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Complement-mediated

lysis

FecyRllla

Effector cell

co20”
antigen

Direct
effects

Antibody binding induces

antiproliferative signaling, apoptosis,

and cell-growth inhibition

Clg

Ofatumumab
binding site
Rituximab,
tositumomab,
obinutuzumab
binding site

Ce]l-

membrane

Antibody structure

Murine variable

"1I.""]"l.ll.

Human
sequenc

Chimeric antibody Human anllb..ad
(rituximab) (ofatumumab)




AN FICD20 Pt 44 I A= W) =5 1

Nom

Rituximab

Ocrelizumab

Veltuzumab

Compagnie

Roche/Genentech

Roche/Genentech

Immunomedics

Apoptose

Ofatumumab

GenMab/GSK

AME-133

PRO131921

Lilly

Genentech

GA101

Roche/Glycart

EMAB-6
KM3065

Others

LFB
Kyowa

Macogenics, Biolex

Adapted from G. Cartron



ependent cellular cytotoxicity in target cells after treatment wit

Percentage (%) antibody-dependent killing
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Figure 2. Complement-dependent cytotoxicity in target cells after treatment with GA101, rituximab, or ofatumumab
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Percentage (%) B-cell depletion

Percentage (%) B-cell depletion

—i— GA10

Donor: F/V

—&— Rituximab

[ |

100 10 100

Antibody concentration (ng/mL)

Donor: V/V

Percentage (%) B-cell depletion

10* o

Antibody concentration (ng/mL)

Percentage (%) B-cell depletion

—#— Ofatumumab

Donor: F/F

1o 1 Liig

Antibody concentration (ng/mL)

Donor: F/V

Antibody concentration (ng/mL)

AT = antibody-dependert celulor cptodondeity; COC = complement-dependent cpfotoxiclly




or ofatumumab

Tumour volume (mm?)

- Vehicle
—4@— Rituximab (30 mg/kg)
—@— GA101 (30 mg/kqg)

e Ofatumumab (30 mg/kg)

T T T T T T 1 o
18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48

Day after tumour cell inoculation

Tumour-free
animals

4/10
5/9
10/10




Obinutuzumab (GA101)

GA101 222558 TRR—iNHLAY 1 /1 1 HA GAUGUIN (B020999) #ff53
GA101+CHOPZ;FC;&TrRR—FLEY | bEAGAUD | #f33

GA101 vs RituximabjEfrCD20+ iNHLEY I IHAGAUSSHST
GA101+CHOP75 22— %34 7rDCBCLEY | | HAGATHER (GA04915g)
L5

GA101+{LFT vs RHEITRTHIAHEEAINHLAY 1 1 1 HA
GALLIUM (B021223) #f5%

GA101+Ch| vs R—ChI|F-F#I;ACLLAYI | I HACLL11#f5%

CDC



Obinutuzumab (GA101)

GA101+CHOPEXFC;&FrRR-FLEY | bAAGAUD | 753

GA101 vs Rituximabj&¥rCD20+ iNHLEYI | BAGAUSSHAST
GA101+CHOP75 2 —%% 8 FrDCBCLEY | | BAGATHER (GA04915g)
L5

GA101+{LST vs RHLFTAT 80 HAINHLEY | | 157
GALLIUM (B021223) #f5%

GA101+Ch| vs R—ChI|F-F#I;ACLLAYI | I HACLL11#f5%

CDC



GA101Y8 97 B A EYENHL (B020999 1 HH)

ARt S&MEAR) CD20+ TSHENHL :
M EEE: n = 13,

INIEHREHERE: N = 1
WEIRMAEHERE:n =1

BEEKERIAE: n=1

IERBHN |, FIEMCIRET




GAL01VE YT B K MEYENHL (B020999 1 HA)

Cohort (n = 3/group)

* Dose 1/dose 2/dose 3-9

GA101 7#& (mQ)
Dose 1/doses 2-9

507100
1007200
2007400
400/800

800/1,200
1,200/2,000
1,600/1,600/800%*




GA101Y6 Y7 B A EYENHL (B020999 1 HH)

