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DISCLAIMER

No Offer ar Salicitation

This communication i nat intended 1o and does not constitute an offer to sell o the solicitation of an offer 1o subecribe for or buy or aninvitation to purchase o subscribe for any secerities or the salicitation of any vate in any jurisdiction
pursuint to the proposed transactions or otherwise, mor shall thare Be any sale, issuance or transfer of securities inany jurisdiction, inoesach case in contravention of applicable low. Mo offer of securities shall be made except by means of a
prospectus mesting the requirements af Section 10 of the Securities Act ard applicabds Eurapean ar UK, as appropriate, regulations. Subject ta cortain excoptions ta be approved by the relevant regulatars or cortain facts to be
ascartalined, the public offer will not be made directly or indirectly, in or inte any jurisdiction where to do so would constitute 3 violation of the laws of such jursdictien, or by wse of the malls or by any means or instrumertality (including
withaut limitation, facsimile transmission, telephone and the internet) of interstate ar foreign commerce, or any facility of a national securities exchange, of any such jurisdiction.

Inthe Unibed Kingdom this presentatian is addressed to and directed anly at, persans whe are autharized ar exempt persons within the meaning of the Financial Services and Markets Act 2000 or persons who have professonal
axperienca in matters relating to invastmants f3lling within Article 19(5) of tha Financial Sarvices and Markats Act 2000 {Financizl Promotion) Order 2005 (the "Order”), persons falling within Article 48{21(3] to {d) of the Order or parsons
1o whaom it may otharaise lawfully be communicated pursuant to the Order, [all such persons together being referred to as, “Relevant Persons”). This presentation s directed anly at Relevant Persans, Other parsons shauld not act or rely
an this preseatation o any of its centents. Ay investment or investrment aetivity to which this presentation relates is available only to Relevant Persans and will be engaged in anly with such persons. Solicitations resulting lrom this
prasentation will only be responded ta if the person concernad is a Relevant Person.

Additional Information

Impartant Additiznal Infermatian Has Been and Will Be Filed with the SEC

taren has filed with the SEC (1} a preliminary registration statement on Form F-2 containing the prosy statement of Oncoled that also constitutes & prospectus of Meraa (the "prosy statement/prospectus™) and (2] other decuments
concerning the proposed merger. BEFORE MAKING ANY WOTING DECISION, INVESTORS AND STOCKHOLDERS ARE URGED T CAREFULLY READ THE PROXY STATEMENT/PROSPECTUS, AND OTHER RELEVANT DOCUMENTS FILED OR TD
BE FILED WITH THE SEC, INCLUDING THE DEFINITIVE REGISTRATION STATEMENT ON FORM F-4, IM THEIR ENTIRETY WHEN THEY BECOME AVAILABLE AMD ANY OTHER DOCUMEMNTS FILED BY EACH OF MEREC AND ONCOMED WITH THE
SEC IN CONNECTION WITH THE PROFOSED MERGER OR INCORPORATED BY REFERENCE THEREIN BECAUSE THEY WILL CONTAIN IMPORTAMT INFORMATION ABOUT MERED, GNCOMED, THE PROPOSED TRANSACTION AND

RELATED MATTERS. Investors and stackhalders will be able to obtain free coples of the prowy statement/prosgectus and other docurnents filed with the SEC by the parties through the website maintained by the SEC at wiww sac gow, In

Particigants in the Sollcitation

Meren, Oneomed and their respective directors, executive officers and certain ernployess may be deemed to be participants in the solicitation of presies fram the stockheklers of Mereo and Oneabed, respectively in connection with the
propased merger. $tockholders may obtain information regarding the names, affiliatiens and interests of Oncobded's directors and officers in Oncabded's Annual Report on Form 10:K for the fiscal year ended December 31, 2017, which
was filed with the 5£C on March 8, 2018, and its definitive prosy staterment on Schedule 144 for the 2008 annual meeting of stockholders, which was filed with the SEC on Agril 27, 2018, To the extent the holdings of Cnoohted's securities
by OncoMed’s directors and executive afficers have changed since the amounts set forth in Oncobdad's proxy statement for its 2018 anaual meeting of stackholders, such changes have baen or will ba reflected on Statements of Change in
Cremnership on Farm & filed with the SEC. Infarmation regarding the names, affiRatians and interests of Merea™s directors and officers i contained in Mereo®s Annual Regart For the fiscal year ended Decernber 31 2007 and can be obtained
free of charge from the sources indicated above, Additional information regarding the interests of such individuals in the propased merger will be includad in the definitive proxy statement/prospectus relating ta the propased merger
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FORWARD LOOKING STATEMENTS

Forward-Looking Statements

This communication contains “forward-looking statements”, All statements other than statements of historical fact contained in this report are forward-looking statements within the
meaning of Section 27A of the United States Securities Act of 1933, as amended (the "Securities Act™), and Section 21E of the United States Securities Exchange Act of 1934, as amended (the
"Exchange Act”). Forward-looking statements usually relate to future events and anticipated revenues, earnings, cash flows or ather aspects of our operations or operating results. Forward-
loaking statements are cften identified by the wards "believe,” “expect,” “anticipate,” "plan,” "intend,” “foresee,” “should,” "would,” “could,” “may,"” "estimate,” "outlook™ and similar
expressions, including the negative thereof, The absence of these words, however, does not mean that the statements are not forward-locking, These ferward-locking statements are based
on our current expectations, beliefs and assumptions concerning future developments and business conditions and their potential effect on us. While management believes that these
forward-looking statements are reasonable as and when made, there can be no assurance that future developments affecting us will be those that we anticipate.

