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Redirects IL-2 to Teff/NK Cells and Away From Tregs and Vascular Endothelium Duration of Treatment and Response Status Efﬁcacy Details Continued

« AU-007 is a computationally designed (Biolojic Design), human IgG1 monoclonal antibody.

« AU-007 binds interleukin-2 (IL-2) with pM affinity and completely inhibits its binding to CD25, without hindering AU-007 Monotherapy (Arm 1A) Treatment Duration and Response AU-007 Monotherapy: Best % Change vs. Baseline
its binding to CD132/CD122. All response evaluable patients who received AU-007 monotherapy
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Unique MOA Addresses the IL-2 Negative Feedback Loop
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« As of October 13, 2023, 42 patients have received at least one dose of AU-007 +/- aldesleukin. g
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AU-007 + Aldesleukin: % Change vs. Baseline Over Time

. ) . At this point in early development, the greatest anti-tumor activity is observed with AU-007 in combination with aldesleukin, in patients with tumors known to be sensitive to immune-modulating drugs. This subset
. N . . All response evaluable patients who received AU-007 + aldesleukin of patients is shown in the above waterfall plot where the G.I. cancers are excluded.
Patient Characteristics n=42 Cancer Diagnosis (n, %)

70 « A best response of stable disease was observed in 9 of 33 patients (27%) evaluable patients for response.

44- i : . : . :

Mean age, years (range) 63 (44-89) Melanoma (includes 1 Uveal / 1 Acral) 10 (23.8) - Not shown on graph: 1 patient with bladder cancer had non-target lesion disease only (non-measurable thickened bladder
Gender, n (%) Pancreatic cancer 7 (16.7) % wall) and has SD through 3 cycles, with tumor reduction observed after Cycle 1.

Male 23 (59) ' g « 40% decrease in target tumors in a melanoma patient who progressed on anti-CTLA-4 + anti-PD-1 therapy without

Female 19 (49) Head and neck squamous cell carcinoma 5 (11.9) é - B 10007 + Atestnti 1 o response; brain metastasis noted after Cycle 2 and treated with radiation, and the patient continues on treatment.
Race, n (% § B AU-007 + Aldesleukin " . "

White (%) 34 (80.9) Renal cell carcinoma 5(11.9) 9 * AN Alestutin (BED Pharmacodynamic/Pharmacokinetic Results

. . o * Plztierln ripeijved on_eh1 :SI()%”?(Q

AS|an 3 (71) aldesleukin dose wit|

Black 2 (4.8) Colorectal cancer 4 (9.5) 0 ideaieukin dose wit AL-007 - Overall, AU-007 PK demonstrates dose-proportionality over the dose range tested.

American Indian/Alaska native 1(2.4) 50 - Comparable AU-007 PK at 4.5 mg/kg, administered alone or in combination with aldesleukin.

Other 1(2.4) Non-small cell lung cancer 3(7.1) 0 8 16 24 32 40 48 56  Tregs decreased in the peripheral circulation with aldesleukin doses that normally cause increases in peripheral Tregs.

SO [ Weeks from basefine » Increases in peripheral CD8+ T cells and NK cells were observed with AU-007 + aldesleukin with earlier and higher

Two patients (NSCLC and uterine leiomyosarcoma) began therapy on AU-007 monotherapy and received one aldesleukin dose, 15K and 45K IU/kg respectively, after having progressed . . . . .

ECOG performance status. n (%) Cutaneous squamous cell carcinoma 3 (71) (stars on the graph). The velocity of tumor growth decreased in both patients after receiving aldesleukin with AU-007. INCreases OCCUITIng W|th h|gher aldeSIGUkm dOSGS.

0 22 (52)

1 20 (48) Bladder cancer 2(4.8)

Case Studies
Mean number of prior therapies, n (range) 3 (1-8) Other 3(7.1)
pata cuofas of October 13, 2023 40% Shrinkage in the Target Lesions of a Melanoma Patient Whose Tumors Progressed Through 20% Shrinkage in the Target Lesions of an RCC Patient Whose Tumors
Prior Anti-PD-1 + CTLA4 Therapy Progressed Through Prior Anti-PD-1 Therapy
Safety
Baseline Scan 8 Week Scan: -14% 16 Week Scan: -25% 24 Week Scan: -40% Baseline Scan 8 Week Scan: -20%

