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Forward-looking statements

This presentation includes only summary information and does not purport to be comprehensive. Forward-looking statements, targets and estimates contained herein are for
illustrative purposes only and are based on management’s current views and assumptions. Such statements involve known and unknown risks and uncertainties that may
cause actual results, performance or events to differ materially from those anticipated in the summary information. Actual results may depart significantly from these targets
given the occurrence of certain risks and uncertainties, notably given that a new medicine can appear to be promising at a preparatory stage of development or after clinical
trials but never be launched on the market or be launched on the market but fail to sell notably for regulatory or competitive reasons. I[psen must deal with or may have to
deal with competition from generic medicines that may result in market-share losses, which could affect its level of growth in sales or profitability. The Company expressly
disclaims any obligation or undertaking to update or revise any forward-looking statements, targets or estimates contained in this presentation to reflect any change in
events, conditions, assumptions or circumstances on which any such statements are based, unless so required by applicable law.

All medicine names listed in this document are either licensed to Ipsen or are registered trademarks of Ipsen or its partners.

The implementation of the strategy has to be submitted to the relevant staff representation authorities in each country concerned, in compliance with the specific
procedures, terms and conditions set forth by each national legislation.

In those countries in which public or private-health cover is provided, Ipsen is dependent on prices set for medicines, pricing and reimbursement-regime reforms and is
vulnerable to the potential withdrawal of certain medicines from the list of reimbursable medicines by governments, and the relevant regulatory authorities in its locations.

lpsen operates in certain geographical regions whose governmental finances, local currencies or inflation rates could erode the local competitiveness of Ipsen’s medicines
relative to competitors operating in local currency, and/or could be detrimental to Ipsen’s margins in those regions where Ipsen’s sales are billed in local currencies.

In a number of countries, [psen markets its medicines via distributors or agents; some of these partners’ financial strengths could be impacted by changing economic or
market conditions, potentially subjecting Ipsen to difficulties in recovering its receivables. Furthermore, in certain countries whose financial equilibrium is threatened by
changing economic or market conditions, and where Ipsen sells its medicines directly to hospitals, I[psen could be forced to lengthen its payment terms or could experience
difficulties in recovering its receivables in full.

Ipsen also faces various risks and uncertainties inherent to its activities identified under the caption ‘Risk Factors’ in the Company's Universal Registration Document as well
as risks arising from unexpected regulatory or political changes such as changes in tax regulation and regulations on trade and tariffs, such as protectionist measures,
especially in the United States.

All of the above risks could affect Ipsen’s future ability to achieve its financial targets, which were set assuming reasonable macroeconomic conditions based on the
information available today.
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Corabotase: a significant scientific milestone
for aesthetic iInnovation

« External validation: new & unique Recombinant Neurolnhibitor, RNl ™

« If approved, would be first therapy in new ‘botase’ class: a differentiated, engineered new molecule

* Fully researched, designed, engineered & manufactured in house

» Designed by Ipsen for predictability & reliability of response

Binding domain B Catalytic domain A

Advancing our ambition to help shape the future of neuroscience through

next-generation Recombinant Neurolnhibitors, RNI™

INN: International Nonproprietary Name; USAN: United States Adopted Name 4
Ipsen proprietary information. Not for reproduction, distribution or further use



Corabotase: unique structure

Differentiated target profile

* Rapid onset
 Compelling efficacy
* Sustained duration of action & prolonged symptom relief

Specific in-house engineering

* Recombinant Neurolnhibitor, RNI ™ - high purity product
« Purpose-built through protein engineering of binding (B) + catalytic (A) domains
* Uniquely targeting Syt2 receptor through B domain

* Higher density neuronal Syt2 receptors

* Increased binding affinity through amino acid sequence optimization

* Chosen high activity and degradation resistant catalytic domain A

Novel mechanism of action

« Higher receptor affinity

« Greater probability of receptor engagement
* Higher & faster cellular uptake

* Less extracellular tissue diffusion

Jacinto et al. Front Neurol 2020;11:629181. NCT04752774. NCT04821089
Ipsen proprietary information. Not for reproduction, distribution or further use



Growing pipeline across neuroscience

Phase | Phase Il Phase lll

- Aesthetics (Ax)

