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Item 8.01. Other Events.

On September 11, 2023, Arbutus Biopharma Corporation (“Arbutus” or the “Company”) issued a press release announcing pipeline updates including its continued focus on its
hepatitis B virus (HBV) assets, imdusiran (AB-729) as a cornerstone therapy in a functional cure treatment regimen for patients with chronic hepatitis B virus (cHBV), as well
as its oral PD-L1 inhibitor, AB-101. In addition, the Company is discontinuing development of its oral RNA destabilizer, AB-161, due to a pre-clinical toxicology finding not
related to peripheral neuropathy. There were no safety issues reported in the healthy subjects that received single doses of AB-161 in the Phase 1 clinical trial. The company is
also discontinuing its efforts to identify and develop a coronavirus combination therapy that included AB-343 its Mpro candidate, due to an unfavorable PK profile noted in the
IND-enabling studies, and a potential nsp12 polymerase inhibitor. These pipeline changes are expected to extend the Company’s cash runway through Q3 2025. A copy of the
press release is filed herewith as Exhibit 99.1 and is incorporated by reference herein.

On September 11, 2023, the Company posted an updated corporate presentation on its website at www.arbutusbio.com. A copy of the presentation is filed herewith as Exhibit
99.2 and is incorporated by reference herein.

Forward-Looking Statements and Information

This report contains forward-looking statements within the meaning of the Section 27A of the Securities Act of 1933 and Section 21E of the Securities Exchange Act of 1934,
and forward-looking information within the meaning of Canadian securities laws (collectively, forward-looking statements). Forward-looking statements in this report include
statements about the Company’s program updates; and the Company’s expected financial condition, including the anticipated duration of cash runways and timing regarding
needs for additional capital.

With respect to the forward-looking statements contained in this report, Arbutus has made numerous assumptions regarding, among other things: the effectiveness and
timeliness of preclinical studies and clinical trials, and the usefulness of the data; the timeliness of regulatory approvals; the continued demand for Arbutus’ assets; and the
stability of economic and market conditions. While Arbutus considers these assumptions to be reasonable, these assumptions are inherently subject to significant business,
economic, competitive, market and social uncertainties and contingencies, including uncertainties and contingencies related to the ongoing patent litigation matters.

Additionally, there are known and unknown risk factors which could cause Arbutus’ actual results, performance or achievements to be materially different from any future
results, performance or achievements expressed or implied by the forward-looking statements contained herein. Known risk factors include, among others: the risk that the
program updates may not materially extend the cash runway and may create a distraction or uncertainty that may adversely affect the Company’s operating results, business, or
investor perceptions; anticipated pre-clinical studies and clinical trials may be more costly or take longer to complete than anticipated, and may never be initiated or completed,
or may not generate results that warrant future development of the tested product candidate; Arbutus may elect to change its strategy regarding its product candidates and
clinical development activities; Arbutus may not receive the necessary regulatory approvals for the clinical development of Arbutus’ products; economic and market conditions
may worsen; uncertainties associated with litigation generally and patent litigation specifically; it may take considerable time and expense to resolve the clinical hold that has
been placed on AB-101 by the FDA, and no assurance can be given that the FDA will remove the clinical hold; Arbutus and its collaborators may never realize the expected
benefits of the collaborations; and market shifts may require a change in strategic focus; and risks related to the sufficiency of Arbutus’ cash resources and its ability to obtain
adequate financing in the future for its foreseeable and unforeseeable operating expenses and capital expenditures.

A more complete discussion of the risks and uncertainties facing Arbutus appears in Arbutus’ Annual Report on Form 10-K, Arbutus’ Quarterly Reports on Form 10-Q and
Arbutus’ continuous and periodic disclosure filings, which are available at www.sedar.com and at www.sec.gov. All forward-looking statements herein are qualified in their
entirety by this cautionary statement, and Arbutus disclaims any obligation to revise or update any such forward-looking statements or to publicly announce the result of any
revisions to any of the forward-looking statements contained herein to reflect future results, events or developments, except as required by law.

Item 9.01. Financial Statements and Exhibits.
(d) Exhibits.

