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IMPORTANT NOTICE AND DISCLAIMER

IMPORTANT: You must read the following before continuing. In accessing this document, you agree to be bound by the following terms and conditions.

References herein to this presentation (the “Presentation”) shall mean and include this document, the oral presentation accompanying this document provided by Nanobiotix SA (the "Company" and, together with its subsidiaries, the “Group”), any question and
answer session following that oral presentation and any further information that may be made available in connection with the subject matter contained herein.

This Presentation has been prepared by the Company and is provisional and for information purposes only. The information presented is provided as of the date of this Presentation only and may be subject to significant changes at any time without notice.
Neither the Company, nor its advisors, nor any other person is under any obligation to update such information. The information has not been subject to independent verification and is qualified in its entirety by the business, financial and other information that
the Company is required to publish in accordance with the rules and regulations applicable to companies listed on the Nasdaq Global Select Market and the regulated market of the Euronext in Paris and the requirements of the U.S. Securities and Exchange
Commission (the "SEC") and the French Financial Markets Authority (Autorité des Marchés Financiers -- the "AMF"), including the risk factors described in the Company's most recent universal registration document filed with the AMD and the most recent
Annual Report on Form 20-F filed with the SEC, as updated from time to time by the Company's other public reports, which are available free of charge on the Company's website (www.nanobiotix.com) and the respective websites of the AMF (www.amf-
france.org) and the SEC (www.Sec.gov).

The Presentation includes information on the use of the Company’s products and its competitive position. Some of the information included in the Presentation is from third parties. While this third party information has been obtained from sources believed to
be reliable, there is no guarantee of the accuracy or completeness of such data. In addition, certain of the industry and market data comes from the Company’s own internal research and estimates based on the knowledge and experience of the Company’s
management. While Nanobiotix believes that such research and estimates are reasonable and reliable, they, and their underlying methodology and assumptions, have not been verified by any independent source for accuracy or completeness and are subject
to change without notice. Accordingly, undue reliance should not be placed on any of the industry, market or competitive position data contained in the Presentation.

Caution should be exercised when interpreting results from separate trials involving separate product candidates. There are differences in the clinical trial design, patient populations, and the product candidates themselves, and the results from the clinical trials
of distinct product candidates may have no interpretative value with respect to our existing or future results. Similarly, caution should be exercised when interpreting results relating to a small number of patients or individually presented case studies.

The Presentation contains certain forward-looking statements, including within the meaning of the U.S. Private Securities Litigation Reform Act of 1995. All statements in the Presentation other than statements of historical fact are or may be deemed to be
forward looking statements. These statements are not guarantees of the Company’s future performance. These forward-looking statements relate without limitation to the Company’s future prospects, developments, marketing strategy regulatory calendar,
clinical milestones, assumptions and hypothesis, clinical development approach and financial requirements and are based on analyses of earnings forecasts and estimates of amounts not yet determinable and other financial and non-financial information.
Such statements reflect the current view of the Company's management, and are subject to a variety of risks and uncertainties as they relate to future events and are dependent on circumstances that may or may not materialize in the future. Forward-looking
statements cannot, under any circumstance, be construed as a guarantee of the Company’s future performance as to strategic, regulatory, financial or other matters, and the Company’s actual performance, including its financial position, results and cash flow,
as well as the trends in the sector in which the Company operates, may differ materially from those proposed or reflected in the forward-looking statements contained in this Presentation. Even if the Company’s performance, including its financial position,
results, cash-flows and developments in the sector in which the Company operates were to conform to the forward-looking statements contained in this Presentation, such results or developments cannot be construed as a reliable indication of the Company’s
future results or developments. The Company expressly declines any obligation to update or to confirm any prospective information in order to reflect an event or circumstance that may occur after the date of this Presentation. The Information does not
constitute an offer to sell or subscribe or a solicitation to purchase or subscribe for securities, nor shall there be any sale of these securities in the United States or any other jurisdiction in which such offer, solicitation or sale would be unlawful prior to
registration or qualification under the securities laws of any such state or jurisdiction. No public offering of securities may be conducted in any member state of the European Economic Area (including France) prior to the publication in the relevant member state
of a prospectus that complies with the provisions of Regulation 2017/119.

