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Forward Looking Statements

This presentation (together with any other statements or information that we may make in connection herewith) containsiflmokang statements within the meaning of the Private
Securities Litigation Reform Act of 1995 with respedtilnksa K N I OSdzi AOlt ax [GR® oFlyR Ala O2yaz2f ARl (IkKnRsZz dzaaHBSEA 121
G2 dzNE 0O ® Ly &a2YS OFaSasx &2dz Oy ARSY(GATE F2NBINR { Z@RA YWY HOARIU liSYSyd@2 defd R X165 Ny (&S
GLIN22SO0Gz¢ GO2ySYLIX (1S3 ao0StASOSTE aSadAyYl iS2¢é alSMBRekp@ssbhrs, aihbighindtyllifdrvalibking2 NJ ¢ O2 y
statements contain these identifying wordall statements contained in this presentation that do not relate to matters of historical fact should be considered flmokard statements,
including without limitation, statements regardimgir strategy and corporate goals, potential acquisitions and collaborations, product development activities, clinicaldio#her

studies, regulatory and other applicable authority submissions, applications and approvals,-conpreercial efforts, potentiavalue drivers for the company, potential market
opportunities and competitive position, and plans for capital allocation.

These statements involve known and unknown risks, uncertainties, and other important factors that may cause our actsigdedsuthance or achievements to be materially different
from those expressed or implied by the forwdmbking statements, including without limitation the important factors discussgd R SNJ G KS OF LJi @ QuadewiRépgort C I
onForm1ev FAf SR 6AGK (GKS {SOdzNRAGASE Augult 1EGeKd oyhée Slings ubs¥quently filet yith dhé BEBese f¢r®ardéoking Btgtements

reflect various assumptions #finiksa'snanagement that may or may not prove to be correct. No forwaaking statement is a guarantee of future results, performaroe
achievements, and one should avoid placing undue reliance on such statements. Except as otherwise indicated, this praseakatias of the date of this presentation. We undertake
no obligation to update any forwartboking statements, whether as a result of new information, future events or otherwise.

This presentation also contains estimates, projections, and/or other information regarding our industry, our businessmadkek®for certain of our product candidates, including data
regarding the estimated size of those markets, and the incidence and prevalence of certain medical conditions. Unles eXpeessly stated, we obtained this industry, business,
market and other data from reports, research surveys, clinical trials, studies and similar data prepared by market riesesaacil fother third parties, from industry, medical and general
publications, and from government data and similar sources. Information that is based on estimates, forecasts, projeatiehsesearch, or similar methodologies is inherently subject
to uncertainties and actual events or circumstances may differ materially from events and circumstances reflected orrtrasi onf
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Building a fullyintegrated global biopharmaceutical company

Focusing on strong biologic rationale and/or
validated mechanisms

Targeting underserved pockets of unmet medical
need

Acquiring/discovering molecules aimed at
modulating central control nodes of the immune
system

Allocating capital across the portfolio relative to the
opportunity

Executing on communicated timelines
Every Secon@ounts™

S

Discovering €@ Acquiring € Developing € Commercializing
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Development strategy focused on modulating central nodes of the immune syst

Autoinflammatory

OSMR

Diseases
characterized by
pruritus and/or

barrier dysfunction

and inflammation

Disease Type Continuum

Autoimmune
Innate Immunity Immune System Spectrum Adaptive Immunity
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Pipeline of product candidates across various stages of development

Program & Target Indication Preclinical Phase 1 Phase 2 Phase 3
Rilonacept o Worldwid
ILmh i L A Enrolling single, pivotal Phase 3 trial (excluding MENA)
Mavrilimumab
Giant Cell Arteritis (GCA _ ' - i Worldwide
GM-CSER ( ) A Enrolling global Phase 2 preof-concept trial
PrurigoNodularis(PN) — A Enrolling Phase 2a trial in PN
KPL716 _ _ Worldwide
OSMR Multiple Diseases _ .
Characterized by _ A Enrollingexploratory Phase 2 study in
Chronic Pruritu® diseases characterized by chronic pruritus
KPE404 Autoimmune - A Plan to file IND in 2H 2019 Worldwide
CD40
KPLO45 : - . . .
Autoimmune A Preclinical activities Worldwide
CD30L
1) Rilonacept (ARCALYST®) is approved and marketed for cragsydmted periodic syndrome, in the United States by Regerf@rarmaceuticals, Inc. We will assume the rights to this indication "
upon receiving approval for rilonacept in the recurrent pericarditis indicatio@h2pnic Idiopathic Pruritus, Chronic Idiopathic Urticaria, Plaque Psoriasis, Lichen SimpfegusLichen Planus KI I SA
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Initial indications are based on validated mechanisms and/or strong biologic

rationale

Mechanism of Action Rationale

Initial Indication

ILmh R LNB Oed21qA
been shown to play a key role in
U Ndfidsdnatory diseasés

Rilonacept

ILmh | yaR ORG21AYS

Interim data from Phase 2 opdabel study in

Y Sibiectd Withrdburrrk géiarditisshowed

Mavrilimumab
monoclonal antibody inhibitor
blocking GMCSFR signaling

Reported data suggest GMISF is a key
growth factor and cytokine in
autoinflammation and autoimmunigy

reduction in CRP and reported pain as well ps
increase in quality of life scores
GMCSFandGM { Cwh | NB o P

expressed in biopsies gfant cell arteritis
patients vs. normal healthy controls

KPL/716

monoclonal antibody inhibiting
aArAadylt Ay3d

IL-31 andoncostatinM are two key

cytokines implicated in inflammation,
UKNZR dz3a K PBrdritds\trd fibrosig

LomX h{a FyR h{awi
upregulated in lesional biopsies pfurigo
nodularis subjects vs. normal healthy control

