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|Isazacitidine with venetoclax a beneficial treatment
option forfit patients with newly diagnosed acute
myeloid leukemia (AML) compared to conventional
induction chemotherapy

Phase 2 study

Reminder OnNovember 21, 2018the FDA granted accelerated approval to venetoclax (VENCLEXTA, AbbVie Inc. at
Genentech Inc.) in combination with azacitidine or decitabine odmse cytarabine for the treatment of newly
diagnosed AML in adults who are age 75 years or older, or who have comorbidities that preclude use of intensive

induction chemotherapy based on Study MBB8 and Study M1387
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Study DesignRandomized, multicenter phase Il trial
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Day 1316
with untreated AML — Y

marrow biopsy
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Day 2131
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marrow biopsy

Primaryendpoint: Event free survival (EFS)

Secondary endpointsResponse rates, overall survival (OS), toxicity, measurable
residual disease (MRD), hospitalization metrics, quality of life (QoL), and cost analyses

ASH2025 Abstré © 2026Cornerstone Specialty Network. All rights reserved.
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Data cutoff: October 17, 2025
Median followup: 21.9mo



BRI | w 5MDAYOAGARAYS b @SySi20

FaStAYS / KINIFOGSNRAAGAOAST Yy &30

Ihduction Chemotherapy (IC) (n = 8

Median age yr (range) 65 (2379) 64 (2879)
1 3S Xcp 43 (50.0) 44 (51.2)
Male 55 (64.0) 60 (69.8)
Race

A White 65 (75.6) 69 (80.2)
A Black 5 (5.8) 5 (5.8)
A Hispanic 6 (7.0) 7(8.1)
A Asian 10 (11.6) 5 (58)
ECOG PS

A o/1 79 (91.9) 82 (95.4)
A 2 7 (8.1) 3 (3.5)
ELN 2022 risk

A Favorable 13 (15.1) 9 (10.5)
A Intermediate 15 (17.4) 11 (12.8)
A Adverse 58 (67.4) 66 (76.7)
Mutations

A NPM1 11 (12.8) 5(5.8)
A IDH1 8 (9.3) 7 (8.1)
A IDH2 19 (22.1) 9 (10.5)
A TP53 9 (10.5) 16 (18.6)
A RUNX1 14 (16.3) 18 (20.9)
A KRAS/NRAS 17 (19.8) 15 (17.5)

© 2026Cornerstone Specialty Network. All rights reserved.
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Primary EndpointEvent Free Survival (EFS)

1005 1
Azal/Ven IC
e (n=86) | (n=86)
T Median EFSno ~ 14.6 6.15
1-yr EFS, % 53.4 36.0
O % HR (pvalue) 0.57 (0.0022)
(@))

In a multivariate analysis, adjusted HR for EFS
with Aza/Ven vs IC

] : AHR: 0.66P=0.0231

25%1

%0 5 2 18 24 8 3 42
Months
IC 86 43 24 15 11 T4 2 0
Ven 86 62 38 23 17 8 3 1 _ _
IC: induction chemotherapy

© 2026Cornerstone Specialty Network. All rights reserved.



PARADIGMtLLAzacitidine + venetoclax vs Chemo in AML

Secondary EndpoinfResponse rates

4 Best response, % | ar4cAE IC
om T i (W=86) | (n= 86)
_ 18 CR 55.8 48.8
AN
= 805 CRh 8.1 1.2
I .
o 60- CRi 14.0 3.5
S MLFS 8.1 4.7
Q. 40
? PR 2.3 3.5
4
20 - Refractory 10.5 27.9
5 Not evaluable 1.2 10.5

ORR CRCRICRi  CRCRh CR
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PARADIGMtLLAzacitidine + venetoclax vs Chemo in AML

Secondary Endpoin©Overall survival (OS)

100%1
75%1
S Median OSmo 21.5 18.6
; 50%1
o) [ 23 NInybmMy Tto |
] ]
| |
25% i Te——
: )
L
0%3 5 2 T8 2 30 3 )
months
IC 86 66 39 23 18 9 2 0
Aza-Ven 86 77 49 27 18 8

1EPEF KL J © 2026Cornerstone Specialty Network. All rights reserved.



PARADIGMtLLAzacitidine + venetoclax vs Chemo in AML

Secondary EndpointSafety and Tolerability
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OR 0.53
20.8% ‘
204
15.1%
10+
0
= 2
@
<

SYSNHSVY

Bleeding
20-
15-
p=0.01
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PARADIGMtLLAzacitidine + venetoclax vs Chemo in AML

Safety Summary

DN} RS xo ! 93

Aza/Ven (n = 86)

IC (n = 86)

n (%)

Grade 4

Grade 4

Febrile neutropenia 46 (53.5) 3 (3.5) 0 51 (62.2) 1(1.2) 0
Platelet count decreased 8 (9.3) 38 (44.2) 0 3 (3.7) 47 (57.3) 0
Anemia 34 (39.5) 1(1.2) 0 35 (40.7) 3 (3.5) 0
Neutrophil count decreased 1(1.2) 48 (55.8) 0 1(1.2) 39 (47.6) 0
WBC decreased 2 (2.3) 24 (27.9) 0 0 20 (24.4) 0
Lymphocyte count decreased 11 (12.8) 6 (7.0) 0 9(11.0) 8 (9.8) 0
Lung infection 12 (14.0) 0 0 11 (15.6) 2 (2.4) 2 (2.4)
Sepsis 5(5.8) 1(1.2) 0 10 (12.2) 2 (2.4) 0
Anorexia 4 (4.7) 0 0 12 (14.6) 0 0
Hypoxia 4 (4.7) 0 0 7 (8.5) 2 (2.4) 0

ASH2025 Abstr6
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A Azacitidine + venetoclax improved EFS vs induction
chemotherapy (IC) in fit, newly diagnosed adults with

AML Azacitidine + venetoclax shoulg
A 14.6 months with Aza/Ven vs 6.15 months with IC be considered a potential ne
standard of care for fit patienj
A Azacitidine + venetoclax induced deeper and more With newly diagnosed

frequent responses than IC (ORR: 88% vs 62%) and

allowed a significantly higher proportion of patients to ]
successfully bridge to allogeneic HSCT FLT3wild type acute mye

leukemia

Intermediaterisk or adverse;

A Azacitidine + venetoclax reduced toxicity burden
compared to traditional induction therapy

cornerstone
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Doesasciminibenefit patients with chronic
myeloid leukemia (CML) who have received 1 prior
tyrosine kinase inhibitor (TKI)?

Positive primary results of phase 2 trial

cornerstone
specialty network
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ASC2ESCALARECIminibin 2L CMI-CP

Study Design: First prospectivelSonly trial of asciminibin 2L CMECP

6 months 12 months 36 months
(week 24) (week 48) (week 156)

For both cohorts

Al 3SR xmy &Sl Possible dose escalation il R
A CMLCP (no previous from 80 to 200 mg QD orjill &
AP or BC) bossible d - A 200 mg QD to 200 mg BIDggg @
A No T315| mutation ossible dose escalation to AgBCR::ABL%0.1% or switch il =
AND 200mg QD iBCR::ABL%®1% J&, yOSEGATL (2N "
;Orvi;r?ﬁgogr failure (per Continue ASC 80 mg QD if@ Continue at current dose i :
. I " - [ ~n
ELN 2020) or first TKI at BCR:ABLIKM: 2 BCR::ABLIKN ® M3
the time of screening 1L Cohort Exploratory NGS Exploratory NGS
OR : ASC 80 mg QD
A Intolerance of first TKI (n = 95) If a new mutation is detected by NGS without treatment failure, the patient

and BCR::ABI>0.1% Notincluded in thisanalysis' Y I &€ O2 Y UAydzS ! {/ 2NJ RAaO2yuAydzS GNBlIGY
at screening
9[ bY 9 @zZSRAISNK I bSi
Primaryendpoint: Major MolecularRespons¢MMR)at 12 monthsin the 2L cohort Data cutoff: August 13, 202

© 2026Cornerstone Specialty Network. All rights reserved.



ASC2ESCALARECIminibin 2L CMI-CP

Baseline Characteristics
n (%) Disposition, n (%) (n = 101)

All Patients

Median age yr (range) 50.0 (1889) Treated 101 (100)

Sex Treatment ongoing 83 (82.2)

é E,ggale g% gf—;ggg Eisc’ggtinued from treatment 1583 %79.8)

' S :

Race A Patient decision 4 (4.0

A American Indian or Alaska Native 1(1.0 A Loss to followup 2 (2.0

A Asian 4 (4.0 A Physician decision _ 2 (2.0

A Black 9 (8.9 A Unsatisfactory therapeutic effect 2 (2.0

A White 83 (82.2)

A Unknown 4 (4.0)

Ethnicity / - - : \
Hispanic or Latino/a 12 11.93 A Med!an durgﬂ_op of exposure: 63.4 weeks (range3®)
Not Hispanic or Latino/a 88 (87.1 A Medianasciminibdose intensity was 80.0 mg/day
Unknown 1(1.0) (range 28225 mg/day), and the median relative dose

ECOG PS intensity was 100% (range, 29260%)

é 8 Z% Z%% A Dose escalation from 80 to 200 mg QD occurred in 18

A 2 2 (2.0) patients (4 at week 24 and 14 at week 48)

xM Ydzil GA2y RSGSO A Of 4 patients with dose escalation at week 24,

A E450Q/M244V 1(1.0 three had had dose escalations from 200 mg QD

é \E/gggl_ % %8 \ to 200 mg BID at week 48 /

© 2026Cornerstone Specialty Network. All rights reserved.



ASC2ESCALARECIminibin 2L CMI-CP

Primary EndpointMajor Molecular Response (MMR)

/AMMR rate at week 48 WQ

_— Primary 59.4% and a 95% CI lower
endpoint bound of 49.2% that was
80 - greater than the
53.5 394 prespecified threshold of
60 1 38.6 30%

ll All patients A Of 41 patients without

Patients, %?

40 (N=101) MMR at week 48, a
total of 22 had
20 - BCR::ABISDK M2
0 -
n= 39 54 60 A By data cuff off: 71 patients
At week 12 At week 24 At week 48 (70.3%) achieved MMR, and

\none lost this responsey

GHNHE@NYSNRG2YS {LISOAlItfde bSlig2Nyl ® ! ff NAIKGA NBASND




ASC2ESCALARECIminibin 2L CMI-CP

BCR:ABlAW S & LJ12 V & S

All Patients (N=101)

Wk 12 Wk 24 Wk 48
BCR::ABLs}K M2
All patients O bT mnmoO 80.2 82.2 81.2
Patients without this response at baselife= 61) 67.2 73.8 72.1
MMR rate &2 0
Overall MMR rate 38.6 53.5 59.4
MMR rate by reason for discontinuation qdrior TKI ¢
A Lack of efficacy (n = 57) 36.8 45.6 56.1
A Lack of tolerability (n = 44) 40.9 63.6 63.6
MR (%0) 9.9 26.7 29.7
MR?*5 (%) 2.0 10.9 14.9

MR4:BCR:ABI2KNn ® n »: BCR:ABIRKD Y1 1 0 K3

GHNHE@NYSNRG2YS {LISOAlItfde bSlig2Nyl ® ! ff NAIKGA NBASND



ASC2ESCALARECIminibin 2L CMI-CP

wSaLl2yasS akKATOG FTNRY o0lFaStAyS d 66SS|

BaselineBCR::ABLIL evel

Molecular response atveek48, n (%) b jznq}:“élEO) ' b 'E’E]: 31(; 2 ﬁﬁ@;’g) A(III\IP:atli%rit)s
A XKn © Mz 25 (62.5) 22 (71.0) 13 (43.3) 60 (59.4)
ABndm: G2 Xm: 13 (32.5) 4 (12.9) 5 (16.7) 22 (21.8)
ABwM: G2 Xmmx: 0 0 2 (6.7) 2 (2.0)
A >10% 0 0 0 0
Missing assessment 2 (5.0 5(16.1) 10 (33.3) 17 (16.8)
Compared with baselin®CR::ABl'Sllevel category at week 48: Improve Did not cha Je Worsenec

© 2026Cornerstone Specialty Network. All rights reserved.



ASC2ESCALARECIminibin 2L CMLCP

First analysis of molecular response in patients with dose escalation
BCR::ABLlYlevel at time point in patients with dose escalation (n=18)

BCR::ABL1'S, %

100 5 Dose escalation at:
== Week 24 (n=1)
\ ‘ m= \Weeks 24 and 48 (n=3)
\ == \Week 48 (n=14)
10 1 R & Discontinued prior TKI due to:
W e — Lack of efficacy
: = « Lack of tolerability
Disposition
- * : é
. NS Discontinued treatment
N
\“\\\\ —
EF—
——gyEEE— \_‘\ R —
. e —— \n—
\~ —
0.1 - \/ = -
Dose escalation if BCR::ABL1'S
>1% >0.1%
0.01 S . T . v ; y
Screening 24 36 48 60 72 84 96

Time point, weeks

© 2026Cornerstone Specialty Network

A Dose escalation from 80 to 200 mg QD
occurred in 18 patients (17.8%) per

response level at weeks 24 (n=4) and 48
(n=14)
A 3 of 4 patients with dose escalation
to 200 mg QD at week 24 escalated
to 200 mg BID at week 48

A Most patients with dose escalation had:
A Discontinued their prior TKI due to

lack of efficacy (n=15) vs lack of

tolerability (n=3)

Received priodasatinib(n=12),

with fewer having received prior

imatinib (n=6)

Remained on treatment at the data
cutoff (n=17)

A

=

. All rights reserved.




ASC2ESCALARECIminibin 2L CMI-CP

Safety Summary
All Patients A *AEs leading to discontinuation
(N =101) occurred in 8 patients and included
grade 1 and 2 dyspepsia (n=1), tremor

All-grade AEs 99 (98.0) (n=1), weight decrease (n=1), and
AN} RS %0 UKNRYo2O068

AEs, n (%)

DN} RS o ! 9a 42 (41.6 . .
i (41.6) vomiting and nausea (n=1), lipase

All-grade SAEs 13 (12.9) Increased (n=1), and neutropenia
(n=1)

All grade AEs leading to dose adjustme

and/or interruption : J 40 (39.6)

AEs leading to dose reduction 7 (6.9) A No deaths during treatment or within
30 days after the lasisciminibdose

AEs leading to dose interruption 38 (37.6) were reported

AEs leading to treatment discontinuatio 8 (7.9)*

A After dose escalation most AEs were
AN} RS M k 3INI}IRS HT

© 2026Cornerstone Specialty Network. All rights reserved.

SAE: serious adverse event



A Secondine Asciminibachieved MMR at 12
months in patients after not achieving optimal
response milestones by ELN 2020 (at 6 anch@2 Asciminibs an effective 2L
A MMR at week 48: 59.4%; deep molecular responses*{MR - - -
were also observed over time, including 29.7% at week treatment Opthn for _patlents_ Wi
ny CML after receiving 1 prior
tyrosine kinase inhibitor
A Doseescalation per protocol led tasciminibdose
Increase in 17.8% (n = 18) of patients; post
ol 38 A y S Ydziil G A2 Va o SN Cctober 29, 2024 FI;)A granted accg
approval for newly diagnosed Philag
L L _ chromosomepositive chronic myeloic
A Asciminibmaintained a favorable safety profile, (Ph+ CML) in chronic phase (CP) g
with few discontinuations due to AEs (n = 8), ASC4FIRST
consistent with prior frontline and latdme
SELISNRASYOS
cornerstone

specialty network >
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Polling question

1. Verylikely
Based on the ASC2ESCALATE phase 2
trial, how likely are you to consider 2. Somewhat likely
dose escalation aisciminibfor 3. Not likely

patients in 2L CMECP not achieving

_ _ 4. Very unlikely
optimal response milestones?
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OnNovember 13, 2025the FDA approveziftomenib (Komziftji Kura Oncology, Inc.),saenininhibitor, for
adults with R/R AML with a susceptilbecleophosmid (NPM1) mutation who have no satisfactory alternative
treatment options evaluated in KOMBU1.

cornerstone
Y specialty network
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KOMET007: 1L Ziftomenibplus Ven/Aza itNPMEm AML

Study DesignGlobal,ongoing phase | study

A Adults with newly
diagnosed NPMinutated Ziftomenib 600 mg PO QD
AML Validated
A Not eligible for intensive starting on C1 D8 + recommended
chemotherapy e phase 2 dose
A ECOGQ Venetoclax/Azacytidine*
(N =40)

*\Venetoclax administered per label in -2y cycles; dosing and cycle length adjusted
based on blast clearance in Cycle 1 bone marrow biopsy performed between Days 14
and 28. Azacytidine administered on cycle 1 day 1

Primaryendpoints Complete Response (CR), Adverse Events (AES)

Secondary endpointsCompositeComplete RemissioiCRg, Duration of Response (DOR), Objective Response
Rate (ORR), Measurable Residual Disease (MRD)

© 2026Cornerstone Specialty Network. All rights reserved.



