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«Filgotinib:
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AnAwon ouykpouonC CUUPEPOVTWV:

o Tuuntikn apoPn) armo tn SOBI yLa T GUYKEKPLUEVN OJULALOL

* O opAntAC €xeLAdfel tnv teAeutaia dietio apolPn yio SLaAEEELC KAl UTTOOTAPLEN YLOL CULUETOXA OE CUVESPLA ATtO
TIC eTalpeiec : UCB, Genesis, Aenorasis, Abbvie, MSD, Roche, ELPEN, Boehringer-Ingelheim



Mepiypappa Mapovoioonc

Eloaywyn kat Mnxaviopog dpaonc tou Filgotinib

AmoteAeopaTikoTNTA
* MpOoypappo KALVIKWV LEAETWV
e Asgbopéva npaypatiknc wnc (RWE)

AocdaleLla

JUUTEpACUOTA



Mepiypappa Mapovoioonc

Elcaywyn kat Mnxoviopoc dpaong tou Filgotinib

AmtoteAeopatikoTNTA
* MpOoypappo KALVIKWV LEAETWV
e Asgbopéva npaypatikne wnc (RWE)

Aodalela

JUUTEpACUOTA



Kuttapokivec rnov oxetilovral pe tn Pevpatosdn ApBpitida
O poAog tou povoratiol JAK-STAT

Extracellular matrix
Normal joint
J 116, MMPs, IL-1, TNF, TGF-B,

Synovial fibroblast PDGF, chemokines

> IFN-y, IL-12, IL-2, IL-21,
IL-17, IL-22, GM-CSF

RF, ACPA

Prostaglandins, proteases,
reactive oxygen intermediates

Neutrophil : 2\
L , IL-15, GM-CSF, IL-18, IL-32,

- = = N0 L

To povomnatt JAK-STAT onpatodotei tn §pdon MOAAWV KUTTOPOKLVWYV TIOU OXETL{OVTOL ME TN
noBoyévela tng PA

Several cell types produce immunomodulatory molecules that are associated with RA progression

ACPA: anti-citrullinated protein antibodies; APC: antigen-presenting cell; FGF: fibroblast growth factor; GM-CSF: granulocyte—-macrophage colony-stimulating factor; IFN: interferon; IL: interleukin; MMP: matrix metalloproteinase;
PDGF: platelet-derived growth factor; RF: rheumatoid factor; TGF: transforming growth factor; TNF: tumour necrosis factor; VEGF: vascular endothelial growth factor
Figure adapted from Guo Q, et al. Bone Res 2018; 6:15 and Smolen JS, et al. Lancet 2016; 388:2023-2038.

1. Smolen JS, et al. Nat Rev Dis Primers 2018; 4:18001. 2. Smolen JS, et al. Lancet 2016; 388:2023-2038. 3. Guo Q, et al. Bone Res 2018; 6:15.



Movoratt JAK-STAT

* Téooepic (4) Stadopetikeg JAK: JAKL, JAK2, JAK3 kat TYK2
* KaBe urtodoxeac xpnotpormnolel eldko (evyoc JAK
e JAK1/2: kaBoAlkn Ekdpaon
e JAK3: awporointikad, puehoetdn, Aepdoeldbn kuttapa

* Emtad (7) STAT: STAT1, STAT2, STAT3, STAT4, STATSA, STATSB, e 1
and STAT6 .
STA’L STAT
e OLSTATs puBuilouv tnv ékbpacn dekadwyv yiAtadwyv yovidiwv
(bpaoelc o€ aAvOOOTOLNTLKO, QLLLOTIOLNTLKO, VEUPO- j

QVATITUELAKEG, LETABOALOUO)

STA'F STAT
Gene transcription

NAVAVNNN

-

Virtanen et al. Nat Rev Rheumatology 2024



ALODOPETIKEC KUTTAPOKLVEC ONUATOOOTOUVTOL HECW
SLadopeTikwv TEPO-/0op0-OLpepwv JAK

IL-6

GM-CSF, EPO

Erythropoiesis,

e Innate immune rtl){;:far;l%c:t:nd Innate antiviral myelopoiesis,
el i homeostasis Sajorne and platelet
production

Traves PG et al ARD 2021



ExAektikotnta JAKi:
[Mola n onpaoia?

* Kabe voonuo xapaktnpiletal oo CUYKEKPLUEVO SIKTUO KUTTOPOKLVWV

 EMOMENQZ n ekAektiki avaotoAn Twv JAK Ba prmopouoe va odnynoet
oe dLadopéEc oc:

1. AnoteAsouatikotntoa

2. Avemduuntec evépyeteg petall twv dtadopetikwv JAKis

Signalling through JAKs

JAKZ2 JAK1 JAK3
Bc Family: Type 1l o Family:
= IL-3 interferon: = lL=-2
= |IL-5 = |FMy = L-4
= GM-CSF =IL-7
= L=
Orthers: = L-15%
= Erythropoietin = lL-21
= Thrombopoietin
= Leptin
Growth hormone
IL-12 Farmiby: gp 130 family: IL=10 Farmily:
=L-12 = -G = L-10
=L-23 =JL-11 =L-19
- L-27 = IL=20
= LIF - L-22
= OSMM
T |
irr.tFi:_-erFeans:
= |F Mo
= |[FMNG
TY K2

Traves PG, et al. Ann Rheum Dis 2021;80:865-875
Tanaka Y et al.,,Nature Reviews Rheumatol 2022



JAKinibs: “1st and 2"?" Generation

BT UCR JAK3
STAT STAT STAT STAT STAT STAT STAT

1,3,58,6 1,3.0 1.3.5 1. 2.3 1,.3,5 3,4 5
Drug Selectivity*
Baricitinib | JAK1, 2 + + + + T + R2
Filgotinib JAK1 + + + + + - -
Peficitinib | JAK1, 2,3 + + + + + + o
Tofacitinib | JAK1,2,3 + + + - + + +
Upada-

*also taking the clinical perspective into account

Nash P, et al. Ann Rheum Dis 2021;80:71—-87. doi:10.1136/annrheumdis-2020-218398



JAKinibs: 15t and 2" Generation

—— W

VSR AK3
‘Pan-JAKis’ il
STAT STAT STAT STAT STAT STAT STAT
1,3,5,6 1,3, 56 1,3.5 1r 23 1,3,5 3,4 5
Drug Selectivity*
Baricitinib | JAK1, 2 + + - = + C + +
Filgotinib | JAK1 + + + + + - =
‘ Peficitinib | JAK1, 2,3 + + + + + + +
Tofacitinib | JAK1, 2, 3 + + + + + + +

