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Valuation is Rising as First of 2 Key Catalysts Delivers
(TACTI-002 in Lung Cancer, H&N); Breast Cancer P2b is
Next (CY1Q20)

Buy

¢ Yesterday, Inmutep presented/reported positive data from its all-comers PD-

L1 trial, TACTI-002 (Parts A and C) at the 34" German Cancer Congress in
Berlin. IMMP shares are up ~35% in February as expectations build around
two key catalysts.

e As shown in the lung cancer data and H&N data (TACTI-002), the first catalyst
did not disappoint. That said, at a valuation of ~$115M now, there is still more
upside to IMMP shares, on our view as the next key catalyst approaches in
CY1Q20; Phase 2b data from the AIPAC breast cancer trial. This trial could
potentially serve to file for registration in the EU, and as such this is a
significant data event for Inmutep.

Key Takeaways — Important to note is the significance of the lung cancer data:

* The response rate — Albeit in a relatively small population of N=17, ORR 47%,
whereas Keytruda monotherapy ORR have only been 20-25%;

e PD-L1 expression — In addition, the TACTI-002 responses were regardless of
PD-L1 expression; in our view, that is critical as PD-L1 lower expressers are least
likely to respond to Keytruda;

+ Rising above the noise — Checkpoint combinations are essentially everywhere;
hundreds of trials. With Keytruda in 1L lung cancer and only 20-25% response
rates, the TACTI-002 data rises above the noise level in the space, in our view,
and it is unlocking value for investors;

e Beast cancer data next, CY1Q20. AIPAC P2b trial and breast cancer space
discussed below.

TACTI-002 Phase 2. The collaboration with Merck (MRK - NR, supply agreement)
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is evaluating efti in combination with pembro in a multicenter, open-label P2 study
in two cancer types (described below) that will enroll N=109 across ~15 sites in the
US, EU, and Australia.

The primary endpoint of the TACTI-002 Phase 2 study is an objective response
rate (ORR) in accordance with iRECIST. Key secondary endpoints include: safety
and tolerability of the combo; response rate according to iRECIST 1.1; disease
control rate (DCR); progression free survival (PFS); overall survival (OS); and
pharmacokinetic and immunogenicity profile of efti.

* Part A. Initial data from Part A (1L lung cancer, PDX naive) was positive for
the first n=17 patients enrolled (now cohort 1/stage 1), where an overall response
rate (ORR) of 41.2% was achieved at the interim analysis in September, which has
now increased to 47%. Of note, patients were enrolled regardless of PD-L1 status.
As such, the data compares to response rates seen with Keytruda monotherapy in
patients with high PDL1 expression (~40%). Typical response rates seen with low
PD-L1 expressors are considerably lower at 15%-20%. Following the positive results
of the first interim analysis, Part A was expanded to allow for the recruitment of an
additional n=19 patients (cohort 2/stage 2) for a total of n=36 in Part A. Recruitmentin
cohort 2 of Part A is ongoing with 7/19 presently enrolled. The majority (10/17, 59%)
of patients are still under treatment; median PFS has not yet (continued on pg 2)...
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been reached and all patients have passed the 7+ months mark thus far (see Exhibit 1).

 Parts B. (2L lung, PD-X refractory): Recruitment is ongoing with n=23 expected to be enrolled;
13 of 23 are presently enrolled.

» Part C. (2L head & neck, PD-X naive): With recruitment completed in the first stage (n=18),
and following the DMC's decision to expand Part C (having met the number of predefined patrtial
responses), a second cohort will enroll n=19. An ORR of 33% (6/18) was reported at the interim
analysis. The first patient in the second cohort (stage 2) has been enrolled.

Exhibit 1: Overall Response Rates with Efti + Keytruda in 1L NSCLC. While the distribution
of patients in the three PD-L1 subgroups (low to high) were as expected in Stage 1, the ORR
observed in all three subgroups are greater than historical Keytruda monotherapy. Low PD-
L1 expressors typically demonstrate an ORR of 15%-20%, for instance. Although the subject
numbers are small, these results are compelling, in our view.

