Improved Cognitive Processing BACKGROUND METHODS
Speed With Ublituximab in

 ULTIMATE | and Il enrolled a total of 1094 adult participants from 10 countries

with a diagnosis of RMS (relapsing-remitting or secondary-progressive)
A. Nonglycoengineered Anti-CD20 B. Glycoengineered Anti-CD20: Ublituximab with disease activity4

 Ublituximab is a novel monoclonal antibody that targets a unique epitope of CD20 and is glycoengineered

. .. . Figure 1. Ublituximab Is Glycoengineered to Enhance ADCC
for enhanced antibody-dependent cellular cytotoxicity (Figure 1)23 'gu (R ycoeng

» Ublituximab is administered in lower doses and with shorter infusion times compared with other currently infused
anti-CD20 therapies*
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 ULTIMATE | (NCT03277261) and ULTIMATE |l (NCT03277248) are identical, Phase 3, randomized, multicenter,
Re I a ps i n g M u Iti p I e S C I e ros is double-blind, active-control, double-dummy studies evaluating the efficacy and safety of ublituximab vs teriflunomide

in participants with RMS*

 Participants received ublituximab 450 mg administered by 1-hour intravenous
infusion every 24 weeks (following Day 1 infusion of 150 mg and Day 15
infusion of 450 mg) or teriflunomide 14 mg oral once daily for 96 weeks*
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participants with high disease activity and prior treatment are shown in Table 1
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