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Disclaimer

The material in this presentation regarding IN8bio, Inc. ("we," "us" or the "Company") is for informational purposes only. This presentation contains forward-looking statements
within the meaning of the Private Securities Litigation Reform Act of 1995, that involve substantial risks and uncertainties. All statements, other than statements of historical
facts, contained in this presentation, including statements regarding the use and advantages of gamma-delta T cell therapies and T cell engagers (TCEs) for cancer and
autoimmune indications; and the design, timing of initiation, enrollment, progress and scope of clinical trials for IN8bio's product candidates, including INB-619. The words
"may," "should," "expects," "intends," "plans," "anticipates," "believes," "estimates," "predicts," "potential," "continue," and similar expressions are intended to identify

forward-looking statements, although not all forward-looking statements contain these identifying words.

Forward-looking statements are based on IN8bio’s current expectations and assumptions. Because forward-looking statements relate to the future, they are subject to inherent
uncertainties, risks and changes in circumstances that may differ materially from those contemplated by the forward-looking statements. Important risks that could cause
actual results to differ materially from those in the forward-looking statements include, without limitation: uncertainties inherent in the preclinical and clinical development and
regulatory approval processes; whether interim or preliminary results from a clinical trial will be predictive of the final results of the trial or the results of future trials; the risk that
IN8bio may be unable to raise additional capital and could be forced to delay, further reduce or to explore other strategic options for certain of its development programs; and
IN8bio’s ability to identify business development targets or strategic partners, to enter into strategic transactions on favorable terms, or to consummate and realize the benefits
of any business development transactions. Additional risks that could cause actual results to differ materially from those in the forward-looking statements are set forth under
the caption “Risk Factors” in IN8bio’s Annual Report on Form 10-K filed with the Securities and Exchange Commission (SEC) on March 13, 2025, and in future filings IN8bio
makes with the SEC. Any forward-looking statements contained in this presentation speak only as of the date hereof, and IN8bio assumes no obligation to update any forward-
looking statements contained herein, whether because of any new information, future events, changed circumstances or otherwise, except as otherwise required by law.

Certain information contained in this presentation relates to or is based on studies, publications, surveys and other data obtained from third-party sources and the Company's
own internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified,
and makes no representation as to the adequacy, fairness, accuracy or completeness of any information obtained from third-party sources. In addition, all of the market data
included in this presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally,
while we believe our own internal research is reliable, such research has not been verified by any independent source



Deep Experience Across Cell Therapy and Oncology
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IN8bio is a leader in the development of gamma-delta (y6) T cell therapiesand T
cell engagers (TCEs) in oncology and autoimmune diseases

Harnessing the Power of Immune Cells: y6 T cells are “Nature’s CAR-T” cells that act
as direct killers while orchestrating a comprehensive immune response to eliminate
cancers and other targeted dysfunctional cells

Durable Cancer Remissions: IN8bio is targeting significant unmet needs by pioneering
novel approaches to keep patients' progression-free longer with multiple remissions
exceeding 3+ years in patients with difficult to treat cancers

Precision and Safety: yé T cells have demonstrated in patients a better safety profile to
date, with lower rates of adverse events and toxicities including cytokine release
syndrome (CRS) and neurotoxicity (ICANs)

Strong Capabilities: We are translating over 30 years of expertise in y6 T cell research,
our DeltEx™ platform has solved certain key biological, clinical and manufacturing issues
that historically plagued the field across cell therapy and TCEs

Powerful Platform Approaches: We have developed a y6 TCE that can efficiently drive
depletion of target cells, while inducing expansion of y& T cells. This construct has
unique differentiated properties to drive deeper cell depletion in cancer and autoimmune
indications

Our Mission: Cancer Zero™ - Driven by our goal to safely eradicate residual cancer
cells. Join us in transforming cancer care
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target Kkilling across the full

IN8bio’s y6 TCE Depletes B cells with Major Advantages

« These data highlight the powerful ability of our pan-yé TCE to drive target cell depletion, independent of
initial y6 T cell levels

« y6 T cells have a lower the risk CRS and widen the therapeutic window allowing for higher doses and
deeper B cell depletion from a protein-based engager

« The updated data generated for ACR highlights and demonstrates the following key findings:

