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CB-010 has a PD-1 KO designed to reduce T cell exhaustion Patient case presentation ’ PET/CT scans: ongoing CR through month 21
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« CB-010 is the first allogeneic CD19-directed CAR-T cell therapy in the clinic with a PD-1 knockout, a genome-editing strategy
designed to enhance antitumor activity by limiting premature CAR-T cell exhaustion

Response assessment > CR reported CR ongoing
Lymphodepletion* on day 28 scan through month 21

Cyclophosphamide
* As previously reported, patients enrolled in the dose escalation portion of the ANTLER trial achieved a 94% ORR, 69% CR rate and a

44% CR rate at = 6 months and CB-010 demonstrated a generally well tolerated safety profile (N =16)
> Durable CRs observed with the longest ongoing CR through month 24

> PR to CR conversions observed in 3 patients with LBCL

* In this case report, a heavily pretreated DLBCL patient received CB-010 (40 x 10° CAR-T cells) and no GvHD, CRS, ICANS, prolonged
cytopenias, or infections were observed with ongoing CR through month 21
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* Enrollment of 2L LBCL patients is ongoing in dose expansion
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' Subtypes include: DLBCL, HGBL, tFL, PMBCL, FL, MZL, MCL [Note, FL subtype is aggressively behaving, with POD24 (high risk)]

2 LBCL subtypes include: DLBCL NOS, HGBL, PMBCL, tFL, tMZL
3Clin Cancer Res. 2011 July 1; 17(13): 4550-4557. doi:10.1158/1078-0432.CCR-11-0116

4Includes 2 backfill patients at dose level 1 and 2 backfill patients at dose level 2

CB-010 infusion
(dose level 1: 40x10¢ CAR-T cells)

CB-010 was granted Regenerative Medicine Advanced Therapy (RMAT), Fast Track,
and Orphan Drug designations by the FDA in 2022
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* Cyclophosphamide (60 mg/kg/d for 2 days) followed by Fludarabine (25 mg/m?2/d for 5 days)
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