SANTORSOLA

New

Drugs

Mﬁ ' Hematology

CC99282 / gOICadomlde President: Pier Luigi Zinzani
Session non-Hodgkin lymphoma .
Jean-Marie Michot, MD Royal Hotel Cariton
Gustave Roussy Institute May 18-19-20, 2026

Villejuif, France




newDrugsnHematology

Disclosures of jean-marie Michot

May 18-19-20, 2026

BOLOGNA, ROYAL HOTEL CARLTON

Company Research Employee Consultant Stockholder Speakers Advisory Other
name support bureau board

Regeneron X

Boehringer

) X

Ingelheim
Amgen X
Ideogen X
Beigene X




newDrugsnHematology AR G

CC99282 / golcadomide in non-hodgkin
lymphoma

« MOA

* Preclinical data

« P1/2 R/R DLBCL

« P1/2 R/R FL

* Trials in progress

e Conclusion & discussion
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CC99282/ golcadomide fully activates CRBN, driving superior lkaros/Aiolos
degradation vs len.

Figure 2. Schematic of CC-99282 mechanism of action (MOA)™*
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Rationale for CC99282/golcadomide + anti-CD20 combinations

Rituximab combination TCE combination
Golcadomide + TCE increases
ADCC + ADCP . o -
immune infiltrate and cell killing
mmRL  mmWSU-DLCL2 over TCE mono
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Syngeneic lymphoma model Ep-
In vivo xenograft myc/hCRBN cells injected into hCRBN mice

Soraya Carrancio, ASH 2021 Nakayama, ASH 2024
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CC-99282-NHL-001 DLBCL biomarker cohort

Change from baseline
% change (peripheral blood)

* Most B cells in biopsies from patients with o I

DLBCL had a high expression of Aiolos,
which was reduced or eliminated on
treatment

* The degree of aiolos/lkaros degradation is
not predictive to the response status

B cells

i i

macrophages

Response

NK cells

Teell

Non-response
XY =

* Changes in immune populations were more :
evident in patients responding to T ——— .
golcadomide treatment M Afolos

3
i ———

10 -30 -10 -10
% change (fymph node)

Lymph node M Peripheral bload

NK, natural killer; Treg, regulatory T cells.

Soraya Carrancio, ASH 2024, abstract #3104
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Peripheral T-cell subsets were activated within 2 weeks of golcadomide
+ RTX treatment

CD8* activated T cells CD8* memory T cells
4 kE *kk gk ook
4.

Log2 FC from baseline
& A
s Yl
b .H '
HI I. = & . 2
Log2 FC from baseline
s doe
&%

C1D1 C1D15 Cc2D1 C3D1 C1D1 C1D15 C2D1 C3D1

Immunophenotyping confirmed significant immune activation early during treatment, as indicated by increase in CD8*

activated T cells and CD8* memory T cells

C. cvcle: D. dav: FC. fold chanee: RTX. rituximab.

Chavez J, ASH 2025, Abstract 1006
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CC-99282-NHL-001: A two-part, multicenter, Phase 1/2 study of golcadomide as
monotherapy and in combination with rituximab in patients with R/R NHL

May 18-19-20, 2026

BOLOGNA, ROYAL HOTEL CARLTON

Study
population

*« R/R DLBCL or FL
after = 2 LOTs or

» DLBCL after
=1 LOT and
unfit for
transplant

Part A: Dose escalation,
golcadomide monotherapy

Part B: Dose expansion

Monotherapy

I
Golcadomide | | Golcadomide | | Golcadomide :
0.2 mg 0.4 mg 0.4 mg I Cohort A: R.fR_DLBCL
(n=5) (n=28) (n=11) | Golcadomide
0.4 mg 0.6 mg 0.6 mg | 0.2 mg 14/28, 0.4 mg 7/14, and 0.4 mg 14/28
(n=5) (n=6) (n=10) 1
. ?{18:”;? ‘ ‘ : Combination
: Cohort C: R/R DLBCL
5/7-day 7/14-day 14/28-day I Golcadomide
schedule schedule schedule | | 0.2mg14/28 and 0.4 mg 14/28 + rituximab?
5 days on/ 7 days on/ 14 days on/ I Data cutoff: 15 September 2025
2 days off 7 days off 14 days off

+ Total duration of treatment with golcadomide was up to 2 years
« PD changes in immune populations and lkaros/Aiolos degradation were monitored by flow cytometry
» ctDNA was analyzed by CAPP-Seq, and BL biopsies were profiled by RNA-Seq

aRituximab dosing was 375 mg/m? IV on Days 1, 8, 15, and 22 of Cycle 1 and Day 1 of Cycles 2-5.
BL, baseline; CAPP-Seq, cancer personalized profiling by deep sequencing; ctDNA, circulating tumor DNA; DLBCL, diffuse Llarge B-cell lymphoma; FL, follicular lymphoma; IV, intravenously; LOT, line of therapy; MTD, maximum
tolerated dose; NHL, non-Hodekin lymphoma: PD, pharmacedynamics; PK, pharmacokinetics: R/R. relapsed/refractory: RNA-Seq, RNA sequencing: RP2ZD, recommended Phase Z dose.

