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Great Unmet Need: Frontline Standard of Care Unchanged for 30 years

Recurrence Rates are High and Survival Rates are Low

Epithelial ovarian cancer (EOC) is insidious and usually diagnosed at an advanced stage. Though EOC

initially responds to treatment, the recurrence rate is high. Recent treatments delay progression, but overall

survival has not improved. Hence there is a need for effective therapy for patients with EOC.

20,000 new cases 70% recurrence

diagnosed each

300,000 new

80% diagnosed in

rate within 2-5

>60% will die

year in US, Cas@iﬂ?ﬁ?ﬁ:ed late stage (111/1V) years after initial W|t:||ir; Sny;es?;s i
13,000 deaths treatment &
J J
IMNN-001 has the potential to provide a break-through in today’s
frontline standard of care
Sources: Cancer Statistics, American Cancer Society; Globocan; SEER database. CDC
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IL-12 Immunotherapy: Renewing the Elusive Promise for Ovarian Cancer Survival

Ovarian Cancer is an immunosuppressive cancer and IL-12 is
one of the most powerful anti-tumor cytokines.

IMNN-001 approached it differently

Over the last 25 years there have been many challenges based on

systemically dosing recombinant IL-12.

Innovative IMNN-001 approach with local IP administration

Systemic application have resulted in dose limiting toxicities and
an inability to dose-escalate and reach therapeutic concentrations
at the tumor site.

Route of Administration well established, widely accepted
Gynecologic oncologists have extensive historical experience with

IP chemotherapy.
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Intracavity infusion of IMNN-001 has
demonstrated durable and local expression

of IL-12 in the peritoneum.

No supraphysiological increases in IL-12
commonly associated with the bolus riIL-12
minimizes excessive systemic exposure of |IL-

12, thereby giving a favorable safety
profile to IMNN-001.




IMNN-001 Has a Broad Impact on the Tumor Microenvironment

Translational Data Sampling Confirms 100 mg/m? as the Phase 3 dose

IMNN-001 dose-dependent and local selective expression
of IL-12 and IFN-y levels in patients’ samples

" Increases in cytokine levels at tumor site show IMNN-001 IL-12 OVATION 1 -

40
. B AscitesBBlood

targeted local activity.

" Low cytokine blood levels underpin IMNN-001 safety profile.

Fold Change

® Increase in anti-cancer dendritic cells & effector memory
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T-cells demonstrate activation of the cellular immune system. ' e S i- s L
36 47 61 79 100
Increase in Dendritic and Tgy, Cells IMNN-001 Dose (mg/m?) ,
14.0 -
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Pretreatment Post-treatment
36 47 61 79 - 100

2
Thaker PH, Bradley WH, Leath CA Il et al. GEN-1 in Combination with Neoadjuvant Chemotherapy for Patients with Advanced IMNN-001 Dose (mg/m?)

Epithelial Ovarian Cancer: A Phase | Dose-escalation Study. Clin Cancer Res. 2021;27(20):5536-5545.
Modified with OVATION 2 data
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IMNN-001: Demonstrating the Ability to Fundamentally Alter the Tumor Microenvironment

Checkpoint Inhibitors (ICls) have been unsuccessful in
impacting overall survival; ICls cannot target a “cold tumor”

IMNN-001 Works Differently

* A “cold tumor” is immunologically suppressed; this
microenvironment contains cells which are known to
dampen the immune response.

* IMNN-001 remodels this complex immune environment,
increasing numbers of favorable immune cells from both
the innate and adaptive immune systems.

* An immunologically active environment results in an
improved tumor response to IMNN-001 immunotherapy.

Decrease in Immunosuppressive Biomarkers in Tumor

Increase in CD8+/CD4+ in Tumor

4.0
55 CD8+/CD4+
25
2.0
1.5
1.0
o

Pre Post

Thaker PH, Bradley WH, Leath CA Ill, et al. GEN-1 in Combination with Neoadjuvant Chemotherapy for Patients with
Advanced Epithelial Ovarian Cancer: A Phase | Dose-escalation Study. Clin Cancer Res. 2021;27(20):5536-5545.
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IMNN-001: Unprecedented Overall Survival Data in Frontline Ovarian Treatment

No other trial has demonstrated an OS improvement in women newly diagnosed with Ovarian Cancer,
including recent Frontline Checkpoint Inhibitor trials

Checkpoint Inhibitors in Ovarian Cancer have successfully
prolonged PFS but have not demonstrated any OS benefit
over time due their inability to target cold tumors.

Median __ 95% CI :
100 Rucaparib + nivolumab 494 439553 . Median (95% Cl)  HR (95% CI) P Value
% Rucaparib + placebo 58 46.7-NR IMNN-001 + NACT: 40.5(28.09, NE)  0.70(0.41, 1.20) 0.1931
80 HR (95% CI) 1.13(0.93-1.38) NACT: 27.6(24.94, 45.60)
70
) Rucaparib + placebo
8’ 50
40
30 .
20 Rucaparib + nivelumab
104 4 consor 0S maturity: 46.5% (401/863)
0

a [ 12 18 24 30 36 42 48 54 60 86 72
Time, mo Monk BJ et al. ESMO 2024. LBA30

(n=753)
Events, n (%) 215(55.8) 434 (57.6)
Median (5% C), mo <454
Hazard ratio (95% CI) 1.01(0.86-1.19)

P value 09060

3 8

——+— IMNN-001 + NACT
—=+—:NACT

8 88838

I I
Dostarkmab + nrapart 0 10
Censored

o B

*

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 7%
Time since randomization, mo
No. at risk
Niraparib 385 m 358 334 306 s 242 220 204 182 120 5 34 10 1 0