IN8bio’s TCE drives efficient ! | Target cell depletion is driven I'1 B cell elimination is equivalent l'I' The pan-y6 T activation and
| expansion is critical to driving |

by the TCE’s ability to expand | or better than commercially

physiological range of y6 T

and activate yé T cells available drugs with a complete depletion of B cells

I
| | ]
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independent of initial y6 T cell | : significantly improved | : in_ complex autoimmune
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cell levels
levels cytokine profile lowering the backgrounds
risk of CRS
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IN8bio’s TCE Platform Leverages the Power
of yo6 T cells for Autoimmune Diseases



Conventional CD3 TCEs Have a Narrow Therapeutic Window

Cytokine Release Syndrome
(60-80% of patients)

T cell
i Exhaustion
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...Resulting in Failure to Achieve Immune Reset to Date

. Many TCE’s in development do not offer the broad B cell coverage of CD19

. 60-80% of patients experience CRS and ~10% >Gr. 3 CRS
. Broadly targeting CD3 pushes T cells to exhaustion limiting their killing abilities

. This narrow therapeutic window prevents higher dosing with current TCEs

. Affinity de-tuning of the binding domains also causes the TCE to fall off the T cell

. As a result, CD3 based TCE’s may be ineffective at targeting tissue resident B cells

These factors drive the low depth of B cell depletion from protein engagers in Schett’s data

IN&bio



IN8bio Has a Strategy to Overcome These TCE Limitations

Our three-pronged approach to TCE development:

Targeting and Tissue
Penetration

Deep B cell depletion can be
achieved through specific
activation of immune subsets
that can drive circulatory,
lymphoid and tissue-specific
targeting

IN&bio
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T cell Expansion

Meaningful responses require
sufficient numbers of effector
T cells, which can be achieved
by targeted cell expansion
through both the TCR and an
expansion domain

Higher Tolerability

Most TCEs are limited by
toxicity, such as CRS and
ICANSs that prevent higher
dosing and deeper target
elimination
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Our Novel yé TCE Targets and Expands yé T cells

Engagers can be used to recruit, activate
and expand yé T cells in vivo at the site of
the target cells

Precision recruitment allows for targeted
eradication of diseased cells through the
engager in addition to endogenous
receptor repertoire

Proprietary and uniquely targeted TCE that
functions through the yé TCR with lower
risk of CRS and a wider therapeutic index

This technology is broadly applicable to
oncology and autoimmune disease

o New program INB-619 against CD19
target to generate deep B cell
depletion for use against cancer and
Immunology & Inflammation (I1&l)
indications

bio
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Which Overcomes the y6 T cell Decline with Disease Severity

Cell expansion is important and has been a significant impediment to early generation of yé TCEs in the clinic for

oncology
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IN8bio’s y6 TCE Platform: Differentiated and Broadly Applicable

* The first y6 TCE to show pan-yé T cell expansion and activation

* Engages y6 T cells through a unique mechanism, binding of the y6 TCR

* Precision activation and expansion of y& T cells drives efficient target cell elimination without the cytokine activation

associated with CD3-directed TCEs

« The platform's design is versatile, allowing for the development of multiple products targeting different antigens,

providing broad potential for treatment

« The ability to expand powerful y6 effector cells, together with the potentially enhanced safety profile, positions this
approach for broad applicability across the autoimmune and oncology landscape

INB-619

anti-CD19 !
Novel Expansion

Domain Technology anti-y6TCR

GDED
(gamma delta

IN gbio expansion domain)

Target
Targeted
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IN8bio Leverages Biology & Engineering for a Powerful yé TCE

Increasing y6 T cell levels can drive effective and deep target elimination

Reduced cytokine levels are needed for higher TCE doses and broad application in autoimmune diseases

The Key Features

and Advantage of
IN8bio’s yé&

TCE Platform

Pan-y6 T cell expansion and activation of both Vd1+ and Vd2+ drives complete target cell elimination

Pan-y6 TCE activity directs complete target elimination in healthy & dysregulated immune background

This novel TCE approach is designed to work across healthy & disease associated immune variation

This approach was developed based on IN8bio’s deep understanding of yé T cell biology & effector function

IN&bio 14
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INB-619: The Only Pan-yé T cell Engager to Direct Expansion

The first pan-yé T cell engager, utilizes TCR and GDED domain structure to expand both Vd1+ and Vd2+ cells