Primary
objectives

+ Safety
+ Tolerability
» MTD/RP2D

Secondary
objectives

. PK

+ Preliminary
efficacy

Exploratory
objective

- PD

Hoffmann M SH 2025, Abstract 479
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Cohort C consisted of a heavily pretreated R/R DLBCL patient population (=77 pts)

Part B Cohort C

Golcadomide 0.2 mg + RTX Golcadomide 0.4 mg + RTX
Characteristic (n=39) (n=38)
Age, median (range), years 65.0 (20—86) 68.5 (21-78)
Sex, male, n (%) 24 (62) 24 (63)
Diagnosis, n (%)
DLBCL 39 (100) 37 (97)
Double-hit?/triple-hit® positive 6 (15) 13 (34)
Grade 3b FL 0 1(3)
Stage IlI-1V 30 (77) 31 (82)
Hans COO, n (%)
GCB 11 (28) 7(18)
Mon-GCB 4 (10) 3(8)
Otherd 24 (62) 27 (71)
ECOG PS, n (%)
0 12 (31) 16 (42)
1 24 (62) 17 (45)
2 3(8) 5 (13)
Treatment history
Median prior LOTs (range), No. 4 (1-11) 4.5 (1-11)
Prior stem cell transplant, n (%) 4(10) 7(18)
Prior T-cell-redirecting therapy, n (%)* 26 (67) 22 (58)
Prior lenalidomide treatment, n (%) 10 (26) 10 (26)
Best response to last regimen, n (%)
Refractory 19 (49) 15 (39)
CR or PR 12 (31) 15 (39)
Unknown 8(21) 8 (21)

Data cutoff: 15 September 2025. Data are from the safety population (n = 77).

* Double hit is defined as a positive case of MYC + BCL2 or MYC + BCLG determined by FISH; & Triple hit is defined as a positive case of MYC + BCL2 + BCL& determined by FISH; < Determined by immunchistochemistry; ¢ Other includes not done,
unknown, or missing; = CAR T and/or bispecific antibody treatment. BCL, B-cell lymphoma; CAR, chimeric antigen receptor; COO, cell of origin; CR, complete response; DLBCL, diffuse large B-cell lymphoma; ECOG PS, Eastern Cooperative

Oncology Group performance status; FISH, fluorescence in situ hybridization; FL, follicular lymphoma; GCB, germinal center B cell; LOT, line of therapy; PR, partial response; RTX, rituximab. 5

Hoff n H 2025, Abstract 479
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TEAEs were mainly hematologic, and non-hematologic TEAEs were infrequent
and mostly low grade Cohort C: R/R DLBCL

TEAEs (any grade = 10%)? Golcadomide 0.2 mg + RTX (n = 39) Golcadomide 0.4 mg + RTX (n = 38)
At least 1 TEAE 100% h 90327%
Neutropenia 54% 84%

79%

Febrile neutropenia

Hematologic Anemia
TEAEs Thrombocytopenia
Lymphopenia
) + Any grade thromboembolic events
Fatigue 5% (pulmonary embolism and DVT) occurred
. 21% in 2 patients (5.1%) at 0.2 mg dose and
Ll 8% 1 patient (2.6%) at 0.4 mg dose
) Dyspnea 21% « Thromboembolic prophylaxis was not
Non-hematologic mandated in the study
TEAEs Nausea 21%
Pyrexia 21%
 Any grade Al rade
Diarrhea 11% nye
B Grade 3/4
Vomiting B Grade 3/4
100 80 60 40 20 0 20 40 60 80 100

» One case of Grade 5 pneumonia was considered related to study treatment (golcadomide 0.2 mg + RTX)

Data cutoff: 15 September 2025.
aSystem organ classes with events accurring in 10% of the overall population are shown. Additional clinically relevant TEAEs have also been included. System organ class and preferred terms coded using Medical Dictionary for Regulatory Activities
wersion 27.0 or higher. TEAEs were graded according to the National Cancer Institute Common Terminology Criteria for Adverse Events version 5.0. DVT, deep vein thrombaosis; RTX, rituximab; TEAE, treatment-emergent adverse event. -

Hoff n H 2025, Abstract 479
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Golcadomide 0.4 mg + RTX achieves a high ORR and CRR in a heavily pretreated
patient population, including patients with prior T-cell-redirecting therapy
Cohort C: R/R DLBCL

Response in patients with prior

Overall response by dose level? T-cell-redirecting therapy®
100 -
80 - mCR
EPR
a:; 60 - ORR, 58%
5 ORR, 45%
s ] ORR, 35%
e 40 ORR, 31%
20 -
0 |
Golcadomide 0.2 mg Golcadomide 0.4 mg Golcadomide 0.2 mg + RTX Golcadomide 0.4 mg + RTX
+ RTX (n = 34) + RTX (n = 36) prior T-cell-redirecting prior T-cell-redirecting
therapy (n = 26)* therapy (n = 22)*

Data cutoff: 15 September 2025.

aEfficacy-evaluable population consisting of patients who completed = 1 cycle of golcadomide (taking = 75% of assigned doses) and having a baseline and = 1 postbaseline tumor assessment.; ®* CAR T and/or bispecific antibody treatment.
*11 and 14 patients had both CAR-T and bispecifics in the 0.2mg and 0.4mg, respectively; CAR, chimeric antigen receptor; CR, complete response; CRR, complete response rate; ORR, overall response rate; PR, partial response; RTX, rituximab.

