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Disclaimer

This presentation contains forward looking statements. Any statements contained in this presentation that do not describe historical facts may constitute forward-looking statements
as that term is defined in the Private Securities Litigation Reform Act of 1995, as amended, including, without limitation, implied and express statements regarding the clinical
development of Molecular Partners’ current or future product candidates, expectations regarding timing for reporting data from ongoing clinical trials or the initiation of future clinical
trials, the potential therapeutic and clinical benefits of Molecular Partners’ product candidates, the selection and development of future programs, and Molecular Partners’ expected
business and financial outlook, including anticipated expenses and cash utilization for 2026 and its expectation of its current cash runway. These statements may be identified by
words such as “guidance"”, "believe”, “expect”, “may”, “plan”, “potential”, “will”, “would” and similar expressions, and are based on Molecular Partners’ current beliefs and
expectations. These statements involve risks and uncertainties that could cause actual results to differ materially from those reflected in such statements. Some of the key factors
that could cause actual results to differ from Molecular Partners’ expectations include its plans to develop and potentially commercialize its product candidates; Molecular Partners’
reliance on third party partners and collaborators over which it may not always have full control; Molecular Partners’ ongoing and planned clinical trials and preclinical studies for its
product candidates, including the timing of such trials and studies; the risk that the results of preclinical studies and clinical trials may not be predictive of future results in connection
with future clinical trials; the timing of and Molecular Partners’ ability to obtain and maintain regulatory approvals for its product candidates; the extent of clinical trials potentially
required for Molecular Partners’ product candidates; the clinical utility and ability to achieve market acceptance of Molecular Partners’ product candidates; the potential that
Molecular Partners’ product candidates may exhibit serious adverse, undesirable or unacceptable side effects; the impact of any health pandemic, macroeconomic factors and
other global events on Molecular Partners’ preclinical studies, clinical trials or operations, or the operations of third parties on which it relies; Molecular Partners’ plans and
development of any new indications for its product candidates; Molecular Partners’ commercialization, marketing and manufacturing capabilities and strategy; Molecular Partners’
intellectual property position; Molecular Partners’ ability to identify and in-license additional product candidates; unanticipated factors in addition to the foregoing that may impact
Molecular Partners’ financial and business projections and guidance and may cause Molecular Partners’ actual results and outcomes to materially differ from its guidance; and
other risks and uncertainties that are described in the Risk Factors section of Molecular Partners’ Annual Report on Form 20-F for the fiscal year ended December 31, 2025, filed
with Securities and Exchange Commission (SEC) on March 12, 2026 and other filings Molecular Partners makes with the SEC. These documents are available on the Investors
page of Molecular Partners’ website at

Any forward-looking statements speak only as of the date of this presentation and are based on information available to Molecular Partners as of the date of this release, and
Molecular Partners assumes no obligation to, and does not intend to, update any forward-looking statements, whether as a result of new information, future events or otherwise.
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The DARPIn Modality and Our Focus

DARPIn
Designed Ankyrin
Repeat Protein

MOLECULAR
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We pioneer DARPins as a new class of therapeutics
« DARPIns close the gap between small molecules and antibodies
- DARPins address complex disease biology (i.e. multi-specifics)
« 8 clinical-stage candidates, > 2500 patients treated

Our company focus
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Our Radio-DARPIn Pipeline

Radio-Therapeutics

CANDIDATE RESEARCH PRE-CLINICAL PHASE 1
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MOLECULAR The co-development agreement with Orano Med includes up to 10 targeted radiotherapy programs, including MP0712 and MP0726.

panr thers DLL3, Delta-like ligand 3; FIH, first-in-human; MSLN, mesothelin; NEC, neuroendocrine cancer; RDT, Radio-DARPin Therapeutic; SCLC, small cell lung cancer.