All persons accessing the Information are deemed to agree to all the limitations and restrictions set out above.
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Developing disruptive, physics-based
treatment solutions to revolutionize

treatment for millions of patients
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Going small for big impact

What Sets Us Apart

A Scalable Therapeutic:

Applying universal laws of physics to the complex * By creating a mechanism of action that is
pplying pny P physical, rather than biological or chemical, in

biology of disease theory the effect should be scalable across
tumor types

De-risked Approach:

* MoA validated in randomized PIll study

* Marketing authorization in Europe for STS
« 8/8 clinical studies with positive data

NANOBIOTI>< === | NBTX May 2022

Leveraging nanophysics expertise to develop
potential first-in-class radioenhancer




Pipeline in a Product: proprietary nanotechnology platform creates
opportunity to scale lead product into comprehensive oncology franchise

Established
Proof-of-Concept
& CE Mark

Pathological Complete Response
Rate
-ITT Full Analysis Set

20 p-value 0.0448*

18 /\

o A
14 16.1%

12
10

SRS

o

NBTXR3 activated by RT RT alone (N=89)
(N=87)

€70.6 million
in cash and
cash

' EURONEXT

equivalents
As of March 31, 2022

+ Access to
untapped

equity line

ld’ Nasdaq

NBTX

Nasdaq Listed
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Consistent Response Across Indications and

jmanson o

LA-HNSCC

hangn fom baseline (%)

& Tl lesion langes! o

Combinations

IO Combo Advanced Cancers

‘iameters change from basel

waroino [l aweo

1 Non Respander

Antagtasion s of
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w CCRT Combo Rectal |
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Feasible and Well-Tolerated Across Trials

AE profile has not differed in type or grade from what is expected with
radiotherapy or anti-PD-1 agents

EEEEEEEEEEEEEEEEEEEE

MDAnderson
World-Class Geneer Center

Partners to

Advance &

Expand
Development

Extensive Experience &
Significant Expansion
Opportunities

> 75 clinical sites
worldwide

~300 patients treated

Numerous indications
targeted

>13 trials completed or
ongoing

May 2022



Leveraging the most widely used cancer treatment to
enhance multiple treatment modalities

Radiotherapy is well-established, fully-integrated part of cancer treatment both alone and in
combination with surgery, chemotherapy and systemic treatments

% RECEIVING RTX NUMBER OF PATIENTS
87% Breast cancer 1.80M
77% Lung cancer 1.60M
1 8 M_ 74% H&N 0.70M
new patients 58% Prostate 0.74M
dagnosed 60% Rectum 0.42M
worldwide per 49% Pancreas 0.23M
year 80% CNS 0.24M

NANO
NANOBIOTID—X | NBTX  source: * World Health Organization (2014); #RADIATION THERAPY EQUIPMENT — A global strategic business report 08/06 : Delaney et al. 2015: Globocan May 2022
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Disrupting patient outcomes without disrupting clinical practice

Suspension of hafnium oxide
nanoparticles

» Nanosized (~50nm) to » Add +1 visit to ~50 visits » Standard equipment/
enter the cell in typical patient flow radiation therapy

nnnnnnnn
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NBTXR3: Hyper-Focused Dose Delivery in the Heart of the Cell

RT Alone X-Ray
Interaction of X-rays with water
molecules generates electrons
and secondary photons, ... +7 Etectrons
generating reactive oxygen v
species (ROS; oxidative stress), o
DNA damage, leading to #
subsequent cell death. S
>
Cell Death
X-Rays Cell Death
. ,
RT Activated .
NBTXR3 Interaction of X-rays with high ’ L
X electron density nanoparticles is AR @ >
3 et ell Death
dose* around higher and generate_s many more .
nanoparticles electrons and oxidative stress, and R0
in vitro data suggests cells are killed e
more efficiently. .~ Cell Death
4
Cell Death
" Cell
* ...... > Death

P!:{E;BDS *Note: Dose enhancement determined by monte carlo simulation (CEA Saclay, France) May 2022
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Primary physical MOA creates novel local treatment effect

1- physical destruction of cancer cell for local control

L] & a .
® : N Lesion Size
@
°s Direct (;ell Dea’Fh o Decrease
...... " ) (apoptosis, necrosis) * b
y .. : .

