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Initial Results From the Phase 1/2 Study of Mosunetuzumab + Pola in 1L for Elderly

Unfit/Frail Patients With Previously Untreated DLBCL: Study Design and Patients

Key Eligibility Criteria

=  Previously untreated DLBCL

= Aged >80 years OR aged 65-79 and considered ineligible for CIT
= ECOG PS0-2

Patient Characteristics

Total (N=108)

Treatment and Dosing Schedule

SUBQ Mosun

a7

\ )
T

21-day cycles

Dose

SUBQ Mosun
= SUBQ Mosun + Pola administration 1.8 me/kg
- Cohort C1 (n=7): 5/15/45 mg
—  Cohort C2 + C Expansion (n=101): 5/45/45 mg (target dose cohort

Primary endpoint: ORR by PET-CT at the PRAS

Secondary endpoints: Safety, immunogenicity, PK, PD

Data cutoff: August 5, 2023.

a|n cycle 4 between D14 and D21. *6-8 weeks after cycle 8 D1 or the final dose of study treatment for those who discontinue

Median age (range), years 81 (66-94)
>80 years, n (%) 66 (61.1)
Female, n (%) 56 (51.9)
ECOG PS, n (%) 0 31(28.7)
1 56 (51.9)
2 21 (19.4)
Simplified geriatric Fit 1(0.9)

assessment, n (%) Unfit 64 (59.3)
Aged <80 41 (38.0)

years
Aged >80 23 (21.3)

years
Frail 43 (39.8)
Ann Arbor stage, -1l 37 (34.3)
n (%) -1V 71 (65.7)
Extranodal involvement, n (%) 76 (70.4)
Elevated LDH, n (%) 59 (54.6)
Bulky disease (7.5 cm), n (%) 30 (27.8)

prematurely. ¢As assessed by IRC according to Lugano 2014 criteria. 9Includes assessments of ADL, IADL, CIRS-G, and MNA-SF. Per local

testing, aalPl, age-adjusted IPI.
Olszewski A, et al. ASH 2023. Abstract 855.




Initial Results From the Phase 1/2 Study of Mosunetuzumab + Pola in 1L for Elderly
Unfit/Frail Patients With Previously Untreated DLBCL: Efficacy

PFS DoCR Response Rates
1.00 1.00 100
ORR:
2 o
3 075 % 078 \_\_‘—\—‘—_"\ﬂ_L " . 80.2%
9 8 &% 149
= 050 ; 050 g u PR
2 2 0 m CR
2 ; .
& 025 @ 025 T 4
0.00 0.00 20
0 5 10 15 20 25 0 5 10 15 20
Time (months) Time (months)
4+ Censored = Mosun-Pola target dose cohort 4+ Censored = Mosun-Pola target dose cohort 0
N 101 77 26 4 1 N 66 27 8 3 1 EOT response rate (N=101) BOR rate (N=101)
0 POI3 0 Pola Respo B U BOR
Dose Coho arget Dose Coho Rate % 0 )
U 00 )° ORR 65 (64.4) 81 (80.2)
Median PFS, mo (95% Cl) 11.9 (9.5-NE) Median PFS, mo NE CR 57 (56.4) 66 (65.3)
Patient disposition Patient disposition PR 8(7.9) 15 (14.9)
Censored/no event at 64 (63.4) Censored/no event at 53 (80.3) SD 4 (4.0) 4 (4.0)
ccob ccob PD 10 (9.9) 4 (4.0)
Event 37 (36.6) Event 13 (19.7) ND 22 (21.8)> 12 (11.9)c
PD 12 (12) PD 2(3)
Death 25 (25) Death after CR 11 (17)

Data cutoff: August 5, 2023.
aNumber of complete responders: 66/101 (65.3%). Median follow-up time: 12.6 mo (1-25). 6 patients withdrew consent, 14 discontinued early due to AEs,

1 discontinued due to investigator decision, and 1 had early PD in C1. ¢4 patients withdrew consent, 6 discontinued early due to AEs, 1 discontinued due to PI decision,
1 had earlv PD in C1.



