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Where Science Becomes Hope
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TOP 5 THINGS TO DO IN SEA ISLAND WHILE ATTENDING A CONFERENCE

1. Attend the conference

2. Play a round of golf at Seaside course
3. Walk the beach at sunrise or sunset

4. Take a marsh or dolphin cruise

5. Have dinner and drinks at The Cloister
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OUTLINE

= EGFR common mutations

= EGFR Exon 20 insertion

= HER-2 mutation

= ALK fusion

= ROSI1 fusion

= KRAS mutation

= Adjuvant therapy for RET fusion

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center



TREATMENT OF COMMON EGFR MUTATIONS (EXON 19 & 21)

First line therapy

= QOsimertinib
= Chemo + Osimertinib
= Amivantamab + Lazertinib

Second line therapy

= Chemotherapy + Amivantamab
= Chemotherapy

= Datopotamab deruxtecan

= Clinical trials

Consider conversion to small cell histology in appropriate clinical context

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 5



CheckMate 816: 5-y OS final analysis

COMPEL STUDY: CONTINUATION OF OSIMERTINIB WITH CHEMOTHERAPY

Patients with locally advanced / Osimertinib 80 mg (QD) + ( )
metastatic EGFRm NSCLC cisplatin 76 mg/m2 or carboplatin AUC5 Osimertinib 80 mg (QD) +
with or without CNS metastases + pemetrexed 500 mg/m? pemetrexed 500 mg/m? (Q3W) PD
(Q3W for 4 cycles) (non-CNS or
Key inclusion criteria: CNS)
: or another
* Aged 218 years Placebo (QD) + discontinuation
- Non-CNS progression on 1L osi cisplatin 75 mgtfm2 odr gg[r]buplatig AUCS5 , PI:Eesl.'E-]u[r] [Q[‘:l ; Qsw criterion
+ pemetrexe mg/m metrex mg/m
* Ex19del / L858R Stratification by: p{ng for4 cydesg'}f pe DAl
CNS metastases, \_ /
+ WHOPSO0/1 yesfno
* Primary endpoint: PFS (investigator-assessed)
» Secondary endpoints: CNS PFS (according to CNS metastases status at baseline), non-CNS PFS, and OS
Non-CNS PD
Imaging Chest and abdomen Scans Q6W for the first 13 cycles and Q12W thereafter . @
assessments (RECIST v1.1)
Baseline CNS PD
Brain > Scans Q6W for the first 13 cycles and Q12W thereafter .
(CNS RECIST v1.1) @

Pasello G et al, WCLC 2025.



CheckMate 816: 5-y OS final analysis

COMPEL: PROGRESSION-FREE SURVIVAL

Probability of PFS

1.0
No. events / Median PFS,
no. patients (%) months (95% CI)
0.8 B osi+CTx 32/49 (65) 8.4 (5.7,11.8)
B Fe0 + CcTx 42149 (86) 4.4 (3.5,5.6)
06— HR (95% Cl): 0.43 (0.27, 0.70)
’ Maturity: 76%
Median follow-up,’ months (range):
Osi + CTx 5.4 (<0.1-24.9); PBO + CTx 5.5 (<0.1-11.1)
0.4

0.2—

) e = = = = ==

0.0 T T T ]
0 12 18 24 30
No. at risk Time from randomisation (months)
W 25 6 2 1 0
B 4 14 3 0 0 0

Osi + CTx was associated with improved PFS versus PBO + CTx

Pasello G et al, WCLC 2025.




