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Introduction Figure 3: EVERLAST-A study design (NCT07090330)
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«  ORKA-001 is a novel, highly specific, humanized IgG1 monoclonal antibody that selectively binds - ° ng";?’g%”“;po;gt: 9 clspasofiecioncs * Plaque psoriasis for >6 rT.10n.ths
to the p19 subunit of human IL-23 cytokine and inhibits its interaction with the IL-23 receptor, with aw * Moderate-to-severe psoriasis:
an Fc region designed to ablate effector function and extend half-life ! PASI ORKA-001: 300 mg Q6M BSA 210%, PASI 212, and IGA
- A Phase 1 first-in-human trial evaluating ORKA-001 in healthy participants (NCT06698939) The EVERLAST-A Phase 2a study evaluating 1% score of 23
showed favorable safety and tolerability across all dose levels, with PK and PD supporting the the efficacy and safety of ORKA-001 in patients ORKA-001: 600 mg W0, W4 Roll over ]
potential for once-yearly dosing and exposures that may enable higher rates of skin clearance with moderate-to-severe psoriasis has an to OLE Secondary Endpoints:
than the current standard of care innovative design, including: vl ORKA-001: 300 mg Q6M + IGA 0, PASI 90, and IGA 0/1 at
- The Phase 2a EVERLAST-A study (NCT07090330) is a multicenter, randomized, double-blinded, - Primary endpoint of PASI 100 at Week 16 N =80 9 Week 16
* PASI 100 and IGA 0 at Week 52

placebo-controlled, proof-of-concept study in patients with moderate-to-severe plaque psoriasis
and is currently enrolling subjects across sites in the United States and Canada
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+ Safety assessments
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ORKA-001: 600 mg W16, W20 starting in OLE

* “No-dose” arm that will test the potential for
annual dosing, higher rates of complete skin Glacebo >

clearance and off-treatment remissions
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Figure 1: ORKA-001 is a novel IL-23p19 inhibitor with binding similar to risankizumab Figure 4: ORKA-001’s 100-day half-life supports the potential for annual dosing Figure 6: Higher exposures with ORKA-001 may lead to higher efficacy
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°  IL23p19 -20- [Ab] (nM) Figure 5: Greater IL-23 inhibition may enable off-treatment remission by depleting TRMs
Maintenance of PASI 100 in randomized withdrawal trials * ORKA-001 is a novel IL-23p19 inhibitor with an extended half-life and has

1007 : : : demonstrated PK and PD results that support the potential for:

Figure 2: ORKA-001 demonstrated a half-life of ~100 days in humans

— Once-yearly dosing while maintaining trough antibody concentrations above
approved IL-23 targeting antibodies like risankizumab
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