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Cautionary Note Regarding Forward-Looking Statements

Thispresentationcontainsforward-lookingstatementsthat involve substantialrisksand uncertainties All statements,otherthan =~
statementsof historicalfacts, containedin this presentatignare fc,)rwarg-,lgoklig%sgat,ements Thewordsa | Yy U A GAOLSH IASHES >
GSaiA YK & SIHA Y I8 WR BAH oy INS RALINR 2810 (NGEEBIR B S WA 16 s Tz RS élaf REZ dzf R ¢
GO2y (i & QaAzs T & YoLaf S WSTEZ2|ND Ia NIR D4 ¢/ DSIEE B NI 61 LONERR V5 M2 ALYL I SNEDrding Aeigadivie of
theseterms or other similar expressionsare intended to identify forward-looking statements,althoughnot all forward-looking
statementscontaintheseidentifyingwords Theseforward-lookingstatementsinclude,amongothers, statementsabout ! + 9 h Qa
goalsandbusinessstrategy,prospectsplansandobjectives! = 9 Ipl&aregardingpotentially submittinga new drug application

(NDAJto the U.S Foodand DrugAdministration(FDAJor tivozanily the timing, designandresultsof preclinicaland clinicaltrials,
including! + 9 tpl@sto conduct, and expectationsregardingthe timing and potential results of, interim and final overall
survivalanalysedor the Phase3 TIVQ3 study of tivozanibin RCCthe timing and outcome of meetingswith and applicationsto

regulatory authorities by AVEOand its partners the competitive landscapefor, and the potential utility of, ! + 9 IpQduct
candidates] * 9 Ist&e@mentsregardingthe potential efficacy,safetyand tolerability profile of tivozanib,includingwith respect

to overallsurvival the potential commercialopportunity of tivozaniband! + 9 lotesiproductcandidatesand! * 9 leslrdates

for its cashrunway,

Actual results or events could differ materially from the plans, intentions and expectationsdisclosedin the forward-looking
statementsAVEOmakesdue to a number of important factors, includingsubstantialrisksand uncertaintiesrelatingto: ! + 9 h Qa
ability, and the ability of its licenseesfo demonstrateto the satisfactionof applicableregulatoryagenciessuchasthe FDAand
the EMAthe safety, efficacyand clinicallymeaningfulbenefit of | + 9 Ipr@duct candidates,including,in particular, tivozanil
I + 9 lalflify to successfullfile an NDAfor tivozaniy ! + 9 lafd#s O2 f f | 0 &Nty td udtBsSiullyenroll and complete
clinicaltrials;! + 9 latility to enterinto and maintainits third party collaborationandlicenseagreementsandits ability, andthe
ability of its strategicpartners,to achievedevelopmentand commercializatiorobjectivesunder thesearrangementsthe timing
and costsof seekingand obtaining regulatory approval ! + 9 lal§didy to maintain compliancewith regulatory requirements
applicableto its product candidates! + 9 lalfilily to obtain and maintain adequateprotection for intellectual property rights
relating to its product candidates ! = 9 hallldy to successfullyymplement its strategic plans ! + 9 habllaély to raise the
substantial additional funds required to achieve its goals, including those goals pertaining to the development and
commercializatiorof tivozanily unplannedcapital requirements adversegeneraleconomicand industry conditions and those
risksdiscussedn the sectiontitled & w ACa 0 GaddNiBasl y | 3 SDissussio@idd Analysisof FinancialConditionand Results
of Operations Liquidityand Capitalw S a 2 diNdbéedirt! + 9 lgu@rerlyand annualreportson file with the SEGindin other
filingsthat AVEQmay makewith the SEGn the future. All forward-lookingstatementscontainedin this presentationspeakonly
asof the date of this presentation,and AVEQundertakesno obligation,and specificallydisclaimsany obligation,to update any of
thesestatements,exceptasrequiredby law.
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I AVEQO Oncology: Strategy for Value Creation

Value Enhancing Partnerships
Partnerships advance programs AND provide capital

Deep Pipeline Addressing Significant Unmet Needs
Multiple oncology AND neancology pipeline opportunities

Che¢L+5! u qldEa@bihatiofis\(RAC, HCC, other)
Highly specific VEGF TKI has potential to enable unique tolerability as
combination

Ch¢L+5! nu qNohaherapy (RED) U
Differentiated VEGF TKI has potential to deliver unsurpassed efficacy ANL
favorable tolerability
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I Multiple Potential Opportunities for Value Creation

.. Regulatory
Clinical Preclinical Phase 1 Phase 2 Phase 3 Filing Marketed Partner
Tivozanib TIVO1 (Phase 3 Registration Study fitline RCCJE & s

(Europe)

