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Tenosynovial Giant Cell Tumor: A Locally m
Aqqgressive Tumor Associated with Substantial Morbidity

DIAGNOSIS AND PATIENT BURDEN UNMET NEED

Long path to diagnosis Existing Product: Black box warning
and Risk Evaluation and Mitigation
Strategy (REMS) program due to

hepatotoxicity risks; rejected by EMA

High disease burden

Severe pain

Unmet need remains for effective
CSF1R inhibitor
with favorable safety profile

Limited function
Swelling

Stiffness
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ROMVIMZA™ | TENOSYNOVIAL GIANT CELL TUMOR m

Significant Unmet Medical Need

- TGCT is a locally aggressive tumor with

substantial morbidity including severe pain, —& &
limited function, swelling, and stiffness The impact is huge. You
. get really limited by the
- Many patients are not amenable to surgery tumor....What bothers
or have disease recurrence after one or me the most are the
more surgeries pain symptoms...You
continuously take pain
. ROMVIMZA (vimseltinib) is the first FDA Kl TRt then e
approved therapy without a black box or — TGCT patient
a REMS program i

- No approved therapies yet in Europe

Noles: FDA=U.S. Food and Drug Administration, REMS=Risk Evaluation and Mitigation Strategies, TGCT=tenosynovial giant cell lumor 10/40
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ROMVIMZA™ | PHASE 3 MOTION STUDY OF PATIENTS WITH TGCT m
A Multicenter, Randomized, Placebo-Controlled, Double-Blind Study

Phase 3 MOTION Study
DOUBLE-BLIND PERIOD OPEN-LABEL PERIOD
Assessed the efficacy and safety of vimseltinib for

the treatment of patients with TGCT not amenable

Part 1: Eiigible study participants were assigned Part 2: A long-term treatment phase in (B
o receive either vimseltinib or matching placebo which al participants may receive open- gery
for 24 weeks. label vimseltinib.

Primary Endpoint

« Objective Res; s Rate (ORR)
Vimseltinib (n 3, jective Response ( )

30 BIW (2 -
! i S Secondary Endpoints
International Open-Label Study
Study with 241 Rand‘omization Patients had the - ORR per Tumor Yolume Score
35 Sites : option to continue - Mean Change From Baseline (CFB) in Active
Enroliment Complete Range of Motion (ROM)
(n=123) _on or cross over to v (ROM)
[} vimseltinib 30 mg BIW + Mean CFB in PROMIS-PF

« Mean CFB in Worst Stiffness NRS
+ Mean CFB in EQ-VAS
- BPI-30 Response Rate in Worst Pain

Placebo (n=40)

(24 weeks)

Bt Y ey T e g\an[ el e RCUE Fausr‘n?pnnﬁ(\ L e e e b G R D e o e
Inventory (BP1). EQ-VAS= EuroQal Visual Ana e (1) al Week 25
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ROMVIMZA™ | PHASE 3 MOTION STUDY OF PATIENTS WITH TGCT m
Study Met Primary and All Six Secondary Endpoints

Primary Endpoint Key Secondary Endpoint

ORR at Week 25 by RECIST v1.1 ORR at Week 25 by Tumor Volume Score (TVS)
50% 80%
o,
40% 0% B
F 0% ~
= F 60%
% ORR at Week 25 o ORR at Week 25
g 30% p<0.0001 E 50% p<0.0001
3
E Placebo Vimseltinib e 0% Placebo Vim ib
5 0, 0 o« 0
£ 20 0% | 40% 3 a0 0% | 67%
g &
& & 20%
2 10%
10%
0% 0%
0% 0%
VIMSELTINB VIMSELTIUB
n=40 (95% CI: 0%. 9%) n=83 (95% CI: 29%. 51%) n=40 (9% CL 0%. 9%) n=83 (95% CI. 56%. 77%)
N les: Gelderblom L ncel, 2024, Endpoints evaluated by blinded independert ras |nJILxJ evcw(lRR ORH [lb] 1veRe sponse Rale by Rex >pun:1 e Evaluation Criteria in Sobd Tumors (RECIST) vi.1
sponse = 4 (5%); Partial Response = 29 (35%). ORR by TVS Complete Response = 4 (5%); P Response = 52 (63%). A response by TVS is defined as a 250% reduction in the tumor volume
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ROMVIMZA™ | PHASE 3 MOTION STUDY OF PATIENTS WITH TGCT m
Key Secondary Endpoint: Active Range of Motion

Improvement in Active Range of Motion (ROM)
25%

20% 1 8.4%

o8
15%

Improvement difference of 14.6% IMPROVEMENT IN

between vimseltinib and placebo
(95% Cl: 4.0%, 25.3%); p=0.0077

ROM

Improvement in ROM at Week 25 (%)

- 3.8% AT WEEK 25
GQ/G -
Placebo n=38 Vimseltinib n=79
Baseline of 62.9% Baseline of 63.0%

a baseline ROM value. Active ROM is measured for the affected joint as a percentage of a normal r range as defined by the American Medical Association. The mean change

ealment ams 13/40

TGCT . BEIADAIFBICELWEEZSASRENHY £7,

ROMVIMZA (35 L71-EBE I AICBWT, 20 BRE T 7R & L TEERRIENE O 5
T WEL-ZEIF, AEEITLWERTH Y £ L7-e ROMVIMZA OBE*ZIT1-2EI AT
lE. 18.4%DHENRDOOLNI-DIZT L, T T7VHREETIE3.8%E R >TWET,

