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Item 7.01 Regulation FD Disclosure.

On November 15, 2024, Barinthus Biotherapeutics plc (the “Company”) issued a press release titled “Arbutus and Barinthus Bio Announce New Data from the IM-PROVE II Trial Showing that the Addition of Nivolumab Increased
Rates of HBsAg Loss in People with Chronic Hepatitis B.” A copy of the press release is furnished as Exhibit 99.1 to this Current Report on Form 8-K.

On November 15, 2024, the Company issued a press release titled “Barinthus Bio Announces Results From Ongoing Phase 2b Chronic Hepatitis B Trial, Including Achievement of Functional Cure and HBsAb Seroconversion” A copy
of the press release is furnished as Exhibit 99.2 to this Current Report on Form 8-K.

On November 15, 2024, the Company updated its corporate presentation for use in meetings with investors, analysts and others. A copy of this presentation is furnished as Exhibit 99.3 to this Current Report on Form 8-K. The Company
undertakes no obligation to update, supplement or amend the presentation.

The information in Item 7.01 of this Current Report on Form 8-K (including Exhibits 99.1, 99.2 and 99.3) is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as
amended (the "Exchange Act"), or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference into any filing by the Company under the Securities Act of 1933, as amended, or the Exchange Act,
except as expressly set forth by specific reference in such filing.

Item 8.01. Other Events.

On November 15, 2024, the Company announced the datasets associated with updated data from the ongoing IM-PROVE II and HBV003 trial presented at the American Association for the Study of Liver Diseases (AASLD) — The
Liver Meeting® 2024.

New Data from the IM-PROVE II trial

The new data are from an additional cohort of participants (Group C) who received repeat doses of imdusiran, Arbutus” RNAI therapeutic, followed by Barinthus Bio's T-cell stimulating immunotherapeutic, VTP-300, with or without
low-dose nivolumab, an anti-PD-1 monoclonal antibody. The data indicated that Group C participants receiving nivolumab experienced increased rates of HBsAg loss (defined as HBsAg <LLOQ [0.05 IU/mL]) compared to Group A
and B participants who received imdusiran and VTP-300 or placebo. The data from Groups A and B were previously presented at the European Association for the Study of the Liver (EASL) Congress in June 2024.

Group C enrolled a total of 22 non-cirrhotic, virally suppressed cHBV participants with HBsAg >100 to <5,000 IU/mL at screening who were on stable nucleos(t)ide analogue (NUC) therapy for >12 months. Thirteen of these
participants were eligible to receive low-dose nivolumab and nine participants were not eligible, based on the trial criteria.

The preliminary data from Group C included data to Week 48 (20/22 participants) and showed the following:
«  Imdusiran lead-in treatment led to a mean decline from baseline in HBsAg consistent with data from Groups A and B.
«  Significantly greater mean declines in HBsAg levels (p <0.017) were seen in Group C participants, who received imdusiran and VTP-300 with nivolumab, at Week 48 compared with Groups A and B and Group C without
nivolumab.
*  23% of participants (3/13) in the group receiving imdusiran, VTP-300 and low-dose nivolumab achieved HBsAg loss by Week 48.
« Increases in soluble immune biomarkers associated with immune checkpoint proteins, inflammation, and T-cell activation were observed in participants who had HBsAg loss at any point through Week 48.
«  The Group C treatment regimen with nivolumab was generally well tolerated and did not result in any immune-related adverse events.



Interim HBV003 data

The HBV003 study (NCT05343481) is fully recruited with a total of 121 participants, including 69 participants who had entered the trial with HBsAg levels below 200 IU/mL. The study is evaluating different dosing regimens of VTP-
300 in combination with low-dose nivolumab, an anti-PD-1 monoclonal antibody. The new data showed that as of data cut off, eight participants were reported with complete HBsAg loss (defined as HBsAg levels below the lower limit
of quantitation [<LLOQ, 0.05 IU/mL]) and two participants met the criteria for functional cure.

Uniquely, two of the eight participants with HBsAg loss, became positive for anti-hepatitis B antibodies (HBsADb) that they did not have before, including one of those who met functional cure criteria. The data from this ongoing study
indicate that stronger responses may happen in participants treated with the combination of VTP-300 and a low dose of the anti-PD1 antibody nivolumab (Groups 1 and 2).

40 participants, with HBsAg below 200 TU/mL at screening, who had reached Day 169 were assessed for nucleos(t)ide analogue (NUC) discontinuation. The data showed the following:
* 24 were eligible for NUC discontinuation.
«  Eight achieved HBsAg loss at any time, two of whom achieved it after Day 169.
«  Nine participants chose to discontinue NUCs.
= 66% (n=6/9) remained off NUC therapy, five for more than six months.
o Two of these six have met the criteria for functional cure.
o Two of these six seroconverted to HBsAb positivity.
o Follow up is continuing with the remaining participants to assess if they will meet functional cure criteria.
«  Durable HBsAg declines were observed in all treatment groups, consistent with data previously presented at the European Association for the Study of the Liver (EASL) Congress, in June 2024.
«  Preliminary safety data indicate that VTP-300 in combination with low-dose nivolumab was generally well tolerated with no treatment-related SAEs observed or reported as of data cut off.

Functional cure is defined by AASLD as sustained HBsAg loss and hepatitis B virus DNA <LLOQ for 6 months off-treatment. Data cut off was September 30, 2024, for lab data and October 8, 2024, for clinical data.

Forward Looking Statements

This Current Report on Form 8-K contains forward-looking statements regarding Barinthus Bio within the meaning of the Private Securities Litigation Reform Act of 1995, as amended, which can generally be identified as such by use
of the words “may,” “will,” “plan,” “forward,” “encouraging,” “believe,” “potential,” and similar expressions, although not all forward-looking statements contain these identifying words. These forward-looking statements include,
without limitation, express or implied statements regarding our product development activities and clinical trials, including timing for readouts of any interim data or next steps for any of our programs, including VTP-300 and the
HBVO003 trial, the timing for readouts for the IM-PROVE II trial of our collaboration partner, Arbutus, the tolerability or potential benefits of VTP-300 or imdusiran, including the combination with nivolumab, and our ability to develop
and advance our current and future product candidates and programs. Any forward-looking statements in this Current Report on Form 8-K are based on our management’s current expectations and beliefs and are subject to numerous
risks, uncertainties and important factors that may cause actual events or results to differ materially from those expressed or implied by any forward-looking statements contained in this Current Report on Form 8-K, including, without
limitation, risks and uncertainties related to the success, cost and timing of our pipeline development activities and planned and ongoing clinical trials, including the risk that the timing for preliminary, interim or final data or initiation
of our clinical trials may be delayed, the risk that interim or topline data may not reflect final data or results, our ability to execute on our strategy, regulatory developments, the risk that we may not achieve the anticipated benefits of our
pipeline prioritization and corporate restructuring, our ability to fund our operations and access capital, our cash runway, including the risk that our estimate of our cash runway may be incorrect, global economic uncertainty, including
disruptions in the banking industry, the conflict in Ukraine, the conflict in Israel and Gaza, and other risks identified in our filings with the Securities and Exchange Commission, including our Annual Report on Form 10-K for the year
ended December 31, 2023, our Quarterly Reports on Form 10-Q and Current Reports on Form 8-K. We caution you not to place undue reliance on any forward-looking statements, which speak only as of the date they are made. We
expressly disclaim any obligation to publicly update or revise any such statements to reflect any change in expectations or in events, conditions or circumstances on which any such statements may be based, or that may affect the
likelihood that actual results will differ from those set forth in the forward-looking statements.