Factars that could cause actual results to differ materially from those in the forward-looking statements include failure to ebtain applicable stockholder approvals in a timely manner or
atherwise; failure to satisfy cther closing conditions to the proposed transaction; failure te realize anticipated benefits of the proposed transaction; risks relating to unanticipated costs,
liahilities or delays of the transaction; failure or delays in research and development programs; unanticipated changes relating to competitive facters in the companies’ industry; risks relating
ta expectations regarding the capitalization, resources and ownership structure of the combined organizations; the availability of sufficient resources for combined company operations and
ta conduct or cantinue planned clinical development programs; the outcome of any legal proceedings related to the merger; risks related ta the ability to correctly estimate operating
aexpenses and expenses associated with the merger; risks related to the ability te project future cash utilization and reserves needed for contingent future liabilities and business operations;
risks related to the changes in market prices of the shares of OncolMed’s common stock or Mereo’s ordinary shares relative to the exchange ratio; ability to hire and retain key personnel; the
potential impact of announcement or consummation of the proposed transaction on relationships with third parties; changes in law or regulaticens affecting the companies; international,
national or local ecanomic, social or palitical conditions that could adversely affect the companies and their business; conditions in the credit markets; risks assaciated with assumptions the
parties make in connection with the parties’ critical accounting estimates and other judgments.

All of our forward-looking statements involve risks and uncertainties (some of which are significant or beyond our contral] and assumptions that could cause actual results to differ materially
from our histarical experience and our present expectations or projections. You should carefully cansider the foregoing factors and the other risks and uncertainties that affect the parties”
businesses, including those described in OncoMed's Annual Report on Form 10-8, Quarterly Reports an Farm 10-C, Current Reports an Form 8-K and other documents filed from time to time
bry OncoMed and Merea with the United States Securities and Exchange Commission (the "SEC”) and those described in Merea's annual reports, relevant reports and other documents
published from time ta time by Mareo. We wish ta caution yau not ta place undue reliance on zny forward-loaking statemeants, which speak anly as of the date hereaf. We undertake na
ahbligation to publicly update or ravise any of our forward-looking statements after the date they are made, whether as a result of new information, future events or otherwise, except to the
extent required by law.
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KEY TRANSACTION TERMS

Combined company will operate as Mereo BioPharma

Upfront Stock
Consideration

Contingent Value

Rights

Management &
Governance

Approvals &
Closing

lssuance of new Mereo shares (in the form of newly registered ADRs) to OncoMed shareholders
Ownership split on completion 75% Mereo [ 25% OncolMed shareholdersit

Consideration has an initial value of $54 million'® and represents an 86% premium to OncoMed's current market cap

TIGIT: Issuance of additional Mereo ADRs if OncolMed’s partner Celgene exercises its opt in right on the TIGIT program before 31 Dec 2019
+ Value to OncoMed shareholders will represent 100% of net Celgene milestone payment actually received = $35m in Celgene contract

+ Mumber of Merea ADRs to be issued calculated based on prevailing Mereo share price following milestone announcement®
NAVI: Cash payment of 70% of the net proceeds of any milestoneas received by Mereo in relation to NaVl for § years following completian

+ Subject to a cap of approximately 580 million

Merea’s CEQ, Denise Scots-Knight, and existing management team will lead combined company

Board of directors will include 8 existing Mereo board members (including chair] and 2 new members from OncoMed
London, UK headquarters and US operational base in Redwoaod City, California

Transaction has been unanimously approved by the Board of Directors of each company

Expected closing in H1 2013, subject to OncoMed shareholder approval

Buasid on 1 Toka ] Adin b o1 M ardinary shares cuirenty Sustanding and Sl 10 an adjstrant mechansm based on tarpat OncoMed net cash balince o 538 milkn o gheing

Based on Plaren’s currant share prioe of 1905 pance ger share 2 DMED share price of $0.75 per shave s at Jan 30, 2003
Mew ADAz 10 be Raed ot completion or pursan te the TIST GV wil be subyert o 2 sotad divtion cap sect that they do not represect moee than 6,7 of Meres’s sued share capital peier to comapdetion (ar equkalensly, 4% of the eniarped share casitall



STRATEGIC RATIONALE FOR THE COMBINATION

Combined portfolio of
six assets with near-
term value catalysts

Strong combined cash

position

US and UK stock market
listing

Three phase 2 readouts in
core orphan products in 2019
(Mereo’s BPS-804 and MPH-
966)

Potential partnerships of
Mereo's BCT-197 and BGS-
649 programs

Potential partnership of
OncoMed’s navicixizumab

Ongoing Celgene
collaboration with an option
to license OncoMed'’s
etigilimab

+ Extends Merea's operational
runway into 2020

* Pro-forma combined cash
balance of $115.5 million as
of 30 September 2018

* QOpportunity ta further
extend through partnering or
etigilimab option exercise

