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Treatment Sequence: In the Bria-IMT regimen, CPl was administered either IP formulation: During manufacturing, interferon-y (IFN-y) was either added or omitted
i . . i . 1-2 days prior to the SV-BR-1-GM (CPI early) or skipped in cycle 1 and to stimulate cells, before harvesting and formulation. The formulation omitting IFN-y
Table 2: Treatment Efficacy by MBC Subtype in ADC-refractory patients Figure 2: Penultimate Therapy PFS vs Bria-IMT PFS ratio by specific ADC. - Corrected as of 6/3/2024 administered starting in Cycle 2 at 2-3 days after SV-BR-1-GM (CP!I late) was chosen for the ongoing Bria-IMT phase 3 study (NCT06072612).
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Table 3: Adverse Events in ADC-refractory patients 5 i 5 5 5 : 5 3 This subset analysis of the Bria-IMT™ regimen in ADC refractory MBC patients suggests clinical benefit and a potential treatment
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Toxicity-Related Treatment Discontinuations None | | "FSZ/PFfl Table 4: Summary of patients with prior ADC treatment and the option for thls pat!ent populatlon. The absence qf serious AEs, notably |nter§t|tlal lung dlsea.se (ILD), and no tOX|C|ty—r.eIated
Grade 3 or 4 Adverse Events (AEs) Reported 43% (10/23) Patients Previously Received Kadcyla improved PES ratio on current study - Corrected as of 6/3/2024 treatment discontinuations, underscores the regimen's favorable safety profile. Future studies are warranted to confirm these
Interstitial Lung Disease (ILD) Reported None | | Prior ADC Treatment  Number of Patients % Patients with results and explore the potential of Bria-IMT™ in broad clinical settings of heavily pretreated contemporary MBC patients.
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