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Forthe purposesof this notice, & LINB & S yfrieansthis2igtément,its contentsor any part of it, any questionor answersessionand any written or oral
materialdiscussear distributedin connectionwith this presentationeither before, after or duringthe presentationmeeting

Thispresentationdoesnot, andis not intendedto, constitute or form part of, and shouldnot be construedas, an offer to sell, or a solicitationof an offer to
purchase subscribefor or otherwiseacquire,any securitiesof the Companynor shallit or any part of it form the basisof or be relied uponin connectionwith

or actasanyinducementto enter into anycontractor commitmentor investmentdecisionwhatsoever Thispresentationis not an offer of securitiesfor salein

the United States The securitiesof the Companyhave not beenand will not be registeredunder the USSecuritiesAct of 1933 asamended(the & { S O dzN&
I O loewith anysecuritiesregulatoryauthority of any state or other jurisdictionof the United Statesand may not be offered or soldin the United Statesunless
registeredunderthe SecuritiesAct or pursuantto an exemptionfrom suchregistration

Thispresentationis madeavailableon the expressunderstandinghat it doesnot containall information that maybe requiredto evaluate,andwill not be used
by the attendees/recipientsn connectionwith, the purchaseof or investmentin any securitiesof the Company Thispresentationis accordinglynot intended
to form the basisof any investmentdecisionand does not constitute or contain (expressor implied) any recommendationby the Companyor any of its
directors,officers,employeesagents affiliatesor advisers

Certaininformation in this presentationis basedon managemenestimates Suchestimateshavebeenmadein goodfaith and representthe current beliefsof
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estimatesmaynot be corrector complete Accordinglyno representationor warranty (expressor implied)is giventhat suchestimatesare corrector complete

This presentation may include statementsthat are, or may be deemedto be, "forward-looking statements". Theseforward-looking statements can be
identified by the useof forward-lookingterminology,includingthe terms"believes","estimates”,"anticipates”,"expects”,"intends", "may", "will", or "should",
and include statementsthe Companymakesconcerningthe intended results of its strategy. By their nature, forward-looking statementsinvolve risksand
uncertaintiesand readersare cautionedthat any suchforward-looking statementsare not guaranteesof future performance The/ 2 Y LJI attdrésults
may differ materially from those predicted by the forward-looking statements The Companyundertakesno obligationto publicly update or reviseforward-

lookingstatements,exceptasmaybe required by law.
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Creating value from highly differentiatedhtibodies

- A Oncology & severe autoimmune diseases
~ A 4products in clinical phase

Strategic alliances with premier pharmaartners

A Industrial partners
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Competitivetechnologysuite

A Antibodies with differentiated modes of action
A Based on llama immune system and unique Fc engineering

Financial strength

A Strong cash positiofe 46.6M/$ 49.3M SepR015)
A € 1.4B potential future income from partnerships

-
P,
/
> Qﬁ
S5 o
F e 2




Business model maximizing shareholder value

SR IyiAroz
arGEN-X Maximally
technology suite differentiated mAbs
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Rich pipeline approaching major value inflection points

Drug Preclinical Phase 1b
Candidate

Cancer
Immunotherapy

Cancer metastasis

Autoimmune
diseases

Non-dilutive
iIncome

ARGX-110
(CD70)

ARGX-110
(CD70)

ARGX-115
(GARP)

ARGX-111
(c-MET)

ARGX-113
(FcRn)

ARGX-110
(CD70)

Discovery

Blood cancers
TCL

Solid tumors

Cancer immunotherapy

Solid tumors
Blood cancers
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Autoimmunity
Myasthenia gravis

Autoimmunity
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Autoimmunity

Cancer multiple

Autoimmunity
Cancer

Undisclosed

Chronic inflammation
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Creatinginnovative antibodies



Unique technology platform: multiple modes of action

Broad range of leads of
therapeutic quality %Qk

Clear autoantibody/disease target,
Sweeping concept

A SIMPLE Yy iA02ReényY Lyt 201 y20St yR O2YLX SE (|
A NHancet> ! . 59Du> th¢9[[LD9b¢tY 9YKIYyOS {Lat]¢
A Multiple layers of IP protection in place until 202833 (excluding any P)TE



Continuous technology innovatianantibody mediated
target clearance

NHancet k! . 59 Dwu
FcRmmodulation

{Lat[9 !bec¢L.
pH-dependent target binding

Lysosops

A Clinical potential for indications:
A with high circulating target concentrations
A which require fast target clearance
A e.g. inflammatory cytokines (receptors)
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What Is autoimmune disease?

——

A Immunesystemattacks own organs
A Tissue destruction by autoantibodies
A Common diseases includeuttiple

sclerosis|upus rheumatoid arthritis
psoriasismyasthenia gravis

Why target autoimmune diseases?

