In MARIPOSA (ClinicalTrials.gov identifier: NCT04487080), intravenous (IV) - Participants in COPERNICUS Cohort 1 received o e
COPERNICUS amivantamab + lazertinib significantly prolonged overall survival (OS) versus SC amivantamab every 4 weeks + oral lazertinib - ey cerErE lm Newly diagnosed, no prior systemic treatment (1) Primary endpoint:

u C u a n e O u S osimertinib in participants with 1L common EGFR-mutated advanced NSCLC (hazard daily as well as dermatologic adverse event (AE) metastatic EGFR Exi9dsl-or 5. o us) SC amivantamab® Q4W" + lazertinio* PO QD © VARl

ratio [HR], 0.75; P=0.005); 34% of participants discontinued amivantamab due to and VTE prophylaxis (Figure 1) + ECOG PS score of 0 or 1 n=150 (EMEA) Cohort 2 o 4

« Incidence and severity of
= 23 - . : i i I
treatment-emergent adverse events (TEAEs) Notably, no formal, head-to-head statistical Cohort 1: éGFR 230 mL/min Progression on/after EGFR TKI monotherapy (2L) e e
« Cohort 2: eGFR 245 mL/min o (), e

7\86/\ Background Methods Figure 1: COPERNICUS study design

— Infusion-related reactions (IRRs), rash, and VTE were more common within the first comparison was performed; because follow-up in
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a m I V a n t a m a b + I a e rt I n I b 4 months of amivantamab + lazertinib treatment'* COPERNICUS is limited, results are presented for
Z SC amivantamab (co-formulated with recombinant human hyaluronidase PH20) and contextual reference only and should not be used I . ...
- . . " ” . . T
enhanced prophylactic treatment protocols have substantially reduced administration for direct comparison e LA O T ) p

+ Oral minocycline or doxycycline 100 mg BID (Weeks 1-12) - Direct oral anticoagulants or low molecular weight heparin as per NCCN, reak-world cohorts

time, as well as rates and severity of TEAEs of interest seen in MARIPOSAS-" — Follow-up durations were different between = A5 il AT oI T, i el iy i 12 i (et ) ESMOicealghiceinesiii=Rmonthe) ‘('Ssc °hf:it?‘f.'l:)2
Ceramide-based moisturizer at least daily for 12 months® (Week 1+) participal )

[} [} [ ]
W I t h S u O rt I V e C a r e I n COPERNICUS (NCT06667076) Cohort 1evaluates SC amivantamab + lazertinib in 1L COPERNICUS and MARIPOSA - 1% topical ciindamycin lotion on the scalp daiy (Weeks 13+) conducted separately"
EGFR-mutated NSCLC using a pragmatic design that closely mirrors the real-world TEAE was defined as any new or worsening AE

L L. . . . o COPERNICUS (ClinicalTrials.gov identifier: NCTO8667076).
setting in addition to VTE and dermatologic prophylaxis occurring from initial study treatment through SC abdominal inj!!fiin;:ost)g:\vgl(;;c;er:\g if 280 kg) weekly for the first 4 weeks, and 3520 mg (4640 mg if 280 kg) Q4W thereafter. bin 28-day cycles until disease progression, withdrawal of consent, or the investigator decides to

discontinue treatment, whichever comes first. cLazertinib 240 mg. “In 21-day cycles until disease progression, withdrawal of consent, or the investigator decides to discontinue treatment, whichever comes first. “Prophylactic antibiotics:

— A prior report (median follow-up, 4.9 months) among US participants demonstrated 30 days post-last dose, or prior to subsequent Iora\ m;nf:cy:r\ine t)l_rdoxycych::|go mg BID:nd topical clindamycin Iotio;\ 1%on tréeos:EalRpN?giIJSb:forzbedt'\mﬁ Parcnylimfa pro;::ylg:j\séoom o 4%‘an:f” dd’l’ d toenails Taily. S:in o COPERrg\féngbOdy and f:‘cedag
: : : : : least daily. "Tacrolimus was added as a reactive management recommendation in ased on positive results from the reatment substudy.” In addition, a protocol amendment for recommended zinc
° low rates of ARRs (0.9%), VTE (9%), and grade 23 rash (preferred term; 4%)8 systemic anticancer therapy, whichever is earlier cupplsmohtatioh for participants with sstablished zng defciency who exper jc A&, iLa y Lipikar AP+M mosturizer was used in COCOON. The comparison ofclical and health outcomes between real-
- world patients and participants from Cohorts 1and 2 (US participants only) will be assessed under a separate protocol.
PY Here, we characterize early-onset TEAEs after longer follow-up in a subset of 1L, first-ine; 2L, second-line; AE, adverse event; BID, twice daily; CER, cinical benefit rate; DoR, duration of response; ECOG PS, Eastern Cooperative Oncology Group performance status; GFR, estimated glomerular filtration rate;

