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> Effective and well-tolerated treatments for PROC remain a substantial unmet medical need, Rationale » UPLIFT will evaluate the efficacy and safety of upifitamab
with SOC single-agent chemotherapy demonstrating response rates of 4-12%, median PFS of > UPLIFT was designed as a Phase 2 single-arm registrational trial for PROC as part of the ongoing rilsodotin (UpRi) monotherapy in PROC
3—4 months, and median OS of <12 months'-3 Phase 1b study

> NaPi2b is a sodium-dependent phosphate transport protein broadly expressed in solid tumors, * Designed to evaluate UpRi's safety and efficacy in PROC » UPLIFT will evaluate the relevance of NaPi2b as a
including high-grade serous epithelial ovarian, fallopian tube, and primary peritoneal cancer, with - Based on preliminary encouraging efficacy and safety data seen in Phase 1 biomarker in assessing ORR and DOR in the PROC

ne gra A .
limited expression in normal tissue « Built on Phase 1b data to move directly to pivotal Phase 2 population

» ltis believed that approximately two-thirds of patients with HGSOC have high NaPi2b expression

based on an IHC tumor proportion score (TPS) of at least 75%° » Tumor samples (fresh or archived) will be collected at

{ Global enrollment for retrospective tumor tissue evaluation of
¥

US, Europe, Australia, Canada U P "JT NaPi2b expression

Key Inclusion Criteria » Study is being conducted in collaboration with ENGOT

»Upifitamab rilsodotin (UpRi; XMT-1536) is an investigational first-in-class ADC targeting NaPi2b
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‘ ."” aTPS as determined by an IHC method. ° Platinum-resistant is defined as disease that has progressed within 6 months of last dose of platinum. ¢HGSOC, including fallopian tube and primary peritoneal cancer. TP Ab t t

I Gcs 2 o 2 2 NEW YORK CITY Abbreviations: ADC, antibody-drug conjugate; AF-HPA, auristatin F-hydroxypropylamide; AST, aspartate aminotransferase; CR, complete response; CT, computed tomography; DAR, drug-to-antibody ratio; DCR, disease control rate; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; ENGOT, European Network for Gynaecological Oncological | strac
Trial groups; GOG, Gynecologic Oncology Group; HGSOC, high-grade serous ovarian cancer; IHC, immunohistochemistry; IV, intravenous; MRI, magnetic resonance imaging; NaPi2b, sodium-dependent phosphate transport protein 2B; ORR, objective response rate; OS, overall survival; PARP, poly (ADP-ribose) polymerase; PFS, progression-free survival; 426

PROC, platinum-resistant ovarian cancer; PS, performance status; q4w, every 4 weeks; RECIST, Response Evaluation Criteria in Solid Tumors; SLC34A2, solute carrier family 34 member 2 gene; SOC, standard of care; TPS, tumor proportion score; TRAE, treatment-related adverse event; UpRi, upifitamab rilsodotin.
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