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Treatment of NHL 2024
TS

« Treatment paradigm has shifted considerably in the last 5 years
« DLBCL — CAR-T has moved and replaced ASCT as SOC for 2L patients
* FL — multiple options but PI3Ki no longer options
« MCL - 3" generation BTKi but biggest improvement in R/R remains CAR-T
« CLL — 1stglimpse of CAR-T in R/R setting

Flope.



Chemotherapy-refractory DLBCL has a poor prognosis
I I I I I I I I I IR

- Patients refractory to chemotherapy or relapsing <12 months after ASCT
have low response rates to next therapy and an OS of 6 months

E FS OS Median

Median 1.0 Events/N (Months)

sl namcne 0.9 Pri fract 143/179 7.1
91 === Primary refractory £
—All 505/603 6.3 > 08 - = Refractory to second-line or later-line ~ 261/306 6.1
= === Relapsed <12 mo post-ASCT 101/118 6.2
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ASCT, autologous stem cell transplantation; DLBCL, diffuse large B-cell ymphoma OS, overall survival. C I tyOf
Crump M, et al. Blood. 2017;130:1800-8. H O p e



Three Major anti-CD19 CAR T-cell Products for DLBCL
I

_ Axicabtagene Ciloleucel Lisocabtagene Maraleucel | Tisagenlecleucel

antiCD19-CD28tm-CD28-  antiCD19-CD28tm-41BB- antiCD19-CD8atm-41BB-

Gt CD3z CD3z CD3z
Vector Retrovirus Lentivirus Lentivirus
T-cell Bulk Defined doses CD4, CD8 Bulk
manufacturing
2 x 10%/kg (max 2 x 108) 1.0x 108 0.6t0 6.0 x 108

Dose

i Flu/Cy 500/30 x 3d Flu/Cy 300/30 x 3d Flu/Cy 250/25 x 3d, or Benda
Lymphodepletion 90 x 2d
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CART-2L — Deeper Dive
TR

m Brldgmg PFS benefit | OS benefit Approved

Axi-cel
Tisa-cel Y Y N N N
Liso-cel Y Y Y N/A Y

- Little dispute about CAR-T in 2L setting.
 Few if any CAR-T ineligible patients
« Choice of agents mainly driven by Brain to Vein Time (Matt Lunning-ism)

* Only question is what to do with those who respond to chemotherapy as
some data suggests those patients do as well with ASCT (retrospective).

» Patients who relapse within 9-12 months? cit
pog CITyof
4N Hope.



CAR-T in 3L+ DLBCL
_

m-_mm— FES (modiam [0 (modlan)

Axi-cel 27.1m 83% 58% 59m

Tisa-cel 111 14 m 952% 40% NR 12 m
(responders)

Liso-cel 255 18.8 m 73% 53% 6.8 m 21.1m

i 168

These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.



EPCORE NHL-1: LBCL Expansion Cohort

Dose escalation

Dose expansion data cutoff: January 31, 2022

Median follow-up: 10.7 mo

B-NHL:
v" No DLTs

v" MTD not
reached

v" RP2D
identified
v" Manageable

safety profile

v Encouraging
antitumor
activity

Key inclusion criteria: ?é"
- R/R CD20* mature o
©
B-cell neoplasm o
=)
« ECOG PS 0-2 ;','
« >2 prior lines of n
antineoplastic
therapy, including
21 anti-CD20 mAb .

FDG PET-avid
and measurable
disease by CT/MRI

Prior CAR T allowed

Epcoritamab SC Treatment until LBCL Cohort
RP2D 48 mg PDb< or N=157
QW C1-3, DLBCL, HGBCL,
Q2W C4-9, unacceptable PMBCL, and
QAW C10+ toxicity FL Gr3B

To ensure patient safety and better characterize CRS, inpatient
monitoring was required at first full dose for 24 h in this part of the study

Primary endpoint: ORR by independent review committee (IRC)

Key secondary endpoints: DOR, TTR, PFS, OS, CR rate, and
safety/tolerability

aStep-up dosing (priming 0.16 mg and intermediate 0.8 mg dosing before first full dose) and corticosteroid prophylaxis were used to mitigate CRS. PRadiographic disease evaluation was performed every 6 wk for the first 24 wk (6, 12, 18, and
24 wk), then every 12 wk (36 and 48 wk), and every 6 mo thereafter. “Measurable disease with CT or MRI scan with involvement of 22 lesions/nodes with a long axis >1.5 cm and short axis >1.0 cm (or 1 lesion/node with a long axis >2.0 cm
and short axis 21.0 cm) and FDG PET scan that demonstrates positive lesion(s) compatible with CT-defined (or MRI-defined) anatomical tumor sites for FDG-avid lymphomas. ClinicalTrials.gov: NCT03625037. EudraCT: 2017-001748-36.