=IETTH iaTT R A
SBWE (ORR) 56% 44%

2% (CR) 31% 25%
a2 ERE (PR) 25% 19%

FRBRISEKFEIBY
FIE T TR R R R
RiuBAATE: 32 4B



GAUGUIN | | BBl ke

GA1l01 (n = 18)
400 mg (all doses), x 9

A4 (N = 40)

8 RAEAERIENHL GA101 (n = 22) 1,600/800 mg, X 9
1,600 mg: cycle 1, d1, d8

800 mg: cycles 2-8, d1

400/400 mg (n = 18) 1, 600/800 mg (n = 22)

17%
— 9%
PR 17% 45%

SD 27%
PD 18%

Rituximabiif 258 & (n = 10)

ORR 50%
CR/CRu 10%
PR 40%

SD 30%




FLEBEPFS

C_G J—
s 2
>
|-
> “_l_L'
T,
8 1,600/800 mg:
= Median 11.8 mo (range 1.8-22.8 mo)
Y
c 1 .
-% 400/400 mg: et
8 Median 6.0 mo (range 1.0-23.0 mo) |_‘|:
|-
(@)
@]
| -
al
Patients at risk, n Study (months)
4007400 mg 14 10 5 5 4 vak 4 2 O 0]
1,600/800 mg 240) 17 15 14 9 3 Ve 5 0] 0]

ASH 2011



3/ABA R &M

400/400 mg 1, 600/800 mg
TREM (n = 18) (n = 22)
I /s dm b 0% 5%
bk B2 2 B /D 6% 9%

RIER/ A& M RLER 0% 19%

R 0% 5%
MR M 0% 9%
1731 0% 5%
FFRE 0% 5%

*%ﬁétﬁ%ﬂﬁiﬁiﬂﬁ%%%, 1000 mgfEoN )5 SEHt
]




Obinutuzumab (GA101)

GA101 B2 Z578FTRR—INHLEY 1 /1 | B GAUGUIN (B020999) #if3<

GA101 vs Rituximabj&¥7rCD20+ iNHLAYI | HAGAUSSHZR
GA101+CHOP/5 R—£%i&F7DCBCLAY | | HIGATHER (GA04915¢)

Wt

GA101+4LJT vs RHLITHT¥AREHAiNHLEY | | 1 KB

GALL IUM (B021223)

L~

R

GA101+Chl vs R-ChIFF#I;8CLLEY I | | HACLL11%f5%

CDC



GAUDI Ib3ARF A
GA 101BE4FCECHOPYSIT B K MEVEFL

GA101 g3m

GA101 1,600/800mg

+CHOP x 6-8 —> X 2 years
(n=14) '
G-CHOPt 7 AV |
(n=28) | ~
GA101 400mg
+CHOP X 6-8 s GQ §°;egfs“‘

(n=14)

GA101 400mg
+FC x 4-6

(n=14)
BBt 4

GA101 1,600/800mg
+FC x 4-6
(n=14)

GA101 g3m
: GA101 g3m

G-CHOP n=28 G-FC n=28
27 96.4% 26 92.9%

—~
=

& 8t (B 3 7 @ &6 7 O 7%~ RE R

11 39.3% 14 50.0%
16 57.1% 12 42.9%




GA101Y8)7 8B K MEVSFL (GAUDI IbHR)

e #fHR M (IRR) *
RIS 64% 79%
3/4% % %

HH PRI > (3/44%)

£ o 1 R e A 0 s D PR
R

HTEE 5 BT RE

* IRRs B R AELE SR LIRZR 21 . G = GA101
BAUFEZR 1, 600/800-mg# & 2H%5400/400 mgif| & 2H & 14 14 A
G-CHOPZH: 28/28flE3%: G-FC 2. 22/28% B 52 sl 431697



GA101Y8)T B K MEVEFL (GAUDI IbHH)

G-CHOP (n =28) G-FC (n = 28)
96.4% 92.9%
39.3% 50.096

57.1%0 42.9%0

3.6%0 020
0%%0 3.6%0

* MR IWGHR#E, CRuZi PR
G-FCZH 3. 6% B R IEA.
Z LA 5T, G-CHOPZHA AL TEORTC 20981 Hff 7 HR—-CHOPY& ¥T 4.