ROMVIMZA Provided Statistically Significant m
and Clinically Meaningful Improvements Versus Placebo

At week 25 Vimseltinib Placebo Statistically Clinically

n=83 n =40 R significant meaningful

Active Range of Motion

% Mean change from baseline (SE) 18.4 (6.5) 38(7.2) v v
% Difference (95% ClI), P-value 14.6 (4.0 to 25.3) P=0.0077
PROMIS-Physical Function
Mean change from baseline (SE) 4.6 (1.0) 1.3 (0.9) v v
Difference (95% ClI), P-value 3.3(1.4105.2) P =0.0007
Worst stiffness Numeric Rating Scale
Mean change from baseline (SE) -2.1(0.2) -0.3(0.3) v v
Difference (95% Cl), P-value -1.8(-2.5t0-1.1) P <0.0001
EQ-Visual Analogue Scale
Mean change from baseline (SE) 13.5(2.4) 6.1 (2.9) v v
Difference (95% Cl), P-value 7.4 (1410 134) P =0.0155
BPI worst pain
n (% Response rate?) 40 (48) 9 (23) v v
% Difference (95% CI), P-value® 26 (4 to 42) P =0.0056

14740
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ROMVIMZA Provided Statistically Significant m
and Clinically Meaningful Improvements Versus Placebo
Active Range of Motion Physical Functiont’ Health Statust
8- — i
307 e Vimseltinib  « ** Improvement = \;:am::;:mb Improvement 20 e vimsetinio * + Improvement
G 2 Placebo o 6 o *rk wR s &5 Placebo . wk % %
— | 23 - i i
= ] 5.4 ’%_ %“% = ,,/%/
g 0 3 g 10
£ r E N £ //+ =
9 0 22’ i 4 5
S i > r‘n 5 8 11 17 21 2 7o 5 9 13 17 2 25
Weeks Weeks Weeks
Worst Stiffness Worst Pain N
* o1 Regardless of objective tumor response
T Bk RRR KRG ke by IRR using RECIST v1.1,
2 e w -1 . approximately 40% of participants
i \\i E ‘“\}\} receiving vimseltinib achieved a
2, TR = 2| S : E response in 23 clinical outcomes vs 6%
= Vimseltinib 3 “* Vimsstini of participants receiving placebo
Placebo Placebo
=37 T T T T T ™ |mprovement -3 T T T T T Improvement
0 5 9 13 17 2 5 o 5 9 13 17 21 5
Weeks Weeks

it al. J Patient Reg
1 Physical Function
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ROMVIMZA Was Generally Well Tolerated with Few
Discontinuations Due to Treatment Emergent Adverse Events

ono

TEAEs in 215% of
participants in either

treatment arm

Preferred term, n (%)

Periorbital edema
Fatigue

Face edema
Pruritus

Headache

Asthenia

Nausea

Blood CPK increased
AST increased
Arthralgia

Rash

Rash maculopapular
Edema peripheral
Hypertension
Diarrhea

Vimseltinib

All grades

37 (45)
27 (33)
26 (31)
24 (29)
23 (28)
22 (27)
21 (25)
20 (24)
19 (23)
16 (19)
16 (19)
16 (19)
15 (18)
14 (17)
10 (12)

n=83

Grade 3/4
3(4)

1(1)
2(2)
1(1)
1(1)

8 (10)

1

4(5)

Placebo
n =392

All grades

5(13)
6 (15)
3(8)

3(8)

10 (26)
9(23)
8(21)

1(3)
6 (15)
2(5)

3(8)
4(10)
8 (21)

Grade 3/4

* Most TEAEs were Grade 1/2

« Serum enzyme elevations
were consistent with the known
mechanism of action of CSF1R
inhibitors'2

« TEAEs led to treatment
discontinuation in 6% of participants
receiving vimseltinib®

= There was no evidence of
cholestatic hepatotoxicity, drug-
induced liver injury, or hair/skin
hypopigmentation

ment discont
):240-7. AE

nuatio
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red art 2 for
aire: 16140
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MOTION Primary Results Demonstrated the Clinical and m
Functional Benefits of ROMVIMZA in Participants with TGCT

PIVOTAL PHASE 3 MOTION STUDY

Met its primary and all key secondary endpoints and demonstrated a
well-tolerated safety profile

Primary Endpoint ORR at Week 25
+ 40% for ROMVIMZA vs. 0% for placebo (p<0.0001) ORR by RECIST v1.1
Key Secondary Endpoints

Statistically significant and clinically meaningful improvement across all key
secondary endpoints, including:

+  67% for ROMVIMZA vs. 0% for placebo (p<0.0001) ORR by Tumor Volume
Score

= ~BX improvement in active range of motion vs. placebo (p=0.0077)

ROMVIMZA was well-tolerated and the safety profile was consistent with previously disclosed data

with no evidence of cholestatic hepatotoxicity, leading to no black box warning from the FDA

view, RECIST v1.1= Response Evaluation Criteria in Solid Tumors version 1.1, T enosynovial giant cell tum 17/40
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ROMVIMZA™ | CGVHD m
New Growth Opportunity in Chronic Graft vs. Host Disease

SECTION of TRANSPLANTED TISSUES of the PERSON
or DONATED TISSUE (e.g. bone RECEIVING the TRANSPLANT

marrow or peripheral blssd)

