and product A Lower environmental ! Glozbﬁir:;r;z:m:t;hi;?:mk
1.6 221 m safety ' footprint i
- L o9 A Responsible A Less resource
' —_— ——L marketing & sales consumption .
A Ethical R&D, focused A Responsible sourcing I Vearbook Momber
0 on medical need A Compliance and ant
2023 2025 2023 2025 ~ corruption

N6 1Yt qol DRI Uqtoc UU0ezcatog9yY!l GYI ¢
among 518 patient groups across 31 companies active in rare disease

1 Scope 1 & 2 emissions ilktonnes; 2 The Corporate Reputation of Pharma, 2024, Rare Disease Edition{)2 23/09/25
L e




We have significantly strengthened our innovation  @sobi
engine to unlock the value of our pipeline

Building world -class /__ | | | A
innovation capabilities Driving science in new disease
entities 3

Embedded inleading global Pstockhoim

biotech hubs , with access to wﬁoston Basel \/ . |FN- udriven sepsis (IDS):
top talent and scientific gamifant” Introducing precision

ecosystems and300 MDs / medicine to sepsis care
PhDs driving innovation

emapalumab-lzsg

Chronic synovitisShifting
haemophilia care from bleed
control to joint preservation

Strong and growing scientific impact, includingl2 NEJM ALTUVOCT"‘#
publications since 2020 !

Disciplined science -driven sourcing of first- and best-in-

Class therapies VONJO  VEXASPioneering first

(acritinib) capstles  therapeutic approaches in a
Proven delivery >10 FDA/EMA approvals and >100 worldwide new disease entity
since 2020 \_ )
1: On olezarsenirsevimab, pegcetacoplan, emapalumab  2: Aspaveli PNH approval in the EU (2021), Aspaveli PNH 1L in the EU (2024), Aspaveli C3@AGNapproval in the EU (2026), ZynlontBLBCLapproval in the EU (2022), Altuvoct

hemophilia A approval in the EU (2024), GamifasHLH/MAS in the US (2025), Doptelet ITP approval in the US (2021), Doptelet pediatric ITP in the US (2025), Doptelet Sprittidelis (2025), Tryngolza FCS approval in the EU (2025), and Vonjo 11
approval in the US (20223: NCT06694701; NCT06782373; NCT05817812; NCT06752850




Sobl Is entering a unigue moment of opportunity, @Sobl
with 6 big launches and 5 potential blockbusters

Timeline
2024 2025 2026 2027 2028 2029 2030
Haemophilia A ALTUVOCT # )
LY
HLH/MAS — /gamifant
C3G / IGCMPGN G ASPAVELFY )
Uncontrolled gout NASP
SHTG ?Tryngolzow
(olezarsen) 5.5,
Progressive gout pozdeutinurad
Joint Health / Synovitis * ALTUVOCT #
VEXAS o NN
pacritinib) capsules
5 assets with block Priority development N ' )
D buster potential projects IDS? é‘-?ﬂ?ﬁ?flﬁ

1: Phase 4 Synovitis trial (SHINE) ongoing, it is not currently expected that a label changeMituvoct is pursued, but positive trial results is a significant development for Haemophilia A patients and significant data generatiactivity to differentiate Altuvoct 12
2: Phase 2 VEXAS trial (PAXIS) ongoing, timeline for further development / potential new indication launch is dependent ifliresults and regulator feedback
3: Phase 2a IDS trial (EMBRACE) topline results announced Jan 2026, timeline for further development / potential new indindiunch is dependent upon regulator feedback




With such opportunities ahead we are setting a new @sobil
ambition: Doubling Sobi to 55bn SEKby 2030

Revenue, iIn SEK B

ILLUSTRATIVE ONLY, NOT TO SCALE

6 major launches

Altuvoct in HA

Gamifant HLH/ MAS

NASP in
uncontrolled gout

Strategic growth &

Foundation Products Aspaveli C3G & IG
28,2 MPGN
Vonjo
Zynlonta olezarsen in SHTG
Loss of Gamifant pHLH

Exclusivity Elocta & Alprolix pozdeutinurad in

Kineret progressive gout
Royalties

2025

1 Revenue risk corridor of +/10% by 2030

25
Priority Portfolio
development renewal
programs through
BD
Gamifant in IDS
Vonjo in VEXAS
Altuvoct
synovitis
2030

13



Altuvoct on track to make Haemophilia A @sobl
a blockbuster franchise i

Altuvoct momentum is accelerating into 2026, with growing competitive gains

Ambition: 40% share in our territory

A 16 countrieslaunching in 202@7
A Only2 major markets(GER, ESPave>12
months of launch maturity

illustrative I Altuvoct [l Elocta

Raisingthe bar in haemophilia care

A Moving care éyondbleeding andABRso
holistic haemophilia healtm 22-55% of
patients showsynovitis despite prophylaxis

A Robust evidence program (incl. fully enrolled
FREEDOM, SHINE) underway to underpin
0 g 2 2uMidtie)prdpositior?

1. Peak sales of entire Haemophilia A franchise incli&dtetaandAltuvoct incl. potential value behind use in synoviti2: EREEDOM and SHINE (NCT05817812; NCT06752850) are fully erdatiedill be presented at EAHAD, ISTH & ASH 2026

14



Aspaveli: Transforming the treatment of C3G and @sobl

IC-MPGN L-ﬁ fgbKﬂ

Ambition to treat~5k patients at peak

A diseasemodifying therapy meeting unmet needs Serving patients across Sobi territories

A Highunmetneedin C3G and I®IPGN: A Currently estimated £3k diagnosed C3G &
current treatments do not halt logrm primary |IGMPGNpatients in Sobi territories (~8k
disease progression in Europe, ~5K in International markets)

A 70% of childrenand up td0% of adults A HCPs estimat®nly 50% of C3Gatients are
progress t&ESRDwithin10 years currentlydiagnosed

A Pegcetacoplamnly approvedC3iT ) Europe uptakedriven byncreasing
targetingcore diseasepathology treatment ratesamong diagnosed patients

A Sobi committed to improvirautcomes _ ), International requiresmarket building
globally, with focus on Europe and key & activities to uncover patients

International markets Target: 400500 patients on Aspaveli by the end of

2026 with ~5k at peak

1: Peak sales for Aspaveli as a product (incl. all indications). 2 Disease targeting (immune modulatory) treatments
Sources: Smith RJH, et al. Nat Rev Nephrol 2019;15:128. Zipfel PF, et al. Mol Immunol 2015;67:2B0. Cook HT & Pickering M@at Rev Nephrol 2015;11:1#22. Noris M & Remuzzi R. Nephrol Dial 15
Transplant 2024;39:20214. Mastrangelo A, et al. Front Pediatr 2020;8:205.