DARPIn Features for Tumor Targeting of Radionuclides

DARPin key features

v Small size (~15 kDa)

- Deep tumor penetration
- Tailored exposure

« Promote tumor uptake

v' Broad target range (100’s)

Antibody - Opening indications

150 kDa i _
v High affinity (low pM range)

- Long tumor retention

DARPiIn
“ v" High selectivity -
- Low normal tissue
15 kD v SURFACE ENGINEERING a-EMITTING ISOTOPE
Pentid 3 v' High stability - Enabled by high stability - Proven clinical efficacy
epuae = Surface engineering - Reduce kidney accumulation - High energy deposition
~2 kDa for low kidney . 212Pp and 225Ac
‘/ oo - - \ J
DARPins! are small binding Cllnlclal.Valldatlon ' ]
proteins derived from natural = 8 clinical compounds, RADIO-DARPiIn
ankyrin repeat proteins > 2500 patients treated "Isotope-agnostic“: Consistent BioD profiles

exchanging isotopes and chelators?

MOLECULAR DARRPIn, designed ankyrin repeat protein.

partners 1. Binz et al., J Mol Biol 2003; 2. Steiner, RDS 2026.
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Progressing the first Radi
Therapeutic MP0712 (*'F

for SCLC into the clinic




MPO712: Why DLL3-Targeting Radiotherapy for SCLC?

DLL3 .

SCLC: critical unmet MP0712 hypothesis 212ppy

medical need (2L)
« MPES: ~4 months’ v Intern_allze & reload throqgh W @ b
. 2 a0/23 sustained exposure to drive 9
S-year OS: ~7-9%* tumor uptake despite low target
density
v' Kill with alpha radiation — for
durable responses
DLL3: validated target \%g,
« Expressed in >85% of patients with SCLC* 4
» Expression in multiple neuroendocrine o
cancers (e.g., LC, Bladder, GEP) T cell . _ _ 3
- No expression in healthy tissues cell engagers Antibody-drug conjugates
Tumor-targeting shown with DLL3 radio- ’ Iazlat;gab approved . Phafe 112
diagnostic mAb (89Zr-Sc16.56)5 *+ 40% . ~70% RR
.. . . * 9.7 months DoR e ~6 months DoR
 Clinical validation by T cell engagers (e.g., . Substantial side effects . Manageable side effects

tarlatamab') and ADCs (e.g., ZL-13106)

MOLECULAR 1. Mountzios et al., NEJM 2025; 2. SEER; 3. American Cancer Society;

4. Rojo et al., Lung Cancer 2020; 5. Tendler et al., Lancet Oncol 2024;

2L, 2 line; ADC, antibody-drug conjugate; DoR, duration of response; GEP, gastroentero-
pancreatic; LC, large cell; MoA, mechanism of action; mPFS, median progression-free 7/
survival; OS, overall survival; RR, response rate; SCLC, small cell lung cancer.

Partners g pyetal, AACRNCI-EORTC 2025.


https://www.cancer.org/cancer/types/lung-cancer/detection-diagnosis-staging/survival-rates.html

MPOQO712: Clinical-stage Radio-DARPin—based Targeted Alpha Therapy

Molecular structure Affinity (SPR)*

Peptide DOTAM . . . ]
linker chelator Affinity to hDLL3 | Affinity High Tumor Accumulation
00 \ ,m\ -HSA | +HSA | toHSA 0. (Tumor > Kidney)
| o S @ Ko [nM] | Ko [nM] | Kp [nM] | mzeh
Anti-albumin Anti-DLL3  212p}, 0.243 0.350 98 80 .
DARPIn DARPIn ]
ﬁ{].; .........................................................................................................................
g ]
Cell binding** Optimal half-life for =
9 tumor uptake of MP0712 0] ,
] 2
4 NoHLE ; With HLE LT I W— | .
40000+ NCI-H82 £ | ; i
5 10x tumor i _
ry 30000+ % uptake ;
© 2 g o & o q..ﬁQ. g @ o & &
< 200004 ECS0 = \IPO712 § ‘*ﬁab@* A S A ngg»
= 2.6 nM non-binding L e qﬁ"
10000- DARPin S | mchs
0¥ =i
0104 102 100 102 S & S S
M S S

