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Oncolytic Inmunotherapy:
Cretostimogene Grenadenorepvec’s Dual Mechanism of Action
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Significant Unmet Need for BCG-UR Papillary (HG Ta/T1) NMIBC

for patients with HR BCG-UR 3 months, % 87 7 799 P
NMIBC with CIS +/- Ta/T1’ (95% Cl) (80.7-92.3) (58.2-84.7) D
e Patients commonly present 6 months, % 53.1 62.5 85.3
with HG Ta/T1 NI\}'/lgCg_g (95% Cl) (44.1-61.2) (47.4-76.0) Not Reported 24 g 95 7)
 Benchmarks reported from Yoo o) NotReported wanosy  NotReported Sl
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e 48% at 12 mo

Data are presented for benchmarking purposes only; differences in trial design,
patient populations, and endpoints preclude direct cross-trial comparison.

There remains a significant unmet need for clinically effective and well-tolerated bladder-sparing treatment
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BOND-003 Cohort P- Papillary Only (HG Ta/T1), BCG-UR, HR-NMIBC
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|BON) Patient Demographics & Baseline Characteristics

Patients in Safety Dataset N=56
Gender
Male 44 78.6
Female 12 21.4
Mean (SD) 71.6 (9.3)
Median (Range) 74.0 (45-87)

Age (Categories)

<65 13 23.2
> 65 and <75 18 32.1
=275 25 44.6
ECOGPS O 48 85.7
ECOG PS 1 8 14.3
HG Ta 33 58.9
HG T1 23 41.1
BCG History: No. of Prior Instillations
Median (Range) 9.0 (5-21)

Majority of patients are:
o Male (78.6%)

o White (87.5%)

o > 65 years (715%)

96.4% of patients in US

High-Risk population enrolled,
with 41.1% HG T1 at baseline



BoND-003 Topline Results: BOND-003 Cohort P HR, Papillary-Only (HG
Ta/T1) BCG-Unresponsive NMIBC

Kaplan-Meier Estimate for
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01SEP2025 data cut off. Censored patients include 5 patients pending efficacy assessments.

@ UﬂlveI’SITy Of Colorado AnSCh utz HG-EFS time from first study treatment (first re-induction dose) to high-grade recurrence, progression, death, or censoring. 7

* 1 pt progressed to metastatic urothelial carcinoma despite clinical complete response in the bladder.



|BON) Consistent, Favorable and Well-Tolerated Safety Profile

Preferred Term Cretostimogene (n=56)
* Most AEs were Grade 1-2
(MedDRA v.26.1) Any Grade (%)

* 0% Grade > 3 TRAEs, Serious TRAE,

Patients with 2 1 TRAE 40 (71.4%) 0(0) deaths
Treatment-Related AE reported in > 10% patients « No dose delays, missed doses due to TRAEs
Bladder Spasm 26 (46.4%) 0(0) - No treatment related discontinuations
Dysuria 22 (39.3%) 0(0) « 98.2% received all protocol defined
Pollakiuria 14 (25.0%) 0 (0) treatments
Urgency 11 (19.6%) 0(0)
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BonD-0o3)| BOND-003 Cohort P: Conclusions
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 Topline results with cretostimogene in BOND-003 Cohort P consistently
demonstrate

o Strong HG-EFS at 3, 6, and 9 mo
o Responses maintained across HGTa and higher-risk, HGT1, populations
o Well-tolerated safety profile

* Longer-term treatment and follow up ongoing
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