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Poster Presentation at 2021 ASCO
ANNUAL MEETING

1. NIT-107 (IIT) - CR-7 =212 (Combo with Chemoradiotherapy)
- Q1AM 14K (Dose Escalation)
- Aot | SER} Clef

- HEE0{: Chemoradiation(TMZ,Radiation) + NT-I7

2. NIT-110 (SIT) - Check-7 Z=2 124 (Combo with Checkpoint inhibitor)
- Q1A bAH(Dose Escalation)
- ME/=28d 0¥ 2k Cf ot

- HEE0: Checkpoint inhibitor(Pembrolizumab) + NT-I7
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https://www.ncbi.nlm.nih.gov/pubmed/26725885
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1. NT-I70| CCRT (Concurrent chemoradiotherapy)0|& YOI2I T cell2 CHA| 3| EA|Z 4= QUE71?

2. NT-170| L[ (HGG, High Grade Glioma) 2t2te| &g S710i| 7[0fe &~ USIF?
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Study Schema

1 Intramuscular rhiL-7-hyFc injection
Ki67 test Ki67 test
Concurrent l ﬂ |:| D Dl ﬂ |:| D Dl l >
RT+TMZ T 1
‘[ AL I S N % T A N f
12 3 4 8 121314 16 20 2425 37 weeks
A Specimen collection I:l TMZ days 1-5 every 28 days

* ” N=19 oL ke
| A standard “3+3” design l = 60 pg/kg

4L 120 pg/kg

= 240 pg/kg

540 pg/kg

720 pg/kg
Phase Il
Design

=10
IL-7hch
‘ RT+TMZ I \
' Placebo I

(N[ |W|IN|F-

960 ug/kg
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2,000/ul O|&f S7t, 540ug/kgFE

08

2z



@ . Eor0|E “SEE T ME2| 7|5 &9l NEGIMMUNETECH

T cell functionality

Baseline Post NT-I7 treatment

I7 S0 %, MAE THE 7|5 B}
- I 30|} 2| & INES S
Pt ID 1006 T MZ 24012} 22| =, IFN¥&3
« Baseline Ct| =7}l Spot A}
2> 7|5 ERst T HE A S7t &0l
Pt ID 1007
o “ ‘ ‘
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60 pg’kg 120 pg/kg 240 pg/kg 540 ug/kg 720 pg/kg 960 pg/kg
Adverse Event n=1 (%) n=1(%) n=3 (%) n=6 (%) n=6 (%) n=2 (%)
Any grade 2Grade3 Anygrade 2Grade3 Anygrade 2Grade3 Anygrade 2Grade3 Anygrade 2Grade3 Anygrade 2Grade3
Injection site reaction 1(100) 0 1(100) 0 1(33) 0 2 (33) 0 1(17) 0 2 (100) 0
Pyrexia 0 (0) 0 0 0 0 0 1(17) 0 0 0 1 (50) 0
Flu like symptoms 0 0 0 0 0 0 2(33) 0 (33) 0 1(50) 0
Rash 1 (100) 0 0 0 0 0 0 0 0 0 2 (100) 0
Fatigue 0 0 0 0 1(33) 0 1(17) 0 0 0 2 (100) 0
ALT increased 0 0 0 0 0 0 2 (33) 0 0 0 1 (50) 1 (50)*
AST increased 0 0 0 0 0 0 2 (33) 0 0 0 0 0
Nausea 0 0 1 (100) 0 0 0 1(17) 0 1(17) 0 1 (50) 0
Muscle weakness 0 0 0 0 0 0 1(17) 1(17) 2(33) 0 1 (50) 0
Back pain 0 0 0 0 0 0 0 0 0 0 0 1 (50)*

* DLTs noted in 960 Mg/kg dose level. Thus 720 ug/kg is selected as the phase 2 dose.