A 10% of population suffers from autoimmune diseases

A Antibody therapy used for rheumatoid arthritis, multiple sclerosis & psoriasis

A ARGXl13targets severautoimmune diseases

Current treatment

A High dose corticosteroids and broad immunosuppressive agents: severe side effects
A IVIgor Plasmapheresisacéomplete effectslow onset of action

11



ARGXL113: Potential breakthrough in autoimmune diseas

ARGX113 addresses acute autoimmune flares more effectively

Patient hospital stay

>

Current treatment:
Mg/plasmapheresis, steroids, Rituximab

ARGX113
therapeutic
objective

Auto-antiboedies

>

0o 1+ 2 3 4 5 6 7 8 9 10 11 12 1N
Time (days)

Remission Flare / crisis Remission
Yo Ja /-

Clinical rationale for targeting autoantibody clearance

Plasmapheresis in human * ARGX113 inprimate **

Decrease in antibody leve(%o) 62.8 75
Decrease in disease score (%) 60.8 N/A
Speedof onset slow fast
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ARGX113:How it works- Antibody clearance capability

Proprietary Fc mutations Block IgG recycling Resulting in rapid autoantibody clearanc

Repeat dose ARGX13
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Vaccaro and Ward, 2005, Nature Biotechnology 13




Clinicalrationale for targeting autoantibody clearance

Decrease in antibody levels (%iter treatment 62.2+6.3 55.1+£3.2 28.9+3.8
Decrease in disease score (%) after treatment 60.8+ 3.5 42.4+4.2 23.8+3.7
Clinical efficacy rate after 14 days** 12/15 7/10 6/15
Duration of hospital stay (days) 12.80+0.28 13.50+0.50 16.00+0.50
* Comparison between 3 cycles of Plasmapheresis/Iimmunoadsorption ever@vhnd 5 cycles of IVIG every 24h (Liu et al, 2009

** Clinical ly effective if disease score has improved by >50% 14 days after treatment

Degree of autoantibody reduction: correlatesth clinical improvement &educed hospitastay
Similarobservations reported for other autoimmune disorders



ARGXL13: InvivoPoC
MuSKMG transfer modeg therapeutic setting
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4 Patient IgG injection (37 mg)
+ ARGX113 treatment (1 mg)

Daily injectionrof MUSKMG patient Ig&ausedMyasthenia gravisn NOD/SClIDnice
ARGXL13 (1mg) administration:
A reduces autoantibody levels (aftluSKAb-levels)
A stabilizes disease: measured by inverted mesh (see graph) and grip strength (not shown)

To I

15



ARGX113: Phase 1 study designi&erim safety read out

Doubleblinded,placebacontrolled study in healthy volunteers

(mg/kg)
50 @
End SAD
in-life
25 Shase 25
0 A Complete
1 10 safety profile
A Complete
2 PK/PD profile
A Ph2 dose
selected
0.2 4:2 A active:placebo 6:2 A active:placebo
Up to 6 doses
4 months 4 months 2 months

A SAD completedccording tgplan (38 healthy volunteers in total)
A Favourable safety and tolerability profile obser@d serious adverse events reported)
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ARGXL13: PD marker readout for SAD

Doubleblinded, placebecontrolledstudy in healthy volunteers

-~ ARGX-113
120

= placebo

o0 Speed of IgG reduction >>>
'_

S go- Levelof IgG reduction >>
(ED» Duration of PD effect >

60
* Extrapolated based on literature data

40 T T T T T 1

0 5 10 15 20 25 30

Days postinfusion

A Single 2hinfusion: rapid reductiomf IgG, not affectindgM/IgA levels
A Maximal PD effect (~50% IgG reductiar)of 6 days after infusion
A Low IgG levels maintained fofl week

- Initial Phase 1 data 17



ARGXL13vs.IVIG/PLEX: Key differentiators for MG

"Demonstrating thaits onset of action is faster
than IVIigwould befantastic,"MG KOL

More convenient "Getting an infusion done within 2
administration hours that is an attractivepiecexr a D Y
Superior efficacy "Acute MG crisis, | don't think it

respondsall that well tolVIg" MG KOI

Better tolerated, shorter procedure with limited folleup
18



ARGXL13vs.IVIG/PLEX: Key differentiators for ABD

df you can contrathe diseasavithin a week otwo,
that would begreatz ABDKOL

More convenient OPLEX is a nightmare épply> ABDKOL
administration

Superior efficacy dVige dza it R2 S & grenib £ ¢
ABDKOL

Better tolerated, shorter procedure with limited folleup
19



ARGXL13: What next?

Clinical Status
Hrst healthy volunteerstudy ongoing (SAD)
Multiple Ascending Dose studivAD)

Benchmark therapeutic treatments
IVIg annually > 4B(autoimmune diseases approx. 50%)
IVIg $ 79K/cycle
Benlyst®:$ 35K/year
Plasmapheresiss 101K/cycle
Xolai® annual sales exce&B00M
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ARGXL10: 3distinct modes of action

(((0))) 1. Blocktumor growth signal
<

3. Restore immune surveillance

= CD70Tumor ceI&D7O »

EI Silence 2014
22



ARGXL10: CD70/CD27 pathway highly relevant in TCL

CD70/CD27 o IHC of CD70 expression sCD27 levels
tumor cells in TCL biopsies in TCL patient sera

TCL patients: Serum sCD27 levels

U/ml

J

Proliferation & survival

A CD70 strongly overexpressed across different TCL types
A ElevatedsCD217evels suggest strong pathway activity in TCL
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