Filed by Mereo BioPharma Group plc pursuant to
Rule 425 under the Securities Act of 1933, as amended
Subject Company: OncoMed Pharmaceuticals, Inc.
Date: January 7, 2019.
(Subject Company Commission File No.: 001-35993)
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FORWARD LOOKING STATEMENTS

Forward-Looking Statements

This communication contains “forwardooking statements”. Al statements other than statements o hstoricalfact containe in this report ae forwarHooKingstatements within the
meaning of Section 27A of the Unite States Securites Actof 1933, as amended (the "Securities Act”) and Section 21E of the Urited States Securites Exchange Actof 1934, s amended (the
Exchange Act”). Forward-looking statements usually relate to future events and anticpated revenues, earnings, cash flows or other aspects of ou operations o operatingresults. Forward

looking statements are often identifed by the words "believe, " “expec,” “anticipate,” "plan,” ‘intend,” “foresee, *should,” "would” “could,” may,” “estimate,” “outlook” and similar
‘xpressions,including the negative thereof. The absence of these words, however, does not mean that the statements e not forward-looking, These forward-ooking statements are based
on our current expectations, bellefs and assumptions concerring future developments and business conditions and thelr potentil effect on us. While management blieves thatthese.
forward-ooking statements are reasonable as and when made, there can be no assurance tha future developments affectng us wil be those that we anticpate.

Factors thatcould cause actual results o differ materiallyfrom those n the forware-loaking satements include falure o obain applicable stockolder approvals n a imely maner or
otherwise; faiure to satisy other closing conditions to the proposed transaction; falue to realize anticnated benefits o the proposed transaction; isks relating to unanticipated costs,
Habilites o delays of the transacton; aiure o delays in research and development programs; unanticipated changes relating 1o competitive factors in the companies’industey; isks relating
t0 expectations regarding the capitaization,resources and ownership structure of the combined organization; the avalbilty o suficient esources or combined company operations and.
to conduct or continue planned cincaldevelopment programs;the outcome o any legal proceedings related to the merger;risksrelatect o the abilty to correctly estimate operating
xpenses and expenses associated with the mergr; risks elated to the abily o projectfuture cash utiization and reserves needed for contingent future fabilties and business operations;
tisks related to the changes in market prices of the shares of Oncoliec's common stock ar Mereo's ordinary shares relative to the exchange ratio; abiity to ire and retan key personnel; the
potentilimpactof announcerment o consummation of the proposed transaction o relationships with tird partes;changes i law or regulations affecting the companies;international,
national o ocaleconomic, socal or political conltions that could adversely affect the comparies and their business; onitions nthe credit markets; rsks associated with assumptions the.
perties make n connction with the parties crical accounting estimates and other judgments.

Al of our forware-looking statements involve risks and uncertaintes some of which are significant or beyond our control) and assumptionsthat could cause actual results to differ materially
from our historical experience and our present expectations or projections. You should carefully consider the foregoing factors and the other risks and uncertaintes that ffect the parties”
businesses, including those described n OncoMed's Annusl Report on Form 10-K, Quarteriy Reports on Form 10-Q, Current Reports on Form 8-K and other documents fled from time to time.
by Oncoled and Mereo's with the United States Securities and Exchange Commission the “SEC") and those described in Merea annual reparts,relevant reports and other documents
published from tim to time by Mereo. We wish to cauton you not o place undue relance on any forwarc-looking tatements, which speak only 3 of the date hereo. We undertake no
obligation o publicy update or revise any of our forwardlaokingstatements ater the date they are made, whether as a esultof new nformation, future cxents or otherwise, except to the
extentreguired by law.
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KEY TRANSACTION TERMS

Combined company will operate as Mereo BioPharma
+ Issuance of new Mereo shares (i the form of newly registered ADRS) to OncoMed shareholders
UICIISEEE ] - ounership spit on completion 759% Mereo / 25% Oncobed shareholderst

Consideration
+ Consideration represents a total value of $57 million and a 34% premium to OncoMed's total market cap as of market close on 4 Dec 2018

+ TIGIT: Issuance of additional Mereo ADRs if Oncoled's partner Celgene exercises i

optin ight on the TIGIT program before 31 Dec 2019

* Value to OncoMed shareholders will represent 100% of net Celgene milestone payment actualy received - $35m in Celgene contract

