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Disclaimer

Information in this presentation and the accompanying oral presentation contains forward-looking statements within the meaning of the Private Securities Litigation Act of 1995 that involve substantial risks and
uncertainties about Aktis Oncology and the industry in which Aktis Oncology operates, including statements regarding the initiation, timing, progress, results and costs of Aktis Oncology’s research and
development programs and of its current and future preclinical studies and clinical trials of its product candidates, as well as the period during which the results of the clinical trials are expected to become
available; the timing of any submissions of filings for regulatory approval of, and Aktis Oncology’s ability to maintain and obtain regulatory approvals for [225Ac]Ac-AKY-1189, [225Ac]Ac-AKY-2519 and any other
product candidates; Aktis Oncology's expectations regarding the size of the patient populations, market acceptance and opportunity for and clinical utility of its product candidates, if approved for commercial
sale; Aktis Oncology’s ability to leverage its miniprotein radioconjugate platform to identify and develop future product candidates; the scope of protection Aktis Oncology is able to establish and maintain for
intellectual property rights covering its product candidates and other product candidates it may develop, and its ability not to infringe, misappropriate or otherwise violate any third-party intellectual property
rights; and Aktis Oncology's future operating expenses and financial performance, which are subject to known and unknown uncertainties and contingencies outside of Aktis Oncology's control and which are
largely based on its current expectations and projections about future events and financial trends that it believes may affect its financial condition, results of operations, business strategy, and financial needs.
Forward-looking statements include all statements that are not historical facts and can be identified by terms such as "anticipate," "believe," "contemplate,” "continue," "could," "estimate," "expect," "intend,"
may," "plan," "potential," "predict," "project," "should," "target," "will," "would," or similar expressions and the negatives of those terms. Aktis Oncology's actual results, events, or circumstances may differ
materially from these statements. Information in this presentation and the accompanying oral presentation also includes statements relating to past performance, which, together with forward-looking
statements, should not be regarded as a reliable indicator of future performance. These forward-looking statements are based on assumptions and expectations that may not be correct, may have changed
rapidly since the date the forward-looking statements were made, and relate only to events as of the date on which the statements are made. Aktis Oncology undertakes no obligation to update any forward-
looking statements made in this presentation to reflect events or circumstances after the date of this presentation or to reflect new information or the occurrence of unanticipated events, except as required by
law. Aktis Oncology may not actually achieve the plans, intentions, or expectations disclosed in its forward-looking statements, and you should not place undue reliance on its forward-looking statements.
Additional risks and uncertainties that could affect our business are included under the caption “Risk Factors” in Aktis’ annual report on Form 10-K filed with the SEC on March 31, 2026.

This presentation includes market and industry data and forecasts that Aktis Oncology has derived from independent consultant reports, publicly available information, various industry publications, other
published industry sources, and its internal data and estimates. Independent consultant reports, industry publications and other published industry sources generally indicate that the information contained
therein was obtained from sources believed to be reliable. Although Aktis Oncology believes that these third-party sources are reliable, and is responsible for the accuracy of such information, it does not
guarantee the accuracy or completeness of this information, and Aktis Oncology has not independently verified this information. Aktis Oncology's internal data and estimates are based upon information
obtained from trade and business organizations and other contacts in the markets in which Aktis Oncology operates and management's understanding of industry conditions. Although Aktis Oncology believes
that such information is reliable, and is responsible for the accuracy of such information, it has not had this information verified by any independent sources. In addition, the information contained in this
presentation is as of the date hereof (except where otherwise indicated), and Aktis Oncology has no obligation to update such information, including in the event that such information becomes inaccurate or if
estimates change. Subsequent materials may be provided by or on behalf of Aktis Oncology in its discretion and such information may supplement, modify or supersede the information in these materials.
Neither Aktis Oncology, nor any of its respective affiliates, advisors or representatives shall have any liability whatsoever (in negligence or otherwise) for any loss or damage howsoever arising from any use of
these materials or their contents or otherwise arising in connection with these materials.