Dostarfimab +
X o 753 730 708 664 614 545 492 442 399 as7 233 152 i 20 0
niraparib

Hardy-Bessard AC et al. ASCO 2025 LBA 5506
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IMNN-001 Overall Survival Data Further Strengthened in PARP-treated Population
& in patients with HRD tumor genomic analysis

OVATION 2 PARP-Treated Population: Larger OS improvement Why might we see such a dramatic response in
L3 M ?
with IMNN-001 (38% of ITT) HRD tumor and with PARP treatment:
Median OS
10+ : : HRD ovarian cancer: Dysregulated HR pathway
—— Median (95% Cl) HR (95% ClI) P Value
=1 MNN-001 + NACT: NE(28.22,NE) ~ 042(0.15,1.17)  0.0958 impairs DNA repair, quding to mutation
| CT: 37.1(26.61, 55.92) .

054 'Ftkgﬁl accumulation.
[
5 06+ I PARP inhibitors benefit HRD patients in
3 L —
5 | maintenance therapy, promoting neoantigen

0 *ﬁ“*“: expression.

_____ +_.._..]
|
- | Neoantigens enhance tumor susceptibility
N immunotherapy (IMNN-001), which boosts
——+— IMNN-001 + NACT . . . . .
004 —+—- NACT Updated, based on data through Nov 2024 Immune activation Clnd counters suppression vid

T T T T T T T
0 10 20 30 40 50 60 IL- ] 2.

0OS (Months)
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IMNN-O001: The First and Only Treatment to Demonstrate an Impact on Overall Survival

Potential to Transform the Frontline Standard of Care for Ovarian Cancer Patients

An immunotherapy that harnesses A mechanism of action that
the patient’s own immune activates both the innate and
system; adaptive immune systems for a
not delivering IL-12 but rather more effective, durable, and
activating the immune system. comprehensive response.

IMNN-0O1 impacting cancer-
fighting cytokines, turning the These cytokines are induced locally,
tumor environment from “Cold” at the site of the tumor, where they
to “Hot”, allowing immune system would be most active. No unwanted
to continue to suppress the tumor immune adverse events or cytokine
for years after the completion of release syndrome are seen.
therapy.
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OVATION 2 Treatment Effect Consistently Favors IMNN-001 Across All Trial Endpoints
and Pre-specified Subgroups

Overall Survival (OS) benefit increased
with further observation.

* HR: 0.74 — 0.70

* Median OS: 11 months — 13 months

Pronounced OS effect in IMNN-001
treated patients receiving PARPi (HR 0.42),
median not reached in the IMNN-001
freatment

* Clinical importance of non-PARPi effect

A highly favorable benefit /risk profile

* No cytokine release syndrome or elevation of
immune related AEs

* Most common treatment-emergent AE’s:
Abdominal pain, nausea, vomiting
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Endpoint n
Primary

Progression Free Survival (PFS) 112
Secondary

Qverall Survival (05} 112
PFS Subgroup
PARP treated patients” 31
Non-PARP treated patients* 81
O8S Subgroups
PARPI treated patients 43
Non-PARPI treated patients 69
HRDpos [BRCAmM and/or HRD] 34
HRP 78
* In 151 line maintenance—bsefore first PD
Endpoint n
Secondary
R0 Surgical response*® 96
Chemotherapy Response score=3" 92
Response rate™ (CR+PR) 93

" Parcantsges are based on number of patiants

in each treaiment group, excluding thoss
with misging of nol applicable assaessmants

HR (95% CI)

—— 0.79 (0.51 to 1.23)

0.70 (0.41 to 1.20)

0.80 (0.31 to 2.12)
0.63 (0.38 to 1.04)

0.42 (0.15 to 1.17)

0.55 (0.15 to 1.97)
0.74 (0.40 to 1.35)

I—._E—Q
—— 0.73 (0.38 to 1.44)
——
I

Favors IMMMN-001

Favors control

Risk Difference (95% CI)

-12.50 (-32.06 to 7.06)
-13.04 (-20.04 to 2.95)

! -4.31 (-23.44 t0 14.83)
| |

| | |
-30 -20 10

10 20 30

Favors IMMMN-001

Favors control




OVATION 3: Purposeful Protocol Design & Rigorous Methodology

Frontline Therapy Maintenance Therapy
>
3 o\ NACT (3 cycles) + ACT (3 cycles) + PARPi treatment: HRD
§ \4\4’2‘6\ IMNN-001 (weekly) IMNN-001 (weekly) participants only
500 (or 250 HRD) § o
-

Stage IlIB/C or IV
EOC patients
recommended to

received NACT

Interval Debulking Surgery
EOT visit

Diagnostic

PARPi treatment: HRD
NACT (3 cycles) ACT (3 cycles) participants only

* Well controlled study with treatment and control arms, and * Trial targeting the most responsive subgroup (HRD) for accelerated
protocol-specified maintenance readout, allowing all comers’ population more time

* Stratification for added confidence in balance across * Secondary endpoints that further evidence efficacy, safety and
treatment arms (HRR Biomarker & tumor stage) patient perspectives/Qol

* Clinically meaningful Primary Endpoint Overall Survival * Event driven statistical methodology with interim analyses designed

for early submission for full approval in the HRD+ Group
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Compelling Scientific Evidence of IMNN-001

Phase 3 Well-Positioned for Success

IMNN-001 has the pofenfial fo * Data from Phase 2 continues to improve and
further strengthen our confidence in Phase 3

transform the treatment paradigm * Leveraging the schema and dosing in Phase 2

* Overall survival endpoint; an activated immune

of women who are neWIy system can extend survival

diqgnosed with advanced OC * Prophylactic pain protocol improved patient
experience (abdominal pain), and has the

potential to allow increased treatment and even
improved benefits
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Use of IMNN-001 in Combination with Chemotherapy to

