EO2463 peptide immunotherapy in patients with newly diaghosed asymptomatic follicular lymphoma (FL) and marginal zone lymphoma (MZL):

study EONHLI1-20/SIDNEY (NCT04669171) primary endpoint Lugano objective response analysis
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BACKGROUND BASELINE CHARACTERISTICS EXPOSURE AND SAFETY IMMUNE RESPONSE
Watchful waiting is a common option for patients with asymptomatic FL/MZL. At data extract (2025-10-10 safety DB; prm— Twenty-one (21) patients were tested forimmune The level of expansion of specific CD8 T cells
Anti-tumor immunization could delay or even avoid subsequent need for more Age (years) Median (range) 59 (32-86) 2025-10-18 efficacy DB), 24 patients Nad | sy grade treatment emergent adverse | saresamnding | Any grade responses during EO2463 treatment utilizing in patients with pseudoprogression (n=5) was
toxic therapies. EO2463 is designed from non-self-protein sequences derived from Gender [n (%)] Male / Female 14 (58%) /10 (42%) started EOQ2463; 10 completed planned EZ:;;;:;:Z?ration Py — :;(r;j/:d 12:26%) specific tetramers/ex vivo: significantly higher vs in patients without such a
gut bacteria, including 4 HLA-A2 CD8T cell epitopes (synthetic mimic peptides), Ethnicity [ (%) Not Hispanic or Lating 24 (100%) treatment, 7 ongoing treatment, 4 Fatigue 8 (36%) 4 (18%) EO2463-mimic peptide specific CD8 T cell phenomenon (n=16) (Mann-Whitney, 2-sided):
exhibiting molecular mimicry with specific epitopes on B cell markers (CD20, T ZV;'te ;4(22?)//)3 — discontinued for disease progression, 1 Headsche S B expansion in 18 (86%) of tested patients. EO2463-mimic responses: week 3-5, p=0.011; week
CD22, CD37, BAFF-receptor). EO2463 also contains a CD4 helper epitope UCP2. i dimomonts 1o v S — withdrew consent, and 2 discontinued == igjﬁ; 2((90//)) B cell target peptide specific CD8 T cell expansion 3-8, p=0.039; any time, p=0.098
EO2463 expands pre-existing memory CD8 T cells recognizing non-self-epitopes VI e by Pl decision. Cough 3 (14% 0 (0%) IN 17 (81%) of tested patients. B cell target responses: week 3-5, p=0.008; week 3-8,
from gut bacteria that cross-react with B cell antigens on tumor cells. Time since primary diagnosis =Mo" oo Median treatment duration 29 weeks Urinary tract infection 3 (14%) 0 (0%) pP=0.007; any time, p=0.035
Imonthel; [Ame intervals, n (81|15 o < 24 months 2 % (range 1-39 weeks). oo o o EO2463-expanded specific CD8 T cells present a
~ . ‘l’ @ Ann Arbor stage [n (4] IT/TIOTVthS i((?;//)) prm— 3 (14%) patients with ANY interruption Grade 3 TEAESs AllGrade3  |All Grade 3 memory phenotype dominated by effector memory Anti-CD3 expansion (IFN-y ELISPOT, ex vivo) of
l o - PR WS oo of EO2463;1related Gr 2 LASR; 1 nogrcesors emm svens o o CD8 T cells (TEM). T cells indicating T cell intrinsic activation potential
5 @W i N N | o o Ty e non-related Gr 2 diverticulitis; T non- Gastroenteritis 1(45%) 0 (0%) did not correlate with objective clinical response:
% 2 F@@% . FLIPI-2 [n (%) Low / intermediate / high risk |14 (58%) / 7 (29%) / 3 (13%) related Gr 1 flat-effect / left visual field Zﬁozu — ]Eziji 282 The level of expansion of CD8 T cells specific Patients with OR [Nn=6] vs no-OR response [n=7],
. ©@® gi} /g GELF [n (%)] Negative / positive* 21 (88%) /3 (13%) disturbance. e oiEers ey Shn iesered] |1 %ssd e for both EO2463-mimic and B cell target 2-sided Mann-Whitney, p=1.055 for max anti-CD3
9 T @ & 2 % @ *15 patients enrolled and starting treatment before protocol v30 when *GELF negative” not specified in elgibiy. No AE leading to withdrawal Of EQO 24638, i s o s ooy vedian s o et coeb oy ek e ST &Y peptides correlates with Lugano criteria objective response any time; p=0.818 for max anti-CD3 week
“ ) % > response. 3-8; p=0.876 for baseline anti-CD3 response.
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PSEUDOPROGRESSION / ATYPICAL RESPONSE PATTERN gm i m oM CD8T cells specific for EO2463-mimic (A:
Initial progression (indeterminate response Characteristics of patients with pseudoprogression: : oo OMP64, OMPG5, OMPG66, OMP72) and B
DURATION OF RESPONSE per LyRIC) assessed with a follow-up scan or 5 of 5 have finalized EO2463 treatment If LyRIC response criteria had not 2 cell target peptides (B; epitopes on CD22,
10 patients with Lugano objective Current duration of response range biopsy/surgery in 11 patients: without stop due to progression, been applied 3 of 5 would have stopped = = E = =Hapam = = = = CD37, BAFF-R, CD20) were quantified
responses: 0.03-16.07 months. Confirmed progression at follow-up scan or 4 of 5 have objective responses per Lugano EO2463 at week 6-7; however, the § using tetramers/flow cytometry ex
Median time to response 18 weeks 2 Confirmed PD (surgery/biopsy biopsy/surgery in 6 patients (55%). (5'" has SD with 32% decrease of target phenomenon of pseudoprogression "g 40— — — 40— vivo on PBMCs from patients. Memory
(range 5-41). 7.2/10.3 months after start response). Non-confirmed progression at follow- lesions), during treatment with EO2463 is hot : phenotype was determined using CCR7
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O Absolute B cell count (cells/mm?) at EO2463 treatment O Fast expansion of EO2463-mimic and B cell target specific CD8 T cells correlates with objective response
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