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FRESMD """ The GARNET Study

GARNET (NCT02715284) is a phase 1 Part 1 Key inclusion/exclusion criteria for
: . ' Dose findi ;
single-arm study of dostarlimab S ?h;r.;:é :::gt?;za;/ P
monotherapy in multiple tumor types  batn s T —
 In part 2B, dostarlimab was dosed at the RTD ashasedeiindbunal | © Patients must have received <2 prior
determined from Part 1 and 2A lines of treatment for recurrent or
» 500 mg IV Q3W for 4 cycles, then Part 28 advanced disease
1000 mg IV Q6W until disease progression Expansion cohorts » Patients must have measurable
« MMR status was determined by local AT SR EC disease at baseline
immunohistochemistry ! * Patients must be anti-PD-(L)1 naive
) ] A2t: pMMR EC + Patients could be screened based on
* Primary endpoint: ORR and DOR local MMR/MS testing results using
E- NSCLC IHC, PCR, or NGS performed in a
certified local laboratory, but patient
F: Non-endometrial inibili
JMMRMSLH basket aag'lﬁé‘f;d;éo e conkmed by
DOR, curasion of response; IHC, immunchistochamistry, MVR, mismatch mutation repain, MSIL G: PROC

microsatoilite instabilty, NGS, nast gerermion sequancing; NSCLC, non-amall call lung cancer.
ORR, chiective msponse e, PCR, polymamsa chain reaction; PD-(L)1, programmad call dasth

(Fgand) 1. PROC, platirum-resistant ovarian cancer, O3W, avary 3 waaks. QEW. avary & weaks: *Cohort enmcliment ncludes 3 patients with MMRanbMSHH disease; *Cohort encliment ncludes 15 pafients wih MMRUNCMSS dsesse
RTD, recommandad hampautic dose.
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EEEMD Enroliment and Outcomes

Enrolled and dosed = o

(safety population) dMMR EC N=126 (100%) MMRp EC N=145 (100%)

No measurable disease at baseline _m _m
or insufficient follow-up

Measurable disease at baseline m

and 26 months follow-up m

(efficacy population)

Discontinued treatment 70 of 126 (56%)
Progression, n=49
Adverse event, n=14

127 of 145 (88%)
Progression, n=89

Adverse event, n=14
Patient request, n=1 Clinical criteria, n=16
Clinical criteria, n=5 Patient request, n=5
Other, n=1 Other, n=3

v
n=18 of 145 (12%)

v

Remain on treatment n=56 of 126 (44%)

dMMR, mismatch mutation repair deficient; EC, endometnal cancer, MMRp, mismatch mutation repair proficient
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EEEMD Demographics and Baseline Characteristics

Characteristic,n(%) | dMMREC,n=103 [ MMRpEC,n=142 |
Age, median (range) 65 (39-80) 66 (30-86)
Disease stage*
Stage Il or IV at prmary diagnosis 56 (54 4) 88 (62.0)
Stage | or Il at primary diagnosis 47 (45.6) 53(37.3)
Histology
Endometrioid carcinoma Type | (grade 1 and 2) 70 (68.0) 33(232)
Endometrial carcinoma Type Il 32 (31.1) 109 (76.8)
Serous 4(39) 54 (38.0)
Clear Cell 1(<1) 9(6.3)
Squamous 1(<1) 3(21)
Undifferentiated 439 321
Carcinosarcoma 0 2(14)
Muxed Carcinoma 4(39) 9(6.3)
Unspecified 14(136) 22(15.5)
Adenocarcinoma’ 439 7049
Prior lines of therapy
1 65(63.1) 65 (45.8)
2 27(26.2) 62 (43.7)
23 10107 15(106)
Prior Radiation 73(709) 88 (62.0)

*One patient with MMRp EC had disease statusistage unknown; Tincludes adenccarcinoma, and adenocarcinoma with ambiguous differentiation.

