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MUPADOLIMAB, ANTI-CD73 ANTIBODY, BLOCKS CD73 ENZYMATIC ACTIVITY AND ACTIVATES B AND T CELLS PHASE 1/1B PROTOCOL DESIGN SUMMARY ANTI-TUMOR ACTIVITY IN HNSCC AND NSCLC
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Results from a Randomized Study in Hospitalized COVID-19 Patients HNSCC batient Ch o lymphocytes in to peripheral lymphoid tissues
atient Characteristics . In this Phase 1 study, tumor regression was observed in patients with HNSCC and NSCLC treated with mupadolimab or
2 mg/kg + SOC (N=15) | 1mg/kg+SOC (N=14) | Placebo +SOC (N=11) combinations, including patients who were refractory (progressive disease as best response) to their most recent prior regimen,
Primary Endpoint Subject Age (yrs), Gender, male No. of prior therapies Prior PD-(L)1 Therapy which often contained an anti-PD-(L)1.
. 0 - 0
Free from Respiratory Failure or Death (%) 93.3 85.7 81.1 Count Median (range) N (%) Median (range) N (%)
Secondary Endpoints HNSCC 10 65 (43, 87) 9 (90) 3(1,5) 10 (100)
Median Days to Improvement (95% Cl) 7.0 (4-9) 5.5 (3-14) 11.0 (2-14) NSCLC 15 64 (53, 80) 6 (40) 3(2,4) 14 (93) R E F E R E N C E S
Median Days Sustained Improve (95% Cl) 8.0 (4-12) 6.0 (3-14) 11.0 (2-21)
Median Days to Discharge (95% Cl) 6.0 (4-12) 4.0 (2-5) 7.0 (2-12) Adverse Event Summary

- A randomized, placebo controlled, double-blind, multicenter, stratified study of a single dose of mupadolimab (1 mg/kg and 2
mg/kg) plus standard of care (SOC) versus placebo plus SOC was conducted in mild to moderately symptomatic hospitalized
COVID-19 patients (NCT04734873)."

+ Consistent trend in improved clinical outcome measures seen in treatment arms. IHC of NSCLC demonstrating stromal and tumor cell staining; IHC of HNSCC demonstrates stromal staining and minimal tumor staining.
« Anti-viral antibody response studies consistent with proposed mechanism. S =Stroma, T = Tumor

Treatment related adverse events (AEs) were reported in 17 (68%) of the NSCLC and HNSCC patients. | |
. Luke JJ, et al. Presented at the ASCO Annual Meeting; May 30-Jun 3, 2019; Chicago, IL, USA. Abstr 2505.
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