8

Hoffmann MS, ASH 2025, Abstract 479
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Treatment response was independent of cell of origin and prior therapies
Golcadomide 0.2mg/0.4mg + RTX COhort C R/R DLBCL
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» Objective response was similar between ABC and GCB subgroups treated with Golcadomide + RTX
* Response to Golcadomide was observed in patients previously treated with CAR T cell therapy and/or T-cell engagers
Michot JM, ASH 2024, cohort C results

Screening formalin-fixed, paraffin-embedded tumor biopsies were used for RNA isolation and RNA exome sequencing (50 M 50 bp PE). RNA-sequencing data generated from screening biopsies
of 88 patients dosed with GOLCA alone or in combination with RTX was used to classify patients according to COO'. 1. Reddy A, et al. Cell 2017;171:481-494.

Michot JM, et al. ASH 2024 [Abstract 869]
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Golcadomide 0.4 mg + RTX demonstrated durable remissions Cohort C: R/R DLBCL

Golcadomide 0.2 mg + RTX (n = 39) Golcadomide 0.4 mg + RTX (n = 38)
"l
21
e s 1 1 1
] [ R R
* : 1 2 _’ ! 2
— ! ! y .
L] I ' I 1
& . NYD | @ Death . . 1
I : 4 Disc: Physician decision __“ . : 1
8 = ° BSD | % Disc: Adverse event ] 1 [ 1
‘E A -. NE | & Disc: Symptomatic deterioration ‘E = A - 1
‘E_ ™ PD I Disc: Progressive disease ‘E (o] I :
& [ ] o mPR | 4 Disc: Withdrawal by patient = = A - I
g ° 1 O Disc: Loss to follow-up s A [ 1
b=l BCR | o Treatment ongoing at data cutoff b=l ° I 1
3= i HE L
T ® . | : 2 [ 4 L ] [ 1
= 1 = I
° o : 1 Golcadomide ° - : Golcadomide
. i : 0.2 mg + RTX - ° [ I 0.4 mg + RTX
1 I
° : [ 4) ? ) 1 (n = 36)
° [ ] mFUP in responders (range), months 19.2 (3.1-37.5) . L] mFUP in responders (range), njonths 17.6 (3.9-36.8)
mTTR (range), months 1.8 (1.6—2.0) mTTR (range), months ] 1.8 (1.6—2.6)
. L mDOR (range), months? 11.20 (1.5—24.3) ° ® " \DOR (range), months® | 8.97 (1.9-24.9)
4 [ ] Patients with response > 12 months, n (%) 7(21) 0. ® Patients with response > 12 mdnths, n (%) 14 (39)
L}
5l : 1 ¢ o i I
T T T T T IEJ T T T 1 T T T T T Ib T T T 1
0 20 40 60 80 10 120 140 160 180 0 20 40 60 80 10 120 140 160 180
Duration, weeks Duration, weeks

Data cutoff: 15 September 2025.

* Duration of response is measured from the time measurement criteria are first met for CR/CRu or PR (whichever is first recorded) until the first date at which PD or death is objectively documented, whichever comes first. If no PD or death,

then patients are censored and calculated as the last tumor assessment date - first recorded date of CR/CRu/PR + 1. Based on responders only. CR, complete response; CRu, complete response unconfirmed; Disc, discontinued; mDOR, median
duration of response; mFUP, median follow-up; mTTR, median time te response; ME, not evaluable; NYD, not yet determined; PD, progressive disease; PR, partial response; RTX, rituximab; SD, stable disease. q
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Golcadomide + RTX resulted in early, deep reductions in ctDNA including

in high-risk TP53 mutations CC99282NHL001 study, cohort C: R/R DLBCL
Change in ctDNA level across doses’ Change in single mutant variants
11 Patient #1 Patient #2
w— TP53 mutations
j Other mutations
S () 4 ——————— o el S
L g . L
2 Y ‘i' r S
on L] on
3 [] l... pe L] L ] 3 0
E -2 ° I \'. s E
. .
. L ]
[ ]
4] s -1+
* -
Undetected - r s i e Undetected . . . . . . . . . .
N ) N N N N ) N N N N ) N N N
N Q SIS REES RS Q SPLO RS RV}
S, & L PP TP F S
ctDNA reduction continues to deepen over Variant analysis demonstrates molecular
time, inducing MRD negativity? in ~-30% of CRs clearance of TP53 mutants in CRs
*Undetectable ctDNA (1x10-9 threshold) by CAPP-Seq assay. "Select patients. C1D1, cycle 1 day 1; ({!s_. compleL? re«..pondcr&;rctDl'P\: VcE'culang tumor DIJA MRD, minimal residual disease; RTX, rituximab; MMPM, mutant molecules per mL. 10

Hoffmann MS, ASH 2025, Abstract 479
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CRS summary and management

