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Mirvetuximab soravtansine (IMGN853) is an antibody-drug conjugate (ADC) comprised of O Keratopathy” | 95% ClI (22, 39) (30, 65)
a FRa-binding antibody, cleavable linker, and the maytansinoid DM4, a potent tubulin- Ovarian Biopsy Expansion Peripheral neuropathy™ | Grade 1

targeting agent Phase | Cohort Cohorts Voming 1 Grade 2 PFS (months)
Escalation (27 pts) (113 pts) AST increased B Grade 3 Median

.. : : : : . SGO Annual Meeting, 2017 Decreased appetite
The early clinical evaluation of mirvetuximab soravtansine has revealed good tolerability FORWARD | Abdorinal pain | " Grade 4 25% Cl

and encouraging activity when administered as monotherapy in patients with advanced eligible Headache DOR (weeks) 0o
. - - - . - . 1 2 (3-6 ptS) ] — . 19.3 25.1 ' T Y T Y T T T Y T T T
EOC, particularly within the setting of platinum-resistant disease® ALT increased Median 0 3 12 15

D |
Corticosteroid Dyeye — e @ (18.0, 34.0) (18.0, 42.0) N Time (months)
|
u

Median PFS 6.7 mo (95% CI, 4.1,8.3)
0.8

0.7
0.6

0.5
0.4

4.3 6.7
(3.9, 5.4) (4.1, 8.3)

0.3

0.2

Progression-free survival probability

0.1

Primary or acquired resistance to platinum imparts a highly negative prognosis for EOC Eygolin;;ps Hypomagnesemia %2
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A pooled analysis of safety and efficacy was performed in individuals with previously » Mirvetuximab was well tolerated across all ovarian cancer
treated EOC, enrolled across three expansion cohorts as part of a Phase | trial of Age cohorts (n = 113)
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Data are presented from 34/36 evaluable patients as target lesion measurements were not available for 2 individuals

Objectives, Methods, and Patient Population

Platinum Resistant

Primary objective: To characterize the safety and clinical activity of mirvetuximab Yes 96 (85%) 36 (100%)

soravtansine in a pooled analysis of EOC patients across three expansion cohorts No 17 (15%) 0 (0%)

Treatment schedule: Mirvetuximab soravtansine administered at 6 mg/kg (AIBW) Q3W Prior exposure _ _ _ _ L _ _ :
until disease progression, adverse event (AE), or investigator/patient decision Platinum compounds e o T Mirvetuximab soravtansine demonstrates encouraging activity in platinum-resistant ovarian cancer

Key eligibility criteria for each expansion cohort: e O (TS R, In FORWARD I eligible patients (platinum-resistant, 1-3 prior lines of therapy, and medium/high FRa expression) a confirmed ORR of

. . . o . 47% and median PFS of 6.7 months were achieved
Platinum-resistant EOC cohort: Up to five prior lines of therapy, measurable disease Bevacizumab 76 (67%) 19 (53%)

PARP inhibitor 25 (22%) 7 (19%)

The Q3W dosing regimen continues to be well-tolerated, and the majority of adverse events were generally low grade and manageable
The discontinuation rate due to a related adverse event was 9%

Ovarian biopsy cohort: Recurrent disease, regardless of platinum sensitivity, and

amenable to biopsy; measureable or non-measurable disease; no limit on number of FRo expression* _ | _
prior lines of therapy Low 23 (20%) 0 (0%) The consistency of data across cohorts supports the Phase 3 trial design

FORWARD I is the ongoing randomized Phase 3 study of mirvetuximab soravtansine monotherapy vs. investigator’s choice
chemotherapy, with PFS as the primary endpoint (ASCO Annual Meeting 2017, Abstract# TPS5607)

Corticosteroid eye drop cohort: Recurrent disease, regardless of platinum sensitivity; Medium 29 (26%) 9 (25%)
measureable or non-measurable disease; 3-4 prior lines of therapy High 61 (54%) 27 (75%)

*Low, 25-49%; Medium, 50-74%; High, = 75% of tumor cells with 2+ staining intensity by IHC
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