Riesenberg et al. AACR 2026. DARPin desianed ankvri t protei
*KD values of MP0712 binding to hDLL3 in absence and presence of HSA, and binding to HSA. INeeSIgneianKyiniien eaubICEI I
MOLECULAR 9 P 9 HSA, human serum albumin; o/ ora nomed

SPR, surface plasmon resonance.

partnenrs ™Binding of MP0712 to NCI-H82 cells assessed by Flow Cytometry.
BioD study in NCI-H82 i.v. model. Dose: 10 uCi of 2'2Pb at 0.01 mg/kg DARPIn.




MPO712: Rapid Internalization and Accumulation in Cells

Very low DLL3 copy number DLL3 DARPin is ... and accumulates
DLL3: <1000 receptors/cell rapidly internalized*... over time in cells**
PSMA: >100°000 receptors/cell
Diflj'\i’?in Continuous
200000 - PSMA + wash DARPIn presence
l (reloading)
150000 — 100- —~ 80000+ ]
@© —
- =
100000 - W= Kz ~
s 100x B S 40000-
DLL3 = 50- Q e~ DARPin-AF488
500 5 ~o DARPIn-AF488 0 ~ Non-binding control
Eg ES ................................... . max. surface
0 X 04 . . . L . : — binding
NCI-H82 LnCAP 0 20 40 60 0 10 20 30 (spike & wash)

Minutes Hours

_ PSMA: Liickerath et al., JNM 2018; Kwon et al, Journal of Biomedical Optics 2023. DLL3 quantification carried

® MOLECULAR é{ ora nomed out in-house, on NCI-H82 tumors, n=6. Internalization of DARPIns labelled with anti-DARPin Fab-Alexa 488
conjugate into *SHP-77 human SCLC cells, into **hDLL3-HEK cells. MFI, Mean Fluorescence Intensity; PSMA

prostate-specific membrane antigen.
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MPO712: High Tumor Uptake via DLL3 Internalization —
Replenishment and Half-Life Engineering

e © () Optimal half-life for
tumor uptake of MP0712
+ NoHLE . WithHLE
DLL3 DLL3 - :
Internallzatlon Replenlshment e
o) 10x tumor
% DL.L3 ’ ® uptake |
\ S =
Recycling 8
3]
Intracellular G_J\
pool E
. DRPin °\° b
. O { N
* Nucl , & O O
. E:S::osme L@ Lysosome ® ; \Q\OO \0@ so\OO \0@

DARPin half-life optimization allows to leverage rapid internalization &
replenishment of DLL3 for high MP0712 accumulation in tumors

Immunofluorescence co-staining of anti-DARPin antibody, an early endosomal marker (EEA1)

® MOLECULAR é{ ora nomed and cell nucleus marker (DAPI) after 3 h incubation. Schematic for uptake in blood and tumors 10

par partners with and without HLE in mice — data presented at multiple conferences in 2024.



MPO712 Development Pathway

1. Imaging
MPQ712 SCLC patient MPQ712 binding to tumor cells »"- Named Patient ACCGSS
SPECT PR |
Program:

!
P

A
& .
? 4
e
&
S
S
S|
8
(77)

s o

» Imaging and dosimetry with 203Pb
> Option for treatment with 212Pb

Request from NuMeRlI,
Pretoria, South Africa*

tumor

2. Treatment

Phase 1/2a Study:

MP0712 SCLC patient MPO712-induced tumor cell death

. - g
o - @ #

Re-imaging

» Safety of 212Pb
» Efficacy signals

» Includes an imaging and
dosimetry step with 203Pb

212Pb

T
\ B
Wy
-’E; s ge
"a (]
C g

Dying tumor cells

tumor

MOLECULAR _ NuMeRI, Nuclear Medicine Research Infrastructure; SCLC, small cell
@ panr partners % ora nomed lung cancer; SPECT, single-photon emission computed tomography. 11