Item 9.01. Financial Statements and Exhibits.

(d) Exhibits

99.1 Press Release dated November 15, 2024,
99.2 Press Release dated November 15, 2024.
99.3 Corporate Deck dated November 15, 2024.
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Cover Page Interactive Data File (embedded within the Inline XBRL document).
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William Enright
Chief Executive Officer



BARINTHUS

Arbutus and Barinthus Bio Announce New Data from the IM-PROVE Il Trial Showing that the Addition of Nivolumab Increased Rates of HBsAg Loss in People
with Chronic Hepatitis B

e Significantly greater mean declines in HBsAg levels (p <0.017) were seen in those receiving imdusiran, VTP-300 and low-dose nivolumab compared to other cohorts assessed previously
e 23% of participants receiving imdusiran, VTP-300 and low-dose nivolumab reached HBsAg loss by Week 48

WARMINSTER, Pa. and OXFORD, United Kingdom Nov. 15, 2024 (GLOBE NEWSWIRE) -- Arbutus Biopharma Corporation (Nasdaqg: ABUS), (“Arbutus” or the “Company”) a clinical-stage biopharmaceutical
company leveraging its extensive virology expertise to develop a functional cure for people with chronic hepatitis B virus infection, and Barinthus Biotherapeutics plc (NASDAQ: BRNS), a clinical-stage
biopharmaceutical company developing novel immunotherapeutic candidates that guide T cells to control disease, today announced new preliminary data from the Phase 2a IM-PROVE Il clinical trial (AB-
729-202) of people with chronic hepatitis B virus (cHBV) at the American Association for the Study of Liver Diseases (AASLD) — The Liver Meeting” 2024.

The new data are from an additional cohort of participants (Group C) who received repeat doses of imdusiran, Arbutus’ RNAi therapeutic, followed by Barinthus Bio's T-cell stimulating immunotherapeutic,
VTP-300, with or without low-dose nivolumab, an anti-PD-1 monoclonal antibody. The data indicated that Group C participants receiving nivolumab experienced increased rates of HBsAg loss (defined as
HBsAg <LLOQ [0.05 IU/mL]) compared to Group A and B participants who received imdusiran and VTP-300 or placebo. The data from Groups A and B were previously presented at the European Association
for the Study of the Liver (EASL) Congress in June 2024.

Group C enrolled a total of 22 non-cirrhotic, virally suppressed cHBV participants with HBsAg 2100 to <5,000 IU/mL at screening who were on stable nucleos(t)ide analogue (NUC) therapy for 212 months.
Thirteen of these participants were eligible to receive low-dose nivolumab and nine participants were not eligible, based on the trial criteria.

The preliminary data from Group C included data to Week 48 (20/22 participants) and showed the following:

e Imdusiran lead-in treatment led to a mean decline from baseline in HBsAg consistent with data from Groups A and B.

* Significantly greater mean declines in HBsAg levels (p <0.017) were seen in Group C participants, who received imdusiran and VTP-300 with nivolumab, at Week 48 compared with Groups A and B and
Group C without nivolumab.

* 23% of participants (3/13) in the group receiving imdusiran, VTP-300 and low-dose nivolumab achieved HBsAg loss by Week 48.

* Increases in soluble immune biomarkers associated with immune checkpoint proteins, inflammation, and T-cell activation were observed in participants who had HBsAg loss at any point through
Week 48.

e The Group C treatment regimen with nivolumab was generally well tolerated and did not result in any immune-related adverse events.



“These data demonstrated the impact of the combination of an immune stimulant such as VTP-300 and a low dose of the checkpoint inhibitor nivolumab in helping participants reach HBsAg loss,” said Dr.
Leon Hooftman, Chief Medical Officer of Barinthus Bio. "While these are early data, the imdusiran, VTP-300 and low-dose nivolumab regimen is promising and is consistent with the data we are seeing from
our HBVO0O3 trial of VTP-300 plus low-dose nivolumab.”

“These data continue to support our belief that lowering surface antigen is key to promoting HBV-specific immune reawakening,” commented Dr. Karen Sims, Chief Medical Officer of Arbutus Biopharma. “In
this trial, imdusiran provided meaningful reductions in HBsAg prior to treatment with the immunomodulatory agents, VTP-300 and low dose nivolumab, leading to improved response rates with this
combination.”

The poster from the presentation at AASLD 2024 can be accessed through the Barinthus Bio website at: https://investors.barinthusbio.com/events-presentations

IM-PROVE Il Trial Details

The IM-PROVE Il Phase 2a clinical trial initially enrolled 40 non-cirrhotic, virally suppressed cHBV participants that were on stable NUC therapy in Groups A and B. These participants received imdusiran (60mg
every 8 weeks) for 24 weeks with on-going NUC therapy and were then randomized to receive either VTP-300 (Group A) or placebo (Group B) at Weeks 26 and 30 (and conditionally at Week 38 if they
experienced a >0.5 log10 decline in HBsAg between Weeks 26 and 34).

This trial was amended to include an additional cohort (Group C) which enrolled 22 participants, 13 of which were eligible to receive imdusiran (60mg every 8 weeks) for 24 weeks with ongoing NUC therapy
followed by VTP-300 at Weeks 26 and 30 plus up to two low doses of nivolumab (0.3 mg/kg), an approved PD-1 monoclonal antibody at Week 30. The remaining 9 participants received the
imdusiran/NUC/VTP-300 regimen without nivolumab. Participants could receive a second dose of VTP-300 + low-dose nivolumab at Week 38 if their HBsAg was >10 IU/mL at Week 34.

Upon completion of the treatment period at Week 48, all participants who met certain criteria could discontinue NUC therapy and be followed for an additional 48 weeks. Those who did not meet the criteria
continued on NUC therapy for an additional 24 weeks of follow-up.

About Imdusiran (AB-729)

Imdusiran is an RNA interference (RNAI) therapeutic specifically designed to reduce all HBV viral proteins and antigens including hepatitis B surface antigen, which is thought to be a key prerequisite to enable
reawakening of a patient’s immune system to respond to the virus. Imdusiran targets hepatocytes using Arbutus’ novel covalently conjugated N-Acetylgalactosamine (GalNAc) delivery technology enabling
subcutaneous delivery. Clinical data generated thus far has shown single and multiple doses of imdusiran to be generally safe and well-tolerated, while also providing meaningful reductions in hepatitis B
surface antigen and hepatitis B DNA. Imdusiran is currently in multiple Phase 2a clinical trials.

