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BOEL AR SR gelast 1 X7 S40% st FLAURA Q34 55612 oo 14

WE3Y Tk A=E, Anerdy} Hlasks Aolglon] BAMAESITE F71E 18971 (s,

ORRT7% 102709, p<0.0001), A HZ7|7+ 743t 38.67H20s. 31871, p=0.0462), 2]

HES B 77%(vs. 69%) 2] Hlo|EIS £ FDAo] £:<1 wtt}

NLTHPDA,  efoldeldroluiielie WSE ZHelM BAGE AAw mREel s
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<AE2) 2f|0|+E|Z+00[RHEIE & CHRYSALS 14 CAIR!

CHRYSALIS Phase 1 Study: Combination Cohort Design

Dose Escalation RP2CD Expansion Cohorts
(n=26)

Key Objectives

= Establish RP2CD Amivantamab

« Bail d eff t 1050 mg (<80 kg) Osimertinib-
R«; ;(t:yDan efficacy a 1050/1400 mg 1400 mg (280 kg) resistant, Treatment-naive?
amivantamab + Intravenous dosing Chemo-naive R Bean
""""""""""""""""" 240 mg lazertinib c1aw, ca+Qaw EGFR Exon19del
——————————————————————————— + or L858R
e o or L858R
e = 4 240 mg lazertinib (n=45) (n=20)
Key Eligibility Criteria i Oral daly dosing
= Metastatic/unresectable
NSCLC 00/1 ‘ :l
KA rabiGidiE i 4 7 ; | ! = Combination dose is at the recommended
east] ? e g scane ; : i | monotherapy doses of each molecule
(expansion cohort) ! :
= | | = Proactive rash management included
EGFR Exon19del or ————/ ! topical antibiotics to sun-exposed skin

L858R mutation

2tz 12020 ESMO, ¢kl



20
10 n=20

<2I3> 2{|0|AE|+OID|EIEI2E 2 CHRYSALS TA0IA 12} 2|2 24 TSE ZHi}
7

~

_1%: = ORR: 100% (95% ClI, 83 — 100)
:gg: - 20PR

-40+
.50
-60-
-704
-804
-904

= CBR: 100% (95% ClI, 83 — 100)
= mDOR: not estimable

Best Change from Baseline in
SoD of Target Lesions (%)

-~
\.

| EGFR Primary Mutation: ® Exon 19 Deletion ® Exon 21 L858R

-100- /
o] = Median follow-up: 7 mo (4 — 10)
EGFR Primary Mutation:  m Exon 19 Deletion = Exon 21 L858R
e Treatment Status: » Ongoing ® Completed/Discontinued A
'E X 20 Progressive Disease: Pre - Post - Medlan .
£ treatment duration: 7 mo (3 — 10)
£ 3 -a0- N
[+ < ]
s B 60 (" B
T e i a
&5 Rapid time to first response:
o \ =
5 3 -804 — - - o Median 1.5 months (1.2 — 2.6)
N »
-100-, -
0 1 2 3 4 5 6 7 8 9 10 11
Months in Study Cho et al. 45t ESMO Congress 2020. Abstract #2172
Responses were assessed by investigator per RECIST vi 1 mDOR, median duration of response CHRYSALIS Phase 1 in EGFRm NSCLC

2t& 12020 ESMO, QM
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oo
A ok2 CilQl CHA e =
- X2 ARE D) : ofo|BtEtE +2{| 0| ME|H X2Z™O0| = EGFR
3Ab | - XIEEBOIED) : EtA2|A+ZEHA|E (0| XM El ) Exon19, 21 ©0|9| 1000 20.09-25.11 | 224
- NEDR CEED) : 2o MEIH+E2tAE(EtO2l) H A A 2= |

22 : Clinicaltrials.gov, SICHASA

<134) 2f|0|+E|g+O[0[RHENE EE MARIPOSA &t 34 Tl

28-day Cycles

{ Primary Endpoint:

¢
+ Key Eligibility Criteria | & s
By i 8 ., AmA Amivantamab 1050/1400 mg (Arm A vs Arm B)
! = Locally advanced or = (n~400) Lazertinib 240 mg QD '
; metastatic NSCLC é i = PFS by BICR
i = Treatment-naive for . m i
' advanced disease : Secondary Endpoint:
= EGFR Exon19del or N (Arm Avs Arm B)
LBSOR mutatior O (ﬁf:og) Osimertinib 80 mg QD |« Overall survival 5
"""""""""""" = i = Objective response rate ]
== - ﬁ = Duration of response
Stratification E . PFS2
= EGFR mutation o ' = Time to symptomatic
(Exon19del/L858R) 3 AniC . : progression
= Asian race (yes/no) g * (n~200) Lazertinib 240 mg QD ; . Q"fafra”ia' PFS
' = Safety

= Brain metastases (yes/no)

2t& 12020 ESMO, QI
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<Z5) HIAMIZTHQF 2020 NCCN 710|=2f01

SENSITIZING EGFR MUTATION POSITIVEI SUBSEQUENT THERAPY??

« Consider definitive local therapy (eg,
Asymptomatic > imited lesions™
+ Continue osimertinib

« Consider definitive local therapy (eg,
g by sons™

« Continue osimertinib Progression, see

—-{ therapy¥V:"W for multiple
or CNS Cancers lesions, noted below
« Consider definitive local therapy (eg,

. Conlinue osimertinib

« See subsequent therapy for multiple
lesions, noted below

Progression on
osimertinibtt Brain

Symptomatic

Isolated
lesion

See Evidence Blocks

Systemic on NSCL-29A
; See Initial systemic therapy options"“"¥
IMu!tlpIeuu -»= | Adenocarcinoma [NSCL-32VJ or
eslons Squamous Cell Carcinoma (NSCL-33)

ZF2 1 2020 NCCN Zto|E2te!
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2018¢ 109 ofAERHAMFI= Ele)s mEE 9AAl9E FLAURA(IRF X&
S BElA Ui s sttt okl (E2)-&
B eaeiAl] W 9l F 7R 2 Ao] MET S&E8olgi: AL 4 4 otk &

oRrERMIUP c-MET Aol ARelEES Baelao] We sevz, delw
avio] 48] -METEEGER o319 ofolIelsts: el e evs
Pt olg (DS o) H28] 4 TFselt

EfTE|aet AMERlEY B A4 TATTON 1b4ke] 1729l Axlef 3
1 SAVANNAH 22 7A[sit. Bi12]4 *|= ol MET= &3t W Hort A7
e dhoR ok ol of dolelrt i v gltt &3

o Z7ioleS T Atleln], o) QhoR Skt 5 ghsl Zlo] Bt
<H2> FLAURA, AURA3 2t0] 2IZHEID2|4A 3k2p)0| LRI
MET EGFR C797 HER2 PIK3CA RAS
amplification mutation amplification mutation mutation
FLAURA 15% 7% 2-7% 2-7% 2-7%
AURA3 19% 15% 5% 5%
22 OAERA|HF}. BTHRF2H
CH3) Ef2|a+AS2[E[H HE SAVANNAH Q4 244 T2l
ch] CiztQ! Chat 32 S 7|2+
ElT2a 2B & 2t
24 e EGrFR(+|) |\/T|ET(+)0| 192 (RECIST v111227HZRF;|§ ) 19.01
b +AtE2IElY HE N . - < = - -22.07
203y, MO|d HjAM ot 22} : ORR, PFS

2} : Clinicaltrials.gov, SICHAZA
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<126 2|0|HE|'H+00|PHEIR B8 CHRYSALS 1:40llM Ef2]A WY 82} 2|3 =2 3SE Hit