This presentation may contain trademarks, service marks, trade names and copyrights of other companies, which are the property of their respective owners. Solely for convenience, some of the trademarks,
service marks, trade names and copyrights referred to in this presentation may be listed without the TM, SM ©or® symbols, but Aktis Oncology will assert, to the fullest extent under applicable law, the rights of
the applicable owners, if any, to these trademarks, service marks, trade names and copyrights.
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Maximizing the impact of radiopharmaceuticals
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Aktis is advancing a novel pipeline for large patient populations

PROGRAM TARGET/INDICATION DISCOVERY IND-ENABLING PHASE 1b PHASE 2/3 UPCOMING MILESTONES
= Fast Track D tion*

AL solid tumors B BN on Prelim data in 1Q’27
B7-H3 expressing _ Imaging/ dosimetry data at ASCO 2026
mCRPC Phib initiated; Prelim data in 2027

AKY-2519
|Bu7nH3c e _ Imaging/ dosimetry dataat ASCO!2026

. ' Ph1b start 2H'26

solid tumors

Multiple Undisclosed -

Programs
Undisclosed -

Note: AKY-1189 and AKY-2519 programs include both imaging and therapeutic radioconjugates.
b o6 *Fast Track Designation in locally advanced or metastatic urothelial cancer.



B7-H3 Overview and AKY-2519
Clinical Development Strategy




Broad clinical development strategy for AKY-2519

° Opportunity for broad clinical development of AKY-2519, a miniprotein radioconjugate targeting B7-
H3 expressing solid tumors

* Two-trial clinical development strategy enables evaluation of AKY-2519 in multiple patient subsets to
efficiently generate indication-relevant data for actionable, data-driven decision-making

— Phase 1b trial for metastatic castration-resistant prostate cancer (mCRPC) initiated: Announced yesterday

— Phase 1b basket trial for lung, colorectal, and other solid tumor cancers initiation: Expected 2H’26

* Strategy informed by insights from clinical advisory boards and reflects the distinct treatment
patterns and clinical needs of patients with mCRPC compared to other solid tumor patients

DDDDDDDD



B7-H3 is a clinically validated high-potential multi-tumor target
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B7-H3 highly expressed in various solid tumors, including mCRPC, lung cancer and
breast cancer, and minimal expression in normal organs!

High expression has been associated with poor overall survival in RCC?, ESCC3, OC,
PC, NSCLC and other tumor types*

High expression is correlated with non-responsiveness to anti-PD-1 Tx in NSCLC>®

mCRPC=metastatic castration-resistant prostate cancer; RCC=renal cell carcinoma; ESCC=esophageal squamous cell carcinoma; OC=ovarian cancer;

PC=prostate cancer; NSCLC=non-small cell lung cancer.

1Seaman et al. Cancer Cell. 2017; 2Crispen et al. Clin Cancer Res. 2008; 3Chen et al. Am J Transl Res. 2015; *Zang et al. NPJ Breast Cancer. 2010;
SAltan M et al. Clin Cancer Res. 2017; ®Yonesaka K et al. Clin Cancer Res. 2018.



Summarizing AKY-2519 (B7-H3) development to date

NCI-H358 (NSCLC)
[225Ac]Ac-AKY-2519
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[225Ac]Ac-AKY-2519
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Clinical imaging and dosimetry data for AKY-2519 to be
presented at the 2026 ASCO Annual Meeting

AKY-2519, a novel B7-H3-targeted radioconjugate, and its
biodistribution profile in patients with mCRPC*

Data at ASCO will highlight Date and Time: May 30, 1:30 p.m. - 4:30 p.m. CDT
biodistribution and uptake of
AKY-2519 in tumors and

“OCV:I‘:‘C' t'szue 'h" pat':;';‘ts L First-in-human PET/CT imaging with 68Ga-AKY-2519, a B7-H3
m and other soli targeted miniprotein radioconjugate, to demonstrate tumor

tumors
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uptake and normal tissue exposure across various advanced
solid tumors**

Date and Time: May 30, 1:30 p.m. - 4:30 p.m. CDT

*This normal tissue biodistribution and tumor uptake assessment through PET/CT imaging and normal tissues and tumor dosimetry analyses through sequential SPECT/CT imaging of patients with mCRPC was conducted at the

Nuclear Medicine Research Infrastructure (NuMeRI), University of Pretoria and Steve Biko Academic Hospital, South Africa. 10
**This normal tissue biodistribution and tumor uptake assessment through PET/CT imaging in various solid tumors was conducted at the Department of Nuclear Medicine, University of Duisburg-Essen and German Cancer

Consortium (DKTK), Universitatsklinikum Essen (University Hospital Essen), Essen, Germany.



