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2019 in GU Cancers

» Kidney Cancer

— First-line IO/VEGF combinations

— “Adjuvant” pazopanib after metastasectomy
» Bladder Cancer

— Post-platinum, post-checkpoint options
 Prostate Cancer

— The explosion of options for hormone sensitive
metastatic prostate cancer

— MO CRPC

| UNC @ UNC
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— First-line IO/VEGF combinations
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» Bladder Cancer

— Post-platinum, post-checkpoint options
» Prostate Cancer
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KEYNOTE-426 Study Design

Koy Eligibility Criteria Pembrolizumab 200 mg IV Q3W

+ Newty diagnosed or recurrent stage IV for up 10 35 cycies
clear-cell RCC

-
* No previous systemic treatment for Axitinib 5 mg ocally twice daily*

advanced disease

* Kamotsky performance status 270

« Moasurable disease per RECIST v1.1

+ Provision of a tumor sample for Sunitinib 50 mg orally once daily
biomarker assessment for first4 wks of each 6-wk cycie®

+ Adequate organ function

Sinatification Factory

oup £nd Points
(favorable vs intermediate vs poor) + Dual primary: OS and PFS (RECIST v1.1, BICR) in ITT
- Geographic region + Key secondary: ORR (RECIST v1.1, BICR) In ITT
North Americs va Westem Eurcpe ve ROW) « Other secondary: DOR (RECIST v1.1), PROs, safety
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For Educational Use Only 2



UNC Cancer Network Presented on 8/28/19

KEYNOTE-426: OS in the ITT Population
ﬂﬂl\olllt
1001 T Bme
90 M T21%
: uﬁ%mm
i N
# s e——
g * HR 0.53 (95% Cl 0.38-0.74)
40 P <0.0001
30 Pts wi P—
204 Event Median.
10
Sunitinib 265 NR
o H 8 12 16 20 2
[e— Months
m | UNC M UNC
o Presented By Brian Rini at 2019 ASCO Annual Meeting -
Seonted By Brian Rin el Moeting

Pembrolizumab plus Axitinib for mRCC

+ Other key findings from KEYNOTE-426'
- PFS: HR 0.69 (P < 0.001)
ORR: 59.3% vs 35.7% (P < 0.001)

Benefit observed across subgroups, ding the IMDC f: 3
and poor risk groups and in PD-L1-exp g and P ing tumors

- Manageable safety profile

+ Combination of pembrolizumab and axitinib approved by the FDA for
first-line treatment of advanced RCC

A 81 0o ¥ gt M 201938311627
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—t Presented Bz Brian Rini at 2019 ASCO Annual Meeﬁing

IMDC Favorable Risk: OS, PFS, and ORR
os ORR
HR 0.64 (95% C10.24-1.68) HR 0.81 (95% C10.53-1.24) 66.7% vs 49.6%
H 1004 %I?tr.ncuu 100
- joot -
80 80
70 g
® 60 § 60
af S0 ;’ 50
e 40 o 40
20 % a0
20 20
10 10
1]
o 24 Pembro Sunitinib
No. st fmk Months No. at Rink Shd
| UNC I | UNC
- Presented Bz Brian Rini at 2019 ASCO Annual Meeﬁing -
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IMDC Intermediate/Poor Risk: OS, PFS, and ORR
ORR
HR 0.52 (95% C10.37-0.74) HR 0.67 (95% C1 0.53-0.85) 55.8% vs 29.5%
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= Presented By Brian Rini at 2019 ASCO Annual Meeting -
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JAVELIN Renal 101: study design

Key eligibility critoria Avelumab 10 :nulkg v azw

Treatm

# Cloar ool o0 B Axitinib 5 mg PO BID
(6-week cycle)

PD-L1 staining

ECOGPSOor1

Primary objective
To demonstrate the superiority of avelumab + axitinib compared with sunitinib for eitt
PFS or OS in patients with PD-L1+ tumors
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Presented Bx Toni Choueiri at 2019 Gemlourinaz Cancers Sxmposium -

JAVELIN Renal 101 efficacy summary!

