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This presentation contains forward-looking statements that involve substantial risks and uncertainties. Kiromic makes
such forward-looking statements pursuant to the safe harbor provisions of the United States Private Securities Litigation
Reform Act, Section 21E of the Securities Exchange Act of 1934, as amended, and other federal securities laws. All
statements other than statements of historical facts are forward-looking statements. In some cases, you can identify
forward-looking statements by terms such as: “will,” “potential,” “could,” “can,’ “believe,” “intends,” “continue,” “plans,”
“expects,’ “anticipates,’ “estimates,’ “may,’ or the negative of these terms or other comparable terminology. These
forward-looking statements include, but are not limited to, statements regarding: Kiromic’s current and anticipated IND
applications including statements regarding the scope of and timing for submission of an IND application; the Deltacel™
product platform; the sponsored research agreement and the data that will be generated as a result of such collaboration;
the timing for submitting and activating Kiromic’s IND applications; the benefits of utilizing non-genetically engineered
Gamma Delta T cells as our first in-human study; Kiromic’s ability to achieve its objectives; and the timing for the
initiation and successful completion of Kiromic’s clinical trials of its product candidates. These forward-looking
statements involve known and unknown risks, uncertainties and other factors that may cause actual results, levels of
activity, performance, or achievements to be materially different from the information expressed or implied expressed or
implied by these forward-looking statements. These risks and uncertainties include, but are not limited to, the risks and
uncertainties discussed in our Annual Report on Form 10-K for the year ended December 31, 2022, and as detailed from
time to time in our SEC filings. You should not rely upon forward-looking statements as predictions of future events.
Although we believe that the expectations reflected in the forward-looking statements are reasonable, we cannot
guarantee that the future results, levels of activity, performance, or events and circumstances reflected in the forward-
looking statements will be achieved or occur. Moreover, neither we nor any other person assumes responsibility for the
accuracy and completeness of the forward-looking statements. Such forward-looking statements relate only to events as
of the date of this press release. We undertake no obligation to update any forward-looking statements except to the
extent required by law.
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Kiromic BioPharma
is an allogeneic Gamma
Delta T-cell therapy
company
featuring unique,
proprietary, end-to-end
bioinformatic, Al
targeting, and
manufacturing
technologies to address

tumors
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Allogeneic,
Off-the-shelf
Cellular Therapy

Cells from healthy donors,
not ill cancer patients,
X\ for maximum efficacy
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Strategic Competitive Landscape KR gnic. B8

8 Known Companies in the Gamma Delta T Cell Therapy space.
No Known Competitors with Al-driven Technology Combined
with a Gamma Delta CAR-T Delivery Platform.

Allogeneic CAR-T Allogeneic TCR
aeds o] Fote gromms gy
M e o,
vcarres:, Wy Cetyad e c
I LS I S (.
O B o T a8 g
) Phase I/T1 AR
[ o o g Seearrss R el ok
° SiBellcum AMGus  AuToy ° « GILEAD
Autologous CAR-T L T ey vorney s Hadommre :,Q‘m;m-w ma ® (oo AutologousTCR
® ®  mrxen Autelus Autelus = () o ® iAo
";:‘ Shasziy  PSCA ® L] UCART19. MAGE A MAGEAS casmanad ()
e o PO T aron T o o QOLIAD s
fesny o FEins A w2ros Wicomnre "”"m‘mhgsma -
® N0 s ST - : Pivotal é, : L
A acaRosy . .
Dz CDo, CCARon AURORA ) PV
& o owicon oo o ° NVESO bl St QGLEAD"“""
e ex (e AmmoRA - wr P
CART. 3 9 9 P ov W aray -
JCARO
- dcamoso NIOSS L Koo Filed ga.u‘«a-:um_
Come
LA @ Jcarow <. N gt s LtRne
®. cascumn B4 L Gy 5 ®
ypen Qoneap O st woGion
‘o ® O M- Marketed TOE gk
Goreno MO Tl Yo
g o ® ) NovarTis
KITE 796 " n“*i Yescarta.
> Y Gowmo ! 05 O
CUREXA ™ @
Bl g pgey st
®  Ergoanrr, PN
..... oy
5 2L
Mk, @ =gas’ @
o MBaor
wanabgn g "“"’.-qu—-
3 MB-106 CDao.
g {1, Novart 16 b good -
= Oy CAR-NK
MB-105 FSCA 0 vovaziis
: oA - e
Lo, - @L‘é" o .
oo e &!'g..@e,m., o,
W omenp aw Peustiy ATRE SO ¥oArna
oSl " g 1
D, Mgk, Lol I
CDun, GOy t N e oo
wrow sty X 'y
e !.a%.ma’.‘ o et
oo -
Ay, e g
ONC. trastusumab - ImmuniCAR,
MUC- Coy OmniCAR

