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#1 | Introduction #6 | Safety Summary #8 Translational Summary

= Autologous CD19-directed CAR T-cell therapies have revolutionized the = No UCART20x22-related DLTs. = FCA lymphodepletion led to sustained suppression of endogenous T-cells for the duration of the treatment period, allowing for UCART20x22 expansion.
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treatm;nt 3: Izl F NHI.‘”’ blft u? Ito faﬁ[:;]ommtahtely 50 /ol_g)f patients treated in the * No ICANS or GVHD was observed. = Robust peripheral UCART20x22 expansion was observed in all three patients and correlated with CRS and changes in serum ferritin levels.
=econd orthird fine Wil iiimately fail these Ierapies. = One CLLS52-related DLT of bone marrow aplasia after Day 42 thought to be « Expanding UCART20x22 cells are predominantly CD8+
. Allqgenelﬁ chlrEerlc antl_glen rece_pgorb (CA}R) T-r::ell therapies targeting other due to cumulative chemotherapy exposure in a patient with baseline grade 1/2 = Serum cytokine/inflammatory marker levels increased prior to or during UCART20x22 peak expansion, with comparable results among all patients.
antigens have the potential to proviae benefit to these patients. ' ' Ing. : _ . . .
J P P P cytopemas and bgne marrow hypocellularity at Screening _ = Patient 3 exhibited low CD20 and high CD22 tumor expression at baseline.
= UCART20x22 is the first allogeneic dual CAR T-cell therapy targeting CD20 and = All patients experienced grade 1 or 2 CRS that resolved with treatment = UCART20x22 cells were observed in day 9 post-treatment biopsy from patient 3.
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palentis receive a single Infusion o Xee. *DLT for CLLS52 thought to be due to cumulative chemotherapy exposure in a patient with baseline G1/2 Cytokines were measured in serum using Meso Scale Discovery V-PLEX proinflammatory and cytokine panels. Peak levels were observed at magnification. No staining was observed with the negative control DapB (Bacillus subtilis strain SMY, a soil bacterium) in situ
cytopenias and bone marrow hypocellularity at Screening initial expansion of UCART20x22 for GM-CSF, IFNg, TNFa, IL-1b, IL-2, IL-4, IL-8, IL-10, IL-12p40, IL-12p70, IL-15, and at peak expansion for IL- hybridization (ISH), strong staining W|th_ positive control uBC _(ublqumn C) ISH (red), UCART20x22 cells are detected by UCART22
6 and IL-16. ISH (Red), and hematoxylin counterstain (blue) nuclear staining.
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As of 28 July 2023, 3 patients received LD and were treated with UCART20x22 As of July 28, 2023, 3 patients were treated at dose level 1 and were evaluable = UCART20x22 at dose level 1 (50 x 108 cells) is preliminarily safe and tolerable, with no grade =3 1. Abramson JS, et al. Blood 2023;141(14):1675-1684. doi: 10.1182/blood.2022018730
Bt 1 S . for response: A tera - | o CRS. no ICANS, and no UCART20x22-related DLTS. 2. Locke FL, etal. N Engl J Med 2022;386(7):640-654. doi: 10.1056/NEJM0a2116133
= Pt 1is a 76-year-old female with double-expressor DLBCL relapsed after R- . : 3. Abramson JS, et al. Lancet 2020;396(10254):839-852. doi: 10.1016/S0140-6736(20)31366-0
Age 76 65 18 . . : = All of the patients responded at the Day 28 disease assessment ’ ’ .
cox Fornale Fernale Fernale CHOP, radiation therapy, and polatuzumab vedotin with P P _ y _ _ _ 4. Schuster SJ, et al. N Engl J Med 2019;380(1):45-56. doi: 10.1056/NEJM0al1804980
NHL Subtype DLBCL Transformed FL Transformed MZL bendamustine/rituximab who achieved a partial metabolic response at Day * 2 com.plete metapollc responses in patients who failed prior CAR19 5. Neelapu SS, et al. N Engl J Med 2017;377(26):2531-2544. doi: 10.1056/NEJMoal707447
Genetic/Molecular Double expressor (BCL2, MYC) Triple-hit NOTCH1, PLCG2, CCND3, XBP1 28. * 1 partial metabolic response 6. LiZ, etal. Clin Exp Immunol 2018;194(3):295-314 doi: 10.1111/cei.13208

Antigen Present CD20+/CD22 unknown CD20+/CD22 unknown CD20-/CD22+ = Pt 2 is a 65-year-old female with triple-hit transformed follicular lymphoma » UCART20x22 expansion was observed in all patients and associated with changes in inflammatory
Stage at Screening___ v v v previously treated with radiation therapy, bendamustine/rituximab, dose- markers and cytokine levels. #11 | Acknowledgements
Number of Prior Therapies 2 4 8 adjusted R-EPOCH, and two lisocabtagene maraleucel treatments who

Prior CD19 CART None Lisocabtagene maraleucel x2 Axicabtagene ciloleucel = UCART20x22 was deteCted in one patient,s pOSt'treatment tumor blOpsy W th k th t t f | . t t d ” i d I h d th t . |
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oo 5 5 : achieved a complete metabolic response at Day 28.

Bacel e Deauville Score s c - = Pt 3is an 18-year-old fema_lle with r_elapsed/refr_actory transformed marginal

Disease Status at Screening Relapsed Relapsed Refractory zone lymphoma who previously failed chemoimmunotherapy, venetoclax,
o | ibrutinib, bendamustine/rituximab, axicabtagene ciloleucel, obinutuzumab,

CART, chimeric antigen receptor T-cell therapy; DLBCL, diffuse large B-cell ymphoma; ECOG PS, Eastern

Cooperative Oncology Group performance status; FL, follicular lymphoma; LD, lymphodepletion; MZL, marginal gloflt_a_tmab, tafagltamabllenalldomlde, and_ an experlmental eplgenetlc
zone lymphoma modifier who achieved a complete metabolic response at Day 28.
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