80
70

3 n=45
» = ORR: 36% (95% CI, 22 - 51)
20 - 1CR

— 15 PR (1 pending confirmation)

=
B

= CBR: 60% (95% ClI, 44 — 74)

-70 \ J
-80
.90 1* line osimertinib  ® 2" line osimertinib  *Received lazertinib
-100
e N
80
] 1*line osimertinib  m 2™ line osimertinib N
60 Treatment Status:  » Ongoing @ Completed/Discontinued Median fO"OW-Up. 4 mo (1 e 7)
203 Progressive Disease: Pre — Post % )
N

Biomarker and CNS analyses
ongoing and will be presented
at future meeting

E —
L~ A N

Months in Study

212 : 2020 NCCN 710|=29!
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dlo[XElE 2= 1/2%
EfiolE 57K

PISPNEN L
Bt 3A| HXIX|
&= HIOlE /i

Ascoljj g2t elolXElg =2, Jej1l kol

HO|X{E'H, ©|0] ASCOM 3MH TKIZMS| 7t5/88 5%

ASCO°A 5715 Hlojxeld T 1/274 dlolele 27 27FA1%H:
AA=E 71E TKiZ X=74dde] e Al did] 21 X=A] H2os Fokg
#lo]HElY 240mg T g2k st tlolgolc}, THEA(dose escalation) 57, THEB(dose
expansion) 199, TFEC(dose extension) 54722 & 785 2] 227 ICR (independent

central review)2]0 2 EAE|QICt

olg] (E4H-E El1g)4 80mg THE-geko R il AURA 24} pooled data®} oH
0

W HlelHE vl 2oz el ol FAAT ORR, mPES, mDoR 59| #|3ejA

eolAErdo] Baalaot GARE S20] HolEs SRS & 4 9. ol 3
SHO TKEN S EZ gojqerd 240mg 9= @A) BF1j40} o2 Sl EGFR HAMTHS Alge]

FECRE 3AIH TKiEA 75/ HofSlth

CHAY 22t 2| 24|24 20| HE['E 240mg vs. EF12|4 80mg HIO|E] H|W!

%= 2f|o|*{E| e Eta2|a
2 240mg 80mg
47 independent central review blinded indgpendent
(ICR) central review(BICR)
Ciefetat 712 TKi 2 2380| U= EGFR HO| B|AMZH|Qf
g M 78 411
T790M &H0| 76 411
ORR 57.90% 66%
mPFS 1170 11702
mDoR 13.870€ 12570

AR 12020 ASCO, OFAERHA|H 7}, BCHRISA



240mg T 83
Eflo|Efofl X2,

ZIH mPFS 16.471¥
vs. B84 11.770€

ASCO HO[H{Z QIof ¥2 HIOIME|E 882 HHMo| 27t o 7|ti=E

At ASCOOA Hlo]AHEld 240mg T HHo] Hloles ¢ 1F-&o]dct. A4
HHo] B WyHEA 7hs, E7Fs)olA T/ mPESE 16.471€(=24, 95% CI 5.4,

16.H)2 Ef 184 80mg(AURA3 34) 2] CNS mPFS 11.771€e] H[3]

o A
B2 5

Jole, sea

ofal =4 7158t WAool B oA TN ORRE 71.4%(5/7)= EF18]4
80mg(AURA3 34D°] CNS ORR 70%(21/30)7 7= wist dloles 37igich 22

AURA3 39| 7% Bl1e]4 80mg7F 22F X =A|l=4 SFota it Hlas):