GRAFT-VERSUS-HOST DISEASE
q_t__ ::‘{ | D

» As an oral agent, ROMVIMZA may offer best-

in-class CSF 1R option as single agent or in
r combination with other oral cGVHD therapies
A= » Chronic GVHD affects
\VV‘ 30-50% of allogeneic hematopoietic cell
transplant recipients (14,000 U.S. prevalence)
Chronic Graft-Versus-Host Disease + Significant unmet medical need in steroid
refractory patients (~50%); movement toward
ﬁ @D G‘@ combination therapy
sk Ler Lungs * ROMVIMZA single-agent Phase 2 study in
m y cGVHD initiated in 4Q 2024 and ongoing
@' éi ;

jonal Cancer Institute, 2021 18/40

RIZ, ROMVIMZA ICE »THIEITREZEMOEESTH Y 3. EUEBERFNETRE (B4
GVHD) ([22oWTERBAL £9,

Z 0% GVHD Iz, RIfEEMEREBEASIT/-EFZFIADIOLISL 0% THEIELELT, 7 XY
ATIE1HAL4000 AEVWbNTEYET, ZZICHTUAY FZ—AHYFET, X704 FEE
IR LW s THY F9,

FROFE LT, Yl ROMVIMZA BEFIEE ., F/-IX1EHroROKE & DFAEEE LT CSF1
SREBEDORIA N VT T 0T 4 AOBEERRERZAEELHZ ERLTEY 7,

Lt FREES 4 TUHHAIC, 181 GVHD BE AR E L7 ROMVIMZA 0 BEEIE:ICEY 25 2 18
SHBABILL. BESESAOEEARENICEDTEY T, JBDEHY. ROMVIMZA i1
TGCT. BLWBM GVHD IcBWT, 2L OFETEONTEY 7,

TlIH LT, Global Chief Commercial Officer ® Margarida Duarte (Z/N k> % v F L. TGCT @
MIFDERE . EENERICOVWTERRAL T,
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Deciphera Is at a Major Inflection Point m

Becoming a multiproduct company
QINLOCK approved in >40 countries for GIST and ROMVIMZA recently approved in the US for TGCT

High unmet need in TCGT

Locally aggressive tumor with substantial morbidity and an unaddressed market

ROMVIMZA efficacy and safety profile

Differentiated profile and potential for market growth

Leading commercial capabilities
Highly synergistic opportunities between GIST and TGCT

@ISE)

20/40

Margarida : X|- TGCT miZDOE L BFICOWTHA%E L. D%, Michelle DiNapoli [ZKE
T®D ROMVIMZA OFAEDIRFEICE T 25z HBEL T oL EBWET,

Deciphera Tld, FA7=H LS5 E L TAEHREGIBHRITIL->THEY . ZTLTRAROEZHKIEL
TWbEBYER->THRLETET,

=T, BHOERZFOEMICHY £ L7z, QINLOCK (32D TKI#®D GIST OjaEZE L L T,
40 HEU ETEBE SN TH Y., ROMVIMZA IZIRET AU HTEREZINTWET, ZLTEL
BUNDEEBTTHLEa—INTVWET, FBERIEBMEINE LD, BESAICITHRETSZ
EEBLAILTVWET,

Matt o5 H Y £ Lok 512, TGCTISIEFRELT Y Ay AT A ALV=Z—IWHY £, 5
DEEOERRTIEHL-INTUOELEA, ROMVIMZA A FDA ICERIND &, T DBEEEDW
WHRKETRABENBEER N, ZD@HE. " OHBEEICKEEZRIERICE LTEEIAIC,
KEIIBRDDHIHEZFZAHIENTELLSIIRYET,

ROMVIMZA OFRIR7 A7 7 A VEZ B3 &, BREZTOREEMEICZARICERIZENATF YA LT
WEDNEBERHY WEEIT20TIERWAERBWES, ZOTAT77ALF L THEHBAHLHY
£9, ZEAMLINAEBRT, BEIAIRINCERAED S, ¥ =T v b2z 7 ZBNEHRY Y 3
vichY, FmBEBRRLTVWET, TGCT DEBEEIAICKERA VNI M EEX 55D EFL
TWxd,
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HLHEAA, INZABEICL TANEDIEELEE2E L IS ITTRYVBATNEF—LDOBENIFT
T, ZOF—LlE, ELHOEVWEFR— 3% 5T, ROMVIMZA ZEBEIAICE LT, #
L T QINLOCK @pIhicHe Z 5 EERY A TWE T, Deciphera AR H(IZE5, TF YA T4 VIR
EEICHY FT,

Building on Our Success with QINLOCK m

Complementary
Commercial Opportunities
- Established relationships with
physicians who treat GIST and
TGCT

» 70%-80% overlap in US

Future prescribing physicians for GIST

o and TGCT
+ MOTION study deployed in major
2025+ sarcoma sites across the globe

21140

BEIC QINLOCK TZER L =B D EIC & B ICE I Z el B 7=, Deciphera (35, IEREICRLWRY
vavIitWwET, EROBRERE F 74 XN=—2GRIICEB L TWET,

ROMVIMZA @ E@(C@EF. bhbhniEZ < DESEFMELAFEZL TVWETHA KonE <
QINLOCK %= Efi L TH ui@E b Ff. bNbnA—#ICHEZ L T2 LBEEMELRLUALDL
T, GIST & TGCT T2 4 5 EANIFAICERITH S Z & AE LD T,

BHOBEESMAELA—N—F v T LTWAEZET, bhbho7 7a—F%IINIcE0nhib
T, AENICED SN TEET, BAMROGWIATY— w7y b TU Y R EEDEROF

o _—

RERHL, LHOKR TRELDINFELDBVWEREZFRILIENTEXT,
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Significant Opportunity to Benefit Patients with TGCT m

E U.S. Opportunity 0 E.U. Opportunity

2 2 O, D)

1,400 Incident Patients'’ 9,000 1,300 & -
= Comparable incidence

$700MM+ U.S. TAM? Pre\_lalen1t Inc_ident and recurrence rates in
Patients Patients' Europe?