KOMET007: 1L Ziftomenibplus Ven/Aza itNPMEm AML

Efficacy endpoints

Clinical Activity
Ziftomenib + Ven/Aza

0]
n (%)
CRc 32 (86)
A Median time to

first CRc, week (range) 3.4 (2.49.6)
ORR 33 (89)
A CR 27 (73)
A CRh 2 (5)
A CRi 3 (8)
A MLFS 1 (3)
A PR 0 (0)
No Response 1 (3)
Not evaluablé 3 (8)

Molecular Measurable Residual Disease (MRD)
Negativity inCRdResponders

Central MRD Central MRD

n/N (%) : A - s
OCKNBaAK2f R¢ KND &K 8 f
MRD negative rate 17/25 (68) 11/25 (44)
A Median time to firstMRD 9.4 (4.922.9) 9.6 (8.422.9)
negativity, weekrange)

Timing of MRD negativity
A Bycycle 1 1/17 (6) 0
A By cycle 2 12/17 (71) 7/11 (64)
A By cycle 3 16/17 (94) 10/11 (91)
A By cycle & 17/17 (100) 11/11 (100)

Median followup was 26.1 weeks (range ¢51.1):

A Median duration of CR not reached
A Median OS not reached

Data cutoff: September 24, 2025

/| WkwiKI (0 S &y dz@l O2R &Gl Gdza 6SNB /OekyaAraidSyid gAGK 20SNIff / wk
NE & LR yarSe wWivib S P 6Y WD yidp  F 2visid anld GASY(Ga sAGK xm NB A LIPosthSelihe dedpdriseiaysessiienth ddioke (i3) RtAindeFok
a[C{Y Y2NLK2FRBLOati dzBSYAI data cutoff. ‘NPM1MRdwas performed among testeGRaesponders by central nexfeneration sequencing with

GHNH@NYSNRG2YS

0.0005% sensitivity; protoc® STAY SR G KNBaK2ft R Xn ®n MimongCRiresibadgravihi S M
achieved MRegativity.cFourpatients who received less than 4 cycles of therapy were just above the 0.01% MR

(LISOALE G bSGs2aNy & ! £ NKeRYpLmeghanahsiy o



KOMET007: 1L Ziftomenibplus Ven/Aza itNPMEm AML

Safety

¢ 9! DFEPA R T

LI GASYy(a

DN} RS AY 0 ¢9!1 9& AY XMJmE?

All TEAEs |  Ziftomenib-Related AlGeel D NJ R Ziftomenib-
n (%) (n=40) TEAES (n=40) n (%) i 4 EQ)ES Related TEAE=40)
Any Grade 40 (100) 25 (63) DN} RS xo 34 (85) 16 (40)
Nausea 16 (40) 9 (23) Neutropenia 15 (38) 8 (20)
Vomiting 16 (40) 4 (10) Thrombocytopenia 11 (28) 7 (18)
Diarrhea 16 (40) 5(13) Leukopenia 10 (25) 4 (10)
Fatigue 16 (40) 8 (20) Anemia 8 (20) 5 (13)
Thrombocytopenia 15 (38) 8 (20) Febrile neutropenia 5(13) 1(3)
Neutropenia 15 (38) 9 (23) Sepsis 5 (13) 1 (3)
Leukopenia 12 (30) 5 (13) Lymphocytopenia 4 (10) 1 (3)
Constipation 12 (30) 2 (5) Pneumonia 4 (10) 0 (0)
Peripheral edema 11 (28) 2 (5) A Ziftomenibrelated AEs of interest:
Anemia 10 (25) 5 (13) y 1 .p.atie_nt (3%).with grade 2.differen.tiation syndrome; resolved with protepectified

mitigation; patient resumediftomenib

AST increased 10 (25) 7 (18) 4y 1 patient (3%) with grade 3 QTc prolongation in context of concomitant significant
Decreased appetite 10 (25) 6 (15) electrolyte abnormalities; resolved with electrolyte repletion; patient successfully

resumedziftomenib

© 2026Cornerstone Specialty Network. All rights reserved.



A The combination ofiftomenibwith venetoclax

and azacitidine demonstrated high rates of durable Ziftomenibwith venetoclax and
CRs and MRD negativity azacitidine Is a potential treatmg
A iz;/;ct:i\ign% CR), with 68% molecu@RAVRD option for patientswith newly
diagnosed NPMin acute mye
A Median duration of response and median overall leukemia

survival were not reached as of the data cutoff

Triplet combination
yet approved

A Safety profile comparable to reports with
venetoclax and azacitidine alone; management of
nausea and neutropenia required

cornerstone

specialty network >
© 2026Cornerstone Specialty Network. All rights reserved.
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Based on the KOMED? data, with 1. Very likelyt this would change my frontline
ziftomenibadded to standard AML practice
backbone, how likely are you to 2. Likelyt for select molecularly defined
Incorporatemenininhibition into patients
frontline treatment for patients with 5
NPMZImutant or KMT2Aearranged
AML if approved?

. Unlikelyt prefer current standard regimens

4. Unsuret need further data;

safety/complexity concerns
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KEY DATA + L/

Owh Y9 b k| »LIVKSHL [6¢ RICANI¥A2a3[S F

Study DesignRandomized, multicenter, opdabel, doseranging/expansion phase I/Il study

Stratified by US/Canada vs Europe vs Rest

of World and ECOG PS (O vs 1)

A13S xmy &SI N&
ND FLT3m AML
ineligible for
intensive induction
OKSY2iKSNJ
tears of age or
younger with
prohibitive
comorbidities)

(n=44)

C1*

| Venetoclax200/400 mg QD for dose leve

1/2, D1-28*
Azacitidine75 mg/m?QD D17
Gilteritinib 80 mg QD D28
(=d0)

IMEMRE F Y
+ Sy Sig i hEd v 5 T 2
MKH SMIH |
' T OATipr Bk"W 5 wmb
DAf (0 S\NK 8 A y\EOYS

H 1. Response to treatmenORy
. oA 4. o= . oA A~ -« =. a 2. Tolerahility of regimen without hypocellular bone marrow
*t I u.{AAS yAu_aV O2dA R LINEOSSR a2z Oe Ot S H Rl &e p%lon%eﬁ prc')hti[l}.)igii/e r?R/Mc%Lﬂ)ﬂé%sion
LIX St SHA[ xpn E wmn
*Patient who achieve CiRZRanay undergo HSCT, and receive
GILT monotherapy maintenance post HSCT

CLE24%
Azacitidine75 mg/n? QD D17

and/or
Gilteritinib 120 mg QD D28

"Patientswvho continued to benefit from treatment could

Primary endpoint Dose limiting toxicity (DLT), safety events, complete response (CR) rate, pharmacokinetics (PK)
Secondary endpointsCR¢ composite complete remission rate (CRRpt CR), OS, MRD (measurable residual disease)

CRp CR with incomplete platelet recovei@Ri CR with incomplete hematologic recovery

© 2026 Cornerstone Specialty Network. All rights reserved.
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proceed to the longer treatment phase. Benefit determined by:

A



Efficacy Endpoints

Ven 200 mg Ven 400 mg

Safety summary

n (%)

VICEROY: 1L VEN/AZA/GILhé&wly diagnosedrL T3 AML

Ven 200mg Ven 400 mg

(n = 20) (n = 24) (n = 20) (n=24)
Complete Remission (CR) 70% 70% All-cause serious TVEAAES oA 5 17(85) , 19(79) .
CommonalOl dza S aSNA2dza ¢9! 9 oxc LI UA
CRp 0% 17% A . .
: Febrile neutropenia 10 (50) 7 (29)
CRI 20% 4% A Pneumonia 2 (10) 4 (17)
Median time to CRno (range) 1 (1-8) 1 (1-7) A Sepsis 3 (15) 4 (17)
A Hypokalemia 2 (10) 3 (13)
Median time toCR¢mo (range) 0.6 (0.42.0) 1 (0.46.0) A Pyrexia 4 (20) 2 (8)
. . All-cause TEAESs leading to withdraw
Median duration of CRno (95% CI) 13 (4NE) 15(8NE) of any treatment, n/N (%) 5 (25) 2 (8)
Median duration ofCRemo (95% CI) 8 (3NE) 15 (8NE) Any drugrelated TEAEs 19 (95) 18 (75)
) , - , Serious drugelated TEAE 10 (50) 9 (38)
Median OSmo o ppiz /[ L 0 23 (FNE) 22 (17NE) CommondrugNBf I § SR &SNA2dzA ¢9! 9a& & xc
A Febrile neutropenia 5 (25) 3 (13)
Triplet regimen (VEN/AZA/GILT) faewly diagnosed oDIirsli:go:\etilf}lLe;[iZEﬁijnI;?rdelg'?n:gnt 2 (10) 1 (4)
: : : : .
FLT3U +A_ML_|§ a pote_ntlal new _optlon_ for patient's A Pericardial effusion 1(5) 0
ineligible for intensive induction A Colitis 1 (5) 0
OKSY20GKSNI LB XY2NE (2 Q2 Negopenicsepsis 0 1(4)

© 2026 Cornerstone Specialty Network. All rights reserved.
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SAVELLRevumenilwith decitabinetedazuridineand Venetoclax in
newly diagnosed AML

Study DesignOpenf | 6 Sf LIKI 88 Lk LL g i 8zReé Baselin€haracteristics
A LISR xmH SOl llE Al NPMImt  KMT2Ar
A AML or myeloid Revumenib(DL 1) 270 mg (N = 21) (n=14) (n=7)

MPAL with gAGK2dzi adNEP _

NPV YIS or 160 mg with strong CYP3Ai P Median age yr (range) 70 (6G83) 73 (6683) 64 (6677)

or NUP98r : -year 11 (52 10 (71 1(14
A Nl GlMefTale Tog = o H Tevumen )If Zle S 15 (71) 9 ;4) 6 (86)

frontline high Decitabinelcedazuriding(35 pfg?tlsC;,T em (71) (64) (86)

Intensity mg/100 mg )PO QD B “ y Secondary AML 5 (24) 2 (14) 3 (43)

chemotherapy; b

R/IR Venetoclax (400 mg, target dos¢ ADiploid Cytogenetics ¢ 6nov d o6cno O
SN IR SR \vith ramp up) PO QD Din n AAdverseCytogenetics 7 (33) 1(7) 6 (86)

6¢l NHS( yHEaey

Comutations
*DL 0:Revumenid 60 mg without strong CYP3AI or 110 mg with strong CYP3Ai
POQ12hD28. o o A . . ANRAS/KRAS 4 (19) 2 (14) 2 (29) )
Wl tf LIHaASYyda dzyRSNBSyid o02yS YINNRg | aasSagdvySy AFLT3 )t S
revumenibheld after D21 if bone marrow blasts were <5%. A 4 (19) 4 (28) 0
| | . | 'O ¥ 1(5) 1(7) 0
Primary endpoints Phase | in R/R (3+3 design): safety, MTD, RP2D; ATKD 3 (14) 3 (21) 0
Phase Il (frontline and R/R): efficacy AIDH1/2 4 (19) 3 (21) 1(14)
Secondary endpointsPhase Il: Overall survival (OS), RFS, CRD, MRD AMDS associated 9 (43) 6 (43) 3 (43)
Exploratory endeintSMRD at 162 N‘B é 7\ é‘ U I y O S *FLT3ITD detected with a frequency of 0.03.
#MD Sassociated mutations in the following genes: ASXL1, BCOR, EZH2, SF3B1, SRSF2, STAG2, U2AF1, ZR

and/or RUNX1
© 2026 Cornerstone Specialty Network. All rights reserved.



SAVELLRevumenilwith decitabinetedazuridineand Venetoclax in

newly diagnosed AML

Secondary EndpointDuration of Response (DOR)

All NPM1mt KMT2Ar
0)

Best Response, n (%) (N = 21) (n = 14) (n="7)
ORR 18 (86) 12 (86) 6 (86)
A CR/CRh 17 (81) 11 (79) 6 (86)
Y CR 16 (76) 10 (71) 6 (86)

Y CRh 1 (5) 1(7) 0

A CRp 1 (5) 1 (7) 0

A MLFS 0 0 0

Early death (30 day) 2 (10) 2 (10) 0
Not evaluable 1(5) 0 1 (14)
MRD neg by MFC (1D 18 (86) 12 (86) 6 (86)

A Within responders 18 (100) 12 (100) 6 (100)

TEAESs (Any Grade, >30%), n (%) (NA:” 21)

Vomiting 14 (67)
Elevated AST/ALT 13 (62)
Increased potassium 13 (62)
Nausea 12 (57)
Increased phosphorus 11 (52)
Hyponatremia 11 (52)
Febrile neutropenia 10 (48)
Constipation 10 (48)
QTc prolonged* 9 (43)
Thrombocytopenia 8 (38)
Headache 7 (33)
Differentiation syndrome 4 (19)

Note: MedianDoR OS and EFS not reached

Fb2 DNJRS xo v¢ LINRPf2y3AlFGA2Y

SAVE regimen shows promising activity in older patients with newly diagnosed NPM1mt or KMT2Ar AML not eligible

A A VW oA v

intensive chemotherapy; confirmation in larger cohorts with longer folledleL] A a Y SSRSR

© 2026 Cornerstone Specialty Network. All rights reserved.
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KEY DATA

FASCINATION: Akciminibin combination with conventional ATP
competingBCR::ABLihhibitors in newly diagnosed CMY{ 3-yr update

Study DesignMulticenter, prospective, opefabel, international (German), interventional phase Il trial

A Adults with newly
diagnosed Ph+ GBML*
A adequate organ

function
A 9/ hD t{ >XH
(N =125)

*Ph-negative cases or participants with
variant translocations who areCR::ABL1

positive also considered.

Primary endpoints MR rate at month 12

Nilotinib 300 mg BID +
Asciminib20 mg BIB
(n = 30)

Nilotinib 300 mg BID +
Asciminib40 mg BIB
(n =32)

Dasatinib100 mg QD +
Asciminib80 mg QDB
(n =32)

Imatinib 400 mg QD +
Asciminib60 mg QD
(n =31)

gqPCRc

at 24 mo Mo 25-36 ! Mo 37-60
No MR TKI

—
(n = 45) monotherapy

I —
X oaAw -
> TKI + Asciminib
X o &Sw Asciminib (n = 37)
S
(n = 30) monotherapy

AAsciminib started after 12 wk of nilotinib/dasatinib/imatinib treatment.

Secondary endpointsMR rate at month 24 and 25, MR maintenance duasgiminibomonotherapy in months 24 and 36, achievement and
duration of TFR in month 37 to 60, incidence of adverse events gradquality of life, progression free survival, and oJesatvival

ASH2025 Abstro03

Treatmentfree remission (TFR)

© 2026 Cornerstone Specialty Network. All rights reserved.



KEY DATA

Primary EndpointMolecular responses

n (%) At months 12 At month 24 At month 36

(total eligible for (total eligible for (total eligible for

evaluation N =114) evaluation N =110) evaluation N =101)
MMR 77 (68) 95 (86) 92 (91)
MR 43 (38) 54 (49) 66 (65)
MR%5 25 (22) 37 (34) 45 (45)
MRE 9 (8) 26 (24) 27 (27)
MRE:5 3 (3) 19 (17) 20 (20)

ASXL1 No Other All Patients

n (%) Mutation Mutation  Mutations

(n = 8)

(n =103)

(n=14)

MR:at 12mo C OTpPpUWO OOHDB OHGUI O

(N = 125)

0o

A Significantly higher MRate in patients withASXLutation vs without any
mutation (P= 0.0215)

ASH2025 Abstro03

FASCINATION: Asciminibcombination with conventional AT¢bmpeting
BCR::ABLhibitors in newly diagnosed CM\ 3-yr update

Safety

Select Grade 3l Adverse Events

All Patients
(N =125)

Grade 3/4 AEs, %

Investigations (eg, lipase increase) 30.5
Metabolism and nutrition disorders 19.8
Blood and lymphatic system disorder 9.6
Infections and infestations 54
Cardiac disorders 4.8
Skin/subcutaneous tissue disorders 4.2
Vascular disorders 4.2

Frontline asciminibcombination therapies may be a
treatment option for newly diagnosed CML

© 2026 Cornerstone Specialty Network. All rights reserved.
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KEY DATA

Study DesignRandomized phase Il study

Stratified by geographic factors, HSCT (eligible
vs ineligible), and IPSS

A 13SR xmy &SI N
A Newly diagnosed MDS

Venetoclax (Ven)
per WHO 2016

(400 mg PO Q)ays 114

A fFI,aSSSg |§§g?en>3 + Azacitidine (Aza)
A HSCT eligible without (75 mg/n¥ IV or SC) 7 days
prearranged HSCT (up te-
19% of patients) or HSCT
ineligible Placebo Pbg
A ECOG PSD Days 114
A No prior therapy with + Azacitidine (Aza)

any HMA, CT, or HSCT
(N=509, R1:1)

(75 mg/n? IV or SC)7 days

t NA Yl NBE GOwrillsigvival (DR)

Secondary endpointsnOR(CR + PRmMCR, overall hematologic
improvement (erythroid, neutrophil, or platelet), CR, RBC and
platelet transfusion independence, PROs, OR (CR + PR), safety

ASH 2025Abstr23

Treatment
until relapse,
PD, HSCT, or
unacceptable

toxicity

Select Baseline Characteristics
~65% male, ~ 75% white, ~ 45% Europe

VERONALLVenetoclax + Azacitidine in treatmené&ive higheirisk
myelodysplastic syndrome

