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BACKGROUND METHODS RESULTS RESPONDING PATIENT PROFILES
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resistance to immunotherapy

BX MECHANISM OF ACTION

- Duration of BXCL701 + pembrolizumab: 5+ cycles
PSAgesponse at 3 weeks, ongoing at 15 weeks (from 25 ng/mL to 0.2 ng/mL — 99% reduction)
CTC conversion at 3 weeks

- RECIST 1.1 minor response (on-going) - 19% reduction in target lesions (liver, lymph)

Presented herein:

Phase 1b final efficacy results for patients with adenocarcinoma
Phase 2 preliminary efficacy and safety results for adenocarcinoma cohort

EXPOSURE DURATION AND SUBJECT DISPOSITION

*Small-Cell/therapy-induced neuroendocrine prostate cancer

KEY INCLUSION AND EXCLUSION CRITERIA

KEY INCLUSION CRITERIA

) A critical role of the innate immune system is to alert the adaptive immune system of an invading pathogen
— Induction of Inflammation mediated through cytokines — Stimulation of antigen presentation by professional antigen presenting cells
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PID 909: Minor Response in Target Lesions

BXCL701 (Talabostat/Val-BoroPro) is a potential first-in-class oral small molecule inhibitor of dipeptidyl peptidases (DPP) DPP8 and DPP9 . . . . . 9 5 .
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BXCL701 ACTIVTY IS MEDIATED BY DPP8/9 INHIBITION
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CONCLUSION

3 Orally administered BXCL701 in combination with pembrolizumalb demonstrated encouraging anti-tumor activity in
heavily pre-treated, refractory mCRPC with adenocarcinoma phenotype, a setting where checkpoint inhibitor
monotherapies have demonstrated limited clinical benefit and patients have limited freatment options
= Despite limited efficacy follow-up in the Phase 2 portion of the study at this data cut-off, 1 ongoing patient has
achieved a PSA response plus CTC response and has had a 19% decrease in target lesions. A second patient has
had a 40% reduction in PSA with a 27% reduction in target lesions. The disease control rate, defined as PR + SD +
non-CR/non-PD, is 80% among RECIST evaluable patients
= Inthe Phase 1b, 1 ongoing patient with adenocarcinoma has a PSA response and a RECIST 1.1 partialresponse
= Efforts are underway to identify a potential predictive biomarker

’ The BID dosing schedule for BXCL701 continues to demonstrate an acceptable safety profile when given in
combination with pembrolizumalb with primarily low grade on-target adverse events consistent with cytokine
activation

) This study continues to enroll patients with adenocarcinoma and SC/t-NEPC as per protocol

[ The Nirp1b inflammasome pathway drives the activation of caspase-1 and the eventual production of
a host of cytokines and chemokinesincluding IL-18 and IL-10.

[ The Cytokine/Chemokine signaling leads to increase in immune cellinfiltration, cells monocytes, NK
cellsand T lymphocytes which inhibit ftumor growth and induce tumor cell killing.

) The cytokine and chemokine release may also facilitate increased tumor cell sensitivity and synergistic
anti-tumor activity when combined with other agents that target the adaptive immune response such
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PRECLINICAL DATA VALIDATES BXCL701 AND ANTI-PD1 COMBINATION POTENTIAL s rade) o 6/17 (35%) HAD ANY PSA REDUCTION, 2/17 HAD A PSA RESPONSE

BXCL701/ANTI-PD-1 COMBINATION SHOWED
TREATMENT EFFECT OF BXCL701 WITH ANTI-PD-10ON

MEAN TUMOR VOLUME ) Synergistic antitumor effect on tumor volume in
500 MC38 mouse model of colon adenocarcinoma
) Synergistic upregulationin the immunomodulatory
parameters for pro-inflammatory cytokines*,
chemokines*and associated memory T-cells* by
dose as single agent and in combination
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