Exhibit Number  Description
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SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

Arbutus Biopharma Corporation

Date: September 11, 2023 By: /s/ David C. Hastings
David C. Hastings
Chief Financial Officer




EXHIBIT 99.1

Arbutus Announces Pipeline Updates and Dosing of the First Subject in the Phase 1a/1b Clinical Trial with AB-101;
Cash Runway Extended

Progressing development of hepatitis B virus (HBV) compounds imdusiran (AB-729) and AB-101, an oral PD-L1 inhibitor
Discontinuing all coronavirus and oral RNA destabilizer programs, including AB-343 and AB-161
Extending cash runway through Q3 2025

WARMINSTER, Pa., Sept. 11, 2023 (GLOBE NEWSWIRE) -- Arbutus Biopharma Corporation (Nasdaq: ABUS) (“Arbutus” or the “Company”),
a clinical-stage biopharmaceutical company leveraging its extensive virology expertise to develop novel therapeutics that target specific viral
diseases, today announced pipeline updates including its continued focus on its hepatitis B virus (HBV) assets, imdusiran (AB-729) as a
cornerstone therapy in a functional cure treatment regimen for patients with chronic hepatitis B virus (cHBV), as well as its oral PD-L1 inhibitor,
AB-101. In addition, the Company is discontinuing development of its oral RNA destabilizer, AB-161, due to a pre-clinical toxicology finding not
related to peripheral neuropathy. There were no safety issues reported in the healthy subjects that received single doses of AB-161 in the Phase 1
clinical trial. The company is also discontinuing its efforts to identify and develop a coronavirus combination therapy that included AB-343 its

MP™ candidate, due to an unfavorable PK profile noted in the IND-enabling studies, and a potential nsp12 polymerase inhibitor. These pipeline
changes are expected to extend the Company’s cash runway through Q3 2025.

The Company remains on track to report preliminary data in the fourth quarter of this year from the Phase 2a clinical trial with imdusiran and
Vaccitech’s VTP-300 in patients with cHBV. In addition, the Company has dosed the first subject in its Phase 1a/1b clinical trial with its oral PD-
L1 inhibitor, AB-101, for HBV and expects preliminary data in the first half of 2024.

“We are confident that our current clinical focus on HBV and our most advanced clinical stage compounds, imdusiran and AB-101, will best
position us for success in our mission to achieve a functional cure for HBV,” commented William Collier, Arbutus President and Chief Executive
Officer. “Imdusiran has a strong foundation of safety and efficacy data, and we are actively advancing multiple ongoing Phase 2a combination
clinical trials. We are also making progress on advancing AB-101, our oral PD-L1 Inhibitor for HBV, which is highly potent with demonstrated
activity against PD-L1 in cells from chronic HBV subjects. We recently dosed the first subject in our Phase 1a/1b clinical trial for AB-101 and
continue to believe that checkpoint inhibitors may play a role in antiviral immune tolerance in cHBV.”

The AB-101-001 Phase 1a/lb double-blind, randomized, placebo-controlled, clinical trial is designed to investigate the safety, tolerability,
pharmacokinetics (PK), and pharmacodynamics (PD) of single and multiple oral doses of AB-101 for up to 28 days in healthy subjects and
patients with cHBV. The trial will be conducted in three parts starting with single ascending doses in up to 64 healthy subjects, followed by
multiple ascending doses in up to 40 healthy subjects and culminating with multiple doses in up to 60 patients with cHBV. Safety and PK/PD
assessments will be performed prior to dose escalation in all study parts. Initial data from part one of the clinical trial are expected in the first half
of 2024.

These pipeline updates will not impact the Company’s pending litigations. Arbutus will continue to protect and defend its intellectual property,
which is the subject of the on-going lawsuits against Moderna and Pfizer/BioNTech. The Company is seeking fair compensation for Moderna’s
and Pfizer/BioNTech’s use of its patented LNP technology that was developed with great effort and at a great expense, without which Moderna
and Pfizer/BioNTech’s COVID-19 vaccines would not have been successful. Document production is currently on-going in the lawsuit against
Moderna with the claim construction hearing scheduled for February 7, 2024. There are no updates to the status of the Pfizer/BioNTech lawsuit at
this time.

About imdusiran (AB-729)

Imdusiran is an RNA interference (RNAi) therapeutic specifically designed to reduce all HBV viral proteins and antigens including hepatitis B
surface antigen, which is thought to be a key prerequisite to enable reawakening of a patient’s immune system to respond to the virus. Imdusiran
targets hepatocytes using Arbutus’ novel covalently conjugated N-Acetylgalactosamine (GalNAc) delivery technology enabling subcutaneous
delivery. Clinical data generated thus far has shown single and multiple doses of imdusiran to be generally safe and well-tolerated, while also
providing meaningful reductions in hepatitis B surface antigen and hepatitis B DNA. Imdusiran is currently in multiple Phase 2a clinical trials.