Flope.



PFS by Best Response per IRC

Response Characteristics,
100 '-'-u_|_l- mo (range)

~ .L" ) Median time to 1.4 (1.0-
X 00T / response 8.4)
@ Median time to 2.7 (1.2-
O oo L CR 11.1)
‘; Median duration 12 (0+to
% e —— CR (61/157; 39%) of response? 15.5+)
8 PR (38/157; 24%) Median duration Not
o207 =~ No response (58/157; 37%) of response for reached
patients in CR
KM estimates. Based on IRC assessment and

0 T T T T T ! Lugano criteria.
0 3 6 9 12 15 18

Time (months) » Majority of CRs were
Patients at risk achieved by the first or

61 60 43 24 4 2 0 second assessment

58 3 1 1 1 1 0 « Some conversions
Kaplan—-Meier Estimate from PR to CR were
Median PFS for complete responders Not reached still observed at =36
Complete responders remaining in complete response at 9 mo 89% weeks
Median PFS, mo (95% ClI) 4.4 (3.0-7.9)
PFS at 6 mo, % (95% ClI) 43.9 (35.7-51.7)

A correlation between depth of response and PFS was observed

Flope.



mmmm Response rates and DoCR

RIR _
Al OLBOL Prior
patients iy CAR-T
= & — T
(N=155) T (N=52)
80 (52) 74 (56) 26 (50)
2 IR Re 435597 | [47.2-647] [35.8-64.2]
62 (40) 58 (44) 19 (37)
CRrate,n (%) 95%CI | 1352 489] | p53-528] [23.6-51.0]
Median DoCR, months 26.9 28.3 290
(95% CI) (19.8-NR) (19.8-NR) (6.7-NR)
24-month DoCR, % 55.0 56.2 33.1
(95% CI) (41.1-68.8) | (41.9-70.4) (7.2-59.0)
Median CR follow-up, 296 296 230
months (range) (0-39) (0-39) (0-33)
Ongoing CRs, /N (%) | 34/62 (55) 32/58 (55) 1019 (53)

and durable remissions across subgroups

DoCR by IRC

Probability (%)
=Y n o
= = =

[¥]
=
L

1[][]'—'}

55%

—— Al pafients (N=62)
— - —  R/R DLBCLAFL (N=53)
Prior CAR-T (N=13)

+ Censored

0
0

All patients
n-s2) 52

RIRDLBCLAFL o,
(N=58)

Priar CAR-T 19

N=12)

0

12

0

15

i
]

9

18 21 24

Time {months)
33 28 23

k) ar 22

a T -]

27

b 33 36
13 7 4
12 7 4

» Median time on study: 32.1 months (range: 0—43)
With 32 months median follow-up, glofitamab showed high response rates

*Intent-to-treat population (DLBCL, trFL, HGBCL, and PMBCL]; TPalients in this subgroup had similar baseline characteristics
to the overall population; =Primary efficacy population reported in the glofitamab USPI, all patients received at least one dose
of glofitamab. Cl, confidence interval; ME, not estimable; NR, not reached; USSP, United States prescribing information.

1. COLUNMYI USPI. Available at:
hitps/faww accessdata fda.govidrugsatida docs/labelf20237761 3092000101 pdf.
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mmmm Landmark analysis by response at Cycle 3 I
... P X O

