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TG-1801 is a bispecific IgG1 antibody that combines the
selective, high affinity targeting to CD1g+ cells with the
blockade of the CD47-SIRPa axis?

Preclinical Efficacy in Lymphoma Xenograft Study

Safety

TG-1801+Ublituximab

Dose-dependent anti-tumor activity of TG-1801 after a single dose was assessed in

CB17 SCID subcutaneously implanted with Raji cells (Burkitt's Lymphoma) Hemoglobin Levels

Platelet Counts
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Histologically confirmed B-cell lymphoma or CLL n=1 Thrombocytopenia 3 (75%0) 3 (75%0) There was no apparent difference in the rates of anemia and thrombocytopenia with the addition of ublituximab
that warrants systemic therapy Anaemia 2 (50%) 1 (25%) Generally, reductions in hemoglobin levels or platelet counts occurred in patients with low baseline values and
R/R disease to prior standard therapy with no 60 mg TG-1801* Abdominal pain upper 2 (50%) events of anemia and thrombocytopenia were manageable and did not lead to discontinuation at doses <400 mg
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Absolute neutrophil count (ANC) = 1,000/pL and
platelet count = 75,000/puL

Adequate organ system function
Key Exclusion Criteria

TG-1801+ 900 mg Ublituximab
Combination

Efficacy

TG-1801 + Ublituximab Combination

360 mg TG-1801 Disposition of Patients

100 100

n=>7/

Prior CD47/SIRPa pathway or CD19-directed 400 0 .
| mg TG-1801 W FL mFL

therapies 500 mg TG-1801 n=13 m MZL MCL

Prior autologous stem cell transplant within 6 n=4 £0 50 = MZL

months; prior allogeneic hematologic stem cell *intra-patient dose escalation to 360 mg TG-1801

transp_lant within 1 year; any active graft versus T e arae ey Camd € . TG-1801+ublituximab: D1, D8, and D15 e ———

host disease If SD after C2 eligible to receive TG-1801 of C1; FL -3 _ o PR* PR PR PR PR PR PR CR

e Di1ofC2thruCé6;
* D1ofCgand every 3 cycles thereafter
until C24

Any severe or uncontrolled illness or condition;
concomitant warfarin therapy (other
anticoagulants allowed)

monthly from C3-C6

DLBCL - 3 _

FL-4

If progression after 6 cycles, eligible
for retreatment up to 24 cycles (once weekly
C1 & C2 and monthly thereafter).

_50 ————————————————————————————————

wu
o

Data as of 10 Oct 2022

Pharmacokinetics - Pharmacodynamics

Baseline Characteristics

Best % Change in Tumor Burden from Baseline

-100

Best % Change in Tumor Burden from Baseline
o

Disease Type and Prior Lines of Treatment

TG-1801 + Overall Preliminary evaluation shows approximate dose linea rlty over the Wat-;fZIcl)includes patients with at least  post-baseline assessment (n=13), 1 patient discontinued due to PD prior Waterfall includes patients with at least 1 post-baseline assessment (n=16). DLBCL, diffuse large b cell
Demographics ublituximab N=30 dose range studied (N= 1to 3) A rapid pharmacodynamic effect to 1°* assessment (clinical progression). *1 patient was considered a PR by metabolic response. DLBCL, diffuse :;lar:t?:|?’2a[);OFn|;etoclllleU!(a):r:é:zfeh?erzsgrl\ggLl mantle cell ymphoma; MZL, marginal zone lymphoma; PR,
n=16 (B'Ce” depletion) was observed at a” dose |eve|5. Iczar:‘?eeriz cell ymphoma; FL, follicular lymphoma; MZL, marginal zone lymphoma; PR, partial response by Lugano
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NHL Subtype s - FL-8 Herein, we report the results of a first-in-human Phase 1 study of the first-in-class CD47/CDag bispecific
Diffuse Large B Cell Lymphoma =5 . DLBCL - 4 Monotherapy Treatment antibody, TG-1801, as a monotherapy and TG-1801 in combination with the anti-CD20 monoclonal antibody
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© DLBCL-3 [N . other CD47 targeted therapies. No additive toxicities were observed with combination treatment.
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0 2 8 72 % e 168 FL-3 7+ Complete Response Pharmacokinetics were approximately dose-proportional and pharmacodynamic B-cell depletion of more than
Mantle Cell Lymphoma (MCL) 0 1 . Time (h) DLBCL - 4 Monotherapy Retreatment 50% was detected in all patients.
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ichter's Transtormation . 0 - 0o RTCLL- 4 Preliminary efficacy was observed in a heavily pre-treated patient population, with partial responses in 3 patients
Prior Lines of Treatment, median pr (23%) treated with single-agent TG-1801 including one patient with 7 prior lines of therapy. One (1) complete
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Anti-CD20 Treatment 14, (100%) 16 (100%) 30 (100%) s 75% *Subject completed the treatment course with 24 cycles of TG-1801+ublituximab treatment; Further exploration of TG-1801 single-agent and combination treatment is warranted.
% 100w DLBCL, diffuse large b cell lymphoma; FL, follicular lymphoma; MCL, mantle cell ymphoma; MZL, marginal zone lymphoma h d h | d ”
Refractory to last line of therapy 8 (57%) 8 (50%) 16 (53%) i o 7 14 5 49 This stu Y (NCTO3804996) as completed enroliment.
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