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Item 7.01 Regulation FD Disclosure.

On January 12, 2026, Replimune Group, Inc. (the “Company”) released an updated corporate presentation reflecting certain recent business and strategic developments and clinical data in respect of its RP1 and RP2 programs. The
Company intends to present information contained in the presentation in meetings with analysts, investors and others from time to time, including at the 44th Annual J.P. Morgan Healthcare Conference on January 14, 2026. A copy of
the presentation slides are furnished as Exhibit 99.1 to this Current Report on Form 8-K and a replay of the webcast of the J.P. Morgan presentation will be available on the Company’s website at www.replimune.com under “Investors
and Media” for 30 days following the event. The Company undertakes no obligation to update, supplement or amend the materials attached hereto.

The information contained in this Item 7.01 and in the accompanying Exhibit 99.1 shall not be incorporated by reference into any filing of the Company, whether made before or after the date hereof, regardless of any general
incorporation language in such filing, unless expressly incorporated by specific reference to such filing. The information in this Item 7.01 and the accompanying Exhibit 99.1 shall not be deemed to be “filed” for purposes of Section 18
of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section or Sections 11 and 12(a)(2) of the Securities Act of 1933, as amended.

Item 9.01 Financial Statements and Exhibits.
Exhibit No. Description
99.1 Company Presentation dated January 14, 2026

104 Cover page interactive data file (formatted as Inline XBRL)




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

REPLIMUNE GROUP, INC.
Date: January 12, 2026 By:  /s/ Sushil Patel
Sushil Patel

Chief Executive Officer
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RPx Oncolytic Inmunotherapy Overcoming Historical Hurdles {2 Replimune

Cfg N & N &

o7,
’

Near-term PDUFA date of

April 10, 2026 for melanoma Ability to inject RPx into deep Durable and systemic activity
with commercial team lesions safely and repeatedly seen in difficult to treat settings
“launch ready”
Liver & lung injections Randomized trials well
Go-to market model optimized to successfully completed using underway for RP1 & RP2 (in
enable oncologist/interventional image guidance uveal)
radiologist (IR) coordination
IRs excited to enable a new Expansion beyond skin cancer
Other logistics addressed to treatment paradigm into HCC and BTC

enable operational efficiency

A y . 4

® 2026 Replimune Group Inc.
JPM 2026 Presentation “




RPx Platform Intended to Activate Systemic Imnmune Response {2 Replimune

Injection Based on Superficial Only | 1= Deep/Visceral
RPx Immune Activating Pay Loads Lesion Location Injection Injection

B
{} o Superficial
& e o ©

+ Anti-PD-1 Therapy ‘

Deep/Visceral

RPx engineering and the administration approach aims to drive both robust local and
distant / systemic anti-tumor response to drive better patient outcomes

® 2026 Replimune Group Inc.
JPM 2026 Presentation “
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IGNYTE Study in Anti-PD-1 Failed Melanoma: £} Replimune
Rigorous Criteria for Anti-PD-1 failure

{¢} 1GNYTE

] 28 days RP1 2weeks RP1 +n§volumab 2weeks Nivolumab Z2Weeks  Nivolumab
Anti-PD-1 failed [N g e 20mg > 430mg(Q4W)
melanoma cohort
(140 pts) Cycle 1 Cycles 2-8 Cycle 9 Cycles 10-30°

Primary objectives Criteria for prior anti—-PD-1 failure
+ Safety and tolerability : ;
«ORR Disease progression confirmed by 2 assessments at least 4 weeks apart
Confirmed progression while on anti-PD1 treatment
Secondary objectives Prog
* DOR Anti-PD1 treatment continued for at least 8 consecutive weeks
*+ CRrate
. Egg Anti-PD1-containing therapy must be the immediate prior line of treatment before

enroliment

+ 1-year and 2-year OS

© 2026 Replimune Group Inc -

#RP1 can be reinitiated beyond 8 cycles if protocol-specified criteria are met. JPM 2026 Presentation




