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Background Results
Ublituximab Demographics

Ublituximab (TG-1101 or UTX) is a novel, chimeric monoclonal antibody (mAb)

targeting a unique epitope on the CD20 antigen, and is glycoengineered to Evaluable for Safety, (n) 15 Best % Change in Disease Burden from Baseline Median % Change in Tumor Burden
enhance affinity for all variants of FcyRllla receptors, thereby demonstrating

greater antibody-dependent cellular cytotoxicity (ADCC) than rituximab and Evallfable for Efficacy, (n) 15 o,

ofatumumab, particularly against tumor cells that express low CD20 levels. Median Age, years (range) 71 (55 - 80) 0
* In patients with rel/ref CLL, the combination of UTX plus ibrutinib was well- H\ES 7205 13 /2

tolerated and highly active demonstrating an 88% ORR (95% ORR in high-risk CLL) ECOG, 0/ 1 9/6 0%

with responses attained rapidly (median time to iwCLL response of 8 weeks).

Overall Efficacy
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* |brutinib has demonstrated single agent activity in Mantle Cell Lymphoma (MCL), St?ge 8 D.Isease' n (%) 10 (67%)
achieving a 66% ORR (17% CR) as per investigator assessment in a single arm trial Prlor. Regimens, 3(1-8) -25%
in rel/ref MCL pts (ibrutinib Prescribing Information, 2015). median (range)
 Herein we report the final Phase 2 data on the first combination of ibrutinib with a > 3 Prior Regimens 9 (60%) -50%
glycoengineered anti-CD20 mAb, UTX, in patients with MCL. > 2 Prior Anti-CD20 8 (53%) 0%
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* lbrutinib: 560 mg on Day 1 and continued daily through Cycle 6. M 5 (33%) 80% o 2 4
Constipation 4 (27%) - 70% 667 ORR 235
A safety run-in (Part 1) of the study was designed to enroll 6 patients. If  [Z1 el E (S 4 (27%) - 0% E; ;
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. o No Infusion Related Reactions were reported for ublituximab
Study Endpoints
» Secondary: Time to Response and CR rate A Phase 3 Study of Ibrutinib vs. Ublituximab + Ibrutinib <*Data from this Phase 2 study suggests ublituximab, a glycoengineered anti-CD20 mAb, in
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