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Introduction Patient Demographics and Summary (N=16) INB-100 treated patients have improved 1-year PES and OS
SVl edian patient age ~68 y/o INB-100 all haplo (N=11) INB-100 AML, (N=8) All haplo, (N=98)* AML, (N=54)* AML, (N=684)"

High-risk AML trisomy 8+ and del7, Acute G2 GvHD

Gamma-delta (y6) T cells are innate immune cells that directly recognize and kill malignant tissue through
recognition of Natural Killer Group D Ligands (NKG2D-L) that are expressed on cancer cells. yé6 T cells
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Treatment Emergent AE’s in 2 20% of Patients (n=17)
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101-002 Y ¢ : Hypomagnesemia 70.6 70.6 0 0
Dose-escalation trial of DeltEx Allo gamma-delta T cells post-haploidentical HSCT o100 . e —— ' = | |
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Single, ascending dose levels in a 3+3 design: ] 101-007 Y X 70 Death due tdIdiopathig Pulmonary Syndrome (IPS), not progression* | | Creatinine increased 529 529 0 0
°'§ Treatment Arms 1. N = 3 (up to 6) pat!ents, s!ngle dose of 1 x 10° cells/kg (01008 _-4:*‘-*—_ | | |
2. N =3 (up to 6) patients, single dose of 3 x 10° cells/kg _ Recommended Phase 2 Dose (RP2D) ~ | B Conon . Rash maculopapular 412 3513 59 0
T 101-010 * | oho 1 . - .
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o ot-om Ak | | o : Vomiting 29.4 29.4 0 0
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*Neutrophil engraftment is ~15-20 days following HSCT -g. 101-014 * * — : : @ EAGD Infusion : Diarrhea 41 .2 41 .2 0 0
« Adult patients with a haploidentical donor identified ‘3 e * * g : : B coend oo caysatey :
. KPS >70 101-017 X : : : YL NoGrade 3+ aGvHD : Nausea 35.3 29.4 5.9 0
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| Key Ellglblllty Criteria +« CML in any chronic phase e * * I ! | [ Mortality due to progression [ HypertenSiDn 29.4 29.4 0 0
« MDS with intermediate/high-risk features 101-019 , * * : : : O] Mortality NOT due to progression :
« ALL in mCR with high-risk features or relapsed disease 101-020 @ ! | | ® oo :d | | Hyponatremia, Pollakiuria,
1 I I I onfirmed progression ] .
101-021 I ! ! ! B Loss tofolow-up ! Dys_pnea, Perlpheral edema, 23.5 23.5 0 0
. ) * Safety o 101-093 ! ! | | | Fatigue, Insomnia, Tremor
@ Primary Endpoints « RP2D of DeltEx™ Allo gamma-delta T cell infusion | : : : : |
» Dose limiting toxicity (DLT) | I ] " | I
14 -7 0 142060 100 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 53 60 62 * No treatment related deaths * No SUSAR’s or unexpected safety events
Q Secondary Endpoints  Incidence of acute and chronic graft versus host disease (aGVHD), relapse, and overall survival g (Days) Study Duration (Months) e No DLT’s to date e No change in AE profile from DL1 to DL2
T

Note: *POD = progression of disease;

*As of January 17, 2025; Early trial results are not indicative of future results, including the outcome of this trial.
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Conclusions & Next Steps
Ch | merism DemOnStrateS Durable Rem iSSionS in AM I— * In this Phase 1 trial, allogeneic INB-100 y6 T cells are demonstrating a well tolerated safety profile with no

cytokine release syndrome (CRS), neurotoxicity (ICANS) or treatment related deaths with limited incidence of
Dose Level 1 infections and in-line rate of acute GvHD

Expanded + activated gamma-delta T cells (EAGD) to prevent leukemic relapse
101-002 | 101-003 | 101-006 | 101-007 ( 101-009 ( 101-010 | 101-011 | 101-012 | 101-013 | 101-014 | 101-015 | 101-017 | 101-018 | 101-019 | 101-020
|
0 o o

Potential to Provide Protection During a Vulnerable Period

100% of INB-100 treated AML patients remain alive and in complete remission (CR) with median CR of

N Infusion 0 20.1 months, a notable improvement over real-world and retrospective control AML patients with a 1-year
Day 30 / / \/ / \/ \/ \/ v v \/ \/ v PFS of 67.8% and OS 74.7% (CIBMTR) and PFS 57.4% and OS 66.7% (KUCC)
BM or PBMC
* Across all patients, INB-100 is demonstrating an overall 1-year PFS of 90.9% (1 MDS patient relapsed at
o L weo V.V VYV Y Y Y YV VY Y YV Y VY ——— day 348) and OS of 100% compared to a 1-year PFS of 59.2% and OS of 69.4% at KUCC
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R : 1 Reconstitut Day 100 v v o v Vv o v Vv v v v v Vv ® e CIBMTR’s 2024 Trangplant Center Specn‘llc Survival Rgport demonstrates that KUCClls among the top large
J_mmune Gells Gamma- ' oo transplant programs in the U.S., ranked highly for predicted versus actual 1-year survival outcomes post-HSCT;
. Haplo lggg“ Infusion /’ Day 160 . v v v v v v vV v v v Vv It is a tertiary referral center and treats many patients with complex high-risk disease
T T T T - - This is the first trial to demonstrate in vivo expansion and persistence of y§ T cells for 1-year post-HSCT
Haploidentica T I — T - - Day 365 v na v v v v v’ na v indicating elevated y6 T cells and continued immune surveillance could be driving the prolonged PFS
L Ry R aaton 28V e ETAGDTCE.. (activated g‘;"g';’;:f v v Vv Vv Vv Vv V Vv Vv Vv e - The INB-100 therapy is promising for the treatment of older patients with high-risk AML who typically have
TM \ Y J | gamma-delta T cels) limited treatment options, a challenge that is compounded by high mortality rates post relapse following
. = i Exa e T . Chimerism measured by next generation sequencing (NGS) predicts risk of relapse hapI0|c.1Ient|caI transplan.t. A 15-patient e>.<pe.m3|on cohort at DL2 continues to enroll and treat patients with a
CY = Cyclophosphamide |-‘ o P _ _ _ _ potential future randomized controlled trial in AML
I = Hyeophenoste moret o " SS - :.‘%: 7 « AML and MDS patients appear different following HSCT and treatment with yé6 T cells _ _ _ S
Non-mobilized - i  We thank all the patients and caregivers for their participation in this study
apheresis Gamma;gzl?x;:nesl: ::tivation Cryopreservation Activated gamma Delta

Alpha-Beta T cell depletion T Cells As of January 17, 2025; Early trial results are not indicative of future results, including the outcome of this trial.
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