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Male pattern hair loss,
1,360 patients (38.3%)

patients
8%)
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Table 1. Current and emerging treatments for androgenetic alopecia

Treatment category Androgen-targeted Mon-androgen-targetead
Approved 1. 5-w-reductase inhibitors 1. Topical minoxidil*t
- Oral finasteride*t 2. Low-level light therapy*T

- Oral dutasteride®
- Topical finasteride®
2. Topical alfatradiolt

Mon-approved or emerging 1. Systemic injectable 5-a-reductase inhibitors 1. Low-dose oral minoxidil
2. Oral anti-androgens 2. Platelet-rich plasma
- Spircnolactone 3. Intradermal botulinum toxin
- Cyproterone acetate 4, Exosome therapy
- Flutamide
3. AR blocker

- Topical AR antagonist
- siRMAs targeting AR

AR: androgen receptor, siRMA: small interfering RNA,
*Food and Drug Administration-approved (US).
TApproved in countries other than the USA including Korea.

Z=X: Shin et al, Ann Dermatol 2025
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Inventage Lab

Novel Microfluidic DDS Platform

Disclaimer

This material has been prepared for the purpose of technical and business presentations owned or operated by Inventage Lab
Inc. (hereinafter referred to as the “Company”).

The “predictive information” included in this material is information that has not gone through an individual verification process.
This is a matter related to future events, not the past, and refers to the company's expected business status and financial
performance in the future. It contains words such as “expect”, “prospect”, “plan”, and “(E)”".

7’

The above “predictive information” is affected by changes in the business environment in the future, and inherently contains
uncertainties. Due to such uncertainty, actual future performance may differ materially from what is described or implied in the
“predictive information”. In addition, please note that the future prospects are based on the present date of the presentation,
taking into consideration the current market conditions and the company's management direction, and may change without
notice due to changes in the future market environment and strategy revisions.

Please keep in mind that unauthorized distribution and duplication of this material without prior approval from the company
may be subject to legal sanctions.
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71X & FAM SEE | WEHS 7 AHHENSE ) SSAFANE

: IVL-GeneFluidic®
Microfluidics 7|%t

F=THEA2H Pgipatat 4

® Nanoparticle for Gene Delivery

UK =X/ HE=EHE | HE R&D / CDMO

IVL-BioFluidic™ w3.a'T

® Microparticle for Ultra-High Concentrated Biologics /"
HO|Q O|2FE SCHH E81E | ADC- A 2|2FE SCHI ™=t R&D / CDMO @\ﬁ




I'IJ

=21 E y3lue: Formulation?| &5/

InVentoge Lab

IVL microsphere®| 4%t Morphology % %4=tE o 20}l
v S APIO| CHEH LAIMIEZE H| 1 Leuprolide Acetate / Takeda MIZE 1 ZAF 7HEE-5(1VL3008) H| L

v LIE|IE dY & o= YEMEH AHEY

|nveﬂt096 LOb 100 The average concentration of Leuprolide in Beagle dog plasma (PK)
E o S * 996 8 9 £ 60
\ A -
: |19, : ® 299 : © 40 —o— VL3008 [11.25mg]
c
I g 20 —o— Leuplin [11.25mg]
lgg - ;c 100 Particle Size Distribution o § |
. - N I g 0] = o+ o
i i 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14
30 3 & ) i =
' " JIL ‘30 Time (week)
0.1 1 10 100 1,000 el r:‘\]cro 100 ¢
Size(microns] ) ¢ ) 6
7
2
10 -
. ) < HZ3%: IVL-DrugFluidic® 81
< H|=Zd: Emulsion method _
= . . <+ &= 1vVL3008
< NEY: Leuplin DPS In;. o1 =Xl ne
CHEEALAF RO| - @Yot 37|19 1EZE Microsphere
® ool ©
_ S Mz > dssE Z20rYo| xt0|
- Opo|2 =m0 22|E| Ko oj= -~
.~ AJ|HTLAFUY MM EH 5

