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* Primary Study Objective: Characterize ALX148 safety profile as a single agent Table 3. > Grade 3 Adverse Events
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Receiving ALX148 + Trastuzumab + Ramucirumab + Paclitaxel (n=18)
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intravenous ALX148 (0.3 to 10 mg/kg QW; or 30 mg/kg Q2W)?3 and demonstrates objective response in patients with GC

* Part 2 (combination): A subgroup of patients with HER2 positive Gastric/GEJ
cancer were administered ALX148 10 or 15 mg/kg QW in combination with
trastuzumab (8 mg/kg IV—6 mg/kg Q3W) with or without ramucirumab
(8 mg/kg Days 1, 15 Q4W) and paclitaxel (80 mg/m2 Days 1, 8, 15 Q4W).

- Adequate organ function and hemoglobin =29 g/dL.
— No prior treatment with an anti-CD47 or anti-SIRPa agent.
- HER2-positive-status for study eligibility as locally assessed by sites using an

 Four unrelated SAEs in combination with trastuzumab + ramucirumab + paclitaxel >2L HER2 Positive GC

were reported (1 urinary tract infection; 1 diverticulitis; 1 non-cardiac chest pain;
and 1 fatigue).

* Preliminary data suggest that ALX148 can be combined with trastuzumab,
| » PR ramucirumab and paclitaxel with no maximum tolerated dose reached.
| > PR The maximum administered dose of ALX148 in combination was
> PR 15 mg/kg QW.

* Preliminary PK/PD analysis demonstrates no impact of the combination
partners upon ALX148 exposure levels with full CD47 receptor occupancy

« ALX148 PK following combination therapies with trastuzumab is comparable with
and without chemotherapy (ramucirumab + paclitaxel).

Adverse Event Profile in Patients with GC by Dose Level Re sponse bR

PR

Table 2. Treatment Related Adverse Events
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