100 4 — CR [N=44) 100 4 — CR (N=44)
— - —- NR (N=38) === NR (N=3§)
J— — - = PR (N=26) | BT === PR (N=28)
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4 ! & 1, 1L
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% 1 =t -+, .
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o e s =
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ﬂ L] T T T T T T T T T T T T n 1 1 1 1 1 1 1 1 1 1 1 L] 1 1
O 3 6 @ 12 15 18 21 24 27 3 33 3@ 30 0 3 6 8 12 15 18 1 24 27 30 33 38 3 42
Time from C3 (months) Time from C3 (months)
CR (N=44) 44 E. = 30 0 2 Fa) v 13 14 1 -] 4 HE CR{N=42) 44 43 41 k2] -] 35 X 33 4 13 18 13 B 4 NE
MR (N=38) 36 14 g & -] & 5 4 3 3 3 1 HE HE MR (N=35) 356 28 i} 15 14 12 1 8 & 5 4 3 | NE NE
PR [N=25) 26 15 12 10 -] 4 4 3 3 2 2 1 HE HE PR (N=28) 26 24 20 15 12 8 B 5 5 3 3 2 1 HE NE
Landmark PFS from C3 in patients with Landmark OS from C3 in patients

CR at C3* with CR at C3*
Median PFS, months (95% CI) 31.1(224-NE)  Median OS, months (95% CI) NE (NE)

24-month PFS rate, % (95% CI) | 63.5(47.5-79.6)  24-month OS rate, % (95% CI) | 73.4 (59.9-87 0)

A high proportion of patients with a CR at C3 remained progression-free

and alive after 24 months

*KM estimates. NR, no response.
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mmmm Landmark analysis by response at EOT I
... PP K 0O

CR (M=45)
CR (N=45) 100 §v = == NR (N=5T)
== =« NR (N=5T) L e, —=-—- PR (N=B]
— == == PR (N=8) . 80+ T I + Censored
= + Censored Fa x t=- - =3
£ 2 \. .
B 60 i 1
H -
‘E g - IETrar—T O e O 0000 oD +
“0 !
] Soep M
& I 8 -
20 3 —_— = - 20 .
te -, e ==t —t-—-_ _
----- O T — =
{I 1 L] L] 1 L] L] L] n 1 1 L] 1 1 L] 1 1 L] 1 1 L] 1
o 3 ] a 12 15 18 2 24 a7 30 33 35 1] 3 ] a 12 15 18 21 24 v 30 33 36 3m
Time from EOT [months) Time from EOT (months)
CR[N=45) 45 38 36 35 ] 28 19 17 9 | 1 1 ME CR [N=45) 45 43 43 4] k=] k1 i} 25 20 14 T 5 | MNE
MR [N=57] 57 5 F 3 1 1 1 1 1 1 ME ME ME NR (N=5T) 27 3 23 1" ] g B [ 4 2 1 1 HNE NE
PR(N=B) B 5 4 3 1 NE ME MNE NE NE ME HE HE PRiM=8) & Fi 7 H 4 3 3 | 1 1 1 1 HNE NE

Landmark PFS from EOT in patients
with CR at EOT* with CR at EOT*

Median PFS, months (93% CI) 240 (19.1-NE) Median OS, months (95% CI) NE (NE)
18-month PFS rate, % (95% ClI) | 66.6 (51.0-82.2) 18-month OS rate, % (95% CI) | 80.7 (68.6-92.8)

Landmark OS from EOT in patients

Majority of patients with a CR at EOT remained progression-free

and alive at 18 months after EOT

*HIM estimates.
EOT, end-of-treatment; NR, no response.
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Efficacy DLBCL

~—
m—“-m-— PFS (median) | DOR___ A

Epcoritamab 63% 39% 4.4 m 15.6 m
Glofitamab 291 52.6% 35% 49m 18.4 m Yes
Odronextamab 130 49.2%" 30.8%" 4.4 m 10.2 m No
1/20 step-up 0.7/4/20 step-up
Week 12 response assessment by regimen regimen
independent central review N=67 N=63
ORR 46.3% 42.9%
[95% CI: 34.0-58.9%] [95% CI: 30.5-56.0%)]
Complete response 26.9% 20.6%

* Median opportunity of follow-up: 21.3 months (range 2.6-29.8)

Drug | postCART LTI _ORR_|_CR_| CR(R)

Epcoritamab 54% 34% 28%
Glofitamab 52 N/A N/A 35% N/A
Odronextamab 31 48.4% 32.3% N/A

Flope.



