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Disclaimer and Forward-Looking Statements

This presentation contains forward-looking statements that are based on management's beliefs and assumptions and on information
currently available to management. All statements other than statements of historical facts contained in this presentation are forward-
looking statements. Forward-looking statements include, but are not limited to, statements concerning: the therapeutic and curative
potential of agenT-797, MINK 215, and iNKT cells, the mechanism of action, potency and safety of agenT-797, MINK 215, and iNKT cells,
interim or top-line data, future development plans and timelines (including pre-clinical, clinical, regulatory, manufacturing and
commercial),estimated treatment costs, our ability to continue to successfully manufacture INKT cells (including capacity and scalability),
and any other statements containing the words "may," "believes," "expects," "anticipates,” "hopes," "intends,” "plans," "forecasts,"
"estimates,” "will" and similar expressions are intended to identify forward-looking statements. These forward-looking statements are
subject to risks and uncertainties, including the factors described under the Risk Factors section of the most recent Form 10-K, Form 10-Q
and the S-1 Registration Statement filed with the SEC. Actual results could differ materially and adversely from those anticipated or implied
in the forward-looking statements. There are several important factors that could cause MINK's actual results to differ materially from those
indicated by such forward-looking statements, including a deterioration in MiNK's business or prospects; adverse developments in clinical
development, including unexpected safety issues observed during a clinical trial; adverse developments in the U.S. or global capital
markets, credit markets or economies generally; and changes in regulatory, social, and political conditions. For instance, actual results may
differ materially from those indicated by such forward-looking statements as a result of various important factors, including the uncertainties
inherent in the initiation, enrollment and maintenance of patients, and completion of clinical trials, availability and timing of data from
ongoing clinical trials, expectations for the timing and steps required in the regulatory review process, including our ability to obtain
regulatory clearance to commence clinical trials, expectations for regulatory approvals, the impact of competitive products, our ability to
enter into agreements with strategic partners. When evaluating MiNK’s business and prospects, careful consideration should be given to
these risks and uncertainties. These statements speak only as of the date of this presentation, and MINK undertakes no obligation to
update or revise these statements.



Critical and Pulmonary lliness: Concept of Operations

SMEAC: Situation. Mission. Execution. Administration & Logistics. Command & Signal.
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Execution. Phase 2b/3 Study: agenT-797 in severe hypoxemic pneumonia in o o 5 10 15 20 25 30
patients at First Lviv Territorial Medical Union, Lviv, Ukraine Time from treatment (days)

Administration & Logistics: Clinical benefit of agenT-797 shown
in first dosed patients, study expansion into U.S. sites upcoming

Command & Signal: Early observations and clinical signal clear
path for seamless Phase Il transition




Warzone in the Alveoli of the Lungs: Consequences of Austere
Conditions on War Fighter Immune Systems

Pulmonary collapse is, in large part, immune collapse. Enter NKT cells.
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When systemic immune-metabolic control fails, NKT cells help reestablish pulmonary control.



Invariant Natural Killer T (INKT) Cells: Special Forces of the Immune
System

Rare. Rapid. Responsive. Precisely deployed where they’re needed most.
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Dropped in. Deployed with purpose. Ready to act.



Trial Design Phase 2b/3 Study: agenT-797 in severe hypoxemic

pneumonia NCT07615010
Study Number: C-1300-02
Design: Part 1. Unblinded (n=20); Part 2: Randomized, double-blind, NCT07615010
placebo-controlled Phase 2B Full Analysis
Phase: 2b/3 Adaptive (n=80 — n=300) SOl “:I;';j;;gatm’s
N= 150
Population: Severe CAP / ARDS / Fungal Pneumonia - P/F <200 mmHg
Total = 80 Total = 300
Arms: agenT-797 + SOC vs. Placebo + SOC (1:1)
SOC + agenT-797
Primary: 28-day all-cause mortality (superiority) N= 150

Secondary: VFDs, vasopressor-free days, ICU-free days, SOFA trajectories,

pathogen clearance
SAB Compromised of World

Interim: n=40: adaptive re-estimation; BTD if >10% absolute mortality . -
. Leaders in Critical lllness/Trauma
reduction
Path: BTD — Phase 3 — BLA - Target filing 2028 e
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NCT07615010 / C-1300-02

Phase 2b/3 ARDS Trial: Preparation to Execution

April 2026
Ukraine IRB Authorization
Site Activation — Lviv, Ukraine

May 2026
€1\ 1=l (Ve RS{V] o] ATNUINE:1ls[sW Two successful DP shipments; cold chain + refrigerated ancillary supplies delivered
June 2026
FIRST PATIENT ENROLLED & DOSED Phase 2 randomized treatment initiated with iINKTs in Lviv — a historic first
July 2026

Patients 2 & 3 dosed
....................................................................................... Translational analysis performed on firSt dosed patients



First Treated Patients at First Lviv Territorial Medical Union

Patient 101-001: \ Patient 101-002:
38.6°C 40.1°C

ICU admission: ICU admission:
» Sputum cultures: S. pneumonia + MDRO Klebsiella, Acinetobacter » Sputum cultures: MDRO Kiebsiella + E. coli
and pseudomonas » Ventilator PEEP 10, PaO2 86, 50% FiO2 P/F ratio 172
» Ventilator PEEP 12, PaO2 109, 80% FiO2 P/F ratio 136
Day 28:
Day 28: > Alive, afebrile, P/F ratio 467, off ventilator, no new infections —

> Alive, afebrile, off pressors, P/F ratio 388 discharged to rehab (post-D28)



First Treated Patients at First Lviv Territorial Medical Union
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Activation of Pulmonary Repair Pathways

101-001: BAL Biomarker Analysis indicates activation of multiple tissue repair pathways
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NCT07615010 / C-1300-02

Phase 2b/3 ARDS Trial: Trial Expansion Ongoing

August 2026

Continued patient screening and dosing for Phase 2b (n=80)

....................................................................................... A” translational assessments Completed for Phase 2b patients

U.S. Sites begin enrolling patients

TRANSITION INTO PHASE 3 (n=280)
....................................................................................... Interim assessments Completed throughout Study

October 2026

March 2027

December 2027

2028 ....................................................................................... A” translational assessments Completed for Phase 3 pa‘“ents




Early Observations of Phase 2b/3 ARDS Mission
v" No development of new in_fections

/" following agenT-797 infusion
v" Improvement in oxygenation

Progressive improvement
observed with clear clinical
..{S‘v!,;'
:y';‘i“":‘“ reflected by increased PaO,/FiO,
’ ' ratios and reduced respiratory
Impairment

v Activation of pulmonary repair
pathways
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v’ Safe, tolerable profile, no major SAEs

and evidence of hematologic /

\ v Decreasing inflammatory markers
\ i
lymphocyte recovery
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