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Item 8.01. Other Events.

On November 9, 2023, Arbutus Biopharma Corporation (the "Company") issued a press release announcing that the Company and Barinthus Biotherapeutics plc
(Nasdaq: BRNS), formerly Vaccitech plc, today announced a late breaking poster presentation at The American Association for the Study of Liver Diseases (AASLD) —
The Liver Meeting® 2023. The poster contains preliminary data from the Phase 2a clinical trial (AB-729-202) combining Arbutus’ RNAi therapeutic, imdusiran (AB-
729), with Barinthus Bio's T-cell stimulating immunotherapeutic, VTP-300, and standard-of-care nucleos(t)ide analogue (NA) therapy. A copy of the press release is
filed herewith as Exhibit 99.1 and is incorporated by reference herein.

On November 9, 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.
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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: November 9, 2023 By: /s/ David C. Hastings
David C. Hastings
Chief Financial Officer



EXHIBIT 99.1

Arbutus Biopharma and Barinthus Bio Present Preliminary Data from Phase 2a Clinical Trial Combining
Imdusiran with VITP-300 at AASLD - The Liver Meeting®

The combination of imdusiran and VTP-300 provides a meaningful reduction of HBsAg levels that are maintained well below
baseline

Preliminary data in subset of patients given imdusiran and then VIP-300 show early signs of immune activation

WARMINSTER, Pa. and OXFORD, United Kingdom, Nov. 09, 2023 (GLOBE NEWSWIRE) -- Arbutus Biopharma Corporation (Nasdaq:
ABUS), a clinical-stage biopharmaceutical company leveraging its extensive virology expertise to develop a cure for people with chronic
hepatitis B virus (cHBV) infection, and Barinthus Biotherapeutics plc (Nasdaq: BRNS), formerly Vaccitech plc, a clinical-stage
biopharmaceutical company developing novel T cell immunotherapeutic candidates designed to guide the immune system to overcome
chronic infectious diseases, autoimmunity and cancer, today announced a late breaking poster presentation at The American Association for

the Study of Liver Diseases (AASLD) — The Liver Meeting® 2023. The poster contains preliminary data from the Phase 2a clinical trial
(AB-729-202) combining Arbutus’ RNAi therapeutic, imdusiran (AB-729), with Barinthus Bio's T-cell stimulating immunotherapeutic,
VTP-300, and standard-of-care nucleos(t)ide analogue (NA) therapy.

Professor Man-Fung Yuen, D.Sc., M.D., Ph.D., Chief of the Division of Gastroenterology and Hepatology, University of Hong Kong, and a
lead investigator of this Phase 2a clinical trial, stated, “These preliminary data are very encouraging and we look forward to additional
follow-up of these patients which will provide insight into the possibility of a functional cure with this combination treatment regimen. It is
well accepted that a combination therapy that can both reduce HBV surface antigen and stimulate an HBV-specific host immune response
will be needed to provide a functional cure for patients with chronic HBV. These promising initial data show that the combination of
imdusiran followed by VTP-300 reduces surface antigen from baseline and, importantly, the reduced levels are maintained compared to
placebo controls. Although the patient numbers are small and the data are early to see the expected clinical effect of VTP-300 on surface
antigen, it is impressive to see that some patients have more robust immune activation post-VTP-300 treatment compared to controls.”

Clinical trial AB-729-202 enrolled 40 non-cirrhotic, virally suppressed cHBV patients that were on stable NA therapy. The patients initially
received imdusiran (60mg every 8 weeks) for 24 weeks and were then randomized to receive either VTP-300 or placebo at week 26 and 30
(and conditionally at week 38 if they experienced a >0.5 log;( decline in HBsAg between weeks 26 and 34), in addition to ongoing NA

therapy. The preliminary data include a subset of patients that received the two dose VTP-300 regimen (28/40 patients) and available follow-
up data to week 48 (12/40 patients) and showed the following:

e Robust reductions of HBsAg were seen during the imdusiran treatment period (-1.86 log;y mean reduction from baseline after 24

weeks of treatment). This decline in HBsAg is comparable to the declines seen with imdusiran in other clinical trials conducted to
date.

¢ 97% of the imdusiran treated patients (33/34) had HBsAg <100 IU/mL at the time of the first VTP-300/placebo dose.

e VTP-300 treatment appears to contribute to the maintenance of low HBsAg levels in the early post-treatment period, as the mean
HBsAg levels in the placebo group begin to increase starting ~12 weeks after the last dose of imdusiran.

e All VTP-300 treated patients have maintained HBsAg <100 IU/mL through week 48, 60% have maintained HBsAg <10 IU/mL, and
all have qualified to stop NA therapy.