Tryngolzain sHTG Lowering triglycerides and @sobl
preventing pancreatitist a medical emergency i)

A First-in-class APOC3 inhibition in SHTG, once-monthly dosing

A Best-in-class efficacy : up to 72%loweringin Triglycerides and
~85% pancreatitis risk reduction

A NNT of ~9to avoid AP event in target population

sHTCGcausessignificant elevation of Acute Pancreatitis risk
Acute pancreatitis is almedical emergency

45% of patients admitted to ICU

33% of patients with persistent organ failure

| HTG L : : : "
:Z(L)Srr(;]r?]g-ll;jel_ N 55 YYMGNoT x 5'8% mortality in patients with sHTGtriggered pancreatitis

sHTG severe hypertriglyceridemiaTG, triglycerides. NNT, Number Needed to Treat. AP, Acute Pancreatitis 16
Sources: Vipperla K et al. J Clin Gastroenterol 2017;51:85; Subramanian S et alEurJ Intern Med 2025:106648 3; Javed F, et al. J Clipidol 2025;19:382403; Marston et al. N Engl J Med 20280i: 10.1056/NEJM0a2512761




Tryngolza:A clear and focused launch strategy @Sobl
building on FCS and purposefully expanding Lﬁsﬂ

Positioning and launch strategy Expanding the business from the core

A MovesHTGcarefromtriglycerides tdrue

pancreatitis risk reduction Lipidologists + specialised

endocrinologists / cardiologists

A Phased GTM: FCS as launchpad, stepwise expansion
intosHTGvia~700 lipidologycenters!, then broader
cardiology/endocrinology

A Productlaunchedin FCS in Germany & Austria

A Peak sales across territories®»SEK 10Bn

European patients witrsHTG

# of patientsHTG(>880mg/dl) <D
Refractory pts. under current treatments @

Cardiologists, endocrinologists,
other internists

SHTG severe hypertriglyceridemiaFCS, FamilialChylomicronemia Syndrome. GTM, Gdo-market 17
1. Estimated number of LipidCentersin Europe based on Sobi market research. Classifications and certifications differ between countries and professional sode (e.g., DGFL, NLA etc.)




Pozdeutinurad: Advancing the Treatment for @sobl
Progressive Gout Lﬁsaq

10bn

Most common inflammatory arthritis A rationally engineered highly
with high unmet need selective new treatment approach
A Serious progressivedisease Bone erosion A Next generation 5

with irreversible damage URAT1 inhibitor, D O 0

disability, and reduced)oL once daily oral D ¢ on

D O

A Associatedwvith CVand A Robustpreclinical & s~

renal disease, morbidity and clinical package Ho' g,

mortality

A >200kof patients in US
alone haverogressive
gout!

A BothPhase 3 fully enrolled

1. Xanthine Oxidase Inhibitors. Progressive gout used to describe patients either on 2L treatment options (e.g., Febuxogadbenecid) or remain symptomatic underAllopurinal (e.g., presence of tophi, flares) or not reaching target of o e

BEGNol GHOWZIOWAE? O9EWNalWl 9NMEYNEIPNPAWAE? O9EW=all 9 NMIMNO®: M= 6flRbzdeqtinutid ARBEA Treaimeme follaliing) Lotiderd DbSing P didhts With ENrenic @daty Atthvii n 1Jq ! We U1 11.I§\l Y@

¢cUT WEeHAHz q¢c¢UNVYet WNYG6RWWEOXx AW=M=ZPW At ql ¢ HqWs§ AMOMMG WaqYGS6RWnRNel WWET ¢ GalT Wnl YGWGI Wt JUgq¢c qRYUWWOA RNWNalWel RAEWE #HRT Wal ¢ U
EE————————————mnm——,,,



Establish Sobi in Gout via a tojglown strategy @ Sob

Us

Uncontrolled
gout

15k patients 3

Progressive
Gout

>200k patients?2 pozdeutinurad

Diagnosed Gout
~7.1M patients?

NASP nanoencapsulated sirolimus plus pegadricase.

|. Launch NASP in

2026

[l. Launch

in 2028

Building a leading Gout
Franchise

A NASPanchorsE Y HRK  LWN Yire q Whn
the uncontrolled gout segment

A Pozdeutinuradallows Sobi to broaden
coverage, increaselevance and scale
across the gout spectrum

1: Of the estimated 912 million patients according to underlying prevalenceChen-Xu et al., Arthritis Rheumatol 2019 (NHANES); Yokose et al., JAMA Netw Open 2@ F)atientseither on 2L treatment options (e.g., Febuxostat, Probenecid) or who 19
remain symptomatic under Allopurinol (e.g., presence of tophi, flares) or not reaching target of <6mg/@: Core addressable uncontrolled gout population 120k patients, based on Sobi market research using claims data and experipiut.



Sepsis: A disease with high mortality and significant @sobl
unmet medical need i)

Sepsis T an area of high unmet need

A 50 M global cases.a.,11 M deaths
A Leadingcause ofin-hospital death

A Immunemediated disease, yet no approved therapies
targeting underlying immune dysregulation

9294 B tf treating HCPs consider sepsis a
condition with significant unmet need

B Hbsolute improvement in mortality
10% considered highly clinically meaningful

Survey of ICU physicians (2026, n=100)

Source: Giamarellos et al EBioMedicine 2024 Nov:109:105414jnterview panel made up of 100 HCPs considered as key decision maker in treatment of Sepsis patients (US = 50, DE=20, UK-&%-Bach). 20

WHO on sepsis (2024)https://www.who.int/news -room/fact -sheets/detail/sepsis




Gamifant ambition: transforming treatment in @sobl
Sepsis i)

IFN-y driven sepsis (IDS) Transforming Gamifant &=

A Informed by multicentre study stratifying ~5.5k sepsis k cases p.a. | =
i : : . Estimated mortality
patients based on immune biomarker profiles

