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ADVANCED MELANOMA: UNMET NEED AFTER IMMUNE
CHECKPOINT INHIBITOR THERAPY

+ The large proportion of patients with advanced (unresectable or metastatic) melanoma resistant to immune checkpoint
inhibitors define a significant unmet need’-

+ There is a great need for long-term follow-up data in this setting

+ Autologous tumor-infiltrating lymphocyte (TIL) cell therapy recognizes and targets a multitude of patient-specific
neoantigens to mediate tumor cell death*

« (-144-01 (NCT02360579) is a prospective phase 2, open-label, multicohort, multicenter study of lifileucel, a one-time
autologous TIL cell therapy, in patients with advanced melanoma who progressed on or after anti—-PD-1/PD-L1 therapy

+ Lifileucel has demonstrated durable clinical benefit in this setting with an IRC-assessed ORR of 31.4% in a heavily
pre-treated population®’

1. Cybulska-Stopa B, et al. Adv Med Sci. 2020;65:316-23. 2. Olson DJ, et al. J Clin Oncol. 2021;39:2647-55. 3. VanderWalde AM, et al. Cancer Res. 2022;82 (12 Suppl):CT013. 4. Schumacher TN, Schreiber RD.

Science. 2015;348:69-74. 5. Sarnaik AA, et al. J Clin Oncol. 2021;39:2656-66. 6. Chesney J, et al. J Imnmunother Cancer. 2022;10:e005755. 7. Sarnaik A et al. Presented at: 2022 SITC Annual Meeting. November 8-12,
2022: Boston, MA. Poster 789.

IRC, independent review committee; ORR, objective response rate; PD-1, programmed cell death protein-1; PD-L1, programmed death-ligand 1; TIL, tumor-infiltrating lymphocyte.
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C-144-01: LIFILEUCEL IN ADVANCED MELANOMA

+  We report 4-year follow-up data from C-144-01 (Cohorts 2 and 4) on lifileucel’s treatment outcomes and patterns of
response

. Eligibility, lifileucel manufacturing process, and treatment were identical for Cohorts 2 and 4

C-144-01 Study Design

Patient Population Cohort 1
*  Noncryopreserved TIL product (Gen 1) n=30
Unresectable or metastatic melanoma treated with =1 prior Closed to enrollment
systemic therapy, including a PD-1-blocking antibody, Ei%:z:ef
and, if BRAF V600 mutation-positive, a BRAF inhibitor Cohort 2 refiealthant
MEKinhibitor > Cryopreserved lifileucel (Gen 2) n=66 » n=10
: . . Enroliment: Apr 2017 to Jan 2019 Enrollment:
Patients =218 years with =21 tumor lesion resectable May 2018 to
(21.5 cm diameter) for 22-day cryopreserved lifileucel Cohort 4 Feb 2022
manufacturing and =1 target tumor lesion for RECIST 1.1 ohort )
response assessment were eligible g gryoll;resetr\f:dbllglg;.lgcil (Se” 223)1”;753
nrollment: Fe o Dec

aThe planned sample size for Cohort 4 was 75 per statistical plan, but the Full Analysis Set, defined as patients who received lifileucel that met specification, consisted of 87 patients due to rapid enroliment.
PD-1, programmed cell death protein-1; RECIST, Response Evaluation Criteria in Solid Tumors; TIL, tumor-infiltrating lymphocyte.
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BASELINE PATIENT AND DISEASE CHARACTERISTICS

Most patients with advanced melanoma were heavily pretreated

Total

Characteristic (N=153)
Median age, years (range) 56 (20, 79)
PD-L1 Tumor Proportion Score,? n (%)

21% 76 (49.7)

<1% 32 (20.9)
Liver and/or brain lesions by IRC, n (%) 72 (47.1)
Median target lesions SOD, mm (range) 101.1 (13.5, 552.9)
Baseline lesions in =3 anatomic sites, n (%) 109 (71.2)
>3 baseline target and nontarget lesions, n (%) 116 (75.8)
LDH, n (%)

<ULN 70 (45.8)

1-2 x ULN 54 (35.3)

>2 x ULN 29 (19.0)
Median number of prior therapies (range) 3(1,9)
Primary resistance to prior anti-PD-1/PD-L1 per SITC criteria,? n (%) 109 (71.2)