About VTP-300

VTP-300 is an immunotherapeutic candidate consisting of an initial dose using the ChAdOx vector and a secondary dose(s) using the MVA vector, both encoding multiple HBsAg, including full-length surface,

modified polymerase, and core antigens. VTP-300 is the first antigen-specific immunotherapy that has been shown to induce sustained reductions in HBsAg. Barinthus Bio is studying VTP-300 in combination
with other agents, including siRNA and low-dose anti-PD-1 antibodies, to control the infection, and counterbalance the immune suppression and T cell exhaustion in the liver caused by chronic HBV infection.



About Arbutus

Arbutus Biopharma Corporation (Nasdaqg: ABUS) is a clinical-stage biopharmaceutical company leveraging its extensive virology expertise to develop novel therapeutics with distinct mechanisms of action,
which can potentially be combined to provide a functional cure for patients with chronic hepatitis B virus (cHBV). Arbutus believes the key to success in developing a functional cure involves suppressing HBV
DNA, reducing surface antigen, and boosting HBV-specific immune responses. Arbutus’ pipeline of internally developed, proprietary compounds includes an RNAi therapeutic, imdusiran (AB-729), and an oral
PD-L1 inhibitor, AB-101. Imdusiran has generated meaningful clinical data demonstrating an impact on both surface antigen reduction and reawakening of the HBV-specific immune response. Imdusiran is
currently in two Phase 2a combination clinical trials. AB-101 is currently being evaluated in a Phase 1a/1b clinical trial. For more information, visit www.arbutusbio.com.

About Barinthus Bio

Barinthus Biotherapeutics (Nasdaq: BRNS) is a clinical-stage biopharmaceutical company developing novel immunotherapeutic candidates designed to guide the immune system to overcome chronic
infectious diseases and autoimmunity. Helping people living with serious diseases and their families is the guiding principle at the heart of Barinthus Bio. With a focused pipeline built around its proprietary
platform technologies, Barinthus Bio is advancing immunotherapeutic product candidates in infectious diseases and autoimmunity, including: VTP-300, that utilizing its ChAdOx/MVA platform designed as a
potential component of a functional cure for chronic HBV infection and VTP-1000, utilizing our SNAP-Tolerance Immunotherapy (SNAP-TI) platform and is designed to treat people with celiac disease.
Barinthus Bio is also conducting a Phase 1 clinical trial for VTP-850, a second-generation immunotherapeutic candidate designed to treat recurrent prostate cancer. Barinthus Bio’s differentiated technology
platforms and therapeutic approach, coupled with deep scientific expertise and focus on clinical development, uniquely positions the company to navigate towards delivering treatments that improve the
lives of people with chronic infectious diseases and autoimmunity. For more information, visit www.barinthusbio.com.



Arbutus Forward Looking Statements and Information

This press release contains forward-looking statements within the meaning of the Section 27A of the Securities Act of 1933 and Section 21E of the Securities Exchange Act of 1934, and forward-looking
information within the meaning of Canadian securities laws (collectively, forward-looking statements). Forward-looking statements in this press release include statements about Arbutus’ future
development plans for its product candidates; the expected cost, timing and results of its clinical development plans and clinical trials with respect to Arbutus’ product candidates; Arbutus’ expectations with
respect to the release of data from its clinical trials and the expected timing thereof; Arbutus’ expectations and goals for its collaborations with third parties and any potential benefits related thereto; and
the potential for Arbutus’ product candidates to achieve success in clinical trials.

With respect to the forward-looking statements contained in this press release, Arbutus has made numerous assumptions regarding, among other things: the effectiveness and timeliness of preclinical
studies and clinical trials, and the usefulness of the data; the timeliness of regulatory approvals; the continued demand for Arbutus’ assets; and the stability of economic and market conditions. While
Arbutus considers these assumptions to be reasonable, these assumptions are inherently subject to significant business, economic, competitive, market and social uncertainties and contingencies, including
uncertainties and contingencies related to patent litigation matters.

Additionally, there are known and unknown risk factors which could cause Arbutus’ actual results, performance or achievements to be materially different from any future results, performance or
achievements expressed or implied by the forward-looking statements contained herein. Known risk factors include, among others: anticipated pre-clinical studies and clinical trials may be more costly or
take longer to complete than anticipated, and may never be initiated or completed, or may not generate results that warrant future development of the tested product candidate; Arbutus may elect to
change its strategy regarding its product candidates and clinical development activities; Arbutus may not receive the necessary regulatory approvals for the clinical development of Arbutus’ products;
economic and market conditions may worsen; Arbutus may not realize the anticipated benefits from its recent organizational changes; Arbutus may incur additional unexpected expenses in connection with
the organizational changes; Arbutus may experience additional employee turnover as a result of the organizational changes; uncertainties associated with litigation generally and patent litigation specifically;
and Arbutus and its collaborators may never realize the expected benefits of the collaborations; and market shifts may require a change in strategic focus.

A more complete discussion of the risks and uncertainties facing Arbutus appears in Arbutus’ Annual Report on Form 10-K, Arbutus’ Quarterly Reports on Form 10-Q and Arbutus’ continuous and periodic
disclosure filings, which are available at www.sedar.com and at www.sec.gov. All forward-looking statements herein are qualified in their entirety by this cautionary statement, and Arbutus disclaims any
obligation to revise or update any such forward-looking statements or to publicly announce the result of any revisions to any of the forward-looking statements contained herein to reflect future results,
events or developments, except as required by law.



Barinthus Bio’s Forward Looking Statements

This press release contains forward-looking statements regarding Barinthus Bio within the meaning of the Private Securities Litigation Reform Act of 1995, as amended, which can generally be identified as
such by use of the words “may,” “will,” “plan,” “forward,” “encouraging,” “believe,” “potential,” “expect,” and similar expressions, although not all forward-looking statements contain these identifying words.
These forward-looking statements include, without limitation, express or implied statements regarding our future expectations, plans and prospects, including our product developmentactivities and clinical
trials, including timing for readouts of any preliminary, interim or final data or next steps for any of our programs, and our ability to develop and advance our current and future product candidates and
programs. Any forward-looking statements in this press release are based on our management’s current expectations and beliefs and are subject to numerous risks, uncertainties and important factors that
may cause actual events or results to differ materially from those expressed or implied by any forward-looking statements contained in this press release, including, without limitation, risks and uncertainties
related to the success, cost and timing of our pipeline development activities and planned and ongoing clinical trials, including the risk that the timing for preliminary, interim or final data or initiation of our
clinical trials may be delayed, the risk that interim or topline data may not reflect final data or results, our ability to execute on our strategy, regulatory developments, the risk that we may not achieve the
anticipated benefits of our pipeline prioritization and corporate restructuring, our ability to fund our operations and access capital, our cash runway, including the risk that our estimate of our cash runway
may be incorrect, global economic uncertainty, including disruptions in the banking industry, the conflicts in Ukraine, Israel and Gaza, and other risks identified in our filings with the Securities and Exchange
Commission, including our Annual Report on Form 10-K for the year ended December 31, 2023, our Quarterly Reports on Form 10-Q and Current Reports on Form 8-K. We caution you not to place undue
reliance on any forward-looking statements, which speak only as of the date they are made. We expressly disclaim any obligation to publicly update or revise any such statements to reflect any change in
expectations or in events, conditions or circumstances on which any such statements may be based, or that may affect the likelihood that actual results will differ from those set forth in the forward-looking
statements.
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BARINTHUS