Ven + Aza Pbo+ Aza
n (%) (n = 256) (n=253)
Medianagg @& NJ 6 NJ y IB®Ly c 0 72 (25 H U
ECOG PS
Ao T OOTNPAPM OO0 PP P
A1 MO OpPMOROOPHODH
A2 M OTDPARA OT DU
IPSER prognostic risk , , )
Alntermediate TN OHT ®POVOHY ®PMU
AHigh $c ¢0T$m()ooqo¢|v|()
AVery high n o0opPBUAEOHDYD
HSCT eligible at baseline pn omMdpPpL oMy Pc U
one marrow blast count , o )
< 5% ) ny omMy®dyovoompdno
Axprs 02 F MES y 0 épH@DL’),épcd)ch')
Akmn 02 fHm>? MHPp Onwm®dyLvOnHODT
AXH N n o6mMmdc v
Eﬁsse)l(iff mutations detected cn 6ondy 600®po
ARUNX1 n$ OHN®PULOMY T O
REZH2 H oMn ®POOHN dPMO

p OH®pwO ocdnuvu

*Data omitted from 1 missing patient in placebo arm
U.raSrR 2y I @LAt+Fo6fS al YLX Sa

© 2026 Cornerstone Specialty Network. All rights reserved.
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myelodysplastic syndrome

Primary EndpointOverall Survival

VERONALLVenetoclax + Azacitidine in treatmené&ive higheirisk

Key Secondary EndpointResponse Rates

Median follow-up: 41.2mos

(n = 256)

Median duration of
treatment, MO (range)

Ven + Aza

590.4p n 69 (0.4ny ¢

Modified Overall Response

(mOR
aSRALFY RdzNI G A

Pbo+ Aza
(n = 253)

Ven + Aza

Pbo + Aza
(n = 195) ()]

15.3 14.8
(12.3H N ®T 0(12.4MC PT U

/Lo, 222

Median OSmo o dp:’z

(17.3H T ®o0 (17.8H 0 @

Nomina

21.7

I P value <0.0001

I
l/ U mOR® 76.2%

HRO hpz [/ L O
Stratified logrank, nominaPvalue

0.908 (0.733L.126)

80% -

0.38

Hematological improvement

(HI)
h@SNF €t |

L 6

NominalPvalue

Ven + Aza

(n = 256)

49.4
(43.0p p Dy 0(35.047.6)

B0% -

40% -

Patients

Pbo + Aza
(n=253)

41.2 £

0.0723 0% -

(95% Cl, 70.5-81.3)

mOR® 57.7%
(95% CI, 51.4-83.9)

0.4%

ASH 2025Abstr235 Median number of cycles6

Ven + Aza (n=258)

© 2026 Cornerstone Specialty Network. All rights reserved.
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KEY DATA

myelodysplastic syndrome

VERONALLVenetoclax + Azacitidine in treatmenéive higheirisk

Secondary EndpointsSubsequent treatment with HSCT | Safety Summary
and other regimens o Ven + Aza Pbo + Aza
= =
n (%) 255 (n = 246)
Ven + Aza Pbo+ Aza -
n (% AE 167 : 1 4.
(%) (n = 256) (n = 253) Serious | 67 (65.5) 35 (54.9)
- — AEs leading to death*
Overall HSCT no omMc dy®w omMoO @R Any 18(7.1) 20 (8.1)
A HSCT without intervening therapy o ,c') Mp ®H 0 ,c') pPm L')A Disease progression 4 (1.6) 2 (0.8)
A Poststudy treatment prior to HSCT n ocp®owmn oonf@og Septic shock 3(1.2) 2 (0.8)
A Poststudy venetoclax prior to HSCT N P OMpP PH 04 Sepsis 1(0.4) 2 (0.8)
Median time to HSCoo NJ Yy 38 0 5.6 (29 y @M (2.20 0 ddpy A AML transformation 1(0.4) 2(0.8)
Best response on study treatment prior A Cardiac arrest 1(0.4) 3(1.2)
to HSCTp ’ P A~ Multiple organ 1(0.4) 2 (0.8)
A CR R N < o o dysfunctionsyndrome
A mCR HC Oc/ndww O o o|bolBeaths
A'SD c OmMndamo 06 o dldn Any cause 167 (65.5) 169 (68.6)
Most common causes:
Subsequent therapy after study A Disease progression 100 (39.2) 100 (40.7)
t/{eatme”t , A AEs ) 27 (10.6) 28 (11.4)_
AA" 73(28.5) Py O0O0YyPTR | § on RIFE&a F FiANTHI a0 2REB.5S
Venetoclax HT OMAPP® OHAMNPDR Ar>30days after last dose 147 (57.6) 147 (59.8)
HSCTHematopieticStem Cell Transplant

No overall survival improvement with venetoclax plus azacitidine compared to azacitidine alone insdh
myelodysplastic syndromes; better response rates may help patients reach transplant

© 2026 Cornerstone Specialty Network. All rights reserved.



Polling question

Given that the VERONA trial did not
demonstrate an overall survival
benefit but showed higher response
rates and subgroup trends, if
approved how likely are you to use

venetoclaxazacitidine in higherisk

MDS patients?

1. Very likely
2. Somewhat likely for select patients

3. Not likely
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KEY DATA GIMMA ALL282Q first results of ponatinib + blinatumomab in newly diagnosed Ph+ AL
Key Endpoints
Study DesignRandomized phase Il study . 90% (86-95%)
T5% 1 = — ]
74% (65-85%)
. . . 50%% 1
Induction Consolidation Event.Free
A (’;‘_eW'y | Survival 25%] - ooors
b U Ponatinib Blinatumomab* (EFS) o
adults with Ph+ o
age 1865 yr, 45 mg for 22 days, then 3d (+ ponatlnlb) 0 [ 12 18 24 30 3s 42 48
ALL to Day 70; If age >65 yr, 30 mg to Day Months
A No prior or (n = 151) for 2-5 cycles l . e
current CNS Stratified Exp. —| 158 146 129 98 7O 47 27 9 1
for ASC“T Cont | 78 G1 48 28 26 20 10 2 Q
A No HIV, HBV, Chemotherapy o & 12 18 M24 N an a6 a4z a8
?‘lrl::clt_lc():r?/ (mild for patients aged >65 yry R LYFUAY Aﬂ
| | . .
A 2l h t{ X Imatinib for 3 cycles until Day 70 for C¥g:e;:€e(ﬁtglié%r%de 1 160% | . ‘. ~ 97% (90-100%)
. 9. — (n:74) M HS At e (
R:2:1 (N = 225) 755 | 94% (91-98%)
*Those without CHR after 2 cycles takenstiidy.*Cross over to blinatumomab (+ ponatinib) Overall S5 | 77% (66-91%)
allowed if no CHR/MRD*Ratients aged 185 yr stratified for ASCT: if MRBABLImutation or ival '
PNQ by €RT PCR + additional genomic lesions, to receive A&SBMRibr PNQ byRT PCR without Surviva 25% )
additional genomic lesions, to receive 3 additional blinatumomab + ponatinib cycles (MRD (0S) P = o000
monitored). 0%
0 6 12 18 24 30 36 a2 48
Primary endpoint:Event Free SurvivdEES) N Months
Key secondary endpointdiematologicand molecular response, OS, Exp.  =|158 181 138 100 T 47 27 9 1
Crossover =L 31 31 26 22 17 12 5 1 0
DFS, Safety o 6 12 18 24 30 36 42 48

Months

Median follow up: 23.4 months

Ponatinib plus blinatumomab (chemdree approach) may be a new potential standard of care for adult Ph+ ALL
| 2YOAYFGA2Y y20 &S0 | LILINRISRX

© 2026 Cornerstone Specialty Network. All rights reserved.




ASH 2025:
Leukemia

Key
Takeaways

Q&A

@PankitVachhaniMD

PARADIGMFrontline Azacitidine with venetoclax demonstrated deep and more frequent response
than induction chemotherapy (ORR: 88% vs 62%) in newly diagnosed intermediate or athkerse
FLT3wild type acute myeloid leukemi@aFDA approved November 2018

ASC2ESCALATEchronic myeloid leukemigreviously treated with one TKdsciminibachieved
major molecular response of 59.4% at week 48, supporting its potential as a standard of care in |
second line setting FDA granted accelerated approved October 2024

KOMETO07: Ziftomenibwith venetoclax in thdirst-line settingprovided complete response with
an overall response rate of 89% in newly diagnosd@MImutated acute myeloid leukemianot
yet approved in this curative setting

VICEROnN the frontline treatment settingfor newly diagnosedLT3mutated acute myeloid
leukemia ineligible for intensive induction chemotherapy, venetoclax and azacitidingifikrstinib
produced high response rates with manageable toxigityot yet FDA approved

SAVEFrontlinerevumenibwith decitabine/cedazuridine and venetoclax-atbl combination
demonstrated early efficacy and high overall response (86%) in a small cohort for newly diagnos
acute myeloid leukemig not yet FDA approved

FASCINATION newly diagnosed chronic myeloid leukerfirat-line setting asciminilbbased
combination therapies improved loAgrm tolerability while maintaining deep molecular responses
¢ FDA approved October 2024

VERONAEForfirst-line treatment-naive intermediateand highefrisk myelodysplastic syndrome,
venetoclax plus azacitidine improved response rates but did not achieve an overall survival bene
versus azacitidine alongenot yet FDA approved

GIMEMA ALL2820n newly diagnosed Ph+ acute lymphoblastic leukefnoat-line setting
ponatinib plus blinatumomab improved evehtee survival (90% vs 74%) and overall survival (94%
vs 77%) compared with imatinib plus chemotherapayot yet FDA approved




2025 ASH Key Studies

| eukemias

(AML, ALL, CML & MyelOma : :
w ASC2ESCALATE wPolling Question wPolling Question
w Polling Question wPolling Question wBRUIN CLL 314
w KOMETO07 ©wCOBRA wBRUIN CLL 313
w Polling Question wPolling Question wPolling Question
w Rapid Reviews wWEPCOREL1
wAQUILA . :
w VICEROQY w Polling Question
. \F/éfgmﬂo'\' ooCEPHEUS _ wRapid Reviews
o CIMEMAALL2820 wPolling Question ASEQUOIA
ABGB11417201
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Doesteclistamalplus daratumumab benefit
patients with relapsed / refractory multiple
myeloma (RRMM) compared to investigators choice
treatment?

Initial preplanned analysis

Teclistamalis a T cell engaging bispecific antibody that targets BCMA and CD3, while daratumumab-is an anti
CD38 antibody that targets monoclonal antibody

OnDecember 1% 2025 the FDA awarded mational priority voucherto teclistamabin combination with
daratumumab for relapsed/refractory multiple myeloma.

cornerstone
specialty network

© 2026Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

Study DesignRandomized phase Il study

A Relapse refractory multiple myeloma (RRMM)

A 1-3 prior lines of therapy including a Pl and Teclistamabt Daratumumab

P, SC dosing following Dara schedule
A Patients with only 1 prior line of r (n =291)
therapy must have been lenalidomide R
refractory per IMWG criteria Tom
A ECOG PSq®@
A No prior BCMAdirected therapy DPdDvVd .
A No refractory to antiCD38mAbs 0e AYyO@SauAdl 02 NI

(N = 587) (n = 296: 919%9PJ

@ Tec 1.5 mg/kg

@® Tec 3 mg/kg Cycle 1 QW Cycle 2 QW Cycle 3-6 Q2W Cycle 7+ Q4W
© Dara 1800 mg D1 D2 D4 D8 D15 D22 D1 D8 D15 D22 D1 D8 D15 D22 D1 D8 D15 D22
Tec Osunp'O [ ] [ o (@] (&) (&} (@) [ (&) @
Dara O O O &) O O (2 O (&) S O

Dex (pre-med)® (@) (@] L] o

Primary endpoint:Progressiosfree survival byndependent review committee
Key secondary endpoint€Complete reponse (CRnd overall response rate (ORR), Minimal residual dis@dBP] negativity, overall
survival (OS), andySImQ Total symptom score
Other secondary endpointsSafety, pharmacokinetics and immunogenicity
© 2026Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

Baseline Characteristics

n (%)

TecDara

(n = 291)

DPdDVd
(n = 296)

n (%)

TecDara

(n=291)

DPdDVd
(n = 296)

Median age yr (range) 64 (3688) 63 (2584) Softtissue plasmacytomas nM_omMn®dmMOnmM_OMp &

AXT P €eNJ 31(10.7) 25 (8.4) A Extramedullary plasmacytomas 14 (4.8) 17 (5.7)

Female 135 (46.4) 127 (42.9) A Paraskeletaplasmacytomas 32 (11.0) 31 (10.5)

Race Median prior LOTn (range) 2 (1-3) 2 (1-3)

A White 190 (65.3) 194 (65.5) Al 108 (37.1) 114 (38.5)

A Asian 68 (23.4) 63 (21.3) A2 134 (46.0) 134 (45.3)

A Black 13 (4.5) 20 (6.8) A3 49 (16.8) 48 (16.2)

A Other 210 (-2 L) Prior transplantation 210 (72.2) 226 (76.4)

ECOGPS Prior therapy

A 167 (57.4 1 4.1

Ao 16 (5.5) 9 (3.0) A IMiD 291 (100) 296 (100)

A Anti-CD38 15 (5.2) 16 (5.4)

ISS stage

Al 182 (62.5) 185 (62.5) Refractory status

All 85 (29.2) 88 (29.7) A To last prior LOT 250 (85.9) 251 (84.8)

AT 24 (8.2) 23 (7.8) é Any PI 117 (40.2) 104 (35.1)
- — AnyIMiD 247 (84.9) 253 (85.5)

- at/a meoR):. 28280098 241293 (8.2) A Lenalidomide 240 (82.5) 251 (84.8)

r'j,'lg*;g/';k CYIOQeNelics 4 04/085 (36.5)  104/294 (35.4) A Double (PI anéMiD) 99 (34.0) 88 (29.7)

© 2026Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

Primary EndpointProgressioHree survival (PFS)

36-mo PFS

+ 83.4%
-+ IR s mmaen e o—-  [€C-Dara
Median, NR

100 +

80 4

60 4

40 -

DPd/DVd
“1 HR, 0.17 (95% Cl, 0.12-0.23); P<0.00012 Median, 18.1 months

Median follow-up: 34.5 months

Surviving without progression, %

0

gq---- - - - -

0 3 6 9 12 15 18 21 24 27 30 33 39 42 45 48

No. at risk Months
Tec-Dara 291 262 249 240 240 233 230 227 222 218 214 142 89 34 9 0 0
DPd/DVd 296 254 218 188 167 149 135 124 112 99 87 52 26 14 3 1 0

Superior PFS across all prespecified subgroups

© 2026Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

Secondary Endpoin©Overall survival (OS)

100 HH%L 36-ma° 03
o | 83.3%
80 - \\ T R o Tec-Dara
—t E Median, NR
;E W
g ' 65.0% DPA/DVd
g ! Median, NR
€ 40 |
Z !
21 HR, 0.46 (95% Cl, 0.32-0.65); P<0.0001 |
Median follow-up: 34.5 months l
0 T T T T L] T T T T T T : T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
No. at risk Months
Tec-Dara 291 272 259 252 249 247 246 243 239 232 227 160 100 40 9 0 0
DPd/DVd 296 285 274 265 250 235 229 221 218 208 190 127 66 33 5 1 0

Superior OS across all prespecified subgroups

© 2026Cornerstone Specialty Network. All rights reserved.



KEY DATA

Patients ,%

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 1

Secondary Endpoinfkesponse

ORR: OR, 2.65 (95% ClI, 1.68-4.18); P<0.0001
2CR: OR, 9.56 (95% Cl, 6.47-14.14); P<0.0001

TecDara

(n = 259)

89.0

2CR -
81.8

(259/291)

.2VGPR

2CR-
321

MajesTEG3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

DPdDVd
(n = 223)

1.2
(0.7-6.3)
6.9
(1.518.8)

23.5
(19.829.9)

36.4
(28.943.9)

Median time to first response, 1.2
months (range) ( -25.00
Median time to first response, 6.9
75.3 months (range) (1.034.5)
[t} : Median DOR, months NE
233 (95% ClI) (NENE)
36-months DOR, % (95% ClI) 88.5
8.8 ->VGPR ’ (83.792.0)
57.1
25.0 Bl scr
B cr
~ VGPR
18.2 PR

DPd/DVd

© 2026Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

Secondary EndpointMinimal residual disease (MRD) negativity

80 - MRD negative 105 TecDara | DPdDVd
(secondary endpoint) (n = 262) (n = 269)
° . | OR, 6.78; P<0.0001 aws Y &3 G
6% A Primary NGS 57.6 17.1
- A Evaluable 89.3 63.0
s %
.Efg‘ 40 - aw5 yS3l GA
€ g A Primary NGS 53.8 10.4
®E A Evaluable 87.5 41.8
=
a £ 20-
&
0
Tec-Dara DPd/DVd
n=262 n=269

"MRD was assessed in the bone marrow by NGS in accordance with IMWG guidelines. "The MRD NGS primary analysis set was defined as all randomized patients in the study except those recruited in China (due to China instead
utilizing NGF for MRD assessment; Tec-Dara, n=262; DPd/DVd, n=269). “The MRD NGS evaluable set was defined as patients who achieved 2CR, had a successful baseline calibration, and had 21 post-baseline MRD sample with
a positive or negative result (per NGS) at the indicated threshold (10-5: Tec-Dara, n=168; DPd/DVd, n=73; 10-%: Tec-Dara, n=160; DPd/DVd, n=67).

