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FORWARD-LOOKING STATEMENT
THIS PRESENTATION IS CONFIDENTIAL AND IS BEING SUPPLIED TO YOU SOLELY FOR YOUR INFORMATION AND MAY NOT BE REPRODUCED, FURTHER DISTRIBUTED TO ANY OTHER PERSON OR PUBLISHED, IN WHOLE 
OR IN PART, FOR ANY PURPOSE.

This Presentation does not constitute an offer to sell or a solicitation of offers to buy common shares or other securities, assets or products of any company and is not intended to form the basis of any investment 
decision.

Certain information in this presentation constitutes forward-looking statements under applicable securities laws. Any statements that are contained in this presentation that are not statements of historical fact are 
forward-looking statements. Forward looking statements are often identified by terms such as “may”, “should”, “anticipate”, “expect”, “potential”, “believe”, “intend”, “estimate” or the negative of these terms and similar 
expressions. Forward-looking statements consist of statements that are not purely historical, including any statements regarding beliefs, plans, expectations or intentions regarding the future. Such forward-looking 
statements in this presentation include, but are not limited to, statements regarding the Company’s patent protection, research plans, the intended outcomes of the research, the intended benefits and applications of the 
Company’s technology, the Company’s plans for development of its business, plans for potential first-in-human clinical trials, opportunities to explore earlier stage drug discovery and to enhance the Company’s drug 
pipeline, its reliance on third-party collaborators, and regarding potential in-licensing and partnership opportunities. Such statements are subject to risks and uncertainties that may cause actual results, performance or 
developments to differ materially from those contained in the statements, including risks related to factors beyond the control of the Company, that the results of the testing are not favorable or consistent with results to 
date, G-CSF proves to be an unsuitable target to treat cancer, that the Company’s mRNA or in vivo CAR candidates prove ineffective during testing, that the Company’s business may not develop as set out in this 
presentation, that the Company does not proceed with human clinical trials or that the results of such trials, if any, are not favorable, that the Company does not acquire the necessary regulatory approvals, that the 
Company does not complete any licensing or partnership agreements or that if such agreements are completed that the terms may not be favorable to the Company, that the Company does not have sufficient funds to 
advance its business plan, and such other risks described in the Company’s public disclosure and risks which are inherent to businesses of this nature. No assurance can be given that any of the events anticipated by the 
forward-looking statements will occur or, if they do occur, what benefits the Company will obtain from them. There can be no assurance that such statements will prove to be accurate, as actual results and future events 
could differ from forward-looking statements. 

The assumptions of the Company, although considered reasonable by it at the time of preparation, may prove to be incorrect. In addition, forward-looking statements necessarily involve known and unknown risks, 
including, without limitation, the Company’s discretion in the use of its available funds; the Company has a limited operating history; the Company operates in a new industry and the market is unknown; the Company 
lacks operating cash flow; there is uncertainty about the Company and the Company’s ability to continue as a going concern; the financial position of the Company may differ from the expectations of management; the 
Company may experience delays if any of its candidates reach clinical trial; the Company may be unsuccessful if it pursues partnership at the pre-clinical stage; the Company may obtain negative results from studies or 
trials; there is a lack of clinical data supporting the Company’s prodrug candidates and data obtained may not be predictive of future results; the Company may not be able to commercialize its drug candidates and 
generate revenues; the Company is highly dependent on specialized personnel; the Company may expend its capital resources on failed drug candidates; the Company lacks diversity in its plans; the Company will incur 
significant costs in its growth; the Company may not be able to protect its intellectual property or have to defend its intellectual property rights; the Company may face competition from competitors with more resources; 
the Company may not be able to obtain future financing, as required; future collaboration agreements of the Company may not be favourable or available; the Company is dependent on regulatory approvals and 
designations; the Company may not be able to engage a viable manufacturer; the Company continues to rely on third parties to perform research and development; the Company’s cost and timeline estimates may be 
inaccurate; and other business risks common for businesses like the Company’s. Readers are cautioned that the foregoing list is not exhaustive. Readers are further cautioned not to place undue reliance on forward-
looking statements as there can be no assurance that the plans, intentions or expectations upon which they are placed will occur. Such information, although considered reasonable by management at the time of 
preparation, may prove to be incorrect and actual results may differ materially from those anticipated. Forward-looking statements contained in this presentation are expressly qualified by this cautionary statement and 
reflect our expectations as of the date hereof, and thus are subject to change thereafter. The Company disclaims any intention or obligation to update or revise any forward-looking statements, whether as a result of new 
information, future events or otherwise, except as required by law.
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About Us
ME Therapeutics is a biotechnology 