Seen by Oncologists Seen by Surgeons * No approved 1herapies

22140

TGCT DEESAICKERMBEE DB OTF v 2B Y, IbIETNERARISERL THE
DIZELZZZDT-ODFEBICRBWMIBICWE EEZTVWET, REORELFEIZ, KETOD
ROMVIMZA OpIh L 7= HFTx2ERT 2 2 & TH Y., FDAERZROH s AMTRONDHEICIHES
L TLWET,

CDF v REEDTHICIE, TGCT DBEIADBEBRE EMBORA T RCERT L &N
BEETY, HEFOX—7 v MI, £2FFETEMW - 8RS, BEEEMAEOZEEZITTVLEH
1,400 ADFHRDEEI AL 9,000 A\ODBIFEDEEIATT,

COFBLRBEIN—TERELTHBELHEL TWEITA, AIRMEIE S SICEAY £9, # 1,400
ANDFREBEL T RIS, KETOHHBERIE TEFILERAATHET,

COHROIBESICNZ T, HRELBRED-ODDRKE AL, HE2EE-S>TVET,
BEMICIE., FEEEEMERICAD > TLWAWNWEEIAY, -0y /XTOERTY, I—0 v/
TlE, TGCT ICW T AEGRINIBEENFTIERVWDOT, ZZICHEF v VAN H2EHFLTWE
ER
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Untapped Opportunity — Market Expansion Expected m

New product launches alongside increased

disease awareness and referrals to oncologists Large and untapped opportunity
will expand the TGCT TKI market

Patients Prevalent patients lost to follow up
receiving
aTKI
Patients not
reaching an

oncologist

l——} Market

ROMVIMZA growth with Treated by
launch education oncologists
and new (>70% overlap
perl‘l)t:il:;: with GIST treaters)
Time

lllustrative

23140

B9 5IC, TGCTICIFERFEAIN TV ARVWKRELEERAH Y, ROMVIMZA DENTERKT O 7
7AN, EMLINIZT AN, ZLTHMBNTTEH 2 F—LDOENIIT T, TNEFHBTEZLE
CTWEY, CORREMZRETI7c0HICE, BEBICHII2EEZLREICRY HOLENH Y X
9, RE. BEEEFEICZTHL > TLEBEIARF—HICBET, <A 70 -T v 7%
WL BRI LR WFIRCRALO DY A 7 ILICH>72) LTWET,

A E BB Z S olTESH, ROMVIMZA OFFE EMOE DRI EFHTTICE Y. TGCT DA
DIHIEEEMELEL S BESAOHEZEC L. BRICIETKI TEREINSG LS ICLET,
CDEIZ, SHBREFHTTCCT DERRIEZEET HIREAERZRLTHY . REBRERE
FHEATWLEEIAILE > TRELGFIZEELY £,

ZNTlE. ROMVIMZA OKETOREEFFEIZ DU T Michelle DiNapoli IC55% 8| =& £ 4,
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Just Launched in the US m

Launched February 14, 2025

INDICATIONS AND USAGE

ROMVIMZA is indicated for treatment

of adult patients with symptomatic tenosynovial
giant cell tumor (TGCT) for which surgical resection
will potentially cause worsening functional limitation
or severe morbidity.

25140

Michelle : ROMVIMZA 283k FDA THREREN/I-Z &ld. KRELGTAILA > TT, TGCT D E
EIADHFLWAEOERBEO=-Z—XA, EFICEVWTEERLTVETD,

ROMVIMZA /' FDA DBEBEET NV 7 LTERB I NI L1E TGCT DBEIADT > Ay b X
TADNLZ=ZA@mNZ &, ZLTMOTION R LBRABEELT — A HZ & ERLTL
9,

BT — % ORIV RIFFICEETH Y H51C ROMVIMZA 258EA ST L T 2 BEBISH LT,
ROMVIMZA [t TGCT DRSS Y . SABIIRIC & U EERIR A B L7 . BRI RERE 0T
BN BT Y TEBESAENRELTLET,

DBEIGIFABFMARZ b T WERKETIEGWEEIC, TGCT DEBEIAICEEZLRHDBEEL
TR DI ETBY . DY DBEDONREBEERA VWD EEZTVET,

ZOBEIGIE, FMARBLERE TR AR >72HEICTCGCT DBEIAICE > TEERREFE
EIRHEL, BRODHIVREZFEARLTVWDEEEXTWVWET, ROMVIMZA OEZRITEL A5
CTATICRIIONTUVWET, TN, RE2T7—A4>aARY—=—2—XTT7 Ly FEED,
F—FEZA LY —K— ZTLTRUBRZILTITN, BEEIBEARGEIrOOEIEIMET, Z
OEFERT CICBRIGIE. ZNh S ROMVIMZA &Y EWA /X0 b EFEDZ & AENITRL
TWEY,
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miEA LD TGCT ICET 2% B0 = —XTld, BEXERMGK. FICTGCT K- b IN DX
EEED, HAFD TGCT BED/-HD, BEETEEINIZHAXVADE EEBR>TVLET,
ROMVIMZA O&RRICET 2R MA &0, BT —RICBAL TEBEIAICKET 5 I1CH7z> TOE
LEDN—bF =2y TIEEREEZR-LTEY ., ZOFHLWAEERKICOVLWT, BEHIA
ICERZRBIZEERY YV —REB>TLET,