Overall population (N

(N = 444)

PFS per IRC

Sodian. months

Benofit vs s

ORR per IRC, %

PFS per investigator assessment

2019 Genitourinary Cancers Symposium | #GU19

Presented by Toni K

Presented By Toni Choueiri at 2019 Genitourinary Cancers Symposium
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So which 1L treatment to pick?

Ipilimumab +
ivolumab vs
Sunitinib
IMDC risk group
Favorable 31.2% 21.4% 23%
Intermediate 56.2% 61.8% 61%
Poor 12.6% 16.2% 17%
PDL1 “positive” 60.5% 63.2% 63.2%
Overall survival
HR for death 0.53 0.78 0.68
P value <0.0001 0.14 <0.001
Median PFS (mo)
Combo therapy 15.1 13.8 124
Sunitinib 1.1 8.4 12.3
ORR (%) 59.3% 51.4% 39.0%
CR (%) 5.8% 3.4% %
Median f/u (mo) 12.8 1.6 252
@ ONC Adapted from Escudier, NEJM 380;12 March 21,2019 [1 N¢
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2019 in GU Cancers

» Kidney Cancer

— First-line IO/VEGF combinations

— “Adjuvant” pazopanib after metastasectomy
» Bladder Cancer

— Post-platinum, post-checkpoint options
» Prostate Cancer

— The explosion of options for hormone sensitive
metastatic prostate cancer

— MO CRPC

M UNC 1 | UNC

E2810 STUDY SCHEMA

RCC M1 Pazopanib 800 mg qd

Resected | RANDOMIZATION Endpoints

To NED Stratification: | \
DI
—

| ol yr
No Prior | 10r> 1 site resected!

Systemic /
Therapy
Placebo 800 mg qd

[ UNC  Presented by Leanord Appelman, 2019 ASCO Annual Meeting ] UNC
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Pazopanib did not improve disease-free survival

10
~— Placebo (43 events/ 63 cases) ; -
— Pazopand (40 events/ 66 cases) Median follow- up
08 30 months
® HR (pazopanid vs placebo) [95% CI) =
= 085055, 1.3
S e - ! ! 36 month DFS:
z T Medians: 142,17.3 Pazopanib 26%
i o e, Placebo 22%
; e
o P —
00
0 12 24 36 48 60
Months from registration
m | UNC

Presented by Leanord Appelman, 2019 ASCO Annual Meeting [ UNC

Overall survival by blinded treatment arm
10 — -~
os L=
: S,
- 1 was 2. .02,6.9)in
_2* o T favor of placebo
3 oa (p=0.05)
02
Placeto (6 events/ 63 cases)
—  Pazopand (15 events’ 66 cases)
00
0 12 Fl » 45 0
Months from tegistration
il UNC  Presented by Leanord Appelman, 2019 ASCO Annual Meeting [l NC
2019 in GU Cancers
» Kidney Cancer
— First-line IO/VEGF combinations
— “Adjuvant” pazopanib after metastasectomy
» Bladder Cancer
— Post-platinum, post-checkpoint options
 Prostate Cancer
— The explosion of options for hormone sensitive
metastatic prostate cancer
— MO CRPC
o UNC @ UNC
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EV-201: Single-Arm, Pivotal Phase 2 Trial

— -
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0 UNG . D UNG
o Presented By Daniel Petrylak at 2019 ASCO Annual Meellﬁ i

Enfortumab Vedotin: Nectin-4 Targeted Therapy
Proposed Mechanism of Action
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Presented Bx Daniel Pelﬁlak at 2019 ASCO Annual Meeliﬁ

EV-201: Cohort 1 Change in Tumor Measurements per BICR

® 84% ——

““"”mm

s

3

Percent Change trom Baseline
8§ o

3 &8 &

* & patients had no target lesions entified 3t baietne
* 1 patient had an uninterpretable post-baselne assessment

g

n= noml-mu-mmmlu.qunnanequmpou baseline assessment Hw H } ’
* 10 patients had no post-baseline assessment
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Presented By Daniel Petrylak at 2019 ASCO Annual Meeliﬁ
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2019 in GU Cancers

» Kidney Cancer

— First-line IO/VEGF combinations

— “Adjuvant” pazopanib after metastasectomy
» Bladder Cancer

— Post-platinum, post-checkpoint options
 Prostate Cancer

— The explosion of options for hormone sensitive
metastatic prostate cancer

— MO CRPC
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ENZAMET Treatment

STRATIFICATION
ARM A: Evaluate CRPC therapy at
Testosterone Suppression » every > investigator's
" + standard NSAA 12 woeks discretion at
progression

Volume of met.