NBTXR3

Enhancing Local
Control
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And triggers systemic effect

1- physical destruction of cancer cell for local control

=
o
c '’ @ L . g
S e ® . Lesion Size
NBTXR3 20 °s Direct Cell Death o S
: 3 £ (apoptosis, necrosis) °
Enhancing Local e .. 2
o Q. - @
Control Z P
. h ) ) o Tumor
And Triggering - il ‘ antigen
Subsequent i
Priming of the - Dendritic cell
Immune Response 8. activation
for Systemic /i é’ Systemic Effect
Control g
R b Local Effect
£
= CD4&CD8T
Zx cell activation
z
0
zZ

2- subsequent effect intended to prime the immune
response for systemic control

NBTX May 2022

Nasdaq Listed
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Potential Tumor-Agnostic,
Combination-AgnoStic Treatment \

Head & Neck Cancer
Head & Neck Cancer " NBTXR3 + RT + anti-PD-1

NBTXR3 + RT (+/- cetux) Head & Neck Cancer

Two Priority Development Pathways in :

Esophageal Cancer

‘Head & Neck Cancer A .

sg‘lg(l;%g’ + re-irradiation \ S Eungiidets
: ) é A NBTXR3 + RT + anti-PD-1

HCC & Liver Mets y ’\ @\

NBTXR3 + SBRT

. Pancreatic Cancer
Liver Mets A NBTXR3 +RT
NBTXR3 + RT + anti-PD-1 . 35S .

J A
v Soft T|ssue Sarcoma
NBTXR3 +RT

Rectal Cancer
NBTXR3 + chemo + EBRT

NSCLC = non-small cell lung cancer.




Focused Development Strategy

Leverage Proof of Concept in Soft Tissue Sarcoma

Secure Initial US Approval as a Single Agent in
Locally Advanced HNSCC

Establish NBTXR3 as a Foundation to Immunotherapy in
Combination with Anti-PD-1 Agents in Advanced Cancers

Advance and Expand Tumor-Agnostic and Combination-
Agnostic Approaches Through Key Strategic Alliances

MDAnderson
aneer Center

Making Cancer Histor

May 2022
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Proof-of-concept established in randomized PII/IIl, and
European marketing authorization (CE mark) secured
In tough to treat soft tissue sarcoma population

NANOBIOTI>—

% Doubling of Pathological Complete Response in Phase Il/IlI —
Pathological Complete Response Rate
-ITT Full Analysis Set
20
18 p-value < 0.045*
16 / A \
14
16.1%
12
10
8
6
4
2
0
NBTXR3 activated by RT RT alone (N=89)
(N=87)
NBTX

Nasdaq Listed

* ITT FAS = Intention to Treat Full Analysis Set; statistically significant at a threshold of 0.04575.

T

Achieved its primary endpoint of pathological CRR

« Achieved its secondary endpoint in quality of margins
(RO)

. Demonstrated long-term persistent bioavailability
No impact on patient ability to receive planned dose of

RT
= Published in Lancet Oncol. 2019
NBTXR3, a potential first-in-class radioenhancer )'}k@

hafnium oxide nanoparticle, plus radiotherapy
versus radiotherapy alone in patients with locally
advanced soft-tissue sarcoma (Act.In.Sarc): a
multicentre, phase 2-3, randomised, controlled trial.

May 2022
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Secure Global Approval
(US, EU, Asia) as a Single
Agent in Locally Advanced
HNSCC

NANOBIOTI> —< | NBTX



Targeting high-risk, tough-to-treat elderly head & neck
cancer population

Radiation therapy is the primary treatment modality for

@ unresectable head and neck cancer, administered alone or

concurrent with chemotherapy

Elderly patients who cannot tolerate
standard-of-care cisplatin are especially vulnerable
» Limited treatment options

 Low response rate

» Short progression free survival

 Short overall survival

Opportunity to demonstrate high medical
value in patients with significant need

NANO Globocan 2018
NANOBIOTID— o ‘ NI:!EIRS 2 oo etal BMC Cancer 20, 813 (2020)
3. Gattaeta 2015

Incidence of Oral Cavity, Oropharynx, Hypopharynx, and
Larynx Cancer 212,305

Locally Advanced?

