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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

IMA402 Data Release

On October 24, 2026, the Company announced updated clinical trial data from its ongoing phase 1b study with IMA402 PRAME TCR bispecific (TCER®) ina
heavily pretreated patient population with a median of three prior lines of therapy.

Patient Population. As of the June 1, 2026 data cutoff, 126 heavily pretreated patients across multiple tumor types, primarily melanoma and ovarian cancer,
received at least one infusion of IMA402 during the dose escalation or dose expansion part of the ongoing trial (NCT05958121). Patients had received a
median of three prior lines of systemic treatment (range: 0 — 7), had a median target lesion sum of diameter of 7.4 cm (range: 1.2 — 39.8) and had a median of
four tumor lesions (range: 1 — 15). The efficacy population included 40 patients treated within the recommended Phase 2 dose (RP2D) range of 10 to 45 mg

across varying levels of PRAME expression. Within this population, 31 patients exhibited high PRAME expression levels (PRAME-high)1 in their tumors. Of
these, all patients with PRAME-high melanoma had received prior systemic treatment with immune checkpoint inhibitors (“ICI”), with a median of 2 prior ICI-
regimens and all patients with PRAME-high ovarian cancer were previously treated with platinum-based chemotherapy. Of the 31 patients exhibiting high
PRAME expression, 22 were melanoma patients, 20 of which received monotherapy and two received the combination of IMA402 and pembrolizumab.

Safety Data. IMA402 showed favorable tolerability across all doses. The most frequent treatment-related adverse events (“TRAEs”) were expected, transient
lymphopenia and low-grade cytokine release syndrome (“CRS”), consistent with the mechanism of action. No cases of Immune Effector Cell-Associated
Neurotoxicity Syndrome (“ICANS”) were reported. No IMA402-related Grade 5 events were reported. Tolerability was consistent across all evaluated doses,
including the RP2D range, with no additive toxicity observed when combined with an ICI.

The following table shows TRAEs across all indications and dose levels:

Treatment related AEs, n (%) AllGrades | 2Grade3 [Nl TeatmentomegentA€s.n(%) | AlGades | _2Grade3

Lymphopenia 56 (44) 44 {35) Any 125(09) B164)
Cytokine release syndrome 46 (37) 2{2) Traskment telaled 120 (95) 65 (52
Arthralgia 42 (33) 2(2)
Fatigue 32 (25) 1{1)
ALT/AST increased 23 (18) 10 (8)
Pruritus 18(14) ]
Pyrexia 18 (14) 0
Anasmia 17 (13) 4 (3)
Myalgia 17 (13) 1{1)
Rash 16 (13) 0
Gamma-glutamyliransferase increased 12 (10) 4(3)
Nausea 10 (8) 1{1)
Erythema 10(8) 0
Lipase increased (N 4 (3)
Diarrhosa 9 0
Abdominal pain 9(m 1(1)
Hypertension 4(3) 3(2)
Leukopenia 4(3) 1(1)
Vomiting 4 (3) 1(1)
Blood creatimine increased 32 1{1)
Tumour pain 32 1(1)
Neutropenia 2(2) 2(2)
Back pain 2(2) 1(1)
Pancreatitis 2(2) 1(1)
Stomatitis 202 1(1)
Urinary tract desorder 202 1)
Acute kidney injury 1(1) 11}
Electrocardiogram abnormal 1(1) 1(1)
Herpas raster 1(1) 1(1)
Immune-medated arthrtis 1N 11
Liver function test increased 1(1) 1(1)
Tumaur bysis syndrome 1(1) 1(1)

! patients showed PRAME expression 3-fold higher than the PRAME qPCR threshold, based on an exploratory analysis in the efficacy population. More than
80% of patients with cut. melanoma are estimated to have PRAME-high expression based on Immatics and TCGA RNA seq data.




9 TRAEs: All treatment-emergent adverse events at least possibly related to IMA402 with grade 1-2 occurring in at least 9 patients (incidence >7.1%), and all
events with grade 3-5. One uncoded grade 1 AE (“spotting”) is not included. Abdominal pain incudes “Abdominal Pain” and "Abdominal Pain Upper”;
Patients are counted only once per adverse event.

The following table shows TRAEs for IMA402 as monotherapy and IMA402 with pembrolizumab at all dose levels:

IMA402 Monotherapy (n=107) IMA402 + Pembrolizumab (n=19)°

t af)a
Trea ot Inktod AEE, 1 LX) AR Ceaies m Treatment-related AEs, n (%)* ‘ All Grades | = Grade 3

Lymphopenia 46 (43) 36 (34) .
Cytokine release syndrome 41(38) 2(2) Lymghopania 1063 8(42)
Arihralgia 35 (33) 2(2) Adhralgia 730 0
Faligue 29 (27) 0 Cyloking rebease syndrome 5(28) ]
- Fatigue 3(16) 1105)
ALTIAST increased 20 (19 10(9) )
‘ol 17:::15; : ALTIAST increased 3(16) 0
fis o Y
Pruitus 16 (15) 0 P o ;
Anemia 14(13) 4(4) P b
Rash 1413) 0 Diry skin 2(11) ]
Headache 2 ]
Gamma-glutamyliransferase increased 110 3(3) Prudhss 2511; i}
Nausea 10{9) 11 Rash 21 0
Lipase increased 91(8) 414 Gamma-glutamyftransferase increased 1(5) 1(5)
gl;:-dammal pain gﬁ?}; 1 E'ﬂ Mopecia 1(5) 0
arrhea Atrial fibrillation 1(8) 0
E‘.I"p:ri&ns.lun : [:} -: [f:' Blood crealinine increased 15 o
szumﬁxnm . L; 1 El; Blood thyroid stimulating hormone decreased 1(5) 0
Bod ncreased 15 a0
Neutropenia 2(2) 202 il 2;‘”’;; ; iﬁ: :
Back pain 2 1(1) .
Blood creatinine increased 2(2) 1(1) Dianhea 16) 0
Pancreatitis 2(2) 1(1) Dysgeusia : 16) 0
Stomatitis 2(2) 1(1) Herpes simplex reactivation 1({5) G
Tumer pain 2(2) 101) Dyt aoris 168) 0
Urinary tract disorder 29 1{1) Myalgia 1(3) u
Acute kidney injury 1(1) 1(1) Cedema 1) o
Electrocardiogram abnormal 1(1) 101) Oedema pefipheral 1(5) 0
Herpes zoster 1(1) 1{1) Pyraxia 1(8) 0
Immune-mediated arthntis 1(1) 1(1) Thrombocytopania 1(5) 0
Liver function test increased 1(1) 1(1) Tumaour pain 1(5) ]
Tumour lysis syndrome 1(1) 1(1) Uveitis 1(5) 0