IN8bio’s TCE Platform Comprised of 3 Primary Components

Targeting domain cassette:

y6 T cell expansion domain (GDED) induces pan-yé T cell expansion

Functions cooperatively with the y6 TCR binding to drive expansion

Lr—_——— - —_—_—_— .- e.—_——_-_—_—_e—_—_ee—_—_ee—_—_E e e e — e — — — — — — — — e — — — — — — ——

CD-19
Cassette structure which can be swapped for target of interest
Demonstrated TCE properties across multiple targets (CD19, CD33)
] |
: |
- - . |
TCR binding domain: | TCR |
|
Engages yé T cells without the need to bind CD3 : vo :
Does not lead to cytokine release associated with CD3-based TCE : :
| |
|
TS ooooooo ooy | |
Gamma-delta Expansion Domain (GDED) ' GDED |
: |
i |
| |
: |
| |



INB-619: A Unique B cell Depleting yé6 TCE



Targeting CD19 for the Broadest B cell Coverage

Bone marrow Periphery/spleen/lymph nodes Bone marrow
Pro-B Pre-B Transitional Naive Germinal center Memory Plasmablast Plasma
CD19

BCMA
BAFF-R

Source: Robinson et al., Front. Immunol. 15:1454747. doi: 10.3389/fimmu.2024.1454747
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B-619 Drives Target Elimination with y6

cells from PBMC

NALM-6 (CD19+) ALL cells were spiked into PBMC and cultured +/- CD19TCE over 6 days - Note complete
eradication of CD19+ cells after 6 days culture with the CD19 TCE (INB-619)

PBMC only PBMC + NALM-6

200K =
150K =
100K =

SO =

200K =
150K =
00K =

G0k =

PBMC + NALM-6 + INB-619

200k =
150K =
100K =

S0K =
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Comp-BV421-A :: gdTCR

INB-619 Demonstrates Clustered EC50 across Donors

y6 T cell levels range from 1-5% in healthy donors and can be as low as 0.2% in cancer & autoimmune patients

19x TCE +y6 T cell

* INB-619 shows tight clustering of EC50 in donors ranging from 0.2-5% Cytotoxicity vs. NALM-6 (CD19+)

initial y& T cell levels

I
I
«  This suggests that target cell elimination and tight EC50 clustering is due |
I

| Donor
J¢ , , g Stef 1004 -~ }-EC50: 26.18 - - - - - - e berort
to the ability to induce y8 expansion and activation and not initial y5 levels h EC50: 29.47 e
L _ loine ability 10 Induce yo expansion and activation and not initial yo leveis B | ok T S
i 1 EC50:51.74 .
- -+ Donor3
v6 1.39% v6 4.36% v6 0.28%
gdT 1 cps- odT

1 cp3- ) : s gdT

4.36

% Cytotoxicity

Comp-BV421-A :: gdTCR
>
Comp-BV421-A:: gdTCR




CD19-yb6 TCE Induced Killing is Clearly Visible

L

v6 T vs. Nalmé v6 T vs. Nalmé
without 19xTCE E:T=1:1 @ 24 hours with 19xTCE




INSbIO’s yb

CE’s function as a Pan-yé

CD19-y6 TCE significantly expanded both V61+ and V&62+ T Cells

CD19TCE
Absolute Count and Subsets

CD19TCE
Percentage y&T cells and Subsets
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IN&bio

Population

yoT
V52
Vo1
non-vo1vo2

cell Expander

CD19-yé TCE expanded yé T cells
from PBMC during the cytotoxic
lysis of normal B cells or malignant B
cell lines

* Zoledronate (positive control)

expanded Vé62+ cells from PBMC as
expected

v6 T cells + PBMC without added
CD19-y6 TCE (NoTxt) did not
expand any y& T cells (negative
control)

Both V61+ and V62+ T cells are
activated and proliferate

V61+ y6 T cells are known to be
tissue resident potentially allowing
for deeper B cell depletion

To our knowledge, no other TCE
has been shown to drive
expansion and proliferation at
this magnitude



CD45(%)

IN8bio’s y6 TCE Expands and Activates both V61+ and Vé62+

Expansion and activation (CD95+) of yé T cell subsets from PBMCs
« CD19-y6 expands both

