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Results Figure 3: (A) Key secondary efficacy endpoints? and (B) best percentage (%) change in SoD of target lesions®
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Wayne, PA, USA; "Johnson & Johnson, Horsham, PA, USA; "®Johnson & Johnson, Durban North, South Africa; SCRI at Texas Oncology, Dallas, TX, USA aO-RR is defined as % of participar]ts whp achieved ejther a CR or PR using.R.ECIST vllas a.ssessed by investigator. CBR is defined as % of parjci-cipe.mts WI:IO achieved CR, PR, or durable SD of ;11 weeks duration
Race Jong RECIST v s assosad by Invetgtor. D s deinedas ¥ ofpatlpantswho aiove G PR o S0 Gegerdess o duralfty of stablztion) g RECIT v 28 sessd by nvestigtor
Wh|te 12 (41) CBR, clinical benefit rate; CR, complete response; DCR, disease control rate; ORR, overall response rate; PD, progressive disease; PR, partial response; RECIST, Response Evaluation Criteria in Solid Tumors;
SD, stable disease; SoD, sum of diameters.
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Hispanic or Latino 6 (21) - AEs were mostly grade 1to 2, with no new safety signals identified (Table 2)
. . . . - 38% of participants interrupted amivantamab due to AEs; of those, 6 (21% of the total cohort) interrupted due to
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Chemotherapy in part|C|pants with epldermal gI‘OWth factor receptor Brain metastases 8 (28) No participants experienced ARR, showing a substantial reduction vs IRR observed in MARIPOSA-2 (58% [grade =3, 5%])
EGFR mutation typeP - 2 participants experienced venous thromboembolism (VTE; 1 grade 2; 1 grade 3); 13 participants had VTE in MARIPOSA-2

(EGFR)—mutated advanced non-small cell lung cancer (NSCLC) after Ex15del 18(62) (3 grade >3)’

disease progression on an EGFR tyrosine kinase inhibitor (TKl) L858R 11 (38) - Grade =3 neutropenia was observed in 17% of participants, which is in line with what has previously been observed with
*Other includes unknown (7%) and not reported (7%). "Participants may have both Exi9del and L858R. carboplatin-pemetrexed use™; 2 participants interrupted amivantamab due to neutropenia

ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor; Ex19del, exon 19 deletion; L858R, exon 21 L858R substitution; Q3W, every 3 week; SC, subcutaneous.

Conclusions Efficacy Table 2: TEAEs

- The primary endpoint was met; median INV PFS was 10.4 months (95% confidence interval [Cl], 4.8—not estimable [NE]; Figure 2)
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EGFR, epidermal growth factor receptor; Q3W, every 3 weeks; SC, subcutaneous; TEAE, treatment-emergent adverse event.

Cl, confidence interval; INV, investigator-assesesed; NE, not estimable; PFS, progression-free survival; SC, subcutaneous.
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