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Item 8.01. Other Events.

On June 5, 2024, Arbutus Biopharma Corporation (the "Company") issued a press release announcing new data from its Phase 2a clinical trial IM-PROVE I (AB-729-201)
showing that imdusiran, the Company’s RNAI therapeutic, and 24 weeks of pegylated interferon alfa-2a (IFN), a standard-of-care immunomodulator, added to ongoing
nucleos(t)ide analogue (NA) therapy, reduced HBsAg levels and led to sustained HBsAg loss in some patients with cHBV during and after treatment. These data were presented
today in the Viral Hepatitis B and D: New therapies, unapproved therapies or strategies poster session, and will be featured during a poster tour on Thursday, June 6, 2024, at
the European Association for the Study of the Liver (EASL) Congress. A copy of the press release is filed herewith as Exhibit 99.1 and is incorporated by reference herein.

On June 5, 2024, 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.

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

Exhibit Number  Description

99.1 Press Release dated June 5, 2024
99.1 Presentation dated June 5, 2024
104 Cover Page Interactive Data File (formatted as Inline XBRL)
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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: June 5, 2024 By: /s/ David C. Hastings
David C. Hastings
Chief Financial Officer




EXHIBIT 99.1

Arbutus’ Imdusiran with Short Course Interferon Achieves Sustained Undetectable HBsAg, a Necessity for HBY
Functional Cure

At the end of treatment, 33.3% of patients receiving imdusiran for 48 weeks, interferon (IFN) for 24 weeks and ongoing nucleoside
analogue (NA) therapy achieved undetectable levels of HBsAg that were maintained in 100% of these patients 24 weeks after completing
imdusiran and IFN treatment

Of the patients who have stopped all therapy, six still have undetectable levels of HBsAg and HBV DNA, with two of these patients
reaching 12 weeks off all therapy

All six patients have seroconverted and have high titers of anti-HBsAg antibodies
These new Phase 2a data were presented at the European Association for the Study of the Liver (EASL) Congress 2024

WARMINSTER, Pa., June 05, 2024 (GLOBE NEWSWIRE) -- Arbutus Biopharma Corporation (Nasdaq: ABUS) (“Arbutus” or the “Company”),
a clinical-stage biopharmaceutical company leveraging its extensive virology expertise to develop a functional cure for people with chronic
hepatitis B virus (cHBV) infection, today announced new data from its Phase 2a clinical trial IM-PROVE I (AB-729-201) showing that imdusiran,
the Company’s RNAI therapeutic, and 24 weeks of pegylated interferon alfa-2a (IFN), a standard-of-care immunomodulator, added to ongoing
nucleos(t)ide analogue (NA) therapy, reduced HBsAg levels and led to sustained HBsAg loss in some patients with cHBV during and after
treatment. These data were presented today in the Viral Hepatitis B and D: New therapies, unapproved therapies or strategies poster session, and
will be featured during a poster tour on Thursday, June 6, 2024, at the European Association for the Study of the Liver (EASL) Congress.

Select key data from this Phase 2a clinical trial include:

* Some patients who received either 48 or 24 weeks of imdusiran and 24 weeks of IFN with their ongoing NA therapy achieved undetectable
HBsAg at the end-of-treatment (EOT) (33.3%, n=4/12; and 23.1%, n=3/13, respectively) that was sustained 24 weeks after completing
imdusiran and IFN treatment (33.3%, n=4/12 and 15.4%, n=2/13, respectively). All six patients with sustained HBsAg loss have
seroconverted with high anti-HBsAg antibody levels (43.8 to >1,000 mIU/mL suggestive of immune control) and are being followed for
maintenance of both undetectable levels of HBsAg and HBV DNA for 24 weeks while off all therapy to assess for a functional cure.

e Two of the six patients have reached 12 weeks off all therapy while maintaining both undetectable levels of HBsAg and HBV DNA. The
remaining four patients are at various timepoints less than 12 weeks off therapy with undetectable levels of HBsAg and HBV DNA.

o A total of 21 patients from across the four treatment cohorts have discontinued all therapy and are in the follow-up period. One patient that
received 12 weeks of IFN treatment with imdusiran and NA therapy has maintained undetectable levels of HBsAg and HBV DNA while off
all therapy for six months, thereby achieving a functional cure.