My Current Approach to Relapsed/Refractory DLBCL

R/R LBCL

Progression within 1 year Progression > 1 year

/ Transplant eligible
Non-CAR

eligible CAR eligible Non-transplant eligible,
CAR eligible

Tafasitamab-Lenalidomide /

Polatuzumab-rituximab +/- bendamustine Relapse

~

Relapse ——p

CAR T cell therapy
(liso-cel or axi-cel)*

3L+ treatment
(personalized to pt)

Glofitamab
* Only liso-cel for non-transplant eligible 2" line patients I Epcc;ritamab
Relapse Tafa-Len

Pola-R (+/- Benda)
Loncastuximab
Ibrutinib (non-GCB)
Pembrolizumab (PMB

Cityof
Hope.




CAR T-cells vs. Bispecific Antibodies for Relapsed/Refractory LBCL
T

« CAR T-cells are proven to be curative for DLBCL in the 3™ line or later setting
with over 5 years of follow-up.

* Hope is bispecifics will lead to cure in some patients, but it is still too early to
Know

- Bispecifics will certainly be preferred 3™ line therapy if CAR T-cells are not
accessible

« For most community sites the key to these options are early referral to CAR-T
sites and/or if no plans for CAR-T to establish infrastructure that will allow
patients to get bispecifics in community

« Team->Plan (where to treat/monitor, do you have Toci (likely not needed for
majority of patients, who is going to take calls, where will you admit patients if
needed during SUD).

Flope



ZUMA-5 Study of Axi-cel in relapsed/refractory FL and
b

Characteristic FL MZL All Patients
n=124 N=24 N=148

Progression-free survival
18 month PFS 65%

Median age (range) 60 (53-67) 65 (61-72) 61 (53-68) _—

FLIPI 3-5 54 (44%) N/A N/A R —
High tumor burden 64 (52%) 10 (42%) 74 (50%)

(GELF) :j 2] rphoma(n-36) | sone hmphoma (n19)  (n0%)
Median prior tx (IQR) 3 (2-4) 3 (2-5) 3 (2-5) ot Med‘a”;“’g’ﬁj’"‘ffee”W‘“"(95;“(”'m‘l’,;““ ”1’?2‘23'5'“2 . ”1‘,:(9“”1 . ”'123‘5‘“1
Refractory to last tx 84 (68%) 18 (75%) 102 (69%)

OIS 68 (997) 1316577%) 811 (557%) AEs of Special Interest (n=148)

Cytokine Release Syndrome

All patients FL Any grade 82%
(n=109) (n=86) Grade =2 3 7%
ORR 920 040 83° Neurologic Events
o o o Any grade 59%
CRR 76% 79% 65% Grade 2 3 19%
13 FL and 11 MZL retreated after response at median 11 months. ORR 100%, CRR 77%. 46% had ongoing response at median of 11 months f/u CltYOf
4N Hope.

Jacobson, et al. Lancet Onc 2022.



ELARA Study of Tisa-cel in relapsed/refractory FL

Characteristic All patients AEs of Special Interest (n=97)
n=94

Cytokine Release Syndrome

Median age (range) 57 (29-73)

0 Any grade 49%
Median prior tx (range) 4 (2-13) ORR S0 . 0 ’
CRR 68% Grade 2 3 0%
Refractory 78% ° ICANS
POD24 60% Any grade 4%
Grade 2 3 1%

Progression-free survival

100+

o
< a0
]
3 60
o .
g Ere by e Median PFS not reached

404 12-month PES, all patients 67 (56-76)
z e ——— 24-month PFS 57.0% (46-67)

i 12-month PFS, patients in CR 87 (76-93)
8 20 Kaplan Meier medians 7 24-month PFS, patients in CR 75 (62-84)
,-_,2_ All patients: NE months, 95% CI[18-NE] 77777777 ormmmommmeemeees X o
CR: NE monins, 95% CI [NE-NE]
0-L25: 8 months, 85% C1[56]

r~ 111 17 1T 1T T T T T T T T
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
Time (months)
Mumber of patients still af risk

All patients (N=94)84 91 78 67 63 59 57 54 54 49 47 47 32 19 19 6 0 O .
CR (N=64) 64 64 64 61 60 55 54 52 52 47 45 45 31 18 18 5 0 O ~< "y C |t Of
PR (N=17) 7 %6 13 5 3 3 3 2 2 2 2 2 1 1 1 1 0 0 y
Dreyling, at al. Proc ASH 2022 : - H O peT
Fowler, et al. Nat Med 2022.