Contingent Value « Number of Mereo ADR to be ssued calculated based on prevailing Mereo share price following milestone announcement®
Rights

+ NAVI: Cash payment of 70% of the net proceeds of any milestones received by Mereo in relation to NAVI for 5 years following completion
* Subject to.a cap of approximately $80 million

* Mereo's CE, Denise Scots-

‘g management team willlead combined company.

et
Management &
Governance

+ Boardof

g chair) and 2 new members from Oncolvied
* London, UK headguarters and US operational base in Redwood City, California
Approvals & + Transaction has been unanimously approved by the Board of Directors of each company.

Closing * Expected closing in H1 2013, subject to OncoMed shareholder approval

o v oy . Suh g e e e et i i e b s, 56 el )
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STRATEGIC RATIONALE FOR THE COMBINATION

Combined portfolio of
seven assets with near.
term value catalysts

« 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
tolicense OncoMed's
etigilimab

Strong combined cash

position

Extends Mereo's operational
runway into 2020

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

Opportunity to further
extend through partnering o
etigilimab option exercise

US and UK stock market
listing

Increased liquidity for
shareholders

More diversified, global
shareholder base

US institutional speciaist
healthcare investors

apabili
infrastructure

+ Two new biopharma industry-
experienced independent
non-executive directors

+ Combined expertise in
product development and
regulatory affairs

* UKheadquarters in London

+ US operational base in
Redwood City, California





image7.png
MANAGEMENT & GOVERNANCE

Industry Leading Management Expertise Enlarged Group Board of Directors
N Seloct Expesience Mereo boord will be exponded to include two of Oncoled's directors
D Derise Scots-knight i o Pt ESae—
OB Offcer | @ ibmsdprinrs igmoe fotecia Gk e s
e macosamir

Richard Jones 8 Richard Jones. Dr. Anders. Ektlom

‘ S e o T, P
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CORPORATE AND COMMERCIAL STRATEGY

The core strategy of the combined business will remain focused on orphan diseases

Key in House

Expertise

« Development

* Regulatory
Focus on
priority
pathways

- ome

* Medical affairs

« Patient access

* Commercial

- Pricing &
reimbursement

« Corporate
development

Core Rare Disease Strategy

Bone/

Musculoskeletal
BPS-804
 Setrusumab
potential new prodcts

>1000 pa

Maximize Value from Legacy Programs

Oncology
NAVI* TGIT
Navicixizumab | Etigilimab

* Plan o partner fordevelopment
and commercalation
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Product Candidate
Indication

BPS-804 (setrusumab)
Osteogenesis Imperfecta

MPH-966 (alvelestat)
Severe Alpha-1

Phase 1

MEREOQ’S CURRENT PRODUCT PIPELINE

Phase2a

Phase2b.

Last Milestone

Phase 26 enrolled

Positve Phase2
datain
bronchiectasis

Positive Phase 2
daa

Phase 2b extension
study — topline data

Next
Anticipated Milestones

Topline data from open label
arm of Phase 2b trial in adults
n 1H 2019 and commence
pediatric Phase 3 study in
Europe and Canada in 2019

Phase 2 trial top-line data in
severe AATD in 40 2019

Enter into strategic relationship
for further clinical development

Enter into strategic relationship
for further clinical development
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OVERVIEW OF ONCOMED

OncoMed Overview

Key Product Overview & Pipeline

Clinical stage biopharmaceutical company focused on discovering and
developing novel anti-cancer therapeutics

Headquartered in Redwood City, California

Currently has three therapeutic candidates in clinical development
(Phase 1/1b)

Extensive experience in administrative, regulatory and clinical project
management

Established partnership with Celgene Corp

Net cash of $70.9 million as of 30 Sep 2018

+ Navicixizumab (“NAVI'): bispecific monoclonal antibody that targets and inhibits
both Delta-like ligand 4 and vascular endothelial growth factor

with immunoglobulin and ITIM domains (TIGIT), an inhibitory receptor

+ Etigilimab (“anti-TIGIT"): antibody that targets the T-cell immunoreceptor
&

+ GITRL-Fe ("GITRL"): member of the tumor necrosis factor family of igands and
functions to activate the co-stimulatory receptor GITR to enhance T-cell
modulated immune responses

