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1. Activation

Introduction: 2. Cytokine & Trafficking ICT01 MOA
Gamma delta (yd) T cells constitute a small subset of circulating T cells that, unlike af T cells, recognize non-MHC restricted antigens and present with innate and adaptive immune response features. y952 T cells are the predominant population among y3 T cells in the blood and are major players of the immunosurveillance | | &guction 0 Sl e el iies DL

isoforms triggering:

3. Proliferati
R 1) y962 T-cell activation

for malignancies and infections. Their anti-tumor immune response is triggered by the binding of phosphoantigens (pAgs), overexpressed within malignant and infected cells, to the intracellular domain of Butyrophillin 3A1 that leads to a conformational change in the extracellular domain and subsequent recognition by and A‘“"a“"; o
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activation of y902 T cells. y982 T cell infiltration into solid tumors has been associated with a positive prognosis (Gentles, 2015), making them an attractive target for the next generation of anti-cancer immunotherapeutics. eease (N0 W88, 4 Cytotoxicity and tlra:_ficki"_stlhf_fo?f:)the
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Based on the above observations, ImCheck Therapeutics is developing ICT01, a humanized mAb that binds to the extracellular domain of all 3 isoforms of BTN3A and induces pAg-independent y982 T cell activation, for the treatment of patients with solid or hematologic tumors. See MOA Figure —) TR '0::G dense minutes, 2) Production of
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EVICTION (NCT04243499; EudraCT: 2019-003847-31) is an international, , multi-center, Phase l/lla, first-in-human, open-label, clinical trial. Its objectives are to assess the safety, tolerability and activity of IV doses of ICT01 as monotherapy and in combination with pembrolizumab (KEYTRUDA®),
in patients with advanced-stage, relapsed/refractory cancer. The study design is shown in Figure 1A.

Following Competent Authority and Ethics Committee approvals, the study is being conducted at 6 cancer centers in France, Belgium, Spain, Germany, and the UK, with sites in the US expected to join before the end of 2020.
Following signed informed consent, patients receive ICT01 (dose range: 20 mg to 200 mg) every 3 weeks for up to 12 months with potential for prolonged treatment in responders. A detailed biomarker plan is shown below in Figure 1B, which includes tumor biopsies at baseline and 7 days after the 2" dose of ICT01 (Day
28), multiple whole blood samples for immunophenotyping by flow cytometry and serum for cytokine, PK and ADA analysis.

Cohort 1 of solid tumor patients (n=6) has been enrolled, treated, and followed for analysis of safety, Dose Limiting Toxicities and pharmacodynamic activity, with the preliminary results presented below.
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7) SUMMARY & CONCLUSION

2) Encouraging Safety and Tolerability of Single and Multiple Doses of ICT01
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