Data cut-off: June 30, 2023; median study follow-up of 48.1 months

245 patients had missing PD-L1 status. Includes primary resistance to prior anti-PD-1/PD-L1 in metastatic setting and primary resistance/early relapse to prior anti-PD-1/PD-L1 in adjuvant setting.
IRC, independent review committee; LDH, lactate dehydrogenase; PD-1, programmed cell death protein-1; PD-L1, programmed death-ligand 1; SITC, Society for Inmunotherapy of Cancer; SOD, sum of diameters; ULN,

upper limit of normal.
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TEAES WERE CONSISTENT WITH KNOWN SAFETY
PROFILES OF NONMYELOABLATIVE LYMPHODEPLETION

AND IL-2

600 - Incidence of TEAEs decreased rapidly within the first 2 weeks after lifileucel infusion

550 . . . .
500 In this 4-year analysis, no new late-onset lifileucel-related serious AE was reported
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AE, adverse event; D, day; IL-2, interleukin-2; M, month; TEAE, treatment-emergent adverse event.

ESMU :MMUN”'ONGOLOGY Presenter: Martin Wermke

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



TUMOR BURDEN REDUCTION AND BEST RESPONSE TO
LIFILEUCEL

Most patients had a reduction from baseline in tumor burden

70: n=29
gg; IRC-assessed ORR 31.4% (n=48)
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Patients

13 patients in the Full Analysis Set are not included (best overall responses included not evaluable [n=6], non-CR/non-PD [n=1], and PD [n=6]) for reasons including no acceptable target lesions or no post-lifileucel
target lesion SOD measurements.

2—100% change from baseline is presented for CR assessment that includes lymph node lesions.

CR, complete response; IRC, independent review committee; ORR, objective response rate; PD, progressive disease; PR, partial response; SD, stable disease; SOD, sum of diameters.
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CHARACTERISTICS OF RESPONDERS

t All responders

Characteristic (n=48)
Median age (range), years 56 (20, 79) 55 (25, 77)
PD-L1 Tumor Proportion Score,? n (%)

21% 76 (49.7) 28 (58.3)

<1% 32 (20.9) 11(22.9)
Liver and/or brain lesions by IRC, n (%) 72 (47.1) 19 (39.6)
Median target lesions SOD (range), mm 101.1(13.5, 552.9) 68.8 (13.5, 552.9)
Baseline lesions in =3 anatomic sites, n (%) 109 (71.2) 29 (60.4)
>3 baseline target and nontarget lesions, n (%) 116 (75.8) 30 (62.5)
LDH, n (%)

<ULN 70 (45.8) 27 (56.3)

1-2 x ULN 54 (35.3) 18 (37.5)

>2 x ULN 29 (19.0) 3(6.3)
Median number of prior therapies (range) 3(1,9) 3(1,8)
Primary resistance to prior anti-PD-1/PD-L1 per SITC criteria,’ n (%) 109 (71.2) 36 (75.0)

a9 and 45 patients had missing PD-L1 status, respectively. PIncludes primary resistance to prior anti-PD-1/PD-L1 in metastatic setting and primary resistance/early relapse to prior anti-PD-1/PD-L1 in adjuvant setting.
IRC, independent review committee; LDH, lactate dehydrogenase; PD-1, programmed cell death protein-1; PD-L1, programmed death-ligand 1; SITC, Society for Inmunotherapy of Cancer; SOD, sum of diameters; ULN,
upper limit of normal.
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TIME TO RESPONSE AND TIME ON EFFICACY ASSESSMENT
FOR CONFIRMED RESPONDERS (PR OR BETTER)

Lifileucel demonstrated early and durable responses
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CR, complete response; IRC, independent review committee; PR, partial response.
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PERCENTAGE CHANGE FROM BASELINE IN TARGET LESION
SOD FOR CONFIRMED RESPONDERS (PR OR BETTER)

Four patients converted to CR >1 year post-lifileucel infusion
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Circles represent 4 patients who converted to CR >1 year post-lifileucel infusion.
CR, complete response; PR, partial response; SOD, sum of diameters.
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DURATION OF RESPONSE

Lifileucel demonstrated clinically meaningful antitumor activity with durable responses
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DOR by Patterns of Response

Early Responder®

Late Responders®

Responders With Deepened Responsed

Responders Without Deepened Response

All Responders

(n=39) ) (n=16) (n=32)
Median DOR, NR 19.8 NR 262 NR
months (95% CI) (6.1, NR) (4.1,NR) (8.3, NR) (4.1,NR) (8.3, NR)

aBased on Kaplan-Meier estimates. PPatients with CR or PR on Day 42 visit. ®Patients with CR or PR after Day 42 visit. 9Patients who had SD and improved to confirmed PR or had PR and improved to confirmed CR.