« MZISH 228 Q10| oMM (Safety)dt LHOFA (Tolerability)S &tQ15t RP2D= 720ug9/kgl22 245t
A

. ALT AS2 YAIH 1202 AlZkst H2t2-2 OFL|0Y, Back muscle pain 2201 £2/2 220] 2.
. QAW 2I1HOR 960u/kg 1EC| BAISS O 250 WIS 5t RP2DE 960u/kg2 2 A 5t7|
HCHs, Af 2440 ATFR0|22, W2 244 AL 254 RP2DE 7204/kgO 2 23t
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Pt. ID NT(;ZIZ‘;S‘* Age  Sex Diagnosis MGMT IDH
1 60 58 M GBM Methylated wT 1. Diagnosis
2 120 32 M GBM Un-Methylated wT _
s T - - 0 y— T— GBM: Glioblastoma multiforme (0| O L&)
4 240 46 M GBM Un-Methylated wT o _ _
z = = = = T = AQ: Anaplastic oligodendroglioma (0| At o2 £2)
6 540 63 M AO Unknown Mutated
7 540 67 M GBM Un-Methylated wT 2. MGMT: O6-methylguanine-DNA methyl-transferase(Z4)
8 540 65 M GBM Un-Methylated wT
9 540 40 F GBM Un-Methylated wT « Un-Methylated?} 0| =7} ¢ L&
10 540 64 M GBM Un-Methylated WT
1 540 25 M GBM Un-Methylated WT * GBM &A= & un-methylated”?t 71% (12/17%)
12 720 30 M GBM Un-Methylated wT
13 720 58 F GBM Un-Methylated  WT 3 |DH: Isocitrate Dehydrogenase(&4)
14 720 58 F GBM Un-Methylated wT
15 720 58 M GBM Methylated wT _ . _
o 0] C STt H Lpe
16 720 78 F GBM Methylated wT Wild typeO| mutation= Lt 0271 & LIS
17 720 66 M GBM Un-Methylated wT
18 960 30 M GBM Methylated Mutated * GBM &*}= 2 wild typeO| 94% (16/17%)
19 960 38 F GBM Un-Methylated wT
58

Median (Range) (25-78)
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* https://www.braintumourresearch.org/info-support/types-of-brain-tumour/glioblastoma-multiforme
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2. Survival EF=H| 1 (as-is)

NIT-107 (b/a) > 83.3%
WEMEZ HZ X|=*(CCRT) 2 25%

=> 1bZ1} 14 OJAF M=S0]

B F2|= Ci{H| “38}" O|&f S7} =t9l
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Tumor volume (mm?)
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Radiation + NT-I7 Chemotherapy + NT-I7

B 3000+
6 o Buffer
| e Non-treated * Kk o
30001 e . . L = e CPA
o IR » B . E 2000
2000 £ RALTS y > ": . Q
W :| * %k E 50 4 -: 2
g - 2
i g — % - Non-treated o £ 1000+
1000 H *kk
A 254 ——IL7 . =
= =&=1R = Hkk
. I,,—_— _____ : -- : : O< —— IR+IL- . : 0 Bes
-10 0 10 20 30 40 0 20 40 5 10 15 20 25 30
Days Days Days after MC-38 injection
. Ygsoy . YgEo;
IL-7; NT-I7 (GX-I7) + IR (Irradiation) rhiL-7-hyFc; NT-I7 (GX-17) + CPA (Cyclophosphamide)
International J. of Radiation Oncology, 2020 Cl'Tfé,l_,& T@Fnsla’uonal Immunology, 2020
(AT 2| 2CySh) (Zgsotoste)
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o CDHAURAXA £0 Mo, H= T MEO| =27t U2 2217t 2|2 BtE0| § £
o CHARAHMA £ Ao, TIL tumor infiltrating lymphocyte)O| <=At7}+ 0k2 3217} 2|2 20| ¢ £2
CDS8 T cells before treatment  Staining of CD8 T-cells in tumors before/after anti-PD1 treatment
cos* Treatment Response Group (N=22) Cancer Progression Group (N=24)
R TS g e o o
A 8,000 °
£ 7000} .
£ 6,000 %
8 5000} -o
% 4,000
: 3,000 °
2,000} ~ 4. .
S 1000} .°#%
O st

Before Days +20 -60 Before Days +20 -60

Nature 2014, 515; 568-571
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Phase 1b

Dose Escalation* Dose Expansion
3 + 3 Design Simon’s two-stage minimax design
(n=up to 18) N=12 (n=25%/arm)
Dose Level NT-17 Pembrolizumab
(n=3/6/DL) | IM Q6W IV Q3W
NT-I7: RP2D IM Q6W
DL1 480 png/k
ree RP2D Pembrolizumab: 200 mg IV Q3W
DL2 960 pg/kg 200 mg
DL3 1200 pg/kg
I ~
*Patients with advanced solid tumors who can Arm I: CPI-treated R/R TNBC”

provide mandatory pre- and on-treatment biopsies n=up to 17 (stage 1)/ 8 (stage 2) (25 total)

#Selected tumor types for Dose Expansion

N\
AN

Arm II: CPI-treated R/R NSCLC?*

A .
Evaluable patients n=up to 17 (stage 1)/ 8 (stage 2) (25 total)
= < + Bio marker Study :
Arm III: CPI-treated R/R SCLC? CPI-naive
n=up to 17 (stage 1)/ 8 (stage 2) (25 total) Ovarian cancer
. J
I N (+ N=10)

Arm IV: CPI-naive R/R MSS-CRC?
n=up to 17 (stage 1)/ 8 (stage 2) (25 total)

aVa
J\.

