ENCOURAGING EFFICACY OBSERVED IN BEXMAB STUDY: A PHASE 1/2 STUDY TO ASSESS SAFETY
AND EFFICACY OF BEXMARILIMAB IN COMBINATION WITH STANDARD OF CARE IN MYELOID

MALIGNANCIES
M. Kontro?!, A. Stein?, M. Pyo6rala3, J. Rimpilainen4, T. Siitonen®, M. Hollmén®, M-L. Fjallskog’, I. Pawlitzky®, A. Zeidan® and N. Daver®

1. Helsinki University Hospital and University of Helsinki, Helsinki, FIN; 2. City of Hope Cancer Center, Duarte, CA,; 3. Kuopio University Hospital, Kuopio, FIN; 4. Department of Internal
Medicine, Tampere University Hospital, Tampere, FIN; 5. Department of Medicine, Oulu University Hospital, Oulu, FIN; 6. Faron Pharmaceuticals, Turku, FIN; 7. Faron Pharmaceuticals,
Boston, MA,; 8. Yale Cancer Center and Smilow Cancer Hospital, New Haven, CT; 9. Department of Leukemia, The University of Texas MD Anderson Cancer Center, Houston, TX FARON

Abstract #2915

RESU LTS Efficacy and Pharmacokinetics Biomarker & Pharmacodynamics

[ Objective responses in ~50% of patients across indications [ Clever-1 target engagement and expression across doses and indications ]

Baseline Characteristics A)

— AZA refractory AML 1 mg/kg
Characteristic 1.0mg/kg 3.0mg/kg 6.0mg/kg AZA refractory AML 1 mg/::s gg SD IDH2
- - - AZA refractory AML 1 mg/kg NPM1, TET2 C1D28 vs screenin
n=38 n=12 n=10 Post-HMA MDS 1 mag/kg SD PR PR PR TP53 v e
Naive MDS 1 mglkg PD SD SD PR ASXL1, RUNX1 , it 04004

Median age years 73 (35;87) 75.5 (52;81) 73 (35;87) 68.5 (51;78) AZA refractory AML 1mghkg = SD ~ —p CEBRA ETVE A) Target engagement (sClever-1) 15007 5.0629

AZA refractory AML 1 mg/kg sSD sSD —> FLT-ITD .
(range) AZA refractory AML 3 mg/kg sD SD SD SD TET2, STAG2 bone marrow (C1D28) [ 2 B) Upregulation of BM
Clever-1 during

ECOG PS baseline n (%) AZA refractory AML 3 mg/kg SD CRi CRi IDH2, JAK SWI mmer plot Of 80 - o RRIE

% from baseline
>
8

% from baseline

()]
o
|

% binding
(relative to baseline)
r %

% from baseline
% from baseline
(4]
3

o
1

Common |ymphatIC endOthenal and VaSCUIar endOth_6|Ia| r_ECeptOl’-l 0 9 (30) 2 (25) 6 (50) 1 (10) :?v;e:;;cgowi‘m g:g;:g gz — ::f(:; RUNX1 DOUblet BEX o MDS S ) treatment at 3.0 and
(Clever-1) constitutes a novel macrophage checkpoint. High Clever-1 1 16(53) 3 (37.5) 6 (50) 7(70) A i Hirad with = =7 5 6.0mg/kg BEX
. . . 2 517 3 (37.5 0(0 2 (20 . ; - i
expression, as observed on malignant blasts and monocytes in — o oro) o &) e g B e —ornoined wi b e T e
) ) ) i ) r- n (%) _ PostHMAMDS 3 mglkg PD  HIN RUNX1, IDH2 azacitidine Days ! m:,k 6
AML/MDS, Is associated with therapeutic resistance and poor outcome ntermediate ;((133)) ggg; 30(gog) ! 88; AZArefactory AML 3mglg 5D Tess (n=27) showing AT — ‘
i refractory 6 mglkg SD SD - C1D28 vs screenin
1’ 2 ] Vi h!gh 5 (17 2 (25 1(8 2 (20 AZA refractory AML 6 mg/kg sD sSD SsD ASXL1, RUNX1 ,. r/r AML — v
( ) N - - - e (;;y 19 (17) (25) (8) (20) ::?V;H::SSMDS g:g;:g :g: mCR mch ;gg; reSpOnSeS 0 ' ) 0.0649 C) Upregulat_ion of BM
Bexmarilimab (BEX), a humanized IgG4 monoclonal antibody, binds Favorable 2 (7) ! (125) 1 8) 0(0) POSUHMAMDS G mgikg SO NE mCR/—b b rPs3 across doses - % oo{ | Clever-1 during
. . . : refractory m . . . o .
Clever-1 and alters the function of macrophages. BEX increases antigen Intermediate 10 (33) 5 (62.5) 3 (25) 2 (20) AZAndive AML 6 mokg  PRD SD''SD—b MDS HMA-failed 7PS3 and indications A) BM soluble Clever-1 per dose treatment is highest in
] ] ) ) ) Ad 8 (2 0 (0 4 (30 4 (40 Post-HMA MDS 6 mg/kg CR CR mCR TP53 TSR AML patients
verse (27) (0) (30) (40) AZA naiva AML / — r/r AML 1p53 level and indication at end Cycle 1
presentation, induces secretion of proinflammatory cytokines and # prior therapy n (%) AzA retraczory ana, S O Ter: 5 - |
Increases activation of T cells resulting in immune activation (3). Ex vivo 152((1470)) ; ggg; ggg; mgg : : T R R v . . .
treatment of AML bone marrow cells with BEX alone or in combination 8 (27) 1 (12.5) 3 (25) 4 (40) o
with azacitidine/venetoclax results in enhanced antigen presentation st = °(17) 3 (37.5) 1(8) 1) [ Response rate and response duration in MDS patients
utation n (%

Soluble Clever-1 and Clever-1 expression measured from patient BM per dose level and indication during
treatment

capacity and increased activation markers on effector T cells (2). BEX RUNX1  4(13) 0 (0) 3 (25) 1.(10)
: 1 : o ’ TP53 9 (30 1(12.5 3 (25 5 (50
may reduce the viability of AML blasts through impairing the cell’s D1 5§17; 1 §12.5; 3525; ; 2103
metabolism (4). TET2  4(13) 2 (25) 1(8) 1(10)
_ o _ . o ASXL1 5 (17) 1(12.5) 3 (25) 1(10)

The ongoing BEXMAB clinical study investigates safety and preliminary
efficacy of BEX combined with SoC in patients with AML/MDS

(NCT05428969). Phase | data shows good tolerability and promising
clinical activity in AML and MDS patients. [ The addition of BEX is well tolerated across dose levels
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Clinical activity with 13/28 objective responses observed across indications
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