Barinthus Bio Announces Results From Ongoing Phase 2b Chronic Hepatitis B Trial, Including Achievement of Functional Cure and HBsAb Seroconversion

e Eight participants achieved HBsAg loss at any time.
e Two participants met criteria for functional cure.
e Two participants who discontinued NUC therapy seroconverted to HBsAb positivity.

OXFORD, United Kingdom, November 15, 2024 (GLOBE NEWSWIRE) — Barinthus Biotherapeutics plc (NASDAQ: BRNS), today announced the most significant data so far from the ongoing Phase 2b HBV003
clinical trial. The data will be presented by Dr. Chun-Jen Liu as an oral presentation on November 18, 2024, at 17:30 PT at the American Association for the Study of Liver Diseases (AASLD) — The Liver
Meeting” 2024. Barinthus Bio is a clinical-stage biopharmaceutical company developing novel immunotherapeutic candidates that guide T cells to control disease.

The HBVO0O03 study (NCT05343481) is fully recruited with a total of 121 participants, including 69 participants who had entered the trial with HBsAg levels below 200 IU/mL. The study is evaluating different
dosing regimens of VTP-300 in combination with low-dose nivolumab, an anti-PD-1 monoclonal antibody. The new data showed that as of data cut off, eight participants were reported with complete HBsAg
loss (defined as HBsAg levels below the lower limit of quantitation [<LLOQ, 0.05 IU/mL]) and two participants met the criteria for functional cure.

Uniquely, two of the eight participants with HBsAg loss, became positive for anti-hepatitis B antibodies (HBsAb) that they did not have before, including one of those who met functional cure criteria. The
data from this ongoing study indicate that stronger responses may happen in participants treated with the combination of VTP-300 and a low dose of the anti-PD1 antibody nivolumab (Groups 1 and 2).

“Sustained HBsAg loss has proven to be the largest hurdle in getting chronic hepatitis B patients to functional cure,” said Dr. Chun-Jen Liu, investigator on HBV003 and Director of the Hepatitis Research
Center and Clinical Trial Center, National Taiwan University Hospital, Taiwan. “The data we are seeing with VTP-300 is unique because they indicate a durable loss of HBsAg in participants, including two who
met the criteria for functional cure. Although the study is still ongoing, these early data may bring us a step closer to potentially allowing some patients with chronic hepatitis B to come off antiviral treatment
without their chronic hepatitis B progressing.”

40 participants, with HBsAg below 200 IU/mL at screening, who had reached Day 169 were assessed for nucleos(t)ide analogue (NUC) discontinuation. The data showed the following:
e 24 were eligible for NUC discontinuation.
e Eight achieved HBsAg loss at any time, two of whom achieved it after Day 169.
* Nine participants chose to discontinue NUCs.
°  66% (n=6/9) remained off NUC therapy, five for more than six months.
= Two of these six have met the criteria for functional cure.
= Two of these six seroconverted to HBsAb positivity.
= Follow up is continuing with the remaining participants to assess if they will meet functional cure criteria.
* Durable HBsAg declines were observed in all treatment groups, consistent with data previously presented at the European Association for the Study of the Liver (EASL) Congress, in June 2024.
* Preliminary safety data indicate that VTP-300 in combination with low-dose nivolumab was generally well tolerated with no treatment-related SAEs observed or reported as of data cut off.



"These Phase 2 data are incredibly encouraging and highlight the ability of VTP-300 to stimulate the immune response and induce sustained reductions in HBsAg to the point of meeting functional cure
criteria,” said Dr. Nadege Pelletier, Chief Scientific Officer of Barinthus Bio. "Moreover, the finding that one of the participants meeting functional cure criteria had antibodies against hepatitis B is promising as
HBsAb positivity is associated with long-term control of the infection by the immune system.”

Functional cure is defined by AASLD as sustained HBsAg loss and hepatitis B virus DNA <LLOQ for 6 months off-treatment. Data cut off was September 30, 2024, for lab data and October 8, 2024, for clinical
data.

About the HBV003 Trial

The HBV0O03 trial is designed to obtain critical information on treatment dosing regimen with participants receiving VTP-300 and low-dose (LD) nivolumab. All Groups received ChAdOx at Day 1; Groups 1 & 2
received MVA with nivolumab at Day 29; Group 2 was dosed again with MVA and nivolumab at Day 85; Group 3 received only MVA at Day 29, nivolumab at Day 36, and a conditional second MVA dose at Day
85 to evaluate anti-PD-1 inhibition timing. The conditional MVA dose was administered if participants had HBsAg 210 IU/mL. In 2023, the study inclusion criteria was amended from people with CHB with
HBsAg 210 and <4,000 IU/mL to >10 and <200 IU/mL, as strongest responses were observed in participants with HBsAg <200 IU/ml.

About VTP-300

VTP-300 is an immunotherapeutic candidate consisting of an initial dose using the ChAdOx vector and a secondary dose(s) using the MVA vector, both encoding multiple HBsAg, including full-length surface,
modified polymerase, and core antigens. VTP-300 is the first antigen-specific immunotherapy that has been shown to induce sustained reductions in HBsAg. Barinthus Bio is studying VTP-300 in combination
with other agents, including siRNA and low-dose anti-PD-1 antibodies in the ongoing IM-PROVE Il trial, to control the infection, and counterbalance the immune suppression and T cell exhaustion in the liver
caused by chronic HBV infection.

About Barinthus Bio

Barinthus Bio is a clinical-stage biopharmaceutical company developing novel immunotherapeutic candidates designed to guide the immune system to overcome chronic infectious diseases and
autoimmunity. Helping people living with serious diseases and their families is the guiding principle at the heart of Barinthus Bio. With a focused pipeline built around our proprietary platform technologies,
Barinthus Bio is advancing immunotherapeutic product candidates in infectious diseases and autoimmunity, including: VTP-300, utilizing our ChAdOx/MVA platform designed as a potential component of a
functional cure for chronic HBV infection and VTP-1000, utilizing our SNAP-Tolerance Immunotherapy (SNAP-TI) platform and designed to treat people with celiac disease. Barinthus Bio is also conducting a
Phase 1 clinical trial for VTP-850, a second-generation immunotherapeutic candidate designed to treat recurrent prostate cancer. Barinthus Bio’s differentiated technology platforms and therapeutic
approach, coupled with deep scientific expertise and focus on clinical development, uniquely positions the company to navigate towards delivering treatments that improve the lives of people with chronic
infectious diseases and autoimmunity. For more information, visit www.barinthusbio.com.