Mosun + Golca Glofit + Golca
i Golca initiation . Golca initiation
n (%) unless otherwise stated A""';Zt:;g;'ts Cc1 Cc2 A"(ﬁ:t;;;' s Cc2 c3
(n=11) (n=24) (n=5) (n=7)
CRS* by ASTCT criteria’
Any grade 15 (42.9) 5 (45.5) 10 (41.7) 4 (33.3) 1(20.0) 3 (42.9)
Grade 1 10 (28.6) 4 (36.4) 6 (25.0) 2(16.7) 1(20.0) 1(14.3)
Grade 2 5 (14.3) 1(9.1) 4(16.7) 2(16.7) 0 2 (28.6)
Grade 3 0 0 0 0 0 0
:z::f;g::;t‘?"(;‘::S’Fr‘::::e‘;"se of 1(0-4) 1(0-2) 1(0-4) 1(0-1) 1(0-1) 1(0-1)
:':;’ﬂ:‘ag:; duration, 4 (1-9) 1.8 (1-3) 5 (1-9) 3 (2-4) 7 T 2.5 (2-4)
CRS management
Corticosteroids 4 (11.4) 1(9.1) 3(12.5) 2 (16.7) 0 2 (28.6)
Tocilizumab 5 (14.3) 1(9.1) 4 (16.7) 3(25.0) 0 3 (42.9)
Low-flow oxygen 2(5.7) 1(9.1) 1(4.2) 1(14.3) 0 1(14.3)
Fluids 3(8.6) 0 3(12.5) 0 0 0

All CRS events were low grade and resolved

*No CRS events led to treatment discontinuation. 1. Lee DW, et al. Biol Blood Marrow Transplant 2019,25:625-38.

Charalambos Andreadis. ASH 2025



newDrugsiHematology May 18-19-20, 2026

BOLOGNA, ROYAL HOTEL CARLTON

Best overall response in Arm 1: Mosun + Golca

FL . DLBCL B CR » Median time to first response for all
ORR: 100% . —o7y%.
100 - PR patients (N=27)*: 2.6 months
(range: 2-4)
< ORR:80% ) , ,
£ 80 - * Response in patients who received
% ORR: 67% ORR: 67% prior CAR T-cell therapy (n=8):
5 50 ORR: 60%
j=1 — _ . .
2 ORR: 50% Overall, 5 patients achieved
= aCR
E 40 — o Two patients had FL and one
S achieved CR
§ 20 4 o Six patients had DLBCL and four
m achieved a CR
0 -
Mosun + Golca 0.1mg Golca 0.2mg Golca 0.4mg Golca 0.1mg Golca 0.2mg Golca 0.4mg
(n=5) (n=5) (n=4) (n=4) (n=6) (n=3)

High response rates were observed in patients with FL and DLBCL including

those who received prior CAR T-cell therapy

*Efficacy-evaluable population. PR, partial response.

Charalambos Andreadis. ASH 2025
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Best overall response in Arm 2: Glofit + Golca

Ft PLBCL ECR * Median time to first response for all
- 0, - 0, -
100 — ORR: 100% ORR: 100% PR patients (N=10)*: 1.9 months
(range: 1-3)
- ORR: 83%
£ 80 - » All four patients who received prior
% CAR T-cell therapy had a response:
2 60+ — Overall, 3 patients achieved
E a CR, and one had a PR
E 40 o Two patients had FL and achieved
3 aCR
® 9 o Two patients had DLBCL; one
] i achieved CR and one had a PR
0 -
Glofit + Golca 0.2mg Golca 0.4mg Golca 0.2mg
(n=2) (n=6) (n=2)

High response rates were observed across FL and DLBCL subtypes

Charalambos Andreadis. ASH 2025
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CC-220-DLBCL-001: An ongoing Phase 1b dose-escalation and dose-expansion
trial of golcadomide + R-CHOP in untreated aggressive B-cell lymphoma:2

Screening period

Treatment period

Endpoints

Key eligibility criteria
+ Age = 18 years

+ Diagnosis of aggressive B-cell
lymphoma®?

* Measurable lesion =z 1.5 cm
(by CT/MRI)

+ Previously untreated

+ ECOG performance status
0-2

+ |Pl score
— Part 1: 0-5
— Part 2: 25

Dose escalation
(part 1)

Golcadomide + R-CHOP-21

DL-1: Golcadomide 0.2 mg, D1-7

DL1 Golcadomide 0.4 mg, D1-7

Dose expansion
(part 2)

Golcadomide + R-CHOP-21 at RP2D-1 |

Golcadomide + R-CHOP-21 at RP2D |

(5] CtDNA was collected at baseline, C2D1, C3D1, and EOT

Patients were treated for 6 cycles unless progressive disease or unacceptable toxicity

occurred, patient withdrew from study, or physician decision led to discontinuation

Primary endpoints
+ Part 1: MTD and RPZD

* Part 2: Safety® and
tolerability at RP2D (DL1)

