Background

High and consistent complete response rates were observed

The most common (>10% of participants) grade =23 AEs included hypophosphatemia and
neutropenia (Figure 4).

In high-risk populations

Follicular lymphoma (FL) is characterized by recurrent relapses. Despite available therapies Figure 4. Grade 1-4 AEs with an incidence of 210% or Grade 5

FL remains an incurable disease.

Treatment options for patients with FL having received =2 prior systemic therapies is limited,
and patients typically have a poor prognosis.!

* The overall response rate (ORR) and complete response (CR) rate were 67.7% (42/62) and

51.6% (32/62), respectively (Figure 2). Al AR y t o related AR
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expected to express CD20 and had an Eastern Cooperative Oncology Group (ECOG)

performance status <1 were eligible for inclusion.
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AE, adverse event.

* Participants received intravenous mosunetuzumab as step-doses in Cycle 1 days 1 and 8 and

then target doses on Day 15 and Day 1 of each subsequent 21-day cycle (Figure 1). CytOkI ne release Synd rome (CRS) events all occurred duri ng

Cycle 1 step-up dosing

Durable responses were achieved with mosunetuzumab

e Primary objectives included efficacy of mosunetuzumab including recommended Phase Il « Time to median follow-up after first response was 18.4 months (range 2—34; Figure 3).
dose and best objective response and safety and tolerability of mosunetuzumab inclusive of

L o ) * Time to median duration of response (DOR) was 20.4 months (95% confidence interval [CI]:
dose-limiting toxicities and maximum tolerated dose.

9.4-22.7), and in participants achieving CR was 21.0 months (95% CI: 16.0-22.7). Figure 5. CRS events by treatment cycle and ASTCT Grade?
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CRS events were all Grade 1 or 2

* All CRS events resolved without tocilizumab, intensive care unit admission, or vasopressors.

* CRS signs and symptoms included: pyrexia (17.7%, n=11), headache (4.8%, n=3) and
tachycardia (3.2%, n=2).

« Similar CR rates were observed between participants who experienced CRS (45% [5/11]) and
those who did not (52.9% [27/51]).

62 patients with R/R FL were treated with mosunetuzumab
after 22 prior systemic therapies

Mosunetuzumab showed high
response rates in participants
with R/R FL.

Mosunetuzumab is a novel
T-cell engaging
bispecific antibody.

N ..

e At data cut-off on August 07, 2020, 62 participants were included (Table 1).
Mosunetuzumab has an acceptable safety profile

« Participants had a median age (range) of 59 (27-85) years and received a median (range) of
3 (2—-11) prior therapies. Thirty-eight participants (61.3%) were double refractory (refractory to
both a prior anti-CD20 antibody and an alkylating agent), 29 (46.8%) had POD24 after first
systemic therapy, and four (6.5%) received prior chimeric antigen receptor T-cell (CAR-T)

* Adverse events (AEs) and serious adverse events (SAE) were reported in 60 (96.8%) and 22
participants (35.5%), respectively (Table 2).
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lenalidomide in patients with R/R FL.
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