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Advanced/Recurrent Endometrial Cancer
2000’s: Chemotherapy has been standard of care

2010: Carboplatin and paclitaxel became the preferred regimen (GOG209)
PFS ~13 months, OS ~20 months, Response Rate 52% rates
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PFS benefit of |IO + chemo in dMMR
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First-line Chemotherapy-free Regimens

in the dMMR population??

Pembrolizumab

W-

" ENGOT-en13 - ENGOT-en9
DOMENICA LEAP-001

Lenvatinib +

Dostarlimab

pembrolizumab

Primary endpoints: Primary endpoint: Primary endpoints:
PFS, OS PFS PFS, OS
Key secondary endpoints: Key secondary endpoints: Key secondary endpoints:
ORR, DCR, DOR OS, PROs, ORR, DOR ORR, HRQOL, safety
Recruitment ongoing Recruitment ongoing Completed enrollment

patient population patient population dMR 2l pM
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PFS in pMMR

Primary Endpoint: Prespecified Secondary Analysis: Not prespecified

GY018 RUBY AtTEnd
100 1.0 | =, 100
%0 HR 0.54 N HR 0.76 %0 HR 0.92
o 95%Cl 0.41 to 0.71 - 95%Cl 0.59 to 0.98 95%Cl 0.73 to 1.16
o >
& 80 H 08 80
§ @ 3
® 70 ® g 70
g e
g 60 g 06 o 60
< P :
2 50 g L 50
© = c
) ] k]
2 . a 04 8 40
< ‘s %
c
Pembro + CP £
g 2 embro % a 30
4]
o ©
S 20 3 0.2 "
o a
18.8%
10 Placebo + CP 10
0 0.0 Placebo + CP + Censored o
0 6 12 18 24 30 36 42 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 0 6 12 18 24 30 36 42 48
Months from randomization Months from randomization Months
Chemotherapy
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PFS According to Molecular Subgroup
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PARPis plus ICls in advanced Endometrial Cancer
Ongoing phase lll randomized trials

RUBY trial Part 2

Multicenter Phase 3 study that will evaluate the efficacy and safety
of DOSTARLIMAB + carboplatin-paclitaxel followed by
DOSTARLIMAB + NIRAPARIB

Trial Design for RUBY Part 2

Patients with recurrent or primary Stratification factors
advanced endometrial cancer MMR/MSI status®

Prior external pelvic

: r_adiomerapybe Primary endpoint Secondary endpoints Safety assessment
Randomized 2:1 PESass sl Compare PFS evaluated « PFS by investigator « All adverse events will be
| by blinded independent assessment assessed for intensity
Arm 3 Afmi4 review committee per « Overall survival according to Common
b rm X m Response Evaluation « Obijective response rate Terminology Criteria for
Carboplatin AUC 5 mg/mLimin IV overy 3 Carboplatin AUC 5 mg/mUmin IV Criteria in Solid Tumors o0 of Adverse Events (CTCAE)
+ paclitaxel 175 mg/m?1v Kmks + paclitaxel 175 mg/m? v (RECIST) v1.1 * Duration of response v4.03
+ dostarlimab 500 mg IV b7 + placebo Iv « Disease control rate
* PFS-2¢
» Patient-reported
Dostarlimab 1000 mg Iv Q6W Upto outcomes for quality of
+ niraparib 200/300 mg* PO QD 3years Placebo Iv + Placebo Po 6 Geseeamant
Endpoint assessment
MMREMSS Prie axcamas 7o or o Dsmssa stat: racumant prmary stage . 3 o <7 basaion BW <77 kg or PG <150,000/uL or 300 mg QO or pazents wih baseine BW 277 kg and PG 2150,0004L: “PFS-2  defned as e
AU, i vt B, 500y WA v sy MM, e ropar VMR et . : wss, G, s cou: PES, progressin-re sl PO, by o G, avery 3wk
QEW, avery & waeke: GO, cnce ay.
Enrolling Countries
ENGOT
O Belarus (CEEGOG) {: Denmark (NSGO-CTU) @ Greece (HeGOG) 0 Italy (miTO) G Poland (PGOG) @ Turkey (TRSGO) ‘:) Canada
‘ ' Belgium (8G0G) F Finland (NsGo-CTU) f: Hungary (CEEGOG) c Netherlands (0GoG) 3 Spain (GEICO) P Ukraine (CEEGOG) % United States
(GOG Foundation)
G Czech Republic (CEEGOG) ‘ Germany (AGO) E Israel (15G0O) % Norway (NSGO-CTU) (= Sweden (NSGO-CTU) * United Kingdom (NCRI)