Secondary efficacy

endpoints

« Best ORR, CMR rate,
DOR, PFS, and 0S

Exploratory efficacy
endpoints

+ PK, PD, and biomarkers

Data cutoff for efficacy: May 12, 2025. Data cutoff for safety: September 23, 2024, = Aggressive B-cell lymphoma defined according to WHO 2016 classification,? including DLBCL, high-grade BCL with MYC and BCL2
and/or BCL6 rearrangements, primary mediastinal BCL, primary cutaneous DLBCL—leg type, ALK-positive large BCL, EBV-positive DLBCL, and grade 3b FL; b Safety analysis population included all enrolled patients who
received = 1 dose of study drug; = Patients in DLZ met the dose-limiting toxicity threshold, and this dose was not continued in the expansion phase. ALK, anaplastic lymphoma kinase; C, cycle; CMR, complete metabolic
response; CT, computed tomography; ctDMA, circulating tumor DNA; D, day; DL, dose level; DLBCL, diffuse large B-cell lymphoma; DOR, duration of response; EBV, Epstein-Barr virus; ECOG, Eastern Cooperative
Oncology Group; EOT, end of treatment; FL, follicular lymphoma; IPI, International Prognostic Index; MRI, magnetic resonance imaging; MTD, maximum tolerated dose; ORR, overall response rate; 05, overall survival;
PD, pharmacodynamics; PFS, progression-free survival; PK, pharmacokinetics; R, randomized; RP2D, recommended Phase 2 dose; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, and prednisone; WHO,

World Health Organization.

1. Hoffmann MS, et al. ASH 2023. Abstract 4459; 2. Hoffmann MS, et al. EHA 2024, Abstract 5235; 3. Swerdlow SH, et al. Blood 2016;127:2375—-2390.

ki GS, ASH2025, abstract 476
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Golcadomide 0.4 mg + R-CHOP achieved MRD negativity in 90% of patients

EOT MRD negativity using PhasED-Seq in the overall

Baseline ctDNA levels by IPI and clinical risk and high-risk populations®
1907 90% 91% 93%
on
=3 2| s
L ]
= . LW -
.E 37 o ¢ IPI 0—2 low risk g B o2meg
= d
v] ——— S IPl1-2 highrisk & W 0.4mg
= (1] O o0
o - e % IPI 35 @
B3 c
E 24 * O =
a2 [~
B . . Ul =
@ ﬁ .
17 . .o .
| T T I -
IPI 0—2 low risk IPI 1-2 high risk® 1Pl 3—5 Overall IPI 3—5 All high-risk
patients®©

MRD negativity rates at EOT were higher with golcadomide 0.4 mg

Baseline ctDNA levels in patients with high-risk IPl 1-2 disease
+ R-CHOP (> 90% in the overall and high-risk populations)

were similar to those in patients with IPl1 3—5

a|Pl 1—2 with = 1 lesion with a maximum diameter = 7 cm and/or screening LDH = 1.3 * ULN;  Denominators represent the number of patients with available ctDNA; = Combined high-risk population includes IPI 3-5 and
IPl 1—2 patients with either elevated LDH or bulky disease; ¢ Pooled cohort included patients in the 0.4 mg D1-7 and 0.4 mg D1—10 groups who had comparable exposure to golcadomide (no patient completed the 10-
day schedule). ctDNA, circulating tumor DMA; EOT, end of treatment; hGE, haploid genome equivalents; IPI, International Prognostic Index; LDH, lactate dehydrogenase; MRD, minimal residual disease; PhasED-Seq,

phased variant enrichment and detection sequencing; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, and prednisone; ULN, upper limit of normal. Amzallag A, et al. ASH 2024. Oral presentation 579. o

Nowakowski GS, 2025, abstract 4
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Flgure 2. Phase 1b study (NCTO4884035) high response rates with : |
golcadomlde plus R-CHOP in patients. w1th aggressive BCL . i

: : [ | CR B PR SDE [ | PD [ | Mlssmg data : .
svusdearioscanasnon: o (UEREENtS OveraH*"'”Wfwv}m'-"*-'"-'%'H‘tghvnskpat:er'ts '''''' ********** (C BT omamenmm o=eo CLEE R - <= <=c G"‘B
L - ORR,79%:¢ ORR,88%¢ - "ORR, 79%<¢ ORR, 89%:4 ; :ORR, 66%:¢ ORR, 94%:4 : ORR, 91m_ ORR, 82%=4 '

100 ; CMR 59%¢ CMR, 88% ‘CMR, 59%"° CMR, B9%"¢ ; ‘CMR, 50%9 CMR, 94%° : CMR, 73%°¢ CMR, 82%"°
73%
18% i
. : 4% I : . : o : . |
- 0.2mg, D1-7 0.4 mg, D1-7 : 0.2 mg, D1-7 0.4 mg, D1-7 0.2 mg, D1-7 0.4 mg, D1-7 : 0.2 mg, D1-7: 0.4 mg, D1-7
[n-34) (n=33) : © (n=129) (n—28) i © (n=18) (n-1?) : (n=11) (n—11)

golcadgmlde (0.4 mg, D1- 7) resulted i m a hlgh EOT CMR rate, lndependent of cell of orlgln

