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KEY FINDINGS

 Preliminary data Indicate very encouraging safety, : : : :
tolerability, and anti-tumour activity of MDX-124, at AL '
doses up to and including 30 mg/kg Q2W.
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Annexin-Al is a protein found in higher
than normal levels In many types of
cancer including cholangiocarcinoma.
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Annexin-Al allows cancer cells to grow,
spread and avoid being recognised by
the Immune system.

Antibody-Dependent

 Disease control rate in evaluable cholangiocarcinoma
patients of 75% with 1 confirmed partial response.

l Cell-Mediated Cytotoxicity INDICATION 1: Cholangiocarcinoma and gallbladder (monotherapy)

| (ADCC)
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[ INDICATION 2: Pancreatic cancer (FOLFIRINOX / gemcitabine + nab-paclitaxel) ]
[ ADDITIONAL INDICATIONS: TBC (e.g. triple-negative breast, prostate or osteosarcoma) ]
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Anti-Tumor Activity Cholangiocarcinoma cancer development.

« Module 2 evaluating MDX-124 as monotherapy In
cholangiocarcinoma patients Is currently enrolling.
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