Arecor is a clinical-stage biotech
company developing superior
therapeutics that can reduce
treatment burden and improve
outcomes for people living with
diabetes, obesity and other
cardiometabolic diseases
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Financial highlights

Total Revenue—continuing
operations

£1./m

Raised in non-dilutive
funding

S11m

View online at:
www.arecor.com/investor-
centre/financial-information/

X Arecor

Advancing today’s
therapies to enable
healthier lives
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Who we are

Arecor is a clinical-stage biotech company developing
superior therapeutics that can reduce treatment
burden and improve outcomes for people living with
diabetes, obesity and other cardiometabolic diseases

&

AT278: Best-in-class,
ultra-concentrated, ultra-rapid-acting
insulin

Designed to transform AID systems, lowering
burden and improving outcomes

Partnered with Sequel Med Tech, a leading US
insulin pump device company

Addressing multi-billion $ diabetes market
Phase 2 clinical ready by mid-2026

Strong corporate and financial
position

e Experienced leadership team and strong IP position

e Cash balance of £6.1 million at the end of
December 2025 following sale of certain royalty
rights

e Revenue generating from partnering with leading
pharma and biotech companies

Next-generation drug delivery
platform development for oral
delivery of peptides

e Addressing multi-billion $ obesity market
e |Initial target: Oral GLP-1 receptor agonist
e Pre-clinical data to be generated during 2026

Upcoming value inflection points

e AT278: Initiation of Phase 2 clinical study in
combination with Sequel AID system anticipated
for 2H 2026

e Preclinical PK (Pharmacokinetic) data for oral
delivery of GLP-1 during 2026




Chair’s statement

As Chair, | am pleased to report real progress
with our focussed strategy to maximise
shareholder value based on key innovations
that our team in Cambridge have generated.
Most importantly, the progress made with our
lead therapeutic product: ultra-concentrated,
ultra-rapid-acting insulin AT2/8.

In last year’'s annual report, we described
our strategy to concentrate resources on
developing superior drug products and
delivery technologies for chronic conditions,
aiming to reduce the disease burden and
Improve outcomes for patients.
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Our focus is on two core product areas: diabetes
and the oral delivery of peptides, both of which are
high growth multi-billion-dollar markets where
our innovative technology and drug development
expertise gives us a competitive edge. During the
year we have made significant progress enabling us
to achieve key value points whilst also exercising
appropriate cost controls to extend our cash
runway, including the cessation of operations

at Tetris Pharma, removing cost and cashburn

from the business. For AT278 we have advanced
both product and commercial development, most
notably with the US Food and Drug Administration
(FDA) regulatory pathway and through partnering
with commercial insulin pump device companies as
our preferred route to market.

In early September 2025, we announced a positive
Type C meeting with the FDA for AT278 in people
with both type 1 and type 2 diabetes with high
daily insulin needs. The feedback and guidance

on the innovative design of the Phase 2 clinical
study for AT278 delivered by continuous infusion
via an AID (Automated Insulin Delivery) system
was a major achievement for Arecor ahead of

our anticipated Investigational New Drug (IND)
submission and a significant step toward a
successful Phase 2 study.

Also in September 2025, Arecor signed a co-
development deal with Sequel Med Tech LLC
(‘Sequel’), a company developing state-of-the-art
insulin delivery technologies, covering all trial-
enabling development activities for the AT278
development programme to achieve Phase 2 trial-
ready status. Both companies have confirmed their
strategic intent to enter a broader, co-development
and commercialisation partnership. This would
enable the further development and future
commercialisation of AT278 in a next generation
AID system, serving a key unmet patient need in a
high value market. Arecor has established strong
principles for managing “win-win” partnerships
which have been honed through our established
partnership and licensing business.

The Board explored a variety of options for
funding AT278 co-development and, in order to
minimise shareholder dilution, elected to close a
royalty financing transaction alongside the Sequel
co-development deal. An $11.0 million sale of
certain royalty rights was agreed with Ligand

Strategic Report

Pharmaceuticals (“Ligand”) and generated an
initial $7.0 million (£5.2 million) of non-refundable
cash upfront, with a further $4.0 million to be
payable upon achievement of certain commercial
milestones. $0.5 million of that has been received
in 2026 with a further $S0.5 million to be expected
. later in 2026. This deal has provided headroom

. to proceed with Phase 2 trial-enabling activities,
continue initial low-cost pharmacokinetic/dynamic
. (PKD) studies for the oral delivery of peptides

. platform and to strengthen the balance sheet.