CARCIK | CAR-Mac CAR-NK

Source — Wells Fargo Securities Conference, November 2017



Global CAR T-Cell
Therapy Market
by 2027! (USD)

$33+

Billion

1 Global CAR T-Cell Therapy Market, By Product Type, By Tumor Type, By Indication, By Treatment Type, By

Targeted Antigen, By End User, By Region, Competition, Forecast and Opportunities, 2017-2027 (ReportLinker)
2 American Cancer Society, Cancer Facts & Figures, 2022. https://www.cancer.org/research/cancer-facts-
statistics.html
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KIR, #nic.
Allogeneic Gamma Delta Based T-Cell Therapies

* Potential broad treatment for solid malignancies that

express Kiromic-developed biomarkers such as Iso- * In-house cGMP manufacturing

mesothelin. s

» Solid tumors represent approx. 90% of new cancer Vertical * In-house QC/EM lab
diagnoses but finding specific targets to treat them has Integration
been challenging. e In-house product and process

* Kiromic tackles the issue by identifying new cancer development (R&D and MSAT)

specific targets.

1.Outpatient treatment means reduced hospitalization

* Strong efficacy in pre-Clinical animal models.
and other treatment related costs.

. * In solid tumors, the benefit of infiltrating conventional
Superior T cells may vary.

Efficacy from « In contrast, GDT cells are the infiltrating immune cells 2 Lower projected cost .
ST cell most likely to be associated with positive outcomes, increases patient and health care professional access to
Y cells as shown in an analysis of 18,000 tumors from 39 these therapies, and potentially provides important
indications! quality-of-life benefits for patients as well.

1. Gentles A], Newman AM, Liu CL, et al. The prognostic landscape of genes and infiltrating immune cells across human cancers. Nat Med. 2015
Aug;21(8):938-945.
2. Maziarz RT. CAR T-cell therapy total cost can exceed $1.5M per treatment. Cell Therapy Next; May 29, 2019.
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Artificial Intelligence and Bioinformatic Analytic
Discovery & Development Platform

Algorithms and Large-Scale Genomics Analysis for Target Prediction

DiamendAr

Artificial Intelligence Neural Network

Development Manufacturing

A.lL. integrated with each stage of the Kiromic therapy production lifecycle

Discovering New Multi-tumor Targets

Identifying Optimal Donors and Patients to Maximize the Therapy Success



The Kiromic Difference - Diamond AI™ Target Discovery Platform

Diamond AI™ target discovery platform powers innovation and significantly reduces development time and cost.

Diamond Al drives discovery by sifting through
billions of data points to identify cancer

specific immunotherapy targets, donors with
the best GDT cell yields, and patients who will Q
most likely benefit from our therapies. Diamond Al prediction and

validation platform reduce

development costs by seeking
to eliminate targets, donors, Laboratory studies are then
and patients that will performed to confirm the validity

ultimately fail laboratory of the Al selections.
analysis.

Diamond AI™

Large Cancer Genomics
Studies

Data Mining Tools
Clinical Trials
(Phase 1)

Cancer / Normal
Differences

Target
Validation
(Algorithm and
wet lab Validation)

Cell Surface Proteins

cDiamond Clinical Al models can

Optimal Donor and . .
: : continually improve the Al model
Patient Selection . . . )
Diamond Donor Al uses demographics, to maximize efficacy.
cytometry, and sequence data to identify

Large Normal Tissue
Genomics Studies

151
Therapy
Candidates

Unique Targetable
Peptides

Protein Structures, Gene
the best GDT cell donors —

reducing manufacturing cost and potentially
improving potency. Diamond data mining can
guide selecting patients likely to benefit from
Kiromic’s therapies.

