Alloplex® Topline safety

Cancer Research SA

and efficacy update of SUPLEXA-101, a First-in-Human, Single Agent 2
Biotherapeutics Study of SUPLEXA Therapeutic Cells in 28 Patients with Metastatic Solid Tumors Z.8

'R Joshi, 2JC Goh, 3G Kichenadasse, ?W Joubert, 2V Atkinson, 'V Kwatra, 'M Okera, 'S Bishnoi, 3G Nisyrios,2J Lederer, 4SE Gargosky 4F Borriello
'Cancer Research South Australia, 2 Gallipoli Medical Research Foundation 3Alloplex Biotherapeutics, Inc., Woburn, MA

Background

SUPLEXA therapeutic cells are an autologous cellular therapy comprised of
highly activated PBMC-derived white blood cells. SUPLEXA cells are broadly
cytolytic against a variety of tumor cell lines in vitro, while showing no adverse
impact on normal resting peripheral blood mononuclear cells (PBMC). SUPLEXA
cells express the hallmark features of antigen presenting cells and are
iImmunomodulatory as evidenced by dramatic changes in blood composition
following administration.

This first-in-human (FIH) Phase 1 open-label study is a non-comparative, open
label, single-agent, survey study designed to assess the safety, tolerability, and
preliminary clinical efficacy of repeated intravenous (IV) infusions of SUPLEXA
monotherapy in subjects with various measurable metastatic solid tumors and
haematologic malignancies. As a single—agent study, no chemotherapeutic
preconditioning, cytokine supportive or immune checkpoint inhibitors were used.
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Study Design

This poster reports on SUPLEXA-
101 Part A, the first 28 patients
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Objectives Endpoints

Primary

Note:

To assess safety and tolerability of ¢ Incidence of dose limiting toxicities (DLTs)
SUPLEXA in subjects with malignant solid  « Incidence of adverse events (AEs), and serious adverse
tumor and haematologic malignancies. events (SAEs) overall, by severity, by relationship to each

study intervention, and those that led to discontinuation of

study intervention.
Secondary
To assess the efficacy of SUPLEXA e Objective response rate (ORR) defined as the proportion
as assessed by the Investigator based on of subjects with best overall response (BOCR) of either a
response evaluation criteria in solid tumors CRor PR
(RECIST) v1.1 e Time to Progression (TTP).
Exploratory
Exploratory efficacy outcomes e Duration of Response (DOR)

e Time to Response (TTR)
¢ Clinical Benefit Rate (CBR) defined as CR+PR+SD.
e Progression-free Survival (PFS).
e Overall Survival (OS).
e Solid tumours cohort: Change in plasma biomarkers.
To evaluate anti-tumor activity of SUPLEXA ¢ iORR,iPFS, iDOR, IDCR
by based on modified RECIST v1.1 for

immune based therapeutics (iRECIST)
e Change from baseline in the following pharmacodynamic

To evaluate changes in disease biomarkers assays, including but not limited to whole blood immune
following treatment with SUPLEXA from cell phenotyping (e.g., PBMC count and composition and
blood. select flow cytometric analysis). See Abstract 381

Patient Specific Characteristics and Early Outcomes
TABLE 2A and 2B - Safety

TABLE 1- patient demographics 2A: No related SAE 2B: most TEAE were mild to moderate and only 10% considered related
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