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Forward Looking Statements

This Presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. All statements other than statements of historical facts
contained in this Presentation, including express or implied statements regarding our strategy, future financial condition, future operations, projected costs, prospects, plans, objectives of
management and expected market size, are forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as “may,” “will,” “should,” “expect,”
“intend,” “plan,” "anticipate,” "believe,” "estimate,” "target,” “seek,” “predict,” “potential,” “continue” or the negative of these terms or other comparable terminology. Although we
believe that the expectations reflected in these forward-looking statements are reasonable, these statements relate to our strategy, future operations, future financial position, future
revenue, projected costs, prospects, plans, objectives of management and expected market size, and involve known and unknown risks, uncertainties and other factors that may cause our actual
results, performance or achievements to be materially different from any future results, performance or achievements expressed or implied by these forward-looking statements. Forward-looking
statements in this Presentation include, but are not limited to, statements about: the initiation, timing, progress, results, and cost of our research and development programs and our
current and future preclinical and clinical studies, including statements regarding the timing of initiation and completion of studies or trials and related preparatory work, the period during
which the results of the trials will become available, and our research and development programs; the therapeutic benefit of our programs, including the potential for our programs to extend
patient survival; our ability to efficiently discover and develop product candidates; our ability to initiate, recruit and enroll patients in and conduct our clinical trials at the pace that we project;
our ability to obtain and maintain regulatory approval of our product candidates; our ability to compete with companies currently marketing or engaged in the development of treatments that
our product candidates are designed to target; our reliance on third parties to conduct our clinical trials and to manufacture drug substance for use in our clinical trials; the size and growth
potential of the markets for our product candidates and our ability to serve those markets; the ability and willingness of our third-party strategic collaborators to continue research
and development activities relating to our development candidates and product candidates; our ability to obtain and maintain adequate intellectual property rights; our estimates of our future
expenses, revenue, capital requirements or our need for or ability to obtain additional financing; our ability to continue as a going concern, the potential benefits of strategic collaboration
agreements, our ability to enter into additional strategic collaborations or arrangements, and our ability to attract collaborators with development, regulatory and commercialization expertise;
our financial performance; and developments and projections relating to our competitors or our industry. We caution the recipient not to place considerable reliance on the forward-
looking statements contained in this Presentation. The forward-looking statements in this Presentation speak only as of the date of this document, and we undertake no obligation to update or
revise any of these statements. Our business is subject to substantial risks and uncertainties, including those referenced above.

"n "o, " " "o

Certain information contained in this Presentation relates to or is based on estimates, projections and other information concerning the Company’s industry, its business and the markets for its
programs and product candidates and studies, publications, surveys and other data obtained from third-party sources and the Company's own internal estimates and research. While the
Company believes these third-party sourcesto be reliable as of the date of this Presentation, it has not independently verified, and makes no representation as to the adequacy, fairness,
accuracy or completeness of, any information obtained from third-party sources. In addition, all of the market data included in this Presentation involves a number of assumptions; there can be
no guarantee as to the accuracy or reliability of such assumptions. Finally, while we believe our own internal research is reliable, such research has not been verified by any independent source.

These forward-looking statements are based on the beliefs of our management as well as assumptions made by and information currently available to us. Although we believe the expectations
reflected in such forward-looking statements are reasonable, we can give no assurance that such expectations will prove to be correct. If such assumptions do not fully materialize or prove
incorrect, the events or circumstances referred to in the forward-looking statements may not occur. We undertake no obligation to update publicly any forward-looking statements for any reason
after the date of this presentation to conform these statements to actual results or to changes in our expectations, except as required by law. Accordingly, readers are cautioned not to place
undue reliance on these forward-looking statements. Additional risks and uncertainties that could affect our business are included under the caption “Risk Factors” in our most recent Form 10-

Q filed with the Securities and Exchange Commission on November 14, 2024.
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Intratumoral immunotherapy: New frontier in cancer care

o Replimune ($REPL)

* Receives Breakthrough Therapy Designation for RP1 and submits RP1 Biologics License Application to the FDA
under the Accelerated Approval Pathway

o CG Oncology ($CGON)

* Encouraging results for cretostimogene in BCG-unresponsive, high-risk non-muscle invasive bladder cancer
Brought in $380M in first biotech IPO of 2024

o Johnson & Johnson ($JNJ)

* Announced the creation of the Interventional Oncology (INTO) unit, focused on developing immunotherapies
utilizing intratumoral delivery modalities, with minimum toxicity and increased efficacy

* Recently initiated phase 1 clinical trial of JNJ-87704916, an oncolytic virus administered intratumorally, in relapsed
or refractory metastatic NSCLC

o Candel Therapeutics ($CADL)
« CAN-2409: Off-the-shelf pan-solid tumor therapy, individualized anti-cancer immune response
* CAN-3110: Oncolytic HSV-1 designed for tumor-specific replication

« enLIGHTEN™ Discovery Platform: Systematic, iterative HSV-based discovery platform leveraging human biology
and advanced analytics
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O
P CAN-2409: Mechanism of action

Please visit https://vimeo.com/822135123

‘ 1. CAN-2409 locally administered combined with oral prodrug 3. CAN-2409 induces CD8+ cytotoxicT cells
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;3 THERAPEUTICS CAN-2409 is an investigational product and its mechanism of action in humans has not been definitively established. This depiction of the CAN-2409 mechanism

of action and the MoA video linked above are based on preclinical data and observations in clinical studies to date



CAN-2409: Replication-defective adenoviral gene construct engineered
for in situ vaccination against pan-solid tumors

o > 1,000 patients dosed o Monotherapy activity of CAN-2409 in NSCLC
patient: Nearly 50% decrease in tumor
volume in 3 weeks

o Fast Track Designation in prostate cancer,
non-small cell lung cancer (NSCLC), and
pancreatic ductal adenocarcinoma (PDAC)

o Randomized controlled phase 3 clinical trial
(n=745) in localized, intermediate-to-high-
risk prostate cancer achieved primary
endpoint (disease-free survival)

» Conducted under Special Protocol

Assessment (SPA) MDay 0 Day 22
) ) ) Tumor Dimensions: 148 x Tumor Dimensions: 100 x
o Proof of concept in patients with NSCLC 40 x 82 mm 34 x 75 mm
and PDAC
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@ CAN-3110: Mechanism of action
Please visit https://vimeo.com/822133681

O Nestin Nestin expression in tumor cells

T induces ICP34.5 expression,
o resulting in tumor-specific replication
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°
- O g0
Virus expands in Nestin
expressing tumor cells,
causing oncolytic activity
- CANDEL
g /3 THERAPEUTICS CAN-3110is an investigational product and its mechanism of action in humans has not been definitively established. This depiction of the CAN-3110 mechanism

of action and the MoA video linked above are based on preclinical data and observations in clinical studies to date



CAN-3110: Replication-competent HSV-1 engineered to enhance selective
killing of cancer cells while sparing healthy neighboring cells

o Proof of concept in patients with recurrent- Monotherapy activity of CAN-3110 in recurrent
high grade glioma (mostly glioblastoma) high-grade glioma: Clinical effect on injected
o > 55 patients dosed tumor and uninjected tumor

o Data published in Nature*

o Fast Track Designation and Orphan Drug
Designation in recurrent high-grade glioma

o First cohort of patients treated with multiple
injections of CAN-3110: 3/6 still alive after
> 1 year (ongoing) (IOVC, Oct 2024)

o Antitumor activity of CAN-3110 in

. . Day O Day 111 Day 280
preclinical models of melanoma (SITC, Nov Patient back to work

2024)

CANDEL *Ling AL et al. Nature 2023;623:157-166
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Pipeline focused on value creation

PROGRAM

INDICATION

Adenovirus Platform

PRECLINICAL

PHASE 1

PHASE 2 PHASE 3 BLA Readiness

CAN-2409 Borderline Resectable

Pancreatic Pancreatic Adenocarcinoma, | | | | | } } } } } } }
Cancer Fast Track Designation (FDA)

CAN-2409 NSCLC + PD-1/PD-(L)1,

Lung Cancer

Fast Track Designation (FDA)

CAN-2409
Prostate
Cancer

Localized, Intermediate/High
Risk, Fast Track Designation
(FDA), Special Protocol
Assessment (FDA)

HSV Platform

CAN-3110
Brain Cancer

Recurrent High-Grade
Glioma, Fast Track
Designation (FDA)

enLIGHTEN™
Discovery
Programs

Solid Tumors

- CANDEL
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° ° OS data,
Key achievements and futu re milestones biomarker data, recurrent HGG
phase 1b (Arm C), CAN-3110

Updated OS data, NSCLC
phase 2a, CAN-2409

Updated OS data,
pancreatic cancer
phase 2a, CAN-2409 ‘

&y
@ 2025

Topline readout,
intermediate/high risk prostate cancer

phase 3, CAN-2409
Topline readout, active surveillance

Topline readout OS data, pancreatic cancer
phase 2a, CAN-2409

i (O 7

99—

prostate cancer
2024 phase 2b, CAN-2409
Clinical data, recurrent HGG
Second Candidate phase 1b (Arm C), CAN-3110
preclinical, enLIGHTENT™ & Topline readout OS data, NSCLC
CANDEL phase 2a, CAN-2409
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Leadership team with decades of experience in oncology,
immunology and drug development

Paul Peter Tak, MD, PhD, FMedSci
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®
(@ Research Advisory Board of premier thought leaders

Roy Herbst, M.D., Ph.D.

Chief of Medical Oncology
Yale Cancer Center

James Allison, Ph.D.

Chair of the Department of Immunology

MD Anderson Cancer Center

Director of the Parker Institute for Cancer Research

2018 Nobel Recipient ili
obel Recipien Philip Kantoff, M.D.

Former Chair, Department of Medicine
Memorial Sloan Kettering Cancer Center

Edward Benz, M.D.

President and CEO Emeritus
Dana-Farber Cancer Institute

Gary Nabel, M.D., Ph.D.

Chief Innovation Officer of OPKO and
President/CEO of ModeX Therapeutics

Former CSO Sanofi

Henry Brem, M.D.

Director, Department of Neurosurgery
Professor of Neurosurgery
Johns Hopkins University

Padmanee Sharma, M.D., Ph.D.

Professor of Genitourinary Medical Oncology
and Immunology
MD Anderson Cancer Center
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Candel at a glance

®

CANDEL

THERAPEUTICS

o CAN-2409: Off-the-shelf pan-solid tumor therapy, individualized anti-cancer immune response

Positive phase 3 randomized controlled clinical trial in localized, intermediate-to-high-risk prostate cancer
Proof of concept in PDAC and NSCLC

Fast Track Designation in NSCLC, pancreatic cancer, and prostate cancer

“Pipeline in a product” strategy advancing multiple programs in several large indications
Upcoming catalysts:

Final survival data in PDAC (Q1 2025)
Final survival and biomarker data in NSCLC (Q1 2025)

o CAN-3110: Oncolytic HSV-1 designed for tumor-specific replication

Proof of concept in patients with recurrent high-grade glioma published in Nature
Fast Track Designation, Orphan Drug Designation

Opportunity for creation of “pipeline in a product” by expansion into indications beyond brain cancers
Overall survival and immunological biomarker data, evaluating repeat dosing regimen of CAN-3110 (Q4 2025)

o Corporate Highlights

Very experienced Executive Team and strong scientific support from high-profile Research Advisory Board
Cash and cash equivalents of $102.9 million as of Dec 31, 2024 (unaudited) ; expected runway into Q1 2027

IP protection: CAN-2409 (2034, method of use); CAN-3110 (2036, composition of matter); 12 years data exclusivity
Low-cost manufacturing

11



CAN-2409

Off-the-shelf therapy, individualized cancer response

: CANDEL 12
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@ Candel is addressing a potential $10bn+ market with clear unmet need

@® The prostate cancer opportunity for CAN-2409

@ Substantial U.S. Addressable Market
® Opportunity
® :
. :
1
® Localized INTERMEDIATE ;
Prostate
N Incidence 75K |
o :
. :
° I
° Patients Currently
o Receiving ~55K (...50%)
. Radiotherapy
lllustrative Range of
Existing Prostate ~$150 - 250K
Approved Therapies
\/

~$8 - 14bn

U.S. Addressable Market
Opportunity

CANDEL

s THERAPEUTICS  Soyrce: Globe Life Sciences (January 2021).
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Clear Unmet Need for Patients

Sub-optimal
SoC
Options

Long-term ADT
associated with
severe side effects

2 S

Benefits of
CAN-2409
in Localized
Prostate

Future
Cost
Avoidance

Patients’
Recurrence

Costs of side effects
related to ADT

Recurrence in ~30% of patients
post-radiotherapy, with ~50%
high-risk patients

* Use of ADT or chemotherapy



Target product profile for CAN-2409 in intermediate / high risk, localized
prostate cancer

“Off-the-shelf” immunotherapy product designed to elicit a broad,
potent immune response against solid tumors

« Planned indication in newly diagnosed localized prostate cancer in patients
with intermediate- to high-risk disease in conjunction with radiotherapy
Planned to prevent prostate cancer recurrence
Indication — NCCN® defined intermediate (at least one of: PSA 10 - 20ng/mL, Gleason
score of 7, stage T2b/T2c) or patients with a single high-risk characteristic
(one of: PSA >20ng/mL, Gleason score 8 - 10, stage T3a)

* Administered in combination with SoC external beam radiotherapy (EBRT) +/-
short course of ADT (<6 months)

Administration « 3 courses of intraprostatic injections: 2mL total volume (2-6 weeks apart)
— Each administration is performed in outpatient clinic (~20 minutes)
— 14 days of valacyclovir orally following each injection course

CANDEL 14

THERAFREUTICS (1) National Comprehensive Cancer Network.



®
@ CAN-2409 is delivered in a routine and well-tolerated procedure

® Standard urologic injection procedure Patient questionnaire substudy (n=32)(")
O “How did you tolerate the study procedure as compared to
. . a prostate biopsy?”
® * Routine outpatient procedure (15
Bladder min, outpatient setting) performed Transperineal
® ~ by urologists or radiation oncologists
Much harder to tolerate
® + Ultrasound guided injection
g J
) (transrectal or transperineal) to 4 Little harder to tolerate
. Prostate sites of prostate, one apical and one
basal in each lobe Same or better tolerated
o &
R{ « Atotal volume of 2ml, 0.5ml in each . . . . ]
e S of 4 quadrants of the prostate using Transrectal 0 20 40 50 80
° a 10-22 G needle
® Much harder to tolerate
o
° Litte harder to tolerate
Same or better tolerated
I ] | | ] 1
0 20 40 60 80 100
Distribution analysis of fluorescently labeled adenoviral vector in freshly . L. . .
resected prostate, demonstrating homogeneous distribution throughout the > 2000 intraprostatic injections in phase 2/3 studies
organ after 4 injections of virus (0.5ml) in each prostate quadrant. (40% transperineal; 56% transrectal; 4% not reported)
CANDEL 15
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intermediate / high risk, localized prostate cancer

Pls: Dr. T. DeWeese (JHU) and Dr. P. Scardino (MSKCC)

CAN-2409 + Valacyclovir
(3 injection courses + radiotherapy,
N=745 with or without short course ADT)
Fully enrolled

Newly diagnosed, 2:1

intermediate / Randomization
high risk, localized

prostate cancer
Placebo + Valacyclovir
(3 injection courses + radiotherapy,
with or without short course ADT)

*  Randomization stratified by NCCN® risk group and planned short course ADT

Phase 3 clinical trial of CAN-2409 in patients with newly diagnosed,

NCT01436968
Primary Endpoints

o Disease-free survival (time to
cancer recurrence or death due
to any cause)

Key secondary endpoints

o PSA freedom from biochemical
failure(™

o Prostate cancer specific
outcomes(?

o Overall survival®

Conducted under agreement with FDA under Special Protocol Assessment

1) Biochemical failure is defined using PSA nadir plus 2ng/ml definition.

2) Defined as time from date of randomization to prostate cancer recurrence or prostate cancer-related death.
3) Defined as time from date of randomization to date of death (all causes).

4) National Comprehensive Cancer Network.

