Updated results of the selective Bruton tyrosine kinase (BTK) inhibitor TG-1701, as monotherapy and in combination with

ublituximab and umbralisib (U2) in patients (pts) with B-cell malignancies
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Toron .3 covalontly bound BTK morbrtor with sopori
TG-1701 is a covalently bound BTK inhibitor with superior selectivity compared with ibrutinib* Patient Disposition
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Determine the RP2D of TG-1701 as monotherapy and in combination with U2
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Prior therapies, 1(1-c) 2(1-8) 1(0-8) 1(0-2) (0-10) 1(0-<) b it Any Grade Grade 3 Grade 4 = TG-1701 exhibits an encouraging safety profile, with clinical and pharmacodynamic activity at all dose levels evaluated that support QD dosing
median (range) > > > 43 > abnorma '_ €5 : :
Neutropenia 7(37) 2 (11) 2 (11) = The MTD has not been achieved in the monotherapy arm (up to 40o0mg QD)
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therapy N(%) 7 (28) 3(16) 2 (10) 3(15) 4 (19) 1(5) Increase (32) 3 (16) 1(5) = The combination of TG-1701 with U2 has been well tolerated and dose escalation continues. Combination treatment is associated with encouraging clinical activity, including early complete
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therapy N(%0) 5 (200) 19 (200)  14(93)* 12 (100)* 18 (100) 14(93) bAll cases of G3 ALT increased were in patients with normal liver function (total bilirubin within normal range). Two patients = This study (NCT03671590) continues enrollment and future registration trials are being planned
Treatment-naive continue therapy at a reduced dose of umbralisib (6oo mg and 400 mg). The third patient discontinued ublituximab due to
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N(%0) “The G4 ALT increased was symptomatic (vomiting) and with abnormal liver function, the patient has recovered with complete . _ N _ o
*Calculation excludes treatment-naive patients response and remains on study therapy. Thank you to the patients and their families for their participation.
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