© 2026Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

Safety

TecDara (n = 283) DPdDVd(n = 290)
TEAE, n (%)

Any Grade Grade 3/4 Any Grade Grade 3/4

Any 283 (100) Hcod O dp P80 (100) Hyn oOodc dco
Hematologic
A Neutropenia 222 (78.4) 214 (75.6) 240 (82.8) HHY OTy®dco
A Anemia 111 (39.2) 58 (20.5) 103 (35.5) PN OMT ®H U
A Thrombocytopenia 103 (36.4) 55 (19.4) 126 (43.4) Cy OHO®MNU
A Lymphopenia 63 (22.3) 59 (20.8) 50 (17.2) OH OMM®nU
A Leukopenia 51 (18.0) 30 (10.6) 61 (21.0) nc omp ®@dv
Nonhematologic
A CRS 170 (60.1) 0 - -
A Diarrhea 147 (51.9) 10 (3.5) 89 (30.7) T OH®NO
A Cough 136 (48.1) 1 (0.4) 66 (22.8) n
A Pyrexia 104 (36.7) 4 (1.4) 55 (19.0) M O0n1dPo0

© 2025 Cornerstone Specialty Network. All rights reserved.



MajesTEE3: Teclistamalplus daratumumab after-B prior lines
of therapy for RRMM

{[I TSG8Y DNIRS o0 LYFSOUGA2Ya hOSNI ¢CAYS

Qw & Q2w Q4w >

Tec-Dara dosing Tec-Dara dosing [l Tec-Dara
Il oPdiDvd
40 .
35.3
35 4
30 +
Percentage of 25
patients with |
any onset of 21 9
grade 23
infections, % 15 1
10 -
5 4
e 6 mo >6~512mo >12-518 mo >18-524 mo >24-530 mo >30 mo
Tec-Dara (n/N)* 100/283 411244 251233 241219 241210 16/197
DPd/DVd (n/N)* 60/290 39/228 281175 14/138 9117 8/91

ASH2025 AbstrLBA6 © 2026Cornerstone Specialty Network. All rights reserved.



A TecDara demonstrated the strong progression free
survival benefit (HR: 0.17)

Teclistamalplus daratumumab ma
be a potential new treatment optij
for patients with relapsed refrac

A 83.4% of patients remained progressiftee at 3
years, including those with higisk features

A Overall survival favored Té&ck NJ Y | w 2 F multiple myeloma

A DNI}RS o0 AYFSOUAZ2Y amdaf |
period and subsequently declined; optimal
management includes prophylaxis, monitoring, anc
appropriate immunoglobulin replacement therapy
I LILIX AOF GA2Y

iNot yet DA approved in co
for earlier line setting

cornerstone

specialty network >
© 2026Cornerstone Specialty Network. All rights reserved.



Polling question

Does youpractice currently

prescribe T cell engagers?

. Yes, we d@ both step up and

maintenance

. Yesc but we only do maintenance

. No, we have not yet but are

planning on doing thig the next 6
months

. Noc and we do not havelans to do

so In the near future



Polling question

Based on the MajesTEXlinical
trial and if approved, how likely are
you adoptteclistamab+
daratumumab combination as a
preferred secondine treatment

option Iin your practice?

. Very likelyg already administer

teclistamabin practice based on later
line approval (MajesTED

. Somewhat likely | already use Dara

In first line and not sure how many of
my patients will be Dara exposed and
no refractory

. Will not change my current practice

. Unsure



2025 ASH Key Studies

| eukemias

(AML, ALL, CML & MyelOma : :
w ASC2ESCALATE wPolling Question wPolling Question
w Polling Question wPolling Question wBRUIN CLL 314
w KOMETO07 ©wCOBRA wBRUIN CLL 313
w Polling Question wPolling Question wPolling Question
w Rapid Reviews wWEPCOREL1
wAQUILA . :
w VICEROQY w Polling Question
. \F/éfgmﬂo'\' ooCEPHEUS _ wRapid Reviews
o CIMEMAALL2820 wPolling Question ASEQUOIA
ABGB11417201
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Does carfilzomib, lenalidomide, and
dexamethasonelRd benefit patients with newly
diagnosed multiple myeloma?

cornerstone
specialty network

© 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Study DesignMulticenter, randomized, open label, phase Ill study

Stratification by standard vs
high-risk cytogenetics t(4:14)
or dell7p and TE vs TNE

KRd- 28-day cycles x 24

Carfilzomib56 mg/m (20mg CIDI)
DI 8 and 1% cycle 312
DI and 1%; cycles 124

R
Until

Lenalidomide prog ression
- 25 m@Pk21 ¢ cycle 124
A NeW_Iy diagnosed Dexamethasone
multiple myeloma 40 mg DI, 8, 15, 22 cycled2 and 20 mg DI, 8, 15, 22 cycles2#3
A IMWG Frailty Score—
<2 d
(N = 250) " VIR o RD
-day CycCle X
y ey 28-day cycle x18 R
- Bortezomib13mg/m Until
Dl 4, 8,11 Lenalidomide25 mg .
Lenalidomide25 mg D14 prog ression
DH14 Dexamethasone 20 mg
Dexamethasone 20 mg DI, 2,5,8,9,11, 12

KRd carfilzomib, lenalidomide, dexamethasone
VRd bortezomib, lenalidomide, dexamethasone
RD: lenalidomide, dexamethasone

R: lenalidomide

DI, 2,5,8,9,11, 12

© 2026Cornerstone Specialty Network. All rights reserved.

Coprimary endpoint:
Complete response
(CR) + Minimal
Residual Disease
(MRD) negativity 10
at 12 months andPFS

Scondaryendpoints:

MRD negativity, static
MRD negativityODRR,
OS, and safety



COBRALLKRdnN newly diagnosed multiple myeloma

Baseline Characteristics

. KRd VRd KRd VRd
n (%) GEEROM (n=124) N (%) GEEPOM (0 =124)

Median age yr (range) 66 (3378) 67 (3180) ECOG

Sex A0 31 (25) 31 (25)
A Female 70 (56) 73 (59) Al 89 (70) 91 (74)
A Male 56 (44) 51 (41) A2 6 (5) 2 (1)
Race :
AWnhite 117 (93) 120 (97) Standard risk 97 (77) 96 (77)
ﬁi:‘;ﬁ ‘;’ 8 352) High-risk 29 (23) 28 (23)
A Other 4(3) 1(1) A dell7p 14 (48) 15 (53)
o A t(4:14) 15 (51) 11 (39)
Transplanteligible (TE) 65 (59) 65 (59) A t(14:16) 8 (27) 4 (14)

Transplant noreligible

(TNE) 40 (41) 40 (41) A More than 1 8 (27) 2 (7

KRd carfilzomib, lenalidomide, dexamethasone
VRd bortezomib, lenalidomide, dexamethasone

© 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Primary EndpointProgressioHree survival (PFS)

1.00 1
E 0.751 VRd
3 (n = 124)
£ 0s0 |
s Progression or death 35 (28%) 51 (41%)
g
& 0.251 :
= — KRd Median PFSmo NR 48.8

- VRd
0.001 HR 0.57(95% CI: 0.30.88)
0 12 24 36 48 60 p=0.0095

Time (months)
Number at risk

g-KHI:I 126 114 85 41 22 3
o
[
0]

0 12 24 36 48 60
Time (months)

KRd carfilzomib, lenalidomide, dexamethasone
VRd bortezomib, lenalidomide, dexamethasone

© 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Progressioffree survival (PFS) Ioigk subgroups

Standard risk High risk
1.00 u
E ) N Eu?gﬂ LL‘_L‘
& g
'E 0.50 LED“‘
: :
%b?ﬁ guzﬁi == KRd
Number at risk TENE (moniie) Mumber at risk e Smentel
gmm a7 B0 57 31 16 1 g“”ﬂ 29 24 18 10 [
’ " - Time [r'noarithe.] B m ’ N - Time [m::ths} ¢ ”
KRd VRd KRd VRd

(n=97) (n = 96) (n = 29) (n = 28)
Progression or deatr 26 (27%) 38 (40%) Progression or death 9 (31%) 13 (31%)
Median PFSmo NR 48.8 Median PFSmo NR 34.9
HR 0.59(95% CI: 0.36.98) p=0.04 HR 0.52(95% CI: 0.22.22) p=0.12

KRd carfilzomib, lenalidomide, dexamethasone
VRd bortezomib, lenalidomide, dexamethasone © 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Progressioff-ree Survival (PFS) tognsplant subgroups
Transplant noreligible

Transplanteligible

1.00 1.00 T 2y |
gos L\\—H_‘\—L.,_‘ g ip_‘l
- - =
% g
EI:IEE. gﬂ.?S
a = KAd = =~ KRd
’ " - Time {m::;ths} - “ ’ " B Time n:mosniths} © i
Number at risk Mumber at risk
’ " “ Time {m::.'lhs} * “ ’ ” - Time {mc-a:ths} ¢ ¢
KRd VRd KRd VRd
(n = 65) (n =65) (n = 40) (n = 40)
Progression or death 15 (23%) 29 (45%) Progression or deatt 12 (30%) 12 (30%)
Median PFSmo NR 40.1 Median PFSmo NR 52.9
HR 0.40(95% CI: 0.20.75) p=0.003 HR 1.06(95% CI: 0.20.75) p=0.87

KRd carfilzomib, lenalidomide, dexamethasone

VRd bortezomib, lenalidomide, dexamethasone © 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Primary EndpointMinimal Residual Disease (MRD)

MRD¢ 10° MRDc¢ 10°%
25% -
5% -
31.0%
30% - 20% 190%
&
i 25% - g
B “© 15% 4
G 20% 17.7% 2
2 ‘i
g 15% g W% o
@ A 7.3%
A I
£ 10% =
s 5% 4
5%
0%
0%
VRd KRd VRd KRd
Odds Ratio = 2.08 Odds Ratio = 3.01
95% Cl: 1.18.77; p=0.016 95% CI: 1.36.77; p=0.008
KRd carfilzomib, lenalidomide, dexamethasone
VRd bortezomib, lenalidomide, dexamethasone © 2026Cornerstone Specialty Network. All rights reserved.
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COBRALLKRdnN newly diagnosed multiple myeloma

Secondary Endpoin©verall Response Rate (ORR)

100% - 91 1% 94.4%
90% - s 4
80% - 19.4%
38.9%
Sl 53.0
. 0
60% 70.6% CR%
[0) | .
50% 33.9% Odds Ratio = 2.11
30% 4
I Y
Eﬂ% | !
10% -
12.9% 5.6%
% —
VRd KRd

OPR BVGPR OCR BOsCR

KRd carfilzomib, lenalidomide, dexamethasone

VRd bortezomib, lenalidomide, dexamethasone © 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Secondary Endpoin©Overall Survival (OS)

== ’_‘"—"'-’—w
%ﬂ‘—n_,,,..,_.i‘ VRd
o e (n = 124)
gm Progression or deatfr 20 (16%) 18 (15%)
z
8 Median PFSmo NR NR
0.251
+ KRd HR 1.05 (95% CI: 0.58.00) p=0.87
~~ VRd
i L : : . . , Median follow up: 53 months
0 12 24 6 48 60

Time (months)
Number at risk

S KRd{ 126 118 81 53 26 4
e
()]

0 12 24 36 48 60
Time (months)

KRd carfilzomib, lenalidomide, dexamethasone

VRd bortezomib, lenalidomide, dexamethasone © 2026Cornerstone Specialty Network. All rights reserved.



COBRALLKRdnN newly diagnosed multiple myeloma

Safety
KRd VRd
(n = 126) (n = 124)

Any 96% 94%
DN} RS xo 73% 62%
Any AEs leading to treatment discontinuatiot 11% 8%
Any AEs Grade 5* 5 (4%) 7 (6%)
Neutropenia any grade 29% 17%
A DNIRS xo 21% 11%
Neuropathy any grade 17% 56%
A DN} RS xo 2% 2%
Cardiac any grade 18% 10%
A DNIRS xo 6% 2%
Infection any grade 75% 60%
A DN} RS xo 25% 23%

*KRd 1 x COVID, 1 x stroke, 1 x pneumonia, 1 x sepsis, 1 x acute kidney failure
VRd¢ 3 x COVID, 1 x pneumonia, 1 x respiratory failure, 2 x unknown

© 2026 Cornerstone Specialty Network. All rights reserved.



A Carfilzomib, lenalidomide, and dexamethasoK&(
in newly diagnosed MM, met both garimary
endpoints of MREnegativity CR at 12 months and

progressionfree survival Carfilzomib, lenalidomide, and

A At 12 months, the rate of MRBegative CR at the 0 dexam_ethasone Nlely b_e = g
threshold was higher among those treated wKRd potential treatment option foy

than withVRd
A 31% vs. 18%, respectively; odds ratio [OR] = 2.08; p=0.016

patients with newly diagno
multiple myeloma

A The PFS benefit 6fRd(carfilzomib, lenalidomide,
dexamethasone) was observed regardless of
cytogenetic risk Not yet FDA approv,

A KRddemonstrated anticipated toxicity profiles with
higher rates of neutropenia and cardiac events, but
less neuropathy

cornerstone

specialty network >
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Polling question

Based on the COBRA clinical trial and
If FDA approved, how likely are you
moveKRdnto the frontline setting
for patients with newly diagnosed

MM in your practice?

.l use QUADS and will only use for

those that cannot get an anrCD38 ab

. Occasionallg will preferentially use

KRdf approved in the frontline

. Will not change my current practice of

VRd

. Unsurecg concerned about toxicities,

need more evidence



2025 ASH Key Studies

| eukemias

(AML, ALL, CML &
myelodysplastic syndrome

(including CLL)

w ASC2ESCALATE wPolling Question wPolling Question
w Polling Question wPolling Question wBRUIN CLL 314
w KOMETO07 ©wCOBRA wBRUIN CLL 313
w Polling Question wPolling Question wPolling Question
w Rapid Reviews wWEPCOREL1
wAQUILA . :
w VICEROQY w Polling Question
. \F/éfgmﬂo'\' ooCEPHEUS _ wRapid Reviews
o CIMEMAALL2820 wPolling Question ASEQUOIA
ABGB11417201
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Does daratumumab monotherapy benefit patients
with highrisk smoldering multiple myeloma
compared to active monitoring?

Outcomes Based on Mayo 2018/IMWG 2020 Risk Stratification, IMWG
Scoring, and Agepost hoc analyses

OnNovember 6, 2025the Food and Drug Administration approvktatumumaband hyaluronidas4ihj
(Darzalexaspro Janssen Biotech, Inc.) for adults witgh-risk smoldering multiple myelom&éSMM) evaluated
in AQUILA.

cornerstone
specialty network

© 2026 Cornerstone Specialty Network. All rights reserved.



AQUILA: Daratumumab monotherapy for hggk smoldering

multiple myeloma
Study Designinternational, openlabel, randomized phase Il study

Daratumumab (DARA)

A Adults with confirmedmoldering 1800 mg SC QW Q1A Q2W Cx [Ih
multiple myelomagMM0O T 2 NJ XKp Q4W for up to 39 cycles or 360* in 28-d cycles Efficacy followup until
A Clonal bone marrow plasma cells PD by IMWGLIMCRAB
6.at/ ao xmm: FyR XM 3 (n =194) criteria
factor for progression to MM (serum (efficacy tests Q12W by
M-LIN2 GSAY xon 3Ik[ I | W central lab, imaging Q1Y
immunoparesisvith reduction of 2 Active Monitoring by central review, BM
uninvolved Ig isotypes, serum No diseasespecific tx + eval at least Q2Y);
involved:uninvolvedree light chain . survival followup Q6M
N}FGA2 Xy FYR fmMans I AE monitoring for up to 36 mo*
>50% to <60%) (n =196)

(N = 390)

*Or confirmed PD, whichever happens first.
"PFS defined as time from randomization to first documented PD to active MM or death from any cause (whichever happen:

For this post hoc analysis, outcomes were assessed by IMWG 2020 validated risk
G0N OAFAOI GA2YSE La2D a02NAy3I &aeadasSysz yR I13S
Primary endpoint:Progression Free Survival (PFS) by IRC using IBN\WAZRAB criteria
Key secondary endpointsfime tofirst-line treatment for MM, Overall survival (OS)

“The International Myeloma Working Group (IMWG) defisddw/ w! . ONRGSNARF | a xcumz: Of2ylf LIFayYlr OStfta Ay 02y S YIVORNRIGAT Ky E2K FASR KA adzyih yMIRT YIZES
with >1 focal marrow lesion, hypercalcemia renal insufficiency, anemia, bone lesions.

© 2026 Cornerstone Specialty Network. All rights reserved. Data cutoff: May 1’ 2024



KEY DATA

IMWG 2020 and IMWG scoring system

ThelMWG 2020 risk stratification is the
current, standard validated systerfiMayo
2018 or 262-20) ¢ comprises three risk
factors:

A BMPC >20%, monoclonal spike >2 g/dL,

serum /U FLC ratio >20

ThelMWG scoring systenncorporating

cytogenetics are not yet validatedhis

comprises:

A Serum FLC ratiog@0, O points; 1625, 2
points; 2540, 3 points; >40, 5 points

A Monoclonal spike g/dL:q1.5, 0 points;
1.5¢3, 3 points; >3, 4 points

A Percentage of BMPCs;I5, 0 points; 16
20, 2 points; 2630, 3 points; 3640, 5
points; >40, 6 points

A FISHabnormalitieg: No, 0 points; Yes, 2
points

aComprising t(4;14), t(14;16) , +1q, and/or del13g/monosomy 13

AQUILA: Daratumumab monotherapy for higgk smoldering
multiple myeloma

IMWG 2020 risk Number of 2-year 5-year
stratification category risk factors progression risk progression risk
Lowrisk 0 6% 23%
Intermediaterisk 1 18% 47%
Highrisk X H 44% 82%
Corresponding IMWG
: : .. 2-year
IMWG scoring 2020 risk stratification : 5-year
Score progression .
System category based on 2 risk progression risk
category year progression risk
Lowrisk 0-4 Low risk 4% 20%
Low-
intermediate 5-8 Lowintermediate risk 26% 55%
risk
Intermediate o
risk 9-12 High risk 51% 70%
Highrisk >12 High risk 73% 85%

© 2026 Cornerstone Specialty Network. All riahts reserved.