GA101¥4>

. GA101 K

T RAEVAFL (GAUDI IbHH) &5i%

xeWITIETT FLZEER, FNA

ET

/

7 5B H)

FURT HE

. Z¥uk A\ T i % 6-CHOPE:3 B 425 5 =
. G-FC TR ZHET G-CHOP

. RIBLLES R, GA101 B PASCHOPERFHAb4b Ty
Et— P RIBENLITIT HIlE AR
’—31°T{’$7:T%R CHOP#:4T Eb B (NCT01287741)

T RERE




Obinutuzumab (GA101)

GA101 B2 Z578FTRR—INHLEY 1 /1 1 HA GAUGUIN (B020999) %/
GA101+CHOPZFC;&TTRR-FLEY IbRAGAUD | #ff 5%

it

GA101+CHOP75 22— %34 7rDCBCLEY | | HAGATHER (GA04915g)
L5

GA101+{LFT vs RHEITRTHIAHEEAINHLAY 1 1 1 HA
GALLIUM (B021223) #ff53

GA101+Chl vs R—-Ch|R-F#];GCLLEGI | | ACLL11%/5

CDC



GA101Y8¥T B K MEVE iNHL (GAUSS 11 #H)

NE (N = 175) GA101 (n = 87)
1,000 mg, glwk x 4

Rituximab (n = 88)
375 mg/m?, glwk x 4

GA101 (n = 88) Rituximab (n = 87)

ASH 2011



GA101¥8Y7 B K MEYE iNHL (GAUSS 11 #8)

FLEZH
GA101 (n = 74) R (n = 75)
PhJRE £ fi# INV |RF INV |RF

ORR 43. 2% 43.2%  38.7% 28%
CR/CRu 10. 8% NR 6. 7% NR

PD 20. 3% 17. 3%

1§

GA 101 (n = 88) R (n = 87)
43. 2% 42. 0% 35. 6% 24. 1%




GA101Y8¥T B K MEVE iNHL (GAUSS 11 #H)

GAl1l01 Rituximab (R)

(n = 88) (n =87)
‘225tHXR M (IRR)
(E{IZ5 51 72% 49%
3/4%% 11%6 5%

EZ ((EE%sl, >5%) 23954 17%

75 (ERERAL 25%)

BAATBE ((EE%5R, 25%) 7% 20/,
KA (IRUZRE0, =5%) 5%6 0%

FEEANREH: GA101 H( =5) , FFHNIRR (0 = 2), HHRIG0HR> 1R #
h=1), WERK =1), BEG0=1); R4An =9)

FET=: GALOL (n=1) , 43518 MHE®R R (0 = 1) SFECLBEFREE

f2%5. GA101 (n = 4, 3 HIHTF IRR, 1 BIHFAAEEILE), R (h="17)



PFS Assessed by Investigators in FL Pts

1.0 -
0.9 -
0.8 -
0.7
0.6 -
0.5 -
04 -
0.3 -
0.2 -
0.1 -
0.0 -

Survival probability

Randomized treatment

= = = Rituximab
GA101

Hazard ratio [95% Cl]: 1.1 [0.6; 1.8]

Patients at risk, n
Rituximab 75
GA101 74

Patients with an event, n (%)
Median time to event, mo

95% CI for median time to event
Sehn et al. ASH 2011.