company involved in the discovery and 

development of novel therapeutics that 

engineer immune cells in vivo to directly 

recognize cancer cells and activate the 

body's immune response against cancer. 
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Targeting the tumor microenvironment (Tme)
IMMUNE CELL REPROGRAMING IN VIVO
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myeloid cells and Cancer associated 
fibroblasts block t cell responses
• Myeloid cells (macrophages, myeloid derived suppressor 

cells) and Cancer associated fibroblasts (CAFs) are a major 
part of the tumor microenvironment (TME)

• Myeloid cells and CAFs interfere with T cell activation by 
expressing inhibitory receptors and producing tumor 
supporting factors

• Immune cell reprogramming → engineering immune cells 
in the tumor to activate anti-tumor immunity
• Directly reprogramming T cells and myeloid cells to 

recognize cancer cells via chimeric antigen receptors 
(CARs)

• Blocking suppressive proteins
• Killing CAFs
• Stimulating T cell activation

• Goal is to unlock anti-cancer immunity in non-responders



Unlocking small fraction of the market = significant revenue potential

Pricing and target market
Current Immuno-Oncology (IO) 
drugs (Keytruda, Opdivo) = ~ $190,000**

The Landscape
Our drug candidates target the immune system and not the cancer directly so 
they may be used in several cancer types.

Breast cancer 
(316,950 estimated cases in the U.S. in 2025)* 

Lung cancer 
(226,650 estimated cases in the U.S. in 2025)*

Colorectal cancer
(154,270 estimated cases in the U.S. in 2025)*

* seer.cancer.gov Me Therapeutics | Investor Deck | 2026 5**https://www.goodrx.com/drugs/biologics/resources-for-affording 
immunotherapy?srsltid=AfmBOooM6pCr655uPybQ75QoRGvlk2XUi_I7anByCZZ2Dm3fcFtnCswT

https://www.goodrx.com/drugs/biologics/resources-for-affording
https://www.goodrx.com/drugs/biologics/resources-for-affording
https://www.goodrx.com/drugs/biologics/resources-for-affording
https://www.goodrx.com/drugs/biologics/resources-for-affording
https://www.goodrx.com/drugs/biologics/resources-for-affording


Innovative pipeline
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• In vivo chimeric antigen receptor 
(CAR) program
• CAR expression in T cells and myeloid 

cells

• CD19/CD22 dual CAR for B cell 

leukemias (and autoimmune 

diseases)

• CARs targeting solid tumors and 

fibrosis

• Therapeutic mRNAs to modulate 
tumor microenvironment (TME) 
• Stimulate immune cell recruitment 

and activation

• Make cold tumors hot

• Targeting key scientifically validated 

pathway



Tumor targeting/reprogramming pipeline
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MOLECULE DISCOVERY PRECLINICAL PHASE 1

Cd19/cd22 dual in vivo car
B cell tumor targeting

sting mrna
Tumor-specific immune stimulation

In vivo car (tme target)
In vivo CAR delivery targeting fibrosis

Therapeutic cytokine mrna
T cell stimulation in TME



in vivo immune cell 
reprogramming
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• In vivo chimeric antigen receptor (CAR) 
delivery to myeloid cells and T cells

• Engineering immune cells to recognize and 
destroy tumor cells or tumor supporting 
cells

• Potential to improve solid tumor response

• Myeloid cells can infiltrate some 
tumors better than T cells

• In vivo therapeutic mRNA delivery to 
modulate tumor microenvironment (TME)

• Creating ‘hot’ tumors

• Targeted delivery of stimulatory proteins 
directly to the TME

• Validated targets in development

• Tumor-enriched expression

• Reduce systemic toxicity of key targets
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In vivo car program
CD19/CD22 in vivo CAR