Clinically Meaningful ORR in Resistant Subgroups {2} Replimune

Prior anti-PD-1

All patients with v || e | e
(N = 140) anti-CTLA-4 (n = 68) i (n = 485
CR 23 (16.4) 6(9.2) 4(5.9) 16 (17.4) 7 (14.6)
PR 24 (17.1) 11(16.9) 13 (19.1) 16 (17.4) 8 (16.7)
SD 30 (21.4) 15 (23.1) 14 (20.6) 15 (16.3) 15 (31.3)
PD 54 (38.6) 26 (40.0) 29 (42.6) 39 (42.4) 15 (31.3)
ORR 47 (33.6) 17 (26.2) 17 (25.0) 32 (34.8) 15 (31.3)
DOR, median 24.8 16.5 14.8 22.6 25.6
(95% Cl), months (14.1, NR) (7.9, 25.6) (7.9, 22.6) (9.5, NR) (14.8, NR)

Consistent response rates were also seen across clinical patient subgroups, including the following:
= 26.2% ORR in patients who had prior anti-PD-1 and anti-CTLA4
+ 25.0% ORR in patients who had stage IVb-4Vd visceral disease

WiseDraper, T. (2025, Mov. 7). Biemarker and updated clinical data for RP1 plus nivolumab in anti-PD-1-faded melanoma from the IGNYTE trial strate reversal of mechani of resi:

to immune checkpoint blockade. Society for Immunotherapy of Cancer Annual M eeting, National Harbor, MD, USA )

IGNYTE study: RP1+Nivo in anti-PD1 failed melanoma. Centrally reviewed RECIST 1.1 responses; all patients have =12 months folloveup. © 2026 Replimune Group Inc “
Data cutoff October 15, 2024 (7 months post the primary analysis). *Primary resistance: progressed within € months of starting the immediate prior course of anti-PD-1 therapy. *Secondary JPM 2026 Presentation

resistance: progressed after & months of treatment on the immediate prior course of anti-PD-1 therapy. <Indudes 1 patient with unknown resistance status.




Responses with RP1 plus Nivolumab in the IGNYTE Study vs. " : |
Immediate Prior Anti-PD-1 Regimen £ Replimune

Summary of Response on Immediate Prior Anti-PD-1 and in the IGNYTE Study (N=104)

IGNYTE Time on Prior ORR on prior PD-1 ORR
Non-Adjuvant Patient Treatment months based therapy during IGNYTE
Population (Range) (n; 95% CI) (n; 95% CI)
All Patients (N=104) 5.6 11.5% 29.8%
Responders Only (N=31) 5.6 12.9% 100%
Primary Resistance (N=64) 4.0 0% 28.1%
Secondary Resistance (N=40) 14.0 30.0% 32.5%

, ® 2026 Replimune Group Inc
PR favitidboudiall o




Time to Progression with RP1 plus Nivolumab vs. " . |
Immediate Prior Anti-PD-1 Regimen £ Replimune

Pre versus post Therapy Time to Progression Pre versus post Therapy Time to Progression

(all IGNYTE patients) (responders only)

14 1
Median 5% CI 5
04+ Post Theragy: 3.58 [2.04, 436] 044 S m“’
- Pre Tharapy: 3.75 £ 29, 58] a5 TR
& 7 g 074
# B o
14 05 -3 1
o @
i 054 = 054
=] 2
2 044 Z 0ad
3 o £ ol
2 024
o 014
?ﬂ{hlrlp}' 0
o] Pre Therany =
Censoved  + 0 —_—r—— T
b 3 6 S T B 138 2 4 @ 3N B B B & 4 & S5 W 7 0 3 a8 35 TR b B b e e DGR E S B S8 B b oo
g
Time (Menths) s o3
Replimune data on file. Key: Post Therpy (blue line)=PFS of VO in combination with nivolumab in the IGNYTE study, Pre Therapy (red line)=time to © 2026 Replimune Group Inc n

progression on immediate prior ant-PD-1 containing regimen JPM 2026 Presentation




Confirmatory IGNYTE-3 Study: Enroliment on Track {2} Replimune

Interim Analysis - 0S
Randomized
1:1
Advanced cutaneous

melanoma RP1 + Nivolumab

(n=200)
Progressed on anti-PD-1 AND >60

anti-CTLA-4 OR : patients

not candidates for | enrolled
anti-CTLA-4 Treatment of Physician’s Choice (TPC*) —

(n=200) |

N=~400

1
1

+ Global trial with ~110 sites -> ex-US expansion initiated Primary Analysis - 0S
+ EMA engagement completed Secondary Endpoints —
« Interim OS analysis planned for 2H 2027 PFS/ORR

