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https://drive.google.com/file/d/1dsAH92er_qV_ZTHUoE7Mq4EkwIZ9Ws-w/view?usp=sharing
https://drive.google.com/file/d/1itPsmWd3WGi56qhQPi3qiY6xW9oeLAF3/view?usp=sharing

NIT-110: MSS-CRC & PC €At C|X}Ql

CPl-naive R/R 1@ & (MSS-CRC, PQ)
Pembrolizumab IV (35 7t4; 200mg) + NT-I7 IM (63 Zt4; 1,200 ug/kg)

Study Design

Treatment Schema

One Cycle = 21 days

. Dose Expansi(.)n.
FINUR “"&"i‘"ge B Dose Expansion: NT-I7 RP2D IM Q6W
esign
= Pembrolizumab 200 mg IV Q3W
) Go/No Go
1\T-I7:_ RP2D IM Q6W Stage 1 >2:
Pembrolizumab: 200 mg IV (at least 1 C1D1 C2D1  C3D1 C4D1  CSD1 C6D1 C7D1
Q3w responder/
. S i
17 subjects) <c;§e‘;1;}nrsg Cycle 1|Cycle 2| Cycle 3 | Cycle 4| Cycle 5| Cycle 6 | Cycle 7 HH C};:le

s N —

Arm I: CPI-treated R/R TNBC#

n=up to 17 (stage 1)/ 8 (stage 2) -D28~-Di ' 1 . t . t . t
L (25 total) ) C2D3-D22 t Pembreli b
s ey ™ Archival or Tumor embrofizama

rm II: -freate « hi - : . NT -

n=up to 17 (stage 1)/ 8 (stage 2) Tumor biopsy biopsy " NT-I7
L (25 total) ) X €35 cycles
( Arm III: CPI-treated R/R SCLC? ) .

n=up to 17 (stage 1)/ 8 (stage 2) Mid-22 (E . ..
L (25 total) ) for FPD Primary Objectives
IS 2 . .

Arm IV: CPI-naive R/R MSS-CRC* « ORR (ObJect|Ve Response Rate)
n=up to 17 (stage 1)/ 8 (stage 2) + 25 ptS
(25 total)
\ J
4 N
Arm V: CPI-naive R/R PC*

n=up to 17 (stage 1)/ 8 (stage 2) + 25 ptS

L (25 total) )
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Characteristics | Categoris | N=29 |

Age in years, median (range) 56.0 (35, 81)
Gender, n (%) Male 19 (65.5)
Female 10 (34.5)
ECOG status, n (%) 0 38 (27.6)
1 21(72.4)
Subjects with liver metastasis, n (%) 23 (79.3)

ECOG: Eastern Cooperative Oncology Group

- Grade 4-5 0| 2| SCict FAE2 LIEILIA| &H&

Grade 1 Grade 2 Grade 3 Grades 4-5 All Grades
n (%) n (%) n (%) n (%) n (%)
Number (%) of subjects with >1 TEAEs 8 (27.6) 9(31.0) 6 (20.7) 0 (0.0) 23 (79.3)
Most frequently-reported TEAEs:

Fatigue 4 (13.8) 4(13.8) 1(3.4) 0 (0.0) 9 (31.0)
Injection site reaction 5(17.2) 2 (6.9) 0 (0.0) 0(0.0) 7(24.1)
Nausea 4(13.8) 2 (6.9) 1(3.4) 0(0.0) 7 (24.1)
Fever 3(10.3) 2(6.9) 0(0.0) 0 (0.0) 5(17.2)
Rash maculo-papular 3(10.3) 1(3.4) 1(3.4) 0 (0.0) 5(17.2)
Vomiting 5(17.2) 0(0.0) 0(0.0) 0 (0.0) 5(17.2)
Flu-like symptoms 3(10.3) 0(0.0) 1(3.4) 0(0.0) 4(13.8)

TEAE: Treatment-emergent adverse event
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_MSS-CRC: CD8-to-Treg HIE & TIL

- CD8-to-Treg H|& &7t
- PRZ EQ| SXtO| M 7HE =2 TIL =

CD8-to-Treg ratio Tumor Infiltrating Lymphocyte (TIL)

*k

| 25
* %k Xk
| * ok Kk 20— PR
16004 [————— -80 o
o  1400- o 3 ® Partial
B — 1200- % 60 @ @ 157 Response (PR)
-23.'1000— T g - P
N i L0 °
53 800 A 40 (c;ﬁ E 10 PR Stable
g O 6007 L ~ s Disease (SD)
= 400 20 Q
> =4 - ° ;
200- ’_I—I o 5- Progressive
0 | | | | 0 .
C1D1 C1D8 C2D1 C3D1 C3D8 0 Disease (PD)

|
PRE-Tx POST-Tx
T CD8+ T cells (cells/uL) Total Total
—1 Tregs (cells/pL)
- CDB8-to-Treg ratio

