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» Summary

—  5/2TYAR ul=t JAFEAFSIS](American Society of Clinical Oncology, ASCO)2] Z=(Abstract) 371, 5-3kk3y/
QAFH(J&), vlol 5], AdAolHA HEdE 5 v I A YA Zat i

— 8okl / @ AFE ) Lazertinib, Amivantamab ¥-& CHRYSALIS—2 Study Ydlo|E 27} ¥, 2021 ESMO dj
H] 32} o= Holt ATH29H—50%) 2 Tagrisso/ W UA WA vz ghxtof A 36% ORR el

— WEHES AL HolA A Gemceitabin/Abraxane A1) A} Vactosertib, 3F¢t3FerQ H(FOLFOX) W8 ot
A} 9JAF A3} Publication Only Session®] AlA). Vactosertinb 200mg BIDo| 4] ORR 23.1%(3/13), PR 3%, SD 594,
100mg BID ORR 0%, mPFS 5.6m®| #a4 Z¥} gl 7]& HolA et 22 o4 div| $-3 A3

B 1.ASCO 34 7| & U8 2%(1)

X3 Session e

Amivantamab and lazertinib in patients with EGFR-mutant non—small cell lung (NSCLC) after progression on osimertinib
and platinum-based chemotherapy: Updated results from CHRYSALIS-2(6/3(2) 15:00-15:12(0| =), 6/4(E) 5:00-5:12(%t=))

- Amivantamab, Lazertinib & CHRYSALIS-2 study Cohort A Z1f

Janssen Oral Abstract~ =2ZLE A162% 1) Tagrisso(1%, 2 line), HIFY HE TY(106%), 2) 4% 0| 56
ST/ Session - 3/4XKNn=50, f/u F718F 8.3711): ORR(Overall Response Rate, SEX Y W 7t 7|E) 36%(18/50), CR 1%, PR 17%
QA3 > 4M| U8 0]% Presentationof A LEY oy

- 5K} O4H(n=56, f/u F2t3t 8.770): ORR(H X H7t 7| %) 29%(16/56), CR 1%, PR 15%, CBR 55%, MDOR 8.6m

- O[S FY BFS(65%), 2EFHB(49%), LT (41%), FLHE(39%)

- TRAER QI%t OFF FT H|Q: UPIX| FH 12%, BF FH 7%

Efficacy and safety of NT-I7, long-acting interleukin-7, plus pembrolizumab in patients with advanced solid tumors: Results
from the phase 2a study(6/5(&) 11:30-11:42(0| =), 6/6() 1:30-1:42(F+=2))

- 0%BY 22, NT-I7/Keytruda §&, 87t 7ts ¥XHn=71) Bf

- ORR(RECIST): SCLC 50%(1/2), MSS CRC 12%(3/25), PDAC 8%(2/26), NSCLC 6%(1/16), TNBC 0%(0/2)

- ORR(RECIST 1.1): SCLC 50%(1/2), MSS CRC 4%(1/25), PDAC 4% (1/26)

- PDAC(n=2): DoR 1.35m O|%, 6.64m. X|11 3Y A& 100%, 72%

- SCLC(n=1): DoR 1.5m O|%, 3Y &A 67%

- NSCLC(n=1): DoR 2.73m O|%, 3Y A 60%

- MSS CRC(N=3): DoR 6.34m, 2.96, 0.03m, Y ZtA 60%, 56%, 43%

40| ZE! - O] gHF8: 72 8%(n=67), 1-255 56.5%(n=52), 355 14.1%(=13), 455 2.2%(n=2)

A phase 1b/2a study of safety and efficacy of NT-I7 in combination with anti-PD-L1 (atezolizumab) in patients with anti-
PD-1/PD-L1 nai ve or relapsed/refractory (R/R) high-risk skin cancers: The phase 1b report(6/6() 13:15-16:15(0| =),
6/7(3}) 3:15-6:15(¢t=2))

- R/R IR NT-I7/Ticentriq §-&. 120 ug/kg (n=3), 360 pg/kg (b=3), 840 ng/kg (n=7), 1,200 ng/kg (n=3) & 16%¥ Z¥
- DLT(Dose Limiting Toxicity): 840 p g/kgollAl DLT &QI(35a %, AST 37h

- 1200 p g/kg OllME DLT HRIEX| GFE. HUU’d &F (Maximum Tolerated Dose, MTD) EYUHX| ¢S