@ TRAEs: All treatment-emergent adverse events at least possibly related to IMA402 with grade 1-2 occurring in at least 8 patients for monotherapy (incidence
>7%), and all events with grade 3-5. One uncoded grade 1 AE (“spotting”) is not included. Abdominal pain incudes “Abdominal Pain” and "Abdominal Pain
Upper”; Patients are counted only once per adverse event. b out of 19 patients treated with IMA402 + pembrolizumab, 3 have ongoing early step dosing and
did not yet reach their target dose and 6 did not have the opportunity of at least 3 months of follow-up. Of the remaining 10 patients, 3 were treated with
IMA402 below 10 mg, 2 were PRAME negative, and 1 had LDH >1.5x ULN. ALT, alanine aminotransferase; AST, aspartate aminotransferase.




The following table shows TRAEs for IMA402 as monotherapy with and without pembrolizumab for the efficacy population:

IMA402 Efficacy Population £ Pembrolizumab (n=40)

Treatment-related AEs, n (%) All Grades m

Lymphopenia 19 (48) 16 (40)
Arthralgia 17 (43) 1(3)
Cytokine release syndrome 15 (38) 0
Fatigue 14 (35) 1(3)
ALT/AST increased 11(28) 4(10)
Myalgia 9{23) 0
Gamma-glutamyltransferase increased 8 (20) 2(5)
Anemia 7(18) 103)
Lipase increased 6(15) 3(8)
Amylase increased 6(15) 0
Pruritus 6 (15) 0
Blood alkaline phosphatase increased 5(13) 0
Diarrhea a(13) 0
Erythema 5(13) 0
Pyrexia 5(13) 0
Leukopenia 2(5) 1(3)
Back pain 1(3) 1(3)
Herpes zoster 1(3) 1(3)
Hypertension 1(3) 1(3)
Liver funchon test increased 11(3) 1(3)
Pancreatitis 1(3) 1(3)

@ TRAEs: All treatment-emergent adverse events at least possibly related to IMA402 with grade 1-2 occurring in at least 4 patients (incidence >10%), and all
events with grade 3-5. One uncoded grade 1 AE (“spotting”) is not included. Patients are counted only once per adverse event.. ALT, alanine
aminotransferase; AST, aspartate aminotransferase.

Anti-Tumor Activity and Durability. IMA402 showed promising anti-tumor activity as monotherapy (n=36) or in combination with an immune checkpoint
inhibitor (n=4) in the efficacy population at RP2D range. Treatment with IMA402 demonstrated 10 confirmed responses resulting in an overall confirmed
objective response rate (“cORR”) of 25% (10/40) and a disease control rate (DCR) of 63% (25/40). This includes one confirmed complete response in
melanoma. The longest ongoing response exceeded 2 years. In the PRAME-high population, cORR was 32% (10/31) across all indications and 32% (7/22) in
patients with melanoma. The PRAME-high melanoma population further showed a median duration of response (“mDOR”) of 12.5 months, with a median
follow-up time (“mFU”) of 16.8 months. Median overall survival (“mOS”) was not reached (mFU 8.8 months), with 91% of patients alive at 1 year (versus
60% of patients treated below RP2D range), indicating promising overall survival data irrespective of best response. Among 6 patients with PRAME-high
ovarian cancer, 3 confirmed responses were reported.
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4 Includes cutaneous melanoma and one patient with uveal melanoma. b Includes endometrial cancer (m=2), sqNSCLC (n=2), and synovial sarcoma (n=1);
BOR, best overall response; BL, baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; DCR, disease control rate; PD,
progressive disease; (c)PR, (confirmed) partial response; SD, stable disease.
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BOR, best overall response; BL, baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; PD, progressive disease; (c)PR,
(confirmed) partial response,; SD, stable disease.

Next Development Steps

The promising clinical profile of IMA402 supports a development path across various solid tumors in earlier and later treatment lines. These include
combination approaches with ICIs in melanoma and in gynecologic cancers as well as IMA402 in combination with the Company’s MAGEA4/8-directed
bispecific, IMA401, in lung cancer with first data expected in 2027. Furthermore, the use of Immatics’ proprietary rapid, sensitive and reliable liquid biopsy-
based PRAME testing enables precise patient selection and could support potential fast-to-market strategies, subject to regulatory approval, in PRAME-high
melanoma and beyond.




Anzu-cel Poster Presentation

On October 23, 2026, additional exploratory analyses (data cutoff September 24, 2025) of anzu-cel (anzutresgene autoleucel, IMA203), presented in a poster
(2128P) by Sapna Patel, M.D., demonstrated durable clinical benefit following a one-time treatment in a heavily pretreated population of patients with
advanced melanoma. Durable clinical benefit was observed across patients with varied baseline clinical and treatment characteristics, with no single
characteristic identified as a predictor of prolonged PFS. Exploratory analyses suggested that lower tumor burden, lower LDH, and a higher effector-to-target
ratio may be associated with longer PFS. These findings further strengthen the clinical profile of anzu-cel, which is currently being evaluated in the Phase 3
SUPRAME trial in advanced melanoma.