AQUILA: Daratumumab monotherapy for higgk smoldering

multiple myeloma
Baseline Characteristic

DARA Active Monitoring
Low risk Intermediate High risk Low risk Intermediate High risk
IMWG 2020 risk category, n (%) n=45 risk n=77 n=72 n=34 risk Nn=76 n=86
Age, median (range) 61.0 (3583) 64.0 (3486) 64.0 (3179) 65.0 (3681) 63.0 (3881) 65.0 (3%83)
Female 20 (44.4) 43 (55.8) 36 (50.0) 19 (55.9) 39 (51.3) 45 (52.3)
Race
é \é\{ggior African American 37 (82.2) 64 (83.1) 60 (83.3) 30 (88.2) 65 (85.5) 67 (77.9)
A Asian 1(2.2) 1(1.3) 2 (2.8) 0 1(1.3) 6 (7.0)
A American Indian or Alaska Native, 3(6.7) 8 (10.4) 7Q.7) 0 > (6.6) 80:3)
:\Is?atlp‘/jel;lawauan or Pacific 0 0 0 1 (2.9) 2 (2.6) 2 (2.3)
A Multiple/ not reported 4 (8.9) 4 (5.2) 3 (4.2) 3 (8.8) 3 (3.9) 3 (3.5)
ECOG PS, n (%)
A0 39 (86.7) 65 (84.4) 61 (84.7) 28 (82.4) 66 (86.8) 66 (76.7)
A1 6 (13.3) 12 (15.6) 11 (15.3) 6 (17.6) 10 (13.2) 20 (23.3)
ISS stating, N 45 76 70 34 73 85
Al 41 (91.1) 61 (80.3) 52 (74.3) 28 (82.4) 62 (84.9) 65 (76.5)
Al 3 (6.7) 13 (17.1) 17 (24.3) 5(14.7) 10 (13.7) 18 (21.2)
A 1(2.2) 2 (2.6) 1(1.4) 1(2.9) 1(1.4) 2 (2.4)

© 2026 Cornerstone Specialty Network. All riahts reserved.



AQUILA: Daratumumab monotherapy for higgk smoldering

multiple myeloma
Primary EndpointProgression Free Survival (PEBIWG 2020 subgroups

100 =
» 60-month PFS rates, %:

2 80

= —H-HHHH—H—— Dara Low .

‘® " IMWG 2020 DARA Active
LS Active Low Risk group, % Monitoring
% g 60 -t IL-I--

2 ; _ 0 0
g% MR e s Dara High Low 78.2% 71.6%
Y— _ i 0) 0)
5.2 4 T Active Intermediae  INtermediate  56.2% 42.9%
X 0 .

g High 60.4% 23.6%

(@)]

S 201 YLy 4 Active High

o PFS active monitoring vs daratumumab

D I [ [ I [ I I I I I T I I [ I I I T I [ I T [ [ monOtherapy’ hlgh.ISk group
0 3 6 9 1215 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 A 62.8% vs 37.5% events
No. at risk Progression-free survival per independent review committee (months) A HR 0-3695% Cl: 0.23. 0 58)
ActiverLow 34 33 33 32 30 28 27 26 24 M4 23 23 2 XM H 2 2 20 19 19 19 12 8 5 1 0 T
Active: Intermediate 76 71 69 66 59 56 51 49 46 42 40 39 3/ M 29 28 24 M 20 19 19 15 5 2 1 0
ActiverHigh 86 76 73 62 53 47 42 36 30 250 24 21 20 19 117 16 15 14 12 12 11 & 5 1 0 0O
Dara:Low 45 45 43 45 45 43 41 40 39 39 39 3% 38 35 M 34 32 32 32 N 2T 2 10 5 3 0
Dara: Intermediate 77 75 73 71 66 62 58 56 54 52 51 43 47 45 44 42 39 36 35 35 34 23 15 5 0 0
Dam:High 72 68 63 63 55 51 50 49 49 48 48 40 44 41 40 38 35 M 32 30 29 23 %6 7 3 0

© 2026 Cornerstone Specialty Network. All rights reserved.



KEY DATA

Secondary Endpoinffime to initial Multiple Myeloma Treatment

IMWG 2020
Risk group

Low risk -
Intermediate risk -

High risk -

Hazard ratio with 95% CI

AQUILA: Daratumumab monotherapy for hggk smoldering
multiple myeloma

Active Monitoring

Event/
\

7134

40/76

55/86

Median
CLZY HR (95% Cl)
NE 0.63
(NE, NE)  (0.22, 1.80)
51.8 0.57
(37.8, NE) (0.350.92)
28.0 0.39
(21.2, 44.0) (0.250.62)

< [

<«

Favors Favors active

datatumumab monitoring

DARA
IMWG 2020 Median
| Risk group Event/N  (95% ClI)
| NE
i Low risk 7145
——— (NE, NE)
| - NE
I_'_Ii Intermedlate 29/77
, risk (60.6, NE)
——f
i _ NE
l High risk 2872
| i | (63.1, NE)
05 10 20

© 2026 Cornerstone Specialty Network. All rights reserved.



KEY DATA AQUILA: Daratumumab monotherapy for higgk smoldering

multiple myeloma

Primary EndpointProgression Free Survival (PEBJWG Scoring System subgroups

Daratumumab Active monitoring

Low

Low/
Intermediate

% of patients progressioifiree and alive

% of patients progressiofiree and alive

Low

n T T T T T T T T T T T T T T T T T T T T T T T T T ﬂ T T T T T T T T T T T T T T T T T T T T T I I

0 &6 12 18 24 30 36 42 45 H4 60 6 T2 0 6 12 18 24 30 3 4 43 54 60 66 T2

PF 5 per independent review commitiee (monthe) PF 5 per independent review committee (months)
Mo atrisk Ho. atrisk

Dara:Lowd] 40 39 39 38 37 34 33 31 M1 31 30 29 28 25 2523 2323231115 8 3 1 0 Aciive:Low 39 38 38 37 35 33 32 32 30 29 28 28 27 26 26 25 24 21 20 20 20 14 9§ i}
Drarrar: Levwintermedizte 91 90 88 &7 82 75 71 A4 68 A7 A6 B4 B3 A0 58 56 53 50 44 46 44 33 22 9 3 0 Bctve: Lowintermediate 87 78 77 71 62 58 54 51 48 42 39 37 34 30 2929 26 24 23 22 22 15 7 a
Daa: Infermerdiate 28 26 45 &4 38 37 37 37 38 34 34 34 30 28 28 26 23 22 21 201814 9 4 2 0 Achve: Infernediate 57 53 51 45 40 37 32 26 22 18 18 16 1614 1110 9 9 7 7 7 4 3 i}
Daa:High1412 9 9 & 7 7 7 7 7 7 7 7 7 7 7 7 79 7 7 7 54 1 0 0 AelvecHigh 1311 9 7 85 3 2 2 2 2 2 1 1111111104040 a

© 2026 Cornerstone Specialty Network. All rights reserved.

Hazard ratio wi

Low - —#

Low/ |
intermediate

High 1 4+

th 95% CI

— 0.78(0.32, 1.89)

05(0.32,0.79)

0.35(0.20, 0.62)

— 0.58(0.20, 169)

0.1 05 1
Favors
daratumumab

020
Favors active>
monitoring



AQUILA: Daratumumab monotherapy for higgk smoldering

multiple myeloma
Secondary Endpoinfrogressiofree survival (PF8)Gender and Age subgroup

DARA Active Monitoring
Median Median HR
Hazard ratio with 95% ClI Event/N (95% CI) Event/N (95% CI) (95% ClI)
| Sex
| | NE 41.5 0.52
s ™ — | A Male 3795 o7, NE)| 9 (238,533) (0.34,0.80)
Female - 1 | NE 38.9 0.47
e ; A Female 309 ge7.nE) | OVIO3 o5 619) | (0.300.74)
<00 years - —4— Age
2o edrs 1 — A NE NE 0.51
65;%33;2 | %0.—< 3 <65 years 34/106 (66.7, NE) 45/98 (25.NE) | (0.32,0.79)
) | - A NE 38.8 0.50
| | | | | Axcp &St N8 (578, NE)| °¥98 (22,52.7) | (0.320.77)
01 02 05 10 NE 50.2 0.49
2'[]. A 6574 years  23/67 (62, NE) 38/74 (22 647) | (0.28082)
CFavors  Favorsactives gy 4 0.54
daratumumab ~ monitor 551 - - -
arimimnay - monfomg AXTp &Sl nEl (142, Ng) | 1624 (17.8, 47) | (0.241.21)

© 2026 Cornerstone Specialty Network. All rights reserved.



AQUILA: Daratumumab monotherapy for hggk smoldering

multiple myeloma
Safety Summary

DARA Active Monitoring
65 to <75 65 to <75

<65 years years X T p & S &6BFears years XTp €
n (%) n=104 n=67 n=21 n=98 n=74 n=24
Any TEAE 101 (96.2) 66 (98.5) 20 (95.2) 81 (82.7) 60 (81.1) 21 (87.5)
A Infections and infestations SOC, any grade 86 (81.9) 57 (85.1) 11 (52.4) 49 (50.0) 29 (39.2) 10 (41.7)
ALYFSOlA2ya yR Ay TSahl{omp yis @ano) = 3qINBRIS 3x1) 3 (4.1) 3 (12.5)
Any serious TEAE
A{SNA2dza ¢9! 94 2 OO0dzNNIR¢g 34.8) y 24(B58) 2 T (2BW) iU |A $2(1kR) 2 ¥4 (18.9) 12 (50.0)

any group:

Pneumonia 1(1.0) 6 (9.0) 0 0 1(1.4) 0
TEAE leading to discontinuation 2 (1.9) 6 (9.0) 3 (14.3) - - -
TEAE leading to dose modification 35 (33.3) 44 (65.7) 11 (52.4) - - -

© 2026 Cornerstone Specialty Network. All rights reserved.



A For patients with higkrisk smoldering MM, up to 36

mo of daratumumab monotherapy significantly Darat . h
prolonged PFS across IMWG 2020 intermediate a aratumuman monotnerapy ma

high-risk subgroups compared with active b_e a neV_V Sta:nda_‘rd of care f_or
monitoring patients with highrisk smolderi
A Prolonged progression to active multiple myeloma or deat multiple myeloma, Challengi

by 61%for highrisk smoldering multiple myeloma WatCh and Walt praCtiCe
A PFS by highisk group: 62.8% vs 37.5% evertd(0.36

95% CI: 0.23, 0.58)
A Provided PFS benefit regardless of age

FDA approved November

A Favorable safety profile with maintained patient
report health-related QoL

cornerstone

specialty network >
© 2026 Cornerstone Specialty Network. All rights reserved.
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COG1911/BASH

Does adding bortezomib to maintenance
daratumumab improve outcomes for transplant
ineligible newly diagnosed multiple myeloma?

Interim analysis

cornerstone
specialty network

© 2026Cornerstone Specialty Network. All rights reserved.



JCOG1911ABDASH: Bortezomib plus Daratumunmabintenance
therapyfor transplantineligible newly diagnosed multiple myelomze

Study DesignMulticenter, randomized phase Il study

15t Registration

KEY DATA

Newly diagnosed multiple myeloma, age 2"d Registration
Xcp BNearsavho refused HTD/ASCT, Response to induction
ECOG PS2) or 3 due to osteolytic lesions, therapy, ECOG P&0and
measurable paraprotein, neither cardiac npr peripheral neuropathy

gastrointestinal amyloidosis, and peripheral T
YSdNB LI K& o6 INI R[S M 6AGK2dzi ySdzNIE AL 0

: : Arm A: Observation
Transplant i i Daratumumab 1800 mg/body sc until PD
ineligible . (q4w)
1
ST | D-MPB R Maintenance therapy
diagnosed (q3w) KoL 11 Total 24 courses
multiple Arm B,
myeloma (N : _
y: 224) ( Induction therapy Bortezomib 1.3 mg/rasc. (q2w) ,| Observation
Total 18 courses o I 'us Daratumumab 1800 mg/body until PD
(same as 9 courses 0fNIPB S”a;';'g"j“r'ggpﬁyn';‘;‘2‘,130”’ (94w)

in ALCYONE trial) cytogenetic risk

Primary endpoint:Progressiorfree survival (PFS) from%egistration

Key secondary endpoint®verall survival forms¥2ndregistration, progression free survival frorff flegistration, adverse events,
completion of maintenance therapy, time to nexéatment from BY2ndregistration response rate of induction therapy, completion of

induction therapy © 2026Cornerstone Specialty Network. All rights reserved.

D-MPB: Daratumumab, melphalan, prednisolone, bortezot



JCOG1911ABASH: Bortezomib plus Daratumunrabintenance
therapyfor transplantineligible newly diagnosed multiple myelom

Baseline Characteristics

: . Arm A Arm B - -
t d
1stRegistration (n = 73) (n = 70) 2"d Registration
Median age yr (range) 74 (6585) 73 (6486) Response to EMPB
A xtp &SI N&a 37.0% 34.3% A PR 21.9% 21.4%
) ) A VGPR 27.4% 22.9%
Male 56.2% 42.9% A CR or better 50.7% 55.7%
M protein type MRD negative during
AlgG 68.5% 67.1% induction therapy 34.2% 34.3%
AlgA 19.2% 22.6% _
ABJP 12.3% 10.0% IMWG frailty
A Fit 64.4% 52.9%
ISS A Intermediate 24. % 24.3%
Al 27 4% 15.7% A Frail 11.0% 22.9%
Al 56.2% 58.6%
A 16.4% 25.7% Adjustment factors
Cytogenetic high risk 19.2% 22.9% _
MRD was assessed by multiparameter FCM of bone

marrow samples, using a sensitivity threshold oP10

© 2026Cornerstone Specialty Network. All rights reserved.



JCOG1911ABASH: Bortezomib plus Daratumunrabintenance
therapyfor transplantineligible newly diagnosed multiple myelom

Primary EndpointProgression Free Survival (PFS)

Interim analysis Updated analysis
Arm A Arm B Arm A Arm B
(n = 69) (n = 69) (n=73) (n=70)
Data cutoff: Data cutoff:
Nov 2024 2-year PFS 80.2% 72.5% Jun 2025 2-year PFS 81.0% 61.7%
(95% ClI) (63.289.9) (56.983.2) (95% Cl) (67.689.3) (46.973.6)

HR: 1.528§95% CI 0.673.445) HR: 1.75795% CI 0.913.374)

1.0 10 A
; )
= 0.6 4 =]
= -— ﬂ.ﬁ 1
3 s
[~ o
a 04 4 . =)
» Median followup: 1.3 years 8 04 1 . _
- _ o Median followup: 1.5 years
.» | (IQR:0.2.0) & :
02 { (IQR:0.2.3)
0.0 - . .
U t} L T T L]
c ] . . 0 1 2 3 4
Number at risk Years after randomization Mumber at risk Years afler randomization
AmA 69 i 1d 0 AmA 73 49 30 7 0
#.”'Il B E}‘E}' 5J 15 U ,I'Jl,||[1 E- ?U 45 23 4 [}

© 2026Cornerstone Specialty Network. All rights reserved.



JCOG1911ABASH: Bortezomib plus Daratumunrabintenance
therapyfor transplantineligible newly diagnosed multiple myelom

Secondary Endpoin©verall survival (updated analysis)

1.0 —u% :
0.8 -
5 06 -
8 2-year OS 91.8% 87.3%
° 04 | (95% CI) (81.396.5)  (73.694.2)
w
ATy HR:1.419(95% Cl 0.458.472)
0.0 : : : '
0 1 2 3 4
Mumber at risk Years after randomization
AmA 73 53 36 10 0
Arm B 70 b5 3 8 0

Data cutoff: Jun 2025

© 2026Cornerstone Specialty Network. All rights reserved.



JCOG1911ABASH: Bortezomib plus Daratumunrabintenance
therapyfor transplantineligible newly diagnosed multiple myelom

Safety Summar
y y Common Adverse Events

Arm B
n (%) (n = 65)
Grade Grade
Maintenance therapystatust A A
A Median number of courses 19 12 Hematological
(IQR) (6-24) (7-21) A Neutropenia 11.4% 0%  154% 3.1%
A Lymphocytopenia 271% 157% 385% 12.3%
Treatment discontinuation A Thrombocytopenia 2.9% 1.4% 3.1% 3.1%
A Due to AEs 4 (5.5) 3 (4.3) Norhematological
A~ Due to patient refusal 0 9(12.9) A Lung or upper respirator  10.0% 2.9% 10.8% 3.1%
infection
Any treatment emergentAES A Peripheral neuropathy 8.6% 0% 18.5% 0%
ADNI RS xH 29 (41.4) 40 (60.0) (sensory or motor)
ADNJ} RS xo 6 (8.6) 8 (12.3) A Nausea or appetite loss  1.4% 0% 9.2%  3.1%
A Diarrhea 0% 0% 6.2% 0%

@Datacutoff: March 2025
bAllwere considered to be associated with treatment emergent AEs.
‘Informationof safety population (h=70 and 65 in Arm A and Arm B, respectively).

© 2025 Cornerstone Specialty Network. All rights reserved.



