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PATIENT DISPOSITION & BASELINE CHARACTERISTICS CONCLUSIONS
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“» Ublituximab continues to be well tolerated, with a median duration of follow-up of 97.5 weeks.

Cohort Subjectsand treatment Age (Years)' | Gender (% Female) | Disease Duration (Years)!? . <» AEs deemed at least possibly related to UTX were infrequent during the OLE with all doses of 450mg administered in a one hour infusion (Phase 3 dose).
. Placebo (n=2) 3914 50% 15.5£20.4 “* 86% of subjects experienced >1 relapse in the year prior to
UTX (n=6) 43+12 67% 7.1+7.3 screenin . . . . . . . . . .
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Placebo (1=2) 26112 100% 154506 NEDA. Additionally, no T1 Gd-enhancing lesions were detected in any subjects at Week 24 or 48 (100% reduction; p=0.003).
> UTX (n=6) 46+1 100% 6.345.6 OLE:
Placebo (n=2) 28+1 50% 5.7+2.5 . . . . . . . . .
6 A 1058 23% 85484 “* 45 subjects entered the OLE * Long term safety data, and Phase 2 efficacy data, support the fully enrolled Phase 3 ULTIMATE trials evaluating a rapid one hour infusion of 450mg of ublituximab
Total N=48 40+10 65% 7.748.1 ** Mean Age: 41 years in patients with Relapsing Forms of Multiple Sclerosis (RMS).
1 Mean t Standard Deviation ’:’ 64% Female

2 Distribution of time from diagnosis: 22 subjects (46%) were less than 5 years, 10 (21%) were 5-10 years, and 16 (33%) were greater than 10 years
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