CANDEL 16
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Disease-free survival: primary endpoint to capture treatment effect in early
localized prostate cancer

Disease-free survival (DFS)

Date of randomization to date of recurrence proven by biopsy, clinical or radiographic evidence
of local or regional failure, distant metastases, or death from any cause

Local failure: includes increase in tumor size by 50%, reappearance of palpable tumor or biopsy revealing
adenocarcinoma of the prostate at least 2 years after randomization

Regional failure: clinical recurrence with radiographic evidence of tumor in the pelvis

Distant metastases: clinical recurrence with radiographic evidence of disease beyond the pelvis

« Endpoint validated by FDA with Special Protocol Assessment confirmed in 2019

« Extensive market research with payers and key external experts confirmed that estimated DFS
improvements would be clinically relevant

CANDEL 17
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Demographics/baseline characteristics of randomized patients

CANDEL

THERAPEUTICS

ITT population (N=745) CAN-2409 + prodrug (N=496) |Placebo + prodrug (N=249) (J:;ils)
Median age (yrs) 69 68 69
Race, n(%)
White/Caucasian 385 (77.6) 206 (82.7) 591 (79.3)
Black/African American 93 (18.8) 28 (11.2) 121 (16.2)
Asian 3(0.6) 1(0.4) 4 (0.5)
Native Hawaiian or Pacific Islander 0 (0) 2(0.8) 2(0.3)
American Indian or Alaskan Native 1(0.2) 1(0.4) 2(0.3)
Not reported 14 (2.8) 11 (4.4) 25 (3.4)
Ethnicity, n(%)
Hispanic or Latino 37 (7.5) 34 (13.7) 71 (9.5)
Not Hispanic or Latino 377 (76.0) 175 (70.3) 552 (74.1)
Not reported 82 (16.5) 40 (16.1) 122 (16.4)
NCCN risk group, n(%)
Intermediate 422 (85.1) 213 (85.5) 635 (85.2)
High 74 (14.9) 36 (14.5) 110 (14.8)
PSA ng/ml
Median 6.815 6.500 6.700
Range 0.99-52.90 0.83-63.30 0.83-63.30
Gleason score, n(%)
<7 19 (3.8) 5(2.0) 24 (3.2)
7 417 (84.1) 217 (87.1) 634 (85.1)
>7 60 (12.1) 27 (10.8) 87 (11.7)
ADT stratification, n(%)
Planned ADT 244 (49.2) 122 (49.0) 366 (49.1)
No planned ADT 252 (50.8) 127 (51.0) 379 (50.9)

18




CAN-2409 significantly improved DFS in newly diagnosed,
intermediate/high-risk prostate cancer (ITT, N=745):
30% decrease in disease recurrence

Arm == CAN2409+Prodrug =8~ Placebo+Prodrug

1.001
2
3
_8 0.754
0
o
©
> &
.E 0.504 - e
: |
n |
w |
Qo |
= .
d.) 0.254 :
p :
¢ Hazard ratio (95% Cl): 0.70 (0.52, 0.94) :
[a) p=0.0155 |
0.00 !

0 6 12 18 24 30 36 42 48 54 60 66 72 78 B4 90 95 102 108 114 120 126 132 138 144
Time since randomization (months)

Number at risk

CAN2402+Frodrug 1 496 456 445 430 414 339 299 231 195151 107 70 63 47 40 27 26 24 22 15 12 7 4 1 0O

Arm

Placsbo+Produg 1 249 226 219 213 200 151 126 98 84 66 52 33 29 19 16 11 11 7 7 6 5 &5 4 1 0O

T T T T T T T T T T T T T T T T T T T T T T T T T
] 6 12 18 24 30 36 42 48 54 60 66 T2 T8 B4 90 96 102 108 114 120 126 132 138 144
Time since randomization (months)
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CAN-2409 improves DFS in key subgroups

Subgroups Number of patients Hazard Ratio (95% ClI)

ITT:ATT 745

RACE:BLACK OR AFRICAN AMERICAN 121

Race RACE:UNKNOWN 25
RACE:WHITE 591
AGEGR1:< 65 190
Age
AGEGR1:>=65 555
ETHNIC:HISPANIC OR LATINO 71
Ethnicity ETHNIC:NOT HISPANIC OR LATINO 552
ETHNIC:UNKNOWN 122
. NCCN:High 110
Severity
NCCN:Intermediate 635
ADT Actual ADT:No 358
Usage  Actual ADT:Yes 334
. NCCN/Actual ADT:High, Yes 94
Severity
& ADT NCCN/Actual ADT:Intermediate, No 349
Usage NCCN/Actual ADT:Intermediate, Yes 240

€ FAVORS CAN-2409

CANDEL Descriptive, exploratory analysis; not statistically powered to detect differences between subgroups
THERAPEUTICS 20



CAN-2409 significantly improves prostate-specific outcomes (ITT, N=745):
38% risk reduction

Arm == CAN2409+Prodrug =8~ Placebo+Prodrug

E

O

0 075

o

o

©

2

2 0

S

n

o

]

mT 0.25

) 2

a Hazard ratio (95% Cl): 0.62 (0.44, 0.87)
]

(2]

[a) P=0.0046

Time since randomization (months)

Murmbser at risk

CanpssFredugy 496 456 445 430 414 339 299 231195151107 70 63 47 40 2V 26 24 22 15 12 7 4 1 0O
E
=

Pacerosfredrgy 240226 219213 200151126 98 84 656 52 33 29 19 16 11 11 7 7 €6 65 5 4 1 0O

¥ T T v L L) T L] L
B 12 1] W12 126 132 138 144

4 ] [ T2 i [T 50
Time since randomization (months)

CANDEL 21

THERAREUTICS (1) As per Globe Life Sciences (January 2021). Note: Disease-free survival (DFS) represents time to cancer recurrence or death due to any cause



CAN-2409: other key secondary endpoints

* Significant increase in the proportion of patients achieving a prostate-specific antigen (PSA)
nadir of <0.2 ng/ml in the treatment arm compared to the placebo
e 67.1% vs. 58.6%, respectively (p=0.0164)

» Freedom from PSA failure numerically lower in CAN-2409 treatment arm (HR 0.84)

« As expected*, overall survival was similar by treatment arm at 10 years

* Only 2 deaths due to prostate cancer over 10+ years (one CAN-2409, one placebo)
« 50 patients died due to other causes, unrelated to treatment

CANDEL 22 *Hamdy FC et al. N Engl J Med 2023;388:1547-1558
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CAN-2409 significantly improves the rate of pathological complete response
in 2 year biopsies compared to the placebo control arm

Pathological complete response was observed in 80.4% of the biopsies available at
2 years in the CAN-2409 arm compared to 63.6% in the placebo group

* 4517 post-treatment biopsies centrally CAN-2409 Placebo

reviewed by at least 2 blinded

independent readers Total 214 99
) ) ) Negative 172 (80.4%) 63 (63.6%)
+ 313 post-treatment biopsies available for 0
review for the 2-year histologic analysis Positive 42 (19.6%) 36 (36.4%)

Difference between arms chi-square test p= 0.0015

Biopsies available at 22-26 months from end of radiation date

CANDEL 23
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; CAN-2409 in combination with SoC radiation +/-ADT was generally well

tolerated

Chills

Influenza-like illness
Fever

Fatigue

Urinary frequency

Nausea

Headache

Diarrhoea
Malaise
Vomiting
Urinary urgency

Urinary tract pain

CANDEL

THERAPEUTICS

160(33.4)
146 (30.5)
120 (25.1)

87 (18.2)
58(12.1)
53(11.1)
45 (9.4)
30 (6.3)
28 (5.8)
26 (5.4)
19 (4.0)
18(3.8)

Treatment related AEs >5% in either arm

20 (8.6)
32(13.8)
9 (3.9)
35(15.1)
34 (14.7)
19(8.2)
12(5.2)
18(7.8)
5(2.2)
3(1.3)
16 (6.9)
14 (6.0)

24

Preferred term CAN-2409+prodrug | Placebo+prodrug Total
(N=479) (N=232) (N=711)

180 (25.3)
178 (25.0)
129(18.1)
122 (17.2)
92(12.9)
72(10.1)
57 (8.0)
48 (6.8)
33 (4.6)
29 (4.1)
35(4.9)
32 (4.5)

Chills, fever, flu-like symptoms were
commonly mild to moderate and self
limited

Incidence of treatment related SAEs
lower on CAN-2409

e 1.7% on CAN-2409 + SoC

* 2.2% on placebo + SoC

Incidence of SAEs lower on CAN-2409
arm

« 5.8% on CAN-2409 + SoC

* 7.3% on placebo + SoC

Incidence of treatment discontinuation
due to AEs lower on CAN-2409 arm

e 5.4% on CAN-2409 + SoC

* 6.0% on placebo + SoC



Trial Design

Primary
Endpoint

Secondary and
Supplemental
Endpoints

CANDEL

S, THERAPEUTICS

Phase 3 clinical trial of CAN-2409 in intermediate-to-high risk, localized
prostate cancer: primary endpoint achieved

745-patient randomized trial with treatment arm + placebo arm, focused on disease-free survival (DFS) primary
endpoint and multiple secondary endpoints

Statistically significant and clinically meaningful improvement in DFS for CAN-2409 plus radiation therapy vs.
radiation therapy alone. Hazard ratio 0.7, p=0.0155 in the intent to treat (ITT) analysis; median follow up time of
50.3 months

Significant effect on prostate cancer-specific outcomes. Hazard ratio 0.62, p=0.0046

Significant increase in the proportion of patients achieving a prostate-specific antigen (PSA) nadir
of <0.2 ng/ml in the treatment arm compared to the placebo. 67.1% vs. 58.6%, p=0.0164

Central, blinded evaluation of post-treatment biopsies: pathological complete response rate of 80.4% in the CAN-
2409 treatment arm vs. 63.6% in the placebo control arm 2-yrs post-rdiation (p=0.0015)

Compelling safety profile, with lower incidence of serious adverse events (SAEs) and treatment-related SAEs in
active arm vs. control (5.8% vs. 7.3% and 1.7% vs. 2.2%, respectively)

25



CAN-2409: Pancreatic ductal adenocarcinoma opportunity

Incidence of pancreatic ductal
adenocarcinoma in the US by risk level’

RESECTABLE

10K

#:, THERAPEUTICS
i

LOCALLY
ADVANCED

20K

METASTATIC

30K+

26

Limited available treatment options for patients
suffering from pancreatic cancer beyond resection
when possible and chemotherapy

Borderline resectable disease: median overall
survival <18 months (with neoadjuvant
chemoradiation and resection)?

Metastatic disease: median overall survival ~11
months (with FOLFIRINOX)3

Significant opportunity to improve response rates
by teaching the immune system how to recognize
cancer cells

Pancreatic cancer therapy global market was
estimated at $800 M in 2022 and is expected to
grow to $3.5 B by 20284

" Park W et al. JAMA 2021,;326:851-862

2 Versteijne E et al. J Clin Onc 2020; 38:1763-1773
3 Conroy T etal. NEJM 2011, 364:1817-1825
4Source: EvaluatePharma, accessed May 2023



; Randomized phase 2 clinical trial of CAN-2409 in
. borderline resectable pancreatic ductal adenocarcinoma (PDAC)

Reflecting v5/v6 of protocol (data collected to date reflects this design)

Primary Endpoints
o Safety
o OS 24 months

Test Arm

*SOC + CAN-2409 (2-3 courses)
Completion of

SoC induction
chemotherapy

Secondary
Endpoints
ON
PFS

Borderline
resectable
PDAC

Resection rate (RO,
R1)

DFS (in RO
resection)
Biomarkers in
tumor and
peripheral blood

Randomization
1:1

Open label

Control Arm
*SOC

*SOC= Chemoradiation + Resection
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injections

Initial
Staging

Induction
1 Chemo
1

Archived biopsy

Histology
Immunophenotyping

CT ENROLLMENT

Chemo/Radiation

CAN-2409
+prodrug

CAN-2409
+prodrug

SOC treatment timeline in non-metastatic PDAC and timing of CAN-2409

Through v5/v6 of protocol (data collected to date reflects this design)

Resection . .
: : cT

CAN-2409
+prodrug

Restaging

Baseline tissue*/bloods

Post 1st CAN-2409

Histology tissue*/blood blood
Immunophenotyping Histology Cytokines
Cytokines Immunophenotyping
Cytokines

ﬁ
Chemo/Radiation —

- CANDEL

THERAPEUTICS

Post 2nd CAN-2409

Resection
tissue/ blood
Histology
Immunophenotyping
Cytokines

Follow up blood
Cytokines

[ At least two months of induction chemotherapy (e.g. 4 cycles

| paclitaxel),

of FOLFIRINOX based or 2 cycles of gemcitabine/nab-

Such as capecitabine, 5-FU or gemcitabine concurrent with
radiation over 3-5.5 weeks

28

* If feasible

Prodrug = valacyclovir
or IV acyclovir
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Overall survival in borderline resectable PDAC patients
Data as of 3/29/2024

Surgical |pStage|Date of last| 0§ mo [0S mo Alive (A)
PCN 2 MO/ Dead
I'eSLIIt # fo"ow-up (enrollment) | (diagnosis)

(D)
2022PIN| C |Unresected \Y 6/16/2020 | 10.6 17.2 D
2072PIN| C |Unresected| N/A* [11/13/2020| 12.7 52.4 D
2092POS| C | Unresected| N/A* | 7/23/2020 7.5 10.3 D
2052PLB| C Resected lA 10/3/2020 | 12.3 16.9 D
2152PLB| C Resected 1B 9/25/2022 | 21.9 26.8 D
2112PLB| C Resected | N/A* | 3/28/2024 | 50.6+ | 54.8+ A

*Refer to slide with details on surgical status
# pathologic tumor stage at resection

Arm: C = Control;
CANDEL 29
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Survival probability

1.007

0.751

0501

0251

0.00+

Time since enroliment

mOS 12.5 mo Control

v

16.7%

OS nate at
24 mo

0 5 10 15 2 25 30 3% 40 45 50 55
Time since Enrollment (months)
Censored = alive, still under follow-up

= Test (CAN-2409+prodrug)




CA19-9 biomarker response associated with ongoing survival in CAN-
2409 arm, but not in control arm, in patients with progressive disease

Control arm

A 10000 Survival
b Patient tSurvwaI . Patient  post progression
ost progression
5000+ P (nl:‘)'IOI‘]gthS) so00d 202PP (months)
ool | 2152PLB 2092P0S 0
%00~ 2162PLB 1.6 -
2052PLB 5.6
2102PLB 6.5 () S 029PIN
= 7.2
g el 2182PLB 12.3+ = 2052PLB
= > 2152PLB 15.9
> 2192PIN 15.9+ o
o o 2112PLB 32.0+
o 2172PIN 21.2 -
- s Median 7.2 mos
5 500+ 2082PLB 44 6+ 500
2042PIN 51.7+
Median 15.9+ mos
250 = 250
—— Dead
2042PIN  —__ Dead —— Alive
Alive [ 2092P0OS 2112PLB
) 2082PLB =
0 I ;O 4I5 5I5 0 ; 110 1l5 210 215 SIO 315 4'0 45
Months

+ CAN-2409 arm cases 2172, 2182 recurred, but CA19.9 (marker of tumor burden) responded to salvage chemo with ongoing survival
* Control arm cases 2022, 2152, 2052 recurred, but CA19.9 did not respond to salvage chemo and patients died
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CAN-2409 induces formation of dense lymphocyte aggregates, disruption of
tumor structures, and necrosis in PDAC

® Baseline biopsies Follow-up resections

® z
[

® Control ¥
S

®

o

[

®

° [ Z
o

o S
o

° (Q\

e Testarm

[
Z
[
N
o~
N

CANDEL Arrows: cancer cell. Arrowheads: disrupted tumor structures and tumor necrosis. Asterisk
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Encouraging safety data, clinical activity and immunological changes after
CAN-2409 in pancreatic cancer

o Notable improvements in estimated median overall survival of 28.8 months after experimental
treatment with CAN-2409 versus only 12.5 months in control group

o At 24 months, survival rate was 71.4% in CAN-2409 treated patients versus only 16.7% in the
control group after chemoradiation. At 36 months, estimated survival was 47.6% in the CAN-

2409 group versus 16.7% in the control group

o Multiple injections of CAN-2409 were generally well tolerated, with no dose-limiting toxicities
and no cases of pancreatitis

o In patients with progressive disease, there was a CA19-9 and survival response to salvage
chemotherapy in the CAN-2409 arm but not in control arm

o CAN-2409 activates the immune response in the pancreatic tumor and peripheral blood

CANDEL 32
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®
() CAN-2409: Non-small cell lung cancer opportunity

o Lung cancer is the most commonly diagnosed cancer in
. . the US with NSCLC representing over 80% of all lung
Incident advanced NSCLC in the UST cancer diagnoses?

o Majority of NSCLC patients without actionable mutations
are treated with immune checkpoint inhibitors (ICl) as 1st
line treatment

o After one year of ICl treatment, 60% of anti-PD1 treated
patients will have progressive disease?

