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Item 8.01 Other Events.

Corbus Pharmaceuticals Holdings, Inc. is using the slides attached hereto as Exhibit 99.1 to this Current Report on Form 8-K in connection with management
presentations to describe its business.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibit No. Description

99.1 Investor Presentation
104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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FORWARD-LOOKING STATEMENTS




Obesity is a global epidemic with a growing treatment market

of worldwide
adults projected to
‘be obese hy 2029

Global Obesity Rx Spend
$12B

szs@“--

2022 2028

Sources: Overcoming Obesity: An initial economicanalysis. McKinsey Global Institute, Nov 2014: GlobalData, May 2022

Injectable incretin analog treatments are establishing a new SoC in obesity
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6LP-1receptor agonist 6LP-1and GIP dual receptor agonist

Improved efficacy
with dual MOA

MEAN BODY WEIGHT CHANGE AT 68 WEEKS MEAN BODY WEIBHT CHANGE AT 72 WEEKS

BASELINE WEIGHT: 105 kg BASELINE WEIGHT: 104.8 kg

o
|
-15.9kg
 Placebo = Wegovy " Placebo M tirzepatide M tirzepatide W tirzepatide
2.4mg 5mg 10 mg 15mg

Sources: Wegovy F t: Tirzepatide Once Weekly for the Treatment of Obesity. Jastreboff et al. NEJM. Jun 2022




Future in obesity is the combination of oral orthogonal mechanisms

Patient Initial Preferences for
Weekly Injectable vs. Daily Oral'

0% Current 2023+ 2026+ 2029+

80%
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BLP-1/GIP dual Combinations of
4N agonist oo Il orthogonal MOs
‘: BLP-1s tirzepatide injection

% of Participants (95% Ci)
Weight Loss

® Weekly Injectable  m Daily Oral ﬁgﬂ,y:u_

Overall (N=600)

Time Horizon
66 = BIP,BLP-1and Glucagon, PYY= Peptide tyrosine, TZP= tirzepatide

Source: ‘Patients" nreferences for once-daily oral versus once-weekly i The REVISE study, Bove et al, Diabetes, Obesity & Dec 2020




The endocannabinoid system is an ancient survival mechanism turned enemy in modern times >(

THEN: Activating CB1 made
us store scarce food as energy
(fat deposits) and made us
hungry so we would always eat
when we found food

NOW: Activated CB1 makes us
store calorie-rich, abundant
food as fat and makes us
hungry even when we don’t
need to eat

Source(s) as Exostasis, Piazza et al, Neuron, Mar 2017
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Source[s): Targeting the endocannabinoid system in diabesity: Fact or fiction?. Drug Discovery Today, Deeba et al. Mar 2021,




CB1inverse agonism is clinically validated MOA in obesity

SANOFI ) Qrecurun / Rimonabant (RIO-Lipids) PHASE 3 STUDY \
‘ rimonabant

Rimonahant 27 % weight
- Tested in multiple large phase 3 studies in obesity loss
(RI0) and NAFLD [ADAGIO) w 0
-3
- Launched in 37 countries (including EU) [2006) 5‘ 2
s | -2.4%
- FDA rejected in 2008 due torisk of psych side ;
effects; EMEA later removed from the market > 4
s 2] -4.4%
Other programs in late-stage development in 2008 ‘: Rimonabant P<0.001
77777777777777777777777777777777 & -6 at5mg
@ 0t c Rimonabant
Pfizer enabant s s P<0.001
TN
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Uh Bristol Myers Squibly  Ibipinabant
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e MERCK ~ Taranabant Week
\ Approved at 20 mg/day dose /

Source[s): Rimonabant: the evidence for its usein the treatment of obesity and the metabolic syndrome, Core Evidence. Waterlow et al, 2007

2021 Novo Nordisk pre-clinical study showed combo of semaglutide + Corbus CB1inverse

agonist was additive

/ Mouse diet-induced obesity model \

CORBUS

—_— 0- B

o )
9_\,_1 0 AV CRB-4001 (J0-5037) is a 2nd
g -+ Semaglutide (1nmol/kg) (SC QD) generation CB1inverse agonist
o - CRB-4001(3mgkg) IP designed to be peripherally restricted
20 - Semaglutide + CRB-4001

-30- il -
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\ Time (days) /

“Greater efficacy to lower hodyweight than monotherapies, with superior and greater beneficial
effects on insulin resistance, dyslipidemia, and hepatic steatosis”

Source(s): NovoNordisk; CB1and GLP-1 Receptors Cross Talk Provides New Therapies for Dbesity, Diabetes, Zizzari et al, Feb 2021.




