#4048: Evaluation of safety, immunogenicity and preliminary efficacy of PolyPEPI1018 off-the-shelf vaccine with

fluoropyrimidine/bevacizumab maintenance therapy in metastatic colorectal cancer (mCRC) patients

Joleen Marie Hubbard?, Chiara Cremolini?, Rondell P Graham?, Roberto Moretto?, Jessica L Mitchell?, Jaclynn Wessling?!, Eniké R. T6ke3, Zsolt Csiszovszki3, Orsolya L6rincz3, Levente Molnar3, Eszter Somogyi3, Monika Megyesi3, Kata Pantya3, Jozsef Toth3, Péter Pales3, Istvan Miklds3, Alfredo Falcone?
IMayo Clinic, Rochester, MN; 2Department of Translational Research and New Technologies in Medicine and Surgery, Unit of Medical Oncology 2, Azienda Ospedaliera Universitaria Pisana, Pisa, Italy ; 3Treos Bio Zrt., Veszprém 8200, Hungary

Background: : - : : i ies — i - i i i
. e o | . , Il Maintenance therapy combined with multiple doses of PolyPEPI1018 led [RESEEUIEREI bRy A LA EE G L L d Bl
Colorectal cancer (CRC) is the 3™ leading cancer worldwide. Microsatellite stable (MSS) mCRC (“cold tumor”) accounts for 96% of mCRC where checkpoint : } i i Immune responses induced by PolyPEPI1018 at both peripheral and tumor level indicate tumor response
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study of PolyPEPI1018 vaccine as add-on to maintenance therapy in MSS mCRC. 2
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o Multiple doses of PolyPEPI1018 promotes infiltration of cytotoxic CD8+ TILs into the Core tumor (CT) N < )
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Ratio of CD8/CD3+ T cells increases upon vaccination approaching almost 1
o High Immunoscore®CR* is obtained upon vaccination for 1 patient with clinical benefit; *High Immunoscore®CR describes a
“hot” tumor, associated with response to immunotherapies?
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