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BACKGROUND RESULTS

 FT500 is an allogeneic natural killer (NK) cell-based cancer immunotherapy derived from a clonal master . . . .. I . I I
. : 5 . (. ) PY Table 1. Demographics and Baseline Characteristics Efflcacy Case StUdy- Patient with NSCLC
induced pluripotent stem cell (iPSC) line.
_  Designed for off-the-shelf, on-demand administration to patients in multi-dose regimens Regimen BB: FT500 + IL-2 + ICI (N = 12) Figure 3. Best Percent Change From Baseline in Sum of Diameters of Target Lesions Figure 5. Partial Response Following FT500 + IL-2 + Pembrolizumab in Patient with NSCLC
* In preclinical studies, FT500 has been shown to recruit and activate T cells, increasing response to Characteristic Prior Therapies 40 WINSCLC M cHL
checkpoint inhibition for enhanced inflammatory cytokine production and tumor elimination. Age (years), median (min, max) 60.5 (32, 73) Prior number of therapies, median (min, max) @ iUPD
« Study FT500-101 (ClinicalTrials.gov NCT03841110) is the first-ever clinical investigation of iPSC-derived <65, n (%) 7 (58.3) cHL 10 (3, 11) g 15 upDe isDe Do
NK cell therapy. >65, n (%) 5 (417) NSCLC 4 (1’ 8) cg i i i
(e
— Open-label, multicenter, Phase |, dose-escalation and dose-expansion study in patients with Gender, n (%) Prior anti-PD-1/PD-L1 therapy, n (%) - 109
advanced solid tumors and lymphomas Male 7 (58.3) Yes 12 (100) e
— Dose-escalation phase of the study designed to assess the safety and tolerability of FT500 and to Female 5(41.7) No 0 e -35 7
determine the dose level of FT500 appropriate for further assessment in dose expansion Tumor type, n (%) Prior number of anti-PD-1/PD-L1 regimens, S
’ o . . Q
« We report results from 12 patients with classical Hodgkin lymphoma (cHL) or non-small cell lung cancer median (min, max) % -60 7 _
(NSCLC) who were relapsed/refractory to prior anti-PD-1/PD-L1 immune checkpoint inhibitor (ICl) therapy cHL 5(41.7) cHL 2(1,3) @ Baseline Study Day 213
and received FT500 combined with ICl therapy and interleukin-2 (IL-2) (Regimen BB), based on a data NSCLC 7(58.3) NSCLC 2(1,3) -85 = TL=15mm TL=9 mm (-40%)
Number of patients refractory to most recent
cutoff date of 08 August 2022. Stage at study entry, n (%) N ] pat Y a Refractory to most recent anti-PD-1/PD-L1 therapy.
anti-PD-1/PD-L1 therapy? , . , _ , , _ NSCLC = Non-small cell lung cancer; TL = Target lesion
: lati /Ex ansion Studv Desien Stage Il 1 (8 3) CHL 4 EIe\:enb;iatflents%f\{vere eligible for efficacy analysis. One patient with NSCLC did not complete a post-treatment response assessment and was not
Figure 1. Dose-Escalation/Exp yesis cvaltable Tor ereacy.  66-year-old male with Stage IV NSCLC (large cell neuroendocrine carcinoma subtype; STK11 mutated;
Stage IV 11 (91-7) NSCLC 6 cHL = Classical Hodgkin lymphoma; CR = Complete response; iPR/PR = Immune partial response/partial response; iSD = Immune stable disease; . o/. . ]
a R . . . . . . iUPD = Immune unconfirmed progressive disease; MR = Minor response; NSCLC = Non-small cell lung cancer; PD = Progressive disease PD-L1 tumor proportlon score 1A" tumor mutational burden 7.1 mUtatlonS/megabase)
efractory disease defined as best overall response of stable disease/no response or progressive disease from most recent anti-PD1/PD-L1 therapy.
cHL = Classical Hodgkin lymphoma; ICl = Immune checkpoint inhibitor; IL-2 = Interleukin-2; Max = Maximum; Min = Minimum; ° Among 6 efficacy-evaluable NSCLC patientS, 1 patient had best overall response per iIRECIST of immune * 3 prior systemic theraples
NSCLC=Non-small cell lung cancer partial response (iPR) and 3 had immune stable disease (iSD). — Refractory to 2 prior lines of pembrolizumab-containing regimens
11 of 12 (92%) patients had Stage IV disease at enroliment. « Among 5 cHL patients, 1 patient had a best overall response per RECIL of complete response (CR), — Confirmed disease progression following most recent line (ipilimumab + pembrolizumab)
 Patients were heavily pre-treated, with a median of 4.5 prior regimens. 1 patient had partial response (PR), and 2 had minor responses (MRs). — Tracheal stent placed prior to FT500 treatment
» All patients received a median of 2 prior anti-PD-1/PD-L1 regimens, with 10 of 12 (83%) patients refractory * Disease burden at baseline
: Figure 4. Patient Status and Time on Stud _ - : -
During dose escalation, FT500 was investigated as a monotherapy in patients who were candidates for salvage therapy (Regimen A); and, in patients to most recent antl_PD_l/PD_Ll thera Py- 8 y lta rget lesion (”ght hilar Iymph nOde)
who had previously failed or progressed on ICI therapy, FT500 was investigated in combination with the ICl on which the patient failed or progressed — 2 non-ta rget lesions (pre-vascular Iym ph nodes; infiltrating soft tissue mediastinal mass)
(Regimen B). Regimen BB (orange), the focus of this presentation, investigates FT500 at dose-level 2 (300 million cells/dose) in combination with Safety Patient
IL-2 (6 MIU/dose) and an ICI. 1° - =  Treatment with FT500 at 300 million cells/dose in combination with low-dose IL-2 and an ICI was well
ICI = Immune checkpoint inhibitor; IL-2 = Interleukin-2; M = Million; MIU = Million international units Table 2. Adverse Events Occurring in 3 or More Patients 2° A tolerated; no events of CRS, ICANS, or GvHD of any grade were observed.
