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SCIBXNon-personalisedcancer vaccines

ScANCELL
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SCIB1 incorporates epitopes from gp100 and-ZRRtigens
SCIB1 broadly applicable to melanoma
gp100 and TRP expressed by 100% of pigmented melanoma patients

SCIB1 designed to induce tumeapecific, high avidity T cell responses in
cancer patients ’
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\ Human constant heavy chain
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¢ mmmm Murine (de-immunised) variable heavy chain

SCIB1
DNA vector

Human constant light chain

mmm Murine (de-immunised) variable light chain

s gP100 DR4 epitope (L1 & H3)

mmm 2P 100 DR7-DR53-DQ6 and nested A2 epitope (L3 & H1)
TRP-2 epitope (H2)

Sequences inserted into CDR$mmunoBodyDNA vector

Sequences encode two HA&0201 (5660% of population) restricted CD8
epitopes (one from TRP and one from gpl100) and two CD4 epitopes: 1BIRY
(25% of the population) restricted and HDR7, DR53 and DQ6 (50% of the
population) restricted

ImpressivePhase?2 early efficacy dataon the first
13 patients treated with SCIB1/CPIs in melanor
showed ar85% objective response rate (ORR)

No toxicity from SCIB1 alone or when added to
CPI treatment

The SCOPE trial is now in the second stage
(>27/43). Recruitment is expected to be comple
by Q2 2024 with highly anticipated data availab
in Q4 2024.

Potential new benchmark for unresectable
metastatic melanoma treatmenwith an
addressable population &0k per annum
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ImmunoBodyMechanism of Action V/SCANCELL

Pathway 1 Pathway 2
Conventional DirecDNAuptakeand Crossresentationamplification pathway
antigenpresentationby APCs Crosgresentationincreases potency 16@ld over direct
presentation
ImmunoBody DNA

Smooth muscle cell
ImmunoBody DNA
Internalisation /\
o Secretion

=% O @

FcR

Antigen
presenting
cell

MHC /11 3 ANTI-TUMOUR RESPONSES

T-helper and T-killer
responses

TCR =T cell receptor; MHC = Major histocompatibility complex; FcR = Fc receptor
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Preclinical data
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SCIB1 targeting activated dendritic cells stimulate high avidity T cells that lyse tumour cells
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—>&— TRP-2 antigen DNA

SCIB1: High avidity

DCs pulsed ex-vivo:
Moderate avidity

Peptide: Low avidity
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Although DC + peptide and peptide
immunised mice demonstrate good peptide
specific lysis, only mice immunised with SCIB1
DNA kill the B16 melanoma cell line (grey
bars)
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Even moderate avidity of T cells is insufficient
to kill tumour cells
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SCIB1 monotherapy clinical results \Y/SCANCELL

Metastatic patients with tumour present at study entry Metastatic patients without tumour present at study entry

60% of melanoma patients had stable disease 88% of melanoma patients remained diseafree for 5+ years

COHORT 1: Dose escalation monotherapy in COHORT 2: Monotherapy in metastatic melanoma amenable
metastatic melanoma (15 patients) to resection of bulky disease (16 patients)
3 Two stage IlI/IV patients had a measurable reduction in tumour size 3 14/16 (88%) stage IlI/IV patients receiving .hg were disease free > 5 years
3 Seven had stable disease for 16+ weeks 3 Only four had additional treatments following recurrence
: Study entry 5years
PATIENT #1 PATIENT #2 . | N
~ N\ ) :
> m Disease-free patients
Received 8 mg and showed a Received 4 mg and had multiple lesions > @ Patients with recurrence
marked reduction in size of decrease in size or disappear except for > = Deceasedpatient

. . - SCIB1 do 2/4
one lesion, which was resected e se(2/4me)

detectable lung lesions

o Diseaserecurrence

(differential response)
Patient 04-28 Patient 04-16
(i) Pre-treatment (ii) 6 months (i) Pre-treatment (i) 9 months

66 LI

x Death

o Surgery

4 Radiotherapy

o Electrochemotherapy

» Ipilimumab

m Nivolumab

+ Pembrolizumab
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Patel et al. Oncoimmunology20187(6):€1433516
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SCIBA001 Monotherapy trial results
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Doses of SCIB1: 5 >10

89% of patients showed a
T cell response.

more immunisations are
required to stimulate a T
cell response when
tumours are present

> 10 immunisations are
required to give immune
responses to all four
epitopes

8mg doses are superior to
4mg doses




SCIB1 in combination with CRjanti-PD.1
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SCIB1 induces memory responses

3 HLADR4 transgenic mice implanted with BD&4 tumour on Day
3 Mice immunised on Days 4, 7 and 11
3 Immunised withSCIB,Lmurinespecificanti-PD.lantibody or
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p<0.0001
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SCIB-1 +anti-PD.1
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SCiB-1
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3 SCIB1 provides equivalent survival compared to inhibRIDdL
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p=0.0007
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= == rechallenged unimmunised

SCiB1

anti-PD1

_l SCIB1 plus and PD1

new unimmunised

50
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3 Combining antPD.1therapy with SCIB1 significantly enhances survival, resulting in 85%

survival of immunised mice (when implanted with 2.5 % ddlls)
3 SCIB1 induces memory but aRtD.1does not
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SCOPE Study Design with iISCIB1+ VSCANCELL
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If no more

If >8 clinical Total
than 1 DLT* responses at N=43
by Day 35 Week 25
| |
SCIB1 + SoC If no more SCIB1 + SoC If >5 clinical Total
pembrolizumab than 1 DLT* pembrolizumab responses at N=44
(n=6) by Day 35 (n=8) Week 25
|
If no more If >8 clinical Total
than 1 DLT* responses at N=43

by Day 35 Week 25
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Phar madet 60s Stratis® IM

PreC| Slon Needle-Free Injection System for 0.5 ml Intramuscular

Delivery
Systems

deliver a spring-powered
injection in 0.1 seconds by
means of a narrow stream of
fluid that penetrates the skin
with a precise dose and depth.

V No needle
V Spring -powered

V No external power
source

IM injection with Stratis




