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Forward Looking Statements

This presentation contains forward-looking statements (including within the meaning of Section 21E of the Securities Exchange Act of 1934, as amended, and Section 27A of the Securities Act of
1933, as amended (the “Securities Act”) concerning Tempest Therapeutics, Inc. (“Tempest Therapeutics”). These statements may discuss goals, intentions and expectations as to future plans,
trends, events, results of operations or financial condition, or otherwise, based on current beliefs of the management of Tempest Therapeutics, as well as assumptions made by, and information
currently available to, management of Tempest Therapeutics. Forward-looking statements generally include statements that are predictive in nature and depend upon or refer to future events or
conditions, and include words such as “may,” “will,” “should,” “would,” “could”, “expect,” “anticipate,” “plan,” “likely,” “believe,” “estimate,” “project,” “intend,” and other similar expressions. All
statements that are not historical facts are forward-looking statements, including any statements regarding: the potential benefits of Tempest Therapeutics’ expanded oncology pipeline; the design,
initiation, progress, timing, scope and results of clinical trials; the anticipated therapeutic benefit, opportunity to improve patient care, and regulatory development of Tempest Therapeutics’ product
candidates; Tempest Therapeutics’ ability to deliver on potential value-creating milestones; the potential use of Tempest Therapeutics’ product candidates to treat additional indications; Tempest
Therapeutics’ ability to achieve its operational plans; and the sufficiency of Tempest Therapeutics’ cash and cash equivalents. Forward-looking statements are based on current beliefs and
assumptions that are subject to risks and uncertainties and are not guarantees of future performance. Actual results could differ materially from those contained in any forward-looking statement as a
result of various factors, including, without limitation: Tempest Therapeutics’ strategies, prospects, plans, expectations or objectives for future operations; the progress, scope or timing of the
development of Tempest Therapeutics’ product candidates; the benefits that may be derived from any future products or the commercial or market opportunity with respect to any of Tempest
Therapeutics’ future products; unexpected safety or efficacy data observed during preclinical or clinical trials; the possibility that results from prior clinical trials and preclinical studies may not
necessarily be predictive of future results; past results may not be indicative of future results; clinical trial site activation or enrollment rates that are lower than expected; loss of key personnel;
changes in expected or existing competition; changes in the regulatory environment; risks relating to volatility and uncertainty in the capital markets for biotechnology companies; unexpected litigation
or other disputes; Tempest Therapeutics’ ability to protect its intellectual property rights; Tempest Therapeutics’ need for additional capital to fund its planned programs and operations and to continue
to operate as a going concern; Tempest Therapeutics’ anticipated operations, financial position, ability to raise capital to fund operations, revenues, costs or expenses; statements regarding future
economic conditions or performance; statements of belief and any statement of assumptions underlying any of the foregoing. These and other factors that may cause actual results to differ from
those expressed or implied are discussed in greater detail in the “Risk Factors” section of the company’s Annual Report on Form 10-K filed with the Securities and Exchange Commission (SEC) on
March 30, 2026, as well as in other filings the company may make with the SEC in the future. Except as required by applicable law, Tempest Therapeutics undertakes no obligation to revise or
update any forward-looking statement, or to make any other forward-looking statements, whether as a result of new information, future events or otherwise. These forward-looking statements should
not be relied upon as representing Tempest Therapeutics’ views as of any date subsequent to the date of this press release and should not be relied upon as prediction of future events. In light of the
foregoing, investors are urged not to rely on any forward-looking statement in reaching any conclusion or making any investment decision about any securities of Tempest Therapeutics.

” ” ” o« " o« ” o«

This presentation discusses product candidates that are under clinical study and which have not yet been approved for marketing by the U.S. Food and Drug Administration. No
representation is made as to the safety or effectiveness of these product candidates for the use for which such product candidates are being studied.