© Moving forward, the Board is prioritising time and

. cash resources in order to secure the best possible
deal to take AT278 into Phase 2 in 2H 2026 and to
continue to advance the data package for the oral
delivery of peptides.

. Outlook

The team has delivered on our 2025 aims to

. raise funds and to establish an initial AT278 co-
development agreement, whilst starting to build

a data package for the oral delivery of peptides.

. Arecor’s priority for the current financial year is to

. continue driving the strategic plan for our two core
. product areas.

Positive negotiations are in progress on a broader
co-development and commercialisation partnership
. for the Phase 2 trial and beyond and are a current
key focus for management.

. The Board has a high level of conviction in Arecor’s
focussed strategy. We remain excited by the positive
impact that we can have for outcomes for people

- living with diabetes and other cardiometabolic
diseases, through both the combination of our ultra-

. rapid-acting and ultra-concentrated AT278 insulin

- with increasingly accurate AID systems worn for
extended periods of time, and also our developments
- in the exciting field of oral peptide delivery.

Andrew Richards
- Non-Executive Chair
10 April 2026




Chief Executive Officer’s review

Arecor is actively addressing high growth, multi-billion-

dollar markets through our focus on two core therapeutic

areas, diabetes and oral delivery of peptides. These
are both areas of unmet patient need which have the
potential to generate significant value for shareholders.

Lead product AT278 has progressed in both product
development and commercial partnering, most notably
with the US FDA clinical and regulatory pathway and
through partnering with commercial insulin pump device
companies as our preferred route to market. Positive
discussions are at an advanced stage on a further
co-development and commercialisation partnership for

the Phase 2 trial and beyond, and remain a priority for us.
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Operational highlights

Diabetes

Co-development deal signed with US insulin
pump device company, Sequel Med Tech, LLC
(“Sequel”) for Phase 2-enabling development
activities for ultra-concentrated and ultra-rapid-
acting insulin, AT278

Positive FDA feedback on Phase 2 clinical
study design for AT278, in combination with an
Automated Insulin Delivery (AID) system

Phase 2 trial-enabling work progressing well;

Phase 2 clinical trial anticipated to start during
2H 2026

Oral delivery of peptides

Positive in-vitro progress in the development of
an oral delivery platform, initially focussed on
Oral GLP-1 receptor agonist

New international Patent filed, claiming novel
compositions to improve oral bioavailability of
complex peptides

Non-clinical pharmacokinetic studies to inform
optimum approach to improve bioavailability will
be generated during 2026

Partnership portfolio

Three new formulation development
collaborations signed for Arestat® platform
technology, with total pre-license revenue of over
£1 million

Expanded IP protection in major territories
including the US, Europe and India

Strategic Report
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Financial highlights

S11m

Raised in non-dilutive funding

by the sale of royalty (AT220) and technology
access fee streams (AT292) via royalty financing
agreement with Ligand Pharmaceuticals
(“Ligand”) in September 2025.

$7m received up front, with $4m in milestone
payments, of which $0.5 million has already
been received and a further $0.5m payment
is expected during 2026

£3.1m

Total revenue
(2024: £5.1 million)

including discontinued operations, decrease due
to the cessation of operations at Tetris Pharma

fo.1m

Cash and cash equivalents
(2024: £3.2 million)




Chief Executive Officer’s review continued

Operational Review

Our focus is on two core product areas: diabetes
and the oral delivery of peptides, both of which are
high growth multi-billion-dollar markets where
our innovative technology and drug development
expertise gives us a competitive edge. During

the year, we have made significant progress
enabling us to achieve key value points whilst also
exercising appropriate cost controls to extend our
cash runway, including the cessation of operations
at Tetris Pharma, removing cost and cashburn
from the business. For AT278 we have advanced
both product development and commercial
partnering, most notably with the US Food and
Drug Administration (FDA) regulatory pathway and
through partnering with commercial insulin pump
device companies as our preferred route to market.

AT278: A disruptor insulin

AT278 (500U/mL) is the only ultra-concentrated
and ultra-rapid-acting insulin in development. Its
combination of both ultra-high concentration (five
times the concentration of standard insulins used in
insulin pumps today) and its superior PK/PD profile
can broaden access and unlock the next generation
of longer wear and miniaturized AID (automated
insulin delivery) systems.

AT278is clinically de-risked, having previously

demonstrated pharmacokinetic and pharmacodynamic :

superiority across two Phase 1 clinical studies in both
type 1 and high BMI type 2 diabetics, compared to
today’s gold standard insulins.