. —
- B2 3UE A H2 WS



Inventage Lab

o] “xld’d (Repeatability)”

b |
=

H=A 52 =

c
(®)
o=
()
=
©
(@]
1
o
©
2
©
}
e
c
(@)
O
c
.w
.5
(9}
v
1
£
o

|Z=

=R

Hio

upE 1

A MOl =

-
EO

=]
IC-J |

SCALE-OUT
EXPANSION

D-Distributed Modular Suites

VI-Modular Single-Use Manufacturing

g A

Single-Use 7|¢

S-Scalable & Smart Factory

<




Novel Microfluidic DDS Platform
Inventage Lab

20
IVL-DrugFluidic®



-

IVL-DrugFluidic® : Microfludic 7|8l LAI =

JIOl E M
o— =

o

Inventoge Lab

)/
X4

L)

|1 EE2| Microsphere M=
- AO|= AU Sl BH HA 24

- Encapsulation efficiency > 90%

dedar 2
- 2L MM HE

S8 9 MMM (linear scalability)
-OhE K2 Z2 MM EEs A AL S

] —

XN M2 2A

- APl 240 [E M =X Z|H 3t & Customize



X EH AY E4: el F0] A 8%

XA

Inventage Lab

o at&o|H, ™e|st X|=X|of CHet =2 F7|
v =E2Y AE:5E37H20~25) §0{AHO] A HET 2F 10 %, BEE2X| =X Q|E
v U AIE . Q& Finasteride(Img) A& 2F 6109 =8, &2 st X[ 2hX= K|

Ehel: 42l 3 mENEOw A2R2ES 2 29

dloiA|of (B E, T, m e Ea)) oA A (CIYE-TE, LY
274,274 '

171106 CAGR 9.9%

146,453

99,213
CAGR 8.1 % I I I
20204 20253 3:2021-20304 A ZFE= AR
B BITBYUS H =5 gREAE

|II- EE#

o
A
—

o

7t

s

BOMo|&E 0.3 % Q94 1.7 %
T0_79AE 19 % 10_194 6.4 %
60604k 85 % 20204 183 %
50_594F 186%

(=)

18~21 LY SR SIX}S 30| U HHHH|E

- BT

242,360

233628 234780
224688

20184 2194

240000

130000

220000



BT E X =Hel oA 3 =8 d2l 2
o0

5-a-reductase YA 7| S HFHL|ES

Inventage Lab

P ke

Testostaroms

Dlh'r:lrommsmme

(Finasteride, NISD)

HCIGHs) 28 Filr:

H H
Finastende

ZE2HAoPY 122 O™ (d+ DLiAH 2 E "HA)

. HAEAHZO| I3 EEHAEAHEDHNLE ML =0

" A O - AlHIS &
Xt 2381= 5-a-reductase S X}ct EY% =3k X3} ot 25 o|&ttE &H|
. st LMS 2 80| pHTO| A S ol H|&HA =
e s | 88S ARIeH 8. 30 0|4 DY 2O EWIE oA /UME HF A J|HO F4 M zE, wIEH S YA
«  FIOM DHTO| 2let 22 +=53dE AXSHH 9 LERLDY, &7 280 T2 25 3= 0% I 54 9 ¥I0  s=22 xE Bojo| B2 2xL0
olCZAN EtRE X2} X7} 0 o2 Cist ez ol We Chst SXIS 0| 2otz X|%