= el

T 1o

QA Holels TAIHT T T efolAEld 1/240] el Be 2 AUS

Eskee A art Ak

ik

<H5) 2020 ASCO ZAEO|M S7lEl 82 E, k|0 S SEAfE ORR, DCR, PFS 2/
40mg 80mg 120mg 160mg 240mg 320mg A
£ 7458 =[[0| B2, n 4 4 0 6 7 1 22
S ORR, N(%) 2(50.0) 1(25.0) 0 4(66.7) 5(71.4) 0 12(54.5)
SIHL DCR, n(%) 4(100.0) 4(100.0) 0 5(83.3) 7(100.0) 0 20(90.9)
£ &|10| 22, n 7 8 11 12 24 2 64
S0 DCR, n(%) 6(85.7) 8(100.0) 11(100.0) 10(83.3) 22(91.7) 1(50.0) 58(90.6)
;_Héﬂ FEJFF?‘SAZHE]) NR[1.4,NR] | NR[2.7,NR] NR NR[3.9,NR] |16.4[5.4,16.4] NR NR[14.0,NR]

Z}2 12020 ASCO, diE2

AixtEA 1



INDUSTRY NOTE

12

<H6) 2020 ASCO 52 132 ZZ20]|A{ 2{|0|XE|L

he £t

oo od

Glojg] 2! Ef22|A AURA 4F Al2|= C0JE]

AURA Extension

AURA3

20| HE|L! E|-E1 2AI-
flolxiEls &5 1724 & AURA2 Pooled data
o= HO|HE|E 20-320mg(7dose) E}Z12]4 80mg E}12|4 80mg
Bt ICR, RECIST v1.1 BICR, RECIST v1.1 BICR, RECIST v1.1
RANO Criteria £ 7tstt 0| B 1 2[A 37(7F10mmE 40|k ot dimensionOflA HE5HH SHE 4 U HH

- = 7|2 TKi 2|2 Z280| U= 7|2 TKi ilf‘xﬁdol Qe T790M HO| 7|12 TKi 2|2 4E0| A= T790M #O|

ENUINE- P / _ 2

< = ElT2|A E0i8tzt 4119 £ 4199, EfT02|4 vs. 3152

2f0|XElY Fojetat 1819

w|240| B2}

- & &|H0| 22} 64E(T790M 86%)
- 237155 w0l

BB} 220

o=

- & 0] 23t 128

-£Y71se [ H0| FHER} 50F (CEFR)

- £ &|H0| 22} 116 (cFAS)
- £47Hst | 0| HHER 46 (CEFR)

wy [<643 thiad)
'—'|:—7HLH DCR90.6%
- E7H mPFS =Ex(95% Cl 14.0, NR)

<cFAS 1163 CHAD

- CNS ORR 40%(30/75, Ef12|AF)
vs. 17%(7/41, &t5te¥), p=0.014
- CNS DCR 87%(n=95, Ef12|A )
vs. 68% (n=41, et ), p=0.021
- CNS mPFS 11.770& (Et22|AF)

vs. 5.6711€ (@Fste ), p=0.004

<22 oA
- Z7Lf ORR 54.5%
- E7HLH DCR90.9%

{cEFR 50 CHA
- CNS ORR 54%(27/50, CR 12%)
- CNS DCR 92%(46/50)
- CNS mPFS =&fx
(95% C1 7, NC/2H7(2- 22 1170E)

<cEFR 469 CiAH

- CNS ORR 70%(21/30, Ef22|AF)

- CNS mDoR 8.974&(n=30, El2|4w)
vs. 5. 7708 (n=16, 3tata =)

7|Et
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2H 75t AREY HeF G¥E 7l 7tT

EtT2|A0| HA| 7H5ot 2X LH4F ADAURA U434, HIo|HE|HR?
O BOMEED o) 2020 ESMO HlojEl2 F3) FlolAEldT} Qo] ofnlutebt Mg aH e A
CIIAEES  mrlet EGER o] HlAMTEt] ol 14 Xz 24 2 k1) ol s 2

T /s FAWS l e wojzo

==

13 el A BoKsR el cholle A Bokal)

Bsits g 2000 ASCOOIA Elelat 24 7153 942 gior 442 53 42

M 7S HRA AR wre 5 mzawio] ADAURA QABANIA ule nmael delee a7pskick
BERABEIE  wpqmuere 17158 471k EAie, o] & 171%H 37|A7KE FAPE 7Rs
WPEEE sgo) 53 I8, 47 S AL BoH5 o] Bk AV} At SR 1%

B2 $49 B0 A4S W AP 27h5e Sk of2d uAb AuE we

]
Zlo] H-golt.