“These data are impressive with robust HBsAg response rates that are sustained after end-of-treatment in patients receiving imdusiran and IFN,”
commented Professor Man-Fung Yuen, D.Sc., M.D., Ph.D., Chief of the Division of Gastroenterology and Hepatology, the University of Hong
Kong, who presented the data at the Congress. “Unlike other RNAi candidates in development that have been evaluated in combination with IFN,
in this trial, imdusiran was administered less frequently, at a lower dose, and when combined with a shorter 24-week course of IFN, achieved
undetectable HBsAg that is sustained after end of treatment and into early off-treatment follow-up. This trial evaluated small groups of patients,
yet there is reason to believe that the combination of imdusiran and IFN could potentially lead to a functional cure in those patients that remain off
all therapy. These data are extremely important for the HBV community, and I look forward to continuing to follow the patients who have
discontinued all treatment.”

To confirm undetectable HBsAg measured by the trial assay (lower limit of quantitation of 0.05 IU/mL), the Abbott HBsAg Next Qualitative
assay, an ultrasensitive, research use only assay with a detection limit of 0.005 IU/mL, was utilized. The Next Assay confirmed HBsAg loss in six
of the seven patients at EOT, and those six maintained HBsAg loss for 24 weeks after completing imdusiran and IFN treatment.

These data from the IM-PROVE 1 trial suggest that the combination of imdusiran and 24 weeks of IFN was generally safe and well-tolerated.
There were no serious adverse events (SAEs) related to imdusiran or IFN, and no adverse events (AEs) leading to discontinuation. The most
common imdusiran-related treatment emergent adverse events (TEAEs) were transient ALT elevations and injection site bruising. The [FN-related
TEAEs were consistent with the known safety profile of IFN.

“There is a significant need for a functional cure for the more than 250 million patients chronically infected with HBV worldwide,” commented
Dr. Karen Sims, Chief Medical Officer of Arbutus Biopharma. “These data further support our belief that lowering surface antigen with imdusiran
and incorporating an immunomodulator in the treatment regimen has the potential to provide a functional cure for patients with cHBV. We look
forward to following the progress of these patients as well as those in our other Phase 2a trials evaluating imdusiran with other
immunomodulators.”

The poster that was presented at EASL Congress 2024 can be accessed through the Arbutus website under Publications.

IM-PROVE I Trial Details

The IM-PROVE 1 Phase 2a clinical trial (AB-729-201; NCT04980482) enrolled 43 HBeAg-negative, NA-suppressed patients with cHBV
infection. After a 24-week lead-in with imdusiran (60 mg every 8 weeks) added to ongoing NA therapy, patients were randomized into one of the
following four cohorts:

A1l: Imdusiran + NA + IFN weekly for 24 weeks (n=12)

A2: NA + IFN weekly for 24 weeks (n=13)

B1: Imdusiran + NA + IFN weekly for 12 weeks (n=8)

B2: NA + IFN weekly for 12 weeks (n=10)



After completion of the IFN treatment period (Week 52 for cohorts A1 and A2 and Week 40 for cohorts B1 and B2), patients underwent a 24-week
follow-up period on NA therapy alone and were then assessed for discontinuation of NA therapy. Patients with ALT levels less than two times the
upper limit of normal, undetectable HBV DNA, and HBsAg <100 IU/mL at two consecutive visits at least 24 weeks after the last dose of
imdusiran, qualified to discontinue all therapy and will be followed for at least 48 weeks. Safety, antiviral and immunologic assessments were
obtained throughout the treatment and follow-up periods. HBsAg was assessed via Roche Cobas Elecsys HBsAg II assay (lower limit of
quantitation [LLOQ] = 0.05 ITU/mL) and results <LLOQ were analyzed by Abbott HBsAg Next Qualitative assay (detection limit = 0.005 IU/mL).