Prevent Minimal Residual Disease (MRD) After Frontline
Therapy (NCT05739981)

Amir A. Jazaeri, MD

Professor | Gynecologic Oncology and Reproductive Medicine THE UNIVERSITY OF TEXAS
Vice Chair Clinical Research

Director of the Gynecologic Cancer Immunotherapy Program W Ander S On
Ganeer Center

Making Cancer History”



Changing the Current Paradigm by Targeting MRD

Frontline Therapy Maintenance
(surgery + carboplatin + taxol chemotherapy) Therapy & Surveillance Clinically detectable Trials of novel
1 recurrence & additional .
i 1 ue therapies
,  lines of therapy
| 14-22 months |
I | < I >
c A D u ]
) I |
© | 1
E ! |
m | |
1 I
B | I
|
g Accelerated MRD detection by I
- frontline trials with second look :
o MRD as endpoint laparoscopy (SLL) !
2 !
© l
o |
% I
— |
E I
> |
o |
|
—————————————————————————————————————————————————— e S
|
I Potential Cure ZoneI N : .

Diagnosis

Time
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Study Rationale

' ' : : - i PEG-PEI-cholesterol (PPC)
- Frontline therapy is the best opportunity to achieve -2 ePression vecter

cMV
cure for ovarian cancer ( XP% A4 N M"J

* |L-12 promotes inflammation in “cold” tumors i oMV
P40
« Systemic IL-12 is poorly tolerated; intraperitoneal Y
delivery has a favorable safety profile S
nanoparticles &% J
« IMNN-001 is a nanoparticle encapsulated DNA e
plasmid encoding IL-12 gene l
. . . IMNN-001 !
« Combining IL-12 with chemotherapy may improve lyophilized Bl
frontline treatment efficacy via enhanced immune pasdor |
response

16 MD ANDERSON CANCER CENTER




Building Off Efficacy Signal from OVATION 2

« RCT of IMNN-001 in combination with
platinum-based doublet

Median (95% CI)  HR (95% CI) P Value
IMNN-001 + NACT: 40.5(28.09,NE)  0.70 (0.41,120)  0.1931
NACT: 27.6 (24.94, 45.60)

« Differences from current study:
 No bevacizumab or IMNN-001 maintenance n
« Survival-based phase 2 endpoint | T

« Key efficacy results: —— owont
« 3-month PFS advantage e y - - " -
« 13-month OS advantage 0 (Vonth
« Higher survival in patients who received IMNN-001 Thaker et al, Gynecol Oncol (2025)
in adjuvant and neoadjuvant phases

« Potential differential effect in HRD population

17 MD ANDERSON CANCER CENTER



Screening Frontline Therapy Maintenance Therapy

-

- &
23 Experimental = -
Suspected S Arm N @
Stage NV | © g &
OVCA patients | S 15! S
recommended | © 5 s
to receive [S) < 2
neoadjuvant 7 *g, 8
chemotherapy 8 Control O )]
& Arm g DEC

O @

=

NACT+BEV ACT+BEV HRD: BEV+Olaparib
for 4-6 cycles for 3 cycles HRP: BEV

Primary Endpoint: MRD+ rate at SLL Serial analysis of tumor tissue, cfDNA, microbiome and i.p. fluid (experimental arm only)
Secondary Endpoint: PFS

18 MD ANDERSON CANCER CENTER




Surgical MRD as a Prognostic Marker

CLINICAL CANCER RESEARCH | TRANSLATIONAL CANCER MECHANISMS AND THERAPY

Oclober | 2025

Surgical and Blood-Based Minimal Residual Disease In CLINICAL . saagen
Patients with Ovarian Cancer after First-line Therapy: Clinical CANCER
Outcomes and Translational Opportunities RESEARCH

Anne Knisely', Yibo Dai®®, Graham L. Barlow?, Sanghoon Lee', Barrett Lawson>, Helen Clark’, Fd Joumminl of Eitcal s
Bryan Fellman®, Ying Yuan®, Wei Lu’, Idania Carolina Lubo Julio’, Rossana N. Lazcano®,

Manoj Chelvanambi?®, Brenda Melendez®, Bharat Singh® Bhavana Singh’, Khalida Wani’,
Jianfeng Chen®, Chih-Chen Yeh®, Jianjun Gao®, Sean Barnes’, Ou Shi’, Khaja B. Khan’,
Alejandra G. Serrano’, Lorena |I. Gomez-Bolanos’, Carly Bess Scalise'®, Samantha K. Cheung'®,
Punashi Dutta'®, Sharlene Velichko'®, Adam C. EINaggar'®, Minetta C. Liu™®, Roni N. Wilke',
Jeffrey How', Lois M. Ramondetta', David M. Boruta', Gwyn Richardson', Aaron Shafer’,
Shannon N. Westin', Travis Sims', Anil K. Sood', Pedro T. Ramirez", Alexander J. Lazar>>’,

Pamela T. Soliman', Karen Lu'?, Cara L. Haymaker7, Luisa M. Solis Soto’, Jennifer A. Wargo
Rachel Grisham™, Kai W. Wucherpfennig?, Linghua Wang®>>'*'® and Amir A. Jazaeri'

2,81314

AACRJournals.org AAC R American Association
aCCR_AACR for Cancer Rescarch

. . MD ANDERSON CANCER CENTER
19 Knisely et al, Clin Cancer Res (2025)




