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REMINDER ADAURA: adjuvant osimertinfichemotherapy, stage {BIA NSCLC

Final Overall Survival Results

A Patients with Stage |l to l11A Disease

Study Designphase 3, doubkblind trial

1.0+
r 09 Osimertinib
$ o084
A Completelyresected stage & o Placebo
IB/1I/IHA NSCLC with Stratified by stage (1B vs Il vs IIBgEFRutation $ o9 5-Yr Overall Survival
. . (ex19del vs L858R), race (Asian vs-Asian) o 05 (95% CI)
negatlve mal’gInS ; 0.4 percent
A Confirmed primary 50 O b 73 6.7
nonsquamoug\ISCLC Wlth & 01 Ej(z).aorglratlo for death, 0.49 (95.03% Cl, 0.33-0.73) |
EGFRx19del or L858R* TR B 3 O h % & & N o e R h &
A | 3 S Iv:z yrx’i Myrm Months since Randomization
Japan/Taiwan) g::;:ll::t 233 229 224 224 221 214 208 205 200 170 115 69 33 9 0
—_ Placebo 237 232 226 221 210 202 190 182 171 138 94 53 25 § 2
A WHO PS 0/1
A Braln |mag|ng done B Patients with Stage IB to 111A Disease
1.0+
A With or without adjuvant CT PlaceboQD _ 09 Osimertinib
. . — 2 081
A Maximum time between (n = 343) £ ] .
surgery and randomization: T 0 5-Yr Overall Survival
A 10wk without adjuvant CT g e
A 26wk with adjuvant CT % 0.3 Osimertinib 88 (83-91)
_ £ 4o Placebo 78 (73-82)
(N - 682) g ’ Hazard ratio for death, 0.49 (95.03% Cl, 0.34-0.70)
*Confirmed centrally in tissue. 2';_ P<0.001 |
. . . . ) "0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Primary endpoints investigatorassessed DFS stage I/ lllA disease Months since Randomization
Key secondary endpoint©FS in overall population, landmark DFS rates No. at Risk
Osimertinib 339 332 325 324 319 311 304 301 294 252 176 108 50 15 0O
at 2, 3, 4, and 5 years, O8RQol safety Placebo 343 338 332 326 314 304 290 281 267 223 164 97 44 17 3 0
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Does neoadjuvargsimertinioimprove
PERCIST response in patients wehectable
EGFRm stagelllB NSCLC?

Exploratory analysis from phase Il results

© 2026Cornerstone Specialty Network. All rights reserved.



NeoADAURALPERCIST outcomes following neoadjuvant osimertinib
chemotherapy

Study DesignRandomized phaddl study

Osimertinib 80 mg

QD +CTXQ3W . Investigator choice of

tFdASYyGa i adjuvant treatment
O2YLIX S &8¢ & A
NEasSoOulof g Osimertinib 80 mg = |
OoDCwY &l - ¥ L QD —-
LLL. b{/[/ ~
6 b o ply Postsurvey followup visits

Placebo QD €Tx

Q3W

Baseline and prsurgery FFDG

CTxcarboplatin AUCS5 or cisplatin 75 mg/mpemetrexed 500 mg/&n 3 cycles
PETCT was done

Primaryendpointt al 22 NJ LJ ( K2 MPRBYBICR NB alLl2yasS o

Secondary endpointsEventfree survival (EFS), pathological complete respopgsy, nodal downstaging, safety, diseasee
survival (DFS), and overall survival (OS)

Exploratory endpoint:BICRassessed PERCIST response and correlation with pathological response

© 2026Cornerstone Specialty Network. All rights reserved.



NeoADAURALPERCIST outcomes following neoadjueantnertinib+
chemotherapy

In the randomized phase Il study, neoadjuvant OsimestiQibxsignificantly improved MPR rates and showed a
trend toward improved EFS vs placeldoTxn patients withresectable EGFRm stagelllB NSCLC

Primary EndpointMajor Pathological Response (MPR) Nodal Downstaging

50 - Over 50% of patients with baseline N2 disease were

Diff . 24% (95% Cl, 150 32); H H H
OR, 19.2;26(;?352% al, 4.60t085.330);P<.0001 down-Staged at Surgery Wlth bOtbSFcontalnlng
| regimens
[ 401 Difference, 23% (95% CI, 15 to 32);
OCJ OR, 19.28 (99.9%Cl, 1.71t0 217.39); P<.0001
'ﬁ | | Osi + CTx PBO + CTx
o 304 =47 (n=34
G 2504 (n=47) (n=34)
o}
o
E 20 4
Q
2
4]
& .
204 I OR,4.2(95% Cl 1.4, 12.1) I
04 I OR, 4.8 (95% CI 1.6, 14.0) |

Osimertinib +

Osimertinib Placebo +
chemotherapy monotherapy chemotherapy
(n=121) (n=117) (n=120)

© 2026Cornerstone Specialty Network. All rights reserved.



NeoADAURALPERCIST outcomes following neoadjuwantnertinib+
chemotherapy

In the randomized phase Il study, neoadjuvant Osimertiiixsignificantly improved MPR rates and showed a
trend toward improved EFS vs placelddTxn patients withresectable EGFRm stagelllB NSCLC

Secondary EndpoinEventFree Survival (EFS)

Osimertinib + Osimartinib Placebo +
Chemotherapy Monotharapy Chemotherapy
n=121) {mn=117) in = 120]
Events, Ma. %]} 12410} 18 (15) 23 {19}
Median EFS, manths {95% Cl} WA (NC to NC) MR (30.3 ta NC} MNE (MC ta NC}
HR ICh 0.50 {0.17 to 1.47)*  0.73 {0.40 to 1.35)° -
F .04 - -
o -
100 : t:'\_‘— T B5%
90 —
BE?“_"‘—'- : Lok e
80 7 Bd% — Iq: : I—FI-1 H=il
70 4 — H HH
§ 60 —
E 50 —
w40 4 Planned
10 - surgary
= Osimertinib + chemotherapy
20 = m— Ogimertinib monotherapy
10 = — Placebo + chematherapy
0 1 I 1 ] 1 1 I I 1 1 I 1
1] 3 ] g 12 15 18 21 24 27 30 33 36 39 42
Time Since Random Assignment {months)
Mo, at risk:
Osimertinib + chemotherapy 121 112 110 93 89 58 54 33 38 23 22 14 0
Osimertinib manotherapy 117 112 110 a8 a4 53 58 36 a4 20 18 9 T
Placebo + cheamotherapy 120 107 100 =11 81 BB 52 a5 34 20 16 11

© 2026Cornerstone Specialty Network. All rights reserved.



NeoADAURALPERCIST outcomes following neoadjuvant osimertinib
chemotherapy

QC5mM¢ GdzY2NJ YSUlIop6BCRaAY! I w&SaasSR

Baseline

Neoadjuvant treatmentg Presurgery Analysis . PERCIST response*

Responders

Complete metaholic response
Partial metabolic response

Osimertinib 80 mg
QD +CTxQ3W

Osimertinib 80 mg QO Non-responders

Baseline Presurgery

Base of skull to Stable metabolic disease

mid-thigh Tumour metabolism Progressive metabolic disease
18F-FDG-PET-CT comparison by BICR No PERCIST response / NE!

Base of skull to
mid-thigh

18F-FDG-PET-CT Placebo QD + CTxQ3

ELC Q026 237P. © 2026Cornerstone Specialty Network. All rights reserved.



NeoADAURALPERCIST outcomes following neoadjuvant osimertinib
chemotherapy

PERSIST Response

100 - -
7% (n=
_ Pathological response
PERCIST PRESIST response 5 |\r/]|a'0r_ | PN%NIHJ'QF |
30%  [response: athologica atnhologica
75 | i 37% Response Response
(n=62) (n=287)
S PERCIST
3 response. Ceenht - Responder (n=210) 54 156
g ™ . A Complete metabolic response 19 43
8 50 1 Pl A Partial metabolic response 35 113
g 48% Nonresponder (n=139) 8 131
o =0 A Stable metabolic disease 5 96
i ) A Progressive metabolic 7% 28
25 4 -
22%
17% (n=26) No PERCIST response / NE 1 7
5% (n=6) 7% (n=8) Odds ratio (95% CI) 5.67 (2.60, 12.34)
0 4 3% (n=3) 3% (n=3) 2% (n=2)
Osi + CTx (n=115) Osi mono (n=117) PBO + CTx (n=117)
[l Complete metabolic response Partial metabolic response Stable metabolic disease

M Progressive metabolic disease M No PERCIST response / NE*
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Secondary endpointEvent free survival (EFS) by PERCIST response category

1.0 — Responder
0.9= — Non-responder
0.8= i HiH-
E 0.7+
w 067 PERCIST response EFS events n (%)
2 05= Responder (n=210)* 25 (12)
% 0.4 - Complete metabolic response (n=62)t 6 (10)
a Partial metabolic response (n=148)f 19 (13)
a 937  Non-responder (n=139)* 27 (19)
0.2= Stable metabolic disease (n=101)" 20 (20)
0.1= Progressive metabolic disease (n=30)f 5(17)
0.0 No PERCIST response / NE (n=8)t 2 (25)

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42

) ) Time from randomisation (months)
Number of patients at risk

Responder

210 204 199 165 159 107 104 64 62 37 32 18 14 11 0
Non-responder

139 125 119 109 104 64 60 45 43 25 23 15 8 5 0

© 2026Cornerstone Specialty Network. All rights reserved.



KEY DATA NeoADAURALPERCIST outcomes following neoadjuvant osimertinib
chemotherapy

Presurgical MRD Clearance or detection by PERCIST response category

A Presurgical MRD clearance*t B Presurgical MRD detection**
100 =
100 =
10% (n=3) 9% (n=5)
75 75 -
2
s ﬂ
5 :
N =
A
o - a
- 50 s 50-
8 £
5 60% e
o (n=18) E
- 47%
25 25 (n=27"')
15% 17%
(n=14) (n=19)
. | 5% 0-5) | | 7% 0= | 5% 1 T
Clearance No clearance 0

(n=93) (n=30) Not detected Detected
(n=115) (n=57)

B Complete metabolic response [ Partial metabolic response ) ] .
B Complete metabolic response  [1 Partial metabolic response

Stable metabolic disease M Progressive metabolic disease o ] o
Stable metabolic disease M Progressive metabolic disease

ELCQ026 237P. © 2026Cornerstone Specialty Network. All rights reserved.



KEY DATA NeoADAURALPERCIST outcomes following neoadjuvant osimertinib
chemotherapy

~

wkidS 2F LI GK2t23A01t y2RIt Ot SINYyOS o6& LINFBadzNH

A Pathological nodal clearance rate by presurgical MRD clearance* B Pathological nodal clearance rate by presurgical MRD detection?
50 =
8 p=0.0113t 50
< g p=0.0074t
© c
o 40+ g
° o 404
3 o
=] ©
€ 304 3
£ c -
= s 30
S =
n 43% E
E 20 = (n=38; g 43%
o 95% Cl: 33, 53) € o0- (n=48;
© 2 95% Cl: 34, 52)
o ©
) o
- -1 'E 20°
g 10 P = 10+ 2
[<}] (n=4; c ( y
e 95% Cl: 6, 34) 2 95% Cl: 11, 33)
& 3
0 o
. 0
Presurgical MRD: Clearance No clearance Presurgical MRD: Not detected Detected
(n=89) (n=26) (n=112) (n=50)

© 2026Cornerstone Specialty Network. All rights reserved.



