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BACKGROUND

« Guidelines recommend IVE BCG or radical cystectomy for HR NMIBC12

*IVE BCG limited by variable durability over time, treatment-limiting side effects, and ongoing supply CORE_008 B CA N

shortages®* CoOHORT CX 20 Years of Impact

«Radical cystectomy is associated with morbidity and complications'9-1
Initial Results with Creto + GEM

Demonstrate Clinical Activity and
Favorable Safety and Tolerability in
« CORE-008 i h 2, multi-arm, multi-cohort trial luating th fet d effi f -

intravesical Igr:tgstei‘r?]igergua; er]r:r;]n;]#e:acpc;/ gnd rilr? rae’:i/ce:nuael1 ngmbﬁzﬁoig%? HeR ﬁﬁ/ﬁég BCG'EXPOSEd and BCG'U nres pons Ive N M I BC
* Cohort CX evaluates cretostimogene with intravesical gemcitabine in BCG-exposed or

BCG-unresponsive NMIBC, leveraging complementary mechanisms and immune-modulating RESU LTS

synergy in an intravesical-only approach. High-Grade Event Free Survival: ITT Population

METHODS

« HR BCG-exposed or BCG-unresponsive NMIBC patients randomized to receive intravesical

Cretostimogene is an oncolytic immunotherapy with

dual mechanisms of action, selectively replicating in and lysing cancer cells
while amplifying the immune response against bladder tumors
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cretostimogene and gemcitabine (Figure) E 90
* Response assessments: urine cytology, serial cystoscopy, biopsy (as indicated), imaging S
* Primary endpoints: HG-EFS; Secondary Endpoints: Safety, CR at Any Time z P | .
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RESU LTS Patients with 21 TRAE 36 (65.5 %) 0 (0)

@® IVE creto IVE GEM B cConcurrentcreto + gemcitabine

Treatment-Related AE reported in 2 20% patients

-Patients majority: male (78.2%), white (92.7%), CR Rate (95% Cl) Bladder Spasm 26 (47.3) 0 (0)
>65 years (81.8%) Study Arm TT Dysuria 19 (34.5) 0 (0)
*All patients enrolled from the U.S. across Pollakuria 14 (25.5) 0 (0)

community (80.0%) and academic (20.0) sites 0
-Median follow up: 6.6 months 1 (Concurrent) 83;30//(';2(51&;2,631‘78.9) * 0% Grade = 3 TRAEs, SAEs or deaths
.CR rate at any time: 85.7% (ITT); 92.3% P * 85.5% (47/55) completed all protocol-defined treatments
(Efficacy) . 87.5% (61.7, 98.5) — Arm 1 (Concurrent)- 71.4% (20/28)
y 2 (Sequential) . . .
*ITT CR 83.3% (Concurrent); 87.5% (Sequential) 14/16 patients — Arm 2 (Sequential)- 100% (27/27)
* No patients discontinued on Arm 2 (sequential) due to TRAEs

Abbreviations: BCAN: Bladder Cancer Advocacy Network; BCG: Bacillus Calmette-Guerin; EFS: event-free survival; HG: high-grade; HR: high-risk; * 4 withdrew from Arm 1 for persistent grade 1-2 localized TRAEs

GM-CSF: granulocyte-macrophage colony-stimulating factor; IVE: intravesical, NMIBC: non-muscle invasive bladder cancer; RC: radical cystectomy;

T Iartio” 10 trennt * No between-arm differences in proportion of patients with AEs
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 Patients randomized 1:1 to receive High Grade Event-Free Survival: ITT population

Intravesical cretostimogene and
gemcitabine concurrently or
sequentially
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« Primary endpoint: HG-EFS, safety Estimated HG-EFS Estimated HG-EFS
at Month 6

« Secondary endpoint: CR at any time 0 3;2?8&3 89 5%

e CR rate at any time: 8570/0 (lTT), 50 (95% CI: 84.0 — 99.0) (95% CI: 76.6 — 95.5)

92.3% (Efficacy)
« ITT CR 83.3% (Concurrent); 87.5%
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Initial results with creto + gem demonstrate clinical ' @

activity and favorable safety and tolerability in a0 AT
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