A Phase Il study (TACTI-002) of eftilagimod alpha (a soluble LAG-3 protein) with pembrolizumab in PD-L1
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LAG-3 IMMUNOTHERAPY
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BACKGROUND PART A (Stages 1 & 2) — 15t line, PD-X naive NSCLC; PD-L1 all comer - Patient Characteristics and Efficacy Results
* _ st . * _ I
. . - Eftilagimod alpha (efti) is a soluble Stage 1 (N=17) | Stage 2 (N=19) Stage 1+2 (N=36) 100 Part A* -1 line NSCLC Stage 1 & 2 EaﬂA_lSIJJDE_NSQLC_SIagB_l_&Z
“Pushing the accelerator on immune responses” — APC activation : T H . — — — .
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mediate antigen prese.ntir.\g cells Fermale 6 (35.3) 5 (26%) 11 (30.6) _§ 50- wem PR Complete Response 1(5.9) 1(5.3) 2 (5.6) % 60 [ —— iR
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LAG-3lg, an MHC Il agonist (eftilagimod alpha) report results trom all parts or the T ORR 31.6% 539% 44.0% 95 % Cl interval 20.8-53.8 N a — 3 >
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PD-L1TPS: - <1 % PD-L1; + 1-49 % PD-L1; ++ =50 % PD-L1; NE not evaluable; NY not yet weeks
Indication Stage 1 (N) +
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Stage I1IB (not curable) or IV not amenable to EGFR/ALK based therapy, 17+19=36 B Part C* - 2nd line HNSCC 91 patients enrolled and r.ecelved.med.lan of 7 (range 1-22) efti injections and median
treatment-naive for advanced/metastatic disease _ ) Baseline Characteristics age \ <y( =28) | of 5 (range 1-19) pembrolizumab infusions.
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Recurrent disease not amenable to curative treatment, or metastatic disease 18 +19 =37 Female 10 (43.5) Stable Disease 7 (30.4) Male 26 (92.9) * Patients with % 60- ISD Adverse event (PT) Any Gorade
incurable by local therapies after failure of prior platinum-based therapy Male 13 (56.5) oropharynx (n=7; t' N (%)
Progression 14 (60.9) ECOG 0 11 (39.3) 25%), hypopharynx {% Asthenia 27 (29.7) 3(3.3) 0 0
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<50 % ?:" | — S 254 Progression 10 (35.7) e Similar trend in < 50 % PD-L1 expressors with (31.6 %) compared to < 20 % for
Efti is administered as 30 mg subcutaneous injection every 2 weeks for the first 8 cycles * BOR of 1stline % 1 . 50+ 9% alive at 12 months S Not Evaluable** 5(17.9) pembrolizumab alone = important signal for low PD-L1 expressing patients.
and every 3 weeks for thg following 9.cycle.s. Pembrolizumab is admlplstered at a therapy was 3 . At data cut-off, 3 pts still under therapy X -50- Overall Response Rate 10 (35.7) NSCLC — PD-1-resistant patients (Part B)
standard dose of 200 mg intravenous infusion every 3 weeks for maximum of 2 years. SD/PD in 61 % of 2 y ’ . g [95 % Cl interval] [18.6 — 55.9] : : :
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* Durable, deep responses (43.5 % ORR, 3 CRs) in a very challenging patient

population; responses in low PD-L1 expressors.

* Trends favorably compared to KEYNOTE studies (ORR ~15 %) 3% in a
comparable patient population.

Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., Kenilworth, NJ, USA provided pembrolizumab
for the study.

The trial identifiers are IMP321-P015 (Sponsor code), Keynote-PN798 (MSD code), 2018-001994-25 (EudraCT)
and NCT03625323 (ClinicalTrials.gov).
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