A PERCIST response was more common in the
osimertinib-containing arms compared with
placebo +CTx

PERCIST may be useful as a clinig
assessment of neoadjuvant
osimertinibx CTxas a new

treatment option for patients wit}

A These exploratory data support the clinical benefit
resectableEGFRm stagelliB

of neoadjuvant osimertinilg, CTxversus placebo +
CTxn resectableEGFRm stagelllB NSCLC

NSCLC

A PERCIST response: improvements in MPR, MRD Not yet FDAapproved in
status, surgical outcomes, and a trend towards neoadjuvant setting
Improved EFS and pathological complete respons

cornerstone

specialty network >
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Polling question

Based on thé&NeoADAURK&iIal, how

likely are you to incorporate

neoadjuvant osimertinib plus

chemotherapy into your practice?

comerstone

specialty network

. Very likely- based on superior

efficacy outcomes

. Unlikely- will stay with current

standard of care of adjuvant
osimertinib

. Unsure
o

If very likely
when?
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1L Treatments: Mariposa and Flaura2

MARIPOSAAmMivantamab- V)

Locally advanced or metastatic NSCLC

Inclusion Criteria

permitted
N 1074
Amivantamabt Osimertinib Lazertinib
Study design Lazertinib
(n=429) (n=429) (n=216)
Med'a”hPFS’ 23.7 16.6 185
months HR: 0.70 (0.5®.85)P< 0.001
. Presented at ELCC25, 37.8 months folopv
Medlanios: Not reached 36.7
months HR: 0.75 (0.6D.92) P <0.005
ORR % 78% 73%
Median DoR o5 8 16.8
months
68% With CNSnetsat 69%

baseline

i ()
Intracranlal ORR’ 4 (n=180) Exploratory analysis (n=187)

Reference N Engl J Med 2024;391:1488. ELCC25

Treatmentnaivefor advanced disease with EGFR Ex19del or L858R;
ECOG PS 0 or 1; Asymptomatic or previously treated and stable&blS

FLAURAZ2 (Osimertinib)

Phase 3, opetabel trial

Treatmentnaive patients with advancedonsquamoudNSCLC
With EGFRxon 19 deletion or L858R mutation;
WHO PS 0/1; Stable Chi8ts permitted

557
Osimertinib + Platinum . ..
Osimertinib
chemotherapy
(n = 279) (n=278)
25.5 16.7

HR: 0.62 (0.49.79)P< 0.0001
Presented at WCLC25

nt op 37.6
HR: 0.77 (0.600.96) p=0.02
83% 76%
24.0 15.3
7% nTmess 6o
(n=118) metsat baseline (n=104)

N Engl J Med 2023;389:1938; N Engl J Med 2026;394:38

© 2026 Cornerstone Specialty Network

. All rights reserved. NE: could not be estimated



Options after progression pe$Kidepends

on which regimen was used upfront

cornerstone

© 2026 Cornerstone Specialty Network. All rights reserved.



Does continuing osimertinib + chemotherapy
benefitpatients with EGFRm advanced NSCLC
beyond progression on 1L therapy?

Phase |ll results

© 2026 Cornerstone Specialty Network. All rights reserved.



COMPELZLOsimertinib + platinunpemetrexed in EGFRm advanced NSC

Study DesignGlobal, randomized,h@ase Il doublédolind study

{GNIGATAOIGARZY o6& /b{ YSiGladrasa o68sa 2N y20

Osimertinib 80 mg (QD) + : .
: : : Osimertinib 80 mg (QDY
N A& cisplatin 75 mg/n# or carboplatin AUC5
é ﬁl%er)fcl\lilé roe rf:slsiol\lr;E + pemetrexed 500 mg/rh pemetre?ggv?lc))o Mg PD (norRCNS of
a7 el Prog (Q3W for 4 cycles) CNS)* or
T ther
A Ex19del/L858R _anomer
A WHO PS4 Placebo (QD) + Placebo (QD} dlscontlnuatlon
[ cisplatin 75 mg/n? or carboplatin AUC5 e e criterion
V=g + pemetrexed 500 mg/rh peme rez(SSW) Mg
(Q3W for 4 cycles)

Primary endpoint: Progressiorfree survival (PF®)vestigatorassessed
Secondary endpoints€CSN PFS (according to CNS metastases status at baselir€@N8d?PFS and overall survival (OS)

© 2026 Cornerstone Specialty Network. All rights reserved.



COMPEL2ZLOsimertinib + platinunpemetrexed in EGFRm advanced NSC

Baseline Characteristics

o Placebo CTx
0 (n = 49)
Median age(range), years 63 (3%85) 61 (4288)

A Male 39 20

Sex A Female 61 80

R e 8 1

Ite

Race A Other 2 2

A Not reported 6 2

A0 45 49

WHO PS A 1 53 51

_ A Never 65 67

Smoking status A Current 8 4

A Former 27 29

- A Ex19del 65
EGFR mutation type 95
typ A L858R 35 i
: A 1B 0
Disease stage 2
¢ A lv 100 98
Number of metastatic sites at study entry: median (range 2 (1-6) 2 (1-7)

CNS metastases 22 24

Time on 1losimertinib: median (range)mo 21.3 (3.251.3) 19.6 (7.452.3)

© 2026 Cornerstone Specialty Network. All rights reserved.



COMPEL2ZLOsimertinib + platinunpemetrexed in EGFRm advanced NSC

Primary endpoint:Progressioffree survival (PFS)

Probability of PFS

1.0

0.8

0.6

04—

02"

00

64%

Osi +CTx Placebo +
_ CTx
(n=49) (n = 49)
No. events/no. patients (%) 31/ 49(65) 42149 (86)
Median PFS, months 8.4 4.4
(95 % CI) (5.7, 11. 8) (3.5, 5.6)

HR (95% CI): 0.43 (0.27, 0.70)

Maturity: 76%
Median followup, months (range):
Osi #CT6.54 (<0.124.9); PBO €Tx%6.5 (<0.111.1)

No. at risk
B 49
B 49

s I O PR P ASL:| R AT SRR e e e ot UL

1 1 1 1
12 18 24 30

Time fro_m randomisation (r_nonths)

3 0 0 0

© 2026 Cornerstone Specialty Network. All rights reserved.



COMPELLOsimertinib + platinunrpemetrexed in EGFRm advanced NS(

Secondary endpoints
Non-CNS (extracranial) PFS

1.0
: HR (95% CI).43(0.26, 0.71)
|
| Maturity: 73%
0.8 1
& |
o 1
N I
5 |
& 0.6 |
O |
- I
o 1
£ 04— ;
-]
3 I
] 1
o |
0.2 !
1
I
|
I
0.0 t T T T 1
0 6 12 18 24 30
No. at risk ! Time from randomisation (months)
- 7 : : : :

Osi + CTx Placebo #CTx

(n = 49)

(n =49)

No. events/no. patients (%) 31/ 49 (63) 41/49 (84)
Median nonCNS PFS, months (95 % CI) 8.4(5.7, 11.8) 5.2(3.5, 5.8)
Non-CNS ORR, n (%) [95% Cl] 17(35)[22,50] 14(29)[17, 43]
Median nonCSN DOR, months (IQR) 8.2(4.412.2) 4.2(3.1-7.6)

CNS PFS in patients without baseline CNS metastases

s HR (95% CI0.56(0.27, 1.13)
- Maturity: 43%
£
2 06
z :
3 04 :
S I "
a I —‘
0.2= : ——
: L4
00 i T T T 1
0 6 12 18 24 30
:cx at risk .A Time from randomisation (months)
m s B 2 0 o

Placebo +#CTx
(n=37)

Osi +CTx

(n = 38)

No. events/no. patients (%) 14/ 38(37) 18/37 (49)

Median CNS PFS, months (95 % CI) 15.9(7.8, 18.6) 8.6(5.6, 19.4)

© 2026 Cornerstone Specialty Network. All rights reserved.



COMPEL2ZLOsimertinib + platinunpemetrexed in EGFRm advanced NSC

Secondary endpointOverall survival (OS)

Osi +CTx Placebo #CTx

(n = 49) (n = 49)

15
No. events/no. patients (%) 26/ 49(53) 28/49 (57)
e Median OS, months 15.9 9.8
(95 % CI) (12.4, 20. 8) (8.4, 17.2)
w
S 06~ HR (95% CI): 0.71 (0.42, 1.23)
2 Maturity: 55%
5 Median followup, months (range):
3 G Osi +CTx12.0 (4.236.0); PBO €Tx11.1 (0.834.5)
e .
o
—r 2
g2= .
0.0 1 1 1 1
0 6 12 18 24 30 36 42
No. at risk Time from randomisation (months)
49 40 2 5
: 49 32 1; 7 5 : 3 0

© 2026 Cornerstone Specialty Network. All rights reserved.



COMPEL2ZLOsimertinib + platinunpemetrexed in EGFRm advanced NSC

Safety summary

Osi + CTx

(n = 48)

Median total treatment exposure, mo

A
A
A

Adverse event any cause, n (%)

o Do ToTo o I D>

OSI/PBO
Pemetrexed
Platinum

Any grade

DN} RS xo

Serious

Outcome of death
Leading to discontinuation
of osi/ PBO

Leading to discontinuation
of pemetrexed

Leading to discontinuation
of platinum

6.7
6.1
2.8

47 (98)
30 (63)
18 (38)
1(2)
6 (13)

9 (19)

6 (3)

Placebo +#CTx
(n = 48)

5.1
5.1
2.8

47 (98)

22 (46)

15 (31)
1(2)
1(2)

1(2)

0

Anaemia

Asthenia

Nausea

Diarrhoea

Vomiting

Constipation

Neutropenia

Platelet count decreased
ALT increased

Neutrophil count decreased
Decreased appetite

AST increased

Blood creatinine increased
WBC count decreased

Most common AEs

13 | 52 42 | 13 |
g = 48 |
d R 48 |
3 10]
" I F
L T |
] 1 B B
o I PRI
Y I T
] s IEEE [
Osi+CTx 2[5 19 ] PBO + CTX
[ Grade 112 EE [ Grade 1/2
B Grade 3 B Grade3
. Grade 4 II_E . Grade 4
102 5 4

© 2026 Cornerstone Specialty Network. All rights reserved.
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A Continuing osimertinib alongside chemotherapy
iImproves outcomes for EGHhutated advanced

NSCLC after progression on fitrse osimertinib, Continuina osimertinib bevond
compared with placebo + chemotherapy J 4

AmPFS.4 vs 4.4 monihs N acvanced NSGLG should be
A HR: 0.43 (95% CI: 0,27, 0.70); |

standard of care
A mOS 15.9 vs 9.8 months
A HR: 0.71 (95% CI: 0.42, 1.23)

1L Osimertinib plus platin

A Longer CNS PFS in patients without baseline pemetrexed received FDA &

CNS metastases (potential CNS protective February 2024
effect)

A Improvement in nokCNS PFS, suggesting that
benefit extends beyond the CNS

cornerstone

specialty network >
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Polling question

Based on the COMPEL study and
your experience, what is your
preferred approach after tumor
progression on firstine osimertinib

+ platinum/pemetrexed?

comerstone

specialty network

. Rechallenge with platinurhased

chemotherapy

. Continue osimertinib and

pemetrexed

. Switch to a different MOA

. Unsure
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HARMONA

Doesivonescimal¥ chemotherapy vs
chemotherapy alone improve overall survival in
patients with EGFRutant NSCLC with tumor
progression on an EGFR TKI?

Final overall survival analysis

© 2026Cornerstone Specialty Network. All rights reserved.