Certain statements in this report may be considered forward-looking statements. Forward-looking statements generally relate to future events or the Company s
future financial or operating performance. For example, statements concerning timing of data read-outs for product candidates, the timing, outcome and
design of clinical trials, the nature of clinical trials (including whether such clinical trials will be registration-enabling), the timing and outcomes of IND, CTA,
BLA and other regulatory filings, or the timing of commercial launches, estimated market opportunities of product candidates, manufacturing timetables,
capacity and success rates, the potential benefits of product candidates, the Company s focus on partnerships to advance its intended strategy, and other
metrics are forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, “expect”,
“plan”, “target”, “intend”, “will”, “estimate”, “anticipate”, “believe”, “predict”, “potential” or “continue”, or the negatives of these terms or variations of
them or similar terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors which could cause actual results to differ
materially from those expressed or implied by such forward-looking statements. These forward-looking statements are based upon estimates and assumptions
that, while considered reasonable by Immatics and its management, are inherently uncertain. New risks and uncertainties may emerge from time to time, and it
is not possible to predict all risks and uncertainties. Factors that may cause actual results to differ materially from current expectations include, but are not
limited to, various factors beyond management's control including general economic conditions and other risks, uncertainties and factors set forth in the
Company s Annual Report on Form 20-F and other filings with the Securities and Exchange Commission (SEC). Nothing in this report should be regarded as a
representation by any person that the forward-looking statements set forth herein will be achieved or that any of the contemplated results of such forward-
looking statements will be achieved. You should not place undue reliance on forward-looking statements, which speak only as of the date they are made. The
Company undertakes no duty to update these forward-looking statements. All the scientific and clinical data presented within this report are — by definition
prior to completion of the clinical trial and a clinical study report — preliminary in nature and subject to further quality checks including customary source
data verification.

In connection with the foregoing, the Company issued a press release, copy of which is attached hereto as Exhibit 99.1, made available presentations, copies of
which are attached hereto as Exhibits 99.2 and 99.3, and made available an updated corporate presentation, a copy of which is attached hereto as Exhibit 99.4.




INCORPORATION BY REFERENCE

This Report on Form 6-K (other than the exhibits hereto) shall be deemed to be incorporated by reference into the registration statements on Form F-3
(Registration Nos. 333-240260, 333-274218 and 333-286151) of Immatics N.V. and to be a part thereof from the date on which this report is filed, to the extent
not superseded by documents or reports subsequently filed or furnished.

EXHIBIT INDEX
Exhibit No. Description
99.1 Press release dated October 24, 2026
99.2 Initial Results With IMA402, a PRAME-Targeted T-cell Receptor (TCR)-based Bispecific T-cell Engager (TCER) in Advanced Solid
Tumors
99.3 Response Durability with Anzutresgene Autoleucel (Anzu-cel), a PRAME-directed T-cell Receptor T-cell Therapy, in Advanced
Melanoma

99.4 Corporate presentation dated October 24, 2026
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By: /s/ Harpreet Singh
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PRESS RELEASE

Immatics Presents Clinical Activity of IMA402 PRAME Bispecific and
IMA203CD8 PRAME Cell Therapy across Advanced Solid Tumors in
Two Oral Presentations at 2026 ESMO Annual Meeting

« IMA402 PRAME bispecific continues to demonstrate encouraging anti-tumor activity in multiple indications, alongside a favorable safety
profile

e IMA402 achieved a cORR of 32%, 12.5 months median DOR and a 1-year OS rate of 91% in advanced melanoma patients with high
PRAME expression

o Clinical profile of IMA402 reinforces development path across multiple solid tumor indications, including melanoma, gynecologic cancers and
lung cancer, in earlier and later treatment lines, supported by Immatics’ innovative, rapid liquid biopsy-based PRAME testing

o IMA203CD8 PRAME cell therapy demonstrated deep and durable anti-tumor activity across multiple tumor types with a manageable safety
profile, supporting its tumor-agnostic potential. At clinically relevant dose levels in patients with advanced, heavily pretreated gynecologic
cancers, cORR was 55% with a median DOR of 8.4 months

Houston, Texas and Tuebingen, Germany, October 24, 2026 — I[mmatics N.V. (NASDAQ: IMTX, “Immatics” or the “Company”), the global
leader in precision targeting of PRAME with multiple clinical-stage programs spanning cell therapies and bispecifics, today announced updated
clinical trial data from its ongoing Phase 1b study with IMA402 PRAME bispecific and its Phase 1 study with IMA203CD8 PRAME cell therapy.

The IMA402 data will be presented in a rapid oral presentation (1955R0) by Dirk Schadendorf, M.D., and the IMA203CD8 data were presented
in an oral presentation (19460) by Antonia Busse, M.D., at the 2026 Annual Meeting of the European Society for Medical Oncology (ESMO) in
Madrid, Spain. In addition, exploratory analyses of the anzu-cel Phase 1b melanoma cohort will be presented in a poster (2128P) by Sapna
Patel, M.D. The slides are available in the ‘Events & Presentations’ section of the Investor & Media page on the Company’s website.

“The data presented at ESMO further underscore the potential of IMA402 as an off-the-shelf treatment option for patients with solid cancers. This
promising clinical profile reinforces our strategy as we continue to advance IMA402 across multiple cancer types and treatment lines,

Immatics Press Release October 24, 2026 117




QG
IMMALICS

with combination approaches further expanding its reach,” said Cedrik Britten, M.D., Ph.D., Chief Medical Officer at Immatics. “In addition, as the
IMA203CD8 PRAME cell therapy data continue to mature, we are increasingly encouraged by its broad potential for patients with advanced
PRAME-positive cancers. Together with anzu-cel, IMA402 and IMA203CD8 give us three distinct and complementary approaches to target
PRAME, with the potential to reach more patients across a broad range of cancers.”

