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ST101 novel mechanism of action
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If >2/6 patients have DLT in escalation, previous or intermediate
cohort expands to 6 patients. Intermediate cohorts are permitted.
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Weeks on study

Enrollment Status. One patient has been enrolled for 29 weeks and continues to do well. Three patients had stable disease at the week nine
assessment with one patient having stable disease out to week 27. Five patients progressed while on study and three patients have not been

ADAs = anti-drug antibodies; AEs = adverse events; C/EBPB = CCAAT/enhancer-binding protein 3
CRPC = castrate-resistant prostate cancer; DLT = dose-limiting toxicity; EOIl = end of infusion; GBM = glioblastoma multiforme
HRP°s = hormone receptor positive; IRR = infusion-related reaction; MoA = mode of action; PD = pharmacodynamic
PK = pharmacokinetic; SD = stable disease
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Positive pharmacologic characteristics

« PKis dose-proportional with no significant accumulation

« ST101 uptake detected in tumor biopsies by IHC

« Early indications of decreased tumor cell proliferation post ST101
Evidence of long-lasting stable disease
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