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ForwardLookingStatements

Thispresentation containsforward-looking statementswithin the meaningof the U.S Private SecuritiesLitigation ReformAct of 1995and Canadiansecuritieslaws. All statementsthat are

not historicalfacts are herebyidentified as forward-lookingstatementsfor this purposeand include,amongothers, statementsrelatingto: the potential market opportunity for HBY ! NJB dzii dza Q
ability to meet a significantunmet medicalneed the sufficiencyof | NJB dzastEin@cashequivalentsfor the anticipateddurations the expectedcost, timing and resultsof | N dailirdeal Q
developmentplansand clinicaltrials, includingits clinical collaborationswith third parties the potential for | Nb dziratiict@andidatesto achievetheir desiredor anticipatedoutcomes

I Nb dzkpeéabonsregardingthe timing and clinicaldevelopmentof | NJD dziragiict@andidatesjncludingits articulated clinical objectives the timeline to a combinationcure for HBV

I Nb dzkpedtalonsregardingits technologylicensedto third parties the expectedtiming and paymentsassociatedwith strategicand/or licensingagreements the patent infringement

lawsuits andother statementsrelatingto ! NDb dilitutzgogerations future financialperformance future financialcondition,prospectsor other future events

With respectto the forward-lookingstatementscontainedin this presentation Arbutushasmadenumerousassumptionsegardingamongother things the timely receiptof expectedpayments
the effectivenessindtimelinessof pre-clinicalstudiesand clinicaltrials, and the usefulnesf the data the timelinessof regulatoryapprovalsthe continueddemandfor ! Nb dz$s##aafdthe
stability of economicand market conditions While Arbutus considersthese assumptionsto be reasonable these assumptionsare inherently subjectto significantbusiness,economic,
competitive,marketand socialuncertainties and contingenciesncludinguncertaintiesand contingencieselatedto patentlitigation matters Forwardlookingstatementshereininvolveknown
andunknownrisks,uncertaintiesand other factorsthat maycausethe actualresults,eventsor developmentgo be materiallydifferent from anyfuture results,eventsor developmentexpressed
or impliedby suchforward-lookingstatements Suchfactorsinclude,amongothers anticipatedpre-clinicalandclinicaltrials maybe more costlyor take longerto completethan anticipated,and
may neverbe initiated or completed,or may not generateresultsthat warrant future developmentof the tested drug candidate changesn! NJb dairatzgy@egardingits product candidates
and clinicaldevelopmentactivities Arbutusmaynot receivethe necessaryegulatoryapprovaldgor the clinicaldevelopmentof Arbutus'products economicand marketconditionsmayworsen
uncertaintiesassociatedvith litigationgenerallyand patentlitigation specificallymarketshiftsmayrequirea changen strategicfocus andthe partiesmayneverrealizethe expectedbenefitsof
the collaborations A more complete discussiorof the risksand uncertaintiesfacing Arbutusappearsin Arbutus' AnnualReporton Form 10-K, QuarterlyReporton Form 10-Q and Arbutus'
periodicdisclosurefilings, which are availableat www.secgov and at www.sedarcom All forward-looking statementsherein are qualifiedin their entirety by this cautionarystatement,and
Arbutusdisclaimsany obligationto reviseor updateany suchforward-lookingstatementsor to publiclyannouncethe resultof anyrevisionsto any of the forward-lookingstatementscontained
hereinto reflect future results,eventsor developmentsexceptasrequiredby law.
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Our Strategyfor 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 taaipetng HBV.

Q

Develop aombination therapy that
includesantivirals andimmunologics

to provide a finite duration treatment for
people withcHBV that results m20%
functional cureate.

