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BACKGROUND METHODS (continued)

* Folate receptor alpha (FolRa) is a cell-surface glycoprotein overexpressed in several Part 2: Dose-expansion phase (Figure 2, Tables 1 and 2)
cancer types, including epithelial ovarian cancer (EOC) and endometrial
adenocarcinoma'?

* Dose-expansion phase will enroll approximately 40 patients treated with the RP2D

« STRO-002 is a novel FolRa-targeting antibody drug conjugate (ADC) generated using Figure 2. Study design
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Figure 1. STRO-002 in combination with VEGF blockade exhibits added Table 1. Eligibility
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benefit compared with monotherapy in OV-90 tumors Key inclusion criteria T —
A B High-grade EOC, fallopian tube, or primary peritoneal cancer Contraindications to bevacizumab treatment
1000 < 207 At least 1 radiographically measurable (target) lesion per RECIST v1.1 Prior treatment with a FolRa-targeting ADC
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Primary objectives Primary endpoints
Study days Study days
Part 1 Dose-escalation phase: Evaluate safety and tolerability of . .
—e— Vehicle —e— 5 mg/kg STRO-002 —8— 5 mg/kg bevacizumab —e— Combination STRO-OOZ/bevacizumab;pdetermine RP2D y / AEs, DLTs, clinical laboratory abnormalities, RP2D
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compared with STRO-002 (20% TGI) or bevacizumab (68% TGI) alone. (B) Percentage body weight change relative to animal weight at the startof the study shows that al Part 2 Dose-expansion phase: Further evaluate toxicity and AEs; clinical laboratory abnormalities; ORR defined as CR
treatments were well tolerated. Mean +SEM, statistical analysis on tumor size at indicated days was performed in Prism using one-way ANOVA with Dunnett’s or Tukey’s tolerability of STRO-002/bevacizumab; evaluate tumor response (ORR) or PR per RECIST v1.1, as determined by investigator
multiple comparison test, unless otherwise indicated: p<0.05 was considered significant; ****, p<0.0001; **, p<0.01.
SEM, standard error of mean; TGI, tumor growth inhibition; VEGF, vascular endothelial growth factor. Secondary Objectives Secondary endpoints

Part 1 Dose-escalation phase: Characterize PK and immunogenicity PK: ADAS

* The combination of a FolRa-targeting ADC (mirvetuximab) with bevacizumab has of STRO-002/bevacizumab
demonstrated clinical activity in FolRa-expressing, platinum-resistant ovarian cancer, DOR, DCR, and PFS per RECIST v.1.1 as determined by
: : . : : — . 5 Part 2 Dose-expansion phase: Evaluate time-to-event endpoints : ” 3 - )
with higher clinical responses compared with monotherapy in a similar population and CA-125 endpoints: further evaluate PK investigator; CA-125 response and progression per GCIG

: . : : : criteria; PK
— In patients with high FolRa expression (n=33), the confirmed overall response rate Exoloratory endboints
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(ORR) was 64%, the median duration of response (DOR) was 11.8 months, and the . 1 . b | —— f RECIST v1.1 (ORR. PFS. DOR, DCR) |
: art ose-escalation phase: Preliminary assessment of antitumor activity per v1. : : : ; correlate
median PFS was 10.6 months PK with clinical activity; explore whether biomarkers are predictive of clinical response; toxicity; treatment resistance

- Treatment had a favorable t0|erab|l|ty prOf”e Part 2 Dose-expansion phase: correlate PK with clinical activity; explore whether biomarkers are predictive of clinical response;
toxicity; treatment resistance; OS at 12 months
M ET H 0 D S ADA, antidrug antibody; AE, adverse event; CA-125, cancer antigen-125; GCIG, Gynecologic Cancer Intergroup; OS, overall survival; PK, pharmacokinetic.

* No formal statistical hypothesis testing will be conducted in this study
* STRO-002-GM2 is a first-in-human, phase 1, open-label, multicenter, dose-escalation

study of STRO-002 given in combination with bevacizumab in patients with advanced SUMMARY OF TRIAL AND RATIONALE

EOC who have progressed on standard therapy

* STRO-002 is an investigational FolRa-targeted ADC in development for FolRa-expressing

* The study will establish the recommended phase 2 dose (RP2D) and assess safety and _ _ _ _
tumors, including ovarian and endometrial cancers

preliminary efficacy of the STRO-002/bevacizumab combination
* Based on preliminary clinical data for single-agent STRO-002 and pre-clinical activity of

Part 1: Dose-escalation phase (Figure 2, Tables 1 and 2) bevacizumab plus STRO-002 in platinum-resistant ovarian cancer, we hypothesize that

* Standard 3+3 dose-escalation design with a 21-day dose-limiting toxicity (DLT) the combination of STRO-002 plus bevacizumab will provide additional clinical benefit in
assessment period this patient population

* Bevacizumab will be administered at the labeled dose of 15 mg/kg, given with STRO-002 * The primary objective of the STRO-002-GM2 study is to identify the RP2D of the
starting at a dose of 3.5 mg/kg, both administered intravenously every 3 weeks STRO-002/bevacizumab combination and assess the safety of the combination.

. Aim: determine the STRO-002 RP2D in combination with bevacizumab Secondary and exploratory objectives include PK and preliminary anti-tumor activity

* Enrollment began in March 2022 in the United States; as of May 2022, the study was in
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