TRANSCEND FL: Phase 2 study results of lisocabtagene maraleucel (liso-
cel) in patients with relapsed/refractory follicular lymphoma

Baseline characteristics for N=107
3L+ FL CRS and
ICANS

Median age 62 (34-
80) CRS
: : : Any grade 58%
Median prior therapies 3 (2-10
P P (cy ) Grade 23 1%
FLIPI high risk 57%
Rl ICANS
PI'IOI' ASCT 31 % Any grade 1 5%
Elevated LDH 44% Grade 23 2%
Chemorefractory 67% _ _
3L+ FL efficacy set (n = 101) 3L+ FL efficacy set (n = 101)
POD24 54% ] ) \H_‘ﬂ_ﬁ__
Res po n Se m % 2: Median DOR 12-month DOR % :: Median PFS 12-month PFS
L NR 81.9% I NR 80.7%
0 E (95% Cl, 18.0—NR) (SE, 3.99) £ (95% CI, 19.0—NR) (SE, 3.99)
Overa” response 97 A) E zz: Median follow-up: 16.6 months g zz: Median follow-up: 17.5 months
Complete 94% o
response i S T R ) R
No. at risk (censored) No. at risk (censored)

I+FL 9B (D) 91 (1) 83 (1) 77(5)  62(12) 49(12) 8 (40) 7(0) 0(7) WeFL 01(0) 96 ()  B9(0)  TE() 72(3) 500200 19@30) 7(1)  26) 0@
Morschhauser, et al. Proc ICML 2023, #LBA4



Mosunetuzumab
T

« Recent approval for 3L beyond FL based on study by Budde et al.

Mosunetuzumab:

« CD20/CD3 bispecific antibody CD20xCD3 bispecific antibody*

High affinity binding

to CD20 on B cells

Median number of prior lines, n (range) 3 (2-10) ﬁ
engagement

 Original study with IV but now exploring SQ injections

Prior systemic Anti-CD20 therapy 90 (100%) 7 P
therapy Alkylator therapy 90 (100%)
PI3K inhibitor 17 (18.9%) P
IMiD 13 (14.4%) Mosunetuzumab administration
CAR-T 3 (3.3%) + Q3W intravenous administration 60 60 21-day cycles
. m m
Prior ASCT 19 (21.1%) + C1 step-up dosing (CRS mitigation) - -
Refractory to last prior therapy 62 (68.9%) * Fixed-duration treatment 2mg
. — 8 cycles if CR after C8 D1:
Refractory to any prior aCD20 thera 71 (78.9%
m— ryt A2 Sy 2 ( ) — 17 cycles if PR/SD after C8 ";‘9 l
efractory to any prior a erapy o . o
and alkylator therapy (double refractory) | 4° (°3-3%) No mandatory hospitalization [N INECENN I - IEICT

POD24 47 (52.2%)

SQ dosing 5 mg (C1D1), 45 mg (C1D8), 45 mg C1D15 until EOT DaN e




Mosunetuzumab

Response rates

Efficacy endpoint in the overall population

Response by mutation status

by investigator assessment; % (95% CI)

78% £ 1001 A
0

ORR (68-86) E
60% &
S5 ‘ (49-70) £
E
£
Time to first response (median [range]): 1.4 months (1.0-11) %
Time to first CR (median [range]): 3.0 months (1.0-19) o

WT Mut| WT Mut | WT Mut WT Mut WT Mut

n=43 8 | 41 10| 34 17 25 26 20 31

EzH2 | TP53 | BCL2 CREBBP KMT2D
High ORR and CR rate were consistent with published results’ Mutation status

1. Budde LE, et al. | ancet Oncol 2022-23(8Y 10551065
Page 6 of 15 © Genentech, Inc.All rights reserv

Flope.



Mosunetuzumab
-
Durability of responses

Efficacy endpoint DOR and DOCR

by investigator assessment

Median DOR, months (range), n=70 NR (21-NR) 10" 12.month remission
24-month DOR (95% CI) 53% (38-68) rate: 82%
08+ : 24-month remission
Median DOCR, months (range), n=54 NR (23-NR) Zz | | e 6%
24-month DOCR (95% CI) 63% (38—88) ﬁ 0.67 : :
S 04-  12.month remission 24-month remission
Median PFS, months (range) 24 (12-NR) 204  rate: 67% | e B30
24-month PFS (95% CI) 48% (36-60) 024 —DOR : |
— DOCR | |
Median TTNT, months (range) NR (18-NR) 0.0 - r-r---------rrrr—
24-month TTNT (95% CI) 56% (45-67) 0 246 810121416182022242628303234
Time (months)
Median OS, months (range) NR (NR-NR)
Patients atrisk 70 65 60 52 48 47 42 39 37 302918 9 5 5 3 3 3
e Hlkdunic), Hellal=cs) Patients atrisk 54 53 50 43 42 37 3531 28 21910 5 4 4 2 2 2

