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¥ — g o ¢ @2 morspucre Prior anti-HER2 therapy, n (%) 43(82.7) | 8(36.4) | 11(55.0) | 62(66.0) | 12(70.6) | 16(80.0) | 28(75.7)| 90(68.7) 3 of 12 at 20 mg/kg q2w with colorectal, salivary gland, and ovarian cancer § ., E b 2
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BDC-1001 was Well Tolerated Up to 20 mg/kg qlw Monotherapy and in Combination :
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- HER2 IHC2+ and no gene amplification (HER2-low) 20 mg/kg Compared to 12 mg/kg q2w : B + Ongoing « BDC-1001 was well-tolerated at all doses and dosing frequencies up to 20 mg/kg qlw
- One drug-related cytokine release syndrome (grade 1) at 12 mg/kg BDC-1001 q1w , , o o 5 01 m———— W | ¢ HER2-LowTumors - ' ‘ '
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. . . . . _ _ BDC-1001 BDC-1001+ Nivolumab 2 . . .« e . .
- 55 pliatlen.ts \;V:;CB (‘:3]1900(;(1'0? fraction decrease (grade 2[n=4], grade 3[n=2]) 2Tk 20ma/ke | BOC-100T2ma/kg | BOC-100120 ma/kg ‘E" 50- * N - Target exposure established in preclinical models achieved at higher dose and
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- Safety and tolerability; recommended phase 2 dose (RP2D) selection ¢+ 2received BDC-1001g3w or q2w SD 1(14%) 3(43%) 2(29%) 4(50%) Peak Increase in Plasma Myeloid Activation Markers at 4 Hours - Improved efficacy observed with q2w compared to q3w or qlw
- Monotherapy: 1 patient at 5 mg/kg q3w and 1at 8 mg/kg q2w PD 4(57%) 2(29%) 4(57%) 1(13%) Confirms MOA and Safety Profile - - . . o
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- Pharmacokinetics, preliminary anti-tumor activity, plasma and tissue biomarkers to Safety graded by CTLAE voi AR, adverse event; DLT, dose limiting toxicity Tumor shrinkage, n (%) 1(14%) 4(57%) 2(29%) 5(63%) - Dose-dependent peakincreases in Cycle 1were observed at all doses (<50 pg/mL) - Responses of myeloid and T cell activation and infiltration not anticipated with
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% 20 mg/kg Leading to treatment discontinuation 3(5.8) | 1(4.5) 0 4(4.3) 0 1(5.0) | 1(2.7) 0 1(5.0) | 1(2.7) 5 - 57% achieved tumor shrinkage ; ) N
o ] Leading to treatment interruption 5(9.6) | 2(9.1) | 2(10.0)] 9(9.6) | 1(5.9) | 1(5.0) | 2(54) | 0 | 15.0) | 1(2.7) S 0 : Pre-Tx05 2 5 8 12 20 Pre-Tx05 2 5 8 12 20 Pre-Tx05 2 5 8 12 20 . . .
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— . . g _ ° ° ° ° ° = ° ° ° ° ° ° %k
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W 12mg/kg I s Serum Target Exposure > 10 uyg/mL Achieved with q2w and qlw Dosing, Not with q3w & & Q@é}@& @e'%@@@i&@é“ & &e,s':q\@ob&e,@ < &« 57% had disease control 224w ata from Paired Fresh Tumor Biopsies « A new Phase 2 trial (BBI-20231001) will evaluate BDC-1001 as single agent and in
_ NS NS Q < NS NS < NS .\( . . . . . ° ° ° Kk ¢ ° ° °
9 8 mg/kg 7 n=7 _g B0C-1001 q3w Cohort Mean(SD) S f Q’béoego & S + 71% achieved tumor shrinkage CDTlc Density CD68 Density CD8 Density comlsnna;uon W|thdpe|.'t:zumab In p::llents with HER2+ metastatic breast cancer
= = ) ) ) 2 e e e
n=20 T 3 = N & - Tumor types: breast, colorectal, ovary, Zﬂﬁ i 2}022 . e 0 P previously treated with trastuzumab ceruxtecan
) 2 : E A . | . . i 1300 o « Tumor selection based on unmet patient need, evolving therapeutic landscape
— 0 o Populatlon mean Clearance 1.6 L/day and 2 o 20 ma/ka(n=10) HER2+ either assessed by protein or gene analysis determined at enrollment and Sallvary gland E 500- £ ! f
20 ma/kg ) terminal T,, of 4.3 days £ ; o1 mg:’/kkg‘jm?)) RECIST v1Tassessment criteria Data cut-off: March 24,2023 HER2+ 2 400- S accrued clinical data, regulatory path, and strategic collaborations
ﬁ 1/ . 2 i, < 8mag/kg(n= (&) | %
E | I _ 3 2 Smankoln-1s) (Enroliment) %% o . Studies to expand globally in 2023 to inclu in, Italy, and France, in addition t
q2w s = Fas’.ce.r clearance at dose Ieyels lower than 5 rpg/kg 3 u [ o 2mangted) Clinical Activity: 6 PRs and 12 Long-lasting SDs (= 24 Weeks) Observed in £ 200 2 Studies to expand globally in 2023 to include Spain, Italy, and France, in addition to