Surgical MRD as a Prognostic Marker

Progression-Free Survival Overall Survival
1.0 104
0.8 0.6 Not reached
2 2
E 0.6 E 0.6
L O —
2 Median 24.6 months 2
o o
T ®
Z 04+ £ 04
a & Median 32.4 months
0.2 0.2
Median 7.4 months —
0.0 0.0
0 20 40 60 80 0 20 a0 60 a0 100
Months from SLL Months from SLL
HR 3.0, 95% CI 1.8-4.9 === |MRD neg HR 6.4, 95% CI 2.8-14.6
p-value < 0.0005 === MRD pos p-value < 0.0005
20 MD ANDERSON CANCER CENTER
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Assessed for eligibility

(n=35)
Excluded (n=10)
o ° Pathology not meeting inclusion criteria (n=4)
* Underwent primary debulking (n=3)
« Co-morbidities preclude participation (n=1)
Y «  Withdrew consent (n=2)
} Randomized
Allocation (n=25)

Discontinued due to progression after C2 (n=1)
Withdrew consent after C2 (n=1)
Withdrew consent prior to treatment (n=4)
Remain in frontline phase (n=7)

Efficacy Control arm Experimental arm
Analysis (n=6) (n=6)

21 MD ANDERSON CANCER CENTER




Patients Treated in the Control Arm

Diagnostic Neoadjuvant ICS Adjuvant SLL Maintenance
Laparoscopy chemo chemo

01-3007 CRS 3 negative

01-3012 CRS 3 negative

01-3006 CRS 1 positive *
01-3011 CRS 2 positive *
01-3016 CRS 2 positive

02-3003 CRS 1 positive *

MRD positivity
rate 66.7% (4/6)

01-3028

ois2  ___cRs2 2
o =

13028 2

CE—>

02301 8

2 * Off study due to progression/recurrence/withdrawal
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Patients Treated in the Experimental Arm

Diagnostic Follow u
Laparoscopy P

MRD positivity
rate 40% (2/5)

ots20  cRs3
ots2s

otz

o0

ote

# * Off study due to progression/recurrence/withdrawal
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Preliminary Clinical Read Out*

MRD positivity rate
Experimental: 40% (2/5)
Control: 66.7% (4/6)

Progression-Free Survival

- Experimental

- Control Percentage of biopsies positive in

-—
o
1 1

MRD positive patients
Experimental: 9.5% (1/10, 1/11)
Control: 44.8% (6/8, 1/1, 1/12, 5/8)

Probability of Survival
o
(3,
1

o
o

L] L] L] L] I LEL L] I LEL L L] I LI L L] I LI I I I
0 25 50 75 100 125

Days from Randomization

Mean CRS at cytoreduction
Experimental: 2.3

Control: 2

*Based on 11 efficacy evaluable patients MD ANDERSON CANCER CENTER



Key Translational Questions

 How does treatment with IL-12 + chemotherapy reshape the tumor
microenvironment and impact immune activation?

« Can surgical MRD function as a reliable surrogate endpoint for survival
outcomes?

* Does ctDNA assessment correlate with surgical MRD and provide validation
for ctDNA as a future surrogate endpoint?

25 MD ANDERSON CANCER CENTER



Prospective Translational Study Design

@
E’; . . ‘
_ Peritoneal fluid . e e @
_ _ Interval Second Look T
Diagnosis Cytoreduction Laparoscopy ® Tumor
® [ ]
o . - | ] Blood scRNA-seq

y F: ' 2

Neoadjuvant Adjuvant Maintenance > //A\z\

Visium HD
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IMNN-001 Treatment Leads to IL12 Production by Macrophages in IP Fluid22

: . . scRNA-se
| ScCRNA-seq (IP fluid) — / Macrophage expression profile 4[ (P quid)q]
_ S T Exp. arm Ctl. arm
n=415082 ... * ® NK 01-3003 01-3005 01-3010  01-3006 01-3007 01-3011
7 o B 1.
i W Plasma IL12A ®e ¢ e ‘
- - Macrophage IL12B| - @ @ o0 Y N I
’ Monocyte PO Yy LY @D @Y. .LR
% 8 o o ST FehoF F e 50 K S
o~ - @\q, Q;b\'l, Q;b\‘l, Q;bq,@"b'\ @@‘\
a ; ® pDC
g - Mast Avg. Exp. i . Pct.Exp.© 0 @ @
EI_, - ® Stromal -0.25 0.00 0.25 5 10 15 20
UMAP1 ® Epithelial
075 Immuno-suppressive signature
Major cell types '
0]
R S 0.50-
O <@ N 3]
SR N WP @
& &@Q;é&oo"c\o 6 S S 025
AT PR PP R 2|
2 0.00
IL12A | @ N N ) ® o o ) »
IL12B e ¢« @ ® o o -0.25-
Avg. Exp. Pct. Exp. Q;oe’ & 4
E am cee0
\ 00 1.0 20 5 101520 \ Ctl. arm
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Visium HD

Workflow for Imunon Visium HD Data Analysis (tumor tissue)

Visium HD data Nuclei segmentation Assign bin to cell

MD ANDERSON CANCER CENTER




IMNN-001 Treatment Leads to IL12 Production by Macrophages in Tumor Tissues Visium HD

(tumor tissue)
Baseline

Interval cytoreductive surgery Second-look laparoscopy

€ ra.é\ ‘(\{b . @Q\

< g‘f’e}@ \60\ c}o(;e@@ e-Q\'@é

gl N EAEARS

i IL12A Py

0 IL12B | - o

=

- E Pct. Exp. Avg. Exp.
103050 O 1

B Vessel T&B [ Fibroblast [ Macrophage [Plasma [ Tumor

—mmmmmmmmmmme—meemeeee—e-—-—————---= Macrophage expression profile ========-=-------—m—m—— e