¢ Preliminary immunology data suggests HBV-specific T cell IFN-y production is enhanced in patients receiving imdusiran plus VTP-
300 compared to placebo.

The preliminary safety data from this trial demonstrate that imdusiran and VTP-300 were both safe and well-tolerated. There were no
serious adverse events, Grade 3 or 4 adverse events or treatment discontinuations.

Dr. Karen Sims, Chief Medical Officer of Arbutus Biopharma, commented, “Imdusiran consistently delivers compelling efficacy and safety
data in multiple Phase 2a populations and combinations. In this trial, all but one patient reached surface antigen levels below 100 IU/mL and
one reached <LLOQ with 24 weeks of imdusiran plus NA therapy alone, which is a meaningful achievement as we believe lowering surface
antigen is key to promoting host HBV-specific immune reawakening. As we continue to dose and follow these patients, I look forward to
seeing the potential that imdusiran, VTP-300, and NA therapy can have on achieving a functional cure for patients with cHBV.”

Bill Enright, Chief Executive Officer of Barinthus Bio, added, “Although these are preliminary data, we can already see that VTP-300
appears to show a meaningful impact on sustaining low HBsAg in patients after imdusiran treatment, with clear differences shown between
placebo and VTP-300. It’s very positive that we are seeing that all participants treated with imdusiran and VTP-300 have qualified to stop
NA therapy, which really highlights VTP-300’s potential as an important component of a functional cure regimen.”

The above poster presentation can be accessed through the Publications section of the Arbutus Biopharma website at
https://www.arbutusbio.com/publications/ or via Barinthus Bio website here https://investors.barinthusbio.com/events-presentations.

About imdusiran (AB-729), Arbutus’ L.ead RNAi Therapeutic

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 Barinthus Bio’s VITP-300



VTP-300 is an immunotherapeutic candidate consisting of an initial dose using the ChAdOx platform and a secondary dose(s) using MVA,
both encoding multiple hepatitis B antigens, including full-length surface, modified polymerase and core antigens. VTP-300 is the first
antigen-specific immunotherapy that has been shown to induce sustained reductions in HBsAg. Barinthus Bio is studying VTP-300 in
combination with other agents, including siRNA and low-dose anti-PD-1 antibodies, to control the infection and counterbalance the immune
suppression and T cell exhaustion in the liver caused by chronic HBV infection.

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 RNAi therapeutic, imdusiran (AB-729), and an oral PD-L1 inhibitor, AB-101. Imdusiran 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. Additionally, we have
identified compounds in our internal PD-L1 portfolio that could also be used in oncology indications. For more information, visit
www.arbutusbio.com.

About Barinthus Bio

Barinthus Bio is a clinical-stage biopharmaceutical company developing novel T cell immunotherapeutic candidates designed to guide the
immune system to overcome chronic infectious diseases, autoimmunity and cancer. The company stands apart through its broad pipeline,
built around four proprietary platform technologies; ChAdOx, MVA, SNAP-TI and SNAP-CI. Barinthus Bio is advancing a pipeline of five
product candidates across a diverse range of therapeutic areas, including: VTP-300, an immunotherapeutic candidate designed as a potential
component of a functional cure for chronic hepatitis B viral (HBV) infection; VTP-200, a non-surgical product candidate for persistent high-
risk human papillomavirus (HPV); VITP-1000, an autoimmune candidate designed to utilize the SNAP-TI platform to treat patients with
celiac disease; VTP-850, a second-generation immunotherapeutic candidate designed to treat recurrent prostate cancer; VIP-1100, a
preclinical cancer candidate designed to utilize the SNAP-CI platform to treat patients with HPV-related cancer. Barinthus Bio’s proven
scientific expertise, high-value portfolio and focus on product development uniquely positions the company to navigate towards delivering
treatments for patients with infectious diseases, autoimmunity and cancers that have a significant impact on their lives every day. For more
information, visit www.barinthusbio.com.

Arbutus’ Forward-I ooking Statements

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 belief that the key to success in
developing a functional cure for cHBV involves suppressing HBV DNA, reducing surface antigen, and boosting HBV-specific immune
responses; our future development plans for our product candidates; our program updates; 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, including with respect to the Phase 2a clinical trial combining imdusiran with VTP-300;
and the potential for our product candidates to achieve success in clinical trials.