Initial Results From the Phase 1/2 Study of Mosunetuzumab + Pola in 1L for Elderly
Unfit/Frail Patients With Previously Untreated DLBCL: Safety

AEs in 210% of Patients Patients With CRS by Cycle and Highest Grade
Any AE Any Mosun-related AE 100
Neutropenia
Cytokine release syndrome 80
Injection-site reaction —_ m Gr1
Constipation | Gr1 § 60 G
Gr2 r2
Dla@ea : G: 3 g mGr3
Fatigue o Grd = 40
[
COVID-19 g o 259
Decreased apetite 20
Nausea
COVID-19 pneumonia 5 l 2 2 i 09
R R " CID1-7 C1D8-14 CID15-21  C2 c3+
100 80 60 40 20 0 20 40 60 80 100 MAEAAYAL Total (N=108) Treatment cycle
Patients (%) AE 107 (99.1)
) CRS Events Total (N=108)
= 13/18 fatal AEs were infections Clretle 2 6 2 Any grade CRS, n (%) 32 (29.6)
- 10/13 (77%) were COVID-19 SAE 51(47.2) d
Grade 5 AE 18 (16.7) Grade 1 23 (21.3)
AE leading to discontinuation 17 (15.7) Grade 2 7(6.5)
AE of interest Grade 3 2(19)
Neutropenia? 39 (36.1) Serious CRS® 15 (13.9)
Grade >3 33(30.6) CRS leading to discontinuation 0
Serious infection 27 (25.0) CRS duration in days, median (range) 2 (1-6)f
Grade >3 25 (23.1)
a31 patients (28.7%) received G-CSF; no febrile neutropenia was reported. b De; ICANS-like eventsP 1(0.9)
consistent with ICANS. ¢Grade 3 memory impairment occurred in 1 patient on
ASTCT 2019 criteria. ¢ Any CRS involving hospitalization is deemed ‘serious’ and Grade 23 1 (Og)c
symptoms; most ‘serious’ CRS cases were grade 1-2. fMedian CRS duration calcurateu USITE TOTar MuroeT OT CRI EVETS (3T EVETTS]T

Olszewski A, et al. ASH 2023. Abstract 855.



Initial Results From the Phase 1/2 Study of Mosunetuzumab + Pola in 1L for Elderly
Unfit/Frail Patients With Previously Untreated DLBCL: Tumor Response and Summary

Immunohistochemistry and Immunofluorescence Analysis From Pretreatment Biopsies
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Authors’ Conclusions

= Mosun + Pola showed durable activity in elderly unfit or frail patients with previously untreated DLBCL

= Elderly unfit or frail patients with previously untreated DLBCL may have increased risk for severe complications from infection, including
COVID-19 infection

= Using simplified geriatric assessments in the study facilitated identification of patients for treatments with minimal chemotherapy, such as Mosun +
Pola

Olszewski A, et al. ASH 2023. Abstract 855.



Initial Results From EPCORE NHL-5 of Subcutaneous Epcoritamab Plus
Lenalidomide in Patients With R/R DLBCL: Study Design and Patients

Key Eligibility Criteria O3
= Histologically confirmed CD20+ DLBCL (N=35)
= R/R disease with =1 prior anti-CD20 mAb-containing systemic tx Median age (range), years 72 (41-85)
= ASCT ineligible or failed prior ASCT LIl 11 (31)
= Prior CAR T-cell therapy allowed; prior CD3/CD20 bispecific antibodies not
allowed Ann Arbor stage 1] 7 (20)
= FCOGPS0-2 v 17 (49)
Epcoritamab dosing schedule Subtype DI 31{89)
C1D1: SUD1 (0.16 mg) Len dosing FL grade 3b 3(9)
C1D8: SUD2 (0.8 mg) schedule 0 24 (69)
C1D15, D22: full dose (48 mg) Cycles 1-12: ECOG PS 1 10 (29)
Cycles 2-3, days 1, 8, 15, 22: 25 mg qd on
full dose (48 mg) days 1-21 0 2(6)
Cycles 4-12, day 1: full dose R-IPI 1-2 10 (29)
(48 mg) 3-5 18 (51)
Extranodal disease at screening 22 (63)
Premedication and CRS prophylaxis: diphenhydramine, APAP, and Median # of prior LOT (range) 2 (1-4)
corticosteroids mandatory for CRS prophylaxis with first 4 epcoritamab Median time from last anticancer therapy to first 5.5 (0.7-150.6)
doses epcoritamab dose (range), mo T )
Objectives Prior systemic therapies CAR T-cell therapy B
= Dose escalation: safety, tolerability, and RP2D Stem cell transplant 2 (6)
= Dose expansion: safety, tolerability, and antitumor activity Primary refractory 15 (43)
Refractory disease
Mazza R, et al. ASH 2023. Abstract 438. Refractory to >2 LOT 8(23)




