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Demographics & Baseline Characteristics
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Introduction

AlloNK® (also referred to as AB-101) is a non-genetically modified, allogeneic, off-the-shelf,

Preliminary Efficacy
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AlloNK

e 4 doses per 28-day cycle
* 1 billion (B) or 4B cells
per dose (dose finding)

Rituximab (combo)

* 375mg/m? per dose

* Cycle 1 and Cycle 2: 3 doses
* Cycle 3 and Cycle 4 : 2 doses

* AlloNK alone or in combination with rituximab was well, tolerated.

Safety profile was obtained in an outpatient treatment setting without prolonged
observation periods in the hospital or need for hospitalization.

At this time, no AlloNK associated toxicities patterns identified.

Main toxicities are hematological in nature and expected with Cy/Flu.

Infusion related reactions observed with AlloNK. .
Pharmacodynamics

AlloNK alone and in combination with rituximab was safe, well tolerated, and manageable in older and
frailer patients in an outpatient setting without the need for hospitalization in relation to AlloNK
administration.

* IL-1B, IL-6, IL-8 and TNF-a did not show increased levels in patients,
including patients with reported CRS or IRR events.

* All cases were re-classified by the sponsor as IRRs due to onset (<24h),
clinical symptoms, event resolution, and absence of cytokine increases.

Key Inclusion Criteria
r/r CD20+ B-cell
malignancies
Received >2 prior lines
of therapy
ECOGPSOorl
Prior CAR-T permitted

No GvHD, ICANs, study discontinuations, or deaths were related to AlloNK.

Reported low grade CRS events (n=3 Grade 1 and n=1 Grade 2) were reclassified to IRR based on clinical

Day1l Day8 Day 15 Day 22 presentation and absence of cytokine increases during the event.
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Combination: Up to 4 treatment cycles in the absence of toxicity or progressive
disease. IL-2 was not used in the Diffuse Large B-Cell Lymphoma (DLBCL)
cohort.

Days Days

* Peripheral B-cell levels in patients treated with the monotherapy (Left) or RTX combo (Right) were assessed by flow cytometry.

* All patients in the monotherapy cohort with detectable B cells (n=7) at baseline demonstrated a decline to non-quantifiable levels of CD19+ B-cells by Day 15 and an increase in
B-cells approximately 4-8 weeks after the initiation of treatment (Data as of May 15, 2024).

* All patients from the RTX combo cohorts with detectable B cells (n=8) at baseline demonstrated a decline to non-quantifiable levels of CD19+ B-cells by Day 15 and remained
depleted over the first cycle of treatment (Data as of March 26, 2024).

Disclaimer

1. Poster includes data entered as of March 07, 2025. The trial is ongoing, and data is subject to change.
2. Copies of this poster are for personal use only and may not be reproduced without permission from ASGCT and the author of this poster.

All AlloNK administrations (up to 16) were conducted in the outpatient
setting.
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