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EXPLANATORY NOTE
This Amendment No. 1 (the “Amendment”) to the Registrant’s Current Report on Form 8-K filed on July 13, 2023 (the “Original Report”) is being filed solely for the purpose of correcting an administrative error whereby the Inline
XBRL tagging on the cover page of the Original Report coded the date of the earliest event reported as “June 29, 2023” instead of “July 13, 2023” as shown on the cover page of the Original Report. Except for the foregoing, this
Amendment does not modify or update any disclosure contained in the Original Report or its exhibits, but for ease of reference, this Amendment restates in its entirety the Original Report, as amended.

Item 8.01 Other Matters.

On July 13, 2023, Caribou Biosciences, Inc. (the “Company”) announced positive results of the long-term follow-up from the dose escalation portion of the ongoing ANTLER Phase 1 trial evaluating CB-010, an allogeneic
anti-CD19 CAR-T cell therapy, in patients with relapsed or refractory B cell non-Hodgkin lymphoma (r/r B-NHL). A summary of the dose escalation clinical results of the ongoing ANTLER Phase 1 is filed as Exhibit 99.1 to this
Current Report on Form 8-K and is incorporated herein by reference.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits
Exhibit No. Description
99.1 ANTLER Trial Results Summary,

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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Forward-looking statements

All tatements in th other than historical facts, are forward within the meaning of the Private Securities Litigation Reform Act of 1995, These forward-looking statements speak
only as of the date of this presentation and are subjectto a number of known and unknown risks, assumpticns, uncertainties, and other factors that may cause the actual results levels of activity, performance, or
achievements of Caribou Biosciences, Inc. (the “Company,” “Caribou, “we.” or “our’) to be materially different from those expressed or implied by any forward-laoking statements. The words 'may," “will.*“should,” “expect,
il g el S frolecs”"coreatnglat, el v titte el "otenal o on e’ o the e ot ek e o xhar s vpressio ar el s et forvn
Iooking statements, although not all forward-looking statements contain words, All than statements o historcal factscontainedin tis presentation, nclding but not imifed to |
Statoments regarding the niation; g, progress, tatogs, plans, objecives, sqpettadans Including o3 o the result] with respect to our praductcondidate proclinical suuies, diicalils,and researd

inclding our stpectatons and iming ragarding the relsase of addtional dinicaldatafom our angoing ANTLER phse. 1 clinicaltal for ur CB-010 product candidate the status, progress and relesse of lmical data from
our ongoing CaMMouflage phase 1 clinical trial for our CB-01 relating to of our IND application for our CB-012 product candid: ability to successfully develop our
PrGhk candidates anc s, Gton afd maitai reguisiony spPHGYel 10 Gurproduct Canticates: Che ot v typa of iovasw,indicataie, o7 Spphcation wa ol 10 s i product candidates; the beneficial
haracterstis safty offcacy therapeuticefects, and potential acantages of our product candidates; the expected uming orkelihood o regulatory ingsand approva or our produc candidates; and the sufficency and
anticipated use of our existing capital resources to fund our f and capital d needs for statements. You are cautioned not to
place undue reliance on these forward-looking statements, which speak only as of is given. This are or will be under clinical investigation and that
R oyt sen approvee fof markeniiy by 4 1.5, Fsod And Drug Aciistration, NG rapraseaion s masa a o tha aafens o eisctvaneas of e orodiictanclidates for the theraneic s for which sush précict
candidates are being or will be studied,

A 3 et of many factors nclucingrsk elate 2 ou it oparetingistery, isoryofnet operstinglosses, inancial positfon s aursbilty o valse o) capital as nescied tofun ouraparaons and produc

ost, timing, and progress, and results of our current and future research and development programs, preclinical studies, and clinical tria Aot
interim il ot ot il ot ol b preclicive of the safeny and iicacy o bur roduct cancldavesor hat elnical outcomes may diffe as more clinical data becomes avalable; the isk that precinieal sy results
we observed will not be borne outin human patients; our ability to obtain and maintain regulatory approval for ; isks that our prod didates, i approved, may o
negative publicopinion and increzsed regultoryscrtiny o el therapies involing genome eclting; our bilty o mest future negu\a!ory standards with vespea o cur prodiue; o abil 1o sstablsh and/or mainain
intellectual proper risks of third p: ents;
our incustng ouy reares onhid parlen o conduct ot CImical‘aalt anel maNUacLura our product canclices: the impactof COVIDL19 and ther pulalic hesii 1564 and gaopel ical evants on our busineee apd
aperations; andotherrisks descrioed ingresterdetalin our filings with the Securities and Exchange Commission {the "SEC”), including the sectien titled *Risk Factors” of our Annual Report on Form 10-K for the year ended
Decermber 31, 2022, and other lings we make iththe SEC; the svents and circumstances reflected inour forwarcIookingstatements may ot b achieved o may not occur, and actual esults could ifer materall from
o orimplied by the f h