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 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; Arbutus and its collaborators may
never realize the expected benefits of the collaborations, including with Barinthus Bio; 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.



Barinthus Bio’s Forward-L ooking Statements

This press release contains forward-looking statements, within the meaning of the Private Securities Litigation Reform Act of 1995, as
amended, which can generally be identified as such by use of the words “may,” “will,” “plan,” “forward,” “encouraging,” “believe,”
“potential,” and similar expressions, although not all forward-looking statements contain these identifying words. These forward-looking
statements include, without limitation, express or implied statements regarding: the company’s plans and strategy with respect to its pipeline
and product candidates, including VTP-300 and the HBV003 clinical trial, and the potential benefits of VTP-300 for the treatment of chronic
HBV. Any forward-looking statements in this press release are based on management’s current expectations and beliefs and are subject to
numerous risks, uncertainties and important factors that may cause actual events or results to differ materially from those expressed or
implied by any forward-looking statements contained in this press release, including, without limitation, risks and uncertainties related to the
success, cost and timing of the Company’s pipeline development activities and planned and ongoing clinical trials, the company’s ability to
execute on its strategy, regulatory developments, the risk that the company may not realize the benefits related to its rebranding and name
change, the company’s ability to fund its operations and access capital, global economic uncertainty, the conflict in Ukraine, and the conflict
in Israel and Gaza, including disruptions in the banking industry, and other risks identified in the company’s filings with the Securities and
Exchange Commission (the “SEC”), including its Annual Report on Form 10-K for the year ended December 31, 2022, its Quarterly
Reports on Form 10-Q and subsequent filings with the SEC. The Company cautions you not to place undue reliance on any forward-looking
statements, which speak only as of the date they are made. The Company expressly disclaims any obligation to publicly update or revise any
such statements to reflect any change in expectations or in events, conditions or circumstances on which any such statements may be based,
or that may affect the likelihood that actual results will differ from those set forth in the forward-looking statements.

Arbutus - Investor and Media Contact
Lisa M. Caperelli

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

Email: lcaperelli@arbutusbio.com

Barinthus Bio Contacts
Investor Contacts:
Christopher M. Calabrese
LifeSci Advisors

+1 917-680-5608
ccalabrese@lifesciadvisors.com

Kevin Gardner

LifeSci Advisors

+1 617-283-2856
kgardner@lifesciadvisors.com

Media contact:

Audra Friis

Sam Brown, Inc.
+1917-519-9577
audrafriis@sambrown.com

Company contact:
Jonothan Blackbourn
IR & PR Manager
Barinthus Biotherapeutics
ir@barinthusbio.com
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Forward-Looking Statements

This presentation contains forward-looking statements within the meaning of the U.5. Private Securities Litigation Reform Act of 1995 and Canadian securities laws. All statements that are
nat histerical facts are hereby identified as forward-looking statements fior this purpese and include, amang ethers, statements relating to: the potential market opportunity for HBV; Arbutus’
ability te meet a significant unmet medical need; the sufficiency of Arbutus’ cash and cash equivalents for the amticipated durations; the expected cost, timing and results of Arbutus’ clinical
development plang and clinical trials, includirg its clinical collaborations with third parties; the patential far Arbitus’ product candidates to achieve their desired o anticipated outcormes;
Arbutus’ expectations regarding the tming and clinical development of Arbutus’ product candidates, including its articulated clinical objectives; the timeline to a combination cure for HBV;
Arbutus’ expectations regarding its technofogy licensed to third parties; the expected timing and payments associated with strategic anc/for licensing agreements; the patent infringement.
lawsuils: and other statements relating to Arbulus’ future operations, future financial performance, future financial condition, prospects or other fulure events.