Increased liquidity for
shareholders

More diversified, global
shareholder base

US institutional specialist
healthcare investors

Two new biopharma industry-
experienced independent
nan-executive directors

Combined expertise in
product development and
regulatory affairs

UK headquarters in Landon

US operational base in
Redwood City, California




Industry Leading Management Expertise

MANAGEMENT & GOVERNANCE

Enlarged Group Board of Directors

Executive

Select Experience

Mereo boord will be exponded to include two of Oncoled’s directars

Dr. Denise Scots-Knight
Chief Executive Officer

W el partrers

Dr. Peter Fellner Dr. Denise Scots-Knight

Richard Jones
Chief Financial Officar

“lnvestec

Dr. Alastair MacKinnon
Chief Medical Officer

Charles Sermon
General Counsel

" phasel pattrers

W Phesed partrers

John Richard
Head of Corporate
Development

W pheed partrees

D b &) > B B

Wills Hughes-Wilson
Head aof Patient Access &
Commiercial Planning

250D
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UPDATE ON THE TRANSACTION

» Draft Registration Statement on Form F-4 filed with the SEC for Mereo on January 24, 2019
*  Proxy statement of OncoMed included in Mereo Form F-4

*  OncoMed shareholder meeting to be scheduled

Targeting completion in H1 2019






CORPORATE AND COMMERCIAL STRATEGY

The core strategy of the combined business will continue to focus on Orphan Drugs & Rare Diseases

Bone/

Musculoskeletal
BPS-804
~ Setrusumab
Potentiol new products

>1000 patients High unmet need

Maximize Value to shareholders by Partnering for next stage development

Oncology Respiratory Endocrine
NAVI TIGIT BCT-197 BGS-649
Navicixizumab  Etigilimab Acurmapimod Leflutrozole

Mereo BioPharma Group plo



OVERVIEW OF MEREO

Mereo QOverview Key Product Overview & Pipeline
* Clinical stage biopharmaceutical company focused on developing + BPS5-804: (setrusumab) anti-sclerostin antibody resulting in differentiation,
products for rare diseases proliferation and survival of osteoblasts = targeting osteogenesis imperfecta

* Headguartered in London, UK

* Successfully completed two Phase 2 studies and a Phase 2b and Phase ,

* MPH-966 (alvelestat): neutrophil elastase inhibitor delivered orally targeting
alpha-1 antitrypsin deficiency

Partnering BCT-197 (acumapimod) P38 MAP kinase inhibitor with positive top-

2 underway line data in acute exacerbations of COPD and BG5-649 (leflutrozole) an
aromatase inhibitory with positive top line data in hypogonadotropic
= Extensive experience in clinical development, manufacturing, hypegonadism

Mereo BioPharma Group plc

corporate development, patient access and commercial planning and

) A Product Candidate Phase 1 Phase 2 Phase 2b Current Status
finance and admin

+ Phase 2b fully

BPS-B04 Phase 2b
enrolled

Portfolio of products acquired from Mowvartis and AstraZenecca

Phase 2 +  Phase 2 enrolling
Net cash of £36.9 million as of 30 June 2018

Phase 2/2b = Phase 2/2b completed

[T




OVERVIEW OF ONCOMED

OncoMed Overview Key Product Overview & Pipeline

* Clinical stage biopharmaceutical company focused on discovering and  + Navicixizumab (“NAVI"): bispecific monoclonal antibody that targets and inhibits
developing novel anti-cancer therapeutics hoth Delta-like ligand 4 and vascular endathelial growth factor

* Headguartered in Redwood City, California

+ Etigilimab ["anti-TIGIT"): antibody that targets the T-cell immunoreceptor
with immunoglobulin and ITIM domains (TIGIT), an inhibitory receptar @‘m

L that is thought to stop T-cells from attacking tumor cells
* Currently has three therapeutic candidates in clinical development ' - e ety

(Phase 1/1h) * GITRL-Fe¢ (“GITRL"): member of the turmor necrosis factor family of ligands and

functions to activate the co-stimulatory receptor GITR to enhance T-cell
« Extensive experience in administrative, regulatory and clinical project medulated immune responses

management .
Product Candidate  Pre-Clinical Phase 14 Phase 1B Current Status

» Established partnership with Celgene Corp :“:::f[i;‘i’”“"“h Phase 1 ) f'}:: Sﬁ,:""‘i‘a'tri‘”
i

« Net cash of $70.9 million as of 30 Sep 2018 * Phase laand 1b

Etigilimab undergrav )

(anti-TIGIT) Phase 1A * Potential to realize

2 535m milestone from
Celgene

GITRL-Fc Trimer = Phase la data due in
{GITRL) Phase 1A 2019

Mereo BioPharma Group plc



MEREO UPCOMING KEY MILESTONES

BP5-804
6m Adult HRPqCT data 12m :

Pedi'atrlc Pivotal 12 month fracture

MPH-966
61% Phase 2 POC Study
i\

Partnering
BCT-187
BGS-649 Partnering (regulatory)
NAVI
ANTI-TIGIT

Additional Rare
Disease Products

New product opportunities

Merzo BioPharma Group plo






i}

(2}
(2

MERGER DEAL METRICS

I N B R e R

Shares in issue 71.2m 38.6m
Price per share % f 1.805 $0.75
New shares issued

New ADR's issued (5 for 1)

% shareholding

Equity value

Value per share

Premium (to current) (2!