AT278: Sequel Partnership

During 2025, we entered into a co-development
partnership with Sequel Med Tech - a company
developing state-of-the-art insulin delivery
technologies. The agreement combines our ultra-
concentrated, ultra-rapid-acting insulin (AT278),
with Sequel’s next generation AID system, twiist™.
This partnership is a major milestone, furthering
our ambitions to realise AT278'’s significant benefits
for people living with diabetes, as well as building
substantial value for our shareholders.

Under the agreement, Arecor and Sequel have
committed up to $1.3 million each to fund Phase
2-enabling development work for AT278 combined

with twiist™. This work is underway and progressing

to plan, such that we anticipate being ready to enter

the Phase 2 clinical study during 2H 2026, contingent
upon FDA approval and additional funding.

In addition, positive negotiations are underway on
a broader co-development and commercialisation
partnership for the Phase 2 trial and beyond, which
is currently a key focus for management.

Progress towards Phase 2

During the year, we made significant progress

in bringing this potentially life-changing ultra-
concentrated, ultra-rapid-acting insulin and AID
combination to patients, with positive feedback from
the US FDA on our first-of-a-kind Phase 2 clinical
study design for AT278, in combination with an

AID system in people with both type 1 and type

2 diabetes. This is an important step towards a
successful Phase 2 study.

This will be the first time that an ultra-concentrated,
ultra-rapid-acting insulin will be assessed in
combination with an AID system in a clinical study.
The design of the trial will also generate data which
will be key in demonstrating the benefit to patients
and the economic value of this new treatment option.

We would anticipate a Phase 3 study being required
before the AT278/AID combination can be approved
for patient use and commercialised.

AT278 market potential

Diabetes is a high-demand market, with more than
half a billion people living with diabetes worldwide.
There remains significant unmet patient need in
diabetes care, particularly the need for rapid-acting
and more concentrated insulins, which is where
Arecor is focussed.

Our next-generation insulins have demonstrated clear
superiority to the best insulins available to patients
today and, with the potential to enable state-of-the-art,
miniaturized insulin pumps, could significantly improve
healthcare outcomes, broaden access and reduce
burden for people living with diabetes.

People with diabetes (PWDs) who use AID systems,
facilitating the continuous delivery of insulin to
control their blood glucose levels, achieve better
outcomes. However, even in the US where insulin
pump use is greatest, only around 40% of type 1
diabetics and around 5% of type 2 diabetics use an
insulin pump.
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The dynamics in this market are such that all the
major pump innovators are now looking to achieve
longer wear (7 days+), as well as miniaturisation
and better access to people with type 2 diabetes.
All of which requires an ultra-concentrated and
ultra-rapid-acting insulin to be effective.

In the American Diabetes Association (ADA) 2026
“Standards of Care in Diabetes” guidelines, AID
systems are established as the preferred method of
insulin delivery for individuals with type 1 diabetes
and type 2 diabetes on multiple daily injections (MDI).
The guidelines are based on “Level A Evidence”,
which means clear evidence from well-conducted and
appropriately powered clinical studies, demonstrating
improved outcomes including higher time in range
(TIR) and lower A1C. For the first time, the 2026
guidelines recommend early initiation of AlID, both for
type 1 and for type 2, as a preferred treatment to MDI
regardless of duration of diabetes or biomarker levels
such as C-peptide or islet autoantibodies.

However, anyone requiring >100 U/day cannot follow
the ADA requirements efficiently with the current 100
U/mL, because it is simply impossible to fill enough
insulin into the existing pump, even for the standard
3-day wear-time. With the emphasis toward the
7-day+ wear anyone requiring >42 U/day will not be
able to take advantage of the full wear-time, which
means that the majority of the eligible PWDs will not
be able to follow the ADA guidelines efficiently using
the current 100 U/mL insulins.