DEGs of

50{ HSPB4~-£#SB{FTL--TFRC eon N ! L12A __________________________ ] I “28 _________________________ |
SPPJ FTH1. 128 IL12A 40{Exp. arm :Ctl. arm | 4.0{EXp. arm :Ctl. arm |
' : | f C | |
401 . ; L f !
R : é 3.0+ ||]| ! | 3.04! I|||| H :
5 e . 2 | | I AT oo :
q 30 CSFIR™: | o | L L | on !
s N 2 20 h ." 'll g | 201! N |
2 0. MMP19 o i ! o I !
o 20 . g [0} I I||| h i ! I | I| I i
L “ . CXCL8 o 104 Al H R A Ny W |
’ HSPM&, . i I.“l |, ‘o ! i b ‘ ‘ } |
7 wHspAlBl gr T 0.0/ o Lo } edotdool golele o E |
- ‘O- . . . | || | O‘U I_._ —— n —.——.——.——.——.——.——.—E
Sz IL6 @\\1-@\‘.@‘_\\{-@ N0 > e,\l.\\_e\\&
04 ) ccL1s” \\0@ r‘:;\0 ¥, c‘ &\0 i@é &\00 Qx@b\ooae}\tb\ooeq}\(\\eé&\oo o C"Q} e\,° & \o° 5 @"0\00 \‘@,C‘ %\0 e\‘o\@@z\oo

5 0 5 10 & 1o o FF T P e o q,@\Q fl,Q;b\QrLQﬁ@w FTTF T

— LogFC —) 01-3003 01-3005 01-3010 01-3006 01-3007 01-3011 01-3003 01-3005 01-3010 01-3006 01-3007 01-3011
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IMNN-001 Treatment Boosts T cell Cytotoxic functions Visium HD

(tumor tissue)

/ Visium HD (tumor tissue) \ 01-3010 (ICS sample)
GZMB expression in T cells '
175{Exp.arm . ICflLarm
1.50{! P
5 1.25-§ '
% 1.00—§
g 0.75*% i i
§ 0.507§ '
0.254! P
0.0U—E—.— - e i i A —-— A
¥ Q}\\q} %§Q & ge-}@@ \Q’(@ @‘Q @GQ} %é\(\@\@ éfz}
QY & g & ¥ QY NS
01-3003 01-3005 01-3010 01-3006 01-3011

GNLY expressionin T cells

20Exp. arm . ICtl. arm

Gene expression

________________________

k 01-3003  01-3005  01-3010 01-3006  01-3011 / VD ANDERSON CANCER CENTER
T T




IMNN-001 Treatment Boosts T cell Cytotoxic Functions & May Synergize with ICB
4 )

Checkpoint expression in T cells BATF expression in T cells
20{Exp.arm . iCtl.arm | 175iExp.arm | Cf.arm |
1.75- b : 150+ o i
e 190 Lo 5 1254 o i
£ 1.00 P | ! o |
VISIum HD %0757 i i i § 0.75+ ! i :
H o - ! c : b '
(tumor tissue) § o i | i 8 oso N ;
0.25 ; :‘ : 0.254 Lo |
0.00 {-—e— —e&— i i ‘ —o—i 000-® @ —@ i i —-— i
SRR S R R P R RN R N SN
S M SN A PO s IS NS W SO P S
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8 W 003
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Democratization of Spatial Technology

10X Visium (HD) Rich molecular data, but ...

ABCAT1 VEGFA VEGFB DNMT1
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Key Translational Findings to Date

Clinical value of MRD: Enrollment on Imunon trial, the first clinical trial to utilize
MRD as a primary endpoint, is ongoing with 19 of a planned 30 patient cohort

enrolled
v Favorable benéefit/risk profile further strengthened
v’ Patients successfully treated with IMNN-001 maintenance therapy

Macrophage activation: IMNN-001 induces robust expression of IL12A and
IL12B in macrophages of peritoneal fluid and tumor tissue which coincides with
macrophage and T cell activation

Tumor microenvironment remodeling: The tumor immune microenvironment is
more inflamed following exposure to IMNN-001
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OVATION 3 Probability of Success:
Statistical Properties of Phase 3 Trial Design

Giorgio Paulon, PhD
Statistical Scientist, Berry Consultants

serRY  “IMUNON



Phase 2 Results: Foundation for Phase 3
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IMNN-001 Program Methodologies & Data Brings Statistical Confidence to Phase 3

Phase 2 data & study design provide foundation for statistical rigor in phase 3

OVATION 2 Design OVATION 2 Data
« Well-designed trial: randomized & controlled « Consistency of effect across all endpoints and
« Treatment Arm: Standard of Care + IMNN-001 Subgroups
* Control Arm: Standard of Care alone « Totality of Effect provides additional statistical
 Allowing clear interpretation of IMNN confidence
outcomes

» Large Phase 2 trial

« Goal: Bring confident estimates of IMNN treatment
effect and lay the foundation for Phase 3

« Consistent with traditional Phase 2 cancer
approaches, was not powered statistically, but was a
large trial enabling robust conclusions

BERRY 36



Consistency Across Subgroups

All subgroups and endpoints favor Imunon treatment — An uncommon result in Phase 2

» The totality of favorable data brings great
confidence in how we approach Phase 3

» Across all pre-specified participant sub-groups, a
positive treatment effect of IMNN-001 is seen

» Primary and secondary endpoints all had hazard
ratios or risk differences favoring

