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This presentation has been prepared by Gracell Biotechnologies Inc. (the i C o mp asolgho fpr information purpose and has not been independently verified. By viewing or
accessing the information contained in this presentation, the recipient hereby acknowledges and agrees 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 speaks as of the date
of this presentation and is subject to change without notice.

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 Securities Act of

1933, as amended (thei Se ¢ u AT t Se@tiegn 21E of the Securities Exchange Act of 1934, as amended., or the Private Securities Litigation Reform Act of 1995. These statements

reflect the C o mp a rinyelt,sbeliefs or current expectations about the future. These statements can be recognized by the use of words suchasfi e x p eftd Isgfiosi,Ad s toi mat e
Aprojfeicitsefimadnst,ioc ipat ed ¢y &1 f ordverds ofGimilar meaning. These forward-looking statements are not guarantees of future performance and are based on a
number of assumptions about the C o mp a rogefasons and other factors, many of which are beyond the C o mp a rcgnfsab, 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 to revise forward-looking
statements to reflect future events or circumstances.

This presentation shall not constitute an offer to sell or the solicitation of an offer to buy any securities in any jurisdiction nor shall there be any sale of securities in any state or
jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of any such state or jurisdiction. No securities of the
Company may be sold in the United States without registration with the United States Securities and Exchange Commission (the i S E @b gn exemption from such registration
pursuant to 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
commitment whatsoever. Specifically, these materials do not constitute a i p r o s p withih thes meaning of the Securities Act. 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 and
is qualified in its entirety by reference to those risks more fully discussed in the section titted i Ri Ba&c t mithe 8 0 mp a Mmpsgh icent annual report on Form 20-F, as well as
discussions of potential risks, uncertainties, and other important factors in the C o mp a rsgbéequent filings with the SEC.



Gracell Excels @GRAcELL

FasTCAR TruUCAR
Next-day manufacturing platform Novel, elegant design to enable
Game-changer for autologous CAR  -T off -the -shelf, allogeneic CAR -T
Lead pipeline candidate GC0O12F: Second pipeline candidate GC502:
P Outstanding clinical data in two indications P Platform successfully expanded to B-ALL
MM and B-NHL

P Manageable safety with high month 1 CR rate

P Excels in depth of response with 100% MRD
negativity in RRMM

P Favorable safety profile



Clinical Updates ASCO and EHA 2022 @GRACELL

Multiple pipeline products presented at ASCO and EHA 2022, including two oral abstract presentations

A BCMA/CD19 dual-targeting GC012F: updated clinical data on all patients treated for r/r multiple myeloma
FasTCAR
A BCMA/CD19 dual-targeting GCO12F: first presentation of clinical data for patients with r/r B-NHL

TruUCAR A CD19/CD7 dual-directed allogeneic CAR-T GC502: updated clinical data in r/r B-ALL




GCO12F
BCMA-CD19 Dual-targeting Autologous CAR-T
for Multiple Myeloma




GCO12F: Rationale for Dual -Targeting for Multiple Myeloma (MM) (Dremesn

Dual targeting BCMA/CD19 for MM

BCMA-CD19
Dual CAR-T

anti-CD19 scFv
anti-BCMA scFv
CD19

CD19 I
(low expression) @ BCMA

MM Cell MM Progenitor

1. Tai YT, Anderson KC. Immunotherapy. 2015;7(11):1187-1199.

2. Boucher K, Parquet N, Widen R, et al. Clin Cancer Res. 2012;18(22):6155-6168.
3. Nerreter T, Letschert S, Goétz R, et al. Nat Commun. 2019;10(1):3137.

4. Hua Jiang, et al. ASH Annual Meeting 2020, 178.

Targeting Both Antigens in MM is Designed to Drive
Fast, Deep and Durable Responses in MM Patients

A BCMA is universally expressed on malignant plasma cells?
A CD19 is expressed on both multiple myeloma (MM) cells and their progenitors?

