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LEGEND-2*
CARTIFAN-1
MM* CARTITUDE-1
(BCMA) CARTITUDE-2
CARTITUDE-4
CARTITUDE-5

TCL
(CD4)
AML
(CD33 x CLL-1)
NHL-DLBCL
(CD19 x CD20 x CD22)

NHL-DLBCL, FL, MCL,
SLL (CD20)

MM (BCMA)

B
(Claudin 18.2)

BUEE (MSLN)

HCC, NSCLC (R#% &) -

SCLC (R#E)

AML, acute myeloid leukemia; BCMA, B-cell maturation antigen; DLBCL, diffuse large B-cell ymphoma; FL, follicular lymphoma; HCC, hepatocellular carcinoma; HIV, human immunodeficiency virus; MCL, mantle cell ymphoma; NHL, non-
Hodgkin lymphomas; MM, multiple myeloma; MSLN, mesothelin; NSCLC, non small cell lung cancer; RoW, Rest of World; SCLC, small cell lung cancer; SLL, small lymphocytic lymphoma; TCL, T-cell ymphoma

*In collaboration with Janssen, Pharmaceutical Companies of Johnson & Johnson
*LEGEND-2 trial is completed with ongoing follow-up
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Cl, confidence interval; PI, Proteasome Inhibitor; IMiD, immunomodulatory drug; MM, multiple myeloma; OS, overall survival

1. Cancer Stat Facts: Myeloma. https://seer.cancer.gov/statfacts/html/mulmy.html. Accessed June 2021. 2. Facts and Statistics. https://www.lls.org/facts-and-statistics/facts-and-statistics-overview. Accessed June 2021. 3. Globocan 2020 World Fact Sheet:
https://gco.iarc.fr/today/data/factsheets/cancers/35-Multiple-myeloma-fact-sheet.pdf. Accessed June 2021. 4. Globocan 2020 World Fact Sheet: World. https://gco.iarc.fr/today/data/factsheets/populations/900-world-fact-sheets.pdf. Accessed June 2021. 5.

Globocan 2020 World Fact Sheet: United States of America. http://gco.iarc.fr/today/data/factsheets/populations/840-united-states-of-america-fact-sheets.pdf. Accessed June 2021. 6. Globocan 2020 World Fact Sheet: Europe. (6

https://gco.iarc.fr/today/data/factsheets/populations/908-europe-fact-sheets.pdf. Accessed June 2021. 7. Globocan 2020 World Fact Sheet: China. https://gco.iarc.fr/today/data/factsheets/populations/160-china-fact-sheets.pdf. Accessed June 2021. 8. Gandhi UH,
et al. Leukemia. 2019;33:2266-75.
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Data cut-off: 31 July 2019 (N=57) and 31 October 2019 (N=17);

1. Wang B-Y et al. ASH Annual Meeting; December 7-10, 2019; Orlando, FL, Abstract 579. 2. Chen L, et al. ASH Annual Meeting;

December 7-10, 2019; Orlando, FL, Abstract 1858.
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Data cut-off: 31 July 2019 (N=57) and 31 October 2019 (N=17); Xi'an: NE patient died of PE/ACS prior to first evaluation. RJ,JS, CZ: For NE patients, 1 patient died on Day 13 due to CRS and tumor lysis syndrome; 1 patient received chemotherapy prior to
first assessment and was censored. 2ORR=PR or better; response assessed per International Myeloma Working Group criteria (
CR, complete response; VGPR, very good partial response; PR, partial response; SD, stable disease; PD, progressive disease; NE, not evaluable; mDOR, median duration of response; MRD, minimal residual disease; ORR, overall response rate; mPFS, )/

median progression free survival; mOS, median overall survival. LEGEN D
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Cy, cyclophosphamide; ECOG PS, Eastern Cooperative Oncology Group performance status; Flu, fludarabine; IMiD, immunomodulatory drug; IMWG, International Myeloma Working Group; PI, proteasome

inhibitor; PD, pharmacodynamic; PK, pharmacokinetic; MM, multiple myeloma

Data cut-off: Feb 11, 2021; 2 Treatment that was received previously and resulted in at least stable disease. 6LEGEND
1. Usmani S, et al. ASCO Annual Meeting (Virtual). June 4-8, 2021. Abstract 8005; 2. Clinicaltrials.gov website (NCT03548207). https://clinicaltrials.gov/ct2/show/NCT03548207. Accessed June 2021 B1OTETCH
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Data cut-off: Feb 11, 2021; BCMA, B-cell maturation antigen; IMiD, immunomodulatory drug; PI, proteasome inhibitor.

ap|l plasmacytomas include extramedullary and bone-based plasmacytomas. PDenominator n=62, the number of evaluable samples; BCMA expression detected in all evaluable samples. ¢At least 1 PI, at (

least 1 IMID, and 1 anti-CD38 antibody. 9At least 2 Pls, at least 2 IMiDs, and 1 anti-CD38 antibody. 6LEGEND
Usmani S, et al. ASCO Annual Meeting (Virtual). June 4-8, 2021. Abstract 8005 Bl1OT
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Data cut-off: Feb 11, 2021; CR, complete response; MRD, minimal residual disease; ORR, overall response rate; sCR, stringent complete response; VGPR, very good partial response. ORR assessed by

independent review committee. aSubgroups by number of prior lines of therapy (4, >4), refractoriness (triple-class, penta-drug), cytogenetic risk (high risk, standard risk), baseline bone marrow plasma cells

