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Forward Looking Statements

This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 and other federal securities laws. These
statements include, but are not limited to, implied and express statements about our strategy, business plans and objectives for our programs; plans and timelines for the
preclinical and clinical development of our product candidates, including the therapeutic potential, clinical benefits and safety profiles of such product candidates; expectations
regarding timing, success and data announcements of ongoing preclinical studies and clinical trials; our ability to initiate new clinical programs, including plans to submit
investigational new drug (IND) applications; our ability to deliver additional investigational drugs into the clinic by 2026; the initiation, timing, progress and results of our
current and future preclinical studies and clinical trials of our current and prospective product candidates; our plans to develop and commercialize our current and any future
product candidates and the implementation of our business model and strategic plans for our business, current; any future product candidates; and our financial condition and
expected cash runway into the first half of 2028. All statements other than statements of historical facts contained in this presentation, including express or implied statements
regarding our strategy, future financial condition, future operations, projected costs, prospects, plans, objectives of management and expected market growth, are forward-
looking statements. In some cases, you can identify forward-looking statements by terminology such as “anticipate,” “upcoming,” “assume,” “believe,” “could,” “estimate,”
“expect,” “goal,” “intend,” “may,” “milestones,” “objective,” “plan,” “predict,” “potential,” “seek,” “should,” “target,” “will,” “would” and other similar expressions that are
predictions of or indicate future events and future trends, or the negative of these terms or other comparable terminology. We may not actually achieve the plans, intentions
or expectations disclosed in our forward-looking statements, and you should not place undue reliance on our forward-looking statements. You should not rely upon forward-
looking statements as predictions of future events and actual results or events could differ materially from the plans, intentions and expectations disclosed herein.

Any forward-looking statements are based on management's current expectations and beliefs and are subject to a number of risks, uncertainties and important factors that
may cause actual events or results to differ materially from those expressed or implied by any forward-looking statements including, without limitation, risks associated with:
the timing and anticipated results of our current and future preclinical studies and clinical trials, supply chain, strategy and future operations; the delay of any current and
future preclinical studies or clinical trials or the development of our drug candidates; the risk that the results of prior preclinical studies and clinical trials may not be predictive
of future results in connection with current or future preclinical studies and clinical trials, including those for KT-474/SAR-444656, KT-621 and KT-579; our ability to
successfully demonstrate the safety and efficacy of our drug candidates; the timing and outcome of any interactions with regulatory authorities; obtaining, maintaining and
protecting our intellectual property; our relationships with existing and future collaboration partners; the impacts of current macroeconomic and geopolitical events. In
addition, any forward-looking statements represent Kymera’s views only as of today and should not be relied upon as representing its views as of any subsequent date. Kymera
explicitly disclaims any obligation to update any forward-looking statements, except as required by law. No representations or warranties (expressed or implied) are made
about the accuracy of any such forward-looking statements. As a result of these risks and others, including those set forth in our filings with the SEC, actual results could vary
significantly from those anticipated in this presentation, and our financial condition and results of operations could be materially adversely affected.

Certain information contained in this presentation and statements made orally during this presentation relate to or is based on studies, publications, surveys and other data
obtained from third-party sources and the Company’s own internal estimates and research. While the Company believes these third-party studies, publications, surveys and
other data to be reliable as of the date of the presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy or
completeness of, any information obtained from third-party sources. In addition, no independent sources have evaluated the reasonableness or accuracy of the Company’s
internal estimates or research, and no reliance should be made on any information or statements made in this presentation relating to or based on such internal estimates and
research. This presentation contains trademarks, trade names and service marks of other companies, which are the property of their respective owners.
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Kymera is a Leader in Targeted Protein Degradation (TPD):
Oral Drugs with Biologics-Like Efficacy

Science-driven Clinical Stage Organization with Industry-leading Oral Immunology Pipeline
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By combining the “right target” with the disruptive potential of TPD, Kymera is delivering oral

therapies with biologics-like profiles for the first time in industry with the potential to expand
access to millions of patients around the world
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Small Molecule Oral Degraders Can Transform Immunology

Potentially Superior Profile to Injectable Biologics and Traditional Small Molecule Inhibitors

Biologics can have several limitations, making orals preferred by most patients
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Building the Best-in-Industry Oral Immunology Pipeline

Undrugged or inadequately drugged targets

Ur]ique Target 1 Strong genetic/clinical pathway validation
Selection Strategy o5t Clear path to early clinical differentiation
Multiple indications with significant unmet medical need
Potential Upcoming
Indications 2025 1H 2026 Milestones