127,383 60%
Squamous Cell Carcinomas?

114,645 9 O%
Unresectable*

71.045 63%

Cisplatin ineligible and
>65 years old®
18,351 - 25.655

Cisplatin ineligible®

25.655 -29,128

May 2022
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NANORAY-312: Global Phase Ill Registration Trial in
Elderly Locally Advanced Head and Neck Cancer

Patients Ineligible for Cisplatin

Investigator’s

choice —
Radiotherapy
alone R
I 11
Radiotherapy +
Cetuximab
RT

+ Cetuximab (250 pts)

Stratification: mCClI, HPV status, cetuximab usage, country

NANOBIOTI> < === | NBTX

Endpoints

Primary: PFS

Key Secondary: OS

Secondary: time to local-
regional progression, time
to distant progression,
ORR, AEs, QOL

Statistics

Expected mPFS in control arm:
9 months / Expected HR on PFS:
0.692

Expected mOS in control arm:
12 months / Expected HR on OS:
0.75

Power for final PFS analysis:
89%

Power for final OS analysis: 80%

May 2022
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Building on consistently high response in frail head
and neck cancer patients

Moving from successful Phase | dose escalation and expansion study in very frail, elderly
patients to global Phase lll registration trial in larger population with better expected prognosis

NANORAY-312: Cetuximab Eligible

Study 102: Cetuximab Ineligible

Phase | escalation and expansion Global randomized phase lll
(75 patients): (=500 patients, incl. 100 patients from LianBio):
* Feasible « Fast Track designation

« Well tolerat*ed Potential for accelerated approval based on
+ ~63% CRR interim analysis

- 18 rlnot?l n aItI' pattie.nts /23 mOS i”h t First patient randomized in January 2022
cvaluable palients In expansion cohor US site activation expected mid-2022

NANO
NANOBIOTI) _( ‘ NI:;IEI?,(, *Calculation in expansion part includes one patient marked * in chart on slide 18 recorded as unconfirmed Complete Response by principal investigator May 2022



Head & Neck
Study 102

UPDATE

@
ASTRO

2021

Dose expansion
N= 41 evaluable patients

Source: NBTXR3-102 - Cut-off date:03Sep2021

NBTX

Nasdaq Listed
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Overall Objective Response Rate of 85.4%™
Complete Response Rate of 63.4%"™

o

Target lesion longest dimension change from baseline (%)

E

High Response Rate Correlates to

Improved PFS and OS

* unconfirmed complete response
** CR as per investigator

PD

SD

PR

CR

Only 1 patient with CR died from disease progression

6 patients with CR died for non-oncologic reasons

2-3 times prevalence of comorbidity

compared to overall LA-HNSCC population?

(1) expected to be 2-3 times higher than in literature * Zumsteg ZS, et al., Cancer 2017;123:1345-53 . (2). Amini et al. (2016), (3). Bourhis et al. (2006) and (4). Moye et al. (2015). This historical literature is presented solely
to illustrate the current market opportunity arising from existing application of the standard treatment. Because of the unique design of such studies applied to specific patient populations, no comparison with any of our

clinical trials is possible and none should be inferred from this background data.

Probability of Survival

0.8

0.6

0.4+

0.2+

Atrisk

Median PFS: 10.6 months

41 34 18 13 5 0
0 5 10 15 20 25
PFS Duration (months)

All patients treated population (n=54):
PFS: 9.4 months

Real World Evidence Suggest overall
LA-HNSCC: mPFS: 7.3 months?®

Median follow-up: 9.5 months

Probability of Survival

0.8

0.6

0.4

oz

Median OS: 18.1 months

Median OS: 18.1 months

a1 38 23 15 7 0

a 5 10 15 20 25
S Duration (months)

+ Censored

All patients treated population (n=54)
mOS: 14.1 months

Literature Suggests overall LA-HNSCC:

mos ~12 months?234

May 2022 18



Head & Neck
Study 102

Dose expansion
N= 44 evaluable patients

Source: NBTXR3-102 - Cut-off date:22Feb2022

NBTX

Nasdaq Listed
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Continued Improvement in mOS

OS estimates

All Patients Treated, n=56

1.00 + Censored
0.75 |

2

;E

e}

Q

o 0504

E

<

35

»
0.25 -
oo Median OS: 17.9 months

Arisque SF 4‘0 2‘5 1‘1 ﬁ; 2‘ ?

