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Mosunetuzumab plus polatuzumab vedotin (Mosun-Pola)
versus rituximab, gemcitabine and oxaliplatin (R-GemOx)
in patients with relapsed/refractory large B-cell
lymphoma (R/R LBCL): Updated efficacy and safety from
the Phase 3 SUNMO study including in second-line (2L)
versus third-line plus (3L+) patient subgroups

Key takeaways

Mosun-Pola, a fixed-duration, targeted combination, continues to demonstrate
durable benefits in patients with R/R LBCL from the Phase 3 SUNMO study

In subgroup analyses, high efficacy was observed in patients in the 2L setting,
regardless of primary refractory or early relapse status

e No new AEs were reported;’ low CRS rates and a manageable safety profile were
g% demonstrated across age groups




Background

« Patients with R/R LBCL unable to receive curative-intent Mosunetuzumab Polatuzumab vedotin
therapies such as CAR T-cell therapy or ASCT have a CD20xCD3 CD79b targeting
poor prognosis‘ 2 bispecific antibody® antibody-drug conjugate®

Bindinx
— Barriers may include lack of response to prior therapy, High affinity binding sites for
potential toxicities, age, frailty, and/or logistical challenges o wzi G ot e \

* In the Phase 3 SUNMO study (NCT05171647), Mosun-Pola, \ / 20
a combination of a bispecific antibody with an ADC, \ ’ N\ udd
demonstrated clinically meaningful and statistically significant ‘:‘ \ QL7
benefits over R-GemOx: CO3 T-coll 3 Cleavable

b oo cibond mci:g::l?bucle/.* b4 K linker by
— Risk of death or progression was reduced by 59%, and the .. disrupter [ lysc:somal
CR rate was doubled? o~ o ' e
— CRS events were infrequent and low grade® chr":;;n tsnaiinad wiih
an unmodified
— Improved quality of life was observed across multiple domains? Fc domain

We present updated efficacy and safety for Mosun-Pola versus R-GemOx in transplant-ineligible patients

with R/R LBCL, including in 2L and elderly (265 years) subgroups
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Study design

Mosun Mosun Mosun
e —— — = - Smg 45mg 45mg
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Mosun Pola R-GemOx Tumor
assessment C1 Follow up after
4 7 .
Screen D1 D8 D15 Cc2 C3 C C5 C6 C Cc8 drug completion

0 1 1 O B |

( Key 9|Iglblllty \ Screening 8 weeks 16 weeks 24 weeks --- 9 months --- 30 months

R/R LBCL with ; *
+
>1 prior therapy and Outpatient Mosun SC (8 cycles) + Pola IV (6 cycles) (21-day cycles)

ASCT-ineligible:
« DLBCL NOS
« Transformed FL

» HGBCL R-GemOx IV (8 x 14-21-day cycles')
« Grade 3B FL

% / L2 2 N0 NN N R 2

Stratification factors Screen | C1 c2 C3 ca C5 Cé c7 c8 Follow up after drug completion

* 1 versus 22 prior lines of f
systemic therapy *

* Relapsed versus refractory disease

Screening 8 weeks 16 weeks 24 weeks *** 9 months -+ 30 months

*Corticosteroid premedication was administered prior to each dose in C1 and was optional in subsequent cycles; '14-day cycles unless delayed to
21-day cycles if needed in case of hematologic toxicity. C, cycle; D, day, DLBCL, diffuse large B-cell lymphoma; FL, follicular lymphoma; HGBCL,
high-grade B-cell lymphoma; IV, intravenous; NOS, not otherwise specified; SC, subcutaneous.
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SUNMO: Key endpoints and analysis timeline

ORR by IRC assessment
PFS by IRC assessment

Key secondary endpoint OS

Dual primary endpoints

Safety endpoints Incidence, nature, and severity of AEs

™ - - - - . - . - - -

Primary analysis PFS by

S 5 *« Final OS analysis *

Prespecified interim analysis  IRC and interim analysis « will be performe dywh il

of ORR by IRC in first of OS * sufficient OS events "

178 randomized patients . 1

Study N Median follow-up: 4 ﬁ;i;?%%i}fi;(x;t .
start Met significance threshold 23.2 months . .