- RP2D: NT-17 1200 p g/kg Q6W, atezolizumab 1200 mg Q3W

- 0]Hrg: 1-253 69%(n=11), 355 31%(=5), 4/55= Q&

- 1200 p g/kg ?|& memory T-cell 58 -2t, stem cell memory CD8+ T—ceII(Tsci)‘%OHH 37t &ol
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Interim analysis of a phase | study of SNKOT (Autologous Nongenetically Modified Natural Killer Cells with Enhanced
Cytotoxicity) and avelumab in advanced refractory sarcoma(6/5(%) 11:42-11:52(0| =), 6/6(Y) 1:42-1:52(Tt=2))

ZIeY’y ey Sarcoma, SNKOT, Bavencio ¥4 & Arg F7+ Zat

229 2¢ 19 71E YR8 &% 159

B H’g: Best objective response(RECIST 1.1) 13.3%(2/15), PR(Partial Response) 2%, mPFS 11.14%
O|’d8hS: avelumabo]| 2ok 2/3 F& O'dEHg 3Z(SNKO1L} )

Preliminary analysis of a phase | study of SNKO1 (Autologous Non-genetically Modified Natural Killer Cells With Enhanced
Cytotoxicity) monotherapy in patients with advanced solid tumors(6/5() 08:00-11:00(Q| =), 6/5(¥) 22:00-25:00(%t=))

TIogs DH A4 14 SNK 0T ©s

224 29 1Y 7|Z XIgYA TEQ 109 UKt S=2. 0|H™o|| 5.57 X|2Ere uX}
SNKOT 23 1 x 10° ~ 4 x 10° £0]

0|’J8Hs: 253 O)gtts 22(% 50=%)

Best objective response: 0%, SD 759

The combination of CD16A/EGFR innate cell engager, AFM24, with SNKO1 autologous natural killer cells in patients with
advanced solid tumors(6/5(&) 08:00-11:00(0| =), 6/5(¥) 22:00-25:00(Ft=))

TIoYg 0EA Ud1/2a%s. SNKO1T, NK cell engager AFM24(EGFR/CD16) &£

HZ 3+3 A A2 0% 27 NKY|ZYA SNKOTQF ZTE AFM249| MTDL} RP2D 27

: OPHYY Liorg 7t MTD, RP2D Z7%

TORR Ol DX U WH YZ oL, X2 T LD Ol YurS, HZITH o yurS, EY U BN Bt

Phase 1b/2 study of GX-I7 plus pembrolizumab in patients with refractory or recurrent (R/R) metastatic triple-negative
breast cancer (MTNBC): The KEYNOTE-899 Study(6/6(‘d) 08:00-11:00(C|=2), 6/6(%) 22:00-25:00($=))

MTNBC Y4 To/2a%t. GX-17, Keytruda %5220 ASCO 0| E0|E)

84% WRH1bA n=51, 24 N=33) S, 53.6%(45/84)7} 2-3kt X2

1o’ 1,440ug/kg DT EONM DLT BFE 1@ R

RP2D= GX-17 1,200ug/kg QOW

2.314: ORR(IbAN)= 15.7%, ORRQAN= 21.2%, MPFS=2.4m, median follow-up: 10.4m
2E §F0M U EEF o (CD4+ I CD8+ T MIZL ZehoflM X 3.68f 57F &%
O4HES: E0] HE2(50.0%), ALTE7H39.3%), LA(38.1%), LXI(35.7%)

GX-179] R/R 0|’ TNBC HUX(Of|M HYJTY &g, g &l

A phase 1 dose-escalation study of the ABN401 (c-MET inhibitor) in patients with solid tumors(6/5(&) 08:00-11:00(T| =),
6/5() 22:00-25:00(%t=))

THE AN 14, ABN4OT(c-MET XMOHH|) TH=. 219 ESMO 9 L&

50mg, 100mg, 200mg, 400mg, 800mg, 1200mg 671 FITE(n=16)

D= ATVEOA DLT O|A. MTD OIS

353 04 OlYErS QLS. M O|YErS(SABIE 121(YAIR LE £5), SD 5%, PR 2 %Ol
PR2FEE c-MET drgrd NSCLC $X;, 282 1071, 1871 X|2 TIgY
Oh=it T FO|IM -MET 1% NSCLC &Xt O 7t H5 B7HHE)0
2 W 1Y ol

=

1Y 23 800mgo 2 TI%Y. O] vH=20f|M

Phase 1b study of vactosertib in combination with oxaliplatin with 5FU/LV (FOLFOX) in patients with metastatic pancreatic
cancer who have failed first-line gemcitabine/nab-paclitaxel