Keytruda monotherapy
ORR: 15%-20%

Patients by No. of one in Historical®
PD-L1 category ~ Responses’ T n(%)y  Distribution
Low (< 1%) 1 3% 7] 33w 35%
Medium (1-49%) 3 S0% 6 (46%) 35%
High (2 50%) 3 75% 4 (31%) 30%
NE* 1 25%\ 4(n/a) nja
Overall 8 | 4% 17

l Keytruda monotherapy
Keytruda monotherapy ORR: ~40%
ORR: 20%-25%

Source: Adapted from Company Reports.

AIPAC (Active Immunotherapy PAClitaxel)Phase 2b. The randomized, multinational, double-
blind Phase 2b potentially pivotal EU trial is assessing efti as an adjuvant therapy in combination
with frontline paclitaxel therapy in metastatic breast cancer. The trial is fully enrolled with N=227
patients across 30 sites. This trial is particularly important as the primary endpoint data of
progression-free survival (PFS), if positive, this would be the first successful randomized trial for
an antigen presenting cell activator in solid tumors, helping validate the drug class. Furthermore,
if approved, efti would be the first 1O in this setting, placing it in a 'sweet spot' that could help
adoption. Topline data (PFS and ORR) expected in CY1Q20.

mBC space and data expectations. Presently, a small proportion (10%) of patients receive
1L chemo (paclitaxel). Another (somewhat larger) fraction of patients receive endocrine therapy
that is followed by chemo. However, the vast majority of patients are now treated with endocrine
therapy that is reinforced with a CDK4/6 inhibitor such as Ibrance, which may be followed
by a PI3K inhibitor and subsequently chemotherapy. Importantly, AIPAC covers most of this
modern mBC treatment landscape, where the patients have been exposed to all three types
of patient populations. Historically, response rates with paclitaxel alone have been 20%-25%,
which could be lower now given the shift towards treatment with CDK4/6. Correspondingly, PFS
with paclitaxel alone was historically in the range of 6-8 months, which may also be lower (3-4
months) with the addition of CDK4/6 in the treatment paradigm. So, what would be viewed as
a positive readout? An addition of 2-3 months in PFS and/or response rates greater than 25%,
in our view, which all things considered could be viewed as a relatively low-bar, we'll see in
CY1Q20.
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DISCLOSURES
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Maxim Group LLC Ratings Distribution As of: 02/18/20
% of Rating for which Firm
% of Coverage Provided Banking Services
Universe with Rating in the Last 12 months
Buy Fundamental metrics and/or identifiable catalysts exist such that we 84% 47%

expect the stock to outperform its relevant index over the next 12 months.

Fundamental metrics are currently at, or approaching, industry averages.
Hold Therefore, we expect this stock to neither outperform nor underperform 16% 34%
its relevant index over the next 12 months.

Fundamental metrics and/or identifiable catalysts exist such that we
Sell expect the stock to underperform its relevant index over the next 12
months.

0% 0%

*See valuation section for company specific relevant indices

I, Jason McCarthy, Ph.D., attest that the views expressed in this research report accurately reflect my personal views about the subject security and
issuer. Furthermore, no part of my compensation was, is, or will be directly or indirectly related to the specific recommendation or views expressed
in this research report.

The research analyst(s) primarily responsible for the preparation of this research report have received compensation based upon various factors,
including the firm’s total revenues, a portion of which is generated by investment banking activities.

Maxim Group makes a market in Immutep Limited

Maxim Group expects to receive or intends to seek compensation for investment banking services from Immutep Limited in the next
3 months.

IMMP: For Immutep, we use the BTK (Biotechnology Index) as the relevant index.

Valuation Methods

IMMP: Our therapeutic model assumes a royalty structure for each LAG-3 product, initially with IMP701 and IMP731 in 2020 and followed by
IMP321 in 2023 (breast cancer). Our models assume risk adjustments for each product based on the stage(s) of development. Our therapeutic
models assume a risk adjustment. We then apply a 30% discount to our free-cash-flow, discounted EPS, and sum-of-the-parts models, which are
equally weighted to derive a price target.