(£30%, >30 to <60%, 260%), baseline tumor BCMA expression (2median, <median), and baseline plasmacytomas (including extramedullary and bone-based). "MRD was assessed in evaluable samples (ie,

patients with identifiable clone at baseline and sufficient cells for testing at 10-° threshold in post treatment samples) by next-generation sequencing (clonoSEQ, Adaptive Biotechnologies) in all treated

patients at Day 28, and at 6, 12, 18, and 24 months regardless of the status of disease measured in blood or urine. 6LEGEND 17
Usmani S, et al. ASCO Annual Meeting (Virtual). June 4-8, 2021. Abstract 8005 BIOTECH




CARTITUDE-1 : #&if

L 4

A8 (PFS)

A AT W 5 2 AR 1
100 -
90 - i
~ 80 - |
£ | - 18fHA REBALEN .
% 60 - | e i % 66.0% (95% Cl, 54.9-75.0)
. | A WS BNs T AR 75.9% (95%
g 50 1 ---mmmmmmmmm e p kel Eelnlnlinlinle Cl, 63.6-84.5)
40 - | Hz 415 .
4 : s 181 I LA -
g 30 7 ! (95% Cl, 22.8-NE) FFiAg B 80.9% (95% ClI, 71.4-87.6)
& 20- ;
10 - |
O 1 1 1 1 1 :I 1 1 1 1
0 3 6 9 12 15 18 21 24 27 30
BEAK A
R 97 95 85 77 73 55 26 9 1 0
78 76 71 68 51 26 9 1 0

%%?%ﬁff%%%%ﬁﬁ%% 78

HhALFERA R 18MF H (#ifE: 1.5-30.5)

Data cut-off: Feb 11, 2021; NE, not estimable; PFS, progression-free survival; OS, overall survival; sCR, stringent complete response.
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Data cut-off: Feb 11, 2021; AE, adverse event; ALT, alanine aminotransferase; AST, aspartate aminotransferase; ASTCT, American Society for Transplantation and Cellular Therapy; CRS, cytokine release syndrome; HLH,
hemophagocytic lymphohistiocytosis. 2CRS was graded using Lee et al. (Blood 2014) in the phase 1b portion of the study and ASTCT in phase 2; in this combined analysis, Lee et al. criteria were mapped to ASTCT criteria for (
patients in the phase 1b portion. PThe patient with 97-day duration died due to CRS/HLH. cEvents not reported as ICANS (ie, onset after a period of recovery from CRS and/or ICANS). ¢There were 21 study deaths: 6 were treatment-

related as assessed by the investigator, the remaining were due to AEs unrelated to treatment (n=5) and disease progression (n=10) 6'- EGEND
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Study Design

Cohort A: Patients with progressive MM
after 1-3 prior lines of therapy,
lenalidomide refractory

|

Screening (1 to =28 days)

{

pheresis

1

Bridging therapy (as needed)

4

Cy (300 mg/m?2) + Flu (30 mg/m?) Day -5 to -3

¢

Cilta-cel infusion
Target: 0.75%10°(0.5—1.0%10°) Day 1
CAR+ viable T cells/kg

¢

4-1BB - . Postinfusion assessments (Day 1 to 100)
'%EH% FEﬁ ,Z: E%’ﬁ: ?éﬁ éE%*D )ﬁé%ﬁg Safety, efficacy, PK, PD, biomarker
CD3¢ Posttreatment assessments (Day 101 up to
end of cohort)
Safety, efficacy, PK, PD, biomarker
Cilta-cel ——-
(CAR-T) §§ Follow-up
CAR, chimeric antigen receptor; cilta-cel, ciltacabtagene autoleucel; Cy, cyclophosphamide; Flu, fludarabine; MM, multiple myeloma; PD, pharmacodynamics; PK, pharmacokinetics (
1 mPFS for lenalidomide refractory patients, Dimopoulos MA et al. Lancet Oncol. 2021;22:801-812 6
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100 - ORR: 95% (19/202 SN o .
) (19/20°) . R 5 81 A R R (U 2.5-
90 - 9.8)
80 - .
« MRDFA]FHLEALZE 105 /KEER A B (461)) 2
70 - BRI AMRDPZ
NS
& 60 - 2CR , ,
£ 25% | 2VGPR o ZAEMEE
% 50 A 85% — 85% (17f]) HEIEAECRS; KL ALR4; CRSH
a 10 - ArEsEmf: 7R (HE: 5-9)
— 20% (4% BFEEAMKEM; WARERIE; K
30 - B sCR HEIE BRI ASRE A AN R TEAE
20 4 mCR —  BVE100KJA, HIREGLHE EAIFIET (RN
VGPR Al AR EA R FE)
10 1 } PR
0 .