A 20% show IDS endotypewith high mortality 15-30% 10-25% 40-50%
AIFN Wl DT e AqRYUWGYqUUQqReGG! Wett YRRCE qUI Ws Ra GMAR G GhoY 2 I

survival and reduction of organ disfunction -
IDS

Source: Giamarellos et al EBioMedicine 2024 Nov:109:105414Rudd KE, et al. Lancet 2020; 395: 200 21

High risk, high impact program

A Ph. 2a PoOCEMBRACH= 75) completed in <1 year

A Gamifant patients showedimproved organ function
and survival

< : ) ) 3-4
A Regulatorydialogue ongoing:Potential to broaden ~1-2 1
Gamifantinto a significant portion of sepsis patients pHLH and MAS  Rest of HLH




We will further scale internationally to drive growth  @sobl
and diversify the business

B Europe + North America Plnt partnerShlp as

Share of Sobi business, in % of sales B international move to further build
LATAM presence

A Established launch and
distribution platform for
Sobi medicines

A Accelerate global trials by
connectivity to LATAM
clinical centers

Illustrative outlook

Increase share by launches and create operating leverage by scaling organizations | Q) PINT PHARMA

Source: 2017 annual report and Q4 2025 financial report 22
1: % of total product sales, excluding royalty revenues and milestones




Embedding analytics, digital and Al across our value @sobl
chain to accelerate speed, productivity and impact

Our Al Agenda is driven by prioritizing impact at scale

Elevating A
physician &
patient A
engagement

Al enhances physician engagement and
facilitates world-class field force effectiveness

FLORIO:E 2 | Y [@rgestiraie -disease patient
platform AWR G Gl Y2 RUNWG¢ qRIIUq

Accelerating A
Innovation and
operational A
excellence

A

Harness technology toaccelerate development
timelines

Boost R&D productivity through analytics-driven
dynamic resource allocation

Apply data and Al to optimizesupply and reduce
COGS

23



Leveraging our roots in rare disease and pivoting @Ssobl
towards broader opportunities

NG UWmAcl NWe GGl a¥auH 6 ehddifgtoBtYrbritthe rare core - examples

(?ore From To

A Deepscientific and medical foundation \

A Patient-centric model built on long-term, fgamifant@’ pHLH } IDS
trusted phySiCian partnerships emapalumab-lzsg

Branching out purposefully waylivra’ - } SHTG(>880

A Anchored in haematology, immunology and ﬁﬁggg;')m mg/d)
specialty care

A Extending into broader populations where nase - Refractory Progressive
T neged S pop GOUt Pozdeutinurad disease disease

Our strategy evolves {olKineret™ L/ SIS } COVID19
Our identity does not yield

24




@ Sobl

Status/ Peak sales
Product Modality Indication Launch ambition Next milestones and catalysts
ALTuvocT # Two Modified A SEK "\ Launch in16 countries in 2026-27;
QeLocTa  FVIil biologics Haemophilia A Approved lll 10bn+ | FREEDOM and SHINE data at EAHAD,
[ .mm..“"m: mmmmmmmmmmmmmmmm \d ISTH & ASH 2026
: =) .
S~ Mab targeting Approved 1 SEK'5|  Decision fromEMA (2027) and
/5amifant IFN-y HLH _allll 7on PDMA (Japan, 2026)
) :
. Pegylated PNH SEK 7 400-500 patients on treatment end of
Rl peptide C3G and IGMPGN Approved N 10bn 2026; Decisionin Japanend of 2026
Uncontrolled 4) -
NASP Pegylated uricase gout 2026 \/' ngnK 4| FDA decision expected 06/2026
Plryngolza Antisense- Hypertrigly- Approved FCS 1 SEK | Filing to EMA Q1/2026 fasHTG
(olezarsen) 2. oligonucleotide ceridemia 2027 SHTG lll 10bn+ decision expected 2027
_ Next gen. URATL Progressive 7 SEK )\ REDUCE 1 & 2 readouts in H1/26 &
Pozdeutinurad jnp, gout 2028 \lll 10bn+ |  H2/26, FDA filing 2027 decision 2028
‘rgamifant' Mab targeting IDS TBD SEK R Next stage under discussion with Health

emapalumab-lzsg

IFN-y

Authorities




Sobi Ambition 2030:Doubling the company by 2030, asobi
and evolving our strategy to sustain longerm value

Delivered

against
strategy

Sobi today is stronger and
more global with greater
scale, deeper scientific and
organisationatapabilities, and
a broader, more diversified
portfolio

Double by

2030

We areon track to double the
company by 2030 driven by
Six major launches, priority
development programs, and
continued international
expansion

Future-
proofing

beyond
2030

Our launches and pipeline power
growthwell beyond 2030

Further acceleration through
continuedinternational scale-up

Strengthening the pipeline ahd
leadershipthrough focused external
growth



@Sobi

Lydia Abad-Franch,
Head of R&D and Medical Affairs, CMO




Our R&D and Medicabrganisationise Ul Y #t R U N Lok H

potential by driving science and delivering results

&% Late-stage development powerhouse Currently running ~40 clinical studies (phiph4)
==  Proven regulatory capabilities 36 approvals in 2025 across major markets
S : ~40 peerreviewed publications in 2025
& Scientific and medical excellence With presence at major congresses
&, Strong engagement with Ranked #1 in company reputation by
& rare disease community rare disease patient groups

Powered by a lean global R&D model, accelerated development timelines and data -driven decision making

1: Overall corporate reputation. 2024, SourcePatientViewT Rare Disease Edition: The corporate reputation of pharma in 2024/25
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Key approvals and filings over
q6 JWGect quUW=nNWia YUq6

efanesoctocoq alfa (recombinant coagulation factor VI,
Fe-Yon Willebrand Factor-XTEN Fusion Protein)

(pegcetaroplan)

N
gamifant’

emapalumab-lzsg

Dop/teletm

{avatrombopag) tablets

g:Tryngolzcr“

(olezarsen) i

NASP

Nanoencapsulated
sirolimus plus pegadricase

? @rinsres

o —0 00 0 0

1: including GB, CH, IL, UAE, SA, KW; 2:including CH, BR, KR, SA, AU
C3G: Complement 3 glomerulopathy pIC-MPGN Primary immune complex membranoproliferative glomerulonephritis
HLH: Haemophagocytic lymphohistiocytosis. MAS: Macrophage activation syndrome. ITP: Immune thrombocytopeni
FCS: Familiar chylomicronemia syndromesHTG Severe hypertriglyceridemia. NASRlanoencapsulated sirolimus plus
pegadricase. VEXAS (Vacuoles, E1 enzyme;liked, Autoinflammatory, Somatic) Syndrome