Initial Results From EPCORE NHL-5 of Subcutaneous Epcoritamab Plus
Lenalidomide in Patients With R/R DLBCL: Disposition and Tx Exposure

Exposure and Disposition, n (%)

Median study follow-up (range), mo 8.2 (1.2-12.7)
Epcoritamab exposure Median duration (range), mo 3.9 (0.03-11.4)
# of cycles, median (range) 5(1-12)
Ongoing epcoritamab treatment 17 (49)
Completed epcoritamab treatment 1(3) ‘
Discontinued epcoritamab treatment 17 (49)
Progressive disease 10 (29)
Patient withdrawal 3(9)
No longer achieving clinical benefit 2 (6)
AE 2 (6)
Lenalidomide exposure Median duration (range), mo 4.2 (0.13-11.4)
# of cycles, median (range) 5(1-12)
No lenalidomide dose reduction due to AEs 24 (69)
Discontinued lenalidomide only due to AE? 2 (6)

= Data cutoff: October 6, 2023
= Median follow-up: 8.2 mo

a2 additional patients discontinued both epcoritamab and lenalidomide due to AEs.
Mazza R, et al. ASH 2023. Abstract 438.



Initial Results From EPCORE NHL-5 of Subcutaneous Epcoritamab Plus
Lenalidomide in Patients With R/R DLBCL: Efficacy

Best Overall Response Rate CR in Subgroups Duration of CR
(N=32)
100 b Subgroup N CRR, % (95% Cl)
Al patens 3 —— 53.1(347,709) 1004
90 15,6 sy 2 N 476 }25,7, 702 —T_—L_.
275y 1t —1———  635(308 891 _ 80
80 Pn10r lines of therapy " 563099 802 =
22 16 —— 50.0 f24ﬁ7l 7513; x
Time from end of last therapy to first dose | = Y
< 70 o e~y
R Prior CAR T therapy S -% 404
~ 60 Yes 7 ¢ gie4 90.1; g
) No 2% 520 (313,722 3
(oY) Primary refractory status 20+
© Yes 13 '_’:_ 385(139. 68.4; No. of events 2
— 50 No o 1 e— 32034837 Median (95% Cl) NR (6.5, NR)
c Molecular classification oA
O ORR: GCB 12 —— 583%277,848 i . . \
o 40 71.9 ABCnon-GCB 12 [ na— 58.3(27.7.84.8 0 3 6 9 12
o o 0 20 4 60 8 10 Patients at risk HUe (o)
a 30 % CRR (%) 17 13 8 3 0
20 .
o BOR MRDn ivi D1,2n (% Total
= Median time to response = 1.8 mo (range: 1.0-3.6) 0 egative at C3D1,° n (%) 1]
10 B CR 10 (83) 12
=  Median time to CR = 1.9 mo (range: 1.6-3.6) PR 1(20) 5
0 ) .
_ =  Median duration of CR was not reached SD 1(100) 1
mCR mPR nSD mPD mNE = Most patients achieved MRD-negative CR after PD 0 1
2 cycles of treatment NE 0 1

aMRD was measured as plasma ctDNA at protocol-specified time points. ctDNA levels were quantified as mutant molecules per
mL (MMPM). MRD negativity was analyzed using a threshold of <1 MMPM.
Mazza R, et al. ASH 2023. Abstract 438.




