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Disclaimer and Forward-Looking Statements

We caution you that this presentation contains forward-looking statements about us and our industrg. All statements other than statements of historical facts contained in this
presentation, including statements regarding our future results of operations and financial position, business strategy, research and development plans, the anticipated timing, costs,
design and conduct of our ongoing and planned clinical trials and preclinical studies for cretostimogene and any future product candidates, the timing and likelihood of regulatory
filings and approvals for cretostimogene and any future product candidates, our ability to commercialize cretostimogene and any future product candidates, if approved, the pricing
and reimbursement of cretostimogene and any future product candidates, if approved, the potential to develop future product candidates, the potential benefits of strategic
collaborations and potential to enter into any ¥uture strategic arrangements, the timinﬁ and likelihood of success, plans and objectives of management for future operations, and future
results of anticipated product development efforts, are forward-looking statements. These statements involve known and unknown risks, uncertainties and other important 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 the forward-looking
statements. In some cases, you can identify forward-looking statements by terms such as “may,” “will,” “should,” “expect,” “plan,” “anticipate,” “could,” “intend,” “target,” “project,”
“contemplates,” “believes,” “estimates,” "predicts,” “potential” or “continue” or the negative of these terms or other similar expressions.

The inclusion of forward-looking statements should not be regarded as a representation by us that any of our plans will be achieved. Actual results may differ from those set forth in this
presentation due to the risks and uncertainties inherent in our business, including, without limitation: we currently depend entirely on the success of cretostimogene, which is our only
product candidate and is based on a novel approach to the treatment of cancer; potential delays in the commencement, enrollment, and completion of clinical trials and preclinical
studies; results from earlier clinical trials and preclinical studies not necessarily being predictive of future results; unfavorable results from clinical trials; unexpected adverse side effects
or inadequate efficacy of cretostimogene that may limit its development, regulatory approval, and/or commercialization; preliminary or interim data results are not necessarily indicative
of final results and one or more of the clinical outcomes may materially change as patient enrollment continues, following more comprehensive reviews of the data and more patient
data become available; our dependence on third parties in connection with manufacturing, shipping and clinical and preclinical testing; regulatory developments in the United States
and foreign countries; our ability to obtain, maintain and enforce intellectual property Erotection for cretostimogene; we may use our capital resources sooner than we expect; we face
significant competition; and other risks described in our filings with the Securities and Exchange Commission (SEC), including under the heading “Risk Factors” in our annual report on
Form 10-K and any subsequent filings with the SEC (which are available at http://www.sec.gov). You are cautioned not to place undue reliance on these forward-looking statements,
which speak only as of the date of this presentation, and except as required by applicable gw, we do not plan to publicly update or revise any forward-looking statements contained
herein, whether as a result of any new information, future events, changed circumstances or otherwise. Aﬁforward-looking statements are qualified in their entirety by this cautionary
statement, which is made under the safe harbor provisions of the Private Securities Litigation Reform Act of 1995.

This presentation also contains estimates and other statistical data made by independent parties and by us relating to market size and growth and other data about our industry. This
data involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such estimates. In addition, projections, assumptions, and estimates of our
future performance and the future performance of the markets in which we operate are necessarily subject to a high degree of uncertainty and risk. These and other factors could cause
results to differ materially from those expressed in the estimates made by the independent parties and by us.

This presentation concerns products that are under clinical investigation and which have not yet been approved for marketin? by the U.S. Food and Drug Administration. It is currently
limited by federal law to investigational use, and no representation is made as to its safety or effectiveness for the purposes for which it is being investigated.

Trade names, trademarks and service marks of other companies appearing in this presentation are the property of their respective owners. Solely for convenience, the trademarks and
trade names referred to in this presentation appear without the ® and ™ symbols, but those references are not intended to indicate, in any way, that we will not assert, to the fullest
extent under applicable law, our rights, or that the applicable owner will not assert its rights to these trademarks and tradenames.
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Unmet Medical Need in BCG-Unresponsive NMIBC

« Standard of care for High-Risk NMIBC is TURBT followed by intravesical BCG'-?
BCG-Unresponsive

= Despite initial response rates, BCG fails approximately 50-60% of patients34 Nonmuscle Invasive Bladder

Cancer: Developing Drugs
and Biologics for Treatment
Guidance for Industry

= These patients are at risk for disease progression, 20-40% develop MIBC, of
which, half eventually succumb to bladder cancer 256