ALTUVOCT’4 Approved in EU & major marketsfor haemophilia A

G ASPAVELI

Approved in EU & major marketsfor C3G andplC-MPGN
Approved in US for HLH/MAS & submitted in EU, Japan
Approved in US for Ped. ITP & in Japan for ITP

Approved in EU for FCS & submission in preparation feHTG
Submitted to FDA for uncontrolled gout: BLA under review

-

Ez2HORqqUl WqYWA~? WnYIl WEqRGD LI



Next wave of catalystsdriven by the innovative pipeline

Medicine Indication

Emapalumab Interferon-gamma driven sepsis (IDS)

Phase 2 Phase 4

Phase 3 Registration

Pacritinib VEXAS Syndrome

Chronic Myelomonocytic Leukemia (CMML)

Myelofibrosis with severe thrombocytopenia

Loncastuximab tesirine

R/R Diffuse large Becell lymphoma

Pozdeutinurad

Progressive gout

Avatrombopag Severe aplastic anaemia

Olezarsen
NASP

Severe hypertriglyceridemia (SHTG)

Uncontrolled gout

Kineret EqROGKY W?Rt Wet 1w

Emapalumab EOHYUT ¢1 ! WexclWolW~ EWRUL

Pegcetacoplan C3G and primary IGMPGN

Approved in EU & Registration in Japan and other markéts

Efanesoctocog alfa Haemophilia A2 & phase 4 in synovitis

Olezarsen Familial chylomicronaemia syndrome (FCS) %

R
o

Balance high-

@ Sobl

confidence late -stage

value with selective

biology-driven

innovation to:

&

Sustain growth
Expand indications

Create long-term
significance and

value

Experts presenting

Some regional registrations and studies not shown. 1: Research collaborations. 2: Approved in EU and other major marketsoomg geographical expansion. 3: Approved in EU, US (Sanofi), other markets.
C3G: Complement 3 glomerulopathy. IEMPGN Immune complex membranoproliferative glomerulonephritis.HLH: Haemophagocytic lymphohistiocytosis. MAS: Macrophage activation syndrome. APAC: Asia
Pacific. NASP:Nanoencapsulated sirolimus plus pegadricase; VEXAS (Vacuoles, E1 enzyme;liiked, Autoinflammatory, Somatic) Syndrome

30



Altuvoct provides unprecedented levels of protection for @ Sobl

patients with haemophilia A

Highly efficacious
in preventing bleeds
YTEND- </

r Participants from

MTrEND-1 YienD-Kin®

Median ABR @ @
Patients with zero

spontaneous 98%
bleeds* 2

Corr;allance 99% 96%
rate 3

Reduced bleeding risk with

simplified perioperative dosing

Nearly all surgeries were
rated excellent or good °

1 dose

of efanesoctocog alfa (median) to
perform a major procedure

98%

of surgeries had ehaemostatic
response of excellent or good

97%

of surgeries overall
did not require blood transfusion

*Mean percentage with zero spontaneous bleeds per-ehonth intervals. ABR Annualized bleed rate.
1.Data on File. 2. Susen et aEAHAD2026 OR17; 3. Susen et al. ISTH 2024 OR 50.1; 4. Malec et al. ISTH 2024 OC 50.2; 5.CharEé&t+#hD2025 0R02

Altuvoct has transformed
care in haemophilia Aby
normalising haemostasis:

V near-zero bleeds
V robust surgical protection

V durable realworld
outcomes

Haemophilia care isevolving
beyond bleed control
towards

V joint health
V physical well-being
V improved quality of life

31



Synovitisis a major and the most common complication for @ Ssobl
people living withhaemophilia A

-4730 '
30-43% of people treated with If untreated, synovitis evolves into irreversible chronic arthropathy T

pr?}%ﬁ‘/ﬁi@?}%ﬁ?ﬁﬁgy with severe and lasting impact on quality of life

Healthy : Hemarthrosis

Treatment options

Neovascularization

Intensified & prolonged FVIII
Anti-inflammatory drugs
Intra-articular corticosteroids
Synovectomy

Joint replacement

Synovial inflammation
and hyperplasia

Cartilage degradation
Blood-filled joint space
Clear synovial fluid

Progressive joint damage and irreversible
arthropathy could be avoided with early Patient with synovitis®
diagnosis and bleed management

1: De la-Rodriguez H et al. BMJ Open 2024;14:e082204. 2: Van Bergen EDP, et al. Haemophilia. 2023 Nov;29(6): 18880 3: Sriastava A et al. Haemophilia 2020;26:1158. 4: Kendre G et aPediatr Oncall J.
2020;17: 3031. doi: 10.7199/ped.oncall.2020.2 32



Altuvoct T Generating data on physical activity & joint health @sobi

Joint health, synovitis and bleed prevention

are at the center of Sobi data generation

2026

2027

Physical activity & joint health

Resolution of synovitis

Post-trial access

ALTITUDE

through 2028

Long-term real -world evidence

Expanding the evidence beyond
bleed prevention

Evaluating the impact of unprecedented levels
of protection in haemophilia care

V Physical activity

V Joint health

V  Synovitis

V Broader patient outcomes

FREEDOMand SHINE fully enrolled T
data this year @ EAHAD, ISTH & ASH

Committed to generatinglong-term evidence
on mobility, joint preservation and quality of life
T and to transforming the standard of care
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C3G &plC-MPGNT Great unmet need for diseasemodifying @ sSobl
treatments that reduce the risk of kidney failure

Disease driver:
Glomerular C3
deposits 1

Y

Disease triggers Kid ney 8904
are heterogeneous :
Biopsy-confirmed §§§’ failure recurrence
diagnosis® In up to 50% of after kidney

patients? transplant 156
Immunosuppression

does not treat the
root causg: #0A M @

Dialysis has detrimental

impact on QoL and -
Survival Kidney transplant

Kidney failure

StWARNI Y REqUUqWG!T YaqURUe | Re Wb xMIOPWNoT WnY! WGe DT Reql RAEWGE;qRIIUqt We UT Wx N L WnVYl Wel adaqt b Oz W9 oAWRY G GHE WG WUaql
1. SmithRJH et al. Nat Rev Nephrol 2019;15:12@13; 2. VivarelliM, et al. PediatrNephrol 2021;37:52135; 3. CaravacaFontanF, et al. Nephron 2020;144:27230;