Corabotase (A/B Recombinant Neurolnhibitor) LAURITE 1: GL

Corabotase (A/B Recombinant Neurolnhibitor) LAURITE 2: GL

||I

Corabotase (A/B Recombinant Neurolnhibitor) LANTIC: GL, FHL, LCL

Therapeutics (Tx)

Dysport (BoNT-A)
Dysport (BoNT-A)
Corabotase (A/B Recombinant Neurolnhibitor)
Corabotase (A/B Recombinant Neurolnhibitor)

Corabotase (A/B Recombinant Neurolnhibitor)

Information shown as of April 2026
GL: Glabellar Lines; ; FHL: Forehead Lines; LCL: Lateral Canthal Lines; BoNT-A: Botulinum Toxin Serotype A; AUL: Adult Upper Limb Spasticity
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Symposium for Cosmetic Advances
& Laser Education

2158 ANNUAL
MEETING

A phase Ib/ll study to evaluate the safety and
efflcacy of corabotase in adults with moderate-
to-severe upper facial lines: proof-of-concept
findings in glabellar lines

Division of Cosmetic Sciences, University of Hamburg, Germany; 2Hospitals of Paris, France. 3Centre Médical Saint-Jean, Arras, France; “lpsen, Paris, France; ®lpsen, London, UK; 8University Institute of the Face and Neck, University of Nice, France



Disclosures

Martina Kerscher: Advisor, speaker and involved in clinical trials with
Allergan-AbbVie, Croma Pharma, Ipsen, Merz Aesthetics, Neauvia and
Nordberg




Background and objective

Background e
S
« Corabotase (IPN10200) is an investigational, o
. . . . T -
recombinant, potential first-in-class molecule W

* purposely designed through advanced
recombinant protein engineering

« combines the binding domain of BONT-B
and catalytic domain of BONT-A; amino acid
modifications enable enhanced binding and uptake
(via synaptotagmin).

Corabotase

Obijective
« To report PoC data from LANTIC (NCT04821089), a phase
Ib/Il trial evaluating corabotase in GL (trial stage 1, step 3).

BoNT-A, botulinumtoxinA; BoNT-B, botulinumtoxinB; GL, glabellar lines; PoC, proof-of-concept




Methods

LANTIC uses a novel three-stage study design that
moves from GL to UFL in a progressive manner

«  Ongoing, phase Ib/Il trial conducted at nine sites across France
and Germany.

« Evaluating safety and efficacy of corabotase in three aesthetic
indications of moderate to severe UFL, across three stages.

« Stage 1 in GL, the current analysis, evaluated different doses of
corabotase vs placebo with aboBoNT-A for reference.

GL, glabellar lines; UFL, upper facial lines.




Methods

A three-stage, phase Ib/Il trial of the safety and efficacy of corabotase in adults with
moderate-to-severe UFLs.’

Stage 1
(Phase Ib & 11)
. Safety and efficacy in GL Safety and efficacy in FHL + Safety and efficacy in GL +
LANTIC trial Step 1: dose-escalation (phase  LCL (non-concomitant) FHL + LCL (concomitant)
|b) and FHL + GL

overview

o (concomitant)
Step 2: dose-finding vs placebo

and vs aboBoNT-A (phase II)
(double blind)

Step 3: additional dose-finding Population (Stage 1)
vs placebo and vs aboBoNT-A * Adults (18-65 years) .
(phase 1) (double blind) * Moderate or severe GL

» Dissatisfied or very dissatisfied with GLP

aGrade 2 or 3 by investigator's live assessment and subject’s self-assessment; °Grade 2 or 3 by subject level of satisfaction at baseline.
aboBoNT-A, abobotulinumtoxinA; GL, glabellar lines; FHL, forehead lines; LCL, lateral canthal lines; UFL, upper facial lines.
1. ClinicalTrials.gov NCT04821089. Available from: https://clinicaltrials.gov/study/NCT04821089 (Accessed April 2026).




Methods

Study
endpoints Iin
stage 1, step

3

* Response to treatment at Week 4
(composite response of > 2-grade improvement)

- Composite response (22-grade improvement) ST

. timepoints
« Treatment response (“none” or “mild” by ILA) , including
« Satisfaction (SLS scale) Week 24.

« Time to onset of response (patient diary)

* Treatment-emergent AEs, serious AEs, and AEs of special interest

AE, adverse event; ILA, investigator’s live assessment; SLS, subject level of satisfaction.



e
Results: Participant characteristics

Baseline characteristics were generally consistent with prior studies in GL and with
clinical aesthetic populations (82.5% female, mean [SD] age 46.8 [11.1] years).