Multicenter Phase 3 study that will evaluate the efficacy and safety
of DURVALUMAB + carboplatin-paclitaxel followed by
DURVALUMAB + OLAPARIB or DURVALUMAB or OLAPARIB

ArmA2 | Q3w Platinum cTx Placebo for Olaparib

Arm B i

n=233 Q3W Platinum CTX Placebo for Olaparib
Q3W Durvalumab at

1120mg (IV) Q4W Duryalumak at 1500mg (1V)

Q3W Platinum CTX Olaparib 300mg tablets (bd)
Q3W Durvalumab at

4W D | b at 1500
1120mg (IV) Q urvaluma mg (IV)
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PFS, %

DUO-E: PFS

PFS: ITT (primary endpoint) PFS: pMMR (80% of population)
100
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61.5% 80 1 ! 59.4%
48.5% 18 months 70 - 44.4% 18 months
41.1% 46.3% . 0
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’ 0 3 6 9 12 15 18 21 24 7 10 1 10 ; E +Control
Months since randomisation 0 | | | | | i | | : | | | | | | |
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32
Months since randomisation
Control Durva+Ola
(N=241) (N=239)
Events, n (%) 173 (71.8) 139 (58.4) 126 (52.7) Control Durva Durva+Ola
(N=192) (N=192) (N=191)
Median PFS (95% Cl),* months 9.6 (9.0-9.9) 10.2 (9.7-14.7) 15.1 (12.6-20.7) Events, n (%) 148 (77.1) 124 (64.6) 108 (56.5)
: . Median PFS (95% Cl),*
HR (95% C1) vs Controlt 071(057089) 085043060 9.7(9.2-10.1) 9.9 (9.4-12.5) 15.0 (12.4-18.0)
HR (95% Cl) vs Controlt 0.77 (0.60-0.97) 0.57 (0.44-0.73)
HR (95% CI) vs Durvat 0.78(0.61-099)  HR (95% Cl) vs Durvat 0.76 (0.59-0.99)

Overall data maturity 61.0% Westin S. ESMOA 2023.



e
Subgroup analysis of PFS: Durva vs Control

By stratification factors and biomarker status

HR Durva Control
(95% Cl) niN (%) niN (%)

All patients Ce 0.68 (0.55-0.86) 139/238 (58.4) 173/241 (71.8)
Disease status
Newly diagnosed —— 0.59 (0.42-0.82) 67/113 (59.3) 81/115 (70.4)
Recurrent disease —e—H 0.79 (0.58-1.07) 72/125 (57.6) 92/126 (73.0)
MMR status
Proficient tumours — 0.77 (0.60-0.97) 124/192 (64.6) 148/192 (77.1)
Deficient tumours - 0.42 (0.22-0.80) 15/46 (32.6) 25/49 (51.0)
Region
Asia - 0.98 (0.65-1.49) 44/68 (64.7) 45/68 (66.2)
Non-Asia . 0.59 (0.45-0.76) 95/170 (55.9) 128/173 (74.0)
HRRm status
HRRm B 0.57 (0.27-1.13) 12/26 (46.2) 23/32 (71.9)
Non-HRRm - 0.72 (0.54-0.97) 85/138 (61.6) 96/132 (72.7)
Unknown ° 0.65 (0.43-0.97) 42/74 (56.8) o4/77 (70.1)
PD-L1 expression ¢
Positive (TAP score 21%) 0.63 (0.48-0.83) 97/170 (57.1) 114/163 (69.9)
Negative (TAP score <1%) " 0.89 (0.59-1.34) 38/61 (62.3) 5775 (76.0)
Unknown e NC (NC-NC) 47 (57.1) 2/3 (66.7)
[ I I I ]
0.12 0.25 0.5 1 2 4
<—Favours Durva Favours Control—