0|49 |1 (Gemcitabin/Abraxane AIff) CHA Vactosertib, oot H(FOLFOX) & 11X} Q4
100mg BID(n=3), 200mg BID(n=4), 200mg BID E%(n=9) % 16%

RP2D: Vactosertib 200mg BID(1~5%X}), FOLFOX(8~12¥ X})

O §/g: 200mg BID ORR 23.1%(3/13), PR 35, SD 5%, 100mg BID ORR 0%, MPFS 5.6m

O|4fgHg: DLT 02, Of ¢ OjyErg o Wz, 2%, & A88X 5

A phase 1b/2, dose-escalation, randomized, multicenter study of maintenance (maint) ivaltinostat (ival) plus capecitabine
(cap) or capecitabine monotherapy in patients (pts) with metastatic pancreatic adenocarcinoma (PDAC) whose disease
has not progressed on first-line FOLFIRINOX chemotherapy (CT)(6/4(£) 08:00-11:00(0| =), 6/4(E) 22:00-25: OO(UE_%))

HO|/g R (First lined]| TIPHOIX| 4L AX|) U4 1/2b%. Ivaltinostat(HDAC X{B{X|), capecitabine
1Y 37| BE 3+3 8 T4 gxl

1Xp g2F Ha PRS

229 FOf| O]= 257} AfOIEO|M TI%Y i
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» QU O A JE - |azertinib/Amivantamab &8, CHRYSALIS-2 Study E{|0|E

—  Lazertinib, Amivantamab -8 CHRYSALIS-2 Study $%F 23} u|°|E, Lazertinib Tagrisso/¥2 @ 4Al A
EGFR B]aM| 25QF #hAkt-& 9ot Cohort A A3}

—  Tagrisso/M=3rAl WAT(3/42H) ORR(Objective Response Rate) 36%(18/50), CR 14, PR 179

— 5% o]AJ(Highly Pretreated) ORR 29%(16/56), CR 14, PR 15%

— 2021 ESMOOIA #7035t Aol A= Tagrisso/MIFFAA WAL (3/4%) ORR 41%(12/29), 52+ o] (Highly
Pretreated) ORR 21%(10/47)

- 3/4AF o]+t 2021 ESMO tiH] 22} 4= Hojdo(29%—50) wek ORR 4 7HA(41%—36%). 5AF o]4Fe]
Highly Pretreated 7] 7%~ ORR 29%& 7]& 21% t#] =0}

- o8] AEA = dYo g AWE ZAR I 7 59 (Accelerated Approval) 7FsA Ethe ddt

J% 1. CHRYSALIS-2 Study Cohort A TJXf9l

CHRYSALIS-2 Study CHRYSALIS-2 Study Design: Cohort A
Cohort A CxfQ! (NCT04077463)
- Prior Therapies ——

Osimertinib Platinum-based
chemotherapy

1%/2".gen EGFR TKI) (last line) Amivantamab 1050/1400 mg

(1¢tline or 2-line with prior

(IV.QW in C1; Q2W thereafter)
+

Heavily Pretreated®

Platinum-based chemotherapy, osimertinib + other Lazertinib 240 mg 4

(no restriction to prior lines, no prespecified sequence) (oral QD)

47 efficacy-ovaluable®

! Key Eligibility Criteria i  Endpoints :
= Metastatic advanced NSCLC = OQverall response rate (Primary) = Progression-free survival :
= EGFRExon19delorL858R ! i = Clinical benefit rate = Overall survival

H = Duration of response = Adverse events

T}2: ESMO, i8S

> 4| 20| 28| - NT-7/Keytruda g-& 22’s YG0|E, NT-I7/Ticentriq 88 & 21k X 37
—  NT-17, Keytruda -8 2aH(NIT-110 study) QElo|E A3t 574

—  MSS AR SRS gAFe2 12%(3/25, IRECIST 7]8), 4%(1/25, RECIST 7]5) ORR &1, 2021 SITCHA]
£ 18%(3/17, iRECIST 715), 6%(1/17, RECIST 1.1 7]%), A & 5oy 7]& dji] A dopy]

- FH =3 AY=(Pancreatic ductal adenocarcinoma, PDAC) TAFC.2 8%(2/26, iRECIST 7|%), 4%(1/26,
RECIST 7]%)¢] ORR 221, 2021 SITCAIA 6%(1/17, RECIST 7]5)2] ORR B3, gi&dy} up7ix 2 31} 4=
oy 7]E tjH] &% Yoy