With resgect to the forward-locking statemerts contained in this presentation, Arbutus has made numerous assumptions regarding, among ather things: the timely receipt of expected payments;
the effectiveness and timeliness of pre-clinical 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 reasorable, these assumptions are inherently subject to significant business, econamic,
competitive, market and sacial uncertainties, and contingencies including uncertainties and contingencies related to patent litigation matters. Forward-looking statements herein imalve known
and pnkaown rigks, uncertainties and other factors that may cause the sctual results, events or developments 1o be matenially different from any future results, events or developments expressed
or implied by such forward-'ooking statements. Such factors inclede, among others: anticipated pre-clinical and chinical trials may be more costly or take longer to complete than anticipated, and
may newer be initiated or completed, or may not generate results that warrant future development of the tested drug candidate; changes in Arbutus' strategy regarding its product candidates
and dlirical development activities; Arbutus may not receive the necessary regulatory approvals for the clinical development of Arbutus' products; economic and market conditions may worsen;
uncertainties assocated with litigation general 'y and patent litigation specifically; market shifts may require a change in strategic focus; and the partes may never re2lize the expected benefits of
the collabosations. A more complete discussion of the risks and uncertainties facing Arbutus appears in Arbutus' Annual Regort on Ferm 10-K, Quarterly Repart on Form 10-Q anc Arbutus'
periegic disclasure filings, which are available at www.see gov and at www sedar.com. All forward-locking statements herein are qualfied in their entirety By this cavtienary statement, and
Artastus disclaims any obligation to revise or update any such farward-looking statements or to publicy anncunce the result of any revisions ta any of the forward-looking staterments contained
hergin to reflect future results, events or developments, extept as required 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 HBV.

Q

Develop a combination therapy that
includes antivirals and immunologics

to provide a finite duration treatment for
people with cHBV that results in >20%
functional cure rate.
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Investment Highlights
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Pipeline

Lead Optimization IND Enabling Phase 1 Phase 2 Fhase 3 Marketed

AB-729-001 single-ascending dose [ multiple-ascending dose

Imdusiran (AB-729) cHBV
AB-729-201 Comboa trial (imdusiran + Peg-IFMa-Za + NA)

AB-729-202 Combo trial {imdusiran + vaccine + NA #/- checkpaint inhibitor)

AB-101 cHBY AB-101-001 single- and multiple-ascending dose

1
=
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-
=
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HBV Presents a Significant Unmet Medical Need

>290M

people are chronically
Infected with HBV,
globally.

<4 >290M Chronic
?"“? 5 HBV

10.5% «...... 40000
Diagnosed

Law due 1o sub-optimal
50C cure rate and
asymptomatic
"82{”( nature of disease,
people die evary year as
a consequence desplte
the availability of
effective vaccines
and antivirals.

‘ﬁrbutus Sounces! htps:/ s, wito ind/n owe-1oom i o sheets igecal hapaiis &

BIOPHARMA S0€: standard of Care i itis Bt b g , © 7023 Arbutus Blopharma, Inc. B




HBY Overview

B S,

Cause & Symptoms Diagnosis Treatments Rationale
®  Life-threatening liver infection ® HBsAg detaction @ MA therapy - lifelong daily @  Meed for finite and more
caused by hepatitis B wirus (HBV) therapy, aimed at reducing HBV efficacious HBV treatments that

I 2 - 5 -
@ T itted th hbadv o and * :\djitmna.blsrrarkef:;oc!:isarv DMNA and risk of cirrthosis and/for further improve long-term
ransmitted thraugh body fluids an o determine stage ol disease HCe outeomes and inarease functional

fram mather to child
: cure rate
® Peg-IFNa - administered weekly;
poary tolerated @ Combination therapy with
different MOAs will be required to
reduce HBsAg, suppress HBY DNA,
and boost immune system

@ Long-term chronic infection (cHEY)
leads to higher risk of cirrhosis
andfor liver cancer ® <5% of patients achieve

functional cure
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3-Pronged
Approach to
Therapeutic
Success

Suppress HBV DNA

Boost host immune
response

-
& Reduce viral antigens
©

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

Viral DNA and
cccDNA Pool

@ NA
@ RNAI

=F

Reduce

Viral Antigen - HBsAg

@ RNAI

==

Host Immune System

© RNAi

& PD-L1 Inhibitor

@ Interferon

& Therapeutic Vaccines
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RNAI Therapeutic




Single trigger RNAI agent targeting all HBV transcripts
Imdusiran Inhibits HBV replication and lowers all HBY antigens
R N Ai Pan-genotypic activity across HBV genotypes
The ra pe thiC Demonstrated complementarity with other agents

Actively targets the liver
Proprietary GalNAc-conjugate delivery

technology provides Active against cccDNA derived and integrated HBsAg transcripts

®@ @8 ® ® ® ® ®

liver targeting and enables subcutaneous Clean profile in long term preclinical safety studies
dosing

DaRg

Polymerase, Core Ag, eAg, pgRNA
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AB-729-001: Comparable mean HBsAg declines were observed in all Cohorts