A Targeting CD19 can trigger elimination of malignant cells by CAR-T3

e Preclinical work
: ’ . demonstrated more
: s T : effective elimination
11E . i— ROV of MM clone-forming
|-$1 roll I cells by BCMA/CD19
JNEEER R Dual CAR-T

NT CD19 BCMA BCMA-CD19

CAR-T CAR-T  dual CAR-T




FasTCAR: Next-Day Manufacturing Autologous CAR  -T Platform (Do

FasTCAR addresses key challenges of conventional autologous CAR-T and provides significant advantages
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Sy on EHA2022
- EHA & GCO12F DUAL CAR-T for MM : Study Design
* ASSOCIATION HYBRID AAVIRTUAL
Multicenter, open label, single -arm [IT! study (N=29) U Primary endpoint:
FPI October 2019, LPI January 2022 - Adverse Events
Pts continued to be assessed for response U Secondary endpoints:
Data cut -off June 8 t, 2022 - ORR, BOR

- MRD assessment at pre-specified timepoints post
CAR-T infusion

Key Eligibility Criteria - PK/PD
U Relapsed/Refractory Multiple Myeloma? Dose Levels
U 3+prior lines of therapy and/or refractory to Pl and IMIDs, primary DL1: 1x105 cells/kg
_ refractory _ ) DL2: 2x10° cells/kg
U Expected survival O 3 months DL3: 3x105 cells/kg

CF and GCO012F ac Lymphodepletion GCO12F Foll

. an Apheresis Next Day Rel (F:30mg/m?/day Single infusi . OW:JF" it

creening Manufacturing elease C:300mg/m2/day}*3days Ingie intusion dassessment Visits

l v v v v v v v v v v \ 4 v _

D-5to -3 DO DA D7 D10 D14 M1 M3 M6 Long term follow up

1IT g investigator initiated study? IMWG 2016



*
** EHA Rukonead GCO012F DUAL CAR-T for MM : Baseline Characteristics E H A 2 0 2 2

ASSOCIATION HYBRID WVIRTUAL

26 of the 29 patients (90%) treated were classified as high  -risk according to mSMART 3.0 guidelines

Baseline Characteristics Total (N=29) Baseline Characteristics Total (N=29)

Median age, years (range) 57 (27-76) Median prior regimens, n (range) 5 (2-11)

Male, n(%) 17 (59) Median prior lines of therapy, n (range) 5 (2-9)

Type of myeloma, n(%) Prior auto-SCT, n(%) 11 (38)
IgG 13 (45) Triple-exposed ¢, n(%) 28 (97)
IgA 6 (21) PI refractory 27 (93)
IgD 5 (18) IMiD refractory 27 (93)
Light chain 5 (18) anti-CD38 refractory 10 (34)

Median years since diagnosis (range) 4 (1-10) Penta-exposed?, n(%) 18 (62)

High -risk profile 2, n(%) 26 (90) Primary refractory, n (%) 3 (10)

Double-hit ®, n(%) 3 (10) Refractory to last therapy, n (%) 24 (83)

Extramedullary plasmacytoma O1, n(%) 8 (28)

a. By MSMART 3.0; c. PI, IMID and any other therapies including anti-CD38 antibody

b. By presence two of del(17p), t(4;14), {(14;16), {(14;20), gain 1q, or p53 mutation d. &L PI (Ixazomib and Bortezomib were approved in China), &1 IMiDs (only Lenalidomide is approved

for MM in China) and O3 other anti-myeloma drugs of any other class



EUROPEAN
HEMATOLOGY
ASSOCIATION

GCO012F DUAL CAR -T for MM : Reduction in Paraprotein

EHA2022

HYBRID AAAVIRTUAL
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-100 ~

100% of patients achieved a reduction in Paraprotein

Maximum Reduction in Tumor Burden from Baseline in Response-Evaluable
Patients (N=29)
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** E H A BURSRAN. GCO012F DUAL CAR -T for MM : Response Assessment E H A 2 0 2 2

