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Forward-Looking Statements and Intended Use

This presentation and the accompanying verbal remarks contain forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, such as statements
regarding data and results from clinical trials and potential implications therefrom, commercialization plans and timelines, including product availability and shipments, potential regulatory
pathways and approval requests and submissions, FDA and other regulatory agency meetings, timelines and potential results therefrom, global expansion efforts, strategic collaborations and
expected results therefrom, the regulatory review process and timing thereof, market and prevalence data, potential benefits to patients, potential treatment outcomes for patients, the
described mechanism of action and results and contributions therefrom, information regarding potential benefit to patients, information regarding ongoing pre-clinical studies and clinical trials,
potential future uses and applications of ANKTIVA and use in cancer vaccines and across multiple tumor types, methods, ImmunityBio’s financial condition, and ImmunityBio’s approved
product and investigational agents as compared to existing treatment options, among others. Statements in this presentation that are not statements of historical fact are considered forward-
looking statements, which are usually identified by the use of words such as “anticipates,” “believes,” “continues,” “goal,” “could,” “estimates,” “scheduled,” “expects,” “intends,” “may,” “plans,”
“potential,” “predicts,” “indicate,” “projects,” “seeks,” “should,” “will,” “strategy,” and variations of such words or similar expressions. Statements of past performance, efforts, or results of our
preclinical and clinical trials, about which inferences or assumptions may be made, can also be forward-looking statements and are not indicative of future performance or results. Forward-
looking statements are neither forecasts, promises nor guarantees, and are based on the current beliefs of ImmunityBio’s management as well as assumptions made by and information
currently available to ImmunityBio. Such information may be limited or incomplete, and ImmunityBio’s statements should not be read to indicate that it has conducted a thorough inquiry into, or
review of, all potentially available relevant information. Such statements reflect the current views of ImmunityBio with respect to future events and are subject to known and unknown risks,
including business, regulatory, economic and competitive risks, uncertainties, contingencies and assumptions about ImmunityBio, including, without limitation, (i) the risks and uncertainties
associated with commercial launch execution, success and timing, (ii) risks and uncertainties related to the regulatory submission, review and approval process, (iii) the ability of ImmunityBio
to continue its planned preclinical and clinical development of its development programs through itself and/or its investigators, and the timing and success of any such continued preclinical and
clinical development, patient enrollment and planned regulatory submissions, (iv) potential delays in product availability and regulatory approvals, (v) risks and uncertainties associated with
third party collaborations and agreements, (vi) whether ImmunityBio’s and/or its collaborators’ investigational agents will receive regulatory approval in the U.S. and/or other regions, (vii)
ImmunityBio’s ability to retain and hire key personnel, (viii) ImmunityBio’s ability to obtain additional financing to fund its operations and complete the development and commercialization of its
various product candidates, (ix) potential product shortages or manufacturing disruptions that may impact the availability and timing of product, (x) ImmunityBio’s ability to successfully
commercialize its approved product and product candidates and uncertainties around regulatory reviews and approvals, (xi) ImmunityBio’s ability to scale its manufacturing and commercial
supply operations for its approved product and future approved products, and (xii) ImmunityBio’s ability to obtain, maintain, protect and enforce patent protection and other proprietary rights for
its product candidates and technologies. More details about these and other risks that may impact ImmunityBio’s business are described under the heading “Risk Factors” in the Company’s
Form 10-K filed with the U.S. Securities and Exchange Commission (“SEC”) on March 3, 2025 and in subsequent filings made by ImmunityBio with the SEC, which are available on the SEC’s
website at www.sec.gov. ImmunityBio cautions you not to place undue reliance on any forward-looking statements, which speak only as of the date hereof. ImmunityBio does not undertake
any duty to update any forward-looking statement or other information in this press release, except to the extent required by law.

” ” ” W L] ” o« ”

Our product candidates are investigational agents that are restricted by federal law to investigational use only. Except as set forth in specific product approvals, safety and efficacy have not
been established by any agency, including the FDA.

This presentation contains references to our trademarks and trademarks belonging to other entities. Solely for convenience, trademarks and trade names referred to in this presentation,
including logos, artwork and other visual displays, may appear without the ® or TM symbols, but such references are not intended to indicate, in any way, that we will not assert, to the fullest
extent under applicable law, our rights or the rights of the applicable licensor to these trademarks and trade names. We do not intend our use or display of other companies’ trade names or
trademarks to imply a relationship with, or endorsement or sponsorship of us, by any other companies.

