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Background Study Design Objectives
* Prostate cancer is the second most common cancer and the fifth leading cause of cancer « SGNLVA-005 (NCT04032704) is an ongoing, global, open-label, phase 2 study investigating Primary Objective Secondary Objectives

mortality in men worldwide”. LV monotherapy in patients with advanced solid tumors. » Evaluate antitumor activity of LV » Evaluate safety and tolerability of LV
» Patients with metastatic, castration-resistant prostate cancer (INCRPC) and other ) .- - » Evaluate stability and control of disease

advanced solid tumors generally have poor outcomes, with a 5-year relative survival rate of T T Primary Endpoint « Evaluate DOR

approximately 30%?2. | | | | u';gkpyges - ORR per PCWG3 . Evaluate PES
* While post.-2nd generation, anti-androgen receptor chemotherapy and immunotherapies Squamous non-small cell lung SICQECRPISECIST . - Evaluate survival of patients treated with LV

are potential treatment options, they are associated with modest responses and significant cancer LV Q1W per vl - Evaluate pharmacokinetics (PK) of LV

adverse events? 1.25 mg/kg for non-mCRPC tumors ; .

S o . Head and neck squamous cell ' | . PSA response rate - Evaluate immunogenicity of LV

* There remains a high unmet nsed for patients in later lines of therap){. | carcinoma (up to n=252 total)
« SGNLVA-005 (NCT04032704) is an open-label, phase 2 study investigating SGN-LIV1A Esophageal squamous cell Secondary Endpoints

(or ladiratuzumab vedotin [LV]) monotherapy in patients with advanced solid tumors. carcinoma . Safet .

Melanoma d Endpomts
 DCR, DOR, PFS, OS
\L J \\ J
LIV-1 and Ladiratuzumab Vedotin Primary Endpoints . Secondary Endpoints
Accrue first 12 patients Continue accrual if tolerability is demonstrated and Accrue up to 30 patients per * For mCRPC’ mveshgator-determmed * Type’ |nC|dence, Seve”ty’ Seriousness, and relatedness of
o _ N _ _ per cohort interim analysis for futility is passed cohort confirmed ORR as measured by adverse events

. Z:g?:]aoii:;ncezehazggggigﬁﬂn in clinical studies to be sensitive o tUbu“n-targetmg DCR = disease control rate; DOR = duration of response; mMCRPC = metastatic castration-resistant prostate cancer; OS = overall PCWGS ) InveStigator-determined DCR as measured by RECIST v1.1

LIV-1 | Py (€9, N . : f survival; PCWG3 = Prostate Cancer Clinical Trials Workir,19 Group 3; PFS = progression-free survival; PSA = prosta’te-specific antigen;  For mCRPC’ |nveSt|gat0r'dete_rm|ned * Investigator-determined DOR as measured by RECIST v1.1
¢ - |Sta tragsmembrane prOtem hlghly expressed In prOState cancer and a varlety of other Q1W = every week; RECIST v1.1 = Response Evaluation Criteria in Solid Tumors version 1.1. confirmed PSA response rate in for all tumors

cancer types®. addition to ORR « Investigator-determined PFS as measured by RECIST v1.1
* LVis a novel investigational r;umanized immunoglobulin G1 (IgG1) antibody-drug conjugate . For non-mCRPC tumors, for all t%mors y :

(ADC) directed against LIV-1°. o _ _ _ Treatment Schema investigator-determined confirmed « For the mCRPC cohort, investigator determined PSA-PFS
* LV mediates delivery of monomethyl auristatin E (MMAE), a potent microtubule disrupting ORR as measured by RECIST v1.1 . OS

agent. : : . : : : -

o In preclinical studies, LV drives antitumor activity through cytotoxic cell killing and induction of * Patients are enrolled and receive LV administered as an intravenous infusion at 1.25 mg/kg * Selected PK parameters for LV, total antibody, and MMAE

immunogenic cell death (ICD)'. every week. * Incidence of antitherapeutic antibodies to LV

> In clinical biomarker studies, LV induced immune activation in the tumor microenvironment?.

Study Phases End-of-treatment
e H H H /i 9,10
More frequent, fractionated dosing has improved the activity and/or safety of other ADCs®>°. 0.28 days to C1D1| | C1D1| C1D8 | C1D15| C2D1| G208 | C2D15| CXD1 H'W days afier LV dose mﬁ end of siudy

Response Assessments

S~
1.25 mg/kg Asscer:::’:(:gts ‘ ‘ ‘ ‘ ‘ ‘ ’
H = Q1w Archival R . . .
LV proposed Mechanism of Action Tumor Sample _For mCRPC patients, soft tissue tumor assessment by computed to_mography or magnet_lc resonance
imaging scan (CT/MRI) and bone scans according to PCWG3 (modified RECIST v1.1 criteria specific to
LV® Aesosement: A A A AA A A prostate cancer).
. ol PSA RECISTVIA™ PSA ST ol ol « PSAresponse rate will be assessed per PCWG3.
o Humanized IgG1 ADC : :
: ) . Adverse Event Throughout stud * For non-mCRPC cohorts, tumors will be assessed according to RECIST v1.1.
9 y
o Selectively binds to cells expressing LIV-1 Assessment
> Conjugated to MMAE Survival Follow-up >
« LV-mediated delivery of MMAE drives antitumor activity through overy 6 or 12 weeks
. aqye * For mCRPC patients, PSA will be assessed every 3 weeks. Soft tissue tumor assessment and bone scans (ST/B) will be assessed every 8 weeks for the first 24 weeks, then every 12 weeks thereafter. Summary
° CytOtOX|C Ce” k|”|ng i ** Assessment of mMCRPC according to PCWG3. For all other tumors, assessment according to RECIST v1.1 every 6 weeks within the first 12 months from Cycle 1 Day 1 (C1D1), then every 12 weeks thereafter.
] Immunogenic
o Inducing ICD’ : _
 SGNLVA-005 (NCT04032704) is
Antigen- . . an ongoing, global, open-label,
presenting cell ] . .
Anti-LIV-1 monoclonal antibody Key InCIUSIon Crlterla phase 2 StUdy InVGStlgatlng LV
P |.—Protease-c|eavab|e linker monotherapy glven once every
‘/ \" e e I ach « The study is enrolling previously treated patients with unresectable locally advanced or week in previously treated
! metastatic disease. patients with unresectable onanch
T — o « mCRPC cohort locally ac_ivar)ced solid tumors or G sohkorEA
Cytotoxicity * v - Patients must have metastatic castration-resistant disease and have received <1 prior line of 2nd metastatic disease. o
Microtubule J° / generation androgen receptor-targeted therapy for metastatic castration-sensitive prostate cancer or  Study accrual is ongoing in the
Wbty 4 mCRPC USA, UK, ltaly, South Korea
' . ¢ #’ | - Patients with measurable and non-measurable disease according to PCWG3 are eligible if the Taiwan, and Australia.
Cob ;;g;t?,;?:# protocol-defined criteria are met
- A | » Patients with non-measurable disease must have documented rising PSA levels or appearance of
St - " "’Uj’- new lesion according to PCWG3.
e Adeeent —~ 7 - For all other cohorts, patients must have measurable disease per RECIST v1.1 Acknowledgments
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