4. Kidney Disease: Improving Global OutcomeKDIGQO Glomerular Diseases Work Group. Kidney Int 2021;100:8476; 5. TarragénB, et al. Clin J Am Soc Nephrol 2024;19:10055; 34 34
SIOWEKkEGceNsUt ! W~~AWlgqlle oréadlls W G WEYHW G661 YOW=MNT6=ZYaz0=




Aspavelidelivers meaningful disease control in C3G &

primary IGCMPGN

Aspaveli addresses the three most relevant clinical endpoints

1 71.4%

of adult treated
patients had
no C3 deposits

Histopathology
improvement

+6.3%

mL/min/1.73 m?
difference in eGFR

vs placebo
3 68%
eGER reduction in
stabilisation / proteinuria vs
improvement placebo

2,3

51%

of patients
achieved<1 g/g
proteinuria

Aspaveli was well tolerated: frequency/severity of AEs was similar between arms and there

B were no encapsulated meningococcal infection cases

C3G: Complement 3 glomerulopathy plC-MPGN Primary immune complex membranoproliferative glomerulonephritis

1. Nester C, et al. Clin J Am Soc Nephrol 2024;19:12f8; 2. Fakhouri F, et al. NEJM 2025; 3. Nester CM, et al. Presented at Acam Society of Nephrology Kidney Week 2024 (Oral $2R92)

@ Sobl

Aspaveli cleared and

stopped C3 deposition as

seen by C3 staining in
renal biopsy 3

Baseline

Week 26
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Aspaveliin C3G & primary IEMPGNtakes major steps dSobl
towards global launch

VALIANT: Phase 3 results Further areas for data
published in NEJM! generation

Broad label in EU, including:
- C3G & primary IEGMPGN
- Adults & adolescents

- Transplant patients

- No eGFR or proteinuria

restrictions Patient populations excluded

from clinical trials
Approved also in:
AUS, BRA, KSA, KOR, CH

Submitted : JP, UK, CAN, with
additional ongoing global
submissions

EnFuse on-body device

Economic & patient value

Primary Focal Segmental
Glomerulosclerosis *

& Delayed Graft Function”

1: Fakhouri F, et al. NEJM 2025

Apellis and Sobi have global calevelopment rights for systemic pegcetacoplan. Sobi holds exclusive commercialization rights oside the U.S. for systemic pegcetacoplan. *exclusively pursued by Apellis 36



Gamifant T Exploring benefits in further interferoagamma @ sobi
driven conditions

Gamifant remains only approved IFN - Tblocking antibody

IFN® WRt WHWIUq! ¢ Wil R21JI WYNWRGGe UIWY 2131 ¢ ¢

Real-world evidence

pH L H Approved in US points to potential benefit of emapalumab

Survival across HLH triggers in RWE
60-day survival

Approved in US

100% 1
SHLH/MAS .
Submitted in EU, Japan 75%
I1
_ 75% 1 +
; 37% Improved
B roa d H |_ H Potential new area % 50%1 Survival 38%
of investigation 2
= Historical Emapalumab Tx
HLH Cohort (Dosed by CXCL9)
IDS EMBRACE Study T - -
(prOOf Of Concept) Days (Post-Emapalumab)

pHLH: Primaryhaemophagocytic lymphohistiocytosis. sHLH: secondary haemophagocytic lymphohistiocytosis. MAS: Macrophage activation syndrome. IDS: Interferegamma driven sepsis 37
1: Johnson et al. (2025) CXCL9 is a predictive biomarker of survival with"IFfdrgeted therapy in adultHLH, ASH (2025)




Vonjo T Chronic myelofibrosis data generation & broad label @ sobl

v PACIFICA

Phase 3 confirmatory study
In chronic myelofibrosis

Primary endpoint results
expected in 2027

Basis for conversion to full approval
and possibility of broader label

NCT03165734

MF: myelofibrosis.

PACER study

Realworld effectiveness of pacritinib
In patients with MF and higher platelet counts

An observational chart review study
with readout in 2027

Supportive data for
regulatory label discussions

38


https://clinicaltrials.gov/study/NCT03165734

VonjoT VEXAS study on track towards readout in 2027 @sobl

VEXAS is a severe disease

A Discovered in 2020
A Affects ~1 in 4,000 men over 50 years of age

A Severe, chronic,multisystem inflammatory
disease, causing organ damage, thrombosis
and high mortality

A Likely underdiagnosed and frequently
misclassified

A No approved treatments ; management relies
on steroids, immunosuppression or transplant

VEXAS: Vacuoles, E1 enzyme;liXked, autoinflammatory, somatic.

L) PAXIS

A Phase 2 study

A First prospective trial ever conducted in
VEXAS with novel endpoints

A Strong community interest

A Pivotal data readout expectedH1 2027

NCT06782373
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Techrenablement across the value chain enabling
acceleration of the development cycle time

Clinical Development Regulatory Medical / Real-world evidence

@ Sobl

® Integrated data visualization tools & @ Gen Al authoring of CSR and Florio - details next page

statistical computing environment module 2 _ o
RWD driven insights platform

@ Al driven disease pathway ® Health Authority query agent

understanding Al literature finder

@ Platform for parallel review from
@ Data-driven site identification different Health Agencies

g Integrated Pharmacovigilance and Medical Information technology platform managing global & local case processing]

. Data-enabled dynamic resource allocation

florio: EArtos € TriNetx MAVATAR g3s3s £7) Accumulus =IQVIA
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Florio has evolved into a leading rare disease patient  @sobl
platform generating reatworld insights at scale

MDR class | &8lla certified tools

@ State of the Art Digital Medical Devices

7 applications: haemophilia, ITP, PNH,
nephrology and for clinical trialswith
users in 26 countries

Enabling the state -of-the-art care with digital technology:

Co-created together with patients and A Empowering patientsto be in control of their disease, track
HCPs using latest design expertise, what matters and to ask for appropriate treatment
digital technology and Al A Enabling HCPgo understand treatment benefits and to

monitor treatments/treatment adjustments

A Collecting clinical data and reatworld evidenceacross
regions for use by the scientific community

Florio is an independently operated 100% subsidiary of Sobi 4L
—



Unlocking innovationby driving the science for @sobl
patients with rare and debilitating diseases

Strong R&D
organisation with
global reach

Robust delivery of
pipeline

Next wave of
Innovative medicines
to catalyse growth

Expanding into
new disease areas

42




@Sobi

1~ Robert Keenan
CMO Arthrosi Therapeutics




Uric acid metabolism overproduction and

underexcretion are drivers of hyperuricemia and gout

Biochemistry of uric acid
and its homeostasis

0
N o
W= é: I J N =
0]
ENM‘;' Purines Inosine I-I'_rp-u:mmm

Relevant urate

@ Sobl

transporters

Basolateral

l
I
l

Blood Proximal tubule

Enterocyte

.....
.