Progression . .
- * InIClinadequate responders with SoC docetaxel*

1st Line Drug a-PD1 treated

@ 1 year
41K — Maedian overall survival (mOS) <12 months

Treated 69K
110K

o Significant opportunity to improve response to ICls by
teaching the immune system how to recognize the
cancer cells

o NSCLC cancer therapy global market was estimated at
$32B in 2023 and is expected to grow to $52B by 2028>

Target label for CAN-2409: Indicated as adjunct to standard-of-care immune checkpoint inhibitor treatment
(+/- chemotherapy) in stage Il / IV NSCLC patients not responding to first-line or later ICI treatment*

, , : , , " SEER Cancer Statistics Factsheets, accessed Mar 2024
~ o 4
Upside to this target population as ~25% of patients treated in 2American Cancer Society Website, accessed Mar 2024

. the 2L setting receive an anti-PD-T/L1 3Gandi L et al. NEJM 2018; 378:2078-92
“CANDEL 4Reckamp K et al. J Clin Onc 2022;40:2295-2306
THERAPEUTICS 33 5 EvaluatePharma, accessed May 2023



Ongomg phase 2 clinical trial of CAN-2409 + continued ICI in stage IlII/IV
‘ NSCLC patients with an inadequate response to ICI

Stage lI/IV Cohort 1 Primary Endpoints
non-resectable Stable Disease (after >18 wks ICI) CAN-2409 and o Rgsponse by RECIST criteria
NSCLC with valacyclovir o Disease control rate
inadequate (2 courses)
response to Il s’glrtgglf)cjng?zaei o grogre]lssion-.frele survival
. (@) verall surviva
N=80 Anti-PD-1/PD-L1 o Quality of life
o
o

Immunological biomarkers
(40 per cohort) Cohort 2 +/- chemotherapy Response by iRECIST and

Progressive Disease (after >18 wks ICl) ItRECIST (Exploratory)

Secondary Endpoints

NCT04495153

Enrollment

ICI until progression

B W2-3 W5-7 Wsg-9 W12 Q9 weeks. ....
I1st CAN-2409 +VCV |27 CAN-2409 +VCV @ Blood for biomarkers
Pre-treatment Post treatment [@ Blood for biomarkers and CT scan
biopsy biopsy

34
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Evidence that CAN-2409 can control disease

Most patients entering clinical trial with progressive disease despite ICl treatment achieved disease
control after administration of CAN-2409

40 -

20

o

DoR SD
for PR? duration?
11.6 mo 6.2 mo
(10.4+ to 12.8+)[(2.8+ t0 16.7)

6.1 mo 3.8 mo
(2.8 to 16.3) (0+ to 14.5)

Cohort PR SD PD N ORR DCR
_20.

1 213]10]5([40%[100%

2 3125|12140( 8% | 70%

for target lesions from baseline

Best overall % change in tumor size

007 Total | 5[28]12]45[13%| N/A
1 Cohort 1
~801 @@ cohort 2
" An additional evaluable patient in Cohort 2 had pending central read at time of data snapshot
100 2Median (range) for DoR and SD duration

+ Indicates response was ongoing at date of last follow up

" PD due to presence of new lesion

Data shown based on blinded independent central review (BICR) of radiographic data per RECIST 1.1 in evaluable patients. Note: one patient in
cohort 2 (MU-008) was pending central read at the time of data cutoff

Evaluable patients are those who received 2 courses of CAN-2409 + prodrug (valacyclovir) and completed the 12-week treatment window
PR: partial response, SD: stable disease, PD: progressive disease, ORR: objective response rate, DCR: disease control rate, DoR: duration of response
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Best Overall Response(old)

		PCN		Cohort		Best Response (BOR) Central		Presented at R&D 2022		Central First Response Date (PR or SD)

tc={EA9EDBED-EACF-4818-B38C-9FB1B6C9AA21}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    RadMD Export		DoR Calc. End Date (Either date of LFU or end of response by central)

tc={5C2B77B7-0DF8-4D82-A777-F28749F86828}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    RadMD Export		Central PD Date

tc={B5B371FB-7A79-4E79-B8E2-DFC1270187BF}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    RadMD Export		PD date in EDC (Local PD)

tc={2DD81003-4DFC-4EB4-BB4C-8D67F16B5452}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Fountayn Export		PFS Date

tc={396A8CD1-5175-45F8-8182-4123BB1571D4}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Fountayn AND RadMD Export-- any documentation of PD or Death
Reply:
    Or LFU 		Comment

		L2-MR-001		2		SD		N		3/24/23		3/24/23		N/A		N/A		5/25/23

		L2-MR-004		2		SD		N		4/28/23		6/7/23		N/A		N/A		6/7/23

		L2-MU-002		2		PR		Y		6/24/21		11/2/22		11/2/22		11/2/22		11/2/22

		L2-MU-004​		2		PD		Y		N/A		N/A		7/26/22		9/15/22		9/15/22

		L2-NY-001		2		SD		Y		11/10/20		2/18/21		4/22/21

tc={534AE643-9ABB-4F97-91BF-F5CD799B9B94}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient censored after Feb 2021 due to radiation				2/18/21

tc={CC636B1B-E45C-4FB5-B842-9BB3FD947FAF}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    @Rachael Gillmor  @Chris Matheny  could you confirm if this day (date of visit where radiation was captured in the EDC should be the one to use for censoring?)

Reply:
    We are censoring from the date of last imaging (2/19) for duration of response. Should that be the same end date to censor from for PFS
Reply:
    Using 02/18/2021 for last imaging.		This patient  was irradiated 02/26/2021; SD as best response prior to irradiation. Censor patient starting at Feb. visit. Patient started SOTORASIB in July 2022, PD should be entered in EDC, 

tc={786EA0DA-3ADB-468B-91CE-2864738C9F6F}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    change in treatment was for symptom management, no PD so far. 

		L2-NY-003		2		SD		Y		11/30/20		1/11/21		N/A				2/16/21

tc={08E21376-6707-4D20-95A9-A6473E2D1FA8}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient officially withdrew at 02/16/2021		Patient withdrew consent at week 12

tc={D0273B8A-76A6-4598-A949-41D7C62E4BF6}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    After week 12 on 2/16/2021

		L2-NY-004		2		PD		Y		N/A		N/A		1/18/21		10/15/21		10/15/21		New RUL lesion noted / clinical PD declared 10/15/2021 

		L2-NY-007		2		PR		Y		4/16/21		5/26/23

tc={724080CB-2DBA-415E-A7C7-98001BAA1B5B}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    No new imaging data but new clinical data--what should be put as the response end date? 5/26/2023 is the date of last clinic note we have		10/20/21				5/26/23		Patient moved treatment locally & stopped coming to NYU, outdated on imaging however recent clinic notes confirm no progression for patient and continues same treatment. How should we handle PFS and DoR?

tc={425E16E0-9911-4AE6-AB3F-EFD6406266AD}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Added LFU

		L2-NY-008		2		PD		Y		N/A		N/A		5/10/21		5/10/21		5/10/21

		L2-NY-013​		2		SD		Y		6/6/22		9/19/22

tc={42FDC5B8-2B61-4DC6-8B3C-5FCC70A05A38}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Last Central read is 7/21/2022, site PD date is 9/19/2022		N/A		9/19/22		9/19/22		Clinical PD 9/19/2022 - DoR and PFS will be clinical

		L2-NY-015​		2		PD		Y		N/A		N/A		7/29/22		10/21/22		10/21/22		Site continued to treat until October 2022, at which time progression declared 

		L2-PA-003		1		PR		Y		5/12/22		6/5/23		N/A				6/8/23		ASCO 2022 was local PR only, R&D Dec 2022, PR also by central. On swimmers plot for R&D day, represent central PR timepoint. Central read response start date May 2022 and ongoing as of Jun 2023

		L2-PA-004		3		PD		Y		N/A		N/A		9/8/21		9/8/21		9/8/21

		L2-PA-005		2		SD		Y		1/28/22		7/5/22		7/5/22		7/25/22		7/25/22

		L2-PA-006		2		SD		Y		7/28/21		11/17/21		N/A				11/17/21

tc={63D3FA75-12F9-476C-B516-688805143812}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient passed away, was not evaluable for beyond Nov 2021 for response due to cryoablation
Reply:
    Would we censor for PFS and not include a date?
Reply:
    Treatment changed due to toxicity on 11/22/2021, patient had local SD per RECIST. Cryoablation was added on 12/02/2021 for symptom management. @Chris Matheny  @Rachael Gillmor  Could you confirm if we are censoring at this date? 11/22/2021 

Reply:
    I would agree with censoring as of 11/22 when tx stopped due to toxicity
Reply:
    Using last imaging available prior to cryoablation.		Received Cryoablation 12/2/21 , no longer evaluable after that time

		L2-VB-007​		1		PR		Y		3/20/23		6/10/23		N/A				6/12/23

tc={A765FFE8-B446-474D-87E9-3CB2EC66D822}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    @Lenika Lopez @Rachael Gillmor  can you check this PFS date?  Should it be 6/10/23? 
Reply:
    Scan was done 6/10/2023, visit done 6/12/2023--@Lenika Lopez which should be used?
Reply:
    Date of LFU is 06/12/2023 in the EDC		Ongoing PR per Central. PR started after the R&D day readout so this was reported as SD BoR at R&D day but is now PR BoR

		L2-PA-008		2		SD		Y		11/5/21		5/6/22		N/A		5/6/22		5/6/22		Site called PD 5/6/22 (radiographic), however RadMD is still calling SD. Adjudicating with Site if treatment has changed?

tc={5CFF2AFC-34DF-40D5-9C25-ABEF50ED5AE2}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Treatment did not change until 03/29/2023, when chemo was added (need confirmation on date), Patient died on 04/30/2023 

		L2-PA-010		2		SD		Y		1/24/22		11/14/22		11/14/22		6/27/23		6/27/23

tc={F05094B0-FE90-447C-9253-617868BDA36E}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Requesting current uploads from site

		L2-PA-011​		2		PR		Y		7/12/22		10/5/22		N/A		10/5/22		10/5/22		PR by central, SD BoR now PD by Site

		L2-PA-013​		2		SD		Y		5/24/22		7/13/22		N/A		7/15/22		7/15/22		Add asterix, SD per Central, Local declared BoR as PD

		L2-PA-019		2		PD		N		N/A		N/A		12/9/22		12/9/22		12/9/22

		L2-PA-020		2		PD		N		N/A		N/A		1/13/23		1/31/23		1/31/23

		L2-PA-021		2		PD		N		N/A		N/A		3/21/23		5/19/23		5/19/23

		L2-RV-001		2		SD		Y		9/28/21		1/11/22		1/11/22		1/11/22		1/11/22

		L2-UC-001		2		SD		Y		7/2/21		12/6/21		N/A		12/6/21		12/6/21		Clinical PD, Patient start docetaxel

		L2-UC-002		2		SD		Y		7/19/21		11/1/21		11/1/21		11/1/21		11/1/21

		L2-UC-006		2		PD		N		N/A		N/A		7/29/23		7/29/23		7/29/23

		L2-PA-007		1		SD		Y		9/14/21		3/21/22		3/21/22		3/21/22		3/21/22

		L2-UH-003		1		TBD		N										7/13/23		Imaging not available to Central reader by time of Q3 data release

		L2-VB-001		3		SD		Y		1/5/22		2/16/22		N/A		2/16/22		2/16/22		Add asterix, SD per Central, Local declared BoR as PD

		L2-VB-003		2		SD		Y		2/17/22		5/3/23		5/3/23				5/3/23		Central calling PD but site is not.  Confirm if treatment unchanged / ICI ongoing. Confirmed ICI ongoing. 

tc={8F6CE565-0AD4-47DD-ABB0-E244CD10A86B}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    No change in treatment per LFU visit on 05/03/23. Added LFU date

		L2-VB-005​		2		SD		Y		5/11/22		10/31/22		N/A		10/31/22		10/31/22

		L2-UH-001​		1		SD		Y		8/30/22		12/19/22		N/A				5/16/23

tc={26CCA8AC-F1FD-45FA-BF39-D2AA1DC621C8}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    What date to use? LFU? Date of last dose of ICI, date ICI stop was documented, no PD, no change on treatment
Reply:
    Using date of LFU		

tc={534AE643-9ABB-4F97-91BF-F5CD799B9B94}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient censored after Feb 2021 due to radiation				

tc={CC636B1B-E45C-4FB5-B842-9BB3FD947FAF}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    @Rachael Gillmor  @Chris Matheny  could you confirm if this day (date of visit where radiation was captured in the EDC should be the one to use for censoring?)

Reply:
    We are censoring from the date of last imaging (2/19) for duration of response. Should that be the same end date to censor from for PFS
Reply:
    Using 02/18/2021 for last imaging.		

tc={724080CB-2DBA-415E-A7C7-98001BAA1B5B}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    No new imaging data but new clinical data--what should be put as the response end date? 5/26/2023 is the date of last clinic note we have								Continues ongoing SD per central, but local clinic notes show March 2023 stopped treatment due to toxicity, patient developed pneumonitis,  pembro was held (Last dose of pembro 11/01/22) started and tapered steroids (01/17/2023-02/19/23) but since the patient didn’t fully recover, they officially discontinued on May 16,2023.

		L2-VB-009​		2		PD		Y		N/A		N/A		10/17/22		12/19/22		12/19/22		At time of R&D day, PD by central, clinic notes also mentioning PD but not keyed due to PD confirming at next visit. Manually added imaging as date of PD for PFS for R&D day.

		L2-VB-010		2		SD		N		11/23/22		3/22/23		N/A		3/22/23		3/22/23		add an asterix to show discordance w/ local

		L2-VB-013		2		PD		N		N/A				6/29/23				6/12/23		Add asterix, site has not changed therapy and will review. Trigger 2nd read at RadMD

		L2-VC-001		2		SD		Y		4/13/21		4/1/22		N/A				5/26/22

tc={3B467C09-16AE-4FE0-9E52-80099B100480}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient passed away prior to PD declaration		

tc={786EA0DA-3ADB-468B-91CE-2864738C9F6F}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    change in treatment was for symptom management, no PD so far. 		

tc={08E21376-6707-4D20-95A9-A6473E2D1FA8}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient officially withdrew at 02/16/2021		

tc={D0273B8A-76A6-4598-A949-41D7C62E4BF6}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    After week 12 on 2/16/2021		

tc={42FDC5B8-2B61-4DC6-8B3C-5FCC70A05A38}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Last Central read is 7/21/2022, site PD date is 9/19/2022								

tc={425E16E0-9911-4AE6-AB3F-EFD6406266AD}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Added LFU		

tc={63D3FA75-12F9-476C-B516-688805143812}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Patient passed away, was not evaluable for beyond Nov 2021 for response due to cryoablation
Reply:
    Would we censor for PFS and not include a date?
Reply:
    Treatment changed due to toxicity on 11/22/2021, patient had local SD per RECIST. Cryoablation was added on 12/02/2021 for symptom management. @Chris Matheny  @Rachael Gillmor  Could you confirm if we are censoring at this date? 11/22/2021 

Reply:
    I would agree with censoring as of 11/22 when tx stopped due to toxicity
Reply:
    Using last imaging available prior to cryoablation.		

tc={A765FFE8-B446-474D-87E9-3CB2EC66D822}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    @Lenika Lopez @Rachael Gillmor  can you check this PFS date?  Should it be 6/10/23? 
Reply:
    Scan was done 6/10/2023, visit done 6/12/2023--@Lenika Lopez which should be used?
Reply:
    Date of LFU is 06/12/2023 in the EDC		

tc={5CFF2AFC-34DF-40D5-9C25-ABEF50ED5AE2}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Treatment did not change until 03/29/2023, when chemo was added (need confirmation on date), Patient died on 04/30/2023 		

tc={F05094B0-FE90-447C-9253-617868BDA36E}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Requesting current uploads from site		Patient passed away prior to PD Declaration

		L2-VC-004		2		SD		Y		8/17/21		11/30/21		N/A		11/30/21		11/30/21		Patient began docetaxel/ramucirumab C1D1 on 12/30/2021.

		L2-VC-006​		2		PD		Y		N/A		N/A		5/26/22		6/6/22		6/6/22

		L2-VC-007​		2		SD		Y		6/30/22		8/24/22		N/A		10/27/22		10/27/22

		L2-VC-008​		2		SD		Y		7/18/22		12/8/22		N/A		12/8/22		12/8/22

		L2-VC-009		2		PD		N		N/A		N/A		2/1/23		4/6/23		4/6/23

RadMD Export



RadMD Export



RadMD Export



Fountayn Export



Fountayn AND RadMD Export-- any documentation of PD or Death



Or LFU 



Patient censored after Feb 2021 due to radiation



@Rachael Gillmor  @Chris Matheny  could you confirm if this day (date of visit where radiation was captured in the EDC should be the one to use for censoring?)




We are censoring from the date of last imaging (2/19) for duration of response. Should that be the same end date to censor from for PFS



Using 02/18/2021 for last imaging.



change in treatment was for symptom management, no PD so far. 