. A EGFR, epidermal growth factor receptor; EMEA, Europe, the Middle East, and Africa; ESMO, European Society for Medical Oncology; Ex19del, exon 19 deletion; INV, investigator-assessed; IV, intravenous; LB58R, exon 21 L858R
COPERNICUS Cohort 1 participants enrolled 24 months prior to data cutoff substitution; NCCN, National Comprehensive Cancer Network; NSCLC, non-small cell lung cancer; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; PO, orally; Q3W, every 3 weeks; Q4W, every 4 weeks;

. . . . . QD, once a day; RECIST, Response Evaluation Criteria in Solid Tumors; SC, subcutaneous; TKI, tyrosine kinase inhibitor; VTE, venous thromboembolism.
(June 12, 2026; this population included those who prematurely discontinued treatment)

longer fO"OW-Up from
Results - . . . >
g Figure 2: (A) Selected AESIs in the first 4 months of amivantamab + versus MARIPOSA (25% vs 55%, respectively), with lower incidence over time (Figure 4A)

Baseline demographic and clinical characteristics lazertinib and (B) cumulative incidence of IRR/ARR, VTE, and rash 062 =N G, @l e e ree s e (G A i e e ST s e TR Aseas i

[} . . . . .
* 274 participants were enrolled in the US leading to amivantamab discontinuation® subgroups at 24% versus 25% in participants <65 versus 265 years of age, respectively
* 214 were enrolled 24 months prior to data cutoff (June 12, 2026; A COPERNICUS: grade 1-2 MARIPOSA: grade 1-2 — These data are not based on a formal subgroup comparison

Table 1) W COPERNICUS: grade 23 B MARIPOSA: grade 23 3 . L
% Compared with MARIPOSA, COPERNICUS demonstrated a meaningful reduction in grade 22 rash
— This population included those who prematurely discontinued

I , Paronychi 35%\| r (preferred term) occurring in the first 4 months, with a lower cumulative incidence by 1year (Figure 4B)
treatment aronychia
C O E R N I C U S S t u dy Notably, 56% and 22% of the 214 participants were 265 and 275 years 1 2 I Figure 4: (A) Incidence of rash by cycle (28 days)? and (B) cumulative incidence of grade 22 rash

of age, respectively; this is higher than MARIPOSA (45% were 265

Incidence of rash (preferred term) during the first 4 months of treatment was lower in COPERNICUS

A. B.
50+ MARIPOSA COPERNICUS 0.5+
23% L] u

years of age and 12% were =75 years of age)'®

Balazs Halmos', Janet Tu?, Sarah B Goldberg?3, Xiuning Le?, Narjust Florez*, Wade lams?®, Kartik Konduri®, The COPERNICUS pragmatic design allowed for enroliment of a Grade
Erminia Massarelli”, Christine M Lovly8, Luis Raez®, Jonathan Riess', Joshua Sabari", David Bjork'2, Ticiana Leal', population with a higher level of racial and ethnic diversity compared Grado 1
Shiven Patel', Annika Hultén', Yichuan Xia'®, Paul Cifuentes', Farah Shanoon", llise Leipoldt'®, Matthew Gumbleton' with other studies of EGFR inhibitors'8 ARR/IRR® 55%

MARIPOSA
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T T T |
Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, NY, USA; 2MD Anderson Cancer Center, The University of Texas, Houston, TX, USA; 3Yale School of . H H HH et 60% 40% 60%
Medicine, New Haven, CT, USA; “Dana-Farber Cancer Institute, Harvard Medical School, Boston, MA, USA; 5Greco-Hainsworth Centers for Research, Tennessee Oncology, Table 1' Basellne demeraphlc and c"nlcal CharaCterIStlcs

Nashville, TN, USA; 6SCRI at Texas Oncology, Dallas, TX, USA; "University of Texas at Tyler School of Medicine, Tyler, TX, USA; 8City of Hope Comprehensive Cancer Center, SC amivantamab Q4W + - 015 1
Duarte, CA, USA; ®Memorial Cancer Institute, Pembroke Pines, FL, USA; 1°UC Davis Comprehensive Cancer Center, Sacramento, CA, USA; "NYU Langone Health, New York, NY, . .. o
USA; 12The Research Evangelist Podcast, Georgetown, MA, USA; *Winship Cancer Institute, Emory University, Atlanta, GA, USA; “Huntsman Cancer Institute — Cancer Hospital haracteristic, n (%)
South, Salt Lake City, UT, USA; ®Johnson & Johnson, Espoo, Finland; ®Johnson & Johnson, Wayne, PA, USA; 7Johnson & Johnson, Horsham, PA, USA; 8Johnson & Johnson,

Durban North, South Africa Median (range) age, years 67 (34-90)
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Cumulative incidence of AEs

N
?

Incidence of rash (%)

0.0 — T T T T T T
MARIPOSA 0 28 56 84 112 140 168 196 224 252 280 308 336 364
Days

265 years 120 (56)
Key Takeaway =75 years 47(22)

Female 141(66)

MARIPOSA
— No.atrisk 421 358 320 281 259 244 231 222 210 203 200 197 191 182
X Events O 63 94 114 129 139 145 153 154 159 160 162 165 168

n=390 n=190 COPERNICUS
No.atrisk 274 265 235 200 179 161 137 119 101 88 72 57 40 33
Cycle1 Cycle 2 Cycle 3 Cycle 4 Events O 9 18 24 25 29 30 33 33 34 34 34 35 35

n=421 n=214 | n=421 n=214 ' n=412 n=207 '

Cumulative incidence of AEs

COPERNICUS

“No grade 4 or grade 5 rash occurred in either study.