« 2018 FDA Guidance: BCG-Unresponsive NMIBC definition’
= Persistent or recurrent CIS +/- Ta/T1 within 12 months of adequate BCG therapy
= Recurrent HG Ta/T1 disease within 6 months of adequate BCG therapy

» HG T1 disease at the first evaluation after induction BCG course

There is a critical unmet need for highly effective, well-tolerated, durable
treatment options for patients with BCG-UR HR NMIBC

1 Holzbeierlein J, et al. J Urol. 2024;10.1097. 2 NCCN Clinical Practice Guidelines in Oncology. Bladder Cancer. V3.2024. 3 Rouanne M, et al. J Clin Invest. 2022;132(12):e145666. 4 Sylvester RJ, et al. Eur Urol. 2006;49(3):466-5. °* Van den Bosch S, et al. Eur Urol. 2011;60: 493-500. ¢ Babjuk, M. et al. Eur. Urol. 2022; 81:75-94.7 FDA
Guidance Document: BCG-Unresponsive Nonmuscle Invasive Bladder Cancer, February 2018.
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Background: Cretostimogene Grenadenorepvec

EIA E1B B3

What is Cretostimogene? / st

«  Oncolytic Immunotherapy (OIT) ]

12.5,6.7 GM-CSF ADP, RIDa, RIDp, 14.7

o Conditionally replicating, oncolytic adenovirus
o Encodes GM-CSF

Monotherapy Experience:
o Insertion of human E2F-1 promoter

* Studies in heavily pretreated HR NMIBC with

* Binds to Coxsackie Adenovirus Receptor (CAR) CR at any time rates of 65-75%, with low AE
o Robust expression in all stages of bladder cancer profile!-2
 Viral replication results in tumor lysis, release of * Intravenous pembrolizumab is FDA approved
GM-CSF, further viral progeny, and additional tumor with a 41% CR in BCG-UR NMIBC and a 12-
lysis month CR rate of ~20%?3

Packiam VT, et al. Urol Oncol. 2018;36(10):440-7 2 Tyson, et al. AUA 2024 3 Keytruda. Package insert. Merck & Co., Inc.; 2014.
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CORE-001: Phase-2 Cretostimogene + Pembrolizumab for
BCG-Unresponsive, High-Risk NMIBC with CIS (NCT04387461)

35 BCG-UR NMIBC Single-arm, intravesical cretostimogene + intravenous pembrolizumab Open label
CR at 12 months CR at any
Cretostimogene induction'  Maintenance courses? time, DoR, Safety
Weekly x 6 Weekly x 3 for Complete Responders

Study Administration Schedule

Induction / Cycle 1 Cycle 2 Maintenance / Follow-Up

Week 25-31
Week 1-7 Week 13-19 Wee:: 3;-43 Week 73-79 Week 104+
Week 49-51

Instillations

1 2 3 4 5 6 7

Month 1 through Month 3 Month 4 through Month 6 Month 6 through 12 Month 12 through 24 Month 24+
6 doses of creto 3 to 6 doses of creto creto every 3 months creto every 6 months Long Term Follow-Up
2 doses of pembro 2 doses of pembro pembro every 6 weeks pembro every 6 weeks
Response assessment: Quarterly centrally reviewed cytology & cystoscopy (with for cause biopsy). 12 month assessment included mandatory bladder mapping biopsy Ere e e
personal use only and may not be
1 Second induction course of weekly x 6 for non-responders at month 3. 2 Maintenance course for complete responders starts at month 3 every 3 months for 1st year, and every 6 months for 2nd year figggf:rdt:feiterggeéni:issi;f;i;z:"
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Cretostimogene + Pembro with Durable Complete Responses

* Demographics are consistent with

12 month Landmark RFS 77.3% generalizable bladder cancer cohort
(95% Cl, 58.1-88.5 %)

24 month Landmark RFS 69.6%

(95% Cl, 49.4-83.0 %) e 82.8% CR at any time
B T o (29/35, 95% CI 70.4-95.3%)

e 57.1% CR at 12 months
o (ITT; 20/35, 95% Cl 39.5-73.2%)

e 54.3% CR at 24 months
o (ITT; 19/35, 95% Cl 36.9-70.8%)