Mean HBsAg log,, IU/mL change from baseline at key timepoints

Mean HBsAg log,, change from baseline

05 0 HBV DNA-
g o 0.0 Ireatment period Foliove Up pried Cohert E Cohart F Cohart I Cohort J \_'Enm:;:“_
= TEI E0mgO4W | GOmgQEW | 90mg Q8w | 90mgQizw hnr".;anri #
2= 05+ HBVDNA- | HBVDNA- | HBVDNA- | HBVONA- | oo
= = (M=) (N=T) [N=6} (m=7) reinhilerlodd
=@ 1.0 (N=T)
. ﬁ Basaline 3.53 337 323 314
% @ 15- 3.51 (0.20) 017 3.36(0.23) 10.28) (0.14) 0.14)
i Treatment
s -2.0 =1.10 (0.15] =1.02 (011 =1.30(0.19 =1.06 [0.31 =1.63 [0.39) =1.56 (0.32
@ F Weal 13 i0.15) {o.11) (0.19) [0.31) [0.29) {0.32)
= a
@ 25 r’““"'"*" k24  LB4(016) -15T(003) -179(022) -156(025) -199(035) | -182(029)
ST 30
= ' [ L.m 4 LE9(018)  -190(014)  191(0.32) 1.80(041) 257061 | -2.0500.31)
454 T T T T T T T T T T T T T Follow Up 7
0 B 16 24 32 40 48 56 &4 T2 B0 8B O Week1z  L79(020) -159(023) -142(026) -152(040) -238(075) | -150(013)
KRS (ieens) mlw;"‘p 143 (0.18)  -1.2600.21) -137(0.39) -1.49(0.35)  -182(063) | -1.53(0.29)
E 60 mg Q4w F 60 mg QBW i
G 90 mg Q8W (HBV DNA+ 190 mg QW Fallow U .
90 mg: Qi ! K.90 mg QBW (HBeAgs) Wends 1SS0S 101020 08803 1080200 o | 110027
Dt shormm are for & micimoam of 5 suljectsfimepoint. Lant dose of AR-T29: Cobart £, Week 84; Cobarts F, 1L &, K2 Wesl 40 Cohart I Week 36
@ All Cohorts achieved at least a-1.8 log,, decline in mean HBsAg at the end of the treatment period (Week 48)
@® There were no significant differences in mean HBsAg declines between the 60 mg and 90 mg doses or between different dosing intervals
® Mean HBsAg levels remained below baseline values at Week 48 Follow Up

AB-729 was well-tolerated at all dose levels and intervals, with no discontinuations due to AEs or treatment-related Grade 3 or 4 AEs

®
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AB-729-001: HBV Markers and ALT Levels Remain Low Long After
Imdusiran Treatment in cHBV Patients Who Stopped All Therapy

Patient 46 (Cohort E) Patient 51 [Cohart F)
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@ 7 of 9(78%) subjects remain off NA therapy for 44-64 weeks and all ® HBsAg remains between -0.8 and -1.6 log,, IU/mL below baseline values

completed imdusiran treatment over 1% years ago
® Most subjects have maintained low HBY DNA levels off treatment

"ﬁrbutus

BIOPHARMA  Data presented at GHS 2023

no ALT flares

@& NA discontinuation post-imdusiran treatment appears well tolerated with

0 2023 Arbutus Biopharma, Ine. 12




AB-729-001: Treatment with Imdusiran Reactivates HBV Specific
Immunity in Some Patients

Imdusiran Increased HBV-Specific T-Cell Activation

60 mg Q4W Patient 42* i 60 mg Q4W Patient 43

E = E I - e 60 mg Q8W Patient 48 &0 B
54 3 4+ £ s0 2F
2, 100 o] 40 = 40 3;‘ 3 - HESA (L ML)
g ?" é 2+ 10 'gé T HEV-INy Apots 156 calts
L2 50 = 24 . = seg - 51T cal peoitaration}
£, §1- §1—¢-‘ zougﬁ ~ ALT (UL}
10

o a8
E Lo L g Lo % 0 ] 0 5

0 4 8 1216303438 32 264044 48 52 5660 G 4 BI2EMMIII 404448525680 0 4 B 12 18 30 24 28 32 36 40 44 48 52

Week
® Upregulation of HBV-specific T-cell

Imdusiran Decreased Exhausted T-Cells s/ ohimarkers ohe s edlinatl
patients assessed to date

