Phase 2 Clinical Trial of First-in-Class Fascin Inhibitor NP-G2-044 as Monotherapy and in Combination Therapy
with anti-PD-1 Immunotherapy in Patients with Advanced Solid Tumor Malignancies
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CONCLUSIONS: 1000 e o S e s = NP-G2-044 prolongs PFS and MFI for treatment-refractory GYN cancers as

The first-in-class fascin inhibitor, NP-G2-044, is safe and well tolerated
administered both as MT and in CT with 10. Signals of anti-tumor and
anti-metastatic activity were observed with both mono and combination
therapy. A phase 2B/3 randomized clinical trial evaluating NP-G2-044 in
combination with chemo in patients with platinum-resistant ovarian cancer
(PROC) is in development. Additionally, a phase 2B study to further
evaluate NP-G2-044 in combination with anti-PD-1 therapy in specific
cancer indications is planned.
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Durable RECIST 1.1 responses observed among PD-1 progressors when NP-G2-
044 added as combination therapy.
Two trials anticipated to commence in 2025:
Phase 2B/3 study of NP-G2-044 in combination with chemo in PROC patients;
Phase 2B study of NP-G2-044 in combination with anti-PD-1 in
specific cancer indications.
The Sponsor wishes to thank the patients and their families who
participated in this clinical trial.
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