Upada-
citinib

*also taking the clinical perspective into account

JAK1, (2)

-

-

—+

-

-

-

-

Nash P, et al. Ann Rheum Dis 2021;80:71—-87. doi:10.1136/annrheumdis-2020-218398




JAKinibs: 15t and 2" Generation

. . R IAK3
2nd Generation JAKis JAKs1
) JAK1 JAK1
Selective?
STAT STAT STAT STAT STAT STAT STAT
1,3,5,6 1.3.5 1.3.5 1.2.8 1,.3.5 e T 5

Drug Selectivity*
Baricitinib | JAK1, 2 + + + + S E = 2
Filgotinib | JAK1 + + + + + - -
Peficitinib | JAK1, 2,3 + + + + + + B
Tofacitinib | JAK1, 2,3 + + -+ + + + H
Upada-
citinib JAKL.(2) o N N " " " N ]

*also taking the clinical perspective into account

Nash P, et al. Ann Rheum Dis 2021;80:71—-87. doi:10.1136/annrheumdis-2020-218398



To Filgotinib mapouoLlalel AettoupyLkr) EKAEKTIKOTNTA VLA TN
onuatodotnon amno JAK18°

IL-6, IL-11, IL-13, IFN-a, IFN-B, IL-10, IL-2, IL-4, IL-7,
IL-27, IL-31, IL-35 IL-20, IL-22, IL-28 IL-9, IL-15, IL-21 IL-12, IL-23, G-CSF IFN-y GM-CSF, EPO, TPO

(3 ) (3 ) (3 F) € ) 4 ) 4 P)
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éJAKZ % g AN é{AKl % é 1 % g éJAKZ & j% Bk % g JAK%
E@ ( ) i )

v

JAK1/JAK2 JAK1/TYK2 JAK1/JAK3 JAK2/TYK2 JAK1/JAK2 JAK2/JAK2
IL-6 (pSTAT1) IFN-a (pSTATS) IL-15 (pSTATS) G-CSF (pSTAT3) IFN-y (pSTAT1) GM-CSF (pSTAT5)
pSTAT Inhibition (%) pSTAT Inhibition (%) pSTAT Inhibition (%) pSTAT Inhibition (%) PSTAT Inhibition (%) pSTAT Inhibition (%)
00 D OLVOLO 0 DTOOC DN OD.0 O 0 0 OLO0C 0 D 0 DLTTC D
s H 40 C 40-& 40 40 40
20 207 20 —JL 20 _& 2 _¥ 2 _F&
0 T T T 0 T T T 0 T T T 0 : . ; 0 T T T 0 T T
0 8 16 24 0 8 16 24 0 8 16 24 0 8 16 24 0 8 16 24 0 8 16 24
Time (hours) — 200mg

100 mg
EPO, erythropoietin; GM-CSF, granulocyte-macrophage colony-stimulating factor; IFN, interferon; IL, interleukin; JAK, Janus kinase; NK, natural killer; (p)STAT, (phosphorylated) signal transducer and activator of transcription; TPO, thrombopoietin; TYK, tyrosine

kinase

a Please note, cytokines and physiological processes listed here are examples of the unique JAK roles and do not provide an exhaustive list

Figure adapted from: 1. Schwartz DM, et al. Nat Rev Drug Discov 2017; 16:843-862. 2. Clark JD, et al. J Med Chem 2014; 57:5023-5038. 3. Waggoner SN, et al. Curr Opin Virol 2016; 16:15-23.

4. Tato CM, et al. J Immunol 2004; 173:1514-1517. 5. Winthrop KL. Nat Rev Rheumatol 2017; 13:234-243. 6. Akada H, et al. Stem cells 2014; 32:1878-1889. 7. Choy EH. Rheumatology (Oxford) 2019; 58:953-962. 8. Filgotinib EU Summary of Product Characteristics,

2024.9. Traves P. et al. Ann Rheum Dis 2021;0:1-11.



‘'OMot oL JAKis avaoteAouv Loxupa tn dpdaon tnc IL-6 mou
onpatodoteital peocw tne JAK-1

IL-6, IL-11, IL-13,
IL-27,I1L-31, IL-35

Inflammation
T cell regulation

Filgotinib Baricitinib Tofacitinib Upadacitinib
——— 200 mg 4 mg 10 mg —  30mg
100 mg 2mg 5mg 15 mg
g 100 _ _ — —
c
-3 80 _| _| — —
S
< 60 _| | —[\ —
£
2w - N -
,‘E _ |
2 20 _| i - _
0 T T T T T T I I I T T T
0 8 16 24 0 8 16 24 0 8 16 24 0 8 16 24

FIL
200 mg

IL-6/pSTAT1 monocytes

Average STAT it it
inhibition, % 37 >3 36
Time above - .
IC,,, hours > 15 >

BARI
4 mg

13

Time (hours)
TOFA UPA
10 mg 30 mg

43" 59 55 69***

gt 17 13 2] %%

The 4 JAKi display comparable IC., coverage of JAK1-dependent pathway at therapeutic doses

* p<0.01, *** p<0.001 for values higher than FIL 200 mg; " p<0.05, " " p<0.01, " " " p<0.001 for values lower than FIL 200. Graphs represent pSTAT1 inhibition curves for JAK inhibitors at clinical doses over a 24-hour dose interval for selected cytokine
stimulations based on in vitro blood measurements. Dashed lines indicate 50% target coverage for each JAK inhibitor. 1.Traves P. et al. Ann Rheum Dis 2021;0:1-11,



To Filgotinib €xeL meploplopevn avaotoAr tn¢ ocnpatodotnong
tou GM-CSF peow tnc JAK2

f \ = 200 mg ———— 4mg 10 mg _— 30mg
GM-CSF, EPO, TPO _ 100 mg B 2mg _ 5mg a 15 mg
g 100
g‘ 80 . . - -
£ 60 - - -
o
=
in 20 7 - -
2 — — SEEE—
2 0 8 16 24 0 8 16 24 0 8 16 24 0 8 16 24

Time (hours)

STAT 5 BARI TOFA UPA
4 mg 10 mg 30 mg

Production of blood cells and GM-CSF/pSTAT5 monocytes
platele'-cs (.erthropmesu::, Ave.rég‘e STAT 3 6 10 . g L7¥ek . oy
myelopoiesis); inflammation inhibition, %
Time above 0 0 0 0 0 0 5k g***
IC;,, hours