High vs Low

Planned Early

Yes vs No

ECOG PS

~0-1vs2
Anti-resorptive therapy
-Yes vs No

Follow for time
, to progression

and overall

survival

ARM B: Evaluate
« Testosterone Suppression > every
+ Enzalutamide (160 mg/d) 12 weeks

mMN—-200Z>»®

up to 12

200 ASCO
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Presented Bx Christopher Sweenel/ at 2019 ASCO Annual Meeling

Primary endpoint: Overall survival

Enzalutamide
NSAA

Proportion alive at 36 months (95% CI)
NSAA Enzalutamide
0.72 (0.68 to 0.76) 0.80 (0.75 10 0.83)

Proportion Alive
o
o
o

o
nN
@

Hazard ratio= 0.67 (95% CI: 0.52 to 0.86)
Log-rank p=0.002

6

umber at risk
NSAA 562 551 531 501 452 311 174
Enzalutamide 563 558 541 527 480 340 189

200 ASCO

Presented By Christopher Sweeney at 2019 ASCO Annual Meeling
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Secondary Endpoints: Progression-free survival (PCWG2)

Time to PSA rise, clinical progression or death Time to clinical progression

(imaging, symptoms, signs, change of therapy or death)

Enzataamie

8

2 8 3

i
§
§
5
3

@ % 2 24
Ergasamide 563 543 500 455 41

2090 ASCO

Presented By Christopher Sweeney at 2019 ASCO Annual Meeting
—

Abstract 5006

First Results From TITAN: a Phase 3 Double-Blind, Randomized
Study of Apalutamide Versus Placebo in Patients With Metastatic
Castration-Sensitive Prostate Cancer Receiving Androgen
Deprivation Therapy

Kim N, Chi* Neeraj Agarwal,? Anders Bjartell Byung
Robert W. Given,* Alvaro L »

Dingwei Ye, Kris Dep
Sharon A. McCarthy,** Sis

Ma Ch de Santana Gomes,?

Andrea Jullana Pere

Ax Orglroghu?

Presented By Kim Chi at 2019 ASCO Annual Meeting
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TITAN Study Design

“All-comer” patient population
N=1052 | Dual primary end points
Dec 2015 - |.0s

Jul 2017 L <roes

[€xploratory end points

« Time to PSA progression

progression-free survval

Presented By Kim Chi at 2019 ASCO Annual Meeting
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100 =

Patients Who Were Alive
Without Progression (%)
@

8
!
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P valse

1R (9% €1)

Median, ma (98% €1

* Blinded independent central imaging
assessment of radiographic progressic

(concordance,

Apalutamide + ADT

Presented By Kim Chi at 2019 ASCO Annual Meeting

E

TITAN rPFS: Apalutamide Significantly Reduced Risk of Radiographic
Progression or Death by 52%

w confirmed irvestigator

85%)

=
C
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TITAN OS: Apalutamide Significantly Reduced the Risk
of Death by 33%
100 -7

3

£ 54

2

s

3 g
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] Nostnids  Pacehe

2 fn ns 527)

; 25 | Medion mo(95% Q) NE (NENT) NE (NE-NE)

2 Py © 1

£ R (3% &) 067 (05308

0
0 6 12 18 24 30 6
No. t risk Months
Apshvtomide 11 o
Paceso - - w2
20wASCO
Presented By Kim i at 2018 ASCO Annual Mestng
o UNC I | UNC

High volume
disease, %

rPFS, HR
(95%Cl)

