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Item 2.02 Results of Operations and Financial Condition

On November 13, 2025, Century Therapeutics, Inc. (the “Company”) issued a press release announcing its financial results for the quarter ended September 30, 2025. A copy of the press release is furnished as Exhibit 99.1 to this
Current Report on Form 8-K and is incorporated herein by reference.

The information contained in this Item 2.02 (including Exhibit 99.1) is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise
subject to the liabilities of that section and shall not be deemed to be incorporated by reference in any filing under the Securities Act of 1933, as amended (the “Securities Act”), or the Exchange Act, except as shall be expressly set forth
by specific reference in such filing.

Item 7.01 Regulation FD Disclosure

On November 13, 2025, the Company updated information reflected in a slide presentation, which is attached as Exhibit 99.2 to this Current Report on Form 8-K and is incorporated herein by reference. Representatives of the Company
will use the updated presentation in various meetings with investors from time to time.

The information contained in this Item 7.01 (including Exhibit 99.2) is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Exchange Act, or otherwise subject to the liabilities of that section and shall not
be deemed incorporated by reference in any filing under the Securities Act or the Exchange Act, except as shall be expressly set forth by specific reference in such filing.

Item 8.01 Other Events

On November 13, 2025, the Company also issued a press release announcing its first program for Type 1 diabetes, CNTY-813. A copy of the press release is furnished herewith as Exhibit 99.3, and incorporated herein by reference.

Item 9.01 Financial Statements and Exhibits

(d) Exhibits

Exhibit

No. Document
99.1 Earnings Press Release of Century Therapeutics, Inc., dated November 13, 2025

99.2 Investor Presentation of Century Therapeutics, Inc., dated November 13, 2025

99.3 Press Release of Century Therapeutics, Inc., dated November 13, 2025.

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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Title: President and Chief Executive Officer

Date: November 13, 2025




Exhibit 99.1
Century Therapeutics Reports Third Quarter 2025 Financial Results and Provides Business Update
Announced iPSC derived beta islet cell program for Type 1 diabetes (T1D); Investigational New Drug (IND)-enabling studies expected to initiate by year-end 2025; IND submission planned in 2026
CNTY-308 advancing through IND-enabling studies to support planned clinical study initiation in 2026
Estimated cash runway into 4Q 2027

PHILADELPHIA, Nov. 13, 2025 -- Century Therapeutics, Inc. (‘Century’, NASDAQ: IPSC), a biotechnology company developing induced pluripotent stem cell (iPSC)-derived cell therapies for autoimmune diseases and cancer,
today reported financial results for the third quarter ended September 30, 2025, and provided a business update.

“Today we announced our iPSC derived beta islet program for T1D. We have generated a compelling preclinical data package that underscores the tremendous opportunity to potentially deliver a functional cure for T1D. We are moving
with urgency and anticipate initiating IND-enabling studies by the end of 2025, with a projected IND submission as early as 2026. In parallel, we continue to advance CNTY-308 with plans to enter the clinic next year, supported by a
strong and growing body of evidence from autologous CD19 CAR-T experience in autoimmune diseases,” said Brent Pfeiffenberger, Pharm.D., Chief Executive Officer of Century Therapeutics. “Our priority remains on developing
innovative therapies for high-impact areas. Consequently, we are focusing our resources and expertise on these two programs. With our iPSC Cell Foundry, Allo-Evasion™ 5.0 technology, and manufacturing know-how, we believe
Century is uniquely positioned to deliver potentially curative cell therapies, and we are eager to advance our lead programs into the clinic as soon as possible.”

Third Quarter 2025 and Recent Highlights

Announced lead beta islet program, CNTY-813, for Type 1 diabetes: Today, Century announced its lead iPSC derived beta islet program for T1D. The company is leveraging its deep expertise in selective iPSC
differentiation to advance this program, engineered with Allo-Evasion™ 5.0, toward clinical evaluation subject to regulatory clearance. Century has generated in vitro and in vivo data sets that validate a potentially best-in-class
profile: rapid and sustained glucose control without the need for chronic immune suppression along with a scalable platform. Based on the company’s current timelines and expectations, the company is poised to move CNTY-
813 into IND-enabling studies by the end of 2025 and anticipates submitting an IND as early as 2026.




CNTY-308 advancing through IND-enabling studies as a potential treatment for B-cell-mediated diseases: Century continues to make progress in IND-enabling studies with CNTY-308, a CD19-targeted CD4+/CD8+ ab
CAR-iT cell therapy functionally comparable to primary T cells and engineered with Allo-Evasion™ 5.0. CNTY-308 is being developed as a potential treatment for B-cell-mediated diseases. Following successful completion
of these IND-enabling studies, and the receipt of requisite regulatory approval, Century expects to initiate clinical studies in 2026.

Pursuing clinical advancement of CNTY-101 in CARAMEL IST with initial clinical data expected in December: Today, Century announced that CNTY-101 clinical development activities will continue in CARAMEL, a
Phase 1/2 investigator-sponsored trial (IST) led by Professors Georg Schett and Andreas Mackensen and sponsored by the Friedrich-Alexander University Erlangen-Niirnberg. As of November 12, 2025, three B-cell-mediated
autoimmune disease patients were treated in this IST. Initial clinical data from CARAMEL is expected to be presented by the trial investigators at the 14 Annual BMT & Cell Therapy Workshop on December 5, 2025. As part
of the company’s clinical development re-prioritization efforts, Century will be discontinuing its company-sponsored CALiPSO-1 trial in which five patients have been treated with a favorable safety profile with no DLTs, no
CRS >grade 2, and no ICANS. In addition, the limited but emerging clinical data suggests encouraging clinical activity in refractory patient populations.