ﬁ

<A77y EfO2|4 ths ADAURA 34 CIRfO!

ADAURA Phase lll double-blind study design

Patients with completely resected Planned treatment duration: 3 years

Osimertinib

stage* IB, I, IIIA NSCLC, with or without
adjuvant chemotherapyt

Key inclusion criteria:

218 years (Japan / Taiwan: 220) Stratification by

Treatment continues until:
* Disease recurrence
* Treatment completed

80 mg, once daily

WHO performance status 0 / 1 stage (1B vs Il vs IIIA) Randomization » Discontinuation criterion met

Confirmed primary non-squamous NSCLC EGFRm (Ex19del vs L858R) 1

Ex19del / L858R! race (Asian vs non-Asian) (N=682) Follow up:

Brain imaging, if not completed pre-operatively * Until recurrence: Week 12 and 24,

Complete resection with negative margins$ then every 24 weeks to 5 years,

Max. interval between surgery and randomization: = = then yearly

+ 10 weeks without adjuvant chemotherapy + After recurrence: every 24 weeks

+ 26 weeks with adjuvant chemotherapy for 5 years, then yearly
Endpoints

 Primary: DFS, by investigator assessment, in stage II/IlIA patients; designed for superiority under the assumed DFS HR of 0.70
+ Secondary: DFS in the overall population”, DFS at 2, 3, 4, and 5 years, OS, safety, health-related quality of life

Following IDMC recommendation, the study was unblinded early due to efficacy; here we report an unplanned interim analysis
At the time of unblinding the study had completed enroliment and all patients were followed up for at least 1 year

Atz 12020 ASCO
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I a2 B3l BAIE e 171, 270, 371 BRE2 5| W AdEe] 47 45%,
62%, 16%= "S- w=oh 197 wiEe] S olye] EHxaws Fo AUES
UErolgith 21971 o] HX Q2 WEs 7gto R sl staio] T2 o]
h=dl ADAURA 4 342 ZAAIE 3t EGFR Ho| HIAAZEHS S dfez
3MIH TKiQ! EFIE]AE Fofois d4eldieh

Bf 124 2020 ASCOCIN E=AE tiujsio] 17]B-37]1A ehfollAl Ak 21 Apg
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Primary endpoint: DFS in patients with stage Il/llIA disease

9

Median DFS, months (35% Cl)

- Osimertinib NR (38.8, NC)
204 (16.6, 24.5)
HR (95% ClI) 0.17 (0.12, 0.23);
p<0.0001
Maturity 33%:
osimertinib 11%, placebo 55%

0 6

No. at risk
Osimertinib 233 219
Placebo 237 190
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12 18 24 30 36 42 48
Time from randomization (months)

189 137 96 51 17 2 0

128 82 51 27 9 1 0
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Secondary endpoint: DFS in the overall population (stage IB/II/IIIA)
1.0 1 97%
& 89%
} Median DFS, months (95% CI)
0.8 4 - Osimertinib NR (NC,NC)
- 281(22.1,35.8)
HR(95%Cl)  0.21(0.16, 0.28);
Z 06 p<0.0001
E Maturity 29%:
2 05 osimertinib 12%, placebo 46%
£ 04l
0.3 4
0.2 4 i
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o-o T ; T T T T T T
0 6 12 18 % 30 36 ) 48
No. at risk Time from randomization (months)
Osimertinb 339 314 mn 206 13 73 2 4 0
Placsbo 343 288 200 149 o7 53 20 3 1
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INDUSTRY NOTE

» Compliance Note
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