0 6 12 18 24 30 36
Overall Survival (Months)

 Enrollment Complete
* Final data expected mid-2023

OS estimates
Evaluable Population, n=44

1007
0.75 |
2
E
©
fe)
o
a 050
E
2
&
0.25 |
oo Median OS: 23.0 months
Arisque 4‘4 3§ 2‘5 1‘1 ? 2‘ 9
0 6 12 18 24 30 36

Overall Survival (Months)

May 2022
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Advancing toward registration in head & neck cancer:
NANORAY-312

500 patient global Phase lll registration study in patients with locally advanced head and neck
squamous cell carcinoma ineligible for cisplatin

« FDA granted Fast Track designation
« 100 patients, out of the planned 500, expected to be enrolled by LianBio in Asia

Anticipated Study Timelines:
v' European site activations initiated Q4 21
v' First Patient Randomized, January 2022
v US site activations Q3 22
 Futility analysis: ~18 months after first randomization
 Interim analysis event-driven: ~30 months
« potential to file for accelerated approval in the US
* Final analysis on OS, PFS and quality of life

NANOBIOTD—< === | NBTX May 2022
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Establish NBTXR3 as a Pillar

In Immunotherapy In
Combination with Anti-PD-1
Agents In Advanced Cancers

NANOBIOTI> —< | NBTX



The promise and limitations of immuno-oncology

agents

NANOBIOTD—— ===

IO has been practice changing and life
changing for many patients with cancer

KEYNOTE-177 in mMSI-H/dMMR CRC!

the “cold”

..........out continues to leave many patients out in

KEYNOTE-048 in R/M HNSCC?

—Pembrolizumab

100+ Hazar
%04 0.6( Chemotherapy
P=0.0

807 | HR 0.6, 95% ClI, 0.45-0.80),
= s M P=0.0002
N R e ¢
~ § s MU iy —
(L/L) E il Y . ‘..‘ru.
D_ n

304
204
104

o771 1
0 4 8 12 16 20 24 28 32 36 40 44 48

Chemothera)

. Months
No. at risk
Pembrolizumalbwb 153 9% 77 72 64 60 55 37 20 7 5 0 0
Chemotherapy 154 100 68 43 33 22 18 11 4 3 0 0 0

(1) André et al. NEJM 2020; (2) Burness et al. Lancet 2019

Progression-free survival (%)

12-mo rate

~—— Pembrolizumab alone
— Cetuximab with chemotherapy

HR 0.92, 95% ClI, 0.77-1.10),
P=0.1697

3.2mos (2.2-34)
5.0 mos (4.8-5.8)

Primary resistant patients

Long term responders
I

T
25
Months

50

May 2022
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NBTXR3 offers a powerful orthogonal approach to modulate the tumor
microenvironment & augment checkpoint inhibitors & other I/O agents

cGAS-STING

A primary physical MOA triggering
multiple subsequent biological
pathways for priming adaptative
Immune response

Physical priming: potential checkpoint inhibitor-agnostic agent

NBTXR3 may:

* Enhance the therapeutic index of radiotherapy, maximizing
local effect
Increase the local efficacy of immunotherapy and improve
distant tumor control via a systemic effect
Potential long-term effect with memory t-cells

NANOBIOTI>< === | NBTX May 2022 23



Exploring Adaptive Immune Response Triggered by NBTXR3 to the
Benefit of Anti-PD-1 Resistant And Naive Patients

.Head and neck cancers ﬂ Lung mets "‘ Liver mets

* Inoperable LRR or R/M HNSCC Cancer metastasized to the lung « Cancer metastasized to the liver

« Tumor in previously irradiated field » Tumor not previously irradiated » Tumor not previously irradiated