Third Quarter 2025 Financial Results

Cash Position: Cash, cash equivalents, and marketable securities were $132.7 million as of September 30, 2025, as compared to $220.1 million as of December 31, 2024. The company estimates its cash, cash equivalents, and
investments will support operations into the fourth quarter of 2027.

Research and Development (R&D) Expenses: R&D expenses were $22.5 million for the three months ended September 30, 2025, compared to $27.2 million for the same period in 2024. The decrease in R&D expenses was
primarily due to a reduction of personnel and manufacturing costs, offset by an increase in research and laboratory costs to progress clinical trials and preclinical programs.

General and Administrative (G&A) Expenses: G&A expenses were $6.8 million for the three months ended September 30, 2025, compared to $8.4 million for the same period in 2024. The decrease in G&A expenses was
primarily due to a gain on lease modification of $1.4 million.




Net Income (Loss): Net loss was $34.4 million for the three months ended September 30, 2025, compared to net loss of $31.2 million for the same period in 2024.
About Century Therapeutics

Century Therapeutics (NASDAQ: IPSC) is a biotechnology company advancing a pipeline of induced pluripotent stem cell (iPSC)-derived cell therapies with the potential to meaningfully address autoimmune diseases and cancer. The
company’s therapies are derived from its iPSC cell foundry and leverage its novel immune evasion engineering technology, Allo-Evasion™. Century believes its approach to developing off-the-shelf cell therapies will expand patient
access and provide advantages over existing cell therapies which will ultimately advance the course of care. For more information on Century Therapeutics, please visit www.centurytx.com and connect with us on LinkedIn.

Forward-Looking Statements

This press release contains forward-looking statements within the meaning of, and made pursuant to the safe harbor provisions of, The Private Securities Litigation Reform Act of 1995. All statements contained in this press release,
other than statements of historical facts or statements that relate to present facts or current conditions, including but not limited to, statements our timing and expectations regarding our preclinical and clinical development programs,
including their planned development, therapeutic potential and market opportunity, ongoing and planned regulatory interactions, the achievement of developmental milestones, corporate strategies, and our financial resources and
expected cash runway are forward-looking statements. These statements involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance, or achievements to be materially
different from any future results, performance or achievements expressed or implied by the forward-looking statements. In some cases, you can identify forward-looking statements by terms such as “may,” “might,” “will,” “should,”
“expect,” “plan,” “aim,” “seek,” “anticipate,” “could,” “intend,” “target,” “project,” “contemplate,” “believe,” “estimate,” “predict,” “forecast,” “potential” or “continue” or the negative of these terms or other similar expressions. The
forward-looking statements in this press release are only predictions. We have based these forward-looking statements largely on our current expectations and projections about future events and financial trends that we believe may
affect our business, financial condition, and results of operations. These forward-looking statements speak only as of the date of this press release and are subject to a number of risks, uncertainties and assumptions, some of which
cannot be predicted or quantified and some of which are beyond our control, including, among others: our ability to successfully advance our current and future product candidates through development activities, preclinical studies, and
clinical trials; our ability to meet development milestones on anticipated timelines; uncertainties inherent in the results of preliminary data, pre-clinical studies and earlier-stage clinical trials, which may not be predictive of final results
or the results of later-stage clinical trials; our ability to obtain clearance of our future IND or CTA submissions and commence and complete clinical trials on expected timelines, or at all; our reliance on the maintenance of certain key
collaborative relationships for the manufacturing and development of our product candidates; the timing, scope and likelihood of regulatory filings and approvals, including final regulatory approval of our product candidates; the impact
of geopolitical issues, trade disputes and tariffs, banking instability and inflation on our business and operations, supply chain and labor force; the performance of third parties in connection with the development of our product
candidates, including third parties conducting our clinical trials as well as third-party suppliers and manufacturers; our ability to successfully commercialize our product candidates and develop sales and marketing capabilities, if our
product candidates are approved; our ability to recruit and maintain key members of management and our ability to maintain and successfully enforce adequate intellectual property protection. These and other risks and uncertainties are
described more fully in the “Risk Factors” section of our most recent filings with the Securities and Exchange Commission and available at www.sec.gov. You should not rely on these forward-looking statements as predictions of future
events. The events and circumstances reflected in our forward-looking statements may not be achieved or occur, and actual results could differ materially from those projected in the forward-looking statements. Moreover, we operate in
a dynamic industry and economy. New risk factors and uncertainties may emerge from time to time, and it is not possible for management to predict all risk factors and uncertainties that we may face. Except as required by applicable
law, we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future events, changed circumstances or otherwise.
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For More Information:
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Senior Vice President, Finance
investor.relations@centurytx.com
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Assets
Current Assets:
Cash and cash equivalents
Short-term investments
Prepaid expenses and other current assets
Total current assets
Property and equipment, net
Operating lease right-of-use assets, net
Restricted Cash
Long-term investments
Intangible assets
Other long-term assets
Total assets