Product andidate _PreCliical __ Phase1n  Phase18 current status
Navichizumas + Phase 16 clincal rial
() Phased under vy
+ Phase taand 1o
undervay
Edgiimab
Phase 1 + potentialtoreslize
(e $35m milestone from
Colgene

[rr— -
p— bifd
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MEREO’S UPCOMING KEY MILESTONES

MPH-966
‘ ‘

BT mm ‘

BCT-197 i i i

Commercial partnering | | |

‘Additional |
Products New product opportunities

Merea SioPharms Group pic





image14.png
COMBINED GROUP CASH RUNWAY
FURTHER EXTENDED INTO 2020

Key ongoing studies

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

Key planned study
BPS-804 Paediatric Phase 3 study

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

NAVI Phase 18
Etigilimab (anti-TIGIT) Phase 1A
GITRL-Fc Trimer

Key go forward
funding priorities
Mereo R&D spend on
these programs $7.9m
inin 1H18

Combined
proforma net

cash at Sept
ing commitment S0 IS
ends in 2018 st

Post merger, additional funding expected via partnering opportunities for the non-rare disease products
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OSTEOGENESIS IMPERFECTA A SEVERE GENETIC BONE DISEASE

He s hroken hones 15 tlmss JoDI
' F@’ ll PICOULT

HANDLE

WITH CARE
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OSTEOGENESIS IMPERFECTA (OI)

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

Prevalence:

) 0 % - 90% o I, and
Ol cases per 100,000 O cases per 100000 : 72% -77%

population i the Us * populationin the U 2 /pe s
e of total Ol population *

5\!"'P‘°““5 . Historically 83 patients received BPS-804.

X E:ﬂ/“ﬁ: e L In Ol patients, statistically significant improvement

e 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

Merea SioPharms Group pic





image18.png
Ol TREATMENT:
DRUGS USED - NONE FDA OR EMA APPROVED FOR Ol

= Bisphosphonates
= Alendronate, risedronate, pamidronate, zoledronate, etc.
= Approved for treatment of adult osteoporosis
= synthetic analogues of pyrophosphate
= Inhibit bone resorption
= Can be given orally or intravenously, depending on compound

= RANKL Inhibitor
* Denosumab (Prolia’)
* Inhibits bone resorption
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Revised estimated
enrolment:

Primary
endpoints

Secondary
endpoints

BPS-804 ADULT PHASE 2B STUDY

6 months open
label data H1 2019

Three different 3 !
monthly dosing 52 with 12 months H2
regimens of BPS-804 Weeks

2019

Top line data from
Open label arm at el st zoend v e
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 biomarkers

+ PRO and quality of life
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Estimated
enrolment:

Primary
endpoints

Secondary
endpoints

BPS-804 - PEDIATRIC PHASE 3 STUDY

One month dose
finding - 3 doses
versus placebo

52 [

Randomised 1:1 placebo to
selected dose

Fracture rate versus placebo at 12 months

Trabecular volumetric BMD by HRpQCT
BMD by DXA scans 12 months

All HRpQCT parameters

Bone biomarkers

PRO and quality of life

Initiation in 2019
first in EU and
Canada

Patients on
bisphosphonate
therapy
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BRITTLE MOUSE MODEL - TREATMENT WITH BPS-804

Mature Brtl control Mature WT Control
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THE OFLEY STUDY AND HRPQCT

« Prospective study investigating the prediction of fracture (Fx) by bone microarchitecture assessed by HR-
pQCT in postmenopausal women

+ HR-pQCT 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

Bone Microarehitecture Assessed by HR-pQCT as Predictor ofFracture Risk n Postmenopausal Women  Sornay-Rendu et al MR March 09 2017
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HRPQCT SCANS OF PATIENTS WITH Ol AND CONTROLS

RADIUS TIBIA
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BPS-804 REGULATORY UPDATE

Plan to engage

with the FDA on

e extending the
Orphzﬂ :rr‘l:‘g Sgatus pediatric Phase 3
trial to sites in

PIP agreed with St 2 the United States
E

MA | 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
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ALPHA-1 ANTITRYPSIN DEFICIENCY (AATD)