ROMVIMZA Added to the NCCN Guidelines as Preferred m

Regimen
National . . A e _q
Comprehensive NCCN Guidelines Version 1.2025 W
T ke Soft Tissue Sarcoma e

SYSTEMIC THERAPY AGENTS AND REGIMENS WITH ACTIVITY IN SOFT TISSUE SARCOMA SUBTYPESY AND
AGGRESSIVE SOFT TISSUE NEOPLASMS

Tenosynovial Giant Cell Tumor/Pigmented
Villonodular Synovitis

Preferred regimens
Preferred » Pexidartinib11" (category 1) () wesseesssssssssnnnsssesnees Categ_ory 1
Regimen © -+ vVimseltinib"2 (category 1) Rating

Useful in certain circumstances
* Imatinib 113
* Nilotinib 114

27140
X 52 NCCN (@HBENAFY FT—2) OHA K54 ~it. ROMVIMZA OEZEH HEBR T
EWAEHF SN, ROMVIMZA ZH 7 T —1 OREDETRABT — 2155, #EEBSNBHEE
FEELTmashnE L,
HARTZAIZZoLEI T CICANSGNI=Z &iE. BEEE LTROMVIMZA O{EAT < IZER
-z eEHERLTWET,
NCCN HA4 FZ 4 viE. DABEICEITAREKROARMEERY v —DZEE L CRHBINTH Y.,
EH#ET <ICROMVIMZA HBINZ o= &ix. 25 TGCT O L WEEBEBEADEDFHH .
BEIADNTILVATESL LS ITHh-7-EWS 2T,
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Two FDA-Approved Treatments for TGCT in the US: ROMVIMZA

and Existing Product

o0

_ ROMVIMZA Existing Product

Indication

MOA

Black Box Warning

REMS Program

Dosing

Dietary Restrictions

Contraceptive
Restrictions

Hair and Skin

Indicated for treatment of adult patients with
symptomatic tenosynovial giant cell tumor
(TGCT) for which surgical resection will
potentially cause worsening functional
limitation or severe morbidity.

Kinase inhibitor that targets CSF1R.

No Black Box Warning.

No

Twice-weekly

None; be taken with or without food.

None. Patients must be on effective birth
control while on and for 1 month after the
final dose.

Indicated for the treatment of adult patients with symptomatic tenosynovial
giant cell tumor (TGCT) associated with severe morbidity or functional limitations
and not amenable to improvement with surgery.

Small molecule tyrosine kinase inhibitor that targets CSF1R, KIT, and FLT3
harboring an ITD mutation.

Black Box Warning for hepatoxicity i.e. fatal liver injury, including vanishing
bile duct syndrome. Monitoring and prompt cessation of Existing Product
may not eliminate the risk of serious and potentially fatal liver injury.

Yes - Existing Product is available only through a restricted program under a
REMS, because of the risk of hepatotoxicity.

Twice-daily

Must be taken with a low-fat meal. Avoid grapefruit juice.
Avoid hormonal birth control, since pexidartinib can render hormonal

birth control ineffective. Patients must be on effective non-hormonal birth
control while on and for 1 month after the final dose.

No Hair color changes, skin pigment changes (hypopigmentation,

Color Changes depigmentation, discoloration, hyperpigmentation), photosensitivity reactions.

Reminder: There are no head-lo-head clinical Iri mparing the efficacy or safety of ROMVIMZA to Existing Product. No comparisons between the acy and safely of ROMVIMZA and Existing Product can be m:

28140

ROMVIMZA [£KETIZ TGCT ##ib & LEZ=28BD TKI (FR> > ®F—EREEAH) <7, BT
L ROMVIMZA IZIE, WK DOADEEREBWVWADH Y X9, FFIC FDA DEFR T NILIZDWNTEL
ndHYET,

FIERTREIE, ZelE7n 7740 T, BFEREIFEECEGHNLEFREL WS 77 v /K
v ADEEDR DY BEREFLELTHYRIHPERINGWATRELHY £9, 25 LR A
T2, 5. BFERIGEPRFR, HELBEOE_4 Y &7V, ReMEERT 57
HIZ, FDALEET 2EERO Y X7 5Hf. L CENER (REMS) 7077 LD T TOHMNS
SNEY,

NI L. ROMVIMZA Iz &V EBEWEEW 7o 774 Lx2FB L THEY . FEZH DEAHY 7R FTisae
fE=E (X ROMVIMZA TIEE o THY £8A, ZNWZ. ROMVIMZA IZ REMS 7075 L OXIR
TlEHY FHA, COBELREVWHEREEZEFOHMHEIC, FEBICHFFLLIZFITANONTWS EE
AET,

FERMICMA, A T7RAZRANEFEERICEWNWTH, Z2ODBEICITRELEVNDYHY £7,

ROMVIMZA (214, BEIAICHEM E ZBEZIRET 258, HY £9,

BARRIICIE ROMVIMZA (£38 2 [Blig 5 & REDHEEA DA, NI 28FEIF 1 HIC2ETY, %
7= ROMVIMZA IZBE=HIRC. BTICBET 28R Y AL, BERICESNIZL SR, £2
CEREBDEZDELDHY £ A, TNODNBEIAICEST, EBICEETHLZEN DD ST
WEJ,
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At Launch, Deciphera Will Drive Uptake of ROMVIMZA Through m
Focus on Two Critical Stakeholders: Oncologists and Patients

