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NTRODUCTION to MVR-T3011 ESULTS (As OF 13 APRIL 2021

I. MVR-T3011

Case Report 1: Subject 101103

A 52-year-old Female with Metastatic Melanoma (Post PD-1/CTLA-4 Antibody)
+ First T3011 dose (1x105 PFU/mL): 30 Sep 2020
+ Biopsy samples were taken at baseline and prior to Week 9 dosing
3 1 + Post treatment biopsies of injected lesion showed:
e 3 e « Significant reduction of tumor cells

Participants who are ongoing in 301000) 1(333) 9(818) + Large area of necrosis
thestudy

Demographic and Baseline Characteristics

1x10¢ PFU/mL | 1x107 PFU/mL | 5x107 PFU/mL
(N=3) (N=3) (N=5)
n

n (%) n (%) 5%
Median age, years 72(52,85)  58(36,74)  51(50,74)  58(36,85)

Subject Disposition

modified, i next ge
oncolytic HSV-1

+ 2 payload genes encoding active domain of IL-12 and anti-
PD-1 antibody

AllTreated Analysis Set

0/3 21 23 47

Il. Immunotherapy with MVR-T3011

Diagnosis - n(%)

+ Immunogenic Cell Death induced by T3011 infection ST 3(100.0) 1(333) 3(600) 7(636) « Significant increase of CD4+, CD8+ and NKT cells
+ Extra “double-barrel” effect of antitumor immune modulation Lung Cancer 0 2(667) 0 2(182) Total subjects who discontinued 0 2(666) o 2(182) + On-target effect demonstrated T3011 mechanism of action
by payload expression Squamous Cell 0 0 1(20.0) 1(91) ‘ﬁ;‘;zmwwmm @ 1(333) 0 ) + Subject remains on study
Carcinoma A o (=] 0 ) Pt 101703 Fationt 167103
sarcoma o o 1(200) 1(91) =
lll. Advanced Malignancy Remains a Highly Unmet Dissease mgm% *Study is ongoing and 4/5 subjects in Cohort 3 completed the DLT 'E gi
Medical Need mf;e"mg n (%) o o T T period. The 5™ subject is under DLT observation E 5 i ]
«  Immunotherapy has transformed cancer therapy and resulted in long-term disease-free survival IS I(EE) 0] 2(E00) B{E7E] i 2;; gumn
in a number of advanced malignancies. Recent data also led to regulatory approvals of anti-PD- ::wssmg 2;65'7’ 3“:0‘0’ :gg‘g: 5](‘5:'15: T3011 Dosing Summary H 2%‘ ‘ ‘
1/PD-L1 regimens as part of first- or second-line therapies Time from Initial - - 2 & (?@:9,;; & &
+ Unmet needs in patients with disease progression following Immunotherapy treatment remain Diagnosis to First T3011 1x10% PRUfmL | 110 PRUfmL | w107 PRI Total ‘}f‘
high, esp ly PD-1/PD-L1, p due to T cell activities Dose (Vears) (3] h=3) [ (He11)
« Therapies such as oncolytic viruses that activate and orchestrate both innate and adaptive e . o o o — T e
immunity may have the potential to overcome immune escape and to improve clinical outcome D 2921 0521 4978 3.967 Median (Mice Mas) .
Median 316 184 505 229 Treaument Duration (morkhel,  562(31-38) 233(14-42) 053{00-19)  191(00-55)
Min, Max 15,107 18,27 06,95 06,107 e (Mn= b

METHODS
Phase 1, multi-center, open label, dose escalation (3+3 study design) and dose expansion study SAF ETY SU M MARY

A 74-year-old Male subject diagnosed with NSCLC Mar 2018
In Phase 1 dose escalation, subjects were treated with T3011 given intratumorally as a single agent T3011 Treatment-Related TEAEs >15% of Subjects « Prior included in, and
Q2W at one of 3 dose levels (PFU/mL) pembrolizumab with maintenance pembrolizumab

+ Cohort 1(n=3) T3011 dose 1  10% (PFU/mL) - 1x10° PRU/mL 107 PFU/mL X107 PFU/mL « Received the first T3011 dose (1x107 PFU/mL) on 23 Nov 2020
=3) =3) =) (N=11) . ' on (-
+ Cohort 2 (n=3) T3011 dose 1 * 107 (PFU/mL) rrcatment Related AEs (4 0 (%) o () 0 (%) T3011 was well tolerated with repeat Week 8 scans showed SD and further lesion reduction (-27%) at
dosing

. Week 17 of injected lesion
« Cohort 3 (n=5) T3011 dose 5 x 107 (PFUImL) - Subject remains on study

PreferredTerm  Grade 1,2 Grade23 Grade1,2 Grade23 Grade1,2 Grade23 Grade1,2 Grade23

Response assessments performed every 8 weeks by RECIST Version 1.1 Subjects with at 3(1000) © 1(333) 1(333) 1(200 0 5(455) 1(9.1)* + Injection site pain, headache, fatigue

least one TEAE and nausea were the most common
- Hi diagnosis of malignancies Fatigue 1(333) o 1(333) o 1(2000 o0 3(273) o geﬁamﬁ“‘-leazl?d AEs a{‘d all were Case Report 3: Subject 102303 Baseline: 02 Nov 2020 Week 17: 15 Mar 2021
- Disease progression after standard of care (SOC) therapy or in the opinion of the Investigator unlikely Headache 1(333) o© 1(333 o0 0 0 2(182) 0 . O;ae :ub‘zr;t o m;:‘:z!g Grade 3 AT74-year-old Male with nodal infratemporal fossa squamous cell
o benefit from SOC therapy st Lo Lo LA |0 0 o Lateal o Prmons bl rolatd 10, 73011 carcinoma (SCC) Case Report 4: Subject 101102
i i i i o ° ° L3330 (2000 D) © i P v « Prior treatments include radiotherapy; Clinical Trial
+ Once Recommended Phase 2 Dose (RP2D) established, T3011 single agent dose expansion will start and withdrew consent at Week 13 MGA271/MGAO12 (immunotherapy) g A85-y Id Female with
*One subject experienced a Grade 3 Preumontis - Received the first T3011 dose (5x107 PFU/mL) on 24 Mar 2021 + Multiple cutaneous lesions, N-ras Gene mtation