20 3 4 50 6 70 8 9 10 110 120 130 140 ® 12 month Landmark RFS —_ 77.3%
Time from Treatment Start (Weeks)

22 21 18 18 10 6 5 3 1 0 @) (95% CI, 58.1'88.5 %)

e 24 month Landmark RFS- 69.6%
o (95% ClI, 49.4-83.0 %)
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p ly and may not be
reproduced without permission from
ASCO® or the author of this poster
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Cretostimogene + Pembro with Durable Complete Responses

Median Follow-up 26.5 months

12-month Landmark DoR - 81.6%
o (95% ClI, 61.3-91.9 %)

¢ 24-month Landmark DoR -77.3%

o (95% Cl, 56.2-89.1 %)

* 95.1% of patients in CR at 12 months, in
CR at 24 months
* 100% PFS
o No patients with MIBC/mUC

o Compares favorably: 94%
nadofaragene', 91% pembrolizumab?,
90% N803+BCG3

e 80.0% CFS at 24 months
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10 20 30 40 52 60 70 80 90 104 110 120 130 140
Duration of CR, Weeks (Begins from initial CR assessment)

No. at Risk 26 22 22 19 18 18 9 6 5 3 1 0

The data cut off was May 17, 2024. rep roduced witholz:ngrmis);io?\tﬂl',:m
1 Boorjian, Lancet Oncol; 2021, 2 Keytruda. Package insert. Merck & Co., Inc.; 2014, 3 Anktiva. Package. Insert. Altor BioScience, LLC,; 2024 A’;coﬂgrthe uth;ofthis poster
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Favorable Safety Profile- No Overlapping or Synergistic Toxicity

System organ class, n (%)/preferred term, n (%) Maximum severity

Grade 1 Grade 2 Grade 3 Grade 4 Total (N=35) AES attributed to creto

Participants reporting at least one study drug-related 9(25.7) 18 (51.4) 5(14.3) 0 32(91.4)

treatment-emergent AE Were IOW grade and
17(@85) self-limited

13 (37.1)

2257 No grade 3-5 creto
0(257) related AEs

6 (17:1)

57 irAEs exclusively
5043 associated with pembro

4(M.4)
410 5 discontinuations prior
— to 12-month timepoint,

25 all unrelated

1(2.9)

oo No treatment-related
Immune-mediated hepatitis 0 ] 1(2.9) ] 0 1(2.9) d eat h S

Bladder spasm 13(371) 4(11.4)

0
Fatigue 1(31.4) 2(5.7) 0
Dysuria 8(22.9) 1(2.9) 0
0
0
0

Pollakiuria 8(229) 1(2.9)
Hematuria 5(14.3) 1(2.9)

Micturition urgency 4(1.4) 2(5.7)

Diarrhea 4(11.4) (W]

MNocturia 3(8.6) 1(2.9) 0
Hypothyroidism 1(2.9) 3(8.56) 0]
Urinary tract infection 3(86) 1(2.9) o]

Blood alkaline phosphatase increased 1(2.9)

Ejection fraction decreased 1(2.9)

Neutrophil count decreased 1(2.9)

o|lo|o|lo|lo|lo|lo|O0 (|||l |O|O
o|lo|lo|lo|lo|lo|lOo|0 (OOl |O|O

Adrenal insufficiency 1(2.9)

Data are n (%). The table presents study drug-related AEs that occurred in at least 10% or more of all treated patients (n=35) and all study drug-related grade 3 events. AEs include all events
that occurred or worsened after the first dose of cretostimogene or pembrolizumab. There were no grade 3-5 cretostimogene drug-related AEs. There were no grade 4-5 pembrolizumab
drug-related AEs.

Copies of this poster obtained through
Quick Response (QR) Code are for
The data cut off was May 17, 2024. ReisenalNeelonvandin=yiche
! reproduced without permission from
ASCO® or the author of this poster
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Conclusion

* Cretostimogene plus pembrolizumab achieved a favorable benefit/risk profile in
patients with BCG-UR NMIBC

« Strong CR at any time (83%), CR at 12 months (57%) and robust DoR in responders at
24 months (95%)

 Translational correlates from CORE-001 and monotherapy BOND-003 will generate
key insights regarding risks of recurrence in BCG-UR HR NMIBC

* Future clinical trials will evaluate cretostimogene monotherapy, and rational
combinations, as a backbone therapy for patients with High-Risk NMIBC

