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MOR208: An Enhanced CD19 Antibody

= MOR208 is an Fc-enhanced monoclonal antibody that targets CD19 Dire ct Dtﬂliﬂi
* Fc-enhancement of MOR208 leads to a potentiation of ADCC and ADCP Y tv
= MOR208 induces direct cytotoxicity /-

ADCC

MOR208

B-cell receptor
dignaliome

ADCC, antigen-dependent cell-mediated oytotouicity; ADCP

- . . Katz B-Z et al Leukemia & Lymphoma 2014
ADCP, antigen-dependent cell-mediated phagooybosis
Fujimoto M, et al. Immunity 2000



Phase Il a: MOR208 in R-R NHL - study design

Multicentre study with 2-stage design (NCT01685008)
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Excluding Patients with SD from further therpy
Leeds to underestimation of MOR-208 efficeacy
- Especially in iNHL
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Jurczak W and Zinzani PL, Ann Oncol 2018



Phase Il a: MOR208 in R-R NHL — Baseline Characteristics

Characteristic, n (%)

Age, years Median 71 66 64.5 6.5

Sex Male 24 (69) 21 (47) 11(92) 56 (61)

Ann Arbor stage I-I 4(11) 5 (11) 1(8) 10 (11)

- 30 (86) 40 (89) 11 (92) 81 (88)
Missing 1(3) 0 0 1{1)

ECOG PS o-1 34 (97) 43 (36) 11 (92) 8 (98)
2 1(3) 2(4) 1(8) 4 (4)

Prior lines of therapy 1 12 (34) 16 (36) 3{25) 31 (34)
*-..........................i..........ﬂ.{ﬁ.........EWL........JW........I-W'il......
. 23 15 (43) 23 (51) 8 (67) 46 (50) »
e UV OO s ROy T RO

Last rituximab dose <6 months 14 (40) &(13) 1(8) 21 (23)

Prior stem cell transplantation Yes 4(11) & (18) 1(8) 13 (14)

*Includes follicular lymphoma and other indolent NHLs

Data are n (%) unless otherwise stated, Ritukimab refractory was defined as patients who demonstrated less than a partial response or response lasting less than 6 months

to 3 prior ritumimab-containing regimen

Jurczak W and Zinzani PL, Ann Oncol 2018



Phase Il a: MOR208 in R-R NHL — Best Overall Response Rate
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Phase Il a: MOR208 in R-R NHL —Duration of Response

Patients with CR or PR

15
Time (manths)
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Duration of response
s DLBCL, n=9
mesm  |ndolent NHL,* n=12
¥ Ongoing response, n=9
I )

Time to response, n=21

* 3 DLBCL patients still in remission,
longest DoR =26 months, ongoing

* 6 iNHL patients still in remission,
longest DoR =26 months, ongoing

* Median DoR 20.1 months in DLBCL
and not reached in iNHL

Jurczak W and Zinzani PL, Ann Oncol 2018



Progression-free survival (%)
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Phase Il a: MOR208 in R-R NHL = PFS

DLBCL

12 month PFS rate = 39%
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Phase Il a: MOR208 in R-R NHL — AE Profile

Grade 23 TEAEs,* n (%)

Any* 19 (54) 14 (31) 4(33) 37 (40)
Hematological®
Neutropenia 6 (17) 2 (4] 0 g (9)
Thrombecytopenia 2 (6) 1(2) 1(8) 4(4)
Anemia 3(9) 0 o 3(3)
Mon-Hematological®
Dyspnea 2 (&) 1(2) 1(8) 4(4)
Pneumnania 3(9) 0 a 3(3)
Fatigue 1(3) 1(2) 0 2(2)
Hypokalemia 1(3) 1(2) 0 2(2)
Infections and Infestations® 5(14) 1(2) 0 6(7)

Infusion-related, n (%)

Any 4(11) 5(11) 2 (17) 11 (12)
Grade 1/2 4(11) 43 2(17) 10 (11)

Grade 4 o 1(2 0 1{1
There were no treatment-related deaths

Jurczak W and Zinzani PL, Ann Oncol 2018



MOR208 Single Agent in R/R NHL

Showed encouraging single-agent activity in R-R DLBCL and R-R iNHL for further development:
* ORR: 26% in DLBCL and 29% in iNHL
* Target lesion shrinkage also observed in patients with stable disease (5/6 DLBCL and 14/17 iNHL)

