Lacutamab in patients with relapsed and/or refractory Sezary
Syndrome: results from the TELLOMAK phase 2 trial
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Lacutamab, First-in-class humanized anti-KIR3DL2 Data cut-off (DCO): May 1, 2023

TELLOMAK results in SS patients
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Must include mogamulizumab as prior therapy

» 21 (37.5%) patients achieved Global Response, including 2 CR and 19 PR
» Median time to Global Response: 2.8 months (range: 1-9)
* DoR median (95% CI): 12.3 months (5.2 - NE)

KIR3DL2 = 1% KIR3DL2 <1%

Key Eligibility Criteria for Cohort SS

* Relapsed and/or refractory stage VA, IVB SS (B2 blood by central flow at screening)
* No evidence of large cell transformation (LCT), based on central histologic evaluation at screening
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Tmﬁ'&; % This analysis (56 patients), confirms robust clinical activity of lacutamab with favorable safety profile
and improvement in quality of life. Enroliment to
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Of note, post DCO, one patient died with transformed cell lymphoma/HLH.
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