VEGFR 123 TKI
TIVG3 (Phase 3 Registration Study A Bne RCC

TiNivo(+OPDIVERCC)
HCQ1stline + IMFIND

Ficlatuzumab

- - \ - - Y
HGEVIAD HNSCC, Pancreatic, ANhvestigator) N biodesix
AV-203(CAN017)

| 6 CANbridge
ERBB3 MAb Esophageal >
Pre-Clinical

Licensable

Ocular Form . LR
VEGFR 123 TKI Rights
GDF15 MAb
AV-353 Seeking
Notch 3 MAb Oncology Partnership

Ongoing or complete In Planning A\/: O
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I Tivozanib: VEGFR 1, 2 and 3 Tyrosine Kinase Inhibitor

Potent, selective inhibitor 6VEGFRE, 2 and 3 with a long halife that is
designed to optimize blockade while minimizingtaiffget toxicities-?

Potency & Dose | selectiviy Y

1,000 7

4 VEGFR-1
potent 100 4 4 VEGFR-2

¥ VEGFR-3 l }
y Votrient Nexavar

PLGF  VEGF-B VEGF-A VEGF-C - Less

N ,/ [/
-
VEGFR-1 \/EGFR 74

Fold selectivity

(VEGFR/off-target kinase)

O = N W A U ON Y
e g s =

Tivozanib
100 ‘exhibits a half life
of ~4.5 days
80 |
ANGIOGENESIS —
€
= 40
)
i -
B
tivozanib ~ axitinib Sutent Votrient Nexavar

1 Nakamura K et al. Cancer Res 2006;66:64842. &%TO GY

2 Eskens FA et al. Clin Cancer Res 2011;1¢71G8
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FOTIVDA® (tivozanib) A/ZO
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I TIVO-3: Study Design

First stratified 3rd line dataset of patients with prior RD exposure

TIVO-3

Phase 3, Randomized, Controlled, Mdgnter, OpefLabel Study to Compare Tivozanib tc
Sorafenib in Subjects With Refractory Advanced Renal Cell Carcinoma

N =350

A
ARecurrent/metastatiRCC =2 ‘ tivozanib A1°: PFS
AFailed at least two prior 8 A20: 0S, OR®OR
regimens including VEGHKI = Safety and Tolerability
AStratified by prior regimen N , _ for ITT
(TKITKI; TKPD1; TKOther) M sorafenib
AECOG PS 0 or 1 o

60% 3% line patients, 40%%line+

AV/=0O

ONCOLOGY




Primary Endpoint: Progression-Free Survival per IRC (ITT)

Survival Probability

1.0 -

0.8 1

0.6 -

0.4

0.2 -

0.0

44% improvement in median PFS Median PFS, mo (95% ClI)
27% risk reduction for progression or death Tivozanib 5.6 (5.3, 7.3)
Sorafenib 3.9 (3.7, 5.6)
}. HR, 0.73 (95% CI: 0.56, 0.94)
Ty P=0.0165
L,
""" B
EL b, lyr PFES 2yr PFS
i R N ® 28% PY
LL -I--» -.-.““"'H'i;.....p_'__ ________ . I 18%
b 1% M A
I —— : 1 5%
]
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Progression Free Survival Time

Treatment Group ~ ====--" Tivozanib —— — Sorafenib
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Subgroup Progression-Free Survival per IRC

I (Prior 10 Subgroup - 26% of ITT)

L0 Frrh :
""" | 43% improvement in median PFS Median PFS, mo (95% CI)
. 45% risk reduction for progression or death Tivozanib 7.3 (5.3, 11.1)
Y LL\: Sorafenib 5.1 (3.6, 7.4)
- }
2 1 T, HR, 0.55 (95% CI: 0.32, 0.94)
= 6 .
E | T 1yr PFS P=0.028
+l
T 4- 1 ® 35% 2yr PFS
E L T -h-+--|--+. o
E | R 25%
;_,'?-:' ‘_ Bamemessesasmascmssasssas -ll-b-----i-
2 - L |
1 |
11 4% I
—_—_—
0.0 | |
1 | | | I I | | 1 | I T | | |
0 2 4 6 8 0 12 14 16 18 20 2 24 26 28 30
Progression Free Survival Time
Treatment Group ~ ======" Tivozanib —— — Sorafenib
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I Secondary Endpoints

o Final Analysis Superior Overall Response Rate and Durability

tivozanib sorafenib

A Statistically significant benefit in ORR, p=0.02
A Durable responses with tivozanib:
A 55% remaining in response past 2 years
A MedianDoR tivozanib not reached vs sorafenib 5.7 months

o Preliminary Analysis OS Not Mature at Time of Final PFS Analysis

A Preliminary analysis (HR=1.12) represents approx. half of potential OS
A 43 patients remain on study therapy (34 tivozanib vs 9 sorafenib)
A Interim OS analysis: Planned for August 2019