• CAR expression in both T cells and myeloid cells

• dual antigen targeting approach for B-ALL and DLBCL

• Novel CD22 nanobody binder being derisked in a Phase 1 
clinical study

• Nanobody based CAR smaller for more efficient 
delivery in vivo

• CD19 targeting already derisked clinically

• Approach may lead to deeper B cell depletion in tissue 
(CAR macrophages form large part of TME)

• Safer (transient) and more cost effective than ex vivo CAR 
approach

• Potentially enhanced durability through repeat dosing

• Dual target CAR approach can reduce antigen escape, 
achieve broader tumor coverage, enable salvage and 
increase depth of response vs single target CAR

• Potential to apply to B cell depletion for autoimmune 
disease



Date Acquirer / Investor Target / Partner Deal type Value / Terms Modality / Indication Relevance / Highlights

30 June 2025 AbbVie Capstan Therapeutics Acquisition
Up to US $2.1 billion in 
cash

In vivo CAR-T via targeted 
LNP (tLNP) for B-cell 
mediated autoimmune 
diseases

Platform + lead asset; 
autoimmune indication 
adds strategic breadth

21 Aug 2025
Gilead Sciences (via 
subsidiary)

Interius BioTherapeutics Acquisition
~ US $350 million 
upfront

In vivo CAR-T platform 
delivering DNA directly to T 
cells in vivo (B-cell 
malignancies)

Earlier‐stage entry into in-
vivo CAR-T; lower upfront 
value but strategic 
platform bet

17 Mar 2025 AstraZeneca EsoBiotec Acquisition Up to ~ US $1 billion
In vivo cell therapy platform 
(in vivo CAR-T/T-cell editing) 
for oncology & autoimmune

Further strategic validation 
of in-vivo engineered cell 
therapies

15 Oct 2025
Investors (e.g., Khosla 
Ventures )

Liberate Bio Seed financing
US $31 million seed 
round

In vivo CAR-M 
(monocytes/macrophages) 
for autoimmune & oncology 
via extra-hepatic targeted 
LNPs

Earlier‐stage financing 
rather than exit; relevant 
as a peer for platform 
development stage

09 Feb 2026 Eli Lilly Orna Acquisition Up to US $2.4 billion
In vivo CAR-T using circular 
RNA

Platform + clinic ready 
asset

20 Apr 2026
Eli Lilly

Kelonia Therapeutics Acquisition
US $3.25 billion 
upfront plus US $3.75 
billion milestones

In vivo CAR-T
Platform + lead asset in 
Phase 1

Recent deals in the in vivo car space
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In vivo pipeline
Therapeutic STING activating mRNA

• STING is a key target for creating a hot TME 
(increasing immune cell recruitment, stimulating 
antigen presentation, overcoming resistance to 
checkpoint)

• Several STING activators in clinical trials

• So far all have been unsuccessful due to toxicity or 
dose limitations (systemic dosing is difficult)

• Our STING activating mRNA is delivered into the 
TME and leads to anti-tumor activity

• Advantage of our approach:

• AI optimized mRNA with enhanced expression 
in myeloid cells

• Tumor targeted delivery (less systemic toxicity)

• May overcome STING downregulation in 
tumors

• Liver de-targeted
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Sting signaling compensates for low mutation burden
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(a) TMB, STING, and Tex levels compared among low TMB clusters (One-way ANOVA. ns, not 
significant; ∗∗∗∗, P < 0.0001). (b) The expression of STING-dependent genes compared 
among low TMB clusters (One-way ANOVA. ∗∗, P < 0.01; ∗∗∗∗, P < 0.0001).