OS, low vol
disease, HR
(95%Cl)

0S, HR
(95%Cl)
Discontinuati
on rate for AE
Grade >=3%
AE

QoL scores

66%
062 (0.5-
0.8)
1.04 (0.7-
1.6)

072 (0.6-
09)

29.6%

Worse at

3mos, better

at 12 mos

LATITUDE

(abiraterone/P)

100%
0.47 (0.4-0.6)

N/A

0.66 (0.6-0.8)
12%
63% vs 48%

Better than
placebo

ENZAMET
(enzalutamide)

52%
0.40 (0.33-0.49)

043 (0.26-0.72)

0.67 (0.52-0.86)
6%
57% vs 43%

Not reported

What to use in hormone sensitive disease?

CHAARTED
(docetaxel)

TITAN
(apalutamide)

62%
0.48 (0.39-
0.60)
0.67 (0.34-
1.32)
0.67 (0.51-
0.89)
8%
42% vs 41%
(but rash)

Not different
than placebo

CHAARTED, Sweeney et al, NEJM 2015
Latitude, Fizazi et al NEJM 2017

Enzamet, 2019 ASCO Annual Mesting
Titan, 2019 ASCO Annual Mesting 1A

For Educational Use Only
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2019 in GU Cancers

» Kidney Cancer

— First-line IO/VEGF combinations

— “Adjuvant” pazopanib after metastasectomy
» Bladder Cancer

— Post-platinum, post-checkpoint options
» Prostate Cancer

— The explosion of options for hormone sensitive
metastatic prostate cancer

— MO CRPC
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ARAMIS: Darolutamide in non-
metastatic castration-resistant
prostate cancer

» Androgen receptor inhibitor

* Structurally distinct from
enza/apalutamide — less CNS toxicity
since doesn’t cross BBB and fewer drug
interactions (not a CYP-inhibitor)

» Taken with food

i UNC M UNC
- Presented Bx Karim Fizazi at 2019 Genilourma;{ Cancers Szmposium -

Moesas

No. st Risk

M UNC M UNC
L1 Presented Bx Karim Fizazi at 2019 Geni(ourma;{ Cancers Swposmm; Fizazi et al, NEJM 2019. i

For Educational Use Only 11
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Medon
Surviest

Cumutade mxa
Owshsmmide % (84.3-190)

Pocebs 8 (N0

Macand caio, 571 (99% €1 030-0.9%
vy

2 % oo ouoa

Comivamde #1341 MO N WA LT WD LD M B 4 6
Pabe S N9 M7 WM M T 14 16 % M W 7 8

o UNC Fizazi et al, NEJIM 2019. [ UNC

What to use in MO CRPC?

SPARTAN PROSPER ARAMIS
(apalutamide) (enzalutamide) (darolutamide)
4.4 3.8 44

Median pre-trial
PSA DT, mos

Metastasis free 40.5 36.6 40.4
survival, mos HR0.28 (0.23-0.35) HR0.29 (0.24-0.35) HR 0.41 (0.34-0.50)

Time to PSA NR 37.2 332
progression, HR 0.06 (0.05-0.08) HR0.07 (0.05-0.08) HR0.13 (0.11-0.16)
mos

Overall survival  HR 0.70 (0.47-1.04) HR0.80 (0.58-1.09) HR 0.71 (0.50-0.99)

Discontinuation 1% 9% 9%
rate for AE
Grade >=3% AE 45% vs 34% 31% vs 23% 25% vs 20%

Note: Men with PSA DT of >10 months excluded from all these trials

SPARTAN, Smith et al, NEJM 2018
= UNC PROSPER, Hussain et al, NEJM 2018
ARAMIS, 2019 GU Cancers Symposium [

=

UNC

LUNG CANCER INITIATIVE
of North Carolina
ANETWORK OF HOPE ANO ACTION

Jared Weiss
Associate Professor of Medicine, UNC

Board Member, LCI
VP, Cancergrace

For Educational Use Only 12
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KEYNOTE-042 Study Design: Pembrolizumab
vs. chemotherapy

Pembrolizumab
Key Cigbitty Criteria
+Untreated ocally advanced or metastatic 200 mg QW
NSCLC of any himology for up to 35 cydles.