2The efficacy-evaluable popul.atmn included all enrolled patients who received one or more doses of the study' drug, had a baseline efficacy assessment, and had one or more post-baseline tumor assessments or |
'discontinued treatment.due to PD.or study.disease-related death; P Percentages may not.sum to. 100% due to réunding; ¢ ORR and CMR.were analyzed.in patients with disease response after EOT; 'EOT; @ Responses were . .. . ..
\according to Lugano 2014 criteria for DLBCL.'® BCL, B-cell lymphnma CMR, complete metabolic response; CR, pomplete response; D, day; DUECL, diffuse large B-cell lymphoma; EOT, end of treatment; GCE,
igerminal center B-cell; ORR, overall response rate; PD, progressive disease; PR, partial response; R-CHOP, ntu)hmab cyclophosphamide, doxorubicin, vmcnshne and prednisone; SD, stable d1sease F1gure from
-refefence 1: Nowakowslﬂ G, et’al. ASH 2025, Oral presentatmn (abstract 4?6} |

Vassil los TP, ASH2025, abstract 3704
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Key Figure B. Overview of the global double-blind Phase 3 GOLSEEK-1 study |
(NCT06356129; CA073-1020) PR A

» PFS by investigator based on Lugano

Patients Response Criteria’
N = 850 Golcadomide + R-CHOP Key secondary endpoints
Key eligibility criteria X 6 cycles - PFS (non-high-grade BCL)
(golcadomide 0.4 mg 05 .
. Previousy untreated LBCL by days 17 of each 21-day cycle) L by IR
. ° y
WHO 2022 classification® * MRD-negativity rate (PhaseED-Seq)
» Ann Arbor stage II-IV disease
- IPI score Other (select) secondary
- >3 ;
— 1or2with LDH>1.3 X ULN » Placebo + R-CHOP + PFS by IRACendpomts
and/or bulky disease® Stratified by: X 6 cycles « OR by investigator
* Measurable disease by Lugano . IPII I§Icl()£e(with . (placebo; days 1-7 of each 21-day cycle) . g,\c,)\g by investigator
classification® - : .
* No other lymphoma subtypes _ If;ftf_r? *IP3 * HRQoL
+ No lymphoma involvement in CNS - Bulky disease + Safety
- 27
— <7cm

alncludes DLBCL (including GCB and ABC types, or not specified); high-grade BCL (including MYC and BCL2 rearrangements, or not specified); T-cell/histiocyte-rich LBCL; Epstein-Barr virus-positive DLBCL; b Single lesion of
27 cm; ¢ One or more FDG-avid lesion for FDG-avid subtype and one bi-dimensionally measurable (> 1.5 cm in longest diameter) disease, by CT or MRI.10 ABC, activated B cell; BCL, B-cell ymphoma. CMR, complete
metabolic rate; CNS, central nervous system; CT, computed tomography; DLBCL, diffuse large B-cell ymphoma; DOR, duration of response; EFS, event-free survival, FDG, fluorodeoxyglucose; GCB, germinal center B cell;
HRQoL, health-related quality of life; IPI, International Prognostic Index; IRAC, Independent Radiology Adjudication Committee; LBCL, large B-cell ymphoma; LDH, lactate dehydrogenase; MRD, minimal residual disease; MRI,
magnetic resonance imaging; OR, overall response; OS, overall survival; PFS, progression-free survival, R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, and prednisone; ULN, upper limit of normal; WHO,
World Health Organization. 1. Cheson BD, et al. J Clin Oncol 2014;32:3059-3068.

Vassilakopoulos TP, ASH2025, abstract 3704
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Cohort D consisted of a heavily pretreated R/R FL patient population
CC99282-NHLOO01 study (60 pts)

Part B Cohort D
Golcadomide 0.2 mg + RTX

Golcadomide 0.4 mg + RTX
Characteristic (n =22) (n = 38)
Age, median (range), years 55 (33 83) 63.5 (38—82)
Sex, male, n (%) 10 (46) 20 (53)
Diagnosis, n (%)

FL Stage Ill—IV 22 (100) 37 (97)
Time from initial diagnosis to first dose, median (range), months 60 (15—203) 59 (10—420)
ECOG PS, n (%)

0 10 (46) 18 (47)

1 11 (50) 20 (53)

2 1(5) 0
Treatment history

Median prior LOTs (range), No. 3(1-9) 3(1-12)
Prior T-cell-redirecting therapy (CAR T and/or bispecific antibodies),
n (%) 6 (27) 11 (29)

Prior lenalidomide treatment, n (%) 7(32) 12 (32)
Best response to last regimen, n (%)

Refractory 7(32) 12 (32)

CRor PR 12 (55) 19 (50)

Unknown 3 (14) 7 (18)
Data cutoff: 15 September 2025.

CAR, chimeric antigen receptor; CR, complete response; ECOG PS, Eastern Cooperative Oncology Group performance status; FL, follicular lymphoma; LOT, line of therapy; No, number; PR, partial response; R/R, relapsed/refractory; RTX,
rituximab.