AV/=0O
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Treatment-Related Adverse Events
(0O20% frequency I n either ar m)

Tivozanib (N=173)» Sorafenib (N=170)"

Preferred Term All Grades % Grade 3/4% All Grades % Grade 3/4 %
Treatment Related AEs 84 44 94 55
Hypertension 36 20 25 14
Diarrhea 33 2 50 9
Fatigue 29 4 19 5
Decreased Appetite 26 4 21 2
Dysphonia 24 1 8 0
Asthenia 21 5 17 4
PPE* 16 1 38 10
Rash 4 0 24 8
*Palmarplantarerythrodysesthesiayndrome, also know as han(F >5% difference between arms

foot syndrome

ASafety population A\/: O
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I The Conundrum: What Is Causing the PFS/OS Discordance?

Final PFS Preliminary OS

1.0 . + Censo 10+ +
stratified logrank p=0.0165
08 0.8+
£ 06 } £ 06
L
£ 04 A Wy TS
1 '--....,'
L e
0 ™ B Feonadpenn 0
T
—
iiii — o ———t
0.0 0.0
I I I I I I I I I I I | I I I T T T T T T T T T T T T T T T
0 2 4 6 8 10 12 4 16 18 20 2 4 6 B 02 4 6 8 10 12 ¥4 1® 18 0 2 AU 6 B
Progression Free Survival Time Overall Survival Time
ITrealmem Group  ======* Tivozamh — — Smfemh| [ Treatment Group _=~===" Trvozash — — Sorafenib

Als there a safety issue with tivozanib?
Als there an imbalance in the study?

A Are the preliminary OS data too immature?

AV=0
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The Data to Date Do not Demonstrate an Apparent Safety
Signal for Tivozanib Adversely Impacting Survival

Tivozanib (N=173)’ Sorafenib (N=170)’

Mean Number of Cycles Initiated 10.3 6.3
AEs Leading to Dose Reductions, % 24 P=0.005] 38
AEs Leading to Dose Interruption, % 48 P=0.007| 63
Treatment Related SAEs, % 11 10
Treatment Related Deaths, % 0 0
Deaths within 30 days of Tx, N 15 12
Exposure Adj Deaths per Month of Tx* 0.93% 1.21%
85% of all 183 deaths in the study occurred beyond|30
days from last dose of study drug

AV=0

"Safety population ONCOLOGY
*Exposure Adj Deaths Based on 48,656 tivozanib Tx days vs 29,883 sorafenib Tx days through 10/4/2018 data cut
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Data Demonstrate That Extended Exposure to Tivozanib
Does not Appear to Adversely Impact OS

Tivozanib Days of Study Drug and OS Correlation Sorafenib Days of Study Drug and OS Correlation
30 30
25 ..‘.0 * 25 ¢ - ’
el
o T . s
g S g °
o ) - - <]
2 b s ’ =
. . ] (Y . - .. L

15 s e L L 15 f.. g e
I L N y =0.0247x + 7.2467 a 0 . y =0.0219x + 10.611
T e . R? = 0.5995 T T ‘ R?=0.2093

L} 7 ey . e e %o
610 . ' 010 . ®
o .
o F ° ¢ . ‘s .l
. %% & A ™
5 ) : 5 Y
N " e
s © ‘e,
1] [ ]
0o o &°
0 100 200 300 400 500 600 700 800 900 0 100 200 300 400 500 600 700 800 900
Days of Study Drug Days of Study Drug

Tivozanib correlation (R=0.6) relative to sorafenib (R0.2),
suggests that increased exposure to tivozanib may be more

associated with OS benefit A\/:O
ONCOLOGY
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Preliminary Subsequent Therapy Rates and CPI Therapy

Higher for Sorafenib

Treatment, N (%)

Tivozanib

(N=175)

Sorafenib

(N=175)

Remain on Study Treatment* 34 (19) 9 (5)
Unknown Subsequent Therapy 47 (27) 64 (37)
No Subsequent Therapy 23 (13) 20 (11)
Any Known Subsequent Therapy 71 (41) 82 (47)
Checkpoint Only 8 (5) 17 (10)
Checkpoint + VEGF or Other 13 (7) 18 (10)
VEGF Only 31 (18) 31 (18)
VEGF + mTOR or Other 9 (5) 4 (2)
MTOR Only 4 (2) 6 (3)
Other 6 (3) 6 (3)

*31 of 43 patients remaining on study treatment have not A\/:O
ONCOLOGY

received prior checkpoint (T=24, S=7)
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Preliminary OS Analysis is Overrepresented with
Patients Who Realized Minimal PFS Benefit