HARMONI PHASE 3 TRIAL

Ivonescimab + Endpoints:
Chemotherapy

Key Eligibility Criteria

Locally advanced or (N = 219) Primary

metastatic NSCLC: * OS, PFS by IRRC per RECIST 1.1
EGFR sensitizing Secondary
r:utation+d » « ORR by IRRC, DoR, safety and
EE:OFQISTSQF on 3 gen \otss Placebo + tolerability
ECOG O or 1 Chemotherapy ]
Any PD-L1 expression (N =219) Planned Efficacy Analyses

* PFS primary (at ~231 events) &
OS interim analyses

Stratification factor

L Ivonescimab: 20 mg/kg Q3W + OS final analysis (at ~261 events)
by geographic region: Chemotherapy:
Brain metastases - Carboplatin: AUC5 Q3W x 4 cycles FPI: Jan 2022 (overall)
(yes or no) (21 day/cycle) LPI Asia: Nov 2022
- Pemetrexed: 500 mg/m2 Q3W LPI NA & EU (and overall): Oct 2024

DoR=duration of response; ECOG=eastern ccoperative oncology group; EGFR= Epidermal growth
factor receptor; EU=Europe; FPI=first patient in; IRRC= independent radiology review committee;

. HH H - : LPI=last patient in; mets=metastases; NA=North America; ORR=overall response rate; OS=overall
NOte' POSItlve OUtcomes were reported from the SIngle reg|0n survival; NSCLC=non-small cell lung cancer; TKI=tyrosine kinase inhibitor; PD-L1= programmed
(As|a) Study HARMO Ni-A' Wlth PFS as the prlmary endp0|nt. cell death ligand; PFS=progression-free survival, Q3W=every 3 weeks; RECIST=response

evaluation criteria in solid tumors.

Goldman J et al, WCLC 2025.
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HARMONI: PFS & OS

sesesomencs 100 7 median FU: 22.3 mo 100’ 9 Events,n  Median HR PValue
Events,n (%) Median HR PValue TR Soctnetivg (%) (mo) (95% Cl)
80 (mo) (95% C1) 80 | Ivonescimab + chemo 122 (55.7)  16.8 0.79 0.0570
1 Ivonescimab+chemo 129 (75.0) 6.8 0.52 <0.0001 Placebo # cf 140 (63.9) 14.0 (0.62-1.01)
0 41_0 66) acebo + chemo - ( 3. 1
Placebo+chemo 146 (84.4) 4.4 CF .

= 60 ~ 60 4

£ S

7 S~ )

LL N —Ivonescimab+chemo

o 40 o 40 -

—Ivonescimab+chemo . —Placebo+chemo
20 ' —Placebo+chemo Median FU:
| 20 { Overall mFU 29.7 mo
| « NA&EUmMFU9.2mo
0 ' 4 : " . - ; - .
0 3 6 9 12 15 18 21 24 27 0 . . . . . . . . . . . . .

No. at risk Months 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Ivonescimab+chemo 172 134 76 48 34 24 16 10 5 0 No. at risk Months
Placebotchemo 173 100 50 24 12 9 4 2 1 0 lvonescimab+chemo 219 212 189 137 98 77 60 51 43 33 26 16 5 0
Consistent PFS benefit by investigator: HR = 0.58 (95% Cl: 0.45-0.73) Placebo+chemo 219 210 186 132 92 63 52 44 38 30 18 9 0

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY

Goldman J et al, WCLC 2025.
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DATOPOTAMAB IN EGFRMT NSCLC

CheckMate 816: 5-y OS final analysis

B TROPION-Lung05

Ongoing treatment

Ex20ins

A 100+ B TROPION-Lung01
TROPION-Lung05 TROPION-Lung01 2
Phase || Phase Il g 60-
EGFRm pool §
N =117
Exploratory endpoints: ; :
+ ORR, DOR, PFS  + OS T
(by BICR) - Safety P

B

RR: 43% mPFS: 5.8m; mOS: 15.6m
AE: Stomatitis 69% (Gr 1 36%; Gr 2 24%; Gr 3 9%)

Ahn M et al, JTO 2025.