The extent of inhibition varied between JAK inhibitors for JAK2/JAK2-mediated cytokine signalling

* p<0.01, *** p<0.001 for values higher than FIL 200 mg; " p<0.05, "*p<0.01, " " " p<0.001 for values lower than FIL 200. Graphs represent pSTAT5 inhibition curves for JAK inhibitors at clinical doses over a 24-hour dose interval for selected cytokine
stimulations based on in vitro blood measurements. Dashed lines indicate 50% target coverage for each JAK inhibitor. 1.Traves P. et al. Ann Rheum Dis 2021;0:1-11



To Filgotinib €xeL meploplopevn avaotoAr tn¢ ocnpatodotnong
¢ IFNy péow tng JAK1/2

100 - 200 mg 4mg 10 mg 30 mg

[ \ 100 mg 2mg 5mg 15mg

E 80 - . - -

c

0

5 60 - - [\ - 4

= |

£

- 40 - - - -

- |
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(7}

2 20 - - - -

0 T T T T T T T T T T T T
0 8 16 24 0 8 16 24 0 8 16 24 0 8 16 24

Time (hours)

FIL BARI TOFA UPA
200 mg 4 mg 10 mg 30 mg

. . . . IFNY/pSTAT1 monocytes
Antiviral immunity A v/ STAT y
Average 151 24 24 37xxk 31 46%** 40%** CVRRE
inhibition, %
Time above 0 1 1 gk 3 11 %% g H* 13%%*
IC;,, hours

\ ) The extent of inhibition varied between JAK inhibitors for IFN-y signalling

* p<0.01, *** p<0.001 for values higher than FIL 200 mg; " p<0.05, " ¥ p<0.01, " * ¥ p<0.001 for values lower than FIL 200. Graphs represent pSTAT1inhibition curves for JAK inhibitors at clinical doses over a 24-hour dose interval for selected cytokine
stimulations based on in vitro blood measurements. Dashed lines indicate 50% target coverage for each JAK inhibitor. 1.Traves P. et al. Ann Rheum Dis 2021;0:1-11



KOpla xapaktnplotika tou Filgotinib wc pog to pnyaviopo dpaong
Kol TN $aPHLOKOKLVNTLKN

JAK1 inhibitor eKAeKkTIKOC, aAvaoTPEYPLUOC
*  ExkAektiki avaotoAn JAK1 (ATP-competitive inhibitor of JAK1)
*  Mwkpotepn avaotoAn JAK2, JAK3 ) TYK2, no relevant effect on JAK2-associated GM-CSF production

*  MetapoAitng tou Filgotinib mou cuppetéxel otn dpdaon SlatnPwWVTOG TNV EKAEKTIKOTNTA TOU

Tayeia anoppodnon
*  Méylotn cuykévtpwon oe 2-3 hours post-dose

*  MetaBoAlopog péocw CES2 oto éviepo

2UVTOMOG XPOVOC NuiosLag WG

*  ~7hyua o filgotinib kat ~ 19 h yia to petafolitn tou

MLKpO HOPLO: YWPLE OLVOGOYOVLKOTH T

Amtékkplon tou filgotinib kot Twv petafoAtwy Tou

*  ~87% ota oUpa kal ™~ 15% ota kompava

*  Meiwon thg 66on¢ os pétpia/cofapry XNN

Filgotinib SmPC 2024.




Mepiypappa Mapovoioonc

Eloaywyn kat Mnxaviopog dpaonc tou Filgotinib

AnoteAecpoTikOTNTA
* Mpoypopta KAWLKWV HEAETWV
e Asgbopéva npaypatiknc wnc (RWE)

Aodalela

JUUTEpACOTA



Filgotinib RA phase 2 & 3 clinical study program

FINCH 1 MTX-IR RA patients (n=1759)*
o
‘Bl FINCH 2 bDMARD-IR RA patients (n=449)’ FINCH 4
g (LT extension)
Integrated safety
analysis
(>7000 PYE)’
DARWIN 1 (n=594)*
E DARWIN 3
& (LT extension)®
“ | DARWIN 2 (n=283)°

bDMARD: biologic Disease-Modifying Antirheumatic; MTX: methotrexate; MTX-IR: methotrexate inadequate responder; LT: long-term; n: number of patients; PYE: patient years of exposure;

RA: rheumatoid arthritis
1. Combe B, et al. Ann Rheum Dis. 2021 Jul;80(7):848-858. 2. Genovese MC, et al. JAMA. 2019 Jul 23;322(4):315-325. 3. Westhovens R, et al. Ann Rheum Dis. 2021 Jan 15;80(6):727-38. 4. Westhovens R, et al. Ann Rheum Dis. 2017 Jun;76(6):998-1008.

5. Kavanaugh A, et al. Ann Rheum Dis. 2017 Jun;76(6):1009-1019. 6. Kavanaugh A, et al. J Rheumatol. 2021 Aug;48(8):1230-1238. 7. Winthrop K, et al. Arthritis Rheumatol. 2021; 73 (suppl 10).



Filgotinib RA phase 3 clinical study program

FINCH 1:
MTX-IR RA patients

(n=1759)

Use of oral MTX 212 weeks,
stable dose

FINCH 2:
bDMARD-IR RA patients

(n=449)

1 or 2 csDMARDS stable dose;
25% 32 prior bDMARDS

>6 swollen joints (SJC66) and =6 tender joints (TJC68) at screening

Naive to MTX or
<3 doses of MTX <25 mg

RANDOMISATION

RANDOMISATION

3:3:2:3

1:1:1

RANDOMISATION
2:1:1:2

DAY 1 Week 12

Week 24 Week 52

B FIL 200 mg + MTX (475)

W 1) 100 mg + MTX (480)

W ADA + MTX (325)

g PBO + MTX (475)

DAY 1 Week 12

FIL 200 mg + MTX
FIL 100 mg + MTX |

Week 24

i FIL 200 mg + csDMARD (147)

BN 1) 100 mg + csDMARD (153)

g PBO + csDMARD (148)

Week 52

DAY 1

mad FI1 200 mg + MTX (416)

WY £11 100 mg + MTX (207)

= FIL 200 mg (210)

g PBO + MTX (416)

Week 24

bDMARD: biologic Disease-Modifying Antirheumatic; MTX: methotrexate; MTX-IR: methotrexate inadequate responder; LT: long-term; n: number of patients; PYE: patient years of exposure;

RA: rheumatoid arthritis

1. Combe B, et al. Ann Rheum Dis. 2021 Jul;80(7):848-858. 2. Genovese MC, et al. JAMA. 2019 Jul 23;322(4):315-325. 3. Westhovens R, et al. Ann Rheum Dis. 2021 Jan 15;80(6):727-38.