Significant opportunity for B7-H3 as a differentiated
radiopharmaceutical target in mCRPC and other indications

PLUVICTO® estimated global peak sales ~$5.4 billion in [ AaLAN AL USE I URLEIL SUECH LR LT L
! Potential to unlock whitespace opportunities
prostate cancer alone

. - B7-H3
Metastatic Initial expression
incidence in US? | Positioning il -
positive

* Persistent unmet needs remain due to:

— PSMA downregulation or PSMA-low expression

. ] . . Prostate cancer ~23.9k 2L+ 90%
— Aggressive/ poorly differentiated cancer with PSMA
expression loss NSCLC ~99.7k 2L+ 80%
— PSMA expression in the salivary glands
SCLC ~22.9k 2L+ 70%
* 90% of mCRPC patients express B7-H3
() P P PSMA B7-H3
— Low expression in normal tissues, including salivary ‘\‘
glands \\
Up to Up to NSCLC
* B7-H3 targeting RLT has the potential for differentiated 24K = 215K
. . . . . addressed addressed
biodistribution compared to PSMA-targeted therapies ’ sac“ '
Prostate Pancreatic

Prostate

;.'_-.:'z'?-"-’ii,j Source: Company filings, LEK researc! h, CADTH reports, research papers, World Cancer Research Fund, American Society of Clinical Oncology, American Cancer Society; Datamonitor; SEER database.
% A K T | S 1 Wall Street consensus estimate; 2GLOBOCAN and Aktis analysis;  Based on internal IHC analysis. 11
uuuuuuuu Note: Expression prevalence is not accounted for in each of the targets.



Anticipated advantages of a dedicated mCRPC clinical trial protocol

Radiopharmaceuticals K Utilizes prostate cancer-specific RLT centers \

el & k_ey treatment * Enables mCRPC-targeted dose finding and expansion
modality for prostate as well as characterization of B7-H3 expression vs.
cancer PSMA expression

* Enables generation of data in both PLUVICTO-naive
and PLUVICTO-experienced patients to inform

Significant enthusiasm _ -
sequencing decisions
among prostate cancer \ /

investigators for early =
AKY-2519 data ‘

Efficient generation of indication-relevant data

TAKTIS 12
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MCRPC-dedicated Phase 1b trial designed to rapidly generate
data in PLUVICTO-naive and -experienced patients

AKY-2519-01 Trial design

Dose escalation: BOIN Backfill (n=30/cohort; escalation pts included)

THERAPY
Backfill Dose 1 PLUVICTO-naive

y r
THERAPY y | 12 MBq [22°Ac]Ac-AKY-2519
[22°Ac]Ac-AKY-2519 I 9 MBq

6 MBq THERAPY
PLU(\:,:)Q_I?S A i I Backfill Dose 2 PLUVICTO-naive
=naive [22°Ac]Ac-AKY-2519

‘ r
4 12 MBq
THERAPY Im THERAPY PLUVICTO-

[225Ac]Ac-AKY-2519 6 MBq Backfill Dose 1
Cohort B [225Ac]Ac-AKY-2519
PLUVICTO-experienced THERAPY
Backfill Dose 2
[225Ac]Ac-AKY-2519

experienced

PLUVICTO-
experienced

Dose levels for backfill may be
different based on cohort

All patients entering the study will have demonstrated tumor uptake
following imaging with [¢4Cu]Cu-AKY-2519

AK TIS  BOIN=Bayesian Optimal Interval.
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Positioning AKY-2519 to demonstrate its broad potential to
address unmet patient needs

Multiple tumor types Two focused trials Rapid data generation

* B7-H3 highly expressed in * Initiated mCRPC-dedicated * Preliminary data from Ph1b
multiple solid tumors across Ph1b trial in PLUVICTO-naive mCRPC trial expected in 2027
large patient populations and -experienced patients

 Represent whitespace * Expect to start Phlb basket
opportunities in trial in 2H’26

radiopharmaceuticals

14
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Multiple anticipated catalysts over the next 12 months

AKY-2519 (B7-H3)

¢ MAY’26

mCRPC
Phlb trial

MAY'26
Clinical imaging and
dosimetry data - ASCO

2H’26
Basket Ph1b trial start

2027
Prelim data from Ph1lb
MCRPC trial in 2027

@ >

AKY-1189 (Nectin-4)
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Aktis GMP manufacturing
suite operational

1Q’27
Phlb prelim data in
1Q’27

Two new clinical
candidates
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