CRB-913 is highly differentiated from first generation CB1inverse agonists

25X lower brain levels compared to rimonabant in DI0 mice
CRB-913

1500 1281
T 25X

* Binds well to CB1(IC5; < 5nM) and
poorly to CB2 (IC5, >1,000 nM)

= Good hioavailability + long and mm Rimonabant (10 mgkg PO QD)

1000

/ brain concentration (ng/g) \

sustained plasma exposure in mice, = CRB-913 (2.5mg/kg PO BID)

rat, NHP and canine
« Clean off-target profile in Cerep 500

Safety Screen 87 Panel
* High soluhility 0 s 5:].'2 e
* Newly filed IP - DI0 mouse model with C57BLE/N mice (n=10) fed a continuous high

fat diet for 16 weeks prior and during 36 days of treatment
* Mice sacrificed 1hr post last dose [~Cmax)

Source{s): Company data on file




CRB-913: single agent activity and enhanced combo effect with semaglutide or tirzepatide >(

-

Body Weight Change (%)

Se

104

(=]
1

=10+

=204

-30-

Body weight change (%) at day 18 \
<0.0001

| =<0.0001

5.2 I All cohorts P < 0.001 compared with vehicle

<0.0001

1

High Fat Diet

CRB-913 (2.5 mg/kg PO BID)
Semaglutide (10 nmol/tkg SC Q3D}
Tirzepatide (5 nmol/kg SC Q3D)

CRB-913 (2.5 mg/kg PO BID) +
semaglutide (10 nmolikg SC Q3D)

CRB-913 (2.5 mg/kg PO BID) +
tirzepatide (5 nmol/fkg SC Q3D)

v

DI0 mouse model with C57BL6/J mice (n=10) fed a continuous high fat diet for 22 weeks prior and during 18 days of treatment

(Similar effect also seen when CRB-913 was comhined with liraglutide)

Source[s): Company data on file.
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Food intake (g)

.-
CRB-913 reduces food consumption alone or in combination with semaglutide or tirzepatide )’
- Cumulative Food Intake (g) \ Foud Gonsaition
40 ~ Vehide * CRB-913, semaglutide and
= CRB913 (25mglg PO BID) tirzepatide each results in food
-+ Semaglutide (10 nmolkg SC Q3D)
b =+~ Tirzspatid (3 nmolkg SC Q30) intake reductions
. CRB-913 (2.5 mgikg PO BID)
+Semaglutide (10 nmolkg SC Q3D)
" ~ CRRSRESTOIgROBD) + Significant further reductions in
food consumption when CRB-913
104 is comhbined with semaglutide or
All cohaorts P < 0.001 compared with vehicle
tirzepatide (p=0.001)
N o2 % a

/

8 10 12 14 16 18
Day

DI0 mouse model with C57BL6/J mice (n=10) fed a continuous high fat diet for 22 weeks prior

Source{s}: Company data on file




0.0176

100+ 0.7462

80 0.0070

601 I—

Leptin(ng/mL)

All cohorts P < 0.001 compared with vehicle \

Em Vehide
B CRB-913 (2.5mgkg PO BID)

== Semaglutide (10 nmol/kg SC Q3D)

CRB-913 (2.5 mgkg PO BID)

+Semaglutide (10 nmolkg SC Q3D)
E= Tirzepatide (5 nmol/kg SC Q3D)

40
B =
? amy CRE913 (2.5 mgkg PO BID)

+Tirzepatide (5 nmolkg SC Q3D)

P

+  DIO mouse model with C57BL6/J mice (n=10) fed a continuous high fat diet for 22 weeks prior
o + Leptin measured at Day 28 of treatment

Source(s): "Leptin and the maintenance of elevated body weight, Panand Myers, Nature Reviews, Jan 2018. Company data on file

The Role of Leptin

The hormone leptin regulates food
intake

Normally, leptin signals satiety
(feeling “full")

In obesity, resistance to leptin
develops and hunger persists despite

high leptin levels (“leptinemia”)

A reduction in leptin levels is believed

to be important for weight loss’

Insulin (ng/ml}

15
- Vehicle Time

-+ CRB-913 (2.5ma/kg PO BID) -
\ <= semaglutide (10 nmol/kg SC Q3D)
-

=& tirzepatide (5 nmol/kg SC Q3D)

CRB-913 (2.5 mg/kg PO BID) +
semaglutide (10 nmolfkg SC Q3d)
CRB-913 (2.5 mg/kg PO BID)
+tirzepatide (5 nmol/kg SC Q3D)

.

*  DIO mouse model with C57BL6/J mice (n=10) fed a continuous high fat diet for 22 weeks prior
@ * Fasted after evening dosing; oral gavage with glucose at 2g/kg on Day 20 of study

The Oral Glucose Test

oGTT measures glucose usage

efficacy in the body

oGTT measures how well the

body's cells can take up glucose

oGTT is indicative of insulin

secretion and effect

Source(s): Evaluating the glucose tolerance test in mice, Am J Physiol Endocrinol Metab, Andrikopoulos et al. Dec 2008. Company data on file.




CRB-913 reduces liver fat alone and in combination with semaglutide or tirzepatide

Liver fat

W s
vehicle

*liver oil red stain

* CRB-913
(2.5 mg/kg)

semaglutide
(10 nmol/kg)

(5 nmol/kg)

Next steps and summary of key points

Follow-on Steps:

» Complete IND-enabling studies
(12 months)

* Initiate phase 1study with PK + PD
outcomes in overweight
individuals (clinical + biomarkers)
exploring single agent activity and

co-administration with GLP-1RA

CRB-913 (2.5 mg/kg) +
semaglutide (10 nmol/kg)

I¥ CRB-913 (2.5 mg/kg) +
& tirzepatide [5 nmol/kg)
.|

Obesity category has a
projected 30+% YoY CAGR
thru 2028

CRB-913 is highly
differentiated from
rimonabant

CB1 MDA is
validated clinically

CRB-913 + incretin oral combo
has the potential for:

Better efficacy
Better tolerability
Improved convenience
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