This presentation is intended to provide a company overview and is intended for investor use only. Itis not promotional and should not be used with patients or health care professionals.
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BCG Unresponsive + ~700% Revenue Growth with J-Code and NCCN Guidelines ¥
, : ANKTIVA .« UK/ MHRA Approval ¥
CIS with or without . " : e
: +BCG « EMA recommendation for Conditional Marketing Authorization
Papillary : "
+ Key ROW Regulatory Preparation Initiated
BCG Unresponsive ANKTIVA . Ppapillary Only NCCN Guidelines Submitted for Approval
Papillary Only +BCG » Supplemental BLA Filing Conversations ongoing after RTF
. v
BCG Naive CIS ANKTIVA Near Full Enrollmer.1t.
+BCG « Full Enroliment Anticipated 1H2026
Recombinant ANKTIVA
BCG +rBCG Expanded Access Program Granted By the FDA
» Ongoing randomized clinical trial phase 3 (ResQ201A)
L C
NSCLC C:"';gkpir;rff Failure +éhNK'|I('IVA  + Trial initiated globally including US, Canada, UK, EU, Asia and
eckpoin Australia
Lymphopenia Solid Tumors (ALC) ANKTIVA ° Expanded Access Program Granted By the FDA
Pancreatic 3rd Line or greater ANKTIVA <+ RMAT Designation Granted by the FDA in Multiply Relapsed

Cancer Pancreatic +CAR-NK Locally Advanced or Metastatic Pancreatic Cancer
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ANKTIVA Best-in-Class Duration of Response
in BCG Unresponsive NMIBC-CIS Representing Overall Cost-Benefit Value

DURATION

DURATION DURATION 5 3*+
9.7 16.2 f-?

Months Months Months & Ongoing

Nadofaragene Pembrolizumab ANKTIVA ﬂ

Median Not Reached

DURATION is the key efficacy element to avoidance of cystectomy
and represents overall cost-benefit value

Data from Individual Registration Trials and Package Inserts with No Direct Comparisons of Trials
*N=77. FDA Label Data from each respective FDA Approved product label

1/15/26
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Bladder Key Highlights

84% of patients who responded to ANKTIVA were able to
O keep their bladders at 36 months™ 2 (n=100)

O 71% of study participants had a complete response, meaning
their cancer was eliminated? (n=100)(95% CI=61.1,79.6)

O Anktiva’

(nogapendekin alfa inbakicept-pmin)
53+ Months Duration of Response, meaning some study

participants remained NMIBC-free for over 4 years'

O 99% Disease-Specific Overall Survival at 36 Months': 2

1. Chang, S. (2025, April 26-29). An Update on QUILT-3.032: Durable Complete Responses to NAI (ANKTIVA) Plus BCG Therapy in BCG-Unresponsive CIS With or Without Ta/T1
Papillary Disease and in Papillary Disease without CIS. [Conference Presentation]. AUA2025, Las Vegas, Nevada, United States.

2. These data on time to cystectomy and disease specific survival represent prespecified secondary endpoints in QUILT-3.032. These results should be interpreted with caution and in
the context of the study’s limitations of a single-arm study.
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ANKTIVA Commercial Progress Since Launch

NOC 8145180301

Anktiva®
(nogependekin alfa
sokution

Anktiva Launched May 2024

NCCN Guidelines Approval May 2024

J-Code 9028, Effective Jan 2025

UK July 2025:

Global Approvals: EMA Dec 2025:

Saudi Arabia Jan 2026:

1/15/26

ANKTIVA Approval April 2024 § s

inbalocept pmin)
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Comprehensive Market Access
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Continued Commercial Execution with Exceptional Growth Potential

Consistent Quarterly Product Revenue Growth

...has yielded strong year-
over-year growth

Consistent quarterly product revenue

growth... /
($ millions) Product revenue, net Product revenue, net O A n ktlva
$ 40M $38.3 $ 12av 61130 (nogapendekin alfa inbakicept-pmin)
35 100 « BCG Unresponsive
NMIBC, CIS with or
30 without Papillary
- 80 « FDAApproval
« NCCN Guidelines
20 60 « MHRA, EMA, SFDA
Approval
15 » Submitted for BCG
40 Unresponsive
10 NMIBC, Papillary
20 G142 Only NCCN
5 : Guidelines under
$1.0 review
Q22024 Q32024 Q42024 Q12025 Q22025 Q32025 Q42025 ) 2024 2025