Liabilities, convertible preferred stock, and stockholders' equity

Current liabilities:
Accounts payable
Accrued expenses and other liabilities

Contingent consideration liability, short term

Deferred revenue, current
Total current liabilities
Operating lease liability, noncurrent
Contingent consideration liability, long term
Deferred tax liability
Total liabilities
Stockholders' equity
Preferred stock
Common stock
Additional paid-in capital
Accumulated deficit
Accumulated other comprehensive loss
Total stockholders' equity
Total liabilities and stockholders' equity

Century Therapeutics, Inc
Condensed Balance Sheets
(unaudited, in thousands)

September 30, December 31,
2025 2024

55,515 $ 58,441
77,234 130,851
4,960 4,759
137,709 194,051
53,715 62,141
16,566 28,706
2314 2,772

- 30,818

34,200 34,200
213 528
244717 § 353,216
2,617 $ 3,075
11,071 17,543
8,338 -

- 109,164

22,026 129,782
41,185 48,960
784 8,738
4374 4374
68,369 191,854

9 9
949,015 943,366
(772,740) (782,337)
64 324
176,348 161,362
244717 § 353216




Collaboration Revenue

Operating Expenses
Research and development
General and administrative
Impairment of long-lived assets
Total operating expenses

Income (loss) from operations

Interest income

Other income, net

Income (loss) before provision for income taxes
Benefit (provision) for income taxes

Net income (loss)

Unrealized gain (loss) on investments
Foreign currency translation adjustment gain (loss)
Comprehensive income (loss)

Net income (loss) per common share Basic
Net income (loss) per common share Diluted

Weighted average common shares outstanding Basic
Weighted average common shares outstanding Diluted

Century Therapeutics, Inc
Cond d lidated stat ts of operations
(unaudited, in thousands, except share and per share amounts)

Three Three Nine Nine
Months Months Months Months
Ended Ended Ended Ended
September September September September
30,2025 30,2024 30,2025 30,2024

$ = $ 791 109,164 2,416
22,526 27,228 75,972 77,869

6,835 8,352 23,047 25,400

6,763 - 6,763 -

36,124 35,580 105,782 103,269
(36,124) (34,789) 3,382 (100,853)

1,605 3,305 6,037 10,126

97 250 172 248
(34,422) (31,234) 9,591 (90,479)
- 8 - (14)
$ (34,422) § (31,226) 9,591 (90,493)
(19) 1,075 (260) 622

- ®) R 28
3 (34441)  § (30,159) 9,331 (89,843)
(0.40) (0.37) 0.11 (1.18)

(0.40) (0.37) 0.11 (1.18)

86,464,066 84,704,352 86,312,863 76,394,266

86,464,066 84,704,352 86,390,294 76,394,266
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Forward-looking statements

This presentation contains forward-looking statements within the meaning of, and made pursuant to the safe harbor provisions of, The Private Securities Litigatic
All statements contained in this presentation, other than statements of historical facts or statements that relate to present facts or current conditions, including t
statements regarding our clinical development plans and timelines and the initial safety and efficacy profiles of CNTY-101 and statements regarding our preclinic
programs, including initial preclinical data and development plans and timelines are forward-looking statements. These statements involve known and unknown r
and other important factors that may cause our actual results, performance, or achievements to be materially different from any future results, performance or ac
or implied by the forward-looking statements. In some cases, you can identify forward-looking statements by terms such as “may,” "might,” “will,” “should,” “expe:
“seek,” “anticipate,” “could,” “intend,” “target,” “project,” “contemplate,” “believe,” “estimate,” “predict,” “forecast,” “potential” or “continue” or the negative of thesi
similar expressions. The forward-looking statements in this presentation are only predictions. We have based these forward-looking statements largely on our cul
projections about future events and financial trends that we believe may affect our business, financial condition, and results of operations. These forward-looking
only as of the date of this presentation and are subject to a number of risks, uncertainties and assumptions, some of which cannot be predicted or quantified and
beyond our control, including, among others: our ability to successfully advance our current and future product candidates through development activities, preclin
clinical trials; our ability to progress CNTY-101 through clinical development; our ability to meet development milestones on anticipated timelines; uncertainties ir
of preliminary data, pre-clinical studies and earlier-stage clinical trials, which may not be predictive of final results or the results of |ater-stage clinical trials; our a
clearance of our future IND or CTA submissions and commence and complete clinical trials on expected timelines, or at all; our reliance on the mainienance of ce
relationships for the manufacturing and development of our product candidates; the timing, scope and likelihood of regulatory filings and approvals, including fin:
of our product candidates; the impact of geopolitical issues, trade disputes and tariffs, banking instability and inflation on our business and operations, supply ch
the performance of third parties in connection with the development of our product candidates, including third parties conducting our clinical trials as well as thin
manufacturers; our ability to successfully commercialize our product candidates and develop sales and marketing capabilities, if our product candidates are appt
recruit and maintain key members of management and our ability to maintain and successfully enforce adequate intellectual property protection. These and othel
uncertainties are described more fully in the “Risk Factors” section of our most recent filings with the Securities and Exchange Commission and available at www
not rely on these forward-looking statements as predictions of future events. The events and circumstances reflected in our forward-looking statements may not
and actual results could differ materially from those projected in the forward-looking statements. Moreover, we operate in a dynamic industry and economy. New
uncertainties may emerge from time to time, and it is not possible for management to predict all risk factors and uncertainties that we may face. Except as requir
we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future events, changed ¢
otherwise.