* Amenable to re-irradiation  Indicated to receive anti-PD-1  Indicated to receive anti-PD-1

* Anti-PD-1 naive or non-responder » Anti-PD-1 naive or non-responder » Anti-PD-1 naive or non-responder

w =W AT THE FOREFRONT
MOFFITT \f ’/I%ﬁgxg{ierson (I b 57y UChicago .-’: Care’
CaneerCenter ", JOHNS HOPKINS Medicine
@ MASSACHUSETTS A THE UNIVERSITY
GENERAL HOSPITAL
wo | NBTX OF ARIZONA
NANOBIOTD—— m=m | NDIA May 2022




Study 1100:
NBTXR3 +
Checkpoint
Inhibitors

Preliminary
Results

@

ASTRO
2021

Source: NBTXR3-1100 - Cut-off date:3Sep2021

NANOBIOTI> — | NBTX

Best Overall Objective Response
Rate of 56% Regardless of Prior Anti-PD-1
Exposure

Best Observed Target Lesion Response by RECIST 1.1 as per Investigator Assessment

501 —

All target lesion sum of diameters change from baseline (%)

PR
Anti-PD-1 Naive | Anti-PD-1 Non Responder
-100- — CR
H U Q i M L E D J P c N 0 A G s
# Patient D: pCR based on biopsy sample located in the target lesion
* Patient S: Patient with unconfirmed complete response
** patient N: Lymph node size is 8mm; complete response as per RECIST 1.1
May 2022
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Study 1100:
NBTXR3 +

Checkpoint
Inhibitors

Preliminary
Results

@

ASTRO
2021

Source: NBTXR3-1100 - Cut-off date:3Sep2021

NBTX

Nasdaq Listed

NANOBIOTI)— ==

Correlation between local and systemic response
regardless of prior anti-PD-1 Exposure

% of NBTXR3 Treated Patients Who Experienced Tumor Reductions

0
All (n=16) "E0% | 81%
Anti-PD-1 + RT
+ NBTXR3
Anti-PD-1 Naive (n=5) "B0% 100%
Anti-PD-1 Non-Responders (n=11) [ 3696" | 73%*
Anti-PD-1
alone Standard of Care (Naive) I 5%

O Investigator-Assessed Disease Control (Overall)

B Investigator-Assessed Objective Response (Overall), as per RECIST 1.1

*Of which 1 pCR based on biopsy sample located in the target lesion (patient D) and 1 unconfirmed CR (patient S)

1. Ott PA, Bang YJ, Piha-Paul SA, Razak ARA, Bennouna J, Soria JC, et al. T-Cell-Inflamed Gene-Expression Profile, Programmed Death

Ligand 1 Expression, and Tumor Mutational Burden Predict Efficacy in Patients Treated With Pembrolizumab Across 20 Cancers: KEYNOTE-

028. J Clin Oncol. 2019;37(4):318-27. 2.Gong J, Chehrazi-Raffle A, Reddi S, Salgia R. Development of PD-1 and PD-L1 inhibitors as a form of 4y 2022
cancer immunotherapy: a comprehensive review of registration trials and future considerations. J Immunother Cancer. 2018;6(1):8.

26



Study 1100:
NBTXR3 +

Checkpoint
Inhibitors

Preliminary
Results

@

ASTRO
2021

Source: NBTXR3-1100 - Cut-off date:3Sep2021

NANOBIOTD—= === | NBTX

Evidence of Both Local and Systemic Control:
Possible Immune Response and Distant Tumor
Control in Multiple Anti-PD-1 Non-Responder

_ Patients™
Non-Injected, Non-

Stage IV NSCLC — non-responder Injected Target irradiated Lesion

Lesion
20 months ongoing survival

Non-NBTXR3-Injected lesions are non-target lesions

— 40
£
g 20
3
w
2 0
£
£ 20 )
2 Non-Injected, Non-
= . . .
5 40 irradiated Lesion
(=}
w
3 -60
@
£ 80
[=]
-100

50 0 50 100 150 200
yyyyyyyy

*~ NBTXR3 Injected = Non-NBTXR3-Injected =+ Non-NBTXR3-Injected

Patient experienced tumor reduction in lesions that did
not receive NBTXR3

*While such observations support further evaluation of this potential response, in light of the small number of enrolled patients and because certain local May 2022
lesions in these patients potentially received low-dose radiation due to their vicinity to target treatment areas, such data should not be interpreted as
statistically significant evidence of any result.