FINCH 4:
LT extension: 3 - 6 years
(n=2731)



Patients achieving
ACR20 response, %

Filgotinib pe onpavtikn, ypriyopn kat dwatnpnotiun ACR20 amokplon
o€ oxeon He placebo

RA patients MTX-IR RA patients bDMARD-IR
1° Endpoint (FINCH 1)? 1° Endpoint (FINCH 2)?
FIL vs PBO FIL vs PBO
100 ~ 100 -
[V VALUE] [Y VALUE] """+ 78,3
w0 [Y VALUE] Y VALUE]"™* 75,6 - VALUE]*** [Y VALUE]***
| ——— 53— %0
[Y VALU g
—i |
60 A 60 - [Y VALUE]™
o—. -
/
49,9
40 A 40 1
J
8- FIL 200 mg + MTX (n=475) s
B 31,1 '
20 - ~#=FIL 100 mg + MTX (n=480) 20 - ~8—FIL 200 mg + csDMARD (n=147)
ADA + MTX (n=325) ~8—FIL 100 mg + csDMARD (n=153)
PBO + MTX (n=475) PBO + csDMARD (n=148)
0 T T T T T T T T T T T T 1 0 [J‘ T T T T T 1
0 4 8 12 16 20 24 28 32 36 40 44 48 52 0 4 8 12 16 20 24

**p<0.01, ***p<0.001 versus PBO, not adjusted for multiplicity and should be considered exploratory except for ACR20 for FIL200 and FIL100 versus PBO at week 12.
+p<0.05, ++p<0.01,+++p<0.001 versus ADA, not adjusted for multiplicity and should be considered exploratory.

ACR20: American College of Rheumatology score 20; ADA: adalimumab; b/csDMARD: biologic/conventional synthetic disease-modifying antirheumatic drug; FIL: filgotinib; MTX-IR: methotrexate inadequate responder; NRI: non-responder imputation; PBO:

placebo; RA: rheumatoid arthritis
1. Combe B, et al. Ann Rheum Dis. 2021 Jul;80(7):848-858. 2. Genovese MC, et al. JAMA. 2019 Jul 23;322(4):315-325.



Patients achieving
ACR70 response, %

Filgotinib pe onpavtikn kat ypriyopn ACR70 amokplon o€ oxeon Ue

placebo

RA patients MTX-IR

(FINCH 1)}
100 -
~8—FIL 200 mg + MTX (n=475)
80 1 @ FIL 100 mg + MTX (n=480)
ADA + MTX (n=325)
60 - PBO + MTX (n=475)
44,2
[Y VALUE]™** 37,5
[Y VALUE]*** '
40 | [Y VALUE]™"+++
[Y VALUE]'2
_/ﬁ(
20 - 14,9
o< =

*p<0.05; **p<0.01, ***p<0.001 versus PBO, not adjusted for multiplicity and should be considered exploratory.
+p<0.05, ++p<0.01,+++p<0.001 versus ADA, not adjusted for multiplicity and should be considered exploratory.

100 -

80 A

60 -

40 A

20 A

RA patients bDMARD-IR
(FINCH 2)?

=f=FIL 200 mg + csDMARD (n=147)
=f=FIL 100 mg + csDMARD (n=153)

PBO + csDMARD (n=148)

[Y VALUE]"™*
[Y VALUE]

[Y VALUE]®

[Y VALUE]™

[Y VALUE]

ACR70: American College of Rheumatology score 70; ADA: adalimumab; b/csDMARD: biologic/conventional synthetic disease-modifying antirheumatic drug; FIL: filgotinib; MTX-IR: methotrexate inadequate responder; NRI: non-responder imputation; PBO:

placebo; RA: rheumatoid arthritis
1. Combe B, et al. Ann Rheum Dis. 2021 Jul;80(7):848-858. 2. Genovese MC, et al. JAMA. 2019 Jul 23;322(4):315-325.



Patients with remission (%)

60 -

50

40

30

20

10

Filgotinib emtuyxavel onpavtikd mnocootd UHECNC OTO ETOC

Week 52 Week 24
+ RA patients MTX-IR 60 - RA patients bDMARD-IR
[VALUE] (FINCH 1)* (FINCH 2)?
46 W FIL 100 mg + csDMARD
® FIL 100 mg + MTX PBO + csDMARD
- 40 -
N ADA + MTX o
k%
[VALUE] 31
| + 30 - 26
ALUED4 * %
[VALUE] . xx ¥
ALUE] 50 19
- 17 16 16 17 * %
12 1 11
- 10 -
6 c .
0

a a a

Boolean °

Boolean ° DAS28-CRP < 2.6 CDAI<£2.8
Mn kotwtepo tou ADA otnv emntitevén LDA otn 12" B

DAS28-CRP <2.6 CDAI<2.8 ° SDAI'<3.3

SDAI<3.3

Full analysis set; NRI

P<0.05; **P<0.01; ***P<0.001 for FIL arms vs PBO; +p<0.05, FIL arms versus ADA; Comparison not adjusted for multiplicity. ? post-hoc analysis.

ADA: adalimumab; csDMARD: conventional synthetic disease-modifying antirheumatic Drug; DAS28: disease activity score 28; FIL: filgotinib; MTX-IR: methotrexate inadequate responder; NRI: non-responder imputation; PBO: placebo; RA: rheumatoid
arthritis; SDAI: simple disease activity index

1. Combe B, et al. Ann Rheum Dis. 2021 Jul;80(7):848-858. 2. Genovese MC, et al. JAMA. 2019 Jul 23;322(4):315-325.



Patients (%)

100

80

60

40

20

Filgotinib amoteAeopatiko kal we povoBepareio oe acOeveilc xwpig
nponyouvpevn ekBeon oe MTX

ACR20
[VALUE]*  [VALUE]***
81
[VALUE]**
/’ J 71,4 rs - "
61,8

0 2 4 8 12 16 20 24 30 36 44 52
Week

B FIL 200 mg + MTX (n=416)

Filgotinib is not indicated for the treatment of csDMARD-naive RA patients

Patients (%)