.......

UA

UA

[

r* ,,
‘i\r,ﬂ._m.i

>

\

-

R S R SR SRR SRR R SR SRR SRR R R R R R

Abbreviations: GLUT = glucose transporter; OAT: organic anion tran88iRBr; breasttacnerresistance protein, URAT1: uric acid transporter 1

Rock, KL. etal. Nat. Rev. Rheumatol. 9,723 (2013)R.T. Keenan / Seminars in Arthritis and Rheumatism 50 (2020) S2 S10

44




Pathogenesis of GoutA systemic inflammatory disease @soDl
causing tophi, joint damage, flares and rére

Gout pathogenesi$

a e JOINT

QIYPERURICEMIA & INFLAMMATORY
CRYSTALDEPOSITION —™  RESPONSE —> INVOLVEMENT

' ,, { \Cytokines
@ NLR\N:@ ( (
inflamamosm k

l IL-1P

@ Persistent hyperuricemia

Overproduction or reduced clearance of uric
acid leads taMSUcrystal formatiof?s,

© s Wi U ¢ Infaimatibm ¥rdl joint damagé
MSUcrystals trigger neutrophil activation and

inflammatory signaling, causing synovial
inflammation, swelling, warmth, and

4 uric acid

Monosodium  levels Cytokines Neutrophils

progressive joint damage urate crystals Macrophag
] ‘ l J
e GC_)Ut flare _ _ Other Factors v ¢
Triggered by rapid changes in serum urate and , pietary factors GOUT FLARES
precipitated by diet (purines, alcohol), acute < Alcoholintake —
iliness, trauma, comorbidities (e.g., renal « Comorbidities o

impairment)

MSU monosodium uratessUA serum uric acid; ULT, urdtavering therapy. 45

1.DalbethN, et al. Lancet 2021;397:184B355; 2 Srivastava A, et al. Am J Kidney Dis 2018;7133623.Khanna P, et al. J Clin Med 2020;9:3208jsi Chen et al, Physiology. Research 747893 2025.
CONFIDENTIAL AND PROPRIETAR®RMATIONFor use in medical and scientific discussions with intended audiences only. Do not copy or distribute uniess laypSabi Legal.



Inadequately treated goutypically progresses, @Sobil
increasingUA flare rates and topt

SERUMA GOUT
URIC FLAREY
ACID TOPHUS

sUAlevels may vary but
in >6 mgdLP

FORMATION

HYPERURICEMIA
(>6.8 mg/dL)

THERAPEUTIOL
(6 mg/dL)

Frequency and
intensity of gout flares |

Crystal deposition
and formation Rate of
tophus

\ | | |_| _ formation |

EARLY, SYMPTOMATIC PROGRESSIVE UNCONTROLLED
HYPERURICAEMIA GOUT GOUT GOUT

Xanthine oxidase . . )
o Uricosurics Uricases
inhibitors

Urate lowering
therapeutic options

Schematic representation ofsUA gout flare frequency and intensity, andSUcrystal deposition with tophus formation over the course of disease progression toncontrolled gout.
aTherapeuticULNdefined as the recommendedsUAtarget for ULTs bTransientnormalization of sUAmay occur during a gout flare.1

MSU, monosodium urate; SUA serum uric acid;ULN, upper limit of normal; ULT, uratdowering therapy.
1. Dalbeth N, et al. Nat Rev Dis Primers 2019;5:69; Edwards NL. Arthritis Rheum 2008;58:2582590; 3. FitzGerald JD, et al. Arthritis Care Res (Hoboken) 2020;72:7480.

CONFIDENTIAL AND PROPRIETARFORMATION For use in medical and scientific discussions with intended audiences only. Do not copy or distribute unless appred by Sobi Legal.




NASP in Uncontrolled Gouttmmediate impact osUA, ~ ®SODI
maintained over 6 months

MeansUAreduction: sUAover time for patients on NASP
base“_ne t.O 1 h_our —e—HighDose NASP (Otreatment) Low-Dose NASP (Otreatment) —e— Placebo
post first infusion 12-
1 114
O 104
(@) -
94% ::
S 7t
on highdose NASP | & &1~~~ e P ! S
(/) - - b
~ 4-
[
c ] | -
g ! T4 |
0 Ui U & 0 er I 1 _|__.___ e
6&'%@ %4 '9'@'00@ %'f— ’o"e’%@ %4 ’0»0’00& A%'ﬁ /9@'00@ %% e‘e%@%é %,ﬁ @@'f %é
% do'o K x ‘%o&% ® % ‘%@[% k 7, \%@é% %, ‘%&&% %, ‘%&&%O >, K ? K
VS 3% On placebo % @@; @ Gv’@@v') s G‘P@@e ¥ 07@@7 Sx eé\@%\ Ox 06‘0@;’ NI 5
sUAlevels decreased after tHast administration of NASP and were
maintainedthroughout the 6nonth treatment period
i?2¢caqelt 6YsUWe! DWnYI WEGYYaUT W?2f EE§xéEWF WeUT Wf f WnVYl WGeqRWIUqt WYUWal BeqtlUqlolf: AYt qWé YHWe Ucd! t Rt 1O 47

sUA serum uric acid ASP nanoencapsulatedirolimusplus pegadricase
Reference: Sobi data on file.