TIVO3 PES Curve (IT

1.0 .
72% of OS events in preliminary analysis
) 081 ) from patients with <4 months of PFS
§ 0.6 } .
2 L3
A~ +—xL'..""
£ 041 W DrPRS 2yr PFS
2 = ey, @ 28% o
’ 0.2 - LZ’L T SR L PR o I 18%
—x. 1 119% MR A
- 5%
0.0 5 I 1
| | | | | | | | | | | || | |
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28
Progression Free Survival Time
Treatment Group ~ ======" Tivozanib —— — Sorafenib
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I TIVO-3 Conclusions

ATivozanib significantly improves PFS and ORR compared to sora
In patients with treatmemntrefractory advanced RCC

V Tivozanib was superior in patients previously treated with checkpoint
iInhibitors as well as two VEGHRKIs

V Responses with tivozanib were more durable than sorafenib

ATivozanib was well tolerated with hypertension as the most
common AE

V Lower rates of handoot syndrome, diarrhea, and rash were observed for
tivozanib compared to sorafenib

AOS data immature as of October 2018 cutoff
V FDA recommends not submitting NDA at this time using preliminary OS d:
V Plan to conduct an interim OS analysis in August 2019
V NDA filing decision to follow availability of more mature OS resujt7_

AV=0
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If Approved, Significant Potential Commercial
Opportunity for Tivozanib in the United States

1stLine Market(est. 2020)
~$1.3B

2"d | ine Market(est. 2020)
~$900M

34 Line+ Markefest. 2020)
~$300M

1 >PFS with tivozanib may extend treatment duration

2 Extended OS from IO may expand population
eligible for & line treatment

U EXxpect opportunity to

expand 3 Efficacy + tolerability may increase patients

opting for 3¢ line treatment

. : : "
U Potential to befirst agent 6596

indicated for & & 4" line

2 Line
. : : 45%3
U Onlypivotal dataset in RC 34 Line
stratified byprior PD1
NA royalties to KHK are lowio mid-teens on net sales Composition of matter patent into 2022 with potential for extension into 2027 for

1 Decision ResourcBfarmacor2020 Market Projections Dec 2017 .
both Europe and North America
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I Potential Relevance of Tivozanib in Refractory RCC

M Agree m Neutral m Disagree

Treatments with proven efficacy are needed for patients who have failed 2 or more line:
of treatment for RCC

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| prefer using drugs that do not often require me to adjust or interrupt dose due to
patient tolerability issues

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
BlindedTivoProfile 50%
Ratings compared to " ' .
current treatment

. . 20%
options in refractory — O

: 0% —
patients 1 2 3 4 5 6 7

= Worse = Same = Better Not at a” Neutral EXtremer
likely Likely

Source: AVEO blinded Thirdrty US Oncologist Market Research using approximate3I RFES and AE profileDec 2018 n=100




EU Launch Territories: Spain, Germany, the U.K.,
Austria, the Netherlands and Sweden

ESMO Guidelines updated to include Fotivda (tivozagibgb 2019
A Firstline treatment for patients with good or intermediate risk

A Secondine patients following TKls
EUS5 Launch Territories

A $2M milestone payment triggered Apr 2019
A ~$60M Market (2017); 50% of sales from
SutentVotrient?
A $2M milestone payment Nov 2018 ,3
5 A ~$200M Market (2017); 50% of sales from
SutentVotrient?

3

‘ =9

S 2 A $2M milestone payment Feb 2018 7 &
“

~ . 0,
I~ A ~$100M M_arke;t (2017); 50% of sales from
SutentVotrient

Anticipated EUS5 Launch Territories

1.l

Potential milestone payments from EUSA of $2.0 million each ($4.0 million in
aggregate) for reimbursement approvals in France and Italy

—
A ‘O
1. https://www.esmo.org/Guidelines/Genitourinarancers/RenaCeltCarcinoma e

2. Decision ResourcétharmacomMarket Projections Dec 2017 O N C O LO GY

This Photdoy Unknown Author is licensed undéc BYSA



https://www.esmo.org/Guidelines/Genitourinary-Cancers/Renal-Cell-Carcinoma
http://commons.wikimedia.org/wiki/File:BlankMap-Europe-v4.png
https://creativecommons.org/licenses/by-sa/3.0/
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Tivozanib Properties May Provide Advantages in Combination

with 10 Therapy

>>Toxicity: Caution with PD1/PDL1 TKI
combinations

But..

not all VEGF inhibitors are the same.

Case for more selective, potentially more
combinable VEGF Inhibitors ?

ASCO ANNUAL MEETING 17 #ASCO17

Hammers, Emerging VEB® Combinations, ASCO 2017
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tivozanib  axitinib Sutent Votrient Nexavar

Nakamura K et al. Cancer Res 2006;66:62342.
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