100

80

60

40

20

ACRS50

ALUE [VALUE]***

[VALUE]**

TR

o 2 4 8

12 16 20 24 30 36 44 52
Week

B FIL 100 mg + MTX (n=207)

Patients (%)

100

80

60

40

20

FIL 200 mg (n=210)

ACR70

[VALUE]*** [VALUE]***

[VALUE]**4

- /"\ H/r—l [VALUE]*

S L I s B B R B R e — —
0 2 4 8

12 16 20 24 30 36 44 52
Week

MTX (n=416)

*p<0.05, **p<0.01, ***p<0.001 versus MTX, not adjusted for multiplicity and should be considered exploratory except for ACR20 for FIL200 + MTX and FIL100 + MTX versus MTX at week 24.
ACR20/50/70: American College of Rheumatology score 20/50/70; csDMARD: conventional synthetic disease-modifying antirheumatic drug; FIL: filgotinib; MTX: methotrexate; PBO: placebo; RA: rheumatoid arthritis

Westhovens R, et al. Ann Rheum Dis. 2021 Jan 15;80(6):727-38.



Patients achieving
ACR20/50/70 response, %

Filgotinib amoteAeopatiko og 0Ao T0 Ppacpa Twv acBevwy pe PA

(MTX naive, MTX-IR and bDMARD-IR)

100
90
81
80 781 77,7 502
69,4
70
61,5
57,9
60 54,9
50 45,6
40 ) 35,3
32
30 '
20,3

20
10

0

ACR20 ACR50 ACR70 ACR20 ACR50 ACR70 ACR20 ACR50
FINCH-1 (MTX-IR) FINCH-2 (bDMARD-IR) FINCH-3 (MTX-naive)
Week 24

Filgotinib is not indicated for the treatment of csDMARD-naive RA patients

Genovese et al. JAMA. 2019;

43,8

ACR70

FIL 200
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Filgotinib ypriyopn kaw otaBepr) BeAtiwon
Aettoupykotntac(HAQ-DI) oto 1 €t0¢

Study Week

0 4 8 12 16 20 24 28 32 36 40 44 48 52
0 r | | | | | | | | | | | | )

0]
= 0.2 - MCID=0.22
o3
(%]
§ © —8—FIL 200 mg + MTX
g c [Y VALUE]*** (n=475)
+ qC,:J -0,4 - =@~ FIL 100 mg + MTX
8 @ (n=480)
SE’ g -0,6 - PBO + MTX (n=475)
I ©
GE) VALUE]***
[Y VALUET***+ -0.82
-0,8 1 - I
[Y VALUE]***
—8
[Y VALUE]t

Comparison with PBO/MTX: ***P<0.001, **P<0.01, *P<0.05. Comparison with adalimumab (FINCH 1): tP<0.05. All P values are exploratory (not adjusted for multiplicity) and assessed using the MMRM, including treatment group, visit, treatment group by
visit interaction, stratification factors, baseline value as fixed effects, and patients as random effect. In FINCH 1, participants on PBO were rerandomized to FIL 200 or 100 mg at Week 24.

ADA: adalimumab; FIL: filgotinib; HAQ-DI: Health Assessment Questionnaire Disability Index; MCID: minimum clinically important difference; MTX: methotrexate; PBO: placebo; RA: rheumatoid arthritis

Bingham, et al. Arthritis Res Ther. 2022.



Filgotinib tayxela BeAtiwon tou movou RGN aro tn 2 4. Kat we
tnv 52 €B6.
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Week

**% 0 <0,001 vs. placebo. #P<0,05, #P <0.01 versus adalimumab (nominal p value, not controlled by multiplicity) , Full Analysis Set
ADA: adalimumab; MTX: methotrexate; PBO: placebo; RA: rheumatoid arthritis
Kivitz A, et al. EULAR 2023 (Abstract FRIO128; poster presentation)



FACIT-Fatigue least-squares

mean change from baseline

Filgotinib amoteAeopatiko otnv KOMwaon
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[Y VALUE]***

[Y VALUE]***

[Y VALUE]***

[Y VALUE]***

RA patients
MTX-IR
(FINCH 1)

—@—FIL 200 mg + MTX
(n=475)

=@ FIL 100 mg + MTX
(n=480)
ADA + MTX (n=325)

PBO - MTX (n=475)

11,7
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Study Week
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FACIT-Fatigue least-squares

mean change from baseline

14
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—
o

oo

RA patients
bDMARD-IR
(FINCH 2)

[Y VALUE]***

[Y VALUE]
—e

[Y VALUE]***

—@—FIL 200 mg + csDMARD
(n=147)

=@=FIL 100 mg + csDMARD
(n=153)

PBO + csDMARD
(n=148)

0 4 8 12

16 20 24

Study Week

Comparison with PBO/MTX: ***P<0.001, **P<0.01, ¥*P<0.05. Comparison with adalimumab (FINCH 1): tP<0.05. All P values are exploratory (not adjusted for multiplicity) and assessed using the MMRM, including treatment group, visit, treatment
group by visit interaction, stratification factors, baseline value as fixed effects, and patients as random effect. In FINCH 1, participants on PBO were rerandomized to FIL 200 or 100 mg at Week 24.

ADA: adalimumab; FACIT-F: Functional Assessment Questionnaire Disability Index; FIL: filgotinib; MTX: methotrexate; PBO: placebo; RA: rheumatoid arthritis

Bingham, et al. Arthritis Res Ther. 2022.



Filgotinib onuavtikr) kaBuotepnon akTtvoAoykns BAAPBNG

(mapopola pe ADA) otouc 6 kot 12 pnveg

0,7

0,6

0,5

0,4

0,3

0,2 -

0,1

*** p<0.001; ** p=0.009 vs. PBO + MTX; + p<0.05 vs ADA + MTX; All p-values are nominal (not adjusted for multiplicity) except for FIL 100 and 200 mg vs. PBO at Week 24
ADA: adalimumab; IR: inadequate response; mTSS: van der Heijde modified total Sharp score; MTX: methotrexate; PBO: placebo; RA: rheumatoid arthritis

RA patients MTX-IR
(FINCH 1)!