Rapid Oral Presentation Summary - IMA402 PRAME TCR Bispecific Phase 1b Trial

Patient Population: Heavily pretreated patient population with a median of 3 prior lines of therapy

As of the data cutoff on June 1, 2026, 126 heavily pretreated patients across multiple tumor types, primarily melanoma and ovarian cancer,
received at least one infusion of IMA402 during the dose escalation or dose expansion part of the ongoing trial (NCT05958121). Patients had
received a median of 3 prior lines of systemic treatment, had a median target lesion sum of diameter of 7.4 cm and had a median of 4 tumor
lesions. The efficacy population included 40 patients treated within the recommended Phase 2 dose (RP2D) range of 10 to 45 mg across varying

levels of PRAME expression. Within this population, 31 patients exhibited high PRAME expression levels (PRAME-high)1 in their tumors. Of
these, all patients with PRAME-high melanoma had received prior systemic treatment with immune checkpoint inhibitors (ICI), with a median of 2
prior ICI regimens and all patients with PRAME-high ovarian cancer were previously treated with platinum-based chemotherapy.

Safety: Favorable tolerability profile as monotherapy and as combination therapy

IMA402 showed favorable tolerability across all doses. The most frequent treatment-related adverse events (TRAEs) were expected, transient
lymphopenia and low-grade cytokine release syndrome (CRS), consistent with the mechanism of action. No cases of ICANS were reported. No
IMA402-related Grade 5 events were reported. Tolerability was consistent across all evaluated doses, including the RP2D range, with no additive
toxicity observed when combined with an ICI.

Anti-tumor Activity and Durability: 32% cORR in PRAME-high melanoma with promising durability and survival

IMA402 showed promising anti-tumor activity as monotherapy (n=36) or in combination with an immune checkpoint inhibitor (n=4) in the efficacy
population at RP2D range. Treatment with IMA402 demonstrated 10 confirmed responses resulting in an overall confirmed objective response
rate (CORR) of 25% (10/40) and a disease control rate (DCR) of 63% (25/40). This includes one confirmed complete response in melanoma. The
longest ongoing response exceeded 2 years. In the PRAME-high population, cORR was 32% (10/31) across all indications and 32% (7/22) in
patients with melanoma. The PRAME-high melanoma population further showed a median duration of response (mMDOR) of 12.5 months
(median follow-up, mFU, 16.8 months). Median overall survival (mOS) was not reached (mFU 8.8 months), with 91% of patients alive at 1 year
(versus 60% of patients treated below RP2D range), indicating

T Patients showed PRAME expression 3-fold higher than the PRAME qPCR threshold, based on an exploratory analysis in the efficacy
population. More than 80% of patients with cut. melanoma are estimated to have PRAME-high expression based on Immatics and TCGA RNA
seq data.

Immatics Press Release October 24, 2026 2|7
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promising overall survival data irrespective of best response. Among 6 patients with PRAME-high ovarian cancer, 3 confirmed responses were

reported.
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@ Includes cutaneous melanoma and one patient with uveal melanoma. b Includes endometrial cancer (n=2), sqNSCLC (n=2), and synovial
sarcoma (n=1); BOR, best overall response; BL, baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; DCR,
disease control rate; PD, progressive disease; (c)PR, (confirmed) partial response; SD, stable disease.
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BOR, best overall response; BL, baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; PD, progressive
disease; (c)PR, (confirmed) partial response; SD, stable disease.

Next Development Steps for IMA402:

The promising clinical profile of IMA402 supports a development path across various solid tumors in earlier and later treatment lines. These
include combination approaches with ICls in melanoma and in gynecologic cancers as well as IMA402 in combination with the Company’s
MAGEA4/8-directed bispecific, IMA401, in lung cancer with first data expected in 2027. Furthermore, the use of Immatics’ proprietary rapid,
sensitive and reliable liquid biopsy-based PRAME testing enables precise patient selection and could support potential fast-to-market strategies,
subject to regulatory approval, in PRAME-high melanoma and beyond.

Immatics Press Release October 24, 2026 3|7
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Oral Presentation Summary - IMA203CD8 PRAME Cell Therapy Phase 1 Trial

Patient population: Heavily pretreated patient population with limited treatment options

As of the data cutoff on August 7, 2026, 98 heavily pretreated patients across multiple advanced solid tumor types expressing PRAME that had
undergone a median of 3 prior systemic treatments were enrolled in the ongoing Phase 1 dose escalation/dose expansion trial (NCT03686124).
Of these, 90 patients were evaluable for efficacy, including 27 with gynecologic cancers (ovarian and uterine cancer), 44 with melanoma, 12 with
synovial sarcoma and 7 with other solid tumor types. All patients with ovarian cancer had received prior platinum-based therapy.

Safety: Treatment with IMA203CD8 was manageable

IMA203CD8 demonstrated a consistent and manageable safety profile across different solid tumor types and a wide dose range (median dose

1.81x10° TCR T cells, range O.44-12.50x109). The most frequent treatment-emergent adverse events (TEAEs) were expected and included
transient cytopenias associated with the lymphodepletion regimen and low-grade cytokine release syndrome (CRS), consistent with the
mechanism of action. ICANS was infrequently observed, and no IMA203CD8-related Grade 5 events occurred. Maximum tolerated dose (MTD)
was not reached with doses up to 12.5 billion IMA203CD8 cells.

Anti-tumor Activity and Durability: One-time infusion of IMA203CD8 PRAME cell therapy showed anti-tumor activity across multiple tumor
types

Across all evaluated dose levels and tumor types, including lower dose levels not selected for further clinical development, a one-time infusion of
IMA203CD8 demonstrated an ORR of 51% (46/90) and a cORR of 41% (36/87). The DCR was 82% (74/90) and 83% (71/86) of patients with
evaluable target lesions experienced tumor reduction. Responses were observed across multiple solid tumors expressing PRAME, including
ovarian cancer, uterine cancer, melanoma, synovial sarcoma, and others. Durable long-term responses were observed with ongoing responses
for more than 2.5 years.
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3 patients without any post-baseline scan not evaluable for assessment of tumor reduction, not depicted in the plot, but included in efficacy
calculations. For patients achieving a (c)CR with <100% change from baseline, target lesions were lymph nodes that resolved to <10 mm per
RECIST 1.1; BOR, best overall response; (c)CR, (confirmed) complete response; PD, progressive disease; (c)PR, (confirmed) partial response;
SD, stable disease.