Y7
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InvestmentHighlights

o

Indications with
significant unmet
medical need & large
market opportunities

Focused on
developing a functional
cure for HBV

Team
with virology
expertise and proven
track record

Discovered,
developed &
commercialized
multiple drugs

-0
HRD
O_

Portfolio
of internally
discovered assets with
distinct MOASs

RNAI therapeutic
PDL1 inhibitor

Lead HBV compound
imdusiran (AB729)
RNAI therapeutic in

multiple Phase 2a
combination clinical
trials

Data shows imdusiran is
generally safe
and welitolerated and

has shown meaningful
suppression
of HBsAg while eror off-
treatment

V’
YArbutus MOA: Mechanism of Actioh PDL1:Programmed deatiigand 1| HBsAg:Hepatitis B surface antigen

BIOPHARMA

Strong
financial position

Cash runway
into Q1 2026

Patented

LNP
technology

Receiving licensing royaltie
FNAaAyYy3 FTNRB
Onpattra®

and seeking damages for
Moderna & Pfizer/BioNTec
COVIBL9 vaccine sales
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Pipeline

Lead Optimization IND Enabling Phase 1 Phase 2 Phase 3 Marketed

AB-729-001 single-ascending dose / multipleascending dose
Imdusiran (AB729) cHBV — .
AB-729-201 Combo trial (imdusiran + PeliFN' -2a + NA)

RNAI Therapeutic

AB-729-202 Combo trial (imdusiran + vaccine + NA-¢heckpoint inhibitor)

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

PDL1 Inhibitor

V
YArbUtus NA:Nucleoside Analogue
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HBV Presents@ignificant Unmet Medical Need

>290M

people are chronically
infected with HBV,
globally.

>290MChronic
HBV

o 10.5%.
i 15M Diagnosed
W Pacific

E Mediterrgnhean
AR X" e Asia 115M

21M 2,304 e

Treated

Low due to sumptimal
SOC cure rate and
asymptomatic
nature of disease.

Africa
60M

~820k

people die every year as
a consequence despite
the availability of
effective vaccines

and antivirals.

YArbu tu S Sourceshttps://www.who.int/news-room/fact-sheets/detail/hepatitisb

BIOPHARMA SOCStandard of Care https://www.hepb.org/whatis-hepatitisb/what-is-hepb/factsand-figures/ © 2023 Arbutus Biopharma, Inc. 6



https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.hepb.org/what-is-hepatitis-b/what-is-hepb/facts-and-figures/

HBVOverview

=y
e ils;

Cause & Symptoms Diagnosis Treatments Rationale

@ Lifethreatening liver infection @ HBsAg detection @ NA therapy lifelong daily @ Need for finite and more

caused by hepatitis B virus (HBV) ® Additional bi K therapy, aimed at reducing HBV efficacious HBV treatments that
®© T itted th h bodv fluid q ¢ dl;ona. |ont"|ar erfs;_ecessary DNA and risk of cirrhosis and/or further improve longerm

ransmitted through body fluids an o determine stage of disease HCC outcomes and increase functional
from mother to child
- cure rate

® Lonat hronic infect 5 ® PeglFN ¢ administered weekly;

| or:jg (::rn;]_c hronl_c l'(” ?C .'OEQH. y poorly tolerated @ Combination therapy with

ead/s CI)' 'gher NSk oT CITNosIS ® <5% of patient hi different MOAswill be required to

and/or liver cancer o of patients achieve reduce HBsAg, suppress HBV DNA,

functionaficure and boost immune system

Sources for all data on slide:

1 Hepatitis B Fact ShealyHOhttps://www.who.int/news-room/fact-sheets/detail/hepatitisb ; Hep B Foundation linkttps://www.hepb.org/whatis-hepatitisb/what-is-hepb/factsand-figures/ ; Kowdleyet
al. Hepatology (2012) Prevalence of Chronic Hepatitis B Among Fd@ergrPersons Living in the US by Country of Origin

2 PegasysPE@ntron, Baracludeand VireadPackage Inserts

Y7
ArbUtu S HBsAgHBYV Surface AntigehHCC:Hepatocellular carcinoma
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https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.hepb.org/what-is-hepatitis-b/what-is-hepb/facts-and-figures/

3-Pronged
Approach to
Therapeutic
Success

@ SuppresHBV DNA
@ Reduceviral antigens

host immune
response

Therapeutic success will
require a combination of
agentswith
complementary MOAs.

Suppress

Viral DNA and
cccDNAPool

©® NA
© RNAI

Reduce

Viral Antigen- HBsAg

I @ RNAI

Leading to an HBV Cure

.