About Imdusiran (AB-729)

Imdusiran is an RNA interference (RNA1i) 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 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 250 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 three Phase 2a combination
clinical trials. AB-101 is currently being evaluated in a Phase 1a/1b clinical trial. 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 the potential to lead to a functional cure for HBV, our future
development plans for our product candidates; the expected results of our clinical development plans and clinical trials with respect to our product
candidates; our expectations with respect to the release of data from our clinical trials and the expected timing thereof; 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.

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: 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; market shifts may
require a change in strategic focus.

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: Icaperelli@arbutusbio.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 staterments that are
not historical facts are hereby identified as forward-looking statements for this purpose and inclede, among others, statements relating to: the potential market opportunity for HEY; Arbutus'
ability to meet a significant unmet medical need; the sufficiency of Arbutus’ cash and cash equivalents for the anticipated durations; the expected cost, timing and results of Arbutus’ clinical
development plans and clinical trials, including its clinical collaborations with third parties; the potential for Arbutus’ product candidates to achieve their desired or anticipated ocutcomes;
Arbutus” expectations regarding the timing and clinical development of Arbutes’ product candidates, including its articulated clinical abjectives; the timeline 1o a combination cure for HBY;
Arbutus” expectations regarding its technelogy leensed to thind parties; the expected timing and payments associated with strategic and/or keensing agreements; the patent infringement
lawsuits: and cther staternents relating to Arbutus” future operations, future financial performance, future financlal condition, prospects or other future events,

With respect to the forward-looking statements contained in this presentation, Arbutus has made numerous assumptions regarding, among other 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 regulatony 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 patent litigation matters, Forward-lacking statements herein invobe knawn
and unknown risks, uncertainties and other factors that may cause the actual results, events or developments ta be materially different from amy future results, events ar developments expressed
of Implied by such forward-looking statements. Such factors include, among others: anticipated pre-clinkcal and clinlcal 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 drug candidate; changes in Arbutus' strategy regarding its product candidates
and clinical development activities; Arbutus may not recave the necessary regulatory approvals for the clinical development of Arbutus’ products; economic and market conditions may worsen;
uncertainties associated with litigation generally and patant litigation specifically; market shifts may require a change in strategic focus; and the parties may never realize the expected benefits of
the collaborations. A more complete discussion of the risks and wncertainties facing Arbutus appears in Arbutus' Annual Report on Form 10-K, Cuarterly Report on Form 10-0 and Arbutus”
perodic disclosure filings, which are svailable at www.sec.gov and at www sedar.cam. All forward-looking staterments herein are qualified in their entirety by this cautionary statement, and
Arbutus disclaims any abligation to revise ar update any such forward-looking statements or o publichy announce the result of any revisiens to any of the farward-looking statements contained
herein to reflect future results, events or developments, except 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.

11

Develop a combination therapy that
includes antivirals and immunologics

to provide a finite duration treatment for
people with cHBV that results z20%
functional cure rate.
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Investment Highlights
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Indications with
significant unmet
medical need & large
market opportunities
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Lead HBV compound —
imdusiran (AB-729)
RNAi therapeuticin

multiple Phase 2a
combination clinical
trials

Strong
financial position
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technology
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Pipeline

Pre-Clinical Phase 1 Phase 2 Phase 3 Marketed

IM-PROVE | Combe trial (imdusiran + Peg-IFNa-Za + NA)

Imdusiran (AB-723) cHBV

IM-PROVE |l Combo trial [imdusiran + waccine + NA +/- nivalumab)

IM-PROVE Il Comba trial (Imdusiran + NA + durvalumab)

RNAi Therapeutic

AB-101-001 single-multiple-
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HBV Overview

B

Cause & Symptoms

Life-threatening liver infection
caused by hepatitis B virus [HBY)