Stratification factors (disease status, MMR status, and geographic region) are per the randomisation code. PD-L1 status in baseline tumour tissue was determined centrally using Ventana PD-L1 SP263 immunohistochemistry assay. Expression was assessed using a TAP score,
calculated based on the proportion of the tumour area populated by tumour cells or immune cells with membranous PD-L1 staining. HRRm status was assessed in baseline tumour tissue using the Foundation One CDx NGS assay and includes a mutation in any of these genes: ATM,
BRCA1, BRCA2, BARD1, BRIP1, CDK12, CHEK1, CHEK2, FANCL, PALB2, RAD51B, RAD51C, RAD51D, or RAD54L. HRRm status unknown includes patients recruited in China where HRR testing was not performed and patients with samples that were unavailable for testing.
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MAINTENANCE THERAPY

Cancer cells export tumor suppressor proteins (p53) from the nucleus

Restoring function of p53 mediated apoptosis
* Selinexor XPO1 inhibitor
* Navtemadlin: MDM2 inhibitor

PFSITT PFS Pre-specified subgroup: P53wt

Selinexor: 13.7 mo; Placebo: 5.2 mo

Selinexor: 5.7 mo; Placebo: 3.8 mo 1.00 -
1.00 4 Unaudited: HR = 0.76 (95% CI 0.54-0.1.08) _ : Unaudited HR = 0.41 (95% Cl 0.23-0.72) e
Two-sided Pvalue = .13 =+ Selinexor Two-sided Pvalue = .002 Selinexor
Audited: HR = 0.71 (95% Cl 0.50-0.99) —+— Placebo Audited HR = 0.38 (95% CI 0.21-0.67) == Placebo
Two-sided P value = .05 Two-sided P value = .001
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SIENDO: Long-term PFS,

Selinexor (n=77): 27.4 mo (95% CI 13.1-NR)
Flacebo (n=36). 5.2 mo (95% CI 2.0-13.1)
HR: 0.42 (95%CI 0.25-0.70)

One-sided nominal P-value = 0.0003

Mo. at risk
Zelinexor

lacebo

GOG rovonon

18 21
Months

15 12 7
B & 4 3 2

Median follow-up: 25.3 months

TP53mut/abn

Progression-free survival

Selinexor (n=79): 4.2 mo (95% Cl 3.6-5.6)
Placebo (n=47). 5.4 mo (95% CI 3.7-7.2)
HR: 1.34 (95% CI| 0.89-2.02)

One-sided nominal P-value = 0.9202

LL

No. at risk
Selinexor 79

47

Pre-specified subgroups

18 1 24 27 30 33
Months

3 2 0
B 3 3

Median follow-up: 229 months

GOG




ENGOT-EN20/GOG-3083

XPORT-EC-42

KRT-232-118/GOG-3089

Ongoing Trials

Planned enroliment
(N =220)

Fatients = 18 years with

+ Known TP53 wt EC
by central NGS
Primary stage IV
disease or first
recurrent EC
Received = 12 weeks
of platinum-based
chemotherapy +
immunotherapy

ENROLLMENT

Subjects with TP537
Advanced or Recurrent
Endometrial Cancer
Who Have a CR/PR
after Chemotherapy

Study is ongoing and actively enrolling.

Selinexor 60 mg P.O. QW

PR/CR per
RECIST v1.1

Placebo P.O. QW

Stratification
= Primary stage IV vs recurrent
+ PRvs CR

) PART 1 (PHASE 2) 2

Mavtemadlin 180 mg
7D on f 21D off
(n=21)

ARM 1

Navtemadlin 240 mg gomlilnucui
7D on /21D off nrollment
(n=21)

Observational Control
28-day Cycle
(n=21)

1 Cycle =28 days

Primary endpoint
» PFS assessed by investigator

Key secondary endpoint
- 08

Other secondary endpoints
Safety
TFST
TSST
PFS2
PFS assessed by BICR
Qol (EQ-5D-5L)

Exploratory endpoints

= PFS per histology subtypes and
per other molecular features
CR rate
Duration of CR
Tumor biomarkers
PK exposure parameters and
efficacy/safety endpoints

