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RESULTS

Table |I. Comparison Patient Characteristics from Cohort 1(ASCO 201/7) vs Cohort 2

BACKGROUND

* Preliminary data from Cohort | patients

* The safety and efficacy of adoptive cell
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generation-1 (Gen-1) and cryopreserved — Reduction of manufacturing costs

generation-2 (Gen-2) TIL manufacturing
processes.

Figure 4. Plasma HMGBI levels were measured using HMGBI ELISA kit
(Tecan US, Inc). Data shown represents fold change in HMGBI levels pre (Day
-7) and post (Day 4 and Day 14) LN-144 infusion in Cohort | and Cohort 2
patients (p values were calculated using two-tailed paired t-test based on log-
transformed data). Sample size (bold and italicized) and mean (italicized)
values are shown in parentheses for each time point. HMGBI is secreted by
activated immune cells and released by damaged tumor cells. The increased

. Cohort 2 has:

— 4 median prior therapies; all patients have received prior anti-PD-1 and anti-CTLA-4

* Preliminary data from Cohort 2 is
— Had higher tumor burden reflected by greater SoD for target lesions and higher mean LDH at Baseline.

presented herein.
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Notes: Adverse events are coded by MedDRA version [8.1.

Patients with multiple events for a given preferred term are counted only once using the maximum grade under each preferred term.

Events are sorted by decreasing frequency of preferred term.

Treatment-Emergent Adverse Events refer to all AEs starting on or after the first dose date of pre-treatment chemotherapy (Fludarabine and
Cyclophosphamide) up to the last dose of IL-2 + 30 days.

I Death due to metastatic melanoma
Cohort 2 (cryopreserved LN-144):

Infusion Product and TIL Therapy Characteristics

Figure |. Efficacy
Best Overall Response

* Preliminary results from the existing data

demonstrate comparable safety between
Gen-| and Gen-2 LN-144 TIL products.

e Administration of Gen-2 LN-144 leads to

clinical responses seen in advanced disease
metastatic melanoma patients; all had

STUDY DESIGN

lovance C-144-01 Phase 2 Trial in
Metastatic Melanoma (Current Amendment)

* Key Inclusion Criteria:
— Measurable metastatic melanoma and 2 | lesion
resectable for TIL generation

Phase 2, Multicenter, 3-Cohort Study to — Progression on at least one prior line of

Assess the. Effisacy and Safety of Autologous B Xls;e:ilcstherapy * Mean number of TIL cells infused: 37 x 107 'Zg: MPD HSD MPR progressed on anti-PD-| and anti-CTLA-4
Tumor Infiltrating Lymphocytes (LN-144) g . - . .

for Treatment of Patients with Metastatic — ECOG PS5 0-i * Median number of |L-2 doses administered jﬁi prior therapies.

Melanoma was 4.5 20 - * Disease Control rate for Cohort 2 was

* Treatment Cohorts:
|. Non-Cryopreserved LN-144 product

Cohort I:

Unresectable o Non-Cryopreserved 2. Cryopreserved. LN-144 product | |
Metastatic Melanoma TIL Product [ 3. Retreatment with LN-144 for patients without
Progressed after Prior Lt 1 TILCI:R:fl:,eZ:nfeint response or who progress after initial response

Anti-PD-1| therapy C _ ’
_ ohort 2: : n=10
and, if BRAF mutant, Cryopreserved P Endpoints:
after BRAF inhibitor VL Fseh . . i
n=30 — Primary: Efficacy defined as ORR

— Secondary: Safety and Efficacy

METHODS

e Data cut-off date: |0 October 2017 for
Cohort 2

* Cohort 2 Safety Set: |3 patients who
underwent resection for the purpose of TIL
generation and received any component of
the study treatment.

and had at least one efficacy assessment:
— 4 patients did not have an efficacy assessment
at the time of the data cut.

* Biomarker data has been shown for all
available data read by the date of the data
cut.

* Cohort 2 Efficacy Set: 9 patients who
received the NMA-LD preconditioning, LN-
|44 infusion and at least one dose of IL-2,

* PR for Patient 6 is unconfirmed as the patient has not reached the second
efficacy assessment yet.

* One patient (Patient 9) had passed away prior to the first assessment (still
considered in the efficacy set).

Abbreviations: PR, partial response; SD, stable disease, PD, progressive disease
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Figure 2. Of 9 patients in Efficacy Set, one patient (Patient 9) is not evaluable
(NE) due to melanoma-related death prior to first tumor assessment not
represented on figure.

* Responses are seen in patients treated with Gen-2

* DCRis: 78%

* Time to response is similar to Cohort |

* One patient (Patient 3) with PD as best response is not
included in the swim lane plot.

Change from Baseline (%)

Figure 3. Percent Change in Sum of Diameters

Percent Change

Figure 3. Patient 9 had no post-LN-144 disease assessment due to melanoma-
related death prior to Day 42.
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* Preliminary biomarker data is supportive of
the cytolytic mechanism of action proposed
for TIL therapy.
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* The Gen-2 manufacturing takes 22 days.

o5 _ —FD =D = This process significantly shortens the

75 - duration of time a patient has to wait to

55 - receive their TIL, offers flexibility in the

- timing of dosing the patients, and leads to a
15 - . .

0- reduction of cost of manufacturing.
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