B FIL 200 mg + MTX
ADA + MTX

B FIL 100 mg + MTX

PBO + MTX

Mean mTSS change from baseline

[VALUE]***
[VALUE]***

[VALUE]

Week 24

1. Combe B, et al. Ann Rheum Dis. 2021 Jul;80(7):848-858.

[VALUE]

Patient with no radiographic progression at

Week 24

FIL 200 FIL 100
+MTX +MTX

N=475 N=480

thfs';gf 0 356%* 347
s (87.9%) | (85.9%)
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(86.3%)

284
(80.9%)
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Filgotinib: Aedopéva kabnuepLvic mMPaKkTKNC

AmnoteAeopatikotnta

A German retrospective chart review (patients who initiated filgotinib before 1 December 2021; N=301) MTX-IR
Patient baseline characteristics and information Distribution of disease activity scores during follow-up
CDAI DAS28-CRP
Patient information, n (%) _ - 10 ] >
X
Prior therapy L‘,T
csDMARD 282 (93.7) c 29
GC 241 (80.1) =
bDMARD 199 (66.1) .y
tsDMARD 113 (37.6) 2
o
Received filgotinib as monotherapy 220(73.1) %’ 110
Q.
o)
Reason for initiating filgotinib a 84
Oral administration 236 (78.4)
Fast onset of action 201 (66.8) T T 1
Benefit-risk ratio 155 (51.5) Index Month 3 Month 6 : Index Month 3 Month 6
Dose adjustment in elderly patients 35 (11.6) (n=231) (n=217) (n=171) I (n=230) (n=216) (n=167)
Inefficacy of prior treatment 10 (3.3)
B Remission (CDAI <2.8; DAS28-CRP <2.6)
M Low disease activity (CDAI >2.8 t0 <10.0; DAS28-CRP 22.6 to <3.2)
Moderate disease activity (CDAI >10.0 to <22.0; DAS28-CRP >3.2 to <5.1)
I High disease activity (CDAI >22.0; DAS28-CRP >5.1)

<80% LDA/Remission ocTou¢ 6 UNVEC

Adapted from Schultz O, et al. 2023.



Filgotinib: Aedopéva kabnuepLvic mMPaKkTKNC

4
AmnoteAeopatikotnta
Effectiveness and safety of filgotinib in rheumatoid
arthritis: a real-life multicentre experience
L.La Barbera!, C. Rizzo', F. Camarda', F. Atzeni?, G. Miceli?, A.B. Molica Colella?,
V. Franchina*, A. Giardina’, S. Corrao’, G. Provenzano®, R. Bursi®, R. Foti’,
146 RA pts Y. Dal Bosco’, C. Debilio®, F. Luppino®, M. Colaci’, M.L. Aprile’, M. Bentivegna',
E. Cassara!®, A. Lo Gullo!', M.I. De Andres!, G. Guggino'
2A B 3
*
REMISSION (DA *
100 100 E
9 ] Q10
W 0 3
10 0 r_iuh
; (] § (] E
3 o §
s . g = 5
g0 g N0 B
I ) a
e u
0 e 10
0 0 0

10 n n 10 n n Baseline 12 weeks 24 weeks

<80% LDA/Remission otoug 6 LAVEC Znuavtiko steroid-sparing effect

Clin Exp Rheumatol 2024 Jan 8. doi:10.55563/clinexprheumatol/k78ug3



Filgotinib: Aebopéva KaBnUeEPLVAC TIPAKTLKNG
Mapapovr) otn Beparneia
e

N

* This study included patients treated with
the four JAK inhibitors approved in the UK
(baricitinib, tofacitinib, filgotinib
and upadacitinib)

\

Population: adult patients treated with JAK inhibitors from 2018 onwards (N=375)

Survival proportions

—— Baricitinib
. Tofacitinib

ML FiIgOtinib

[EEN

o

o
I

p

* Survival rates were reported for baricitinib,
tofacitinib and filgotinib:

* Baricitinib (n=233)
* Tofacitinib (n=61)

® FiIgOtinib (n=51) 0 L L | L L L | L L |
100 200 300

Probability of survival
(0]
o
EEEEEEEEE RN

o

Duration of drug use (weeks) ;‘Ig“:je;datptfdzgzosm
and K, et al. .

Bland K, et al. EULAR 2023. AB0460.



Filgotinib: Aedopeva kaBnuepLvng MpaKkTkng

I—I ! e 4 Effectiveness and safety of filgotinib in rheumatoid
(xpauOVr] G-En E paT[G l.a arthritis patients: data from the GISEA registry
M. Fornaro', R. Caporali??, M. Biggioggero?, S. Bugatti¢, L.. De Stefano?®,
A. Cauli®’, M. Congia®, F. Conti®, M.S. Chimenti’, C. Bazzani®, S. Perniola®,
. F. Atzeni'?, G. Lapadula'!, G. Ferraccioli'?, F. Jannone!
246 RA patients
a

glucocorticoid
e b
- yes

os os|

B .. B e
i~ -
= =
a 2
o o>
2 oa 2 oa
- -
.2 o2
log rank: 2.170, p=0.14 log rank: 0.377, p=0.54
o0 oo}
o N - ° 1z o N . - 1z
months months
Glucocorticoid-no 102 29 71 a6 26 <DMARD-no 132 124 86 56 3a
Glucocorticoid-yes 92 81 54 34 20 cOMARD-yes 62 56 39 24 12
| b/tsDMARD
c 10 d 1.0 line
—rfirst line
second line
os on = further lines
S Weasanen T |
§ o 13 E— g os == 1
2 2
g o =
s * s o
o2 ozl
. log rank: 4.731, p=0.03 log rank: 8.33, p=0.02
- oo
® » s ® 23 o > . - 12
months months
D2T-RA no 112 104 75 as 2s b/tsDMARD naive 65 63 as 31 is
D2T-RA yes 82 76 so 32 21 Second line a3 a2z 29 19 11
Furhter lines 86 75 50 30 17

Noapapovn oto 1° €tog = 75,8%

Clin Exp Rheumatol 2024 Apr 17. doi: 10.55563/clinexprheumatol/b40rv4.



