i
| =T

A SN S
——

L2017

e o0 1N@V€nwber8-12

. NATIONAL HARBOR
,,,,, MARYLAND

. Gaylord National Hotel
. & Convention Center

~ sitc >

Society for Immunotherapy of Cancer



.
“)
L D T /" November 8-12 « NATIONAL HARBOR, MD

Melissa Johnson', Marwan G. Fakih?, Johanna C. Bendell', David L. Bajor3,
Mihaela C. Cristea?, Thomas M. Tremblay#, Ovid C. Trifan4,

Robert H. Vonderheide?

1 Sarah Cannon Research Institute/Tennessee Oncology, Nashville, TN

2 City of Hope, Duarte, CA
3 Abramson Cancer Center of the University of Pennsylvania, Philadelphia, PA

4 Apexigen Inc., San Carlos, CA



S |TC 2 D T ? November 8-12 « NATIONAL HARBOR, MD
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The following relationships exist related to this presentation:

-Investigator in the APX005M-001 study
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Humanized IgG1lk mAb against human CD40
Binds with high affinity (Kd = 1.2 x 10-1°M) to CD40 ligand binding domain on CD40
Fc mutation increases binding affinity to FcyRIllb and decreases binding affinity to FcyRllla resulting
in:
O 20 fold increase in CD40 agonistic potency vs. non-mutated APX005
O No effector function (ADCC, CDC)
» CDA40 agonistic activity is dependent on FcyR crosslinking
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APX005M-001

Patients with solid tumors and no available treatment options
(IV infusion, 60-90 minutes) 3-week treatment cycle
8 dose levels from 0.0001 to 1 mg/kg

Treatment until disease progression or unacceptable toxicity

Study Objectives:

= Primary: Establish MTD and recommended Phase 2 dose

» Secondary: Evaluate the PD, PK, ADA, and preliminary
evidence of efficacy
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30 patients:

Median age 65 years (range 37-79)
90% Caucasian
57% (17) female / 43% (13) male

Primary disease site/histology:

9 colorectal

8 pancreas

2 endometrial

2 salivary gland

1 each: adenocarcinoma of unknown origin,
anus, kidney, liver adenocarcinoma, liver
hepatocellular carcinoma, melanoma, penis,
small intestine, parathyroid

Patients ____________ JTreatment

= 60-90 minute IV infusion

= All patients receiving APX005M at doses = 0.3mg/kg
were pre-medicated with oral H1 antagonist, NSAID,
acetaminophen, optional H2 antagonist

= 30 patients

= 88 infusions

= Median 3 (range 1-10)
= 8 dose levels

= ranging from 0.0001 mg/kg to 1 mg/kg
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Overall Safety

Adverse Events % AEs of Special Interest

=  On-target infusion reaction/cytokine release
< Grade 2 88% syndrome (CRS) Grade = 2 has been observed

406/462 at highest dose levels
Grade 3 or 4 12% = Transient elevation in LFTs (< Grade 3) observed
54/462 in some patients with liver metastases
_ = Transient decreases in lymphocyte or platelet
Consu_jered unrelated by 48% counts have been observed in some of the
Investigator 223/462 : : :
patients and are consistent with an on-target
effect
Serious 3.7%
17/462 = 2DLTs
= 1/6 patients (1 mg/kg)
Serious and considered related 1.4% = Grade 4 CRS in Cycle 1
by Investigator 61462 = 1/6 patients (0.6 mg/kg)

= Grade 3 CRS in Cycle 1

Maximum tolerated dose of APX005M is 1mg/kg body weight
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APX005M Activates B Cells in Cancer Patients
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Circulating Cytokines
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Maximal Activation
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Best Tumor Response

Response Evaluable Patients (n=21)
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Recommended Phase 2 Dose
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Apexigen IND
« NCT02482168: Single agent APX005M in patients with selected solid tumors (P252)

NCTO03123783: APX005M in combination with nivolumab in immunotherapy naive NSCLC
and PD-1/PD-L1 failing metastatic melanoma (P251)

Other INDs

NCT02706353: Intratumoral APOO5SM in combination with systemic pembrolizumab in 1st line
metastatic melanoma (P230)

NCT03214250: APX005M in combination with gemcitabine and nab-paclitaxel with or without
nivolumab in untreated metastatic pancreatic cancer (254)

NCT03165994: APX005M in combination with chemoradiation in neoajuvant esophageal and
GE junction cancers (P232)
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« APX005M has demonstrated single agent robust immune
pharmacodynamic effects in cancer patients

« APX005M exhibits a good overall safety profile with expected on-
target toxicities

« APX005M is currently investigated in combination with
immunotherapy and other cancer treatment modalities in a variety of
solid tumors.
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