Vé1+ and V62+ T Cell
20 nM TCE-619 5nM TCE-619 No Txt subsets from PBMC’s

Subset

Vo1

X§§5+(acﬁve) « CD19-yé activates both

\C/6D19§EFaScet;[ve) V61+ and V62+ T Cells,

V52 subset shown by the expression
of CD95 (FAS) from
PBMCs

* No significant expansion
or activation is seen
without CD19-yé (No Txt)
over 10-day culture of
PBMC’s
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Adverse Cytokines Not Observed with IN8bio’s CD19-y6

IL-6, IL10 or IL-17 cytokine secretion remain flat across the dose curve, in-line with controls

INgbio
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INB-619 for Autoimmune Disease
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Lupus (SLE) Patients Have Low & Variable Levels of y6

Donors with active SLE disease were selected for this study

r— — — — — — —

I I
| yoTecells |
| arelow & |
: variable :

: B cells are :
| expanded |
: & high :

v6 TCR

CD20

Donor 1 (D1)

v6 TCR

CD20

Donor 2 (D2)

cells
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INB-619 vs Blinatumomab and Mosunetuzumab:
A Comparative Analysis of B cell Killing



Commercial B cell Targeting Agents vs. IN8bio’s CD19-TCE

Structure of IN8bio’s y6 TCE compared to commercially available CD19 or CD20 B cell targeting therapies

Blinatumomab INB-619 Mosunetuzumab
CD-19 TCE CD-19 TCE CD-20 TCE

5O _Granzymes anti-cD19 !

CD3  CD19 anti-ydTCR

Healthy

immune cell

BLINCYTO®

GDED
(gamma delta
expansion domain)

~54 kDa ~100 kDa ~146 kDa

IN&bio :
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INB-619 T cell Expansion and B cell Depletion in SLE D1

IN8bio’s novel TCE compared to commercially available Blinatumomab (BLI) and Mosunetuzumab (MOS)

SLE donor B cell depletion

125 =

Treatment

BLI
MOS
INB-619
No Txt

100 =

BRI

(%]
o

Relative B cell to No Txt (%)

Day
INB-619 does not show CD4 or CD8 cell expansion but

shows significant yé6 T cell expansion in SLE donors which
tracks with complete B cell elimination

Both BLI and MOS show significant CD4 and CD8 expansion in SLE donors, which could drive clinical CRS and toxicities

Relative T cell increase
(Count/No Txt Count)

SLE donor T cell expansion

Treatment

BLI

Mos
INB-619

Ho Txt
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INB-619 Depletes B cells Across a Range of Concentrations
SLE donor B cell depletion comparing INB-619, BLI and MOS

INB-619 vs CD3 bispecifics; Blinatumomab & Mosunetuzumab
B cell depletion SLE donor

3 high midhigh mid
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BLI: 185 MOS: 700 INB-619: 5000 (pM) BLI: 37 MOS: 140 INB-619: 1000 (pM) BL: 7.4  MOS:28  INB-619: 200 (pM)

INB-619 can eradicate target B-cells as efficiently or more efficiently than commercial BLI and MOS therapies at multiple
concentrations, all compounds are less effective at low concentration overtime likely due to degradation
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INB-619 Demonstrates Lower Secretion of CRS Cytokines

SLE donor cytokine secretion at Day 4

IL-17A IL-6 IL-10
INB-619 BLI MOS INB-619 BLI MOS INB-619 BLI MOS
Treatment/
3 Limits
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300 9 10 000 1
— LOQ
200 +
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INB-619 demonstrated significantly lower secretion of cytokines associated with CRS at doses that completely deplete B cells.

This widens the therapeutic index related to commercial BLI and MOS therapies at multiple concentrations
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INB-619 T cell Expansion and B cell Depletion in SLE D2

IN8bio’s novel TCE compared to commercially available BLI and MOS
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Relative B cell to No Txt (%)

SLE donor B cell depletion

Day

Treatment

EIEALIE)

BLI
MOS
INB-619
No Txt

INB-619 does not show CD4 or CD8 cell expansion but
shows significant yé6 T cell expansion in SLE donors which
tracks with complete B cell elimination

Both BLI and MOS show significant CD4 and CD8 expansion in SLE donors, which could drive clinical CRS and toxicities
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INB-619: Designed to Overcome Autoimmune Challenges