* Preliminary, unaudited selected financial results are subject to final adjustment and provided as an approximation for Q4 2025 and FY 2025 results.
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Continued Commercial Execution with Exceptional Growth Potential

Consistent Unit Volume Growth

...has yielded strong year-over-year

Consistent monthly adoption

unit growth
Units Cﬁn ktiva” Units Cﬁn ktiva”
(nogapendekin affa inbakicept-pmin) (nogapendekin alfa inbakicept-pmin)
4,000
1,400 3,745
1,245
1,200 3,500
1,074
3,000
1,000
876
~87% 2,500 - o
800 750%
CQGR* CAGR*
2,000
600 550
1,500
400
1,000
”00 192 220
500 441
29
0 || i}
Q22024 Q32024 Q42024 Q12025 Q22025 Q32025 Q42025 2024 2025

* Preliminary, unaudited selected financial results are subject to final adjustment and provided as an approximation for Q4 2025 and FY 2025 results.
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Cash, Cash Equivalents and Marketable Securities

Company Positioned with adequate cash through multiple, high impact catalyst events

Balance Sheet - Cash, cash equivalents and marketable securities

(% in thousands) Q4 2025 @ Q3 2025 Q4 2024
Cash and cash equivalents $88,334 $60,241 $143,428
Marketable securities 154,484 197,572 6,381
Total Cash and cash equivalents and Marketable securities $242. 818 $257,813 $149,809

(a) Preliminary unaudited selected financial results are subject to final adjustment and provided as an approximation for Q4 2025 and FY 2025 results.
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ANKTIVA + BCG in the NMIBC BCG Naive Setting
Durable Complete Response and Disease Free 2 9.5 Years

QUILT-205 Trial® 2

« Complete Response and Disease Free in 9 out of 9 )
(100%) 2-year trial As of 2024

* 6 outof 9 were evaluable in 2023 6 out of 6 (100%) Remain Disease Free

« 2 subjects died of natural causes independent of
bladder cancer Z 9 _ 5 Yea rs

* 1 lost to follow up

« All 6 out of 6 (100%) remain in complete response
(CIS) or disease free (Papillary) for >9.5 years

« All 6 patients avoided cystectomy for >9.5 years

Conclusion: ANKTIVA + BCG in BCG Naive Patients Results in Durable Complete

Response with Quality of Life and Adverse Events Consistent with BCG Alone

1. Adapted From Rosser CJ, et al., Safety, Tolerability, and Long-Term Clinical Outcomes of an IL-15 analogue (N-803) Admixed with Bacillus Calmette-Guérin (BCG) for the Treatment of Bladder Cancer. Oncoimmunology. 2021 May 2. Data on File
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Pivotal Phase 3 Trial of ANKTIVA in NMIBC BCG Naive
Enroliment Exceeding Expectations (85% Fully Accrued)

Trial Design
BCG Alone v ANKTIVA + BCG
N=188 > N=188 Status Update
FDA Randomized Control Trial Cohort A b OﬂgOIﬂg reCFUItment

« Expanding clinical trial sites internationally
FDA Requested Interim Analysis (n=43)  Clinical trial is live in India and in progress of going live

in Europe
BCG Alone Wl ANKTIVA + BCG
52% CR 84% CR

Data on File, BLA Submission at 9 months,
FDA Interim Analysis Requested

Potential Courses of Treatment in BCG Naive Same as Current FDA Label for BCG Unresponsive
(Up to 36 Doses Over 37 Months)

1/15/26 ImmunityBio, Inc. - Investor Presentation
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Addressing Alternative Source of BCG

Discussion with FDA for Regulatory Guidance for Market Access - January 2025

ImmunityBio, Serum Institute of India Agree
on an Exclusive Arrangement for Global
Supply of Bacillus Calmette-Guerin (BCG)
Across All Cancer Types

Thursday, May 2, 2024

« Collaboration will result in BCG manufacture at large scale for use in
combination with ANKTIVA®, ImmunityBio’s recently approved treatment
for non-muscle invasive bladder cancer (NMIBC)

