Clinical Activity and Safety Profile of TGR-1202, a Novel Once-Daily PI3Ko Inhibitor, in Patients with CLL and B-Cell Lymphoma
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Background Results

“* TGR-1202 is a next generation PI3K& inhibitor with a unigque Demographics
structure and activity profile distinct from other PI3K& inhibitors in
development including:

Progression-Free Survival Overall Efficacy
Evaluable for Safety (n) 81

Evaluable for Efficacy (n) 63 Kaplan-Meier Plot of PFS Best Percent Change from Baseline in Disease Burden

** A prolonged half-life and accumulation that Patients Evaluable for Efficacy (n=63)
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** Relapsed refractory FL, including a preliminary ORR of 38% with median tumor
reductions of ~“48%, and many patients on study pending further efficacy assessments
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Key Eligibility Criteria

on study over 12 cycles

“* Histologically confirmed B-cell non-Hodgkin lymphoma (NHL), CLL, <* TGR-1202 has been well-tolerated, with limited Gr. 3/4 events and no
Hodgkin’s lymphoma (HL), and select other B-cell disorders significant time dependent trends in AEs observed

** Relapsed after, or refractory to, at least 1 prior treatment regimen % Grade 3/4 AST/ALT increase was 2% (4% all grades)
with no limit on prior therapies

*»* ECOG performance status <2

*» Adequate organ system function: ANC > 750/uL; platelets > 50 K/puL
** Patients with prior therapy with any drug that specifically inhibits KR
PI3K and/or mTOR are excluded in dose-escalation cohorts only
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«+ Safety and activity profile supports combination therapy with other novel targeted agents
: (including ublituximab, ASH Abstract #1538)

< TGR-1202 is now in Phase 3 for patients with CLL (UNITY-CLL Study)
*» Longest patient has been on study for over 34 cycles (2.5+ years)
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6 patients (7%) have come off study due to an adverse event

+ 4 patients (5%) had Grade 3 pneumonia, 2 of which were considered as
possibly related to TGR-1202, none resulted in discontinuation from study
Of the 81 pts treated, no events of colitis have been observed to date

4

.
%Y

L)

4

)

4

L)
4

)

Presented at the 57t" American Society of Hematology (ASH) Annual Meeting and Exposition, December 5 — 8, 2015, Orlando, FL