© 2026 Replimune Group Inc. n
R (Op g), Ch apy DTIC, TMZ, ditaxel}, R with anti-PD1 menotherapy (nive or pembro); NCTE264180 JPM 2026 Presentation




ial Launch
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~10K Addressable Patients Across Lines of Therapy {2 Replimune

US Melanoma Patient Treatment Funnel

Early -
PD-1 Containing S
Stage Regimens Surgery Only

~2K PD-1 Containing BRAF/
Adj refractory Regimens’ MEK

80% of patients
who progress on
PD-1 across lines

of therapy are 2L
injectable
(~10K addressable
RP1 potential patients
Sl s A S R i O 2055 Prssantaion

‘adpustments to iture ZL+ restment rates based on primany markst research.




Image Guidance Will Enable Broader Usage of RP1 through £} Replimune
Interventional Radiology

Injection In-Office Injection via Image Guidance for Deep Lesions*

~20% of pts require only ~20% of pts have ~60% of pts only have deep lesions
superficial injections superficial and deep (e.g., lymph, liver, lung etc.)
lesions

Medical Oncology (Med Onc, APP)

Interventional Radiology

“If we can biopsy the tumor, we can inject it”

- Interventional Radiologist

b,

L m—

® 2026 Replimune Group Inc
Irmage guided injections conducied by Inier ven onal Radickgy using ultra-sound, CT, orMRI. Source: Melanoma US treated pasent population for 2030 based on CancerM Pact Patient P p 2
Metrics, Oct 2023 . Injectability based on primary market research with |Rs, Medical Onoologis®s and Surgical Oncologists *Brain and Bone nat considered injectable JPM 2026 Presentation




Interventional Radiologists Excited to Play a New Role in £} Replimune
Immunotherapy Treatment

>520K

US interventional oncology procedures performed in 2024"; expected to increase

| RPx
| Potential New Option

“Seeing this level of RP1 activity in visceral un-injected

“There is a rising interest in intra- i 5 A B :
twumoral therapies with IRs” lesions is very motivating for IRs. This is not something we
Interventional Radiologist have seen with other intra-tumoral agents to date”
PR S - Rahul Sheth, M.D., FSLR.
o I

© 2026 Replimune Group Inc. n

R ists, Vasaular & Interventional Radiologists, Radiologists, or JPM 2026 Presentation

Source: Symphony Health Claims data, full year 2024. Biopsy and 10 Pr performed by Inter
DiagnosticR i 10 P: di include Ablation, E mbolization, and Radiotherapy.




Initial U.S. Melanoma Launch Focus: 150 Accounts

{'} Replimune

Expansion into 350 additional accounts within 6 to 9 months

Hospital (50%)

Integrated Oncologists and IRs

THE UNIVERTITY OF TEXAS

MDAnderson
CaneerCenter

Maiing Camcer Hisaoey

MOFFITT ()

MAYO
CLINIC

Y

é\% KAISER
£""2 PERMANENTE

HealthCare

Li rta\u[%r

Community (50%)

Referrals established with IR services*

i Hematology-Oncology ™
rousYocooer  HDON [empimy HISIE
s HIGHANDS

ENNESSEE QFLURM.—\(‘.-&(TR < RN
ONCOLOGY AL,

CANCER SPECIALISTS
NETITUTE

AND RESEARCH |

~70 patients have received RP1 via Compassionate Use
or Expanded Access

Source: Patient volume based on systemically treated

patients

P

y Claims} and Onekey affiliations

® 2026 Replimune Group Inc.
JPM 2026 Presentation “




U.S. Manufacturing Ready for Commercialization {2} Replimune

Fill-finish

Drug substance
production

Commercial supply

Packaging ready for market

& labeling

® 2026 Replimune Group Inc. 17
JPM 2026 Presentation -




© 2025 Replimune Group Inc. 18 'm’




Expanding into Other Skin Cancers with a Novel Approach {2} Replimune

Monotherapy in Patients Unable to Receive
Checkpoint Inhibitors

Melanoma & i
Skin Cancers & !mmunocompromised solid organ transplant

(SOT) patients (ARTACUS study)

+ Patients' ineligible for Immunotherapy or

e i e discontinue due to AE’s (~8-13%)"23

+ NMSC including PD-1 failed (e.g.,
CSCC, MCC, BCC)