Caution should be exercised when interpreting results from separate trials involving separate product candidates: The results of other companies’ CAR-T cell therapies presented in these slides have been derived from
publicly of f Caribou. The Company has not performed any head-to-head trials comparing any of these other CAR-T cell therapies with CB-010. As such, the results of these
Gther clinical s may ot be eomparable 6 clinicalresul for CB-010, The designofthse cther tials vay n matera oy from the design of the clinical trilsfor CB.010, including with respect to patient populations,
follow-up times, the clinical trial phase, and subject characteristics. As a result, cross-trial may have value on the Comp: and to understan
these material differences, you should read the repons for the other companies’ clinical trials and the luded i th

Inlight of the foregoing, you are urged not to rely on any forward-looking statement or third-party data in reaching any conclusion or making any investment decision about any securities of the Company. The forward-
looking stetements in this presentation are made only as of the date hereof. Except to the extent required by law, the Company assumes no obligation and does not intend to update any of these forward-looking statements
after the date of this presentation or to conform these statements to actual results or revised expectations. From time to time, the Company may release additional clinical data from its angoing ANTLER phase 1 clinical trial
and its CaMMouflage phase 1 clinical trial. The Company o data or the timing of its release, or whether any such data will support or contradiict the findings of the
clinical data reparted earlier.

This presentation shall not constitute an offer to sel or the solicitation of an offer to buy any securi
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CB-010 dose escalation data rival approved autologous CAR-T cell
therapies

69% 44%

complete response (CR) complete response (CR) rate

overall response rate
26 months?

(ORR)’ rate?

16 1 1

1 dose per patient,

dose escalation lymphgdepletion regimen 3 dose levels evaluated
i evaluated i
patients all generally well tolerated
194% ORR measures number of patients (15 of 16) achieving either a CR or partial response (PR) at any time point after treatment with CB-010.
269% CR rate measures the number of patients (11 of 16) achieving a CR at any time point after treatment with GB-010.
3 44% CR rate measures number of patients (7 of 16) with a CR at é-manth or greater time point; includes one patient who converted from PR to CR ANTLER trial results summary | July 2023
©2023 Caribou Biosciences, Inc.

at 12-month assessment.
1.2.3 Certain patients converted from a CR or PR to progressive disease (PD) at various assessment time points.




Patients in ANTLER all had aggressive r/r B-NHL

Patients’ baseline and disease characteristics

Characteristics Total (
Median age, years (range) 66(55-82)
Male, n (%) 14 (88)
ECOG performance status, n (%)

0 6(38)

1 10(62)

Time since first diagnosis, years
Median (range) 2.4(0.2-16.4)
Non-Hodgkin lymphoma subtype, n (%)

LBCL 10(63)
DLBCL 7 (44)
HGBL 2(13)
PMBCL 1(6)

Other B-NHL 6(38)

MCL 3(19)
FL' 2(13)
MZL 1(6)
CD19* disease, n (%) 16 (100)
Prior systemic therapies, median number (range)? 2(1-8)
4  DLBCL:diffuse arge B cell lymphoma; FL: follicular lymphoma; HGBL: high-grade B cell lymphoma; MCL: mantle cell ymphoma; MZL: marginal ANTLER trial results summary | July 2023
zone lymphoma; PMBCL: primary mediastinal large B cell lymphoma ©2023 Caribou Biosciences, Inc. %

1 Aggressively behaving, with POD24 (high risk)
? Patients are CD19 CAR-T naive




CB-010 has generally well-tolerated safety profile
No DLTs at dose level 2 or dose level 3, no Grade 3+ CRS, no GvHD observed (N=16)

AEs of special ANTLER dose escalation (N=16)

interest CRS ICANS' Infections??