HARMONA: 2L ivonescimabt chemotherapy in EGFRmM NSCLC

Study DesignRandomized phasdl study

{GNFGAFAOIGA2Y 08 SELR&dANBE (2 oNR
EGFRKI before (yes vs no) and
brain metastases (yes Vs n(

lvonescimal®20 mg/kg lvonescimal20 mg/kg

A Nonsquamous + + Treatment until:
NSCLC (Stage Pemetrexed 500 mg/m Pemetrexed 500 mg/ A Intolerable
I1IB/C ineligible for Carboplatin AUC5 tOXICIFY_
surgery or local Q3W for 4 cycles Q3W A No clinical
therapy and V) benefit

A EGFR sensitive A Initiation of new
mutation positive Placebo Plaf:EbO anti-tumor

T thera
ﬁ Eg;?d::;io;éll Pemetrexed 500 mg/rh Pemetrexed 500 mg/rhA by
Carboplatin AUC5 Up to 24 months

expression

Q3W for 4 cycles Q3W

Primaryendpoint. Progressioffree survival (PFS) by IRRC
Key Secondargndpoint: Overall survival (OS)

SITC2025 LBA1348

JAMA2024 Aug 20;332(7):5@170 © 2026Cornerstone Specialty Network. All rights reserved.



HARMONA: 2Livonescimabt chemotherapy in EGFRm NSCLC

Baseline Characteristics

lvonescimabt Placebo + lvonescimabt Placebo +
n (%) chemotherapy = chemotherapy n (%) chemotherapy | chemotherapy
(n=161) (n=161) (n=161) (n=161)
Metastasis
Age A Brain 35 (21.7) 37 (23.0)
A Median (range), years 59.6 (32.374.9) 59.4 (36.274.2) : ' '
A Liver 21 (13.0) 17 (10.6)
A <65 111(68.9) 110(68.3) Axo RAZGHYDH YBI(468)0 ! 3 B8 (422)
A xcp 50 (31.1) 51 (31.7) 4 ' '
EGFR mutation
Sex A Exon 19 Del 92 (57.1) 78 (48.4)
A Female 84 (52.2) 82 (50.9) A Other 35 (21.7) 25 (15.5)
T790M status
ECOG A Negative 26 (16.1) 27 (16.8)
A0 24 (14.9) 34 (21.1) A Positive 26 (16.1) 18 (11.2)
A1 137 (85.1) 127 (78.9) A Unknown 109 (67.7) 116 (72.0)
_ Previous 3rd Gen EGFR
imoklng status TKI treatment
, Never 3(1.9) 114 (70.8) A Not received 22 (13.7) 24 (14.9)
Current or former 158 (98.1) 47 (29.2) A Received 139 (86.3) 137 (85.1)

© 2026Cornerstone Specialty Network. All rights reserved.



KEY DATA HARMONA: 2Livonescimabt chemotherapy in EGFRm NSCLC

Primary endpoint:Progressioriree Survival, interim analysis

Data cut-off date: March 2023

(median follow-up of 7.9 months) 100- Ivonescimabr Chemotherapy
%04 Placebo + Chemotherapy
Ivonescimab | Placebo S 0l
+ + Q
©
chemotherapy CHEIMOHEIRY| - NI 6-month rate 9-month rate
T>u | 55.4% | 37.9%
ORR, % 50.6 35.4 2 501  33.4% ! 18.3%
I
(95% ClI) (42.6, 58.6) (28.0, 43.3) N . SR e S e
(1) 1 1
1) 1 1
DCR, % 93.1 83.2 L 4- ! !
(95% CI) (88.0, 96.5) (76.5, 88.6) .5 ! I
% 304 1 |
mPFS, months 7.1 4.8 g i i
(95% ClI) (5.9, 8.7) (4.2, 5.6) o 27 | '
o
0.46 (0.34, 0.62) s i i
0 . a4, 0. 1 1
HR (95 & CI) p<0‘001 0 T T T T T : T T : T T T
0 1 2 3 4 5 6 7 8 9 10 1 12
Number of Risk
Ivonescimab+Chemotherapy 161 155 144 138 129 g2 56 44 27 16 8 3 0
PlacebotChemotherapy 11 157 130 102 % 63 33 23 19 8 1 0
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KEY DATA HARMONA: 2L ivonescimabt chemotherapy in EGFRm NSCLC

Key secondary endpoin©verall Survival, final analysis

Data cut-off date: April 2025

. 100
(mEdIEn fDllDW-Up Df 32.5 mDﬂthS) |Vonescimab|_ Chemotherapy
, . a0 — Placebo + Chemotherapy
Ivonescimab Placebo
+ + q B0 . 12-month rate . 24-month rate . 30-month rate
chemotherapy chemotherapy > | 65.0% 1 35.3% 1 20.1%
ORR". % 50.6 35.4 % 704 1 60.0% 1 28.8% i 18.4%
(95% CI) (42.6, 58.6) (28.0, 43.3) o« 6i0- l
DCR?, % 93.1 83.2 g |
(95% CI) (88.0, 96.5) (76.5, 88.6) E Bq=mmmmmmm e N e T et e P
mPFS', months 7.1 4.8 =, i E i
(95% CI) (5.9, 8.7) (4.2, 5.6) g ] : ' :
PFS HR! 0.46 (0.34, 0.62) 5 30 E E :
(95% CI) p<0.001 ! : i
mOS2, months 16.8 14.1 4 : :
(95% CI) (14.5, 20.0) (12.8, 16.3) o : : :
0OS HR2? 0.74 (0.58, 0.95) : ! :
(95% CI] p=ﬂl019 {two-Side} U ] 1 ) 1 ] L] : 1 ] ] I 1 : ] 1 : ) ] 1 I

IInterim analysis

2Final analysis Number of Risk

lvonescimab+Chemotherapy 161 153 155 143 132 117 104 85 g5 4 68 61 4] a7 43 33 ) 10 ] 0
Placebo+Chemotherapy 161 158 152 138 124 108 9 81 &9 63 95 a0 46 40 33 2 13 & 0
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KEY DATA HARMONA: 2Livonescimabt chemotherapy in EGFRm NSCLC

OS Benefit in Patientg/ith andwithout Brain Metastasis

With brain metastasis: HR 0.61 (0.37, 1.03) Without brain metastasis: HR 0.77 (0.58, 1.03)

1o Ivonescimalb+ Chemotherapy 1] Ivonescimab+ Chemotherapy
. — Placebo + Chemotherapy w | — Placebo + Chemotherapy
— M o) 4
§ —
2 TH £
£ :
- z
% 4 g 1]
@ =
3 O ®
& o g
Q
A a4
1™ 10 1
a T T T T T T T T T T T T a

Mrbad R 0

¥ b T ¥ ¥ T T T T T T T T T T T T T T T T T L]

2 4 B B W ©” W ¥ BV D = & 2 D 2 ¥ MrberdfRxk 0 2 4 6 8 W £ ¥ B 1B XD Z M B B N T M B B

boemsldemdtey & % ¥ B O®H X # T ¥ 0w B B O 8 8 &5 &6 1 hoedmaeCemdiesy 5 12 1@ M 0@ 9 8 ™ @ %8 = # 48 ¥/ B F A 9 5 0
Rmtolendesy ¥ ¥ ¥ ™ ® B @I % © 0 8B T 7 7 ] FapoJurdegy 14 12 H5 6 % & 7 © 5 5 4 44 ¥ 31 X W 12 & 0

Data cutoff date: April 2025
(median followup of 32.5 months)
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HARMONA: 2Livonescimabt chemotherapy in EGFRm NSCLC

OS Benefit in EGEBDeland L858RSubgroups

EGFR 19Del: HR 0.83 (0.58,1.17) EGFR L858R: HR 0.60 (0.41, 0.89)

1001 Ivonescimabt Chemotherapy 1o Ivonescimabt Chemotherapy
o — Placebo + Chemotherapy o — Placebo + Chemotherapy
— HH — BH
£ £
s ™ g ™
€ g € o
: = -
: . P
o M L o M
aH 2H
1 104
T L] T T T T T T T T T T {: L
MNrbeod Rk 0 2 4 i} B 0 12 it " ¥ o 2 AN F OB D OE M X H Mrberodf R 0 2 4
hoemmlerdegy @ 0 W B B T® @ @ & 4o 4 40 ¥ OB OXF M 8 i} 7 3 0 hoedmeEeledbesgy @ B, =
mobdedtegy 7B 7 0T ) ¥ 3 F¥ B DB X m

Pastoilhemdagy 78

Data cutoff date: April 2025
(median followup of 32.5 months)
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HARMONA: 2Livonescimabt chemotherapy in EGFRm NSCLC

Data cutoff date: April 2025
Safety Summary (median followup of 32.5 months)
TEAE, n (%) I[vonescimabt+ chemotherapy | Placebo + chemotherap

Treatmentemergent adverse events

(n=161)

Any grade
DN} RS xo
Serious adverse events

Led to discontinuation

o o o I» P>

Led to death (excluding disease progression)
Treatmentrelated adverse event

Any grade

DN} RS xo

Serious adverse events

Led to discontinuation

o Do Do Do Do

Led to death (excluding disease progression)

160 (99.4)

108 (67.1)

78 (48.4)
19 (11.8)
2 (1.2)

159 (98.8)

96 (59.6)

78 (32.3)

18 (11.2)
0

(n=161)

157 (97.5)

88 (54.7)

52 (32.3)
13 (8.1)
3 (1.9)

152 (94.4)
72 (44.7)
29 (18.0)
10 (6.2)

1 (0.6)

© 2026Cornerstone Specialty Network. All rights reserved.



A Ivonescimalplus chemotherapy demonstrated an

overall survival and progressidree survival lvonescimalplus chemotherapy

benefit in patients with EGFRutant NSCLC post may be a new standard of care f
EGFRKI therapy patients with tumor progressio
A PFS HR 0.46 (95% CI: 0.34, 0.62), p<0.001 on prior EGFR TKils

A OS HR 0.74 (95% CI:0,58, 0,95), p=0.019

Not yet FDA approvec

A The safety remained favorable, with no new safety
signals

cornerstone

specialty network >
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Polling question o

Have you used IMpowerl50 for patients with

EGFRnutant NSCLC on tumor progression?

Based on current evidence, including
HARMONA, how likely are you to 1. Very likely
change your treatment approach 2. Somewhat likely
and incorporatavonescimalplus
3. Unlikely
chemotherapyfor EGFRnutant

NSCLC with tumor progressionona 4. Not at all likely
34 Gen EGFRKI treatment?

comerstone

specialty network



IMpower150: Subgroup Analysis, median Overall Survival

Comparison Population Median OS (months) Hazard Ratio (HR) 95% ClI
AtezdBeva/Carbo/Paclitaxel 26.1(17.0c41.4)
VS EGFR+ 0.91 0.53¢1.59
Beva/Carbo/Paclitaxel 20.3(13.4¢33.6)
AtezdCarbo/Paclitaxel 21.4 (14.@31.4)
VS EGFR+ 1.16 0.71¢1.89
Beva/Carbo/Paclitaxel 20.3 (13.433.6)
AtezdBeva/Carbo/Paclitaxel 29.4(24.%NE)
VS Sensitizing EGFR+ 0.60 0.31¢1.14
Beva/Carbo/Paclitaxel 18.1(11.7%27.8)
AtezdCarbo/Paclitaxel 19.0 (13.528.5)
VS Sensitizing EGFR+ 1.00 0.57¢1.74
Beva/Carbo/Paclitaxel 18.1 (11.€27.8)
Atedeeva/C\:Zrbo/Pacl|taxel SensitizinEGFR+ 27.8(18.6;41.4) 074 0.38:1.46
Beva/Carbo/Paclitaxel with prior TKltherapy 18.1(12.327.8)
AteZdCar?/(;/PaCIItaxel SensitiZinEGFR+ 14.9 (13.£22.3) 2 0.682.22
Beva/Carbo/Paclitaxel with prior TKltherapy 18.1 (12.827.8)

Journal of Thoracic Oncology
Volume 17, Issue 2, February 2022, Page s3239



MARIPOSA

Inclusion Criteria

Study design

Median PFS, months

Median OS, months

ORR %

Median Intracranial PFS,
months

Reference

Randomized, opedabel, multicenter, Phase 3 trial
Locally advanced or metastatic NSCLC with EGFR exon 19 deletions or exon 21 L858R substitution mutations
Progressive disease on or after receiving osimertinib
Asymptomatic or previously treated and stable intracranial metastases permitted
131

263 263

Amivantamab in combination witr
carboplatin and pemetrexed

Amivantamalpluscarboplatin and

Carboplatin and pemetrexed pemetrexedwith Lazertinib

6.3 months 4.2 months 8.3 months

17.7 months 15.3 months
64% 36% 63%
12.5 8.3 12.8

Ann Oncol2024 Jan;35(1):790.