** 5<0.01, *** p<0.001, *** p<0.0001
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_MSS-CRC: 25 (1)

- 7 Fo| £Z0f BA g0l =
g0l

- Median DoRO| 4.67H &(ASCO H|O|E) Of| A 6. 77 ¥ 2 A&t

S HYD E| 10|8}9 7+ MO| XM= 25%2| iORRO|

Efficacy summary, RECIST v1.1 Efficacy summary, iRECIST
Ty Ty
Best overall response per RECIST v1.1, n (%a): Best overall response per iRECIST, n (%):
Complete response (CR) 0(0.0) Immune complete response (iCR) 0 (0.0)
Partial response (PR) 1(3.7) Immune partial response (iPR) 3 (11.1)
Stable disease (5D) 5(33.3) Immune stable disease (iSD) 8 (29.6)
Progressive disease (PD) 17 (63.0) Progressive disease immune unconfirmed (iUPD) 16 (59.3)
ORR per RECIST v1.1, n (%) 1(3.7) ORR per iRECIST, n (%) 3 (11.1)
DCR per RECIST v1.1, n (%) 10 (37.0) DCR per iRECIST, n (%) 11 (40.7)
DoR in months, median (min, max) 6.7 (6.7, 6.7) iDoR in months, median (min, max) 6.7 (4.2, 8.7)
ORR by number of prior therapies, n (%) iORR by number of prior therapies, n (%)
<2 (12) 1(8.3) <2 (12) 2 (16.7)
23 (15) 0(0.0) 23 (15) 1(6.7)
ORR by number of liver lesions, n (%) iORR by number of liver lesions, n (%)
=1(8) 1(12.5) <1 (8) 2 (25.0)
22 (13) 0(0.0) 22 (19) 1(5.3)
ORR by sum of target lesion, n (%) iORR by sum of target lesion, n (%)
<100mm (16) 1(e.3) <100mm (16) 3 (18.8)
>100mm (11) 0(0.0) >100mm (11) 0 (0.0)
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_MSS-CRC: 25 (2)

- MSS-CRC 2HA2| Median follow-up
N

- N2E &2 2AE2 AS5He S8 oHHd =20t s LIEH

M=

Tumor assessment planned
Partial response (PR)

Immune partial response (iPR)
Stable disease

Progressive disease

Deceased

Ongoing

I I

8§ 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68
Duration of Treatment (Weeks)

Patients with Evidence of Response
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| Number of Lesions in Liver @<=1 W>=2|
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[
- 48 292 7|=, 329 A S5, 24 7ts 24t 268
- FOI7F A= 2HAFHIE2 78.1%
| Characteristis | Categories | N=32 |
Age in years, median (range) 66.0 (31, 81)
Male 16 (50.0)
Faemsilled Female 16 (50.0)
0 10 (31.3)
ECOG status, n (%) 1 22 (68.8)
Subjects with liver metastasis, n (%) 25(78.1)

ECOG: Eastern Cooperative Oncology Group

- Grade 4 %8 174, Grade 5 O|& SCliot 2282 LIEILIX| &S

Grade 1 | Grade 2 | Grade 3 | Grade 4 | Grade 5 | All Grades
n (%) n (%) n (%) n (%) n (%)

Number (%) of subjects with >1 TEAEs 0(31.3) 9(28.1) 4(125) 1(3.1) 0(0.0) 24(75.0)
Most frequently reported TEAEs:

Fever 6(18.8) 2(6.3) 1(3.1) 0(0.0) 0(0.0) 9(28.1)
Injection site reaction 6(18.8) 1(3.1) 0(0.0) 0(0.0) 0(0.0) 7(21.9)
Fatigue 3(9.4) 2(63) 0(00) 0(00) 0(00) 5(15.6)
Rash 3(9.4) 1(3.1) 0(00) 0(0.0) 0(00) 4(12.5)
Chills 3(9.4) o0(00) 0(00) 0(0.0) 0(00) 3(9.4)
Anorexia 1(3.1) 1(3.1) o0(00) o0(00) 0(00) 2(6.3)
Dry skin 2(63) 0(0.0) 0(00) 0(00) 0(00) 2(6.3)

TEAE: Treatment-emergent adverse event
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_PC: CD8-to-Treg Hl= & TIL

- CD8-to-Treg H|& &7t
- PR 22X} S ZAAA A 22 THZE HAES EQ SD &Ko 7t =2 TIL =l

-]

CD8-to-Treg ratio Tumor Infiltrating Lymphocyte (TIL)

- 100
| *k o 80 1PR
| - T 90 g 15D partial R PR
1500~ o ®» 60— artial Response (PR)
- A = .
@ * 40 8 = ¢ Stable Disease (SD)
s A w 407 . .
o 3 1000~ B r30 2 = ® Progressive Disease (PD)
N 1 3 20-
g; =20 Q
£ O, 500+ S 0
> =10 = -
= ’—I—L o PRE-Tx POST-Tx
0 = 0 Total Total

