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Interim Results and Discussion

ELUOO1 is a novel, first-in-class, new molecular entity described as a C’'Dot : Phase 1 /2 multicenter, open label clinical trial with two parts: Part QW Absolute Neutrophil Counts (10°/L)
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surround the C’Dot’s silica core. CDCs are very small (¥6 nm), allowing greater most promising specific tumor types and ELUOO1 dose regimen. _con cois oo ool cws ool oois o ons
ability to penetrate more efficiently into solid tumors compared to ADCs. CDCs - Weekly = /Every Other Week\ /Every Three Weeks\ * Primary Objective: e
are rapidly eliminated by the kidneys, which is expected to lead to less toxicity Dosing (QW) Dosing (Q2W) Dosing (Q3W) * Part1: MTD/RP2D; Part 2: ORR 700
than ADCs that have a longer half-life in circulation. ELUO01’s high avidity is Day 1, 8, 15 of a Day 1, 15 of a Day 1 of a  Secondary Objectives: Safety, PFS, TFST, PFS2, OS, Safety, PK, 600 :
designed to promote binding to FRa on the surface on FRa overexpressing \__ 28-daycycle /\__ 28-daycycle J\__ 2l-daycycle ADA, FRa expression izz ______________________________________________ S "
cancer cells with a wide range of antigen expression including high, moderate Until radiographic or clinical disease progression or unacceptable toxicity. 300 ] . -
and low expressing tumor cells. Following antigen binding, ELUOO1 internalizes 200 i | = ‘ - m I m |
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The first-in-human trial, ELU-FRa-1, is currently recruiting patients that have and FRa expression level. Nonclinical toxicology studies in dogs and rats identified ———

advanced, recurrent or refractory tumors associated with indications that are hematologic and gastrointestinal adverse events associated with the . QW Absolute Neutrophil Count (10°/L)
known to potentially overexpress FRa and have been shown to be exatecan payload as potential risks. 14
topoisomerase 1 inhibitor-sensitive, and, in the opinion of the Investigator, N o 2
nave no Satisfactory therapeutic Options available. Eligibility Criteria |n|t|a| C||n|Ca| Safety reSU|tS alre presented for the QW and QZW 1:
Part 1 Dose Escalation will recruit about 25 patients per dose regimen (QW; . o cqhorts with a,Cl,JtOff da!te of March 24, 2023, and are consistent : -
Q2W; Q3W). The first stage of Part 2 (Dose Expansion) will recruit about 15 Inclusion Criteria with the nonclinical toxicology results. The Q3W cohort was opened 4
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v No more than 3 prior lines of anti-cancer therapy decreased (20%) in 15 patients enrolled. 200 N
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FOLR1 RxDx Assay and the PS2+ scoring system blood count decreased (15.4%) in 13 patients enrolled. O e ot e comn coons sor

Figure 1. ELUOO1, a C’'Dot Drug Conjugate v Three Initial Cohorts:
1 1 . Available data as of March 24, 2023
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