Barinthus Bio's Forward Looking Statements

This press release contains forward-looking statements regarding Barinthus Bio within the meaning of the Private Securities Litigation Reform Act of 1995, as amended, which can generally be identified as
such by use of the words “may,” “will,” “plan,” “forward,” “encouraging,” “believe,” “potential,” and similar expressions, although not all forward-looking statements contain these identifying words. These
forward-looking statements include, without limitation, express or implied statements regarding our product development activities and clinical trials, including timing for readouts of any interim data or next
steps for any of our programs, including VTP-300 and the HBV0OS3 trial, the tolerability or potential benefits of VTP-300 or imdusiran, including in combination with nivolumab, and our ability to develop and
advance our current and future product candidates and programs. Any forward-looking statements in this press release are based on our management’s current expectations and beliefs and are subject to
numerous risks, uncertainties and important factors that may cause actual events or results to differ materially from those expressed or implied by any forward-looking statements contained in this press
release, including, without limitation, risks and uncertainties related to the success, cost and timing of our pipeline development activities and planned and ongoing clinical trials, including the risk that the
timing for preliminary, interim or final data or initiation of our clinical trials may be delayed, the risk that interim or topline data may not reflect final data or results, our ability to execute on our strategy,
regulatory developments, the risk that we may not achieve the anticipated benefits of our pipeline prioritization and corporate restructuring, our ability to fund our operations and access capital, our cash
runway, including the risk that our estimate of our cash runway may be incorrect, global economic uncertainty, including disruptions in the banking industry, the conflict in Ukraine, the conflict in Israel and
Gaza, and other risks identified in our filings with the Securities and Exchange Commission, including our Annual Report on Form 10-K for the year ended December 31, 2023, our Quarterly Reports on Form
10-Q and Current Reports on Form 8-K. We caution you not to place undue reliance on any forward-looking statements, which speak only as of the date they are made. We expressly disclaim any obligation
to publicly update or revise any such statements to reflect any change in expectations or in events, conditions or circumstances on which any such statements may be based, or that may affect the likelihood
that actual results will differ from those set forth in the forward-looking statements.
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Disclosure

This presentation includes express and implied “forward-looking statements,” including forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995.
Forward looking statements include all statements that are not historical facts, and in some cases, can be identified by terms such as "may,” "will," “could,” "should,” “expect,” “intend,”
“plan," “anticipate,” “believe," “estimate,” “"potential,” “ongoing,” or the negative of these terms, or other comparable terminology intended to identify statements about the future. Forward-
looking statements contained in this presentation include, but are not limited to, statements regarding: our product development activities and clinical trials, including timing for readouts of any
interim data for any of our programs and initiation of clinical trials, our regulatory filings and approvals, our estimated cash runway and cash burn, our ability to develop and advance our current
and future product candidates and programs, our ability to establish and maintain collaborations or strategic relationships or obtain additional funding, the rate and degree of market
acceptance and clinical utility of our product candidates, and the ability and willingness of our third-party collaborators to continue research and development activities relating to our product
candidates. By their nature, these statements are subject to numerous risks and uncertainties, including factors beyond our control, that could cause actual results, performance or
achievement to differ materially and adversely from those anticipated or implied in the statements. Such risks and uncertainties, include, without limitation, risks and uncertainties related to:
preclinical and clinical studies, the success, cost and timing of our product development activities and planned and ongoing preclinical studies and clinical trials, including the risks of the timing
for preliminary, interim or final data or initiation of our clinical trials may be delayed, the risk that interim or topline data may not reflect final data or results, our ability to execute on our strategy,
regulatory developments, the risk that we may not achieve the anticipated benefits of our pipeline prioritization and corporate restructuring, our ability to fund our operations, and access
capital, our cash runway, including the risk that our estimate of our cash runway may be incorrect, global economic uncertainty, including disruptions in the banking industry, and other risks,
uncertainties and other factors identified in our filings with the Securities and Exchange Commission (the “SEC"), including our Annual Report on Form 10-K for the year ended December 31,
2023, our Quarterly Report on Form 10-Q for the most recently ended fiscal quarter and subsequent filings with the SEC. You should not rely upon forward-looking statements as predictions of
future events. Although our management believes that the expectations reflected in our statements are reasonable, we cannot guarantee that the future results, performance or events and
circumstances described in the forward-looking statements will be achieved or occur and actual results may vary. Recipients are cautioned not to place undue reliance on these forward-
looking statements, which speak only as of the date such statements are made and should not be construed as statements of fact. Except as required by law, we do not assume any intent to
update any forward-looking statements after the date on which the statement is made, whether as a result of new information, future events or circumstances or otherwise.

Certain information contained in this presentation and statements made orally during this presentation relate to or are based on studies, publications, surveys and other data obtained from
third-party sources and our own internal estimates and research., While we believe these third-party studies, publications, surveys and other data to be reliable as of the date of this
presentation, it has not independently verified, and makes no representations as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In
addition, no independent source has evaluated the reasonableness or accuracy of our internal estimates or research and no reliance should be made on any information or statements made in
this presentation relating to or based on such internal estimates and research.
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Our Mission
To advance the next generation of immunotherapies

that lead T cells to gain control over disease and
improve patients’ lives.

'BARINTHUS




Company Overview

Barinthus Bio (Nasdaq: BRNS) is a biotechnology company with a specific o«

About Us

Spun out of the University of Oxford in 2016.
IPO on the Nasdag and acquired Avidea Technologies, a Johns Hopkins University spin-out, in 2021.

Our approach is to Lt
Hepatitis B

Disease Areas ] 1
Celiac Disease

Strong balance sheet:
Financials : of $106 million.1 stimated 1 runy 2
Outstanding ordinary shares: 40.2 million.? * No debt or outstanding warrants.

:a BARINTHUS
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Focused Pipeline With Anticipated Near-Term Clinical Milestones

Harnessing the power of antigen-specific immunotherapies to target large market opportunities in areas of high unmet need.