I
v v v .
April 2022 April 19, 2024 February 17, 2025 August 8, 2025 Pending
f

Last patient enrolled (August 12, 2024) r N

Additional follow-up
Enrolled 208 of planned 222 patients

IDMC recommended early completion of Median follow-up:
enroliment based on observed efficacy 28.3 months J

.

IDMC, Independent Data Monitoring Committee; IRC, independent review committee;
ORR, objective response rate; OS, overall survival, PFS, progression-free survival
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Baseline characteristics: ITT population
and by line of therapy

% (n), unless otherwise

stated

Mosun-Pola R-GemOx Mosun-Pola R-GemOx Mosun-Pola R-GemOx
(n=138) (n=70) (n=61) ) (n=T77) (n=40)
e Median (range) | 62 (23-87) 63 (29-85) 67 (28-87) | 685(48-82) | 58(23-80) | 61.5(29-85)
ge.y 65 years 39.1% (54) 45.7% (32) 60.7% (37) 60.0% (18) 22.1% (17) 35.0% (14)
Sex Male | 55.1% (76) 64.3% (45) 49.2% (30) 50.0% (15) |  59.7% (46) 75.0% (30)
0 50.0% (69) 57.1% (40) 59.0% (36) 50.0% (15) 42.9% (33) 62.5% (25)
ECOG PS 1 37.0% (51) 41.4% (29) 29.5% (18) 46.7% (14) 42.9% (33) 37.5% (15)
2 13.0% (18) 14% (1) 11.5% (7) 3.3% (1) 14.3% (11) 0
DLBCL 79.0% (109) 77.1% (54) 80.3% (49) 73.3% (22) 77.9% (60) 80.0% (32)
NHL subtypes HGBCL 18.8% (26) 20.0% (1) 19.7% (12) 23.3% (7) 18.2% (14) 17.5% (7)
FL3b 2.5% (3) 2.9% 2) 0 3.3% (1) 3.9% (3) 25% (1)
Transformed FL* Yes 12.6% (17) 8.8% (6) 13.1% (8) 10.3% (3) 12.2% (9) 7.7% (3)
Il 24.6% (34) 20.0% (14) | 27.9% (17) 23.3% (7) 22.1% (17) 17.5% (7)
Ann Arbor Stage. | 1 75.4% (104) 80.0% (56) | 72.1% (44) 76.7% (23) | 77.9% (60) 82.5% (33)
(B)L;I(;(g’:;sease Yes 20.3% (28) 7.1% (5) 21.3% (13) 3.3% (1) 19.5% (15) 10.0% (4)
Primary refractory | Yes 57.2% (79) 60.0% (42) 52.5% (32) 53.3% (16) 61.0% (47) 65.0% (26)
Refractory tolast | 71.0% (98) 68.6% (48) 52.5% (32) 53.3% (16) 85.7% (66) 80.0% (32)
prior therapy

Clinical cut-off date: August 8, 2025

*Three patients in the Mosun-Pola arm and two patients in the R-GemOx arm had FL3b and were not included in the denominator for transformed FL
ECOG PS, Eastern Cooperative Oncology Group performance status; ITT, intent-to-treat; NHL, non-Hodgkin's lymphoma.
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Mosun-Pola continued to demonstrate a durable
PFS benefit after a median follow-up of 28.3 months

Primary endpoint: PFS by IRC in ITT

100 1
Median, months (95% CI):  —— Mosun-Pola (n=138)
Mosun-Pola: 11.6 (5.6-17.6) | ;™ R-oemox (n=70)
80 1

R-GemOx: 3.8 (2.9-4.1)
HR (95% CI): 0.41 (0.28-0.60)

0 -
0 3 6 9 12 15 18 21 24 27 30 33 36
No. of patients at risk Time (months)
Mosun-Pola 138 108 67 59 51 43 39 33 23 16 o 1 NE
R-GemOx 70 33 9 6 6 5 5 4 2 1 NE NE NE