Advancing lead iPSC derived cell therapies with Allo-Evasion™ 5.0 tow
High Impact * Pre-clinical development underway for CNTY-813 in Type 1 Diabetes

Programs » CNTY-308 in IND-enabling studies for treatment of B-cell-mediated diseases
+ Patient enrollment ongoing for CNTY-101 in Phase 1/2 CARAMEL IST in autoimmune dig

Cell foundry generates fully functional cells at scale

century Cell Foundry * Key developmental insights allow directed differentiation of cells that
cells, such as beta Islet cells and CD4*/CD8* ap T cells

- and
Therap euu CS Allo-Evasion™ Leaders in immune evasion engineering

Tod ay Technology » Allo-Evasion™ allows cells to co-exist with a patient's immune system

« Enables enhanced persistence and potential for re-dosing of therapy

Cash runway extended beyond planned key clinical milestones (Q4 203

Focused on + CNTY-813 expected in IND-enabling studies by YE2025; IND submission planned as earl

Execution » CNTY-308 o T cell program expected to enter the clinic in 2026

+ Initial CNTY-101 autoimmune clinical data from Phase 1/2 CARAMEL IST expected by Y




Century pipeline spans cell types and targets in autoimmune disease
Allo-Evasion™ engineered in all programs

Targets Indications Research IND-enabling
Phase 1 Phase 2

CNTY-101 cD19 B-cell-mediated
iNK (Allo-Evasion™ 1.0) autoimmune diseases
CNTY-308 cD19 B-cell-mediated
aB iT (Allo-Evasion™ 5.0) autoimmune diseases
CNTY-813

Beta Islet ;
Beta Islet cells y Type 1 Diabetes
(AlloEvasion™ 5.0) Transplantation
CNTY-341

ap iT (Allo-Evasion™ 5.0) C019 +Cb22 Bell maligaancles

Solid tumors

in- Solid 1
IT (AlloEvasion= 5.0) | NNectin-4/other | Solidtumors

@ Hemstologic wmors @) Autoimmune diseases

@ solid wmars

1. Agreement in plece for an investigator sponsored trial (IST) by Professors Georg Schett and Andreas Mack at Friedrich-Alexander University Erlangen-Niimberg.




CENTURY Allo-Evasion™




Century is a leader in immune evasion engineering

Protection from:

Native T-cells

Native NK-cells

Humoral immunity
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Initial clinical proof-of-concept established with Allo-Evasion™ 1.0
Similar exposure of CNTY-101 in the presence or absence of endogenous lymphocyt

Lymphocyte counts and PK

O Similar PK profile observed for each CNTY-101 infusion = - -
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Allo-Evasion™ 5.0: The CD300a TASR ligand has been shown to pro
protection from host NK cells

CD300a detects disordered | TASR mimics signaling of
membrane lipids | dead or dying cells CD300a was expressed broadly

Dead/dying cell | D@ Product N = 45 PBMC Donors

Inhibitory Receptor Expressiol

] HEDIE Caucasian
s <50 :
't > 80
50 &
Inhibit y ! Other o -
Ok Inhibit African American %
. = 40
7> ] o
¢ Femae = Negative e 20
e o
W \ale Positive CD300a
Choline phospholipids Aminophospholipids _—
¥ PC and sphingomyelin PS and PE
. NK Donor 1 (2A%m) NK Donor 2 (2C%m) NK Donor 3 (2A%m)
TASR I A '
Ki 20 £ | 98X QO No Cloak
& 75 e
oM il /\ CD300aTASH
Ko — 3 30
Lt > cnar
Target (T) Effector (E) s

A-l+
0 001 0.1 1 o o0 0.1 1 0 001 0.1 1 O HLA-I

E:T Ratio

https//eshpublications ora/bloodadvances/article/doi/10. 118 2/blood advances. 202401 343 6/51 807 9/Univer sa - Protection-of -Allo geneic T-Cell;

bt ps:/ fwww.centurvtx com/wp-content/uploads/ASH Welstead Universal-Protection-of-AllogenicT-Cells-Final pdf




Allo-Evasion™ 5.0: Century’s IgG degrading enzyme (IDP) protected
multiple pathways of humoral immunity

Immunoglobulin degrading protease
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THERAPEUTICS

CENTURY Type 1 Diabetes Program




Significant unmet need in Type 1 Diabetes (T1D)

BRAIN STROKE

O ~9 million people worldwide living with T1D' B

O Lifetime economic burden of T1D (US)
estimated at~$813 billion?

O T1Dis associated with serious comorbidities
and complications?