Immatics Press Release October 24, 2026 417




V50
IMMALICS

In 20 patients with gynecologic cancers (ovarian and uterine cancer) treated at clinically relevant dose levels (=DL4c), IMA203CD8
demonstrated consistent anti-tumor activity with an ORR of 60% (12/20) and a cORR of 55% (11/20), a DCR of 70% (14/20) and tumor reduction
in 68% (13/19) of patients. Early durability data showed a mDOR of 8.4 months (mFU 6.0 months), a mPFS of 5.8 months (mFU 8.1 months)
and mOS not reached at 7.8 months mFU.
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1 patient without any post-baseline scan not evaluable for assessment of tumor reduction, not depicted in plot, but included in efficacy
calculations; those patients achieving a (c)CR with <100% changes from baseline, target lesions were lymph nodes that resolved to <10 mm per
RECIST 1.1; BOR, best overall response; (c)CR, (confirmed) complete response; PD, progressive disease; (C)PR, (confirmed) partial response;
SD, stable disease.

Next Development Steps for IMA203CD8:

Phase 1a dose escalation is complete. Immatics is currently enrolling patients with uterine cancer at clinically relevant doses to further expand
the clinical dataset in this indication. In addition, a Phase 1/2 investigator-initiated trial (IIT) in patients with PRAME-positive pediatric cancers is
planned to start in 1H 2027. The clinical activity of IMA203CD8 observed across tumor types with distinct biology and differing levels of PRAME
expression, including ovarian cancer, uterine cancer, melanoma and synovial sarcoma, supports the broad applicability of IMA203CD8 across
PRAME-positive cancers. The development approach for IMA203CD8 will leverage targeted cohorts of selected tumor types, such as ovarian
cancer, uterine cancer, rare cancers and pediatric cancers to build the clinical evidence base for broader, tumor-agnostic application.

Poster Presentation Summary — Anzu-cel Phase 1b Melanoma Cohort

Additional exploratory analyses (data cutoff Sept 24, 2025) of anzu-cel (anzutresgene autoleucel, IMA203), presented in a poster (2128P) by
Sapna Patel, M.D., demonstrated durable clinical benefit following a one-time treatment in a heavily pretreated population of patients with
advanced melanoma. Durable clinical benefit was observed across patients with varied baseline clinical and treatment characteristics, with no
single characteristic identified as a predictor of prolonged PFS. Exploratory analyses suggested that lower tumor burden, lower LDH, and a
higher effector-to-target ratio may be associated with longer PFS. These findings further strengthen the clinical profile of anzu-cel, which is
currently being evaluated in the Phase 3 SUPRAME ftrial in advanced melanoma.
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IMA402 is a molecule from Immatics’ TCR bispecifics (TCER®) pipeline directed against an HLA-A*02:01-presented peptide derived from
PRAME. IMA402 is currently being evaluated in a Phase 1b clinical trial in patients with solid tumors expressing PRAME. IMA402 is part of
Immatics’ strategy to leverage the full clinical potential of targeting PRAME, one of the most promising targets for TCR-based therapies.

About IMA402 PRAME Bispecific

About IMA203CD8 PRAME Cell Therapy

IMA203CD8 is Immatics’ PRAME-directed TCR T-cell therapy engineered to recognize an intracellular PRAME-derived peptide presented by
HLA-A*02:01 on the cell surface and initiate a potent and specific anti-tumor response. Co-transduction of CD8af with the PRAME TCR adds
functional CD4+ T cells designed to boost anti-tumor activity. IMA203CD8 is currently being evaluated in a Phase 1b clinical trial in solid tumors
expressing PRAME.

About Anzu-cel PRAME Cell Therapy

Anzu-cel (anzutresgene autoleucel; IMA203) is a PRAME-directed TCR T-cell therapy engineered to recognize an intracellular PRAME-derived
peptide presented by HLA-A*02:01 on the cell surface and initiate a potent and specific anti-tumor response. Anzu-cel PRAME cell therapy is
currently being evaluated in a registration-enabling randomized controlled Phase 3 trial, “SUPRAME,” in patients with unresectable or metastatic
melanoma who have disease progression on or after treatment with at least one checkpoint inhibitor. In parallel, the Phase 1/2 clinical trial is
ongoing with a focus on uveal melanoma.

About PRAME

PRAME is a tumor-associated target expressed in more than 50 cancers. Immatics’ PRAME franchise includes multiple product candidates,
therapeutic modalities, indications and combination approaches: anzu-cel (anzutresgene autoleucel; IMA203) and IMA203CD8, both PRAME-
directed cell therapies, and IMA402, a PRAME-directed bispecific. Combination approaches include IMA402 with immune checkpoint inhibitors,
IMA402 with the MAGEA4/8-directed bispecific IMA401, and anzu-cel in combination with Moderna’s PRAME mRNA therapy designed to
enhance the cell therapy response.

About Immatics
Immatics is committed to making a meaningful impact on the lives of patients with cancer. We are the global leader in precision targeting of

PRAME, a target expressed in more than 50 cancers. Our cutting-edge science and robust clinical pipeline form the broadest PRAME franchise
with the most PRAME indications and modalities, spanning TCR T-cell therapies and TCR bispecifics.

Immatics intends to use its website www.immatics.com as a means of disclosing material non-public information. For regular updates, you can
also follow us on LinkedIn and Instagram.