Initial Results From EPCORE NHL-5 of Subcutaneous Epcoritamab Plus
Lenalidomide in Patients With R/R DLBCL: TEAE

Total

TEAE Select TEAE 215%, (%) Grade 1-2 Grade 3-4
(N=35)
Any grade 35 (100) CRS 57 11
Related to epcoritamab 31 (89) Neutropenia 6 51
Grade 3-4 30 (86) Thrombocytopenia 26 11
Related to epcoritamab 23 (66) Cough 29
Serious AE 26 (74) Constipation 26
Related to epcoritamab 23 (66) Rash 26 0
Epcoritamab delay/interruption due to TEAE 28 (80) Anemia 3 20
Discontinued epcoritamab due to TEAE 2 (6) Pruritus 20 0
Asthenia 20 0
Related to epcoritamab 1(3)
Diarrhea 20 0
Grade 5 TEAE? 3(9)
Fatigue 14 3
Related to epcoritamab 0
Peripheral edema 17 0

= Most common grade =3 TEAE was neutropenia (51%);
no events led to epcoritamab discontinuation

a All observed grade 5 TEAEs were due to disease progression.
Mazza R, et al. ASH 2023. Abstract 438.



Initial Results From EPCORE NHL-5 of Subcutaneous Epcoritamab Plus
Lenalidomide in Patients With R/R DLBCL: CRS and Summary

CRS Incidence

100 -
F " 6
8 60 == Grade 1
= 24 Grade 2
2 40 m Grade 3
g
= 20 1 6
3 36
SN Em 0 3
0
Priming  Intermediate  Firstfull  Second full  Third full+
(SUD1)  (SUD2)  C1D15 c1D22 c2D1+
C1D1 C1D8
—— Cycle 1

RS (Lc:);aSI)
CRS, n (%) 24 (69)
Grade 1 12 (34)
Grade 2 8(23)
Grade 3 4(11)
Median time to onset of first CRS event (range), d 16 (2-45)
CRS resolution, n (%) 24 (100)
Median time to resolution (range), d 2 (1-6)
CRS Treated with tocilizumab 13 (54)
inn'(c;r)ventions, Treated with corticosteroid 10 (42)
Treated with both 7 (29)
Leading to epcoritamab discontinuation, n (%) 0

= CRS primarily low grade; all resolved

Most events occurred after first full dose during cycle 1

= 1 patient experienced ICANS grade 3; resolved after 2 days
= 1 patient experienced CTLS (grade 1)

a All observed grade 5 TEAEs were due to disease progression.
Mazza R, et al. ASH 2023. Abstract 438.

Author’s Conclusions

= Epcoritamab + lenalidomide showed durable responses in
patients with R/R DLBCL (ORR = 72%; CR = 53%); median
duration of CR was not reached

= Results showed a manageable safety profile with no new signals

identified; cytokine peaks occurred immediately after first full
dose

=  MRD negativity was achieved early and sustained throughout
treatment

11



Glofitamab Monotherapy in R/R LBCL: Extended Follow-Up from a Pivotal
Phase Il Study and Subgroup Analyses in Patients with Prior CAR T-Cell

Therapy and by Baseline TMTV

Martin Hutchings,! Carmelo Carlo-Stella,? Franck Morschhauser,? Lorenzo Falchi, Emmanuel
Bachy,® Guillaume Cartron,® Cyrus Khan,” Monica Tani,® Joaquin Martinez-Lopez,® Nancy L.
Bartlett,'® Antonio Salar,'" Joshua Brody,'? Sirpa Leppa,'3 Pauline Baumlin,'* Estefania Mulvihill,4
James Relf,'® Saibah Chohan,'® Derrick Kaufman,'” Linda Lundberg,'4 Michael Dickinson'®