Cl, confidence interval; CR, complete response; DOR, duration of response; NR, not reached; PR, partial response; SD, stable disease.
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OVERALL SURVIVAL

Lifileucel demonstrated clinically meaningful antitumor activity with long-term survival benefit
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 6 (n=39) (n=9) (n=16) (n=32) (n=48)
Time (months) since lifileucel infusion ?ier:rt: i/t, 483 M7 68.2 372 473
Patients at Risk: (95% Ci) (31.9, 62.9) (10.9, 70.8) (39.5, 85.4) (21.0, 53.5) (325, 60.7)
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aBased on Kaplan-Meier estimates. ®Shaded areas represent 95% Cls. °Patients with CR or PR on Day 42 visit. 9Patients with CR or PR after Day 42 visit. ®Patients who had SD and improved to confirmed PR or had PR
and improved to confirmed CR.
Cl, confidence interval; CR, complete response; NR, not reached; OS, overall survival; PR, partial response; SD, stable disease.
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CONCLUSIONS

Lifileucel is a potential treatment option for patients with advanced melanoma

+ This 4-year analysis represents the longest follow-up to date of patients treated with lifileucel TIL cell therapy in the
post-ICI setting for advanced melanoma

+ The longest duration of IRC-assessed response was ongoing at 55.8 months

« In patients with advanced melanoma who progressed on or after anti—-PD-1/PD-L1 therapy and targeted therapy (where
appropriate), one-time lifileucel TIL cell therapy demonstrated durable efficacy and a 4-year OS rate of 21.9%

+ Asresponders had lower tumor burden, treating patients with advanced melanoma earlier in their disease course with
lifileucel may increase likelihood of benefit from this one-time therapy

« These promising results continue to show favorable long-term survival outcomes, durable responses, and no long-term
safety concerns related to lifileucel, supporting the use of one-time lifileucel infusion as a potential treatment option for
patients with advanced melanoma
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ICl, immune checkpoint inhibitor; IRC, independent review committee; OS, overall survival; PD-1, programmed cell death protein-1;
PD-L1, programmed death-ligand 1; TIL, tumor-infiltrating lymphocyte.



ACKNOWLEDGEMENTS

+ The authors would like to thank the patients and their families as well as the investigators and study site
team members who are participating in the study

+ This study was sponsored by lovance Biotherapeutics, Inc. (San Carlos, CA, USA)

+ Medical writing and editorial support was provided by Adam Fishbein, PhD, and Sarah Huh, PharmD, of
Peloton Advantage, LLC, an OPEN Health company, and funded by lovance Biotherapeutics, Inc.

ESMO !MM“H“'ONBOLOGY Presenter: Martin Wermke

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.



DECLARATION OF INTERESTS

Theresa Medina: Consulting/Advisory Role: Merck, BMS, lovance Biotherapeutics, Moderna, Nektar, Regeneron, Exicure, Checkmate, BioAtla, Xencor, Replimune,
Day One Pharmaceutical, Pfizer, Taiga.

Jason A. Chesney: None to disclose.

Eric Whitman: Consulting/Advisory Role: Merck. Speakers Bureau: Merck, BMS, Regeneron, Castle BioSciences.

Harriet Kluger: Research Funding: Apexigen, BMS, Merck. Consulting/Advisory Role: BMS, Clinigen, Shionogi, ChemoCentryx, Calithera, Signatera, Merck, lovance Biotherapeutics.

Sajeve Thomas: Speakers Bureau: BMS, Merck, Pfizer, Ipsen, Amgen, Genentech, Foundation One. Travel, Accommodations, Expenses: BMS, Merck, Pfizer, Ipsen, Amgen, Genentech, Foundation One.
Consulting/Advisory Role: BMS, Merck, Pfizer, Ipsen, Amgen, Genentech, Foundation One. Research Funding: BMS, Merck, Pfizer, Ipsen, Amgen, Genentech, Foundation One.

Amod Sarnaik: Royalties and Licenses: lovance Biotherapeutics. Consulting Fees: lovance Biotherapeutics, Guidepoint, Defined Health, Boxer Capital, Huron Consulting Group, KeyQuest Health, Istari, Rising Tide,
Second City Science, Market Access, Gerson-Lehram Group. Honoraria: Society for Immunotherapy of Cancer, Physician’s Education Resource, Medscape, WebMD, Medstar Health. Travel, Accommodations, Expenses:
lovance Biotherapeutics, Provectus Biopharmaceuticals. Patents: Moffitt Cancer Center, Provectus Biopharmaceuticals. Receipt of Equipment, Materials, Drugs, Medical Writing, Gifts, or Other Services: BMS, Genentech.
John M. Kirkwood: Consulting/Advisory Role: Ankyra Therapeutics, Applied Clinical Intelligence, Axio Research, BMS, Cancer Study Group, Checkmate Pharmaceuticals, CytomX Therapeutics, DermTech, iOnctura,
lovance Biotherapeutics, IQVIA, Istari Oncology, Jazz Pharmaceuticals, Lytix Biopharma, Magnolia Innovation, Merck, Natera, Novartis, OncoCyte Corporation, PathAl, Pfizer, Regeneron Pharmaceuticals, Replimune,
Scopus BioPharma, Takeda. Research Funding: Amgen, BMS, Checkmate Pharmaceuticals, Harbour BioMed, ImmVira Pharma, Immunocore, lovance Biotherapeutics, Lion Biotechnologies, Novartis Pharmaceuticals,
Takeda, Verastem.