Arm V: CPI-naive R/R PC*
n=up to 17 (stage 1)/ 8 (stage 2) (25 total)

19
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1. ALC (Absolute Lymphocyte Count) i3}
- DE SAOIM STt

« 1,200u9/kg AS0|M 7t 3 H St

2. NLR (Neutrophil Lymphocyte Ratio) H=}
« D= SOl M ZAa
o =2 NLRE Poor Survivaldi| 0L =35t

Factor= €243
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Tumor infiltrating lymphocyte (TIL)2| =7} NEGIMMUNE

1. NT-I7 &0 A/=0| Tumor Biopsy

Lymphocytes Lymphocytes
T st _
patientld  ORR (Tumor) (Stroma) - NT-I7 E0| & TIL4YH 2& Z7}al
Pre- On-Tx Pre-Tx On-Tx
bl - Intratumoral TILs (iTILs), Stromal TILs (sTIL) &7t
102-10101 SD 1 <1 3 20
102-10102 SD <1 <1 13 16
102-10103 \ SD 6 20 15 20 2. Response
101-10106 PD 0 <1 2 7
\ - SD: 3l @& 2t
/ - PD:sTIL S7F=|UR[BE HUH A 2

102-10103 (Clear cell ovarian cancer)
- iEA Cold tumor?! Ovarian cancerOi|AM & =245t 21} 819l

- Qvarian cancer 2tAt 10H CiAFO| Biomarker study 71 I 24
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Table 2. Summary of Adverse Events

DL1 =480 DL2 =960 DL3 =1200 Total
Hg/kg Hg/kg Hg/kg (n=12)
(n=3) (n=3) (n=6)
Any TEAE 3 (100) 3 (100) 6 (100) 12 (100)
ADR Grade 1 0 0 0 0
ADR by severity Grade 2 1(33.3) 1(33.3) 2 (33.3) 4 (33.3)
Grade 3 2 (66.7) 2 (66.7) 4 (66.7) 8 (66.7)
Grade 0 0 0 0
4-5
Most frequently reported ADR
Injection site reaction 3 (100) 3(100) 6 (100) 12 (100)
Chills 2 (66.7) - 5(83.3) 7 (58.3)
Pyrexia 3 (100) - 3 (50.0) 6 (50.0)
Fatigue - 1(33.3) 4 (66.7) 5(41.7)
Oedema peripheral 2 (66.7) 1(33.3) 2 (33.3) 5(41.7)
ADR resulting in drug discontinuation 0 0 3 (50.0) 3(25.0)
DLT events 0 0 1(16.7) 1(8.3)

ADR: Adverse Drug Reaction; DLT: Dose Limiting Toxicity; TEAE: Treatment-Emergent Adverse Event

Maximum tolerable dose (MTD)Oll = &51R| 242 1,20049/kgZtA| QEAGHA E2F 7156t
ADR (adverse drug reaction)2 Z4st¥ 2|0, AMZist S22 Q13
et 24 ESFRP2D) Aot S2HHA & NSO 1,20000/kgL 2 ZHE[O] 22U 4 2422 FEOF A|2HE 21E1E)
=
E