Polling question

1. COMPEL
Post single agenisi, what would 2. MARIPOSAR
you do? 3. HARMON;

4. IMpowerl50

comerstone

specialty network



Key Studies

Other Targeted |
EGFRm NSCLC 9 |
NSCLC & SCLC
A NeoADAURAPERCIST wBeamionLUNGL WPRESERVIE3
A COMPEL wSOH@1
A HARMONA wDESTINKung 02 SCLC
A OptiTRORuUNg03 wDeLLphB03
| | WRATIONALE12
wRapid Reviews WIDEATE ung01
wMDT-BRIDGE

wWASTEROID

© 2026Cornerstone Specialty Network. All rights reserved.



Doessacituzumalkirumotecan(sacTMT) improve
overall survival in patients with previously treated
advanced EGHRutated (EGFRm) neamalicell
lung cancer (NSCLC)?

Final overall survival analysis

cornerstone
specialty network

© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROR.UNg032L+SaeTMT in EGFRiutant NSCLC

Study DesignPhase lll,andomized, operabel trial

{ONYGATFTAOIGAZY o8 ON}AY YSGlFadlrasSa

(present vs. absent)

A ECOG score 0 or 1
A NsgNSCLC (stage IB/IIIC

ineligible for surgery or SacTMT
radical radiotherapy or stage 5 mg/kg IV, Q2W
V)

A EGFRensitizing mutations,
including 19Del and L858R — 231

A Progression after prior
combination or sequential

treatment with EGFRKIs Docetaxel
and platinumbased 75 mg/n? IV, Q3W
chemotherapy

(N = 137)

Treatment until disease

| progression, intolerable toxicity, or

any other reason for
discontinuation

- After PD verified by BICR,
crossover to SCAIMT allowed

Primaryendpoint: h @SNJ f f wS &Ll y asS blindediiRlepéndemveentral ravievs BIERB)R 0 &
Secondary endpointsProgression free survival (PFS), overall survival (O&gll response rate (ORBysessed by investigator
duration of response (DOR), disease control rate (DCR), time to response (TTR), and safety

© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROR.UNg032L+SaeTMT in EGFRiutant NSCLC

Baseline Characteristics

n (%)

Median age yr (range)

A xcp
Male

& SI NA

Histologic type:
adenocarcinoma

Clinical stage at enrollment

A Stage llIb
A Stage IV

ECOGPS 1

Brain metastases

Liver metastases

EGFR mutation type

A 19Del
A L858R

57.0 (3775)

19 (20.9)
38 (41.8)

91 (100)

2 (2.2)
89 (97.8)

76 (83.5)
18 (19.8)
18 (19.8)

43 (47.3)
48 (52.7)

Docetaxel

(n = 46)

55.0 (3474)

8 (17.4)
22 (47.8)

46 (100)

1(2.2)
45 (97.8)

37 (80.4)
10 (21.7)
7 (15.2)

32 (69.6)
14 (30.4)

n (%)

T790M gene status
A Positive
A Negative
A Unknown

Prior antrtumor therapy
lines (Including EGFRKI)
A 1%

A 2

A xH

Prior EGFR KI therapy

A 3rd gen EGFRKI in 1L

A 3rd gen EGFRKI in 2L

A No 3rd gen EGFRKI used

Prior antiangiogenic therapy

Prior immunotherapy

19 (20.9)
32 (35.2)
40 (44.0)

9 (9.9)
52 (57.1)
30 (33.0)

54 (59.3)
30 (33.0)
7(7.7)
60 (65.9)
15 (16.5)

Docetaxel

(n = 46)

10 (21.7)
13 (28.3)
23 (50.0)

5 (10.9)
20 (43.5)
21 (45.7)

26 (56.5)
18 (39.1)
2 (4.3)
33 (71.7)
6 (13.0)

© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROR.UNg032L+SacTMT in EGFRiwutant NSCLC

Primary EndpointOverall Response Rate

Efficacy endpoints SacTMT (n=91) Docetaxel (n=45)
Objective response rate

A No. (%, 95% CI) 41 (45%, 3§56) 7 (16%, ¢30)
A Difference (95% CI) 29%(15c43)

A P value (onesided) <0.001

Partial response 41 (45%) 7 (16%)
Stable disease 34 (37%) 20 (44%)
Progressive disease 11 (12%) 17 (38%)
Not evaluable 5 (5%) 1 (2%)
Disease control rate

No. (%, 95% CI) 75 (82%, 7890) 27 (60%, 4474)
Difference (95% CI) 22% (€39)

Data cutoff:31 December 2024
Median follow-up: 12.2 months
© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROR.UNg032L+SacTMT in EGFRiwutant NSCLC

Secondary EndpoinfProgressioff-ree Survival

Sac-TMT Docetaxel

(n=91) (n = 46)
PFS events, n (%) 72 (79.1) 46 (100)
Median PFS, months (95% Cl) 79(6.2,9.5) 28(15,3.8)
12-month PFS rate, % (95% Cl) 30.2(20.6,404) 2.2(0.2,10.0)

HR: 0.23 (95% CI: 0.15, 0.35)

Sac-TMT
Docetaxel
-+ Censored

100 -
80
9
=
E 60 -
=
N
Q@
&
s
&
B 40 -
g‘j
b
g
-9
20+
0 il
No. at Risk
Sac-TMT
Docetaxel

0 3 6 9 12 15 18 21 24

-

91 68 50 32 24 14 1l 9 0

46 20 5 2 1 0

Data cutoff:December 11, 2025
Median follow-up: 23.8 months

© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROR UNg032L +SacTMT in EGFRiutant NSCLC

Secondary Endpoin©verall Survival

s | Sac-TMT Docetaxel
(n=91) (n = 46)
OS events, n (%) 51(56.0) 33 (71.7)
80 Median OS, months (95% Cl) 20.0 (14.8,NE) 13.5(8.0,17.2)
Sac-TMT 18-month OS rate, % (95% Cl) 54.7 (43.9,64.3) 34.0 (20.7,47.7)
s mOS: 20.0 mo HR: 0.63 (95% Cl: 0.40, 0.98)
= e s e e e \_’-‘\H-H
s B e e
g W Docetaxel
mOS: 13.5 mo ' “ﬂ_._H_LH
20 -
Sac-TMT
Docetaxel
=} Censored
0 G 1 ] 1 1 1 1 1 1 T 1
0 3 6 9 12 15 18 21 24 27
Time (Months)

No. at Risk
Sac-TMT 91 88 83 73 63 54 49 4] 16 0
Docetaxel 46 42 35 28 24 21 15 15 e

© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROA.UNg032L+SacTMT in EGFRiutant NSCLC

Overall Survival Adjusted for Crossover

In the docetaxel group, 41% of patients received-SBLT as subsequent artancer therapy. After using pigpecific RPSFT model
adjusted for crossover, sadVT significantly improved OS over docetaxel with 55% lower risk of death.

Sac-TMT Docetaxel
100

(n=91) (n = 46)
0S events, n (%) 51 (56.0) 30 (65.2)

- Median OS, months (95% Cl) 20.0 (14.8,NE)  11.2(8.0, 16.1)
Sac-TMT  8:month OS rate, % (95% CI) 547(439,64.3) 9.1(0.7,31.7)
— mOS: 20.0 mo HR: 0.45 (95% CI: 0.28, 0.73)

Overall Survival (%)

40 -

Docetaxel
mOS: 11.2 mo

20 -

Sac-TMT

Docetaxel
+ Censored
0- 1 1 L 1 ] ] 1 1 1 1
0 3 6 9 12 15 18 21 24 27
Time (Months)
No. at Risk
Sac-TMT 91 88 83 73 63 54 49 41 16 o Data cutoff:December 11, 2025
Docetaxel 46 41 35 28 21 9 ! ! 0 Median follow-up: 23.8 months

© 2026Cornerstone Specialty Network. All rights reserved.



OptiTROR.UNg032L+SacTMT in EGFRiutant NSCLC

Safety Summary

Median duration of exposure
A SaeTMT:7.1months

A (range: 0.525.0)
A Docetaxel: 2.8 months

A (range: 0.713.1)

A The most common TRAEs for both
SaeTMT and docetaxel were
hematologic toxicities

o Of note, febrile neutropenia:
0 0% in the SadMT group
0 19.6% in the docetaxel

group

A ILD/pneumonitis were reported
2.2% in both groups

Note: No TRAHsdto treatmentdiscontinuation
or death in the Sa€MT group

Safetyrelated variables, n (%)

TRAES

A

o Do I

To Do Io Do Do Io I

DN} RS xo
Serious TRAEs
TRAES leading to dose reduction
TRAES leading to dose interruption

Anemia

WBC count decreased
Neutrophile count decreased

Stomatitis
Alopecia

Platelet count decreased

Asthenia

¢w! 9a

89 (97.8)

55 (60.4)

19 (20.9)

39 (42.9)

42 (46.2)
Allgrades DNJ R S
74 (81.3) 12 (13.2)
68 (74.7) 25 (27.5)
62 (68.1) 40 (44.0)
60 (65.9) 17 (18.7)
44 (48.4) NA
33(36.3) 5 (5.5)
26 (28.6) NA

Docetaxel

(n = 46)

45 (97.8)

34 (73.9)

19 (41.3)

20 (43.5)

14 (30.4)
Akgrades DNJ RS
31(67.4) 2 (4.3)
29 (63.0) 24 (52.2)
27 (58.7) 27 (58.7)

487 1.2
23(50.0)  NA
9 (19.6) NA
15 (32.6) 2 (4.3)

© 2026Cornerstone Specialty Network. All rights reserved.