Host Immune System

® RNAI

@ PDL1 Inhibitor

@ Interferon

@ Therapeutic Vaccines

© 2023 Arbutus Biopharma, Inc. 8



RNAI Therapeutic

W?Arbutus

AAAAAAAAA



Imdusiran

RNAI
Therapeutic

Proprietary GalNAeconjugate delivery
technologyprovides
liver targeting and enablesibcutaneous

dosing
|
[GaNAc - D lllll\l
V
Y Arbutus

BIOPHARMA

Single trigger RNAI agent targeting all HBV transcripts
Inhibits HBV replication and lowers all HBV antigens
Pangenotypic activity across HBV genotypes
Demonstrated complementarity with other agents
Actively targets the liver

Active againstccDNAlerived and integrated HBsAg transcripts

®©@ ©®@ ®©® ® ® @© @

Clean profile in long term preclinical safety studies

I Hex

I
Polymerase, Core AgAg pgRNA

© 2023 Arbutus Biopharma, Inc.10



AB729-001:Comparable mean HBsAg declines were observed in all Cohort

Mean HBsAg log change from baseline
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Time (Weeks)

E 60 mg Q4W F 60 mg Q8W
G 90 mg Q8W (HBV DNA+) 1 90 mg Q8W
J 90 mg Q12W K 90 mg Q8W (HBeAg+)

®©® ® ®

HBV DNA-

Cohort E Cohort F Cohort | Cohort J ggsqhort I\<N

60mg QAW | 60mgQ8W | 90mgQ8W | 90mg Q12w HBVgDQN?A-

HBVDNA- | HBVDNA- | HBVDNA- | HBVDNA- | B0 oM

(N=7) (N=7) (N=6) (N=7) gronly
(N=7)

Baseline 353 337 27 3.14

35020 01y 3HOB gz (0.14) 0.14)
Treatment  110(015) -102(041) -130(019) -106(031) -163(039) | -156(0.32)
Week 12
Treatment — ; 64(0.16) -157(0.09) -179(0.22) -156(0.25) -1.99(0.35) | -1.82(0.29)
Week 24
Treatment
oS 189(018) -L90(0.14) -191(032) -L80(041)  -257(061) | -205(031) }
Follow Up

174(020) -159(023) -142(0.26) -152(040) -2.38(0.75) | -1.50(0.13)
Week 12
FollowUp ) 13018)  -126(021) -137(039) -149(035) -1.82(063) | -1.53(0.29
Week 24 -143(0.18)  -1.26(0.21) -1.37(0.39) -149(035  -1.82(0.63) | -1.53(0.29)
Follow Up -1.86
Voo qs  -L55(056) -L01(0.24) -0.83(0.33) -1.04(0.20) T 11,10 (0.27)

Data shown are for a minimum of 5 subjects/timepoinast dose of AB29: Cohort E, Week 44; Cohorts F, |, G, K: Week 40; Cohort J: Week 36.

All Cohorts achieved at leastla8 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 differeat\agisin
Mean HBsAg levels remained below baseline values at Week 48 Follow Up

AB729 was weltolerated at all dose levels and intervals, with no discontinuations due to AEs or treadiatad Grade 3 ot AES

®
WVrArbutus

BIOPHARMA
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AB729-001: HBV Markers and ALT Lev

Im@

Patient 46 (Cohort E)

Patient 51 (Cohort F)
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HBsAg (IU/mLALT (U/L)
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Patient 52 (Cohort F)

gnain Low Long After
usiran Treatment iIcHBWatients Who Sto

oped All Therapy

Patient 56 (Cohort G)
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NA discontinuation criteria

(determined at least 24 weeks

post last AB729 dose):

A ALT <2x ULN,

A HBV DNA undetectable,

A HBeAgiegative, and

A HBsAg <100 IU/mL at 2
consecutive visits
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Time (Weeks)

ALT

| i HE5 4=

#— HEV DN A |

@ 7 of 9 (78%) subjects remain off NA therapy feb44veeks and all

completedmdusirantreatment over 1%z years ago (still in FU)
® Most subjects have maintained low HBV DNA levels off treatment

