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AlloNK® (also referred to as AB-101) is a non-genetically modified, allogeneic, off-the-shelf, M°"l:f2‘;rapy C°E_'°2°9A" C°mb°l\(|:f\1R4T ALl M°“|:f'l‘;rapy C°|r\'l‘_b2°9A" C°mb°£_Af4T naive CAR T Naive Patients who Received AlloNK® Cells in Combination with Rituximab
cryopreserved n.atural k|IIgr (NK) cell therapy candldate. |n.development. for.the treatment of Age Baseline LDH, n (%) =14 =24 =12 o ori
cancer and autoimmune diseases. AlloNK has been optimized for combination with monoclonal Median (range) 64.5 (29, 80) | 71 (46, 86) 71 (53, 86) >200 U/L (ULN) 6 (43) 14 (58) 7 (58) atient Disease 1x
antibodies (mAbs) to enhance antibody-dependent cellular cytotoxicity (ADCC) and anti-tumor >75y, n (%) 3 (19) 6 (21) 4 (29) Prior lines of systemic therapy 402, 9) 3(1,7) 3 (1 5) 74yM  MZL 5 >
responses through selection of cord blood units (CBUs) with the natural high-affinity variant of Gender Median (min, max) ’ ’ ’ 57y M DLBCL 1 N
CD16 (158V/V polymorphism)! to enhance ADCC via combination with mAbs and a killer cell Male, n (%) 12 (75) 16 (55) 7 (50) Refractory to last therapy <6mo, n (%) 13 (81) 17 (59) 8 (57) wf oict s | D R
. . . . . . . . i 1 o
immunoglobulin-like receptor (KIR)-B haplotype? for enhanced innate activity in the allogeneic Race, n (%) Prior Therap"’js' n (%)
settin White 12 (75) 25 (86) 13 (93) Prior Alkylating agents 16 (100) 27 (93) 13 (93) 72y F DLBCL 4 ->
& ECOG PS 1, n (%) 9 (56) 17 (59) 5 (36) Prior Anthracyclines 11 (69) 19 (66) 9 (64) 71yF  FL3B 4 ]
To date, the therapeutic potential of multi-dose NK-cell/mAb combinations has not been fully Cancer Types Prior Platinum agents 8 (50) 16 (55) 7 (50)
assessed due to the limited scale of cell production. AlloNK is a highly scaled product candidate DLBCL 6 (38) 23 (79) 11 (79) Prior anti-CD20 agents 16 (100) 29 (100) 14 (100) >3y M DLBCL 2 >
that is being investigated in the outpatient setting, without the requirements for hospitalization or Other aggressive NHL subtypes 5(31) 4 (14) 2 (14) Prior polatuzumab vedotin 3 (19) 8 (28) 3 (21) 59yM DLBCL 3 i
prolonged safety observations compared to genetically modified cell therapies. Indolent NHL subtypes 5 (31) 2 (6) 1(7) Prior Cell Therapies, n (%) 8 (50) 15 (52) 0 7lyM DLBCL 2
Prior ASCT, n (%) 2 (13) 7 (24) 4 (29)
86y F DLBCL 2 . Complete Response
Safety & TO I e ra bl I Ity 68y M DLBCL 4 . ¢ - Partial Response
Cell Therapy Associated TEAEs roym otect 3 |l Stable Disease
Rituximab Combo (N=29) Overall (N=45) Combo (N=29 Overall (N=45 71vF  MCL 2
Elisia et reorives Patient receives Patient receives d -, o <ol Treatment-Emergent Grade 3 + Grade 3+ Grade 3 + Grade 3+ Ll ey SR e, ), Il ( d )> Il ( d )> y - B Progressive Disease
chansothesaoy monoclonal antibody AB-101 Therapy 4 . \ .. _ -\;J OGO A \ Adverse Events (TEAES) A" TEAEs . Related A" TEAEs - Related A Gra e _3 A Gra e _3 62y F DLBCL 2 . e Death
- " P : Cytokine release syndrome (CRS) 2 (7) 0 4 (9)* 0 75vF DLBCL 2 R
) A ‘Y Q 'j(‘ ymphopenta 20483) | 24[83) 2] 3271) | 32 7) o(13) ' 1 2 3 4 5 6 7 8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