Based on the total number of Merea créinary shares currenily cutstanding and sub{ect to an adjustment mechansm based on target Oncohied
net cash balance af 338 million at closing

Eased on Maereo's current share prce of TEOS pence per share and OMED share price of 50,73 per share as 2t January 30, 2014

Now ADFs to he lssund 31 camplotian ar pursuant b the THSIT CVRs will ke subject fo atotal diution cap such that they de nat represent mare
tham &6,7% of Marep's ssued share capital price e complesion (or equivalently, 40% of the enlanged share capial)

95.0

4.7m 1)
25%
$55.2m (@
$1.43 2
93%

110.2m

8.2m 3
35%
$90.2m 2
$2.340
216%
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SELECTED PROFORMA CONSOLIDATED STATEMENT OF OPERATIONS (D
FOR THE YEAR ENDED DECEMBER 31, 2017

Oncomed Proforma Proforma
adjustments consolidated

Collaboration and 29.6
other revenue

Research and (34.6) (46.4) (2.9) (83.9)
development

expenses

Restructuring - (2.0) 2.0 -
charges

Operating (loss) (45.3) (31.8) (3.6) (80.7)
Loss (after tax) (38.8) (30.3) (3.6) (72.7)
Loss S'm equivalent (48.8) (39.1)

Monthly loss run rate 54.1m 53.3m

(1] Extracted fram uraadited gra forma candensed cambined inancial infarmation centained within pages 24-34

4
of th Fo4 filed with the SECan Laniary 24, 2019 1



SELECTED PROFORMA CONSOLIDATED BALANCE SHEETV
AS OF JUNE 30,2018

Oncomed Proforma Proforma
adjustments consolidated

Property, plant & equipment (0.4)
Intangible assets 32.7 - 14.4 47.1
Other assets - 1.4 - 1.4
Total non-current assets 32.8 3.3 14.0 50.1
Short-term investments, 36.9 60.5 - 97.4
cash & short term deposits
Other current assets I2LES 1.2 - 13.5
Total current assets 49.2 61.7 = 110.9
Total assets 82.0 65.0 14.0 161.0

1] Evtracted o ursuited i Ioiina pondensesd combine ansal ilorhation cotsined witin pages 24-34 -

of th Fo4 filed with the SECan Laniary 24, 2019



COMBINED GROUP CASH RUNWAY
EXTENDED INTO 2020

Key ongoing studies

BPS-804 Adult Phase 2b
MPH-966 Phase 2 proof of concept

BCT-197 Phase 2: Completed
BGS-649 Phase 2b: completes this year

NAVI Phase 1b
Etigilimab (anti-TIGIT) Phase 1a
GITRL-Fc Trimer

Key go forward
funding priorities

Funding commitment
ends in 2019

Funding commitment
ended in 2018

Combined
proforma net

cash at Sept
30, 2018 was
$115.5m

Post merger, additional funding expected via partnering opportunities far the non-rare disease praoducts

Mereo BioPharma Group plo
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Denise Scots-Knight — CEO
Richard Jones — CFO
Alastair Mackinnon - CMO

February 2019







OSTEOGENESIS IMPERFECTA A SEVERE GENETIC BONE DISEASE

Merzo BioPharma Group plo

RICOLL

HANDLE

WITH CARE

in bt F1 brudy hurix
Suf o e do Tier
arirh i,
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OSTEOGENESIS IMPERFECTA (Ol)

An orphan genetic chronic bone disorder characterised by fragile bones that break easily

Prevalence: s s

§ frreeerenaened
s 6.2 -~ 10 85% - 90% Ol types |, Il and IV oceur in

CE] cases per 100,000 er 100,000 Jinked to a gene mutation 7 2 % - 7 7 %

tion in the LS 0 in the EU that produces abhormal type N
1 collagen 1.2 of total Ol population *

Symptoms _ Historically 83 patients received BPS-804.
* Frequent bone fractures and brittle teeth 1 - st o
. In Ol patients, statistically significant improvement
* Early hearing loss i : " AR
« Respiratory problems in lumbar spine BMD and increase in biomarkers of
bone building and reduction of biomarkers of bone
No FDA or EMA approved therapies in Ol resorption shown

imates

31 Shapiro ] [2014] Qs iz bnperlecta A Translational Aporoach (o Bottle Bome Diseaie, Academic Press, Chagter 2; p15-22

Merzo BioPharma Group plo 30



Ol TREATMENT:
DRUGS USED - NONE FDA OR EMA APPROVED FOR Ol

21



112
Ol Patients
Types |, [l and [V

Secondary
endpoints

Meres BioPharma Group ple

BPS-804 ADULT PHASE 2B STUDY

6 months open
label data 1H 2019

Three different 0 :
monthly dosing 52 :g;gl?- months H2
regimens of BPS-804 Weeks