A Adding bortezomib to daratumumab maintenance therap
did not improve progressicfree survival (PFS) in patients
with transplantineligible, newly diagnosed multiple
myeloma compared to daratumumab maintenance alone

Adding bortezomib to
daratumumab maintenance

A OS was similar between both arms, with-gear OS rate therapy for patients with
of 91.8%vs87.3% in arm A and B, respectively (HR[95% tran3p|ant.ine|igib|e’ newl

1.42 [0.484.47)) diagnosed multiple myelom

A The combination arm (Arm B) had higher rates of advers not prOVIde additional be

events (AEs) and more frequent treatment
discontinuations compared to daratumumab maintenanc
alone

cornerstone

specialty network >
© 2026Cornerstone Specialty Network. All rights reserved.
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Does adding subcutaneous daratumumab to
bortezomib, lenalidomide, and dexamethasone
(VRd improve outcomes in patients with newly

diagnosed multiple myeloma who are either
transplantineligible or have had their transplant

deferred?

OnJanuary 27, 2026the Food and Drug Administration approwatatumumaband hyaluronidas4dih;
(Darzalexraspro Janssen Biotech, Inc.) in combination with bortezomib, lenalidomide, and dexamethasone
(VRJ for adults withnewly diagnosed multiple myeloma who are ineligible for autologous stem cell
transplant (ASCT) evaluated @EPHEUSHal.

cornerstone
specialty network

© 2026Cornerstone Specialty Network. All rights reserved.



CEPHEUZSL triplet VRdand quadruplet BVRdin patients with newly
diagnosed MM

Study DesignOpenlabel, multicenter, randomized, phase 3 trial

21-day cycles 28-day cycles until disease
8 cycles of bortezomib treatment progression or unacceptable toxicity
A Newly diagnosed D-VRd(n=197)
multiple myeloma Dara: 1800 mg SC QW in cyci2, 1 D-VRdCycles 9+
(tl‘anSplanE Q3W Ta Cyc|es.8 [.)ara. 1800 mg SC Q4W
ineligible or V: 1.3 mg/m2 SC on days 1, 4, 8, 11 R:25 mg PO on day=21
- Iant_ R: 25 mg PO on days]_ﬂ_ d: 40 mg PO on dayS 1, 8, 15,
P d: 20mg PO ondays 1, 2, 4,5, 8, 9, 11,
deferred)
A ECOG PS score0
A Frailty score <2 VRd(n=198)
A <80 years of age V: 1.3 mg/m2 SCondays1,4,8,11 _ Rd Cycles 9+
.55 ma PO on davela R: 25 mg PO on day=21
ACiCkon Y[ KYAY RS J y d: 40 mg PO on days 1, 8, 15
(N = 395) d: 20mg PO ondays 1, 2, 4,5, 8, 9, 11, ' S

Primary endpoint:Overal MRB/ S3 I G A GA G & x/ w
Secondaryendpoints: Progressioff NBES & dzNIDA G £ = adzayi$ AW BRIV Kamux MR Y (hK/Aaw MwhS =

© 2026Cornerstone Specialty Network. All rights reserved.



CEPHEUSL triplet VRdand quadruplet BVRdin patients with NDMM

Baseline Characteristics

n (%)

Median age(range), years

Male

Race
A White

A Black

A Asian

A Native Hawaiian or other

pacific islander
A Other
A Not reported

Frailty score
A 0 (fit)

A 1 (intermediate fitness)

D-VRd

(n = 197)
70 (4279)
87 (44.2)

163 (82.2)

10 (5.1)
11 (5.6)

0

1 (0.5)
12 (6.6)

71 (36.0)

103 (52.3)

23 (11.7)

124 (62.9)

73 (37.1)

VRd
(n =198)

70 (3180)

111 (56.1)

156 (78.8)

9 (4.5)
14 (7.1)

1(0.5)

2 (1)
16 (8.1)

84 (42.4)

100 (50.5)

14 (7.1)

132 (66.7)

66 (33.3)

n (%)

Type of measurable disease

D-VRd

(n=197)

VRd
(n = 198)

A Detected in serum only 120 (60.9) 108 (54.5)
A 1gG 89 (45.2) 76 (38.4)
A 1gA 27 (12.7) 31 (15.7)
A Other 4 (2) 1 (0.5)
A Detected in serum and urine 41 (20.8) 45 (22.7)
A Detected in urine only 20 (10.2) 24 (12.1)
A Detected in serum FLCsonly 16 (8.1) 21 (10.6)
ISS disease stage

Al 68 (34.5) 68 (34.3)
Al 73 (37.1)  75(37.9)
A NI 56 (28.4) 55 (27.8)
Cytogenetic risk profile

A Standard risk 149 (75.6) 149 (75.3)
A High risk 25 (12.7) 27 (13.6)
ATndeterminate 23 (11.7) 22 (1.7

Median time since diagnosis of

MM (range), months

© 2026Cornerstone Specialty Network. All rights reserved.

1.2 (0,45.8) 1.3 (0.38)




CEPHEUZL triplet VRdand quadruplet BVRdin patients with NDMM

Primary EndpointOverall minimal residual disease (MRD) negativity

MRD-negativity rate (107°) (%)

100
90

70
60
50 4
40
30 1
20
10

Overall MRDBnegativity rate (16P)

Odds ratio, 2.37 (95% Cl, 1.58-3.55); P < 0.0001

]

100
90
80

60.9

D-VRd
(n=197)

|
70

60
50
40 -
30
20
10

39.4

MRD-negativity rate (1076) (%) .

VRd
(n=198)

Overall MRDBnegativity rate (1)

Odds ratio, 2.24 (95% Cl, 1.48-3.40); P = 0.0001

|
46.2

27.3
D-VRd VRd
(n=197) (n=198)

© 2026Cornerstone Specialty Network. All rights reserved.



CEPHEUSL triplet VRdand quadruplet BVRdin patients with NDMM

Key Secondary EndpoinProgression Free Survival (PEB)T population

- 100 -{
o
@
S Sw
S 80 . 54-month PFS
§ 68.1
© N N
3 . p-vkd  Median: not reached
£ 60 R RPN N i
£ " :
o e, 495
3§ *:HI-|+-||-|H1:|+
D 407 | #vrd  Median: 52.6 months
e |
3] |
= :
% HR: 0.57; 95% CI: 04179; p = 0.0005 .

0 T T T T T T T T T T ]

(0] 6 12 18 24 30 36 42 48 54 60 66

Months since randomization

No. at risk
D-VRd 197 180 170 160 149 140 136 132 122 15 33 0 Median follow-up: 58.7 months
VRd 198 174 157 143 131 123 105 98 88 81 21 0

© 2026Cornerstone Specialty Network. All rights reserved.



CEPHEUZL triplet VRdand quadruplet BVRdin patients with NDMM

Key secondary Endpoints:

Sustained MRBnegativity rate (16P)

100

QOdds ratio, 2.63 (95% Cl, 1.73-4.00); P < 0.0001
|

¥/ w NI (S

2CR: odds ratio, 2.73 (95% CI, 1.71-4.34); P < 0.0001

100

negativity rate
o | oo [{=]
o O o
1 1 1

(%)

60 -

|
o 187

RD-

(107

Sustained M

—_ [ (%] =
o O o O o
L 1 | L

D-VRd
(n=197)

NatMed31, 119951202 (2025).
https://doi.org/10.1038/s41591024-034857

90 - | ]
80
2 70 4 /
| 1] KT W oL 6%
X 81.2% -070
o 404
26.3 3 4 ]
20 |
10 -
0 ﬂ'|"I T
D-VRd VRd
VRd (n=197) (n=198)
(n=198)
BsCR BMCR M VGPR PR
BsCR BMCrR M VGPR PR

© 2026Cornerstone Specialty Network. All rights reserved.



CEPHEUSL triplet VRdand quadruplet BVRdin patients with NDMM

Safety Summary

Any grade, n (%)

Hematological adverse events

A Neutropenia

A Thrombocytopenia
A Anemia

A Lymphopenia

Nonhematological adverse events

Diarrhea

Peripheral edema
Constipation
Insomnia

Fatigue
Hypokalemia
Cataract

Back pain

Cough

o o I Jo T I I To T Do

Peripheral sensory neuropathy

D-VRd

(n = 197)

110 (55.8)
92 (46.7)
73 (37.1)
36 (18.3)

112 (56.9)
110 (55.8)
83 (42.1)
75 (38.1)
63 (32.0)
63 (32.0)
58 (29.4)
55 (27.9)
55 (27.9)
53 926.9)

76 (39.0)
66 (33.8)
62 (31.8)
34 (17.4)

115 (59.0)
119 (61.0)

76 (39.0)
82 (42.1)
63 (32.3)
60 (30.8)
25 (12.8)
51 (26.2)
43 (22.1)
38 (19.5)

Any grade, n (%)

Nonhematological adverse events

p S

To Po I Jo T T Do To I Do

Asthenia

Rash

Nausea

Pyrexia

Arthralgia

Decreased appetite
Dizziness

Infection

Upper respiratory tract
infection

COVIEL9

Pneumonia

Urinary tract infection

Second primary malignancy

Any infectionrelated reaction

D-VRd

(n = 197)

51 (25.9)
50 (25.4)
49 (24.9)
46 (23.4)
45 (22.8)
42 (21.3)
41 (20.8)
181 (91.9)

78 (39.6)
75 (38.1)
84 (24.4)
41 (20.8)

15 (5.6)
7 (3.6)

40 (20.5)
48 (24.6)
48 (24.6)
30 (15.4)
39 (20.0)
39 (20.0)
41 (21.0)
167 (85.6)

64 (32.8)
48 (24.6)
39 (20.0)
29 (14.9)

18 (9.2)
N/A

N/A: Not applicable
© 2026Cornerstone Specialty Network. All rights reserved.



A

Adding subcutaneous daratumumab-\ g to
bortezomib, lenalidomide, and dexamethasohdR(d

increased the rate of undetectable measurable residual Daratumumab added to
disease (MRDegativity) : : :

A 60.9% versus 39.3% in the control group bOrtezomlb, Iena“domlde’ and

A Sustained MRD negativity was higher in th¥Rdgroup (48.7%) dexamethasone i1s an effectiv

compared to thevRdgroup (26.3%)
standard of care for transpla

D-VRdalso showed superior complete response (81.2% Ineligible/deferred patients ng
61.4%) and significantly improved progressime diagnosed With multiple my§

survival (54month PFS rate was 69.0% vs 48.0%)

D-VRdshowed a manageable safety profile consistent
with known effects, though it included higher rates of
neutropenia and thrombocytopenia compared to the
triplet regimen

FDA approved January

cornerstone

specialty network >
© 2026Cornerstone Specialty Network. All rights reserved.



Polling question

Based on the CEPHEUS clinical trial
and recent FDA approval, how likely
are you to adopt quadruplet therapy
as a frontline treatment for eligible

patients?

. | already have incorporated Quad

therapy into this patient suiset

. Very likely to adopt as frontline

standard of care

. Somewhat likely, but will consider

patient-specific factors

. Will not change my current practice

. Unsuret will walit for additional

long-term data



ASH 2025:
Myeloma

Key
Takeaways

Q&A

@EricSchaeferMD

MajesTEE3: Teclistamalplus daratumumalafter 1-3 prior lines of therapylemonstrated strong
progression free survival (HR:0.17) and overall survival (HR:0.46) for reéd@seory multiple
myeloma compared to investigators choice treatmemtiot yet FDA approved

COBRAINn newly diagnosed multiple myeloni@st-line setting carfilzomib, lenalidomide and
dexamethasone at 12 months demonstrated a higher MiRDative CR rate at the 2@hreshold
among those treated witlKRdthan with VRd(31% vs. 18%, respectively), and PFS benefiRaf
was observed regardless of cytogenetic kot yet FDA approved

AQUILA Daratumumabmonotherapy in patients witliigh-risk smoldering multiple myeloma
reduced the risk of progression to active multiple myeloma or death by 51% compared to active
monitoring for highrisk smoldering multiple myeloma (F8MM)¢ FDA approved November 2025

JCOG1911/ASHIn patients with transplantneligible newly diagnosed multiple myeloma,
adding bortezomib to daratumumatmaintenance therapylid not improve progressiofree

survival compared to daratumumab alone, primarily due to higher rates of adverse events with th
combination¢ Not yet FDA approved

CEPHEU®aratumumab with bortezomib, lenalidomide, and dexamethason®&/d) in thefirst-

line settingprovided higher complete response rates compared/&®dalone (81.2% vs. 61.6%) and
improved progressioifiree survival (69.0% vs 48.0% at 54 months)patients with newly
diagnosed multiple myeloma who are ineligible for autologous stem cell transplant (ASOR)
approved January 2026
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CLL1T

Doesfixed-duration, timelimited targeted therapy
venetoclaxbased combinations, compared
to ibrutinib, benefit previously untreated chronic

lymphocytic leukemia

© 2026Cornerstone Specialty Network. All rights reserved.



CLL171Lvenetoclax combinations for previously untreated CL

Study DesignRandomized, multicenter phase Il trial

{GNY GATAOLIGAZY oe TFAlySaa:x
dell7p/TP53, IGHV status

Ibrutinib 420 mg PO QDntil PD

A Patients with previously =)
untreated CLL
AtAFTS SELOG| Venetoclax400 mg PO QD x 12 cycles
A no Richter transformation 1 + Obinutuzumaldl 000 mg IV Q4W x 6 cycles*
adequate organ function; (n = 303)
A ECOG PSD Fixed duration arms

(N =909) Venetoclax400 mg PO QD x 11 cycles
+ lbrutinib 420 mg PO QD x 15 cydles
(n = 305)

*Venetoclax: 400 mg C1D&212. Obinutuzumab: 1000 mg C1D1 or 100 mg C1D1 and 900 mg C1D2;
1000 mg C1D8 and C1D15; 1000 mg on D1-6f C2

Wenetoclax 20 mg C4EYL 50 mg C4D&4; 100 mg C4D151; 200 mg C4D228; 400 mg QD Chb.

Primaryendpoint: Progression Free Survival (PFS)mberiority of fixed duration venetoclagbinutzumabvs continuous ibrutinib and
fixed duration venetoclaxorutinib vs continuous ibrutinib

ASH\Z‘SOe;c;oAr;i?lry endpointsMinimal residual disease (MRD), response, overall survival, and safety Median followup was 34.2 months

N Engl J Med . 2025 Dec 6. doi: 10.1056/NEJMoa2515458.  © 2026Cornerstone Specialty Network. All rights reserved.



CLL171Lvenetoclax combinations for previously untreated CL

Demographics

Risk factors

Baseline Characteristics

Characteristic, n (%) V(er:]n:+3(8?l3;n E/ner; ;I(?é) '(tr’,rﬂtg}'ﬁ)
Male 216 (71.3) 204 (66.9) 196 (65.1)
Median age, yr (range) 66 (4690) 66 (3%83) 65 (3485)
Age >65 yr 155 (51.2) 158 (51.8) 146 (48.5)
Median CIRS, n (range) 3 (017) 3 (0-18) 3 (1-15)

GFR <70 101 (33.6) 109 (35.7) 95 (31.7)
Unfit* 134 (44.5) 136 (44.6) 130 (43.2)
High TLS risk (by ALC and LN) 76 (25.7) 70 (23.0) 67 (22.6)
UnmutatedIGHVstatus 171 (56.4) 172 (56.4) 171 (56.8)
TP53nut/del(17p) 23 (7.6) 25 (8.2) 21 (7.0)

High/very high CLIPI 176 (61.5) 172 (59.3) 172 (59.9)
Binet B/C 232 (76.6) 213 (69.8) 225 (75.0)
/| 2YLX SE (I NB2Ge@ 42 (15.8) 53 (20.0) 58 (21.9)

*Unfit: Defined by cumulative iliness rating scale >6 and/or GFR <70 ml/min (German CLL study group)

© 2026 Cornerstone Specialty Network. All rights reserved.




CLL171Lvenetoclax combinations for previously untreated CL

Primary EndpointProgressiorkree Survival (PFS)

Ven + Obin | Ven +lbr Ibrutinib

- Outcome (n=303) | (n=2305) (n=301)
% BZ: 3-yr PFSrate  81.1% 79.4% 81.0%
g - e PD, n 25 37 46
A g Death, n 21 13 11
E 50—
E i) Hazard ratio for disease progression or death:
&
E’ :Z: A Venetoclax obinutuzumab versus ibrutinib

0.87(98.3% Cl 0.541.41)

10—

o 4 ) z w A Venetoclax ibrutinib versus ibrutinib
Patients at risk Months from date of randomization 084( 98.0% Cl, 0&3132)
VO 303 278 256 77
\ 305 278 267 82
I 3 267 243 94 1

© 2026Cornerstone Specialty Network. All rights reserved.