Product d Upcoming

Candidate*

Therapeutic For Preclinical ‘ ase 2 Phase 3

Key Programs

VTPaoe [aues Hepadtisih Phase 2b HBV003 data &
Infectious Disease e o VrustBY ] Phase 2a IM-PROVE Il data
infection (H1 2025)
Autoimmunity VTP-1000  Celiac disease ] Phase 1 single ascending dose
data (H1 2025)

. Data supporting proof-of-concept announced & Existing human clinical data ChAdOx + MVA SNAP-TI

— ﬁ:BARINTHUS
s




Our Approach: Disease-specific Immunotherapies

Chronic infectious & autoimmune diseases occur when there is an imbalance in the immune system leading to its
inability to control the disease

Qurd specific imi

Product Disease Area Mode of Action Aim
Candidate
Y

VTP-300

Eliminate virally

Chronic Hepatitis B Anti-viral immunity infected cells

Protect tissue cells from

Celiac Disease Immune tolerance in
injury

VTP-1000

: :a BARINTHUS
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VTP-300

Hepatitis B Virus (HBV) Therapeutic

L)

ABARINTHUS

Guiding the immune system to cure disease




VTP-300

Chronic HBV Infection Represents a Large Market Opportunity

There is an urgent need to develop effective therapeutic strategies to cure chronic HBV infection.

Patients are chronically
@% ~254M infected with HBV.
Limitations of Current Treatments

Existing therapies typically require chronic treatment.

7 New HBV + Standard of care nucleos(t)ide analogs (NUCs) are slow-acting with low
2
_||\|”| j- . 2 M infections per year. cure rates.

Pegylated interferon has significant side effects.?

@%, _— 13% Patients are diagnosed.!

4




VTP-300
Chronic HBYV Infection Leads to T Cell Exhaustion

1. Chronic exposure to 2. Exhausted T cells lose their 3. In severe stages of exhaustion, HBV specific T cells

HBV and HBsAg can lead  functions, resulting in decreased can be deleted, leading to the loss of HBV-specific

to T cell exhaustion. secretion of cytokines and killing T cell response and no control of the disease.
molecules.

T Cell ah | Chronic HBV Exhaustion Deletion

Exhaustion infection Virally

In Chronic o= infected Q Loss of control

over disease

HBV . cells

Effector “3
Tcell S
Effector
molecules

4. VTP-300 is designed to overcome exhaustion by inducing a pool of highly
efficacious HBV-specific effector T cells to gain control over the disease.

ia BARINTHUS




VTP-300

A Combined Approach is Needed for Functional Cure

Experts agree that a functional cure will likely require a combination of agents with complementary mechanisms of
action. VTP-300 is an investigational antigen-specific immunotherapy that is being evaluated as a critical component to
enhancing rates of functional cure in combination with other therapies in two ongoing Phase 2 trials: HBV003 & IM-PROVE II.

Three potential components to a functional cure

O

Inhibit viral Directly lower Stimulate host immune !
replication HBsAg burden system response Functlonla.i il
Definition
i Antigen-specific ©  HBsAg loss,
NUCs NG immunotherapies (\/17-200) . HBV DNA loss. and
(Current standard of care) Oligonucleotide s '
. . PD-1 Inhibitors +  Off NUC therapy,
Capsid & Entry Inhibitors Monaoclonal antibodies . tained for at least
(Investigational) (mAbs) Immunostimulants sustained for at le
(TLR agonists) 6 months.

VTP-300 is designed to engage the host immune system and has been shown to
induce sustained HBsAg reduction in ongoing trials.*

Based on interim dala, data cut off date: April 15, 2024, HBsAb: b

Surtace antibody BARINTHUS
/L




VTP-300

HBVO003: Phase 2b Study — Enrolment Complete

0 + Low-dose nivolumab (LDN), N=69, with baseline HBsAg £200 IU/mL*

Objective: £\ 'D-1 | tion Timing Patients to discontinue
NUCs if eligible
Day 1 Day 29 Day 36 Day 85 Day 169
- o —e ® ®
@ Group 1(n=22) ChAdOx MVA + LDN
ALT <2 x ULN, and
® Group 2 (n=22) | ChAdOXx MVA + LDN MVA + LDN HEVIRNA SO, cod
* HBeAg negative, and
{ HBsAg <100 IU/mL, and/or
® Group 3(n=25) | ChAdOXx MVA LDN MVA HBSAD positive
Inclusion Criteria Primary Endpoint
* HBV DNA <1,000 IU/mL. * % participants with a greater than 1 log Group 1: Mirrors Group 3 in HBV002 to further support response effect
HBsAg reduction at 6 months after observed.
* HBsAg <200 IU/mL." initiation of therapy. Group 2: Assesses if additional dose of MVA-HBV with LDN at Day 85 further
reduces HBsAgQ.
Secondary Endpoints Group 3: Assesses if delaying LDN until after MVA-HBY is more optimal (plus
* Safety: incidence of AEs and SAEs. adds option of 2nd MVA-HBV dose).

* T cell response.

: :a BARINTHUS




VTP-300

HBVO003: Durable HBsAg Declines Observed

Mean (SE) log change from Day 1

(Baseline HBsAg <200 IU/mL) Participants, baseline HBsAg $200 IU/mL

Day 1 Day 57 Day 85 Day 113 Day 169 7 2 =
Week 1 Week 8 Week 12 Week 16 Week 24 >1 log reduction at HBsAg IQSS_ (<LLOQ),
Group 1 |N=22 18 18 16 1 Day 169 any time
Group 2 |N=22

19 16 15 12 7
2 ] 11 8

0 o

+ Durable HBsAg declines were observed in all

05 treatment groups.

« There was a trend toward stronger responses in
patients who received LDN at the time of the
second VTP-300 dose (Groups 1 & 2).

« Participants have maintained HBsAg loss for up to
9.5 months.

Mean (SE) log change from Day 1
5

*2 participants achieved HBsAg loss after Day 169

@ Group 1: Day 1 ChAdOx, Day 29 MVA+LDN Dosing
® Group 2: Day 1 ChAdOx, Day 29 & Day 85 MVA+LDN X 3 :
® Group 3: Day 1 ChAdOx, Day 20 MVA, Day 36 LDN, Day 85 MvA — ~  NUC discontinuation assessment

Day 1 57 85 13 169 3
Interim data, presented at AASLD 2024, Data ct (= D24, for lab data and October 8 4, for clinical data. . /

4




VTP-300

HBVO003: Two Participants Met the Criteria for Functional Cure

Participants who discontinued NUCs (n=9)
24 of 38* were eligible for NUC discontinuation at
Day 169, 9 of these discontinued:**

Remain off | Met criteria for | Seroconverted to
NUC therapy | functional cure | HBsAb positivity

6/9 2/6 216

10000
1000

100
«  Follow up is continuing with the remaining

participants to assess if they will meet functional
Participant S
serocanverted cure criteria.

|l Eoay2th Participant - Preliminary safety data indicate that VTP-300 in
| g combination with LDN was generally well tolerated
across all participants with no treatment-related

/
O St NN e i ;ﬁ i /,\, . / ,,,,,,,,,, 100 SAEs observed or reported.

*2 additional participa eligible for NU continuation but due to differences in lab and
clinical data cut off uded in lab dat
**Ii criteria for NUC di

S i An additional particif
data cut-off (8 Oct 2024, this patient's NUC resumption is not included in the graph.