— NT-17, Ticentriq & 349k 1bAHNIT-106 study) 23 A 7). Dose Escalation study® 120 ng/kg (n=3),
360 pg/kg (b=3), 840 ug/kg ="7), 1,200 pg/ke (n=3) & 169 =3

— 840 ng/kgolAl DLT(Dose Limiting Toxicity) H1(3%+ &gt AST Z7hH3ou 1200 ng/keg oA DLT &<l
Z] okS R2PD 1200 pg/kg= A4

5 O{UZ8EX 3
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> QlIFH[0|ZWA — SNKO1/Bavendio E-& Y HHIOIE

—  A3PA A Sarcoma PAFCE Fl= SNKO1¥} Bavencio(Avelumab) B8 =42 ARR-(NCT03941262) Ad|o]
E Ay} UFE . Best objective response(RECIST 1.1) 13.3%(2/15), PR 29, mPFS 11,145 ZAu} 3k¢l 2hd 8¢9
W59 CR(Complete Response)ollA] PR(Partial Response) & W%

aselineo|A] 7|2 EE2 Hd 570, AA 2 10719 #2 4
A

A431) B 4 HHS A 5 MRIY CTE %3l 27|(34) =
e B8 o A7) F9lg)| vk o &l vjEA YO A A4 A4

SEA] B Bl

’

— 1 5}3] Postero| Al AAll Ayt 8141 7hHsS A o= A7 PD-L1 negative $HA A J3} S1¢lo] 58

12 2. Non Target Lesion Ytg 7|& 13 3. Overall Response 7|&
Target Non-target New lesions Overall response
WHO RECIST
. . . CR CR No CR
CR Disappearance of all known disease, Disappearance of all non-target
confirmed at > 4 week lesions and normalization of tumor
Complete response markers, confirmed at > 4 week CR Non-CR/Non-PD No PR
X PR estimated decrease of > 50% - PR Non-PD No PR
Partial response
[ non-CR/non-PD ]
SsD ) o Persistence of one or more non- =D ponsiD o 4
- Neither PR or PD criteria met N
Stable disease target lesions and/or tumor
markers above normal limits PD Any Any PD
PD >25% increase of one or more unequivocal progression of non-
= lesions, or appearance of new target lesions, or appearance of Any PD Any PD
PngVESSIVe disease |eSi0nS new |eSiOnS
Any Any Yes PD
xte: MeixtE, slta g ER} xta: MRtE, ofU3EFAt

» HEME — Vactosertib/FOLFOX £ H1H U4 2k 321
— Aol HAHGemcitabin/Abraxane A)) thA  Vactosertib, U3 H(FOLFOX) W8  AFAAA
(NCT04258072)
— 100mg BID(n=3), 200mg BID(n=4), 200mg BID ¥%(n=9) & 169 Z3} 200mg BID ORR 23.1%(3/13), PR 3
8. SD 5%, 100mg BID ORR 0%, mPFS 5,6m®] Fa/4 A7 gl 7]& Aol A 22+ 44 ] o=

an

I 4. HOVIHPSY 24 X2 oY 2t

HOVIHSY 21t X2
A% Hlol 0| HR et 222 24| 24 HIo|Ef H|2 (ASCO)

FOLFOX24 FOLFOX2¥ | OnywydetSFUHLV

(ARGEMStudy) | (SEQUOIA Study) | (NAPOLI-1 Study)

0% 5.6% 7.69%
ORR 23.1% (0/27) (16/284) (9/117)
mPFS 5.6 months 1.7 months 2.1 months 3.1 months

AE: HEYE, O(UZEFAt

5 OIS 8EXt 4



X|2k/H[0] Q Analyst 9tX}i7(02-3771-7504)
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* Exjojo| U Y 0% YR Y1F0R XS

* 7|ge R o AR BF
BUY(Cl4) S EFIH7F HWEIL UH| 15% O 5 oqaa Overweight(H]| FZTH)_AFX| 47t HIHX| = THH| 15% OW ¥ o
Neutral(3E)_SEF 717 HEIF TH| -15%~15% T2 Neutral(3&)_GSX| 47 HIHX| 4 CTiH] ~15%~15% S
Reduce(@&) SEFIP7F HEIF TH| -15% O OF 7t Underweight(H| 55 4) HEX| 7t BIfX| 4 THE| -15% O OF 7t5
EiXts= BUY(@H4) Neutral(3) Reduce(@li &) A
SEFASEY 1| 95.14% 4.86% 0.00% 100%
*
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