A SacTMT demonstrated clinically meaningful and
benefit compared to docetaxel

A Median OS: 20.0 months versus 13.5 months: HR 0 SacTMT is a potential new
A Adjusted for crossover treatment option for pretreated
A Median OS: 20.0 months versus 11.2 months: | EGFRNhutant NSCLC
0.45
A Median PFS: 7.9 months versus 2.8 months; HR 0.2 FDA granted a Commissio
National Priority Voucher for
A No new safety signals identified after a median follc TMT in December 202

up of 2 years
A Grade 3 or worse stomatitis occurred in almost 20%
patients with Sad MT

cornerstone

specialty network >
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TROPIONLUNng01/05 pooled

OptiTROA_ung03 CHRYSALES
) : DatopotamalbDXd : -
(Sacituzumaklirumotecan) (Amivantamab and Lazertinib)
(Approved)
TROP2 ADC TROP2 ADC
Randomized phase IlI Pooled analysis
Population EGFRnutant EGFRnutant (pooled subset) SOAR BYklal LESaRmUlEIEe
NSCLC
with disease progression on o
Lines of therapy Median 3 prior lines Median 3 prior lines after osimertinib and platinum
based chemotherapy
ORR 45% 42.7% 28%
MPFS 7.9 months 5.8 months 4.5 months
mOS 20.0 months 15.6 months 14.8 months
BMJ 2025;389:e085680 J. ThorOnc 2025; Volume 20ssue 11P16691682 J Thorac Oncol. 2025;20:6664
cornerstone
specialty network
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Polling question

Based on current evidence, and the
reviewed data (OptiTRGERINg03),

what would be your preferred agent
for patients WithEGRFTMNSCLC
after progression on a TKI| and

platinum chemotherapy?

comerstone

specialty network

. DatopotamabDXd

. Docetaxel

. Ami + Laz

. SaeTMT (f approved

. Other



g ) NeoADAURAPERCISTIn patients withresectablestage HIIIB EGHmutant NSCLQ@eoadjuvant
EGFRM NSCLC osimertinib with or without chemotherapy demonstratdeenefit and could potentially shift use to
the earlier line setting; Not yet FDA approved in the neoadjuvant setting

Key COMPELContinuing osimertinib with platinufbased chemotherapgfter progression on firsline
osimertinibimproved PFS and demonstrated an OS benefit, with additional improvements in both

Take awa_ys CNS and no@€NS disease control compared with chemotherapy alone
FDA approved in thkL setting February 2024

plus chemotherapy demonstrated an overall survival benefit and may be a potential new standar:

& Q HARMONHA: In patients with EGF/utant NSCLC followinmior EGFRKI therapyivonescimab
Q of care for patients; Not yet FDA approved

@TarekMekhailMD

OptiTROPLUNg03 In patients withpreviously treatecadvanced EGFRutant NSCLCasituzumab
tiremotecan(sacTMT)demonstrated clinically meaningful and statistically significant
improvements in overall survival compared to docetaxdlot yet FDA approved in the U.S.

cornerstone

specialty network -




Key Studies

Other Targeted |
EGFRmMm NSCLC '
NSCLC & SCLC
A NeoADAURAPERCIST wBeamion_LUNGL wWPRESERVB3
A COMPEL wSOH@1
A HARMONA wDESTINYuUng02 SCLC
A OptiTRORuNg03 wDeLLphB03

wWRATIONAL&12

wRapid Reviews
wIDEATH#ungO1

wMDT-BRIDGE
wWASTEROID
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BeamionLUNG1

Zongertinib in treatmenhaive patients with HER2
mutant NSCLC, including those with active brain
metastases?

Phase 1b results

OnFebruary 26, 202Ghe FDA granted accelerated approvaktmgertinib(HernexeosBoehringer Ingelheim
Pharmaceuticals, Inc.), a kinase inhibitor, for an expanded indication for adultsimiisectable or metastatic non
squamous norsmall cell lung cancer (NSCLC) whose tumors have HER2 (ERBB2) tyrosine kinase domain (TKD) activating
mutations, as detected by an FEs&Ithorized test evaluated iBeamionLUNGL.

© 2026Cornerstone Specialty Network. All rights reserved.



BeamionLUNGL.: 1L Zongertinibin Advanced HER2m NSCLC

Study DesignPhase |, opetabel, norrandomized, multicenter trial

Phase 1b (dose expansion): patients with advandéfR2mutant NSCLC

In phase la, evaluation of the maximum tolerated dose based on number of patients withimdsey toxicities
In Phasdb, the selected dose after interim futility analysis f@ongertiniowas 120 mg QD

Additional cohorts not included in the current analysis

Cohort 1:Pretreated NSCL&
with aHERZITKD mutation

Current analysis

Cohort 2:Treatmentnaive NSCLC
with HERZITKD mutation

Cohort 3:Pretreated® NSCLC with a
non-TKDHER 2nutation orHERZTKD
mutation-positive squamous NSCLC

Cohort 4:NSCLC with active brain

metastases WittHERZI'KD mutation _
Cohort 5:Pretreated® NSCLC with a

HERZ'KD mutation and prior
treatment with HER=&lirected ADCs

Primaryendpoint: Objective response by BICR (Blinded Independent Central Review, Response Evaluation Criteria
in Solid Tumors RECIST v1.1)
Secondary endpointsDuration of responseoR and progressioifree survival (PFS)

© 2026Cornerstone Specialty Network. All rights reserved.



BeamionLUNGL: 1L Zongertinibin Advanced HER2m NSCLC

Cohort 2 Baseline Characteristics

n (%) Tnsray
Median age yr (range) 67 (3588) 59 (3877)
Age groupyr
A 65-XKT p 30 2413 6 (20)
A xTtp 13 (18 2 (7)
Female 37 (50) 19 (63)
R,
sian

: 34 (46 15 (50
A Non-Asian 33 5453 10 2333
ECOG PS
A0 34 (46 13 (43
A1 40 (54 17 (57
Tobacco use
A Foie 1728 13653
A Current 1 (1) 1(3)
Brain metastases 22 (30) 30 (100)
HER2 tryosine kinase domain mutatior
A A775_G776insYVMA** 50 2683 17 2573
A Other 24 (32 13 (43

© 2026Cornerstone Specialty Network. All rights reserved.



BeamionLUNGL: 1L Zongertinibin Advanced HER2m NSCLC

Primary endpoint:Confirmed Systemic Response

Cohort 2:Treatmentnaive NSCLC withERZI'KD mutation

X o
ORR95% ClI) 76%(65¢ 84)
A Complete response 8 (11)

A Partial response 48 (65)

A Stable disease 15 (20)
A Progressive disease 1(1)

A Not evaluable 2 (3)
Disease control rate 96%

Best change in sum of targédsion diameters among patients in cohort
2 treatment-naive NSCLC wilERZITKD mutation Wo received first
line zongertinibat a dose of 120 mg

Best Percentage Change

from Baseline

20

B Brain metastases at baseline No brain metastases at baseline

La]
1

-20-

-----------

40+

60—

-80-

-100-

B YVMA mutation Other mutation
| [l | AREREEERENEEERT R ERNEERTEERTE R AREREEEERER ENRENENEEEN
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BeamionLUNGL: 1L Zongertinibin Advanced HER2m NSCLC

Secondary endpointsDuration of Confirmed Response and Progres$iea Survival

Duration of confirmed response and progressioee survival among patients in cohort 2 who receizedgertinibat a dose of 120 mg

Percentage of Patients

No. at Risk

100- Duration of Confirmed Response

90+

80

304 :

20- MedianDoR 15.2mos
o (95% CI: 9.8NE)

0 T T T T T T T T T I

1
T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Months

56 56 54 49 48 42 36 33 31 28 26 26 24 16 14 12 6 3 1 0

Percentage of Patients

No. at Risk

100 Progressiorfree Survival
90
80
704
60
60
L T
30- i
20 Median PFSt4.4mos
o (95% CI: 11.4NE)

0 T T T T | T T T T T T T T E T T T T | 1
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Months
74 73 71 64 64 56 50 42 41 40 36 35 32 32 20 18 17 9 6 5 0
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BeamionLUNGL: 1L Zongertinibin Advanced HERZ2m NSCLC

Confirmed Intercranial Tumor Response by BICR (RAN)

Best Change in Sum of Tardetsion Diameters among Patients in
Cohort 4(with active brain metastases wWitHERZI'KD mutation)
who receivedzongertinibat a dose of 120 mg

n, (%)
W Previously untreated Previously treated
20

ORR 47% 59%
A CR 2 (7) 1(6) o T T EHERW 1 Bl | BREEEEe ol e
A PR 12 (40) 9 (53) 3 II I
DCR 87% 94% og
é DS 12 (40) 6 (35) 28 -

NE 4 (13) 1(6) x
Median DoR 6.9 months 6.2 months §¢ 0

% ClI :
(95% Cl) (2.9NE) (2.7-NE) I
Median PFS 8.2 months NE
(95% Cl) (4.1-11.3) NE A

© 2026Cornerstone Specialty Network. All rights reserved.



BeamionLUNGL: 1L Zongertinibin Advanced HER2m NSCLC

Safety Summary
Treatmentnaive NSCLC Treatmentnaive NSCLC
with HERZI'KD mutation with HERZI'KD mutationg
n, (%) ¢ Cohort 2 (n=74) n, (%) Cohort 2 (n=74)

Any Grade| DNJ RS xo Any Grade DNJ RS
: Treatmentrelated adverse events
Adverse events during A A 67 (91 14 (15
the treatment period ke (91) (19)
A Any 73(99) | 33 @45) A Diarrhea 41 (55) 2(3)
12 (16 5 (7 A Rash 18 (24) 0
A Led to dose (16) (7 A Increased alanine aminotransferase 13 (18) 3@4)
reduction A Dysgeusia 13 (18) 0
A Led to treatment 7(9) 3 (4) A Nausea 13(18) 0
) ) _ A Increased aspartate aminotransferase 12 (16) 2 (3)
discontinuation _
A Paronychia 10 (14) 1(1)
Serious treatment s 6 ) 2 Dry §km 10 (14) 0
related adverse events Pruritus 10 (14) 0
A Fatigue 9(12) 0
A Anemia 8 (11) 2 (3)
A Stomatitis 8 (11) 0

© 2026Cornerstone Specialty Network. All rights reserved.



A Zongertinibdemonstrated durable efficacy as a
first-line therapy in treatment naive patients with
HERZmutant advanced NSCLC

To T o o

A Zongertinib demonstrated a manageable safety
LINEFAE ST gAGK 206 -relgtadA
adverse events

ORFRby BIRC76% Zongertinip an oral targeted
Median PES: 14.4 months therapy, provides an alternative
DoR 15.2 months frontline treatment option for
Intercranial response in patients with active patients with HEREhutant
brain metastases (47% ORR; RAND), advanced NSCLC

Including in those with no prior brain
radiotherapy (59% ORR; RARM)

FDA approved February

cornerstone

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



Key Studies

Other Targeted |
EGFRmMm NSCLC '
NSCLC & SCLC
A NeoADAURAPERCIST wBeamion_LUNGL wWPRESERVB3
A COMPEL wSOH@1
A HARMONA wDESTINYuUng02 SCLC
A OptiTRORuNg03 wDeLLphB03

wWRATIONAL&12

wRapid Reviews
wIDEATH#ungO1

wMDT-BRIDGE
wWASTEROID
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SOHeD1

Doessevabertiniomprove outcomes in advanced
HER2Zmutant NorSmaliCell Lung Cancer

Phase I/Il study

OnNovember 19, 2025the FDA granted accelerated approvasavabertinib(Hyrnug Bayer HealthCare Pharmaceuticals Inc.), a
kinase inhibitor, for adults with locally advanced or metastatic NSCLC whose tumoind BB RBBPtyrosine kinase domain (TKD)
activating mutations, as detected by an FBgproved test, and who have receivegm@or systemic therapgvaluated in SOHOL1.

In January 2026sevabertinibwvas granted Breakthrough Therapy Designation by the FDA in the USA fiostthee
treatment of patients with HER2wutant NSCLC

© 2026Cornerstone Specialty Network. All rights reserved.