Demographics and baseline characteristics for stage 1 step 3 cohort 3 (50 ng corabotase) and all cohorts.

Stage 1 step 3 cohort 3

.. All cohorts

Characteristic AboBoNT-A Corabotase
n=41 N=183

Age, years, mean (SD) 44.0 (11.7) 45.1 (10.8) 44.8 (11.9) 46.8 (11.1)
Female, n (%) 6 (60.0) 10 (90.9) 32(78.0) 151 (82.5)
Race, n (%)

Asian 1(10.0) 0 (0) 0 (0) 3(1.6)

Black / African American 0 (0) 0(0) 1(2.4) 1(0.5)

White 9(90.0) 10 (90.9) 38(92.7) 174 (95.1)

Not reported 0(0) 1(9.1) 2(4.9) 5(2.7)
ILA score at baseline, n (%)?

2 —Moderate 3(30.0) 3(27.3) 15 (36.6) 64 (35.0)

3 -Severe 7 (70.0 8 (72,7 26 (63.4) 119 (65.0)
SSA score at baseline, n (%)?

2 —Moderate 6 (60.0) 6 (54.5) 25 (61.0) 108 (59.0)

3 —Severe 4 (40.0 5 (45.5) 16 (39.0) 75 (41.0)
Previously treated with BoNT-A, n (%)

Yes 3 (30.0) 6 (54.5) 10 (24.4) 60 (32.8)

aPer the inclusion criteria, no participants had an ILA or SSA score of O - None or 1 - Mild at baseline.

aboBoNT-A: abobotulinumtoxinA; BoNT-A, botulinum toxin A; ILA, Investigator’s Live Assessment; SD, standard deviation; SSA, Subject’s Self-Assessment.




X
Results: Response to treatment in cohort 3

at Week 4 (primary endpoint)

« 66% treated with corabotase (50 ng) showed a 2 2-grade improvement (composite response) vs
0.0% with placebo (p = 0.0001) (A); consistent with the peak effect observed for aboBoNT-A.

Participants treated with 50 ng corabotase who had (B) 100+ --- Placebo (n = 10)
2 2-grade improvement (composite response)? AboBONT-A (n = 11)
(A) at Week 4 (peak effect) and (B) over the study period. N ) == Corabotase (n = 41)
801,
: _ ——
(A) 55
S 2 601 1
w 1007 p=0.0001 5o
£ = . ! - 8
o
£9 80 ° 3
25 S B 40
S @ 60- 54.3 5=
a3 S 8
o o~
c ® 40- a
£ 20
o T 20 -
g
a 8 0.0
Placebo AboBoNT-A Corabotase 0+
(n=10) (n=11) (n=41) T T T T T T T T T T T
Responders, % 0 54.3 66.0 D8 D15] W4 w8 W12 W16 W20 w24 W28 W32 W36
(95% Cl) (0.0, 28.2) (27.2, 81.3) (51.9, 80.0) Study visit

aAdjusted results, randomized set. The study was not powered to show response vs aboBoNT-A. *Corabotase vs placebo, p < 0.05.
aboBoNT-A, abobotulinumtoxinA; Cl, confidence interval; D, day; W, week.



Results: Response to treatment in cohort 3

at Week 24

« 60.8% treated with corabotase (50 ng) had a clinically meaningful response at Week 24

(“none” or “mild” by ILA of line severity) vs 0.2% with placebo (o = 0.0004) (A).

* * * *
Participants treated with 50 ng corabotase who (B) 100~ - --= Placebo (n=10)
had a clinically meaningful response? AboBoNT-A (n=11)
(A) at Week 24 and (B) over the study period. = * = Corabotase (n = 41)
80+
*
w
(A) § 3 «
S % 60- 1
» 1007 p =0.0004 g @ \
b2 Qg
= — T 1 Y :3‘
20 80 c 3 1
3 2§
g % 601 =
Qg a 8 -
5% S = T y
c & 40 36.7 a
£ 20-
é B 207 T
a 0 0.2
Placebo AboBoNT-A Corabotase Qb e e e ey e - L
(n=10) (n=11) (n=41) — T T T T T T T T T
Responders, % 0.2 36.7 60.8 D8 D15 W4 w8 W12 W16 W20 w24 W28 W32 W36
(95% Cl) (0.0, 28.9) (9.4, 64.1) (46.7,75.0) Study visit

aAdjusted results, randomized set. The study was not powered to show response vs aboBoNT-A. *Corabotase vs placebo, p < 0.05.
aboBoNT-A, abobotulinumtoxinA; Cl, confidence interval; D, day; ILA, investigator's live assessment; W, week.



