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Strategies in PROC

Prior total . . :
: Prior therapies Tumor testing/
] Therapies
Phase Regimen for PROC Prevalence
GOG-3018 (OVAL) 3 VB-111/placebo D1 (56 day cycle) +weekly paclitaxel <5 <3 no
vs. weekly Paclitaxel B
GOG-3029 (INNOVATE-3) 3 TTFields >18 hr/day + weekly paclitaxel vs. <5 <3 .
Taxanes weekly Paclitaxel B
GOG-3044 (PROFECTA) 2 Afuresertib PO QD + Paclitaxel D1,8,15 Q3W vs. 1-3 prior platinum 0 yes
weekly Paclitaxel
GOG-3059 (Aravive) 3 AVB-S6-500 (D1 & 15) +Weekly paclitaxel (D 1, 8, 15 1.4 not defined (no prior i
on a 28d cycle) vs. weekly Paclitaxel taxanes for recurrence
GOG-3045 (MIRASOL) 3 Mirvetuximab vs Investigator Choice chemotherapy 1-3 Not defined yes
Antibody Drug
Conjugates GOG-3048 (Mersana) 1b XMT-1536 every 4 weeks =8 [PETT Can.be Mok eEfnEel (ony 2 RIer
granted for 4 prior) taxanes allowed)
NRG-GY009 2/3  PLD/Atezo (D1&15) vs. PLD/Bev(D1&15)/ Atezo 1-9 Not defined N0
(D1&15) vs. PLD/Bev (D1&15)
Immunotherapy
NRG-GY023 2 IC vs durva/cediranib vs olaparib/cediranib vs 5 (prior bev req.) 4 no
durva/cediranib/ olaparib
NRG-GY029 2 IC vs olaparib and copanlisib (PARPI resistant) Unlimited PSOC < 2 <2 no
Targeting Replication PROC, bev req
Stress/PARPi o
G E T NIREHENAELR 2/3  Gemcitabine vs. Gemcitabine + Berzosertib Unlimited PSOC, 1 PROC, 1 no

prior bev req
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Strategies in PROC

Prior total . . :
: Prior therapies Tumor testing/
_ Therapies
Phase Regimen for PROC Prevalence
GOG-3018 (OVAL) 3 VB-111/placebo D1 (56 day cycle) +weekly paclitaxel <5 <3 no
vs. weekly Paclitaxel B
GOG-3029 (INNOVATE-3) 3 TTFields >18 hr/day + weekly paclitaxel vs. o= <3 a5
e weekly Paclitaxel B
GOG-3044 (PROFECTA) 2 Afuresertib PO QD + Paclitaxel D1,8,15 Q3W vs. 1-3 prior platinum 0 yes
weekly Paclitaxel
GOG-3059 (AraViVE) 3 AVB-S6-500 (D1 & 15) +Week|y paC“taer (D 1, 8, 1-4 not defined (no prior no
15 on a 28d CYCle) VS. WEEkly Paclitaxel taxanes for recurrence
GOG-3045 (MIRASOL) 3 Mirvetuximab vs Investigator Choice chemotherapy 1-3 Not defined yes
Antibody Drug
Conjugates GOG-3048 (Mersana) 1b XMT-1536 every 4 weeks 1-3 permis. Can.be not defined (only 2 prior g
granted for 4 prior) taxanes allowed)
NRG-GY009 2/3 PLD/Atezo (D1&15) vs. PLD/Bev(D1&15)/ Atezo 1-2 Not defined no
(D1&15) vs. PLD/Bev (D1&15)
Immunotherapy
NRG-GY023 2 IC vs durva/cediranib vs olaparib/cediranib vs 5 (prior bev req.) 4 no
durva/cediranib/ olaparib
NRG-GY029 2 IC vs olaparib and copanlisib (PARPI resisant) Unliited PSOC < 2 <2 no
Targeting Replication PROC, bev req
Stress/PARPi Resistance o
NRG-GY030 2/3 Gemocitabine vs. Gemcitabine + Berzosertib Unlimited PSOC, 1 PROC, 1 no

prior bev req




Hghlichtreer  OYyNErgy with taxanes: Relacorilant + Abraxane

178 patients with . . . INTERMITTENT relacorilant

platinum-resistant/refractory
ovarian, primary peritoneal,

... + nab-paclitaxel
.