SOH®)1: Pretreated and 1Lsevabertinibn HER2m advanced NSCLC

Study Designinternational, multicohort, operabel phase I/1l trial

Dose Escalation

Escalation and Extension

Patients with advanced Cohorts of patients wittHER2nutations
NSCLC with HER2 or EGFR

mutations To evaluate the safety, tolerability and efficacy, and to

20 mg characterize the pharmacokinetics, sévabertinibat the

Bl b W L BID recommended dose for expansion
increasing oral doses of

sevabertinibio identify the D: Previously treated, naive to HER&geted ADCs
recommended dose for

expansion (5 QD dose levels, E-: Prgwously treate_d with HER&rgeted ADC_S,
from 10 mg QD to 40 mg F: Naive to systemic therapy for advanced disease

BID)

Cutoff date: June 27, 2025

Primaryendpoint: Overall response rate per RECIST v1.1 by BICR
Secondanendpoints:Duration of response, disease control response, progredsaensurvival (per RECIST v1.1) by BICF
and investigator assessment, safety and tolerability

© 2026Cornerstone Specialty Network. All rights reserved.



SOH®)1: Pretreated and 1Lsevabertiniobn HER2m advanced NSCLC

Cohort D- Previously treated, naive to HER&rgeted therapies

Baseline characteristics

n (%)

Female

Race

A Asian

A White

A Black

A Not reported

Median age, yr (range)

ECOG PS
A 0
A 1

Smoking status
A Never
A Former/current

Adenocarcinoma histology

Brain metastases

Cohort D

(n=81)
50 (62)

57 (70)
18 (22)
1()
5 (6)

60 (2982)

31 (38)
50 (62)

50 (62)
31 (38)

77 (95)

18 (22)

Cohort E
(n =55)

36 (65)

32 (58)
15 (27)
4 (7)
4 (7)

65 (3591)

15 (27)
40 (73)

35 (64)
20 (36)

55 (100)

15 (27)

Cohort F
(n=173)

46 (63)

51 (70)
19 (26)
0
3(4)

65 (3182)

18 (25)
54 (74)

57 (78)
16 (22)

71 (97)

9 (12)

Cohort E Previously treated with HERfargeted ADCs

Cohort F Naive to systemic therapy for advanced disease

n (%)

ActivatingHER2nutations
A Y772_A775dupYVMA
A OtherHERZxon20ins
A HERDoint mutation

A NIA

HERZIKD mutation
A Yes

A No

A NA

No. of previous systemic
anticancer therapies

A 0
A 1

A XxH

Previous anticancer therapy
A Chemotherapy
A Platinum and no 10
A Platinum and IO
A T-DXd

Cohort D | Cohort E[f Cohort F

49 (60)

19 (23)

12 (15)
1(1)

73 (90)
7 (9)
1(1)

0
46 (57)
35 (43)

78 (96)

20 (25)

56 (69)
2 (2)

40 (73)
9 (16)
5(9)
1(2)

52 (95)
3 (5)
0

0
12 (22)
43 (78)

44 (80)
12 (22)
31 (56)
41 (75)

58 (79)
11 (15)
1(1)
3(4)

71 (97)
2 (3)
0

67 (92)
4 (5)
2 (3)

6 (8)
3(4)
3(4)

© 2026Cornerstone Specialty Network. All rights reserved.



SOH@D1: Pretreated and 1L sevabertiniobn HER2m advanced NSCLC

Primary outcome: Objective Response (ORR) by BICR
Cohort D- Previously treated, naive to HER&rgeted therapies

BICR
ORR 64%
DCR 81%

n (tyo)

CR

PR

SD

PD

Not evaluable?

ORR" [95% CI]
DCRe¢ [95% CI]
DoR, median (months) [95% CI]
PFS, median (months) [95% CI]

Best overall response (RECIST v1.1 by BICR)

BCcRIOIPRISD[ |PD[ INE

2 (2)
50 (62)
20 (25)
6 (7) -80-
3(4) )
52 (64) [53, 75] —100-
66 (81) [71, 89]
9.2 [6.3, 13.5]

8.3[6.9, 12.3] Median followup: 13.8 months

60

Best % change in SLD

© 2026Cornerstone Specialty Network. All rights reserved.



SOH@D1: Pretreated and 1L sevabertiniobn HER2m advanced NSCLC

Primary outcome: Objective Response (ORR) by BICR
Cohort E Previously treated with HERfArgeted ADCs

BICR
ORR 38%

‘ DCR 71%

Best overall response (RECIST v1.1 by BICR)

404 L M CcREPR[ISD[IPDINE

20 —m—h -------------------------------------
0

(m]

-
n (%) @
CR 3 (9) ©
PR 18 (33) g
SD 23 (42) <
PD 7 (13) X
Not evaluable® 4 (7) §

ORRP [95% CI]
DCRe [95% CI]
DoR, median (months) [95% CI]
PFS, median (months) [95% CI]

ESMQ@025 LBA75. N Engl J Med 2025;393:18892

21 (38) [25, 52]
39 (71) [57, 82]
8.5 [5.6, 16.4]

5.5[4.3, 8.3] 100 —

Median followup: 11.6 months

© 2026Cornerstone Specialty Network. All rights reserved.



SOH®)1: Pretreated and 1Lsevabertiniobn HER2m advanced NSCLC

Primary outcome: Objective Response (ORR) by BICR
Cohort ~ Nalve to systemic therapy for advanced disease

Best overall response (RECIST v1.1 by BICR)

BcrREPR[]SD[JPD[INE
BICR
ORR 71% 0
DCR 89%
_20_
-
n (%) @
CR 3 (4) o —40-
PR 49 (67) g
SD 16 (22) S 60~
PD 2 (3) 2
Not evaluable? 1(1) §
Not available® 2 (3) -80-
ORRe¢ [95% CI] 52 (71) [59, 81]
DCRY [95% CI] 65 (89) [80, 95] -100-
DoR, median (months) [95% ClI] 11.0 [8.1, not estimable]
PFS, median (months) [95% CI] Not estimable [9.6, not estimable] Median followup: 9.9 months

© 2026Cornerstone Specialty Network. All rights reserved.



SOH@D1: Pretreated and 1L sevabertiniobn HER2m advanced NSCLC

CSNrelated outcomes: ORR and CNS progression in patients with and without brain metastases at baselil

YKb &30

/| 2K2NIi| 5 Y

Brainmets at baseline

ORR by BICR

A All patients

A With brainmets

A Without brainmets

Post baseline progression in brain
A With brainmetsat baseline
A Without brainmetsat baseline

: Cohort E: Cohort F:
Previously ) . :
. Previously treated| Naive to systemic
treated, naive to :
HERZargeted : with HE[\’2, . vthgrapy fgrA :
: ul NHSUS
therapies
18/81 (22) 15/55 (27) 9/73 (12)
52/81 (64) 21/55 (38) 52/73 (71)
11/18 (61) 4/15 (27) 719 (78)
41/63 (65) 17/40 (43) 45/64 (70)
4/18 (22) 3/15 (20) 0/9 (0)
4/63 (6) 2140 (5) 2164 (3)

© 2026Cornerstone Specialty Network. All rights reserved.



SOH@)1: Pretreated and 1L sevabertinion HER2m advanced NSCLC

yd r

ROSNAS S@Syla

rd

Safety SummaryMost frequent treatmentNB | 0 SR | O X M JE:

Cohort D- Previously treated, naive All Cohorts D, E, B

to HER2argeted therapies
Cohort D = 20 mg BID (n=81)

Grade 1/2 [} Grade 3

Cohorts D,t E,¢ F - 20 mg BID (n=209) A Drugrelated adverse events were

86 63 Diarrhea 73 87 reported in 96%, 100%, and 97% of
50 | 49 Rash 48 149 patient in Cohorts D, E, and F,
27 27 Paronychia 2 26 respectively
18 [ 7 Stomatitis 1819 A Grade 3 adverse events were
21 B Nausea 6 218 reported in 29 (36%), 17 (31%),
16 B 2 Hypokalemia “ 20 and 15 (21%) patients
18 @ 14 Vomiting 11 A 15 _
. Grade 3 diarrhea events were
16 | 15 Anemia 16 {17 _ o . 0
pp— Decreased weight — reporfted In 23% (D), 11% (E), and 5%
16 | 15 Increased ALT 13 {14 (F) of patients
17 17 Dry skin 4 14 A No grade 4 diarrhea
17 [ 16 Increased AST 180 14 A No treatment discontinuations
20 17 Pruritus 13 [ 14 due to diarrhea
15 B 11 Decreased appetite 13 B 15 : .
There were no cases of interstitial
15 15 Increased amylase 14 ﬂ 15 | d_ ILD _t_
2 B increased lipase — ung disease (ILD) or pneumonitis
100 80 60 40 20 : 20 40 60 80 100

Patients (%)

© 2026Cornerstone Specialty Network. All rights reserved.
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A Sevabertinib demonstrated positive responses in patiel
with HERzZnutant advanced NSCLC in both-meated
and firstline settings

A Previously treated, naive to HERR2geted therapies
(Cohort D: ORR by BICR w&4%

Sevabertiniomay provide an
alternative targeted therapy
option for patients with HER2m
advanced NSCLC in the 1L setj

A Previously treated with HER&rgeted ADC&Cohort
B): ORR by BICR wa8%

A Naive to systemic therapy for advanced disease FDA has gra_nted .Bregkthro
(Cohort B: ORR by BICR wak% Therapy Designation in Ja

2026

A The most common side effect sgvabertinibwas Ongoing Phase lll, randomized SG
diarrhea- requires management

cornerstone

specialty network >
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Key Studies

Other Targeted |
EGFRmMm NSCLC '
NSCLC & SCLC
A NeoADAURAPERCIST wBeamion_LUNGL wWPRESERVB3
A COMPEL wSOH@1
A HARMONA wDESTINYuUng02 SCLC
A OptiTRORuNg03 wDeLLphB03

wWRATIONAL&12

wRapid Reviews
wIDEATH#ungO1

wMDT-BRIDGE
wWASTEROID
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DESTINYung02

Does trastuzumab deruxtecan benefit patients with
HERznutant metastatic NSCLC?

Final Analysis Results and Patieeported Outcomes
Phase Il study

OnAugust 11, 2022the U.S. FDA grantedtcelerated approvalo fam-trastuzumab deruxtecamxki (Enherty Daiichi
Sankyo) foadult patients with unresectable or metastatic naemall cell lung cancer (NSCl@)ose tumors
haveactivating HER2 (ERBB2) mutatiothstected by an FDApproved test, and who have received at least one prior
systemic therapy. This was tlfiest targeted therapy approved for HER2utant NSCLC

© 2026Cornerstone Specialty Network. All rights reserved.



DESTINYung022L+T-DXdin HER2m metastatic NSCLC

Study DesignRandomized, multicentered, dos#inded, twacohort, phasdl study

{ONY GAFAOFGAZ2Y -PDB)ILLINBOAZ2dza ftAYySa 2F | yiA

A MetastaticHER2h NSCLC

A Activating HER2 mutation T-DXd

A XM LINFcanoet theyapy RL+, | 5.4 mg/kg Q3W
including platinurmbased . (n=102)
chemotherapy —&

A Measurable disease by BICR based T-DXd
on RECISTS v1.1 | 6.4 mg/kg Q3W

A ECOG PSof0Oor1 )

(n=152)

Primaryendpoint: ConfirmedORRby BICR per RECIST v1.1

Secondanendpoints ConfirmedORRdy INV, duration of respons®¢R by BICR and INV, disease control

rate (DCR) by BICR and INV, progressamsurvival (PFS) by BICR and INV, overall survival (OS), and safety
Exploratory endpointsPROs (EQD-5L, EORTC QIEC30, ECRTC QLQ13, NSCLRAQ)

© 2026Cornerstone Specialty Network. All rights reserved.



