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This dose-finding safety lead-in phase 1 part of the ongoing phase 1/2 trial included patients with relapsed/refractory
follicular lymphoma (FL) or marginal zone lymphoma (MZL) and investigated EO2463 + lenalidomide + rituximab in R ] s |
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EO2463 monotherapy TARGET:EFFECTOR CELL RATIO | TARGET:EFFECTOR CELL RATIO
e No grade >3 related events occurred.
e Eventsattributedto EO2463 only, were localadministration site reactions (LASRs) (erythema, inflammation and swelling)

in 5/9 patients (3 Grade 2, and 2 Grade 1, events). CLINICAL OUTCOME
e The Only other related event with EO2463 monothera Py was Grade 1 headache (1/ 9) E02463 monotherapy E0246 + lenalidomide  [J] E0246 + tenalidomide + rituximab =) treatment ongoing follow up I other anti-lymphoma treatment complete/partial response stable disease B ceatn
e EO2463 administration was delayed with one week for one patientdue to LASR. No further dose modifications occurred. Weeks smee study star
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EO2463 in combination with lenalidomide +/- rituximab #1 2
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e The related events seen thus far were Grade 2 (1/9) and Grade 4 (2/9) neutropenia, Grade 3 anemia (1/9), Grade 2 PD with size Increase target lesions
leukopenia (1/9), Grade 3 thrombocytopenia (1/9), Grade 1 diarrhea (1/9), and Grade 3 rash (1/9). #2 3 8_ 8 8
e ER? was discontinued in one patient due to atrial fibrillation followed by heart failure and hematological toxicity SD with 20% reduction tracer uptake
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Treatment discontinuation: atrial fibrillation, Death: acute pulmonary edema,
complicated by heart failure, and sepsis 2nd to pre-existing heart failure
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Expansion of specific CD8+ T cells against the mimic peptides and targeted B cell antigens was detected in 6 of 8 tested #s : 2 H
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Expansion of specific T cells could be detected already after 2 administrations of EO2463 (week 5; note, week 3 not 5D Wwith 5 of § target (esions showing metabolic response - — — - — T o
yet tested), and was maintained also following addition of rituximab. * & i i 7 i 0 150 R(3) | CRIEL
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A Prior therapy incl. CAR-T  *ongoing treatment  ®metabolic/size reduction activity

In vitro expanded EO2463 specific CD8+ T cells from patients with immune response could kill malignant HLA-A2 B
cell lines.
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Ex vivo (direct assay on PBMC) tetramer analyses percentage of specific CD8 T cells in peripheral blood

® EO2463 is well tolerated as monotherapy, and ® The study phase 1 part, safety lead-in, findings
otudyweekfortesting v " e "o e " " " without additional safety signals when combined justifies continuation of the trial (IDMC
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Peptide pool 4 B cell targets Not done 6,857 9,640 2,400 Not done Not done Not done Not done - Clinical activity (metabolic/size reduction) in 4 o E02463 ¥ ritUXimab (from W7'), patients Wlth
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encouraging preliminary complete response rate and low tumor burden, in need of therapy
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