Oncologists ! TGCT Patients .‘
RS =
Objective: Drive awareness, Objective: Engage, empower,
differentiation and uptake with medical & activate symptomatic TGCT patients
and orthopedic oncologists
+ Highestco ation of eligible pati « Active and organized patient/advocacy groups
o Patients who are referred to oncologists are typically symptomatic o  TGCT patients are highly involved in their journey and supporting
and in need of other treatment options other patients
Targeted and efficient approach +  Extremely motivated due to current dissatisfaction
> Medical oncologists write 90% of tyrosine kinase inhibitors (TKIls) o Eager to find new, alternative non-surgical and safe treatment
for TGCT options
Growth opportunity exists «  Highly influential in treatment decisions
o !l\_/lﬁldical oncologists only treat 50% of their incident patients with a o MDs actively consult patients in treatment process

Large Information void for TGCT

+  High unmet need o Patients yearning for more information to help guide optimal
o Medical oncologists seeking new, non-surgical freatment options treatment path

= Aligns w/ Deciphera synergies and call points

30/40

Deciphera ' TGCT IZx39 % ROMVIMZA OIRBZRET 2T 7O —F L. 2 OOEERRT—7
Fg— $hbbEEEME (WRELCEBRAREDOHA) BLUPEREICEREZETTVLET,
INOLDAT =7 HRILE—EMBIICEDLZ 120121, FTENETNORABEDK A F I 7 X % EBf#
THIENEETT,

BEEFEICEL TE, TGCT O ICBEHEFIEICBNI NS BEIAIE. LIFLITERDOH %

BROT-DICFMUNDBEL 7> a v EZROTWET, INODAHLIF, UFICFiEZF/-2

ENBHBEDE LNFEAL, BUDE LNEFLAD, FITE2ZIT-EBEHIAITIBREOEIZEF-

TWSAIEENEWTT, KETIE. BEHEFIED TKI DAFOREBHEIT>TVWES, LA L.

RERSDT T7%#21TTW5 TGCT BED 50% L H» TKI THEEINTULWETA, INid, FEHA
BB T 2 EHEORKMARATH S Z L HEWNTT,

ZORER, BEBEBZEMEDT 72T TVWAEROHDEBEIADEZLN TKI THHEINTWE
BAhA, INOLDOEEIL, 25EEONLEENSEIAEEASWVTT, TOBEEDOF v v 7ii.
ROMVIMZA & » TRELMSAIEMHL £,

TGCT I, Fifitr 2 — B EOmMA THREREEICL > THRBEINTWET, ZD7/H, 2
NoDEEXZLIEENEE L. Deciphera DT — LA QINLOCK 7= ICEEE5 L TW A EE
NEELEORMICIIFERBICEVWEELHY £9, INoldBIRLr0HHEMTHY ., QINLOCK &
ROMVIMZA O AFICE > T FP—DHBERTT,
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INODEEREEICH L TROMVIMZA ZZ5b L, TGCT ICH T RFTRED = —XZ5EFA L.
JOVBRBWREBFEARDDIEBEEOEAEIRT 5 Z & A, Deciphera DEFELFEFTEHIETT, LA
L. BESMEICAZT T 7A—F3 5727 TEATDTT, TGCT DEHEI AL, FTL VAR
TavOBREARET I LETEEREBNZR-LCHY., hOBESEERELY HZOM@EANENT
ER

TGCT mEEHEIAIF., FRICEATZY YV —IAPHEOARL L. BEXIENE L IERE ITHEBAICE
hoTWwErd, TOVL—T13 BICRYOBREECEHEI L FMERVEIERBORE, S,
FMIRNmEFL, BBRCREA v arvaERkoT0Ed,

TGCT ICH T2 EFDBE~DERN S, BEINBRDRECEMDLABRIBVEEER > TL
£9, INoDBEFLITLIGEBMOFHiZESL, hoF 7> areROTASERL., BEEE
FIECHRESFEICESBNTS2ZbHY £7,

Deciphera Is Swiftly Driving Awareness Of ROMVIMZA Approval m
With Oncologists

POSITIVE FEEDBACK
FROM HCPS'
v" Reach to Sarcoma Centers
of Excellence
“ A better drug than pexidartinib,
v Third Party Educational Webinars ki

— Medical Oncologist

v Increased website traffic

‘ ‘ Side effect profile and duration of
response is great, ROMVIMZA
is a great option over the others.

HCP Media Highlights — Medical Oncologist

* Strong HCP interest

* >9K visits to ROMVIMZAHCP.com

" b . I When orthopedic surgeons see
E""glb'e Patients Ident.'_ﬂed “ this, they will recognize that patients

should be referred earlier to receive
this medicine.

‘ — Medical Oncologist

www.romvimzahcp.com

+ Steady increase in Prescribing Information
and Product Fact Sheet downloads

* Intent To initiate Patients on ROMVIMZA

* Increased traffic to Deciphera Access

31/40

ROMVIMZA &R ZBEEFIEICRAMS &, BEFMECMEHK L CFEFMNGEERFT 7 a>re
FIICBIG SN TKI Z R85 2 EEUZHET 5 2 £1d. ROMVIMZA DFREZRET 2EEL
BHRTY, INETICHBEoNFENARIGZEIC, BEEMAELOBEDLY 2RD, RMEZSD
28 ND L BENARRARONTWET,

b DEETRRIZEH I, BERHhosr BLIE->ThWaEWZE A HhhHhnd ., Deciphera L&
EEMEICN T AEATORMERICHET A EICHKIILE L, ZOMBORRINIL. EEEF
ES5D74— KNy JICRBRENTWET, INEFTOEZ A, BFICEZEM707 7 A4 ILPRER
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AalgEfbDA 7> 3 T AREICEHL T, EBICHFENLRRICEEFTTWET,

Likewise, Deciphera is Driving Awareness of ROMVIMZA and m
TGCT Education with Patients

Patient Media Highlights EXCITEMENT FROM
PATIENT COMMUNITY

* Strong Patient Interest
>11K visits to ROMVIMZA.com
¢ Intent to Request ROMVIMZA from HCP

Doctor Discussion Guide downloads

* Intent to Start Treatment
Deciphera Access Point visits

“ Patients are making appointments
to ask about ROMVIMZA!