¢ CORE-001 manuscript now in press at Nature Medicine
(https://doi.org/10.1038/s41591-024-03025-3)

2024ASCO I ROger Li, M.D.
thor and ASCO. Permission required for reuse; contact permissions@asco.org
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nature medicine
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Final Results of CORE-001: A Phase-2, Single Arm Study of Cretostimogene
Grenadenorepvec in Combination with Pembrolizumab in Patients with

BCG-Unresponsive, High-Risk NMIBC with Carcinoma In Situ
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RESULTS
CORE'OO1 e = Of 35 patients in the

e { ITT population, 82.9%

82.9% (29/35) CR at Any Time j e : had CR at any time

= Oncolytic immunotherapy: cretostimogene is engineered to o = 20/35(57.1%, 95% CI

lyse bladder cancer cells and produce GM-CSF, stimulating -~ 12 month Landmark RFS - 77.3% 39.5-73.2%) had CR at

the i 5 j dual de of acti g o o 95% Cl, 58.1-88.5 %
© I.mmu‘ne Sys emviaa U? mode of action 57 1 % (20/35) C R at 1 2 m O nt hS 2 | e« 24 month Landmark RFS- 69.6% 12months
= In High-Risk NMIBC, cretostimogene monotherapy shows o6 95% Cl, 49.4-83.0 % = 19/35 (54.3%, 95% ClI

Complete Response (CR) rates between 65-75% '-3 o e 36.9-70.8%) had CR at
= Favorable safety profile with mostly grade 1-2 AE -3 543 A) (1 9/35), CR at 24 months o TmefomTesmentSurt ek 24 months

0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150
100% PFS, no MIBC

BACKGROUND

= Cretostimogene is a conditionally replicating, intravesically
delivered adenovirus

O,

= |ntravenous pembrolizumab is FDA approved in BCG-UR

NMIBC with a 41% CR any time and 12-month CR of ~20% 4 95 1 % Of CRS at 1 2 mOnthS or mUC A S !
= CORE-001 is a proof-of-concept, Phase 2 study evaluating e o Compares . : o e
the combination of cretostimogene and pembrolizumab in remadain In C R at 24 mOnthS tavorably: 94% + Median DoR NR but = 21 Months

* 12-month Landmark DoR- 81.6 %
o 95% ClI, 61.3-91.9 %

nadofaragene>, 91%

BCG-UR HR NMIBC
pembrolizumab?,

Remaining in Complete Respon

Cretostimogene : C U C e 24-month Landmark DoR- 77.3%
No progression to MIBC or m 90% N803+BCGS month Landmark Dol
E2F-1  E1A E1B . . , 56.2-89.
e AE proftile: No = | o oo
L// //// o Grade 3 CretO'related | D ’ i Djliationqli)fCR, iieekin(beg:rfsfrori? ipitiaﬁDCR assemsirr:lennt) . . “
Favorable AE profile AEs. No Txrelated .
% Modification vs. Wild Type Ad 5 diSCO ntinuations
In Tumor Cells Study Administration Schedule F ut ure D i re C't i ons
Induction/Cycle 1 Cycle 2 Maintenance/Follow-U ol e .
x y y S p * The long-term durability demonstrated in CORE-001 may
or Cell Cycle el 17 Weelc 1319 W tiéé‘? Weelc73-77 — Weelc 104+ represent a novel bladder-sparing strategy in HR NMIBC
Progression » Future clinical trials will evaluate cretostimogene
: Instillatio . . .
cretostimogene monotherapy, and rational combinations, as a backbone
/\ designed to replicate . .
- E2F inside and “kills” therapy for patients with HR NMIBC
tumor CG”S Mo th 1 th gh M nth 3 Month 4 thro ghM th6 M théth ugh 12 M th 12 through 24 Month 24
fp mb 3t 6d fp mb p mb yi?wthk p mb y;s/?wthk ong ferm Followrup - Manuscript nOW in preSS at Nature MediCine
E2F-1 E1A E1B E3 ITR .
m 77772 . - - -

// W Response a sment: quarterly centrally reviewed cytology & cystoscopy (with for cause biopsy). 12 mon assessment included mandatory bladder mapping biopsy - https'//d0|'0r9/1 0'1 038/541 591 024 03025 3

The data cut off was May 17, 2024.
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