= Efficacious in patients with rituximab-refractory disease

Is able to induce long-lasting responses in DLBCL and iNHL
= 12 month PFS rate: 39% in DLBCL and iNHL

= Longest responses: five iINHL and one DLBCL patient are on treatment for more than 4 years

» Well tolerated, also in long-term treatment

Jurczak W and Zinzani PL, Ann Oncol 2018



L-MIND: Trial design

e R/R DLBCL

e Not eligible for HDC Tafasitamab Tafasitamab If 25D Tafasitamab Treatmlent
plus ASCT 12 m1g/k% 12 mbg/kg d1, 12 mg/kg d1, roupet;sion

e 1-3 prior regimens d1, 8, 15, 22t 15, 22 15 prog

e Primary refractory
patients were

not eligible*
e ECOG PS 0-2

LEN Primary endpoint:
25 mg/d orally e ORR (central read)
N=81 D1-21 Secondary endpoints:
e PFS
e DoR
e OS

e Safety of the tafasitamab
plus LEN combination

e Exploratory and biomarker-based
assays

. *Primary refractory is defined as no response to, or progression/relapse during or within 6 months of frontline therapy.
. A loading dose of tafasitamab was administered on Day 4 of Cycle 1. ASCT, autologous stem cell transplantation; DLBCL, diffuse large B-cell lymphoma; DoR, duration of
response; ECOG PS, Eastern Cooperative Oncology Group performance status; HDC, high-dose chemotherapy; IRC,independent review committee; LEN, lenalidomide; ORR,
objective response rate; OS, overall survival; PFS, progression-free survival; R/R, relapsed or refractory; SD, stable disease. . 1. Salles G, et al. Lancet Oncol 2020;21(7):978-88.



L-MIND: Patient characteristics

Characteristic Specification Characteristic Specification
Age, years” Median (range) 72 (41-86) Yes +
Primary refractory, n (%)" 15 (19)
No 66 (81)
Male 44 (54)
Sex, n (%)
Female 37 (46) . Yes 36 (44)
Refractory to previous therapy line, n (%)
11 20 (25) No 45 (56)
Ann Arbor stage, n (%)"
H-1v 61 (75) Yes 9(11)
Prior ASCT, n (%)
0-2 40 (49) No 72 (89)
Risk (IP1), n (%)*
3-5 41 (51) GCB 37 (46)
Cell of origin (by IHC), n (%)
Y 45 (56) Non-GCB 20 (25)
Elevated LDH, n (%)" es (Centrally assessed—Hans algorithm) ’
’ No 36 (44) Unknown 24 (30)
Median 2
1 40 (49)
Prior lines, n (%)" 2 35 (43)
3 5 (6)
4 1(1)

. *At study entry. "Primary refractory patients had a DoR to 1 prior line of therapy of 3—6 months.
. ASCT, autologous stem-cell transplant; GCB, germinal center B-cell-like; IHC, immunohistochemistry;
IPl, International Prognostic Index; LDH, lactate dehydrogenase; SCT, stem cell transplant. . 1. Salles G, et al. Lancet Oncol 2020;21(7):978-88.



L-MIND: Patient disposition after 235 months f-up

Screened (n=156)

!

Treated (n=81)

Treated with tafasitamab only (n=1)
(Discontinued: physician decision)

A

v
Treated with tafasitamab and lenalidomide (n=80)

Discontinued tafasitamab only (n=1)
o Adverse event (n=1)

A

Discontinued lenalidomide only (n=4)
o Adverse event (n=4)

A

Discontinued both tafasitamab and lenalidomide during
Cycles 1-12 (n=45)

o Adverse event (n=10) o Progressive disease (n=32) v
o Withdrawal by patient (n=2) e Other (n=1)

A

Finished the combination treatment phase on both
study drugs, i.e. tafasitamab and lenalidomide (n=30)

A 4
» Treated with tafasitamab only from Cycle 13 onwards
v (n=34¥
Discontinued tafasitamab monotherapy (n=15)
o Adverse event (n=1) o Progressive disease (n=8) <
o Withdrawal by patient (n=4) e Other (n=2) v

Patients still on treatment at data cut-off (n=19)

. Adapted from Maddocks K, et al. Poster presented at ASH 2020. Abstract 3021.