T T T T T T
3 6 9 12 15 18

Study month

63 56 48 20 15 3
61 55 45 26 19 4

Rituximab (n = 75)
26 (34.7)
17.4
[11.8; -]

GA101 (n = 74)
29 (39.2)
17.3
[13.0; -]



Obinutuzumab (GA101)

GA101 B2 Z578FTRR—INHLEY 1 /1 1 HA GAUGUIN (B020999) %/
GA101+CHOPZFC;&TTRR-FLEY IbRAGAUD | #ff 5%
GA101 vs Rituximabj&¥7rCD20+ iNHLAYI | HAGAUSSHZR

it

GA101+4kFT vs R+EITHT#0i8REHAINHLAY 1 | 1 HA
GALLIUM (B021223) fff53

GA101+Chl vs R-ChIFF#I;8CLLEY I | | HACLL11%f5%

CDC



Obinutuzumab (GA101) ELE&CHOPH &
fE—£R 18T DCBCLI &2tk DA R T 3K
113 GATHERHF 5% (GAO4915g)

) Obinutuzumab iv ‘ )
witocsc | o Nl | ERITe 8
' ’ ’ Je 4T PET-CT
N=80 PHECHOPTT 5 (q21d 657 F2) YEAE
1-6J7FE: di
Y, \ J
FEAR
Jr 3. ORRKIGTT SE AR BIE I KL B R =~ PP HICR
KRB R

R 2 g SRR 2. 24 72 15 77 58 Ui IORR. (ABCERZE GCBHY )

ASH 2013



B IFIE
#=% N80

hALAER, B (GEE) 61 (24-80)

=694, n(%) 41 (51.3)
B, n(%) 47 (58.8)
iR, n(%)

IR 3 (3.8)
ZA 9 (11.3)
=PN 64 (80.0)
At 4 (5.0)

BEEIR, m (%) 43 (53.8)



FL LR RFIE
®=& N8O

Ann Arbor IERZEH, n(%)

II(BE¥ 11(13.8)
111 28 (35. 0)
IV 41(51.3)
IPIPE4;, n(%)

A 9(11. 3)

(- 923N 34(42. 5)
HEfE 21 (26. 3)
=0 A 16 (20. 0)
ECOG PS, n (%)

0 28 (35. 0)
| 46 (57. 5)

) 6(7.5)
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BRENE

o A BEYBRZDIRKAE (1251 F4)
« RBUTFTHIHE261BE (77.5%) HIE
obinutuzumabfHLEE

o WIRVEST I N R obinutuzumabi i W HJAE

o MEE HIAESH ILAE264) &
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HBEM(CR+PR)

CR
PR
SD
PD
REETPAE
B ER

66(82.5)
(72.4-90.1)

44(55.0)
(43.5-66.2)

22(27.5)
(18.1-38.6)

9(11.3)
(5.3-20.3)
1(1.3)
(0.03-6.8)
4(5.0)
(1.4-12.3)

63(78.8)
(68.2-87.1)

48(60.0)
(48.4-70.8)

15(18.8)
(10.9-29.0)
2(2.5)
(0.3-8.7)

9(11.3)
(5.3-20.3)

6(7.5)
(2.8-15.6)



N

N YR My M4 T
JR 4R R 40 flu s 1Y
o 610G RAG TE R gl e (e R 2 R
NES
— VEABYHEFE (ABC) : 19f 23 (31. 1%)

— K0y B4
ABCN-19  GBCN=33

F 3Z (CR+PR) 17(78.9) 28 (84. 8)
(54. 4-94. 0) (68. 1-94.9)
CR 9(47. 4) ARGENY))
(24.5-71. 1) (45. 1-79. 6)
PR 6(31.6) 7(21.2)
(12. 6-56. 5) (9. 0-38.9)
PD 3(15.8) 3(9.1)
(3. 4-39. 6) (1.9-24.3)
HiEER 1 (5.3) 2 (6.1)

(0. 1-26. 0) (0. 7-20. 2)
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Obinutuzumab (GA101)

