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Plasma Cell Morphology
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Targetsfor MCAB/CAR-CellTherapy rwus

in MM
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Modified based on Raab et al. Lancet 2009 UK
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Response and MRD negativity post induction
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Tolerability of Induction Treatment
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Discontinuationfor AEs 3% 2% 0-2% 1% 3% 2% 3-4% 3% <5%
duringinduction
Treatmentrelated 0 0,3% 0 0,6% 0.7% 1% 0 0 <1%
deathsduringinduction
Infections
- Inductior/ Consolidation  All grade: - - G112 All grade: - - G112 Similar
65% 22% 57% 22% | between
G34: G34° Grade 34: G34° | regimens
22% 6% 20% 5%
- Induction - Gl2: All - - Gl2: All grade:
13% grade: 10% 37%
G34: 48% G34:
12% 13% \ )
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LBA-1

MRD-negative outcomes following a novel,
in vivo gene therapy generating anti-BCMA
CAR-T cells in patients with RRMM:
Preliminary results from inMMyCAR, the
first-in-human Phase 1 study of KLN-1010

Simon Harrison', P_Joy Ho?, Sueh-li Lim?, Stephanie Talam?2, Hannah Pahl’,
Dharmesh Dingar?, Scott Currence?, Travis Quigley?, Andrew Spencer?

TPeter MacCallum Cancer Centre, Melbourne, Victoria, Australia; 2Royal Prince Alfred Hospital,
Sydney, New South Wales, Australia; 3The Alfred Hospital, Melbourne, Victoria, Australia;
4Kelonia Therapeutics, Inc., Boston, Massachusetts, United States.

C;ﬂ kelonia £ inMMyCAR Presented at the 67™" ASH Annual Meeting and Exposition; December 6-9, 2025; Orlando, FL, USA.



Expanding the reach of CAR-T cells with in vivo gene delivery'2

Exvivo CART In vivo CAR T with KLN-1010 lentiviral particles
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CAR, chimeric antigen receptor.
1.Bat A et al Nat Rev Drug Discov. 2025 Sep 30. doi: 10.1038/s41573-025-01291-5; 2. Najibi Al. T cell-specific in vivo transduction with preclinical candidate KLN-1010 generates BCMA-directed CAR-T cells with potent anti-multiple myeloma activity (abstract
#48). Posterpresented at: AACR Annual Meeting; April 5-10, 2024.
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KLN-1010: a modified LVV generating anti-BCMA CAR-T cells
in vivo
= Envelope-modified, replication- De tarsted fisogen.

incompetent, self-inactivating VSV-G mutation T cell re-targeting with CD3
lentiviral vector tropism molecule

= De-targeted VSV-G fusogen avoids

delivery to LDL-expressing cells while : N\ Y CAR molecule
maintaining high transduction efficiency Q)% Proprietary,
. [ h" fully-human
= Precisere-targetingto T cells with a 14 T BCMASsCFv
CD3 scFv; avoids liver uptake and 73 || ¥ 4-1BB
drug sinks >3 F. 2

! CD3¢

= Anti-BCMA CAR was selected based on
high levels of activity to BCMA-positive
tumors

BCMA, anti-B-cell maturation antigen; CAR, chimeric antigen receptor; CD3, cluster of differentiation 3; CD3Z, cluster of differentiation 3 zetachain; LDL, low-density lipoprotein; LWV, lentiviral vector;scFv, single-chain variable fragment;
VSV-G, vesicular stomatitis virus glycoprotein.
Wood JT et al. Toward treatment with gene-modified B cells engineered in vivo using iGPS particles (abstract #1281). Poster presented at: ASGCT 28* Annual Meeting; May 13-17, 2025,
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Baseline characteristics of initial 4 patients

Prior
Age, years i i PP .
Dose level == Diagnosis High-risk . EMD ASCT F-'rlor Refractoriness
Sex date cytogenetics (Y/N) (Y/N) lines, n

72
1 ol Feb2018  IgGlambda  del17p, +1q N 30% Y 4 PI, IMiD, a-CD38
ale
62 :
2 Apr2017  IgGlambda  GS17RU&T4) <5% Y 3 IMID, a-CD38
Female del1p32
61 _
3 Oct2017  IgGlambda  t(4;14) N 10% Y 3 PI, IMiD, a-CD38
Female
70 _
4 ot Sep2018  IgMkappa  del17p, +1q N 60% Y 5 PI, IMID, a-CD38
ale

ASCT, autologous stem cell trans plant; BMPC, bone mamow plasma cells; CD38, cluster of differentiation 38; del, deletion; DL, dose level; EMD, extramedullary disease; kg, immunoglobuling IMiD, immunomodulatory drug; IU, infectious unit; MM, multiple
myelom & p, short arm of chromosome; P, proteosome inhibitor; g, long arm of chromosome; t, ranslocation.
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Deep, ongoing MRD-negative responses were observed
across first 4 patients

Patient 1
1
Patient 2

Patient 3
1
Patient4

Involved sFLC

Post-infusion
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*Most sensitive result from next
generation flow cytometry or sequencing

Soluble BCMA

Post-infusion

= Patient 1, DL1
= Patient 2, DL1
== Patient 3, DL1
=== Patient4, DL-1
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BCMA, B-cell maturation antigen; BL, baseline; CR, complete response; D, study day; M, study month; M-spike, monoclonal protein spike; MRD, minimal residual disease; PR, partial response; SCR, screening; sFLC, serum free light chain;

u, uncorfirmed response; VGPR, very good partial response.
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Favorable toxicity profile compared to ex vivo CART

= Minimal events of cytopenia; only 1 case of Grade 4 (transient neutropenia related to margination)
» Markedly lower number of events compared to ex vivo CAR-T therapies

2 1 (DLT) Grade=3,n Studyday Duration,days
Lymphocytosis 1 1 Anemia 1 15 2
Hypomagnesemia 2 . Thrombocytopenia 1 16 2
Hypokalemia 2 115 29

Neutropenia 2

Febrile neutropenia 1

IRR 1 1 3 Infusion-related reactions

Lymphopenia 1 2,8 2,5 Grade1-2,n Grade=3,n Supportive care
Lymphocytosis 1 13 3 Dose level 1 1 1 Tocilizumab, steroid
Anemia 1 15 2 Dose level -1 1 0 Paracetamol
Vasovagal syncope 1 27 1

Pneumonia 1 86 8

CAR, chimeric antigen receptor; DLT, dose-limiting toxicity; IRR, infusion-related reaction; TEAE, treatment-emergent adverse event.
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