1/15/26 ImmunityBio, Inc. - Investor Presentation



Looking Ahead - Anktiva Bladder Pipeline

Phase | Phase Il Pivotal FDA EAP

Approved

Bladder
Cancer

Recombinant
BCG

ResQ132EX
NMIBC
NCT06810141

ANKTIVA®* + BCG

QUILT-3.032
N-803/NAIl + BCG BCG-unresponsive
NMIBC CIS
QUILT-2.005 NCT03022825
N-803/NAI + BCG BCG-naive NMIBC

or Gemcitabine NCT02138734

ResQ132A
Intermediate-risk
NMIBC
NCT06829823

Recombinant
BCG

ResQ133A
BCG replacement
in NMIBC
NCT06800963

*nogapendekin alfa inbakicept-pmin.
BCG: Bacillus Calmette-Guérin; CIS: carcinoma in situ; EAP: Expanded Access Program; FDA: Food and Drug Administration; N-803/NAI: nogapendekin alfa inbakicept-pmin; NMIBC: non-muscle invasive bladder cancer.
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BCG + Anktiva: Durable Response

From 2014 to 2015,
nine patients with non-muscle invasive bladder cancer in Hawaii joined a Phase 1 trial
to test BCG in combination with Anktiva (N-803) as a treatment option.

1/15/26 ImmunityBio, Inc. - Investor Presentation 17
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Checkpoint Failures in Lung Cancer:
The Oncology Challenge in 2025

mAR? 2024 ASCO Presentations
;\‘fe\gt':r::::feéi F',:n'-:i:g g:;'i?n's The Challenge Facing Oncology in 2024
s CPI Failure NSCLC: Current SOC patients

Beyond chemo-immunotherapy

CTEETEE The problem: Progression after 1st Line Treatment progressing after checkpoint therapy +/-

chemotherapy have a dismal prognosis
« Overall survival <10 months
« Treatment options are limited

« NCCN does not recommend retreatment
with checkpoint therapy after checkpoint
failure

«ASCO b S 8 W P
T 3 Chemo-Immunotherapy
(Squamous)
Chemo-Immunotherapy
(Non-Squamous)
Immunothe
)\ 7

MASCO EEER o

Contant of this presantation s the property of the author. licensed by ASCO, Permission required for rouse

ASCo SIS

The challenge facing oncology in 2024 CPI failures

ImmunityBio, Inc. - Investor Presentation
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QUILT-2.023: Randomized Clinical Trial: First Line NSCLC
ANKTIVA + CPI versus CPI Alone

Randomized Control Study Demonstrates Significant Difference (p=0.0065) in ALC Increase
Over Time with ANKTIVA + CPI versus CPI Alone

2,750 Experimental Arm: Sustained Increase of ALC From Baseline
- CPI + NAI

2,500 - No Significant - @ T - - _
Difference of
Baseline ALC

2,250 P=0.4321

Mean Absolute Lymphocyte Count (Lymphocytes/uL)

2,000 4 N=32 — i

: Significantly Higher ALC Values Over Time Between Experimental & Control Arms Through 27 Weeks -
1750 ] T P=0.0065
1,500 -: -

| N=31

Control Arm: No Increase in ALC with Evidence of Decrease From Baseline

1,250 CPI Alone
1,000 -~

T 1 T ] 1] 1 T T T T

Baseline Week 3 Week 6 Week 9 Week 12 Week 15 Week 18 Week 21 Week 24 Week 27
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QUILT-3.055: Restoration and Maintenance of ALC
Correlated with Prolonged Overall Survival in 2L and 3L+ NSCLC

1.0 -
mem  ALC Responders ALC >1.2x103/uLL
2 == ALLC Non-Responders ALC <1.2x103/uLL
:
£ ALC Responders (N=44)
T mOS: 21.1 months (95% CI: 13.9, 50.2)
S 04 i oo & P=0.0009 (HR: 0.33 [0.16, 0.65))
= | &
g ALC Non-Responders (N=17)
O 0.2 - mOS: 11.5 Months (95% CI: 4.2, 13.3) ©
T L
0.0 !
|

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60
Time (Months)
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World’s First Approval for Immunotherapy 2.0 in NSCLC
Activation of NK and T Cells in Lung Cancer:
ANKTIVA + Checkpoint Inhibitor