'Rigshospitalet and University of Copenhagen, Copenhagen, Denmark; 2Humanitas University and IRCCS Humanitas Research Hospital, Milan, Italy; SHopital Claude Huriez and
CHU de Lille, Lille, France; “Lymphoma Service, Memorial Sloan Kettering Cancer Center, New York, NY, USA; 5Centre Hospitalier Lyon-Sud, Lyon, France; SCHU de Montpellier,
Montpellier, France; "Allegheny Health Network, Pittsburgh, PA, USA; 80Ospedale Santa Maria delle Croci, Ravenna, Italy; °Department of Hematology, Hospital Universitario 12 de
Octubre, Spanish National Cancer Research Center (CNIO), Complutense University Madrid, Madrid, Spain; 1°Siterman Cancer Center, Washington University School of Medicine,
St. Louis, MO, USA; ""Department of Hematology, Hospital del Mar, Passeig Maritim, Barcelona, Spain; 2Tisch Cancer Institute, New York, NY, USA; 3University of Helsinki and
Helsinki University Hospital Comprehensive Cancer Center, Helsinki, Finland; '#F. Hoffmann-La Roche Ltd, Basel, Switzerland; > Roche Products Ltd, Welwyn Garden City, UK;
16Hoffmann-La Roche Ltd, Mississauga, ON, Canada; '”Genentech, Inc., South San Francisco, CA, USA; '8Peter MacCallum Cancer Centre, Royal Melbourne Hospital and The
University of Melbourne, Melbourne, VIC, Australia

Presented at the 65th ASH Annual Meeting | December 9—12, 2023



Baseline characteristics

All patients All patients
n (%)* 0/ \*
(%) (N=154)f n (%) (N=154)t
Median age, years (range) 2626'80 Median no. of prior lines, n (range) 3 (2-7)
(21-90) 2 prior lines 61 (39.6)
Male | 100 (64.9) >3 prior lines 93 (60.4)
ECOG PS# 0 69 (44.8) Prior CAR-T 51 (33.1)
1 84 (54.5) i
Il 35 (22.7) Refractory to prior CAR-TS | 46 (29.9)
Ann Arbor stage ey 116 (75.3) Prior ASCT 29 (18.8)
DLBCL 110 (71.4) Refractory to any prior therapy 138 (89.6)
trFL 28 (18.2) Refractory to last prior therapy | 131 (85.1)
NHL subtype
HGBCL 10 (6.5) Refractory to first line of prior therapy 90 (58.4)
PMBCL 6(3.9) Refractory to any prior anti-CD20 128 (83.1)
Bulky disease >bom 64 (41.6)
y >10cm 19 (12.3)

The patient population was heavily pre-treated and highly refractory to prior therapy

Clinical cut-off date: September 4, 2023. *Unless otherwise specified; tSafety-evaluable population (all treated patients; one patient enrolled in the

intent-to-treat population did not receive any study drug and was excluded from the safety-evaluable population); ¥ECOG PS 2, n=1 (0.6%); one patient

had an ECOG PS of 1 at enrolment, but deteriorated before the receipt of study treatment;! SPatients who had no response or relapsed within 6 months.

ASCT, autologous stem cell transplant; CAR-T, chimeric antigen receptor T-cell; NHL, non-Hodgkin lymphoma; trFL, transformed follicular lymphoma. 1. Dickinson M, et al. N Engl J Med 2022;387:2220-31.



Response rates and DoCR

R/R
A.‘" DLBCL/
patients trEL
(N=155)* (N=132)'1
80 (52) 74 (56) 26 (50)
0, 0,
RGN el [43.5-59.7] [47.2-64.7] [35.8-64.2]
62 (40) 58 (44) 19 (37)
0, 0,
CRrate,n (%) [95% Cll | 1355 482] | [35.3-52.8] [23.6-51.0]
Median DoCR, months 26.9 28.3 22.0
(95% CI) (19.8-NR) (19.8-NR) (6.7-NR)
24-month DoCR, % 55.0 56.2 33.1
(95% CI) (41.1-68.8) (41.9-70.4) (7.2-59.0)
Median CR follow-up, 29.6 29.6 23.0
months (range) (0-39) (0-39) (0-33)

