Multiple Doses of CNTY-101, an iIPSC-Derived Allogeneic CD19 Targeting CAR-NK Product, are
Safe and Result in Tumor Microenvironment Changes Associated with Response: A Case Study
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CNTY-101 aims to deliver durable responses in R/R B-cell NHL via Patient case presentation and treatment Humoral immune response against CNTY-101 not detected
repeat dosing facilitated by Allo-Evasion™

Aim: Extending the period of pharmacologic pressure on tumor cells
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R/R: relapsed or refractory, NHL: non-Hodgkin lymphoma, CAR-T: chimeric antigen receptor T cell therapy All tested patient serums exhibited binding of IgG and IgM to CNTY-101; MFI fold change over screen sample was
calculated for CNTY-101-bound IgG or IgM
No FMC63 ADA was detected

CNTY-101 iS an iPSC_derived NK cell thera )Y, With CD19 CAR and ' - Negative results from functional humoral immunogenicity assays (CDC and ADCC) suggest that bound IgG/IgM
. . . . . ; ‘ /- are not ADA
Allo-Evasion™ edits to avoid host rejection

ADA: anti-drug antibody, FMC63: CD19 binding portion of CAR, CDC: complement-dependent cytotoxicity, ADCC: antibody-dependent cellular cytotoxicity,
MFI. mean fluorescent intensity

= CNTY-101is an allogeneic anti-CD19 iPSC-derived NK cell therapy
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— A‘i‘gti-ti?f?ll C):glelfo? CNTY-101 persists outside of circulation; detectable by cfDNA Summary

at investigator’s discretion

Patient

enrollment Peripheral blood pharmacokinetics Detection of CNTY-101 cell-free DNA CNTY-101 is the first cell therapy product candidate engineered with six precision gene edits including a CD19-CAR,

No lymphodepletion foRISiS NN Allo-Evasion™ technology, IL-15 cytokine support, and a safety switch.

CNTY-101 is well tolerated at 100 million cells in high-risk, heavily pre-treated R/R B-NHL patients

The presented case study demonstrates the potential and feasibility of safely delivering up to 6 cycles of CNTY-101 +/-
IL-2 and +/- lymphodepletion, at the 100 million dose level resulting in durable CR at 6 months and ongoing*.
@ ddPCR analysis of CNTY-101 genomic DNA and cell-free DNA from Dose Level 1 (h=4) patient samples suggest that
IL-2 x 8 days ° CNTY-101 cells traffic out of circulation shortly after infusion and likely persist in tissues.

1 —t—o—o—o—o—¢ —o—o—o—o—e— Overall, preliminary results indicate that CNTY-101 exposure may be maintained upon administration of additional
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- cycles without lymphodepletion due to lack of allo-rejection.
Schedule B @ @ @ @ @ @ Timepoints with no samples collected are shaded in dark grey Current study status: Enrollment is ongoing; in dose escalation phase
Bgzg :32: %I 13(?8556)(53 122 x 22 days 555 = CNTY-101 has limited duration in circulation; maximum concentration is observed at 1 hr post-infusion by ddPCR = Dose Level 1 Safety Summary (n=4): No DLTs, no GvHD, no ICANS, n=1 CRS (Gr 1)
: ZZ 293 (left). Cell density is derived from CNTY-101 percentage (ddPCR) and PBMC cell counts (flow cytometry). = Dose Level 1 Efficacy Summary at T month (n=4): 3 PD, 1 CR

IStandard lymphodepletion regimen: fludarabine (30 mg/m?/d) and cyclophosphamide IV (300 mg/m?/d) for 3 days = CNTY-101 cell-free DNA in plasma is detected at multiple timepoints using ddPCR (right). Detectable signal (+) was = Dose Level 2 opened: Two patients dosed; one patient in DLT period, one patient received an additional cycle*
2Subjects who are assessed as stable disease or better may receive additional cycles of CNTY-101 determined to be significantly above negative controls.

BOIN: Bayesian Optimal Interval, DLT: dose limiting toxicity, IL-2: Interleukin-2 (dose: 3e6 |U; subcutaneous) cfDNA: cell-free DNA, LDC: lymphodepleting chemotherapy, PBMCs: Peripheral blood mononuclear cells *Data as of Nov 2, 2023
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GVHD: graft versus host disease, CR: complete remission, PD: progressive disease
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