Durable responses: majority of patients in remission after 2 years

Cityof
DOCR. duration of complete response; TTNT. time-to-next therapy. : - H @) pe,\,‘




Epcoritamab

Trial Design: Pivotal EPCORE™ NHL-1 Study

webviewer

Key inclusion criteria?:

+ R/R CD20* mature B-
cell neoplasm

+ ECOGPS 0-2

+ 22 prior lines of
antineoplastic
therapy, including 21
anti-CD20 mAb

* Prior treatment with
an alkylating agent or
lenalidomide

+ FDG-avid disease by
PET/CT

¢ Prior CAR T allowed

Data cutoff: April 21, 2023
Median follow-up: 17.4 mo

Dose expansion

Epcoritamab SC RP2D 48 mg
Treatment until PD¢ or unacceptable toxicity
R/R FL grade 1-3A expansion cohort, N=128

SC injections in minutes
c1 2 3 4 5 6 7 8 9 10

Wk 0 4 8 12 16 20 24 28 32 36

Step-up dosing®

* Primary endpoint: ORR by independent review committee (IRC)

* Key secondary endpoints: MRDY, DOR, TTR, PFS, OS, CR rate,

and safety/tolerability

C1 optimization

CRS prophylaxis
with

dexamethasone
15 mg

C1D22

First full dose:
48 mg

C1D15
SUD 3: 3 mg

C1D8
SUD 2: 0.8 mg

C1D1 Recommendations

SUD 1:0.16 mg for adequate
hydration

* Hospitalization not mandated in
this setting

* Primary objective: Assess
impact on risk and severity of CRS

Phase 1/2 trial. @Patients enrolled in this trial (and excluded from trials of other T-cell-engaging therapies) included those with worse anemia, lymphopenia, and/or renal function. ®Step-up dosing
(SUD; priming [SUD 1] 0.16 mg and intermediate [SUD 2] 0.8 mg dosing before first full dose) and corticosteroid prophylaxis were used to mitigate CRS. 22 measurable (by CT/MRI) and FDG
PET-positive lesions; radiographic disease evaluation was performed every 6 wk for the first 24 wk (6, 12, 18, and 24 wk), then every 12 wk (36 and 48 wk), and every 6 mo thereafter. ‘MRD was

assessed in peripheral blood using the clonoSEQ® (Adaptive Biotechnologies, Seattle, WA) next-generation sequencing assay. ClinicalTrials.gov: NCT03625037; EudraCT: 2017-001748-36. 3

Flope.



Baseline Characteristics and Prior Treatments

Demographics Treatment History N=128

Median age, y (range) 65 (39-84) Median time from diagnosis to first dose, y (range) 5.8 (0.6-35)

Male, n (%) 79 (62) Median time from end of last line of therapy to first 5.2 (1-105)
dose, mo (range)

0,
Ann Arbor stage, n (%)* Median time from end of last anti-CD20 therapy to first

10.3 (1-159

m 32 (25) dose, mo (range) ( )
" 77 (60) Median number of prior lines of therapy (range) 3(2-9)
=3 prior lines, n (%) 81 (63)

FLIPI, n (%)°

>4 prior lines, n (%) 40 (31)
2 3124 POD24, n (%) 54 (42)
3-5 78 (61) Double refractory,®' n (%) 90 (70)
Beta-2 microglobulin, n (%)° Primary refractory,® n (%) 69 (54)
High 79 (62) Refractory® to last prior systemic therapy, n (%) 88 (69)