DISSOLVE | &:IClinical impression of patients receiving ®soll
doses of NASP

Baseline

After 6
doses

Images from: Bar&fSB et al. CCReast 2025, Destin, FL; Poster presentation

CR, complete response; HD NASP, fdgke NASP; NASRanoencapsulatedirolimus plugpegadricase 48
BarafHSRB et al. CCReast 2025, Destin, FL; Poster presentation




ARB882 pozdeutinurad: Highly selective, QD URAT1  @sobi
Inhibitor designed to deliver strong safety and efficacy

A potent andhighly selective URAT1 inhibitofmodeled on a
benzbromarone metabolite scaffold) that increases renal urate

E The molecule excretiory the key driver of gout
a It rapidly angustainably lowers serum uric aciqsUA),

preventing further urate crystal deposition

Favorable24-hr PK/PD profilewith low peak exposure and
Pharmaco minimal offtarget transporter inhibition, supportingugerior
logical profile renal & hepatic safetyprofile and allowing f&D dosing

AR882doesnot requireany dosditration

AR882 has showrapid, sustained & dosedependentsUA
reduction across multiple phase 2 studies (inzlplacebo
Clinical data controlled 140 patient study)

sUAreduction (beyond 12 months) resultedesolution of target
tophiin AR882 mondherapy treated patients

URAT 1: uric acid transport@D, once a day 1. REDUCE 1: NCT06846515, REDUCE 2: NCT06439602 49
Note: Strong safety and efficacy refers here to the challenges that previous generation of URAT1 inhibitors faceahdiiveresefety thapozdeutinradntends to overcome




SUA reduction after 12 weeks,

AR882 (pozdeutinuradshowed clinically meaningful
reduction insUAINn a large Phase 2 study

% of patients (ITT population, 202
study)

Study 202 (phase 2, n=140)

MediansUAlevel,

mg/dl, placebo, 50mg, 75mg
Pozdeutinurad

) _ o . Il Placebo M Pozdeutinurad0mg [l Pozdeutinurad 75mg
<6 mg/dL I <5 mg/dL [ <4 mg/dL Il <3 mg/dL

10
82 9 4 ~ g s

O C )
71 73 8 - -

T 4

55 5
25 : 1 = * = +

10 2 :
O O o0 o 0 0 2 4 6 8 10 12
Week
Placebo 50mg 75mg

Pozdeutinurad delivered rapid, sustainedUAreductions T with 82% on 75mg reaching <6 mg/ditand showed
a consistent, safe, and efficacious 1-2veek profile across diverse patients

1: ACRConvergence 2023 abstract 0244; Che&Zigung Wei et al
sUA serum urate

@ Sobl
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AR882 (pozdeutinuradachieved durable 18 month sUA @sobi
reductions and markedtophi resolution

Patients achieving complete
resolution of target tophus

Patients achieving sUA levels
on different therapy regimens

120 H<6mg/dL ™ <5mg/dL <4 mg/dL <3 mg/dL

POZ 75

ALLO
+POZ 75

ALLO

ALLO
+POZ 50

ALLO
+POZ 75

60%
100 50%
= S0% 44%
2 80 40%
] 40%
j= N
s 60 33%
- 30%
§ 20 25%
&
20 20%
o 10% 8%
M3  M12 M18 M3 M12 M18 M3 M12 M18 .
n=12 7 6 13 10 9 11 7 7 0%

Allopurinol Pozdeutinurad 75mg Pozdeutinurad 75mg +

Allopurinol

ALLO: allopurinol
POZ: pozdeutinurad

m6mth m12mth m18mth

Pozdeutinurad maintained high sUAresponse rates up to 18 months tand showed significant tophi
resolution, alone and in combination with allopurinol 2

1: Percent of individuals reaching serum urate levels at various time points
2: Percent of individuals with complete resolution of at least on target tophus at each time point ) o o R o B . . 51
ALLO= allopurinol; POZ = pozdeutinuradsUA: serum urate; Note: data from Study 203 (phase 2, n=42); Sourae:E ¢ n 13 q ! tO¢ UT tONY @ 1J1 ¢ HRTG Rq! tOY'n IOAY AT HeznuFoding in PdtiddEs with Ehvoviig@olty 3¢ q G W Uqton Ya @ Vs
I q61 RaRt H0¢ Ul IOE EULAR2G25 Alistiaet OROBDEbEhofiBuE@dapted from presentation
OSSR i o



ARB882 (pozdeutinuraddemonstrated rapid and durable @sobi
uratecrystal volume reductionin Phase 2

Month 12 Month 18

Baseline

14.79 cm? 1.13cm?3 0.28 cm?

Crystal volume reduction by 98% in 18 months

EULAR025 Keenan et al Volume &ypplementl239-240June 2025 52
DECT: Dua¢nergyCT



Phase 3 REDUCE 1 &ully enrolled ahead of schedule @®sobl
T expected read out in 2026

Gout patients 75mg of pzdeutinuradonce daily (oral capsule) for 12 months

A K =Wndcl U WR U Waq 6
A sUAK TG NoT x Wb % 2 WaE.0-0-x LLIRnLLI
currently on an approved ULT)
A Enriched for patients with
tophaceous gout

Randomized 2:2:1
e

Primary endpoint:Treatment response defined sidA< 6 mg/dL at month 6

REDUCE 1 (n=750US study sites fully enrolled in August 2025
REDUCE 2 (n=750)Global study sites fully enrolled in March 2025
Topline data expected in Q2 2026
Received-DA Fast Track designation 2024
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Multiple novel therapeuticsare being developed for @Ssobl
patients with remainingnmet medical needn gout

Significant unmet medical neeademains for patients who have an inadequate respons®te

o

Gout treatment paradigm

Early gout? Progressive gout* Uncontrolled gout#

Xanthine Oxidase inhibitors Uricosurics Uricases
Urate lowering Xanthine oxidase
therapeutic options  inhibitors Uricosurics Uricases
NASP andpozdeutinurad pozdeutinurac® NASP
FOUId bgcome fesirst m_eanmngI A firstin-class and bestn-class next A novel, monthly, twaomponent uricase
innovationsfor th_e chronic generation oral URAT1 inhibitor in progressivetherapy that avoids the need for systemic oral
treatment ofgout in over 15 years® gout immunosuppression
Progressive gout: persistestiAabove target levels and / or unresolved tophi / flares 54

1. Arthritis Foundation. Treatments for gout. Updated June 10, 2022. Accessed August 2025. www.arthritis-areflheatthireatment/treatmentplan/diseasemanagement/treatmentgor-gout 2. Kumar M, et al. Drugs Aging. 2021;38(7)545
3. Richette P, et al. Ann Rheum Dis. 2017;76(2%. Fitzgerald JD, et al. ArthRfieumatal 2020;72(6):878B95. 5. Timing related to US FDA approvals, lesgturadfirst approved in 2015, since marketing was discontinued as of 2019 in the US.