Ongoing CRs, n/N (%) | 34/62 (55) |

32/58 (55) | 10/19 (53)

DoCR by IRC

100 -

Probability (%)

All patients
(N=62)

R/R DLBCL/trFL
(N=58)

Prior CAR-T
(N=19)

80 1

60

40

20 17

55%

= All patients (N=62)

= * = ' R/R DLBCL/rFL (N=58)

Prior CAR-T (N=19)
+  Censored

51

48

46

44

40

39

39

38

37

36

15 18 21 24

Time (months)
35 28 23

34 27 22

18 13 7 4
17 12 7 4
3 2 NE NE

39

NE
NE

NE

* Median time on study: 32.1 months (range: 0—43)

With 32 months median follow-up, glofitamab showed high response rates

and durable remissions across subgroups
*Intent-to-treat population (DLBCL, trFL, HGBCL, and PMBCL); tPatients in this subgroup had similar baseline characteristics
to the overall population; *Primary efficacy population reported in the glofitamab USPI, all patients received at least one dose
of glofitamab. CI, confidence interval; NE, not estimable; NR, not reached; USPI, United States prescribing information.

1. COLUMVI USPI. Available at:
https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/761309s000Ibl.pdf.




Landmark analysis by response at Cycle 3

100 — CR (N=44)
= * = NR(N=36)
~ 80 - ; == PR (N=26)
R x + Censored
2 L8
3 609 1. ¢.
2 ' L=
8 40 <., .
[72] I
& . Ly
20 lim et MO0 S0 oo o
R S
R S0 5 i
0 T T

T T T T T T
0 3 6 9 12 15 18 21 24

Time from C3 (months)

CR (N=44) 44 36 35 30 30 29 27 22 19
NR (N=36) 36 14 8 6 6 6 5 4 3
PR (N=26) 26 15 12 10 6 4 4 3 3

Landmark PFS from C3 in patients with

CR at C3*
Median PFS, months (95% ClI)
24-month PFS rate, % (95% ClI)

w
w
z
m
z
m

31.1 (22.4-NE)
| 635 (47.5-79.6)

100 A — CR (N=44)
= - = " NR(N=36)
== PR (N=26

— 80 7 . . (N=26)
9 = O Censored
2 TR
o & “, T
3 S
2 40 1 b=
[7] e
o Y ooo LR OO DY
21  TrTmrTmrm R T o Y
0 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
Time from C3 (months)
CR (N=44) 44 43 41 39 38 35 34 33 24 19 18 13 8 4 NE
NR (N=36) 36 28 20 15 14 12 1 8 6 5 4 3 1 NE NE
PR (N=26) 26 24 20 15 12 8 6 5 5 3 3 2 1 NE NE

Landmark OS from C3 in patients

with CR at C3*
Median OS, months (95% CI)
24-month OS rate, % (95% CI)

NE (NE)
| 73.4 (59.9-87.0)

A high proportion of patients with a CR at C3 remained progression-free

*KM estimates.

and alive after 24 months



Landmark analysis by response at EOT

— CR (N=45)
100 -7 —— CR (N=45) 100 J— == NR(N=57)

. -+ = NR (N=57) . . — = PR(N=8)
= 801 T == PR(N=8) 84 | +  Censored
s : + Censored = * PRASes 1
2 R Zz "

Z 60 ! £ 601 Y\ - =
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T -
- - . Y o m - +
0 T T T T T T T T T T T T 0 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 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Time from EOT (months) Time from EOT (months)
CR (N=45) 45 38 36 35 29 28 19 17 9 8 1 1 NE CR (N=45) 45 43 43 40 39 35 28 25 20 14 7 5 1 NE
NR (N=57) 57 5 4 3 1 1 1 1 1 1 NE NE NE NR (N=57) 57 33 23 11 8 8 8 6 4 2 1 1 NE NE
PR (N=8) 8 5 4 3 1 NE NE NE NE NE NE NE NE PR (N=8) 8 7 7 5 4 3 3 1 1 1 1 1 NE NE

Landmark PFS from EOT in patients Landmark OS from EOT in patients

with CR at EOT* with CR at EOT*
Median PFS, months (95% CI) 24.0 (19.1-NE) Median OS, months (95% CI) NE (NE)

18-month PFS rate, % (95% Cl) | 66.6(51.0-82.2)  18-month OS rate, % (95% Cl) | 80.7 (68.6-92.8)

Majority of patients with a CR at EOT remained progression-free

and alive at 18 months after EOT

*KM estimates.
EOT, end-of-treatment.



