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One Transgene for P-BCMA-101

Superior binding molecule

CART : L e
MOLECULE A Centyrinmolecule withhigh-specificity bindingto BCMA

A Fully human andot susceptible to tonic signaling

Drug resistance gene permits positive selection

PIUEILYIE A All T-cellsin final product express the CAR molecule

SELECTION

A Predicted to result itbetter therapeutic index

Incorporates proprietary safety switch
@ SAFETY SWITC A Rapid, dosalependent elimination of engineeredcglls if needed
A Management of Cytokine Release Syndrome (CRS) or other AEs

Insulator Selection Gene Insulator

ITR Promoter Safety Switch CAR Molecule Poly(A)
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Poseida CART Products Comprised of Highly Favorable Stem Cell Memory T Cells

Tscnphenotype should increase duration of response and allow for relapse control witheadmenistration

A Ability to develop product witthigh percentage of
Tscmceells is a distinct competitive advantage Tem Tewm Terr
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A Tscmeells persist and live longehan effector cells —— vz —— o
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A Tscmceellscan produce potentially unlimited ofze e T
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A Tscmrich product should lead tbetter engraftment T S | tem | Tem
andbetter duration of response with thgotential O R °
for re-response O omp 9 o: 850 10° CD62L —»

Lentivirusproduced products have not achieved higiscm Gated on CD8* cells

publishedpercentages ranging from less than 1% to ~14%
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Stem Cell Memory Phenotype
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1 Stemness Senescence
Naive/Tscm Proliferative potential Cytotoxicity
Tcm Lymphoid homing Tissue tropism
Antigen independence Antigen addiction
Lipid metabolism Glycolytic metabolism
Low Aym Oxidative stress
P-BCMA101 Adapted fromGattinoniet al. (2017)Nat. Med.
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P-BCMA-101 Efficacy & Control of Tumor Recurrences

Unprecedented efficacy in preclinical MM.1S xenograft model

A Some tumor relapse, but subsequent
elimination of tumor

First observed in MDACC pilot study
Many examples of same phenomenon

Possibly due to sterike (T5,) quality of
product
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Phase 1 Relapsed/Refractory Multiple Myeloma Clinical Trial

P-BCMA101-001 Phase 1 Trial Design Clinical Sites / Investigators

A Open Label, 3+3 Design, Single Ascending Dose Study A Johns Hopking Syed Abbas Al

A Up to 6 dose levels A MD Andersorg KrinaPatel & BoOrlowski

A 30 mg/m2 fludarabine + 300 mg/m2 cyclophosphamide x 3d A Sarah Cannon (SCRIJara Gregory & Jes@erdeja
lymphodepletion regimen A U. of California at San Diego (UC8&D#itlin Costello

A P-BCMA101 administered intravenously as a single dose A University of PennsylvaniaAdam Cohen

A Up to 40 subjects

24

IND FILING

l

COMPLETE IND PHASE 1/2 PHASE 1/2
ENABLING STUDIES FIRST PATIENT DOSED DATA READOUTS
(OPEN LABEL TRIAL)
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P-BCMA-101-001 Enrollment

11 patients treated in 3 dose groups

Dose levels assessed cells/kg

1 0.75x 1

2 2x 10

3 6 x 10

Potential additional dose levels cells/kg

4 10 x 10

5 15 x 10

Total CAR cell administered per group (mean) cells Patients (#)
51 x 108 3
152 x 10 7
430 x 106 1
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Baseline Demographics and Clinical Characteristics

CONFIDENTIAL

Parameter
Median (min, max) age, y 60 (48, 72)
Male, n (%) 7 (64)
Median (min, max) time since diagnosis, y 5(2,12)
Highvrisk, n (%) 73
ECOG PS
0 7 (64)
1 4 (36)
Median (min, max) prior regimens 6 (3,9)
proteasome inhibitor, n (%) 11 (100)
bortezomib 11 (100)
carfilzomib 10 (91)
IMiD, n (%) 11 (100)
lenalidomide 11 (100)
pomalidomide 10 (91)
daratumumab, n (%) 11 (100)
Prior autologous SCT 9 (82)

10

Data cutoff:August10th, 2018. Evaluable
patients: reached first response assessment
or PD/death
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Adverse Events

TreatmentEmergent Adverse Events (N=1 Cytokine Release Syndrome By Dose Le
TEAE, n (%) Overall x DN |
Dose Limiting Toxicity (DET) 0 0 1
Cytokine ReleasByndromé 1(9) 0 o
Neurotoxicity? 0 0 : L.
Neutropenia/Neutrophil countlecrease# 8 (73) 8 (73) co
Thrombocytopenia/Platelet courttecreasefl 5 (45) 2 (18) o
Anemia 4 (36) 2 (27) 20 7
Infectiorf 2o
Overall 5 (45) 2 (18) -
First month 4 (36) 2 (18) 0 _ -

55555

apy investigator assessment

bsubjectcounted once for either term

‘includesevents in the SOC Infections and Infestations. Subject counted once for any PT within the SOC. Events reported
include upper respiratory tract infection (3 subjects), pneumonia, sinusitis, wound infection, candida infection.

Not includi h ic dizzi ipheral thy/t V7
CONEIDENTIAL ot including orthostatic dizziness or peripheral neuropathy remoil @ POSEIDA
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Cytokine Release Syndrome: Negligible
No Tocilizumab or Steroid Required, Low IL -6 Peaks

Cytokine Release Syndrome Parameters Peak II6 Levels After BCMA101

Parameter Dosed Patients (n=11)
Patients with a CRS event, n 1 (9%)
MaximunCRS grade

None 10 (91%)

1 0

2 1 (9%)
Median time to onset, d 11
Median duration, d 4
Tocilizumab use, n 0 (0%)
Corticosteroid use, n 0 (0%)
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P-BCMA101 CAR-T Cell Expansion

P-BCMA101 in Peripheral Blood (PB)

A P-BCMA101 showspeak expansion between 121
days

A CART products generally shopeak expansion
between 514 days

A Peak expansion of CARs often associated with CRS

A P-BCMAL01 reaches peak expansion gradually
without CRS
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Tumor Response: High From The Lowest Dose Level Up

Tumor Response in Evaluable Patients by L Patient 105002 PET

Dec 18th, 201'(post D'FPACE pr®-BCMA101) Jan 26th, 20184 weeks posP-BCMA101)
0.75 x 10cells/kg
@ (50 x 10cells) @
i

¢

i 4
Catheter / injection site (FDG)
(=2 (=7 (= Oligosecretory disease,ffotein, SPEP, UPEP, FLC not measurable/within normal limits.

anNw xn
oanNw -
anNw o
NN -

11111 ' 152 x 10 ' 430 x 10 ’ Cgtheter/injection site (FDG)

11111111111111111111111

Data cutoff: August 10th, 2018nDOR median duration of response; ORR, objective response rate, att@a@RER, VGPR, or PR, including confirmed and unconfirmed responses.
Evaluable patients: reached first response assessment by IMMitein criteria or PD/death.
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Summary

P-BCMA101 at all doses induces deep and durable responses in a heavily pretreated
population with R/R MM

To date, the safety profile of BCMA101 has been extremely good
f Only one case of CRS observed
f No tocilizumab or corticosteroid use
f No neurotoxicity

Bestin-classgene engineering and CARplatforms

Advantagedn efficacy, safety, speed to clinic and cost

f Purity may give aetter therapeutic index
f Tscmphenotype may give a delayed ala$s toxic response
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