WVfArbutus

BIOPHARMA

Datapresentedat GHS 2023

®

®
no ALT flares

0 4 B 12 16 20 24 28 32 36 40 44 48 52 56 60 64
Titne (Weeks)

HBsAg remains betweed.8 and-1.6 log, IU/mLbelow baseline values
NA discontinuation posindusirartreatment appears well tolerated with

12




AB 7293001 Treatment withimdusiranReactivates HBV Specific

Immunity in Some Patients

Imdusiran Increased HBSfpecific TCell Activation

60 mg Q4W  Patient 42* 60 mg Q4W Patient 43
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YArbu tu S W Exhausted CD8+ T cells (CD8+ CD45RA- PD-1+ Tox+ Bcl2)  ”* Last ortreatment PBMC sample

BIOPHARMA W Effector CD8+ T cells (CD8+ CD45RA- PD-1+ Tox- Bel2+)  available prior to last dose Wk44

I

60 mg Q8W Patient 48
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@ Upregulation of HB®pecific Tcell
activation markers observed in all
patients assessed to date

@ Two profiles of HBSpecific T cell
IFN'  NBalLl2yasSa 26
@ Elevation betweehVk 16-28 which

coincides with nadir of HBSAg
reduction

@ *Elevation after imdusiran dosing
completed, betweeiwWk 48-60

7

Data presented at EASL 2022
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AB 729001 Clinical Triskdey Takeaways

Imdusiranwas Imdusiranprovided Discontinuation of both Imdusiranresultsin
generally safe and robust andcomparable imdusiranand NA HB\tspecificT-cell
well-tolerated after HBsAg declines regardless therapy results in immune restoration and
completingdosing in of dose, dosing interval, sustained reduction in decrease of exhausted-T
41 patients HBeAgor DNA status HBsAg and HBV DNA in  cellsin some patients

7 of 9 patients

WVfA b
r . .
utus Data previously presented © 2023 Arbutus Biopharma, Inc.14
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Imdusiran + NA + IFN (n=12)
Follow-up

(24-weeks)
AB-729-201: Imdusiran + NA NA+IFN (n=12)

(60mg Q8W)

Phase 2a

POC Clinical
Trial NA + IFN (n=8)

l
I
Weeks 1 24 28 40 52

Randomize

Imdusiran +NA+IFN
(n=8)
Followup

(24-weeks)

Imdusiranin combination with

ongoing NA therapy and short Multi -center, openlabel Phase 2a

courses of Ped¢FN -2a incHBV

patients Primary objective evaluate safety and tolerability of imdusiran in combination with-Héga2a in

patients with NAsuppressed@HBYV

After 24weeks of followup, 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

WVrArbutus

BIOPHARMA POCProof of Concept © 2023 Arbutus Biopharma, Inc.15



AB729201:ImdusiranTreatment Led t@_onsistenHBsAQ
DeclinesJFN may contribute to additional declines

Mean (SE) HBsAg IggChange from Baseline at Key Timepoints Individual and Mean HBsAg Results
by Cohort Over Time

Cohort A1 Cohort A2
'mooo-: : : : N

*10000 4
‘ID‘JE]—i N 1000 o \-‘.

100 +

HBsAg (IU/mL)
HBsAg (IU/mL)

T T T T T T T T T T T t t t t T T T T T T T
0 8 16 24 32 40 48 56 64 72 80 0 8 16 24 32 40 48 56 64 72 80
Time (Weeks) Time (Weeks)
Cohort B1 D Cohort B2
T T “10000 4T T T T
1 T h N IFN
1 1 1 1 1 1
I I 1 1

Preliminary results:

@ Treatment was generally well tolerated with continued HBsAg declines in som
patients during the IFN treatment period

® Mean HBsAg decline during leadphase was 1.6 lggat week 24 of treatment

® 93% of patients (38 of 41 randomized) had HBsAg levels <100 IU/mL during — . —
treatment pe”Od e s o 8 18 24 3;me:\;1vee'(:)s s6 64 72 80

@ 4 patients reached HBsAg levels <LLOQ during IFN treatment

b
YArbUtus Data presented at EASL 2023
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HBsAg (10BhL)

HBsAg (IU/mL)
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