2
NT-I72 ©t= £0| & OfL|2}, CPI2te| HE £ A|0f|= 1,20049/kaZtA| Safestd! Tolerablest

I

22



M

Table 1. Baseline characteristics

NEGIMMUNE

Characteristics Categories DL1 =480 DL2 =960 DL3 =1200
Hg/kg (n=3)  ug/kg (n =3) Hg/kg (n = 6)
Age, year, median (range) - 58.0 (43,64) 60.0 (59, 77) 53.0 (46, 69) 58.0 (43, 77)
Gender, n(%) Male 2 (66.7) 1(33.3) 3 (50.0) 6 (50.0)
ECOG Performance Status, 0 1 - 5 6
n(%) 1 2 3 1 6
Sum of TL, mm, median - 81.0 (45, 144) 87.0(68,106) 102.5(28,127) 85.0(28, 144)
(range)
No. of previous lines of 1-2 1(33.3) 1(33.3) - 2(16.7)
therapy for 3-4 1(33.3) - 2 (33.3) 3 (25.0)
recurrent/metastatic disease, >4 1(33.3) 2 (66.7) 4 (66.7) 7 (58.3)
n(%)
DL: dose level; ECOG: Eastern Cooperative Oncology Group ; TL: target lesion
& SR = At 2Rp7E OfL 2t ZHE & HMO|El 7| nH e ekt
= SAS2 A0k 19 Old 2| =& B2 40| /AL, 58% O A =2 48 0|2 el 2= & &

23
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Checkpoint inhibitor (Keynote Studies
Indication (NIT-110, number of subjects) point inhibitor (Key udies)

ORR PFS (O source
Malignant Melanoma (1) 26% 6m PFS, 45% 13.4 KEYNOTE-001
months
MSS-CRC (4) 0% 5m PFS, 11% 5 months KEYNOTE-016
Esophageal cancer (2) 11.6% 6m PFS, 14.1% 5.8 months KEYNOTE-059
. om PFS, 22% 17.6
[¢) ' . -
Ovarian Cancer (1) 9.9% Median PFS 2. 1m months KEYNOTE-100
. . 6m PFS, N/D
- 0, ’ -
Metastatic Pancreatic Cancer (MSI-H) (1) 18.2% Median PFS 2.1m 4 months KEYNOTE-158
Metastatic Breast Cancer (1) 12% 6m PFS, 16.7% 8.6 months KEYNOTE-028
Soft-tissue sarcoma (1) 18% 3m PFS, 55% 1.4 SARC028
months

1282 dAH|H 2= ProgressionO| O #HE 2R} > 0|20t =X| 2 A4S
Keytruda &= £0{ & Melanoma #|2|st 2& 2=Z0|A ORRO| UH& &8 OtL|2}, £35| PFS, OS7t O &=

=22 L T SdHo
> 27 Q0| IBE| D, w2 A1y

o .

A7 4832 Unmet needs?t 2 2| H(Cold tumor)0|0 PRS2t OS 70| ZAlst

=20
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Progression= 24|5t= g2t =1} =10l NEGIMMUNE
SubjectID Dose Level Best Overall Response Best Overall
Change 50-

(O]

101-1001 480 ug/kg Partial response (PR) -45.8% % -
— . S8 PD PD PD PDPD SDSD SD SDSD PR
101-1002 480 ug/kg Progressive Disease (PD) +28.4% c o
© £

101-1003 480 ug/kg Stable Disease (SD) - 35.6% -S -g

(]

Q C

101-1004 960 ug/kg Progressive Disease (PD) +20.7% g -%

Q
101-1005 960 ug/kg Progressive Disease (PD) N/D % ko]

o
101-1006 960 ug/kg Progressive Disease (PD) +14.7% g 8
102-1001 1200 pg/kg Stable Disease (SD) +7.0% o g

>
102-1002 1200 pg/kg Stable Disease (SD) -2.4% 0 _50- DL1 - 480 pg/kg
1021003 1200 pg/kg Stable Disease (SD) +8.2% gti - 1926000‘:15;/;%
102-1004 1200 pg/kg Progressive Disease (PD) +21.8%

R i -3.69 N

102-1005 1200 ug/kg Stable Disease (SD) 3.6% * S}Xp= EF2 K| S10| 0| 7|7t A SO L CHE X| S 0f| A 20| AHZI: SD -> PD, PR -> SD
102-1006 1200 pg/kg Progressive Disease (PD) +28.9%

GIME 11 S 6HOM e TId-E 2AH|Sh= = aF =2 (DCR; Disease Control Rate, 55%)
- 0| 0| Nivolumab (anti-PD1)+ Ipi (anti-CTLA4) X| 2 Of| 4! I S+ Malignant melanoma EHX}Of| A| Htt
SD5H SOM4H2 63 0| RAI S

mPFS2| 57t 7tsdE HA|

r|ru
IﬂJ
fot
1=
fo
o
ot
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Thymectomy OF A 2 &

1,800 -
N — ® Buffer
;:< g o-PD-1
Gl :; 1,200 ® o-PD-1+rhIL-7-hyFc
'_
g *%%
_O *
> 6004
*o— k%
Lto| g
— 0-
5 10 15 20 25
[ezk5)
HA St 0| Days after treatment