| H ’%;t @) " T L Neutropenia 26 (90) | 24(83) | 5(17) | 38(84) | 36(80) | 7(16) Immune Effector Cell-Associated 0 0 0 0
=, = s 1} Leukopenia 26(90) | 25(86) | 5(17) | 37(82) | 36(80) | 7(16) Neurotoxicity Syndrome (ICANS) Months
g . _ /“ “O-— Anemia 16 (55) | 16(55) | 4(14) | 18(40) | 18(40) | 4(9) Graft vs Host Disease (GvHD) 0 0 0 0
-- N oa—tmt % Fatigue 15(52) | 1(3) 0 | 20(44) | 2(4) 0 . . . Combo CAR T naive N=14
[ — M= | — Lot \ : (*) Low grade CRS events were reported in 4 patients, 3 pts experienced S  Response to AlloNK with LD (Monotherapy) resulted in a
s | i Thrombocytopenia 11(38) | 9(31) 5(17) 13 (29) | 11 (24) 5(11) Grade 1 and 1 ot _ 4 Grade 2 ORR 9 (64%) =2 )
T ‘ | L Al‘lﬁl::)dies TJ'TIEDP \ k/.-‘f\(’\ )/% \ Hypotension 10 (35) 1 (3) O 12 (27) 2 (4) O raae ’ an p experlence rade * . ||m|tEd CR rate Of 25 A)-
ntigens s . . . . . .
Repeat doses : Cough 7 (24) 1(3) 0 9 (20) 1(2) 0 IL-6 Levels Across All Treatment Cycles ORR at 12mo 6 (43%) AlloNK in combination with RTX and LD was effective at all
AlloNK Mechanism of Action— AlloNK enhances a patient’s ADCC when undergoing mAb therapy for either Dyspnea 7 (24) 2(7) 0) 8 (18) 2 (4) 0 :ggg Soe T Sy 2 T Y — Mean (n=45) ORR at 18mo 5(36%) dose |eV§|S and led to du.rable r_esponses.. | |
hematological or autoimmune indications.? Hypokalemia 6 (21) 1(3) 0 9 (20) 2 (4) 0 moo:l i E E O CRS Complete Response (CR) 9 (64%) * Adding a RTX regimen in combination with AlloNK
Febrile neutropenia 5(17) | 4(14) 2(7) 8 (18) 7 (16) 2(4) _, 69903 5 5 ; O IRR Partial Response (PR) . increased the CR rate to 48%.
Fall 5(17) 1 (3) 0 5(11) 1(2) 0 £ "0 : E E b‘;“gz[ e RIS * Of note, CAR T naive patients achieved a CR rate of 64%
- T - . el : : : Median duration of Not reached* : : T
Injection site reaction 5(17 1(3 0 5(11 1(2 0 60~ . : : with this combination.
StUdy DeSIgn Injfusion related - = L - 20, E E i Modian value: 2 TEEPOITES (D10 &) (TIeis) (e IR
: 5(17) | 3(10) 3 (10) 7 (16) 3(7) 3(7) lg o O_g Ao ' .
AB_lOl_Ol (NCTO467361 7) was a US mUIt|'Center, fl rst |n human Study to |nvest|gate the Safety, reaction 0246 8101214161820222426280 2 4 6 810121416182023?26-2:;2 4 6 810121416182022242628 1 3 5 7 9 11131517192123252729 Overau SurVIVal (monthS) Nor reaChed (1 '01 ’ NR)
- . . . . . . . . . isit Days * .
- + - . . .. el e s . . . . Median DOR not reached, but at least 19.4 months
tolerability, and anti-tumor activity with AlloNK £ Rituximab in advanced B-cell malignancies. * AlloNK alone or in combination with rituximab was well tolerated. * IL-1B, IL-6, IL-8 and TNF-a did not show increased levels in patients,
* Safety profile was obtained in an outpatient treatment setting without prolonged including patients with reported CRS or IRR events. C I .
AlloNK Ri —— observation periods in the hospital or need for hospitalization. * All 4 cases of CRS were re-classified by the sponsor as IRRs due to rapid onciusions
o Ituximab (combo . ' iCi ' ifi onset (<24h), nature of clinical symptoms, event resolution, and absence of : o . . .