COPERNICUS safety data show that dermatologic and venous — —
thromboembolism (VTE) prophylaxis reduces the incidence of adverse Race T e e e 308 A .

events of special interest (AESIs) and support the broad use of White 107(50) Morok 471 408 @7 3% 67 s 349 34 B 335 a3 301 + Majority of TEAEs were grade 1-2, with no new safety signals compared with previous reports
subcutaneous (SC) amivantamab + lazertinib as foundational first-line (1 Asian 58 (27) T (Table 2)'3

therapy for patients with epiderma| growth factor receptor (EGFR)_ No.atrisk 274 274 250 219 198 178 158 140 18 102 86 70 52 « Incidence of grade =3 dermatologic TEAEs was low (dermatitis acneiform, 4%; rash, 3%; maculopapular
Black or African American 22 (10) fete 0022222 22 2 2 22 rash, 3%; paronychia, 1%; pruritus, <1%)

mutated advanced non-small cell Iung cancer (NSCLC) *Analysis includes all participants treated, including those who did not receive amivantamab for =4 months (COPERNICUS, N=274; L ’ P ’ A . ) . . .

MARIPOSA, N=421). bPreferred term. ‘Grouped term. “The term ARR was used in COPERNICUS, and the term IRR was used in « Incidence of any TEAE with onset during the first 4 months and leading to discontinuation of both

Other? 27 (13) MARIPOSA due to different routes of administration. ivant b+ tinib 8%
AE, adverse event; AESI, adverse event of special interest; ARR, administration-related reaction; IRR, infusion-related reaction; amivantama azertinio was 6%

22 (10) VTE, venous thromboembolism. — TEAEs leading to dose reduction and dose interruption of any study drug occurred in 20% and

Hispanic or Latino

H 46% of participants, respectivel
CO“C'USIO“S ECOG PS score of 1 17 (55) Incidence of VTE during the first 4 months of treatment was reduced in ° of particip pectively
COPERNICUS versus MARIPOSA (3% vs 23%, respectively; Figure 3) Table 2: Safety profile

iy . . . History of smoking 67 (31) _ . A s
COPERNICUS, with its pragmatic design, supported enrollment of a MO EEEOE A QT LR IR (el AR G0
. q Brain metastases at screening 80 (37) In COPERNICUS, rates of VTE were similar across age subgroups . .
more representative real-world population (8.2% vs 2.5% in <65 vs =65 years, respectively) TEAES by preferred term (220%), n (%) All grades

— This analysis focused on Cohort 1 participants who were enrolled EGFR mutation type ~ These data are not based on a formal subgroup comparison EGFR-related _
Dermatitis acneiform 85 (40)

>4 months prior to data cutoff (June 12, 2026 Ex19del 124 (58 iti
P ( ) bl 9 Figure 3: Incidence of VTE by cycle (28 days) g:(:;;:; 3421 gg))

MARIPOSA COPERNICUS
154 Grade3-4 W u Rash 53 (25)

Dermatologic and VTE prophylaxis with SC amivantamab + lazertinib = A1 cycle of chemotherapy prior o g2 Drories 5023)

led to a reduction in administration-related reactions (ARRs), rash, to enrollment® Maculopapular rash 26 (21)

H 1 1 aIncludes American Indian or Alaska Native (<1%), Native Hawaiian or other Pacific Islander (<1%), unknown (5%), =
VTE ’ a nd paronyCh 1a Compa red Wlth MAR I P OSA and not reported (7%). PIncludes adjuvant (17%), curative/palliative/any other intent (50%), and neoadjuvant (33%). MET related
Peripheral edema 80 (37)
. Hypoalbuminemia 69 (32)

Other
Fatigue 101 (47)
: Nausea 93 (43)
of treatment were reduced in COPERNICUS versus MARIPOSA Diarrhea 64 (30)
(Figure 2A) Constipation 59 (28)
In COPERNICUS, 1 participant each discontinued amivantamab - Increased ALT 55 (26)
due to rash and VTE in the first 4 months; none discontinued 0.5% 0.5% [—
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L858R 90 (42)

ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor;
Ex19del, exon 19 deletion; LB58R, exon 21 L858R substitution; Q4W, every 4 weeks; SC, subcutaneous.

Amivantamab discontinuations by 1year due to ARRs, rash, or VTE

: : o Safet
were markedly (DR I PRI (<1/0 e MARIPOSA) O aPaeroxychia rash, VTE, and ARRs/IRRs during the first 4 months

Incidence of VTE (%)

n=421 n=214 n=421 n=214 n=412 n=207 n=390 n=190 Myalgia 48 (22)
Cycle 1 Cycle 2 Cycle 3 Cycle 4 Vomltmg 46 (21)

VTE, venous thromboembolism. ALT, alanine aminotransferase; EGFR, epidermal growth factor receptor; TEAE, treatment-emergent adverse event.
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