About AB-101

AB-101 is our oral PD-L1 inhibitor candidate that we believe will allow for controlled checkpoint blockade while minimizing the systemic safety
issues typically seen with checkpoint antibody therapies. Immune checkpoints such as PD-1/PD-L1 play an important role in the induction and
maintenance of immune tolerance and in T-cell activation. Preclinical data generated thus far indicates that AB-101 mediates re-activation of
exhausted HBV-specific T-cells from cHBV patients. We believe AB-101, when used in combination with other approved and investigational
agents, could potentially lead to a functional cure in patients chronically infected with HBV. AB-101 is currently being evaluated in a Phase 1a/1b
clinical trial. We have identified compounds in our internal PD-L1 portfolio that could also be used in oncology indications.

About HBV

Hepatitis B is a potentially life-threatening liver infection caused by the hepatitis B virus (HBV). HBV can cause chronic infection which leads to
a higher risk of death from cirrhosis and liver cancer. Chronic HBV infection represents a significant unmet medical need. The World Health
Organization estimates that over 290 million people worldwide suffer from chronic HBV infection, while other estimates indicate that
approximately 2.4 million people in the United States suffer from chronic HBV infection. Approximately 820,000 people die every year from
complications related to chronic HBV infection despite the availability of effective vaccines and current treatment options.

About Arbutus

Arbutus Biopharma Corporation (Nasdaq: ABUS) is a clinical-stage biopharmaceutical company leveraging its extensive virology expertise to
identify and develop novel therapeutics with distinct mechanisms of action, which can be combined to provide a functional cure for patients with
chronic hepatitis B virus (cHBV). We believe the key to success in developing a functional cure involves suppressing HBV DNA, reducing surface
antigen, and boosting HBV-specific immune responses. Our pipeline of internally developed, proprietary compounds includes an RINAi
therapeutic, imdusiran (AB-729) and an oral PD-L1 inhibitor, AB-101. Imdusiran is the only RNAi that has generated meaningful clinical data



demonstrating an impact on both surface antigen reduction and reawakening of the HBV-specific immune response. Imdusiran is currently in two
Phase 2a combination clinical trials. AB-101 is currently being evaluated in a Phase 1a/1b clinical trial. We are also exploring oncology
applications for our internal PD-L1 portfolio. For more information, visit www.arbutusbio.com,

Forward-Looking Statements and Information

This press release contains forward-looking statements within the meaning of the Section 27A of the Securities Act of 1933 and Section 21E of the
Securities Exchange Act of 1934, and forward-looking information within the meaning of Canadian securities laws (collectively, forward-looking
statements). Forward-looking statements in this press release include statements about our future development plans for our product candidates;
our program updates; our belief that checkpoint inhibitors may play a key role in antiviral immune tolerance in cHBV; the expected cost, timing
and results of our clinical development plans and clinical trials with respect to our product candidates; our expectations with respect to clinical trial
design and the release of data from our clinical trials and the expected timing thereof; our expectations and goals for our collaborations with third
parties and any potential benefits related thereto; the potential for our product candidates to achieve success in clinical trials; and our expected
financial condition, including the anticipated duration of cash runways and timing regarding needs for additional capital.

With respect to the forward-looking statements contained in this press release, Arbutus has made numerous assumptions regarding, among other
things: the effectiveness and timeliness of preclinical studies and clinical trials, and the usefulness of the data; the timeliness of regulatory
approvals; the continued demand for Arbutus’ assets; and the stability of economic and market conditions. While Arbutus considers these
assumptions to be reasonable, these assumptions are inherently subject to significant business, economic, competitive, market and social
uncertainties and contingencies, including uncertainties and contingencies related to the ongoing patent litigation matters.