An orphan genetic disorder that results in pulmonary disease

Estimated prevalence of target patients Ty

(PizZ and Nulls) (ARRAREAARARAAE]
North America Europe MY h

~50,000 ~60,000

Mutations in SERPPINA1 gene chromosome 14

Only homozygotes (22's) and Nulls have severe
disease

Symptoms:

Current treatment i weekly IV alpha 1 antitrypsin
Age 20-50 - wheeze and reduced exercise tolerance D = e e oSBT D i
PizZ and Null adults develop early onset emphysema t S ,

Some mutations can cause cirrhosis in children B Joolinil g00jpaticnts IncoRbetudiesland a)
e cystic fibrosis and bronchiectasis study (positive)

Franisco e s {2012)Rare agh- -anttrypsin varians: 3 thy really 5 are? TheapeuticAdvances inRespivstry Diséase January 30
Lt t o (2004)a Antrypsin deficiency -1 Epidemilogy o a antirypsin deficency Thoro 59:163-16
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RESTORING THE BALANCE IN ALPHA-1 LUNG DISEASE
WITH NEUTROPHIL ELASTASE INHIBITOR - ALVELESTAT

Anti-Elastase

@w Alpha-1 antitrypsin
o g \ Alvelestat
“$®_—4
Rl -
Elastase
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CT IMAGES SHOWING THE LUNG OF AN ALPHA-1 ANTITRYPSIN DEFICIENT
PATIENT

Normal lung AATD lung
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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

2%
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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

+ CTscan - emphysema

+ Confirmed genotype (PiZZ or Null)
* FEV1>25%

) A biomorkerin KAMADA's APID study.Re: i, Lin Y, Cantar 4, et . Th efect ofafph- oteinas inhiitar on biomarkers o loti degrodatin inafphr antoyosindefcency: i anolysis of
the RAPID/RAPID Extsion ol Chronic Obse Puln Di. 2017 4{1: 34-44.
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ACUTE EXACERBATIONS OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE (AECOPD)

COPD includes chronic bronchitis, emphysema and some forms of bronchiectasis

Prevalence:

(AR AR

COP
diagnosed in the US! PD are AECOPD patient

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

T ———Y ) it 2051 4K P Sttt Bt 105111
5 i 3 200 RSt S 5616
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BCT-197 MET THE PRIMARY END-POINT IN THE PHASE 2 TRIAL
TOTAL OF 282 PATIENTS

PRIMARY ENDPOINT (CHANGE IN FEVL 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 5 0.001) versus no significant change from baseline (p=0.102) for
Standard of Care plus placebo

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
treatment of COPD at days 90 through 150

SAFETY

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

s Growp e

% tients

Re-hospitalisation for COPD

» ) )
o

4

m 10 10

2

e
ntow
asec
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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, statitically significant reductions in key inflammatory markers hsCRP and fibrinogen

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

SCRP /L
rinogene/l

S L =

Days oays
o Dot Regnen Lo Dose fegimen  —a—plceio g Do e Lo Dcse Repmen | —e—Piceio
P-values compared to placebo P- values compared to placebo
240,05 NS= p>0.05 *2<0.05 *=<0.02 ***=001
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HYPOGONADOTROPIC HYPOGONADISM (HH) IN OBESE MEN

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

Prevalence:

~35.5% ~21.9%

Adult males in the Adult males in the
USare obese ! EU are obese

Symptoms:
Reduced or loss of libido
Erectile dysfunction
Fatigue
Impaired physical endurance and strength
Loss of vitality/motivation

Merea BioPharma Grou p

LR REAEEEL]
12 million*

n with HH
d the EU

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

Androgel average annual pricing is
approximately $7,000 per year (market
leader)
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HYPOGONADOTROPIC HYPOGONADISM - TREATMENT LANDSCAPE

TOPICAL TESTOSTERONE TESTOSTERONE INJECTABLES ORAL TESOSTERONE OTHER APPROACHES
" AND PATCHES
Black box warning — secondary i
e e olckboxwamingpumonary o | 1S lelsotsupa Re r@;
micro embolism and anaphylaxis ,p C
e A [ phy testosterone beyond FDA limits
Tertility) =
Jppression of LH and FSH (loss of
Suppression of LH and FSH (loss of ili H
Rt fertity) (el Enclomiphene

levels of testosterone Twice/once daly tablet

cardiovascular Not flexible for dose reversal
Patient preferred oral opti ith akeda
Daily application ~messy toapply | Not self applied plus needle phobia P