Association between baseline TMTV and PFS

« Baseline TMTV was derived from baseline PET PFS by TMTV at baseline

images using a semi-automated method with a oo ~+ Lower than median baseline TMTV
. . =+ Greater than or equal to median baseline TMTV
threshold for TMTV of 2x the SUV,.,, of the liver + Censored
0.751 HR: 2.4 (95% CI: 1.6-3.6)
* Median baseline TMTV was 128.7mL =
(range: 0-3820; n=144%) 8 050-
: 0.254
Baseline Baseline o
TMTV 2 median TMTV £ median 0 3 6 o 12 15 18 21 24 27 30 33 36

Time (months)

(n=72) (n=72)

Number at risk
—_— 72 56 37 34 31 29 28 23 22 16 13 8 7

24-month PFS rate, — 7 32 13 13 1 9 9 7 & 6 s 1
% (95% Cl) 11.8 (6.0-23.5) 41.6 (31.1-55.6)

Baseline TMTV may be prognostic for PFS

*Patients who received at least one dose of glofitamab. HR, hazard ratio; SUV, standardized uptake value; TMTV, total metabolic tumor volume.




Association between baseline TMTV* and CRS

Grade 22 CRST

100 - m Grade 22 CRS

80 -
S * Most Grade =2 CRS events
£ . occurred with the first dose of
£ 4 38,9% glofitamab (C1D8, 2.5mg) and
o resolved before the next dose

20 (C1 D15, 10mg)

0

Q1 (0-32mL) Q2 (33-127mL) Q3 (130-366mL) Q4 (383-3822mL)
n=36 n=36 n=36 n=36

TMTV quartile (range) at baseline

Higher baseline TMTV was associated with an increased risk

of experiencing a Grade 22 CRS event

*Baseline TMTV (n=144) was derived from baseline PET images using a semi-automated method with a threshold for TMTV of 2x the SUVmean of the liver; tChi-square=16.273; degrees of freedom=1; p<0.0001.
Q, quartile.



Conclusions

* The majority of patients with a CR are in remission at 24 months’ follow-up

— CRrates and DoCR in patients with prior CAR T-cell therapy were consistent with
the overall population

« Majority of patients with a CR at EOT were alive and event-free 18 months after EOT

« Higher baseline TMTV may be prognostic for lower PFS and was associated with an
increased risk of experiencing Grade 22 CRS

* No new AEs were observed since the previous analysis, reflecting the advantage of
the fixed duration of glofitamab treatment

- Fixed-duration glofitamab provides long-lasting remissions for patients
with R/R LBCL



Loncastuximab in High-Risk and Heavily-Pretreated
Relapsed/Refractory Diffuse Large B-Cell Lymphoma: A Real World
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Real-world analysis of Lonca in R/R DLCBL in the US

Retrospective chart review of R/R DLBCL patients treated
with Lonca at 21 academic centres in the US

-world cohort

In the real-world cohort, there were 66
documented adverse events (35%)

AEs led to Lonca discontinuation in 14%

Main reason for
n 0/ . . .

