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Preliminary Analysis of a Phase 1 Study of NEXI-002 Autologous Multi-Antigen-Specific CD8+ T
Cells for the Treatment of Relapsed or Refractory Multiple Myeloma (RRMM)
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Here we present the ability of the AIM technology platform to expand high
quality T cell products from heavily pre-treated MM patients that are capable of
in vivo persistence and expansion, tumor site infiltration and disease stabilizing
activity.

Patient Characteristics

PBMC: Antigen-specific T cells continue to expand, and maintain a less differentiated phenotype over time
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Reconstitution of T cells in Patient After NEXI-002 Infusion
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cell count W Stable Disease W Progressive Disease Months after dose Patients with at least 1 TEAE 2 (66.7%) 2 (100%)
cell count L
(PBMC) lusi Patient with DLT 0 0
conc USIOnS TEAE related to NEXI-002 1(33.3%) 2 (100%)
23.0e9 91.1 32 66.39 30.28 1.8e9
Healthy S | TEAE SAEs 2 (66.7%) 2 (100%)
Donor * MNEXI-002 therapy was well tolerated without dose-limiting toxicities (Mo grade 23 CRS or any grade ICANS).
32.8e3 84.3 35 >1.3 447 1.57e3 * TCR sequencing showed that NEXI-002 product contains T-cell clones that were undetectable in the PB of patients at TEAE related SAEs 0 0
baseline. TEAEs leading to Discontinuation 0 0
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MM r/r * The NEXI-002 product contains CDB+ antigen-specific T cells with memory phenotypes. TEAEs leading to Death 0 0
atient * A rapid lymphocyte recovery after NEXI-002 therapy, with reconstitution of both CD4 and CD8 + T cells.
MEXI-002 T cells are detected in PB, proliferate and persist over time, and traffic to bone marrow.
Products produced using HD PBMC and autologous PBMC have consistent product quality * RRMDM patients have achieved stable disease for 2-3 months duration at low doses of the NEXI-002 therapy. CRS 0 1(50%)
attributes as characterized by total antigen specificity, memory phenotype and viability. * The quality and functionality of the NEXI-002 T Cells may be comparable to those expanded from healthy donors. IRR 1(33.3%) 0
However, differences in the number of incoming apheresis-collected cells impacts final Strategies that may yield higher product doses include evaluating patients with lower disease burden plasma cell ICANS 0 0
yield of clinical doses produced. dyscrasias. | o | | N o _
*NEXI-001 HD lots -20-007 and 21-006; NEXI-002 lots 20-003 and 21-002 CRS = cytokine release syndrome; DLT = dose limiting toxicity; ICANS = immune-effector cell-associated neurotoxicity syndrome; IRR = infusion-related reactions;

TEAE = treatment-emergent adverse event Data as of 135ep2021