Clinical cut-off date: August 8, 2025
PFS is censored at earliest of NALT or two or more missing tumor assessments, whichever occurred first
Cl, confidence interval, HR, hazard ratio; NALT, new anti-lymphoma therapy, NE, not evaluable
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Mosun-Pola continued to demonstrate a durable
PFS benefit after a median follow-up of 28.3 months

Primary endpoint: PFS by IRC In ITT

100 1

80 1

20 1

~—  Mosun-Pola (n=138)
----- R-GemOx (n=70)
+ Censored
2-year PFS, % (95% CI):
Mosun-Pola: 37.5 (28.4-46.5)
R-GemOx: 14.3 (2.5-26.0)

.............

.................

No. of patients at risk

Mosun-Pola 138
R-GemOx 70

Clinical cut-off date: August 8, 2025

3 6 9 12 15 18 21 24 27 30 33 36
Time (months)

108 67 59 51 43 39 33 23 16 S 1 NE

33 9 6 6 5 5 4 2 1 NE NE NE

PFS is censored at earliest of NALT or two or more missing tumor assessments, whichever occurred first
Cl, confidence interval, HR, hazard ratio; NALT, new anti-lymphoma therapy; NE, not evaluable.
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Mosun-Pola continued to demonstrate superior efficacy
with durable remissions

IRC-assessed

DOCR by IRCinITT

efficacy Mosun-Pola R-GemOx R
% (95% Cl), unless (n=138) (n=70) ok e R-GemOx (n=70)
otherw|se Stated + Censored 2-year DOCR, % (95% CI):
Mosun-Pola: 62.5 (50.1-75.0)
80 - - R-GemOx: 22.0 (0.0-56.2)
ORR 70.3% (61.9-77.8) | 40.0% (28.5-52.4) ';
T 601
CR 51.4% (42.8-60.0) | 24.3% (14.8-36.0) « | 0 TTTTTTRH
8 i ey (B
DOR Mo'sun-Pola: NR .
Median, months | 18.8 (11.5-NE) 6.0 (3.7-23.9) i || R )| et
2-year rate 47.9% (37.0-58.8) | 15.4% (0.0-39.8) o '
0 3 6 9 12 15 18 21 24 27 30 33
DOCR No. of patients at risk Time (months)
e % T T T T VYRR kN
Median, months NR 18.3 (3.9-NE)
2.year iate 62.5% (50.1-74.9) | 22.0% (0.0-56.2) More than 60% of CR patients treated with Mosun-Pola
' ' ' ' ' ' remained in remission at 2 years after CR

Clinical cut-off date: August 8, 2025.
DOCR, duration of complete response; DOR, duration of response; NR, not reached.
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Mosun-Pola demonstrated high efficacy in the 2L setting

IRC-assessed
efficacy

% (95% CI), unless
otherwise stated

Median PFS,
months (95% CI)

ORR

CR

Median DOR,
months (95% CI)

Median DOCR,
months (95% CI)

Clinical cut-off date: August 8, 2025.
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2L
Mosun-Pola
(n=61)

17.6 (5.6-NE)

75.4% (62.7-85.5)

60.7% (47.3-72.9)

18.8 (11.3-NE)

NR (15.6-NE)

2L
R-GemOx
(n=30)

3.6 (2.1-5.3)

36.7% (19.9-56.1)

20.0% (7.7-38.6)

6.0 (3.9-NE)

214 (3.9-NE)

PFS by IRC: 2L

100 +
w———— Mosun-Pola (n=61)
god 2% = mEmes R-GemOx (n=30)
+  Censored Median, months (95% Cl):
Mosun-Pola: 17.6 (5.6-NE)
3y 60 + R-GemOx: 3.6 (2.1-5.3)
| S RS HR (95% Cl): 0.38 (0.22-0.67)
w '
& 404 {
204 leeccecccccccccccccncccccsenn 5
0 g

0 3 6 9 12 15 18 21
No. of patients at risk Time (months)
Mosun-Pola 61 50 33 29 25 21 18 14