First MP0712 SPECT/CT Imaging with 293Pb Confirms Sustained Tumor Uptake’

212ph timeframe (<48h)

0.020 1 -
116 h post injection

0.016 A NUCLEAR

. Tumor MEDICINE
Lesions AR
0.012 A
(=)
<
= »
0.008 A
- L]
0.004 - Healthy
Organs
0.000 T T T T Ll L] Ll L] T 1
0 24 48 72 96 120 _ e
Time [hours]
—e—Kidneys —e—Liver Lungs —e—Spleen —e—Red Marrow =P Primary lesion =P | jver mets
= @=--Tumor -@--Liver Met1 =-e=-Liver Met2 =--e--Liver Met3 Liver Met4

« Continued tumor uptake up to 116 h imaging period
» Healthy organ washout from 24 h onwards

1. Patient with mSCLC imaged as part of a Named Patient Access Program at NuMeRI, Pretoria, ZA. Lizak et al. TWC 2026. Quantitative image 7\ .
analysis performed by RAPID, LLC. ‘\o}/ OFQ nomed 12

mSCLC, metastatic small cell lung cancer.

% Example of patient case series presented with courtesy of Prof. Dr. M. Sathekge.
= Complete SPECT/CT imaging data set presented at TWC 2026 (Kabunda et al.).




MPO712 Phase 1/2a Study for SCLC and other NECs

« First-in-human, US multicenter, Phase 1/2a study of MP0712 monotherapy (NCT07278479)
— SCLC patients after 22 prior systemic therapies or not eligible for standard 2L therapy; lung LC NEC patients after 21 prior systemic therapy

— 6 of 9 centers currently open

Phase 1: Dose Escalation

Main objectives: safety, RP2D
N =15-39 patients SCLC and lung LC NEC; N = 9-39 patients epNEC

203pp- 212PH-MP0712 (treatment)
MP0712 w
. 200 MBq
Imaging / Recruiting n=6-12*
dosimetry DL 3
f Dose Y**
(SPECT) Repeat dosing 9 1 5_% NB? n=6—12*
ongoing oL 2 n=o—
105 MBq J J
n=3-12*
S e e e
Scans every 6 weeks (W) K ws A w9 w13 w17 w21

* Evaluable patients (Bayesian Logistic Regression Model guided dose escalation)

**epNEC to start at a dose level previously tested in SCLC or LC NEC of lung at which a
MOLECULAR first signal of pharmacological activity is detected. RP2D for epNEC is anticipated to be

partners

Phase 2a: Dose Expansion and PoC

Main objectives: efficacy signals, confirm safety and RP2D
N = up to 5 x 20-30 patients

(T T N R N R RN N R RN N M S S M S -
I

: 1) 3L SCLC post tarlatamab :
f:::::::::::::::::::::i

1 2) 2L SCLC tarlatamab-naive I Confirmatory r===""""""~ N

L e e e 1 signals AN

FoTTTT T T T E T 3  Registration *\_
1 3) 2L+ epNEC ! ‘ . studies )
e - ' 2L & 1L /
. TTTTT T T 3 | p

: 4) Combo with TCE in RIR SCLC | [ /
f:::::::::::::::::::::%

1 5) Combo with TCE in R/R epNEC :

1/2/3L, 15t/2n9/3rd line; DL, dose level; epNEC,

same as RP2D for SCLC/LC NEC of lung. Pre-selection on DLL3 expression foreseen.

extrapulmonary NEC; LC NEC, large cell NEC; PoC, __=a ora nomed 13

proof-of-concept; RP2D, recommended phase 2 dose.