Price Target and Investment Risks
IMMP: Aside from general market and other economic risks, risks particular to our price target and rating for Immutep include: (1) Development—
To date, LAG-3 checkpoint modulators have not been approved; (2) Regulatory—The company's ongoing and future studies may not be sufficient
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to gain approval; (3) Commercial—The company lacks commercial infrastructure to support a launch if approved; (4) Financial—The company is
not yet profitable and may need to raise additional capital to fund operations; (5) Collaborative—The company has ongoing collaborations with
large pharmaceutical companies who could back out of the partnerships, setting back development on product lines and increasing costs; (6) High
volatility of the company's stock price.

RISK RATINGS

Risk ratings take into account both fundamental criteria and price volatility.

Speculative — Fundamental Criteria: This is a risk rating assigned to early-stage companies with minimal to no revenues, lack of earnings, balance
sheet concerns, and/or a short operating history. Accordingly, fundamental risk is expected to be significantly above the industry. Price Volatility:
Because of the inherent fundamental criteria of the companies falling within this risk category, the price volatility is expected to be significant with the
possibility that the investment could eventually be worthless. Speculative stocks may not be suitable for a significant class of individual investors.

High — Fundamental Criteria: This is a risk rating assigned to companies having below-average revenue and earnings visibility, negative cash
flow, and low market cap or public float. Accordingly, fundamental risk is expected to be above the industry. Price Volatility: The price volatility of
companies falling within this category is expected to be above the industry. High-risk stocks may not be suitable for a significant class of individual
investors.

Medium — Fundamental Criteria: This is a risk rating assigned to companies that may have average revenue and earnings visibility, positive cash
flow, and is fairly liquid. Accordingly, both price volatility and fundamental risk are expected to approximate the industry average.

Low — Fundamental Criteria: This is a risk rating assigned to companies that may have above-average revenue and earnings visibility, positive
cash flow, and is fairly liquid. Accordingly, both price volatility and fundamental risk are expected to be below the industry.

DISCLAIMERS

Some companies that Maxim Group LLC follows are emerging growth companies whose securities typically involve a higher degree of risk and
more volatility than the securities of more established companies. The securities discussed in Maxim Group LLC research reports may not be
suitable for some investors. Investors must make their own determination as to the appropriateness of an investment in any securities referred to
herein, based on their specific investment objectives, financial status and risk tolerance.

This communication is neither an offer to sell nor a solicitation of an offer to buy any securities mentioned herein. This publication is confidential
for the information of the addressee only and may not be reproduced in whole or in part, copies circulated, or disclosed to another party, without
the prior written consent of Maxim Group, LLC (“Maxim”).

Information and opinions presented in this report have been obtained or derived from sources believed by Maxim to be reliable, but Maxim makes
no representation as to their accuracy or completeness. The aforementioned sentence does not apply to the disclosures required by FINRA Rule
2241. Maxim accepts no liability for loss arising from the use of the material presented in this report, except that this exclusion of liability does
not apply to the extent that such liability arises under specific statutes or regulations applicable to Maxim. This report is not to be relied upon in
substitution for the exercise of independent judgment. Maxim may have issued, and may in the future issue, other reports that are inconsistent with,
and reach different conclusions from, the information presented in this report. Those reports reflect the different assumptions, views and analytical
methods of the analysts who prepared them and Maxim is under no obligation to ensure that such other reports are brought to the attention of
any recipient of this report.

Past performance should not be taken as an indication or guarantee of future performance, and no representation or warranty, express or implied, is
made regarding future performance. Information, opinions and estimates contained in this report reflect a judgment at its original date of publication
by Maxim and are subject to change without notice. The price, value of and income from any of the securities mentioned in this report can fall as
well as rise. The value of securities is subject to exchange rate fluctuation that may have a positive or adverse effect on the price or income of such
securities. Investors in securities such as ADRs, the values of which are influenced by currency volatility, effectively assume this risk. Securities
recommended, offered or sold by Maxim: (1) are not insured by the Federal Deposit Insurance Company; (2) are not deposits or other obligations
of any insured depository institution; and (3) are subject to investment risks, including the possible loss of principal invested. Indeed, in the case
of some investments, the potential losses may exceed the amount of initial investment and, in such circumstances, you may be required to pay
more money to support these losses.

ADDITIONAL INFORMATION IS AVAILABLE UPON REQUEST
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