AMAIR, mismaich mutsiion repair deficent, EC, endomeinal cancer; MMRp, mismaich mutsbon repair proficent
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M Primary Endpoint Analysis

ORR was 44.7% in patients with dMMR EC, and 13.4% in patients with MMRp EC

Median follow-up time, mo 115
Objective response rate*, n (%, 95% CI) 46 (44.7%, 34.9—54.8) 19 (13.4%, 8.3-20.1)

Complete response, n (%) 110107 329

Partial response, n (%) 35(34.0) 16(11.3)

Stable disease, n (%) 13(126) 31(21.8)

Progressive disease, n (%) 39(379) 77 (542

Not evaluable, n (%) 3(29) 0

Not done, n (%) 2(19) 15(106)
Disease control rate”, n (%, 95% CI) 59 (57.3%, 47.2-67.0) 50 (35.2%, 27 4-437)
Response ongoing, n (%) 41(89.1) 12 (63.2)
Median duration of response, (range) mo Not reached (2.63-28.09+) Not reached (1.54+-30.36+)
Kaplan—-Meier estimated probability of remaining in response

at 6 mo, % 978 830

at 12 mo, % 9056 613

at 18 mo, % 792 61.3

*Responses required confirmation at a subseguent scan; SD had to be observed at 212 weeks on study to qualify as SD; Tincludes confirmed CR, PR or SD at 212
weeks.
CR, compiete response; JUMR, mismatch mutstion repair deficent, EC, endomeiral cancer, MRz, mismaich mutsfion repair proficient, ORR, chjechive resconee rate; PR padisl response; SO, sisble decase




monzres Duration of Response

Measured from first observed response (PR or CR), this response is not shown on the figure
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CR, covpiets responss; dUMR, mismstch nustion repeir deficent. SC, endometrisl cancer; MURD, ntseich mutsion sepsie proficient, PO, pragressive @sesse PR, perfisl nesponss, 0, sistie disesse.
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» There were 2 (1%) reports of grade =3 treatment-
related colitis, and no reports of grade >3 pneumonitis

Safety (top 3 adverse events in each category)

dMMR EC MMRp EC
Any grade TRAEs, n (%) N=126 N=145

« No deaths were attributed to dostarlimab Fatigue 17(135) 30(20.7)
Diarrhea 20(15.9) 19(13.1)
Ralely SUNmany. 1 N1 LY
Any TEAE 120 (95.2) 145 (100) Fe=== - 5(4.0) 2(14)
Grade =3 TEAE 61 (48.4) 81(55.9) : - -
ALT increased 2(19) 2(14)
Any grade TRAE 80 (63.5) 104 (71.7) Disrrhea 2(16) 2(14)
Grade =3 TRAE 17 (13.5) 28 (19.3) ' ’
d'sconnnuat'on ' ' Hypothyroidism 7(5.6) 11(76)
TRAE leading to death 0 0 Diarthea 6(4.8) 5(34)

RAEs leading to dMMR EC MMRp EC AST increased 2(16) 4(28)
discontinuation, n (%) N=126 N=145 Grade23iTRAEs,n(%) | | |
ALT increased 1(08) 2(14) ALT increased 2(18) 2(14)

AST increased 1(0.8) 1(0.7) Diarthea 2(10) 2(14)
Transaminases increased 2(16) 0 Amylase increased 1(0.8) 2(14)
ALT, sisnise aminciransierase; AST, asparisie aminciransferase: dUMR, mismaich matation repsir deficient, EC, endometval cancer, UMR2, mismaich matsion repsir proficient; SAE, serious adverse event; TEAE, tresimeni-ememgent

sdverse event TRAE, tresimeri-relsied adverse event



VIRTUAL
2020

2N | i
Conclusions

* Dostarlimab demonstrated durable antitumor activity in both dMMR and MMRp
advanced/recurrent EC
» dMMR status by IHC was associated with a higher response rate

* These data support the use of MMR testing as predictive of response to dostarlimab
« Dostarlimab demonstrated a notable disease control rate (35.2%; 2.1% CR, 11.3% PR,
21.8% SD) in patients with MMRp EC, was comprised of a higher percentage of patients with
Type Il EC which is historically associated with a worse prognosis

» No new safety signals were detected, and only 5.5% of patients discontinued dostarlimab
due a TRAE

* Most adverse events were grade 1 or 2

» Safety was consistent between dMMR and MMRp cohorts

« These cohorts are the largest prospective evaluation of a PD-(L)1 therapy in EC to date

CR, compiete response; dMMR, mismaich mutation repair deficient; EC, endometnal cancer; IHC, immunohistochemistry MMRp, mismatch mutation repair proficient; PD-(L)1, programmed cell death
(fgand) 1; PR, parmal response; SD, stable oiseass.
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