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Chimerism Data Confirms 1-year RFS for 10/10 Patients

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. y6 T cells
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Potential to Provide Protection During a Vulnerable Period

Expanded + activated gamma-delta T cells (EAGD) to prevent leukemic relap

|
>
E —

Graft 1
BM (CD34+)

Host Immune

SE

”
Cells 7
,, Immune
Reconstitution
HSCT Derived I
Immune Cells Gamma- I
L 4 Delta T Cell
Haplo CD34+ Infusion /
infusion /
. 7’
Prep regimen l ~
Day -8 -7 6 5 4 -3 -2 -1 0 1 2 3 4 5 10 20 40 60 80 100 180
Haploidentical \ |
donor K—1—) I \—Y—j
2 FLU/CY CY Total body PT-Cy f
o irradiation EAGD T cell (activated
Elr | | gamma-delta T cells)
= y infusion - Graft 2
. - 11113 EAGD T cell

FLU = fludarabine _ k- manufacturing
CY = cyclophosphamide ‘ . ol
MMF = mycophenolate mofetil —_— g-.?.z;'::' I >

| 0 .

Non-mobilized - A
apheresis Gamma-Delta T cell activation Cryopreservation Graft 2
and expansion Activated Gamma-Delta
T Cells

Alpha-Beta T cell depletion

100% Patients Remained in CR >

* Median follow-up of 17.4 months

12 Months

* Three patients with high-risk disease remain relapse free for >35 months
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Conclusions & Next Steps

100% of subjects treated with gamma-delta T cell infusion have maintained CR >12 months at an updated
DCO of May 31, 2024, despite previously reported relapse rates of up to 51% at 1-year post-haploidentical
transplantation

At a median follow-up of 17.4 months, chimerism data confirms the 1-yr relapse free survival incidence
Manageable consistent safety profile across dose cohorts with no new safety signals noted since May 15" DCO
No greater than grade 2 acute GvHD and 30% incidence of chronic GVHD reported

* One subject with chronic extensive and two with chronic limited GVHD

No cytokine release syndrome (CRS), neurotoxicity (ICANS) or treatment related deaths with limited incidence of
infections

This is the first trial to demonstrate in vivo expansion and persistence of yé6 T cells for up to 1-year post-
transplantation suggesting continued y6 T cell surveillance against leukemic relapse

Immune reconstitution post-yé infusion is consistent with post-transplant immune reconstitution

Given favorable risk:benefit ratio and prolonged relapse free survival (RFS), 10 patient expansion at DL2 is
underway and the design of a confirmatory study will be announced soon

We thank all the patients and caregivers for their participation in this study
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