DESTINYUng02 2L +T-DXdin HER2m metastatic NSCLC

Select Baseline Characteristics

n (%)

Age years
median (Q1Q3)

Female

Region

A Asia

A Europe

A North America
A Other

ECOG
A0
A1

HERZ2 mutation
A Kinase domain
A Extracellular domain

CNS metastases at baseline

T-DXd 5.4

mg/kg
(n=102)

59.4
(51.1-69.2)

65 (63.7)

63 (61.8)
33 (32.4)
4 (3.9)
2 (2.0)

19 (28.4)
73 (71.6)

3 (1.9)
158 (98.1)

35 (34.3)

T-DXd 6.4

mg/kg
(n=50)

61.3

(51.867.2)

34 (68.0)

30 (60.0)
17 (34.0)
2 (4.0)
1 (2.0)

79 (49.1)
82 (50.9)

114 (70.8)

47 (29.2)
22 (44.0)

n (%)

Smoking status
A Never
A Former

Renal function at baseline
A Normal

A Mild impairment

A Moderate impairment

Prior lung resection

Lines of prior systemic therapy
for advanced/ metastatic
disease

A X H

A < 2lines

t Ay Sa

Prior ant-PD(L)1 therapy

T-DXd 5.4

mg/kg
(n=102)

55 (53.9)
47 (46.1)

38 (37.3)
41 (40.2)
23 (22.5)

22 (21.6)

69 (67.6)
33 (32.4)

75 (73.5)

T-DXd 6.4

mg/kg
(n=50)

29 (58.0)
21 (42.0)

16 (32.0)
29 (58.0)
5 (10.0)

12 (24.0)

31 (62.0)
19 (38.0)

39 (78.0)

© 2026Cornerstone Specialty Network. All rights reserved.



DESTINYUNg022L +T-DXdin HER2m metastatic NSCLC

Primary endpoint:Confirmed Overall Response Rate

T-DXd 5.4 mg/kg T-DXd 6.4 mg/kg

n (% [95% CI])

(n=102) (n=50)
cORR 51 60.0%39.960.1]) 28 (66.0%41.3-70.0))
A CR 3 (2.9) 4 (8.0)
A PR 48 (47.1) 24 (48.0)
A sSD 44 (43.1) 18 (36.0)
A PD 4 (3.9) 2 (4.0)
A Nonrevaluable 3 (2.9) 2 (4.0)

Disease Control Rate 95 (93.1 [86.47.2]) 46 (92.0[80.607.8])

Duration of Response 12.6 (6.4 to NE) 12.2 (7.0 to NE)

cORRconfirmed Objective Response Rate

© 2026Cornerstone Specialty Network. All rights reserved.



KEY DATA DESTINYung022L+T-DXd in HER2m metastatic NSCLC

Secondary endpointsProgressioffree Survival by BICR and INV

T-DXd 54 mg/kg T-DXd 6.4 mg/kg

_ n=102 n =50
@ 1004 Median (95% CI), months 10.0 (7.7-15.2) 12.9 (7.2-16.7)
g T-DXd 5.4 mg/kg:[73%|(95% Cl, 62%-81%)
A L 80 . T-DXd 6.4 mg/kg:[70%|(95% Cl, 54%-82%)

0 3

02 T-DXd 5.4 mg/kg:[45%)(95% Cl, 34%-56%)
L E 7 T-DXd 6.4 mg/kg:|53%|(95% CI, 36%-67%)

1

cC®
Q2 404

n O

n A ;

@ (a8 —h -

} .

20 4

81 + Censored cases

= —+— T-DXd 5.4 mg/kg
o 0| —— T-Dxd 6.4 mgkg

01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29
Time, months

No. of patients at risk
T-DXd5.4mg/kg: 102 100 89 76 75 68 56 48 43 36 31 28 27 26 24 24 17 15 14 13 10 6 6 4 2 2 2 2 0 O
T-DXd6.4mg/kg: 50 47 44 36 33 30 27 25 24 19 16 15 13 12 10 10 8 6 6 5 &5 3 3 2 2 2 2 0 0 O
No. of events

T-DXd 5.4 mg/kg: 0 0O 6 14 14 16 24 30 33 37 41 43 43 44 46 46 51 52 52 53 53 53 53 53 53 53 53 53 53
T-DXd 6.4 mg/kg: 0O 2 3 8 9 11 13 14 15 17 19 19 19 20 22 22 23 24 24 24 24 24 24 24 24 24 24 24 0

Data cutoff: August 25, 2023.

o o
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KEY DATA DESTINYung022L+T-DXdin HER2m metastatic NSCLC

Secondary endpointOverall Survival

T-DXd 5.4 mg/kg T-DXd 6.4 mg/kg

n =102 n =250

100 ~ TS, Median (95% CI), months 19.0 (14.7-NE) 17.3 (13.8-NE)
— T-DXd 5.4 mg/kg:[67%|(95% Cl, 57%-76%)
© o 80+ T-DXd 6.4 mg/kg:(75%|(95% Cl, 60%-85%)
2
2 >
S 2 60 T-DXd 5.4 mg/kg: [50%|(95% Cl, 40%-60%)
D 3 T-DXd 6.4 mg/kg:[50%|(95% Cl, 35%-63%)
= m : -+ ' L L i
m n H"’LM T T T T
i 40 et tt———————-
2 &
o
20
+ Censored cases
—+— T-DXd 5.4 mg/kg
0. —+— T-DXd 6.4 mg/kg .

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Time, months

No. of patients at risk
T-DXd 54 mg/kg: 102 102 99 94 92 88 85 82 77 73 72 67 64 61 59 56 50 49 43 40 30 23 17 10 8 5 5 4 3 0 O
T-DXd 6.4 mg/kg: 50 49 48 45 44 43 43 41 39 38 36 36 33 30 28 27 27 24 20 19 15 11 6 4 4 4 3 3 1 0 O
No. of events

T-DXd 5.4 mg/kg: 0O 0 2 7 9 12 15 17 20 23 24 29 32 35 37 40 45 45 48 48 51 51 51 52 52 52 52 52 52 52
T-DXd 6.4 mg/kg: 0 1 2 5 5 5 5 6 8 9 10 10 12 15 17 18 18 21 23 23 23 24 24 24 24 24 24 24 24 24

Data cutoff: August 25, 2023.

o o

© 2026Cornerstone Specialty Network. All rights reserved.



KEY DATA DESTINYung022L+T-DXdin HER2m metastatic NSCLC

Exploratory endpointtEORTC QLGB0 GHS scores

Betterzo-

[ 1o A10-point absolute value change was considered olnially meaningful
RS SRR R R RS TR RS E RSO
OE, T I—1T [ 1 1 1 1
7y}

T T T T T T T T T T T T T T T T T T T T | | T T 1
C2D1 C3D1 C4D1 C5D1 CeD1 C7D1 C8D1 CoD1 C10D1 C11D1 C12D1 C13D1 C14D1 C15D1 C16D1 C17D1 C18D1 C19D1 C20D1 C21D1 C22D1 C23D1 C24D1 C25D1 C26D1

Nominal Time Point
No. of patients

T-DXd54mg/kg o,

. 84 78 74 69 65 60 55 52 47 43 42 37 36 31 28 28 27 26 21 19 18 18 16 15
(baseline n = 98)

41 38 36 30 31 27 26 23 24 23 20 17 16 16 16 14 12 12 10 8 7 5 6 6 5

© 2026Cornerstone Specialty Network. All rights reserved.



DESTINYUng022L+T-DXd in HER2m metastatic NSCLC

Safety Summary

Adverse Event Category

Any-grade TEAES

DN} RS o0 ¢9! 94
Serious TEAEsS

TEAES leading to drug discontinuation
TEAES leading to drug interruption
TEAES leading to dose reduction

TEAES associated with death

T-DXd T-DXd
5.4mg/kg | 6.4 mg/kg

(n=101) (n=50)
96.0% 100%
39.6% 60.0%
13.9% 28.0%
14.9% 26.0%
30.7% 54.0%
16.8% 34.0%

1.0% 2.0%

Adjudicated DrueRelated ILD Variable,
n (%)

Any grade, n (%)

A Gradel

A Grade?2

A Grade 3

A Grade 4

A Grade5

A DN} RS xo
Outcome of ILD events, %
A Fatal

A Not recovered/not resolved
A Recovering/resolving

A Recovered/ resolved with sequelae
A Recovered/ resolved
Treatment of ILD, %

A Steroids

A Antibiotics

A Steroids and antibiotics

15 (14.9)
4 (4.0)
9 (8.9)
1(1.0)

0
1(1.0)
2 (2.0)

6.7
20.0
6.7
0
66.7

80.0
46.7
40.0

16 (32.0)
3 (6.0)
11 (22.0)
1 (2.0)
0
1(2.0)
2 (4.0)

6.3
37.5
0
6.3
50.0

81.3
31.8
25.0

© 2026Cornerstone Specialty Network. All rights reserved.



DESTINYungO06: Trastuzumab Deruxtecan + Pembrolizumab ad est
Treatment in HER®verexpressing, RDL TPS <50% NSCLC

Study Designglobal, opedabel, randomized, phase 3 trial

{ONYOGAFAOLGAZY 08 LINKR2N) yS2FR2dzI yikl R2dz
history (ever smoked vs never smoked);FDexpression (TPS <1%vs 1
49%) and HER2 IHC expression (IHC 3+ vidH@Aa+)

A Locally advanced unresectable/metastatic
non-squamous NSCLC T-DXD +

A No prior systemic treatment for Pembrolizumab
advanced/metastatic NSCLC

A Centrally confirmed HER2 overexpression e
and PBL1 TPS <50%

A No known actionable genomic alterations ‘

Pembrolizumab + pemetrexed
(AGAs) with locally available therapies in 1L + platinumbased chemotherapy
N=686

Primaryendpoint: Progressioffree survival (PFS) by blinded independent central review (BICR)

Key Secondargndpoint: Overall survival (OS)
Other secondary endpointsPFS by investigator assessment, overall response rate by BICR and investigator
assessment, DOR by BICR and investigator assessment, safety and tolerabilityrg@atidatd outcomes

© 2026Cornerstone Specialty Network. All rights reserved.



A T-DXd demonstrated strong responsespatients with
previously treatment HER2ZmMNSCLC
A 5.4 mg/kg:cORR50% _ N
A 6.4 mg/kg: ORR56% T-DXd provides an additional
treatment option in the 2L or later
A Responses were consistent regardless of the number of for patients with HER2m metasta
prior systemic anticancer therapies or baseline CNS NSCLC
metastases
A The approved -DXd 5.4 mg/kg dose was associated witt FDA approved August 20
more favorable benefit/risk profile with a reduced : : :
incidence of adjudicated drugplated ILD/pneumonitis ats.4 mg/kg In this settiy
A Healthrelated quality of life was maintained for the
duration of FDXd treatment
cornerslone

specialty network >
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HERZ2m advanced NSCBE€amionLUNGI], SOHE01 and DESTINILYing02

BeamionLUNG1 SOHEI1 DESTINY.ung02
FDA accelerated approval FDA 2L+ Nov 2025 FDA approved Aug 2022
Feb 2026 1L Breakthrough Jan 2026 5.4 mg/kg
Zongertinib Sevabertinib T-DXd
HERZelective TKhral, 120 mg QD HERZelective TKI, oral, 20 mg BID HER2 antibodgrug conjugate, IV Q3W
Cohort 2 Cohort 4: Cohort D: Cohort E: Cohort F: XM LINJcahded therdpy RL+,
Treatmentnaive NSCLC with active  Previously Previously Naive to including platinurdbased chemotherapy
Study NSCLC brain metastases | treated, naive to  treated with systemic therapy
with HER2 TKD  with HERZTKD | HERZargeted HERZargeted  for advanced T-DXD T-DXD
mutation mutation ADCs ADCs disease 5.4 mg/kg 6.4 mg/kg
n 74 30 81 955 73 102 50
ORR, % 76% NE 64% 38% 71% 50.0% 56.0%
mPFSmonths 144 NE 8.3 5.5 NE 10.0 129
Intracranial
0)
ORR 4rh
Dxo ¢w!9 wmd: = |[Do RAFNNKSLE .02 0 : ILD anygr 15% @ 5.4 mg/kg, 32% @ 6
Safety NG ILD G’-\S dlarrheagH (03530 D¥cB6%C¢ w! 9 HM ma/kg (2% fatal)
NEJM 2026. DOI: 10.10.56/NEJM0a2516969; ESMO 2025. LBA75. N Engl J Med 2025;3931580 Journal of Thoracic Oncology, 2025 Vol. 20, No.12.