Patient officially withdrew at 02/16/2021



After week 12 on 2/16/2021



No new imaging data but new clinical data--what should be put as the response end date? 5/26/2023 is the date of last clinic note we have



Added LFU



Last Central read is 7/21/2022, site PD date is 9/19/2022



Patient passed away, was not evaluable for beyond Nov 2021 for response due to cryoablation



Would we censor for PFS and not include a date?



Treatment changed due to toxicity on 11/22/2021, patient had local SD per RECIST. Cryoablation was added on 12/02/2021 for symptom management. @Chris Matheny  @Rachael Gillmor  Could you confirm if we are censoring at this date? 11/22/2021 




I would agree with censoring as of 11/22 when tx stopped due to toxicity



Using last imaging available prior to cryoablation.



@Lenika Lopez @Rachael Gillmor  can you check this PFS date?  Should it be 6/10/23? 



Scan was done 6/10/2023, visit done 6/12/2023--@Lenika Lopez which should be used?



Date of LFU is 06/12/2023 in the EDC



Treatment did not change until 03/29/2023, when chemo was added (need confirmation on date), Patient died on 04/30/2023 



Requesting current uploads from site



No change in treatment per LFU visit on 05/03/23. Added LFU date



What date to use? LFU? Date of last dose of ICI, date ICI stop was documented, no PD, no change on treatment



Using date of LFU



Patient passed away prior to PD declaration







BoR

		PCN		Evaluable		Cohort		Progression status		Vital status		Best Response (BOR) Central		Central First Response Date (PR or SD)

tc={45824A8A-72F3-457F-8D6C-3C6479F8A884}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    RadMD Export		DoR Calc. End Date (Either date of LFU or end of response by central)

tc={AD49DFA6-556D-4D3C-99F8-8FCDA996B43F}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    RadMD Export		Central PD Date

tc={372B59B2-A551-4720-B6E6-7041C3AD68A0}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    RadMD Export		PD date in EDC (Local PD)

tc={F2A5254E-876B-437D-93EE-5D8726B57E2E}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Fountayn Export		Date of local progression or date of LFU		PFS Date

tc={914ABB4E-43D7-4ECC-81AB-709BADD32288}: [Threaded comment]
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Comment:
    Fountayn AND RadMD Export-- any documentation of PD or Death
Reply:
    Or LFU 		Comment

		L2-MR-001		Evaluable		Cohort IIA		0		0		SD		2/10/23		3/24/23		N/A				5-Jan-24		5-Jan-24

		L2-MR-004		Evaluable		Cohort IIA		1		0		SD		4/28/23		6/7/23		N/A		21-Jul-23		21-Jul-23		21-Jul-23

		L2-MU-002		Evaluable		Cohort IIA		1		0		PR		6/24/21		11/2/22		11/2/22		2-Nov-22		2-Nov-22		2-Nov-22

		L2-MU-004​		Evaluable		Cohort IIA		1		0		PD		N/A		N/A		7/26/22		15-Sep-22		15-Sep-22		15-Sep-22

		L2-MU-008		Evaluable		Cohort IIA		0		1												5-Nov-23		5-Nov-23

		L2-NY-001		Evaluable		Cohort IIA		0		0		SD		11/10/20		2/18/21		4/22/21				16-Jan-24		18-Feb-21		This patient  was irradiated 02/26/2021; SD as best response prior to irradiation. Patient censored on visit date prior to radiation (2/18/2021) Patient was started on SOTORASIB in July 2022 for symptom management, no PD declared

		L2-NY-003		Evaluable		Cohort IIA		0		0		SD		11/30/20		1/11/21		N/A				16-Feb-21		16-Feb-21		Patient withdrew consent at week 12 (2/16/2021)

		L2-NY-004		Evaluable		Cohort IIA		1		0		PD		N/A		N/A		1/18/21		15-Oct-21		15-Oct-21		15-Oct-21		New RUL lesion noted / clinical PD declared 10/15/2021 

		L2-NY-007		Evaluable		Cohort IIA		0		0		PR		4/16/21		5/26/23		10/20/21				29-Jan-24		29-Jan-24

		L2-NY-008		Evaluable		Cohort IIA		1		1		PD		N/A		N/A		5/10/21		10-May-21		10-May-21		10-May-21

		L2-NY-013​		Evaluable		Cohort IIA		1		0		SD		6/6/22		9/19/22		N/A		19-Sep-22		19-Sep-22		19-Sep-22		Clinical PD 9/19/2022 - DoR and PFS will be clinical

		L2-NY-015​		Evaluable		Cohort IIA		1		0		PD		N/A		N/A		7/29/22		21-Oct-22		21-Oct-22		21-Oct-22		Site continued to treat until October 2022, at which time progression declared 

		L2-PA-003		Evaluable		Cohort IA		1		0		PR		5/12/22		6/5/23		N/A		5-Sep-23		5-Sep-23		5-Sep-23

		L2-PA-005		Evaluable		Cohort IIA		1		0		SD		1/28/22		7/5/22		7/5/22		25-Jul-22		25-Jul-22		25-Jul-22

		L2-PA-006		Evaluable		Cohort IIA		0		1		SD		7/28/21		11/17/21		N/A				23-May-22		17-Nov-21		Received Cryoablation 12/2/21 , no longer evaluable after that time, using date of imaging prior to cryoablation (11/17/21)

		L2-PA-007		Evaluable		Cohort IA		1		1		SD		9/14/21		3/21/22		3/21/22		21-Mar-22		21-Mar-22		21-Mar-22

		L2-PA-008		Evaluable		Cohort IIA		1		1		SD		11/5/21		5/6/22		N/A		6-May-22		6-May-22		6-May-22		Site called PD 5/6/22 (radiographic), however RadMD is still calling SD. Treatment did not change until 03/29/2023, when chemo was added. Patient died on 04/30/2023 

		L2-PA-010		Evaluable		Cohort IIA		1		0		SD		1/24/22		11/14/22		11/14/22		27-Jun-23		27-Jun-23		27-Jun-23

		L2-PA-011​		Evaluable		Cohort IIA		1		0		PR		7/12/22		10/5/22		N/A		5-Oct-22		5-Oct-22		5-Oct-22		Patient PD October 2022, continued on pembro, changed treatment (gemcitabine/carboplatin/pemetrexed) on April 2023

		L2-PA-013​		Evaluable		Cohort IIA		1		1		SD		5/24/22		7/13/22		N/A		13-Jul-22		13-Jul-22		13-Jul-22		Add asterix, SD per Central, Local declared BoR as PD

		L2-PA-019		Evaluable		Cohort IIA		1		0		PD		N/A		N/A		12/9/22		9-Dec-22		9-Dec-22		9-Dec-22

		L2-PA-020		Evaluable		Cohort IIA		1		1		PD		N/A		N/A		1/13/23		31-Jan-23		31-Jan-23		31-Jan-23

		L2-PA-021		Evaluable		Cohort IIA		1		0		PD		N/A		N/A		3/21/23		19-May-23		19-May-23		19-May-23

		L2-RV-001		Evaluable		Cohort IIA		1		1		SD		9/28/21		1/11/22		1/11/22		11-Jan-22		11-Jan-22		11-Jan-22

		L2-UC-001		Evaluable		Cohort IIA		1		0		SD		7/2/21		12/6/21		N/A		6-Dec-21		6-Dec-21		6-Dec-21		Clinical PD, Patient start docetaxel

		L2-UC-002		Evaluable		Cohort IIA		1		1		SD		7/19/21		11/1/21		11/1/21		1-Nov-21		1-Nov-21		1-Nov-21

		L2-UC-006		Evaluable		Cohort IIA		1		1		PD		N/A		N/A		7/29/23		29-Jul-23		29-Jul-23		29-Jul-23

		L2-UH-001​		Evaluable		Cohort IA		0		0		SD		8/30/22		12/19/22		N/A				26-Mar-24		26-Mar-24		Patient stopped pembro on 11/01/22, no new treatment since then, clinically and radiographically stable

		L2-UH-003		Evaluable		Cohort IA		0		0		SD		5/31/23		8/23/23		8/23/23				16-Nov-23		16-Nov-23

		L2-UH-004		Evaluable		Cohort IIA		1		1		SD		8/28/23		8/28/23		N/A		28-Aug-23		28-Aug-23		28-Aug-23

		L2-VB-003		Evaluable		Cohort IIA		1		1		SD		2/17/22		5/3/23		5/3/23		13-Nov-23		13-Nov-23		13-Nov-23		Central calling PD but site is not.  Confirmed ICI ongoing. 

		L2-VB-005​		Evaluable		Cohort IIA		1		0		SD		5/11/22		10/31/22		N/A		31-Oct-22		31-Oct-22		31-Oct-22

		L2-VB-007​		Evaluable		Cohort IA		0		0		PR		3/20/23		1/31/24		N/A				27-Mar-24		27-Mar-24

		L2-VB-009​		Evaluable		Cohort IIA		1		1		PD		N/A		N/A		10/17/22		19-Dec-22		19-Dec-22		19-Dec-22

		L2-VB-010		Evaluable		Cohort IIA		1		1		SD		11/23/22		3/22/23		N/A		22-Mar-23		22-Mar-23		22-Mar-23		add an asterix to show discordance w/ local

		L2-VB-013		Evaluable		Cohort IIA		0		0		PD		N/A				6/29/23				18-Jan-24		18-Jan-24

		L2-VB-014		Evaluable		Cohort IIA		1		0		SD		6/9/23		8/23/23		N/A		6-Mar-24		6-Mar-24		6-Mar-24

		L2-VB-015		Evaluable		Cohort IIA		0		0		SD		9/20/23		1/10/24		N/A				10-Jan-24		10-Jan-24

		L2-VB-017		Evaluable		Cohort IIA		0		0		SD		1/8/24		1/8/24		N/A				8-Jan-24		8-Jan-24

		L2-VC-001		Evaluable		Cohort IIA		0		1		SD		4/13/21		4/1/22		N/A				26-May-22		26-May-22		Patient passed away prior to PD Declaration

		L2-VC-004		Evaluable		Cohort IIA		1		1		SD		8/17/21		11/30/21		N/A		30-Nov-21		30-Nov-21		30-Nov-21		Patient began docetaxel/ramucirumab C1D1 on 12/30/2021.

		L2-VC-006​		Evaluable		Cohort IIA		1		1		PD		N/A		N/A		5/26/22		26-May-22		26-May-22		26-May-22

		L2-VC-007​		Evaluable		Cohort IIA		1		1		SD		6/30/22		8/24/22		N/A		27-Oct-22		27-Oct-22		27-Oct-22

		L2-VC-008​		Evaluable		Cohort IIA		1		0		SD		7/18/22		12/8/22		N/A		8-Dec-22		8-Dec-22		8-Dec-22

		L2-VC-009		Evaluable		Cohort IIA		1		1		PD		N/A		N/A		2/1/23		6-Apr-23		6-Apr-23		6-Apr-23

		L2-VC-010		Evaluable		Cohort IIA		1		0		SD		6/21/23		10/9/23		10/9/23		9-Oct-23		9-Oct-23		9-Oct-23

RadMD Export



RadMD Export



RadMD Export



Fountayn Export



Fountayn AND RadMD Export-- any documentation of PD or Death



Or LFU 







Waterfall QC

		Sept 2023 Data release								April 1st 2024						Sonrai

		PCN		Cohort		BoR		Best response % change		PCN		Cohort		BoR		PCN		Cohort		BoR		Best response % change

		L2-VB-007 		1		PR		-36.3		L2-VB-007​		Cohort IA		PR		L2-VB-007		Cohort 1		PR		-39.9

																								

tc={38860496-085A-40AD-A10D-6363BC9860F8}: [Threaded comment]
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Comment:
    New FU explain discrepancies with Sonrai data for VB-007, VB-010 and VB-013 @Andrea Manzanera 		L2-VB-010 		2		SD		-0.3		L2-VB-010		Cohort IIA		SD		L2-VB-010		Cohort 2		SD		-12.5

		L2-VB-013 		2		PD		35.1		L2-VB-013		Cohort IIA		PD		L2-VB-013		Cohort 2		SD		4.5

		L2-MR-001		2		SD		0.4		L2-MR-001		Cohort IIA		SD		L2-MR-001		Cohort 2		Undefined

		L2-MR-004 		2		SD		-8.9		L2-MR-004		Cohort IIA		SD		L2-MR-004		Cohort 2		SD		-8.9

		L2-MU-002 		2		PR		-65.6		L2-MU-002		Cohort IIA		PR		L2-MU-002		Cohort 2		PR		-65.6

		L2-MU-004 		2		PD		23.5		L2-MU-004​		Cohort IIA		PD		L2-MU-004		Cohort 2		PD		23.5

										L2-MU-008		Cohort IIA

		L2-NY-001 		2		SD		-18.1		L2-NY-001		Cohort IIA		SD		L2-NY-001		Cohort 2		SD		-18.1

		L2-NY-003 		2		SD		12.1		L2-NY-003		Cohort IIA		SD		L2-NY-003		Cohort 2		SD		12.1

		L2-NY-004 		2		PD		27		L2-NY-004		Cohort IIA		PD		L2-NY-004		Cohort 2		PD		27

		L2-NY-007 		2		PR		-50.8		L2-NY-007		Cohort IIA		PR		L2-NY-007		Cohort 2		PR		-50.8

		L2-NY-008 		2		PD		25.4		L2-NY-008		Cohort IIA		PD		L2-NY-008		Cohort 2		PD		25.4

		L2-NY-013 		2		SD		-9.2		L2-NY-013​		Cohort IIA		SD		L2-NY-013		Cohort 2		SD		-9.2

		L2-NY-015 		2		PD		11.6		L2-NY-015​		Cohort IIA		PD		L2-NY-015		Cohort 2		PD		11.6

		L2-PA-003 		1		PR		-44.1		L2-PA-003		Cohort IA		PR		L2-PA-003		Cohort 1		PR		-44.1

		L2-PA-005 		2		SD		8.6		L2-PA-005		Cohort IIA		SD		L2-PA-005		Cohort 2		SD		8.6

		L2-PA-006 		2		SD		-12.8		L2-PA-006		Cohort IIA		SD		L2-PA-006		Cohort 2		SD		-12.8

		L2-PA-007 		1		SD		-22		L2-PA-007		Cohort IA		SD		L2-PA-007		Cohort 1		SD		-22

		L2-PA-008 		2		SD		-8.6		L2-PA-008		Cohort IIA		SD		L2-PA-008		Cohort 2		SD		-8.6

		L2-PA-010 		2		SD		-9.3		L2-PA-010		Cohort IIA		SD		L2-PA-010		Cohort 2		SD		-9.3

		L2-PA-011 		2		PR		-37.8		L2-PA-011​		Cohort IIA		PR		L2-PA-011		Cohort 2		PR		-37.8

		L2-PA-013 		2		SD		-20.5		L2-PA-013​		Cohort IIA		SD		L2-PA-013		Cohort 2		SD		-20.5

		L2-PA-019 		2		PD		28.3		L2-PA-019		Cohort IIA		PD		L2-PA-019		Cohort 2		PD		28.3

		L2-PA-020 		2		PD		7.6		L2-PA-020		Cohort IIA		PD		L2-PA-020		Cohort 2		PD		1.8

		L2-PA-021 		2		PD		38.4		L2-PA-021		Cohort IIA		PD		L2-PA-021		Cohort 2		PD		38.4

		L2-RV-001 		2		SD		8.6		L2-RV-001		Cohort IIA		SD		L2-RV-001		Cohort 2		SD		8.6

		L2-UC-001 		2		SD		-4.7		L2-UC-001		Cohort IIA		SD		L2-UC-001		Cohort 2		SD		-4.7

		L2-UC-002 		2		SD		-3		L2-UC-002		Cohort IIA		SD		L2-UC-002		Cohort 2		SD		-3

		L2-UC-006		2		PD		25.2		L2-UC-006		Cohort IIA		PD		L2-UC-006		Cohort 2		PD		25.2

		L2-UH-001 		1		SD		-14.3		L2-UH-001​		Cohort IA		SD		L2-UH-001		Cohort 1		SD		-26.3

										L2-UH-003		Cohort IA		SD		L2-UH-003		Cohort 1		SD		-7.6

										L2-UH-004		Cohort IIA		SD		L2-UH-004		Cohort 2		PD		8.4

		L2-VB-003 		2		SD		-0.6		L2-VB-003		Cohort IIA		SD		L2-VB-003		Cohort 2		SD		-0.6

		L2-VB-005 		2		SD		-6.6		L2-VB-005​		Cohort IIA		SD		L2-VB-005		Cohort 2		SD		-6.6

		L2-VB-009 		2		PD		38.8		L2-VB-009​		Cohort IIA		PD		L2-VB-009		Cohort 2		PD		38.8