. AT278 has been designed to address the significant
unmet need for people living with diabetes who
require Intensive Insulin Therapy (IIT) - reducing
treatment burden, broadening access and improving
outcomes. The initial target patient populations for

. anext generation AT278-AID system are:

1) PWDs on >100U/day who cannot achieve 3-day
wear-time with current AID systems, which hold

up to a maximum of 300 units of commercially
available 100U/mL insulins

o Nearly 50% of US IIT type 2 diabetics cannot
reach even the current standard of care 3-day
wear. AT278 has the potential to increase
adoption in this population, as almost all would
achieve 3-day wear with AT278, unlocking the
significantly underpenetrated type 2 diabetic
population

2) PWDs already using AID systems, who could

. achieve longer wear (7+ days), and benefit from
future pump miniaturisation as well as potentially
improved blood glucose control, and thus
improved longer term outcomes

o Inthe US, almost all type 2 diabetics and >50%
of type 1 diabetics on IIT cannot currently reach
7-day wear with an AID system

o AT278's superior PK/PD profile offers the
potential to improve blood glucose Time-in-
Range (the percentage of time blood glucose
stays within a target and a key measurement
for diabetes management)

o Of the ~4m PWD in the US on IIT, ~1m are
on >100U/day (Segment 1 above) and a
further ~1m are already using an insulin pump
(Segment 2 above), making a ~2m initial target
patient population. This represents an initial
US addressable market of over $3bn p.a., of
which Arecor expects to capture a meaningful
proportion. Further expansion beyond the US
represents an additional upside opportunity
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Chief Executive Officer’s review continued

Oral peptide delivery platform

One of our strategic priorities for 2025 was to
focus R&D efforts on exploring the potential for an
effective oral delivery platform for peptide-based
therapeutics.

Peptides have come to the fore most recently in the
form of weight loss treatments, including GLP-1
receptor agonists treating patients with diabetes
and obesity. They are increasingly recognised as

an important class of therapeutics to treat a wide
range of chronic conditions. The global peptide
therapeutics market is projected to reach more than

$100 billion by 2034, growing at a CAGR of 10.8%.

However, almost all peptide drugs are currently
only available as injectables.

Oral delivery improves patient compliance and

adherence, as well as cost and thus patient access.

This results in enhanced therapeutic efficacy

and better patient outcomes. The oral delivery

of peptides is extremely challenging as their
molecular characteristics result in very low oral
bioavailability, i.e. the amount of drug that makes
it through the stomach and gut to be absorbed by
the body.

Arecor is leveraging its formulation and product
development expertise to develop a novel
proprietary technology platform for the oral
delivery of peptides, focusing on significantly
improving bioavailability.

Initial efforts are focussed on the development

of an oral GLP-1 receptor agonist (semaglutide)

with enhanced bioavailability compared to current
marketed oral semaglutide products, such as
Rybelsus®, which generated revenue of $3.4 billion
in FY25, despite only having a bioavailability of <1%.

During the year, we generated initial positive
results stabilising semaglutide in our oral delivery
formulations. Our focus is now on optimising
bioavailability. We will be conducting a series of
non-clinical pharmacokinetic studies during 2026
to inform the optimum approach to improving
bioavailability.

In July 2025, Arecor appointed a Scientific
Advisory Board of internationally recognised
experts in the fields of oral drug delivery and
peptide therapeutics, specifically to support its
oral peptide strategy. During Q4 25, we filed a
patent application with the European Patent office,
claiming novel compositions to improve the oral
bioavailability of complex peptides.

Success with an oral GLP-1 would be highly
translatable to the oral delivery of a broad range
of peptides, offering the potential to generate
significant value in a market that has expanded
rapidly. More importantly, it would validate the
application of our technology in the broader,
high value field of oral peptides, across multiple
therapeutic areas.

Non-Dilutive royalty financing

In September 2025, Arecor entered into a royalty
financing agreement with Ligand Pharmaceuticals
to raise non-dilutive capital of up to $11 million
(£8.2 million). Under the terms of the Agreement,
Arecor has sold the global royalty rights related to
AT220, an Arestat®-enhanced biosimilar product
marketed by a global pharmaceutical company,
and all potential milestone and technology access
fees related to AT292 (licensed to Inhibrx, now
Sanofi’s Efdoralprin alfa) to Ligand.

Under the terms of the agreement, Ligand will pay
Arecor up to $11.0 million. This includes a $7.0
million upfront cash payment and an additional
$4.0 million, which will be payable upon the
achievement of certain commercial milestones
related to AT220 and AT292, of which $0.5 million
has already been received in 2026 and a further
$0.5m payment is expected during 2026.

The royalty financing agreement provided
immediate, non-dilutive capital, allowing the
initiation of AT278 Phase 2-enabling activities
without delay, and strengthening Arecor’s balance
sheet for deal-making.
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Arestat® platform partnering

During the year, Arecor signed three Arestat®
formulation development collaborations with a

total pre-license revenue of over £1 million. In

March 2025, the Company announced two new
formulation development collaborations: one with an
unnamed clinical-stage biopharmaceutical company
developing peptide therapies, the other with a major
global pharmaceutical partner.