James Larkin: Consulting/Advisory Role: iOnctura, Apple Tree, Merck, BMS, Eisai, Debiopharm, Incyte, Pfizer, Novartis, and MSD. Grants: Achilles, BMS, MSD, Nektar, Novartis, Pfizer, Roche, Immunocore, Aveo,
Pharmacyclics. Honoraria: Eisai, Novartis, Incyte, Merck, touchIME, touchEXPERTS, Pfizer, Royal College of Physicians, Cambridge Healthcare Research, Royal College of General Practitioners, VJOncology, Agence Unik,
BMS, Immatics, Insighter, and GCO. Research Funding: BMS, MSD, Novartis, Pfizer, Achilles Therapeutics, Roche, Nektar Therapeutics, Covance, Immunocore, Pharmacyclics, and Aveo. Speakers Bureau: Pierre Fabre,
BMS, Ipsen, Roche, EUSA Pharma, Novartis, Aptitude, AstraZeneca, GSK, Eisai, Calithera, Ultimovacs, Seagen, Merck, eCancer, Inselgruppe, Pfizer, Goldman Sachs, MSD, Regional British Society of Gastroenterology,
Agence Unik.

Jeffrey Weber: Consulting: Merck, Genentech, AstraZeneca, GSK, Novartis, Nektar, Celldex, Incyte, Biond, Moderna, ImCheck, Sellas, Evaxion, Pfizer, Regeneron, EMD Serono. Advisory Role: BMS, CytomX, Incyte,
ImCheck, Biond, Sellas, Instil Bio, OncoC4, Neximmune. Equity: Biond, Evaxion, OncoC4, Instil Bio. Patents, Royalties: Moffitt Cancer Center, Biodesix.

Omid Hamid: Consulting/Advisory Role: Alkermes, Amgen, Bactonix, BeiGene, BioAtla, BMS, Eisai, Roche Genentech, Georgiamune, GigaGen, Grit Bio, GSK, Idera, Inmunocore, Incyte, Instil Bio, lovance, Janssen, KSQ,
Merck, Moderna, Novartis, Obsidian, Pfizer, Regeneron, Sanofi, Seattle Genetics, Tempus, Vial Health, Zelluna. Honoraria: BMS, Immunocore, Novartis, Pfizer, Regeneron. Research Funding: Arcus, Aduro, Akeso, Amgen,
BioAtla, BMS, CytomX Therapeutics, Exelixis, Roche Genentech, GSK, Immunocore, Idera, Incyte, lovance, Merck, Merck Serono, Moderna, NextCure, Novartis, Pfizer, Regeneron, Seattle Genetics, Torque, Zelluna.
Speakers Bureau: BMS, Immunocore, Novartis, Pfizer, Regeneron.

Martin Wermke: Honoraria: Lilly, Boehringer Ingelheim, SYNLAB, Janssen, Merck Serono, GWT, Amgen, Novartis. Consulting or Advisory Role: BMS, Novartis, Lilly, Boehringer Ingelheim, ISA Pharmaceuticals, Amgen,
Immatics, Bayer, ImCheck Therapeutics. Research Funding: Roche. Travel, Accommodations, Expenses: Pfizer, BMS, AstraZeneca, Amgen, GEMoaB, Sanofi/Aventis, Immatics, Merck Serono.

Friedrich Graf Finckenstein: Employment: lovance Biotherapeutics. Stock or Stock Options: lovance Biotherapeutics. Patents, Royalties, Other Intellectual Properties: BMS.

Jeffrey Chou, Brian Gastman, Giri Sulur, Xiao Wu, and Wen Shi: Employment: lovance Biotherapeutics. Stock or Stock Options: lovance Biotherapeutics. Travel, Accommodations, Expenses: lovance Biotherapeutics.
Evidio Domingo-Musibay: Grants or Contracts: Instil Bio.

ESMO !MM“H“'ONBOLOGY Presenter: Martin Wermke

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.