or fallopian tube cancer @ Relacorilant (150mg
Q00 a¢ e R Primary endpoints
= - Progression-free survival (PFS)
‘ T Immune suppression (‘_“ ) '_ﬂ - by RECIST v1.1
i ‘ 4 ‘ ¥ ' Blocks pro-inflammatory Cb CD . . CONTINUOQUS relacorilant . Secondary endpoints:
Relacorilant - i cytokines & chemokines ’) E 3 (‘\, + nab-paclitaxel A » Objective response rate (ORR)
- ‘ 7- x,f \ N=58 < | & » Duration of response (DoR)
\ e . (—\W 2 (5 . Il survival (S)
| | l \ | I. ( \ : . - | II-':.-II:.Icfnlnlli:1..:]..:I.1I'ZH_Z:|IT:JI'_|-'=. -; - Safety of the relacorilant +
_JL ) J ooy 17 e T 3 ol 2 nab-paclitaxel combination
ExTRAEE LLULAR . 1:1:1 *Discretionary relacorilant escalation to 150 mg sllowed tarting m cycle 2 E:;
robepicd Randomized 1:1 ;
- Measurabl ; b =
e O

* Up to 4 prior chematherapeutic

... COMPHF{P\TOR nab-paclitaxel 4 -

regimens
Stratification factors: H| .
» Relapse within 6 months of most
recent taxane Statistical assumpﬂons
+ Presence of ascites » CONTINUOUS vs COMPARATOR: 91 PFS events to detect a HR=0.56 (median PFS increase from 3.8 to 6 8 mo)
« INTERMITTENT vs COMPARATOR: 92 PFS events to detect a HR=0.7 (median PFS increase from 3.8 to 5.4 mo)
INTERMITTENT" CONTINUOUS
100 (N=60) (N=58)
Events, no. (%) 47 (718 3%) 50 (86.2%)
= 0 Median PFS_ mo 5.55 529
i - E (95% Cl) (3.68, 7 20) (3.84, 5.55)
Cell survival 2 HRvs 0.66 0.83
: 60 Comparator (D44, 0.98) (0.56, 1.22)
-]
D — = * logrank P-value <0 .05 vs. nab-paciiaxel alone
m uc ""'f . s Median follow-up time: 11_1 months
Blocks apoptosis @
w
and promotes s 404
S6K1 . Foo3A A chemo-resistance g
20
o 4 INTERMITTENT
CONTINUOUS
0 — b +COMPARATOR
Evenis shown: PD per RECIST v1.1 and deaths
L ] ] ] ] ] ] ] ]
0 2 4 6 8 10 12 14 16
Months
Number at risk (events/cumulative events)
CONTINUOUS 58 (0/) 46 (11/11) 35 {(10/21) 13 (20/41) 7 (546} 2 {3/49) 1 {D/48) 0 (1/50}
INTERMITTENT &0 (0/) 46 {(1212) 35 {1123 22 (1134 9943 4 {4f4T) 2 {0#47) 0 (0M47)
COMPARATOR &0 {0/ 47 (1313) 27 (20/33) 15 (1245) B (o/50) 2 (6/55) 2 (056) 1{1527) D (05T}

Lorusso et al. ESMO 2021
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Immune suppression

‘ Serum cortisol
: ‘ ' Blocks pro-inflammatory
Relacorilant ' I ‘ 'i cytokines & chemokines
EXTRACELLULAR K
SPACE ' ' i

Lorusso et al. ESMO 2021

CONTINUOUS INTERMITTENT

COMPARATOR

178 patients with
platinum-resistant/refractory
ovarian, primary peritoneal,
or fallopian tube cancer

Randomized 1:1:1

« Measurable or non-measurable
disease by RECIST v1.1

+ Up to 4 prior chemotherapeutic
regimens

Stratification factors:

» Relapse within 6 months of most
recent taxane

« Presence of ascites

Synergy with taxanes: Relacorilant + Abraxane

INTERMITTENT relacorilant

... + nab-paclitaxel :

@ Felacorilant (150 mg - :
_ | . ﬁ' Nab-paclitaxel (80 mg/mr) mmdm . )
ow % o = | - Progression-free survival (PFS)
by RECIST V1.1
. . CONTINUQUS relacorilant - |2 Secondary endpoints:
+ nab-paclitaxel |2 = GRleciive rEsporise fete (OS)
N=58 z |E s e Gy
setes | D | siyottherdacrtont s
m-,rl a 15 % - A 2 nab-paclitaxel combinatic
*Discretionary relacorilant escalation to 150 mg allowed starting n cycle 2 g
=
z
S

COMPARATOR nab-paclitaxel 4 -
AAA

i,._ I! | | ﬁ’ Nab-pachtaxel (100 ma/m’)
Day '1 'B ' ‘22

am

Statistical assumptions
» CONTINUOUS vs COMPARATOR: 91 PFS events to detect a HR=0.56 (median PFS increase from 3.8 to 6 8 mo)
- INTERMITTENT vs COMFARATOR: 92 PFS events to detect a HR=0.7 (median PFS increase from 3.8 to 5.4 mo)

f'-:m_: — Continuing Response ORR
e n (%) 95% CI
- — s Median: 5.55 months 20 (35.7%) (23.4, 49.6)
— - e— 19 (35.2%)  (22.7, 49.4)
'"....-: — COMPARATOR 19 (35.8%) (23.1, 50.2)
:.....: Median: 2.79 months
= | pr— | While ORR was similar, DoR was
- significantly improved in the
e INTERMITTENT regimen.
L HR 0.36, 95% CI (0.16-0.77), P=0.006
_E: Median: 3.65 months
0 2 4 6 8 10 12 14

Time (months)
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NRG-GY023 2 IC vs durva/cediranib vs olaparib/cediranib vs 5 (prior bev req.) 4 no
durva/cediranib/ olaparib
NRG-GYO029 2 IC vs olaparib and copanlisib (PARPI resisant) Unlimited PSOC < 2 <2 no
Targeting Replication PROC, bev req
Stress/PARPi Resistance o
NRG-GY030 2/3 Gemcitabine vs. Gemcitabine + Berzosertib Unlimited PSOC, 1 PROC, 1 no

prior bev req




® Toniahines Bevacizumab

ORR (%)
Total FRa Platinum Status
Population Expression (ngh FRC()

64% 69%

50%

33%

PSOC
(n=16)

Total Population
(n=60)

O’Malley et al. ASCO 2021, IGCS 2021

Antibody Drug Conjugates: Mirvetuximab +

* 50% ORR (30/60) for overall
cohort

* 64% ORR (21/33) in high
FRa tumors
» 59% ORR (10/17) in
PROC subset
» 69% ORR (11/16) 1n
PSOC subset



e e ANtIbOdy Drug Conjugates: Upifitamab in PROC —
UPLIFT Cohort

Best Response in Evaluable Patients with Ovarian

Maximum % Change from Baseline in Target Lesions in Evaluable Patients with
Ovarian Cancer (n=73%)

Cancer (n=75%*)

» Not Yet

i s — s NEIPIZ9 Rl | INEIPHIZD (Lo Determined  All Patients

. (TPS>75) (TPS<75) NaPi2b

704 m 49/73 (67%) had reductions in target tumor lesions

60 - N 38 23 14 75

) CR 2 (5) 0 0 2 (3)
2 = o PR 11 (29) 2 (9) 2 (14) 15 (20)
g uPR 1(3) 0 2 (14) 3 (4)
i o SD 19 (50) 8 (35) 7 (50) 34 (45)
H - PD 5 (13) 13 (57) 3 (21) 21 (28)
}E g Partial Response Confirmed

. S 13 (34) 2 (9) 2 (14) 17 (23)

- DCR 33 (87) 10 (43) 11 (79) 54 (72)

50 Median Duration of Response in NaPi2b High: ~5

& months

CR, complete response; DCR, disease control rate; PR, partial response; H, high NaPi2b expression; L, low NaPi2b expression; ND, NaPi2b expression not yet determined or tissue not available; ORR, overall response rate; uPR, unconfirmed PR.