Filgotinib: Aedopeva kaBnuepLvAg MPakTkng

PROs

Figure. Proportion of patients with a clinically meaningful improvement from baseline in (A} VAS pain
sare and (B) FACIT-Fatigue score, and (C) mean wark produstivity over time
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AvouacJ et al., ARD . 10.1136/ annrheumdis-2024-Eular.798
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Filgotinib: NMpodiA AopaAeiac

* Juyxvotepeg AEs:
* Navtia (3.5%)

° Ptvod)apuvy'ttLSa (33%) 16 — 16.4 (upper limit of normal)
' PBO + MTX/csDMARD
* Qupoloipwén (1.7%) 3
' ADA 40 MTX
e ZaAn (1.2%) kau B _ _ z I _ I . . mg+
' £ 14 _ - T - -@— FIL 100 MTX/csDMARD
* Aepdornevia (1.0%) 5 T me + MTX/cs
%D FIL 200 mg monotherapy
5 ——;,————— ", —— —"
© —@— FIL 200 mg + MTX/csDMARD
< 12
8 I R R R P Y R —@— FIL total
= = & T I £ % = ®
11.6 (lower limit of normal)
10

| | | | | | | | | | | | |
0 2 4 6 8 10 12 14 16 18 20 22 24

Study week

FIL 2 anovucia avatpiog kat Opopporneviag (ekAektikotnto JAK-1?)

ADA: adalimumab; csDMARD: conventional synthetic disease-modifying antirheumatic drug; HDL: high-density lipoprotein; MTX: methotrexate; PBO: placebo
Maya Buch et al. ACR 2023 (Abstract 0280; poster presentation).



Filgotinib: MpodA Aopaleiag

Integrated Safety Analysis

Pooled data across
seven Phase 2 and Phase
3 studies

FINCH1 | MTX-IR DARWIN 1
FINCH 2 | Biologic-IR DARWIN 2
FINCH 3 | MTX-naive DARWIN 3 | Long-term extension

FINCH 4 | Long-term extension

Awapkela Oepaneiag wg 8.3 £€tn (néon 3.8 €1n)

Burmester G et al, ARD 2024



Patients with events (%)

10

2oBapec Nolpweelc

PBO- controlled Active-controlled

(up to 12 weeks) (up to 52 weeks)
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! |
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| 1
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! |
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1
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1
! 1

—_ 1
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! |
| 1
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! |

34 !
3.0 29 : T |
1
' 21
1.0% 0.9% - 7 15 |
: 0.6% T |
= !
[ I ! I ! I | I |
PBO FIL FIL ADA ' FIL FIL 1
n/N =5/781 200 mg 100 mg 40 mg I 200 mg 100 mg MTX !
PYE = 440 PYE = 443 PYE = 298 1 PYE = 579 PYE = 195 PYE=372 |
n/N = 13/475 n/N =13/480 nN=10/325 | /N-10/626 n/N =3/207 n/N=8/416
1

1

1

XapunAa kot otaBepd nocootd coBapwv Aolpwéswv o oxeon pe PBO, ADA, MTX

Galloway J, et al. EULAR 2023 (Abstract OP0126; oral presentation).



Patients with events (%)
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N.B.:

EAIR = 1.9- 2.2/100 PYE vs 2.5-6.2/100 PYE y.a dA\oug JAKis

Galloway J, et al. EULAR 2023 (Abstract OP0126; oral presentation).
Burmester G et al., ARD 2024



Herpes zoster

Herpes zoster
PBO-controlled period (12 weeks)

Patients, %
v ¢+

-
l

0.1 0.3 0.3

0

) T T
FIL 200 mg FIL 100 mg PBO
MNumber of Patients 77 788 781
Number of Events 1 2 2

Herpes zoster
Long-term, as-treated overall

5 10+

=

3 8

S 6

o

[ ]

S 41

2,

4 913 11

g o 1 :

FIL 200 mg FIL 100 mg

Number of Patients 2267 1647
Number of PYE 40477 20329
Number of Events 74 23

Herpes zoster
i
>.
o
35
T Y
88
g b4 2_‘ { } | 0]
q ® Y { | I 0} I
W T 0
04
Number of paients [ 2267 1647 2091 1319 1920 1180 1777 1107 1692 1061 1616 1002 1519 %43 1366 809 1158 872
Number of PYE (101567134 9154 5627 848 526 79724986 76234763 7214472 675 4130 5198 3364 47572623 2981 149
Numberofevents | 17 & 18 6 15 8 & M 4 4 3 6 LU 8l 1
BN T VN By T RN SR/ ,L\Q) W
VAR S A | o Y W ,LI\%

Week

XapnAotepn cuxvotnta (1.1/100 PYE and 1.5/100 PYE vs 2.8-7.0 /100PYE) amd tnv aQvOoEVOLEVN YL TV KAThyopia Twv

JAKis (EkAektikotnta JAK-1?)

MAELOVOTNTA TWV MEPLTTWOEWV ATiiag/ HEtplag Baputntag — 6 cofapeg

I kivbuvoc og yuvaikeg, ACLOTIKNC Kataywyng, 250 yrs , LoToplkod €printa {woTtrpa rn xpoviag nveuvpovornadesiacg, FIL 200 mg QD

Figures reproduced with permission from BMJ Publishing Group Ltd. ©2021

Cl: confidence interval; EAIR: exposure-adjusted incidence rate; FIL: filgotinib; PBO: placebo; PYE: patient-years exposure; SAE: serious adverse event
Winthrop KL, et al. Ann Rheum Dis. 2022 Feb;81(2):184-192. SmPC Filgotinib 2024. Burmester G et al., ARD 2024



Major adverse cardiovascular event (MACE)

PBO-controlled Active-controlled
(up to 12 weeks)? (up to 52 weeks)
ADA-controlled MTX-controlled
(FINCH 1) (FINCH 3)
EAIR A 0.50
5 5 — (95% Cl = -0.6, 1.6)
= o EAIR A -0.02
X 4 § 4 (95% Cl =-1.3,1.2)
2 £ EAIR A -0.34 T
g a__ (95% Cl =-1.9, 0.6)
o 3 1 T 3 -
£ o EAIRA0.11
3 S8 (95% Cl =-1.5, 1.3)
3 2 7] £ = 2 n
c []
] o
E=] -3 1.0
g 14 < 1+ 0 0.5 0.5
0.4% 0.3% w 0 > 0.3 : :
% S s ¢
0 - 0 T I T T T
FIL FIL PBO FIL FIL ADA FIL FIL MTX
200 mg 100 mg 200 mg 100 mg 40 mg SC 200 mg 100 mg
n/N: 0/777 3/788 2/781 PYE: 440 443 298 579 195 372
EAIR:: 1.0 n/N: 0/475 2/480 1/325 6/626 1/207 2/416

EAIR per 100 patient years

(95% Cl)

Long-term
(as randomised)®

EAIRA 0.0
5% Cl =—0.4, 0.4
(95% Cl = —0.4, 0.4)