GA101 B2 Z578FTRR—INHLEY 1 /1 | B GAUGUIN (B020999) #if3<
GA101+CHOPZFC;&TTRR-FLEY IbRAGAUD | #ff 5%

GA101 vs Rituximabj&¥7rCD20+ iNHLAYI | HAGAUSSHZR
GA101+CHOP/5 R—£%i&F7DCBCLAY | | HIGATHER (GA04915¢)

Ase

GA101+Chl vs R-ChlFF#I38CLLAYI | I HACLL11%f

it

CDC



GALLIUM (BO21223) Phase llI:
Study design

GA101 1000 mg Maintenance GA101

g2m x 2 years

+ chemotherapy* (n=700)

Previously untreated
advanced indolent NHL
(n=1400)
Rituximab 375 mg/m?

+ chemotherapy* (n=700)

Maintenance rituximab
g2m x 2 years

*FL: Each site to choose 1 of 3 chemotherapy regimens (CHOP, CVP, or bendamustine)
which will; then be administered to all patients
Non-FL: CHOP, CVP, or bendamustine selected on a patient-by-patient basis

Experimental arm GA101 1000 mg d1, d8, d15 cycle 1; d1 cycles 2-8 g21d + CHOP, CVP or
cycles 2—6 gq28d + bendamustine

Control arm Rituximab 375 mg/m? on d1 cycles 1-8 g21d + CHOP, CVP or cycles 1-6 q28d
+ bendamustine

Primary endpoint Investigator-assessed PFS

Extended treatment Patients achieving CR, PR or SD, may continue induction therapy every
2 months for up to 2 years



http://www.clinicaltrials.gov/

Obinutuzumab (GA101)

GA101 B2 Z5389TRR—iNHLAY 1 /1 1 HA GAUGUIN (B020999) #ff33
GA101+CHOPZ;FC;&TrRR—FLEY | bEAGAUD | #f33

GA101 vs Rituximabj§FrCD20+ iNHLAY ! | HAGAUSSHFSR
GA101+CHOP75 22— %34 7rDCBCLEY | | HAGATHER (GA04915g)
L5

GA101+4LFF vs RHLFT AT #5405 HA iNHLAY | 1 1H7
GALLIUM (B021223) #f5%

CDC



CLL11 Trial:
Obinutuzumab + Chl v Rituximab + Chl

Randomized 1:2:2

Chlorambucil 0.5 mg/kg PO on Days 1, 15 x 6 cycles

(n=118)

Previously untreated
CLL patients with
comorbidities
(CIRS score > 6 and/or
CrCl < 70 mL/min)
(N =780)

R

Goede V, et al. ASH 2013. Abstract 6.; Goede V, et al. NEJM 2014 [Epub ahead of print]



CLL11 Trial:
Obinutuzumab + Chl v Rituximab + Chl

P<0.001 P<0.001
G-Clb

@ Complete response
B Partial response

Clb
[ Complete response
B Partial response

R-Clb

[] Complete response

——
0
o™
[
u
L5y
=
o
QO
1
)
o=
3]
-
e
1
e
=
2
]
o
('

B Partial response

G-Clb Clb R-Clb
(N=238) (N=118)  (N=233)

Goede V, et al. ASH 2013. Abstract 6.; Goede V, et al. NEJM 2014 [Epub ahead of print]



at risk
Chloramb

G-chloran

Cl, confid

n at risk
Chlorambucil

G-chlorambucil

CLL11 Trial:
Obinutuzumab + Chl vs Chl

G-chlorambucil (n = 238)
Chlorambucil (n = 118)

Median time (mo)

Hazard Ratio
(95% CI)
Log-rank p-value

G-Clb
23.0

0.16
(0.11-0.24)
< 0.0001

I
3

I 1
6 9




CLL11 Trial:
Obinutuzumab + Chl vs Rituximab + Chl

Grade 2 3, %

Any

Infusion-related reaction
Neutropenia

Anemia

Thrombocytopenia

Infection
Pneumonia

*Includes 5 patients randomized to who mistakenly received obinutuzumab-chlorambucil.