* PDMLY tumor proportion score (TP5) »1%
* No sensitizieg EGFR of ALK alterations
*ECOGPS Oor 1

NO CROSSOVER
ALLOWED!

Stratification Factors
+ Reglon (east Asia vs rest of the world)
“PDL1TPS (250% v 1-49%)

;msASCO -

Overall Survival: TPS 21%

1004\, Pembro 371

DAl eutert gate: Fen 28, 2015

20wASCO ot S—
E Progecied By Gilberto Lopes 81 2016 ASCO Arnugl Meeting

Presented on 8/28/19

Overall Survival: TPS 250%

Events MR (95% C1)

Median (95% CI)

Month

Overall Survival: TPS 21-49% (exploratory Ana
[vents HR (7S

Madian (95% CI)

For Educational Use Only
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K igsbility Criteria
+ Untreated stage [V NSCLC
with squam tology
+ECOGPSOor1
» Provision of 3 sample for

PD.L1 assessment

* No symptomatic brain

+ No pneumonitis requiring

system

- PDLY expression End points

(TPS*<1% vs 21%) P
* Primary:
« Chaice of laxane e

(east Asia vs rest of workd)

KEYNOTE-407 Study Design (ncrozrrsass)

(paciitaxel v = « Secondary: ORR and DOR (RECIST v1.1,
aphic region BICR), safety

Pembrolizumab 200 mg QIW +
Carboplatin AUC § Q3W + Pembrolizumab
Paclitaxel 200 my/m? Q3W OR 200 my Q3W
nab-Paclitaxel 100 mg/m’ Q1W
for 4 cycles (each 3 wk)

for up to 31 cycles

Placebo (normal saline) &
Carboplatin AUC 6 Placebo
Paclitaxe! 200 mgim? {normal saline) Q3W

nab-Paciitaxel 100 mg/m forup 1034 cycles

for 4 cycle:

PFS (RECIST v1.1, BICR) and OS

o v S, 344 7% 0, 3405

o Bk
Pedrinad (bren 3

TPS<1%

Bvnts __ WR(95% €O
PormbrosChemo ~ 30.5% 8.61(0.580.55)
Placebo s Chema  &44%

| ©
204 Median (95% C1) = 204 M
“1 13:3m0 (13,14 i

104 10.2mo (8.6.13.3)

edian (9
-] ta0mo 1z eNEN
101 vemo 29172}

TPS 1-49% TPS 250%
HR(95% C1) Bvents __HR (5% 1)
30.4% 057 (0.360.90) N B.64{0371.10)
o s

wswen | | 10] Median

NR (7 4 mo-NE)

TPS <1% TPS 1-49% TPS 250%
Events ME&E Events. DHE%CI Events. HR (95% ClI)
Perrteo » Chamo SIUs 08N (DATO W S2A% 05640390 W) 5340 0 24-0.58)
Placebo s Chamo 61 7% 70.2% 5%
o, s
00 0 0 \.\
P ©
. Meaian (98% 1) 7 Meaisn (98N € e Meaian (98% €1}
® BN L e et e i)
* Dimeiean  * Cimaidaad Limeiioat)
| =T
£ . Y p
p N b
> e 1o

For Educational Use Only

Presented on 8/28/19
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Table 3. Adverse Events of Interest in the As-Treated Population.*

Pembrolizumab Combination Placebo Combination
Event (N=278) {N=280)

Any Grade Grade3,4,0r5 Any Grade Grade 3,4,0r 5
number of patients (percent)

Anyevent 30 283) 30(10.8) 24(86) 90.2)
Hypothyroidism n9) 1{04) (L) 0
Hyperthyroidism 2002 1{0.4) 2007 0
Preumonitis 18(65) 109t 6R1) 3Lt
Infusion reaction 8(29) 4(14) 6(2.) 1{04)
Colitis 7(25) 6(22) 404 3(L))
Hepatitis 5(18) 5(18) 0 0
Severe skin reaction 5(L3) 3(L]) 1(04) 1[04)
Hypophysitis (LY 2{07) 0 0
Thyroiditis 3(L) 1{04) 0 0
Nephritis 2(07) 2(09) 2(07) 2(07)