IN8bio’s y6 TCE significantly expands both V61+ and V62+ T cells

bio

Autoimmune disease often exhibits immune dysregulation with both overactive and exhausted
immune cell subsets, which can change overtime

Different immune subsets may respond differently in different patients, which can be difficult
to predict at the time of treatment

To effectively drive B cell elimination, the IN8bio TCE was designed to function as a pan-y6 T
cell engager, expanding and activating both primary yé T cell subtypes, the Vd1+ and Vd2+

This can induce B cell depletion through activation of either or both y6 T cell subtypes, driving
target elimination in patients and tissues with variable immune response to stimulation

This cannot be achieved by the other yé TCE’s that only target a single y6 T cell subtype,
which leads to inefficient target elimination in some patients

32
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INB-619 Drives B cell Elimination with both yé T cell Subtypes

Complete B cell elimination is achieved despite differential patient subtype response in SLE

bio

yoT cell Subsets

INB-619 \
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« Both SLE donors presented with low levels of y6 T cells at initial assessment (Day 0)

* In both, the addition of INB-619 led to complete elimination of B cells by Day 4 (slide 15, 16)

« While both donors expanded y6 to ~40%, SLE donor 1 expanded primarily Vd2+ (suggesting that the Vd1+
compartment may be less responsive), and SLE donor 2 expanded primarily Vd1+ (suggesting the converse)

* |n these complex patients, complete B cell elimination could be achieved by INB-619 - a pan-y6 TCE
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Our vé6 TCE has Therapeutic Advantages



Driving to Deeper B cell Depletion with a Pan-yé TCE

Other
Receptors
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Issues of Autoimmune Diseases

Tissue, circulatory and lymphoid residence of y6 T cells may result in deeper B cell depletion

bio

Sjogren’s Syndrome

J

Pemphigus vulgaris

Systemic Lupus
Erythematosus

Salivary glands /-

& Al
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Lupus Nephritis

Type 1 Diabetes

Inflammatory Bowel Disease

Rheumatoid Arthritis

Targeting Tissue )
Resident B Cells

Circulatory

Lymphatic

Targeting
Circulating B Cells

]

36



0.2)

Vé62+ cells are Phagocytes for Deeper B cell Depletion

Human yé T cells phagocytose Listeria Monocytogenes

After 1 hour After 5 hours

Source: Zhu, Y., Wang, H., Xu, Y. et al. Human y6 T Cells Augment Antigen Presentation in Listeria Monocytogenes Infection. Mol Med 22, 737-746 (2016). https://doi.org/10.2119/molmed.2015.00214
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INB-619 - CD19-y6 TCE Provides Unique Advantages

Pan y6 TCE demonstrates ability to eliminate specific target cells in a dose-dependent manner
Significantly expands both V61+ and V62+ T cells

CD19 broadly targets the B cell compartment

V61+ cells resist exhaustion and can target tissue resident B cells for deeper B cell depletion

V62+ cells are phagocytes that drive deeper B cell depletion as seen with Dren Bio’s myeloid cells

y6 T cells secrete less IL-6 and may reduce CRS and ICANs as is common with CAR-T & CD3 TCE’s

TCEs allow simpler manufacturing, lower costs, repeat dosing and avoids lymphodepletion
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INé"""bio Harnessing the Power of y& T cells

Differentiated Mechanism of Action - The unique properties of IN8bio's
TCE, which functions through the y6-TCR drives efficient yé T cell expansion and
deep target depletion

Superior Safety Profile - Our clinical data demonstrates no CRS nor ICANs
to date. Current CD3-TCE'’s are significantly limited by a narrow therapeutic
window, preventing higher doses to achieve complete B cell depletion

Unique Value in a Large Market - INB-619 delivers potent B cell
elimination with lower release of cytokines associated with CRS. Addresses a key
unmet need for autoimmune diseases affecting 1 in 6 women

Proven Execution - An experienced team with a track record of achieving
milestones and delivering strong clinical data to advance a differentiated y6 T cell
pipeline

Multiple Near-Term Value Catalysts - Creating clear opportunities for
additional funding and stock price appreciation




Connect With Us!
E_. E www.in8bio.com

#cancerzero
INGbio #%d @ingbio
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