IMNN-001

BERRY

Endpoint n
Primary
Progression Free Survival (PFS) 112
Secondary
Overall Survival (OS) 112
PFS Subgroup
PARP treated patients” 31
Non-PARP treated patients* 81
OS Subgroups
PARPI treated patients 43
Non-PARPI treated patients 69
HRDpos [BRCAm and/or HRD] 34
HRP 78
In 1st line maintenance—before first PD
Endpoint n
Secondary
RO Surgical response* 96
Chemotherapy Response score=3* 92
Response rate* (CR+PR) 93

Percentages are based on number of patients
in @ach treatment group, excluding those
with missing of not applicable assessments

1
——
'

]
—_—
]

[
—-
[

HR (95% CI)

0.79 (0.51 to 1.23)

0.70 (0.41 to 1.20)

0.80 (0.31t0 2.12)
0.63 (0.38 to 1.04)

0.42 (0.15 to 1.17)
0.73 (0.38 to 1.44)
0.55 (0.15 to 1.97)
0.74 (0.40 to 1.35)

T
0 0.5 1 1.5 2

7 Favors IMNN-001 Favors control 7

Risk Difference (95%

-12.50 (-32.06 to 7.06
-13.04 (-29.04 to 2.95
-4.31 (-23.44 to 14.83

I
-30 -20 -10

T | 1 |

10 20

= T o A ks S

30

‘ Favors IMNN-001 Favors control '
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Totality of Effect

Combining PFS + OS demonstrates durable benefit across multiple clinical dimensions

« Consistency of effect is reinforced

Imunon + SOC

Mean Cumulative Count

by looking at the “Totality of Effect”
E  The two FDA-recommended
1.1 morths G endpoints, OS and PFS, are
- combined to assess the strength of
the observed evidence
0 4 8 12 16 20 24 T’-):ne 32 36 40 44 48 52 56 60 0 4 8 12 16 20 24 ?BTir:]z 3 40 44 48 52 56 60
—+— IMNN-001 + NACT :
— —+—- NACT

Area under the curve (@ 40 mo)

£, : . .
3 I representing average time lost due to
| . .
- | undesirable outcomes (either PFS or OS)
8 | Experimental Arm: 24.6 mo
: Control Arm: 31.1 mo
: (p=0.0375)
T:mel[:mnnlhsj. :
N/ACT+IMNN-001 58 53 50 45 40 33 23 16 1 6 5 4 2
N/ACT 54 52 a7 43 34 23 15 1 ] 7 5 3 0

BE QQH L. J. Wei, Harvard T.H. Chan, School of Public Health 38



Phase 3 Design and Statistical Properties
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OVATION 3: Purposeful Protocol Design & Rigorous Methodology

Frontline Therapy Maintenance Therapy

ACT (3 cycles) + PARPI treatment: HRD
IMNN-001 (weekly) participants only

NACT (3 cycles) +

>
o
% Q?s@ IMNN-001 (weekly) g
500 (or 250 HRD) ' s 3
Stage llIB/Cor IV & 2 G
EOC patients E g
recommended to o a =
receive NACT | Cn E
o 0/71,0 ) e PARPi treatment: HRD
@ '4/7)7 NACT (3 cycles) = participants only
a )
« Well controlled study with treatment and control arms, - Trial targeting the most responsive subgroup (HRD) to
and protocol-specified maintenance enable accelerated readout, allowing additional follow-up for

all-comers population
« Stratification for added confidence in balance across POP

treatment arms (HRR Biomarker & tumor stage) « Secondary endpoints that further evidence efficacy, safety

and patient perspectives/QoL
* Clinically meaningful Primary Endpoint: Overall Survival P Persp Q

« Event-driven statistical methodology with interim analyses
designed for early submission, full approval in HRD+ group

BERRY 40



OVATION 3: Robust Positioning to Test for an Early Readout and
BLA Filing for Full Approval

Purpose-built to enable early success in HRD while preserving confirmatory power in ITT

 Trial allows for early readout in an HRD+ population  Full, combined ITT (HRD + HRP) tested later,

« Two event-driven (OS events) interim analyses at 50%
and 75% of events

-

.

Enroliment Opens:
* Prioritize HRD

patients (N=250)
* Followed by HRP

patients (N=250)

~

increasing the likelihood of success

* Phase 3 design mirrors Phase 2

J

BERRY

68 Events in HRD 101 Events in HRD 135 Events in HRD
o, H o, H
(50% Information) (75% Information) or 4Y after LPFV HRD Analysis
Interim 1 Interim 2 Final Analysis
I 7 -
I , 2 P
I ’, 4 P g
| . 4 Pad
P(Win) = 50%* ] [ P(Win) = 93%* ] [ P(Win) = 98%* *Under expected efficacy scenario
I P -7
I 4 -7
7 -7 e . N
v 4 JPhe 200 Events in HRP
Early success on HRD -7
(& continue follow-up »  Final Analysis ITT ITT Analysis
for OS in HRP)
_ P(Win) = 94%* |
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Regulatory Precedent of FDA Full Approval Based on Interim OS Data

Trial / Setting

Design Features

Regulatory Outcome / Early

IMpassion130 (TNBC)

Phase 3, active control,
prespecified interim OS look

Filing
Accelerated approval (PD-L1+
TNBC) after interim data

CheckMate-057 (NSCLC)

Phase 3 vs standard chemo,
interim OS look, early stop

Early stop for OS — rapid
filing/Full approval

KEYNOTE-024 / KEYNOTE-189
(NSCLC)

Phase 3 with planned interim
analyses for PFS/0S

First-line approval triggered by
interim results

Methods / Design Tools

Use of group-sequential
monitoring, RMST estimands

Enables design robust to early
stop + delayed effects

TNBC: triple negative breast cancer, NSCLC: Non-small cell lung cancer

BERRY
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o
=Y

Survival Probability
=3
~

Conservative Power Assumptions

Expected Scenario
1.0 Weaker

Power = 98%

== NACT == IMNN-001 + NACT

Estimated HR
; =
o

HRD HRP

o
[e>}
¥

Stronger

0.4 4

0.2 1

T T
HRD HRP

oy — A denotes the assumed HR, O the

>~ observed HR in OVATION 2 (beyond
Month 15). Even in the expected
scenario, the assumption in the HRD
subgroup is conservative.

