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BIOMARKER DATA

ICTO1 + PEM SAFETY PROFILE

INTRODUCTION

* ICTO1, an anti-BTN3A mADb, selectively activates y962 T cells. Figure 3: ICTO1-related adverse events (AE) in solid tumor patients of EVICTION treated with Figure 6: BTN3A receptor occupancy and membrane expression on circulating T cells
* v962 T cell tumor infiltration is associated with a favorable prognosis making stimulation ICTO1 + PEM (n=130) demonstrate a manageable safety profile 6A. Full BTN3A receptor occupancy 6B. BNT3A membrane expression is
of these cells a new potential target for anti-tumor immunotherapy. achieved at ICTO1 doses > 7 mg downmodulated at ICT01 doses > 20 mg
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PD <W8 n=1 PD <W8 n=7 Prior anti- BRAF/MEK 11 28% mean all Histo (H)-Scores of 3 different IHC methods, IFNy levels on day (D) 1, D7, D14 and D21.
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biopsies (FFPE, digital pathology, number of CD3+/CD8+/Ki67+ triple positive cells per mm?, PD-L1 scoring (CPS), Log2FC post vs
pre-treatment). Spearman correlation.

Willingness to undergo biopsies
Group C: disease progression, failed > 1 checkpoint inhibitor (CPI)

* Group G: CPl-refractory melanoma, primary resistance per SITC 2020 (no prior PR or SD for 6 months) S 1007 — 7mg
Treatment: § 80 —— 200 mg
* Part 1: dose escalation of ICTO1 20 ug to 200 mg IV, Q3W + PEM 200 mg IV Q3W @ e CONCLUSIONS
e Part 2: randomization to ICTO1 7 mg or 200 mg IV Q3W + PEM 200 mg IV Q3W 2 - 60 n ::ents (9:;::2-:) S
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ntention to treat population (ITT) = all enrolled; efficacy evaluable population (EE) = received 3 doses and scan o 1 (0.40-2.79) * |ICTO1 in combination with PEM demonstrates efficacy data in 2+L CPI refractory

* Disease Control Rate (DCR)= Complete Response (CR) + Partial Response (PR) + Stable Disease (SD 26 months) = 20 - 16 weeks _ ] _ ] ]
* Objective Response Rate (ORR) = CR + PR; no response (NR) = best response disease progression N e 200mg 18 10 (0.36-2.47) melanoma patients warranting further investigation.
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Biomarkers: 0 10 20 30 40 50 * DCRis related to baseline tumoral BTN3A expression, sustained elevation of IFNy
* Flow cytometry on fresh blood samples for receptor occupancy (20.1 mAb) and BTN3A membrane expression Time (week) levels, and expression of markers of tumor microenvironment remode“ng_

(non-competing 103.2 mAb)
* Proinflammatory Panel 1 by Mesoscale Discovery (MSD) platform for multiplexed cytokine analyses Figure 5: Progression Free Survival (PFS) in CPI-refractory melanoma demonstrates

 Baseline and on-treatment (day 28) biopsies, formalin-fixed, paraffin-embedded (FFPE) a median PFS =3.9 months

Patient selection based on BTN3A tumor expression will be further evaluated as a
potential enrichment strategy.
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