Forward-Looking Statements

Certain statements in this press release may be considered forward-looking statements. Forward-looking statements generally relate to future
events or the Company’s future financial or operating performance. For example, statements concerning timing of data read-outs, the timing,
outcome and design of clinical trials, the nature of clinical trials (including whether such clinical trials will be registration-enabling), the timing and
outcomes of IND, CTA, BLA and other regulatory filings, the timing of commercial launches, estimated market
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opportunities, manufacturing timetables, capacity and success rates, the potential benefits of product candidates, the Company’s intended
strategy, and other metrics are forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as
“may”, “should”, “expect”, “plan”, “target”, “intend”, “will", “estimate”, “anticipate”, “believe”, “predict”, “potential” or “continue”, or the negatives of
these terms or variations of them or similar terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors
which could cause actual results to differ materially from those expressed or implied by such forward-looking statements. These forward-looking
statements are based upon estimates and assumptions that, while considered reasonable by Immatics and its management, are inherently
uncertain. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Factors that may
cause actual results to differ materially from current expectations include, but are not limited to, various factors beyond management's control
including general economic conditions and other risks, uncertainties and factors set forth in the Company’s Annual Report on Form 20-F and
other filings with the Securities and Exchange Commission (SEC). Nothing in this press release should be regarded as a representation by any
person that the forward-looking statements set forth herein will be achieved or that any of the contemplated results of such forward-looking
statements will be achieved. You should not place undue reliance on forward-looking statements, which speak only as of the date they are made.
The Company undertakes no duty to update these forward-looking statements. All the scientific and clinical data presented within this press
release are — by definition prior to completion of the clinical trial and a clinical study report — preliminary in nature and subject to further quality
checks including customary source data verification.

For more information, please contact:

Media

Trophic Communications
Phone: +49 151 74416179
immatics@trophic.eu

Immatics N.V.

Jordan Silverstein

Head of Strategy

Phone: +1 346 319-3325
InvestorRelations@immatics.com
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IMA402 is an Optimized T-cell Engager (TCER) Designed to Target PRAME

Improved benefit-risk profile with half-life extension’
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Cutaneous Melanoma 5%
Uterine Carcinoma 5%
Uterine Carcinosaroma 5%
Synovial Sarcoma 85%
Uveal Melanoma G0%
Mucesal Melanoma 0%
Cwvarian Carinoma Subtypes B5%
Squamous Cell KSCLT 0%
Tripie-negative Breast Carcinoma B5%
Small C2ll Lung Cancer 8%
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HER2-Enriched Breast Carcinoma 0%
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IMA402-101 Study Design

Key Objectives - Phaset |
Primary: IMA40Z Monotherapy IMA£02 + Pembrolizumab
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Demographics: Heavily Pretreated Patient Population

Baseline Characteristics

N=126 n=40
Indication, n
Melanoma - cutanecus, wreal, unimown primary T8-62133 2 -21,0
(Ovarian cancer k3 B
Otther - engometial cancer, sgNSCLE, synovial saroma 17-7.64 §-221
Age
Median (rangs) 60(21-82) B
ECOG performance status
0, n (%) 78 (62) 25 (83)
1,n (%) 48 (38) 15 (38)
LDH at baseline
=TxULN, n (%) 57 (45) 10(25)
Baseline tumer burden
Median target lesion sum of diameter (cm) (range) T4112338) 19(1.3134)
Tumor lesions
Number of lesions, median (range) 4(1-15) 4210y
Liver metastases, n (%) 435 11(28)
Brain metasiases, n (% 7 (6 3 (8
Treatment Experience
No. of prior lines of systemic treatment
Median (range) 301 3(0-8)
Prior systemic treatments, n (%)
Chemaotherapy &0 (48) 19(48)
ICI 89(71) 3178
Targeted therapy B0 (48) 18 (45)
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Safety Profile Across All Indications and Dose Levels (N=126)

Treatment.related AEs, n (% —m

Lymghopenia 56 (44)
Cyiokine release syndrome 25 {37) 2 [2}
Artheaigia 42 {33 2(2)
Fatigua 2 {35) 11}
ALTIST increased 23 (18) 108}
Prurius 18 (14 [
Pyrexia 18 (14) [
Anaemia 17 (13) 4[3)
Myalgia 17 (13) 1{1)
Rash 16 (13) [
Gamma-gutamylransferase increased 12 (10 405
Mausea 10(8) 11}
Erythema 101(8) (1]
Lipase increased 97 43
Diarhoaa L] (1]
Apdominal pain L Tn] 101}
Hyperiension 413 3z
Leukepenia 43 11}
Vomiting a3 1{1)
Biood creafining inoreased Tk ] 101}
Tumour pain 33 1{1)
Meuropenia 23 2[2)
Bac pain 2() 1{1)
Pangrestitis 2(3 101}
Somaits 2(2) 1{1)
Urinary ¥act disomer 23 1[1)
Acute kidney inury 1) 11y
Electrocardiogram abnormal 11 11}
Herpes zosier 1(1) 11}
Immune-mediated arthritis 1{1) 101}
Liver function st increased 1(1) 101}
Tumour lysis syndrame 111 101}
A= it LT, pieriee: - AZT, expe CRE,
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| Teatment emergent AEsn0) | MiGades | 2Giase3 ]

125 (99) 21 [58)
Treah'nenl-rem!d 120(85) 85[52)
~
Most frequent related AEs were:
= Transient lymphopenia (resolved within a median of 5d)
= Low-grade CR3
*  (One CRS 34 event at 0.08 mg starting dose only; no further CRS G4 evenis after step
dose optimization
= One CRS 33 event at 0.03 mg starting dose only, completely resolved within 7d
* No ICANS observed
No IMA402-related G5 events
AN vy
No additive toxicity was observed in pafients treated with IMA40Z + pembrolizumab (see appendix)
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Efficacy of IMA402 £ Pembrolizumab Across All Indications in the Efficacy Population
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Exploratory Analysis of PRAME Levels and Disease Outcome in Efficacy Population

Tumor Reduction
Efficacy Population Al Indications
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Patient Disposition

Efficacy Population
n=40

+  Exploratory analysis in efficacy population based on
: qPCR expression levels
PRAMEbich _
—r +  All responders® with melanoma are PRAME3"
+  >B0%" of patients with melanoma are PRAME"is

Melanoma Owarian Cancer Other®
n=22 n=6 n=3
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n=g92