										L2-VB-014		Cohort IIA		SD		L2-VB-014		Cohort 2		SD		3.3

										L2-VB-015		Cohort IIA		SD		L2-VB-015		Cohort 2		SD		-18.3

										L2-VB-017		Cohort IIA		SD		L2-VB-017		Cohort 2		SD		1.2

		L2-VC-001 		2		SD		-26.2		L2-VC-001		Cohort IIA		SD		L2-VC-001		Cohort 2		SD		-26.2

		L2-VC-004 		2		SD		12.4		L2-VC-004		Cohort IIA		SD		L2-VC-004		Cohort 2		SD		12.4

		L2-VC-006 		2		PD		28.2		L2-VC-006​		Cohort IIA		PD		L2-VC-006		Cohort 2		PD		28.2

		L2-VC-007 		2		SD		1.6		L2-VC-007​		Cohort IIA		SD		L2-VC-007		Cohort 2		SD		1.6

		L2-VC-008 		2		SD		-1.6		L2-VC-008​		Cohort IIA		SD		L2-VC-008		Cohort 2		SD		-1.6

		L2-VC-009 		2		PD		22.4		L2-VC-009		Cohort IIA		PD		L2-VC-009		Cohort 2		PD		22.4

										L2-VC-010		Cohort IIA		SD		L2-VC-010		Cohort 2		NA		-1.2
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		L2-MR-001										SD								L2-MR-001		Undefined		NA		NA		NA		NA		NA		NA

		L2-MR-004										SD								L2-MR-004		SD		T02		Follow up 2		T02 Lung upper lobe right		yes		yes		yes

		L2-MU-002		Follow up 2		NT01		Lymph node para-aortic left		N		PR		Y		Y		Y		L2-MU-002		PR		NT01		Follow up 2		NT01 Lymph node para-aortic left		yes		yes		yes

		L2-MU-004		Follow up 1		T01		Lung upper lobe left		N		PD		N		N		N		L2-MU-004		PD		T01		Follow up 1		T01 Lung upper lobe left		no		no		no

		L2-MU-008																		L2-MU-008		NA		NA		NA		NA		NA		NA		NA

		L2-NY-001		Follow up 1		NT01		Lung right		N		SD		Y		Y		Y		L2-NY-001		SD		NT01		Follow up 1		NT01 Lung right		yes		yes		yes

		L2-NY-003		Follow up 2		T02		Adrenal gland left		N		SD		N		N		N		L2-NY-003		SD		T02		Follow up 2		T02 Adrenal gland left		no		no		no

		L2-NY-004										PD								L2-NY-004		PD		NA		NA		NA		NA		NA		NA

		L2-NY-007		Follow up 4		T02		Lymph node supraclavicular right (Level V)		N		PR		Y		Y		Y		L2-NY-007		PR		T02		Follow up 4		T02 Lymph node supraclavicular right (Level V)		yes		yes		yes

		L2-NY-008										PD								L2-NY-008		PD		T02		Follow up 1		T02 Lung lower lobe right		yes		yes		yes

		L2-NY-013										SD								L2-NY-013		SD		NA		NA		NA		NA		NA		NA

		L2-NY-015										PD								L2-NY-015		PD		NNL01		Follow up 1		NNL01 Lymph node pulmonary hilar left (10L)		no		no		no

		L2-PA-003										PR								L2-PA-003		PR		NA		NA		NA		NA		NA		NA

		L2-PA-005		Follow up 1		T02		Lung upper lobe left		N		SD		Y		N		N		L2-PA-005		SD		T02		Follow up 1		T02 Lung upper lobe left		yes		no		no

		L2-PA-006		Follow up 3		T02		Lymph node pulmonary hilar right (10R)		N		SD		Y		Y		Y		L2-PA-006		SD		NT02		Follow up 3		NT02 Lymph node gastric		yes		yes		yes

		L2-PA-007		Follow up 1		T02		Lung lower lobe left		N		SD		Y		Y		Y		L2-PA-007		SD		T02		Follow up 1		T02 Lung lower lobe left		yes		yes		yes

		L2-PA-008		Follow up 1		T02		Lymph node axillary left		N		SD		Y		Y		Y		L2-PA-008		SD		T02		Follow up 1		T02 Lymph node axillary left		yes		yes		yes

		L2-PA-010		Follow up 1		T01		Lung lower lobe right		N		SD		Y		Y		Y		L2-PA-010		SD		T01		Follow up 1		T01 Lung lower lobe right		yes		yes		yes

		L2-PA-011		Follow up 4		T02		Lymph node paratracheal right		N		PR		Y		Y		Y		L2-PA-011		PR		T02		Follow up 4		T02 Lymph node paratracheal right		yes		yes		yes

		L2-PA-013		Follow up 1		NT01		Lung lower lobe left		N		SD		N		N		N		L2-PA-013		SD		NT01		Follow up 1		NT01 Lung lower lobe left		no		no		no

		L2-PA-019		Follow up 2		NT01		Lung lower lobe left		N		PD		N		N		N		L2-PA-019		PD		NT01		Follow up 2		NT01 Lung lower lobe left		no		no		no

		L2-PA-020		Follow up 2		NT01		Bone vertebrae thoracic		N		PD		N		N		N		L2-PA-020		PD		NT01		Follow up 2		NT01 Bone vertebrae thoracic		no		no		no

		L2-PA-021		Follow up 3		NT01		Lung upper lobe right		N		PD		Y		Y		Y		L2-PA-021		PD		NT01		Follow up 3		NT01 Lung upper lobe right		yes		yes		yes

		L2-RV-001		Follow up 2		T02		Lymph node paratracheal right		N		SD		Y		Y		Y		L2-RV-001		SD		T02		Follow up 2		T02 Lymph node paratracheal right		yes		yes		yes

		L2-UC-001		Follow up 4		T02		Lung lower lobe right		N		SD		Y		Y		Y		L2-UC-001		SD		T02		Follow up 4		T02 RLL pleural based nodule		yes		yes		yes

		L2-UC-002		Follow up 1		T02		Lung lower lobe right		N		SD		Y		Y		Y		L2-UC-002		SD		T02		Follow up 1		T02 Lung lower lobe right		yes		yes		yes

		L2-UC-006										PD								L2-UC-006		PD		T04		Follow up 2		T04 Lung lower lobe left		yes		yes		no

		L2-UH-001										SD								L2-UH-001		SD		NA		NA		NA		NA		NA		NA

		L2-UH-003										SD								L2-UH-003		SD		NA		NA		NA		NA		NA		NA

		L2-UH-004										SD								L2-UH-004		PD		T04		Follow up 1		T04 Lung upper lobe right		no		no		no

		L2-VB-003										SD								L2-VB-003		SD		NL01		Follow up 10		NL01 Lung lower lobe left		no		no		no

		L2-VB-005										SD								L2-VB-005		SD		NA		NA		NA		NA		NA		NA

		L2-VB-007										PR								L2-VB-007		PR		NA		NA		NA		NA		NA		NA

		L2-VB-009										PD								L2-VB-009		PD		NA		NA		NA		NA		NA		NA

		L2-VB-010		Follow up 1		T02		Lymph node mediastinal		N		SD		Y		Y		N		L2-VB-010		SD		T02		Follow up 1		T02 Lung right middle lobe - Treated		yes		yes		yes

		L2-VB-013										PD								L2-VB-013		SD
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Comment:
    Should be PD		T02		Follow up 1		T02 lung		no		no		no

		L2-VB-014										SD								L2-VB-014		SD		T02		Follow up 2		T02 Lung upper lobe left		yes		yes		yes

		L2-VB-015										SD								L2-VB-015		SD		T02		Follow up 3		T02 Liver Segment II		yes		yes		yes

		L2-VB-017										SD								L2-VB-017		SD		NA		NA		NA		NA		NA		NA

		L2-VC-001		Follow up 3		NT01		Lymph node pulmonary hilar right (10R)		N		SD		Y		Y		Y		L2-VC-001		SD		NT01		Follow up 3		NT01 Lymph node pulmonary hilar right (10R)		yes		yes		yes

		L2-VC-004		Follow up 3		T01		Lung middle lobe right		N		SD		Y		Y		N		L2-VC-004		SD		T01		Follow up 3		T01 Lung middle lobe right		yes		yes		no

		L2-VC-006		Follow up 1		NT01		Lung left		N		PD		N		N		N		L2-VC-006		PD		NT01		Follow up 1		NT01 Lung left		no		no		no

		L2-VC-007		Follow up 1		T03		Lung upper lobe left		N		SD		Y		N		N		L2-VC-007		SD		T03		Follow up 1		T03 Lung upper lobe left		yes		no		no

		L2-VC-008		Follow up 1		T03		Lymph node pulmonary hilar right (10R)		N		SD		Y		Y		Y		L2-VC-008		SD		T03		Follow up 1		T03 Lymph node pulmonary hilar right (10R)		yes		yes		yes

		L2-VC-009		Follow up 1		NT02		Lung lower lobe left		N		PD		N		N		N		L2-VC-009		PD		Follow up 1		NT02 Lung lower lobe left		NT02 Lung lower lobe left		no		no		no

		L2-VC-010										SD								L2-VC-010		SD		Follow up 1		T02 Lymph node mediastinal		T02 Lymph node mediastinal		yes		yes		no

Should be PD
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		L2-MR-001		Stable Disease		Follow up 1		10-Feb-23		before week 12		24-Mar-23

		L2-MR-001		Stable Disease		Follow up 2		24-Mar-23		at week 12		24-Mar-23		1.3798767967

		L2-MR-004		Stable Disease		Follow up 1		28-Apr-23		before week 12		07-Jun-23

		L2-MR-004		Stable Disease		Follow up 2		6-Jul-23		After week 12		07-Jun-23		2.2669404517

		L2-MU-002		Partial Response		Follow up 1		24-Jun-21		before week 12		28-Jul-21

		L2-MU-002		Stable Disease		Follow up 2		5-Aug-21		After week 12		28-Jul-21

		L2-MU-002		Partial Response		Follow up 3		20-Oct-21		After week 12		28-Jul-21

		L2-MU-002		Partial Response		Follow up 4		22-Dec-21		After week 12		28-Jul-21

		L2-MU-002		Partial Response		Follow up 5		16-Mar-22		After week 12		28-Jul-21

		L2-MU-002		Not Evaluable		Follow up 6		8-Jun-22		After week 12		28-Jul-21

		L2-MU-002		Partial Response		Follow up 7		31-Aug-22		After week 12		28-Jul-21

		L2-MU-002		Progressive Disease		Follow up 8		2-Nov-22		After week 12		28-Jul-21		16.295687885

		L2-MU-004		Stable Disease		Follow up 1		14-Jun-22		before week 12		27-Jul-22

		L2-MU-004		Progressive Disease		Follow up 2		26-Jul-22		before week 12		27-Jul-22

		L2-MU-004		Progressive Disease		Follow up 3		15-Sep-22		After week 12		27-Jul-22		1.3798767967

		L2-NY-001		Stable Disease		Follow up 1		10-Nov-20		before week 12		23-Dec-20

		L2-NY-001		Stable Disease		Follow up 2		23-Dec-20		at week 12		23-Dec-20

		L2-NY-001		Stable Disease		Follow up 3		18-Feb-21		After week 12		23-Dec-20

		L2-NY-001		Progressive Disease		Follow up 4		22-Apr-21		After week 12		23-Dec-20

		L2-NY-001		Progressive Disease		Follow up 5		7-Jun-21		After week 12		23-Dec-20		5.3552361396

		L2-NY-003		Stable Disease		Follow up 1		30-Nov-20		before week 12		14-Jan-21

		L2-NY-003		Stable Disease		Follow up 2		11-Jan-21		before week 12		14-Jan-21		1.3798767967

		L2-NY-004		Stable Disease		Follow up 1		7-Dec-20		before week 12		19-Jan-21

		L2-NY-004		Progressive Disease		Follow up 2		18-Jan-21		before week 12		19-Jan-21

		L2-NY-004		Progressive Disease		Follow up 3		1-Jul-21		After week 12		19-Jan-21

		L2-NY-004		Progressive Disease		Follow up 4		9-Aug-21		After week 12		19-Jan-21

		L2-NY-004		Progressive Disease		Follow up 5		15-Oct-21		After week 12		19-Jan-21		1.3798767967

		L2-NY-007		Stable Disease		Follow up 1		4-Mar-21		before week 12		12-Apr-21

		L2-NY-007		Partial Response		Follow up 2		16-Apr-21		After week 12		12-Apr-21

		L2-NY-007		Partial Response		Follow up 3		8-Jun-21		After week 12		12-Apr-21

		L2-NY-007		Partial Response		Follow up 4		9-Aug-21		After week 12		12-Apr-21

		L2-NY-007		Progressive Disease		Follow up 5		20-Oct-21		After week 12		12-Apr-21

		L2-NY-007		Progressive Disease		Follow up 6		23-Dec-21		After week 12		12-Apr-21

		L2-NY-007		Progressive Disease		Follow up 7		15-Jun-22		After week 12		12-Apr-21		6.1437371663

		L2-NY-008		Stable Disease		Follow up 1		29-Mar-21		before week 12		12-May-21

		L2-NY-008		Progressive Disease		Follow up 2		10-May-21		before week 12		12-May-21		1.3798767967

		L2-NY-013		Stable Disease		Follow up 1		6-Jun-22		before week 12		21-Jul-22

		L2-NY-013		Stable Disease		Follow up 2		21-Jul-22		at week 12		21-Jul-22		1.4784394251

		L2-NY-015		Progressive Disease		Follow up 1		11-Jun-22		before week 12		28-Jul-22

		L2-NY-015		Progressive Disease		Follow up 2		29-Jul-22		After week 12		28-Jul-22		PD

		L2-PA-003		Stable Disease		Follow up 1		1-Jul-21		before week 12		17-Aug-21

		L2-PA-003		Stable Disease		Follow up 2		16-Aug-21		before week 12		17-Aug-21

		L2-PA-003		Stable Disease		Follow up 3		15-Oct-21		After week 12		17-Aug-21

		L2-PA-003		Stable Disease		Follow up 4		17-Dec-21		After week 12		17-Aug-21

		L2-PA-003		Stable Disease		Follow up 5		18-Feb-22		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 6		12-May-22		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 7		10-Aug-22		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 8		15-Sep-22		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 9		1-Nov-22		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 10		5-Jan-23		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 11		3-Apr-23		After week 12		17-Aug-21

		L2-PA-003		Partial Response		Follow up 12		5-Jun-23		After week 12		17-Aug-21		12.7802874743

		L2-PA-005		Progressive Disease		Follow up 1		20-Oct-21		before week 12		02-Dec-21

		L2-PA-005		Progressive Disease		Follow up 2		1-Dec-21		before week 12		02-Dec-21

		L2-PA-005		Stable Disease		Follow up 3		28-Jan-22		After week 12		02-Dec-21

		L2-PA-005		Stable Disease		Follow up 4		5-Apr-22		After week 12		02-Dec-21

		L2-PA-005		Progressive Disease		Follow up 5		5-Jul-22		After week 12		02-Dec-21		5.1909650924

		L2-PA-006		Stable Disease		Follow up 1		28-Jul-21		before week 12		13-Sep-21

		L2-PA-006		Stable Disease		Follow up 2		13-Sep-21		at week 12		13-Sep-21

		L2-PA-006		Stable Disease		Follow up 3		17-Nov-21		After week 12		13-Sep-21

		L2-PA-006		Stable Disease		Follow up 4		4-Feb-22		After week 12		13-Sep-21		6.2751540041

		L2-PA-007		Stable Disease		Follow up 1		14-Sep-21		before week 12		10-Nov-21

		L2-PA-007		Stable Disease		Follow up 2		9-Nov-21		before week 12		10-Nov-21

		L2-PA-007		Stable Disease		Follow up 3		11-Jan-22		After week 12		10-Nov-21

		L2-PA-007		Progressive Disease		Follow up 4		21-Mar-22		After week 12		10-Nov-21		6.1765913758

		L2-PA-008		Stable Disease		Follow up 1		5-Nov-21		before week 12		20-Dec-21

		L2-PA-008		Stable Disease		Follow up 2		17-Dec-21		before week 12		20-Dec-21

		L2-PA-008		Stable Disease		Follow up 3		28-Feb-22		After week 12		20-Dec-21

		L2-PA-008		Stable Disease		Follow up 4		6-May-22		After week 12		20-Dec-21		5.9794661191