L

12 24 36 48 60 0 12 24 36 48
Follow-up Time (Months)
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o
o

Survival Probability
o
~

Conservative Power Assumptions
Weaker Scenario
1.0 Weaker
« (A)
- 0.8
Power = 82% s Lo
—~ NACT = IMNN-001 + NACT 5 054
HRD HRP (9] Stronger
0.4
0.2 1
+ + \
« Conservative assumptions for power
b o provide confidence in probability of
\\ success
S
~~._. | = Phase 3 powered using Phase Il data,
~J but dialed back assumptions to ensure
robustness
7 2 % e T (onthe & & & ® = “Margin of safety” added between the

observed effect and the assumed effect
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Evidence-based Simulation Framework Used to Design the Trial

« Strong simulation modeling provided the framework and confidence of the innovative trial design (adaptive, event-driven)

» Expected by FDA, led to efficient, full acceptance of the statistical plan and framework

Analysis choices:

Endpoint
_ Begin Data «  Model
s Collection .
7 [
/7
/ |
/ A 4
N Analyze
f i N Available Data
Data Assumptions: \'
e Accrual rate
+ Dropout rate ___,| Continue Data Evaluate
»  Control hazard rates Collection Decision Rules
 Treatment effect
Rules -
x Stop Trial:

: Analyze Results

Decision Rules,
Interim Schedule

BERRY 45




Evidence-based Simulation Framework Used to Design the Trial

Analysis choices:
* Endpoint
* Model

Check robustness

[ Analvsis choices: W

Analvsis choices: W

Analvsis choices: W

Analvsis choices: W

Analvsis choices:

Data Assumptions:
« Accrual rate
« Dropout rate
« Control hazard rates
« Treatment effect
profiles

) |

Analysis choices:
* Endpoint
+ Model

|

Begin Data
Collection

Analyze

‘l = Accrual rate

« Dropout rate

*l = Control hazard rates
+ Treatment effect

Available Data

Data Assumptions:

_.| Continue Data
Collection

Evaluate
Decision Rules

profiles Revise

Check robustness

BERRY

Allocation Rules

[Y
I
1

Stop Trial:
Analyze Results

Decision Rules,
Interim Schedule

Evaluate Design
Power / Type |
Error
Trial Duration
Average Sample
Size

1000s of Virtual Trials
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Adaptive Design Enables Earlier Market Authorization

Interim analysis for early success: accelerate timelines’ and bring the drug to patients sooner

BERRY

1.0

0.9

0.8 1

0.7 1

e
ey

Proportion of trials
o © o
w o~ [4;]

e
()

o
-

0.0

Weaker

Default

Stronger

Interim

2

3

Interim 2: On average, 1Y earlier than max target of events

[ Interim 1: On average, 2Y earlier than max target of events

|

N

-

This graph denotes, under simulated
scenarios, the probability that the trial stops
at each of the interims, and the decision
made when stopping.

Stop @IA 3, lose.
Stop @IA 2, lose.
Stop @IA 1, lose.

Continue

Stop @IA 1, win.
Stop @IA 2, win.
Stop @IA 3, win.

s

For example, the “Stop @IA2, win” probability
is 93%, meaning that 93% of the trials stop at
or before the second interim analysis for early
success under the “Default” scenario.

Smith, Z. P.; DiMasi, J. A.; Getz, K. A. (2024), New Estimates on the Cost of a Delay Day in Drug Development
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Summary
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Summary

» Robust design — higher probability of success
» Adaptive features — earlier insight, faster value realization

» FDA-aligned simulation framework — regulatory confidence

BERRY
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IMNN-001 Potential and

Progress in Phase 3

Douglas V. Faller, M.D., Ph.D.
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IMNN-001: The Potential to Transform the Standard of Care in Ovarian Cancer

* An effective mechanism of action:
An immunotherapy that alters the microenvironment
immune from immuno-suppressive to immuno-responsive
* Activating both Innate & Adaptive Immune System:
Allowing for a more effective, durable, and

comprehensive response

* Impressive Clinical Response, OVATION 2: further
evidenced with Phase 2 MRD study

* New, emerging translational data from MRD and
OVATION 2 that continues to support the
mechanism of action

“'y.IMUNON | © 2022 IMUNON, Inc. PAGE | 51




IMNN-001 Mechanism of Action and Data Provides an

Extremely Compelling Promise

Endpoint n
Primary
Progression Free Survival (PFS) 112
Secondary
Overall Survival (OS) 112
PFS Subgroup
PARP treated patients* 31
Non-PARP treated patients* 81
OS Subgroups
PARPI treated patients 43
Non-PARPI treated patients 69
HRDpos [BRCAm and/or HRD] 34
HRP 78
In 18t line maintenance—before first PD
Endpoint n
Secondary
RO Surgical response* 96
Chemotherapy Response score=3* 92
Response rate* (CR+PR) 93
[* Percentages are based on number of patients
in each treatment group, excluding thosa
with missing or not applicable assessments

g55,,\4(},\’()[\] \ © 2022 IMUNON, Inc.