Primary endpoint:

Tafasitamab plus LEN

1 prior treatment 22 prior treatments

Best objective response rate (IRC)

Overall

Best objective response, n (%)

(N=80)

CR

32 (40.0)

PR

14 (17.5)

SD

13 (16.3)

PD

13 (16.3)

NE*

8(10.0)

ORR, n (%) [95% CI]"

27 (67.5) [50.9-81.4] 19 (47.5) [31.5-63.9]

46 (57.5) [45.9-68.5]

*No valid post-baseline response assessments. "Two-sided 95% Clopper-Pearson exact method based on a binomial distribution.Cl, confidence interval;
CR, complete response; IRC, independent review committee; LEN, lenalidomide; NE, not evaluable; ORR, objective response rate; PD, disease progression; PR,

partial response; SD, stable disease.

Nowakowski G, et al. ASCO 2020 (Abstract 8020)



DoR by number of prior treatment lines

10 - *  Median DoR after 235 months:
g —  Overall: 43.9 (95% Cl: 26.1-NR)
O 0.9 A L
@ — 1 prior line of treatment: 43.9 (95% Cl: 9.1-NR)
€t 087 — 22 prior lines of treatment: NR (95% Cl: 15.0-NR)
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01 3 . 12 18 24 30 36 42 48
Number of patients still at risk Months
1priorline 27 26 22 19 14 14 13 9 4 3 0
22 prior lines 19 18 17 14 12 11 8 6 1 1 0
1 prior line (n=40) 22 prior lines (n=40) All patients (n=80)
12-month DoR, % (95% Cl) 70.8 (48.0, 85.0) 77.8 (51.1,91.0) 73.7 (57.4, 84.5)
18-month DoR, % (95% Cl) 70.8 (48.0, 85.0) 71.3 (44.0, 87.0) 70.9 (54.2, 82.4)
24-month DoR, % (95% Cl) 65.7 (42.6, 81.4) 71.3 (44.0, 87.0) 67.9 (51.0, 80.1)
. Cl, confidence interval; DoR, duration of response; NR, not reached; 36-month DoR, % (95% Cl) 65.7 (42.6, 81.4) 61.1(31.0, 81.3) 64.3 (46.8,77.4)

Duell J, ICML 2021




PFS by number of prior treatment lines

10- *  Median PFS after 235 months:
0.9_ — Overall: 11.6 (95% Cl: 6.3-45.7)
0.8' — 1 prior line of treatment: 23.5 (95% Cl: 7.4—NR)
rd 0'7_ — 22 prior lines of treatment: 7.6 (95% CI: 2.7-NR)
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0.21 censoring times
0.1- ® =1 priorline ——@— =1 priorline (n=40)
0'0_ HR: 0.63; 95% Cl: 0.34-1.17 A =>Dpriorlines - N = 32 prior lines (n=40)
01 3 6 12 18 24 Month 30 36 42 48
Number of patients still at risk onths
1 prior line 40 38 32 24 18 15 14 13 8 1
22 prior lines 4034 24 18 12 12 10 7 3 1 0

1 prior line (n=40)

22 prior lines (n=40) All patients (n=80)

Cl, confidence interval; HR, hazard ratio; NR, not reached; PFS, progression free survival.

12-month PFS, % (95% Cl)

57.8 (39.9, 72.2)

421 (257, 57.7) 50.0 (37.8, 61.0)

18-month PFS, % (95% Cl)

51.2 (33.4, 66.5)

42.1(25.7,57.7) 46.6 (34.5, 57.9)

24-month PFS, % (95% CI)

47.8(30.2, 63.4)

38.6 (22.6, 54.5) 43.1(31.1, 54.5)

36-month PFS, % (95% ClI)

47.8 (30.2-63.4)

34.3(18.6-50.7) 41.1(29.1,52.7)

Duell J, ICML 2021



OS by number of prior treatment lines

* Median OS after 35 months:

—  Overall: 33.5 (95% Cl: 18.3-NR)

