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BACKGROUND

RESULTS

Desmoid Tumors Baseline Characteristics Efficacy Outcomes

= DTs are locally aggressive, invasive connective = Long-lasting pain due to nerve
tissue tumor associated with a high recurrence , '
rate but with no metastatic potential COMpression or tumor pressure

= DTs infiltrate surrounding tissues and affect organs * Restricted range-of-motion
and nerves!

" Baseline characteristics were generally balanced across treatment groups Substantial Reductions in Tumor Size — Consistent Among All Measures Consistent Pattern of Deeper, More Rapid and
Persistent Tumor Responses for 1.2 mg Once Daily
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RINGSIDE: Pivotal Phase 2/3* Trial Evaluating AL102 in DT PLEE — —
NCT04871282 Summary Adverse Events Reported in 220% of Patients Weeks

1.2 mg QD (N=14) 4mg BIW (N=14) 2 mg BIW (N=14)
Preferred Term n (%) n (%) n (%)

= AL102 was generally well tolerated with a manageable safety
profile across all dose arms

Phase 2 fully enrolled (March 2022) | Treatment ongoing | Data cut: 03 Jan 2023

CONCLUSIONS

Grade 1 Grade 2 Grade 3 Total Gradel Grade2 Grade3 Total Gradel Grade2 Grade3 Total

» Regardless of dose regimen, adverse events (AEs) were
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AL102 1.2 mg, once daily Phase 2 common were diarrhea, nausea, fatigue, alopecia, and dry Nausea 5@.7) 3(14 —  8(71) 6(429 3(14 —  9(643) 4(286)  — —  4(289) _ o
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> G | oy e = These were Grade 2 rash, keratitis, stomatitis, diarrhea, ALT Dry mouth 5(357) 1(71)  —  6(429) 2(143) 3(214) —  5(3B7)  — — — — Most responses with AL 102 1.2 mg daily occurred as early as 16-28 weeks
elevation Stomatitis 3(21.4) 3(214) 1(7.1)  7(50) 2 (14.3) — 2(143) 1(7.1) 1(7.1) — 2 (14.3) = Consistent pattern of deeper, more rapid and persistent tumor responses in volume reduction,
Phase 2 Key Inclusion Criteria OLE Key Inclusion Criteria = All occurred within 3 months of treatment initiation Headache 1(7.1) _ - 1(71) 3(21.4) 2(143) —  5(357) 4(286) 1(7.1) —  5(5.7) T2W signal intensity and RECIST with AL102 1.2 mg daily than with intermittent doses
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. Age 218 . Crossover patients from Phase 3 (were noted to - P : ! / (33%) Vomiing 243 1D 2ELh 10D 1D 101 ESELAT 4(280) 4(28.6) = 1.2 mg once daily selected as the dose for the currently enrolling Phase 3, double-blind,
N ) with 1.2 mg once daily _ _ i
» Measurable Lesion on MRI have progressive disease by central review) Aspartate aminotransferase increased 4 (28.6) — — 4(28.6) 2(14.3) 1(7.1) — 3(21.4) 2(14.3) — — 2 (14.3) placebo-controlled trial (NCT04871282)
Alanine aminotransferase increased 3(21.4) — — 3(21.4) 2(14.3) — — 2(143) 2(14.3) 1(7.1) 1(7.1) 4 (28.6)
MRI, magnetic resonance imaging | OLE, open-label extension | R, randomization | SLD, sum of largest diameters *Qvarian dysfunction defined as premature menopause, menopause, ovarian failure, amenorrhea, and irregular menstruation — Not reported by patients taking this dose
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