Any grade, N (%) 7 (44%) 4(25%) 7 (44%)
Grade 1 4(25%) 2(13%) 2(13%)
Grade 2 3(19%) - 4(25%)
Grade 3 - 1(6%) 1(6%)°
Grade 4 - 1(6%) -

Median time to

onset, 3.5(1,7) 7.5(5,10) 27.0(0,279)

days (range)

!‘J’;f(ar';:;e’fti“"' 3.0(1,9) 2.0(1,34) 14.0(2,63)

AE: adverse event; CRS: cytokine release syndvewjg, DLT: d icity; GvHD: graft host-d

ICANS: immune effector cel d ; TEAE -gent adverse event
" Four total avents, 2 Grade 1; 2 Grade 3+ at dose level 1, both with complete resolution of symptoms with suppertive
care.
Infaction events reported were on or after CB.010 infusion, with highest grade reported per patient.
2 Grade 3 cellulitis (right after CB-010 inf d lated to CB-010 per the investigator.
“Kymriah: USPI, NCT02445248, Schuster NEJM 2019, N=111
* Yescarta; USPI, NCT02348216, N=101
5 Breyanzit USPI, NCTO2631044, N=192
As of May 4, 2023 data cutoff date

ICANS Infections
Gr 3+ Gr 3+
CB-010
ANTLERPhase1 % 13% %
Kymriah
Phase 24 23% 15% 41%
Yescarta
e o 13% 31% 29%
Breyanzi 4% 12% 23%
Phase 16 ° °

FOR ILLUSTRATIVE PURPOSES ONLY: The results of other CAR-T call therapies presented on this slide
have been derived from un aribou. The
Company has not perf of these other GAR-T cell therapies
with CB-010. As such, the results of these other elinical rials may not be camparabie 1o clinical rasults for
CB-010. The design of these other trials vary in material ways from the design of the clinical rials for CB-
010, including with respect to patient populations, follow-up times, the diinical trial phase, and subject
characteristics. As a result, cross-trial comparisons may have no interpretive value on the Company's

existing or future results For further information and to understand these material differences, you

i any heatk to-head

should read the other trials at i this slide.
ANTLER trial results summary | July 2023
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CB-010 ANTLER dose escalation efficacy assessment

Overall depth and duration of response

Subtype
FU

DLBCL
DLBCL?
DLBCL?

PMBCL®

DLBCL
DLBCL
HGBL?
MCL

HGBL?
DLBCL

SINGLE
10

OSE b
Dose #Rx Resp. Pt
T O O R ___._”
4 -_._,____.’
7 -._.—0_.—»

Prior Best
4M 8 CR
40M 4 CR
oM 1 CR
80M 1 CR
4M 2 CR
40M 2 CR
80M 2 CR
80M 4 PR
40M 4 CR
40M 2 CR
M 2 CR
120m 2 CR
aM 1 PR
80M 2 PR
120M 1 PR
120M 2 S

O O s e )

@ CR: complete response
@ PR: partiol response
SD: stable disease

PD: progressive disease

Overall r/r B-NHL

94% ORR® in patients treated with CB-010 across
all dose levels (15 of 16)

o IO H 69% (11 of 16) achieved a CR®
10 IO : + 88% (7 of 16) had =6-month CRS
14+ IO :
B — H + 24 months longest CR to date
As of June 20, 2023, data collection ongoing, efficacy based on Lugano
12 G H criteria
1 :
T Z 3 5 [ LT 5 T8 Z1 24
Months from CB-010 infusion

DLBCL: diffuse large B cell lymphoma; FL: follicular lymphoma; HGBL: high-grade B cell lymphoma

MCL: mantle cell lymphoma;

MZL: marginal zone lymphoma; PMBCL: primary mediastinal large B cell lymphoma

! Aggressively behaving, with POD24 (high risk)

month scan conducted on day 63 post CB-010as per investigator's discretion

“Fatients 13-16 are backfil patients at 40M and 80M

§ Certain patients

CRor PR 1o PD points as indicated in the chart above.

ANTLER trial results summary | July 2023
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Subgroup efficacy profile supports 2L LBCL clinical development

r/r B-NHL r/r LBCL2 2L LBCL3

Endpoints All patients Subgroup Subgroup

N, (%) (N=16) (N=10) (N=4)

Overall response rate (ORR)' 15 (94%) 9 (20%) 4(100%)

Complete response (CR) rate’ 11 (69%) 7(70%) 2(50%)

26-month CR rate’ 7 (44%) 5(50%) 2(50%)

CR at longest duration to date 24 months 18 months 12 months*

T i s e ANTLER il s summary | Jly 2023
e i e ackon petianta sca dpvallod i ose excalotion Subgrouprchudas paiant34) 127 and T ©2023 Caribou Biosciences, Inc. 2

“Patient #7 had a CR at 12 months, which converted from PR at the prior efficacy assessment.