] ] T T
C1D1 C1D8 C2D1 C3D1 C3D8 C4D1

C! CD8+ T cells (cells/pL) ORR Biopsy TILscore TIL score
Tregs (cells/uL) location pre-Tx  post-Tx
- CD8-to-Treg ratio
PR Lung 0 80
* p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001 SD Liver 1 80
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- iDCR2 7F 0] 10[5} ZAtx O] 20| BHAfT 2L I HRU2HH(63.6% vs. 13.3%)
ORR A| 7t HO|7} M2 AR O &7 LIEHE(182% vs. 0%)

- Median DoRO| 6.17H #(ASCO HIO[E)OM 7270 B2 o5&

Efficacy summary, RECIST v1.1 Efficacy summary, iRECIST
BT .
Best overall response per RECIST 1.1, n (%8): Best overall response per iRECIST, n (%):

Complete response (CR) 0 (0.0) Immune complete response (iCR) 0 (0.0)
Partial response (PR) 1(3.8) Immune partial response (iPR) 2(7.7)
Stable disease (5D) 7 (26.9) Immune stable disease (iSD) 7 (26.9)
Progressive disegse (PD) 18 (63.2) _Progressive disease immune unconfirmed (iUPD) ____ 17(65.4)
ORR per RECIST 1.1, n (%) 1(3.8) ORR per iRECIST, n (%) 2(7.7)
DCR per RECIST 1.1, n (%) 8 (30.8) DCR per IRECIST, n (%) 9 (34.6)
DoR in months, median (min, max) 10.8 (10.8, 10.8 iDoR in months, median (min, max) 7.2 (3.5, 10.8)
ORR by number of prior therapies, n (7o) iORR by number of prior therapies, n (%)
=2 (18) 1(5.8) <2 (18) 2 (11.1)
>3 (8) 0 (0.0) 23 (8) 0(0.0)
ORR by baseline sum of target lesion, n (%) iORR by baseline sum of target lesion, n (%)
<100mm (20) 1(5.0) <100mm (20) 2 (10.0)
>100mm (6] 0 (0.0) >100mm (6] 0(0.0)
ORR by number of liver lesions, n (%) iORR by number of liver lesions, n (%)
=1 (11) 1(9.1) <1(11) 2 (18.2)
22 (15) 0 (0.0) 22 (15) 0(0.0)
DCR by number of liver lesions, n (%) iDCR by number of liver lesions, n (%)
<1 (11) 6 (54.5) <1 (11) 7 (63.6)
=2 (15) 2(13.3) 22 (15) 2 (13.3)
NEGIMMUNE 0
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_Appendix. NT-17 72 2%

- XY Y 1b/2a 0| A PoC RIS

AS-IS (Proof of Concept) NEAR to-be TO-BE (Pivotal+)

Consequences of Two Track RA stg.
T cell Amplification Blood Tumor by indication
> PK v —  Absolute Lymphocyte Count (ALCT) * N/A i
< Efficacy> Ph.2 for
Prolonged Accelerated
NT-I7 —> PD —> Stem-cell like memory T cell (Tscm 2) * N/A survival: Approval (AA)
OS & PFS
> Safety v/ Tumor Infiltrating Lymphocyte (TIL 3) N/A * Considerations: Ph.3 for
777777777777777777777777777777777777777777777777777777777777 * CPI naive or treated Regular
* PD-L1 expression Approval
M |
Precursor exhausted T cell (Tpex4) TBD * . Tc“;,ai'tins

Animal model

% Data published N/A: not applicable

1. ALC: 2018 AACR, 2019 AACR, 2019 SITC, 2020 ASCO, 2020 SITC, 2021 ASCO, 2021 SNO, 2021 SITC, 2022 AACR, Clinical & Translational Immunology;
€1168(2020), Clin Cancer Res. 2022 Mar 15;28(6):1229-1239

2. Tscm: 2021 SITC, 2022 ASCO
TIL: 2021 ASCO, 2021 SITC, 2022 ESMO Gil, Clinical & Translational Immunology; e1168 (2020)
4. Tpex: 2022 AACR

w
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_Appendix. 2022'd S}t F2 U

Conferences such as ESMO, SITC, ASH (TBD)
EStgz:;CEd NIT-110: NSCLC, Pembrolizumab combo Interim
Analysi
Read-Outs NIT-110: Selected cohorts, Pembrolizumab combo nawysis

NIT-112: LBCL, CAR-T(Kymriah) combo

7 AR 2 YT E S e d7o el ¥s vts
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THANK YOU !

NEGIMMUNE

[Korea Office] C-1003, Innovalley 253, Pangyo-ro, Bundang-gu,
Seongnam-si, Gyeonggi-do, Republic of Korea

ir@neoimmunetech.com

[Headquarters] 2400 Research Blvd., Suite 250, Rockville, MD 20850, USA

ir@neoimmunetech.com
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