Data cut-off date: Jan 2021; CR, complete response; MRD, minimal residual disease; ORR, overall response rate; PR, partial response; sCR, stringent complete response; TEAE, treatment-emergent adverse

events; VGPR, very good partial response.

apatient who did not respond had stable disease. PMMRD was assessed in evaluable samples (ie, patients with identifiable clone at baseline and sufficient cells for testing at 10-5 threshold in post treatment

samples) by next-generation sequencing (clonoSEQ, Adaptive Biotechnologies) in all treated patients. LEGEND
Agha M, et al. ASCO Annual Meeting (Virtual). June 4-8, 2021. Abstract 8013. BloTecn 21
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AE, adverse event; CRS, cytokine release syndrome; ICANS, immune effector cell-associated neurotoxicity syndrome; TEAE, treatment-emergent AE.

aTwo patients with ongoing symptoms continued to improve at the time of data cutoff; patient management strategies were implemented, including enhanced bridging therapy to reduce baseline tumor burden, early aggressive
treatment of CRS and ICANS, handwriting assessments for early detection of neurotoxicity symptoms, and extended monitoring and reporting time for neurotoxicity beyond the first 100 days post-cilta-cel infusion. "Defined as

having high tumor burden when any of the following parameters were met: bone marrow plasma cell 280%, serum M-spike 25 g/dL, serum free light chain 25000 mg/L. ¢Included patients treated in earlier and later line settings
across the CARTITUDE program. (

1. Usmani S, et al. ASCO Annual Meeting (Virtual). June 4-8, 2021. Abstract 8005. 2. Agha M, et al. ASCO Annual Meeting (Virtual). June 4-8, 2021. Abstract 8013. 3. Einsele H, et al. ASCO Annual Meeting (Virtual). June 4-8,

2021. Abstract 8028 6 LEGEND
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Z R 7T

NCT03758417
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CARTIFAN-1
MMY20023

ASCT, autologous stem cell transplant; DPd, daratumumab, pomalidomide, dexamethasone; EU, European Union; JP, Japan; PVd, pomalidomide, bortezomib, dexamethasone;
RRMM, relapsed and/or refractory multiple myeloma; SoC, standard of care; US, United States; VRd, bortezomib, lenalidomide, dexamethasone

1 NCT03090659. Clinicaltrials.gov website. https://clinicaltrials.gov/ct2/show/NCT03090659. Accessed June 2021; 2 NCT03548207. Clinicaltrials.gov website.
https://clinicaltrials.gov/ct2/show/NCT03548207. Accessed June 2021. CARTITUDE-1 is global registrational study; 3 NCT03758417. Clinicaltrials.gov website.
https://clinicaltrials.gov/ct2/show/NCT03758417. Accessed June 2021. CARTIFAN-1 is registrational study for China only; 4+ NCT04133636. Clinicaltrials.gov website.
https://clinicaltrials.gov/ct2/show/NCT04133636. Accessed June 2021.; > NCT04181827. Clinicaltrials.gov website: https://clinicaltrials.gov/ct2/show/NCT04181827. Accessed June
2021. CARTITUDE-4 is global registrational study; ® NCT04923893. Clinicaltrials.gov website: https://clinicaltrials.gov/ct2/show/NCT04923893. Accessed June 2021. CARTITUDE-5
is global registrational study.

CARTITUDE-2
MMY20034

CARTITUDE-4
MMY3002°

CARTITUDE-5

MMY 30046
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LB19014E[7]CD4, CDAfE KRS TCL RS ALATIE & G 2 Al i o A rp 3R i
1 F 1/ LB1901 2 —ff & 4 CD8[{HiCD4 CAR-T, R[ELCDAK}FE VAL, WAE
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CD4 & —FEETCL A AR 1E  He 28 A1 B o 7 A 9 322 o) I 2 TR 2 2
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CD, cluster of differentiation; CAR, chimeric antigen receptor; CTCL, cutaneous T-cell ymphoma; FDA, Food & Drug Administration; IND, investigational new drug application; mAb, monoclonal (
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antibody; PTCL, peripheral T-cell lymphoma
1. Scherer LD, et al. Front Oncol. 2019;9:126; 2. Knox S, et al. Blood. 1996;87:893-899.
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1. Zhang J, et al. Chin J Cancer Res. 2020 Apr;32(2):263-70. 2. Sahin U,et al. Clin Cancer Res. 2008 Dec 1;14(23):7624-34.
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1H22 @ 75 25 B2 22 LB1908 & J 1E H IND H 33

2022 @ THET cilta-celf& 15 BXIMEMAGL 1
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US: United States; BLA: Biologics License Application; FDA: Federal Drug Administration; PDUFA: Prescription Drug User Fee Act; MAA: Marketing Authorization Application; EMA: European Medicines Agency 6'_ EGEND
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BLA: Biologics License Application; FDA: Federal Drug Administration; PDUFA: Prescription Drug User Fee Act; MAA: Marketing Authorization Application; EMA: European Medicines Agency
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In the world of cell therapy, -3 F!W
some biotechs have an Eastern perspective. | ke
Others have a Western perspective. ' '
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