ASSOCIATION HYBRID AAVIRTUAL
ORR at time of data cut off June 8 ™ 2022
ORR ORR ORR ORR U  Time to earliest response: 28 days as first
93.1% 100% 80% 100% assessment timepoint
100 - All patients U ORR =93.1% (27/29) patients
50 | L1 DL2 DL3 Best response achieved to date:
100 -~
75.9% (22/29) MRD- sCR
;\a 60 80 H
1 86.2% (25/29) VGPR or better
2 Seo{ I _
£ 40 2 100 n= i Median duration of response (DOR) at data cut off
B 40 - was 15.7 months (95% CI: 7.6-33.1)
a 20 - . U  Median duration of follow-up 11.0 months (range
:;; 4.9 to 34.5 months)
0 0
N =29 n=2 n =10 n=17

PR B VGPR M CR/sCR

11



E H A ey CO12F DUAL CAR -T for MM : Minimal Residual Disease E H A 2 0 2 2
HYBRID A2 VIRTUAL

MRD assessment *

100% -

80% - U All patients with baseline and at least one post-baseline bone

marrow sample N=29

< 0% U DL1: 100% of evaluable patients achieved MRD negative (n=2)
‘% Joo U DL2: 100% of evaluable patients achieved MRD negative (n=10)
g

o

U DL3: 100% of evaluable patients achieved MRD negative (n=17)

20% -

0% -

DL1 DL2 DL3
n=2 n=10 n=17
MRD+ B MRD-

* Sensitivity of MRD- :
A At 104in 9 patients tested by flow cytometry

Minimal residual disease in evaluable patients N=29 A At10°in 20 patients tested by EuroFlow

12



E H A EMATOLOGY GCO012F DUAL CAR-T-MRD Landmark Analysis ( Euroflow ) E H A 2 0 2 2

ASSOCIATION HYBRID MAVIRTUAL

MRD assessment 7 EuroFlow 10°

100% ~

U 100% of evaluable patients assessed by EuroFlow were

80% - MRD negative at Month 6 (n=13; sensitivity 10)

60% -

S n=17 EET U Some patients with shorter duration of follow up could not
:E} 0% - get re-assessed by time of data cut off June 8t 2022
o

20% - U 87.5% of evaluable patients were MRD negative at

0% n=1 Month 12

Month 1 Month 6 Month 12
n=18 n=13 n=2_8
MRD+ = MRD-

MRD in evaluable patients by EuroFlow , at month 1 (n=18) ,
month 6 (n=13) and month 12 (n=8)

13



*
** EHA SURGHEAR. GCO12F DUAL CAR-T for MM : Safety Profile E H Az 0 2 2

ASSOCIATION HYBRID WVIRTUAL

Hematologic TEAEs* ( ©25% All Grades) Grade 0 4 (14) 0 (0)
Neutropenia 23 (79) 23 (79) Grade 1 14 (48) 0 (0)
Lymphopenia 19 (66) 19 (66)
Leukopenia 23 (79) 22 (76) Grade 2 ? B8 00
Thrombocytopenia 22 (76) 16 (55) Grade 3 2. () 0 (0)
Anemia 14 (48) 10 (34) Grade 4-5 0 (0) 0 (0)

Non-Hemat ol ogic TEAEs* (O 25% All Gngrd Reatéd with Tocilizumab, vasopressors and dexamethasone

LDH increased 18 (62) 0 (0)
Hypoalbuminemia 14 (48) 0 (0
AST increased 12 (41) 8 (29) Time to onset 6 2-10
Hypokalemia 19 (66) 4 (14) Duration 3 1-8
Hypophosphatemia 9 (31) 0 (0)
T — 7 24) 1 @ No ICANS observed

*AE were graded according to CTCAE v5.0
TEAE- treatment emergent adverse event, AST Aspartate Aminotransferase, LDH Lactase dehydrogenase, CRS i Cytokine Release Syndrome - ASBMT consensus grading,
ICANS i Immune Effector Cell-Associated Neurotoxicity Syndrome

14



*
** EHA EUROPEAN GCO012F DUAL CARor MM : PharmacokineticsE H A 2 0 2 2

ASSOCIATION HYBRID AMAVIRTUAL

GCO012F FasTCAR-T expanded well in all patients with long persistence in all dose levels

