Phase 1 dose escalation study of XMT-1536, a novel NaPi2b-targeting antibody-drug conjugate (ADC),
in patients (pts) with solid tumors likely to express NaPi2b
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Introduction Results
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* Treatment outcome in later lines of therapy are poor in PROC and non-small Treatment was generally well-tolerated; most AEs were Grade 1-2 5 100- ol ) _ th Ovarian Cancer (OC) & | AllOC | All NSCLC
o _ N = . Exposure increases wit Non-small Cell Lung Cancer (NSCLC)
cell lung cancer (NSCLC) Auristatin F-HPA (AF-HPA*) Metabolic Auristatin F (AF) * There were no Grade 4 or 5 treatment-related adverse events (TRAEs) 9 s antibody increasing dose; nearly dose
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*k anna et al. , F.A. Shepherd et al. , Y.Kawaguchi et al. , B.K.Eccles et al. Ther Adv Med Onco , «—D-F _R_ egen AL A ® 1 . . . .o ..
. Anderson (:tall.ngoczz%%tFA Srepherd el 160 2000 YiGuaguchi el 1CO 0T BRecles el Ther A e onet 208 Ei ~ Antigen + “a s ECOG performance status— N (%) 0 11 (30) —e— 3 mg/m2 (N=1) ~¥- 20 mg/m*2 (N=15) No acc;u:mll_l:tlofr; of freﬁ_p?yl(;)ad * Based on objective responses and duration of treatment, clinical activity was observed
«d . 8o s 1 26 (70) B © Ing/mAZ(N=H) == g0mg/m 2 (N=5) or metabolite atter multiple doses at doses of 20 mg/m?2 and higher
Antigen a 12 mg/m*2 (N=7) —e— 40 mg/m"2 (N=1)
BaCkgrou nd Tumor type — N (%) Ovarian, fallopian tube, or primary peritoneal 22 (59) As of 10 May 2019
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* NaPi2b (SLC34A2) is a sodium-dependent phosphate transporter expressed in FPA = hvdroxypropylamic e 8 (22) NaPi2b Protein Expression Measured by IHC from Ovarian Cancer Patient with Confirmed PR at Cycle 3
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Delivers novel auristatin payload specifically to NaPi2b-expressing cells o . mrehived tumer and fresh biopsy (f i e R el =g ey ol MTD has not been reached; enrollment in dose escalation is ongoing at 36
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NSCLC.Cohort * Dose level 6 (40 mg/m?): Grade 3 AST elevation at Cycle 1, Day 8 Progressive
0
* Resolved to Grade 1 within 21 days Disease per RECIST ! 3 18 (53%) ACknOWIEdgmentS
* Accompanied by Grade 2 ALT elevation which resolved to Grade 1 within 8 days, and

Clinical

DL4 20 mg/m? N=6 DL4A 20 mg/m? N=9

A

Humanized NaPi2b antibody =————>

DL3 12 mg/m? N=7

C Elaxi . Grade 1 alkaline phosphatase elevation : 4 2 3 9 (26%)
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Auristatin payload (AF-HPA) presemtation « Accompanied by Grade 1 alkaline phosphatase elevation Choice 2 1 =) support, and Recepta Biopharma, S.A.

- Proprletary; Optlmlzed for ADC ® NO e|evati0n Of ALT or bI|II’U b|n 2 Death in 3/9 patients, none related to XMT-1536

- Dolalock controlled bystander effect b3 patients are ongoing

As of 10 May 2019