Tan, Jiayi et al. eBioMedicine, Volume 101, 105035

Suggests that activating STING could allow for an immune response in 
currently unresponsive cancers (low mutation burden) such as 
microsatellite stable metastatic colorectal cancer
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Recent interest in sting
 Gilead purchased TREX1 program from 

Sprint Biosciences in November 2025 for 
$14M upfront and up to $400M in biobucks

• Preclinical stage

• Small molecule

• TREX1 is upstream of STING and 
enhances STING signaling by blocking 
degradation of excess DNA that 
stimulates STING

Our STING program has the advantage of 
TME targeting and overcoming 
downregulation of STING in tumors



Drug Name Sponsor Modality Route Mechanism of Action

XMT-2056 Mersana/GSK ADC (HER2-targeted) Systemic (IV)

Dual-Action Targeted Agonist: Targets HER2 on tumor cells 
to deliver a STING agonist payload and binds Fcγ receptors 
on immune cells (monocytes/DCs). This activates STING in 
both cell types and triggers Antibody-Dependent Cellular 
Cytotoxicity (ADCC).

TAK-500 Takeda
Antibody Conjugate 
(ISAC)

Systemic (IV)

CCR2-Targeted Delivery: An "Immune-Stimulating Antibody 
Conjugate" that links the agonist TAK-676 to an anti-CCR2 
antibody. It selectively targets and activates STING in CCR2+ 
myeloid cells (like Tumor-Associated Macrophages) to 
reverse immunosuppression.

DS-3610 SNX281yo
ADC (Target 
Undisclosed)

Systemic (IV)

Targeted Payload Delivery: A "first-in-class" ADC carrying a 
STING agonist payload. It uses a monoclonal antibody with 
novel Fc modifications to deliver the agonist directly to the 
tumor, minimizing systemic cytokine release while activating 
local anti-tumor immunity.

SNX281 Roivant Small Molecule Systemic (IV)

Self-Dimerizing Agonist: A small molecule that creates a 
functional "dimer" inside the STING binding pocket. Two 
molecules of SNX281 pair up to mimic the size and shape of 
the natural ligand (cGAMP), forcing STING into its active 
"closed" conformation.

Active sting programs
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Platform advantages
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• mRNA platform adds significant value to 
company

• Rapid design and testing of novel therapies 
based on cutting edge science

• AI optimization of mRNA expression

• mRNA design allows for targeted 
expression of protein of interest to 
modulate cancer or autoimmune 
conditions

• Lower off-target effects and potentially 
greater safety

• Access to cutting-edge LNP delivery 
technology for delivery to immune cells

• Relatively derisked clinical development

• Potentially faster timelines to clinical trials
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Scientific strategy
• Deliver proprietary, AI optimized mRNA 

sequences encoding CARs or stimulatory 
proteins that are clinically derisked and/or 
scientifically validated but difficult to target 
with past approaches

• Use derisked LNP delivery technology from 
world class partners to expedite development

• Target refractory B cell leukemias or 
lymphomas for initial CD19/CD22 CAR trial

• Lower barrier to entry than autoimmune

• Acquire safety and efficacy data

• Potential to expand to autoimmune

• Potential to move quickly with lower safety 
risk profile



Development plan
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• In vivo CAR proof of concept studies 2026

• Proof of concept NHP B cell depletion studies 

completed by LNP partners in 2026

• Non-GLP toxicology late 2026

• IND enabling studies – humanized mouse 

models

• Manufacturing activities

• Potential IND 2027

• Therapeutic mRNA program

• In vivo mouse efficacy studies mid 2026

• NHP toxicology late-2026

• Potential IND 2027

• Acquiring Nasdaq direct listing late 2026

• Increase investor base and liquidity



OUR TEAM

Salim Dhanji | PhD, CEO, Director & Founder

• Former director of preclinical research 
at Qu Biologics

• Industry and academic expertise in cancer, 
autoimmunity and inflammation

Kenneth Harder | PhD, Director

• Associate Professor at University of 
British Columbia

• Expertise in myeloid cell biology, 
lipid nanoparticle delivery systems, 
and cancer

John Priatel | PhD, Director

• Honorary Assistant Professor at 
University of British Columbia

• Expertise in lymphocyte biology, 
inflammation, and cancer

KARIM NANJI | Director

• CEO Marble Financial

Quinn Martin | CPA, CFO

• Principal at DBM CPA
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Thank You

Salim Dhanji, ph.d
Chief Executive Officer

Address

2665 East Mall
Room 249
Vancouver, British Columbia , Canada
V6T 1Z4

Contact Info
Email: salim@metherapeutics.com

Website
metherapeutics.com

mailto:salim@metherapeutics.com
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