Additionally, there are known and unknown risk factors which could cause Arbutus’ actual results, performance or achievements to be materially
different from any future results, performance or achievements expressed or implied by the forward-looking statements contained herein. Known
risk factors include, among others: the risk that the program updates may not materially extend the cash runway and may create a distraction or
uncertainty that may adversely affect our operating results, business, or investor perceptions; anticipated pre-clinical studies and clinical trials may
be more costly or take longer to complete than anticipated, and may never be initiated or completed, or may not generate results that warrant future
development of the tested product candidate; Arbutus may elect to change its strategy regarding its product candidates and clinical development
activities; Arbutus may not receive the necessary regulatory approvals for the clinical development of Arbutus’ products; economic and market
conditions may worsen; uncertainties associated with litigation generally and patent litigation specifically; it may take considerable time and
expense to resolve the clinical hold that has been placed on AB-101 by the FDA, and no assurance can be given that the FDA will remove the
clinical hold; Arbutus and its collaborators may never realize the expected benefits of the collaborations; and market shifts may require a change in
strategic focus; and risks related to the sufficiency of Arbutus’ cash resources and its ability to obtain adequate financing in the future for its
foreseeable and unforeseeable operating expenses and capital expenditures.

A more complete discussion of the risks and uncertainties facing Arbutus appears in Arbutus’ Annual Report on Form 10-K, Arbutus’ Quarterly
Reports on Form 10-Q and Arbutus’ continuous and periodic disclosure filings, which are available at www.sedar.com and at www.sec.gov. All
forward-looking statements herein are qualified in their entirety by this cautionary statement, and Arbutus disclaims any obligation to revise or
update any such forward-looking statements or to publicly announce the result of any revisions to any of the forward-looking statements contained
herein to reflect future results, events or developments, except as required by law.

Contact Information

Investors and Media

Lisa M. Caperelli

Vice President, Investor Relations
Phone: 215-206-1822

Email: lcaperelli@arbutusbio.com
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Forward-Looking Statements

This presentation cantains forward-loaking statements within the meaning of the U.5. Private Securities Litigation Reform Act of 1995 and Conadian securities lows. All staterments that are
not historical facts are hereby identified as forwsrd-looking statements for this purpese and include, smong others, statemants relating Lo: the potential market opportunity for HBY: Arbutus’
abilivy e meel @ dgnificant unmet medical need: the sufficiency of Arbulue’ cash and cach egquivalents fior the anticipated durations: the expected cest, Uming @nd results of Arbutus’ elinical
development plans and clinical trizls, including its clinical collaborations with third parties: the potential for Arbutus’ product candidstes to achieve their desired or anticipeted outcomes:
Arbutus' espectations regarding Lthe timing and clinical develepment of Arbulug’ preduct candidates including its articulated clinical ebjectives; the tlimeline 1o a combination cure for HEY:
Arbutus espectations regarding its technelogy licensed o third parties: the expected tming and payments sssoclated with strategic and/or licensing agreements: the patent Infringerm ent
lawsnits; and other statements relating Lo Arbulus' fulure operations, future financis| perfermeance, future financial conditien, prospects of olher (ulure events

‘With respect to the forward-looking statements contained in this presentation, Arbutus has made numercus assumptions regarding, among other things: the timely receipt of expected payments;
the effectiveness and tmeliness of pre-clinical studies and clinical trials, and the usefulness of the data; the Umeliness of regulatory approvals: the continued demand for Arbutus’ assets: and the
stability of economic and market conditions. While Arbutus considers these assumptions to be resscnable, these ascumptions are inherenthy subject to significant business, economic,
competitive, market and sccial uncertainties, and contingencies including uncertainties and contingencies related to patent litigation matiers. Forward-locking statements herein invelve known
andunknown risks, uncertaintes and ciher factors that may cause the aciual results, events or developments w be materia by diff erent from any future results, events or developments expressed
of implied by such forward Jocking statements. Such factors include, among others: anticipated pre-clinical and clinical trials may be meee costly or tzke longer to complete than anticipated, and
may never be initiated or wmpleted, o may not generate results that warrant future development of the ested drug candidate: changes In Arbutus strategy regarding (ts product candldates
and clinical development activities: Arbutus may not receive the necessary regulatory approvale for the clinical development of Arbutus’ products: economic and market conditions may worsen:
uncerLaintios associated with litigation generally and patent litigation specifically: markat shifts may reguire a change in sirategic focus: and the parties may never realize the expectad benefits of
the collaborations. & more complete discussion of the risks and uncertainties facing Arbutus appears in Arbutus’ Annual Report on Form 10-K, Quarterly Repert on Form 10-0, and Arbutus’
periodic disclosure filings, which are available al www. sec gov and 3l www sodar com. All forward-locking statements herein are gualified in their sntirety by this cautionany datement, and
Arbutus disclairms any obligation to revise of update any such forwerdHooking statements or to publicly announce the result of any revisions to any of the forward-locking statements contained

herein te reflect future results, events or developments, except as requirad by law.
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Our Strategy for Value Creation

Leverage the proven track record of success established with our team's expertise in understanding and treating
viral infections by discovering and developing a differentiated pipeline of therapies targeting chronic HBY.