Immunology - Oral Small Molecule Degraders

AD, Asthma, Phase 1 HV Results Ph2b AD Ph1 HV Data: June
STAT6 COPD, PN, Ph1b AD Data: 4Q25
KT'621 CRSWNP, EOE, Phl HV : Ph1ib D : Ph2b AD Start: 4Q25
BP, CSU, others Biomarkers in blood & skin lesions,| Ph2b Asthma Ph2b Asthma Start: 1Q26

28-day efficacy

Lupus,
IRFS Sjégren's, RA, ’IND Enabling Ph1 Start: Early 2026
KT-579 IBD, SSc, DM, . i !
others Program & data disclosure IND Safety, degradation

Partnered with Sanofi/Kymera Opt-In Potential

IRAK4 wsavva, (@ eroo compition
Asthma, HS: 1H26
KT-4741 IBD, others? [ AD: Mid-2026

1KT-474 (SAR444656) partnered with Sanofi, with Kymera option to participate in the development and commercialization, and 50/50 profit split, in the United

States. Double digit tiered royalties in ROW. 2Current indications: HS and AD. Other diseases shown, where IL-1R/TLR pathway has been implicated in ©2025 Kymera Therapeutics 'K YMERA
pathogenesis, are additional potential opportunities. !



STAT6 Degrader: Opportunity for Dupilumab-Like Activity in a Pill

Highly Validated but Undrugged Target

e |IL-4/IL-13 pathway highly validated by dupilumab (IL-4Ra mAb): approved in 7
indications

« STATé is the specific transcription factor for IL-4/IL-13 signaling
« STAT6 targeting has potential to phenocopy IL-4/1L-13 targeting
« Human gain-of-function of STAT6 causes severe allergic disease!
« Human heterozygous LOF are healthy and protected against Th2 inflammation?

Clear Degrader Advantage

* Only STAT6 degradation has the potential to fully block IL-4/IL-13 signaling with
an oral daily drug

Addresses Unmet Patient Need
e  Dupilumab indications include AD, Asthma, COPD, CRSwWNP, EoE, PN and CSU
* Potential for oral drug with dupilumab-like activity and safety

1Sharma et al. J Exp Med. 2023; Suratannon et al. J Allergy Clin. Immunol. 2022; Takeuchi et al. J Allergy Clin Immunol. 2022
2Kristjansdottir et al, Journal of Allergy and Clinical Immunology. 2024

STATG

TRANSCRIPTION
FACTOR

IL-4/13 Pathway

Typel IL-4 Typell IL-4
Receptor Receptor
IL-4 IL-4 IL-13
IL-4Ra g YC IL-4Ra " x IL-13Ral
Wil . L

-
< l -:. l Cytoplasm
|

4
$p —
KT-621 *

Allergic Th2
Inflammation

STATé is the only specific
transcription factor responsible
for IL-4/13 signaling

i
©2025 Kymera Therapeutics ,K YMERA



KT-621 Preclinical Profile: First Investigational Oral STAT6
Degrader to Advance into the Clinic

Highly Selective STAT6 Degrader with No

Impact on Other STAT Family Members STAT6 Degradation in Immune Cells
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KT-621 Blocks Th2 Inflammation In Vivo Equal to or Better than an IL-4Ra
Saturating Dose of Dupilumab in the Intranasal HDM Asthma Model
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* KT-621 dosed QD orally for 31 days. 2/8/32 mpk doses showed 72/85/91% STAT6 degradation respectively in mouse spleen
 Dupilumab dosed 9 times subcutaneously, 25 mpk BIW (IL-4Ra saturating dose), effect equivalent to 300 mg every other week in human

» KT-621 reduced disease severity in the lung with amelioration of lung remodeling seen after low daily oral doses of KT-621 comparable to
dupilumab

A lung inflammation model induced by intranasal house dust mite administration with dominant Th2 inflammation in the IL4/IL4RA humanized mice (Le Floc’h et

i
al. Allergy. 2020); BAL - bronchoalveolar lavage; *Significance to PO vehicle (HDM); # Significance to SC 1gG4 Ctrl 25 mpk. ©2025 Kymera Therapeutics rK YMERA 8



KT-621 Development Path to Key Proof-of-Concept Inflection Points

Trial Objectives

Phase 1 Healthy Volunteers Safety and tolerability of robust STATé6 degradation in blood
(Completed - Data in June 2025) and skin measured over 14 days / Impact on Th2 biomarkers
Phase 1b Atopic Dermatitis Patients Impact on Th2 biomarkers with dupilumab-like signature
(Ongoing - Data in Q4 2025) measured over 28 days / Clinical endpoints

Clinical activity in two initial Th2 diseases to support
subsequent registrational studies across multiple indications

Initial development in atopic dermatitis and asthma expected to accelerate development

and enable dose selection for subsequent parallel Phase 3 registration studies across
multiple dermatology, respiratory, and Gl indications

i
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