Potential to address high unmet medical need in 2L LBCL

LBCL patient treatment journey
(U.S. incidence 2022)

Di d ~JL. i
iagnose 32.4K patients PMBCL DLBCL

L ~30.8K patients HGBL [
3

patients

2L ~10.0K patients

NTLER
dose expansion

3L ~4.4K patients

W e e e

3 . ANTLER trial results summary | July 2023
Source: market research on file 2023 CarboL Bisseis et IR




Dose escalation data support ANTLER dose expansion

94%

overall response rate
(ORR)?

CB-010 single dose allogeneic CAR-T cell therapy

» Response rates rival approved autologous CAR-T cell therapies

> Generally well-tolerated safety profile 69%

> Off-the-shelf, readily-available compme:;i’:o"se (CK)

» RMAT and Fast Track designations enable FDA interactions 440/
o

» Safety and efficacy profile supports clinical development in
second-line LBCL patients meIEt:;e:,T:,':f:a( el

269% CR rate measures the number of patients (11 of 16) achieving a CR at any time point after treatment with CB-010.

344% CR rate measures number of patients (7 of 16) with a CR at §-month or greater time point; includes one patient who converted from PR to CR ANTLER trial results summary | July 2023
at 12-month assessment.

1.2.3 Certain patients converted from a CR or PR to progressive disease (PD) at various assessment time points.

194% ORR measures number of patients (15 of 16) achieving either a CR o partial response (PR) at any time peint after treatment with CB-010.
©2023 Caribou Biosciences, Inc. %




CB-010 ANTLER dose escalation efficacy assessment

Overall, r/r, and 2L LBCL subgroups, by dose level

- r/rB-NHL r/rLBCL2 2LLBCL3 CB-010 dose level
Endpoints All patients  Subgroup Subgroup 40M 80M 120M
(N, %) (N=16) (N=10) (N=4) (N=8) (N=5) (N=3)
Overall response rate 15(94%) 9 (20%) 4(100%) 8(100%) 5(100%) 2(67%)
(ORR)'
Complete response (CR) 11(69%) 7(70%) 2 (50%) 7 (88%) 3 (60%) 1(33%)
rate'
26-month CR rate' 7 (44%) 5(50%) 2(50%) 4(50%) 3(60%) 0
CR at longest duration 24 months 18 months 12 months* 24 months 12 months 28 days

1 Certain patients converted from a CR or partial response (PR} to progressive disease (PD) at various assessment time points.

10 zSubgroup includes patients #4, 5, 6, 7, 8,9, 10, 11,12, and 14.

3 Four primary refractory patients were envolled in dose escalation. Subgroup includes patient #7, 8, 12, and 14.

4Patient #7 had a CR at 12 months, which converted from PR at the prior efficacy assessment.

ANTLER trial results summary | July 2023
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CB-010 is generally well tolerated

Treatment-emergent adverse events (TEAE)

Event All Grade 3+ Related Grade 3+
(N=16) N (%) N (%)
Total number of TEAEs, N 9 28
Subjects with TEAE, n (%) 14(88) 8(50)
Thrembocytopenia/platelet count decreased 11(69) 5(31)
Anemia 8(50) 1(6)
hil count d j 9(56) 116)
Cytokine release syndrome - -
White blood cell count decreased 7(44) 4(25)
Fatigue - -
Lymphocyte count decreased 3(19) 16)
Blood creatinine increased - -
ICANS (immune effector cell-associated 203) 203
neurotoxicity)
Fall -
Diarrhea -
Hypoalbuminemia -
Hypocalcemia -
Hyponatremia -
Muscular weakness . -
Febrile neutropenia 2(13) 1(6)
Syncope 2(13) -
Pulmonary embolism 1(6) 2
Atrial fibrillation 1(6) 1(6)
Acute kidney injury 1(6) 2
Cellulitis 1(6) -
Encephalopathy? 1(6) 106)
Hyperglycemia 1(6) -

1TEAES are defined as adverse events (AEs) with a start date on or after the CB-010 infusion date.

11 2Encephalopathy and Grade 4 ICANS events were related and occurred in same patient.

Table includes AEs with at least 2 subjects at any single dose level or at least 1 subject with a higher than Grade 3 TEAE

As of May 4, 2023 data cutoff date

ANTLER trial results summary | July 2023
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