Analysis at 26 and Top line data from

Open label arm at 52 weeks three blinded arms
top monthly dose by the end of 2019

Trabecular volumetric BMD by HRpQCT versus baseline at
12 months

Change in bone strength using finite element analysis

Trabecular volumetric BMD by HRpQCT at 6 months
BMD by DXA scans at 6 and 12 months

HRpQCT parameters

Bone hiomarkers

PRO and quality of life

22



BPS-804 - PEDIATRIC PHASE 3 STUDY

Initiation in 2019
One month dose first in EU and

i finding — 3 doses Canada
ot 160 versus placebo o
Severe Ol Patients 52 Patients on

Types I, Il and IV Randomised 1:1 placebo to bisphosphonate
selected dose Weeks therapy

Fracture rate versus placebo at 12 months

Semnqaw * Trabecular volumetric BMD by HRpQCT
endpoints + BMD by DXA scans 12 months

* AllHRpQCT parameters

* Bone biomarkers

* PRO and quality of life

Mereo BioPharma Group ph
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BRITTLE MOUSE MODEL - TREATMENT WITH BPS-804

Mature Brtl control Mature WT Control




THE OFLEY STUDY AND HRPQCT

* Prospective study investigating the prediction of fracture (Fx) by bone microarchitecture assessed by HRpQCT
in postmenopausal women

+ HRpQCT used to measure microarchitecture at the distal radius and tibia in 589 women [{mean 68 years old)

* During 9 year follow up 135 women sustained a fracture including 81 women with a major osteoporotic
fracture

« After adjusting for age women who had fractures had significantly lower total and trabecular volumetric
densities (vBMD) at both sites as determined by HRpQCT

+ Ol patients have fewer and thinner trabeculae and increased cortical porosity

Bane Microarchitecture Assessed by HR-pQOCT as Predictor of Fracture Risk in Postmenopausal Women  Scrnay-Rendu et al JBME March 09 2017



HRPQCT SCANS OF PATIENTS WITH Ol AND CONTROLS

| RADIUS TIBIA

Radius

Tibia

CTRL Qi-l Ol-Iv Oi-n




BPS-804 REGULATORY UPDATE

Plan to engage
Admitted to the Adaptive Pathway and with the an,qg on
PRIME in the EU extending the
pediatric Phase 3

. e A - trial to sites in
Ongoing interactive dialogue with the United States

EMA and HTA's

* Real world evidence/registries Will initiate the
study in EU and
Canada

Validation of HRpQCT in the pediatric study

Once validated, the use of HRpQCT data may be sufficient to support
submission of a CMA to the EMA for the treatment of adults with Ol in the EU
CMC plan under review with the regulators

27






ALPHA-1 ANTITRYPSIN DEFICIENCY (AATD)

An orphan genetic disorder that results in pulmonary disease

Estimated prevalence of target patients N 28442 2400800008
o oo WU
North America Europe through abnormal

e Mutations in SERPINA1 gene chromosome 14
~50,000 ~60,000

~Iero Prc":»::'t-:[i:ﬂ of the Only homozygotes (£Z's) and Nulls have severe

disease

Symptoms:

Current treatment is weekly IV alpha 1 antitrypsin
Age 20-50 - wheeze and reduced exercise tolerance protein — annual cost up to $150k ~9000 patients
PiZZ and Null adults develop early onset emphysema \ . . :

Some mutations can cause cirrhosis in children MPH:BE,E n !‘DOD patlents.ln 4 C.OPD s‘tudles‘a‘nd g
ey cystic fibrosis and bronchiectasis study (positive)

Francizco et al {2012} Rare alpha-1-antitrypsin variants: are they really so rare? Tharapeutic Advances in Respiratory Disease January 30
Luisetti et al [2004) a -Antitrypsin deficiency - 1: Epidemiology of a-antitrypsin deficiency Thorax 53:164-169

Merzo BioPharma Group plo
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RESTORING THE BALANCE IN ALPHA-1 LUNG DISEASE
WITH NEUTROPHIL ELASTASE INHIBITOR - ALVELESTAT

Anti-Elastase

Alpha-1 antitrypsin
VA Alvelestat

Elastase

Merzo BioPharma Group plo
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CT IMAGES SHOWING THE LUNG OF AN ALPHA-1 ANTITRYPSIN DEFICIENT
PATIENT

Normal lung AATD lung

il



MPH-966- RELEVANT CLINICAL STUDIES TO-DATE

Bronchiectasis Cystic Fibrosis

Total of 38 patients in one study Total of 56 patients in one study

22 patients treated for 4 weeks 27 patients treated for 4 weeks with
with 60mg BD 60mg BD

Statistically significant
improvement in FEV1 and clinically
meaningful improvement in SVC
(slow vital capacity)

Statistically significant reduction in the
biomarker urine desmosine

* In addition total of 970 patients across four COPD studies

32



MPH-966 - PROOF OF CONCEPT PHASE 2 STUDY

Primary Endpoint

= Desmosine - biomarker shown to have correlation with lung density by CT scan?