1x106
1x106 1x106
~ <
 Lios = < 108 Pt06 — Pt19
a Z 100 -~ PLO1 e Pt07 —e— Pt20
(@]
g 1x104 g —+— Pt03 3 1x104 Pt09 = Pt21
W 1x
@ Pt 02 L 1x10¢ - Ptoa 3 Pt10 —e Pt22
— o) o
s , Pt 26 = A~ Pt05 8 1x103 Pt15 —— Pt24
o 1x10 8 1x108 g
h ~ -¥- Pt08 o Pt16 —— Pt25
8 3 - £ -
Qo Pt 11 £ 1x102 Pt 17 Pt 27
g 1x102 € 1x102 = Pt12 >
= 3 fi Pt18 —e— Pt28
> - —+— Pt13 =3 1 Pt 29
o o 1x10
S 1x10* S1x10? - Pt14 O
O
- Pt23 o
1x10
1x1009— — T —T T i—T T 1x10° 5
1 10 100 1000 1 10 100 1000 L 10 oo 1000
Days (after infusion) Days (after infusion) Days (after infusion)
DL1 (n=2) DL2 (n=10) DL3 (n=17)

A CART medianT,, was day 10 (range-15)
A Median peak copy number () was 96,438 (range 16,04374,346 copiestg genomic DNA)
Limit of detection (LOD)= 30 copies/eg genomic DNA

Detection range 30-5x10° £ g genomic DNA 15



EHA iy GCO012F DUAL CARor MM : PharmacokineticsE H A 2 0 2 2

ASSOCIATION HYBRID AMAVIRTUAL

AUC, ,g4 Of CAR-T in each dose level T Median

_ AUG, ,54(copies*day> enomic DNA)

Median Range
2x106-
= DL 1 (n= 2) 475,434 396,661 554,207
o] Z o
8§92 1.5x106- DL 2 (n=10) 470,996 108,0697,120,348
T oC —
[a) ©
SEr -] DL 3 (n=17) 868,235 57,5953,166,990
< 05.)- + 1)(106_
838§ All patients (N=29) 553,679 57,5957,120,348
T x ©
= %g 5x105-
o) AUC, ,54 Of CAR-T in each dose level i Geometric Mean
0 I _ AU (copies*day/>g genomic DNA )
DL1 DL2 DL3 Co2uc
Geometric Mean 95% ClI
No differences observed for AUC g4 DL 1 (n= 2) 468,863 56,0073,925,091
between dose levels
DL 2 (n=10) 631,540 272,0261,466,195
DL 3 (n=17) 564,843 284,2211,039,005
All patients (N=29) 579,515 331,920758,989

16



GC012F DUAL CAR-T for MM : Conclusion & Next Steps (e

GCO12F showed very promising activity in R/R MM patients
90% high risk patients ® Heavily-pretreated patients with prior exposure to anti-38 mAb, PI, and IMiDs

o Competitive Efficacy

75.9% MRD- sCR to date @ Patients still being followed for deepening response

MRD- achieved in all treated patients (100%, 29/29) ® MRD- achieved in all patients tested by EuroFlow 106 (20/20)

Median DOR of 15.7 months with patients still in follow-up

Q Consistently Favorable Safety Profile

Mostly low-grade CRS including 93.1% Grade 0-2 ® No Grade 4 or 5 CRS ® No ICANS observed