107 = — 1 prior line of treatment: 47.5 (95% Cl: 24.6—NR)
0971 &5 — 22 prior lines of treatment: 15.5 (95% Cl: 8.6—NR)
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0.0 1 HR: 0.51; 95% Cl: 0.27-0.94 A =322 prior lines  ----- - =22 prior lines (n=40)
01 3 6 12 18 24 30 36 42 48 54
Number of patients still at risk Months
1 prior line 40 40 38 36 32 28 25 22 18 14 7 1
22 prior lines 40 37 31 28 22 17 16 15 10 7 3 0

1 prior line (n=40)
12-month OS, % (95% ClI) 86.9 (71.3,94.3)

22 prior lines (n=40)
60.1 (42.8, 73.8)

All patients (n=80)

73.7(62.2,82.2)

18-month OS, % (95% ClI) 76.0 (59.0, 86.8)

49.2 (32.5, 63.9)

62.8 (50.8, 72.6)

24-month OS, % (95% ClI) 67.9 (50.4, 80.3)

46.3(29.8, 61.3)

57.2 (45.1, 67.5)

36-month 0S, % (95% Cl) 59.7 (42.3, 73.5)

34.7 (19.9, 50.1)

47.3(35.5,58.2)

Cl, confidence interval; CR, complete response; NR, not reached; OS, overall survival; PR, partial response..

Duell J, ICML 2021



Patients alive after 3 years of follow-up

73.7% alive at 1 year

100 - 57.2% alive at 2 years
51.6% alive at 2.5 years
75 o/ 1
47.3% alive at 3 years
2
o 90 7
o
25 .
Median OS: 33.5 months
O _I T T T T T T T T T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54
Number of patients still at risk Months
80 69 64 57 54 47 45 42 41 38 37 35 28 25 21 15 10 5 1

0S, overall survival

Duell J, ICML 2021



Favorable safety profile of tafasitamab + LEN
followed by extended tafasitamab monotherapy

No unexpected toxicities or new safety signals were reported from the updated analyses

Hematologic TEAEs, n (%)

All Grades (210%)

All patients

N=81

Grade 23 (>1 patient)

All patients

N=81

Neutropenia 41 (50.6) 40 (49.4)
Anemia 30 (37.0) 6(7.4)
Thrombocytopenia 25 (30.9) 14 (17.3)
Non-hematologic TEAEs, n (%)

Diarrhea 29 (35.8) 1(1.2%)
Asthenia 20 (24.7) 2 (2.5%)
Cough 22 (27.2) 1(1.2%)

TEAE, treatment emergent adverse events.

Duell J, ICML 2021



Summary of hematological and non-hematological
TEAEs (any Grade) count by patient-years of
exposure to tafasitamab

Tafasitamab + LEN
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LEN, lenalidomide; TEAE, treatment emergent adverse event.

Respiratory tract infection

Extended Tafasitamab monotherapy
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Febrile neutropenia
Non-Hematological
Diarrhea
Hyperglycemia
Pyrexia
Cough
Asthenia

Bronchitis
Hypomagnesemia
Fatigue
Edema peripheral
Decreased appetite
Constipation
Hypokalemia
Nausea

25 3.0 3.5

o
o
o
(8]
-
o
-
3]
r
o

1. Salles G, et al. Lancet Oncol 2020;21(7):978-88.



Summary

Updated analyses with 3-year follow-up confirm the potential of tafasitamab + LEN followed by tafasitamab monotherapy in
achieving durable remission and survival benefit

— Median DoR was 43.9 months across the full analysis set and was comparable regardless of number of prior therapies

— Median OS was 33.5 months across the full analysis set and was 47.5 months in patients with one prior therapy
Tafasitamab plus LEN conferred longer PFS and OS in patients who received with 1 vs 22 prior lines of therapy
Decreased burden of TEAEs during extended tafasitamab monotherapy suggests a good tolerability profile for the extended
tafasitamab treatment until progression, leading to durable remission

These data demonstrate the clinical benefit of this chemotherapy-free regimen as a SoC in patients with R/R DLBCL who are
ineligible for ASCT, especially those who have received 1 prior line of treatment

CR, complete response; LEN, lenalidomide NR, not reached; OS, overall survival; SoC, standard of care;
PFS, progression free survival; TEAE, treatment emergent adverse events.