Despite insulin therapy, people living with T1D face a high risk of life-limiting complicati

1. Digbetes Res Clin Pract. 2025 Jul; 225:112277.doi: 10.1016/].diabres.2025.112277. Epub 2025 May 22
2. https/ /www. liebertpub.com/doif10.1089/dia. 2019.0398
3. vanden Boom L, Buchal G, Kaiser M, Kostev K. Multimorbidity among adult outpatients withtype 1 diabetes in Germany. J Diabetes Sci Technol. 202216(1):152-160. doihttps://doi.org /10.1177/1932 296820965 261




Beta Islet cell transplantation provides potentially curative therapy in

In T1D, beta cells are destroyed I .
Islet transplantation can provide a

potentially curative therapy for T1D

+ Insulin independence achieved for one
year in ~7/0% of patients receiving
allogeneic cadaveric Islet

Healthy islet beta cells transplantation’
produce insulin (green) = 10 of 12 patients receiving stem
cell-derived beta Islets were exogenous
insulin free for more than 12 months?
>)
Current approaches have limitations
+ Major complications in all allogeneic
In T1D, beta cells are Islet transplants associated with
destroyed long-term immunosuppression,
including reduced kidney function
and melanoma'2 In T1D, beta cells
1. Approximately 1500 patients reported in hitt ps://www citrenistry_org/sy stem/files/CITR%201 2th%2 04l lbgraft&20Report 2025 _Final pdf

2. hitpsf fwww.nejm.org/doi/10.1056/NEJ Moa25 06549 7url_ver=239.868-2003&rfr_id=ori rid:crossref orgérfr_dat =cr_pub%20%200 pubmed




CNTY-813: Century's Beta Islets with Allo-Evasion™ 5.0
Uniquely positioned to potentially deliver a successful T1D cell replacement therapy

Glucose Control Free of Inmune Suppression Scalable Dn

Cadaveric Islets
YES NO N(

(+/- device)

Allo-Engineered
- YES N(

Cadaveric Islets
Stem-cell Beta Islets YES NO YE

CNTY-813
iPSC Beta Islets ‘ YES YES

+ Glucose control in patients is important for resolving disease and reducing consequences of uncontrolled glucose
+ Immune suppression has significant long-term side effects for patients; a therapy free of immune suppression is desired

+ A scalable drug product enables broader patient access, reduced COGs, and product consistency

J Clin Invest. 2004 Oct 1,114(7):877-883
N Engl J Med 2025;393:887-894
N Engl J Med 2025;393:858-868




CNTY-813

Scalable Generation
of Beta Islets with
Allo-Evasion™ 5.0

In vitro and in vivo data support potential to providk
functional cure without systemic immunosuppressi

iPSCs are engineered with Century’s Allo-Evasion™
protect cells from immune rejection

A fully scalable, bioreactor-enabled differentiation
yields mature, functional beta Islets from engineert




CNTY-813 Beta Islets are >99% endocrine and highly potent
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Not for further distribution

CNTY-813 Beta Islets rapidly restored normoglycemia
in STZ-rendered T1D mice

Non-Fasted Blood Glucose

Unedited Beta Islets Allo-Evasion™5.0 Beta Islets
- 600+ — 600+
3 ..l g
S 5004 . %1 = 500-
o o o
£ .S L Sl e = -0~ No Treatment
: 400- -0~ No Treatment : 400' -o- Control
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Century Beta Islets Persisted and Controlled Glucose for >3 Months

S$TZ = Swreptozotocin | SRC = Sub renal capsule implantation | Company data on file




Allo-Evasion™ 5.0 protects CNTY-813 Beta Islets

T Cell Evasion Humoral Evasion Ni

Allo-Evasion 5.0 on Beta Islets

« Elimination of HLA-l and
Il expression

Count Normalized to Mode

1 1 o
+ Confirmed expression Allo 5.0 v
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ADCC = Antibody dependent Celluler Cytotoxicity | WT = unedited (perental |ine) | DKO = B2M and CIITA KO | Allo 5.0 = fully engineered Allo-Evesion 5.0 | Company data on file




Scalable manufacturing of cryopreserved Beta Islets

Scalable iPSC Differentiation Platform Cryopreserved Century Beta Islets Single Dose Clinical Ad
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CENTURY Autoimmune Disease Programs

THERAPEUTICS




support the MoA and development of CARiT and CAR iNK the

@ Clinical data from B-cell-targeted cell therapies in autoimmun

. : i £ i .
Addressing @ CNTY-308 (CARIT) CNTY-101 (CAR if

significant unmet + Autologous CAR T cell therapies are « Limited but encouraging
i showing compelling safety and efficacy CAR-NK therapy support ¢
need in across a broad range of autoimmune development in autoimmt
. . . h diseases’
autoimmunity wit - CARAMEL IST with CNTY-
- . + Emerging positive CAR-T data supports enrolling patients across
allogenelc CAR IT advancing the development of more indications
and CAR iNK cells accessible CARIT cells
+ CNTY-308 expected to enter clinic
in 2026

1. Muller 2024 doi/full /10.1056/NEJ Moa2308917; Nordmann-Gomes 2025 doi.org/10.1016/j.semarthrit 2025.152786
2. Gao2025 EULAR Abstract DOI: 10.1016/j.erd 2025.05.396; Wang 2025 doi.org/10,1016/j.cell. 202505038




CNTY-308

CENTURY
il CD4+/CD8+ aB iT-cell with Allo-Evasion™ 5.0




CNTY-308 is an iPSC-derived CD19-targeted CAR-iT intended for

B-cell-mediated disease

CNTY-308

IDP

HLA-I

TCR
KO
KO
HLA-II
KO CD19 CAR
CD300a
TASR
1. www. centuryty. com/wp-content/up boa ds/ASH_Heinze_iPSCDerived-CD4-CDBFinal pdf

2. Company data onfile
3. IDP = IgG degrading enzyme

CD4+/CD8+ ap iT-cell

CD19-targeted CAR to target B-cells for cyt

- 4-1BB and CD3z co-stim domain to stimulate
target engagement

Allo-Evasion™ 5.0 edits designed to include
host T cell, NK cell, and humoral response