NEWS RELEASE Non-Small Cell Lung Cancer (NSCLC):
Saudi FDA Grants Accelerated Approval to ImmunityBio’s Therapeutic indication:
ANKTIVA® In Combination with Checkpoint Inhibitors for ANKTIVA is indicated in combination with
Metastatic Non-Small Cell Lung Cancer immune checkpoint inhibitors for the treatment
o ANKTIVA, in combination with an immune checkpoint inhibitor, has received accelerated Of adu/t PaﬁentS Wlth metaStatiC NSCLC Wlth
approval from the Saudi Food and Drug Authority for the treatment of metastatic non-small diSG ase p rogre S SiO n on or aﬂ-e r Sta n da rd Of
cell lung cancer, marking the first approval in the world of a subcutaneously administered IL- . ] ] o ]
15 receptor superagonist that restores immune competence care (lmmune CheCprlnt inhibitors alone or in
¢ ANKTIVA + checkpoint inhibitor represents the first approved chemotherapy-free COmbination Wlth ChemOtherapy) - PatientS
immunotherapy that activates both natural killer cells and killer T cells, heralding the era of . . . :
immunotherapy 2.0 with actionable genomic alteration should
e Accelerated approval was granted following SFDA review of clinical data from QUILT-3.055 h ave dl Sease p I Og ression on app I Oved
in second-line and greater NSCLC patients and QUILT-2.023 in first-line NSCLC therapy for these alteratlons before us,ng
demonstrating significant immune restoration and a consistent association between . . . s ’ .
lymphocyte recovery with improved survival in checkpoint-experienced patients ANKTIVA in combination with immune
¢ Newly approved therapy supports ImmunityBio’s mission to provide access to patients CheCprint inhibitors.

globally who could benefit from this chemotherapy-free combination treatment

CULVER CITY, Calif., January 14, 2026 — ImmunityBio, Inc. (NASDAQ: IBRX), a commercial-stage

1/15/26



QUILT-2.023: Prolonged Survival

1/15/26 ImmunityBio, Inc. - Investor Presentation 23
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NSCLC

Lymphopenia Solid Tumors (ALC) ANKTIVA -+ Expanded Access Program Granted By the FDA

Pancreatic
Cancer
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Standard of Care
Destroys the Very Cells that Kill Cancer

Lymphopenia and Low ALC Results Iin
Reduced Overall Survival




Introducing Absolute Lymphocyte Count (ALC) and Lymphopenia

Red Blood Cell Neutrophils NK&T Cells

Blood Components I gi 5 e
7 (4

Y
T
he 3 "
8% e
Plasma s r ..,
Moy S

oL @ @
Low Red Blood Count Low Neutrophil Count Low Lymphocyte Count
i ) Anemia Neutropenia Lymphopenia
" and Platelete 3 3
EPOGEN NEUPOGEN

Red Blood Cells

Loss of NK & T Cells
Rl ‘ Which Kill Cancer &

| Induce T Cell Memo
Neutrophils  Lymphocytes i g i
(ANC)  NK&T Cells -
(ALC) cagns ;

No Treatment

ANC: Absolute Neutrophil Count LP( @E{\ ®
ALC: Absolute Lymphocyte C A ogen
solute Lymphaoyte Gount ] (POETINALL mgras‘{,mge for Over 50 Years
- 411 LSS Y . . .
| e ot 1o The Missing Link
en inc. Thousand U362 \{m Lw probitts ispetS? w”’
License No.080 s s, cmmo“
Treats Anemia Prevents Infection Kills Cancer & Infected Cells
Increases Red Blood Cell Production Increases Neutrophil Production
1989 1991
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First Lymphocyte Rescue Agent in 50+ Years as Backbone to Chemo-Immunotherapy and Radiotherapy

Blood Components

Red Blood Cell

Neutrophils

NK&T Cells

Lymphocyte
Natural Killer Cells

L ;
P
‘v ® 18 ocaptr j—‘
N
&=

m s

LA
o

Plasma o
Lym, vhuqﬂ

Low Red Blood Count Low Neutrophil Count Low Lymphoc;é éount
i ) Anemia Neutropenia Lymphopenia
" and Platelets X 8 3 . 8
EPOGEN NEUPOGEN ANKTIVA

l‘:, = ’
P oo A |
\

Red Blood Cells

Neutrophils  Lymphocytes

(ANC) NK&T Cells A
(ALC)
. S°3001 Fiemgerawa"ﬂ
A st et ot W EPCOEN kupogen®
3 [2000 units/m.k Jastim

L0 L 10mL5”’jl

’tmlzwpwhlbnsdbp& JUJQ f,i ImmunityBio, f‘ff‘

lomseto 080 B i “Taszdis 920
®
——— — S K —4’
Treats Anemia Prevents Infection Induces Cancer Cell Death
Increases Red Blood Cell Production Increases Neutrophil Production Regenerates NK and T cells and