Proposed Patient Population

* (T scan - emphysema

= Confirmed genotype (PiZZ or Null)
= FEV1>25%

1} A biomarker in KAMADA s RAPID study. Ref: Mo 5, Lin VY, Cantor J0, et ol. The effect of aipha-1 proteinase inhibitor on biomarkers of elastin degrodation in alphao-1 antitrypsin deficiency: An anolysis of
the RAPNI/RAPID Extension trials, Chronic Dbstr Pulm Dis, 200 7; 4(1): 33-44.

Mereo BioPharma Group plo

33






ACUTE EXACERBATIONS OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE (AECOPD)

COPD includes chronic bronchitis, emphysema and some forms of bronchiectasis

Prevalence:

16m 13m >1.5m

COPD s COPD c Hospital visits per year? spital adm

re AEC

diagnosed in the US? estimated int ? to COPD a

Symptoms

AECOPD - patients with COPD experience a sustained increase in cough, sputum production or dyspnoea
Each episode poses significant risk to the patient, including hospitalisation and an increased risk of death

1] Mational Heart, Lung and Glocd Insttute (arcessed in Moy 2017 4| Wiher et al [2011) AMRC, MOUP, Statistical Brief #1206 p1-11
2] COPDCoalition
1) Manning =t al (2002] MEWE Survel Summ 51: pl-6

Merzo BioPharma Group plo




BCT-197 MET THE PRIMARY END-POINT IN THE PHASE 2 TRIAL

TOTAL OF 282 PATIENTS

PRIMARY ENDPOINT (CHANGE IN FEV1 FROM BASELINE TO DAY 7
WITHIN THE TREATMENT GROUP)

Primary endpoint met on an ITT basis for both high and low dose regimens
(p=0.012, p £ 0.001) versus no significant change from baseline (p=0.102) for
Standard of Care plus placeba

POSITIVE CLINICAL AND HEALTH ECONOMIC OUTCOMES
SUPPORTED BY OTHER SECONDARY MEASURES

Statistically significant reduction of more than 50% (p = 0.027 to 0.05) in
the number of clinical treatment failures compared to standard of care plus
placebo as measured by the number of re hospitalisations for the
treatrment of COPD at days 90 thraugh 150

SAFETY

BCT-197 was reported to be safe and well tolerated with adverse events in
line with expectations for this patient population

Mereo BioPharma Group plo
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HYPOGONADOTROPIC HYPOGONADISM (HH) IN OBESE MEN

A highly prevalent clinical syndrome that results from inadequate levels of testosterone

e @ SARIRRRARRERE]
-355% -~21.9% [~15!8% 12 million*

Adult males in the Adult males in the HH prevalence
US are obese EU are ohese? in obese men 2

Symptoms: Low current treatment rates <13% in the US
and lower in Europe 3

Reduced or loss of libido

Erectile dysfunction

Fatigue

Impaired physical endurance and strength
Loss of vitality/motivation

Androgel average annual pricing is
approximately $7,000 per year (market
leader)

| Based on 21EWHO estimates
2} Hofstra et al {204 erlnds | Med, BE p103-109
3} Update on Hypoganadsm and Testasterone Replacernent Therapy (2011) Chapter in Practicing Clinicad Excharge pl-1%

Mereo BioPharma Group ph
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BGS-649 MET THE PRIMARY END POINT IN THE PHASE 2B TRIAL
TOTAL OF 271 PATIENTS

*  PRIMARY ENDPOINT: normalisation of testosterone @ 24 wk in =75% subjects
- Met at all three doses p<0.001 versus placebo
- No patient =1500 ng/dl at any time point, in the treatment groups

* SECONDARY ENDPOINT: normalisation of testosterone @ 24 wk in >90% subjects met in top two doses (0p<0.001}) with

[erea HioFPhacma

88% O?LSU.b}E&[S endow dose Final Unl'ullnd‘-d TFLs

LS Mean change from baseline in testosterone — ITT population (MMRM)

S0
450
A0

(g dL)

ann
250
200
150

100

Total Testosterone

50

E;IHI‘:‘]'_ni‘: Dm;r g 'Mcttrlk 4 '.'.Ic‘.crlk B Wl‘.tt'llc 12 Week 16 Wenk 20 Weeok 24

Mereo Biopharma Group ph ——+ 855649 0.1 mg W—E— BGS64S 0.1 my k& BGSEI2 1.0 my #—e— Placebo

EE]



BGS-649 MET THE SECONDARY END POINTS IN THE PHASE 2B TRIAL

Total of 271 patients

Rares Biafhazme 2 Ltd Bage L of 1
Protooal Ho. MBGEZDS Final Usslinded TELa

e L LS Mean change from baseline in LH in ITT population (MMRM)