5 = e

v' BGS-649 — ORAL and OBSERVED TO RESTORE THE PATIENT’S OWN TESTOSTERONE

TAK 448 —kisspeptin
Zame Clarus g UPOCNG agonist erminated)

TR

<N

Mereo BioPharm Once/week tablet which in clinical studies to-date has normalised testosterone levels with no

= observations of supra physiological levels and with normalisation of LH and FSH (fertility)

Merea BioPharma Grou p 36
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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
- Metatall 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 dosgs (9<0-001) with
88% of subjects onlow dose Finat bdinged 171
LS Mean change from baseline in testosterone — ITT population (MMRM)

Wierea iopharma Group pl - BGSG4T 0.1mg  W—R— BGSG4S 0.0 w3 Ak BGSE4S 1.0 my  S—e— Elacebo
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BGS-649 MET THE SECONDARY END POINTS IN THE PHASE 2B TRIAL

Total of 271 patients

'SECONDARY ENDPOINTS

Change in fertlity hormones (Lt and FSH] from baseline at 24 weeks
et by all three doses p<0.001 versus placebo

EXPLORATORY ENDPOINTS

Improvement n total motile sperm count across al three doses versus placebo with
statstical significance attained for high dose

Positive trend on reduction of faigue i the exploratory patient reported outcomes (PROS)
2812 weeks treatment

PHASE 2B EXTENSION STUDY (143 patients)

No doses met ower bound (9544 Ci}of pre-specified safety criterion of a > 3% reduction in
lumibar spine, hip or femoral neck BMD after 48 weeks.

No hift nto osteopenia or osteoporosis,no development of new osteopenia
Efficacy data cansistent with Phase 28;

+ allthree doses normalsed testosterane in 75% of patients

+ allthree doses normalsed testosterane in S0% of patients

* allthree doses increased LH and FSi

safoty

Reporied to be safe and wel toleated during the stud.

Increased incidence of elevated haematacrit levels ws noted and n the higher doses small
increases in blood pressure, both consistent with ncreasing testosterone levels

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

i A — - —
H
5
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FINANCIAL HIGHLIGHTS

Total financing raised since launch  Novartis convertible debt balance at
TTH June 30 2018
£126 million* o
- £45m (gross) placing £2.3 million

completed in April 2017

+ £20m debt facility agreed
in August, 2017 fully drawn
as at December 31, 2017

Admin Expenses in 1H 2018

£7.1 million

(£3.8m on non-GAAP adjusted basis)
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APPENDIX
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ROBUST INTELLECTUAL PROPERTY PORTFOLIO
“

1P significantly expanded

] { 3 with orphan drug status
5 £ | in US and EU
[~ compounapere W’ ] ]
b ot mjr s ] 1 Extended IP protection
i ] ] { with additional
i . salt/polymorph patent
Nouesa/polymorp PT—
§ 1 ] 1 : and methods of use filed
o
e ]
5 ! : ] ] { Extended IP protection
g £ : it | } ¢ with additional medical
i Medica use-granted i al major terrtor ¢/ Term Extension use patent

1. Assuming accolrated approvaldaptive pathudy
2. Alernatie S extension o
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GUIDANCE ON TERMS OF PRODUCT ACQUISITION AND LICENSE AGREEMENTS

Mereo Entitlement | NVS/AZ Entitlement

Licence of product in Majority percent of licensing ~Share of licensing income  (upfront, milestones and
tertitory 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 (i) 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 (i) sharing any licensing income
Option to acquire MPHZ86 Equity and cash milestones including successful POC

outright study and initiation of pivotal study
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ROBUST PRODUCT CANDIDATE SELECTION CRITERIA

Selection

Criteria
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BPS-804 (0l)

Fully human monoclonal antibody designed to inhibit sclerostin

Novartis data: Statistically significant increase in BMD in Ol patients Type I, ll, IV

BPS-804

Ratio geometric
mean to baseline

Ratio geometric

Parameter ‘mean to baseli

P value

1.04 0.038% 4 1.01

= Statistical sigifcance.

