A Phase 1 Study of NKX019, a CD19 Chimeric Antigen Receptor Natural Killer (CAR NK)
Cell Therapy, in Subjects with B-cell Malignancies
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« Over 500,000 people are diagnosed with B cell-derived cancers each year,
including non-Hodgkin lymphoma (NHL) and acute lymphoblastic lymphoma
(ALL)™

30-40% of newly diagnosed patients with aggressive NHL fail first-line
treatment*”’

Only a small percentage of patients with NHL who are chemo-refractory or
relapse (R/R) will have prolonged disease-free survival*

While over 80% of adults with ALL will achieve remission, over half will
relapse®

« Autologous CD19 CAR T cells altered the treatment landscape for patients with
R/R NHL and ALL, though toxicities and manufacturing challenges limit their use

Products were not delivered to 7-34% of patients in pivotal CAR T studies

Toxicities such as CRS and ICANS are common and can be life-threatening

15-47% of patients in pivotal CAR T studies required ICU admission®

« QOutcomes for patients who progress after CAR T cell therapy are dismal™

Rates of responses and key toxicities across CAR T cell therapies*

NKX019: Engineered CAR NK cells with CD19 chimeric antigen receptor, OX40
costimulatory domain, CD3( signaling moiety, membrane-bound IL-15

Cryopreserved and thawed NKX019 remains

 mblL-15 serves as an autocrine
growth factor for NK cells,
potentially obviating the need
for systemic cytokine support

NKX019 kills B cell-derived tumor cells despite significantly

reduced surface expression of CD19 compared to CD19

CART cells
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Manufacturing process is scalable

« Manufacturing process is scalable

In house GMP facility allows maximal flexibility and control

potently cytotoxic in vivo

« Cryopreserved, off-the-shelf NKX019 allows for clinical evaluation in a multicenter trial

Anti-tumor activity not compromised

Easily support multiple doses and cycles

Cycles 1-5

Study Day -5 -4 -3 -2 -1 0 1 26 7 8 913 14 15 1619 20 21-26 27
'Sl':gg’?ment x X% x x x

Safety X X X X X X X X

PK X X X X X X X X X
Efficacy X X

3 doses of NKX019 per cycle after standard fludarabine/cyclophosphamide
lymphodepletion chemotherapy

300 mg/m? of cyclophosphamide and 30 mg/m? of fludarabine

Up to 5 treatment cycles, each with 3 doses of cells and lymphodepletion, based
on tumor response and tolerability

2 NKX019 dose levels planned: 3x108, 1x10° viable CAR NK cells per dose

All products are derived from healthy, unrelated adults for off-the-shelf
administration with no HLA matching required

Minimum 24-hour monitoring on NKX019 dosing days; 2-hour drive proximity to
study center for 1-week post-NKX019 infusion

Potential to decrease monitoring to 8 hours in later cohorts if protocol-
specified safety criteria are met

DLT observation period: Day 0-27 of treatment cycle

Preliminary efficacy assessment: NHL (excluding CLL and WM): Lugano'™'+
CLL: iwCLL", WM: iwWM'e, ALL: NCCN?"

«  Unmet need for patients with R/R NHL and B-ALL despite autologous
« CART therapies

_ . Cryopreserved and thawed NKX019 remains potently cytotoxic in vivo
NKX019 has superior early activity and comparable delayed

CR= complete response; CRS = cytokine release syndrome; G3+ = Grade 3 and higher; GVHD = graft versus host disease; ICANS = Immune cell
neurotoxicity syndrome; LD = lymphodepletion chemotherapy; NK = natural killer; ORR= overall response rate.
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robust response more immediate

Lifespan and
response

Longer potential lifespan
and immunity

Shorter intrinsic longevity
and limited memory phenotype?

aQvercome by multi-dosing and multiple treatment cycles

NT NK = non-engineered NK cells; TX 19 = CD19-directed CAR T-cells

Exposure to disease-appropriate therapies including anti-CD20 antibody, anthracycline,
BTKi, BCL-2i, and TKi

Documented CD19+ status by local assessment, if treated with prior CD19-targeted therapy

Adequate organ function

Presence of residual non-hematologic toxicity from prior therapies that has not resolved
to < Grade 1

Previous or concomitant malignancy within 2 years of study entry

Pregnant or lactating female
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