This presentation incorporates publicly-available third-party data that Tempest Therapeutics has not independently verified. There are risks inherent in conducting cross-trial comparisons and the
results should be interpreted with caution. The presentation of such third-party data does not represent a head-to-head comparison of how TPST-2003 or any of Tempest Therapeutics’ product
candidates performed against any other third-party drug candidate or study. Rather, such third-party data has been pulled by us from publicly-available sources for supplemental informational
purposes only. Tempest Therapeutics cautions you that any comparisons against third-party data set forth herein should not be viewed as a side-by-side comparison, and you should not rely on the
completeness or accuracy of Tempest Therapeutics’ presentation of the results of any third-party drug candidate in these slides, due to differences in study design, how other companies quantify or
qualify eligibility criteria, and how results are recorded, among other distinguishing factors and uncertainties. Because Tempest Therapeutics may be unaware of or may not adequately present
various distinguishing factors and uncertainties, the comparisons set forth herein may not properly present such third-party data, which may differ materially from the data as presented here.
Investors are encouraged to independently review third party data and should not rely on Tempest Therapeutics’ presentation of such data (including any such data placed in comparison with the
performance of TPST-2003 or any of Tempest Therapeutics’ product candidates) as a single measure to evaluate Tempest Therapeutics’ business. The trademarks included herein are the property
of the owners thereof and are used for reference purposes only. Such use should not be construed as an endorsement of such products.
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Major Cancers and Autoimmune Diseases are Caused by Dysfunctional Immune Cells

The promise of CAR-T: Training T cells to clear diseased immune cells can “reset” the immune system
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Our ambition:

Reset pathogenic
iImmunity
Inside the patient

Tempest envisions a world in which
immune reset therapies bring safe,
effective, and broadly accessible
therapeutic options to patients in need.
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Tempest’s Lead in vivo CAR-T Program Has Entered Clinical Development

Lead oncology program in Phase 1, lead autoimmune program planning Phase 1 Q4 2026

IN VIVO CAR-T PROGRAM PAYLOAD INITIAL SETTING
® TPST-4903 | CD7-tLVV BCMA x GPRC5D r/r multiple myeloma
® TPST-4003 | CD7-tLNP CD19 x BCMA MG /MS /SLE

6 0

STATUS

Phase 1. 6 patients treated

Phase 1: planned Q4 2026

0

Six patients enrolled No grade =23 CRS No ICANS
and infused observed observed
e N
TPST-4903 Initial safety profile supports continued dose escalation
CAR-T cell expansion observed at 2 weeks post infusion ¢ Clinical update expected Q4 2026
\ J

\\_‘-"- T E M P E S T Source: Company pipeline and development plans as of Sep 2026; timing and status are subject to change. Data cutoff: August 25, 2026.
N
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TPST-4003: Dual-Target CAR Architecture Supported by Autologous Clinical Results

Dual-targeting CARs are designed to avoid antigen escape to enable durable therapeutic response

100% 23.1 mo 100%

VEGF complete response

Median progression-free survival
in POEMS (9/9)3

Complete response among rrMM
(Abecma™ 7.9mo; Carvykti™ 13.8mo)?

CAR-T-naive patients (10/10)
No DLTs, no grade =3 CRS, no =23 ICANS®#4

TPST-2003/4003 Parallel Case-02008 58-yo male Penta-refractory, 11 prior LOT Case-02003 55-yo female Quad-refractory, 5 prior LOT

Dual-CAR-T Structure e
-49d

\
BCMA scFV l CD19 scFV % . :
~ | co8 Hinge | c28 Hinge ¢ H -53d
CD8TM CD28 TM = “+3M 4
4-1BB CD28m ool :
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cD3L cD3L & . 4
+3M
BCMA-CAR CD19-CAR M3: VGPR & PMR — M6: sCR MRD- & CMR for 21+ mos M3: VGPR & CMR— M9: sCR MRD- & CMR for 23+ mos

1REDEEM-1 (CTR20233309/NCT06223646) (10/10) and POEMS-1 (CTR20242409/NCT06518876) (5/5) efficacy-evaluable as of March 31, 2026 and January 31, 2026, respectively. (Li, J., et. al. “‘REDEEM-1, A MULTICENTER OPEN-LABEL PHASE 1/2A STUDY OF A BCMA/CD19 DUAL-TARGETING CAR-T THERAPY IN PATIENTS WITH
RELAPSED/REFRACTORY MULTIPLE MYELOMA INCLUDING THOSE WITH EXTRAMEDULLARY DISEASE". Cytotherapy 28 (2026) 1268. and interim data update, May 6, 2026.) 2Phase 1/2 investigator-initiated trial (NCT04714827) (Jiang, H., et. al. “A Prospective Investigator-Initiated Phase 1/2 Study of BCMA/CD19 Dual-Targeting CAR