Goede V, et al. ASH 2013. Abstract 6.; NEJM 2014 [Epub ahead of print]



CLL11 Trial:

Obinutuzumab + Chl vs Rituximab + Chl
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G-Clb R-Clb
(N=333) (N=329)

Goede V, et al. ASH 2013. Abstract 6.; NEJM 2014 [Epub ahead of print]

G-Clb

[ Complete response
B Partial response
R-Clb

[] Complete response
B Partial response



CLL11 Trial (G-Chl v. R-Chl) PFS

Stratified hazard ratio for
progression or death with
G-Clb, 0.39 (95% Cl,
0.31-0.49)

P<0.001

G-Clb

ff-{.:m.u-f..cf R-Clb
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Goede V, et al. ASH 2013. Abstract 6.; NEJM 2014 [E-pub ahead of print]



CLL11 Trial (G-Chl v. R-Chl) OS

G- (,|b

T f by

in -
ﬂwﬂﬂmmwm byy ¥y
R-Clb

Stratified hazard ratio for
death with G-Clb, 0.66
(95% Cl, 0.41-1.06)

P=0.08

I
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18 21 24 27 30
Months

Goede V, et al. ASH 2013. Abstract 6.; NEJM 2014 [E-pub ahead of print]



Obinutuzumab

Monoclonal Ab lg type Patients Regimen Overall response  Adverse events
rate

Obinutuzumab oGl 21 Obinutuzumab (Refractory B cell - 60% 35% Infusion related reaction, neutropeni,
(GA-101) NHL) 1600/800 mq 400/400 mq anemia, thrombocytopenia, tumor lysis
syndrome

G-CHOP (Relapsed or refractory FL) - %4% Infusion related reaction, neutropeni,
1600/800 mg 400/400 mg neuropathy, infection

G FC (Re\apsed o ef actory L) 93% Infusion related reaction, neutropenia,
rash, infection

JHO 2012



Ofatumumab

Ofatumumab Rituximab
binding site binding site

e Human CD20 monoclonal antibody
that binds to membrane-proximal
epitope encompassing both the

small loop and large loop of
2000000 e CD2012

¥i¥i¥i¥ e Approved in refractory CLL

e Phase /Il study in relapsed or
refractory FL3

— ORR: 42%

— Median duration of response: 30
months

E-213

— ORR in prior rituximab-treated patients:
64%




Ofatumumab

Intravenous ARZERRA® is administered with 12 infusions over a 6-month period

TREATMENT W 300 mg ARZERRA®
12 infusions W 2000 mg ARZERRA®

12222217 d 4

oftl2lsfalslslz et T i [ fae! |id!

¢ 300 mg initial dose followed 1 week later by
e 2000 mg weekly for 7 doses, followed 4-5 weeks later by

® 2000 mg every 4 weeks for 4 doses




Ofatumumab

Pre-medication schedule

0 reduce the risk of infusion-related adverse drug reactions (ADRs) patients should receive the following
pre-medications 30 minutes to 2 hours prior to every ARZERRA® dose according to the following schedule:

ARZERRA" Intravenous Analgesic Antihistamine
Infusion Number corticosteroid dose dose dose

1(300 mg) | Equivalent to 100 mg prednisolone |

2(2000 mg) | Equivalent to 100 mg prednisolone |

Equivalent to Equivalent to

3-8 (2000 mg) |Equwalenttﬂ 0-100 mg predn|so|on9'| 1000 mg paracetamol | 10 mg cetirizine

9 (2000 mg) | Equivalent to 100 mg prednisolone |

10-12 (2000 mg) |Equivalent to 50100 mg prednisolone=|




Ofatumumab

Infusion schedule

® The first and second ARZERRA® infusions should be administered over 6.5 hours and the remaining
infusions (3—12) should be administered over 4 hours*

Infusion rate (mL/hour)