IMA402 IMA402 +
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Efficacy of IMA402 = Pembrolizumab by PRAME Expression
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Durability of Responses in PRAME"9" Melanoma

All patients with melanoma in the efficacy population received prior ICI

mOS Not reached

100 mFU 8.8 mo
cORR 32% (Ti22) 1-year OS rate 91%
mDOR 12.5mo

mFU 16.8 mo 1004

Crange im Sum of Longest Diameter

of Target Lesions from Baseline [%)]

G "
% —— Wirin RP2D @nge (210 mg), n=22
-0d—  n=22 = 1 — =ebowrP20 rangs (<10 mg), n=15

o & 4 a7 a7 S B R Ry PR Fakatd AR
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Key Takeaways

» TCR-based therapies enable immune recognition of In addition to IMA402 monotherapy, three
intracellular tumor antigens presented by cell-surface HLA, ongoing cohorts of IMA402 with:
expanding the therapeutic landscape beyond targets
accessible to conventional immunotherapies

+ IMA402 is a novel TCR-based bispecific T-cell engager
(TCER) targeting the cancer-associated antigen PRAME, a
target expressed in more than 50 cancers

+ IMA402 demonstrates a favorable tolerability profile and (_»}a-}—_;
encouraging initial antitumor activity across various f}\/\\» \
indications, including melanoma ~

Pembrolizumab or Uecitabine as potential HMEAJ!JB:dirE{:ted
nivolumabirelatimab PRAME enhancer TCER IMA404

Dedz culol Jun 1, 2208
HLA, marman leukocyde anfiges; K01, imrmune checkpoint Isfibion, TCR, T o= secepior.

congress
. . MDA
Frof. Or. Dirk Schadendorf, Abstract #3463 Content of this presentation is copyright and responsibility of the author. Pemission is required for re-use. m 12




Thank You - Trial Participants & Caregivers
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Patient Disposition

Safety Population
N=126
* Below RP20 range (1752
. ® = (Ongeing eay siep dusing nof yet resched barget dose (n=3)
Safety Population * PRAME negefvelnol evshusbie r=23)
RP2D Range. PRAME+
“—49_ Mot evahimble for eficacy:
1 » + Did ol e opporkundy of o least 3 monhs of iolow-se [=6)
+ LOH =150 LN [=2)
+ Endoretral cancar:n=l
+ Synovinl zamema: =1
" 0 mage b= of Wiy 1, 2238 [who had e opportaeity for s leest 3 montes Saiowp 0, AU, recaived 4 Ifmioes proiDo (hersof 3 s doses, cuevenly B 0SS iz o Jan 4 2208
g0l 3 g il g, e 1 eget dowe), and huad | DH < f Sa LKL 1
Lo#, : 2 cefl kg cances FPID, - LLN,

CONDress
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Indication, n (%)
Cutaneous melanoma
Melanoma of unknown primary
Uveal melanoma

Age

Median (range)

ECOG performance status

0, n (%)

1,n (%)

LDH at baseline

=16ULN, n (%)

Baseline tumor burden

Median targef lesion sum of diameter (cm) (range)

Tumor lesions

Numizer of lesions, median (rangs)
Liver metastases, n (%)
Brain mefastazes, n %)

Metastatic staging, n (%)

lieMlicvMia

VM 1B/cid

Treatment Experience

Prior lines of systemic treatment, median (range)
Prior lines of ICI, median (rangs)

Prior systemic treaiments, n (%)

Icl
lplimumab + nivolumab
Relatiimab + nivolumab

TCR-based therapy

PRAME-girected therapy

Prof. Dr. Dirk Schadendorf, Abatract #8465

Demographics in PRAMEMS" Melanoma

Below RP2D Range
(n=15)

LEE
17
320)

62 (38-82)

7(47)
8(53)

6 20)
6.7(25183)

8{1-15)
& (40)
1@

0
11 (82

4(1-7)
2(0-8)

14(93)
13(87)
1(7)
4(27)
2(13)

AtRP2D Range
n=22)

21 (95
0
1(8)
57.5 (20.76)

16 (82)
4(18)

5(23)
80(1.3194)

35 (2-10)
(32
3014

4{19)
17 (81

3(16)
2(14)

22{100)
20 (91)
1(5)
1(5)
0

*Earuies patert= W Lvesi Tisianoma de 10 #ferent siaging puidsines. =1 Deow SFI0 g rimmng dus 97 mizsing e ety SCOG, Swetee Coopenstye Oncoiogy Geoup 1, immune o
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Safety Profile of IMA402 Monotherapy and IMA402 + Pembrolizumab

Mo additive toxicity was observed in patients treated with IMA402 + pembrolizumab

IMA402 Monatherapy (n=107) IMA402 + Pembrolizumab (n=19]®

et e At a0 | MG | 26t | [ Traimenteed AEs, (4 | AllGades | 2 Gade |

Lymphopenia 26(23) %034

Cyline relaass syndrome 4138 2 Lymploperin ) 5(42)
Athragia %5 (33 2@ peleiyi TET 2
i e 5 Cylaline esse syndume 1?5|
ALTIAST creased 2019 1049} 5
m 17 [16) 0 ﬁ::flmm g
Mysigia 16 [15) 140 Enphena g
Pruris 1 [15) 0 Iobrepaby .
Anemia [T ] Dryskn 1
Rash [T 0 e N
Gamma-JUtEmyransferase ingeased 1) 39 = 5
Nausea W0 11 r S
Lipase increarsed 38 44 Gamma-guismyliransferse increased 16 16
Abdominal pain 9 [ 111 — 15 [
Diamza 8(n u sinsl ferlabor 18 [
Hypertensicn bt} 3@ Biood cresbnine noreazed 18 [
Leukperia 48 1m Biood yroid sfimulling hormene decreased 18 [
Vomiting holix 1m [P S —— 105 [
Heutrogenia s 2@ Decrensed apeetie 18 o
Back pain @ 1 Ciawhan 115 [
Blood creatinine ingreased 2@ 11 - =
Pancresfitis 23 101 D Ha B
S 20 1 Herpes simplex reacivaion 19 1
Tumor pain 2@ 101 Hyzonstreemia 15 '
Urinary tract disomer 2@ 1 Mymigia 18 L}
Acite Kidnzy rjury 1 101 Qedema 18 L]
Elecirocardiogram abnonmal 1) 11 Qedema periphel =] ]
Hemes zoster 101 1 Fryrexia 15 L}
Immune-mediated arthrits 101 1{1) Thremsocyopenia 105 [
Liver fanction test increased 11 11 Tumeur pein 15 1
Tumour bysis syndrome 11 11 Ui 15 [
mﬂmmm:nmmmmtmnmﬂ for -y Jﬂwumwm}wmqmuswummmmmwmnAmmum
Wersion 24 acooniing i Meflonel Cances nsthue CTCAE, version 5.0, o Leest o, 2010 Neeingu o o, 20% iz cuto® Jun 2208