T E M P E S T T Therapy in Patients with Relapsed/Refractory Multiple Myeloma Including Those with Extramedullary Disease”. Blood 144 (2024) 923-924.) 3(Zanwar S, Sidana S, Shune L, et al. Impact of extramedullary multiple myeloma on outcomes with idecabtagene vicleucel. J Hematol Oncol. 2024;17(1):42. and Sidana, S. 2025 ASCO Annual Meeting.
https://mww.asco.org/abstracts-presentations/ ABSTRACT496242, accessed November 2025.) Certain data in this presentation are based on a cross-trial comparison and are not based on head-to-head clinical trials. Cross trial comparisons are inherently limited and may suggest misleading similarities or differences in outcomes. Results of head-
THERAPEUTICS to-head comparisons may differ significantly from those set forth herein. “iln REDEEM-1 (12/12). “CRS” Cytokine Release Syndrome, “DLT" Dose Limiting Toxicity, “EMD” Extramedullary Disease, “CR” Complete Response, “PFS” Progression-Free Survival, “lCANS” Immune effector cell-associated neurotoxicity syndrome, “MRD” Minimal
Residual Disease, “VGPR" Very Good Partial Response, “PMR” Partial Metabolic Response, “sCR” Strict Complete Response, “CMR” Complete Metabolic Response, “LOT” Lines of Therapy. Please refer to the information about forward-looking statements available at www.tempesttx.com.
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TPST-4903 Early Data: CAR-T Cell Expansion Similar to Autologous CAR-T

TPST-4903 generated promising CAR-T cell expansion peaking two weeks after infusion; further dose escalation underway
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G._'_-g T E M P E S T LJiang, H., et. al. “A Prospective Investigator-Initiated Phase 1/2 Study of BCMA/CD19 Dual-Targeting CAR T Therapy in Patients with Relapsed/Refractory 6
\\;_- Multiple Myeloma Including Those with Extramedullary Disease”. Blood 144 (2024) 923-924. 2Company internal data.
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Immune Reset Therapies Address Large Cancer and Autoimmune Markets

Addressable market includes both indications with and without approved CAR-T products

Indication

LBCL

B-ALL /
Pediatric

rrMM /
EMD

POEMS

Cancer Opportunity

U.S. Epidemiology

~25k—30k U.S. cases/
year; DLBCL incidence 5.6
per 100k [7,8]

~3,100 children and
adolescents diagnosed
with ALL / year; majority
are B-ALL [10]

EMD incidence 3-14% in
rrMM; up to 37% in late-
line pts [12]

~3,200 U.S. patients; 0.5-5
cases/ 1M/ year [13]

Market Size Framing

7MM DLBCL market: $5.38
(2025) — $16.6B (2034) [9]

U.S. ALL therapeutics
market: $1.33B (2025) —
$3.57B (2035) [11]

CAR-T MM market: $3.1B
(2024) — $15.4B (2034);
Carvykti FY2025 $1.9B [12]

Global POEMS market:

$2.5B (2024) — $4.5B (2033)

(13]

Strategic Implications

Large commercial CD19
hematology setting and
attractive opportunity.

Pediatric indication with
meaningful unmet need,;
scalable format could
broaden access beyond
specialized centers.

Large BCMA CAR-T
market with high unmet
EMD subgroup;
CD19/BCMA dual-
targeting supports
differentiation.

Rare plasma-cell disease
with no approved
cell/gene therapy; orphan
potential.

Indication

MG

MS

SLE

Autoimmune Disease Opportunity

U.S. Epidemiology

~82.7k U.S. adults [1]

~1.0M people living with
MS in the U.S. [3]

~204k people with SLE in
the U.S. [5]

Market Size Framing

Global MG treatment
market: $1.75B (2026) —
$3.21B (2034) [2]

Global MS drugs market:
$22.3B (2025) — $39.7B
(2036) [4]

Global SLE market: $2.60B
(2023) — $4.26B (2030) [6]

Strategic Implications

Premium biologic market
with validated B-cell /
plasma-cell biology; severe
refractory populations
support high-value
positioning.

Large chronic neurology
market; validated B-cell
biology.

High unmet need and
relapse burden; dual
CD19/BCMA could support
deep immune reset.