£

Chavez J, ASH 2025, Abstract
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Golcadomide + RTX achieved a high ORR and CRR in a heavily pretreated patient
population, including patients with prior LEN and/or T-cell-redirecting therapy
cohort D: R/R FL

Overall response Response in patients with prior Response in patients with prior
by dose level? lenalidomide T-cell-redirecting therapy®
100 ORR, 97% ORR, 100%
ORR, 91%
80 - ORR, 77%
ORR, 71%
. mCR
- 60 - 64%
= mPR
g ORR, 43%
& 40 -
20 - 43%
259 29% 27%
) Golcadomide Golcadomide Golcadomide Golcadomide Golcadomide Golcadomide
0.2 mg + RTX 0.4 mg + RTX 0.2 mg + RTX 0.4 mg + RTX 0.2 mg + RTX prior 0.4 mg + RTX prior
(n=22) (n = 36) prior LEN (n=7) prior LEN (n=12) T-cell-redirecting T-cell-redirecting

therapy (n=7)  therapy (n=11)

Data cutoff: 15 September 2025.

Efficacy-evaluable population consisting of patients who completed = 1 cycle of golcadomide (taking = 75% of assigned doses) and having a baseline and = 1 postbaseline tumor assessment. ; * CAR T and/or bispecific antibody treatment.
CAR, chimeric antigen receptor; CR., complete resps + CRR, compl. P rate; LEN, lenalidomide; ORR, overall response rate; PR, partial response; RT¥, rituximab.

Chavez J,
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GOLSEEK-4 study design'

Key eligibility criteria

« Age = 18 years Golcadomide (0.4 mg) + rituximab (5 cycles), Primary endpoint
» Histologically confirmed + golcadomide monotherapy (7 cycles) + PFS by IRAC
.4"9—

Grade 1-3a FL/classical FL

. X - Key secondary endpoints
e L »| Investigator’s choice: R-lenalidomide or + ORR per IRAC
alkylating agent R-chemotherapy (R-CHOP or R-benda) « 0S

2L+, second line plus; CR, complete response; CRR, complete response rate; ctDNA, circulating tumeor DMA; FL, follicular lymphoma; IRAC, Independent Radiclogy Adjudication Committee; LEM lenalidomide; mAb, monoclonal antibady; ORR, overall
response rate; 05, overall survival; PFS, progression-free survival; R, randomized; R/R, relapsed/refractory.
1. Hawkes E, et al. ASH 2025. Abstract 3615.

FEY

Chavez J, ASH 2025, Abstract 1
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Key Figure B. Overview of the phase 2 GOLSEEK-2 study (NCT06425302)

Patients
N =90

Key eligibility criteria

+ Aged = 18 years

+ Previously untreated classic
FL as defined by WHO 5th
classification

+ Ann Arbor Stage |-V disease

« ECOG PS of 0-2

+ Deemed to require
treatment per investigator

S Optional
Combination P .
treatments maintenance Endpoints
therapy< (c/)') i
Primary
Golcadomide 0.2 mg QD i
Day 1-14 (of each 28-day cycle) = 12 cycles Rituximab EE'R rate Eer Lugz:no 2
e ba QIM sponse _ntena_ _
+ rituxima (golcadomide + rituximab)
Golcadomide 0.4 mg QD . Q S
econdary (select
Day 1-14 (of each 28-day cycle) x 12 cycles R'ItUQXZI.\I;T'Iab ry ( )
+ rituximab? « Safety
+ CMR6 and CMR at the end
of the combination
7 / treatment period
Rituximab + CR30 (120 weeks)
QzM « PFS
= 05
oY Follow up
Efficacy: < -3 years after randomization of the last patient

Safety: < 28 days after the last dose

aRituximab administered on day 1, 8, 15, and 22 of cycle 1, and day 1 of each cycle from cycles 2-12. blnvestigator’s choice of chemotherapy includes 6 cycles of
R-CHOP plus 2 additional cycles of rituximab, or 6 cycles of rituximab + bendamustine. “Optional rituximab maintenance every 2 months for patients who achieve a PR
or better after completion of study treatment; < 1 year maintenance for patients in golcadomide arms, and = 1.5 years in the rituximab-chemotherapy arm.

CMR, complete metabolic response; CMRé, rate of complete metabolic responses at 6 months from randomization; CR30, rate of complete responses at 30 months;
FL, follicular lymphoma; OS, overall survival; PFS, progression-free survival; PR, partial response; PS, performance status; Q2M, every 2 months; QD, once daily;

R, randomized; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, prednisone; WHO, World Health Organization.
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Golcadomide, a potential first-in-class, oral, Ikaros/Aiolos-degrading CELMoD
agent for R/R T-cell lymphomas —design of the phase 1/2 GOLSEEK-3 study

Key Figure B. Overview of the GOLSEEK-3 study (NCT06035497)

Figure 1. TCL cell lines are sensitive to golcadomide'? Phase 1 (dose finding)

