SURPASS-2 Trial Design: A Phase 2,
Open-Label Study of ADP-A2M4CD8
SPEAR T-Cells in Advanced Esophageal
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18 patients have been pre-screened
— 4 patients are undergoing the pre-screening process to determine
eligibility
— 13 patients have completed pre-screening and are HLA ineligible
— 1 patient is HLA eligible and MAGE-A4 positive
* Recruitment is ongoing

APHERESIS COLLECTION TO CRYOPRESERVATION
* ADP-A2M4CD8 are next-generation SPEAR T-cells targeting MAGE-A4
with a CD8a co-receptor introduced into T-cells alongside the TCR
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* The co-expression of CD8a adds CD8+ killer cell capability to CD4+
helper cells, while also maintaining/enhancing their helper cell + SURPASS-2 (NCT04752358) is a Phase 2, open-label, single-arm trial
capabilities to assess efficacy and safety of ADP-A2M4CD8 SPEAR T-cells in

- The enhanced TCR interaction results in a more potent response HLA-A*02-positive patients with advanced esophageal or EGJ cancers

because the ADP-A2M4CD8 next-generation CD4+ SPEAR T-cells can that express MA_‘GE'AA' antigen (Figure 4) | _
now both kill tumor cells as well as engage the broader immune system * Atotal of 45 patients between the ages of 18 and 75 years old, inclusive,
including dendritic cell activation (Table 1) will be treated across sites in North America and Europe
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