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Observed CBR (Table 3) in Stage 1 was 5.3% (1/19, PR=1) compared to 77.5% in Stage 2 (31/40, CR=1, an ORR of 67.5% and was well tolerated.

59 patients have commenced therapy. Following review by the DMC, recruitment to Stage 1 was VGPR=6, PR=20, MR=4). (Response assessments are ongoing). Proof of concept (PoC) criteria were not

terminated early (n=19). 39 of a planned 40 patients for stage 2 have commenced treatment. [One met for Stage 1 (Table 4a), but were met for Stage 2 (Table 4b): observed CBR 2 55%, and the posterior | | o o

patient who entered Stage 2 received lenalidomide, but did not receive KappaMab]. Patients were probability (PP) that the true CBR exceeds 35% was > 0.95 (PP=0.999). This novel immune-oncology combination may represent a promising new
recruited between November 2016 and July 2019 ORR for Stage 1 (Table 5a) was 5.3% (1/19) compared to 67.5% (27/40) for Stage 2. . therapeutic option. This trial Is ongoing.

Cut-off date for this interim analysis: 31/08/2019. Median TTOR was not reached in Stage 1 (95% CI: 4.6m and above), and was 1.64m in Stage 2 (95% CI:

1.18 — 2.17m) (p<0.001).
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