10



Innovation of Finasteride LAI
20

Inventage Lab

* 7RIS FAHC| 71
A X4 07 X - —rk X‘I 7 x
=L C 2 0OlX o S=0 HXL O Li=
v ES53ES |'7'" x| |'0:| 25T :|:|:O|—T'— THOoOTE Xt
ol o| & = L = & L
v O =82 oA & o= A Kz &
CuUrranle izt 20t 9 gilor) eEquIrementioranunnoyativeEstreatmentiophon:
——'
————
__——" « High C,., level of the molecule is a usual suspect of safety issues Better Safety
Peak (Cpy ) wa ™
« Even though the originator has demonstrated long-term safety, patients are still .
! J gimnaro grermeaey P Ccmax MO E &% d7|5 F5&8 &
= concerned about the typical safety of 5a -Reductase inhibitors: sexual
',-% s : dysfunction and congenital anomaly (exposure to fertile female) ?_I-EI*C'; _?_E1 '6H_J|\_
- - EAPPRRPRMBERRY o RS 1201 RO -1 [Ny inimum safe
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g | &  formulation L -
| 8 - .
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) PRSI N NN SSRUII o (ORI .. T ORI N ER— T Minimum effective q cq q 5 5 . . .
g concentration (MEC) + Maintaining treatment dosing of non-life-threatening diseases is quite o o =&t %= Of A
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. - . arns
e —— « Zero-order like PK is ideal for every chronic disease treatment Zute| =izt
irr:l:;%ieale?:m::a Valley (Cy i) Sustained-release
"+ .dosage form T, S « Better compliance is the key factor for better clinical outcome
___________________ 51’““%&
................ <L

ol ~——— Better Efficacy

+ Drug concentration under or near the MEC level could cause insufficient efficacy

&5 2 (MEC) O[3t 2 HOIX|X| g
* Modification attempts to increase the minimum concentration of the molecule could S = | I- 01 | | o
result in an increased C,,,, level which would also cause safety issues. I| _J_I.\_I_-II I| E_'é'_]'_l- .,‘Z-,‘.I|
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IVL3001 Androgenic Alopecia [

Inventage Lab
2 2 2 X 1 J

Providing Innovative Treatment Option to Androgenic Alopecia Patient

VL3001 (Reference: Propecia®)
Androgenic alopecia: treatment of male pattern hair loss
Finasteride 1M Long-Acting Injectable
5-alpha reductase inhibitor
Dosage form Microsphere suspension in diluent
Dosage Single S.C. injection, Once a Month

Subcutaneous injection

* No initial burst
+ Constant level of drug release over indicated duration and above MEC level
« Low Cmax/Cmin delta

* Identical PD profile to reference drug for targeted duration time

PK/PD profile

« P1/2 study finalized (in AUS)
Development « P2b study has been initiated in AUS (IND will be submitted in Korea)

« Dedicated manufacturing site (Withus Pharma, Korea)*

Partnership « Collaboration and Co-development with Daewoong in Korea
12



IVL3001 : Androgenic alopecia mouse model

20

Inventage Lab

Ref) INTERNATIONAL JOURNAL OF Molecular medicine 43: 2409-2419, 2019

A G2-4: Testosterone propionate (0.5 mg) | #=Digital camera
o sc injection daily # =Histological analysis
Depilation
C57BL/6 3 4+ + » + +5
(5 weeks, male) wep p—tp—ovhp—obpo+—p—p——~4——~1—
=1
n=15 £ ¥ ¥ £ 2 2 2 £ 2 2 2 2
2 £ 2 8 8 38 8 8 38 8 38 3
- = Z = = = = = = = = =
| od o =+ Ly ow P~ oo L= 3] ‘D_
| >
G2: Microspheres (0.1 ml) sc injection once
G3: Orally-applied finasteride (0.01 mg) daily
G4: Finasteride-loaded microspheres (1.5 mg) sc injection once
B TP
Control Microspheres

Crally-applied FNS FMNS-loaded microspheres

2 4 6 8 10
Weeks after treatment

2 4 5] 8
Weeks after treatment

10

mControl
= TP+microspheres

“TP+orally-applied

TP+FNS-loaded
microspheres
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IVL3001 Phase | Study
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<+ Safety: TEAE analysis of the study