5

1) DinarelloCA, et al. Nat Rev Driigscov2012;11:633652 andBrucatoA, et al. InEmergMed 2018; 13:838844; 2) Wicks, Roberts, Nature Review Immunology, 2015;
Hamilton, Expert Review of Clinical Immunology, 11:4;46%, 3) Feeney et al., 2015 ACR/ARHP Annual Meeting, Abstract Rl@ickaet al., NEngld Med, 2017
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Targeted exploration of attractiveeommercial opportunities

Expansion Potential

Recurrent Pericarditis

Painful inflammatory cardiovascular disease

Recurrence burden impacts morbidity and impairs quality of life
No FDAapproved therapies

Estimated U.S. prevalence ~40K patients seeking and receiving
medical treatment

IL-1 mediated inflammatory
cardiovascular conditions

o Too T To

Giant Cell Arteritis

Chronic mflammatlon of medluﬂarge_ blood vessels Vasculitidesand inflammatory
Acute events include permanent vision loss _ cardiomyopathies

Only one FDApproved therapy, but unmet need remains

Estimated U.S. prevalence ~#b80K patients

Autoinflammatory
Diseases

To o I I

PrurigoNodularis

KPL716 A Inflammatory skin disease characterized by pruritic lesions Chronic pruritic conditions where
A Intense desire to scratch results in a decrease in quality of life inflammation and fibrosis may
A Limited and ineffective treatment options be present
A Estimated U.S. prevalence ~300K patients
7
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Rilonaceptq Phase 3 o

(IL-1h and 11 cytokine trap) RHAPSODY

Rilonacept

Opportunity in an inflammatory cardiovascular disease with no currerflgproved therapies

Mechanism of Actiod | IL-1h | ywRcytbKine trap

Lead Indication Recurrent Pericarditis (approved in the U.S. for GA®Pre autoinflammatory disease)

Addressable Populatioh| ~14k patients in the U.S. (~3k refractory, ~6k pcodmtrolled or steroiddependent, ~5K steroithtolerant)

Competitior? No FDAapproved therapies for recurrent pericarditis; differentiated from other marketedl Hgents

Clinical Development | Enrolling a global, pivotal Phase 3 clinical trial (RHAPSODY)

Rights Worldwide (excluding MENA); BLA transfer&ioiksaupon approval in recurrent pericarditis

1) Brucatoet al. JAMA. 2016, 316 (18): 190812;ArcalystPrescribing Information; 2) IQVEharMetricsPlus Claims Data 1/1/204831/2018;ClearViewAnalysisUptoDate Trinity PartnersMayo ClinProc 2010 ;85 (6): 57393;

New Diagnostic Criteria for Acute Pericarditis: A Cardiac MRI Perspective, 2015 American College of CarBinigg@ BDAArcalystPrescribing InformatiorljarisPrescribing Information, Kineret Prescribing Information; Kaiser et al.

Rheumatolint (2012) 32:296299; Theodoropoulotet al. Pediatric Rheumatology 2015, 13(Supp! 1):PEi&ischmann et al, 2017 ACR/ARHP Abstract Kigosket al, J of Clin Pharm 2016, 56 (12) 14890;Cohen et al. Arthritis

Research & Therapy 2011, 13:R1Q&rdielet al. Arthritis Research & Therapy 2010, 12:R192; Hong et al. Lancet Oncol 2014,688;@5Rilonacept (ARCALYST®) is approved and marketed for cryagsotiated periodic N

syndrome, in the United States by Regeneron Pharmaceuticals, Inc. We will assume the rights to this indication uponamareivéhdor rilonacept in the recurrent pericarditis indication. KI |KSA
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-
Role of IE1" and Il-:1 in the autoinflammatory cycle of recurrent pericarditis

In addition to inflammatory
cytokines such as-&, promotion
and progression of the
inflammatory process in pericarditis
isduetolbmh iR L[

CRP, €eactive protein; DAMPs, damagssociated molecular patterns; IL, interleukin;

PAMPs, pathogeassociated molecular patterns; WBC, white blood cell.

TheAutoinflammatory Cycle of Recurrent Pericarditis:
Tissue damage caused byvlh | iR A 0 KS
pericardium stimulates additional-h | i RZ L [i KS N
creating a cycle of perpetual pericardial inflammation
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