PART 2 (PHASE 3)

Navtemadlin Phase 3 dose
7Don /21D off
(h=130)

Placebo (Matching
Mavtemadlin Phase 3
dose)

70 on /21D off
(h=65)

.
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Single Agent IO in “biomarker” Selected Endometrial Cancer
Populations (dMMR)

Response to single agent 10 in dMMR or MSI-high endometrial

Study & Drug Patient Population m

Keynote 158: Pembrolizumab Advanced stage or metastatic ORR: 57.1%
(N=49) dMMR endometrial cancer
PHAEDRA trial: Durvalumab (N=35 Advanced stage or metastatic ORR in dAMMR: 43%
dMMR) endometrial cancer
GARNET study: Dostarlimab Previously treated, recurrent ORR in dMMR: 45%
(N=70) advanced stage endometrial

cancer
Ph Il Avelumab study (N= 15 Advanced stage or metastatic ORR: 26.7%
dMMR) endometrial cancer

Marabelle A, et al. J Clin Oncol, 2019

Antill PSK et al. J Clin Oncol 2019

Oaknin A et al. SGO virtual meeting 2020
Konstantinopoulos PA et al. J Clin Oncol 2019

GOG FOUNDATION @QGOG
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Single Agent IO in “non-biomarker” Selected Endometrial
Cancer Populations

Response to single agent 10O in pMMR or MSI-stable endometrial cancer has been modest

Study & Drug Patient Population m

Keynote 28: Pembrolizumab (N=24) Advanced stage or metastatic PD- ORR: 13%
L1 + endometrial cancer

PHAEDRA trial: Durvalumab (N=36 Advanced stage or metastatic ORR in pMMR: 3%
PMMR) endometrial cancer
GARNET study: Dostarlimab Previously treated, recurrent ORR in pMMR: 13%
(N=94) advanced stage endometrial

cancer
Ph Il Avelumab study (N= 16 Advanced stage or metastatic ORR: 6.25%
PMMR) endometrial cancer

) Ott PA et al. J Clin Oncol 2017
** = updated data in the pMMR cohort has not been presented Antill PSK et al. J Clin Oncol 2019
Oaknin A et al. Gynecol Oncol 2019
Konstantinopoulos PA et al. J Clin Oncol 2019

GOG

Highlight Reel

G OG FOUMNDATION PD-L1 positive endometrial cancer is not approved indication of Pembrolizumab in China, Taiwan, Korea, Singapore, Philippines, and HK @z



Combinatorial 10 approach: Lenvatinib + Pembrolizumab
Keynote 775 (NCT03517449)

pMMR All-comers
Median (95% CI) Median (95% CI)
174 mo (14.2,19.9) [ — LEN+pembro — TPC 18.3 mo (15.2, 20.5)
100- 12.0 mo (10.8, 13.3) 100- 11.4 mo (10.5, 12.9)
90- Median follow-up: 11.4 mo 90- Median follow-up: 11.4 mo
X 80- 80+
= 704 70
E 60+ 60+
‘3 501 501
= 401 40+
S 30- 30-
3 20- 20-
10 104
0 ! 1 i T T Ll Ll Ll T L 0 T Ll Ll T T T T T T T
0 3 6 9 12 15 18 21 24 27 0 3 6 9 12 15 18 21 24 27
Time in Months Time in Months
No. at risk No. at risk
346 322 285 232 160 109 62 28 D 0 411 383 337 282 198 136 81 40 7 0
351 319 262 201 120 70 33 11 0 416 373 300 228 138 80 40 11 3 0
Events HR (95% Cl) P-value Events HR (95% Cl) P-value
LEN + pembro 165 0.68 (0.56, 0.84) 0.0001 LEN + pembro 188 0.62 (0.51, 0.75) <0.0001
TPC 203 TPC 245

GOG FOUNDATION' Makker V, et al. N Engl J Med. 2022;386:437-448.