9 Game-Changing FasTCAR NEXT -DAY Manufacturing

P U.S and China IND filings 2H 2022

P Expanding into earlier lines of therapy




GCO12F

BCMA-CD19 Dual-targeting Autologous CAR-T
for B-NHL




GCO12F for B -NHL: CD19/BCMA Dual-Targeted CAR-T s

Dual targeting CD19/BCMA for NHL Targeting both CD19 and BCMA could potentially further

improve CAR-T efficacy and reduce relapse due to antigen escape

CD19-BCMA

@ CD19 is expressed on most B-NHL cells 12

Dual CAR-T

CD19 CAR-T is proven to be effective for the treatment of NHL,

anti-CD19 scFv although its efficacy is yet to be improved 34

anti-BCMA scFv

CDlg\ ® BCVA
-_—

NHL Cell

BCMA is expressed in 39% (170/278) to 97% (34/35) clinical samples
of NHL 57

A first-in-numan IIT clinical study evaluating GC012F for B-NHL is ongoing

1. Leuk Lymphoma. 1995, 18(5-6):385-397. 5. Blood Cancer Journal. 2020; 10:73.
2. BrJHaematol. 1993, 83(2): 232-239. 6. Blood. 2017;130:2755.

3. American journal of hematology. 2021; 96(10):1295-1312. 7. Hum Gene Ther. 2018; 29(5): 585.
4. Lancet Oncol. 2019:20(1):31-42.




GCO012F Dual-targeting CAR -T for B -NHL: Study Design (Do

Single -center, open label, single -arm IIT study (N=9 -18)
Data cut-off February 22, 2022

Key Eligibility Criteria Primary Endpoints:

- 18to 75 years - Dose limiting toxicities (DLTSs)

- r/r B-NHL with CD19+ and/or BCMA+ expression - Adverse events

- At |l east one measurable tumor focus: the | onge Sdcondary&mdpoints:r of nodul ar | esi on
longest diameterofextra-nodal | esions O 1.0 cm (2014 Lugano- ©RR witeir3imonths

- Expected survival O 3 months - Duration of response (DOR)

- ECOGO2 - Pharmacokinetics (PK)

DL1: 2-3x10° cells/kg
DL2: 4-6x10° cells/kg
DL3: 8-12x10° cells/kg

GCO012F Lymphodepletion
S|CF ar?d Apheresis Next Day R ?C (F:30mg/m?/day Si G|C(_)lf2F. Follow ;Jp_ it
creening Mantiaciining elease C:300mg/m2/day)*3 days ingle infusion assessment visits

v v v v v v v v v v v v

A 4

D-5to -3 DO D4 D7 D10D14 M1 M3 M6 Long term follow up




GCO12F Dual-targeting CAR -T for B -NHL: Patient Baseline (Drewmces

Baseline Characteristics Total (n=3)
Median age, years (range) 52 (31-60) A Heavily pre-treated patients were enrolled in the
Lymphoma subtype, n (%) study including patients with bulky disease
DLBCL 3 (100)
Disease stage, n (%) 1
\Y 3 (100)
ECOG 1, n (%) 3 (100)
Anti-CD20 3 (100)
Immuno-phenotype, n (%)
CD19 3 (100)
BCMA 2 (67)
Median prior lines of therapy, n (range) 2 (2-3)
IPI score O3, n (%) 2 (67)
Relapse/refractory subgroup, n (%)
Relapse 2 (67)
Refractory 1(33)

Prior auto-SCT, n(%) 0 (0)




GCO12F Dual-targeting CAR -T for B -NHL: All Patients Obtained CR (Dreomes

First -in-human clinical data from a single arm open label IIT study in China
Reported at EHA 2022, data cutoff February 22, 2022

Before evaluation

CRS(<Grade 3
3.0 x 105/kg (<Grade 3)

Pt 03 ‘%//////h ACRS( OGrade

ICANS(<Grade 3)

YI CANS( OGr a
A All patients achieved CR at month 1

3.7 x 10%kg » °CR
Pt 02 M "R A Pt 01, Pt 02 maintained CR at month 3
PD/Relapse
| 5o
2.0 x 10%/kg » = Following-up
Pt01 W_ @ Death
0 1 2 3 4 5 6

Months After Infusion

Xinfeng Chen, et al. EHA 2022 Congress, P1218

CR complete response




GCO12F Dual-targeting CAR -T for B -NHL: Favorable Safety Profile (Drewmces

GCO12F continues to demonstrate a favorable safety profile across different indications