12mg/kg < exhibits TMDD (target-mediated drug disposition) 3 opagm. o 0% pafkated y . . 9 9 © 100+ the U.S. and South Korea
c n=17 I = Tworfold ation o " dian G RN ISR B 8 Tumor Types, Particularly in 20 mg/kg q2w Dose Cohorts N Sontinue Phase 1oatient foll 4 conduct eie oft |
= n=7 - - Two-fold accumulation observed in median C_, Time (Week Pre-tx  Ontx Pre-tx  Ontx Pre-tx  Ontx « Continue Phase 1patient follow-up and conduct gene analysis of tumor samples
© o - : - - Duration of S Prior Prior 700 - 600 - 250 p=
'_CEJ LuE.I with g2w and glw d03|.ng | BpC-10'I q2w Cohort Mean (SD) Eg:’; o EIEGR gfs Iz;[anry Tumor, Deaace Corte OP:?;GI}_rIQes Anti-HER2 | Checkpoint MMSSSI/ Dose Cohort o ::(21.20040 ::tzj.zoooz. :;czliom orovded by BHS orovded by Roche
= 20 mg/kg - At 20 mg/kg g2w, C,,,, increase from first dose to IS V. § (PR or SD)in Wks PY | Therapy | Inhibitor ® 500 & 200-
= 12ma/ky  p— steady state: ~ 12 to 29 pg/mL ERR Y N R Colorectal, HER2+ 84 4 No Yes MSS  5mg/kg q3w IHC 3+ el E oo
© q1W Sma/kg NN n=4 ) . g 10— = Biliary tract cancer, HER2+ 2 No No MSS 20mag/kgq2w 3 400 o
n=20 g n=6 - At20 mg/kg qlw, G, increase from first dose to s | bortio  Salivary gland, HER2+ 48+ 2 No No MSI  20mg/kgq2w (NewBx) < 3001 S 8 100-
- steady state: ~ 34 to 68 ua/mL g Ovarian cancer, HER2+ 24 12 Yes No MSS 20 mg/kg q2w +nivolumab 5 200+ S
P - Virtua):ly no accumulatio“ngwas observed with g 0.1 < omelka(nct) RESPONSE. Colorectal, HER2+ 48 5 Yes No MSS 20 mg/kg 2w +nivolumab “ 100 °0 ACKNOWLEDGEMENTS
@ 1 uooogm < 8mg/kg(n=5) Colorectal, HER2+ 12+ 5 Yes No MSS 12 mg/kg qlw + nivolumab 0- 0 _
*Data presented at ESMO 10 2021 showed target serum exposure not yet reached with g3w dosing. Sharma, et al. ESMO 2021 q3W dOSing o 1 2 3 4 5 8 7 8 9 Endometrial cancer, HER2+ 36 3 Yes No Nodata 2mgq3w Pre-tx  Ontx Pre-tx On tx Pre-tx  Ontx i ) ) ) )
5 . o did ot £ PK of Time (Week) Cervical cancer, HER2+ 80 4 Yes No Nodata 5ma/kgq3w Pt with Pt with - The authors would like to acknowledge the patients and their caregivers for their support, as well as the
. . : » Presence of nivolumab did not impac 0 ) , i i ' i ibuti
- Preclinical data demonstrate that a target exposure of 210 ug/mL in serum was P BDC-1001 q1w Cohort Mean (SD) Melanoma, HER2+ 24 1 No Yes MSS  8markg gdw Pre-treatment OnTreatment ConfirmedPR  Pre-treatment OnTreatment Confirmed PR |n\{estlgators a.nd ’.chelr s.tudy teams for their contrlbu’flons .
BDC-1001 : o Colorectal, HER2+ 36 11 Yes No MSS 20 mg/kg q3w .
required for optimal efficacy Y . - Colorectal HER2s e ) No G MSS | Bma/ka 2w . This presentation is the intellectual property of Bolt Biotherapeutics, Inc. and can be found
- Low incidence of BDC-1001 ADA formation(4.2%) g‘mo—? LN \\\ \\ Durable  Gastric carllcer, HER2+ 48+ 2 Yes No No data 12 mg/kg q2w = 2 on boltbio.com
- Protocolamendment (December 2021) added q2w and qlw cohorts of BDC-1001 as : : : 2 1% % ¢ ¢ Stable . . 5 No No MSI  20ma/ka a2w BDCA2 . oy 35 cD8
: : . o : with no impact on PK, safety, or efficacy ¢ 7 i - o Colorectal, HER2 60 g/kgq _ ety _. S A
a single agent and in combination with nivolumab to achieve target safe exposure S isease cS)allvary gland cancer HER2+ §g 2 \\r(es Y;s qus? ;g mg;:g q;w +mvo|luma|: i R gzn:;
. g varian cancer, + es o mg/kg q2w + nivoluma P bt ox : ‘ . :
not reached with q3w 2 * 20manaoe) ek o 1 No No MSS  8my/kgqiw ol (f)oples of th:s postelr obt(;mned thl:co;gh Oumdk Re(sjpo.r;ls;e (?R) Coc.le are
. : B ] Loooo2pgmtsampleswerenotcolectedat WesksSand? < 6 ma/ko (ned) Cervical cancer, HER2+ 24 5 Yes Yes MSS  12mg/kgqlw or personal use only and may not be reproaucea without permission
Dose escalation now Completed (FEb 2023) ADA, antidrug antibody; SD, standard deviation o 1 2 3 . 4 5 6 7 8 9 Gastric cancer, HER2+ 24 2 Yes No Nodata 12 mg/kgqlw from ASCO° or the author of this poster.
Note: qlw samples were not collected at Weeks 5 and 7 Time (Week) Bold: patients treated at RP2D Data cut-off: March 24, 2023 Data cut-off: March 24, 2023




