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Efficacy and safety of RP1 + nivolumab (nivo) Iin patients with non-melanoma skin cancer (NMSC)
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Background Results
« NMSC is a common group of malignancies that includes basal cell carcinoma (BCC) and cutaneous Efficacy « An example of a patient with anti—-PD-1—failled MCC and partial response to RP1 + nivolumab is
sguamous cell carcinoma (CSCC), as well as less common cancers, such as Merkel cell carcinoma (MCC) « Among all patients with NMSC, 99 were included in the efficacy analysis; 6 patients did not have post-baseline assessments and were excluded shown in Figure 3
and angiosarcomat-? « Responses to RP1 plus nivolumab occurred across the NMSC tumor types enrolled, with confirmed responses seen in patients with both anti—-PD-1-naive and —failed disease, Ci 3 Patient le' Partial to RP1 + nivol b i
- Although easily treatable in early stages, some NMSCs recur or metastasize and require systemic as well as both in locally advanced and metastatic disease (Table 2) Ig_ure " a Ien_ examp e artial response 1o nivoiumab in a
treatments such as immune checkpoint inhibitors.3 Furthermore, patients with advanced NMSC that — The ORR was 100.0%, 33.3%, 66.7%, and 56.3% in patients with anti-PD-1-naive MCC, BCC, angiosarcoma, and CSCC, respectively patient with anti-PD-1 failed MCC
progressed on an anti—programmed cell death protein 1 (PD-1) or anti—programmed death-ligand 1 (PD- — The ORR was 26.3%, 30.0%, 37.5%, and 15.2% in patients with anti—PD-1—failed MCC, BCC, angiosarcoma, and CSCC, respectively

L1)-containing therapy have poor clinical outcomes and limited treatment options*-’

« Response profiles for individual patients are shown in Figure 2

— There is currently no standard of care for NMSC that has progressed on anti—-PD-1/PD-L1 therapy3’

- RP1 (vusolimogene oderparepvec) is a replication-selective herpes simplex virus type 1-based oncolytic Table 2. Confirmed response by NMSC type
Immunotherapy that expresses human granulocyte-macrophage colony-stimulating factor and a fusogenic MCC BCC Angiosarcoma CSCC anti-PD-1 naive CSCC anti-PD-1 failed
glycoprotein (GALV-GP-R"), which substantially increases the degree and immunogenicity of tumor cell BOR, Anti—-PD-1 naive Anti—PD-1 failed Anti-PD-1 naive Anti—PD-1 failed Anti—-PD-1 naive Anti—PD-1 failed LA Met Total LA Met Total
death8 n (%) (n =4) (n =19) (=S)) (=) (=N9) (n =8) (=) (n=11) (n =16) (n =8) (n =25) (n =33)

* In the phase 1/2 IGNYTE trigl (NCT03767348), RP1 combined with ni_volumab showed clinically meaningful (F',:E * (180'0) 2823 ' (303'3) 3 (300_0) ;ggg iggg igg:g; gg::g gg;g; 1823 igﬁg; 283
and durable efficacy (objective response rate [ORR] 32.9% and duration of response 33.7 months by SD 0 3 (15.8) 1(33.3) 5 (50.0) 2 (33.3) 3 (37.5) 1 (20.0) 2 (18.2) 3(18.8) 3 (37.5) 7 (28.0) 10 (30.3)
Response Evaluation Criteria in Solid Tumors version 1.1) in 140 patients with advanced anti—-PD-1—failed PD 0 10 (52.6) 1(33.3) 2 (20.0) 0 2 (25.0) 1 (20.0) 2 (18.2) 3 (18.8) 1 (12.5) 12 (48.0) 13 (39.4)
melanoma® NE 0 1 (5.3) 0 0 0 0 0 1(9.1) 1 (6.3) 2 (25.0) 3 (12.0) 5 (15.2)

« The IGNYTE trial also evaluated the safety and efficacy of RP1 alone or combined with nivolumab in ORR® 4 (100.0) 5 (26.3) 1(33.3) 3 (30.0) 4 (66.7) 3 (37.5) 3 (60.0) 6 (54.5) 9 (56.3) 2 (25.0) 3 (12.0) 5 (15.2)
cohorts of other patients with advanced tumors, including a cohort of patients with NMSC aThe ORR for efficacy-evaluable patients is shown; ORR based on the full analysis set including all patients is identical except for anti-PD-1-naive MCC (66.7% [4/6]), anti—-PD-1—failed MCC (22.7% [5/22]), and anti—-PD-1-naive BCC (25.0% [1/4]).

BCC, basal cell carcinoma; BOR, best overall response; CR, complete response; CSCC, cutaneous squamous cell carcinoma; LA, locally advanced; MCC, Merkel cell carcinoma; Met, metastatic; NE, not evaluable; NMSC, non-melanoma skin cancer; ORR, objective response rate;
PD, progressive disease; PD-1, programmed cell death protein 1; PR, partial response; SD, stable disease.

Figure 2. Response profile for individual patients with (A) MCC, (B) BCC, (C) angiosarcoma, (D) locally advanced CSCC, and (E)
metastatic CSCC
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