Note: Cohorts differ in line of therapy, bramets prevalence (12100%), prior ADC exposure, follap duration, and response criteria (RECIST v1.1 vs iRBRANO
No randomized heatb-head data exist.

© 2026 Cornerstone Specialty Network. All rights reserved.



Polling question

Based on th&eamion LUNG,
SOH@)1 and DESTINMINng 02:
what is your preferred targeted
strategy for patients wittHER2

mutant metastatic NSCLC?

. Zongertinib
. T-DXd
. Sevabertinib

. Unsure



LUNG 2026: RAPID REVIEW

MDTBRIDGE ASTEROID




KEY DATA

MDT-BRIDGE: Neoadjuvant durvalumab + chemotherapgsiactableor
borderlineresectablestage IIBIIB NSCLC

Multidisciplinary team (MDT): comprised of a medical oncologist/pulmonary oncologist, thoracic surgeon, radiation oncolaggpathologist at a minimum

Study DesignGlobal, phase 2, nerandomized study

Adults with previously untreatecksectableor borderlineresectablestage II1BIIB NSCLC*;
no documentedEGFR/ALK dzi | A2y AT xm GFNBSO fSarzy
PS 0/1(N =131)

Neoadjuvant Adjuvant/
Baseline MDT MDT Consolidation
Resectability Resectability
Assessment Reassessment

! |

Durvalumab+ Surgery

Platinumbased
Q3W x 12 cycles &

Resectable

Durvalumabt

Platinumbased
CT

Q3W x 2 cycles

Durvalumab
Q4W x 12 cycles

v

Unresectable

*Per AJCC 8th editioWnvestigator choice’Resectablén=72), baseline borderlin@sectable(n = 3), baseline
resectable(n = 1), unresectable (n = 8)

lff LI UGASYyla NBOSAUSR xH 0OeoOfsSa 27

Primary endpoint:resection rate (patients who underwent definitive surgery)

Secondary endpointsiesection rate in patients consideredsectabléborderline
resectableat baseline, surgical outcomes, ORRR safety

Select Baseline Characteristics

Borderline
- A s < e Resectable resectable
yrg(%) LINbOAZ2dzat e A (N = 56) (n = 28)
: “ . ~ , 66.0 66.0
Medianagee € NJ O NJ y 3IS U(46_80) (4882)
ECOG PS
A n 39(69.6) 18 (64.3)
A 1 17 (30.4) 10(35.7)
Smoking state
Curr%nt 13(23.2) 7 (25.0)
Never 2 (3.6) 1(3.6)
Histology
Squamous 21 (37.5) 11(39.3)
Nonsgquamous 34 g60.7) 17 (60.7)
Other 1(1.8 0
Disease stage
1IB 8 (14.3) 5(17.9)
A A 37 §66.1 15 (53.6)
S2tBredgr vi R dNBT TG FEBR)
TNM classification (primary tumor)
A T1 7(12.5) 3(10.7)
A T2 11 (19.6 2&7.13
A T3 24 (42.9) 7 (25.
A T4 14 (25.0) 15(53.6)

© 2026 Cornerstone Specialty Network. All rights reserved.



KEY DATA

Primary EndpointResection rates and outcomes

Subgroup

Resection Rate, %

Resection Outcomes,

(95% Cl) % (95% CI)
R0:94.4(84.4,98.8)
All patients 85.7 R1:1.4(0.75,7.9)
(N=84) (71.24,92.4) R2:4.2(1.8,8.2)
NE: 2.8% (0.3, 9.7)
. R0:98.1(87.7,100)
Feassei't'gﬁle 92.9 R1:1.9(0.8,8.8)
(n=56) [82.7,98.9] R2: 0 (0.0, 6.8)

- NE: 0 (0.0, 6.8)
Baseline R0:85.0[62.1,96.8)
borderline 71.4 R1:0(0.1,16.8)
resectable (51.3,86.8) R2:5.0(0.1,24.9)
(n=28) NE: 10.0 (1.2, 31.7)

NE: not evaluable

MDT-BRIDGE: Neoadjuvant durvalumab + chemotherapgsiactableor
borderlineresectablestage IIB1IB NSCLC

Secondary Endpoint©ORRoresurgerypre-CRT

In patients deemedesectableat reassessment, 60.5%
had objective responses after completion of neoadjuvant
treatment

60.5% ORR, % 12.5%

(48.6, 71.6) (0.3, 52.7)

(95% CI)t
100 1
12.5%

80 - Partial response

0] 605%
75.0%

40 Stable disease

Response (%)

0,
0 303%

Patients unresectable
after post-cycle 2 MDT
reassessment (n=8)

7.9% '*fE

Patients resectable
after post-cycle 2 MDT
reassessment (n=76)

A 27.6% of patients deeme@sectableat reassessment went on to
achievepCR(6 mosof follow-up or definitive surgery)

© 2026 Cornerstone Specialty Network. All rights reserved.



LUNG 2026: RAPID REVIEW

MDT-BRIDGE ASTEROID




ASTERIOD: Adjuvant SBRT + durvalumab instagg NSCLC

Study DesignRandomizedmulticenter, open label, phadé
trial

Stratified by performance status,
gender, andumor stage

SBRT high dose8

A NSCLC fraction + Follow up

A T1-2NOMO

A <5cm

APSe SBRT high dose8
(N =106, R 1:1) Fraction + durvalumab

1500 mg.v. every fourth
week for 12 months

Primary endpoint:Time to progression (TTP)
Secondarnendpoints: Safety, diseaséree survival (DFS), overall
survival (OS), local control and quality of life

ELC Q026 Abstr27. © 2026 Cornerstone Specialty Network. All rights reserved.

Select Baseline Characteristics

Durvalumab
+ SBRT
n (%) (n = 56)
Age, mediard NI Yy 3S 0 77 (5889) 79 (5687)
Performance status
A n 18 16
A 1 27 22
A 2 10 11
E‘uml(?ar\ stage 44 42
R 1B 10 7
A 2A 1 b
Histology
Adenocarcinoma ‘11% ‘z’%
Squamous cell carcinoma 5 5
A NSCLC NOS
DLCO %, mean (range) 67 (28119) 63(2999)
TV dose Gy (34 1)
X iedian [3/50(% (anoe) 64 gg;;g% 05 gg;g;
Mean D2% (range
A Mean D98% (range) 60 (5370 60 (5372
Number of durvalumab infusions, N M M2) 6 M

Median (range)

DLCO: pulmonary lung function test



ASTERIOD: Adjuvant SBRT + durvalumab instagly NSCLC

Primary Endpoint: Time to Progression Select Safetysummary
Durvalumab + SBRT
Time To Progression (TTP) (n = 49)
0.40 n (%)
Related to Related to
SBRT durvalumab
g e SBRT Any grade Any grade  Any grade
i Any TRE 23 (42.6) 20 36
< Grow
i ="t Skin reaction 3 (5.6) 5 27
3 DRSO Pruritus 1 0 13
0.10 Durvalumab
H + SBRT Elevated liver enzymes 0 0 12
0.00 Fatigue 9 3 11
0 1 2 3 4 5 T
e ot ks i ahit Wb Hyper/Hypothyroidism 0 0 9
N 46 29 21 8 4 Dyspnea 5 8 6
B 80 43 n 21 12 4
Pneumonitis 4 4 3
Median followup time: 33 months (1-84) Pain 6 6 2
Cough 9 4 -

Adding durvalumab after SBRT may reduce tumor progression

© 2026 Cornerstone Specialty Network. All rights reserved.



Lung 2026:

Other Targeted
NSCLC

Key
Takeaways

Q&A

@ SujithKalmadiMD

BEAMOIN LUNG: Asfirst-line therapyfor treatment naive patients with HER&utant advanced
NSCLCongertinibdemonstrated durable efficacy with an objective response rate of 76% by BIRC
median PFS of 14.4 months, median duration of response of 15.2 months, and meaningful
intracranial activity in patients with brain metastaseEDA approved February 2026

SOHQO1:In pre-treated and firstline setting patients with HER2nutant advanced NSCLC,
sevabertinib demonstrated durable responaehieving ORRs by BICR of 64% in HiER&pycnaive
patients, 38% in those previously treated with HE&B®eted ADCs, and 71% in fitste patientsg

FDA approved November 2025 after prior treatment; FDA granted Breakthrough Therapy
Designation for 1L setting January 2026

DESTINY.ung02:i1n thesecondline and later settindor patients withHER2mutant metastatic
NSCLC,-DXd demonstrated strong and durable responses irrespective of prior systemic anticanc
therapies or baseline CNS metastagddDA approvedugust 2022

MDT-BRIDGHN patients with borderlingesectableNSCLGyeoadjuvantdurvalumab plus
chemotherapy, supported bmultidisciplinary assessmenénabled almost all (95.2%) patients to
proceed to surgery or chemoradiotherapy with curative intent

FDA approved durvalumab with platinum containing chemotherapy as neoadjuvant treatment in
August 2024

ASTERIODn patients withearly-stageNSCLC, durvalumab following stereotactic body
radiotherapy (SBRT) was associated wtiproved systemic antitumor responses compared with
SBRT alorgeNot yet FDA approved




Key Studies

Other Targeted |

EGFRm NSCLC 9 |
NSCLC & SCLC

A NeoADAURAERCIST wBeamiorLUNGL WPRESERVB3

A COMPEL wSOH@1

A HARMONA wDESTINKUNg 02 SCLC

A OpiIRORND0S wRapid Reviews wDeLLphBO3

WASTEROID wWIDEATHung01
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PRESERVES

Doesgotistobartor docetaxel benefit patients with
metastaticsquamousion-small cell lung cancer

Stage 1 of the randomized phase 3 trials

Gotistobart: a novel pHensitive anticytotoxic T lymphocytassociated protein 4 (CT44A
antibody that selectively depletes regulatory T cells within the tumor microenvironment

© 2026Cornerstone Specialty Network. All rights reserved.



Gotistobart: unigue MOA

A Golistobart is an investigationpH-
sensitive anttCTLA4 monoclonal
antibody with an optimized Fc domain

A Gotistobartpreserves high CTEA
density on tumor-infiltrating regulatory T
cells (Tregs)

A Gotistobart enables more effective Treg
depletion through enhancedntibody-
dependent cellular cytotoxicity (ADCC)
/antibody dependent cellular
phagocytosis (ADCH) the tumor
microenvironment with minimal
peripheral immune activation

A Unlike other clinically used anBTLA4 antibodies (e.gilipimumabandtremelimumal), the acidic pksensitive
mechanism of action ajotistobartavoids lysosomal degradation of both C#_and the antiCTLA4 antibody and thus
preserves both the CTEAmMolecules and the antibody

COI'ﬂGI'StOﬂG Cell Res. 2019 Jul 2;29(8):6627, Trends Pharmacol Sci 2020 41{14 Cell Res 2018. 28(4) 4482; Cell Res 2018 28 (4) 488/
specialty network > ELCC 2026 Abstract #30