N=3 All Grades (n,%) Grade (8 (n,%) Dose levels: 3.7 x 10 4/kg - 2.0 x 10°/kg

Hematologic TEAE ! within 28 days N=2 CRS? (n,%) ICANS (n,%)
Neutropenia 3 (100) 3 (100) Grade 1 2 (100) 0(0)
Leukopenia 3 (100) 2 (67) Grace 2 0 (0) 0 (0)
Thrombocytopenia 3 (100) 1 (33) Grade 3 0(0) 0(0)
Anemia 2 (67) 2 (67) Grade 4-5 0 (0) 0(0)

Non-Hematologic TEAE ! within 28 days Dose level: 3.0 x 105/kg

LDH increased 1 (33) 0 (0) N=1 CRS? (n,%) ICANS (n,%)
Hypoalbuminemia 1 (33) 0 (0) Grade 1-2 0 (0) 0 (0)
AST increased 1 (33) 0 (0) Grade 3 1 (100) 0 (0)
ALT increased 1 (33) 0 (0) Grade 4-5 0 (0) 0 (0)

1. AEs were graded according to CTCAE v5.0,
2.  CRS & ICANS were graded according to the ASTCT Consensus Grading (Lee et al. 2019)

LDH - Lactase dehydrogenase, AST - Aspartate Aminotransferase, ALT - Alanine Aminotransferase, CRS - Cytokine release syndrome, ICANS - Immune effector cell-associated neurotoxicity syndrome




GCO12F Dual-targeting CAR -T for B -NHL: Expansion in vivo

Copies/ug DNA

GCO012F Expansion in Peripheral Blood
CAR Copies number
= PtO01

= Pt 02
-2 Pt 03

T T T 1
0 30 60 90 120

Days after CAR-T cell infusion

‘*;GRACELL

Good CAR -T expansion was observed
in all doses administered

Patient Dose Cogiil;nglF)zN A
Pt 01 2.0 x 10%/kg 55,222
Pt 02 3.7 x 10%/kg 89,120
Pt 03 3.0 x 105/kg 90,174




GCO012F Dual-targeting CAR -T for B -NHL: Conclusions (Drowce

First -in-Human data of CD19/BCMA dual -targeting FasTCAR -T therapy for r/r B -NHL

L
¢

FasTCAR manufacturing preserves CAR-T cell stemness and enhances tumor killing capacity, as demonstrated in preclinical studies
Good expansion observed in all patients

Early clinical data demonstrate a favorable safety profile:

Grade 1 CRS: 2/2 in doses 3.7x10%kg and 2x10°kg

Grade 3 CRS: 1/1 in dose level 3x10%kg and reverted to Grade 2 within 2 days
No Grade 4/5 CRS. No ICANS in any dose level

High response rate:

Potent and fast activity with 100% CR rate at 1 -month observed in all three patients with r/r B-NHL (3/3 DLBCL) including patients with

bulky disease

The study is ongoing and continues to accrue patients




GC502

CD19/CD7 Allogeneic CAR-T for B-ALL




GC502: CD19/CD7 Dual-Directed Allogeneic CAR  -T for B -ALL (Drewmces

Prevent HvG CAR1 CAR2 Tumor lysis

Patient’s T cell Jlf! First TTuUCAR Candidate with Dual -directed CAR

or NK cell

A CAR1iCD7: targets patientos T ar

o rejection of allogeneic CAR-T cells by host
,I,:se:? * e A CAR 271 CD19: targets tumor antigen
e IR Reduce risk of rejection

TCR KO ><

Clinical IIT study ongoing

Patient’s

Avoid GVHD  hormal tissues

TruUCAR




GC502 for B -ALL: Study Design @GRACELL

Open-label, single -arm [IT! study (N=12)

Data cut-off February 22, 2022 Primary Endpoint:
- Dose limiting toxicities (DLTs) within 4 weeks post infusion
Key Eligibility Criteria - Adverse events within 12 weeks post infusion
- Relapsed/Refractory B-ALL with CD19 expression Secondary Endpoints:
- ECOGO0-1 - Objective response rate (ORR)
- No active infection - Duration of response (DOR), Progression free survival (PFS), Overall survival (OS)
- Expected survival 3 months - Pharmacokinetics (PK) of GC502 UCAR-T cells