Change in fertility hormones (LH and FSH) from baseline at 24 weeks 10
met by all three doses p<0.001 versus placebo 3
L
EXPLORATORY ENDPOINTS H
_ , ) s € i
Improvemeant in total motile sperm count across all three doses versus placebo with H
stalistical significance attained for high dose R _ &% 1
. . . . . A & —
Positive trend on reduction of fatigue in the exploratory patient reported outcomes (PROs) 2~ —*
at 8-12 weeks treatment . )
:I &
PHASE 2b EXTENSION STUDY (143 patients)
Mo doses met lower bound [95% CI) of pre-specified safety criterion of a > 3% reduction in Basaling bay B waak 4 waak & ek 12 Waak 1§ aak 20 Haak 14
lumbar spine, hip or fermoral neck BMD after 48 weaeks,
Mo shift into osteopenia or asteoporasis, no development of new osteopenia. TS EGSHED 0,1 mg @S RGEAMS §.3 B W BGEGGD 1,0 py 4 Flaceto

Efficacy data consistent with Phase 2b:

Bote: Lesst Dquares Means Are based on A lintar Mixed Hedel for Repeated Measures (MMEMI with Change fron Baseline am the suscoms!
Ludizg rrearmenc, visit, Creatment by wislt inceraccion, baseline walue ard baselite by wisit interactien as covarlaces,

TEATEANT SARdnistration, including

+  allthree doses normalised testosterone in 75% of patients fized a2 the Inet non-missing value collected Befoce ohe firec atudy
e

Titn,

*  allthree doses normalised testosterone in 90% of patients

Ltanii. ens DR Leck Dabes DIHARISLO Fankime: JZHRRIOIE L4:03

+  all three doses increased LH and FSH

el

safety 2 o o 5 . . . :
T

Repaorted to be sate and well tolerated during the study. s

Increased incidence of elevated haematocrit levels was noted and in the higher doses small  Pesslin L wask 4 Wenk 8 ek 13 wosk 16 Woulh 29 Wewk 24

increases in blood pressure, both consistent with increasing testosterons lavels

+ BI3GAS 0.1 mg = BGEEIE 0.3 1 i PG3645 1.0 py S8 Flacebo
Meren Biogharima Group ple

MoTes Least Bquates Hears are besed oo o linear Mi el for Repeated Nessuses (M| wich Chazge froo
ity TEEATEEAT, VIALE, Creatast by rich. baseline waloe and baselind by wlait ii
ine ia dafived an the lanr nomesiosing uales oallenrad befare Che firas aride Tresteent adniniarearion. | noludine







FINANCIAL HIGHLIGHTS

Novartis convertible debt balance at
June 30 2018

£2.3 million

R&D spend in 1H 2018

£10.9 million

(£10.5m on non-GAAP adjusted basis)

Funded through to key clinical milestones

Cash and short term deposits and short
term investments
at June 30 2018:

£36.9 million*

*unaudited balances excludes FY*17R&D tax credit
£8.2m

Admin Expenses in 1H 2018

£7.1 million

(£3.8m on non-GAAP adjusted basis)







ROBUST INTELLECTUAL PROPERTY PORTFOLIO

Antibody and use —granted in all major territories 2 SPC/Term Extension IP significantly expanded
: with orphan drug status

| : !'» inUS and EU

BT BT

EREIEIEE > Extended IP protection
with additional
salt/polymorph patent

25pCTerm Extenslon )

Novel saltf polymorph — granted in all major territories

il

Additional formulation
and methods of use filed

Formulations and Medical Use — granted in all major tarritories SPCfTerm Extenslon

! Diarta, M arketing Ewclusivity - US

Compound per s —
granted In all major territorles .
- Extended IP protection
with additional medical

use patent

Medical use-granted in all major territories o *SpCfTerm Extension

1. Dependantan bA date
2, Alternative SPC extension a4

Meren BioPharma Group ple



GUIDANCE ON TERMS OF PRODUCT ACQUISITION AND LICENSE AGREEMENTS

Licence of product in Majority percent of licensing  Share of licensing income (upfront, milestones and
territory or worldwide income (upfront, milestones  royalties)

and royalties)
Commercialisation by Product sales Ascending tiered royalties typical for Phase 2 products
Mereo (territory or and in the case of AZ cash milestones on sales
worldwide)
Sale of Mereo subsidiary Proceeds from sale Buyer steps into Mereo's shoes re (i) royalties and any

milestones on any products directly commercialised by
Buyer (ii) sharing any licensing income

Sale of Mereo Group Exit for shareholders Buyer steps into Mereo's shoes re (i) royalties and/or
(NVS and AZ equity) milestones on any products directly commercialised by
Buyer (ii) sharing any licensing income
Option to acquire MPHI66 Equity and cash milestones including successful POC

outright study and initiation of pivotal study

Merea BioPRarma Group ple CONFIDEMTIAL



SETRUSUMAB: MECHANISM OF ACTION

* In the absence of sclerostin, Wnt activates Dishevelled through LRP 5/6/Frizzled

BPS&04
Osteocyte Ny * Theintracellular pathways upregulate target gene expression, osteoblast differentiation,
] ( @ proliferation & survival, leading to increased bone formation
'. " - i i ki i
sclerostin -~ Sclerostin (secreted by osteocytes) inhibits this process

' *  Setrusumab blocks the inhibition by sclerostin, allowing the original pathway to proceed