Transritted through body fluids and

from mother to child

Long-term chronic infection (cHEW)
leads to higher risk of cirrhosis
and/or liver cancer

Sources for el data onalide:

Barachide and Viread Packags

BIOPHARMA

face Antig

Diagnosis

® HBEsAg detection

® Additional biomarkers necessary
to determine stage of disease

1 | HOC: HepatoceRular carcinoma

£

Treatments

NA therapy — litelong daily
therapy, aimed at reducing HEW
DM and risk of cirrhasis and/for
HCC

Peg-IFNo — administerad weekly;
poorly tolerated over 48 weeks of
treatrnent

<5% of patients achieve
functional cure

Rationale

Meed for finite and more
efficacious HBW treatiments that
further improve long-term
outcomes and increase functional
cure rate

Combination therapy with
different MOAs will be required to
reduce HEsAR, suppress HBY DNA,
and boost immune system

£ 2024 Arbutus Blapharma, Inc,
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HBV Presents a Significant Unmet Medical Need

>250M

people are chronically

infected with HBY,
glokally, = _..__"‘
, gy

>250M Chronic
HBV

10.5% a...... SS00EE
Diagnosed

Treated

Low due to sub-optimal
S0C cure rate and
asymptomatic

nature of disease

~820k

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

and antivirals.

Y’Arbutus
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3-Pronged
Approach to

Therapeutic
Viral DNA and Viral Antigen - HBsAg Host Immune System
Success cccDNA Pool S

: ::ﬁl © A @& PD-L1 Inhibitor
@ Interferon

& Therapeutic Vaccines

Suppress Reduce

@ Suppress HBY DNA
@ Reduce viral antigens
L+

Boost host immune
response

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

€ 2024 Arbutus Blopharma, Inc, 8




RNAI Therapeutic




Single trigger RNAI agent targeting all HBY transcripts
Imdusiran

RNAI
Therapeutic

Inhibits HBY replication and lowers all HBY antigens
Pan-genotypic activity across HBV 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

® @ @ @ ®@ @ @

Clean profile in long term preclinical safety studies
dosing

pana

R - D — -

Polymerase, Core Ag, eAg, pgRNA
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AB-729-001 Phase 1a/1b Clinical Trial: Key Takeaways

Imdusiran was Imdusiran provided A reduction in HBsAg Imdusiran results in

generally safe and robust and comparable and HBV DNA was HBV-specific T-cell

well-tolerated after HBsAg declines regardless sustained in the immune restoration and

completing dosing in of dose, dosing interval, majority of patients decrease of exhausted T-

over 40 CHB patients HBeAg or DNA status that stopped all cells in some patients
treatments

Imdusiran 60 mg every B weeks for 24 to 48 weeks selected for Phase 2 trials

‘fArbu tus
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IM-PROVE I:
Phase 2a
POC Clinical

Imdusiran + NA

Randomize

Imdusiran + NA + IFN
{n=12)

A A
A2: NA + IEN (n=13) 24-weeks)

B1: Imdusiran + NA |
+ IFN (n=8)

Off Therapy

Follow-up
(48 )

Off Therapy

Follow-up

[48-weeks)

Trial

B2: NA + IFN (n=10) _
[ | I
T T T

24 28

Weeks 1

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 cHBY

Imdusiran in combination with o

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

After completing IFN treatment and the 24-week NA only follow-up period, patients are assessed to stop
NA therapy. Those patients that stop NA therapy will be followed for an additional 48 weeks

Data presented at EASL Congress 2024 showed that 48 weeks of imdusiran plus 24 weeks of IFN therapy
was generally safe, well-tolerated and achieved sustained undetectable HBsAg in 33% of patients after
completion of IFN treatment, which were maintained in 100% of these patients 24 weeks after completing
imdusiran and IFN treatment

‘I?Arbu tus
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IM-PROVE I: Imdusiran with Short Courses of IFN Leads to
Undetectable HBsAg and Sustained HBsAg Loss