Dose Levels

DL1: 1.0x107 cells/kg
DL2: 1.5x107 cells/kg
DL3: 2.0x107 cells/kg

ICE and . Lymphodepletion GF)502 Follow up
S . Baseline F:30mg/m?/day*4-5 days Single { visit
creening C:750-2000mg/m?/day*4-5 days infusion assessment visits
\ 4 A 4 v A 4 A 4 A 4 A 4 A 4 A 4 A 4 A 4 A 4 A 4 A 4 o

D-7 D-6 to -3 DO D1 D2 D4 D7 D10D14 D21 M1 M2 M3 Long term follow up

HIT investigator initiated study

TruUCAR




GC502 for B -ALL: Baseline Characteristics @GRACELL

Baseline Characteristics Total (n=4)
Median age, years (range) 28 (15-34) A Heavily pretreated patients
Disease at screening A All patients had previously received either autologous or
Relapsed/refractory B-ALL 4 donor derived CD19 or CD19/CD22 targeted CAR-T
Number of prior lines of therapy therapy
1to3 0
04 4
Median (range) 5 (4-7)
Risk Stratification 2 2
Extramedullary lesions 1
Prior CAR -T therapy ° 4
Prior allo-HSCT 1
Bone marrow tumor burden at baseline(%)
<5 0
51025 2
> 25 2
Median (range) 48.1 (19.5-92) a) 1 patient diagnosed with ph+; 1 patient had extramedullary lesions

b) Prior CAR-T including CD19 and CD19-CD22 CAR-T

TruUCAR




GC502 for B -ALL: Very Promising Early Responses @GRACELL

First -in-human clinical data from a single arm open label IIT study in China
Reported at EHA 2022, data cutoff February 22, 2022

CRS (<Gr3)
Formulation A 4CRS ( OGr 3
CANS (<Gr) A 4 patients had received a single dose of GC502
<Gr
| . i vI CANS (06 A 1 at 1x107 cells/kg, 3 at 1.5x107 cells/kg
MRD+ A 1 patient was assessed MRD- in bone marrow but was
o MRD- assessed PR due to extramedullary disease. This

Formulation B

bR patient received allo-HSCT at day 39 and achieved

Pt 03 m o CRICRI MRD-CR, however died of infection post transplant
on day 95.

0 28 56 84 112 140 =« Death
Days post CAR -T infusion

8 HSCT

= |n Follow-Up

DL1: 1.0x107 cells/kg % DL2: 1.5x107 cells/kg

Shiqi Li, et al. EHA 2022 Congress, P370

MRD minimal residual disease, CR complete response, CRi, complete response with incomplete hematologic recovery, PR partial response, allo-HSCT allogeneic hematopoietic stem cell transplant

TruUCAR




GC502 for B -ALL: Robust Expansion observed @GRACELL

CAR Copies in peripheral blood

1x106
-~ PtO1 Pharmacokinetics
1x105 - Pt02
= Pt03 A GC502 expansions measured by qPCR were peaked
4
g v - Pto4 around day 7-9
)
o 1x10° A 3/4 pts achieved MRD-CR/CRI. The patient who did
D 1x102 achieve a PR at day 28 and received allo-HSCT at
§ day 39, did not show adequate cellular expansion
1x101
1x10°
1x101 ™11 T T T T T T
012 4 7 10 14 21 28