These agreements were followed in May 2025
by a formulation development collaboration with
Skye Bioscience Inc. (“Skye”), a clinical-stage
biotechnology company focussed on obesity and
other metabolic health disorders. The partnership
aims to develop a novel higher concentration
formulation of Skye’s CB1 inhibitor, nimacimab,
using the Arestat® formulation technology platform.
Together, these three collaborations provide
significant upside potential from future licensing
opportunities.

Robust intellectual property portfolio

Arecor has a comprehensive global patent portfolio
of over 100 granted patents across key territories
protecting both the Arestat™ technology platform
as well as the superior versions of therapeutic
medicines that we develop leveraging Arestat™.

During 2025, a total of seven new patents were
granted in key territories (Europe, US, Canada, China
and South Korea) providing further protection for the
broader Arestat™ technology platform and Arecor’s
products. This included three new patents in Europe,
US and Canada protecting Arecor’s proprietary
insulin products (AT247 and AT278).

A further European patent was also filed, claiming
novel compositions to improve oral bioavailability of
complex peptides.

Tetris Pharma

In January 2025, Arecor announced its intention to
cease operations within its subsidiary, Tetris Pharma,
and the return of Arecor’s rights to Ogluo® to Xeris
BioPharma Holdings, Inc. This strategic decision

has enabled Arecor to focus on areas with higher
potential for value creation for the business and its
shareholders.

In May 2025, rights to certain non-Ogluo® products

were sold to Aspire Pharma Limited for a cash

payment of £0.5 million in return for the UK

distribution rights to the products and the transfer
of the existing inventory. Tetris Pharma ceased sales
of Ogluo by 30 September 2025, and the Marketing

Authorisation has now been returned to Xeris
BioPharma Holdings.

Summary and outlook

Arecor has now successfully refocussed its strategy
on high growth multi-billion-dollar markets where
our innovative technology and drug development
expertise gives us a competitive edge.

We have made significant progress in progressing

our clinically de-risked disruptor insulin, AT278. The
. combination of AT278 with Sequel’s twiist™ and
other AID systems would address key unmet needs
for people living with diabetes and is a compelling

proposition for this growing market. Management
are highly focussed on delivering the next stage of
development for AT278 including the completion of
pre-enabling work, filing the IND with the FDA and
signing a co-development partnership for the Phase
2 trial which is anticipated to start later in 2026. The
Phase 2 clinical study will require further funding
which we are already exploring.

With our oral peptide delivery platform also

© generating data, Arecor continues to use its proven
. expertise to drive multiple options in its strategy to

pursue high-value R&D opportunities, addressing
unmet patient need and with the potential to

generate significant value for shareholders. Progress

so farin 2026 has been encouraging and we are
well positioned to deliver on our milestones, now
and in the future.

Sarah Howell
Chief Executive Officer
10 April 2026
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Our priority areas

AT278: Spotlight on Unmet

Need in Diabetes

The Next Leap in Diabetes Care:
A Smarter Insulin in a Smaller Pump

With its ultra-concentrated and ultra-rapid-
acting profile, Arecor’s proprietary disruptor
insulin AT278 is set to be a powerful catalyst

in driving the next generation of longer wear

and miniaturised Automatic Insulin Delivery

(AID) systems that can reduce patient burden

and improve outcomes. Using our proprietary
Arestat® formulation technology, Arecor developed
AT278, the first insulin of its kind, five times more
concentrated than standard insulin yet faster-
acting than today’s best rapid-acting insulins.

When insulin is concentrated, it slows down it’s
¢ time action profile, leading to sub-optimal PK/

PD and blood glucose control: at Arecor, we have

overcome that trade-off. Phase 1 clinical trials in

both type 1 and type 2 diabetes have shown that

AT278 works faster and more effectively than
. existing insulin treatments.
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Automated insulin delivery systems are already
transforming life for many people with diabetes. By
continuously adjusting insulin delivery, these pumps
can significantly improve blood glucose control and
outcomes. However, even in the US where use is
highest, only around 40% of people with type 1
diabetes and around 5% with type 2 diabetes use an
AID system. Future adoption of AID systems will be
driven by reducing burden of use whilst improving
outcomes, aligning with the recent ADA guidance
that AID systems are the preferred insulin delivery

method. AT278 is the only ultra-concentrated and

ultra-rapid-acting insulin that can deliver on all

. key patient needs when combined with the next
© generation of insulin pumps.