MP0O712 Phase 1
Early Safety Signals Provide Confidence for Therapeutic Window

Platelets (n=1 patient)

300-
. cycle 1
5 1
S
o 200-
9
S, -
o Grade 1
-g 100=
S | G2 (<75 GIL)
= d G3 (<50 G/L)
e G4 (<25 GIL)

0I | | | | | | 1 | | 1 1 |

8 15 22 29 36 43 50 57 64 71 78 85

« Emerging blood counts show mild, transient mid-cycle decreases with full recovery by cycle end to-date
* No dose-limiting toxicity (DLT) reported in fully recruited dose level 1 (75 MBq / dose)

@ glgrl:gcc:juel_ﬁg '3 oranom ed Preliminary data; results may change upon ongoing review and database cleaning. G3/4; threshold for Grade 3/4 adverse event. 14



MPO0712 (¢"“Pb x DLL3) — Conclusions & Outlook

- First-in-human imaging with 23Pb from

compassionate care in line with preclinical data, MP0712 product
showing robust tumor uptake and retention composition
- Phase 1/2a study ongoing in the US (NCT07278479): oDLL3 -
— Patients continuing treatment per protocol at dose DARPin Pb

level 1 (75 MBqg/dose)

— No dose-limiting toxicity reported to date ; ~ “ ,
imiting toxicity rep \M)+ @

— All organs of concern well within safety parameters

(blood, kidneys, liver) ’
— Enrollment for dose level 2 started (105 MBg/dose)
Albumi
« Additional safety data will be presented by end of binchIIiTr:Igl;

2026; efficacy data in 2027

MOLECULAR HLE, half-life extension. %oronomed 18
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Addressing Target-Specific Challenges Through Molecular Design

Vector & Modifiers*: LMWSs,

Target & Disease Biology: peptides, mini-proteins and
+ mADbs, designed to address
Target Selection Criteria i 4 .
DLL3 in SCLC the biology of the target
sy o g drety L__aae

RADIO-DARPIn

High target Therapeutics

Low levels of homogeneity ¥ 'C:f

shed target

No indisting.
variants

Maintained .

expression

Clinical
validation

Isotope: matching the
| ; L@ vector’s characteristics and
the biology of the target

Patient

MP0712: Low DLL3 density overcome
by sustained tumor loading

MOLECULAR

LMW, low molecular weight; mAb, monoclonal antibody. 17
SEINTREINE *Modifiers: cleavable linkers and pharmacokinetic modifiers.




Long Tumor Retention Makes DARPIins Alpha-Agnostic

Radio-DARPins
< > - Based on 293Pb-MP0712 learnings

212Pp window (<48 h) 225Ac window (>30 days) DARPIn profile can work for both 2'2Pb

= e e e and/or 225A¢

« DARPIins amenable to different isotopes
- NuMeRlI initiated compassionate use
of 177Lu/??>Ac x DLL3 (MP0714)

PANTERA

 Tumor

Concentration

------------------------------ -Blood

partners



Radio-DARPIns Enable Chelator and Isotope Flexibility

mm= 77 y.DOTA - 4h
Radio-DARPIn against Target A Radio-DARPIn against Target B ian V7Lu-DOTA - 2¢h
mmm 77| 1-DOTA - 72h
mem 177 4-DOTA - 168h
mm  203ph DOTAM - 4h
%0 >0 s 203pph DOTAM - 24h
mem 203ph DOTAM - 72h
40 40 203ppH-DOTAM - 168h
[
3 30 S 30 ]
X 2
20 I : 20 l
10 10 I
L T
T 71 ) 1
0 0
Blood Liver Kidneys Spleen Tumor Blood Liver Kidneys Spleen Tumor

» Comparable BioD profile using 2°3Pb-DOTAM and '"7Lu-DOTA with similar uptake and washout rates
> Assumption: 293Pb-DOTAM and ""’Lu-DOTA can be used as surrogates for the therapeutic candidates (2'2Pb / 225Ac)
> Flexibility to select therapeutic isotope based on pre-clinical and/or early human imaging data

MOLECULAR Biodistribution (BioD) studies done in different mouse models expressing respective tumor target.