6(3) 1(<1)
21(11) 7 (4)
1(<1) 0(0)
18 (10) 7 (4)
31(17) 13 (7)

o/ )% n 0/ *
U (N=187) ! N=187
Male 119 (64) CD19 status overall 128
Age, years | Positive 109 (85) |
<65 72 (39) Negative 19 (15)
65-75 66 (33) CD19 status post CAR-T 90
Histology 160 Negative 20 (22)
HGBCL 40 (25) N=187 Pleural effusion
DH/TH 37 (21) Lonca line of therapy Peripheral oed
Transformed DLBCL 28 (18) 2nd or 3 36(19) il (i ke
Advanced stage disease 161 (86) >3 151 (81) | Pericardial effusion
IPI>3 63 (77) Primary refractory 47 (25)
“ECOGPSS2 3(7) Prior ASCT 31(16) Rash
Median time from ASCT (months) 25.9
eGFR <60 34 (19 H
- (19) Prior CAR-T 112 (60) Cytopenias
Bulky disease (>10 cm) 32(17) .
. CAR-T as 2" line 11 (10)
CNS involvement 12 (7) o
Cell of origin 157 Median time from CAR-T 7.7
th
GCB 96 (61) (months)
Last response prior to Lonca
|  Non-GCB 61 (38) CR 16 (9)
Double expressor 61 (39) PR 15(8)
PD 144 (77)

* Unless otherwise specified. AE, adverse event; ASCT, autologous stem

Ayers et al, ASH 2023, #312

CET T aTTS PraTTta tToTT, CAT=T; CITTITETTC aTTg eTT TECEPoTT=Cem TITeTapy,; TS, terrarnervous system; CR, complete response; DH, double hit; DLBCL, diffuse large B-cell lymphoma; ECOG,
Eastern Cooperative Oncology Group; eGFR, estlmated glomerular filtration rate; GCB, germinal centre B-cell-like; HGBCL, high-grade B-cell lymphoma; IP, international prognostic index; L, line; LDH, lactate dehydrogenase Lonca, loncastuximab tesirine;

ORR, objective response rate; OS, overall survival; PD, progressive disease; PFS, progression-free survival; PR, partial response; PS, performance score; R/R, relapsed or refractory; RW, real world; TH, triple hit.



Real-world analysis of Lonca in R/R DLCBL in the US
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All patients (N=187)

ORR
32%

Median duration of treatment was 42 days (LOTIS-2 was 45

days)

Response

ORR
CR
PR
SD
PD

7.8
NR
6.3
2.8
0.9

¢ c o ¢
ol NO LUl NO O
1

o

Progression-free survival

2.1 mos NR 12%
mPFS mPFS in 12-month PFS
patients with
CR
PFS by response to Lonca
— PD(n=112)
= SD (n=15)
— PR (n=33)
— CR(n=26)
1 1 1 1 1
0 5 1 1 2
Number at MOBthS 5 0
risk1 3 0 0 0
2 2 0 0 0
15 15 3 1 0
33 21 7 3 1
26

Cl, confidence interval; CR, complete response; DLBCL, diffuse large B-cell lymphoma; Lonca, loncastuximab tesirine; mos, months; (m)PFS, (median) progression-free survival; NR, not reached; ORR, overall response rate; PD,
progressive disease; PR, partial response; R/R, relapsed or refractory; SD, stable disease.
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Bispecific Antibody Treatment Outcomes

for Patients with B-Cell Lymphoma

» Gloria lacoboni, Angel Serna, Victor Navarro, Ana Jimenez-Ubieto, Evelyn Valencia, Alberto

Lopez-Garcia, Itziar Carro, Sergi Camarillas, Josu Iraola-Truchuelo, Lucia Medina, Gala Vega,
Maria Pozas, Anna Sureda, Raul Cérdoba, Miguel Canales, Francesc Bosch,

* Pere Barba* and Pau Abrisqueta®

LBCL or FL patients from 5 Spanish centers
CD20/CD3 bispecific antibodies
November 2017 to March 2023
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Results — Response rates in LBCL patients
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Conclusions

1. Prior bendamustine exposure did not have a negative impact on CRS or neurologic
toxicity after BsAb therapy.

2. Response rates between cohorts were similar, irrespective of prior bendamustine
treatment. Survival outcomes did not differ between bendamustine-exposed and
naive patients.

3. More patients with a short washout before BsAb therapy are needed to explore the
impact of recent bendamustine exposure on efficacy outcomes.