» All patients had prior treatment with an anti-CD20 mAb and an alkylating agent
— Other prior systemic treatments included anthracyclines (77%), bendamustine (63%), nucleotides (48%),
topoisomerase inhibitors (36%), IMiDs (31%), PI3K inhibitors (23%), and CAR T-cell therapy (5%)

aAnn Arbor stage was |-l in 19 patients. PFLIP| was 0—1 in 17 patients, unknown for 1 patient, and not applicable for 1 patient. FLIPI was prior to first dose on study. °Beta-2 microglobulin was
normal in 45 patients and missing for 4 patients. ¢Progression within 2 y of initiating first-line chemoimmunotherapy. ®Refractory: No response or relapse within 6 mo after therapy. fDouble
refractory: Refractory to both anti-CD20 and an alkylating agent. 4

Flope.



webviewer

ORRs and CR Rates Were High Regardless of Subgroup

Patients (%)

100 -

80 -

60 -

40 -

20 A

84%

82% 1 80%
Full analysis POD24
set n=54
N=128

Non-POD24 Refractory to

n=74

= PR

74%

mCR

76%

last prior
therapy
n=88

97%

89%

Double
refractory
n=90

refractory
n=38

as 3L
n=47

I 78%

Non—double Epcoritamab Epcoritamab

as 4L+
n=81

-

Median time to response, mo (range) 1.4 (1.0-3.0)
Median time to complete response, mo (range) 1.5 (1.2-11.1)
Median duration of response, mo (95% CI)? NR (13.7-NR)
Median duration of complete response, mo (95% ClI)? NR (21.4-NR)
MRD negativity, n (%)° 61 (67)
Median progression-free survival, mo (95% CI)2

Overall (N=128) T 154 (10.9-NR)

Complete responders (n=80) NR (22.8-NR)

MRD-negative patients (n=61) NR (22.8-NR)
Median overall survival, mo (95% CI)? NR (NR-NR)

Median time to next therapy, mo (range)? NR (0.2+ to 30.0+)

MRD, minimal residual disease; NR, not reached. 2Based on Kaplan—Meier estimate. PBased on MRD-evaluable set (n=91)
per clonoSEQ® PBMC assay with 1076 cutoff.

Flope.




Summary of Response FL

Mosunetuzumab 78% 60% 48% 87%
Epcoritamab 128 82% 63% 15.4 m (17 m f/u) NR NR
Odronextamab 121 81.8% 75.2% 55.3%* N/A 20.5m
"18 months
Drug | DOR12m  |DOCR12m | DOR24m | DOCR24m
Mosunetuzumab 67% 82% 53%* 63%
Eporitamab NR NR N/A N/A
Odronextamab 68.8% 72.2% 55%* 59.1%"
"18 months

Flope.



Considerations in choosing between mosunetuzumab and CAR

T-cells in FL
s

CAR T-cells

Excellent efficacy with longer follow up Excellent efficacy, but with shorter follow up
Requires 3-4 weeks of manufacturing Off the shelf

Logistically more complex Logistically less complex

"One and done” for life at this time. 8-17 cycles (can be repeated)

Needs lymphodepleting chemo No lymphodepleting chemo

Higher risk of CRS and neurotoxicity (tisa-cel = Lower risk of CRS and neurotoxicity
better than axi-cel)

Usually inpatient Usually outpatient

« They are not mutually exclusive, though we do not have data on optimal sequencing
« Decision will be personalized for most patients between Mosunutuzemab and CAR
« CAR T-cells for those with concern of tDLBCL

Flope.

kim, at al.Proc ASH. 2022



R/R FL

Majority of patients with R/R FL have durable outcomes with salvage

agents [ CAR-T ]

POD24 with poor outcomes although most studies captured patients
that were likely tDLBCL

s ~N L [ Bispecifics ]
Relapsed/Refractory A R2/Chemo /

FL
\_

[ Tazemetostat ]

Tazemetostat for frail [ R2/Chemo ]

patients

These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.



R/R MCL

Outcomes in R/R MCL remain poor especially after BTKi failure

-

\_

Relapsed/
Refractory

FL

~

J

2L

4 BTKi ) 3L

*should almost ,[ CAR-T ]
never be

. anything else

Immediate
alternate

therapy
needed[ Pirtobrutinib ]

NS TJ -
e

These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.