Source: Protein Cell (2018), NIT analysis

Clinical & Translational Immunology, 2020 (ZZat=CH)

MZE Z=0 UWe &4 (Thymus)2| 7[s0] BAHA|BEAM T ME =AF 207 &

A2 U017t SHM T
F=20EH, & & 47|10, HIAZAA|A| (Checkpoint inhibitor, CPI)O|| Cliet B8 Y2
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1. NT-I70| &

2. NT-I72t HA2Z2AHA| |2} 8

- O 20| SFAF CHAYO| 1, 1b dose escalation YAO|E 2 Z|

(=]
2E &A=
(=]

S T HIELLTILS S7HAMZE = U371 US.

= SA0|M EZ T MES SHAE &~ US

9| Neutrophil-lymphocyte ratio (NLR)S &4

= SH4H) TIL S7t &2

2a5 A|&s

b

g F07t A/ 288 1Y Aol

[

O

[ (218 18), SH0M EH B2 HO0IHS

LS —

_|l0II
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A4t 1be| RP2DE 1,20040/kgZ B S, 20t LIOHHO] SOIE . HABHOZ QU42a A2

o — oo

il

. 71E 2=0|| 25 LIt Z7| Y

_ =2 [

rtor

(A} CiA QIAOIA, QS PR QI SD BH0| Pt

QA3 57 AE= 20f|M, Cold tumor(CPI O]&9Q1) MSS-CRC2} Pancreatic cancer?| 4<%, 24| 2l

5H =
Lo &

-BE™ 40210 2+ 2I9H0[ WE Cold tumor 40| Cffsl] S7F & oY

1o o

20224 =, 5718 42 |5t

o o —

N

|40l 4SS 20| /s 4+ US A2 o4

28



INVESTOR RELATIONS 2021

Table of Contents

Chapter 1. NIT-107 L2 N|EZ= (|2

Chapter2. NIT-110 1gQ5=

Chapter 3.

NEGIMMUNEECH e



NEGIMMUNE
9

AIE N 38 (0]2)
A4tAled 7Y gt (O]=
Program N Y gEUY Indications 2020 | 2021 2022 | 2023 | 2024+ BEE
=2
2021
) NIT-104 - = Ph1b/2 Ph2
CR-7 NIT-107 DEMEZ b/2a ASCO
_ _ CAR-T HIM /32| 2229M Aol R- o= Ph1b/2a Ph2
CAR-7 NIT-112 (\ovartis 4 AEH/AIRESH 70l B-HEZ 223
CPI - — 2021
NIT-106 (Roche) _T’_-?—|%‘,| ]1|_lfl_%l- 3Z 1 Ph1b/2a Ph2 SITC(E)
2021
NIT-110 CPl ' asor5z2 Ph1b/2a Ph2 ASCO/
(Merck) SITC(E)
Check-7
_ CPI olo} =2 3 Ph2
NIT-109 @vs)  T¥33
CPI Ph2 Ph3
- H|A M| IO
NIT-119 (Roche) [AMIZZH R (11)
VAX-7  NIT-105 - =0l A} ZhoiRIst Ph1b Ph2
NT-118 COVID-19
Mono-7  NIT-114 - EUbN (D4 2TRZUAS Ph1/2a Ph2
NIT-113 . 23 CHER A AL S Pht Ph2
Z) 1. BMZ H2ANEY T SHEAT M EY 2 HAMEHQ, AMEIHQ 22 Chae AZSAHQUL 3 0|49, -AlZHaHEt Al Ao}
4. BSUNH O 1| H Q0| HEUAT ZIsH3t ' ' ' '
U data LHE YHES CHLIQ| SHAO| M2t HA & 4 UL »

*
0o
0z



NEGIMMUNE | ECH
.

o9t
ol
ne
oX

2H2021 1H2022

NIT-112: CAR-T combo trial
NIT-119: 15t Line NSCLC CPl combo v NIT-109: Gastric/GEJ/EA CPI

. Combo (Ph2 part)
NIT-106: Skin Cancer CPl combo
(Ph2 part)

NIT-106 - Skin Cancer CPI combo

DE phase

(DE p ) v NIT-110 - Basket Study CPl combo
NIT-110 - Basket Study CPl combo (Additional Tumor Types, Ph2a
(Certain Tumor Types - Ph2a part) part)
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