Target A: 293Pb-DOTAM-DARPIn injected 1 x 20mCi at 0.01mg/kg and "77Lu-DOTA-DARPIn injected 1 x 50uCi at 0.01mg/kg. 19
Target B: 203Pb-DOTAM-DARPIn injected 1 x 4mCi at 0.01mg/kg and 77Lu-DOTA-DARPIn injected 1 x 4uCi at 0.01mg/kg.

partners
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CD70 x RDT

Targeted Alpha Radiotherapy for




CD70-Targeting Alpha Radiotherapy for RCC & Beyond
Critical Unmet Medical

Unresponsive to cytotoxic therapies Need (2/3L) Alpha emltting CD70
- mPFS: ~5-7 months'-3 therapeutic isotope ~ CD70 DARPIn A0 iabilities from CAIX
« Chemo « 5-year OS: ~18-25%?2 targeting (Gl tract)
. ‘abcs
DNA repair intact

» ccRCC is intrinsically difficult Alpha-mediated killing
to kil W.Ith conventional Overcome active DNA-repair
cytotoxics : :
machinery and resistance to
other cytotoxic therapies

’ Survival signaling on

’ Slow proliferation

CD70 - Validated & Tumor-Selective Target

» >80% of kidney cancer (ccRCC); linked to disease biology;
maintained expression in metastases*?°

CD70 ADC (Ph1, J&J): 26-23% ORR'®

* Limited expression in healthy tissues®’ CD70 TCE (Ph1, Incyte): no data
. . ' . . f _ . _ 509 13,14 q
« Clinical validation by diagnostics®'2 & CAR-T responses 314 T T e Other RLTs (CAIX): Ph3 Telix (heme tox');
(Ph1, Allogene), (Curegenetics) Ph1/2 ITM, Peptidream; high Gl uptake'7:18

CAIX, carbonic anhydrase IX; CAR-T, chimeric antigen receptor T cell; (cc)RCC, (clear cell)

MOLECULAR renal cell carcinoma; Gl, gastro-intestinal; HNSCC, head and neck squamous cell cancer; %]
NHL, non-Hodgkin lymphoma; NK, natural killer cell. References: see slide notes.

partners
Pictures created with BioRender.com




CD70 Confirmed as Target, Therapy Requires Fine-Tuning

CD70 is a promising target... ...with high tumor uptake ...but also high kidney

A

["*F]RCCB6
BioD at 4h in mouse
400 engrafted with s.c. A498 tumors
- ]
A 1 ™ VHH
. X 300
. .“ .l; h
200
. ‘9 2
't ' 09\6 100- i

1
|
b
e
1
|
1

['8FJRCCB6 (VHH) immunoPET/CT

T
images in a patient with clear cell > S o 3 o ) & @ @ D N
. o > > Q R\ & @ O N > )
renal cell carcinoma (ccRCC). F ¥ vV F S 040“ 040“ ,\&\‘5‘ Qoé' < < &
Wu et al., EJNMMI, 2024 & F
@ )
& &

1 Source: Reproduced from Wu et al., EJNMMI, 2024, licensed under CC BY 4.0 (https://creativecommons.org/licenses/by/4.0/).

MOLECULAR BioD in A498 / '77Lu-DOTA-VHH (in-house produced anti-CD70 his-VHH RCCB reference, expressed in E. coli conjugated with DOTA) at 0.1 mg/kg, 150 kBq (~ 4 uCi). 22

partners VHH, single-domain antibody (nanobody); BioD, biodistribution



Optimization of CD70-Targeting Radio-DARPIn Candidate

ATH-nude mice xenografted s.c.
with A498 human RCC cells

BioD with 77Lu in A498 tumor model

[ |
300 [
[ |
/]