. Major insulin pump manufacturers are aiming to
. develop next-generation pumps that are smaller,

more discrete and can be worn for up to seven days,

. perhaps even longer. They are also focusing on the

underpenetrated type 2 diabetes patient population.

13



14

Our priority areas continued

Unmet patient need and commercial
opportunity

Arecor’s initial focus is where there is the highest
unmet need in the use of AID systems. These are:

(i) people with diabetes who require more than
100 units of insulin a day. This patient population
is unable to achieve even the current standard of
care of 3-day wear in today’s AID systems, as these
pumps only hold between 180 to 300 units of
100U/mL insulins and

(ii) those people with diabetes who already use
an insulin pump, however, would have a strong
preference to be able to wear their insulin pumps
for longer and for them to be smaller and more
discrete. And in addition, are striving for improved
blood glucose control measured by a greater time-
in-range (TIR).

One critical missing piece until now has been an
insulin that is both ultra-concentrated and ultra-
rapid-acting, that can meet higher insulin needs but is
fast enough to mimic the body’s natural response. We
believe that the answer lies in AT278.

In the US there are approximately four million people
with diabetes who require intensive therapy, and of
these approximately two million fit into our highest
unmet need categories and would be the first
adopters. This represents a US market opportunity of
>S$3B in potential AT278 insulin revenue.
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Co-development partnership with
Sequel Med Tech

Arecor has entered into a co-development partnership
with Sequel Med Tech, a company developing state-
of-the-art insulin delivery technologies, and maker of
the next generation twiist™ AID system. The twiist™
AID system is FDA approved for people with type

1 diabetes (ages 6 and up) and was launched by
Sequel in the US in July 2025. It utilizes the iiSure™
technology which precisely measures each dose of
insulin, making it an ideal AID system for an ultra-
concentrated insulin such as AT278 (500U/mL).

Together we anticipate entering into a Phase 2 clinical
trial during 2H 2026, combining AT278 with Sequel’s
twiist™. This partnership is a major milestone,
furthering our ambitions to realise AT278's significant
benefits for people living with diabetes. This will

be the first time that an ultra-concentrated, ultra-
rapid-acting insulin will be assessed in combination
with an AID system in a clinical study. The design

of the trial will also generate data which will be key
in demonstrating the benefit to patients and the
economic value of this new treatment option.

We see the future of diabetes treatment getting
smaller, smarter, and faster and Arecor’'s AT278 is a
vital enabler of that change.

Overcoming the Challenge of Oral
. Peptide Delivery

. There are over 800 peptides in development, but only

a small number are delivered orally due to very low
bioavailability (<1%). Success with oral GLP-1 is highly
translatable into oral delivery of other peptides: a
significant opportunity.

§ The Challenge:
o Harsh pH & digestive enzymes leading to:

o Poor peptide stability due to degradation by
digestive processes

« Absorption barrier

o Poor solubility of permeation enhancers resulting
in low uptake by the cells of the digestive system

The Solution:
o Arecor has proven formulation technology and

expertise in the stabilisation of a broad range
of injectable peptides and proteins, which is
translatable to oral delivery

Oral delivery proof of concept GLP-1:

i« Initial focus is to develop an oral (semaglutide)

GLP-1 with improved bioavailability

. Rybelsus® (oral semaglutide) has a bioavailability

of <1%
o GLP-1 market forecast to reach $80-100B by 2030;
Rybelsus® FY 2025 sales $3.4B

. Status:
« Initial positive results stabilising semaglutide in the

delivery matrix

» Non-clinical PK studies to inform optimum

approach to improve bioavailability will be
generated during 2026

Dr Thomas Blevins, a leading US endocrinologist,
believes that AT278 could mark a turning point:

“The increasing number of people with type 1 and type 2
diabetes with moderate to high insulin requirements and rapid

advances in automated insulin delivery technologies including
miniaturization has created an unmet need for a new type of
insulin — one that is highly concentrated with lower volume per
unit of insulin which is rapid-acting at the same time. Arecor’s
AT278 (500 U/ml) could be the answer with real potential to
improve the lives of many people with diabetes.”
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Financial Review

During the year, the Group has identified Tetris
Pharma as a discontinued operation. The 2025
financial results separate the discontinued operations
from the ongoing core business and report the
performance of these as a single amount in the
Consolidated income statement. The core business
remains focussed upon two product areas — diabetes
and the oral development of peptides.

Key financial performance indicators

The Company is a clinical-stage biotech business with the focus on high value R&D opportunities
in the areas of insulin and the oral delivery platform, with a supporting contribution from Partner
revenue. The Company therefore has the primary financial KPI of cash and short-term investment
balances held. The secondary KPI is the investment in research and development.