CLL171Lvenetoclax combinations for previously untreated CL

Progressiorfree Survival (PFS) by subgroup

Ven + Obin Ven +lbr Ibrutinib
ulGHV mIGHV ulGHV mIGHV ulGHV mIGHV

Outcome by IGHV Status - |iepras (n = 129) (n = 172) (n = 129) (n = 171) (n = 126)
A 3-yr PFS rate 75.8% 87.6% 78.9% 80.0% 79.7% 83.5%
A HR (95% CI) VOvsl: 0.98 (0.611.59)VIvsl: 0.81 (0.491.32)
Outcome byTP53dell7p TP53lel/mut TPS3WT TP53lel/mut TP53WT TP53lel/mut TPS3WT
Status (n=23) (n = 280) (n = 25) (n=279) (n=21) (n = 279)
A 3-yr PFS rate 62.0% 82.7% 69.0% 80.1% 79.4% 81.0%
A HR (95% CI) VOvsl: 1.20 (0.468.59)VIvsl: 0.70 (0.222.16)
Outcome by Fitness* Unfit Fit Unfit Fit Unfit Fit

y (n=134) (n=167) (n = 136) (n =169) (n =130) (n=171)
A 3-yr PFS rate 79.6% 82.1% 74.9% 82.7% 70.4% 88.7%
A HR (95% CI) VOvsl: 0.58 (0.340.99)VIvsl: 0.66 (0.4€1.11)

ASH2025 Abstrl *Defined by cumulative illness rating scale >6 and/or GFR <70 ml/min (German CLL study group)
N Engl J Med . 2025 Dec 6. doi: 10.1056/NEJMoa2515458.  © 2026Cornerstone Specialty Network. All rights reserved.



CLL171Lvenetoclax combinations for previously untreated CL

Key secondary endpoin©verall survival (OS)

Interim data _ w
0S Ven + Obin Ven +br Ibrutinib
- (n=303) (n = 305) (n=301)
QDW 3-yr OS rate 91.5 72 96.0 572 95.7 572
80 HR (95% CI) VOvsl: 1.67 (0.8€3.28)VIvsl: 0.96 (0.452.05)
S 70-
s
.g ED -
n 50 Cause of Death Ven + Obin Ven Hbr Ibrutinib
S 40— n (n=303) (n = 305) (n=301)
=
Q 304 All causes 22 13 14
204 Infection 12 7 3
10— A covim9 7 2 -
07 l 1 I ! Cardiovascular 5 3 5
0 12 24 36 48
L Months from date of randomization PD/RT 1 0 0
VO 303 284 269 102 0 SPM 4 2 2
v 305 281 279 114 1
| 301 284 276 141 2 Other 0 1 4

ASH2025 Abstrl
N Engl J Med . 2025 Dec 6. doi: 10.1056/NEJM0a2515458. © 2026Cornerstone Specialty Network. All rights reserved.



CLL171Lvenetoclax combinations for previously untreated CL

Response to treatment

lwCLLresponse at final restaging (C18D1) UMRD<10%in peripheral bone and blood
P marrow, by flow cytometry, at final restaging
g g::ﬂ:: ?:::{?nse . Peripheral blood
1001 D Bone marrow
88.5%
84.2% S 86% 100
aE

= 73.3%

& 751 2221303

3 2 154 62%

g g 188/303

4 j‘? L 47 2%

i 504 g J' 144/305 408

E § 501 1220305

§ 3 -

& &

251
0% 0%
/301 o3m
: KSR OoDER Veasiooiax-rusnit ol Venutnc!a:-ﬁt;inutuzu;ab ;t-lhrutlnlb =Ibruiinih=
IwCLLInternational Workshop on CLL
ASH2025 Abstrl uMRD Undetectable Minimal Residual Disea

N Engl Med. 2025Dec6. doi: 10.1056/NEJMoa2515458. © 2026Cornerstone Specialty Network. All rights reserved. 6St 26 I UKNbaKz2ft R 27



CLL171Lvenetoclax combinations for previously untreated CL

Safety Summary

Selected AEs of Ven + Obin

Selected AEs of Ven + Obin Ven Hbr Ibrutinib

Interest (Any Grade), n (%)

Blood and lymphatic

(n = 295)

(n = 303)

(n = 298)

Interest (Any Grade), n (%)

Metabolism andnutrition
disorders

A Tumor lysisyndrome

Benign, malignant,
and unspecified neoplasms

A Richtertransformation
Vascular disorders

A Hypertension

(n = 295)

90 (30.5)
12 (4.1)
35 (11.9)

4 (1.4)
60 (20.3)
34 (11.5)

Grade 35 Infections

system disorders 174 (59.0) 130 (42.9) 85 (28.5)
A Febrile neutropenia 14 (4.7) 7 (2.3) 0 (0)

A Neutropenia 155 (52.5) 110 (36.3) 49 (16.4)
Cardiac disorders 41 (13.9) 72 (23.8) 103 (34.6)
A Atrial fibrillation 11 (3.7) 38 (12.5) 50 (16.8)
Gl disorders 176 (59.7) 225 (74.3) 189 (63.4)
A Diarrhea 80 (27.1) 143 (47.2) 104 (34.9)
Infections and infestations 225 (76.3) 243 (80.2) 238 (79.9)
A covieLo 113 (38.3) 128 (42.2) 117 (39.3)
A Pneumonia 41 (13.9) 28 (9.2) 40 (13.4)

Infections and
infestations

A covim9
Pneumonia

Ven + Obin

(n = 295)

103 (34.9)

47 (15.9)
29 (9.8)

Ven +Hbr Ibrutinib
(n=303) (n = 298)
75 (24.8) 72 (24.2)
4(1.3) 1(0.3)
35(11.6) 55 (18.5)
1(0.3) 4 (1.3)
102 (33.7) 124 (41.6)
51 (16.8) 72 (24.2)
Ven Hbr Ibrutinib
(n=303) (n =298)
76 (25.1) 74 (24.8)
26 (8.6) 20 (6.7)
22 (7.3) 22 (7.4)

© 2026Cornerstone Specialty Network. All rights reserved.



A Fixedduration venetoclasobinutuzumab and Venetoclasobinutuzumab or
venetoclaxibrutinib achieved noanferiority in venetoclaxibrutinib are effective
IO};OQ'VGS““OF‘T NBS adNBAGET Oa frontiine cptions in patierits with

3-yr PFS rate: - .
A Ven Hbr79.4%; Ven + Obin 81.186ry ™M & /£’ preVIOUS_Iy untreat.ed Chron.lC
A Ven Hbrvslbr. HR 0.84 (98.0% CI: 0:830 0 H 0 lymphocytic leukemig potential
A Ven + Obin vibr: HR 0.87 (98.3% CI: 0:@4dn M 0 Shlft towards flxeeﬂuratlon

- . . - therapy
A Safety findings consistent with known toxicity
LINEPFAESE 2F 0KSasS F3Sy
A Infection is a significant concern across all CLL therapies Venetoclax + Obinutuzumab: Approy,
and is particularly pronounced with adti5 Hn | y G A FDA in May 2019 as a-2onth fixedd
regimen for untreated CLL based

A Benefit to patients: treatmenrfree intervals and lower Venetoclax + Ibrutinib: Not yet FDA approved

rates of treatmentrelated toxic effects in the loAgrm
cornerslone

specialty network >
© 2026Cornerstone Specialty Network. All rights reserved.



Polling question

Based on the CLL17 results (if
approved), how do you anticipate
changing your frontline treatment

approach for fit patients with
treatment-naive CLL (without TP53

aberration)?

. | will preferentially use timdéimited

venetoclaxobinutuzumab

. | will preferentially use fixeduration

Ibrutinib-venetoclax

. I will continue using singlagent BTK

Inhibitor therapy

. Unsure



2025 ASH Key Studies

| eukemias

(AML, ALL, CML &
myelodysplastic syndrome

(including CLL)

w ASC2ESCALATE wPolling Question wPolling Question
w Polling Question wPolling Question wBRUIN CLL 314
w KOMETO07 ©wCOBRA wBRUIN CLL 313
w Polling Question wPolling Question wPolling Question
w Rapid Reviews wWEPCOREL1
wAQUILA . :
w VICEROQY w Polling Question
. \F/éfgmﬂo'\' ooCEPHEUS _ wRapid Reviews
o CIMEMAALL2820 wPolling Question ASEQUOIA
ABGB11417201
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Doespirtobrutinib (a selective, noxgovalent BTKIi)
benefit patients with treatment naive and
relapse/refractory chronic lymphocytic leukemia/
small lymphocytic lymphoma (CLL/SLL) comparec
to ibrutinib?

Reminder OnDecember 3, 2025he FDA granted traditional approvalccelerated approval 2028)
pirtobrutinib (JaypircaEli Lilly and Company) for adults wighapsed or refractorychronic lymphocytic
leukemia or small lymphocytic lymphoma (CLL/SLL) whopnaveusly been treatedvith a covalent BTK

inhibitor evaluated in BRUINLE321.

© 2026Cornerstone Specialty Network. All rights reserved.



CB:IEBISNLEI-_KM: 1L Pirtobrutinibvs ibrutinib in patients with BTHiaive R/R

Study DesignRandomized phase 3 trial

{GNYOGATFTAOFGAZY 08 MTLI RStSiAz2yY
presence (Y vs N) and prior lines )
2F OGKSN} LR o6n @a M @& xHO

A Confirmed chronic lymphocytic
leukemidsmall lymphocytic Pirtobrutinib2
lymphoma (CLL/SLL), with 200 mg PO QD
requirement for therapy (per
IwCLL2018 criteria —

A BTKi naive, including treatment .
naive and relapsed/refractory Ibrutinib?

A 17p deletion status (FISH) 420 mg PO QD

A ECOG PSD

aAdministereduntil progression or development of unacceptable toxicity

Primaryendpoint: Noncinferiority of overall response rate (ORR) pe€LL2018 criteria in ITT population or
relapse/refractory population

Key secondary endpoinSuperiority of progressiofree survival (PFS) pevCLL2018 criteria in ITT population or
relapse/refractory population

Exploratory endpoint/Analyses of endpoints in the treatment naive population

© 2026Cornerstone Specialty Network. All rights reserved.



CB:IEBISNLEI-_KM: 1L Pirtobrutinibvs ibrutinib in patients with BTHiaive R/R

Baseline Characteristics

Characteristic in
ITTPopulation < Yy 03

Median age yr (range)
Male

Region

ANorth America
AEurope
ASouth America
AAsia

AOther

Histology
ACLL
ASLL

ECOG PS
A0-1
A2

Rai stage
Ao-II
Alllnv

Median duration of disease,

yr (Q1Q3)

Pirtobrutinib

(n=331)
67 (39390)
213 (64.4)

26 (7.9)
174 (52.6)
61 (18.4)
42 (12.7)

28 (8.5)

306 (92.4)
25 (7.6)

319 (96.4)
12 (3.6)

168 (54.9)
135 (44.1)

5.62 (2.268.91)

Ibrutinib
(n=331)

67 (3486)
215 (65.0)

21 (6.3)
171 (51.7)
64 (19.3)
51 (15.4)

24.(7.3)

294 (88.8)
37 (11.2)

321 (97.0)
10 (3.0)

171 (58.2)
119 (40.5)

5.26 (1.889.73)

Characteristic in ITPopulation Pirtobrutinib [brutinib

n (%) (n=331) (n=331)
Bulky disease 107 (32.3) 116 (35.0)
Highrisk molecular

features, n/N (%)

AIGHWnmutated 199/293 (67.9)  183/277 (66.1)
Adel(17p) present 50/331 (15.1) 52/331 (15.7)
ATP53mutation 92/284 (32.4) 78/273 (28.6)
AComplexkaryotype 104/259 (40.2)  78/227 (34.4)

Ibrutinib
(n=218)

Characteristic in Pirtobrutinib

R/RPopulation ¥ y &2

(n=219)

Median lines of prior

systemictherapy, n (range) 1.0 (29) 1.0 (18)
Prior therapy

ABCL2 inhibitor 22 (10.0) 17 (7.8)
AChemotherapy 201 (91.8) 208 (95.4)
AANti-CD20 antibody 158 (72.1) 166 (76.1)
API3K inhibitor 6 (2.7) 6 (2.8)
AIMID 1 (0.5) 1 (0.5)
AAutologous/allogeneic SCT 2 (0.9) 2 (0.9)
Reason for d/c of mostecent tx

ADisease progression 31 (14.2) 35 (16.1)
AToxicity 23 (10.5) 25 (11.5)
AFinished course 148 (67.6) 141 (64.7)
AOther 16 (7.3) 16 (7.3)

© 2026 Cornerstone Specialty Network. All rights reserved.



CLL/SLL

Primary EndpointOverall Response Rate
ITT Population

TN Population

ORR (PR or better), %
A 95% CI

A NominalPvalue

ORR ratio
A ORR ratio (95% CI)
A Pvalue for NI*

Best overall response, %
A CR or CRi

A PR or nPR

A PRL

A'sD

APD

ORR including RR, %
A 95% CI

A NominalPvalue

Pirtobrutinib Ibrutinib Pirtobrutinib Ibrutinib
(n=331) (n=331) (n=112) (n=113)
87.0 78.5 92.9 85.8
82.9090.44 73.7382.85 86.41-96.87 78.0391.68
0.0034 0.0886
1.1080 (1.0341.187) 1.0797 (0.989..179)

<0.0001 --
4.8 2.4 7.1 35
82.2 76.1 85.7 82.3
2.4 39 0.9 2.7
54 10.9 2.7 4.4
15 1.2 0 0
89.4 82.5 93.8 88.5
85.6092.52 77.9586.42 87.5597.45 81.1393.73
nonndogo nomc H

BRUIN CEB14:1LPirtobrutinibvs ibrutinib in patients with BTHiaive R/R

R/R Population

Pirtobrutinib Ibrutinib
(n=219) (n = 218)
84.0 74.8
78.4888.61 68.46-80.39
0.0175

1.1233 (1.0261.237)

<0.0001
3.7 1.8
80.4 72.9
3.2 4.6
6.8 14.2
2.3 1.8
87.2 79.4
82.0591.33 73.3784.53
nd®nHycC

CR, complete remissio@Rj CR with incomplete hematologic recovery; ITT, int@atreat; NI, noninferiority; nPR nodular partial remission; ORR, overall response rate; PD, progressive disease; PR, partial

remission; PR, partial remission with lymphocytosis; R/R, relapsed/refractory; SD, stable disease; TN, treasivent

© 2026Cornerstone Specialty Network. All rights reserved.



CB:IEBISNLEI-_KM: 1L Pirtobrutinibvs ibrutinib in patients with BTHiaive R/R

Key Secondary Endpoirtrogression Free Survival (PFS) ITT population

9
2 1004 . Pirtobrutinib |brutinib
Pal TR L (1=331)  (n=331)
= et : | e o , , ,

g 80; V= iy - No. of events,n &7z 0 43 OMOdGBAUL OH AN Dy
= 10; '+-|1_+*|“
g 86.9 82.3
§ ) e 18:mo PFSrate, W5% Cl)  (g7290.3)  (77.386.3)
E 404 Median followup, mo 22.0 19.7
& 30 HR (95% ClI) 0.569 (0.3890.834)

20+
o Pvalue 0.0034
a 10,
§ Do 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 The PFS results presented at-égessed

Time Since Randomization (Months)
Number at risk

Pirtobrutinib 331 319 315 311 301 298 257 255 205 198 154 140 48 45 7 3 1 0
lbrutinib 331 310 303 297 288 280 235 227 177 173 129 118 4 41 6 0 0 0

© 2026Cornerstone Specialty Network. All rights reserved.



CB:IEBISNLEI-_KM: 1L Pirtobrutinibvs ibrutinib in patients with BTHiaive R/R

Key Secondary Endpointvestigatorassesse®rogression Free Survival (PFS) by Prior Treatment Status

Treatment Naive Pirtobrutini

Population by INV
No. of events, n (%)

(n=112)
6 (5.4)
18mo PFS rate, % (95% Cl) 95.3(89.1-:98.0)
Median followup, mo 22.5
HR (95% CI)

P value

b Ibrutinib
(n=113)

24 (21.2)
87.6(79.792.6)

0.0007

22.4

0.239 (0.099).586)

Pirtobrutinib

Relapsed/ Refractory Ibrutinib

1004
90+

704
60+
50+
40
30+
20+
104

0

sod T "‘wl

Populationby INV (n=219) (n=218)

No. of events, n 37 OMc ®dd5 OHN dcC
18mo PFSrate, ¥85% Cl) 81.7(75.1:86.7) 79.2(72.384.6)
Median followup, mo 18.4 15.8

HR (95% CI) 0.729 (0.4711.128)

Pvalue 0.1563

Progression-Free Survival Probability (%)

Number at risk
Pirtobrutinib 112 107 106 106 104 103 100 100 99 99 98 94
Ibrutinib 113 105 105 105 102 101 97 96 90 89 86 81

3% 33 4
32 29 5

1
0

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34

Time Since Randomization (Months)

1
0

1004
90+
804
70+
60+
504
40+
304
20+
104

0

-=-=-HHH

Progression-Free Survival Probability (%)

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
Time Since Randomization (Months)

Number at risk

Pirtobrutinib 219 212 209 205 197 195 157 155 106 99 56 46 13 12 3 2 0 0
Ibrutinib 218 205 198 192 186 179 138 131 87 84 43 37 12 12 1 0 0 0

© 2026Cornerstone Specialty Network. All rights reserved.