LUNG CANCER INITIATIVE
of Noeth Carolina
ANETWORK OF HOPE AND ACTION

,f-H “l‘\4 |
N

i

Change From Baseline

QLO-C30 GHS Score, Mean [SE)

&

“+ Pemtrozamat combraten pag
- Pacstocombeser gog
e 03 8 9 O ” K W N N T NN
Time Since Treatment intiabon, Weeks
™M™ W M "
no2

* 5y 0S 15.5% in
previously treated

* 5y 0S23.2%in
1L

$how o8 008 O
DT

Top: Garon, ASCO
2019

Bottom: Garon,
Personal Comm.

For Educational Use Only 15
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STKJI/LKBI genomic alterations are a mediator of the cold tumor
immune microenvironment and a major driver of primary resistance
to PD-1 axis blockade in non-squamous NSCLC

Presented on 8/28/19

Lack of benefit from addition of pembrolizumab to CP chemotherapy

in STK11 and/or KEAP1-mutant non-squamous NSCLC

STK11™MVT and/or KEAPIMUT

BUYEESIBRE

oBXE53823888

[Toew [ m |
rorpun) | asem
PP | Ve

HRO.00 (93 01000 1460

PG4, log sunk test

-~ PCP chemei0
-~ PC chemo

Qverdl survival (%)

o8

Progression-free survival (%))

. 0wASCO

BLU-667 Demonstrates Substantial Antitumor Activity
in RET Fusion+ Advanced NSC

BLU-667 Starting Dose 400 mg QD

Bost Rosponse  All (N=48)  Prior Platinum (N=35)
BLU-667: High kinome 5% (43-72) 60% (42-78)
% 1 1
selectivity for RET* 27 20

STK11MYT 3ndfor KEAP1UT

G | o |
wcrbwiss) | serm

< i e

NHO.99 [ 9% €10.74.35)

P97, logrank best

- PP chemodd
- PC chemo

9% (86-99) 100% (

B )

X ‘
2 /"

BLUGST va. pharmacoiogcaly
rebevant Aruses.
90 4old more selectve for RET
than VEGFR2
204040 mace sekectve Ko RE T
than JAX T

For Educational Use Only

RET Fusions Advasced
-v-.w-anqw-n-wu

Troatverd Emergart  Treament-Related

(1o s
~ Grae 13 Ld Gradn 23
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KRAS s 3 GTP-binding protein that links receptor

tyrosine kinase activation to intracellutar signaling '+

Mautation of KRAS £vors the GTP bound active state
Activation of

(dlllﬂl-mmlmn probideration, survivall*

* KRAS®'™ mutation has been dmnﬂed asan

oncogen-( driver of tumonigenes

« KRAS?H mutation is found in .-ugmmmum 3% of

lung cancer*, 3% of colorectal (CRC) ang appendix
cancer, and 1-3% of other solid tum

(nnrnﬂf there is no approved therapy targeting this

* AMGS10 & as novel, 'Ir"blt'y\ mn” sma,_l(l;;mle(ule that
spec and irceversibly inl
lxhn‘m an inactive GOP- bo«r\d state

Blainhth izt

AMGS 10

LUNG CANCER INITIATIVE
of North Carolina
Patient Incidence of Treatment Related TEAE
SR G2 [ Grade 3 Adverse € n
Anemia® 1
Durrhea 3 Proteinuria 1
Decreased appetite 2 Dry mouth 1 Diarrhea® 1
Nausea 2 Flatulence 1 “ 5
tient had grade 2 anema at basetine
Elevated creatine
o oo 2 Vomiting 1 “Lasting 2 days
Elevated or change in
AST 1. 1 g 3 None of the 35 patients reported:
Beatedorcungein o yalol + DLUTs
A * Grade 4 related AEs
Mu‘m“n:“"* ® 11 pyreis 1 « Serious related AEs
Chellitts 1 Arthralgia 1
Myperkalemia Prosermut Biplnrwan Fakrlat 2019 ASCO Ancual Meetrg