'Data shown as n(%)E; TEAE, Treatment-emergent adverse events; E, Events

No. of patients with

Gem—::rzill dle)rdeltS I - 6(60.0)7 4(40.007 6(54.5)11 0 16(39.0) SEIEE Al
administration site conditions 25
0 (0%)
Injection site bruising 6 (60.0) 6 0 0 0 6(14.6) 6
Injection site induration 0 2(200)2  4(36.4)4 0 6(14.6) 6
Injection site pain 0 1(10001  4(36.4)5 0 5(12.2) 6

TEAEs leading to
treatment withdrawal

0 (0%)

Nervous system disorders

(o) 0,
Dizziness LS L,

15
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< Pharmacokinetic Analysis

v' VL3001 2 A 14F Zap oFE XA 0l

et

S &0 =Eot0] X

Lol

—

AP

El=2
o=

kot

Viean)E=Sh)PlasmalConcentrationVsiiimesPRiConcentrationipopulationyiinearscale)

8000
Without initial burst
= 6000
--':":-[J
= 40004
_:!.:, i
2
2000
=
Bk
BOLIE B

=& VL3001 Low Dose
——f——— VL3001 Mid Dose

——A—— VL3001 High Dose
——}—— Propecia Img(QD)(n=9)

=
=
=]
[
(=]
=
o
(=]
=3

T T T T T T T
400 00 600 T00 B0 Q00 1000 1100

Time Point {Hours)

* A major difference in the observed PK over 672 hours following SC IVL3001 was the more consistent finasteride plasma concentrations without initial burst and the
absence of sharp fluctuations in peak and trough levels which are typical of daily oral dosing.

e Overall, the exposure to VL3001 (AUC and C

max

) following single SC ascending doses increased in a dose-proportional manner over the dose range of 12 mg to 36 mg.

16
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Pharmacokinetic Analysis : Initial stage

v VL3001 &0 24A| 7t O|Lf =HRI Al =7 burst 913

2000

1500

1000

500

IVL3001_Low PK
Profile (Mean)

6 12
Time (h)

2000

1500

1000

500 -

PKSprofileloVESOUINRIthEirsti24nours

IVL3001_Mid PK
Profile (Mean)

6 12 18
Time (h)

24

2000 , IVL3001_High PK
Profile (Mean)

1500

1000

500

6 12 18 24
Time (h)

o+ >

—&— VL3001 Low Dose
6000 —+— IVL3001 Mid Dose
—=a—— 1VL3001 High Dose
Propecia 1mg(QD)(n=9)
5000
4000
3000
2000
1000 [f T~
v’ " —~— t =
0—ia -
-1 4 9 14 19 24

Time (h)

» All three doses showed no initial burst release within the first 24 hours which means that all doses would not have safety issues in the early administration period

* The exposure within the first 24h of the three doses clearly demonstrated linear relation, which shows that the formulation is consistent in terms of CMC

Inventage Lab

17



2

IVL3001 Phase | Study

ovel Microfluidic DDS Platform @ s

In

ventage Lab

200

% PK: Dose-Proportionality

v E0| 80| T2 S Hl2Y ol

(h*pg/mL)

AUC0-672

- 1 = L

EstimatediPharmacokineticiParametersioyPowerViodel N PRParametersiPopuiation))

AUC

4000000 o
o
8000
3000000 o
6000 |
o
E o
B o
2000000 2 o
% 40004 o
5 o 8
5]
o 2]
(o]
1000000 ~
2000 - o
0 0
- T
Low Mid High Low Mid High

IVL3001 Dose (mg)

© Individual Values ® Mean (+-3D) Values

Power Model: 37113.039 x Dose*1.103

IVL3001 Dose (mg)

O Individual Valuss ® Mean (+-SD) Values

Power Model: 112.867 x Dose”1.025
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P-4 o0

< PD profile of the study : DHT
v EE V3001 8FT0A Z2HA|Ot@LL S-St 72| DHT H2(260%) 2d

BaselinelcorrectedibihydrotestosteronelviedianiPharmacodynamicilvieasurementssbyalreatmentihinearascale)

——8—— VL3001 Low Dose
e [VL3001 Mid Dose
——A——— [VL3001 High Dose
———f}—— Propecia Img(QD)(n=9)

%Bascline-corrected value (%0)

L ] Target PD

T ¥ T s T L3 T 4 T ¥ T A T L T

] 150 300 450 600 750 900 1050
Time Point (Hours)

* All doses of IVL3001 achieved target reduction (more than 60% reduction) same as with Propecia®.