Results: Onset of effect and satisfaction
with treatmentin cohort 3

« Median onset: Corabotase (50 ng) 0.84 days and aboBoNT-A 1.89 days (A).

- Satisfaction at Week 24: Corabotase (50 ng) 82.8% (B).

(A) Time to onset of treatment response based on participant diary cards (B) "Very Satisfied” or “Satisfied” with treatment on the SLS 4-point categorical scale

--- Placebo (n=10)
100+ AboBoNT-A(n=11)

100
== Corabotase (n=41)

[#5]
(=]
1

604

40+

Proportion of participants
(adjusted %, 95% CI)

20+ 20

Probabaility of response (%)

04

o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 D8D15 W4

Time to onset to treatment response (days)

aRandomized set.
aboBoNT-A, abobotulinumtoxinA; Cl, confidence interval; D, day; SLS, subject level satisfaction; W, week.

T

60+

40

——

N

L[]

T

-== Placebo (n=10)
AboBoNT-A(n=11)
== Corabotase (n=41)

w8

W12 W16 W20

W24

Study visit

W28 W32 W36



Results: Safety

Corabotase was well-tolerated with no safety concerns with any of the evaluated doses
* No apparent dose-related trends in TEAEs.
« Of the treatment related-TEAEs (27 events), 76% resolved within 2 weeks.

 No TEAEs considered to be related to distant spread of corabotase and no serious related-TEAEs; no NAbs were

detected. )
Summary of related TEAEs (safety population)

AboBoNT-A

All cohorts, n = 31 All cohorts, n = 31 Cohort1,25ng,n=41 | Cohort2,35ng,n=39 | Cohort3,50ng, n=41

Preferred term, number of participants (% of participants) [number of events]

2(6.5)[2] 3(9.7)[3] 4 9 9(4.91[9]
0 0 0 0 2 (4.9)[2] 2(1.1)[2]
0 0 0 1(2.6) [1] 1(2.4)[1] 2(1.1)[2]
0 0 0 1(2.6)[1] 0 1(0.5) [1]
0 1(3.2) [1] 0 0 0 1(0.5)[1]
| Neckpain | 0 0 0 0 1(2.4)[1] 1(0.5)[1]
0 0 0 0 1(2.4)[1] 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
0 0 0 0 1(2.4)[1] 1(0.5)[1]
0 0 0 1(2.6) [1] 0 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
0 0 0 0 1(2.4)[1] 1(0.5)[1]
0 0 1(2.4)[1] 0 0 1(0.5)[1]
2(6.5)[2] 3(9.7)[4] 5(12.2) [8] 4(10.3) [4] 5(12.2)[9] 19 (10.4) [27]

aboBoNT-A, abobotulinumtoxinA; NAbs, neutralizing antibodies; TEAE, treatment-emergent adverse event.



Conclusions

Stage 1 step 3 of the LANTIC trial achieved PoC for corabotase in GL.

Data from participants treated with corabotase (50 ng) for GL support:
* anonset of action of < 1 day
« apeak effect consistent with aboBoNT-A

 a sustained duration of effect with the majority observed to have a line severity score of
“none” or “mild” at Week 24 and who reported being satisfied with treatment.

The safety profile of corabotase was consistent with that observed for marketed BoNT-
As.