Cell line: HuT-78 -8 HH SU-DHL-1 Karpas-299 -#- MJ R/RT
N=12
. Lenalidomide
s |
Key eligibility criteria = . Key eligibility criteria
z Golcadomide
5 - + =18 years old + = 18 years old
ER 3 < 4 ; 0.4 mg QD ¥e:
2 2 2 RS e = 7_* * R/R TCL subtypes: 14/28 schedule = z 1 prior LOT
=3 — ATL (acute, lymphoma, __ » R/R ATL {acute, lymphoma,
E 50 unfavorable chronic 3-6 participants unfavorable chronic type, .
g type, or smoldering type or smoldering type with Golcadomide
o = . . . with tumorous skin tumorous skin lesions and 14{2:?2:“ I
- ; . . . T lesions and progressive » progressive symptoms [skin ECiECLe
Lenalidomide {nM) symptoms [skin type]) Golcadomide I - '\\ type])
— PTCL-NOS 0.2 mg QD | .
— s Mg, Determination ™,
N Pomalidomide — AITL and other nodal 14/28 schedule i >
150 i of RPFZD
lymphomas of TFH cell i g
‘.f"t origin 3-6 participants b s
g 1o L = — ALCL, ALK+ 4
2 :.2 — ALCL, ALK- Key eligibility criteria
E 54 — BIA-ALCL * = 18 years old
g — ENKL = = 1 prior LOT (for MF, = 2 .
N — — MF (stage IIB to IVB) prior LOTs) Endpoints
! ! ! ! e - R/R PTCL subtypes:
0.1 1 10 100 1000 10000 * Unresponsive, intolerant, Endpoints : Primary
Pomalidomide (nM) or ineligible for standard = PTCL-NOS @ + Efficacy (ORR by central
R/R TCL therapies, or no Primary — AITL and other nodal review)
; Golcadomide standard therapeutic @ + Safety lymphomas of TFH cell
150y option available origin
. + ECOG performance status F— —  ALCL, ALK+ Secondary
g 1004 = 02 v ~ ALCL, ALK- 7 i
=& < - PK ~ e Q - Efficacy (ORR by
= E “ _— e + Preliminary efficacy i investigator; DCR, CRR,
5 5 —— - DOR, TTR, PFS, TTNT, 0S)
= = MF (5tage IIB to IVB) . PK
o T T T T
0.1 1 10 100 1000 10000 R . ) . ) . .
Golcadomide (M) 14/2E, 14 days on, 14 days off; AITL, angioimmunoblastic T-cell lymphoma; ALCL, anaplastic large cell lymphoma; ALKs, anaplastic lymphoma kinase-positive; ALK-, anaplastic lymphoma kinase-
negative; ATL, adult T cell leukemia/lymphoma; BIA-ALCL, breast implant-associated ALCL; CRR, complete response rate; DCR, disease control rate; DOR, duration of response; EMKL, extranodal
Evaluaticn of goicadomide activity 15 3 single agent was assessed using a stondasdized Cel Titer Gio assay on § TEL cell fines. The cell lines were directly seeded NK/T-cell lymphoma/nasal type; LOT, line of therapy; MF, mycosis fungoides; NOS, not otherwise specified; ORR, overall response rate; PFS, progression-free survival; PK, pharmacokinetics; PTCL,
e oo ayro o el s wespere curves) e asssrd afer 3 s, OWS0, dimetlofulfnics BLL, relatie Lght peripheral T-cell lymphoma; PTCL-NOS, peripheral T-cell lymphoma not otherwise specified; QD, once daily; RPZD, recommended phase 2 dose; R/R, relapsed and/or refractory; TCL, T cell

lymphoma; TFH, T follicular helper; TTHT, time to next treatment; TTR, time to response

ji lzutsu, ASH 2024
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« (CC992/2/golcadomide continue to demonstrate meaningful activity across
different types of NHL (DOR; high CR/PR ratio)
= longer FU require to see the potential curative effect in pts

 Phases 3 in progress in L1 LBCL (golseek-1) and 2L+ FL (golseek-4)

« Attractive preclinical CD20 combination data (synergy with anti-CD20 agents)
= potentially extended to other BCR targeted therapies (CD19/CD22/CD79?)

* Need for continuation of investigations on potential biomarkers (MOA/MOR)
=» ikaros/aiolos protein, molecular aspects, cereblon complex




Clinical stydy, patients and team

BMS
Vv Patients

VAll investigators and study co

V'S Carrancio
v Chris Huang
Vv'Louise Maher
Vv'Adrien Petel
v Philippe Arnaud

Team HEMATOLOGY
v Stéphane De Botton
v'Vincent Ribrag
v Camille Bigenwald
v Clémentine Boccon-Gibod
v Jean-Henri Bourhis
VCristina Castilla-Llorente
VTereza Coman
VAlina Danu
vDavid Ghez
Vv Sabine Khalife-Hachem
v Thomas Hueso
v Jean-Baptiste Micol
v Jean-Marie Michot
VFlorence Pasquier
v Sylvain Pilorge
Vv Aurélien Sutra del Galy
v Christophe Willekens

May 18-19-20, 2026

BOLOGNA, ROYAL HOTEL CARLTON

PHASE1 DITEP team
v Christophe Massard
v Rastislav Bahleda

v Francois-Xavier Danlos

v Stéphane De Botton
VEric Deutsch
v Anas Gazzah
v Antoine Hollebecque
v Thomas Hueso
Vv Antoine lItaliano
v'Yohann Loriot
Vv Aurélien Marabelle
v Jean-Marie Michot
VvKaissa Ouali
v Sophie Postel-Vinay
v Cedric Pobel
v Marie Porte
v'Vincent Ribrag
v'Madona Sakkal

jean-marie.michot@gustaveroussy.fr
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