		L2-PA-010		Stable Disease		Follow up 1		24-Jan-22		before week 12		08-Mar-22

		L2-PA-010		Stable Disease		Follow up 2		3-Mar-22		before week 12		08-Mar-22

		L2-PA-010		Stable Disease		Follow up 3		9-May-22		After week 12		08-Mar-22

		L2-PA-010		Stable Disease		Follow up 4		11-Jul-22		After week 12		08-Mar-22

		L2-PA-010		Stable Disease		Follow up 5		12-Sep-22		After week 12		08-Mar-22

		L2-PA-010		Progressive Disease		Follow up 6		14-Nov-22		After week 12		08-Mar-22

		L2-PA-010		Progressive Disease		Follow up 7		18-Jan-23		After week 12		08-Mar-22

		L2-PA-010		Progressive Disease		Follow up 8		3-Apr-23		After week 12		08-Mar-22

		L2-PA-010		Progressive Disease		Follow up 9		27-Jun-23		After week 12		08-Mar-22		9.659137577

		L2-PA-011		Stable Disease		Follow up 1		11-Mar-22		before week 12		25-Apr-22

		L2-PA-011		Stable Disease		Follow up 2		22-Apr-22		before week 12		25-Apr-22

		L2-PA-011		Partial Response		Follow up 3		12-Jul-22		After week 12		25-Apr-22

		L2-PA-011		Partial Response		Follow up 4		5-Oct-22		After week 12		25-Apr-22		2.7926078029

		L2-PA-013		Stable Disease		Follow up 1		24-May-22		before week 12		15-Jul-22

		L2-PA-013		Stable Disease		Follow up 2		13-Jul-22		before week 12		15-Jul-22		1.6427104723

		L2-PA-019		Progressive Disease		Follow up 1		2-Nov-22		before week 12		13-Dec-22

		L2-PA-019		Progressive Disease		Follow up 2		9-Dec-22		before week 12		13-Dec-22		PD

		L2-PA-020		Stable Disease		Follow up 1		2-Dec-22		before week 12		18-Jan-23

		L2-PA-020		Progressive Disease		Follow up 2		13-Jan-23		before week 12		18-Jan-23		1.3798767967

		L2-PA-021		Stable Disease		Follow up 1		7-Feb-23		before week 12		22-Mar-23

		L2-PA-021		Progressive Disease		Follow up 2		21-Mar-23		before week 12		22-Mar-23

		L2-PA-021		Progressive Disease		Follow up 3		19-May-23		After week 12		22-Mar-23		1.3798767967

		L2-RV-001		Stable Disease		Follow up 1		28-Sep-21		before week 12		09-Nov-21

		L2-RV-001		Stable Disease		Follow up 2		9-Nov-21		at week 12		09-Nov-21

		L2-RV-001		Progressive Disease		Follow up 3		11-Jan-22		After week 12		09-Nov-21		3.4496919918

		L2-UC-001		Stable Disease		Follow up 1		2-Jul-21		before week 12		24-Aug-21

		L2-UC-001		Stable Disease		Follow up 2		23-Aug-21		before week 12		24-Aug-21

		L2-UC-001		Stable Disease		Follow up 3		25-Oct-21		After week 12		24-Aug-21

		L2-UC-001		Stable Disease		Follow up 4		6-Dec-21		After week 12		24-Aug-21		5.158110883

		L2-UC-002		Stable Disease		Follow up 1		19-Jul-21		before week 12		31-Aug-21

		L2-UC-002		Stable Disease		Follow up 2		30-Aug-21		before week 12		31-Aug-21

		L2-UC-002		Progressive Disease		Follow up 3		1-Nov-21		After week 12		31-Aug-21		3.4496919918

		L2-UC-006		Progressive Disease		Follow up 1		8-Jun-23		before week 12		24-Jul-23

		L2-UC-006		Progressive Disease		Follow up 2		29-Jul-23		After week 12		24-Jul-23		PD

		L2-UH-001		Stable Disease		Follow up 1		30-Aug-22		before week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 2		11-Oct-22		at week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 3		19-Dec-22		After week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 4		21-Mar-23		After week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 5		9-May-23		After week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 6		18-Jul-23		After week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 7		19-Sep-23		After week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 8		21-Nov-23		After week 12		11-Oct-22

		L2-UH-001		Stable Disease		Follow up 9		19-Jan-24		After week 12		11-Oct-22		16.6570841889

		L2-UH-003		Stable Disease		Follow up 1		31-May-23		before week 12		13-Jul-23

		L2-UH-003		Stable Disease		Follow up 2		12-Jul-23		before week 12		13-Jul-23

		L2-UH-003		Progressive Disease		Follow up 3		23-Aug-23		After week 12		13-Jul-23		2.7597535934

		L2-UH-004		Progressive Disease		Follow up 1		28-Aug-23		before week 12		31-Aug-23		0

		L2-VB-003		Stable Disease		Follow up 1		17-Feb-22		before week 12		30-Mar-22

		L2-VB-003		Progressive Disease		Follow up 10		13-Nov-23		After week 12		30-Mar-22

		L2-VB-003		Stable Disease		Follow up 2		30-Mar-22		at week 12		30-Mar-22

		L2-VB-003		Stable Disease		Follow up 3		31-May-22		After week 12		30-Mar-22

		L2-VB-003		Stable Disease		Follow up 4		3-Aug-22		After week 12		30-Mar-22

		L2-VB-003		Stable Disease		Follow up 5		14-Sep-22		After week 12		30-Mar-22

		L2-VB-003		Stable Disease		Follow up 6		16-Nov-22		After week 12		30-Mar-22

		L2-VB-003		Stable Disease		Follow up 7		20-Feb-23		After week 12		30-Mar-22

		L2-VB-003		Progressive Disease		Follow up 8		3-May-23		After week 12		30-Mar-22

		L2-VB-003		Progressive Disease		Follow up 9		11-Aug-23		After week 12		30-Mar-22		14.4558521561

		L2-VB-005		Stable Disease		Follow up 1		11-May-22		before week 12		22-Jun-22

		L2-VB-005		Stable Disease		Follow up 2		22-Jun-22		at week 12		22-Jun-22

		L2-VB-005		Stable Disease		Follow up 3		24-Aug-22		After week 12		22-Jun-22

		L2-VB-005		Stable Disease		Follow up 4		26-Oct-22		After week 12		22-Jun-22

		L2-VB-005		Stable Disease		Follow up 5		31-Oct-22		After week 12		22-Jun-22		5.6837782341

		L2-VB-007		Stable Disease		Follow up 1		18-Jul-22		before week 12		07-Sep-22

		L2-VB-007		Stable Disease		Follow up 2		3-Sep-22		before week 12		07-Sep-22

		L2-VB-007		Not Evaluable		Follow up 3		7-Nov-22		After week 12		07-Sep-22

		L2-VB-007		Stable Disease		Follow up 4		11-Jan-23		After week 12		07-Sep-22

		L2-VB-007		Partial Response		Follow up 5		20-Mar-23		After week 12		07-Sep-22

		L2-VB-007		Partial Response		Follow up 6		10-Jun-23		After week 12		07-Sep-22

		L2-VB-007		Partial Response		Follow up 7		11-Sep-23		After week 12		07-Sep-22		PR+SD		PR

		L2-VB-007		Partial Response		Follow up 8		6-Nov-23		After week 12		07-Sep-22

		L2-VB-007		Partial Response		Follow up 9		31-Jan-24		After week 12		07-Sep-22		16.9199178645		10.4147843943

		L2-VB-009		Stable Disease		Follow up 1		29-Aug-22		before week 12		17-Oct-22

		L2-VB-009		Progressive Disease		Follow up 2		17-Oct-22		at week 12		17-Oct-22

		L2-VB-009		Progressive Disease		Follow up 3		19-Dec-22		After week 12		17-Oct-22		1.6098562628

		L2-VB-010		Stable Disease		Follow up 1		23-Nov-22		before week 12		04-Jan-23

		L2-VB-010		Stable Disease		Follow up 2		4-Jan-23		at week 12		04-Jan-23

		L2-VB-010		Stable Disease		Follow up 3		22-Mar-23		After week 12		04-Jan-23		3.909650924

		L2-VB-013		Stable Disease		Follow up 1		12-May-23		before week 12		03-Jul-23

		L2-VB-013		Progressive Disease		Follow up 2		29-Jun-23		before week 12		03-Jul-23				PD

		L2-VB-013		Stable Disease		Follow up 3		28-Aug-23		After week 12		03-Jul-23		1.5770020534

		L2-VB-014		Stable Disease		Follow up 1		9-Jun-23		before week 12		04-Oct-23

		L2-VB-014		Stable Disease		Follow up 2		23-Aug-23		before week 12		04-Oct-23

		L2-VB-014		Progressive Disease		Follow up 3		4-Oct-23		at week 12		04-Oct-23		3.8439425051

		L2-VB-015		Stable Disease		Follow up 1		20-Sep-23		before week 12		06-Nov-23

		L2-VB-015		Stable Disease		Follow up 2		6-Nov-23		at week 12		06-Nov-23

		L2-VB-015		Stable Disease		Follow up 3		10-Jan-24		After week 12		06-Nov-23		3.6796714579

		L2-VB-017		Stable Disease		Follow up 1		8-Jan-24		at week 12		08-Jan-24		0

		L2-VC-001		Stable Disease		Follow up 1		13-Apr-21		before week 12		26-May-21

		L2-VC-001		Stable Disease		Follow up 2		24-May-21		before week 12		26-May-21

		L2-VC-001		Stable Disease		Follow up 3		26-Jul-21		After week 12		26-May-21

		L2-VC-001		Stable Disease		Follow up 4		27-Sep-21		After week 12		26-May-21

		L2-VC-001		Stable Disease		Follow up 5		30-Nov-21		After week 12		26-May-21

		L2-VC-001		Stable Disease		Follow up 6		31-Jan-22		After week 12		26-May-21

		L2-VC-001		Stable Disease		Follow up 7		1-Apr-22		After week 12		26-May-21		11.5975359343

		L2-VC-004		Stable Disease		Follow up 1		17-Aug-21		before week 12		01-Oct-21

		L2-VC-004		Stable Disease		Follow up 2		28-Sep-21		before week 12		01-Oct-21

		L2-VC-004		Stable Disease		Follow up 3		30-Nov-21		After week 12		01-Oct-21		3.4496919918

		L2-VC-006		Stable Disease		Follow up 1		25-Apr-22		before week 12		02-Jun-22

		L2-VC-006		Progressive Disease		Follow up 2		26-May-22		before week 12		02-Jun-22		1.0184804928		PD

		L2-VC-007		Stable Disease		Follow up 1		30-Jun-22		before week 12		30-Aug-22

		L2-VC-007		Stable Disease		Follow up 2		24-Aug-22		before week 12		30-Aug-22		1.8069815195

		L2-VC-008		Stable Disease		Follow up 1		18-Jul-22		before week 12		31-Aug-22

		L2-VC-008		Stable Disease		Follow up 2		31-Aug-22		at week 12		31-Aug-22

		L2-VC-008		Stable Disease		Follow up 3		11-Nov-22		After week 12		31-Aug-22

		L2-VC-008		Stable Disease		Follow up 4		8-Dec-22		After week 12		31-Aug-22		4.6981519507

		L2-VC-009		Stable Disease		Follow up 1		20-Dec-22		before week 12		02-Feb-23

		L2-VC-009		Progressive Disease		Follow up 2		1-Feb-23		before week 12		02-Feb-23

		L2-VC-009		Progressive Disease		Follow up 3		6-Apr-23		After week 12		02-Feb-23		1.4127310062

		L2-VC-010		Stable Disease		Follow up 1		21-Jun-23		before week 12		08-Aug-23

		L2-VC-010		Stable Disease		Follow up 2		4-Aug-23		before week 12		08-Aug-23

		L2-VC-010		Progressive Disease		Follow up 3		9-Oct-23		After week 12		08-Aug-23		3.613963039

Time from 1st PR or SD until PD ( Date of last response or PR - date of first response)/30.4375
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Comment:
    Time from 1st PR or SD until PD ( Date of last response or PR - date of first response)/30.4375
				unique_subject_id		cohort		BoR		duration_of_response

		L2-NY-007 		2		PR		6.15				L2-NY-007		Cohort IIA		PR		6.14				L2-NY-007		Cohort 2		PR		7.5564681725

		L2-PA-003 		1		PR		12.78				L2-PA-003		Cohort IA		PR		12.78				L2-PA-003		Cohort 1		PR		18.7597535934

		L2-PA-011 		2		PR		2.79				L2-PA-011​		Cohort IIA		PR		2.79				L2-PA-011		Cohort 2		PR		18.3326488706

		L2-MR-001		2		SD		1.38				L2-MR-001		Cohort IIA		SD		1.38				L2-MR-001		Cohort 2		Undefined		10.8090349076

		L2-MR-004 		2		SD		2.27				L2-MR-004		Cohort IIA		SD		2.27				L2-MR-004		Cohort 2		SD		10.0533880903

		L2-NY-003 		2		SD		1.38				L2-NY-003		Cohort IIA		SD		1.38				L2-NY-003		Cohort 2		SD		2.5626283368

		L2-NY-013 		2		SD		1.48				L2-NY-013​		Cohort IIA		SD		1.48				L2-NY-013		Cohort 2		SD		21.6509240246

		L2-PA-006 		2		SD		6.28				L2-PA-006		Cohort IIA		SD		6.28				L2-PA-006		Cohort 2		SD		9.8234086242

		L2-PA-008 		2		SD		5.98				L2-PA-008		Cohort IIA		SD		5.98				L2-PA-008		Cohort 2		SD		17.7741273101

		L2-PA-013 		2		SD		1.64				L2-PA-013​		Cohort IIA		SD		1.64				L2-PA-013		Cohort 2		SD		12.7474332649

		L2-UC-001 		2		SD		5.16				L2-UC-001		Cohort IIA		SD		5.16				L2-UC-001		Cohort 2		SD		30.2258726899

		L2-MU-004 		2		PD		1.38				L2-MU-004​		Cohort IIA		PD		1.38				L2-MU-004		Cohort 2		PD		1.3798767967

		L2-NY-004 		2		PD		1.38				L2-NY-004		Cohort IIA		PD		1.38				L2-NY-004		Cohort 2		PD		1.3798767967

		L2-NY-008 		2		PD		1.38				L2-NY-008		Cohort IIA		PD		1.38				L2-NY-008		Cohort 2		PD		1.3798767967

		L2-NY-015 		2		PD						L2-NY-015​		Cohort IIA		PD		PD				L2-NY-015		Cohort 2		PD

		L2-PA-019 		2		PD						L2-PA-019		Cohort IIA		PD		PD				L2-PA-019		Cohort 2		PD

		L2-PA-020 		2		PD		1.38				L2-PA-020		Cohort IIA		PD		1.38				L2-PA-020		Cohort 2		PD		1.3798767967

		L2-PA-021 		2		PD		1.38				L2-PA-021		Cohort IIA		PD		1.38				L2-PA-021		Cohort 2		PD		1.3798767967

		L2-UC-006		2		PD						L2-UC-006		Cohort IIA		PD		PD				L2-UC-006		Cohort 2		PD

		L2-MU-002 		2		PR		16.30				L2-MU-002		Cohort IIA		PR		16.30				L2-MU-002		Cohort 2		PR		16.295687885

		L2-NY-001 		2		SD		5.36				L2-NY-001		Cohort IIA		SD		5.36				L2-NY-001		Cohort 2		SD		5.3552361396

		L2-PA-005 		2		SD		2.20				L2-PA-005		Cohort IIA		SD		5.19				L2-PA-005		Cohort 2		SD		5.1909650924

		L2-PA-007 		1		SD		6.18				L2-PA-007		Cohort IA		SD		6.18				L2-PA-007		Cohort 1		SD

		L2-PA-010 		2		SD		9.66				L2-PA-010		Cohort IIA		SD		9.66				L2-PA-010		Cohort 2		SD		9.659137577

		L2-RV-001 		2		SD		3.45				L2-RV-001		Cohort IIA		SD		3.45				L2-RV-001		Cohort 2		SD		3.4496919918

		L2-UC-002 		2		SD		3.45				L2-UC-002		Cohort IIA		SD		3.45				L2-UC-002		Cohort 2		SD		3.4496919918

		L2-UH-001 		1		SD		3.65				L2-UH-001​		Cohort IA		SD		16.66				L2-UH-001		Cohort 1		SD

												L2-UH-003		Cohort IA		SD		2.76				L2-UH-003		Cohort 1		SD

												L2-UH-004		Cohort IIA		SD		0.00				L2-UH-004		Cohort 2		PD

		L2-VB-003 		2		SD		14.46				L2-VB-003		Cohort IIA		SD		14.46				L2-VB-003		Cohort 2		SD		14.4558521561

		L2-VB-005 		2		SD		5.69				L2-VB-005​		Cohort IIA		SD		5.68				L2-VB-005		Cohort 2		SD		17.9712525667