OptiTROP-Lung04 Study Design

Randomized, multicenter, open-label, phase 3 trial (NCT05870319)

Key Eligibility Primary endpoints’

Sac-TMT

« ECOG score 0 or 1 5 mglkg IV, Q2W » PFS assessed by BICR
» Nsg-NSCLC (stage IIIB/IIIC or stage IV) Secondary endpoints’
- EGFR-sensitive mutations a |+ OS (key secondary endpoint)
» Progression after 3rd gen TKI therapy * Pemetrexed 500 mg/m? + Carboplatin AUC 5 * PFS assessed by investigator

or progression after 1st or 2nd gen TKls or Cisplatin 75 mg/m? Q3W for up to 4 cycles * ORR, DCR, DOR, etc.

with negative T790M » Pemetrexed 500 mg/m? maintenance, Q3W - Safety

Treatment until disease progression, intolerable toxicity, or patient request to discontinue treatment.

Stratification factors: @~ || i Statistical considerations: |

5 5 * Hierarchical testing was conducted for PFS by BICR and OS.

1. Prior EGFR-TKI therapy B R ;
- : ; » Pre-specified interim analysis for OS:
(3rd gen TKl in 1st line vs in 2nd line vs no 3rd gen TKI) | at approximately 50% maturity,

2 Brain metastases (yes vs no) ; E or 24 months after the first patient randomized.

*Tumor response was assessed using RECIST version 1.1
BICR, blinded independent central review; OS5, overall survival; ORR, objective response rate; DOR, duration of response; DCR, disease control rate; R, randomization; RECIST, Response Evaluation Critena in Solid Tumors; IA, interim analysis;
ECOG, Eastern Cooperative Oncology Group.

Limited to patients of age <75 yrs

Fang W et al, NEJM, 2025.
WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 11




OPTITROP-LUNGO4 TRIAL

A Progression-free Survival A Overall Survival
100+ 100
-2 80 -E 80
-.E 3 65.8 (58.3-72.3)
o 60 & 60 !
g" ‘gﬂ i Sac-TMT
o - 4 ) (40.2— 4)
g 40 323 (25.5-39.2) g 40 8.0 (40.2-55.
(-1} [
1;":' i ¢ ' Chemotherapy
20 | Sac-TMT d 50
17.9 (4.4-12.8) i
! Chemotherapy !
0 T T I I I T I 1 0
0 3 6 9 12 15 18 21 24 0 3' "5 ; 1'2 1r5 1[3 2'1 2‘4
Months Months
No. at Risk .
MNo. at Risk
Ei‘e';mera :gg };; lgf gi fg 32 l: g ¢ Sac-TMT 138 184 167 158 147 127 75 25 0
PY Chemotherapy 188 180 162 147 132 110 57 13 0
HR:0.49; 8.3m vs. 4.3m
HR:0.6; NEvs 17.4m

Salient AE with Sac-TMT:
Stomatitis; 64% (Gr 1 22%, Gr 2 37% & Gr 3 5%)

Fang W et al, NEJM, 2025.

NCI Designated Comprehensive Cancer Center 12
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FIRST-LINE THERAPY FOR EGFR EXON 20 MUTATION: WU-KONG 28 STUDY

= N=324 patients

= Median PFS: 10.3mvs. 7.5 m
Sunvozertinib (HR 065)

(300 mg, once daily, orally)
Key Eligibility Criteria

Cytologically/histologically

confirmed locally advanced or Randomized at 1:1 . o 0
metastatic nun-gq NSCLC = . Siratified by baseline - Res pO n Se rate . 5 9 A) VS . 3 1 A)
+ Documented EGFR exon20ins brain metastasis (Y/N)
: Eg‘ggjﬁgﬁsw or reaiment naive Platinum-based Chemotherapy
’ (Carboplatin, AUCS5 + pemetrexed, 500 PD Sunvozertinib S a I | e nt AE S:
I e e (300 g, once ;
Primary Endpoint: pemetrexed maintenance therapy), daily, orally)

» PFS assessed by BICR ®

i intravenous infusion
i Secondary Endpoints:

= 05 (Key secondary)® _ Crossover to sunvozertinib was allowed N D| ar rh ea- 84% ( 14%)

. Sgsﬁagsgéaet}do téy |nv§:|gator N ) upon BICR-confirmed progressive disease . o 0