HR (95% CI)
—— 0.79 (0.51 to 1.23)
——— 0.70 (0.41 to 1.20)
——s—————— 0.80(0.31t02.12)
—— 0.63 (0.38 to 1.04)
—— 0.42 (0.15t0 1.17)
—— 0.73 (0.38 to 1.44)
e 0.55 (0.15 to 1.97)
— 0.74 (0.40 to 1.35)
T T T
0 05 1 15 2
Favors IMNN-001 Favors control '
Risk Difference (95% Cl)
1
—_— -12.50 (-32.06 to 7.06)
L ——1 -13.04 (-29.04 to 2.95)
—_— -4.31 (-23.44 to 14.83)
T T T T T T 1
30 20 10 0 A
R 1.0 4
Favors IMNN-OO1  Fav Median (95% CI)  HR (95% CI) P Value
IMNN-001 + NACT: 40.5(28.09,NE) ~ 0.70(0.41,120)  0.1931
. NACT 27,6 (24.94, 4560)
0.8 4
0.6 4
0.4
\
0.2 -
= IMNN-001 + NACT
004 ——+— NACT
T T T T T T T
0 10 20 30 40 50 60
0S (Months)

* Unprecedented Overall Survival data

* Consistent benefit across other endpoints
and subgroups

* No cytokine release syndrome or elevation
in immune related adverse events

And Scientific Rationale

* Clear evidence of an altered tumor
immune microenvironment

* Activation of the body’s long lasting
immune response against the tumor
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IMNN-001 Translational Data: Treatment Shifted the Balance in Favor of Immune Stimulation

Increases seen in the Numbers and Ratios of Immunostimulatory vs Immunosuppressive Agents in the tumor
and /or the tumor microenvironment

TME is shifted in favor of Immune N “E" g
stimulation and anti-tumor g“' S el Biomarkers of immune suppression
2-
responses o £
4 g 21 500~ 200
. . . 0 T T § H NE 400+ “E 150 Tregs
This favorable immunostimulatory Pre Post So . . 2 ool E
Pre Post 8 2 1004
environment is associated with - 28 § 2001 5
. E E 20- 2 100- £ 50
better prognosis £ § - : -
E E 184 Ml/MZ ’ Pte Post Post
3 10- °
§ § 10- H
2 % g 5 o 104 ~ 5-
- = s 1
3 ] = i 08
Pre Post Post = E Exhausted
T 6 S 3 cDs8*
. . . . 8 8
Biomarkers of immune stimulation S 4 S -
= s ;““---_ w o
Pre Post Pre Post
4 gi C =3 Tumor
SIt
7! 2@25 Em Stroma pAGE | 53
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Phase 3: A Robust Study Design and Innovative Statistical Plan

1:1 randomized treatment /control, leveraging standard of care

* Well established biomarker, predictive of response to IMNN-001 — and a trial (and statistical plan) that takes
advantage of this

* Limited duration of treatment (17 infusions across 6 months) co-administered with standard of care (vs longer dosing

regimens in other studies)
* Quality of Life assessments to further demonstrate patient benefit

* Confidence in design via statistical simulation modeling

Frontline Therapy Maintenance Therapy

ACT (3 cycles) + PARPi treatment: HRD
IMNN-001 (weekly) participants only

NACT (3 cycles) +
IMNN-0OO1 (weekly)

Laparoscopy

500 (or 250 HRD)
Stage llIB/C or IV
EOC patients
recommended to
received NACT

EOT visit

PARPi treatment: HRD

ACT (3 cycles) participants only

Interval Debulking Surgery

NACT (3 cycles)

Diagnostic

PAGE | 54

g55,,\4(},\’()[\] \ © 2022 IMUNON, Inc.




OVATION 3 Successfully Underway

IL-12 Expression vector PEG-PEI-Cholesterol (PPC)
* Multiple study sites activated

cMV PEI
* Enrollment is exceeding our internal forecast Ps;\ oo ‘My’
Cholesterol
* FDA approval to treat Phase 3 participants with IMNN- P40
001 originating in our cGMP facility - 4
— At a significant cost and strategic advantage
. . . IMNN-001 -
* Imunon clinical and executive teams are physically nar:osp:rticles =
visiting sites as they open, communicating best practices (o) l
* Favorable benefit/risk profile seen in OVATION 2 i
further strengthened in the MRD study - '
* Positioned well to bring on 50 sites by second half of '(.“32‘;“,,.‘.’.2; »
2026 powder)

g'S?IMUNON \ © 2022 IMUNON, Inc. PAGE | 55




Excitement for IMNN-001 from both Investigators & Scientific Community

* Engagements at ESMO, AACR, SITC, IGCS

* Attracting new investigator interest for OVATION 3,
including international interest

* Great enthusiasm for a new agent and a new

mechanism of action in this difficult disease 4 ”" ®  Sociey forimmunotherapy of Cancer
2 S 1€C 2025
ANNIVERSARY Nov. 5-9 | National Harbor, MD

AACR qﬂ IGCS 2025

Annual Global Meeting

CAPE TOWN

November 5 -7

American Association
for Cancer Research’

/ AACR SPECIAL CONFERENCE IN CANCER RESEARCH:
d’MUNON ‘ © 2022 IMUNON, Inc. ADVANCES IN OVARIAN CANCER RESEARCH PAGE 56




Conclusion

* Unprecedented and clinically compelling overall
survival data from Phase 2 drives our Phase 3

OVATION 3 study

* Continued positive safety and efficacy data from
MRD Phase 2 study, and new translational datq,
confirm IMNN-001 potential and novel, operative
mechanism of action.

* Biomarker driven design of the registrational
OVATION 3 study greatly enhances the probability
of success.

k‘"S?IMUN()N | ©2022 IMUNON, Inc. PAGE | 57
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