Number of Patients with Undetectable HBsAg
at Key Timepoints

Achieved Cohort Al: Cohort A2:
HBsAg = LLOQO IDRx 6+ NA + IDR x 4 + NA +
{0.05 IU/mL) IFN x 2aW IFM x 2aW
(N=12) (N=13)

Anytime during
Sraibimant 6/12 {50%) 3/13 (23%)

4/12 (33.3%) 3/13 (23%)
EOT (W52)

7/25 (28%)
Next Assay negative 4/4 2/3
24 vomsks prst- BT 4/12 (33.3%) 2/13 (15.4%)
{NA therapy only) 6/25 (24%)
2% /4
Mext Assay negative (*1 subject pending 2/2
testing)

Discontinuad NA a/12 (75%) 3/13 (23%)

therapy

W: week; EOT: end-of-treatment; Next Assay LLOD=0.005 IU,/mL

b=
—{A.rbu tus " Functional Cure: undetectable HEY DMA and HBsAg with or withowt anti-HEs that
Jata presented at EASL 2024

BIOPHARMA i is maintained for six months after discontinuing all therapy

Key Findings:
® More patients from the 24-week IFN Cohorts (A1/A2) reached and

maintained undetectable HBsAg than in the 12-week IFN Cohorts
(B1/B2); extending imdusiran dosing increased HBsAg reduction and
HBsAg loss

Patients with sustained HBsAg loss had corresponding high anti-HBs
levels (43.8 to >1000 miU/mL)

Imdusiran and 24 weeks of IFN was generally safe and well-
tolerated

- Mo related-5AEs and no AEs leading to discontinuation

All 6 undetectable patients (plus an additional 15 from all 4 Cohorts,
n=21 total) discontinued NA therapy after the 24 weeks post-EOT
visit
- 2/6 undetectable patients have reached 12w off all therapy remain
undetectable

- 1 patient in Cohort B2 achieved functional cure during the NA
discontinuation period

© 2024 Arbutus Biopharma, Inc.  —




IM-PROVE I: Imdusiran with 24 Weeks of IFN Reduces
HBsAg Levels to Undetectable in 6 patients

Cohort Al: HBsAg Level by Visit

D& B0 mg QBW x B

Cohort A2: HBsAg Level by Visit

10R 60 g CIEW = 4

10000

IEN (24 Wks)

10000 +
Ell IEN {24 Whs)

1000 &3 : 1000 4\
— = = ]
g 1004 2 100 5
- = E
=2 =]
= 10+ ':'n 'IU'}
7 ' 3,
o 1 | 1 w 1+
> 1 | T 3

0.1+ : : ] 0.1 -,
. | : uoa: E
T T T 4 T T T T 4 T T T T
0 8 16 24 32 40 Aa[gT 56 64 72 80

Time (Weeks)

‘{’Arbu tus

BIOPHARMA Data presented at EASL 2024

® subjects who maintained HBsAg < LLOG

Time (Weeks)

€ 72024 Arbutus Blapharma, Ine, 14




VTP-300 + NA (n=20)
IM-PROVE II:

:
Phase 2a POC e

Clinical Trial s N t

Imdusiran + NA ] Follow-up
VTP-300 + NA + Nivo
ﬁBARINTHUS (s0rmg Q8w _ esto)
F

Weeks 1 24 48

Follow-up

POC Phase 2a clinical trial

evaluating imdusiran in . L
P : : Primary objective: evaluate safety and reactogenicity of imdusiran followed by VTP-300 or placebo
combination with Barinthus
Bio's immunotherapeutic, VTP- At Week 48 all participants who are eligible to discontinue NA therapy will be followed for an additional
48 weeks
300, NA and with or without low
dose nivalumab Preliminary results presented at AASLD The Liver Meeting 2023; additional data to be presented
at EASL Congress 2024

Preliminary end-of-treatment

data for imdusiran + VTF-300 + S(in;c;legi:: ;:p;;;ijd to include an additional arm with nivolumab (Opdivo™) with preliminary data
NA expected in 1H 2024 P
= Full rights retained by the Companies of their respective product candidates and all costs split equally
“YArbutus
BIOPHARMA