These KPIs focus on the strategic objective of availability of financial resources to progress the
research and development activities of the Group.

2025 2024 2023
000's 000's 000’s
Cash & Short-Term Investments £6,130 £3,257 £6,752
R&D Expenditure
People £1,157 £1,073 £1,443
Clinical and Other £1,537 £1,968 £3,958
Total R&D Expenditure £2,694 £3,041 £5,401
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At 31 December 2025 the Group had cash and
short-term investments of £6.1 million (2024: £3.3
million). During 2025, proceeds from the royalty
finance agreement totalled £5.2 million, offset by
net-cash used in continuing operating activities

of £3.1 million (2024: £5.7 million). Arecor will
continue to invest in its core areas of insulin and
oral delivery platform technology. The Group
finances its operations through share issuances,
royalty financing and partnering revenue, and is
expecting to raise additional funding by May-2027
to support further investment. See the Going
Concern information within note 3 in the financial
statements for further information.

Partner revenue for continuing operations
increased in the year to £1.7 million (2024:
£1.6 million), of which £0.6 million was non-
repeating royalty revenue (2024: £0.6 million).

Cost of Sales for continuing operations decreased
by £0.3 million to £0.4 million (2024: £0.7 million)
reflecting lower time spent on formulation
development projects during the year, as more time
was spent on research and development projects
including AT278 and the oral development of
peptides platform.

Other Operating Income for continuing operations
totalled £5.5 million (2024: £0.3 million). The gain
on sale of royalty rights was £5.0 million (2024:
£nil). The R&D Expenditure Scheme (“RDEC”)
income was £0.3 million (2024: £0.3 million).
Amounts rechargeable to our co-development
partner, Sequel Med Tech, totalled £0.2 million
(2024: £nil).

Research and Development (“R&D”) Expenses
for continuing operations decreased by £0.3 million
to £2.7 million for 2024 (2024: £3.0 million).
Direct clinical costs in 2025 decreased to £0.6
million (2024: £0.9 million). 2025 costs aligned
with the focus on AT278, spending £0.4 million

on manufacturing and other Phase 2-enabling
activities that are part of the co-development
agreement with Sequel Med Tech. In 2024, direct
clinical costs included £0.7 million in relation to the
completion of the AT278-104 clinical study.

General and Administrative (“G&A”) Expenses
for continuing operations decreased by £0.1 million
in 2025 to £3.2 million (2024: £3.3 million) due to a
decrease of £0.1 million in costs relating to being a
public listed company.

Strategic Report

The profit before taxation for continuing
operations amounted to £1.0 million (2024: loss of
£5.1 million), principally because of the gain on sale
. of royalty rights. The R&D tax credit claim for 2025
. should be filed in Q2 2026. The estimated 2025
SME tax credit is £nil (2024: £nil) as Arecor Limited
. made a profit in 2025. The estimated claim under

. the RDEC scheme for 2025 is £0.3 million (2024:

. £0.3 million).

EBITDA (Earnings before Interest, Tax, Depreciation
and Amortisation) for continuing operations
totalled £1.1 million (2024: negative £4.8 million).

- Adjusted EBITDA adjusts for non-recurring items
including exceptional items, impairment, share-
based compensation charges, and gain or loss

on disposal of assets and totalled negative £3.5
million (2024: negative £4.7 million). See note 27

- for the reconciliation for continuing operations from
operating profit to adjusted EBITDA.

Discontinued Operations incurred a loss after
tax for the year of £0.3 million (2024: £5.1 million
which included the exceptional impairment of
£3.3 million). Revenue for the year totalled £1.4

- million (2024: £3.4 million). Net increase in cash
and cash equivalents for the year was £1.1 million
. (2024 net decrease of £3.6 million).

Balance Sheet Items: Current trade and other
receivables decreased by £3.2 million to £0.6
million (2024: £3.8 million). Of this, £2.8 million
is because there are no longer any receivables or
prepayments for Tetris Pharma.

Deferred consideration totalled £0.7 million (2024:
. £nil). This represents monies expected under the
- Ligand royalty financing agreement during 2026.

Trade and other payables decreased by £1.7 million
. to £1.4 million (2024: £3.1 million). Of this, £1.9
million is the reduction in payables and accruals at

. Tetris Pharma.