(((“

TEMPEST

THERAPEUTICS

Source: [1] Ye Y et al., Neurology 2024; [2] Fortune Business Insights, Myasthenia Gravis Treatment Market, 2026; [3] National MS Society / Wallin MT et al., Neurology 2019; [4] Transparency Market Research, Multiple Sclerosis Drugs Market, 2026; [5] CDC, People with Lupus /

1zmirly PM et al., Arthritis & Rheumatology 2021; [6] Grand View Research, Systemic Lupus Erythematosus Market, 2024; [7] NCI SEER DLBCL Stat Facts; [8] American Cancer Society NHL Statistics 2026; [9] Delvelnsight, DLBCL Market Report, 2025; [10] NCI PDQ Childhood
ALL Treatment, updated 2025; [11] Precedence Research, U.S. Acute Lymphocytic Leukemia Therapeutics Market, 2026. Note: B-ALL market framing uses ALL therapeutics market as a proxy; pediatric ALL is predominantly B-ALL [12] Legend Biotech FY2025 Earnings; DataM
Intelligence; Blood Advances 2025; LocoMMotion/MoMMent pooled analysis; Tempest ISCT 2026 press release; [13] NORD; Verified Market Reports 2025; Tempest ISCT 2026 press release.



In Vivo CAR-T Is Now a Strategic M&A Category

$1B-$7B announced transactions reflect pharma interest in clinical-stage in vivo CAR-T assets

TIMING TRANSACTION ANNOUNCED VALUE STAGE / STRUCTURE

Jan 2024 AbbVie x Umoja [1] Up to $1.4B Strategic collaboration

Mar 2025 AstraZeneca acquires EsoBiotec [2] Up to $1.0B $425M upfront

Jun 2025 AbbVie acquires Capstan [3] Up to $2.1B RNA/LNP in Phase 1, healthy volunteers
Aug 2025 Kite acquires Interius [4] $350M cash Targeted LVV; clinical-stage platform
Oct 2025 Kite x Pregene [5] Up to $1.64B $120M upfront

Feb 2026 Lilly acquires Orna [6] Up to $2.4B RNA/LNP preclinical program

Apr 2026 Lilly acquires Kelonia [7] Up to $7.0B $3.25B upfront; Phase 1 LVV

Jul 2026 J&J x Sail Biomedicines [8] Up to $2.6B $465M equity; $785M initial payments

Tempest is developing in vivo CAR-T TPST-4903 Phase 1: 6 rrMM patients treated, promising early data
for cancer and autoimmunity TPST-4003 Phase 1in MG/ MS / SLE planned Q4 2026

\: T E M P E S T Sources: [1] AbbVie/Umoja (+BioSpace value); [2] AstraZeneca/EsoBiotec; [3] AbbVie/Capstan; [4] Kite—Interius;[5] Kite—Pregene; [6] Lilly/Orna; [7] Lilly/Kelonia official announcements; [8]J&J-Sail. 8
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Multiple Near-Term Potential Catalysts Across Two in vivo CAR-T Programs

Clinical and regulatory milestones can validate the immune reset engine

NOW Q4 2026 2027
TPST-4903 O @) @)
Phase 1 in rrMM Safety, CAR expression File IND
6 patients enrolled, + B-cell reset readouts

promising early data

2026 2027
TPST-4003 Q @)
Phase 1 lITin MG/ MS / SLE Safety, CAR expression
Enrollment planned Q4 2026 + B-cell reset readouts

Q4 2027 — Q2 2028

Expand platform to address
other heme malignancies
and solid tumors

2028

Additional autoimmune
+ oncology programs

Two next-gen assets * Human evidence * Multiple near-term potential catalysts
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A Differentiated, Clinical-Data-Backed Investment Case

Human validation and multiple potential near-term catalysts converge at a category inflection point

THE INVESTMENT THESIS Human experience

TPST-4903 in Phase 1/2 « 6 patients * promising early data

Human data today.
Two next-gen programs.
Multiple shots on goal.

Strategic design

Targeted LNP for autoimmune disease + targeted LVV for cancer

Product differentiation
CD7-targeted delivery + dual-target CAR payloads

Tempest Therapeutics is a multi-platform
immune reset company.

Near-term catalysts
Q4 2026 TPST-4903 Phase 1 data readout * 2027 U.S. IND

a Strategic upside

$1B-$7B announced sector transactions reflect strategic interest

Clinical evidence + differentiated delivery + near-term potential catalysts
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