© 2024 Arbutus Blopharma, Inc.
POC: Proof of Concept o Pl 3 1s




IM-PROVE II: 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 by Treatment Group

N, log,q 1U/m (SE) N, (%) 5 Mean (Standard Error) HBsAg Decline by Visit
]
Baseline 40 2.85(0.07) NA NA
12 39 -1.31(0.07) 32/39(82.1) 7/39( 17.9) i54
34 -1.86(0.09) 33/34 ( 97. '1} 15.:'3-'-1[1141:I
m—
48 5 -187 [u.eu] 7 -1.03 {0.213 5/5 (100) a7 45?.13 3/5 [so.n] 0/7 toa

| Mean (SE) Change from Baseline HBsAg <100 IUfmL

Study |
Week |

g,

407

- Imdusiran dose
. VTP-300iplacabo dos6
Cohorl & VTP-300
———— Caohort B Placsbo

Preliminary results:

Logy, HBsAg (IL/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 placebo group begin to rebound starting ~12 weeks after -
the last dose of imdusiran 4

T
0 8 16 24 32 40 48 58
@ All VTP-300 treated patients have maintained HBsAg <100 IU/mL through Week 48, T ”
60% have maintained HBsAg <10 IU/mL, and all have qualified to stop NA therapy ime (Weeke)

" wn= 18 19 19 19 18 i5 10 5 [VTP-300)
YArbutus

n= 18 18 18 18 16 13 5 7 {placebo]
BIOPHARMA Data presented at AASLD 2023

£ 2024 Arbutus Blopharma, Inc. 16




IM-PROVE IlI: A: Imdusiran (60mg Q8W) + NA +

Durvalumab (low dose at 2 pre-specified times)
Phase 2a
P OC C | | n | & | Durvalumab (low dose at 2 pre-specified times)

TI"I a | C: Imdusiran (60mg Q8W) + NA +
Durvalumab (low dose at 2 pre-specified times)

B: Imdusiran (60mg Q8W) + NA + Follow-up

Imdusiran in combination

with NA therapy and e -

intermittent low doses of

durvalumabh, an anti-PD-L1

monoclonal antibody Primary objective: evaluate safety, tolerability and antiviral activity of imdusiran and NA therapy in

350 o _ combination with durvalumab
Screening initiated in 1H

2024 N=30 virclogically-suppressed patients randomized into 3 separate cohorts

‘I?Arbu tus

BIOPHARMA POC: Proof of Concept © 2024 Arbutus Blopharma, Inc, 17




Imdusiran

Strategic
Collaboration

@ QILU PHARMACEUTICAL

Exclusive Licensing* and
Strategic Partnership
Develop, manufacture and
commercialize imdusiran in
mainland China, Hong Kong,
Macau and Taiwan

‘]?Arbu tus

BIOPHARMA

Deal economics for Arbutus:

S40M Upfront payment (received in 2022)
515M Equity investment (received in 2022)
Up to 5245M Commercialization and milestone payments

Double-digit up to low

Ssnliad 5% Tiered royalties on annual sales

Qilu Pharmaceutical:

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

£ 2024 Arbutus Blapharma, Inc,
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Oral PD-L1

Inhibitor




‘fArbu tus

BIOPHARMA,

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

Rationale

HBV immune tolerance is a critical
driver of cHBV infection

PC-1:PD-L1 checkpoint axis plays a key
role in immune telerization in cHBY

PD-L1 expression upregulated during
HBV infection

PD-1 upregulsted on HBV-specific T-
and B-cells

Inhibition associated with HBsAg less in
same cHBY patients

PD-1: Programmed death ligand protein | Abs:

