ARTACUS: An open-label, multicenter, Phase 1b/2 study of RP1 in solid
organ transplant recipients with advanced cutaneous malignancies
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e Solid organ transplantation (SOT) has emerged as an important lifesaving
procedure for patients with end-organ diseases characterized by Part A
dysfunction or specific organ function failure.

e For SOT recipients, transplant rejection is a major complication and
commits patients to a life-long immunosuppressive therapy to prevent
rejection.
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e Thus, there Is a high unmet need for a safe and effective treatment for SOT Treatment (RP1 Dose)
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provided potent systemic anti-tumor activity [4] and clinical data In e SOT patients with recurrent, locally advanced or metastatic cutaneous jective response rate ( ) by Investigator review.
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e ECOG < 1 and adequate hepatic, renal and hematologic function. * Activation of tumor infiltrating lymphocytes (TILs).

* EXxpression levels of PD-L1 and tumor mutation burden (TMB)
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