@QGHCEShIightRed



e
Checkpoint Combinations in Endometrial Cancer

. Number . Median OS
Sillely rF:tua l:ilg::tlon/Prese Treatment of ?rlln%dr:taﬁs;: FS HR (months) Log-rank ORR DOR (months)
Patients P
. 13.0 months 25.0 % 6
[0)

PRz Cabozantinib+ | 36 | > ©0%Cl (90%CI 10.2 to

Phase 2 Trial Nivolumab 3.5-9.2) 0.59 (90% CI 18.4) 0.09 16.7 % 4
Cabozantinib 0.35,0.98) ’ ’ )
/Nivolumab vs . P=0.09

Nivolumab ' RRCILIEEE 18 41.9(90% Cl (90(?/'90[“6°;“t';sn0t

JITC 2022 1.6-3.4) v
estimable)
Prior 10 cohort - C:abozantinib + 20 25.0%
Nivolumab
Activate Ph 1/2:
etigilimab (anti- .
TIGIT) with 4 i 25%
. . . tumor - -
nivolumab (anti- ESMO 2023 Nivolumab + _ _ -
PD1) in etigilimab 10 em
recurrent/advanc ca 30%
ed solid tumors 2

Lheureux S, Matei DE, Konstantinopoulos PA, et al. Journal for InmunoTherapy of Cancer 2022;10:e004233.

QGOG
2M. Mckean, E.E. Dumbrava, O. Hamid, et al ESMO 2023 @ HighlightReel
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GOG-3038/POD1UM-204

An Umbrella Study of INCMGAO00012 Alone and in Combination With Other Therapies in Participants With Advanced or
Metastatic Endometrial Cancer Who Have Progressed on or After Platinum-Based Chemotherapy (PI: Brian Slomovitz, MD)

PLEASE

ENROLL

NCT04463771

Select eligibility criteria Retifanlimaba?
Naive to

+ Histologically confirmed CPI e
advanced or metastatic Retifaniimaba®
endometrial cancer

« Disease progression on or
after treatment with =1 ——  Retifanlimab + epacadostatt
platinum-containing regimen Prior CPI

allowed
« At least 1 measurable tumor

lesion per RECIST v1.1

« Willing to provide tumor tissue

Naive to
sample I Pl -
- ECOGPSof 0to 1
Target N=300 L CPI
pretreated

Primary endpoint: ORR, per RECIST v1.1 and determined by ICR (group A)!2

Secondary objectives: DoR, DCR, PFS, OS (groups A-B); ORR (groups B-F); safety (all groups)'-

a Patients eligible to receive retifanlimab monotherapy will first be considered for group A until fully enrolled, unless they do not meet MSI-H criteria. Retifanlimab administered iv on day 1 of
each 28-day cycle for up to 26 cycles, if patients continue to derive benefit and do not meet any study treatment discontinuation criteria. b Patients in group A or group B who experience
disease progression on retifanlimab monotherapy may be eligible for further treatment with one of the combination regimens in groups D or F. ¢ Closed enroliment groups. d Pemigatinib
(FGFR1/2/3 inhibitor) administered orally gd. e INCAGNO2385 and INCAGNO2330 administered iv g2w.

dMMR, deficient mismatch repair; ICR; independent central review; MSI-H, microsatellite instability-high; MSS, microsatellite stable; POLE, DNA polymerase epsilon.

1. Slomovitz BM, et al. IGC5 2022, Poster 1455. 2. ClinicalTrials.gov. Accessed May 2023. https://clinicaltrials.gov/ct2 /show/NCT04463771



L
Wee-1 Inhibitors in Endometrial Cancer

Publicatio Number of Median Overall Median
Trial Name Phase n/Present : Duration of Response Progression-
) patients )
ation Response Rate Free Survival
A phase |l study of the
WEE1 inhibitor ASCO
adavosertib in recurrent 1 2022 e AU B AT ]
uterine serous carcinoma
ADAGIO: A phase llb
international study of the
Weet inhibitoradavosertib 002023 167 : 242% 5.3 months
in women with recurrent or
persistent uterine serous
carcinoma
/ZN-c3 Phase 1
Monotherapy Expansion AACR
Cohort in Patients with I 5022 43 - 27.3% 9.9 months

Advanced/Recurrent
Uterine Serous Carcinoma

GOG FOUNDATION Lheureux S, Matei DE, Konstantinopoulos PA, et al. Journal for InmunoTherapy of Cancer 2022;10:e004233. QGQG .
2M. Mckean, E.E. Dumbrava, O. Hamid, et al ESMO 2023 @ HighlightReel