*2 pts in waterfall plot excluded as post-baseline tumor measurement shows "Not Measurable", yet "PD" was assigned by Investigator in the response dataset. **22 patients were not evaluable by RECIST 1.1: 10 deaths (4 disease progression, 2 pneumonitis, 2

sepsis, 1 viral pneumonia, 1 unknown); 5 patient withdrawals; 1 enrolled in hospice; 1 clinical

progression; 4 discontinued treatment; 1 had not yet reached first scan.

Data cut June 10, 2021. 3



UP-NEXT/GOG-3049: Phase 3 Study of UpRI Monotherapy
Maintenance vs Placebo in Platinum-Sensitive Recurrent OC

Key Enrollment Criteria:

» Platinum-sensitive recurrence, following - 2
platinum induction DD” 35':) :tr:;z;?rﬁ/umm
» NaPi2b high biomarker selection by _
TPS>75 _ of ~80 mg
» 2—4 prior platinum-based regimes . randomize DD»

(including induction)
* Prior PARPI therapy allowed, but only

required for BRCAmMUL Platinum Induction PP Placebo
- SD in addition to CR/PR as best
response following platinum induction Primary Endpoint:
* PFS

Informed by FDA Feedback and CHMP Scientific Advice
Plans to Initiate in 2022

Shared with permission

BRCAmut, breast cancer gene mutated; CR, complete response; OC, ovarian cancer; PARPI, poly (ADP-ribose) Upifitamab rilsodotin is an investigational agent not approved for use in any country.
polymerase inhibitor; PFS, progression-free survival;, PR, partial response; SD, stable disease.
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Pembrolizumab, PLD,
Bevacizumab

Dre bmr
B X0 mg (penbec) + 20 mg/md ? (PLDY + 400 mg (bera)
L .Il:'.'l:l.E_l:]:rrh.Er:l'l + ¥ :I'l.E.':hl'l.'Il'.l"].tl_':l '|'III||'I1.E_|'_|.H!'-'|:-
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ORR, n (%) 6 (32)
CB, n (%) 14 (74)
DCR, n (%) 10 (53) -
Cycles, n (range) 7.5 (2-NR) :
*treated at MTD (n=19) Patient

Best change from baseline (%)

- 104

Ghiringhelli et al. ASCO 2021, Liu et al. Society of Gynecologic Oncology Annual Meeting 2021

100

Immunotherapy Combinations

OPAL
Niraparib + Dostarlimab +

Bevacizumab

Tnew lesions

Cther responders are a mix of confirmed and unconfinmed
target lesion responses

+ PD-L1 positive
PD-L1 negative
UN PD-L1 unknown

B BRCAm HRRmM
m BRCAW HREwt
B BRCAWt HRRm
O Unknown

ORR 17.9% (8.7-31.3)

20% increase

30% decrease
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Strategies in PROC

Prior total . . :
Therapies Prior therapies Tumor testing/
Phase Regimen for PROC Prevalence
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granted for 4 prior) taxanes allowed)
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@fe, Strategies in PROC: Targeting Replication
oo Reel Stress/PARPi Resistance

Response in Specific Treatment Groups

BRCAmut

Response Category Adavosertib Alone Adavosertib and Olaparib
(n=15) (n=16)

Best Overall Response, n (%)

Partial Response 3 (20) 3 (19)

Stable Disease 10 (67) 12 (75)
Progressive Disease 2 (13) 1 (6)

Objeciive Response Rate

95% CI 4 - 46

Duration of Response (95% CI) mw- 6.4 (5.6 — NR
Y (62%

Stable Disease > 4 months A7 %

Clinical Benefit Rate (95% Cl) _| [  67% (33 — 88 81% (54 - 96
Duration of Clinical Benefit (95% CI) | 5.6 (4.6 — 8.1 - 9.6(3.7-NR)

13



Qoos Strategies in PROC: Targeting Replication
@ Vishichree Stress/PARPi Resistance