1989 1991 Induces T Cell Memory

ANKTIVA Approved 2024
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Glioblastoma Program




QUILT 3.078-GBM
Open-label phase 2 study of N-803 and PD-L1 t-haNK combined with
bevacizumab in subjects with recurrent or progressive glioblastoma

Anktiva has shown pre-clinical activity in GBM mouse model

2nd line GBM patients have low ALC (after Temodar/XRT) which can be rescued effectively with
Anktiva

NK-92 cells have shown safety and efficacy in GBM

GBM is a tumor with MHC loss, lymphocyte depleted, immune cold phenotype ---ideal target for
NAI + PD-L1 t-haNK

Limited competition with zero effective approved therapies in 2nd line

Part A: Pilot Combination Therapy

Initial Data Shows 100% Disease Controlin 5 Out of 5 (N =10)

Patients With Recurrent Glioblastoma With Two Patients Experimental Arm

in Near Complete Response Treated With ImmunityBio’s O Cioblastoma || (opo 10 yeles 28.daysiyele)

ANKTIVA®, NK Cell Therapy Plus Optune Gio® Device loast radiotherapy + emozolomide | | - EE;E‘%”h”QEE&%%’f%;ﬂ v)
. - HGKg

1/15/26
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Recurrent Glioblastoma Increase ALC with Near Complete Response

March 3, 2025 October 15, 2025
ALC: 500 ‘ Increased ALC: 1,100 1



Recurrent Glioblastoma Increase ALC with Near Complete Response

May 14, 2025 ‘ September 4, 2025
ALC: 1,100 Increased ALC: 1,400 1



Non-Hodgkin's Lymphoma Program




QUILT-3.092 Clinical Trial of Non-Hodgkin’s Lymphoma
Refractory/Relapsed

Study Design:

Open-label, Phase 1 Study of CD19 t-haNK as a Single Agent
and in Combination With an IL-15 Superagonist (N-803) and
Rituximab in Subjects With Relapsed/Refractory Non-Hodgkin
Lymphoma.

Up to 20 subjects will be enrolled and randomized 1:1 to 1 of
2 cohorts, as outlined below. The initial 3 subjects will be
sequentially enrolled in a staggered fashion, with a 7-day _
iInterval between each subject to enable the capture and CD19 CAR-NK
monitoring of any acute and subacute toxicities. Cellular Therapy

1/15/26 ImmunityBio, Inc. - Investor Presentation
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Lymphopenia

Pancreatic 3'd Line or greater ANKTIVA <+ RMAT Designation Granted by the FDA in Multiply Relapsed
Cancer Pancreatic +CAR-NK Locally Advanced or Metastatic Pancreatic Cancer
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QUILT-88: Effect of Tumor Burden and ALC Levels on Overall Survival

QUILT-88: Overall Survival by ALC Response and Median Baseline CA19-9

Average On-Treatment Average On-Treatment
All Subjects ALC <0.5(1073/uL) and ALC 2 0.5 (10”3/uL) and

(N=50) Baseline CA19-9 >3,852 u/mL Baseline CA19-9 <3,852 u/mL
(N=27) (N=23)

Median

. 5.3 Months 3.1 Months 7.1 Months
Overall Survival

P-value: <0.0001, HR: 0.28 (0.14, 0.55)

Table 10.3

1/15/26 ImmunityBio, Inc. - Investor Presentation
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BCG Unresponsive ANKTIVA . papillary Only NCCN Guidelines Submitted for Approval
Papillary Only +BCG + Supplemental BLA Filing Conversations ongoing after RTF
. v
BCG Naive CIS ANKTIVA Near Full Enrollmer.1t.
+BCG « Full Enroliment Anticipated 1H2026
Recombinant ANKTIVA
BCG +rBCG Expanded Access Program Granted By the FDA
» Ongoing randomized clinical trial phase 3 (ResQ201A)
L C
NSCLC C:"';gkpir;rff Failure +éhNK'|I('IVA  + Trial initiated globally including US, Canada, UK, EU, Asia and
eckpoin Australia
Lymphopenia Solid Tumors (ALC) ANKTIVA -+ Expanded Access Program Granted By the FDA
Pancreatic 3rd Line or greater ANKTIVA <+ RMAT Designation Granted by the FDA in Multiply Relapsed

Cancer Pancreatic +CAR-NK Locally Advanced or Metastatic Pancreatic Cancer
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