— Patient Advocate J

ﬁdOREOFWIg Y_O_:li’

‘ ‘ | know a patient who showed their
HCP the ROMVIMZA Pl to talk

WWW.romvimza.com
Earned Media Highlights aihihald,
* 3 party webinars regarding TGCT aligned with
— Patient Advocate

ROMVIMZA approval
PR == ot

‘ We have a webinar series
dedicated to the evolving
treatment landscape of TGCT.

‘ — Patient Advocate

e
—— » -

32140

www. TGCTtruth.com

FERIC, BEIAZNRE LARAEHLHFENICZITANSNTE Y, JIEHELISIZEEIA
DZDFHFLWEEAF 7S a (i o2WTHRY, BEEEMELMEXL TWEEDHRELHY 5, BE

SADMEERAEENEHB L. ROMVIMZA DI EAZKDHTWE T —XZ WL DAL T UL E

o0y

ROMVIMZA Has Demonstrated Positive Market Receptivity

Positive Product Impressions Broad Prescriber Base Fast Patient Access

+ ROMVIMZA Rx coming from « Positive Feedback on product
Sarcoma Centers of Excellence, profile from Payers

+ Strong positive reaction to no
academic, community and « Early and Broad Payor Coverage

REMS and no black box warning

+ Minimal liver toxicity with no hair
depigmentation government accounts = B
+ Viewed as effective with rapid -- Medicare
-- Medicaid

improvement in symptoms and
tumor response
+ Twice weekly dosing with no
food restriction - Limited evidence of
New to Market Blocks

-- Veterans Affairs

33/40
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2R E LT, ROMVIMZA OERRZ7 07 7 A VICET 2FENKR 7 4« — Xy 7 TlE, FIZZDHE
shiE, et BRM. FIERICOVWTHERICHEINTLEY, ZOFENLERIGIE. INET
ICRONZHRBNFEI N —TICE>TEInlifbanThES, ThETDE A,
ROMVIMZA QAEADAEE X, BN-EEL v & —, 2iiifEsR. HiEsER. BEBARKRRED
BT Z S UREAWEEA A ORTWE T, RKESHTEANRoNTVET, Thodik4igt
AV D SORMOBMEFTAIE. cNODEY X —TORGENAIRBOBNOLIEETH S L&
ATWET,

FEDRBICINA T, BEIADT /L XLEELELFETHY, BRLERNPRONTULE
T, FEBEY., BEIADT 7 EXEHRT, LEBLHEREBED H/NN— RE I NIHHRETE.
ROMVIMZA OERER 7 07 7 A L LK ICEET 2REE D O DSENBFBNZE 7 4 — KXy oM
BonTuwEd,

ROMVIMZA Usage Across Various Patient Profiles Aligns with m
Oncologists’ Positive Perceptions

Existing Product
Failures due
to Toxicity?

Patients switching
from other TKls,
including imatinib2

Patients Pre- and

- : 2
TKI naive patients Post- Surgery?

~90% of oncologists

would use ROMVIMZA in would use ROMVIMZA in

patients initiating TKI for patients previously

1sttime! discontinuing another TKI
due to toxicity!

>80% of oncologists

>80% of oncologists
would switch from current
TKI to ROMVIMZA if
patients are experiencing
limited efficacy, despite
tolerating it well!

~70% of oncologists
believe more surgery-
naive patients would
choose ROMVIMZA vs.
surgery?

~80% of oncologists
agree that more surgery-
recurrent patients would
choose ROMVIMZA
rather than additional

surgery'

34140

REBIC, WHECRBEENOD T 4 — KNy Z7IZIMZ T, ROMVIMZA WML S =D EE S

ADTOT7 4 =LA, BRIOHHABTETFELTW R

VT, SERbLEONEITS e ZRL

TWEd, ZO—2E. ROMVIMZA WA BREBEDZ—XIGATWE I E BRI BELRY A~

TY, INFTIZEHEIADRIC

X, TKI ZE 722 &A WA, SFHEDT-D

IS mA S %<

W o730 D TKIA S &R, FMERIIII BV, FMRICHERELILAD

WHoL»bZEAbh-oTWET,
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Significant Growth Opportunities in TGCT and cGVHD m

ROMVIMZA just approved in the US with encouraging early launch indicators

Significant commercial opportunity in TGCT that is highly synergistic with GIST

Potential for market expansion with increased awareness and referrals

Under review by the European Medicines Agency for TGCT

Label expansion opportunity in cGVHD

OEWEE)

35/40
ROMVIMZA A E N-kk4 HEET O 7 4 —Lid, TKIAEA TGCT ICHBWTLERBERE &
TSRO ATEMZ RTWHAOEIZLEEZTWET, HEETORFARZITIED A, RSB
HEI7O 74— NL%EEETDHE, ROMVIMZA I TGCT DRR b > 7 5 ZDBERERY . BED
LR HIRLI-HHBOAREEEZBR, BOBREREELF v U ANHDLELTVET,