TETON / GOG-3065 / ZN-c3-004 (version 3)

Evaluating Azenosertib in Uterine Serous Carcinoma

Key Eligibility: Recurrent or persistent USC; 21 prior platinum-based chemotherapy regimen; Prior HER-2 directed
therapy for known HER2+; Prior anti-PD(L)1'; Measurable disease per RECIST; ECOG PS 0-1

All Comers Enroliment All Comers Enroliment Endpoints (ICR)

Cohort 1 (N=30) Cohort 2 (N=60)i

Azenosertib 400 mg QD 5:2 Azenosertib 400 mg QD 5:2

ClinicalTrials.gov NCT04814108

i Except for sites outside the US where aPD1 is not available, or for subjects ineligible for aPD(L)1
iiResponse-evaluable subjects
Abbreviations: ECOG PS, Eastern Cooperative Oncology Group performance score; RECIST, response evaluation criteria in solid tumors; ORR, objective response rate; DOR, Duration of Response

GOG FOUNDATION" @zle'loighlightReel



ADC’s in Endometrial Cancer

Luveltamab Tazevibulin (STRO-002): Early Evidence Of Anti- Trastuzumab Deruxtecan: Td-XD Efficacy by HER2 Expression
tumor Activity in FolRa Expressing EC: Phase 1 Dose expansion PFS

Median PFS in months (95% CI)

100 1 Endometrial

10 =s= All cohorts: IHC 3+ 11.9 (8.2, 13.0)
[7] =e= Al cohorts: IHC 2+ 5.4 (4.2, 6.0)
90 - 84.6 " L 08 === All cohorts: Total 6.9 (5.6, 8.0)
b
b= ° 06
" . . . * 80 - 5 >
Maximum Reduction in Target Lesions 2 £ BNy
[0 < 70 1 ® e 02
TPS (e/‘,) 14 : 60 - E * 001, T T T T T T T T T T 1
m m m 45 75 70 30 o9 50 0 3 6 9 12 15 18 21 24 27 30 33
© g ) )
E 9 Number at sk, month Time from first dose (months)
=40 - .
[7)] Al cohorts: IHC 3+ 75 63 51 39 34 23 19 12 1 [}
E Q Al cohorts: IHC 2+ 125 78 50 31 20 18 13 9 3 1 0
g E 30 b All cohorts: Total 267 185 132 89 68 51 39 25 6 2 1 0
8=

20 A

Median PFS in months (95% CI)

1.07 == Endometrial cancer: IHC 3+ NR (7.3, NR)

:

10 4 %) == Endometrial cancer: IHC 2+ 8.5 (4.6, 15.1)
20% """"""" = & 0.8+ == Endometrial cancer: Total 11.1 (7.1, NR)

- 0 - i) E’ 0.6

T n=40 13 17 dE, B = 044
- o 3

tz)ms had A 0% Median DOR, NR T 8 ? 0.2+
. b C ®© o

months (95% Cl) (9.9, NR) w S ood I

T T T T T
0 3 6 9 12 15 18 21 24 27 30 33

'SOOA)Partial Response Time from first dose (months)

Number at risk, month

Endometrial cancer: IHC 3+ 13 12 11 10 10 9 8 5 0
Endometrial cancer: IHC 2+ 17 14 1" 7 5 5 4 2 1 0
Endometrial cancer: Total 40 31 27 21 17 16 14 8 2 1 1 0

TP® S25% Treatment ongoing

<5% NCCN Guidelines1.2024 9/20/23

Useful in Certain Circumstances
. . (Biomarker-directed therapy)
Anti-tumor Activity* - PMMR tumors

» Lenvatinib/pembrolizumab (category 1)¢

« TMB-H tumors™:12
n (%) Overall FolRa 21% (n=16) | FolRa <25% (n=9) | FolRa >25% (N=7) » Pembrolizumab®

*» MSI-H/dMMR tumors®
PR

3(19) 1(11) 2 (29) » Pembrolizumab®13
» Dostarlimab-gxly®©:16
sSDt 8 (50) 4 (44) 4 (57) 4 Ayelumab"c