- . . and tumor size change |
P Safet'y, Pharmacokinetics ? - C P K e I eva t Ion- 5 5 A) ( 2 O A))
B = Rash-52% (<1%)

= Paronychia- 49% (4%)

Heymach J et al, ASCO 2026.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 13




TREATMENT OPTIONS FOR EXON 20 INSERTION

15t line

= Chemotherapy + Amivantamab

= Sunvozertinib

2" [ine therapy

= Sunvozertinib
= Zipalertinib

No evidence that immunotherapy is effacious in this patient population

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 14



ZONGERTINIB: EFFICACY IN PREVIOUSLY TREATED NSCLC (HER-2 MT)

Response in Patient Subgroups in Cohort 1
c'nh ort -l Subgroup No. of Patients (%) Objective Response (95% Cl)
Res ponse I:N = ?5} Overall 75 (100) i . 71 (60-80)
Sex !
, ; Male 24 (32) L e 63 (43-79)
GbJECfI‘u’E response Female 51 (68) ! —a— 75 (61-85)
Race i
' Asian 40 (53) i —a—A 75 (60-86)
Total no. of FII-EItIEHtS 33 Non-Asian 24 (32) b 63 (43-79)
Age i
Percent (95% Cl) 71 (60-80) aw [— 65 6o
=65 yr 32 (43) : —a— 78 (61-89)
ECOG performance-status score i
P value <0.001 0 28 (37) | — 71 (53-85)
1 47 (63) i ooE 70 (56-81)
- Brain metastases at screening !
{:Gmplﬁ‘tﬂ response no. {%} 3 {?} No 47 (63) : - 74 (61-85)
. Yes 28 (37) : —— 64 (46-79)
Partial response — no. (%) 48 (64) Tumor mutation status |
A775_G776insYVMA 48 (64) i —a— 81 (68-90)
P780_Y781linsGSP 8 (11) i I = { 75 (41-93)
Other 19 (25) — - 42 (23-64)
Previous immune checkpoint inhibitor i
No 13 (24) : — . 72 (49-88)
J g <90 days 35 (47) l —a— 69 (52-81)
Median duration of response: 14.1m 290 day 21 8) I 71 (5086
obacco use i
: . Never 49 (65) —— 76 (62-85)
Medla n PFS' 12°4m Current or former 26 (35) i A 62 (43-78)
g i Weight !
Intra-cranial response rate: 41% s 18 (51 | — 74 (58-85)
=60 kg 37 (49) : —— 68 (52-80)
f.IJ ZIO 4I0 GIO SIO 150
Percentage of Patients

Heymach J et al, N Engl J Med, 2025.
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ZONGERTINIB: FIRST-LINE THERAPY (HER2 MT)

M Brain metastases at baseline No brain metastases at baseline
7 N=74 patients
B T mmEn B Previously untreated
f‘:.g _20- Dose: 120 mg/d
23 . Response rate: 76%
E'E Median duration of response: 15.2m
2 E 60 Median PFS: 14.4 m
& _g0- intra-cranial response rate: 47%
-100- B YVMA mutation Other mutation
| || ESESEEEEEEEEEEN T ERTEEREEETETETE ENEEEEEEEEN 'EEEEEEEEEEE

Heymach J et al, N Engl J Med, 2026.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 16
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SEVABERTINIB: EFFICACY IN HER2MT NSCLC

No prior HER-2 Prior HER-2 No prior
targeted targeted therapy (N=73
therapy (N=81 | therapy (ADC) pts)
pts) (N=55 pts)
Response rate 64% 38% 71%
Median duration 9.2m 8.5m 11 m

of response
Median PFS 8.3m 5.5m Immature

Le X et al, N EnglJ Med, 2025.

