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Figure 1: Antitumor activity with pasritamig + JNJ9401 T-cell activation requiring
Metastatic castration-resistant prostate cancer (NCRPC), also termed androgen pathway |poth T-cell receptor engagement and co-stimulation evaluated in Part 2
modulation-resistant (APMR) in PCWG4)4, remains an incurable disease with high morbidity

and a median overall survival of approximately two years.5 Prostate cancer cell

Human kallikrein 2 (KLK2) is highly specific to normal and malignant prostate tissue, including \ KLK2 PSMA /
in late-stage mCRPC.! It exists in secreted and cell surface forms. \ Q /
Pasritamig (PAS) is a first-in-class KLK2xCD3 T cell engager (TCE). PAS is a humanized, 5

IgG1-based bispecific antibody that targets KLK2-expressing cells via CD3 engagement, '

inducing T cell-mediated targeted cytotoxicity.' Pasritamig JNJ-9401
JNJ-9401is a human IgG1 bispecific antibody that binds to PSMA on tumor cells and KLK2xCD3 PSMAxCD28
CD28 on T cells. Addition of a selective costimulatory signal (Signal 2) via CD28 agonism

to antigen specific CD3-induced T-cell activation (Signal 1) leads to long-lasting antitumor ‘

responses by potentiating T-cell activation, increasing T-cell infiltration into tumors, &
improving T-cell-mediated tumor killing, enhancing T-cell memory phenotype, and
optimizing tumor specificity while limiting on-target/off-tumor toxicity. / ob3 \
— Phase 1 data for Pas+JNJ-9401 will be presented at a forthcoming medical meeting / . ﬁDzs \
ce

KLK2-comPAS is a double-blind, randomized, global phase 3 study to evaluate the safety
and efficacy of pasritamig, JNJ-9401, and BSC in participants with late-line mCRPC.
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Pasritamig (PAS) is a first-in class, KLK2xCD3 T cell engager
targeting human kallikrein 2 (KLK2), a novel, highly prostate-
specific target that exists in secreted and cell surface forms.'

PAS demonstrated a favorable and differentiated safety
profile that supports QBW outpatient dosing (<10% CRS, all
grade 1[fever only]).23

JNJ-9401 is a PSMAxCD28 costimulatory TCE that

* Received all available life-prolonging Figure 2: A global, randomized, double-blinded, placebo-controlled, phase 3 study evaluates the efficacy and safety of PAS + best supportive
therapies (ARPI, taxanes, RLT, care (BSC), pasritamig + JNJ-6140, + BSC or placebo plus BSC (NCT07164443)

PARPI for BRCAm) - o
— asritamig + BSC
ECOG 0-2 PART 1 011 [ b £ ] Primary endpoint: OS

PSA =2 ng/mL N =663 _’[ placebo + BSC ] Key secondary endpoints:

Adequate organ function Stratification factors: —rPFS (investigator-assessed per
Ongoing ADT or prior orchiectomy *  prior PSMA-targeted RLT RECIST v1.1and PCWG3)

. * number of prior taxanes . . .
No visceral metastases . ECOGPS — Time to symptomatic progression

No prior KLK2 or CD3 directed pasritamig + BSC — Time to skeletal-related event

therapies PART 2 1; — PFS (including clinical and/or

N a-c-tlve.autmmmune dlsgase N =540 unconfirmed bone progression)
requiring immunosuppression
placebo + BSC

synergizes with PAS.

The comPAS study Part 1is evaluating PAS + BSC (best

Figure 3: PAS is administered in the outpatient setting. Treatment begins with two weekly step-up doses (3.5 mg IV on
Day 1and 18 mg IV on Day 8) followed by the target dose of 300 mg IV every 6 weeks until progression. JNJ-6401 at a Figure 4: Countries participating in the comPAS trial
dose of 200 mg SC will be administered every 6 weeks until progression.

supportive care) vs placebo + BSC (NCT07164443). In Part 2,
PAS + BSC, PAS + UJNJ-9401 + BSC, and placebo + BSC are
being evaluated.

The trial is active and currently enrolling participants.
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