Native o TCR knock-out to eliminate the ri

Displays characteristics of autologous CAR
- Highly proliferative upon target engagement
- Secretes cytokines (e.g., IL-2, IFNy, and TNF
— Cytotoxic effector function rapidly eliminates
- Long-term persistence in vivo
— Eliminates CD19+ B-cells from healthy donor




In preclinical studies, Century’s iPSC-derived CAR- afT cells are com
to primary CAR-T cells

Function 1' CAR-T CNTY-308

B 1.0
o
IL-2 secretion (pg/mL) ~3,000 ~2,000 o
£
k-
Requires exogenous IL-2/IL-15 No No E

O 0.57
®
Repeat killing (rounds) >10 =10 N
]
£

Persistence in blood (days) 32 32 2 004 = . : :
T 7 14 21 28
Days post-infusion
Tumor control after rechallenge (in vivo) Yes Yes

CNTY-308 and 1’ CAR-T

« Self-supports with own target-mediated IL-2
» High functional persistence: Kills for >10 rounds, persists in blood for 32+ days, controls tumor after in vi

Source: Company data on file




Tunable generation of CD4+ and CD8+ aT cells without TCR-stimula
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Century’s iPSC-derived CAR-afT cells display the functional charact«
adult primary T cells: In vitro activity

Cytotoxicity: Cytokine (IL2) Cell expai
Effector function production persis
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We believe effective T cell therapies require the generation of iPSC-CAR-T cells with three key in vitro c
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In preclinical animal studies, Century iPSC-CAR-T cells controlled tui
persisted for 21 month, and retained cytotoxic capacity upon rechalle

In vivo experimental details Complete tumor control

+ Disseminated Nalmé model (1e5 cells infused)

1§ Tumor Tumoar

+ Effectors added 3 days post-tumor infusion g Lchallnce | ’MJ{"‘ |_chalinge J eg;:“uoé
+ 1" CAR-T dose: 5e6 cells 3 ; i;:‘ I

+ iPSC-CAR-T dose: 30e6 cells E o ‘

+ No added cytokine or small molecule support = h_d/ .-#' == o

1 F
Days Post-Efiector Infusion

Measurable long-term persistence 21 mo Cytotoxicity maintained upon re-challenge with ¢

T

[ d27 tumor rechallenge ] 3 Tumer Tumor

:E ; 7 |_challenge challenge
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+ IPSC-CAR-T persist 21 days post-infusion, ==

* iPSC-CAR-T detectable at day 35, 7 days post-tumor rechallenge (at day 28) Days Past-Elfecior kifusian

Source: Company data on file




CENTURY CNTY-101

CAR-iNK cell therapy with Allo-Evasion™




CNTY-101 clinical program progressing in CARAMEL Phase 1/2 IST

Key Inclusion: Key Endpoints:

+ Participants with moderate to severe SLE, » Key endpoints: Safety and tolerability, disease activity
LN, IIM, or deSSc with treatment-resistant and active disease, clinical and laboratory assessments

after 2+ standard immunosuppressive therapies +» Translational endpoints: PK, B-cell depletion, autoantil

CARAMEL IST

@ cnTvi01 infusion

—_ L2
Patient enrollment
@ 1 o
LbC DO D4 D7 D11 D14 D18
Schedule: Status:
= Evaluating dose levels established in BCM trial (ELIPSE-1) + Currently enrolling patients

+ Single cycle: Initial Dose 19 cell, given on Day 0, 7 and 14
~ Ability to escalate dose to 3e9 cells, adjust LDC
« Efficacy measured at weeks 12, 24, 38 and 52

« Initial clinical data to be presented in December 2025

IST - Investigator-Sp d Trial; SLE - § ic Lupus Erythe ; LN - Lupus Nephritis; M — Idiopat hic inflammatory Myopathy; dc§Sc - Diffuse Cutaneous Systemic Sclerosis
DLT - Dose lemng Toxicity; LDC~ !ymphodepleungchemothel
CARAMEL: single cohort with CNTY-101 (blue circles) supplemented with IL-2 1.5e6 1U daily for § days after each dose of CNTY-101 (green bars)




CNTY-101 treatment demonstrated deep B-cell depletion and was as:
with naive non-class switched profile of re-emergent B-cells

Data in r/r NHL patients supports the application of CNTY-101 in autoimmune diseas

Re-emergent B-cells show naive non-class-switched pr

Rapid and effective depletion of circulating B-cells observed in the - Reduction of class-switched phenotypes in re-emergent B-ce

first cycle associated with SLE responses to CD19-targeted cell therap
B-cell depletion Re-emergent B-cell profile
ma | 100~
o | @ -
§ “11 S 80+ ]
E m
o 4
5 & 60-
] :_I §
| 40
§ 1% i
3 W -
8 w=- :‘\ - 8 20-
D~ st ) - < ES
i r T T T T T T 0-
i i CHl LSy (T R R B Healthy donors Patients
Day
Graphs show data from the initial cycle of all subjects in 3B and 4B who had baseline B cell counts of 1 cell/uL Data shows proportion of non-class switched (lg0+, IgM+ or IgD+IgM+) or switched (lg
or greater (N=7). Each line represents an individual subject (CD19+ CD20+) in healthy donors (N=4) or within earliest evaluable reemergent B-cell:

of the B-cells exhibited a naive profile (IgD+ CD27-, data not shown)