METHODS All Grades Grade >3 g ¥ et  Achieved PR in combination with pembrolizumab
Treatment-Emergent N (%) N (%) g 4 — Tracheal stent removed after completing FT500 treatment
«  Up to 2 cycles of treatment (Regimen BB: FT500 + IL-2 + ICI; Figure 2): ACITEIES (372 12((100)) 12((100)) > — PR up to 1 year from initiation of treatment at which time the patient entered long-term
' ‘ ' Anaemia 7 (58.3 2 (16.7 S
B L , 5 : 5 Response (iRECIST):  iPR M iSD MiUPD EiCPD A Death follow-up
Conditioning chemotherapy (cyclophosphamide 300 mg/m? and fludarabine 25 mg/m?) for 2 days, Lymphocyte count decreased 7 (58.3) 7 (58.3) - '
Cyde 1 Only Chills 5 (41 7) 0 | | [ [ [ [ [
— FT500 (300 m.|II|on cells/dose) ar.md subcutaneous !L-Z (6 MIU); 3 once-weekly o.lo.ses/.cycle | Cough 5 (41.7) 1(8.3) 0 2 4 Months?)n o 8 10 12 CONCLUS'ONS & FUTU RE DlRECTlONS
— ICl therapy: nivolumab, pembrolizumab, or atezolizumab; dosed per US prescribing information Hypokalaemia 5 (41.7) 1(8.3)
* No mandatory hospitalization was required for study treatment administration. Nausea 5 (41.7) 0 g | 0 When combined with low-dose IL-2 and concurrent ICl therapy, FT500—the first iPSC-derived NK cell
* Disease response was assessed using RECIL (for cHL) or iRECIST (for NSCLC). Neutrophil count decreased 5(41.7) 2 (16.7) 9 e product to be administered in patients with advanced relapsed/refractory solid tumors—is safe and
 Patients were followed routinely for safety and anti-tumor activity up to 1 year, after which patients were C-reactive protein increased 4 (33.3) 0 T 10° | po tolerable, with evidence of durable anti-tumor activity observed in heavily pre-treated patients resistant
followed in a non-interventional observational study. Diarrhoea 4 (33.3) 0 11| o to anti-PD-1/PD-L1 therapy.
: : Fatigue 4(33.3) 0 12| Response (RECIL: I CR 7 PR FIMR [5D I PD - ivi
Figure 2. Dosing Schedule: FT500 + IL-2 + ICI : Anti-tumor Activity
Hypomagnesaemia 4 (33.3) 0 i i i | i | I : .. L. : :
- : 0 ; A . 8 10 1 * Anti-tumor activity as reflected by objective responses and evidence of disease control were observed
freatment FeLon Night Swe_ats 4(33.3) 0 Months on Study in ICI-relapsed/refractory cHL and NSCLC after treatment with a multi-dose regimen of FT500 in
ICI: Cycle 1 Day 1 to Day 169 Pneumonia 4(33.3) 1(8.3) combination with low-dose IL-2 and ICI therapy.
o Pyrexia 4 (33.3) 0 2 Refractory to most recent anti-PD-1/PD-L1 therapy. -
II;Z ";2 II;Z ILv-Z II;Z ";2 White blood cell count decreased 4 (33.3) 0 b Patient experienced non-radiographically confirmed clinical progression at 3.3 months and died 20.5 months after start of FT500 treatment. Safety & TOIerablllty
CY/FLU FT500 FTS500 FT500 FT500 FT500 FT500 Disease Dry skin 3 (25.0) 0 ¢ Inthe s.etting of regres?qing targgt Iesi.ohs, the pa'Fient develo!oeq new lesion (shown as PD).. Howevep based on the Investigator’s clinical judgement, o Up to 6 doses of FT500 at dose levels through 300 million CE”S/dOSE with low-dose IL-2 and ICI therapy
— l l 1 l l 1 Response £05 : the patient had potential to derive clinical benefit from continuing treatment, and the patient remained on study. folv administ di tpatient setti Th Iti-g ) le treat ¢ schedul
vV v v v v 7/ v v v v—7/ v—/F—v Hypophosphataemia 3 (25.0) 0 Right arrow indicates that the patient is still being followed routinely for safety and anti-tumor activity (up to 1 year). Subsequently, patients are WEre Sately aaministered in an outpatient setting. € MUlti-dose, 2-Cycle treatment Schedule was
Days: -4 -3 1 8 15 29 1 8 15 29 169 366 Injection site erythema 3 (25.0) 0 followed in non-interventional observational study. well tolerated.