119

Develop a combination therapy that
includes antivirals and immunologics

to provide a finite duration treatment for
people with cHBY that results in >20%
functional cure rate.

3
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Investment Highlights

Indications with
significant unmet
medical need & large
market opportunities

YArbutus ..

BIOFHARMA

Team
with virology
expertise and proven
track record

PO-L:

=

Partfolio
of internally
discovered assets with
distinct MOAs

| HBsAZ

%@

Lead HBV compound -
imdusiran (AB-729)
RMAI therapeutic in
multiple Phase 2a

combination clinical
trials

Strong
financial position

R

Patented
LNP
technology
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Pipeline

RNAI Therapeutic

AB-101

PD-11 Inhibitor

fArbutus

BIOPHARMA

Imdusiran (4B-729)

Imdusiran (AB-729)

Imduziran (aB-729)

HA: 1

cHBY

cHBV

eHBY

cHBW

cleoside Analogue

Lead Optimization IMD Enabling Phase 1 Phase 2 Phase 3 rarketed

AB-T2-001 single-ascending dose Smultiple-ascending dose

AB-729-201 Combo trial (ivdusiran + Peg-l File-2a « HA)

AB-7R-202 Combo trial (idusiran + vacdine + BA +/~ chedkpaint inhibitorn)

AB-101-001 single and muliple-atcending dose
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‘ HBY Overview

4

=

Cause & Symptoms

& Life-threatening liver infection

caused by hepatitis B virus (HBV)

@ Transmitted through body fluids and
from mother to child

® Long-term chronicinfection (cHEW)
leads to higher risk of cirmosis

and/or liver cancer

Sources for o date on alide

1 Hepatitie 8 Faen Shees, W HO
al. Hepa iagy (2012} Prevalen

2 Pegasyz, PEGJmron, Baraclude and Viread Package insems

fArbutus

BIOPHARMA

Diagnosis

®  HEsAg detection

®  Additicnal biomarkers necessary
to determine stage of disease

ffweaw hep

Treatments

NA therapy = lifeleng daily
therapy, airned at reducing HEV
DMA and risk of arrhesis and/for

HCC

Peg-IFMa - administered weekly;

poorly wlerated

=5% of patients achieve

functicnal cure

vt

et iin- b vitgg

o b Fact s ngd-fimare

himgs e 'n iranl -shesa'detad hepatitish ; Hep A Faumdation link hape
ce af Chronic mong gn-HBom Persores Using in the US by Cowntry af Cngin
HEAg: HEY Surface Antigen | MOC Hepatocellulsr csrcinoma

Ko ley #

Rationale

Meed for fimite and more
efficacious HEY treatments that
further improve long-term
cutcormes and increase functicnal
cure rate

Combination therapy with
different MCas will be required to

reduce HEsAg, suppress HEY DMA,

and boost immune systerm
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HBV Presents a Significant Unmet Medical Need

>290M

pecple e chrorically
infected with HEY,

globally é‘;; y

~820k

pecple die everyyear as
a consequence despite
the availability of
effectivevaccines

and antivirals,

[
YN.butus SourcEs: B e [ waw wiha it mee i g6 Mot - et ud e ailhepatitieh

BIOFHARMA SO Standard of Care

>290M Chronic
HEBW

10.5% soeni 000
Diagnosed

2‘3% rennan
Treated

Low due to sub-optimal
SOC curerateand
asymptomatic

nzture of disease.
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3-Pronged
Approach to
Therapeutic

Suppress Boost

Viral DMA and Viral Antigen - HBsAg Hest Immune System

Su Ccess cccDNA Pool .