		L2-VB-007 		1		PR		2.69				L2-VB-007​		Cohort IA		PR		10.41				L2-VB-007		Cohort 1		PR		12.2546201232

		L2-VB-009 		2		PD		1.61				L2-VB-009​		Cohort IIA		PD		1.61				L2-VB-009		Cohort 2		PD		1.6098562628

		L2-VB-010 		2		SD		3.91				L2-VB-010		Cohort IIA		SD		3.91				L2-VB-010		Cohort 2		SD		13.0431211499

		L2-VB-013 		2		PD		1.58				L2-VB-013		Cohort IIA		PD		1.58				L2-VB-013		Cohort 2		SD		1.5770020534

												L2-VB-014		Cohort IIA		SD		3.84				L2-VB-014		Cohort 2		SD		3.8439425051

												L2-VB-015		Cohort IIA		SD		3.68				L2-VB-015		Cohort 2		SD		3.6796714579

												L2-VB-017		Cohort IIA		SD		0.00				L2-VB-017		Cohort 2		SD		0

		L2-VC-001 		2		SD		11.60				L2-VC-001		Cohort IIA		SD		11.60				L2-VC-001		Cohort 2		SD		13.4045174538

		L2-VC-004 		2		SD		3.45				L2-VC-004		Cohort IIA		SD		3.45				L2-VC-004		Cohort 2		SD		19.7453798768

		L2-VC-006 		2		PD		1.02				L2-VC-006​		Cohort IIA		PD		1.02				L2-VC-006		Cohort 2		PD		1.0184804928

		L2-VC-007 		2		SD		1.81				L2-VC-007​		Cohort IIA		SD		1.81				L2-VC-007		Cohort 2		SD		4.6981519507

		L2-VC-008 		2		SD		3.81				L2-VC-008​		Cohort IIA		SD		4.70				L2-VC-008		Cohort 2		SD		17.0184804928

		L2-VC-009 		2		PD		1.41				L2-VC-009		Cohort IIA		PD		1.41				L2-VC-009		Cohort 2		PD		1.4127310062

												L2-VC-010		Cohort IIA		SD		3.61				L2-VC-010		Cohort 2		NA
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Comment:
    Time from 1st PR or SD until PD ( Date of last response or PR - date of first response)/30.4375
		Current response status						BoR		(All)										Cohort		Cohort IA												Coh​ort		PR​		SD​		PD​		N​		ORR​		DCR​		DoR ​		SD ​

		L2-MR-001		Cohort IIA		SD		1.38																				BoR		SD																										for PR2 ​		duration2​

		L2-MR-004		Cohort IIA		SD		2.27								Row Labels		DoR  (months)		min		0																				1​		2		3		0​		5		40%		100%		11.6 mo		6.2 mo

		L2-MU-002		Cohort IIA		PR		16.30								L2-MR-001		1.3798767967		max		16.6570841889				Cohort 1		Row Labels		DoR  (months)		min		2.8																						(10.4+  to 12.8+)​		(2.8+  to ​16.7)​

		L2-MU-004​		Cohort IIA		PD		1.38								L2-MR-004		2.2669404517		median		3.4496919918						L2-PA-007		6.1765913758		max		16.7								2 ​		3		25		12​		40		8%		70%		6.1  mo​		3.8 mo​

		L2-NY-001		Cohort IIA		SD		5.36								L2-MU-002		16.295687885										L2-UH-001​		16.6570841889		median		6.2																						 (2.8 to 16.3)​		(0+ to 14.5)​

		L2-NY-003		Cohort IIA		SD		1.38								L2-MU-004​		1.3803302933										L2-UH-003		2.7597535934												Total​		5​		28		12		45		13%​		 N/A​		​		​

		L2-NY-004		Cohort IIA		PD		1.38								L2-NY-001		5.3552361396										Grand Total

		L2-NY-007		Cohort IIA		PR		6.14								L2-NY-003		1.3798767967

		L2-NY-008		Cohort IIA		PD		1.38								L2-NY-004		1.3803302933

		L2-NY-013​		Cohort IIA		SD		1.48								L2-NY-007		6.1437371663

		L2-NY-015​		Cohort IIA		PD		PD								L2-NY-008		1.3798767967										Cohort		(All)

		L2-PA-003		Cohort IA		PR		12.78								L2-NY-013​		1.4784394251										BoR		PR

		L2-PA-005		Cohort IIA		SD		5.19								L2-NY-015​		PD

		L2-PA-006		Cohort IIA		SD		6.28								L2-PA-003		12.7802874743								PR All		Row Labels		DoR  (months)		min		2.8

		L2-PA-007		Cohort IA		SD		6.18								L2-PA-005		5.1909650924										L2-MU-002		16.295687885		max		16.3

		L2-PA-008		Cohort IIA		SD		5.98								L2-PA-006		6.2751540041										L2-NY-007		6.1437371663		median		10.4

		L2-PA-010		Cohort IIA		SD		9.66								L2-PA-007		6.1765913758										L2-PA-003		12.7802874743

		L2-PA-011​		Cohort IIA		PR		2.79								L2-PA-008		5.9794661191										L2-PA-011​		2.7926078029

		L2-PA-013​		Cohort IIA		SD		1.64								L2-PA-010		9.659137577										L2-VB-007​		10.4147843943

		L2-PA-019		Cohort IIA		PD		PD								L2-PA-011​		2.7926078029										Grand Total

		L2-PA-020		Cohort IIA		PD		1.38								L2-PA-013​		1.6427104723

		L2-PA-021		Cohort IIA		PD		1.38								L2-PA-019		PD

		L2-RV-001		Cohort IIA		SD		3.45								L2-PA-020		1.3803302933										Cohort		Cohort IIA

		L2-UC-001		Cohort IIA		SD		5.16								L2-PA-021		1.3803302933										BoR		SD

		L2-UC-002		Cohort IIA		SD		3.45								L2-RV-001		3.4496919918

		L2-UC-006		Cohort IIA		PD		PD								L2-UC-001		5.158110883								PR Cohort 2		Row Labels		DoR  (months)		min		0.0

		L2-UH-001​		Cohort IA		SD		16.66								L2-UC-002		3.4496919918										L2-MR-001		1.3798767967		max		14.5

		L2-UH-003		Cohort IA		SD		2.76								L2-UC-006		PD										L2-MR-004		2.2669404517		median		3.7

		L2-UH-004		Cohort IIA		SD		0.00								L2-UH-001​		16.6570841889										L2-NY-001		5.3552361396

		L2-VB-003		Cohort IIA		SD		14.46								L2-UH-003		2.7597535934										L2-NY-003		1.3798767967

		L2-VB-005​		Cohort IIA		SD		5.68								L2-UH-004		0										L2-NY-013​		1.4784394251

		L2-VB-007​		Cohort IA		PR		10.41								L2-VB-003		14.4558521561										L2-PA-005		5.1909650924

		L2-VB-009​		Cohort IIA		PD		1.61								L2-VB-005​		5.6837782341										L2-PA-006		6.2751540041

		L2-VB-010		Cohort IIA		SD		3.91								L2-VB-007​		10.4147843943										L2-PA-008		5.9794661191

		L2-VB-013		Cohort IIA		PD		1.58								L2-VB-009​		1.6098562628										L2-PA-010		9.659137577

		L2-VB-014		Cohort IIA		SD		3.84								L2-VB-010		3.909650924										L2-PA-013​		1.6427104723

		L2-VB-015		Cohort IIA		SD		3.68								L2-VB-013		1.5770020534										L2-RV-001		3.4496919918

		L2-VB-017		Cohort IIA		SD		0.00								L2-VB-014		3.8439425051										L2-UC-001		5.158110883

		L2-VC-001		Cohort IIA		SD		11.60								L2-VB-015		3.6796714579										L2-UC-002		3.4496919918

		L2-VC-004		Cohort IIA		SD		3.45								L2-VB-017		0										L2-UH-004		0

		L2-VC-006​		Cohort IIA		PD		1.02								L2-VC-001		11.5975359343										L2-VB-003		14.4558521561

		L2-VC-007​		Cohort IIA		SD		1.81								L2-VC-004		3.4496919918										L2-VB-005​		5.6837782341

		L2-VC-008​		Cohort IIA		SD		4.70								L2-VC-006​		1.0184804928										L2-VB-010		3.909650924

		L2-VC-009		Cohort IIA		PD		1.41								L2-VC-007​		1.8069815195										L2-VB-014		3.8439425051

		L2-VC-010		Cohort IIA		SD		3.61								L2-VC-008​		4.6981519507										L2-VB-015		3.6796714579

		TOTAL		SD		27										L2-VC-009		1.4127310062										L2-VB-017		0

		TOTAL		PD		12										L2-VC-010		3.613963039										L2-VC-001		11.5975359343

		TOTAL		PR		5										Grand Total												L2-VC-004		3.4496919918

																												L2-VC-007​		1.8069815195

																												L2-VC-008​		4.6981519507

																												L2-VC-010		3.613963039

																												Grand Total



Time from 1st PR or SD until PD ( Date of last response or PR - date of first response)/30.4375






1 An additional evaluable patient in Cohort 2 had pending central read at time of data snapshot
2 Median (range) for DoR and SD duration
+ indicates response was ongoing at date of last follow up
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				3.84

		L2-MU-002		Cohort IIA		PR		16.30

		L2-NY-007		Cohort IIA		PR		6.14

		L2-PA-003		Cohort IA		PR		12.78

		L2-PA-011​		Cohort IIA		PR		2.79

		L2-VB-007​		Cohort IA		PR		10.41

								10.41		median

		L2-MU-002		Cohort IIA		PR		16.30

		L2-NY-007		Cohort IIA		PR		6.14

		L2-PA-011​		Cohort IIA		PR		2.79

								6.14

		L2-PA-003		Cohort IA		PR		12.78

		L2-VB-007​		Cohort IA		PR		10.41

								11.60





SpiderQC

		September										Sonrai

		Patient ID		% change from baseline		Best response 						unique_subject_id		cohort

		L2-MR-001		5.29		SD

		L2-MR-004 		-8.87		SD

		L2-MU-002 		-60.66		PR

		L2-MU-004 		42.10		PD

		L2-NY-001 		-3.46		SD

		L2-NY-003 		12.14		SD

		L2-NY-004 		86.22		PD

		L2-NY-007 		-50.81		PR

		L2-NY-008 		25.42		PD

		L2-NY-013 		-9.21		SD

		L2-NY-015 		15.22		PD

		L2-PA-003 		-35.50		PR

		L2-PA-005 		9.06		SD

		L2-PA-006 		-11.00		SD

		L2-PA-007 		-8.95		SD

		L2-PA-008 		-1.25		SD

		L2-PA-010 		-7.94		SD

		L2-PA-011 		-37.79		PR

		L2-PA-013 		-20.50		SD

		L2-PA-019 		28.33		PD

		L2-PA-020 		7.58		PD

		L2-PA-021 		38.36		PD

		L2-RV-001 		8.59		SD

		L2-UC-001 		-4.69		SD

		L2-UC-002 		4.75		SD

		L2-UC-006		68.48		PD

		L2-UH-001 		-14.29		SD

		L2-VB-001 		6.84		SD

		L2-VB-003 		10.20		SD

		L2-VB-005 		4.97		SD

		L2-VB-007 		-33.03		PR

		L2-VB-009 		38.83		PD

		L2-VB-010 		3.99		SD

		L2-VB-013 		35.09		PD

		L2-VC-001 		-26.23		SD

		L2-VC-004 		12.36		SD

		L2-VC-006 		28.25		PD

		L2-VC-007 		2.35		SD

		L2-VC-008 		11.40		SD

		L2-VC-009 		22.38		PD
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		Sonrai

		unique_subject_id		cohort		BoR_percent_change

		L2-MR-004		Cohort 2		-8.9

		L2-MU-002		Cohort 2		-65.6

		L2-MU-004		Cohort 2		23.5

		L2-NY-001		Cohort 2		-18.1

		L2-NY-003		Cohort 2		12.1

		L2-NY-004		Cohort 2		27

		L2-NY-007		Cohort 2		-50.8

		L2-NY-008		Cohort 2		25.4

		L2-NY-013		Cohort 2		-9.2

		L2-NY-015		Cohort 2		11.6

		L2-PA-003		Cohort 1		-44.1

		L2-PA-005		Cohort 2		8.6

		L2-PA-006		Cohort 2		-12.8

		L2-PA-007		Cohort 1		-22

		L2-PA-008		Cohort 2		-8.6

		L2-PA-010		Cohort 2		-9.3

		L2-PA-011		Cohort 2		-37.8

		L2-PA-013		Cohort 2		-20.5

		L2-PA-019		Cohort 2		28.3

		L2-PA-020		Cohort 2		1.8

		L2-PA-021		Cohort 2		38.4

		L2-RV-001		Cohort 2		8.6

		L2-UC-001		Cohort 2		-4.7

		L2-UC-002		Cohort 2		-3

		L2-UC-006		Cohort 2		25.2

		L2-UH-001		Cohort 1		-26.3

		L2-UH-003		Cohort 1		-7.6

		L2-UH-004		Cohort 2		8.4

		L2-VB-003		Cohort 2		-0.6

		L2-VB-005		Cohort 2		-6.6

		L2-VB-007		Cohort 1		-39.9

		L2-VB-009		Cohort 2		38.8

		L2-VB-010		Cohort 2		-12.5

		L2-VB-013		Cohort 2		4.5

		L2-VB-014		Cohort 2		3.3

		L2-VB-015		Cohort 2		-18.3

		L2-VB-017		Cohort 2		1.2

		L2-VC-001		Cohort 2		-26.2

		L2-VC-004		Cohort 2		12.4

		L2-VC-006		Cohort 2		28.2

		L2-VC-007		Cohort 2		1.6

		L2-VC-008		Cohort 2		-1.6

		L2-VC-009		Cohort 2		22.4

		L2-VC-010		Cohort 2		-1.2






mOS of 22.0 months after CAN-2409 treatment in NSCLC patients with an
inadequate response to immune checkpoint inhibitors (cohort 1 and cohort 2)

Cohort 1 + Cohort 2

0.754
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Median overall survival: 22.0 mos (14.3, NA)
Median follow-up: 20.6 mos
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Data cutoff 1 April 2024
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mOS of 20.6 months after CAN-2409 treatment in NSCLC

patients

with progressive disease despite immune checkpoint inhibitor (cohort 2)

CANDEL

THERAPEUTICS

Survival probability

Strata

1.004

o

~

3
1

S

&

=
1

o

)

3]
1

All 4

Cohort 2

()]

()]
()]

()]

30

35

40

0 5 10 15 20 25
Time (months)
Number at risk
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Median overall survival: 20.6 mos (13.7, NA)
Median follow-up: 20.6 mos

mOS in this population is <12 months using SoC
Reckamp K et al. J Clin Onc 2022;40:2295-2306

Data cutoff 1 April 2024



Improved mOS after CAN-2409 treatment is independent
of PD-L1 status

PD-L1 status for Cohort 2 evaluable patients

PDL1 Number of Median OS
Subgroup patients (month)
<1% 16 24.5 (7.0, NA)
>=1% 21 20.6 (5.5, NA)
CANDEL

THERAPEUTICS

Survival probability

PDL1

PDL1 == <1% =8= above 1%

1.004
0.75-
050d o e a2 %
©
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1 = ©
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0.25- : :
1 1
1 1
1 1
1 1
1 1
0.00- ! !
0 5 10 15 20 25 30 35 40
Time (months)
Number at risk
<1%4 16 1<) M 7 4 2 1 1 0
above 1%+ 21 17 12 10 6 3 3 2 0
0 5 10 15 20 25 30 35 40
Time (months)
Data cutoff 1 April 2024
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Partial response in extended lung mass with durable post-treatment
tumor regression after CAN-2409 treatment ( >30 months, ongoing)

PA-003 (Cohort 1)

73M, Stage Ill non-squamous NSCLC diagnosed Jan'20
PD-L1<1%

Initial therapy: pembro + carbo + pemetrexed Feb’20
Maintenance: pembro + pemetrexed from Jun'20 which
continued on-trial

OS 29.9 mo. (ongoing as of LFV, Dec2023)

Legend LFV: last follow up visit
RECIST target lesions (red)
LN = lymph node; LA = long axis; SA = short axis

Baseline
Both &
mJectlon%& Right middle
3 LA: 118.6 mm
Target lesion
Site of both
_ injections
|
CANDEL 39

THERAPEUTICS Note: From ongoing phase 2 NSCLC trial as of cutoff date, 1 April 2024.

