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Phase 1/2 study of nhovel HER2-targeting, TLR7/8 immune-stimulating antibody conjugate (ISAC) BDC-1001+/- nivolumab

in patients with advanced HER2+ colorectal (CRC), endometrial, and gastroesophageal (GE) and breast (BC) cancers
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Antibody Conjugate (ISAC)' (Dose Expansions Parts 3 and 4) Phase 2 Dose Expansion
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BC, breast cancer; CRC, colorectal cancer; GE, gastroesophageal cancer. baseline HER2/ PD-L1 expressions and
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SUMMARY

ADA, anti-drug antibodies; AE, adverse event; AUC, area under the curve; C,,,, maximum concenration; C.,,,, minimum concentration;
Results from Dose-Escalation Presented at ASCO 2023 Abstract #2538 FS. progrossionfras sunival: PK. phamakokinetic; PR, partal response; SAE: serious acverse avamt o ek - The phase 2 dose expansion with BDC-1001 monotherapy at the RP2D of 20
mg/kg g2w (Part 3) for patients with HER2+ CRC, GE and endometrial cancer is
open for enrollment

Key Eligibility  Multiple sites are active for enrollment across the USA, Spain and South Korea
— In a heterogeneous (16 different tumor types in 18 cohorts) and heavily pretreated * Additional sites will be activated in Europe (France and ltaly) in October 2023

(median 4 prior lines of systemic treatment) patient population Key Inclusion Criteria » The first patient in the dose expansion with BDC-1001 monotherapy at RP2D was
Target exposure established in preclinical models achieved at higher dose and treated in August 2023

increased frequency of administration Advanced, HER2+%, CRC, GE, endometrial cancer, and BC (Part 4 only) « Phase 2 dose expansion combination will open according to evolving data from

— C,,, above 10 ug/mL achieved at g2w and q1w schedules Mandatory baseline biopsies if clinically safe the monotherapy (Part 3)
Measurable disease according to RECIST v1.1

BDC-1001 was well-tolerated at all doses and dosing frequencies up to
20 mg/kg gq1w

« Additional biomarker analyses are planned to elucidate further the mechanism of

E(.:OG P.S 01 action of BDC-1001
Prior anti-HER2 therapy for GE and BC

— Improved efficacy observed with g2w compared to g3w or g1w

Clinical activity of BDC-1001 observed alone and in combination with nivolumab,
particularly in the 20 mg/kg g2w cohorts

Pharmacodynamic responses in both plasma and tissue consistent with . o
ISAC MOA Key Exclusion Criteria

— Responses of myeloid and T cell activation and infiltration not anticipated with + No limit on prior lines of therapy REFERENCES
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