® A @ RMAI
® RMAI ; & PD41 Inhibitor
@ Interferon

@ Therapeutic Vaccines

v =

@ Suppress HBV DNA
& Reduce viral antigens
L+

Boost host immune
response

Therapeutic success will
require a combination of
agents with
complementary MOAs.
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RNAI Therapeutic




L]

Single trigger RNAI agent targeting all HBY transcripts

Imdusiran

RNAI
Therapeutic

Inhibits HBV replication and lowers all HBV antigens
Pan-genotypic activity across HBY genotypes
Demonstrated complementarity with other agents

Actively targets the liver
Proprietary GalNAc-conjugate delivery

technology provides
liver targeting and enables subcutaneous

Active against cccDNA derived and integrated HBsAg transcripts

5 ® ® @ @® @®

Clean profile in long term preclinical safety studies
dosing

Dapg

GalMA Linker )
(o |-G w1

fArbutus
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AB-729-001: Phase 1a/1b Clinical Trial with Imdusiran

Part1 & 2:
Single-
ascending
dose

Imdusiran monotherapy
conclusions:

* Robust HBsAg declines
across all cohorts

« HBV DNA declines in HBY
DNA+ patients

Part 3. Multiple Ascending Dose in cHBY Patients

E: 60mg Q4W
HBV DNA-

F: 60mg Q8W
HBV DNA-

G: 90mg O8W + TDF
HEV DNA+

I: 90mg Q8W

HBY DNA-

J: 90mg Ql12W
HBV DNA-

K: 80mg Q8W HBV DNA-,
HBeAg+ only

£ 2023 Arbutus Biopharma Inc. 11




AB-729-001: Robust HBsAg Declines Irrespective of Imdusiran
Dose, Dosing Schedule, HBeAg or HBV DNA Status

Mean {SE) Baseline and 4 log,, HBsAg by Visit

HBV DNA- ® All Cohorts achieved at least a -1.8 log,
ke e e e decline in mean HBsAg at the end of the
{N=T) {N=7) {N=5) {N=7) (N=7) treatment period {Week 48)
Baseline 3,51 353 336 337 3.23 3.14 3
{0.20) (0.17) [0.23) (D.2B) (D.14) (0.14) ® Mean HBsAg levels remained below
Treatment 1,10 -1.02 130 -1.06 -1.63 156 baseline values at Follow Up Week 48
Week 12 (0.15) (o.11) (0.19) (0.31) (0.39) (0.32)
Trm-:ant -1.84 -1.57 -1.79 -1.56 -1.99 -1.82 ® There were no significant differences in
Week 24 0.16 0.08 0.22 0.25 0.35 0.28 :
= L ke = Lo = £ mean HBsAg declines between the 60
Treatment  .189 -1.90 -1.91 -1.60 2,57 -2.05
Week 48 (0.18) [0.14) (0.32) [0.41) (0.61) (0.31) mg and 90 mg doses or between
Fallow Up 174 .1.59 1,42 157 238 150 different dosing intervals
Week1z  (0.20) {0.23) {0.26) {D.40) {0.75) (0.13)
Fallow Up -1.43 -1.26 -1.37 -1,49 -1.82 -1.53
Week24  (0.18) {0.21) {0.39) {0.35) {0.63) (0.29)
FollowUp  -155 -101 -0.88 -1.04 -1.86 -1.10
Week 48 (0.56) {0.24) (0.33) (0.20) (0.70) {0.27)

Dtz shown as mean [SE) logy, Ifml, minimuom of § subjectsjtimapaint. Last imdwsiran [A8-729) dcae Coheet £ Week 44,
Cohodts I, G, B Week 40, Cohon J: Week SE; HBLAg Aswm LLOO = Q.07 LfL; =h=E; ¥hi=5

“YArbutus

BIOPHARMA Data presented at Global Hepatitis Summit 2023 £ 2023 Arbutus Biopharma, Inc
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AB-729-001: Robust & Sustained HBsAg Declines While On- or
Off-Treatment with Imdusiran

Change in HBsAg vs time

Cohort E

Cohort F

Cohort|

Coan B 0 ng W

G F: 60 g Q0

Crkan: Wmg Q8

iy, | Ll

"'\

=
" o T
of Bk 17,

e =

"fvl;-._ N s
. j
b ;

Cohort )

Enbyun . ke 1759

FR AT

fArbutus

BIOPHARMA

ata presented ot EASL 2

2 and A&5LD 2022

® 33 of 41 patients had HBsAg < 100

®

IUfmL at some point during the trial

1 patient in Cohort E (baseline
HBsAg = 583.5 IU/mL} who qualified
but declined to participate in NA
discontinuation sereconverted at
Week 84 (HBsAg < LLOG and HBsAb
= 189 |U/mL at last wisit); liver
enzymes rermnained within normal
limits.