| | | | | Injection site induration 3 (25_0) 0 .CHL = Classical Hodgkir.1 lymphoma; iCPI? = Immune cgnfirmed progressive dise'ase; iCR/CR = Ir.nmune.complete response/corpplete respons.e; . e No events of CRS, |CANS, or GvHD were observed.
iPR/PR = Immune partial response/partial response; iSD/SD = Immune stable disease/stable disease; iUPD = Immune unconfirmed progressive disease;
Cycle 1 Cycle 2 Platelet count decreased 3(25.0) 0 MR = Minor response (RECIL only); PD = Progressive disease; RECIL = Response Evaluation Criteria in Lymphoma  No FT500-related serious AEs were reported.
CY = Cyclophosphamide; DLT = Dose-limiting toxicity; EOS = End of study; FLU = Fludarabine; ICl = Immune checkpoint inhibitor; IL 2 = Interleukin-2 Rash 3(25.0) 0  Of the NSCLC patients, 4 of 6 efficacy-evaluable patients showed disease control. * No treatment discontinuations due to treatment-related AEs were reported.
Serum ferritin increased 3(25.0) 0 — 1 achieved iPR, which was ongoing through 12 months from initiation of treatment (maximum irecti
Key Eligibility Criteria for Regimen BB | . | N I ]: 1 veriod & | 8 h'gf ' Future Directions
T oo * No events of cytokine release-syndrome (CRS), immune effector cgll-assquated neurotoxicity syndrome protoFo -Specitie Perlo or radiographic follow-up). e These results with non-engineered, iPSC-derived NK cells support the development of
(ICANS), or graft-versus-host disease (GvHD) were observed. 5 patients with reportfed treatment-emergent — 3 achieved stable disease. next-generation, iPSC-derived NK cells engineered with synthetic functional elements designed
* Advanced cHL or NSCLC * ECOG PS 22 serious adverse events (AEs); none were assessed as related to FT500 by the Investigator or the Sponsor. — Median duration of disease control was 8.6 months (3.4, 12.6 months). to synergize with ICI therapy or other antibody therapies and enhance anti-tumor activity in
* Disease relapse or progression on a * Insufficient hematologic, renal, hepatic, pulmonary, or * Only 1 Grade 23 FT500-related AE of Grade 3 lymphocyte count decreased was reported. « Of the cHL patients, 4 of 5 efficacy-evaluable patients achieved an objective response (MR or greater). solid tumors.
prior ICl cardiac function . . : gL .
VI ble di bv RECIL or iRECIST Requir _ " o ; _ Multi-d Tol bili — 1 achieved CR and remained in CR until being lost to follow-up at 9.8 months after initiation
€asurable disease by ori dfequmng systemic steroids or history ot autoimmune Bl tl- ose loierani Ity of treatment. Abstract Number: 755; ClinicalTrials.gov Number: NCT03841110
isease . :
_ _ * 10 patients completed 2 cycles (6 doses) of treatment with FT500. — 1 achieved PR, with disease progression 12 months after initiation of treatment. Corresponding Author: Sandip P. Patel, spatel@health.ucsd.edu
* Uncontrolled infection _ o _ o This study 4 by Fate Th s e, W d ik howledee the studv investi 4 site staff for their assi h this trial
o 2 patients discontinued early prior tO Comp|eti0n Of 2 CyCIeS (W|thdrawa| Of Consent after 3 doseS; death _ 2 aCh|eved MR, W|th d|sease progI’ESSIOI‘l 59 and 72 monthS after |n|t|at|0n Of treatment. IS study Is sponsore y Fate erapeutics, Inc. e wou Ike to acknowledge the study investigators and site staft tor their assistance with this trial, as

cHL = Classical Hodgkin lymphoma; ECOG PS = Eastern Cooperative Oncology Group Performance Status; ICl = Immune checkpoint inhibitor; _ well as the authors and the Fate study team for their contributions to this presentation, including Deborah Casale, Kathleen Cheplo, Yelena Zolotukhina,
iRECIST = Immune Response Evaluation Criteria in Solid Tumors; NSCLC = Non-small cell lung cancer; RECIL = Response Evaluation Criteria in Lymphoma from stroke considered unrelated to FT500 or other study drugs after 4 doses). — Median duration of disease control was 9.6 months (5.9, 12 months). Lanni Luo, Srini Pillarisetty, and Suzann Aragon.
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