Days post CAR-T cell infusion

TruUCAR




GC502 for B -ALL: Safety Profile @GRACELL

Treatment emergent adverse events within 28 days

All Grades Grade 1-2 Grade 3 Grade Grade 5

n=4 (n, %) (N, %) (M%) 4 %) (N %)
AEs related to GC502
CRS 4 (100) 2 (50) 2 (50) 0 (0) 0 (0) A GC502 showed manageable and reversible
00 00 0w o o A dfeeioe e
ICANS 00 0 000 0 000 A Formulation A: 2/2 Grade 3 CRS
TEAEs A Formulation B: 2/2 Grade 2 CRS
Febrile neutropenia 4 (100) 0 (0) 4 (100) 0 (0) 0 (0) A No Grade 4/5 CRS
Anemia 4 (100) 1 (25) 3 (75) 0 (0) 0 (0) A No ICANS and no aGVHD
0 glutamine transferase increased 4 (100) 1 (25) 2 (50) 1 (25) 0 (0)
Thrombocytopenia 3 (75) 0 (0) 2 (50) 1 (25) 0 (0)
ALT increased 3 (75) 0 (0) 3 (75) 0 (0) 0 (0)
AST increased 2 (50) 0 (0) 2 (50) 0 (0) 0 (0)

AE, Adverse event; CRS: cytokine release syndrome; aGvHD, acute graft-versus-host disease; ICANS, Immune effector cell-associated neurotoxicity syndrome

ICANS & CRS will be graded using the ASTCT Consensus Grading (Lee et al. 2019),AEs were graded according to CTCAE v5.0

TruUCAR




GC502 for B -ALL: Conclusions @GRACELL

Early results of allogeneic TruUCAR GC502 in patients with r/r B -ALL demonstrate:
¢ Very promising rate of responses  at month 1 assessment: 75% MRD-CR/CRI

&, Heavily pretreated patients including those who had received prior CAR-T therapies including CD19 and CD19-CD22 CAR-T

¢ Manageable and reversible adverse events in 2 different dose levels and 2 different formulations
1 Formulation A: 2/2 Grade 3 CRS
Il Formulation B: 2/2 Grade 2 CRS

Il No Grade 4/5 CRS, no ICANS, no GvHD

6. Robust expansion of GC502 was observed in all patients

& The study is ongoing and continues to accrue patients

TruUCAR




Global Clinical Development Pipeline Y/ CRACELL

Phase of Development

Program Indication
Preclinical Phase 1 Phase 2 Phase 3
RR MM China IIT* Enroliment Completed
GCO12F China IIT* Ongoing
BCMA/CD19
o
GCO19 Adult B-ALL
CD19 China IND Ongoing
GC027 ’
CD7
TruUCAR
CD19/CD7
B-ALL
CAR CD19

China IND Phase 1/2 Study Ongoing

* [IT (investigator-initiated trial) is optional not mandatory, and it serves as early evidence for safety and potentially efficacy for the individual programs. IND studies will build on IIT results. We intend to use the clinical data generated from China IITs
in our IND filings to the FDA and the NMPA; however, we make no guarantee that such data will be accepted by the FDA and/or the NMPA.

RR MM, relapsed or refractory multiple myeloma; ND MM, newly-diagnosed multiple myeloma; B-ALL, B cell acute lymphoblastic leukemia; B-NHL, Bcellnon-Hod g ki n 6 s |-ALm{d beth anae lymphoblastic leukemia




Pipeline and Corporate Milestones (Domeen

Pipeline and Clinical Programs:

V Dual-targeting FasTCAR GCO012F in B-NHL entering IIT
TruUCAR GC502 in B-ALL first-in-human clinical data at AACR 2022

FasTCAR GCO012F in RRMM longer-term follow-up data at ASCO 2022 and EHA 2022

FasTCAR GCO012F in B-NHL first-in-human clinical data at EHA 2022

< < < <

TruUCAR GC502 in B-ALL updated clinical data at EHA 2022

Donor-derived CAR-T therapy GC007g in B-ALL to enter Ph2 part of registrational seamless Ph1/2 study in China
SMART CART GC503 targeting mesothelin in solid tumors entering IIT

FasTCAR GCO012F in RRMM to submit IND filing in the U.S. and China

Clinical data updates on current and new programs at major medical conferences and/or lead journals

Manufacturing and Corporate :
V Established strategic manufacturing relationship with U.S. CDMO Lonza for FasTCAR GCO012F

V Established U.S. R&D center in San Diego, CA

Kicking off the expansion of state-of-the-art Suzhou GMP facilities with fully-closed production capabilities
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