Group 1: D29 MVA+LDN D ;
A - s # This patient's HBsAg level for Day 169 had not been yet been processed by data cut-off, due to the
Grp DAL DA MVRGION % ‘Discantintiaon difference between lab and clinical d offs,

Group 3: D28 MVA, D36 LDN, DB5 MVA a Resumptior!
BARINTHUS

clinical data

10

HBsAg (IU/mL)

n iscontinue NUCs.
data cut-off (30 Sep 2024), but before clinical

Dayl 57 85113 169 252 336

Data cl

Interim d




VTP-300
IM-PROVE II: Phase 2a — Collaboration with Arbutus  ~za 4 eus
Imdusiran (RNAi) + VTP-300 +/- LDN, N=60 — Enrolment complete

Trial expanded in Q4 2022 to include an arm with LDN
Patients to discontinue NUCs if eligible

Week 1 Week 24 Week 26 Week 30 Week 48
¢ 2 - e ®
M Group A (n=20) i ChAdOx MVA** ALT <2 x ULN. and
; *  HBVDNA <LLOQ, and
Imdusiran M Group B (n=20) Placebo Placebo** . HBeA i ° d
(N=60) - 3 leAg negative, an

HBsAg <100 IU/mL, and/or
* HBsAbD positive

Inclusion Criteria Primary Endpoints

*  HBV DNA =20 IU/mL. *  Safety: incidence of AEs and SAEs.
* HBsAg 2100 to <5,000 IU/mL.

©  On NUCs for at least 1 year. Secondary Endpoints

* Change in HBsAg concentration from baseline.
*  Proportion of participants with a change in HBsAg from baseline meeting

response criteria (0.5, 1, 2, or 3 log10 reduction).
:a BARINTHUS

= Group C (n=22)* ChAdOX MVA + LDN!

* Change in HBV DNA, RNA, core-related antigen,
HBsAg antibody, HBsAg e-antibody from baseline.




VTP-300

IM-PROVE II: Imdusiran, VTP-300 and LDN Showed
Significantly Greater HBsAg Decline YArbutus

Mean HBsAg Change from Baseline by Treatment Group

0.5 - ; g e . Imdusiran lead in
.5 IDR lead-i [5] 5 ] r : & |
T = 1 6
25 00« o |z 3z ! o
= i 2 212 ] Participants 13/22 9/22
25 -0.5- g 1r B .
g9 < B g5 |
¥ z a'z 1
Ugg -1.04 ! g T Group C participants receiving imdusiran,
E’% 154 : VTP-300 and LDN had a significantly
T Statistically greater mean HBsAg log,, decline at Week
Dy -2.04 significant 43 compared with all other groups.
c £ difference*
T o e = .
i -2.54 * Participants in Group C who received VTP-
=3 3.0 : 300 + LDN were more likely to reach HBsAg
v‘r-p.snoo Fa) 20 20 0 z‘o 19 18 20 20 20 values <100 and <10 IU/mL.
Placebo | 20 20 19 20 2 20 1° 20 18 19
VIP.300 | 9 ) ® ° © 9 © 8 7
VTP-300 + LDN |13 13 13 13 1313 1313 13 13 13

T T T T
0 4 8 12 16 20 24 28 32 36 40 44 48

VA adjusled for baseline HBsAg

e not eligible for LDN under the trial criteria
® Group A: VTP-300 Tll"l'le‘ weeks
® Group B: Placebo N .
® Group C: VTP-300  Imdusiran dose

® Group C: VTP-300 + LDN — = NUC discontinuation assessment EBARI NTHUS
Interim , prese a ‘ =

4




IM-PROVE II: HBsAg Loss Observed in Group C at

Week 48

Discontinued
Treatment Group S NUCIS &

HBsAg <100 IU/mL,

Week 48 Week 48
Group A, VTP-300* 84% (16/19) 95% (18/19) 37% (7/19)
Group B, Placebo* 53% (10/19) 79% (15/19) 21% (4/19)
69% (9/13) 92% (12/13) 54% (7/13)

Group C, VTP-300** 71% (5/7) 71% (5/7) 43% (3/7)

More participants receiving imdusiran + VVTP-300
discontinued NUCs than placebo.

More participants receiving imdusiran +VTP-300 +
LDN had HBsAg <10 IU/mL at Week 48 than other
groups.

By Week 48, 23%

HBsAg <10 IU/mL,

VTP-300

[
YArbutus
BIOPHARMA
HBsAg loss HBsAg <10 IU/mL, | HBsAg loss (<LLOQ),
(<LLOQ), Week 48 Week 72 Week 72
0% (0/19) 60% (3/5) 20% (1/5)
5% (1/19) 0% (0/5) 0% (0/5)
23% (3/13) = =
0% (0/7) : =

Increases in soluble immune biomarkers associated
with immune checkpoint proteins, inflammation, and
T-cell activation were observed in those who had
HBsAg loss at any point through Week 48.

Imdusiran, VTP-300 and LDN was generally well-
tolerated when administered sequentially.

No SAEs or treatment discontinuations have been

reported.
: :a BARINTHUS
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VTP-300

VTP-300 Trials Overview — Q4 2024 Update

previously presented at EASL in the second quarter of 2024 include

Key updates in these data from the

HBV003 — Phase 2b

participants out to week 24. 38 58 participants out to week 48.

IM-PROVE Il — Phase 2a

4 3 participants Ijave had achieved HBsAg 1 11 participants out to week 72.

loss at any time. 1 1 VTP-300 participant (Group A) reached
) 216 participants met criteria for functional HBsAg undetectable at Week 72.

cure to date. ) 3 VTP-300 + LDN participants (Group C)
i 26 participants off NUC therapy . achieved HBsAg loss by Week 48.

seroconverted to HBsAb positivity. Participants receiving VTP-300 + LDN (Group C) had a

significantly greater mean HBsAg log,, decline at Week 48
compared with all other groups.

More participants receiving VTP-300 + LDN had HBsAg <10
IU/mL at Week 48 than other groups.

Durable HBsAg declines continue to be observed in all treatment
groups.

Participants have maintained HBsAg loss for up to 9.5 months.

anticipated readout for both trials:
H1 2025

'Only updated data on Group C were presented at AASLD in November 2024
JABARINTHUS




VTP-1000

Celiac Disease Therapeutic

'BARINTHUS
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VTP-1000
Celiac Disease: A Large and Growing Market

Everyone likely knows someone suffering from Celiac Disease

~1% S;g;:?;; r1|ave ol Rioeost - ~80 million people.
Of patients are not able to adhere to - i
~609 ~48 million people.
60% a strict Gluten-Free Diet. 2 peop

~20%

Of patients are Non-Responsive ‘ ~16 million people’s symptoms
Celiac Disease patients. 2 continue despite avoiding gluten.

healthcare systems.