2 patients in Cohort K reached

HBsAg<LLOG on multiple visits with
detectable HBsAD levels

& 2023 Arbutus Biopharma Inc. 13




HBsAg [U/miL}, ALT [UAL}

AB-729-001: Imdusiran Shows Low Levels of HBV Biomarkers
Persisting in cHBV Patients While Off-Treatment

Patient 46 Patient 51 Patient 52 Paftient 534 Patient 56 ( Cohort G
¥ L Baceline HEsAg = 1392 1U/mL A 10 00 70 "Hamhine HEcAg = 1885100 mL PO0 0 yesline Wzt g = ZEEEIL ML HE 0 Bycpline HBzdg = 27T LfmL
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completed imdusiran treatment over 14 years ago ® NA discontinuation post-imdusiran treatment appears well tolerated with
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AB-729-001: Treatment with Imdusiran Reactivates HBV Specific

Immunity in Some Patients

Imdusiran Increased HBY-Specific T-Cell Activation
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| Imdusiran Decreased Exhausted T-Cells |
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® Upregulation of HBV-specific T-cell
activation markers observed in all 7
patients assessed to date

® Two profiles of HBV-specific T cell
IFN-y responses observed
@ Elevation between Wk 16-28 which

caincides with nadir of HEsAZ
reduction

@ *Elevation after imdusiran dosing
completad, between Wk 48-60

@ 2023 Arbutus Blopharma, nc. 15




AB-729-001 Safety Summary

Imdusiran is generally safe and well-tolerated after repeat dosing for up to 48 weeks
No treztment-related SAEs or discontinuations due to AFs

No treatment-related Grade 2 or 4 Aks

® @ @ ®

No treatment-related Grade 2 or 4 laboratory abnormalities

* Grade 1 and Grade 2 ALT elevations have improved or stahilized with continued treatment

®

Injection site AEs were all Grade 1 {erythema, pain, bruising)
No clinically meaningful changes in ECGs or vital signs

After NA treatment discontinuation, no ALT flares have been observed

et | AE: Adverse Eve ©) 2023 Arbutus Biop harma, Inc
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AB-729-001 Clinical Trial Key Takeaways

Imdusiran provided
robust and comparable
HBsAg declines regardless
of dose, dosing interval,
HBeAg or DNA status

Discontinuation of both
imdusiran and NA-
therapy results in
sustained reduction in
HBsAg and HBV DNA in
7 of 9 patients

Imdusiran results in
HBV-specific T-cell
immune restoration and
decrease of exhausted T-
cells in some patients

Imdusiran was
generally safe and
well-tolerated after
completing dosingin
41 patients

) 2023 Arbutus Biop harma, Inc
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b7 theray ill be foll d fi dditi
py will be followed for an additional 48 weeks.
Y Arbutus

NA + IFN (n=12)

Imdusiran +NA+IFN
(n=E)

AB-729-201:

Phase 23
POC Clinical
Trlal NA + IFN {n=8)

Randamize

Weeks 1 24 28 40 52
Imdusiran in combination with

nngolrlg NA ‘therapy and short Multi-center, open-label Phase 2a
courses of Peg-IFNa-2a in cHBY Primary objective: evaluate safety and tolerability of imdusiran in combination with Peg-IFNa-Za in
patients patients with NA-suppressed cHBV

Preliminary results®: treatment was generally well tolerated with continued HBsAg dedines in some
patients during the IFN treatment period

= Mean HBsAg decline during lead-in phase was 1.6 log, ; at week 24 of treatment

* 93% of patients (38 of 41 randomized) had HBsAg levels <100 IU/mL during treatment period

+ 4 patients reached HBsAg levels <LLOC during IFN treatment

After 24-weeks of follow-up, patients are assessed to stop NA therapy. Those patients that stop NA

BIOFHARMA POL: P f Cancept ) 2023 Arbutus Biop harma, Inc. 18




AB-729-202:

Phase 2a POC
Clinical Trial

% vaccitech
POC Phase 2a clinical
trial evaluating imdusiran in

combination with Vaccitech's

immunotherapeutic, VTP-300,

with or without low dose
nivolumah, and a NA

Weeks

8 Preliminary data
Imdusiran + MNA E expected in
{60mg O&W) n=dD -E 2H l23

]

-3

L
L
1

1
Weeks 1 24 48

Primary objective: evaluate safety and reactogenidty of imdusiran followed by WVTP-300 or
placebo

At Week 48 all participants who are eligible to discontinue NA therapy will be followed for

an additional 48 weeks

Expanded the dinical trial to include an additional arm with nivolumab (Opdivo®), and
dosed first patient in this arm in the first half of 2023

Fuli rights retained by the Companies of their respective product condidates and oll costs
split equally

£ 2023 Arbutus Biopharma, Inc. 19




Imdusiran Deal economics for Arbutus:

Stl’ategic S40M Upfront payment {received in 2022)
Collaboration

S15M Equity investment {received in 2022)

@ QILU PHARMACEUTICAL Up to $245M Commercialization and milestone payments

Double-digit up to low

Tiered rovalties on annual sales
twenties % Cya

Exclusive Licensing* and
Strategic Partnership

Develop, manufacture and

commercialize imdusiran in 3 )
Qilu Pharmaceutical:

mainland China, Hong Kong, ' g .
g g One of the leading pharmaceutical companies in

Macau and Taiwan China, provides development, manufacturing,
o e s e e s and commercialization expertise to this
aruacum. i G oy o g 48-12 n h s partnarship

"\?Arbutus

BIOPHARMA ) 2023 Arbutus Biop harma, Inc. 20




Oral PD-L1

Inhibitor




AB-101: Small-Molecule Oral PD-L1 Inhibitor for HBV

AB-101 is highly potent with demonstrated activity against PD-L1 in cells fram chronic HBY patients

AB-101 reducesPD-L1 on the surface
of human prim ary myeloid cells

Ly I, =19nM
G0 - AB-101

- Inactive Compound

% Internalization
8
1

20 CD14+ PEMC
N=3 Do
n-
6 -4 2 0
Compound (Log pM)
D ata presentsd at HepDART 2021
k-
Y Arbutus _
BIOFHARMA PBMC: Peripheral Blood Mononuclear Cells

IFN-y Fold Increase

Over HBV peplide alone

AB-101 reinvigorates HEV-specific
cHEY patient T-cells

) 2023 Arbutus Biop harma, Inc
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AB-101: Oral PD-L1 Inhibitor for HBV Immune Reactivation

Rationale

HBY immune tolerance is a critical
driver of cHEV infaction

PD-1.PD-L1 checkpoint axis plays a key
role in immune tolerization in cHEW

PD-L1 expression upregulated during
HEV infection

PD-1 upregulated on HBV-specific T-
and B-cealls

Inhibition associated with HBsAg loss in
some cHEW patients

BIOPHARMA PO-L: Programmed desth ligand protein | Abs: antibodies

Small-Molecule
Inhibitor Approach

Allows controlled checkpoint blockade
Enables oral dosing

Designed to reduce systemic safety
issues sean with Abs

AB-101

Blocks PD-LL/PD-1 interaction at sub-
nh concentrations

Activates HEV-specific immune
responses in T-cells from cHBY patients
inwitro

Mol MOA identified

Demonstrates a robust checkpoint
mediated /n vive effect

Improves HBV-specific T-and B-cell
res ponses ex wve

22023 Arbutus Blopharma, Inc
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2023 Key Milestones

Cash balance* of $164M as of lune 20, 2023, cash runway through G2 2025; 2023 net cash burn of betweean $90M and $95M

Milestone ::nt: ;:’3;"3
Imdusiran: Dose first patient in the imdusiran+VTP-300+Nivo arm of the ongoing Phase 2a Vaccitech trial 1H &)
Imdusiran: Preliminary IFM data from patients in the AB-729-201 clinical trial 1H &
Imdusiran: Follow-up off-treatment data from AB-729-001 clinical trial H
Imdusiran: Preliminary data from Phase 2a POC clinical trial with imdusiran+WTP-300+NA therapy 2H

AB-101: Initiate single-ascending dose portion of Phase 1 clinical trial in healthy subjects 2H &

BIOPHARMA ) 2023 Arbutus Biop harma, Inc
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