Source: Compeny data on file, available es of March 7, 2024; ELIPSE-1 NCT05336409




CNTY-101 cells were detected in lymph node tumor biopsies early po
treatment in Dose Level 3B and 4B in ELiPSE-1

CNTY-101 iNK cells Baseline Day 10
traffic to lymph nodes,
observed more frequently
at higher doses

CAR

ROI #1

CNTY-101 cells detected
by RNAscope on day 10
(two days post-second
CNTY-101 infusion)

CNTY-101 trafficking ROI #2
observed in 3 out of 7

evaluable subjects in
DL3B & DL4B

Subject from Dose Level 3B

Source: Company data on file es of March7, 2025; ELIPSE-1 NCT0S 336409




CENTURY Corporate Summary
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Century platform and in-house manufacturing:
Pathway to scalable, profitable cell therapy

:E:tI:::::ed in-house manufacturing from development Quality product at disruptive scale and cos

* Built-for-purpose 53,000 ft2 cGMP facility + Consistency: Control of manufacturing and sin
- Key leaders each with 1-2 decades of cell therapy master—cgl!—pank over product lifetime for batc|
manufacturing expertise, from leading commercial reproducibility
cell therapies + Increased cell fitness: Differentiated immune «
+ In-house team facilitates aligned priorities, learnings, faster undergo excessive expansion cycles which ofti
product iteration for efficiency, speed, and product quality cell exhaustion
- Builds and protects proprietary know-how + Product homogeneity: Clonal origin enables a*

characterized product

+ Optionality with redundant sites (in-house, active CDMOQ)

« Potential to manufacture at antibody-like scal
platforms and optimized processes to maximiz
COGs, and meet demand




Advancing lead iPSC derived cell therapies with Allo-Evasion™ 5.0 tow
High Impact * Pre-clinical development underway for CNTY-813 in Type 1 Diabetes

Programs » CNTY-308 in IND-enabling studies for treatment of B-cell-mediated diseases
+ Patient enrollment ongoing for CNTY-101 in Phase 1/2 CARAMEL IST in autoimmune dig

Cell foundry generates fully functional cells at scale

century Cell Foundry * Key developmental insights allow directed differentiation of cells that
cells, such as beta Islet cells and CD4*/CD8* ap T cells

- and
Therap euu CS Allo-Evasion™ Leaders in immune evasion engineering

Tod ay Technology » Allo-Evasion™ allows cells to co-exist with a patient's immune system

« Enables enhanced persistence and potential for re-dosing of therapy

Cash runway extended beyond planned key clinical milestones (Q4 203

Focused on + CNTY-813 expected in IND-enabling studies by YE2025; IND submission planned as earl

Execution » CNTY-308 o T cell program expected to enter the clinic in 2026

+ Initial CNTY-101 autoimmune clinical data from Phase 1/2 CARAMEL IST expected by Y




CENTURY www.centurytx.com
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Exhibit 99.3

Century Therapeutics Announces New Beta Islet Program for Type 1 Diabetes
Allo-Evasion™ 5.0-engineered iPSC beta islets are designed to overcome immune rejection and provide durable glucose control without chronic immunosuppression
Compelling preclinical data demonstrate rapid reversal of diabetes and sustained normoglycemia, human C-peptide production and mature GSIS, supported by scalable bioreactor-based manufacturing
Investigational New Drug (IND)-enabling studies on track to initiate by year-end 2025; IND submission planned as early as 2026

PHILADELPHIA, Nov. 13, 2025 -- Century Therapeutics, Inc. (‘Century’, NASDAQ: IPSC), a biotechnology company developing induced pluripotent stem cell (iPSC)-derived cell therapies for autoimmune diseases and cancer,
today announced its first program for Type 1 diabetes (T1D), CNTY-813. The program comprises iPSC-derived beta islets engineered with the company’s proprietary Allo-Evasion™ 5.0 technology, designed to protect from T cell, NK
cell and humoral immune rejection, with the goal of durable glycemic control without the need for systemic immunosuppression.

“With our cell foundry and Allo-Evasion™ 5.0 technology, we have engineered iPSC derived beta islets that we believe can deliver durable glycemic control without chronic immunosuppression,” said Chad Cowan, Ph.D., Chief
Scientific Officer of Century Therapeutics. “After initiating discovery activities earlier this year, we have now generated compelling preclinical data that underscores the deep potential of this program, including rapid and sustained
normalization of glucose in diabetic mouse models, significant glucose-stimulated insulin secretion with detectable human C-peptide and engineered resistance to NK cell-mediated killing and antibody-dependent cellular cytotoxicity.
Additionally, our suspension bioreactor process is capable of delivering mature, functional beta islets at scale, which we believe positions us to produce a consistent drug product suitable for broad patient access, if approved by
regulatory authorities. Considering the large, underserved T1D patient population, we believe this program has great promise to be a potentially curative new therapy.”

“Today, people with T1D struggle with unpredictable glucose swings, the burden of lifelong insulin, and diabetes related complications. An off-the-shelf, immune-evasive beta islet therapy that restores physiologic insulin production
without systemic immunosuppression would represent a paradigm shift,” said James Markmann, M.D., Ph.D., Vice President for Transplantation Services, Perelman School of Medicine, University of Pennsylvania.