0 current FDA or EMA approved treatments.
ﬁBARINTHUS

S Increasing financial burden on
~7.5% Increasing incidence per year. ’ ‘ g

! Celiac Disease Fou
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VTP-1000
Celiac Disease: A Loss of Immune Tolerance to Gluten

Celiac disease is triggered by an immune response to gluten that damages the small intestine and can cause
long-lasting health problems.

In celiac disease, effector T cells :
attack the lining of the small Autoimmun
intestine, overwhelming the inflammatory VTP-1000

Treatment goal

regulatory T cells that usually

8 re ory T effector
prevent an autoimmune response. ? ) i
VTP-1000 aims to induce tolerance - 9

to gluten by reducing effector T cells
and increasing regulatory T cells to
guide the immune system to
tolerate gluten.

The overall goal isto allow people
pral e 8 e e VTP-1000 aims to restore the imbalance in the immune
normal diet without having to avoid
gluten.

system in a precise, disease-specific manner

/A BARINTHUS




VTP-1000

SNAP-TI Ameliorates Disease by Increasing Treg:Teff Ratio

Pre-Clinical Results in EAE, a mouse model of Multiple Sclerosis:

Protection against disease onset! Reversed established disease? Increased Treg:Teff ratio® Efficacy is antigen-specific

(T cell mediated)

Treatment days Treatment days
4 l l \ 4 Protection against re-
v ‘ l l l 24 . challenge suggests immune
E 3 % 3 2 18 s memory
. & £ B mTOR inhibitor:
E ) é z :%:" 12 A ‘I‘ « improves Treg:Teff ratio
&1 2, g s 4 * prevents toxicity
n "%'I "_p associated with exposure
0 0 0.0-——= : = to disease antigen
0 5 10 15 20 0 20 40 + prevents Anti-drug Abs
Days after disease induction Days after disease induction ® Vehicle s cise e
4 SNAP-TI (MOG) e :
-0 vghicle control . ) o SNAP-TI (MOG + mTORi) ame!loratlon observed in
- SNAP-TI (MOG + mTORi) Yenicle control ) + SNAP-TI (Irrelevant Ag + mTORi) multiple CD4- (e.g., MS) and
—=  SNAP-TI (MOG) o SHAR-TL(MOG-HMTOR) o Recombinant IL-2 CD8- (e.g., T1D) driven
—— mouse disease models

SNAP-TI (irrelevant Ag + mTORi)

uicimmune encephalomyelitis

Unpublished preclinical data, Barinthus Bio, Data on File, gl s e Ve 4 5 ABARINTHUS
21 i,L




VTP-1000

GLUOO1: Phase 1 — Study DeS|gn Trial Initiated Q3 2024

Objective: Evaluating sa d tolerability of single and .1000 in patients with Celiac Disease
Part A — Single Ascending Dose (N=18) Part B — Multiple Ascending Dose (N=24)
Day 1 Day 22 Day 1 Day 15 Day 29 Day 43 Day 57
Dosing End of Dosing Dosing Dosing Gluten End of
Follow up Challenge Follow up

+ Sequential dosing levels: 7-day gap from first 2 participants at each level and safety review before escalation to next dosing level.

Dose VTP-1000 Placebho Key Inclusion Criteria Key Primary Endpoints

Levels (Part A/B)

= Diagnosis of celiac * Safety: incidence of AEs and SAEs.
: N=4/6 N=2 disease as confirmed by *  Changes from baseline in anti-tissue
2 N=4/6 N=2 positive serology and transglutaminase immunoglobulin A antibodies.
intestinal histology.

3 N=4/6 N=2 ;
*  Well-controlled, gluten Other Outcome Measures

restricted diet 212 months.

*  Serum cytokine (IL-2) concentrations.

SAD data: H1 2025
ia BARINTHUS




VTP-1000

VTP-1000: The First Step Towards a Growing Pipeline

SNAP-TI Key Design Features
Supporting Package Broad Applicability:

Range of dise: ssociated antigens
* Various d hanisms

Optimal Design
20 nm nanoparticle
pacity of a broad range
le antigens.

Preclinical proof-of-
concept in a variety of

dlsease_ models: . Optimally accesses lymph node APCs
o Multlple Sclerosis » Key for T cell immunity.

* \Vitiligo
+ Type 1 diabetes

Lymph Node Targeting

Co-delivered Immunomodulator

+ Efficacy: Enhanced Treg/Teff ratio.
+ Safety: Prevents antigen associated

VTP-1000 GLP Tox ekl el e
complete Ease of Route of Administration el G Rl s
« Intramuscular/subcutaneous injection. s St
VTP-1000 IND + Key for patient compliance.
Clearance

/A BARINTHUS




Company Highlights
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inancial Overview and Catalysts

s
1 the
I

sUldInNg n 1€ SY (O cure al 1S€

Expected near-term catalysts?

Cash
Q4 2024 ) VTP-300 (HBV): Phase 2b HBV003 data &
$106 million® as of September 30, 2024 " Phase 2a IM-PROVE Il data

No debt or outstanding warrants
H12025 ) VTP-1000 (Celiac): Phase 1 single ascending

Estimated cash runway into Q2 20263 dose data data
P VTP-850 (Prostate): Phase 1 results

:a BARINTHUS




Other Programs &
Partnered Pipeline

/A BARINTHUS
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Barinthus Bio’s Other Programs

For more information about these programs, please visit: www.barinthusbio.com/pipeline/

Product Status/Anticipated Upcoming

Candidate*

VTP-800/850
Cancer o Prostate cancer _ Phase 1 data (2025)
ChAdOx + MVA

Therapeutic For Preclinical Phase 1 Phase 2
Milestones

(] Existing human clinical data

:a BARINTHUS




Barinthus Bio’s Partnered Pipeline

For more information about these programs, please visit: https:/iwww.barinthusbio.com/partnerships/

arinthus Bio

NSCLC/ESCC therapeutic
VTP-600  in comba. with checkpoint
@ inhibitor + chemo

Cancer
Programs

m Worldwide 5

CANCER
RESEARCH enrolment stopped

VTP-500 |MERS n _ Worldwide Initiation of Phase 2

@
Prophylactic B CELPI
Programs
VTP-400 | Zoster G emsnenio [N worldwide gy oce 1 ongoing
o (excl. China)
(S

& Existing human clinical data ChAd(_)x ChAdOX + MVA

arcinoma

C I

BARINTHUS




Guiding the Immune System to

Cure Disease
Thank You
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Our Approach: Antigen-specific Immunotherapies

Chronic infectious & autoimmune diseases occur when there is an imbalance in the immune system leading to its
inability to control the disease.

Our antigen-specific immunot

oy guiding T

Antigen Delivery -
Platforms . @é.)

Target
infected
cells

Antigen
tors induce a high magnitude /

c, durable
immune response

¥y

Antigen
Presenting
Cell (APC) Regulatory ¢ Target

T cell tissue
embling, modular
nanoparticle co-delivering multiple

gens and immunomodulatc
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