Patient 42 a0 e 30 Patient 48 : _
katienks @ Two profiles of HBV-specific T cell

5 \ £ %2 IFN-y responses observed

20 oy

g g 5 @ Elevation between Wk 16-28 which
g 10 E E 1 ceincides with nadir of HBsAg

('

reduction

o ® *Elevation after imdusiran dosing

f@ ﬁ"f *f"‘;*f & &#:g-#u- e‘&é\& ® o completed, between Wk 48-60
b S d‘ < ,Go“‘ & S

Y'-Arbutus W Exhausted GOS8+ T cills [CO8+ GO45RA- PD-1+ Tm:- Bez " Last on-treatment PAME sam

BIOPHARMA BB Effecior COB+ T colls (CDS+ COSSRA- PO-1+ Tow Boize)  AVAIADE prior 10 1457 dose a1 Wi a ata presented at EASL 2022 © 2023 Arbutus Biopharma, Inc. 13




AB-729-001 Clinical Trial Key Takeaways

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

ﬁrbutus

BIOPHARMA

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 HBYV DNA in
7 of 9 patients

Imdusiran results in
HBV-specific T-cell
immune restoration and

decrease of exhausted T-

cells in some patients

£ 2023 Arbutus Biopharma, Ine.
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AB-729-201:
Phase 2a
POC Clinical
Trial

Imdusiran in combination with
ongoing NA therapy and short
courses of Peg-IFNa-2a in cHBV
patients

ﬁrbutus

BIOPHARMA

Imdusiran + NA

{60mg Q8W)
n=43 HBeAg-

Imdusiran + NA + IFN (n=12)

Follow-up

[24-weeks)

NA +IFN (n=12})

Imdusiran +NA+IFM
(n=8)

Randomize

Follow-up

NA + IFN (n=8)

-

Weeks 1

24 28 40 52

Multi-center, open-label Phase 2a

Primary objective: evaluate safety and tolerability of imdusiran in combination with Peg-IFNa-2a in

patients with NA-suppressed cHBV

After 24-weeks of follow-up, patients are assessed to stop NA therapy. Those patients that stop NA
therapy will be followed for an additional 48 weeks.

Preliminary data through 12 weeks of IFN treatment for the first 12 subjects were presented at EASL

Congress 2023

POLC: Proof of Concept

£ 2023 Arbutus Biopharma, Ine.




AB-729-201: Imdusiran and IFN Treatment Led to Consistent
HBsAg Declines After 24 Weeks

Mean (SE) HBsAg log,, Change from Baseline at Key Timepoints

Cohort Al
AB-T29+NA+IFM

Cohort A2
NA + IFN

Cohort B1 Cohort B2

AB-T29+NA+IFN MNA + IFN

24 wks 24 whks 12 wks 12 whs Total

Timepoint N Mean (SE) Mean (SE) | N Mean [SE} Mean [SE) | N Mean [5E)
Baseline level 11 299(0.14) 13 251(014) 7 2.58(0.13) 10 3.06(0.19) 43 2.98(0.07)
A at Week 12 11 -1.42(0.18) 13 -1.30(0.10) 7 -1.59(0.38) 10 -1.25(0.12) 43 -1.37(0.09)
4 at Week 24 11 -1.7110.17) 13 -1.43(0.12) 7 -1.80(0.27) 10 -1.54(0.10) 42 -1.59{0.09)
A at Week 40
(12 weeks [FN*) 4 -222(0.28) 5 -1.31(060) 3 -204(0.71) 3 -2.20(0.23) 15 -1.88(0.26)
A at Week 52

Fbi 2 -336(0.12) 4 -056(0.27) 2 -117(040) 2 -199(033) 10 -153(037)

(24 weeks IFN*)

Preliminary results:

® Treatment was generally well tolerated with continued HBsAg declines 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 1U/mL during

treatment period

® 4 patients reached HBsAg levels <LLOQ during IFN treatment

"ﬁrbutus

BIOPHARMA

Data presented at EASL 2023

illulg ikl

Individual and Mean HBsAg Results
by Cohort Over Time

Cohori Al
T

g fmty

Hlnag s

£ 2023 Arbutus Biopharma, Inc. 16




VTP-300 + NA (n=20)

AB_?ZB_ZGZ' Imdusiran+NA _
1

Phase 2a POC
Clinical Trial - oy P

i'a BARINTHUS
. Weeks

POC Phase 2a clinical

trial evaluating imdusiran in
combination with Barinthus

Bio's [formerly Vaccitech)
immunotherapeutic, VTP-300, NA,

and with ar without low dose

Follow-up

[24-48

(60mg Q8W) n=40

Randomize

Imdusiran + NA VTP-300 + NA + Nivo Follow-up
(60 [24-48 wieks)