Century has generated in vitro and in vivo preclinical data demonstrating:
Rapid and sustained glucose control in streptozotocin (STZ)-induced diabetic models following transplantation of iPSC-derived beta islets, including maintenance of normoglycemia and human C-peptide production.
Significant in vitro function, including glucose-stimulated insulin secretion (GSIS) with stimulation indices consistent with mature beta cell phenotypes.

Allo-Evasion™ 5.0 enables immune protection with knockout of human leukocyte antigen (HLA) class I and II, expression of CD300a-based pan-NK inhibitory ligand and immunoglobulin-degrading enzyme that reduces
antibody-dependent cellular toxicity (ADCC), resulting in preserved cell survival in NK cytotoxicity and ADCC assays.

Century expects to initiate IND-enabling studies by year-end 2025 and plans to submit an IND application to the U.S. Food and Drug Administration (FDA) as early as 2026.

About Type 1 Diabetes (T1D)

T1D affects approximately 9 million people worldwide, including approximately 2 million in the U.S., with a significant subset facing persistent hypoglycemia, glycemic variability, and long-term complications despite exogenous
insulin. The current treatment of T1D also places a significant burden on the healthcare system, with approximately $6-8 billion spent on insulin annually in the U.S. A scalable, off-the-shelf, immune-evasion-enabled beta islet therapy
could reach broad patient segments and expand access relative to donor-dependent transplantation or device-limited solutions. Century’s beta islet program is designed to combine clinical impact with a path to profitable scalability,
supporting the potential for long-term value creation.

About Century Therapeutics

Century Therapeutics (NASDAQ: IPSC) is a biotechnology company advancing a pipeline of induced pluripotent stem cell (iPSC)-derived cell therapies with the potential to meaningfully address autoimmune diseases and cancer. The

company’s therapies are derived from its iPSC cell foundry and leverage its novel immune evasion engineering technology, Allo-Evasion™. Century believes its approach to developing off-the-shelf cell therapies will expand patient
access and provide advantages over existing cell therapies which will ultimately advance the course of care. For more information on Century Therapeutics, please visit www.centurytx.com and connect with us on LinkedIn.




Forward-Looking Statements

This press release contains forward-looking statements within the meaning of, and made pursuant to the safe harbor provisions of, The Private Securities Litigation Reform Act of 1995. All statements contained in this press release,
other than statements of historical facts or statements that relate to present facts or current conditions, including but not limited to, statements regarding our timing and expectations regarding our preclinical and clinical development
programs, including their planned development, therapeutic potential and market opportunity, ongoing and planned regulatory interactions, the achievement of developmental milestones, and corporate strategies are forward-looking
statements. These statements involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance, or achievements to be materially different from any future results, performance
or achievements expressed or implied by the forward-looking statements. In some cases, you can identify forward-looking statements by terms such as “may,” “might,” “will,” “should,” “expect,” “plan,” “aim,” “seek,” “anticipate,”
“could,” “intend,” “target,” “project,” “contemplate,” “believe,” “estimate,” “predict,” “forecast,” “potential” or “continue” or the negative of these terms or other similar expressions. The forward-looking statements in this press release
are only predictions. We have based these forward-looking statements largely on our current expectations and projections about future events and financial trends that we believe may affect our business, financial condition, and results
of operations. These forward-looking statements speak only as of the date of this press release and are subject to a number of risks, uncertainties and assumptions, some of which cannot be predicted or quantified and some of which are
beyond our control, including, among others: our ability to successfully advance our current and future product candidates through development activities, preclinical studies, and clinical trials; our ability to meet development
milestones on anticipated timelines; uncertainties inherent in the results of preliminary data, pre-clinical studies and earlier-stage clinical trials, which may not be predictive of final results or the results of later-stage clinical trials; our
ability to obtain clearance of our future IND or Clinical Trial Application (CTA) submissions and commence and complete clinical trials on expected timelines, or at all; our reliance on the maintenance of certain key collaborative
relationships for the manufacturing and development of our product candidates; the timing, scope and likelihood of regulatory filings and approvals, including final regulatory approval of our product candidates; the impact of
geopolitical issues, trade disputes and tariffs, banking instability and inflation on our business and operations, supply chain and labor force; the performance of third parties in connection with the development of our product candidates,
including third parties conducting our clinical trials as well as third-party suppliers and manufacturers; our ability to successfully commercialize our product candidates and develop sales and marketing capabilities, if our product
candidates are approved; our ability to recruit and maintain key members of management and our ability to maintain and successfully enforce adequate intellectual property protection. These and other risks and uncertainties are
described more fully in the “Risk Factors” section of our most recent filings with the Securities and Exchange Commission and available at www.sec.gov. You should not rely on these forward-looking statements as predictions of future
events. The events and circumstances reflected in our forward-looking statements may not be achieved or occur, and actual results could differ materially from those projected in the forward-looking statements. Moreover, we operate in
a dynamic industry and economy. New risk factors and uncertainties may emerge from time to time, and it is not possible for management to predict all risk factors and uncertainties that we may face. Except as required by applicable
law, we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future events, changed circumstances or otherwise.
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For More Information:

Century Therapeutics

Douglas Carr

Senior Vice President, Finance
investor.relations@centurytx.com

JPA Health
Sarah McCabe
smccabe@jpa.com




