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BACKGROUND RESULTS

e Patients with advanced ovarian cancer (OC) that progresses after platinum-based * As of October 27, 2025, 16 patients with OC were infused with IMA203CD8 Efﬁcacy
chemotherapy and subsequent treatment are lacking therapeutic options with e Patients were heavily pretreated (Table 1) o

. . Eleven patients were efficacy evaluable (=1 post-baseline scan after IMA203CD8
durable clinical benefit!

treatment) across escalating dose levels (median: 2.26x10° total TCR T cells;

e TCR T-cell therapies enable immune recognition of intracellular tumor antigens Table 1. Baseline demographics and patient characteristics range: 1.4-7.1x10° TCR T cells)

presented by cell-surface HLA, expanding the therapeutic landscape beyond targets e e e Tumor reduction was observed in 7 patients with a maximum reduction of 74%
accessible to conventional immunotherapies® Pobulati : Fig. 3
pulation Population ( 18. )

e QOvarian cancer expresses multiple tumor antigens that inform treatment decisions, Characteristic el | Characteristic (n=16) e Three patients had responses lasting at least 6 months and 1 had disease control

including PRAME, which is expressed in >50 cancers? Age, median (range), years 60.5 (35, 75) | Treatment, n (%) for up to 12 months (Fig. 4)
’ ECOGPS 1, n (%) 9 (56) Radiation 4 (25)

e [MA203CDS8 is a TCR T-cell therapy precision-engineered to co-express a 'II-'DH 21;( U:N; zt(%) ¢ losion SLD [om) 6 (38) ' Systefmic tr.eatmentt " 16 (100) e A dose-dependent signal of activity was observed in patients treated at higher
PRAME-directed TCR and CD8a, enabling both CD4+ and CD8+ T cells to detect and median (range) 10.2 (16, 21.6) (1 B PO SREIE HESHEIL EEER 1 a1, 7) doses (n=5; range: 2.3-7.1x10° TCR T cells), including 2 cPRs with 1 ongoing
destroy PRAME+ tumors that evade conventional therapeutic approaches (Fig. 1)* Number of tumor lesions,* median (range) 5.5 (2, 25) >3, n (%) 14 (88) metabolic CR at 6 months and 1 unconfirmed PR
! MA203CDS d It it £ N h f . Liver metastasis,? n (%) 6 (36) Chemotherapy, n (%) 15 (94)

® Here we present ose-escalation results 1or the subset ot patients Platinum-resistant,” n (%) 8 (53) Median (range) 4 (0, 4) : a
L Oc Platinum-based regimen. n (%) sq | Figure 3. Overall response rate and depth of response

Targeted therapies (eg, ADCs, TKIs, PARPi), n (%) 7 (44)
. . . °Not available for 2 patients. °Not available for 1 patient. 50 — c

Figure 1. IMA203CD8 mechanism of action o e T e m o

Tolerability oD

e The most common TEAEs were lymphodepletion-related cytopenias, some of which 14

may persist beyond 90 days (Table 2)

— Cytopenias and nausea related to lymphodepleting chemotherapy occurred
within the first 30 days

)
.
o

Engineered
PRAME-specific TCR

IMA203CD8
CD4/CD8T cells

Best % change in SLD of target lesions
from baseline and BOR (RECIST 1.1)