Safety Population (Received = 1 Dose of Study Drug)

All Grades n (%) Grade 1/2 n (%) Grade 3 n (%) Grade 4 n (%)

Liver Lesions " : " Precarinal Lymph Node

TEAEs n =42 35 (83) 34 (81) 21 (50) 4 (10)
All drug-related AEs 20 (48) 20 (48) 1* (2) 2* (5)
Drug-related AEs AU-007 monotherapy n = 15 4 (27) 4 (27) 0 0
Drug-related AEs AU-007 + aldesleukin n =27 16 (59) 16 (59) 1* (2) 2* (5)
SAEs 18 (43
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* All Grade 3/4 drug-related AEs were transient (3-7 days) lymphopenia AMWNSNRT" SRR e ) ¥ st s = s ‘
** A single drug-related SAE of transient (~12 hours) Grade 2 CRS occurred in a patient with cutaneous squamous cell carcinoma receiving AU-007 + Q2W 135K |U/kg aldesleukin. The patient became : e ¥ kY ob. , ‘ el < ol o A N . ' . 4
symptomatic with fever and mild hypotension starting 6 hours after receiving the initial aldesleukin dose. The patient had a pre-treatment pneumonia with RUL consolidation treated with oral antibiotics. b ) v "R ' - G~ A B \ , / d
The patient continued therapy with mild symptoms on receiving the second doses of AU-007 + aldesleukin.

';

Drug-Related Adverse Events in > 5% of Patients n=42 - 62-year-old man with progression in the liver, December 2022. ’ 68-year-olq man progressed on anti-PD-1 treatment June 2022. |
* February 2023, initial Q2W AU-007 (4.5 mg/kg) dose + one (and only) 15K IU/kg aldesleukin dose administered.  July 2023, initial AU-007 (4.5 mg/kg) + 15K IU/kg Q2W aldesleukin doses. The

" . . e : rimary renal cancer remains in situ and was stable.
Adverse Event Grade 10or2 n (%) Grade 3or4 n (%) « Initial portacaval LN growth with necrotic center followed by stabilization may represent pseudoprogression. P yren : : : :
* A new cervical bone metastasis was noted at 8 weeks and will be surgically excised.

* Patient continues on treatment.

Fatigue 7 (17) 0 - Patient continues on treatment.
Nausea 6 (14) 0
Pyrexia 5(12) 0
Chills 4 (10) 0 Conclusions
Vomiting 3 (7) 0
Lymphopenia 0 3 (7) « AU-007 Q2W has a tolerable and manageable safety profile as a monotherapy evaluated up to 12 mg/kg, in combination with one « Enroliment continues in Arm 1C (9 mg/kg AU-007 + 270K |U/kg aldesleukin Q2W).
aldesleukin loading dose evaluated up to 4.5 mg/kg AU-007 + 270K IU/kg aldesleukin, and in combination with aldesleukin Q2W * Further development of AU-007 will continue in combination with aldesleukin, and Phase 2 expansion
- All drug-related Adverse Events (AEs) were Grade 1 or 2 except for 3 patients receiving AU-007 + aldesleukin with transient evaluated up to 4.5 mg/kg AU-007 + 135K IU/kg aldesleukin. _ _ cohorts are planned in melanoma, RCC, and NSCLC.
(3_7 days) Grade 3 or 4 |ymphopenia that were not associated with adverse outcomes. Transient |ymphopenia is a known e Prel|m|nary evidence of anti-tumor aCt|V|ty IS observed in heaV”y pl’e-tl’eated patlents whose tumors progressed through CheCpr|nt
effect of IL-2 treatment. inhibitors, including melanoma (anti-PD-1/CTLA-4 ), RCC (anti-PD-1), and NSCLC (anti-PD-1).
* No patients discontinued for a drug-related AE; no dose-limiting toxicities (DLTs) observed. « As previously reported, trends toward decreasing Treg cells with increasing CD8 Teff cells and increasing NK cells, concordant
* 1 patient with Grade 3 lymphopenia, 2 with Grade 4 — all transient (3-7 days). increases in CD8:Treg ratio, initial interferon-gamma (IFN-Y) increases, and absolute eosinophil decreases are consistent with the
* No DLTs; 1 related SAE — Grade 2 cytokine release syndrome (CRS) in Arm 1C, Cohort 3. novel mechanism of action of AU-007.
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