Time Infusions Infusions
(minutes) 1and 2 3to 12*

0-30 12 25

31-60 25




Ofatumumab

Infusion-related ADR

\ 4

Interrupt infusion
Restart once patient condition is stable

Mild or moderate ADR (Grade 1-2) Severe ADR (Grade >3)

Restart at half the infusion rate

at the time of interruption* Restart the infusion at 12 mL/hour

\4

Continue to increase the infusion rate according to standard procedures, physician discretion and
patient tolerance (not to exceed doubling the rate every 30 minutes)




ORGAN SITE SIDE EFFECT

Clinically important side effects are in bold, italics

blood and lymphatic I anemia (16-17%, severe 5-8%) I

system/ febrile - 3.4, a

neutropenia I neutropenia (15-42%)"""; may be prolonged (=1 week) I
l thrombocgtogenia! many be Erolonged !=_>1 week; !

cardiac hypertension (5-89%)

hypotension (3-5%)

| tachycardia (5-7%, severe =2%)

gastrointestinal emetogenic potential: rare”
| diarrhea (16-19%)"" |
intestinal cbstruction
| nausea (11-12%)

general disorders and extravasation hazard: none

admi_n_istration site chills (8-10%)
conditions

[

edema, peripheral (8-9%, severe =2%)
fatigue (15%

infusion reacrtions (38-44% with first infusion; 29% with second infusion; 7% at 12th
infusion}3'4; see paragraph following Side Effects table

I pyrexia (15-25%, severe 3—5":«6}3'4 I

infections and bronchitis (11-19% . severe =2% l
infestations

Herpes zoster (6-7%, severe 1-2%)

Hepatitis B virus infection or reactivation

nasopharyngitis (8%6)
_—

| pneumonia (23-25%, severe 14-15%) |

sepsis (8-10%, severe 8-109%:)

sinusitis (3-5%, severe 2%)

I upper respiratory tract infections (3-11%) I

musculoskeletal and back pain (8-12%, 1-2%)
connective tissue

muscle spasms (3-59%)

nervous system headache (6-7%)

psychiatric insomnia (7-10%)

respiratory, thoracic and cough (18-1 9‘3’0)3‘4 I
TUEELEEEAEL dyspnea (13-19%; severe 2—5%}3‘4

skin and subcutanecus hyperhidrosis (5%)

T | rash (10-17%, severe =2%)"" |

urticaria (5-8%)



Ofatumumab in Relapsed/Refractory
FL—Response Rates

95% ClI

87% and 91% of patients in the 500-mg and 1000-mg groups, respectively, completed
all 8 infusions of ofatumumab

No difference in primary endpoint (ORR) between the 500-mg and 1000-mg groups;

thus, 2 groups were combined for secondary endpoint analyses
Hagenbeek et al, ASH 2009.



Ofatumumab

Monoclonal Ab Igtype  Patients Regimen Overall response  Adverse events
rate(%)

Ofatumumab  1gGT Kappa 116 Ofatumumab (Refractory FL) Infections, rash, urticaria, prurtis,
(OFA) 500 mg 1000mg neutropenia, anemia,
thrombocytopenia

O-CHOP (untreated FL) 90% 100% Leucopenia, neutropenia
500 mg 1000 mg

O-FC (Frontline therapy for CLL) 77% 73% Neutropenia, thrombocytopenia,
500 mg 1000 mg anemia, infection

JHO 2012



DA SR E P2 O TTTHARE 5T

hiBe5CHOP
% il

(R—CHOP) ZEXIY& HICD20 FH 4 ADLBCL B3 7 BRI TIIHA

FEICH~ BEALI R

« #EGA101 (RO5072759) BESCHOP (G-CHOP) 54| Z&

Hﬁ“
9)

« FEUMEREBITH
GA101 (RO507275
ERIUERFITIA

=

Ofatumumab

R [T A 53 -

18 M KB H Mk 28 FHO0fat bELFIZ
el I G

BT 15,
(EX SRS

Ay

8K
RS

. OMB110928
= XN



G-CHOP vs R-CHOP in untreated DLBCL
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