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ANTITUMOR ACTIVITY & KEY FINDINGS:

* Transformed cells generate energy via aerobic fermentation and create an e High response rates in TOP1 naive subjects (40%+). ADRs reported in more than 5% of patients
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* 69 subjects, refractory solid tumors.
* 3 dose schedules, daily x3 q21d, weekly, and g21 days.
* Primary objectives are safety, tolerability, and to determine the MTD and/or RP2D.

ADRs leading to dose interruption 14 (20.3%)  ADRs leading to discontinuation 3 (4.3%)
ADRs leading to dose reduction 15 (21.7%) ADRs leading to death 0

* Objective responses in ovarian, breast, colorectal, and NSCLC.

* Activity in 6 tumor types, including gall bladder and thymic.

e Median PFS: ovarian 7 months, breast 6 months.

* All evaluable breast subjects HER-2 negative HR positive.

e 3 patients (1 ovarian and 2 NSCLC) were not efficacy evaluable as they did not
receive a post-baseline scan.

CBX-12 PK exhibits linear dose-proportional PK with a mean half-life ranging
from 14 to 22 hours for doses ranging from 20 mg/m? to 125 mg/m?.

e Exposure (AUC) ratio of CBX-12 to exatecan was 80-90 fold.

* CBX-12 exposure (AUC) was comparable on all 3 schedules.

Breakdown of TOP1 Naive Breast and Ovarian Patients
* CBX-12 has broad activity, particularly in TOP1 naive patients with a response
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