EXPAND-1: A phase 1 dose escalation study of the novel PD-1 targeted IL-2R-By agonist Sunekafusp alpha

/\N/\VEON (ANV600) as a single agent and in combination with pembrolizumab in patients with advanced solid tumors
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ANV600 is a novel PD-1-targeted IL EXPAND-1: Dose escalation cohort status Complete response in a NSCLC patient : ANV600 monotherapy (120pg/kg)
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This targeted, non-blocking PD-1 approach may reduce IL-2-related toxicities, ANV60D QIW for 4 weeks then Q2w

+ pembrolizumab 200mg Q3W

enhance tumor selectivity, and potentiate responses in checkpoint-refractory tumors RP2D determined as 90pug/kg QIW for four weeks followed by a maintenance dose of 150pg/kg QW

without compromising combination therapies. Pharmacodynamics: absolute numbers of immune cells in peripheral blood

Exposure: On-study Patients’ Duration & Responses by RECIST v1.1
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* No known active central nervous é;ﬁj + ANV600 treatment results in higher absolute numbers of CD8* T cells than Tregs
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Treatment duration in months * ANV600 is well tolerated as monotherapy and in combination with
Demographic /performance status =63 (%) Safety: ANV600 related AEs reported in 2 15% of Patients (CTCAE v5.0) pembrolizumab.
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