120+
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100+

Target sum (mm)

CAN-2409 157 injection

CAN-2409 2" injection

PR by central read

5 & o
'S & &
@50 @0 @0
6 Months
. LA: 85.8 mm

Target lesion

24 Months

LA: 76.5 mm
Target lesion

Schematics to show general lesion injection orientation;

not to scale




Local injection induces systemic anti-tumor activity

Evidence of abscopal effect, survival > 30 months (ongoing) after CAN-2409 treatment

NY-007 (Cohort 2)

74M, Stage IV non-squamous NSCLC diagnosed Feb’19

PD-L1 <1%

Initial therapy: cisplatin/etoposide Feb-Jul'19
Maintenance: nivolumab from Sep’19, continued on-

study

OS 36.0 mo. (ongoing as of LFVJan2024)

Legend

RECIST target lesions (red)

LN = lymph node; LA = long axis; SA = short axis

Baseline

Both
injections .

CANDEL

THERAPEUTICS

LN supraclavicular
right
SA: 15.1 mm

LN subcarinal
SA: 15.6 mm
Target lesion
Site of both
injections

Note: From ongoing phase 2 NSCLC trial as of cutoff date, 1 April 2024.
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right
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LN subcarinal
SA: 8.9 mm
Target lesion

Schematics to show general lesion injection orientation; not to scale
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Local injection

lesions

40 -

N. of patients
N
-
|

0-
[ Abscopal
Bl Non abscopal

CANDEL
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induces systemic anti-tumor activity

Regression of uninjected lesions in about two-thirds of evaluable patients presenting with multiple

Abscopal response Abscopal response

(any decrease) 0 (_> 10% decrease) * Systemic response or

abscopal response
(decrease of non

injected lesions) was
measured on all
evaluable patients with at
least 1 non-injected
lesion (n=35)

20 -

N. of patients

« Abscopal response
associated with improved
survival

Right panel: Decrease of at least 10% observed in at least one noninjected lesion

Data cutoff 1 April 2024
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CAN-2409 induces significant increase in circulating
T helper and cytotoxic T cells

Circulating T-cells (mean, n=29)

60

40

CD8 Central Memory T cells
CD8+Ki67+GZMB+ T cells
CD4+Ki67+IFNy+ T cells

20

10

Avg Log fold change from baseline

B W2 W6 W38 W12 B baseline

I I F/U follow-up

CAN-2409 injections

*Indicates significant change from baseline (t test p<0.05) Data cutoft 1 April 2024

CANDEL Flow cytometry analysis on cohort 2 patients 42
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‘ [ ] [ [ ] [ ] [ ] [ ] [ [ ]
® Immune activation after 2"d CAN-2409 administration is associated with
prolonged survival

® CAN-2409 induces significant increase in circulating

O inflammatory mediators including Higher levels of GZMH after 24 injection of
‘ 19 . granzyme A, B, and H CAN-2409 associated with survival (24 monthS)
o - GZMH GZMB

1.7
@ czma *

o % - ® c2vs 1.5+ ' | 25 ns_
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L.E 1.4 0104 |
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1 N 0,01 | 0.0+— |
Lessthan More than Lessthan  More than
B W2 Wé W8 W12 F/U 24 months 24 months 24 months 24 months
I I *p<0.05; **p<0.005

CAN-2409 injections

Plasma protein proteomic analysis measured by OLINK immuno-oncology panel
Y Data cutoff 1 April 2024
ALY % . ksk
D p<0.05; **p<0.005
- CANDEL 43
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Immune activation after 2"d CAN-2409 administration is associated with
prolonged survival

Changes in immune cells after 2" CAN-2409 injection

2.51
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Multiparameter flow cytometry
Fold changes between 1st and 2nd injection in short (< 24 months; n=9) and long (> 24 months; n=4) survivors Data cutoff 1 April 2024
Cohort 2 patients
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Bronchoscopic delivery of CAN-2409 is a simple extension of
existing care for NSCLC patients and is well-tolerated

Majority of lung and thoracic lymph node lesions are accessible for outpatient bronchoscopic injection

o Therapeutic delivery tool based on extensive experience
with bronchoscopic biopsy, a routine outpatient procedure
(15 min, outpatient setting)

o Transbronchial needle injection (TBNI) presents similar
complication rate as biopsy (extremely rare)

o Latest generation of TBNI includes ultrasound-guided
transbronchial injection of lymph nodes and robotic
bronchoscopy (already in use in LuTK02)

CANDEL 45 DeMaio A, Sterman D. Eur Respir Rev 2020; 29: 200028
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Systemic immunotherapy delivered intratumorally
o Intra-tissue injection is a proven strategy for in situ vaccination

o Optimal benefit/risk by minimizing systemic toxicity

o Systemic immune response: not all metastases need to be injected

o Durable responses after only 2-3 administrations

o Procedure is well tolerated by patients:

« Administration to prostate takes 15-20 min in outpatient setting, often better tolerated than prostate biopsy, which
is a routine procedure in urology

* Administration to lung tumor takes 15-20 min in outpatient setting via bronchoscopy, which is a routine procedure
in pulmonary medicine

 For future indications, any location can be reached using image-guided injection, robotic delivery etc.

o Procedures with proven benefit/risk, patient tolerability, and cost-effectiveness will be implemented by
clinicians

+ Stem cell transplantation, implant radiotherapy, interventional radiology, interventional cardiology

CANDEL 46
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Encouraging safety data, clinical activity and immunological changes after
CAN-2409 in NSCLC

o Experimental treatment of CAN-2409 + valacyclovir in NSCLC patients with an inadequate
response to ICl is feasible and well tolerated, and results in median overall survival (mQOS) of
22.0 months after only-two administrations.

o We observed mOS of 20.6 months in patients with progressive disease at

baseline, exceeding mOS reported in this population using standard of care chemotherapy
(1, 2).

o While 90% of the patients had stage IV disease, an abscopal effect was observed in more
than 70% of the patients presenting with at least one uninjected lesion; this implies that only
one or two tumors need to be injected to teach the immune cells how to recognize the
patient’s tumor and induce systemic and durable anti-tumor immunity.

"Reckamp K et al. J Clin Onc 2022;40:2295-2306

S 2 Garon EB et al. Lancet. 2014;384:665-73
- CANDEL 47
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CAN-3110

Oncolytic virus with tumor-specificity

" CANDEL "
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CAN-3110: High-grade glioma opportunity

Prevalence of glioblastoma in the US

7, THERAPEUTICS

49

Glioblastoma, the most common form of high-
grade glioma, is a rare and often deadly cancer

Fewer than 10% of patients survive > 5 years past
initial diagnosis?

Median overall survival < 6-9 months in recurrent
high-grade glioma?

Current standard of care includes surgical resection
with few available therapeutic options

Significant opportunity to improve survival by
teaching the immune system how to recognize the
cancer cells and turn ‘cold tumors’ into "hot tumors'

1 Miller KD et al. CA Cancer J Clin 2021;71:381-406
2 Stupp R et al. Lancet Oncol. 2009;10:459-466
3vanLinde MC et al. J Neuro Onc2017;135:183-192



®
@ Phase 1b clinical trial of CAN-3110 in recurrent high-grade glioma
@ P!I: Dr. E. Antonio Chiocca (Brigham & Women'’s)

Dose escalation (Cohort I-1X)
Single stereotactic injection of CAN-3110

3+3 dose escalation
1x10%to 1x10"PFU in half-log increments

30 patients dosed

Primary Endpoints

o Safety

o Determine maximum
tolerated dose

Patients with
recurrent
high-grade
glioma

Arm A

Dose expansion (Cohort X)
1x10 PFU

11 patients dosed

Secondary Endpoints

o Immunological biomarkers

o MRI assessment of disease
and progression free
survival

o MRI alteration of
permeability and flow at
Injection site

Lesions = 1.0 cm

hel Pre-Administration of Cytoxan
3x108 PFU
6x10? PFU

9 patients dosed

-

e Repeat Dosing (up to 6)
BREAK 33k.% %" +1 x 108 PFU x 6 doses

THROUGH ...:. o
CANCER ' % +1x 10 PFU x 6 doses

12 patients targeted

., NCT03152318
- CANDEL 50
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() CAN-3110 treatment in patients with recurrent high-grade glioma

Persistent HSV antigen expression in injected tumors as well as uninjected tumors associated with

CD8+ T cell infiltration after single CAN-3110 injection

injected
lesion

Y THERAPEUTICS

‘ M s |

HSV1 antigen 6 weeks after |nJect|on of 1x10° pfu
1.79 x 10¢ copies of viral DNA/mg
2.97 x 10° copies of viral RNA transcript (ICP22)/mg

Infiltration by CD8+ cytotoxic T cells
(tumor infiltrating lymphocytes)

51

uninjected
lesion

*8 months

inject

lesion

uninjected
lesion

Ling AL et al. Nature 2023;623:157-166



Monotherapy activity of CAN-3110 in recurrent high-grade glioma (arm A)

Clinical effect on injected tumor and uninjected tumor

Baseline Day O Day 56 Day 111 Day 168 Day 280
Black hole within tumor Reduction in contrast area Patient back to work
image is injection site with no additional treatment

106 PFU dose

56 YOM, IDH wild-type, MGMT partially methylated, right frontal mesial lesion initially treated with GTR, chemoradiation.
Recurrences at two sites.
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Durable response for 2 years after CAN-3110 in recurrent high-grade glioma
(arm A)

—

Day -262 Day -259 Day -47 Day -30 Day -14

Initial presentation Initial resection Tumor recurrence 2nd subtotal resection Rapid progression

Tumor bed
injection site

Needle
visible on MRI

Day 0 Day 91 Day 96 Day 630

Tumor recurrence with TIL After resection, No visible tumor
histology shows TILs

61 YOF, IDH wild-type, MGMT methylated glioblastoma, right temporal lesion initially treated with surgery, chemoradiation and temozolomide
CAN-3110 dose: 108 PFUs. Patient passed away as passenger in a motor vehicle accident on day 717.
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Encouraging overall survival in recurrent high-grade glioma after
single injection of CAN-3110

0.751

Survival probability

0.25+1

0.00+

ARM
>

0.501

Arm A: dose escalation
N = 41
Median overall survival: 11.8 months

Expected median overall survival:
<6-9 months

@
|
0 10 20 30 40 50
Time (months)
Number at risk
41 23 8 4 1 0
0 10 20 30 40 50

Time (months)

* 41 unique patients were dosed; one patient was
treated twice, in cohort IX and X
+ Atotal of 50 unique patients

C A N D E L Note: As of cutoff date, 20 Apr 2023.
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1.004

0.754

Survival probability

0.254

0.004

ARM
[ws)

o

w

=}
L

Arm B: pre-administration of
cyclophosphamide

N = 9 patients

Median overall survival: 12.0 months

0
Expected median overall survival:
<6-9 months
0 2 4 6 8 10 12 14 16 18
Time (months)
Number at risk
9 9 9 8 7 7 5 2 1 0
0 2 4 6 8 10 12 14 16 18

Time (months)

Barone F et al. ASGCT 2023 Abstract 2893




Prolonged survival after CAN-3110 treatment is associated with
HSV1 seropositivity

HSV1 Negative [n = 9] === HSV1 Positive [n = 23]
1.00-
0.751 HSV2 serology status is not associated with survival
0.501

0.251

Survival Probability

0.00 : : =
0

5 10 15 20 25
Months Post-CAN3110

Pre CAN3110 HSV1 Serology Status ?A‘fg__‘;}i\’e reference [ |
Positive 0.16 H .
(N=23) (0.053 —0.47) L : <0.001
Tumor Volume at CAN3110 Injection (cm3 x 10) (N=32) (1'193952_28) Co—— 0.003 **
CAN3110 Dose (log10(PFU)) (N=32) (0545°1.13) —— 0.196
Time from Diagnosis to CAN3110 (Years) (N=32) © Ty 08) — 0177
Age (Decades) (N=32) {1‘6335-5_97, 87) : | 0.001 *
. F ;
Gender - reference
COxPH Hazard Ratios = .
(N=14) (0.378 - 5.70) i 0.5¢8
MGMT %eg%l)ated reference |
Unmethylated 1.10 :
N=23) " (0.349 — 3.45) L 0.674
Dexamethasone Within 30 days of CAN3110 (F,\allffs) reference .
True 0.78 .
(N=14) (0.287 - 2.10) B 0.619
Number of Recurrences 2N=21) reference .
> 1.28 :
(N=11) (0.442-3.72) 1 L 0.647
KPS (N=32) 092721 01) [ | 0.121
# Events: 31; Global p-value (Log-Rank): 0.00095147
AIC: 153.4; Concordance Index: 0.79 0.05 0.1 0.2 0.5 1 2 5 10
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Changes in T cell fractions and TCRp diversity correlate with survival
after CAN-3110 treatment

CANDEL

THERAPEUTICS

All rGBM: r = 0.61, p = 0.007
Seropositive rGBM: r = 0.55, p = 0.044

Tumor TCRP

Post CAN3110
)

survival (months)
—
(&)]
1

[A®)
1§}
1

N
o
1

Post CAN3110
=)
1

survival (months)
o
1

(S}
1

All rGBM: r =0.57, p = 0.014

Seropositive rGBM: r = 0.54, p = 0.045

HSV1 Serology

Negative @ Positive Seroconverted

Analysis was performed if > 200 ng of
DNA could be extracted in pre- or post-
treatment sample

® = 25 ®
o c
55 ]
[ o
Qe o ® §§15'. oo o, °
o0 =2 104 e o
>
£5 54 o ©
)
-0.2 -0.1 0.0 0.1 6 8 10
Change in Tumor T Post CAN3110 Tumor
cell fraction (post - pre) Productive Entropy
PBMC TCR 1
All rGBM: r = 0.49, p = 0.026
Seropositive rGBM: r=0.61, p = 0.012 Decreased PBMC Clonality [n = 9]
®
=== |ncreased PBMC Clonality [n = 12]
L
® >
® =
e® ®™® =
©
. 3
° ° -
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-0.1 0.0 0.1 3 0.00 T T T T ]
@ 5 10 15 20 25

Change in PBMC T
cell fraction (post - pre)

Months Post-CAN3110
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Overall survival data after repeated administration of CAN-3110 in recurrent
glioblastoma, suggesting a long tail of survival

MTMG e
1 54 M 4 12.3 D

unmet

2 66 F unmet 6 18.7 A

3 75 F meth 6 9.1 D

4 64 M unmet 5 13.0 A

5 61 F unmet 4 12.2 A
mOS 12.3 (C.1 5.6-18.7)

6 69 F unmet 4 5.6 D

MTMG = 06-methylguanine-DNA methyltransferase
methylation status: unmet=unmethylated, meth=methylated

Up to 6 injections of 1x1018 pfu CAN-3110
Data cutoff October 24th 2024

- CANDEL 57 EA Chiocca. 16th Annual International Oncolytic Virotherapy Conference Oct. 2024
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Encouraging safety data, clinical activity and immunological
changes after CAN-3110 in recurrent high-grade glioma (glioblastoma)

o Monotherapy treatment with CAN-3110 in rHGG is well tolerated and associated with
doubling of expected median overall survival

o Immunological changes in the tumor microenvironment are associated with improved
survival and HSV1 seropositivity

o First six patients have been dosed in cohort C (fully funded by the Break Through
Cancer foundation)

o Repeated injections of CAN-3110 (up to six) feasible and well tolerated

o 3 out of 6 patients still alive after more than one year after repeated administration of
CAN-3110.

o Near absence of tumor cells alongside dense lymphocyte infiltrates in biopsies
obtained after repeated CAN-3110 administration

CANDEL 58
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Candel at a glance

®

CANDEL

THERAPEUTICS

o CAN-2409: Off-the-shelf pan-solid tumor therapy, individualized anti-cancer immune response

Positive phase 3 randomized controlled clinical trial in localized, intermediate-to-high-risk prostate cancer
Proof of concept in PDAC and NSCLC

Fast Track Designation in NSCLC, pancreatic cancer, and prostate cancer

“Pipeline in a product” strategy advancing multiple programs in several large indications
Upcoming catalysts:

Final survival data in PDAC (Q1 2025)
Final survival and biomarker data in NSCLC (Q1 2025)

o CAN-3110: Oncolytic HSV-1 designed for tumor-specific replication

Proof of concept in patients with recurrent high-grade glioma published in Nature
Fast Track Designation, Orphan Drug Designation

Opportunity for creation of “pipeline in a product” by expansion into indications beyond brain cancers
Overall survival and immunological biomarker data, evaluating repeat dosing regimen of CAN-3110 (Q4 2025)

o Corporate Highlights

Very experienced Executive Team and strong scientific support from high-profile Research Advisory Board
Cash and cash equivalents of $102.9 million as of Dec 31, 2024 (unaudited) ; expected runway into Q1 2027

IP protection: CAN-2409 (2034, method of use); CAN-3110 (2036, composition of matter); 12 years data exclusivity
Low-cost manufacturing
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