Ublituximab (TG-1101), a Novel Glycoengineered Anti-CD20 Monoclonal Antibody, In Combination with Ibrutinib Is Highly Active
In Patients with Relapsed and/or Refractory CLL and MCL: Results of a Phase Il Trial

Jeff P. Sharman, MD?, Charles M. Farber, MD, PhD?, Daruka Mahadevan, MD, PhD#, Marshall T. Schreeder, MD®>, Heather D. Brooks, MD'¢, Kathryn S. Kolibaba, MD*/, Suzanne R. Fanning, DO8,
Leonard M. Klein, MD-°, Peter Sportellit® Hari P. Miskin, MS19, Michael S. Weiss!'® and Daniel R. Greenwald, MD?*:11

1US Oncology Research, The Woodlands, TX; ?Willamette Valley Cancer Institute, Springfield, OR; 3Carol G. Simon Cancer Center, Morristown, NJ; “West Cancer Center/UTHSC, Memphis, TN; °Clearview Cancer Institute, Huntsville, AL ®Blue Ridge Cancer Care, Blacksburg, VA;
‘Compass Oncology, Vancouver, WA; 8Greenville Heath System Cancer Institute, Greenville, SC; ®lllinois Cancer Specialists, Niles, IL; 1°TG Therapeutics, Inc., New York, NY; *!Cancer Center of Santa Barbara, Santa Barbara, CA

Background Results
Ublituximab Overall Efficacy

Abstract # 4679
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CD20 Antigen Binding Epitope of Ubliutimxab ADCC Comparison of Rituximab and Ublituximab '5 patients came off study prior to first disease assessment: 1 due to ibrutinib related AE (diarrhea); -&:
in CLL Patient Cells 2 due to multiple non-drug related AE’s; 2 withdrew consent % 10
oD R & ® ! ”:22 ———— o 51% of evaluable CLL patients (20/39) were classified as 75% = R B
ReuRp, 166 ~ongBS ro et “high-risk” exhibiting a 17p del, 11q del, and/or p53 mutation 0
BB ¢ 40 mCLL Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5
: y ~ - n=11 . MCL o, e . . . . .
< é N BIV:::IZ L-JE-IitU)-(imabb |;| SafEty ~100% *70% overall reduction in SPD, however detection of small new lesion met iwCLL criteria for PD O Add|t|0n Of UbIItUXImab appears to ContrOI Iertlnlb_rEIatEd
s 2 ﬁ All Causality AE’s in > 5% of Patients (n=54") lymphocytosis in patients with CLL, with a median 75% decrease
10 - : :
All Grades Grade 3/4 - - -
et Key ofatumumab eottone amino acids . - B H 1A Adverse Event Ny y / o 30% of patients were considered anti-CD20-refractory, in ALC from baoselme Oy th.e end of Cycle 3 |
Purple: Core amino acids of Ublituximab epitope 0005 005 05 (fg;mn 50 500 5000 . . n (%) n (%) progressing on or within 6 months of an anti-CD20 based o More than 50% of C.L_.patlents had lymphocyte counts in normal
Figure adapted from Ruuls et al, 2008 De Romeuf et al, 2008 18 (33%) 3 (6%) regimen range (<4000/ulL) within 6 cycles of therapy
Single Agent Ibrutinib (Historical Data) 15 (28%) 2 (4%) o Prior anti-CD20 therapy included rituximab, ofatumumab, and
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o Patients with previously treated CLL or MCL with measurable disease requiring p | q P A - |{ _______________ : ______________ :, addition of ublituximab appears to improve ORR in patients with CLL and MCL over that
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