: o 2 ( ) No AllON!(.a.SSOC'ated toxicity pa.tter.ns identified. . . .( . ) ymp ’ ’ * AlloNK alone and in combination with rituximab showed acceptable safety and tolerability, and adverse
Key Inclusion Criteria * 4 doses per 28-day cycle * 375mg/m? per dose * Main toxicities were hematological in nature and expected with Cy/Flu used in LD. cytokine increases. , , , , , , ,
/r CD20+ B-cel « 1 billion (B) or4B cells  * Cycle 1 and Cycle 2: 3 doses events were manageable in older and frailer patients with B-cell lymphomas in an outpatient setting,
malignancies per dose (dose finding)  * Cycle 3 and Cycle 4 : 2 doses without the need for hospitalization.
Received >2 prior lines ° ' - o . : . : :
of therapy Pha rmacok| netlcs Pha rmacodyna mics No GvHD, ICANS, study discontinuations, or deaths were reported in this study.
ECOG PS O or 1 AloNK PK * Reported low grade CRS events (n=3 Grade 1 and n=1 Grade 2) were reclassified to IRR based on clinical
Prior CAR T permitted Day 1 Day 8 Day 15 Day 22 Day 29 5 007+ Combo 1B -a- Combo4B 104 B-cell Depletion (Monotherapy) o Patent1 0 B-cell Depletion (RTX Combo) presentation and absence of cytokine increases during the event.
' s E A i = - : o : . :
:\rl:/ﬁ:/';;aelrlg TXor e DLT g 40007 3_ " oo 3 _ 30000 oo * AlloNK, in combination with rituximab, was effective at all dose levels and led to durable responses,
4 0 ' . . . . . .
el EE 20007 33 5 Patient4 33 "% % Pationt4 particularly in patients who did not receive prior CAR T cell therapy.
Endpoints: RTX RTX RTX §‘£’ - m3g 40 Patient5 m 8 20 Patient 5
N X 500 A : Patient 6 g 200 Patient 6
Safety and tolerability Z o 209 - O 100 -
HYIFD Monoth : Limited t treatment cycle t fety, tolerability and = . 0 | 1 o 0-Sep—gin PSS T T ot :' :Ez:t; 1Ref|\jren|'cesA . J Clin Oncol, 2008
e onp erapy: Limite | c? one- reatment cycle to assess safety, tolerability an 1 | 0 A A A O AL AL A A e A S R Nl A Sl . A A A . Musolino, A., et al. J Clin Oncol, .
PK without the co-administration of a mAb. Days Days Days 2. Cooley, S., et Ial. Bloodl,f2009. i f
o : - : 3. R P, etal.) | T C 2022.
Combination: Up to 4 treatment cycles in the absence of toxicity or progressive * AlloNK levels in patients treated with RTX combo were * Peripheral B-cell levels in patients treated with the monotherapy (Left) or RTX combo (Right) were assessed by flow cytometry. OBETS T €1 al. Journatior Immune Therapy of -antet
disease. IL-2 was not used in the Diffuse Large B-Cell Lymphoma (DLBCL) assessed using an HLA-based flow cytometry assay. * All patients in the monotherapy cohort with detectable B cells (n=7) at baseline demonstrated a decline to non-quantifiable levels Disclaimer
cohort * AlloNK PK was dose-dependent, with AlloNK detectable 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, _ _ , _
. . . 1. Poster includes final data for this study with a database lock date of 220CT2025
on Days 2 and 3 at 1B dose (n=3) and through 1 week 2024). This was likely due to effects of LD alone on B cells. . . : .
. . ) ) , , , . 2. Copies of this poster are for personal use only and may not be reproduced without permission from Tandem
. . . . . post-infusion at 4B (n=8) dose. (Data as of April 8, 2025). * All patients from the RTX combo cohorts with detectable B cells (n=8) at baseline demonstrated a decline to non-quantifiable levels : .
All AlloNK administrations (up to 16) were conducted in the outpatient * No AlloNK-specific anti-HLA antibodies were observed of CD19+ B-cells by Day 15 and remained depleted over the first cycle of treatment (Data as of March 26, 2024). Meetings and the sponsor of this poster

setting. after AlloNK treatment.
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