Small-Molecule
Inhibitor Approach

*  Allows controlled checkpoint blockade
* Enables oral dosing

+  Designad to reduce systamic safety

issues seen with Abs

Currently in a Phase 1a/1b clinical trial

Antibodies

AB-101

Blecks PD-L1/PD-1 interaction at sub-
nh concentrations

Activates HBV-specific immune
responses in T-cells from cHBY patients
inwvitro

Movel MOA identified

Demanstrates a robust checkpoint
mediated in vivo effect

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

£ 2024 Arbubus 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 HBV patients

AB-101 reinvigorates HBV-specific Once daily oral administration of AB-101 resulted In
cHBY patiant T-cells profound tumor reduction
31 * i MC38 Tumor Mouse Model
w — - ¢
] E ‘"E 1250 -+ Vehicle
g 3 29 € 10004 - Atezolizumab
= = —
— @ = AB-101
- £ 7504 *
o = =
2 =}
>3 14 > 500+
Z: g
= £ 250-
2
o 04 T T T 1
AB-101 PDLL Inactive 0 7 14 21 28

PEMCs Study Day

N= cells from % cHBV patients

fp-005 Data presented at EASL 2022

‘I?Arbu tus

BIOPHARMA PBMC: Peripheral Blond Mononuclear Cells © 2024 Arbutus Blopharma, Inc. 21




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

[ Parts 1 & 2 — Healthy Subjects I

Part 1: SAD
(n=8/cohort - 6:2)

|@

[ 1A: Dose 1

S

[ 1B: Dose 2

Sl

[ 1C: Dose 3

&

e

[ 1D: Dose 4 *

|o

Part 2: MAD

/ (n=10/cohort — 8:2)

2A: Dose = dose tested in
Part 1; interval TBD

2B8:
Dosefinterval TBD

Dosing initiated with preliminary

Part 3 — cHBV Patients
(n=12/cohort — 10:2)
Virally suppressed

data from MAD portion expected
v 2H 2024, /

Additional optional dose panels
may be used.

* Preliminary data shows AB-101 is well tolerated
and binds to the receptor target. In the 25mg

‘]?Arbu tus

BIOPHARMA,

cohort, all 5 evaluable subjects showed evidence of
receptor occupancy between 50-100%.

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

3B: Dose/finterval TBD x 28d

3C: Dosefinterval TBD x 28d

£ 2024 Arbutus Blopharma, Inc,
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LNP Litigation: Update

® Moderna - Trial date April 21, 2025* @® Pfizer
* Fact discovery on-going * Lawsuit ongoing
*  Markman Hearing occurred February 8, 2024 — judge + Date for claim construction hearing has not been set

heard arguments on claim construction.

= Court provided ruling on April 3 and agreed with Arbutus’s
position on the majority of the claims

*«  Next Steps
—- Expert reports / depositions

Atedins %rbutus ]

Arbutus BIOPHARMA

80% to | . Arbutus owns 16%
Genevant GENEVANT ] of Genavant

*Above referenced date is included in the 2/27/2024 Court's Scheduling Order Extension and is subject to change.

b=
YArbu tus D 2024 Arbutus Blopharma, Inc

BIOPHARMA,

Rovalties/litigation

related damages




2024 Key Milestones

Cash balance* of $138M as of March 31, 2024, cash runway through Q2 2026; 2024 net cash burn between $63M and $S67M

Milestone _a:ﬂmtﬁ:!::)ez(i
IM-PROVE | Phase 2a (imdusiran + IFN): End-of-treatment data 1H &
IM-PROVE Il Phase 2a (imdusiran + VTP-300): End-of-treatment data 1H
IM-PROVE Ill {imdusiran + durvalumab): Initiate Phase 2a clinical trial 1H &
AB-101-001: Preliminary data from healthy subject cohorts H &
IM-PROVE Il Phase 2a (imdusiran + VTP-300 + nivolumab): End-of-treatment data Z2H
AB-101-001: Preliminary data from multiple-ascending dose healthy subject cohorts 2H
o -
“YArbutus

BIOPHARMA © 2024 Arbutus Blopharma, Inc, 24




Thank You

ﬂrbutus

BIOPHARMA ' 1 2024 Arbutus Blapharmma, Inc.