27



Study 1100 Expansion Phase: Phase | Basket Trial of
NBTXR3 in Combination with Anti-PD-1 Checkpoint Inhibitors

Anti-PD-1 Naive
LRR or R/M HNSCC

. (35 pts)
Key | n cl l—!S on 35Gy will be delivered in 5 fractions
Criteria oGy

* Anti-PD-1 Naive; or

- Anti-PD-1 Resistant: Anti-PD-1 Resistant

L : Anti-PD-1 LRR or R/M HNSCC
meets criteria consistent washout for non- (35 pts)
with anti-PD-1 primary responders 35Gy will be delivered in 5 fractions
resistance , or of 7Gy

* meets criteria consistent
with anti-PD-1 secondary

resistance Anti-PD-1 Resistant

Lung /Liver Metastases
/ (35 pts)
45Gy will be delivered in 3 fractions of
15Gy

NANOBIOTI>— === | NBTX
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Endpoints

Primary: further assess the
safety profile of RP2D(s)

Secondary: Evaluate the
safety, feasibility, and anti-
tumor response of RT-
activated NBTXR3 in
combination with anti-PD-1

Exploratory: Survival
Outcomes, Duration of
Response, Biomarkers of
Response, and response in

non-injected (target and

non-target) lesion(s)

May 2022



Study 1100:
NBTXR3 +

Checkpoint
Inhibitors

Preliminary
Results

@

ASTRO
2021

NANOBIOTI> — | NBTX

Study 1100: transforming non-responders
Into responders

Study suggests that the combination of NBTXR3/RT and anti-PD-1 may
produce a sustained response in both anti-PD-1 naive patients and patients
having progressed on prior anti-PD-1 therapy

NBTXR3/RT has demonstrated potential to stimulate an immune response and
to turn anti-PD-1 non-responders into responders

These data support continued development of NBTXR3/RT in combination
with anti-PD-1 across tumor types regardless of prior anti-PD-1 exposure

Preliminary feedback from FDA suggests a single randomized, controlled trial
including a pre-specified comparative analysis of overall response rate (ORR)
may be suitable to support an accelerated approval, with verification of
clinical benefit based on overall survival (OS) results from the same trial

May 2022 29



Expanding NBTXR3
Opportunity With
World-Class Partners



Leveraging Strategic Partners To Advance and
Expand NBTXR3 Opportunity

Advance

NANOBIOTI> —< | NBTX

MD Anderson
GCanecerCenter

Making Cancer History”

Develop and commercialize NBTXR3 across tumor types and
therapeutic combinations in China and other Asian markets

*Development commitment includes 5 registration studies
*Enrolling 100 of 500 patients targeted for NANORAY-312
*Solely responsible for all regulatory and commercial costs in territory
*$20M upfront, $220M in milestones, tiered low double-digit royalties

Large-scale, comprehensive clinical research collaboration to
expand the therapeutic breadth and flexibility of NBTXR3

5 PI/Il trials ongoing
*3 Phase | Studies: Pancreatic, Esophageal, NSCLC
2 Phase Il Studies: H&N R/M reRT+10, H&N reRT+10O

May 2022 31
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Combination

Activated by RT

+Immunotherapy

Evaluating Tumor Agnostic, Combination Agnostic NBTXR3
Capabilities

Indication

Soft Tissue Sarcoma

Head & Neck

Liver
Pancreas

NSCLC

Recurrent
Head & Neck, Lung or
Liver Metastasis

Head & Neck

Solid Tumors

Esophagus

Rectal

Head & Neck

Study 301: STS of Extremity & Trunk Wall

Study 102: Locally Advanced H&N
Nanoray 312: Locally Advanced H&N
Study 103: Hepatocellular & Liver Mets
Locally Adv. or Borderline Resectable