Response in Specific Treatment Groups

BRCAwt

Response Category Adavosertib Alone Adavosertib and Olaparib
(n=16) (n=18)

Best Overall Response, n (%)

Partial Response 5 (31) 7 (39)
Stable Disease 10 (63) 10 (56)

Progressive Disease 1 (6) 1(6
Objective Response Rate 39%

95% CI | v

Duration of Response (95% Cl) | 4.1 (2.8 -NR

Stable Disease > 4 months 6 (38%

Duration of Clinical Benefit (95% Cl) | 4.1(2.8-7.4

14



R\ Clinical Activity of Ceralasertib + Olaparib in

HighlightReel

13 subjects
 BRCA/HRD
 Germline BRCAmut 69% (n=9)
 Somatic BRCAmut 23% (n=3)
e Positive HRD score 8% (n=1)
* Prior PARPI
e 1stline maintenance 8% (n=1)
 2nd line maintenance 38% (n=5)

 Treatment 54% (n=7)

Wethington et al. ASCO 2021

30

2L

10

1

-20

30

AQ

50

Best % change in sum of tumor diameter

Patients with PARP Resistance

Indication for
prior PARPiI
Maintenance

[
B Treatment
m

Duraticn on
treatment in
monihs

Remains on
treatment

4.Tm 15.7m *
Partial Response

HRD status
: Germiine
A\ =omatic

HRD assay

8. 8m & dm

ORR 46% (n=6)
PFS 7.5 months (95% CI 4.7-NR) 19.4m 7,2m

15
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Updates in Low Grade Serous Ovarian Cancer: MILO

Binimetinib (MEK162) Treatment

PFS Kaplan-Meier Plot by KRAS Mutation
PCC Treatment

| W LL

1.00 - 1.00 1 L |

0.75 1
© ©
= =
= c
= = |
7] n
[+}]
o o
= 0.50 1 = 0.50 -
= K=
w w
o @
o y =)
e o
o _L‘_L_ o

0.25 - 0.25

- KRAS Mut = KRAS Mut
+ KRAS WT -+ KRAS WT
0.00 0.00 1
0 5 10 15 20 0
Time
Number at risk Number at rnisk
. 46 38 26 17 10 == 24
= 98 49 30 1

Grisham et al. ASCO 2021

10

15

20

All Patients
KRAS mutation
KRAS WT

All Patients
KRAS mutation
KRAS WT

I.*4(‘“‘:'1»)

144
46 (32%)

98 (68%)

71

24 (34%)
47 (66%)

Median PFS months (95% CI)

12.9 (9.4, 18.1)
17.7 (12, NA)
10.8 (5.6, 16.7)

11.9 (9.1, 24.6)
14.6 (9.4,NA)
11.5 (5.7, 26.6)
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Response
(% change from baseline)

Banerjee et al. ESMO 2021

Updates in Low Grade Serous Ovarian Cancer:

Response by RECIST

|
8 1

01

| | 1
21416 1

8 20 22 24 26 28 30 32 34 36

Time on Treatment (months)

= Continuing on treatment

FRAME - VS-6776 + Defactinib

Best response by RECIST

z £
a 9 3, £ g 8 E aﬁﬁéﬁﬁﬁ
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22239 8 2 89 s 2 S 2 2 22 9
megdgifsgreecg gggggifeés
3 @-20- Yo - ===
c S 11
2 =304 - B
z S "
:EE-EI[I-
0 =
O _{)-
-2
=70+
'EI} L Li 1 L Li L 1 L L Li I L| L L Li 1 L L L 1 L L L 1
Bl Fartial response Prior MEK inhibitor  * Still on treatment

Stable Disease #* Unconfirmed PR

«  Qverall response rate (ORR) = 46% (11/24)
«  KRAS mutant ORR =64% (7/11)
o KRAS wild-type ORR =44% (4/9)
o  KRAS status undetermined (3 SD; 1 unconfirmed PR)
+ Responses in patients previously treated with MEKI
«  Median PFS 23 months (95% CIl 10.6-NR) across all LGSOC
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