Study design: Phase |l dose expansion

Study design: Phase Il dose expansion

Key inclusion criteria Objectives

« R/R MCL * Primary: efficacy of mosun-pola (best ORR' by IRC)
« ECOGPS 0-2 + Secondary: efficacy by INV, durability of response, and
+ 22 prior therapies (including an anti-CD20 antibody, safety

anthracycline or bendamustine therapy, and BTKi)

Mosun D1||D8( |D15] |D1 D1 D1
« SC administered in 21-day cycles with Mosun
step-up dosing in Cycle (C) 1
total of 17 cycles

Pola Smg

« 1.8mg/kg IV on Day [D],1 of C1-6

No mandatory hospitalization v v m @

All patients received corticosteroid _
premedication prior to each dose in C1* 21-day cycles

*From C2 and beyond, premedication was optional for patients who did not experience CRS in the previous cycle; corficosteroid
premedication consisted of 20mg of dexamethasone or 80mg of methylprednisoclone, either I'V or orally. 1. Cheson BD, et al. J Clin Oncol 2014;32:3059-68. C t f
: ITYo

¥ tiope.

*From C
premedluauull LUILIDIOLTU VI 4VIITY VI UTAATTIGUIADVIIT Ul UVITIY VI HHIGUIYINIGULIIDUVIVIIG, GIUIGE 1V VI vidlly. 1. LUINESOIl DU, €eLdl. J Ul U”UU‘ 20141 /



CRS summaw

CRS by ASTCT criteria’ CRS by cycle and grade
Any grade, n (%) 9 (45)
Grade 1 8 (40) 5 - Grade 1 m Grade 2
Grade 2* 1(5)
Grade 3+ 0 40 | 40%
Median time to first CRS onset relative to last S 30 -
1 (0-2) "
dose, days (range) £
2 20 -
Median CRS duration, days (range) 3 (1-9) a 10
| 5%
0%

CRS management, n (%) 0 - - -
Corticosteroids 1) C1D1-7 C1D8-14 C1D15-21
Tocilizumab 1 (5)

Low-flow oxygen 1 (5) Mosunetuzu(;r:;l: 5mg 45mg 45mg

All CRS events were low grade and resolved within C1

Clinical cut-off date: July 6, 2023. *This patient experienced Grade 2 fever, confusion, and hypoxia on D3; management
included tocilizumab, low-flow oxygen, acetaminophen, and broad-spectrum antibiotics.
ASTCT, American Society for Transplantation and Cellular Therapy 1. Lee DW, et al. Biol Blood Marrow Transplant 20 €42

: Cityof
N TTope.




Durability of response

Swimlane plot

* Median follow-up:
15.8 months (range: 0-25)

* Median time to first response:
2.8 months (range: 2.6-3.4)

o Complete response . Qf 14 pat_lents with CR, 11 remain
m Death in remission®

¢ Partial response

A Progressive disease

= Still on treatment

+ Treatment completed

O Treatment discontinuation
Treatment duration

| 1 1 1 1 1

0 3 6 9 12 15
Time (months)

Patient

Complete remission was achieved early and remained durable

ped Cityof
Clinical cut-off date: July 6, 2023. *Out of the three patients who were not in remission, 1 patient had progressive disease, and two died from non-lymphoma causes. H 03[:/)@



Conclusions

-
- DLBCL

« CAR-T approved in both 2L+ (primary refractory) and 3L+
* Provides another curative option for patients
* Recent data indicates that in 2L setting CAR-T has an OS benefit

« Data on bispecifics is still maturing but provides option to give in community

* FL with two CAR-T and soon two bispecifics available for R/R patients

» Responses durable but cure unlikely as such more debate on which should be
given first.

- MCL more difficult space given increased AE and no hint that treatment is
curative.

« Currently only CAR-T is available but potentially Mosun-Pola might be an
option for community especially given rates of CRS

Flope.



Lymphoma Center at COH
-

« Steve Rosen MD  Geoff Shouse MD

- Larry Kwak MD PhD  James Godfrey MD

« Jasmine Zain MD * John Baird MD

« Alex Herrera MD « Swetha Kambhampati MD
» Tanya Siddigi MD * Niloufer Khan MD

e Matt Mei MD  Avy Kallam MD

+  Elizabeth Budde MD, PhD * LuChen PhD

«  Lili Wang PhD  Alexey Danilov MD, PhD

»  VuNgo PhD * Leslie Popplewell MD

- Joo Song MD « CRNs and CRCs

funding from .
SOC| E-I—Yz %9 CuresWithinReach Leading cancer research. Together. C | tyﬂf
M Hope
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Questions

ANY -
QUESTIONS '

N g

Flope.
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