PD 5(31) 4 (44) 1(14)
DCR 11 (69) 5 (56) 6 (86)

t3 unconfirmed PRs

» Larotrectinib
» Entrectinib

Pothuri B, Naumann W, Martin L, et al ESMO 2023 F. Meric-Bernstam, V. Makker, A. Oaknin, et al ESMO 2023



GOG-3095/MK-2870 in Post Platinum and Post

Immunotherapy Endometrial Cancer

ClinicalTrials.gov ID NCT06132958

Key Eligibility Criteria:

«  Histologically-confirmed
endometrial carcinoma or
carcinosarcoma
Radiologically-apparent
measurable or
nonmeasurable disease
Prior platinum exposure AND
prior anti-PD-1/anti-PD-L1
exposure (given separately
or in combination) in any
setting, including
neoadjuvant or adjuvant
therapy. Low-dose platinum
used for radiosensitization is
not included.

Figure 1

1:1
N=710

GOG FOUNDATION"

Treatment @

Arm 1: MK-2870°

Arm 2: TPC¢©
(doxorubicin or paclitaxel)

Stratification:

MMR (dMMR vs pMMR)

TROP2 expression (low vs high)

Number of prior lines of therapy (<2 vs 3)
Disease status at baseline per RECIST 1.1
by BICR (measurable vs nonmeasurable)

Study Design

PD
by BICR

PD
by BICR

Follow-up

Dual Primary Endpoints
« PFSY
« OS

Secondary Endpoints
« ORRY

« DORH

* QoL

« Safety/Tolerability

@'

GOG

Highlight Reel



Hormonal Therapy

Agent RR
Megestrol Acetate 24%
Tamoxifen 10%-53%
MA alternating w/ tamoxifen 27 - 33%
Anastrazole 9%
Letrozole 9%
Leuprolide ~10%

Option for 15t line or 22M line:
* 1t line ORR = 21.6%
« 2"d line ORR = 18.5%
* Median PFS = 2.8mths
* Median OS = 10.2 months
* TORR ER+ (26.5%)/ PgR+ (35.5%) disease
* |ORR in ER- (9.2%) or PgR- (12.1%) tumors.
* |ORR older age and high grade.

MacKay HJ, 2020 ASCO Educational Book; Ethier et al Gynecologic Oncology 2017,

ENGOT-EN3/NSGO-PALEO

Primary endpoint: PFS

Secondary endpoint: Disease control rate’

H Palbociclib + letrozole (n=33)
H Placebo + letrozole (n=37)

e 100 -
10 HR=0.56
(95% C10.32-0.98) 90 +
p=0.0376 80
Loy Median: 3.0vs. 83 mo.  7p |
e = 60
E 50 .5 50
& 40
30
25
20 A
10 +
0 T T 1 D
0 5 10 16
Number at risk Time (months)
Palbociclib + letrozole 36 21 14
Placebo + letrozole 37 17 10
Cl = confidence interval; HR = hazard ratio *=at24
Everolimus, Letrozole
Median PFS 95% CI
Mo Prior Chemo or Chemo-RT 21 6 mos (18,9
Prior Chemo or Chemo-RT 39mos  (3.1,65)
104 T Treatment Grou Events  Total
Mo Prior Chemo or Chemo-RT 7 15
== — Prior Chemo or Chemo-RT 19 2

08+

Meenakshi Singh et al. Gynecologic Oncology 2007; Mirza et al

Disease control rate

ENGOT-EN3 / NSGO-PALEO

weeks

Letrozole/ 4 28
everolimus
MA/ 3 5
tamoxifen

. ESMO 2020 ; Slomovitz et al, Gyn Oncol 2022



e
Summary

* dMMR tumors have unprecedented responses to CPIl and should be the standard
of care

* pMMR tumors do have improved outcomes with CPI; however, better treatment
options remain an unmet need and should be further explored (PARP, non-IO,
etc)

* The role of IO after IO needs to be investigated as limited efficacy data to date

* Non-IO treatment options are needed to provide better treatment options;
enrollment into clinical trials is crucial

GOG FOUMDATION @QGHCEShIightReel
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