- Angiosarcoma Early Disease and/or Surgery Sparing
+ Solid Organ Transplant Skin Cancer
(ARTACUS study) z :
« Neoadjuvant Skin Cancers (e.q., @ Neoadjuvant settings
Leb) * Includes resectable & surgically ineligible
due to tumor location (impact to Qol) e.g.,
low-risk CSCC

= High-risk patients for cancer prevention

o Activity already demonstrated

Source: CancerMP ack® Patient Metrics, Oracle (formedy known as Kantar H ealth; available from www cancermpad.com) and Replimune analysis. Note: all epi numbers are forthe year © 2026 Replimune Group '.”C- “
2030 Addressable defned as treated U_S. patients. JPM 2026 Presentation




Deep and Durable RP1 Monotherapy Responses in Locally £} Replimune
Advanced CSCC in Solid Organ Transplant (SOT) Patients

Results from the ARTACUS Study Heart Transplant Patient Example

Confirmed Best overall :
response, n (%) Intend To Treat Population (n=26) Baseline (C1) Week 30 (C16)

ORR (CR +PR) 9 (34.6%)

DCR (CR + PR + SD) 17 (65.4%)
Pﬁ)“{gag.i,zncﬁf ResponseRate, ,¢end To Treat Population (n=26)
6 mos 76.2% (33.2, 83.5)

12 mos 61% (20.2, 85.8)

24mos 61% (20.2, 85.8)

+ Optimal management of CSCC in SOT is not well established and
significant unmet need remains’2

Migden, M. (2025, October 26) RP1 th in solid organ lant recipients with locally d cell i (ARTACUS), Society for Melanoma

Research 22 International Congress, Amsterdam, Netherlands. ® 2026 Replimune Group Inc. m
*Struckmeier AK, et al. Transplant Rev (Oriando). 2024:38:100882. *National Comprehensive Cancer Network NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®). Squamous JPM 2026 Presentation

cell skin cancer Version 1.2026. Accessed September 11, 202 hitps:/www_ncen.omypre jonals/physician_gh




Complete Responses Observed in RP1 Monotherapy in Low " : |
Risk, Resectable Neoadjuvant cSCC {3 Replimune

Confirmed BOR, | Clinical Response Eathiological
n (%) (n=12) Response
. (n=12)
ORR 12 (100) 12 (100)
CR 8 (67) 10 (83)* "It’s incredibly exciting, all but 2 lesions
No surgery needed were composite CRs! Nobody had any AEs

PR 4 (33) 2(17) of any kind other than some local erythema
or itching. A well tolerated, effective

j 1
CRICPR Patient Example alternative to surgery for small SCCs!!!

Principal Investigator, Dr Sherrif Ibrahim
(Rochester)

12 weeks
Baseline Pre Surgery

© 2026 Replimune Group Inc. n
Replimune data on file. Investigator supported triak A Phase 1b, single-center, open-iabel study, evaluating efficacy and safety of RP1 for the treatment of resectable JPM 2026 Presentation
cutaneous Squamous Cell Carcinoma: *pCRs were confimed by biopsy in & patients that did not underge Surgery
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Broad Tumor Injectability with ~1,200 Deep RPx Injections

Successfully Conducted

Metastases in the
liver/lung is common
and difficult to treat*

RP2HCC/BTC
Ph1 cohort
enrolling

RP2 Uveal study
(REVEAL) enrolling with
injection of liver mets

A Y
50

&

®

4"} Replimune

ORR benefit observed
& acceptable safety
profile with RPx deep/
visceral injections

% ~800 lung & liver

RPx injections

RPx " completed
C

sl

"SEER 2021 Estimated D eaths. From SEER Cancer Stat Facts by indication; Riihimaki et al Cancer Med 2018; Yu et al Nat Med Jan 2021

Deep/visceral
injections allow RPx
expansion

® 2026 Replimune Group Inc.
JPM 2026 Presentation n




Enhanced ORR with Deep/Visceral (+ superficial) Injections with

'} Replimune
Acceptable Safety Demonstrated in the IGNYTE study et Feplimiine

Safety by Injection Location (most common TRAEs

Superficial
only
Preferred 04
: . 1 ! term (%)
Efficacy by Injection Type by BICR using Grades All Grades
RECIST 1.1 (patient-level data grades 3/4 grades 3/4
Total 89.4 14.4 9.7 8.3
Confirmed Superficial Deeplvisceral = Deeplvisceral Fatigue 31.7 1.0 36.1 0
BOR, only + superficial only ?
(%) (n=104) (n=14) (n=22) Pyrexia 29.8 0 333 0
Chills 28.8 0 41.7 0
ORR 29.8 42.9 40.9 Nausea 21.2 0 25.0 0
Diarrhea 13.5 1.0 16.7 0
Vomiting 18:5 0 139 0
Headache 12.5 0 13.9 0
Influenza-like iliness 12.5 0 333 0
Injection-site pain 12.5 0 222 0