- - A¥02 " i . . .
PRAME-HLA-A"02:01 complex expressing CD8as — No late-onset (=Day 90) immune toxicity occurred
\.A.o. e CRS events occurred in 94% of patients, occurred early, and were mostly mild to 50
[ X cir . .
ntracellul o moderate (Table 3). CRS events resolved within the first 23 days post-IMA203CDS8
niraceiiular Th1 cytokines i i
infusion
}:{;:3 PRAME and cytotoxic Ho1o , , . _
) effector e |CANS occurred in 1 patient at grade 1 and resolved within 2 days
“’.:;"3.:3 l CD8ap molecules e One patient died due to grade 5 sepsis in the setting of asymptomatic IEC-HS -100 4
@
c‘”’t —~ — i : : : S)X | | | | | | | | |
Proteasome ThIS event prorTl pted prOtOCOI a mend ments eXCIUd. Ing Pahents _Wlth LDH 2 DL5M-04 DL4a-30 DL4cM-03 DL4a-37 DL4a-22°* DL6M-01 DL4a-36 DL6M-02 DL5M-01°
Other ULN, tumor lesions >10 cm, or ascites/pleural/pericardial effusions requiring
protelns re peated or Conl‘inuous drainage Within 2 months *Two patients without post-baseline scan not depicted in plot deceased prior to first scan (1 DL4a, 1 DL5).
"Best change and RECIST BOR at different timepoints.
‘Ongoing confirmed PR (RECIST 1.1) as of last scan at Month 7.5, suspected clinical progression by clinical site at Month 6 in discrepancy to
RECIST response due to tumor marker CA-125 increase; patient off study at Month 8 and receiving new anti tumor treatment.
Table 2. Any grade (225%) and Table 3. Adverse events of P P v :
grade 23 TEAEs special interest . , .
Figure 4. Duration of response
Safety Population Safety
(n=16) . . Po(plilfg)on 100 Best overall cPR PR sD PD
. . Characteristic = response . DI5M-01° . Dl4a-22  + Dl4a-22 - DL5M-04
Preferred Term, Any  Grade Occurring Occurring (RECIST1.1) -= DL6M-02 -+ DL6M-01 -+ DL4a-30
n (%) Grade 23  <Day30° 2>Day90° CRS o DL4cM-03
Any grade, n (%) 15 (94) 2 o PhAar
CRS 15(94) | 1(6) 15 (94) 0 Grade 1 6 (38) .g 50 -
Nausea 13 (81) 0 13 (81) 0 Grade 2 8 (50) Q2 —
Anemia 10(63) | 9(56) @ 10(63) 2 (13) Grade 3 1(6) g{,&:— ......................................................................................................................................................................................... PD
Neutropenia 10 (63) | 10 (63) | 10 (63) 2 (13) Grade 4 0 (0) S £ Bl
RaSh/ Time tO Onset, median (range)’ da 1 (O’ 1) "l6 g () . iy 0 T
Rash maculopapular 8(50) | 1(6) 8 (50) 1(6) Duration, median (range), d 5(1, 23) ?, .'é . . .
Thrombocytopenia 8 (50) 5(31) 8 (50) 2 (13) HLH c O [N PR
METHODS g "0 b 0 M e
Abdominal pain 6 (38) 1(6) 4 (25) 2 (13) Grade 1 0 (0) < 7
. . _ _ Fatigue 6 (38) 0 6 (38) 2 (13) Grade 2 0 (0) o ‘\.
e |IMA203-101 (NCT03686124) is an ongoing phase 1 study evaluating IMA203CDS in Hypomagnesemia 6(38)  1(6) | 6(38) 0 Grade 3 0(0)
. . . . . : Grade 4 1(6)
atients with solid tumors expressing PRAME (Fig. 2 Lymphopenia 6(38) 6(38)  6(38) 4(25) . . a 100 —
P P & ( g ) Hypokalemia 5 (31) 0 4 (25) 0 Time to onset,.medlan (range), d 4 (4, 4) 100
. . . Hypophosphatemia 5 (31) 1(6) 5 (31) 0 Duration, median (range), d 5(5,5) . é é sla 1|2
Figure 2. Study design of IMA203CDS8 portion of IMA203-101 Constipation 425) | 0 | 4(25) | 1(6) ICANS o
Diarrhea 4 (25) 0 4 (25) 1(6) Any grade, n (%) 1(6) Months post T-cell infusion
] Hyponatremia 4 (25) 0 4 (25) 0 Grade 1 1(6)
Key Eligibility Criteria Patient Journey Pyrexia 4 (25) 0 4 (25) 0) graje g 8 28; *Two patients without post-baseline scan not depicted in plot deceased prior to first scan (1 DL4a, 1 DL5).
: aPyay- ) - S rade ®Ongoing confirmed PR (RECIST 1.1) as of last scan at Month 7.5, suspected clinical progression by clinical site at Month 6 in discrepancy to
o Day: Date of AE - date of lymphodepletion. If date of resolution is . . going ’ P prog y pancy
ngaltlsc\;vétgnd/or SCREENING & MANUFACTURING TREATMENT & OBSERVATION ﬂ con:/pletely missing, it is as»;unaed thra)t the AE resolved at the date of the Time to onset, median (range), d® 1(1,1) RECIST response due to tumor marker CA-125 increase; patient off study at Month 8 and receiving new antitumor treatment.
metastatic wmohodeolets end of the AE assessment period. Occurring <Day 30: Any event <Day 30. Duration, median (range), d 2(2,2)
- ymphodepietion Occurring >Day 90: New events or worsening or unresolved events b ] e
lid t . , . g y g y From IMA203CD8 infusion.
>N HUmors FIudarabme.BO mg/m Subcutaneous Low Dose IL-2 Day 90. If date of resolution is completely missing, it is assumed that the
* ECOG PS0/1 Cyclophosphamide 500 mg/m? 1M 1U SUBQ QD x 3 days, then AE resolved at the date of the end of the AE assessment period.
e HLA-A*02:01 positive HLA-A*02:01 Testing Days-bto -3 IMIUSUBQBID x5 days
e PRAME positive (blood)
CONCLUSIONS
received or not
been eligible for IMA203CD8
all available SOC Dose Escalation . . .1e . . . . . . .
et ® o— g -@ > * In patients with advanced OC, IMA203CD8 demonstrated a tolerability profile consistent with prior experience in other solid tumors
~0.4 — 7 billion total . .
e Measurable disease TCRT cells — The most common TEAEs were lymphodepletion-related cytopenias
(RECIST 1.1) IMA203CDS DL7 . . .
- Manufacturing 7.2 10 bllon tota CRS occurred early in all patients, and was generally mild to moderate
function (72 weeks) R —— — No late-onset immune toxicity occurred
o N tive brai PRAME Testing® . . . . . . . . . . . . .
RO Biomsy or archived tsue — Ongoing monitoring may include blood counts and infection surveillance/prevention per institutional guidelines
e Encouraging dose-dependent antitumor activity was demonstrated, including durable responses at higher dose levels
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