§0.6 ;0.6

T T
FIL FIL

200 mg 100 mg
PYE: 2,892 1,792
n/N: 16/1,675 10/1,322

EAIRs of MACE xapnAd kat ota@epd oto Xpovo

All analyses include all data from the patient’s original assigned study treatment, censor data after subjects were re-randomised or assigned to a different treatment were censored.
Long-term analysis also includes data from patients re-randomised from PBO to FIL

EAIR for ADA-controlled calculated by Exact Poisson method. EAIR for MTX-controlled and long-term calculated by Poisson regression with treatment and log exposure as offset
30ne additional event occurred in a PBO-treated patient between Week 12 and Week 24; EAIR based on 24-week data

b Events that occurred in filgotinib-treated patients in the placebo-controlled and active-controlled analyses are included in these data

A: change; ADA: adalimumab; Cl: confidence interval; EAIR: exposure-adjusted incidence rate; FIL: filgotinib; MTX: methotrexate; n/N: number of events per total number of patients; PBO: placebo; PYE: patient-years of exposure

Charles-Schoeman C, et al. ACR 2023 (Abstract 239; poster presentation).



Patients with events (%)

Venous thromboembolism (VTE)

PBO-controlled Active-controlled
(up to 12 weeks)? (up to 52 weeks)
ADA-controlled MTX-controlled
(FINCH 1) (FINCH 3)
5 _
5 —
(%]
2 EAIR & —0.11 EAIR A-0.54
; £ (95% Cl = 1., 1.0) (95% Cl=-1.9, 0.3)
- - 3 -
g z EAIR A-0.34 EAIR A -0.54
o in (95% Cl=—1.9, 0.6) (95% Cl =-1.9, 1.4)
2 S 2 —_— .
o
Qo
] S 17 0.5
0.3 :
0% 0% 0% “ 0.2 lo lo 0
0 T T T 0 T k T
FIL FIL PBO FIL FIL ADA FIL FIL MTX
200 mg 100 mg 200 mg 100 mg 40 mg SC 200 mg 100 mg
n/N: 0/777  0/788 0/781 PYE: 440 443 298 579 195 372
n/N: 1/475 0/480 1/325 0/626 0/207 2/416

EAIR per 100 patient years

(95% Cl)

Long-term
(as randomised)®

5 -
4
3 —
2 A EAIR A 0.19
(95% CI = 0.0, 0.4)
1 —
‘0-2 0.1
0 T $
FIL FIL
200 mg 100 mg
PYE: 2,892 1,792
n/N: 7/1,675 1/1,322

EAIR/100 PYE xapnAd ko ota@epd oTo XpOVo

All analyses include all data from the patient’s original assigned study treatment; data after subjects were re-randomised or assigned to a different treatment were censored
Long-term analysis also includes data from patients re-randomised from PBO to FIL. EAIR for ADA-controlled and MTX-controlled calculated by the Exact Poisson method
EAIR for long-term calculated by Poisson regression with treatment and log exposure as offset

aThere were 2 additional VTE events in placebo-treated patients between Weeks 12 and 24; EAIR based on 24-week data

b Events that occurred in filgotinib-treated patients in the placebo-controlled and active-controlled analyses are included in these data

A: change; ADA: adalimumab; Cl: confidence interval; EAIR: exposure-adjusted incidence rate; FIL: filgotinib; MTX: methotrexate; n/N: number of events per total number of patients; PBO: placebo; PYE: patient-years of exposure

Charles-Schoeman C, et al. ACR 2023 (Abstract 239; poster presentation).



Malignancy

. . . . 1 R .
Malignancy excluding NMSC Malignancy excluding NMSC Malignancy excluding NMSC
PBO-controlled period (12 weeks) Long-term, as-treated overall ! Long-term, as-treated over time
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NMSC NMSC
PBO-controlled period (12 weeks) Long-term, as-treated overall
5 g 5-
=
- 4 % 4
o 3 > 3
= =
S o g2
o 2 —
o 1 8 14
o
0 0 0 S o $02 Lo
T T T FIL 200 mg FIL 100 mg
) FIL 200 mg FIL 100 mg PBO Number of Patients 2967 1647
NMumber of Patients TTT 788 781 Number of PYE 40477 2032 8
Mumber of Events 4] 8] 0 Number of Events 9 3

EAIRs of TEAEs xaunAd kat otabepd oto Xpovo

Winthrop KL, et al. Ann Rheum Dis. 2022 Feb;81(2):184-192.



Filgotinib: MpodA AopaAelac o€ eLOLIKEC KATNYOPLEC
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'
Mild*: no dose adjustment required. Mild-moderate**: no dose Age 275 years: a starting dose of
adjustment required. 100 mg once daily is recommended as

clinical experience is limited.

Moderate to severe*: 100 mg once daily

is recommended. Severe**: FIL has not been studied in

these patients and is not

\ recommended. /

End-stage renal disease*: FIL has not
been studied in these patients and is not
recommended.

Reference: filgotinib SmPC, 2024
* Mild renal impairment: creatinine clearance =260 mL/min; moderate or severe: creatinine clearance 15 to <60 mL/min; end stage renal disease: creatinine clearance <15 mL/Min
** Mild hepatic impairment: Child Pugh A; moderate hepatic impairment: Child Pugh B; severe hepatic impairment: Child Pugh C



JUHMEPAOUOTO

AvaotpePpog EKAekTIKOG avaotoAéag JAK-1:
¢ Xwpic onunavtikeg pappakeutikeG aAAnAemdpaoelg (fenofibrate, carvedilol, diltiazem or
simvastatin ?)
* Nedpwkn kaBapon (ce eGFR<60mI/min = FIL 100)
* MuwKpPOG XpOvoc nrioslag {wng

MAAPEC KAWLKO tpoypappa pe dedopeva amotedeopatikotntog tooo o MTX-IR, bDMARDs-IR 600 Kall
w¢ povoBepareia

Mn KaTwtEPOTNTA OE AECN oUYKpPLoN e ADA

Taxela Evapén Spaonc pe ypriyopn BeATlwon otn cupmtwpatoloyla Kot tn AsLtoupyLkotnta =2
gMOVEVTOEN TWV acBevwy Kot amo dedopeva kaBnueptvig paktikne (RWE)

Ikavornowntiko npodil acpaAerag napopolo e tTwv urnoAoinwyv JAKis kot ADA (xapnAotepa nocoota
VZV, coBopwv Aolpweewy Kot avatpiog og oxéon pe aAla JAKis)



206G guxapiotTw !!