COREDORAEEMILKEICES T, FA4 Y TOEFTORIEEMEY., & 527 08— /NI miBih KD
SHLHFEELEFT, £/, B GVHD ~DBEICILADRIEEM ., Z DIRAE TOREmENETBEAED =
CICHHIFLTLWE T,

Z 1 Tlx. Deciphera D#HEARED /A4 75 A4 (2D WT, Matt ICEBEWLI-WERBWET,

25



Solving Limitations of Classical Kinase Inhibitors m

We take advantage of variation in
the switch-control amino acid
environment to design superior,
drug-like molecules

Higher kinase Increased potency
specificity
+ Insensitive to
* Enhanced kinome cellular [ATP]
selectivity + Extended
+ Stabilize inactive pharmacology

form of the kinase
*  Fewer off-target
effects

37140

Matt : Tld. ¥ F—HHEEICHT 2bNMbNOI=Z—o A7 70 —F. bhbhDHmEOERY
Ty N7 —L, ZLTCEINDPERB LI A T4 VO BRPPERBEO T AT T LIZOWT, &
AW L £,

Deciphera Tld. XA v FHIH7 I /B, RIBEZEZFABLEL T ATPHEERT v b TIER

<o Ry FHENEEACE T v F2ENET 5 BFEMEOSLW O FZRFTLTWET, ZhIiCLY
FFr—EFEREDPREL, T 7X2—7T v bRV LLCLBY £SO, FF—EHEUELPELAY
9, FLEFPMEADATP EHBEELAWH, AfOmLEICEDEAY £,

26



Switch Control Platform has Delivered Multiple Approved m
Agents and Clinical Stage Compounds

QiNLéeck M Romvimza

(npretinib) s s (vimsghinib) &2,

QINLOCK VIMSELTINIB DCC-3116 DCC-3084 DCC-3009 DCC-2812
KIT Inhibitor CSF1R Inhibitor ULK Inhibitor Pan-RAF Inhibitor Pan-KIT Inhibitor GCN2 Activator
269 A4 A e “ 2,
=l oy = s =l e /® i )
1o v o
L

Deciphera has developed two FDA approved drugs

Additional compounds are in pre-proof-of-concept clinical studies or entering development in 2025

Sustainable platform for development of future kinase inhibitors and activators

38/40

CZICRTHICEoNEFT LI, BHEDODX Ay Fary b =TTy b7 x—LlF, EEDOER
BRI EMAEHEB L TH Y £9, B4 TlE QINLOCK & ROMVIMZA &5 Z2d
FDA ZEREARFEL THY ., EHII5FE, PoCEX->TWEHD, H5WIIERKFEREREICH S
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Driving Innovation Through Our Proven Discovery Engine m

Fueled by our proprietary drug discovery platform,
we intend to advance multiple drug candidates to treat cancer

- Potential first-in-class
ULK inhibitor

+ Designed to inhibit
cancer autophagy, a

- Potential best-in-class

pan-RAF inhibitor

+ Validated target with

single agent and

+ Potential best-in-class

pan-KIT inhibitor

+ Designed to inhibit the

spectrum of KIT

- Potent and selective

activator of the GCN2
kinase regulation of the
integrated stress

broad potential combination mutations that drive fEsponse

resistance mechanism opportunities GIST

EXPECTED 2025 MILESTONE EXPECTED 2025 MILESTONE EXPECTED 2025 MILESTONE EXPECTED 2025 MILESTONE
Strategic decision for Strategic decision on opening Continue to enroll dose Initiate enrollment in Phase 1
expansion cohort(s) in solid tumors expansion cohort escalation cohorts in Phase 1 study

combination with sotorasib in Phase 1 study study
and ripretinib
Notes: ULK=1 receptor tyrosine kinase; RP2D=recommended Phase 2 dose; FDA=U.S. Food and Drug Administration; IND=Investigational New

Drug Application; GCN?ﬂcm:m\ control nonderepressible 2, GIST— gawmnlnslma\ ey e

39/40

QINLOCK & ROMVIMZA m45Eic 4. Deciphera DEZ ITASI L TW HDH ZEGHKR, WIF/ <A
TI2AVhHY ., B bIEATHFLTWET,

DCC-3116 ¢, 77 —RMA VI 7 RDULK ¥ F—tHEEBEF G2 ZRH>THY . #—F

77V —%BETSHIET. BADMEZFBLE T,

DCC-3084 |, "X b A 7 5 XD Pan-RAF OFREH| & 4 2 AlEEMEN DCC-3009 |Z 5 2 t#
KRORX A7 5 ZAD Pan-KIT FHEFI T, GISTOERRE LS KITEEARY b5 LAEHET S
EOIKEFENnTWET,

Z LT DCC-2812 IF, AR L RAREFIIHDHD GCN2 ¥ F —F D, BN TERZEE
AlTY,

28



Deciphera Clinical Development — Completed, Ongoing and m

Planned Studies

>500
Global Sites

>25 Countries

US, Canada, Europe,
SE Asia, Australia,
South America

6 Active

Development Programs
Ripretinib
Vimseltinib
DCC-3116, DCC-3084, DCC-3009
DCC-2812 (pre-IND)

>25 clinical Protocols

>50 Protocol Amendments
Phase 1/2/3 studies
Clinical pharmacology

Bridging studies

>3,000

Participants
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