Re-irradiation, Locoregional recurrence

Study 1100: H&N, Lung or Liver
Metastasis

Inoperable Locoregional Recurrent
(Re-Irradiation)

R/M with Limited PD-L1 Expression
or Refractory

Advanced Solid Tumors with Lung
Or Liver Metastasis with anti-CTLA-4
And Anti-PD-1/L1 plus RadScopal™

Adenocarcinoma

Locally Advanced or Unresectable*

Locally Advanced or Recurrent*

IND Phase I Phase II Phase III
D

Post
market

Strategic
Partner

THE UNIVERSITY GF TEXAS

MD Anderson

GanecerCenter:

MDAnderson
CanecerCenter

THE UNIVERSITY OF TEXAS

MD Anderson

GancerCenter:

THE UNIVERSITY OF TEXAS

MD Anderson

GanecerCenter:

THE UNIVERSITY OF TEXAS

MD Anderson

GancerCenter:

THE UNIVERSITY OF TEXAS

MD Anderson

GanecerCenter:

Status

Final Data mid-2023

First patient randomized in Q1 2022

Ongoing, RP2D expected in 2022

Ongoing

Data presented at ASTRO21
Next Update 2022

Ongoing

Ongoing

Under development

Ongoing

Expected data readout ASCO 2022

Expected data readout ASCO 2022




Key Financial Highlights

« Cash* as of March 31, 2022: €70.6M
 Equity financing line provides flexible access to capital

» Accessible capital resources expected to support development
plan into fourth quarter of 2023
» Debt as of December 31, 2021
« €30M credit facility from EIB
+ €10M from State-Guaranteed Loan (PGE)

« Dual-listed: Euronext Paris (NANO) and Nasdaq Global
Select Market (NBTX)

34,825,872 shares outstanding as of December 31, 2021

NNET?(. * Includes cash, cash equivalents and short-term investments.

NANOBIOTI>—

Revenues and other income

Revenues
Other income

Total revenues and other income

Research and development expenses

Selling, general and administrative expenses

Other operating and income expenses

Total operating expenses
Operating income (loss)

Financial income
Financial expenses
Financial income (loss)

Income tax

Net loss for the period
Basic loss per share (euros/share)
Diluted loss per share (euros/share)

For the year ended December 31,

2021 2020
10 50
2 637 2,462
2,647 2,512
(30,378) (24,330)
(19,434) (14,611)
(5,414) _
(55,226) (38,941)
(52,579) (36,428)
6,170 201
(590) 2,646
5,580 2,847
9
©) X
(47,003) (33,590)
(1.35) (1.38)
(1.35) (1.38)
March 2022



Key takeaways and upcoming milestones

B Summary

- Potential First-in-Class Tumor Agnostic,
Combination Agnostic Oncology
Product

- Established Proof-of-Concept as a
single agent in Soft Tissue Sarcoma
Randomized Phase II/11I trial

- Global Phase IIl Registration Trial
Initiated In Head & Neck Cancer

- Clinical immuno-oncology combination
data in anti-PD-1 refractory patients
showing the potential to transform non-
responders into responders

- World-Class Collaborative Partners

2022 Milestones

Advance Priority Pathways

Single Agent, Registration Program in Head & Neck Cancer
v NANORAY-312 pivotal Pl trial, first patient randomized in January 22
v US Site activation
Proof-of-Concept Combination: NBTXR3 + ICI
0O Conclude dose escalation and report RP2D for each cohort
O Report updated Study 1100 Data
Regulatory guidance on registration pathway

Leverage Strategic Partners to Advance Pipeline Development

Single Agent, Registration Program in Head & Neck Cancer
v LianBio to initiate NANORAY-312 pivotal PllI site in Asia
Report new collaboration data
U Conclude dose escalation and report RP2D for Phase | Pancreatic Cancer
v Report final data from Phase | Study in Combination with Concurrent
Chemotherapy for Patients with Head and Neck Cancer
v Report final data from Phase I/l in Combination with Concurrent
Chemotherapy for Patients with Locally Advanced or Unresectable Rectal
Cancer

NANOBIOTI>—

NBTX

Nasdaq Listed

March 2022
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EURONEXT Nasdagq Listed

May 2022
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