. David Ellam
. Chief Financial Officer

- 10 April 2026
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Principal risks and uncertainties

The Board continues to execute the Group’s risk
management strategy designed to identify, assess
and manage the risks that Arecor faces

Principal risks

Clinical &
regulatory

The Group remains at an early stage of
development & may not be successful in its efforts
to develop approved products. The development
process is highly regulated with technical risk at
every stage. Product development timelines may
suffer delays and patient recruitment into clinical
trials could take longer than planned.

Mitigating activities

Understanding the regulatory approval processes
of the FDA, MHRA and other bodies require specific
expertise. As well as utilising in-house experts, the
Group consults with regulatory advisers to best
manage regulatory and clinical risk.

In addition, the Group uses experienced clinical
research and manufacturing organisations to
comply with best practices. The Board reviews
proposed Clinical Development Plans to ensure
that they are aligned with the company’s strategy.

Co-development

The Group intends to partner with an insulin device
company or companies to co-develop AT278 in a
pump. If there is a delay or inability to sign a co-
development deal then the Group’s ability to enter
into Phase 2 clinical development is weakened.

The Group is ensuring that this is a key focus of the
senior leadership team, including the CEO and is
dedicated to securing a co-development deal.

Technology &

The Group has a relatively low Technology
& Innovation spend compared to its larger

The Group continues to prioritise innovation
and is actively conducting research to sustain a

innovation competitors. There is a risk that competitors will be  competitive edge.
quicker to develop new technologies and to address
new insulin and peptide targets earlier than Arecor.
Intellectual The Group has a robust set of patents around its The Group maintains an active programme of
existing technology portfolio and is preparing filings patenting its innovations to protect them. The
prOperty for new technology. However, competitors may Group also continually seeks to strengthen

seek to develop and commercialise similar products.

the existing IP position via patent extensions,
divisionals and continuations, combined with
external legal opinions.

Key talent and

The Group’s future development and success
depends to a material extent on the experience,

Arecor benchmarks existing and new senior hires
to ensure that remuneration is competitive and

succession performance and continued service of its senior conducive to retention. The Board consults with

planning management team, as well as the Board'’s strategic  internal and external stakeholders regarding the
guidance in recommending key additional hires to optimal structure and skills required within the
broaden the management team. management team.

Financing Progressing a drug via research and subsequent Necessary funding could include securing risk-
clinical trials is expensive and there is no guarantee  sharing partnerships, out-licensing deals, equity
that Arecor will have sufficient funds available. The raises or royalty finance agreements at appropriate
Group expects to incur losses for the foreseeable stages depending on the product risk and
future and there is no certainty that it will become investment profile.
profitable.

Decreasing The AIM market is a vital component of the Arecor continues active dialog with existing

attractiveness of
the AIM Market
to Investors

Company'’s ability to raise funding. Market
difficulties may make it harder to raise funding
necessary for continued growth.

investors, as well as talking to investors who might
not ordinarily invest in AIM-listed companies. The
Group is seeking to onboard specialist investors
during corporate fundraising.

Cyber breach/
hacking

Loss of vital confidential data, including hacking,
ransomware attack.

Cyber procedures (including Penetration Testing) in
place.
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Strategic Report

Section 172 statement

The Directors are required under Section 172 of
the Companies Act 2006 (s.172) to act in the way
they consider, in good faith, would be most likely to
promote the success of the company for the benefit
of its members as a whole.

In doing so, s.172 requires the Directors to have
regard, amongst other matters, to the:

o likely consequences of any decision in the long
term;
o interests of the Group’s employees;

e need to foster the Group’s business relationships
with suppliers, customers and others;

e impact of the Group’s operations on the
community and the environment;

o desirability of the Group maintaining a reputation
for high standards of business conduct, and

o the need to act fairly between members of the
Group.

¢ Our corporate governance approach can be found
¢ on our website at https://arecor.com/investor-centre/

corporate-governance, and together with the

. reporton Corporate Governance on pages 21 to 44
. provide the framework of our engagement with key

stakeholder groups. In discharging its s.172 duties,

. the Directors consider the matters set out above to
¢ ensure that decisions are made on a consistent basis

and meet the above factors.

' The Board aims to promote the long-term success

of the Group on behalf of shareholders whilst

§ considering the interests of all stakeholders in the
. delivery of business objectives. Detailed briefing

papers and reports are provided as part of the

. Board’s review of matters relating to scientific,
. commercial and financial performance; business

strategy; key risks; and legal and regulatory

- compliance matters. Such reviews occur over the
. course of the financial year and include looking

ahead to future financial periods.
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