CB:IEBISNLEI-_KM: 1L Pirtobrutinibvs ibrutinib in patients with BTHiaive R/R

Safety Summary

¢9! 94 hOOdzZNINJatirlds Ay xmMJsE: 27T AEsof Special Interest Occurringiv 7872 2 F  t | (]
% Pirtobrutinib (n = 330) Ibrutinib (n = 325) ) Pirtobrutinib (n = 330)  lbrutinib (n = 325)
n (% . oo n (7 o .
Any Grade DN} RS Amy@rade DNJ RS Any Grade DNJ RS AnyGrade DNJ RS
Any TEAE 320 (97.0) 181 (54.8)| 318 (97.8) 174 (53.5) Any AE of special g (87.3) 127 (38.5)| 288 (88.6) 117 (36.0)
interest ' ' ' '
Upper respiratory
ract infection 59(17.9)  2(0.6) | 63(19.9) 0 Infection 226 (68.5) 56 (17.0) | 241 (74.2) 54 (16.6)
_ Alnfection without
Pneumonia 45(13.6) 21(6.4) | 49(15.1) 28(8.6) COVIBLY 214 (64.8) 53(16.1) | 234 (72.0) 49 (15.1)
Diarrhea 44 (13.3) 1 (0.3) 62 (19.1) 4 (1.2) E:_elsrcrl:ggha . 115 (34.8) 11(3.3) | 118(36.3) 9 (2.8)
COVIB19 40 (12.1) 4 (1.2) | 33(10.2) 5(1.5) orrhag 78(23.6) 11(3.3) | 81(24.90 9(2.8)
ABrusing 45 (13.6) 0 39 (12.0) 0
Contusion 33 (10.0) 0 30 (9.2) 0 APl?:eﬁgae and 17 (5.2) 0 25 (7.7) 0
Arthralgia 26 (7.9) 0 41 (12.6) 0 PUTP
_ Neutropenia 103 (31.2) 83(25.2) | 76(23.4) 57(17.5)
Urinary tract
fection 26 (7.9) 3(0.9 | 40(12.3) 3(0.9 Anemia 51(15.5) 20(6.1) | 51(15.7) 12(3.7)
Leading to treatment Thrombocytopenia  39(11.8) 12(3.6) | 57(17.5 13(4.0)
. - 31 (9.4) 35 (10.8) P
discontinuation Atrial fibrillation
. [flutter 8 (2.4) 3(0.9) | 44(135) 13(4.0)
L t . :
r:j‘f;ﬁ}?m" fose 26 (7.9) 59 (18.2) AktTp @8N 2F 83@%H 1(15) | 15(21.4) 5(7.1)

© 2026Cornerstone Specialty Network. All rights reserved.



A Among patients with treatmennaive and BTKiaive
CLL/SLlpirtobrutinib demonstrated noninferior ORR vs
AONHzaAYAO AY UKS L¢¢ |YyR

Pirtobrutinibomay become a new

A LeeY yTom: G4 Tyodp:T t I ndnn treatment option for patients with
treatment-naive and BTHKiaive

A wkwY ynomg: @& tTnoy:>T t I ndnam

A Pirtobrutinibdemonstrated to be associated with increase CLL/ SLL
PFS in ITT, treatmeitaive, and R/R populations in early : :
Ly EE AR S Not yet FDA approved in this sg

A Pirtobrutinibwas effective in treatmenhaive patients, with FDA d for R/R CLL/SLL
an ORR of 92.9% vs 85.8%; PFS benefit vs ibrutinib: HR apgroycre] or | BTK b
(95% Cl:0.09 dpycOT t I ndnnnt treaed with & covalent o

(accelerated approval 20283 exp;

A Lowerrates of discontinuation and atrial fibrillation/flutter traditional approvalDec 20

NEft I OIAGS (G2 AONHzIAYAOGXZ LI

cornerstone

specialty network >
© 2026Cornerstone Specialty Network. All rights reserved.
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| eukemias

(AML, ALL, CML &
myelodysplastic syndrome

(including CLL)

w ASC2ESCALATE wPolling Question wPolling Question
w Polling Question wPolling Question wBRUIN CLL 314
w KOMETO07 ©wCOBRA wBRUIN CLL 313
w Polling Question wPolling Question wPolling Question
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w VICEROQY w Polling Question
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Doespirtobrutinib benefit untreated patients with
chronic lymphocytic leukemia/ small lymphocytic
lymphoma (CLL/SLL) compared to BR
(bendamusting&ituximab)?

tone Specialty Network. All rights reserved.



BRUIN CLEBR13:Pirtobrutinibin treatment naive CLL/SLL

Study DesignRandomized, opetabel, global phase 3 trial

{OGNYOGAFTAOLGAZY o0& LDI+ adal idza

(mutated vs unmutated) and Rai

To o To Do I

Too To

Confirmed CLL/SLL with requirement
for therapy penwCLL2018 criteria
ECOG PS2

Naive to systems therapy for CLL/SLL
No 17p deletion

AN

stage (@Il vs [HIV)

Pirtobrutinib

200 mg PO QD

t £ 1 0S¢t S worwmer Bwams R Optional crossover

patients with evidence ofdne
marrow infiltrate)
Hemoglobinky 3k R

1 04a2fdzi S y Sdzi N2 LIK

10°/L

1:1 (PD confirmed by IRC)

Bendamustine0 mg/m? IV
At + Rituximab3754 500mg/m? IV

Primaryendpoint. Progressiorree survival(PFS) pewCLL2018 criteria
Key secondary endpoinverall survival 6 h { 0
Seconday endpoint: Overall response rate (ORpOr iwCLL2018 criteria and safety measures

© 2026Cornerstone Specialty Network. All rights reserved.



BRUIN CEBR13:Pirtobrutinibin treatment naive CLL/SLL

Baseline Characteristics

Pirtobrutinib BendaR

Pirtobrutinib BendaR y o &R0

0] — —
n (%) (n=141) (n = 141) (n =141) (n = 141)
Medianagg & NJ 6 NJ 65®8ybn 0 66 (35y y 0 Median duration of diseaseyr (Q1-v 0 0 2.5 (0.8n ® ¢ (2.0 (0.3n T U
Male yo Oopyddhn 6codyo
wSIA2YV Bulky disease O OHT ®dapP OHN DY
A North America H OM®dn0 p 60 db 0 RSt 6mmlj 0
A Europe yp ocndogwp ocn®ol Ryes MM 6T dymp O mMn dc
A Asia OH OHH®TOWM OHH®NO A& pNo ®T O0cy dPad Occ dn
A South America d ocdnuv Mo O PPHD A Missing/unknown 00 OHO®I@ OHODM

A Australia/New Zealand MO OMPPHUT OpDdPno . .
P 2 LDl + Ydzit A2y &l

| Aatz2t 238 A Mutated cM 6no®oM énodo
A CLL MOM O dHMpUp 6dMPp L AUnmutated yn opcorm opc dT
A SLL MA 0T OMWMH 0y PPV tpeavgzil A2y &GF G dz

Rai stage A Present MA OT ®O®MMH Oy dPp o
A oI YH OCH®gym O6cH®DYyUL A Absent MMP Oy MMPTTO OT p ®
A v ngp ooTdmly o0o0oT ®HO A Missing MC OMM®POH OMp dc
ECOG PS | 2YLX SE 1 NB2 (& LIS

Ao cy onydHpp boddnd AvYes MC OMMPEM OT Dy O
A1 cc oncdyror 6pndcd ANo TP OpoPHHW OpMDPM
A 2 T O0p®dnd b 6¢Cc Pnov A Missing pn Ooop dpY dnmMOM
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KEY DATA BRUIN CEBR13:Pirtobrutinibin treatment naive CLL/SLL

Primary EndpointProgressioHree survival (PFS)

2> Pirtobrutinib BendaR
5 100 Pirtobrutinib (n=141) (n=141)
8 gp- PFSevenE y &30 Mo O pdHmy o6o0n dnl
0
o 80 —va_ : 24-mo PFS #7: 93.4 TNnoT
S 70 BendaR :_"H"lﬂh O ppiz /LU (87.6hc ®p V(BLET Yy DMV
§ 60- - '”1\ Median followup, mo HY ®Mm HY @0
@ 50 | HRO dppz / L O 0.20 (0.131 0 T 0
l z S
£ 40 F# A= POl f dzS Fndnnnam
e 30° |
'% 20 : ' The PFS results presented are IRC assessed
g 107 !
g 0 T T T ] 1 | T T 1 T 1 T T T T T T | | g T
o 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 4

Number at risk Time Since Randomization (Months)

Pirtobrutinib 141 138 136 135 133 133 131 130 128 128 124 124 119 119 67 56 55 11 5 4 0
BendaR 141 122 120 116 114 111 107 105 96 96 92 87 81 77 50 38 36 6 4 3 0
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BRUIN CEBR13:Pirtobrutinibin treatment naive CLL/SLL

Key Secondary Endpoin®verall Response Rate (ORR)

n (%)

ORR (PR or better)
A 95% CI

Best overall response
A CR/CRI

A PR/nPR

A PRL

A sD

A PD

A Unknown/NA

IRCAssessed ORR

Pirtobrutinib BendaR
(n=141) (n=141)
133 ©4.30 114 80.90
89.1-p1T ®dp 734y T ®n

MP OMODPpWH D
114 (80.9) yp

n n

O OHDOMUO M~
H omM®dno M

O OHDODMU wMcC

OHN

ocn

OTPMUO ™M

onot

OMM

INV-Assessed ORR

Pirtobrutinib BendaR
(n =141) (n = 141)
133 04.30 116 82.30
89.1-cpT Dp 75.0y y ®H
dPcly OpPTU HpPp OHANDPCU
PoMHpP OYyyoPdPyas OcMPTVU
H OmM®dno N
OndTUL ¢ O6ndo0
O H OM®PNU O OH®MU
®PolO0 OHDP®MU MC OMM®POU
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KEY DATA BRUIN CEBR13:Pirtobrutinibin treatment naive CLL/SLL

Key Secondary Endpoin®verall survival (OS)

Interim data
Pirtobrutinib BendaR
| Pirtobrutinib (n=141) (n=141)
== = U — arn : , :
3,1::_ i B Rty 44 1y it OSeventza Yy 0200 OH®PMUMA OT DI
% e BendaR . 24-mo O 272 BhT Py o dn
S 7p - Oppis [/ LO (93.3hPo 0U(87.0chc Po U
. i ]
= 60 Median follow-up, OH DT oMPT
% 50 1 Y 2
5; 40 - HRO Jp:iz / LU 0.26 (0.04n ® po 0
5 30 POl t dzS NnO®AHCM
5 20 1
3 10
0 L] L 1 T L] L] L] L] 1 L] L] L] L] L 1 T T T L] L L] - . 0
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 Effective crossoverate®: 52.9% (18/34)
Number at risk Time Since Randomization (Months)
Pirtobrutinib 141 140 139 138 137 137 137 137 137 137 135 134 132 132 125106 80 52 39 15 1 0
BendaR 141130 127 124 123 122 119 117 114 113 113 112 111 111 100 82 61 40 23 9 0 0

aUseghe number of patients with investigateassessed PD as the denominator; eligible patients receBengaRcould crossover to receiv@rtobrutinib monotherapy upon
confirmation of PD by IRC per protocol.
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BRUIN CEBR13:pirtobrutinib in treatment naive CLL/SLL

Safety Summary
¢9! 94 A yPatienis i Either Arm

Pirtobrutinib BendaR EAIR per 100 Persexr : : :

.. (n = 140) (n = 132) (A?]y Grade), % EAIR Ratio A Median time on treatment:
(%) VA » g ’ (95% Cl) A Pirtobrutinib 32.3months
Any Grade DNJ RS Amydsrade D NJ R SElifelolgviilalloRuN=1=Talofo12¢ A BendaR ®c Y2y (K4
. , o . . . 0.23
l'ye MOM O dmcebcan m@T0 Oyyydbcoog T dundquc 1 y nn dc . . oA . . .
(0.18n @0 A wA OKGSNXQ&a (NI yaT:

bSdzi N2 MT OMHMDMUOOT @w0 60yi@c ® ¢n Oy GOH M M N (D”(O géonsmn patient receiving3endaR

0.47 A Discontinuation rate due to TEAES,

COVIBL9 O OHMRNONDOMH O PdHV 00 M[Dp Oh DD H“¢q0(024,nq)q) including death

Pyrexia MH Oy dcn Hp O My ®mpv o dp npodm (O.gfn7d)|v| ﬁ gg:\odb;;?;lz:z?’%
URTI HPp OMT @O PT 0c dy U TeT MPp ®T (O.g;jmn A Dose reductions occurred less
. , . o . : 0.10 frequently with
Anemia MO O PP uvon dem O MpMDPLOTT PcaAdy OT PT (0.0571 D H A pirtobrutinib 3.6%
, , , ) , 001 A BendaR31.1%
Nausea O OHDmMmULN OM OHOMPpPpOAN|PY LT Py Cpdm (On
IRR n n HN OmMprPH®O|PAN LN oddn b!
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A Pirtobrutinibdemonstrated PFS improvement

over BendaRn patients with treatmeniaive _ . _
I [ k{[] Pirtobrutinibis a potential new

A 80% reduction in risk of progressive disease or standard of care in the first lin
death withpirtobrutinib vsBendaR setting for patients with treatmae
naive CLL/SLL

A OS trend towargirtobrutinib despite 52.9%
ONR &&a2@SNJ NI (S

Not yet FDA approved in thj

A Pirtobrutinibdemonstrated favorable
tolerability and low rates of discontinuation
FYR FONRFE FAONRE T F G,

cornerstone

specialty network >
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Polling question

Which strategy for frontline therapy
In treatmentnaive CLL/SLL do you
believe will be most commonly
adopted in community practice over

the next year?

. Pirtobrutinib monotherapy (based on

BRUIN CE313 or BRUIN CGl314)

. Continue using established covalent BTK

Inhibitors
(ibrutinib/acalabrutinib/Zanubrutinib

. Use fixedduration regimens as first

choice

. Unsure



2025 ASH Key Studies

| eukemias

(AML, ALL, CML &
myelodysplastic syndrome

(including CLL)

w ASC2ESCALATE wPolling Question wPolling Question
w Polling Question wPolling Question wBRUIN CLL 314
w KOMETO07 ©wCOBRA wBRUIN CLL 313
w Polling Question wPolling Question wPolling Question
w Rapid Reviews WEPCOREL1
wAQUILA . :
w VICEROQY w Polling Question
. \F/éfgmﬂo'\' ooCEPHEUS _ wRapid Reviews
o CIMEMAALL2820 wPolling Question ASEQUOIA
ABGB11417201
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Does addingpcoritamalto rituximab +
lenalidomide (R improve outcomes for patients
with relapsed/refractory follicular lymphoma?

Epcoritamalis a Fcell engaging bispecific antibody that targets CD3/CD20

OnNovember 18, 2025the FDA approvedpcoritamabbysp (Epkinly Genmab US, Inanith lenalidomide
and rituximabfor relapsed or refractory follicular lymphoma (FL).
The FDA also granted traditional approvakforitamab-byspas monotherapyfor relapsed or refractory FL
after two or more lines of systemic therapgpcoritamabbyspwas granted accelerated approval for this
indication in 2024).

© 2026Cornerstone Specialty Network. All rights reserved.



EPCOREL1: 2L+Epcoritamab+ Rin R/R FL

Study DesignGlobal, randomized phase 3 study

o 3>

Histologically confirmed FL
and CD20+

Grade 13a, Stage 1V

¥ M LINRA 2 NJ & NJ
CD20mAbplus
chemotherapy

aSit x m D9[C

(n=488)

Epcoritamab(48 mg) plus R
Epcoritamal(3-SUDcyck 1: QW, cycles-3, QW; cycles-42, Q4W)

Rituximab (375 mg/A), 5 cycles (cycle 1, Q&jcles 25, Q4W)

Lenalidomide (20 mg), 12 cycles (cycle2l QD)
(n=243)

3-SUD: &Step Up Dosing schedule

R

Rituximab (375 mg/A), 5 cycles (cycle 1, QW; cycle§,24W)
Lenalidomide (20 mg), 12 cycles (cyctE2l QD)
(n = 245)

DualPrimaryendpoints. Overallresponseate (ORR#aNnd progressionfree survival(PFS)
Secondanendpoints CRrate, overallsurvival(OS) and minimalresidualdiseasg MRD)
Additional secondaryendpoints DORDOCRT TNLTsafetyand PRCassessments

ASH2025 Abstr466
Lancet. 2026 Jan 10;407(10524):1643.

Median follow-up: 14.8 months

Enroliment period: October 2022January 2025
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EPCOREL-1: 2L +Epcoritamabt+ Rin R/R FL

Baseline Characteristics

Epcoritamab + R . Epcoritamab+ R
% n (% _
n (%) (n = 243) %) (n = 243)
(range) Number of prior lines 1 (1-7) 1 (1-6)
ECOG of therapy, median
A 0 166 (68) 170 (69) (range)
A 1-2 77 (32) 75 (31) A1 145 (60) 141 (58)
Ann Arbor stage Prior antrCD20
Al 37 (51) 44 (18) antibody 243 (100) 245 (100)
A 1V 2 201 (82

06 (85) 01 (82) POD24 106 (44) 93 (38)
FLIPI score
A 0-1 63 (26) 56 (23) t'_‘;]zfrr;“’tory to 1L 86 (35) 81 (33)
A 2 79 (33) 76 (31) Py
A 35 100 (41) 113 (46) Double refractory 91 (37) 91 (37)

FLIPI: Follicular Lymphoma International Prognostic Index

ASH2025 Abstr466 _ .
Lancet. 2026 Jan 10:407(10524):1523. © 2026 Cornerstone Specialty Network. All rights reserved.



EPCOREI-1: 2L +Epcoritamabt Rin R/R FL

Dual Primary EndpointProgressiorree survival (PFS)

Epcoritamab + R R

o)

n (%) (n = 243) (n=245)

Events 35 106

Median follow 14.4 11.5

up, mo

Median NE 11.7

(95% CI), mo (NENE) (11.215.1)
0

HR (95% CI). P 21(0.140.31), P < 0.0001

value
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