24 48

o

Primary objective: evaluate safety and reactogenicity of imdusiran followed by VTP-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 clinical trial to include an additional arm with nivolumab (Opdive’}, and dosed first
patient in this arm in the first half of 2023

nivalumab Preliminary results presented at AASLD The Liver Meeting 2023

Full rights retained by the Companies of their respective product candidates and all costs split equally

ﬁrbutus

BIOPHARMA 0 2023 Arbutus Blopharma, Inc. 17




AB-729-202: HBsAg Levels were Reduced and Sustained with
Imdusiran and VTP-300 Treatment

- . Mean HBsAg Change from Baseline
Mean HBsAg Change from Baseline and Key Milestones
Ag g : A by Treatment Group

N, log,, 1U/mL (SE) N, (%) N, (%) Mean (Standard Error) HBsAg Decline by Visit
S RS
Baseline 40 2.85 (0.07) HA MNA |
12 39 -1.31(0.07) 32/39 IEJ 1) 7/39(17.9)
34 =1, EGH}OB:I 33!31[9? l:l 15/34 | 44. 1|-

N e e I e = e v = e
34 13 -2.12{013) 13 -201(0.31) 13/13(100) 11/13(84.6]) 8/13(615) 613 (46.2)
48 5 -1.87(0.41) 7 -1.03(0.21) 5/5 (100) 4/7 (57.1) 3/5 (60.0) 0/7 (0}

Mean (SE) Change from Baseline HBsAg <100 IU/mL HBsAg <10 IU/mL

Preliminary results:

Log,, HBsAg (IU/mL)

@& Robust reductions of HBsAg were seen during the imdusiran treatment period, with
33/34 (97%) of patients <100 IU/mL at the time of VTP-300/placebo administration

® VTP-300 appears to maintain low HBsAg levels in the early post-treatment period, as

the mean HBsAg levels in the placebe group begin to rebound starting ~12 weeks after i
the last dose of imdusiran ’

. 0 8 16 24 32 40 48 56
® Al VTP-300 treated patients have maintained HBsAg <100 IU/mL through Week 48,
60% have maintained HBsAg <10 IU/mL, and all have qualified to stop NA therapy Time (Weeka)

*n= 19 19 19 19 18 1S5 10 5 (VTP-300)

"" n= 18 18 18 18 16 13 k-] 7 I:pl'a-ctbcj
Y Arbutus

BIOPHARMA Data presented at ARSLD 2023 £ 2023 Arbutus Biopharma, Inc. 18




AB-729-202: HBV-Specific T Cell Responses and Soluble
Immune Biomarkers increased after VTP-300 dosing

HBV-Specific T Cell IFN-y Response HBV-Specific T Cell IFN-y Response Imemana Prafile of Group AJ WTP-300 Subject 30
Group A (N=4) Group B (N=3) Threugh Week 48
VIP-300 Placebo mE Cone Satpect 30 Group &
Fed imdusran B 200 : = Poli w00 L) 4 -
Leadn - = Core
000 3000 = Fol2 e . - = Pol
§ % = Foli P o
[ [N - Fold
= 2000 = 2000 =3 Pold 1, 0 >§ 2
: s = Presi v 52 En 4 =
1000 th 1080 = s F o=
nd = o data @ S L] + HEzhg
5 = st PR EFFERE YL
Dayt WE W12 W24 W30 W34 Wig Day 1 WB  WIZ W24 W30 W34 Was SR = spat forming units Waek
Waoeks Weeks
Preliminary results: ® Patient 30 (Group A/NTP-300)
@& FElevations in HBV-specific T cell IFN-y production were observed during imdusiran experienced HBsAg dEC|IlﬂE an.d
lead-in and after vaccination for n=7 patients profiled thus far enhanced IFN-y production {via
_ ELISpot) after VTP-300 through
@& Enhanced HBV-specific T cell responses were observed against HBsAg, PreS1/52 Waeek 48

peptides in VTP-300 treated patients (n=4)

@ Transient increases in other plasma immune biomarkers were also observed during
imdusiran lead-in and vaccination period