Osteoblast cyfap!ash

Nucleus

1 Bone formation

Glycogen
Synthase

1 Gene
Kinase 3 i

exprassion

Osteoblast
differentiation

B-catenin

T-cell factor

B-catenin 1

————
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ALPHA 1 ANTITRYPSIN DEFICIENCY CURRENT TREATMENT

*  Routine COPD medications
*  Augmentation therapy:
Plasma derived alpha 1 anti trypsin
- Weekly one hour IV infusion

- Approval based on restoration of ATAT to a
threshold level NOT clinical outcome data

- Cost 8150k pa
- ~8.000 patients treated

*  Surgery = lung volume reduction surgery or transplant

‘Brode et af Alpha-1 antitrypsin deficiency: a carmmonly aveslooked
cause of lung disease, CMAJL September 4, 2012, 184{12)

&0

W
(=]
L

=== Lower limit of normal: 90 mgidl (~ 17 uM)
—— Protective threshald: 11 pbd (- 50 mgidL)
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% Change in Plasma Desmaosine

15

10

i

-15

LONG TERM AUGMENTATION AND SHORT TERM TREATMENT WITH
AZD-9668 -IMPACT ON DESMOSINE

Change in Median Plasma Desmosine AZD6998 - alvelestat (CF and
BE combined) compared to A1P1 Augmentation (RAPID Study)

RAPID study - 2 years of augmentation in AATD patients
*  Reduced loss of lung density:

- Total lung capacity (TLC) -1.45g/1/year vs -2.19
g/lfyear (P=0.03)

i
| *  Post hoc analysis demonstrated correlation in change
| in desmasine ws lung density (reduced desmosine —

. .ans s la i less loss of lung density)

I
Data from RAPID study

W Active Pbo



BCT-197 RESULTED IN A SIGNIFICANT REDUCTION IN THE INFLAMMATORY MARKERS HSCRP
AND FIBRINOGEN IN THE FIRST 14 DAYS DURING THE INDEX EXACERBATION

* Dose — dependent, statistically significant reductions in key inflammatory markers hsCRP and fibrinogen

* Suppression of hsCRP maintained through the 26-week observation period

hsCRP mgfL
e :
in a in
. \(
Fibwrinogen gfL

0 = 3
4 5 8 7 o 14 4 5 & 10 1
Days Days
=#—High Dose Regimen Low Dose Regimen == Placebo =#— High Dose Regimen Low Dose Regimen  —e—Placebo
P- values compared to placebo P- values compared to placebo
*= <005 NS= p=0.05 ¥= <005 **=20.02 ***=<0.01



BCT197 REDUCED THE PERCENTAGE OF PATIENTS WHO SUFFERED A SUBSEQUENT EXACERBATION
IN FREQUENT EXACERBATORS

* Effect on moderate/severe exacerbations best seen in patients with >= 2 exacerbations / year

* Patient population with highest unmet need

1000

PLACERQ LDR

mrod f severe exacerbation  m Mild or no event

Merea Biopharma Group plo &0



BGS-649 (HH): HPT FEEDBACK LOOP PROCESS

/

e Hypothalamus

C]

GNRH
[ﬂ

)
“ Anterior Phunmr\r "' -_h_\_\
‘\\\\ = \\\\

Testicle

Mature
sperm

sertoli Leydig
cell cell
+
,_.-f[ } ) o Testosterone :> Estradiol

Aromatase

Mereo BioPharma Group pl

Irhibition of aromatase, indluding
that in fat tissue, resteres
testosterone without disturbing
the negative feadback loop in
the HPT ads
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SUMMARY OF FINANCIAL RESULTS
FOR THE SIX MONTHS ENDED JUNE, 30 2018

H1'18 Share based One off legal H1'2018

payments costs Non-GAAP
£000 £'000 £000

Development

P (10,864) 337 5 (10,527) (20,823)
e,f‘;’!.llls e Ly 2,235 (3,787) (2,982)
Operating loss (17,966} (14,314) (23,805)
Finance charge (1,386) 87 (1,299) 199
Loss before tax (19,352) (15,613) (23,606)
Tax 2,365 2,365 4,546
Net Loss (16,988) 1,417 87 2,235 (13,249) (19,060)
EPS 24 pence 19 pence 28 pence
r::;lffcs; 36, 912+ 56,575

* Excludes FY "17 R&D tax credit due of £8.2m
53
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R&D COSTS BY SEGMENT (£'M)

_— Total R&D costs H1
H1'17 vs H1 18 18 £10.9m

9 (H1'17: £21.4m)
8

7

B

5

4

3

2

1 .

0

BP5-504 MPH-S66 BGS5-649 BCT-197 R&D personnsl

EH1'17 " H118

Mereo BioPharma Group plo

54



TOTAL OPERATING COSTS BY SEGMENT (£'M)

-_— Total spend
. 2015 to 2017 (operating loss) in
2017 £45.3m
14
12
10
a
&
4
" —

BR5-804 AZD-9668 BGS-649 BCT-197 GE&A
W 2015 2016 m2017

Mereo BioPharma Group plo
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Mereo BioPharma Group plc

One Cavendish Place
London, W1G 0QF

UK
+44 (0)333 0237 300