NCI Designated Comprehensive Cancer Center
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SEVABERTINIB: SAFETY (COHORT D)

Diarrhea 86% 23%
Rash 51% 1%
Paronychia 27% 0
Stomatitis 19% 1%
AST/ALT elevation 17% 0

Recommended dose: 20 mg twice daily
AE leading to dose reduction: 26%

AE leading to dose interruption: 31%
AE leading to dose discontinuation: 5%

Le X et al, N EnglJ Med, 2025.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 18



TREATMENT OF HER2MT NSCLC

15t line

= Zongertinib/Sevabertinib

2" [ine

= Platinum-based chemotherapy

Role of trastuzumab deruxtecan

= Efficacy data post-TKI are awaited

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 19



CROWN: LORLATINIB VS. CRIZOTINIB IN ADVANCED NSCLC (ALK+)

« The median duration of follow-up for PFS was 83.0 months (95% CI, 81.2-86.3) in the lorlatinib arm and 77.2
months (95% CI, 36.8-not evaluable) in the crizotinib arm
Lorlatinib Crizotinib
100 (n=149) (n=147)
90 - Events, n 62 119
PF3, median NR 9.1
80 4 (95% Cl1), months (68.5-NR) (7.4-10.9)
70 - 609, HR (95% CI) 0.19 (0.13-0.26)
60 - 57% 55%
3 ! ;
g SR
& 40 - ! I : ! 7 new PFS
20 | |' events occurred
- | I between 5 and 7
20 A I . e ; ; : years with
104 ; L A% e 7% ' 3% loriatinib: 4
I | ' ! i | I rogression
0 3 6 12 1 20 24 25 3 3 4 41 40 52 % 0 61 o8 72 7 o o4 o8 |2 w10 events and 3
deaths (not
No. at risk Wionths treatment related)
— Lorlatinib 149 126 118 111 103 96 93 89 87 881 81 79 78 75 73 71 69 B8 66 B 62 38 28 9 2 1]
— Crizotinib 147 107 70 42 30 19 16 16 11 10 8 9 9 8 8 T 6B 6 3] 5 2 2 0 0 0 0
At the time of this analysis, median PFS by investigator was still not reached with lorlatinib

Mok T et al, ASCO 2026.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 20




CROWN: TIME TO INTRACRANIAL PROGRESSION

- . . . B Lorlatinib Crizotinib
5 o e fom e e e %) n=148)_(n=ta)
E 90 i . o i S ! i S l:. C :. i : e i Events, n 9 66
4 80 | | | | | | Time to IC NR 16.4
o 70 | ! | | | : progression, (NR-NR) (12.7-21.9)
g &0 l | i l l | months, median
O 50 | : (¥ C)
*é 40 ! | , ! ! ! HR (95% CI) 0.06 (0.03-0.12)
fi 50 ' 37% — :
&8 207 : 125% | 25% .*22? ] -
S 10 | | | o 2% I 16% Tumor assessments, including brain
E 0 ———_—— MRI, have been performed every 8
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 weeks up to 5 years and every 16
"@ﬁ-:ﬁkmama 119 112105 98 96 92 89 86 84 81 g‘?ng,:!.s 78 76 72 69 69 68 64 41 29 9 2 weeks afterwards in all patients
— i
— Crizotinib 147107 75 46 34 22 19 18 12 12 10 10 9 8 8 7 6 6 6 5 2 2 0 0 0 throughout the study

Mok T et al, ASCO 2026.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 21




ROS1+ NSCLC: ROLE OF TALETRECTINIB

100 - Events, No. (%) Median (95% Cl},
g0 - \Q‘L‘x‘_‘_\_\_‘ : months
80 - 42 (40.8) 49.6 (34.5 to NR] .
70 - s Salient AEs:
= o | AST/ALT elevation: ~70% (5-10%)
a | . Diarrhea: 70% (4%)
20 = Anemia: 55% (4%)
D T T T T I T I T | T 1
0 3 6 9 12 18 24 30 36 42 48 54 60
Time (months)
Mumber at risk
(number censored)
TEl-naiwea 103 95 82 76 67 53 85 50 27 2B 23 &4 li]
o @ (3 (100 (14) 117) (20 [21) (41) (41} (41 (58] (&1)

Li W et al, J Clin Oncol, 2026.

