Identification of a baseline biomarker associated with tumor responses in a Phase l/lla trial of a therapeutic CMV SINOaeme 7

vaccine against recurrent glioblastoma (rGBM)
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Study Arm 3: High Dose (n=6)
10.0 ug + GM-CSF

Study Arm 2: Int. Dose (n=6)
2.0 ug + GM-CSF

Study Arm 1: Low Dose (n=6)
0.4 ug + GM-CSF

~_| Study Arm 1: n=10

“110.0 ug + GM-CSF (i.d.)

Study Arm 2: n=10

10.0 ug + GSK’s AS01g (i.m.)

ClinicalTrials.Gov identifier:

NCT03382977

Patients in Part B of the study received vaccination every 4 weeks until clinical progression
Patient Demographics : Phase lla

« GM-CSF arm : median age 58 (33-67 yrs)

Outcome Measures : Phase l/lla
« Safety
* Immunogenicity
« Tumor and clinical responses
« Quality of life

* 4 men; 6 women

« AS01B arm : median age 65 (40-67 yrs)

 / men; 3 women

Conclusions

2 partial responses (PRs) observed in VBI-1901 + GM-CSF Phase lla study arm, resulting in a disease control rate of 40%

The VBI-1901 + ASO15 Phase lla study arm had a 56% disease control rate in subjects available for evaluation (n=5/9)
VBI-1901 was well-tolerated with both adjuvants — no safety signals observed in either Phase lla study arm

Presumed pseudoprogression was observed in both arms of the Phase lla study — defined as immune infiltration into the
tumor which appears initially as tumor growth, but later subsides resulting in tumor growth stabilization and/or shrinkage

Previously-identified biomarker to preferentially select patients most likely to benefit from VBI-1901 + GM-CSF did not
correlate to tumor response in the VBI-1901 + ASO1; study arm - ASO01z; may be sufficient to overcome deficits Iin

baseline immunologic fitness
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