R-GemOx 30 17 5 3 3 3 3 3

24 27 30 33 36
10 7 2 NE NE
2 1 NE NE NE

* APFS HR of 0.38 was demonstrated in the

2L population

— The 2-year PFS rate was doubled with Mosun-Pola

versus R-GemOx: 40.3% vs 20.1%

— Median DOCR was not reached with Mosun-Pola




Improvement of PFS and response rates in 2L patients
with primary refractory/early relapse disease

PFS by IRC: 2L primary refractory/early relapse

e Median, months (95% CI): Mosun-Pola (n=43)
= Mosun-Pola: 5.6 (3.8-17.6) T B e
ensored
R-GemOx: 3.5 (1.84.0)
2 604 HR (95% Cl): 0.41 (0.22-0.77)
P R
& 40 k
- [ T
0“ L L L L v L T A Ll L L T 1
0 3 6 9 12 15 18 21 24 27 30 33 36
No. of patients at risk Time (months
Mosun-Pola 43 32 17 14 12 12 9 8 6 5 2 NE NE
R-GemOx 20 10 2 1 1 1 1 1 1 1 NE NE NE
IRC-assessed response, % (95% ClI) Mosun-Pola (n=43) R-GemOx (n=20)
ORR 67.4% (51.5-80.9) 25.0% (8.7-49.1)
CR 46.5% (31.2-62.4) 15.0% (3.2-37.9)

Clinical cut-off date: August 8, 2025,
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Improvement of PFS and response rates in 2L patients
with late relapse disease

PFS by IRC: 2L late relapse

1001 .
- Mosun-Pola (n=18)
" H """" R-GemOx (n=10)
801 - " + Censored
:,\3 601
gl S o A RS R A R R A R A S T Median, months (95% CI):
WL 40- R Mosun-Pola: NR (20.7-NE)
- : R-GemOx: 7.8 (3.5-NE)
204 ; HR (95% CI): 0.21 (0.06-0.79)
0-‘ T T T L) A Ll T L} L. Ll L) Ll L)
0 3 6 9 12 15 18 21 24 27 30 33 36
No. of patients at risk Time (months
Mosun-Pola 18 18 16 15 13 9 9 6 4 2 NE NE NE
R-GemOx 10 7 3 2 2 2 2 2 1 NE NE NE NE
IRC-assessed response, % (95% ClI) Mosun-Pola (n=18) R-GemOx (n=10)
ORR 94 4% (72.7-99.9) 60.0% (26.2-87.8)
CR 94 4% (72.7-99.9) 30.0% (6.7-65.3)
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Consistent treatment benefit observed in 3L+ LBCL

IRC-assessed

PFS by IRC: 3L+ LBCL

efficac e e
. 9505 S Mosun-Pola R-GemOx b | T
2 ( _0 )' b e (n=77) (n=40) - Median, months (95% Cl): | ___.... Rf:::;o‘: ?n(:,i—o) )
otherwise stated 801 Mosun-Pola: 8.6 (4.0-16.2) ¥ G
J R-GemOx: 3.9 (2.1-5.6)
Median PFS 601 HR (95°e/:nCI;( 0.48 (0.29-0.81)
’ 8.6 (4.0-16. 9 (2.1-5. £
months (95% CI) ( 2) e ) o
o
0 0
o 66.2% 42.5% W N T,
(54.6-76.6) (ErnaT e 0000 | e :
44 2% 27.5% B T —
CR 0 3 6 9 12 15 18 21 24 27 30 33 36
(328—559) (146—439) No. of patients at risk Time (months)
Mosun Pola 77 58 34 30 26 22 21 19 13 9 3 1 NE
Median DOR R-GemOx 40 16 4 3 3 2 2 1 NE NE NE NE NE
months (95% CI) &Rk ENEY HAAERRS) * Median PFS was more than doubled in the
3L+ population with Mosun-Pola versus R-GemOx
Median DOCR, * High response rates and durable remissions were
months (95% CI) IR A1 HE) TR &NE) achieved with Mosun-Pola; median DOCR not reached

Clinical cut-off date: August 8, 2025.
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No new safety signals were detected and CRS
was infrequent, early, and low grade