NCI Designated Comprehensive Cancer Center 22
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ZIDESAMTINIB: FDA-APPROVED FOR ROS1+ NSCLC

e i i LS| | 2025 wedconrnce W CLC25 w
‘i_ B k. fhxOow o P ik |
= - R e SRR e 3 C
ARROS-1: Objective Response in ROS1 TKI Pre-treated Patients
Advanced ROST+ Any prior ROST TKI 1 prior ROST TKI Responses were also observed in Dose
NSCLC (range 1 - 4) (crizotinib or entrectinib) patients previously treated with: 100 m / d a
RECIST 1.1 by BICR t chemotherapy * chemotherapy 22 prior ROS1 TKIs * chemotherapy: g y
ORR, % (n/N) 44% (51/117) 51% (28/55) ORR =38% (22/58;95% C1: [26,52])
[95% Cl] [34, 53] [37, 65] Prior repotrectinib: ORR = 47% (8/17), .
DORrange 3.5 to 17.2 months Sallent AES'
% % % : oy
CR, % (WN) ‘ 1% (/117) Zx(1/as) Prior taletrectinib: ORR = 43% (3/7),
Prior crizotinib only + chemotherapy: ORR = 68% (19/28). Prior entrectinib only + chemotherapy: ORR = 33% (9/27). DOR range 5.2 to 7.0+ months
£ 1 Prior ROS1 TKI (crizotinib or entrectinib) = chemotherapy Ed €ma
2 a0 0 H
Constipation
¥ 7 Prior crizotinib .
éﬁ 20 Prior entrectinib CPK elevatlon
5 -40-
5 -60 + Prior chemotherapy
E 80—
00- PDPD SD SD PD SD SD SD SD SD SD SD SD PD SD SD SD SD SD SD SD SD PR SD PRPR PRPR PR PR PR PR PR SD PR PR SD PRPR PR PR PR PR SD PR PF; PRPRPRPRPR PR PR LR
Data cut-off: March 21, 2025. Cl, confidence interval; CR, complete response. PD, progressive disease; PR, partial response; RECIST 1.1, Response Evaluation Criteria in Solid Tumours versior SD, stable disease

Drilon A et al, WCLC 2025.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 23




TREATMENT OF KRAS G12CMT NSCLC

Dug | MechofAction | ResponseRate | ____mPFsS_____

Sotorasib Ras off inhibitor 28% 56m
Adagrasib Ras off inhibitor 32% 55m
Divarasib 2"d gen Ras off inhibitor 53% 13.1m
Eisrasib 2"d gen Ras off inhibitor 60% 12.2 m
Elironrasib RAS on inhibitor 56% 10.3 m
BBO-8520 Off and On inhibitor 65% Not reported
Daroxonrasib Pan- KRAS inhibitor 38% 9.8m

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 24



Wednesday, Jul 1, 2026

Divarasib Shows Superiority in Head-to-Head Phase Il Trial
Against Approved KRAS G12C Inhibitors in Non-Small Cell Lung Cancer

* Phase lll (Krascendo 1) demonstrates best-in-class potential for patients with previously
treated advanced KRAS G12C non-small cell lung cancer

* Divarasib showed clinically meaningful improvements in progression-free survival
compared to approved KRAS G12C inhibitors; no new safety signals were observed

* Statistical significance for overall survival was achieved at the interim analysis in this
poor-prognosis patient population

e Data will be submitted to health authorities and presented at an upcoming medical
meeting

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 25




KRAS MT NSCLC

= Rapidly evolving space
= Current treatment strategies are limited to 2" line and beyond in metastatic NSCLC
"= Combination approaches are being explored
= Combinability with 10 still under investigation
* Role of co-mutations (KEAP1)
= Toxicity management
= Dose optimization