* Prior treatment included anti-PD-1 Antibody

« Received the first T3011 dose (1x108 PFU/mL) on 17 Sep 2020

+ Changes in the injected non-target lesion include inflammatory reaction
on Week 9 and lesion changes/necrosis from Week 9 to Week 25

+ Subject remains on study

Evidence of changes in the injected target lesion include
inflammatory reaction on Week 2 and significant lesion
shrinkage on Week 5

Subject remains on study

Study Objectives
Primary:
+ To evaluate the safety and tolerability of escalating doses of T3011

+ To determine the RP2D of single agent T3011 EFFICACY ASS ESSM ENT

Secondary and Exploratory: + Response was assessed using RECIST Version 1.1 criteria
To evaluate the clinical activity of T3011

+ Baseline and Week 9 core biopsy were required when possible and were analyzed using immununohistochemistry and specific

+ To evaluate the immunogenicity of T3011 fluorescence staining for T-cell identification
. T luate the ph: kineti d | shedd f T3011 .
. TZ :r\:r::;riz: Sh:rr::zsd;:ziscar:ar\::sSinilud‘ir:?goimmw y and lated changes, Duration of Treatment % Change by RECI.ST Vvi-din 1

following T3011 exposure . Evaluable Subjects e i\, i WID3 - predose 175epiE0 WSD1 LiNovZ020 W7D O7lanz021

o
Key Eligibility Criteria o301 SUMMARY & CONC SION

+ Hi i diagnosis of malignancy. ::;: P
« D i i i —_— 2 . . N - .

ggzatsheerparseressmn after SOC therapy or i the opinion of the Investigator unlikely to benefit from m — £ a Repeat T3011 IT injections were well tolerated in subjects with advanced solid tumors and accessible injectable lesions

. —— H - . . )

+ Measurable disease per RECIST Version 1.1 :E: — g Q Injection site pain, headache, fatigue and nausea were the most common treatment-related AEs and all were Grade 1 and 2 in severity
+ Must have at least 1 tumor lesion with a longest dimension of = 10 mm (= 15 mm for the short axis for 1o — am 0 11 subjects have been enrolled and received between 1 to 13 doses of T3011

malignant lymph node lesions) accessible for intratumoral injection of T3011 xﬁ :’ N i‘:m -
+ Adequate bone marrow, hepatic and renal function - Q Preliminary efficacy is encouraging. Stable disease was achieved in 75% of evaluable subjects and tumor shrinkage was observed in some

’ ‘ ‘ N a = subjects who had at least one efficacy assessment in the first 2 Cohorts
Wtks on Tratment B s m o @ o oo
. v e . DoseLewl [ 1x10%PFUML @ 1107 PFUML B 5107 PFUML o Tumor biopsy results following treatment showed tumor necrosis, significant decrease of tumor cells, and significant increase of
Definition of Dose-Limiting Toxicity (DLT) L PO infiltrating lymphocytes indicating on-target activity further demonstrating T3011's mechanism of action
DLTs will be evaluated during dose escalation. The DLT evaluation period will include the first 2 doses of . " . L
N IL-12 and anti-PD-1 antibod! t detected in the blood at ti it foll ti

T3011, approximately 4 weeks. + Tumor assessment was conducted at baseline and every 8 weeks. At the first disease assessment, of the 8 evaluable ° ancent oo y ere notee e?e e ne . ‘a a,ny me pom lowing \n]e? o . . . .
AEs are assessed by CTCAE Version 5.0. Main DLTs criteria include: subjects, 6 showed stable disease by RECIST Version 1.1. 1 subject discontinued due to progressive disease and 1 Q Measuremen: o_f v‘lr?;NsAheddmg by bl(?o_d, unne,_sa!llv: am: |IrI|Jegt|on site _swab showed very limited evidence of viral shedding with one
+ T3011 related Grade 3 or greater non-hematologic toxicity subject continued on study after progressive disease at Week 9 oceurrence of viral presence at injection site 1 hour following injection
+ Grade 4 neutropenia (ANC < 0.5 x 109/L) persisting for = 7 days and/or complicated by infection; ANC * All subjects in the first Cohort have had stable disease for over 6 months and all are continuing on study as of 13 Apr a T3011 as a next generation oHSV therapy has an acceptable safety profile and can stimulate innate immune response resulting in tumor

< 1.0 x 10%L with a temperature of = 38.3°C for greater than 1 hour; Grade 4 thrombocytopenia 2021. necrosis, tumor cell reduction and lymphocyte infiltration

(platelets < 25 x 10%/L); and Grade 3 thrombocytopenia with clinically significant bleeding R R . . . - ) . .

Contact Information: CTIV1 708@|mmvnragroup.com a This Phase 1 study of T3011 is ongoing (ClinicalTrials.gov identifier: NCT04370587)