/

Models, Gene Metadata

e In Development
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Multiple Indications

Deltacel™
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Deltacel: Non-Viral Gamma Delta T-Cell Development

BI1OPHARMA
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KIR _fniC
GDT Cell Therapy Mechanism of Action: @

Targeting Unique on Tumor Tissues
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Deltacel™ effectively controls established A549 NSCLC tumors in

Strong Efficacy

immunocompromised mice when combined with a low-dose

radiation
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Strong Safety

Deltacel™ does not cause any macroscopic or microscopic toxicity,
even when given at over 8x the maximum dose that will be tested in

the clinical trial

1. Deltacel did not impact body weights, food consumption, or macroscopic evaluations at
necropsy.

2. Microscopic histopathological evaluations showed no evidence of toxicity.
3. Blood chemistry tests showed no impact on organ functions.
4. Plasma cytokine analysis showed that Deltacel administration did not result in the

overproduction of inflammatory cytokines, commonly associated to cytokine release

syndrome.
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Strong Efficacy Strong Safety

Isocel™ eradicates established NCI-H226 pleural epithelioid Isocel™ does not lead to cytokine level increases modeled to cause
mesothelioma and prevents tumor growth in a model of severe CRS or CRS, with circulating cell numbers regulated by
recurrence. objective response.
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*Preclinical models: nude mice with subcutaneous NCI-H226 cells injections



Strong Efficacy

Procel™ eradicates established NCI-H226 pleural epithelioid
mesothelioma and extends survival.
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*Preclinical models: nude mice with subcutaneous NCI-H226 cells injections

Strong Safety

Procel™ does not lead to cytokine level increases modeled to
cause severe CRS or CRS, with circulating cell numbers regulated
by objective response.
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Clinical Development Strategy KIR} gmic

Preclinical Phase 1
Deltacel-01 !

Deltacel in combination with K|%‘||C )
Universal

LOW'DO.Se Radla:tlon ) THE UNIVERSITY OF TEXAS Non-En ineered NSCLC
Allogeneic, Non-Viral, Non-engineered MDAnderson &

off-the-shelf GDT therapy CaneerCenter Started Nov 2023

Isocel™ KI%‘IIC
Alone or in combination with

Mesothelin Isoform 3 3

. . THE UNIVERSITY OF TEXAS OC M PM | : 2025
LOW-DOSF Radiation” MD Anderson KRBP proprietary target PA'AC ' —
A!Iogenelc, off-the-shelf, Caneer Center | |
Viral vector-free GDT CAR-T therapy 3 |
Procel™ Multi- ; |
Alone or in combination with KI@;:@T"C indication
Low-Dose Radiation Por PDLL+ — 20
Allogeneic, LONGWOOD MDAnderson ‘
off-the-shelf, GDT CAR T therapy ' ' v+t s 1 v CaneerCenter umors

* This program may result in two clinical trials, one with and one without low-dose radiation, depending on the pre-clinical evidence.
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e
Evaluating Deltacel in Stage 4 Metastatic Non-small Cell Lung Cancer (NSCLC)

* Open-label, multicenter trial enrolling up

to 48 NSCLC patients . .
Early Results from First Patient

 Patients receive two IV Deltacel infusions
with four courses of low-dose, localized

radiation over a 10-day period
Reported from two-month

follow-up PET/CT scan

 Primary objective:
» safety of Deltacel in combination
with low-dose radiation v Well tolerated and favorable initial safety profile

v" No adverse events observed
* Secondary outcome measures:

+ objective response, progression-free v Reported two months progression-free survival
survival, overall survival, time to v' 20% decrease in tumor lesion’s metabolism at
progression, time to treatment two-month follow-up

response, and disease control rates



KIR fnic

‘ Deltacel-01 Patient Recruitment Begins
-

. First Patient Dosed (12/13/2023)
-

‘ v' First Patient Tumor Reduction
2 at Two Months Results

‘ v First Patient Favorable Early Tolerability & Safety Results
I/
|
|
: v' Patients 2 and 3 Dosed

1

|
|
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| I
| I
! I
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g o i & ;»@ | . m«&“' S
& & & & N N oo .
S 9 R %) $& Submission
S &
< Isocel and
~ . . ~ > Procel INDs**

O Early Tolerability & Patient 3 Completion of

Patient 2* Safety Results U Early Efficacy Dose Escalation,
O Early Efficacy Results Results Safety & Efficacy

Patient 3* U Early Tolerability & Data”

Safety Results

* The milestones and timing of completion are based on the company’s current expectations in consultation with its partners and vendors.
** Subject to obtaining sufficient financing to support the progression of the development of those additional clinical trial candidates.

If preliminary proof of efficacy is achieved from our patients in the Deltacel-01 Phase 1 clinical trial, Kiromic plans to apply for a breakthrough designation in the summer of 2024.
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