Canakinumab was approved in 2023 as 3rd line treatment of gout flares, but not for treatment of chronic gout / hypér@udéeadicto regulatory review and approval




@Sobi

Duane H Barnes
Head of North America

Sofiane Fahmy
Head of Europe

Norbert Oppitz
Head of International




EYHRK

P WNT Ys q6 Wa YT I3

with distinct roles and momentum

Sobi revenues SEK bn

=

Major products today 2,

LRt LWHeseoi

PP

A Ongoingsamifant HLHMAS launch

Priorities going forward

" pobtelet & vonso
+11‘V opieiel. :
i (avatromgpag)tablets (acritinib) capsules A NASP IaunCh In 2026
g -! \ A Arthrosiintegration and
63"{1'@{“@ pozdeutinurad launch in 2028
2020 2025 emapalumab-Lzsg
Europe T ALTUVOCT”4 Qﬁ%?ﬁ}ﬁu A Continue strond\ltuvoct launch
76 108 A AspaveliNephrology launch in 2026
6 u Doﬁelet A Tryngolza PreparesHTGfor launch in
(avatrombopag) !*ablet;° 2 O 2 7
2020 2025
International ALTUVOCT® Qﬁ%’%gu A Accelerate recenGamifantand
G&;i _— +35% ”3 o Altuvoctlaunches
0.9 _' A\ s Kineret” A ScaleJapanand Latin America
6amlfant® < (anakinra)
2020 2025 Emepalumar {256 A Prepare for Aspavelt3G and IC

Source: 2020 and 2025 Annual reports

MPGN& Tryngolza i,sHTG e




North America: Accelerated Gamifant growth and @sobl

building a comprehensive gout franchise

Status of the business 2024}/

Outlook and major drivers of growth until 2030

A Strong growth of 30% CAGR
2017-25 driven by Doptelet and
increasingly Gamifant

A pozdeutinurad complements
NASP and starts to build scale in
indication

: I{olo]

acquired

Arthrosi J

THERAPEUTICS, INC.

(pozdeutinuragl

Doﬂelet@

(avatrombopag) tablets

A Maintainshort term performance driven by differentiated
efficacyand targeted investment

A Prepareorganisation appropriatefgr LOE in H2 2027

) )
63mifant®

emapalumab-lzsg

A MAS launch strong patient uptake accelerates growth
A Continued uptake ipHLHandHLHMAS
A Realise and launch LCM opportunities (e.g., withir)

pozdeutinurad

NASP

A NASP launchreadinessOn track for launch with core
leadership hired and infrastructure built

A Early disease and medical engagement accesgers

A NASP angbozdeutinurad complimentary products
enables Sobi to build scale aleédershipn areas of the
disease with high unmet need
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North America: Clear strategy to enable our 2026

NASP launch

Launch strategy & early tractioh

A Initiated prelaunchdiseaseeducation, launch readiness

A Executing a robugtublication and scientifialissemination
plan

A Goto-market model: Approaabptimized to educate and sell
into an inclinic infusion with multiple stakeholders

A Targetingheumatologists, selectnephrologistsinitially

A ldentifying and activating early adopters(within ~5K
accounts)

A Maximize potential: Balancing early adoptiowith an
exceptional first-customer experience

1 Any promotional activity refers to period after potential FDA approval of NASP

Evidence generation & differentiation@@

A Prelaunchpublication plan on Ph 3 data

A RWE planin place to kick off immediately
afterPDUFAo complement clinical data

A Assessing opportunities tmhance asset
profile

Value ambition NASP o

A ~15K addressableuncontrolled gout patients

A 5-6 year uptaketo peak

A SEK 46bn peak sales potentiahcross
rheumatology and nephrology

58




Europe on track to execute three parallel potential
blockbuster launches

Status of the business 202%@3 Outlook and major drivers of growth until 2030

A Strong growth of 20% 2025 4 A Deliver Wave 2/3 launches (UK/FR/Nordics and IT)
driven byHaemophiliaranchise ALTUVOCT 7 A Advance evidence beyorsBRand further
A Altuvoct successfully launched demonstrate the differentiated profile of Altuvoct

across >20 markets with many
major markets still in early

launch phase G ASPAVELI" A Execute disciplined rasdisease launch starting with
(pegeetacoplan) ~10 markets in 2026 and drive early patient uptake

1st wave countrieAltuvoct _ _ :
switches from competition A Build longterm value with strong engagement with

patients, caregivers, payers and Healthcare providers

First 6 months After 6 months

@Tryngolzw A Launch in FCS, rapidly switch patients fidMaylivra,
7 (olezarsen) £ then expand intasHTGonce approved via lipidology
<50% >50% centers and broader specialist base

A Anchor pancreatitis prevention, build SoC position in
sHTGand drive >SEK 10bn peak ambition
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Aspaveli launches with clear raredisease strategy,
strong evidence, and SEKTA0bn ambition

Launch strategy & early traction ﬁf% Evidence generation & differentiation

A Build strongscientific exchangand awareness among A Build on strong VALIANT dat@ |67 s st
- - . at 52 weeks oPegcetacoplan
prescribers and centres of excellence. Ensure a reinforce nephrology leadership ../
structured initiation pathway, including patient

activation and vaccination steps

of

eGFR3.7
mL/min/1.73
m?2 change from
baseline with
52 weeks of
pegcetacoplan

A Expand evidence beyond
proteinuria: disease burden,
progression and treatment
algorithms

A 2026 rolloutin ~10 countries

eGFR
stabilization/
improvement

A GER: >80% of top nephrology/ R jm,
(zero staining) at 26 weeks
transplantcentresengaged : ;

Value ambition Aspaveli o

A SEK T10bn peak sales potentialcross nephrology
and haematology

A 400500 patients on Aspaveli by end of 2026

A enFus® injector on track
for broad European availabilit
(PNH,