* Onset time of target reduction showed a dose-dependent pattern of IVL3001.

19
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< PD profile of the study : Testosterone
v V13001 2= 8T UM =7 4 = A[ZH Zatof et 37t

BaselinelcorrectedNestosteronelViedianiPhanmacodynamiciVieasurementssbyAlreatment:

100 - =——8—— VL3001 Low Dose
e [VL3001 Mid Dose

i VL3001 High Dose
20 Propecia 1mg(QD)(n=9)

60

%Baseline-corrected value (%)

40 4

T
1] 150 300 430 600 750 900 1050
Time Point (Hours)

* For all doses of IVL3001, the median baseline corrected testosterone levels decreased initially and then significantly increased with time

* For the post-dose time points on Day 1, the median testosterone levels of Propecia initially decreased until 1 hour 45 minutes post-dose (-15.10%), then increased
until 504 hours post-dose with a maximum of 57.74%.

20



IVL3001 Phase | Study Summary
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+* Overall, the safety profiles of single SC IVL3001 dose of Low, Mid, or High doses and multiple doses of Propecia (finasteride) 1 mg tablets in healthy adult
subjects were generally safe and well tolerated.

» Majority of the TEAEs were considered mild in severity.

% Overall, the exposure to IVL3001 (AUCs and Cmax) following single SC ascending doses, increased in a dose-proportional manner over the dose range of
Low to High dose.

% Independent of the dose level, the t1/2el ranged between 4-6 days, consistent with the long-acting formulation of finasteride (IVL3001).

% The main differences in PK observed 672 hours after administration of IVL3001 SC were the absence of sharp fluctuations in peak and trough levels
typical of daily oral administration and a more consistent finasteride plasma concentration without an initial burst.

+* The PD effects of IVL3001 were consistent with the expected mechanism of action, leading to a reduction in DHT levels.

+* The median baseline corrected DHT levels decreased with time until a gradual increase was seen (at 96 hours post-dose for IVL3001 High dose and 168
hours post-dose for all other groups).

% For all doses of IVL3001 and for Propecia, the median baseline-corrected testosterone levels decreased initially and then significantly increased with time.

Conclusion

¢ The safety and PK/PD properties of IVL3001 confirmed through this study showed that it rapidly achieved a stable, effective concentration, unlike the
conventional oral daily administration.

+» VL3001 was confirmed to be developed for the next stage of clinical study as a therapeutic agent for hair loss patients. 21
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24-Feb-26

Dr. Emir Redzepagic
Veritus Research Pty Ltd
885 Mountain Highway
Bayswater VIC 3153

Dear Dr. Redzepagic.
Re: Application No: 2025-12-2063

Study Title: IVL3001-101: A randomized. open-label. and parallel Phase 2 study to evaluate the efficacy,

pharmacokinetics/pharmacodynamics and safety of IVL3001 in male participan

Application Type: NEW

Type of Review: FULLBOARD

Name of the Documents Submitted: Attachments
IVL3001-101 HREC Advertising Submission V2 12JAN2026 CC
05-FEB-2026 - IVL3001_IB_v4.0_final_29JAN2026_Clean
IVL3001-101 VR Pregnant Partner V1.0 09Jan2026_cc
IVL3001-101_VR Mamn PICF Part 1_V1.0_04Feb2026_cc
2025-12-2063_Fully executed HREC Indemnity
IVL3001_101_Finasteride_protocol_V2_29JAN2026_Clean
Finateride_ AUSTRALIAN PRODUCT INFORMATION
IVL3001-101 VR Participant wallet card V1.0 09Jan2026_cc

