ICTO1 plus Low Dose SC IL-2 Produces a Robust Anti-Tumor Immune Activation
in Advanced Cancer Patients (EVICTION-2 Study)
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1. Background 2. Study Design Part 1 Dose Escalation
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ICTO1 + LDSC IL-2 selectively increase circulating Y902 T cells in Non-Human
Primates while blunting IL-2-mediated expansion of Tregs
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3. ICTO1 + LDSC IL-2 has a Favorable Safety Profile
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4. Effect of ICTO1+LDSC IL-2 on Expansion and Activation of Circulating y962 T cells, NK, CD8 T cells and Tregs
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5. Conclusion

The selective expansion of y962 T cells observed in preclinical studies has been confirmed in patients with advanced-stage solid tumors with a beneficial safety profile. ICTO1 plus LDSC IL-2 produces
a broad anti-tumor immune response that is durable across multiple treatment cycles, which appears different to prior attempts to expand y962 T cells with bisphosphonates or phosphoantigens.
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