1234eTIP - OVATION-3: A randomized phase lll trial evaluating the safety and efficacy of intraperitoneal
IL-12 gene therapy administered in combination with standard neoadjuvant and adjuvant
chemotherapy (N/ACT) in newly-diagnosed patients with advanced epithelial ovarian cancer (EOC)
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BACKGROUND

IMNN-001 DELIVERY AND MECHANISM OF ACTION
= |[MNN-001, an IL-12 DNA-gene therapy nanoparticle that showed a

IL-12 Expression vector

PEG-PEI-Cholestercl (PPC)

favorable benefit/risk ratio when administered intraperitoneally (IP) in
combination with Neo and Adjuvant IV Chemotherapy (N/ACT) in women
with advanced Epithelial Ovarian Cancer (EOC).1-2
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In the OVATION-2 randomized phase 2 study (NCT03393884), IMNN- ”“ﬁ/;© e e s N 1
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benefit of 13 months (mo) vs N/ACT alone (40.5 vs 27.6 mo; HR 0.70). In |
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the PARPi-treated subgroup of patients, OS HR was 0.42 (NE vs 37.1mo). — / - (\i@* _J
Local delivery of IL-12 with IMNN-001 was safe, with no serious immune- noor L] R ‘Eﬂ O
related adverse events. Most common IMNN-001 adverse reactions were powder) e S e’

cytokines

abdominal pain and pyrexia.>

= QOVATION-3 Phase 3 trial is designhed to confirm the OS benefit and safety
of IMNN-001+SoC N/ACT for advanced EOC patients.

Figure 1: Left: IMNN-001, comprised of a plasmid expressing the p35 and p45 subunits of hiL-12 encased in a synthetic lipopolymer delivery system
composed of a polyethylenimine (PE) backbone covalently linked to polyethylene glycol (PEG) and cholesterol, is delivered intraperitoneally in the clinic.?
Right: The expression of hiL-12 by cells in the tumor microenvironment (TME) through its downstream mediators (IFN-y and other cytokines) activates the
innate and adaptive immune systems and inhibits immune suppressive cells, turning the TME from cold to hot and providing anti-tumor activity.?>:

TRIAL DESIGN: OVATION-3 Phase Il study (NCT06915025)
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MAIN ELIGIBILITY CRITERIA
1.Fgma|e, .218 years.old, ECQG 0-2: | | o | 8. No prior treatment with IMNN-001 or requiring systemic immunosuppressive therapy CONTACT INFO
2. Histologically confirmed diagnosis of high-grade non-mucinous epithelial ovarian (serous, (i.e., steroid use not related to chemotherapy administration). premal H. Thaker thakerp@wustl.edu
endometrioid, carcinosarcoma, ”}'XEd epl’FheI|aI pathologles),.fall.oplan tube, or peritoneal 9. No bowel obstruction, sub-occlusive mesenteric disease, abdominal or gastrointestinal  auren Musso Imusso@imunon.com
cancer Stage III.b/c or IV (.HGO) with no prior treatment for this dlse.ase. | fistula, gastrointestinal perforation, or intra-abdominal abscess. DHT receives consulting fees and owns stock from
3.Eligible to receive neoadjuvant chemotherapy but no intent to receive bevacizumab. 10. No uncontrolled hypersensitivity to treatment drugs or their excipients. UNON.
4.Confirmed biomarker tumor status (HRD vs. HRP). 11. No in treatment for active autoimmune disease.
5.WCHBP must have a negative serum pregnancy test before initiation of therapy and practice 12 No prior radiotherapy to any portion of the abdominal cavity or pelvis. Or any prior REFERENCES
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an effective form of contraception. No breastfeeding allowed.
6.Adequate bone marrow, renal, hepatic function, and neuropathy grade <1. 13
7.No active infection, uncontrolled illness or active hepatitis or HIV (undetectable viral load). 14

chemotherapy for any abdominal or pelvic tumor.
. No history of CNS disease.
. No interference with the placement of the IP catheter for study drug administration.
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