These first aesthetic data for corabotase supported the initiation of phase Il trials in
GL.1

* Enrolment started in February 2026

aboBoNT-A, abobotulinumtoxinA; BoNT-A, botulinumtoxinA; GL, glabellar lines; PoC, proof-of-concept.
1. ClinicalTrials.gov. NCT07427797. Available from: https://clinicaltrials.gov/study/NCT07427797(Accessed April 2026).
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Corabotase: Phase lll in glabellar lines

* Two pivotal Phase lll global trials opened in H1 2026
* Both trials will evaluate safety & efficacy vs placebo
* One trial will evaluate safety & efficacy of re-treatment

« Secondary endpoints will include patient satisfaction & time to re-treatment

Total patient numbers 1,600 across both Phase lll programs

with >95% of patients expected to receive at least 1 dose of corabotase

22



Corabotase upcoming milestones

2027 2028+

- Aesthetics (Ax)

Corabotase (A/B Recombinant Neurolnhibitor) ~ [ZESIWNN TN )
Corabotase (A/B Recombinant Neurolnhibitor) [ZiE 3L HClR

Corabotase (A/B Recombinant Neurolnhibitor) [ZiEeClI¥-\{j ¥ Nch

Therapeutics (Tx)

Corabotase (A/B Recombinant Neurolnhibitor)

Corabotase (A/B Recombinant Neurolnhibitor)

00 |\
O O U

Corabotase (A/B Recombinant Neurolnhibitor)

O Data readout

Information shown as of April 2026 23
FHL: Forehead Lines; LCL: Lateral Canthal Lines; AUL: Adult Upper Limb Spasticity; GL: Glabellar Lines



Key takeaways

Corabotase in Glabellar Lines

« Recombinant Neurolnhibitor (RNI ™)
 First-in-class long-acting profile in Aesthetics
* Phase lll program underway

Delivering further proof of concept data across Ax and Tx

* Phase Il LANTIC Ax readout in H2 2026 for FHL and LCL
* Therapeutics Phase Il proof-of-concept readouts from 2027
* Further Phase lll trials planned if positive

Ax: Aesthetics; Tx: Therapeutics; FHL: Forehead Lines; LCL: Lateral Canthal Lines

24
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Neuroscience - Dysport

Trial

Dysport
C-BEOND
Phase lll
NCTO06047444

Dysport
E-BEOND
Phase lll
NCT06047457

SIPSEN

Indication

Chronic migraine

Patients

759

Design

Two dosing regimes
of Dysport or placebo

Primary
Endpoint(s)

Change from baseline
in monthly migraine
days (MMD)

Status

Active, not
recruiting!?

Episodic migraine

751

Two dosing regimes
of Dysport or placebo

Change from baseline
in monthly migraine
days (MMD)

Active, not
recruiting!?

1 Pre-defined step of trial design; 2Recruitment status as per ct.gov, April 2026
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Neuroscience — corabotase (IPN10200)

Corabotase
(IPN10200)
LAURITE 1 & 2
Phase lll
NCTO07427797

Corabotase
(IPN10200)
LANTIC Phase Il
NCT04821089

Corabotase
(IPN10200)
LANTIMA Phase Il
NCTO04752774

Corabotase
(IPN10200)
MERANTI Phase Il
NCT06625060

Corabotase
(IPN10200)
CATALPA Phase Il
NCT06937931

SIPSEN

S g g Primar
Indication Patients Design ary Status
Endpoint(s)
Composite response of
Moderate to severe GL 1,600 Corabotase (IPN10200) 2-grade |mproveme.nt on Recruiting
or placebo SSA and ILA at maximum
contraction at w4
Stage 2 : Moderate to Dose-findin N
severe GL + FHL, FHL or g Composite response of Recruiting
versus placebo .
LCL 797 2-grade improvement on
SSA at maximum
Placebo-controlled .
Stage 3 : Moderate to safety evaluation contraction at w4 Recruiting?
severe in GL, FHL and LCL Y
. . Dose escalation & dose-
uAd:rltl?gﬂintst:if:a 240 finding versus Efficacy and safety Recruiting?!
PP P Y Dysport or placebo
Adul?s W'.t h cl"mror'uc or 641 D9se_ escalation & dose- Efficacy and safety Recruiting?!
episodic migraine finding versus placebo

Adults with cervical 132 Dose escalation & dose- Efficacy and safety Recruiting?

dystonia

finding versus placebo

GL: Glabellar Lines; SSA: Subject Self-Assessment; ILA; Investigator Live Assessment; FHL: Forehead Lines; LCL: Lateral Canthal Lines
1Recruitment status as per ct.gov, April 2026
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Henry Wheeler

Vice President, Investor Relations

% +337 64 47 11 49

><J  henry.wheeler@ipsen.com

Khalid Deojee

Senior Manager, Investor Relations

& +33666019526

> khalid.deojee@ipsen.com
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