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 26



ADJUVANT THERAPY FOR RET+ NSCLC: LIBRETTO-432 TRIAL

A global, multicenter, phase 3, double-blind, randomized, placebo-controlled study

/ Key eligibility criteria \ @ Selpercatinib &)

+ Histologically confirmed-RET Participants =50 kg / \
fusion-positive NSCLC stage > 160 mg PO BID "

B, II, or IlIA Participants <50 Tre{atmfn; compl?ted
: _ up to 3 years),

* Received dEf'n,'twe therapy 8 il bl J disease recurrence, Survival
{surger!,r e radlotherapy, i & h progression, or follow-up
SystEfric aojusant || Pracebo | 7 dean
e p*’id_ PO BID r\ y

» No evidence of disease \ ) .
recurrence or progression i

Lo
VOllowing definitive therapy if PD Crossover

/Primary Endpoint
+ Investigator assessed EFS in primary analysis population (stage II-111A)

Secondary Endpoints
EFS by BICR in primary analysis population
EFS by investigator and BICR assessment in overall population (stage |B-11IA)
Safety
Overall survival
4

Stratified by stage (IB or II-111A)
and definitive treatment (surgery
or radiotherapy)

foma

Abbreviations: PO. by maouth; BID, twice dally; EFS, event-free survival; BICR, blinded independent central review: PO, progresslve dissase MCTa4819100

Goldman J et al, ASCO 2026.

WINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY NCI Designated Comprehensive Cancer Center 27




EFS IN STAGE II-11IA NSCLC: INVESTIGATOR ASSESSMENT

__100
2
2 Selpercatinib
= 80- IRt i i
Kol
©
3
o 60 "
g I
S Placebo
S 40-
7
>
uT. 20 . Events HR (95%0]) P-value 24-month EFS rate (95% CI)
1= Selpercatinib 4 0.172 91.5 (75.4, 97.2)
E Placebo 19 (0.058, 0.509) vig0dz 61.1 (44.2, 74.3)
0 ' Y ST T T o T T T T
0 6 12 18 24 30 36 42
Time from Randomization (Months)

Number at risk

Selpercatinib 54 45 37 27 22 15 7

Placebo 55 47 28 22 16 8

[ The primary endpoint was met, as selpercatinib demonstrated a statistically significant improvement in EFS ]

Reduction in progression in local, locoregional and distant sites with selpercatinib

Goldman J et al, ASCO 2026.

NCI Designated Comprehensive Cancer Center 28
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LIBRETTO-432 TRIAL: SAFETY RESULTS

Selpercatinib Placebo
N=75 N=76
Any Grade Grade 23 Any Grade Grade 23

:Z;'e"ts With, 21 TEAE (220%4), Mo 75 (100.0) 50(66.7) 74(97.4)  18(23.7)

ALT increase 47 (62.7) 13 (17.3) 14 (18.4) 1(1.3)

AST increase 45 (60.0) 14 (18.7) 12 (15.8) 2 (2.6)

Diarrhea 29 (38.7) 3 (4.0) 13(17.1) 0

Dry mouth 30 (40.0) 0 12 (15.8) 0

Cough 20 (26.7) 0 18 (23.7) 0

Bilirubin increase 20 (26.7) 1(1.3) 11 (14.5) 0

Hypertension 23 (30.7) 8 (10.7) 8 (10.5) 2(2.6)

Constipation 17 (22.7) 0 10 (13.2) 0

Hyperuricemia 15 (20.0) 0 8 (10.5) 0
Other AEs of special Interest

Hypersensitivity 5(6.7) 0 0 0

ECG QT prolongation 7 (9.3) 1(1.3) 1(1.3) 1(1.3)

Goldman J et al, ASCO 2026.
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CONCLUSIONS

= New treatment options continue to improve outcomes for patients with
driver mutations

= Options for KRAS mutated NSCLC expanding quickly

= NGS testing at diagnosis for all patients with NSCLC is critical regardless of
stage

" Adjuvant therapy for RET positive NSCLC improves EFS
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