"Iﬁ\rbutus

BIOPHARMA Jata presented at AASLD 2023 10 2023 Arbutus Blopharma, Ine. 19




Imdusiran

Strategic
Collaboration

(& QILU PHARMACEUTICAL

Exclusive Licensing® and
Strategic Partnership
Develop, manufacture and
commercialize imdusiran in
mainland China, Hong Kong,

Macau and Taiwan

ﬁrbutus

BIOPHARMA

Deal economics for Arbutus:

$40M Upfrant payment {received in 2022)
$15M Equity investment (received in 2027)
Up to $245M Commercialization and milestone payments

Double-digit up to low

% Tiered royalties on annual sales
twenties % oY

Qilu Pharmaceutical:

One of the leading pharmaceutical companies in
China, provides development, manufacturing,
and commercialization expertise to this
partnership

£ 2023 Arbutus Biopharma, Ine.
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Oral PD-L1

Inhibitor




AB-101: Oral PD-L1 Inhibitor for HBV Immune Reactivation

Rationale

*  HBVY immune tolerance is a critical
driver of cHBW infection

*  PD-1:PD-L1 checkpoint axis plays a key

role in immune tolerization in cHBY

*  PD-L1 expression upregulated during

HBV infection

*  PD-1 upregulated on HBV-specific T-
and B-cells

* Inhibition associated with HBsAg loss in
same cHBV patients

"ﬁrbutus

BIOPHARMA

PD-1: Programmed death ligand protein | Abs: Antibodies

Small-Molecule
Inhibitor Approach

Allows controlled checkpoint blockade
Enables aral dosing

Designed to reduce systemic safety
issues seen with Abs

AB-101

Blocks PD-L1/PD-1 interaction at sub-
nM concentrations

Activates HBV-specific immune
responses in T-cells from cHBWY patients
invitro

MNovel MOA identified

Demonstrates a robust checkpoint
mediated in vivo effect

Improves HBV-specific T- and B-cell
responses ex vivo

& 2023 Arbutus Biopharma, Inc.
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AB-101: Small-Molecule Oral PD-L1 Inhibitor for HBV

AB-101 is highly potent and activates HBV specific immune cells from chronic HEBV patients

AB-101 reinvigorates HBV-specific Onee daily oral administration of AB-101 resulted in
cHBV patient T-cells profound tumer reduction
3 ® . MC38 Tumor Mouse Model
o — - -
8 E = 12501 & Vehicle
£: 1 E 10004 — Atezolizumab
=% o = AB-101
- E -
33 5 750 *kE
3 =]
~E . S 5004
Zz ]
= E 250
'—
i 04 T T T 1
AB-101 POL1 Inactive 0 7 14 21 28
IMCs Study Day
M= cells from 9 cHEV patients
"pe-0.05 Data presented at EASL 2022

ﬁrbutus

BIOPHARMA PBMC: Peripheral Blood Moananuclear Cells £ 2023 Arbutus Biopharma, Ine. 23




AB-101-001: Phase 1a/1b Clinical Trial with AB-101

[ Parts 1 & 2 — Healthy Subjects ] [
Part 1: SAD Part 2: MAD
(n=8/cohort - 6:2) (n=10/cohort - 8:2)
! 2A: Dose < dose tested in
[ AT ] [ Part 1; interval TBD J
\ l
[ 1B: Dose 2 ] 28:
Dosefinterval TBD

T

o)

ﬁrbutus

BIOPHARMA

(n=12fcohort — 10:2)

Part 3 — cHBV Patients
Virally suppressed

Additional optional dose panels may be used.

3A: Dose < dose tested in Part 2;
interval TBD x 28d

3B: Dose/interval TBD x 28d

3C: Dosefinterval TBD x 28d

© 2023 Arbutus Biopharma, Ine. 24




2023 Key Milestones

Cash balance® of $145M as of September 30, 2023, cash runway into Q1 2026; 2023 net cash burn of between $90M and $95M

Nosn
Imdusiran: Dose first patient in the imdusiran4VTP-300+Nive arm of the ongoing Phase 2a Vaccitech trial H &
Imdusiran: Preliminary IFN data from patients in the AB-729-201 clinical trial H &
Imdusiran: Follow-up offtreatment data from AB-729-001 clinical trial 1H &
Imdusiran: Preliminary data from Phase 2a POC clinical trial with imdusiran+VTP-300+NA therapy o4 &
AB-101: Initiate single-ascending dose portion of Phase 1 clinical trial in healthy subjects 2H @f

W?Arbutus

BIOPHARMA 0 2023 Arbutus Biopharma, Ine. 25




Thank You
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