Date of Meeting: 07-Jan-26

Date of Approval: 24-Feb-26

Period of Approval: 24-Feb-26 - 24-Feb-27

Thank you for submitting the above-mentioned application.

ts with androgenic alopecia

I wish to advise that the Bellberry Human Research Ethics Committee has approved this project and that the application meets the
requirements of the National Statement subject to the conditions mentioned below. The documents have been reviewed and approved
or noted as relevant for all sites included in this approval. For clarity, the 'Date of Meeting' is a system-generated field. Please only take

note of the Date of Approval' and 'Period of Approval' as relevant.
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Inventage Lab

Novel Microfluidic DDS Platform

End of Presentation
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Inventage Lab Inc.

+82-31-608-5927
General Inquiry: contact@inventagelab.com
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Autoimmune Disease Therapeutics Market
Market forecast to grow at a CAGR of 3.8%

USD 338.7 Billion

USD 271.1 Billion

2024 2030

Global Autoimmune Disease Threapeutics Market report — Research&market
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Summary Table: FDA-Approved Treatments for Alopecia Areata © Y s
Drug name  Generic name  Manufacturer Mechanism e ca‘ap&roval ?(?f:;cg::itid ° 24".5 7| I JAK O'IX'”I'"
Olumiant baricitinib Lilly JAK 1/ 2 inhibitor | June 2022 | Adults 18+ > BarlCltlnlb( 22'4), Ritlecitinib('23), Deuroxolitinib ('24)
Litfulo ritlecitinib Pfizer JAK 2b/tT EC June 2023 Ad‘:j'eﬁcinzts & o JAKSIXIA|S 2032 ofj At I:||'|’t°H 20.69 &
innipitor aqults + . o F |. |.| o-|o
Legselvi deuruxolitinib Sun Pharma JAK 1/ 2 inhibitor July 2024 Adults 18+ '_J%lEEEK Xlﬁx-" :I_:'lLH x-IH © -I (2023)
e 20244 JAKAXIA| =LH H 1“*°“ 523 (=ricl2ulbolE AL, 20251)

*TEC - tyrosine kinase expressed in hepatocellular carcinoma

© Al EP HRED S X|2H T 2

* JAK dHxl= JAK-STAT 7|H0]| 2835104 5122 2= AIO|E71E X5H5H0]
HOHI2 S 2k5|H| oR|SH= HXER 9[30| 9/

o= — T 1o T
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20.62 Ei2{(JAKIHIF])

Sun Pharma’s Deuruxolitinib IND Placed on Partial Clinical
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2024 2032

Towards Healthcare, Alopecia Areata Market Size 2023 t0 2032(USD Billion)
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Compound Ozanimod Etrasimod Vonifimod (NXC736)
THERCEA| In Market In Market Phasell
S1PR-1,5 S1PR-1,4,5 S1PR-1,4

Crrd Zets, A thad

o

STPR11C, : 9.8nM
STPR4IC,, : -
STPR5IC,, : 7.3nM

21 hours

2|5 - Recovery 3 months

Bradycardia, severe liver injury,
blood clots, macularedema, PML,
hypertensive crisis

QIMM - Safety

A thiEd

S1PR11Cs: 6.1nM
S1PR4IC,, : 147 nM, partial
S1PR5ICy, : 24.4nM

30 ~ 37 hours

1 week

No elevated LFTs, abnormal PFTs,

macularedema

AHEDE ok rhaed

S1PR1ICy, : 4.3nM
S1PR4IC,, : 8.1nM
S1PR5IC,, : -

10 hours

0.5 week

No symptomatic CV side effects,
macular edema, abnormal PFTs
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Plasma NXC736 concentration(ug/L)
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