Note:Trial performed on 14 paients, 8 received BYS-804 and s recelved placebo

Bone Bomarkers:Proco gen  1erminal propeptide (PINP, procalagen C terminalpropeptide (P1CP), bone-spefc alkaline phesphtase (BSAP|, osteocalcn (0C),Carboxy erminal telopeptide (CTX1)
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RANGE OF SEVERITY IN Ol

Quantitative
collagen Qualitative collagen defects
defects
i e | Severe Moderate | Lethal
Common
Non-deforming | Progressively Perinatally
variable with
with bue scera | deforming | Y212 W | il
Gene. Protein Inherttance Type | Typelll | TypelV | Typell
o ator ‘Collagen o-1
(amoweraomz, | COMAT chain D) % v v v
o Genet Collagen a2
‘2011040] coLIA2 Zo AD v v v v
Others Others a® 7 v v
X v
~a % 15 ~o%

~55% of all patients with Of
(WMrtn & Shapro,CutentOseoporet Repors 2007 :91-97)

%
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NON-PHARMACOLOGICAL TREATMENTS

Metal rod insertion (not plates!) into long bones (since 1940s)

Spinal fusion for scoliosis

Physiotherapy to strenghten muscles, improve
motility

Physical aids (crutches, wheelchairs, splints, ...)

Community support
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BPS-804: Statistical significant benefit for markers of bone mineralization

ErE—CT

Geometric mean to Geometric mean
Parameter N e Pualue N P Pralue
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BPS-804 (Ol)- HISTORIC DATA

Fully human monoclonal antibody designed to inhibit sclerostin

Novartis data: Statistically significant increase in BMD in Ol patients Type I, ll, IV

BPS-804

Ratio geometric
mean to baseline

Ratio geometric

Parameter ‘mean to baseli

P value

1.04 0.038% 4 1.01

= Statistical sigifcance.

Note:Trial performed on 14 paients, 8 received BYS-804 and s recelved placebo

Bone Bomarkers:Proco gen  1erminal propeptide (PINP, procalagen C terminalpropeptide (P1CP), bone-spefc alkaline phesphtase (BSAP|, osteocalcn (0C),Carboxy erminal telopeptide (CTX1)
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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 A1AT to @
threshold level NOT clinical outcome data

- Cost$150k pa
- 9,000 patients treated

* Surgery - lung volume reduction surgery or transplant

“Brode et pha-L styosindelieey: a cermmonly ovedooked
Caunofan o, CH, Sotemter 4, 2012, 6412)
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% Change in Plasma Desmosine

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

Change in Median Plasma Desmosine AZDG998 - alvelestat (CF and
BE combined) compared to ALP1 Augmentation (RAPID Study)

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

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

* Post hoc analysis demonstrated correlation in change
in desmosine vs lung density (reduced desmosine ~

=, - I I Jes 05 of kg dencty)

Data from RAPID study

mActve «Pbo
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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

o severe exscavation mhedorno vt

Wereo siopharma Group ple
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BGS-649 (HH): HPT FEEDBACK LOOP PROCESS
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SUMMARY OF FINANCIAL RESULTS
FOR THE SIX MONTHS ENDED JUNE, 30 2018

H1’18 H1'18 Share based Fx One off legal H1’2018
payments costs Non-GAAP
£/000 £/000 £'000 £'000 £/000

Development

" (10,864) 337 . (10,527) (20,823)
ef:emni;s (7,102) 1,080 2235 (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) 1417 87 2235 (13,209) (19,060)
s 24 pence 19 pence 28 pence
r::;:f;hs 36, 912* 56,575

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

= Total R&D costs H1
H1'17vs H1 ‘18 ‘18 £10.9m

(H1'17: £21.4m)
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TOTAL OPERATING COSTS BY SEGMENT (£'M)

—_ Total spend

. 2015 t0 2017 (operating loss) in
2017 £45.3m
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Mereo BioPharma Group plc

One Cavendish Place
London, W1G 0QF

UK
+44 (0)333 0237 300
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Denise Scots-Knight — CEO
Richard Jones — CFO
Alastair Mackinnon - CMO

January 2019
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