Patients with CRS AE, % (n) Mosun-Pola CRS by cycle and grade in the Mosun-Pola arm
unless otherwise stated (n=135)

Any grade 25.9% (35) 100 -
(V)
Grade 1 21.5% (29) ASTCT Grade
Grade 2 3.7% (5) T .
3 W3
Grade 3 0.7% (1) )
5 50
Any serious event of CRS* 5.2% (7) -
o
Median onset to first CRS, days (range) 3 (1-6) 251
Median duration, days (range) 3 (1-11) - -
s 0 C1D1 Cc1D8 C1D15 C2 c3 Ca+
Tocilizumab for CRS management 4.4% (6) (N=135) (n=134) (n=132) (n=130) (n=123) (n=115)
Corticosteroids for CRS management 3.7% (5) s i " > - " e

Ciinical cut-off date: August 8, 2025
*Events that required new or prolonged hospitalization
ASTCT, American Society of Transplantation and Cellular Therapy

(&) PharmaDets




Efficacy and safety of Mosun-Pola
were comparable across age groups

PFS: <65 years old

k0 Median, months (95% Cl): Mown-Pols (=04
"N\ Mosun-Pola: 11.5 (5.8-23.5) iomm i
) R-GemOx: 3.5 (1.9-4.1)
o HR (95% Cl). 0.40 (0.24-0.66)
R @
o htaealivevec ek
w
a 40
20 $
) T Y T Y
) 3 6 0 12 15 18 21 24 27 30 13 i
No. of patients at risk Time (months)
Mosun-Pola 84 62 39 35 30 27 24 19 14 9 4 1 NE
R-GemOx 38 17 3 3 3 2 2 2 1 1 NE NE NE
PFS: 265 years old
e Median, months (95% CI): e Bl
=] Mosun-Pola: 13.1 (5.5-NE) . Comind
R-GemOx: 4.0 (2.9-7.8)
" | HR (95% CI): 0.46 (0.26-0.82)
o D VOO B2 e
w -
a 40
0
0 1l 12 15 18 21 24 27 30 33 a6
No. of pationts at risk Time (months)
MosunPola 54 16 28 24 21 16 15 14 0 7 1 NE NE
R-GemOx 32 16 6 3 3 3 3 2 1 NE NE NE NI

Clinical cut-off date: August 8, 2025.
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Serious AEs
Grade 23 AE
Grade 5 AE
CRS

Neutropenia

Serious
infections

Peripheral
neuropathy

<65 years old

Mosun-Pola

(n=82)
32.9% (27)
63.4% (52)

4.9% (4)
28.0% (23)

48.8% (40)

14.6% (12)

26.8% (22)

R-GemOx
(n=33)

24.2% (8)
69.7% (23)

6.1% (2)

60.6% (20)

15.2% (5)

39.4% (13)

265 years old

Mosun-Pola
(n=53)

34.0% (18)
66.0% (35)
5.7% (3)
22.6% (12)

41.5% (22)

18.9% (10)

20.8% (11)

R-GemOx
(n=31)

25.8% (8)
58.1% (18)

6.5% (2)

48.4% (15)

12.9% (4)

41.9% (13)




Conclusions

Fixed-duration Mosun-Pola continues to demonstrate high efficacy in patients with
ASCT-ineligible R/R LBCL
— Despite baseline imbalances favoring the control arm, the 2-year PFS rate with Mosun-Pola was more than

double that of R-GemOx
— In the 2L setting, Mosun-Pola reduced the risk of death or progression by 62% versus R-GemOx, with meaningful

efficacy improvements regardless of primary refractory/early relapse status
— A consistent benefit was observed in the 3L+ setting and in both younger and elderly patient subgroups

No new safety signals were detected with Mosun-Pola with additional follow-up
— Mosun-Pola continues to demonstrate the lowest incidence and severity of CRS among

T-cell directed therapies
— The safety profile of Mosun-Pola was manageable across age groups

Mosun-Pola is a highly effective, targeted combination therapy that can be delivered across diverse
outpatient treatment settings
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