Blood Liver

Kidneys

4h VHH
4h DARPIn

o4 I RadioDARPIn

Tumor

CD70
DARPIn

e
e

A498 tumors with high CD70 expression

A498 xenograft Human ccRCC

A498 reflects high CD70-
expressing human tumors
(ABC ~100K)

» Half-life extension (HLE) reduced kidney accumulation by >10-fold
 HLE enabled tumor uptake > 100% ID/g at 24 h

MOLECULAR

partners

BioD ATH-nude mice with s.c. A498 with '77Lu-DOTA-DARPIn or ""7Lu-DOTA-VHH at 0.1 mg/kg, 150 kBq (~ 4 uCi).
VHH (in-house produced anti-CD70 his-VHH RCCB reference). Graph includes data from different studies using same conditions. 23
VHH, single-domain antibody (nanobody); BioD, biodistribution; HLE, half-life extension




MPO730 Selected Based on Favorable Distribution Profile

AUC decay corrected for 225Ac

Time-course with 177Lu in A498 tumor model

Time (h)

100- ¥ Tumor
® Kidney AUC  Blood Kidney Tumor  TK T:B

- -~ Blood
=
= 5ol MP0730 630 3420 10469 3.1 16.6

|

0 \Ixr I || | ’_

0 24 48 72 96 120 144 168

CD70
DARPIn 5

Lead candidate MP0730 reached T:K ratio > 3 in mouse model

representing high CD70-expressing human tumors
24

BioD in A498 / '77Lu-DOTA-DARPIn at 0.1 mg/kg, 150 kBq (~ 4 uCi). Data corrected to time or organ collection for 225Ac (tracking radioisotope)
BioD, biodistribution; T:K, tumor-to-kidney ratio; T:B, tumor-to-blood ratio; AUC, area under the curve

MOLECULAR
partners




MPO730: anti-CD70-Targeted Alpha Radio-DARPin Candidate

Summary
« CD70 nominated as next RDT target
- MPO0730 selected as lead candidate

- CD70-targeting Radio-DARPIn optimized based on o
learnings from MPQ712 ComPOSItI:nh
pha-

« MPO0O730 preclinical data show high tumor uptake and CD70 _ emitting
favorable T:K:B supporting further development DARPin snsotope

& T (&

MP0730 product

Outlook

 First-in-human program anticipated to start mid 2027 for the
treatment of ccRCC

MOLECULAR

partners ccRCC, clear cell renal cell carcinoma; HLE, half-life extension, RDT, Radio-DARPin Therapeutic 25



Outlook — What’s next in RDT?

Radio-Therapeutics

CANDIDATE RESEARCH PRE-CLINICAL PHASE 1

o

E 4 SCLC & NECs Initial data 2026
Vector Mo 12
MPO0714 I
.. MP0726 Ovarian Cancer | Progress to
MSLN D?Pb imaging
" “Mono”-specific o
F (R e e W Cas
Target & Patient @ 212pp (Solid Tumors) “Multi”-specifi

Disease Nominate new RDT targets
Isotope Evaluate candidates in

\/ alpha-agnostic manner

MOLECULAR The co-development agreement with Orano Med includes up to 10 targeted radiotherapy programs, including MP0712 and MP0726. 26

panr tners DLL3, Delta-like ligand 3; FIH, first-in-human; MSLN, mesothelin; NEC, neuroendocrine cancer; RDT, Radio-DARPin Therapeutic; SCLC, small cell lung cancer.



Acknowledgments

The entire teams at
Molecular Partners

and Orano Med oranomed

2Pp for Targeted Alpha Therapy

9

NuMeRI Team

Mike Sathekge
Joseph Kabunda
Honest Ndlovu

Kamo Ramonaheng Nocink
Sandile Sibiya M e
Cindy Davis e

MOLECULAR

partners

MOLECULAR

partnenrs

Patients and their Families




MOLECULAR
partners

Thank you for yol

Molecular Partners AG
Wagistrasse 14

8952 Zurich-Schlieren
Switzerland
www.molecularpartners.com
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