NSCLC: Best Tumor Response* (n=10)

5 out of 10 patients had PR
- 4are confirmed
- All 5 are still on treatment |
0
e

Eatbécoxss8i

Patients Receiving AMG 510

gl ] et e 3
el oo 95 9 et § 474 o

[Pasnedome @ Woms B 0wa Crooms O Wema |

For Educational Use Only 17
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e Driver Mutationy '+

Any grade: 220% of ol patients

Rash

23: 23% of all patients

Olarrhoa

[ vomsting
Decrvased appetite
|Stomatitis

TAK-788 Antitumor Activity in Patients With EGFR Exon 20 Insertions

NEp—y

WA W7

"Eonfirmed ORR, 43X (n=28)

a fl l 00 asv
.36 ww

0 PR " m
™0 N

e pat: re . ertall plot: 1 patier

and 2 patient

Background

* MET exon 14 skipping mutations (METAex14) are reported in 3-4% of patients with
NSCLC™ and associated with both poor prognosis and poor responses to standard 5
therapies including immunotherapy.>* by

* Capmatinib is a highly selective MET inhibitor with in vitro and in vivo activity seen
against preclinical cancer models with MET activation,

+ Capmatinib is the most potent inhiditor against MET compared to other inhibitors.” w—

Capmatinib  Sevolitinib  Tepotinib

* Preliminary efficacy data from the phase 2, multi-cohort, multicenter GEOMETRY

iy showed deep responses with capmatinib rrespective of the line of

treatment as well as activity in the brain lesions in patients with METdex14 mutated d
advanced NSCLC
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Tumor shrinkage per BIRC
Decp bserved in a mojority of pati both cohorts
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Progression-free survival per BIRC
Median PFS was 5.42 months in Cohort 4 (2/3L) and 9.69 months in Cohort 5b (1L)
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Most comman advesse events
eatment related (210%, all

Safety determined in the largest dataset of MET
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prades ), n (%)

782 (84.4)
139 (416)
11(332)
65(195)
6201839)
44138
Q26
=(114)

19 (358)
25(75)
618

0
6018
10(3.0)
1(09)
1003

dysregulated’ NSCLC patients (N+334).
Median treatment exposure time: 14.9 weeks

Capmatinib was well tolerated with few Grade 3/4 events
[only 15 patients (4.5%) had Grade 4 events]

Dose adjustment due to treatmant related AE: 73 {21.9%)
Discontinuation due to treatment related AE: 27 (11.1%)

o Most fraquent (2 1%): peripheral edema (ne6, 1.5%),
paeumonitis (n= 5, 1.5%) and fatigue (n=5, 1.5%)

Serious treatment related AEs: 43 (12.9%)

cahons 6and 7
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Targeting ROS1 Fusion Positive Non-Small Cell Lung Cancer

Repotractinib is & Smal, Rigid Macrocycle Designed to Overcome the ROS2 G20X20

* ROSI rearrangement is 30 Saivent front Mutation
12% o NSCLC
Crizotind | Enlud‘mb\% Lorating!
= Crizotinib is the only approved LS P
+

W

taegeted therapy for patients with 1 oy | mow .

Sdvanced ROSIs NSCLC S »ow S ™ éi e o ~

b ( ™

+ GRONA s the mostcommon A0S \A y A
resstance mutation after erizotinib (C y = ol

treatment! . .

+ Repotrectinib is a next-generation CO74-R051 0/F3 el Proliferation IC., (w4)*
dosigned ™ #08L Gt Coriinlb  Caboramin  Untrectn®  Lorlatin  Repotroctinds
resistance wr M as o5 w0 02 -3
v ek MO SR amosx w2 am 13 s s 53

ROSIINSCLC i Repou=e
3 S ROSI1+ NSCLC
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LUNG CANCER INITIATIVE

of Noeth Carolina
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