© 2026 Replimune Group Inc n
In GK et al ASCO 2025. Abstract 9547. Poster 20. Analysis from IGNYTE RP1 + Nivo (Anti-PD-1 failed melanoma) JPM 2026 Presentation




Liver and Lung are the Most Common Sites of Metastasis

'} Repli ;
for Cancer {2} Replimune

Cancers Metastasizing to Liver Cancers Metastasizing to Lung

Uveal melanoma (70%+)

» Colorectal cancer (30-50%)

+ Osteosarcoma (75-85%)
» Prostate cancer (46%)

* Neuroendocrine tumor (20-46%) * Renal cell carcinoma (45.2%)
* Pancreatic cancer (30-40%)
* Gastric cancer (5-40%) = Breast cancer (21-32%)

* Breast cancer (6-38%) = Colorectal cancer (31.7%)

= Hepatocellular carcinoma (39.5%)

+ Small cell lung cancer (17%)

* Non-small cell lung cancer (4%)

© 2026 Replimune Group Inc. n
Tslimigras O Nat Rev Dis Primers. 2021 Apr 15,7(1127 . Yu et al Nat Med Jan 2021; Lung-specific metastasis the coevolution of tumor cells and lung microenvirnment | M olecular JPM 2026 Presentation
Cancer | Full Text




Metastatic Uveal Melanoma: ~70% of Patients Have Liver £ Replimune

Metastases
Phase 1 Study RP2 monotherapy | RP2 + nivolumab Total
Confirmed BOR, n (%) (n=14) (N =17)
ORR (CR +PR) 1(33.3) 4 (28.6) 5 (20.4) + Total of 47 liver lesion
injections (12117 pts
DCR (CR + PR + SD) 1(33.3) 9 (64.3) 10 (58.8) Mictions (12A7 o)

+ 3 prior LOT*
+ mDOR 11.5 months

+ Responses observed
regardiess of HLA

* Most common Grade 1 or 2
TRAESs (220%) were pyrexiz
chills, fatigue, hypotension,
and pruritus

* No Grade 4 or 5 TRAEs

Screening

20 months

© 2026 Replimune Group Inc n
JPM 2026 Presentation
*70.6% [12717] patients received prior anti-PD-1 and ant—CTLA-4 therapy, Sacco J. etal. ASCO 2024,




RP2 Liver Mets/Liver-focused Studies are Well Underway

Registrational Phase 2/3
REVEAL Study Ongoingin
Metastatic Uveal Melanoma

1:1 randomization with
PFS/OS endpoints

n=280

~50 patients
enrolled

RP2 + Nivolumab Ipilimumab +

% Nivolumab (Control)
(n=140) (n=140)

+  Global trial with ~50 sites, ex-US expansion initiated

+ Phase 2/3 transition at 90 patients with 6-month
follow-up expected in Q1 2027

+ PFS analysis basis for potential accelerated approval

{'} Replimune

Signal seeking study in:

2L PD-(L)1 Failed HCC

and
Biliary Tract Cancer (BTC)
Maintenance

HCC Cohort:

RP2 +/- Bevacizumab S5 o

RP2 + Durvalumab

+ Atezolizumab =
(n=30) =0

« First patients enrolled in BTC cohortin Q4 2025
Preliminary HCC data expected 2H 2026

® 2026 Replimune Group Inc. 27
JPM 2026 Presentation -




RPx Beyond Skin Cancers: " _ .
Potential to Reach Up to ~130K Patients in the U.S. Rl

; i ® 2026 Replimune Group Inc. 23
Source: CancerMP act® Patient Metrics, Orade (formerly known as Kantar H ealth; available from www. cancermpad.com, accessed on 9/8/25) and Replimune analysis :
Note: all epi numbers are for the year 2030 Addressable defined as treated U.S. patients. JPM 2026 Presentation




Corporate Highlights £ Replimune

® 2026 Replimune Group Inc.
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