Lippes: | scoosting
nmmmm;mmmmmmm m:amuuur,mpemﬂ-mmnmmmmmmu T hmue ongaig sy s Sosing nd S nct ot smach ol e dose s ot heve 18 copfnty of o bt
ot of folowm. Of e semsiing 10 peierts, 3 wess e iy IBA4ZT bedow 1 mg, 2 wese PRAAIE negasve end 1 hed LDH =1 S LW ALT,

= m{:nngress
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Safety Profile of the Efficacy Population

Lymghogenia 19 (48) 16 (40}
Arthralgia 17 (43) 1(3)
Cytokine release syndrome 15 (38) 0
Fatigue 14(35) 1(3)
ALT/AST increased 11(28) 4[10)
Myzlgia 8(23) 0
Gamma-glutamylransferase increased 8 (20) 2(5)
Anemia T(18) 103
Lipase increased 6(15) 3(8)
Amyiase increased &(15) 0
Pruritus &(15) 0
Blood alkaline phosphatase increased  5(13) 0
Diarrhea 5(13) 0
Erythema 5(13) 0
Pyrexia 5(13) 0
Leukopenia 2(5 1(3)
Back pain 1(3) 1(3)
Herpes zoster 1{3) 1(3)
Hypertension 1(3) 103
Liver function test increased 1(3) 1(3)
Pancreatitic 1(3) 103
*TRAST Al Peamantemanent adsese s of et [oss biy reimied 1 RAA4CT Wih gwde -2 OCCUPANG P o jeastd patents Jncdence > 10%) and sl muenis win grede 23 Ore uncoded grade * A FpoTng’] = nof induted Sdvee st are Coded LSRG Te WedDRA Verson 20U] Grades s demeineg
cnntmmlmmmmmﬂthmmm e cef-aenocisted megmindchy syndnme s detseined fnLes et el | 50 beslapg s 8| 200 mnd tamor frsls syndvome whice ks detesined socoeding o Cako and Bshop, 204 Fefesizme

‘counied aniy once event ALT BT, mpavinie
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IMA402 Efficacy Population % Pembrolizumab (n=40)

e
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CRS Dynamics

1= Overall maximum CRS grade
- dinterventi
% + Favorable CRS profile with no >G2 CRS after first step dose and interventions
IMA402 safety population, n (%) 126
. * Median CRS onset from first IMA402 infusion in days (range)® 1 (0-33) Any grade CRS 46(37)
o Grade 1 330
= » Median duration of CRS in days {range)®: 2 (1-12) Grade 2 6(3)
iy Grade 3¢ 1(1)
& 60 Grade 4= 1)
] 504 Received tocilizumab andlor steroids | 14 (11)
= Tocilizumab only 615)
& il Steraids only 403)
E Tocilizumabk and Steroids 4(3)
304
204
| el
104 N G2
B G
. W ot
Infusion 1 2 3 4 B+
Patients exposed 126 12 118 116 10
et 002012 mg 0.02-05 mg 0.02-10 mg 0.02-45 mg 0.0245 mg
*Figt Shows | infaioe. g aurng dcze doze of 1L36mg. O = now & 0.03 mgA.3 myy/ 10 mgfargetdose. * Omsetpes CRE event (==54), rcumeni svent: anahaed separately. © Dursiion pee resdived CR2 Enls cusfJun 1, 208
Everts mt date QU (=E3], st everts anazed sepaatsry + | CRE o oy, iy = omEmg oy, mo R =0 " CRE, Cyikne pe
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Durability of IMA402 £ Pembrolizumab Across All Indications in Efficacy Population

100
@ cumnecus meEmoma
/ O Uveal melanoma
- O owvarian cancer
]
%t A Endometrial cancer
E F:J 50 / ¥ squscLe
ac f # synovial sarcoma
-
]
e
o
H
'gg vievee..pR  BORRECIST1.)
= PO
= M so
&2 a5
gt -\\*QD"F W R
oo Cnguing responsel
disease condrol
[ Ongoing treatment
=100 n=40 & C 3 L= @ 1MA402 + Pembroizuman
L L e o e e e P s e e e e B e e i s s s s e e |
1] B 12 18 24 30
Months post First IMA402 Infusion [ —

BOR, bestoversll nesparme; BL, beoedne: cCF, conflned complete resporee; P, sgeemive disoeses (PR, iconimaed) persal resporee; 58, sinble dacene; sGMSELE, sqsomos son-smal cod hing cance:
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Responses to IMA402 £ Pembrolizumab in PRAME"M" Melanoma

All patients with melanoma in the efficacy population received prior ICl (n=22)

100
IMA02 monotharagy
B MASDZ - pembrozumat Melanoma
" : : IMA%02 = IMAd12 IMA402 +
Pembrolizumab  Monotherapy  Pembrolizumab
50 =22} (=20} [n=2]
4 cORR 3% (1722) 30% (6120} 12
”
n
25
W
13
l_ﬂ - e
S
25
BOR (RECIST 1.1)
- PD
B s
M rr
75 M cFR
W :cR
- Ongoing responsel
o disease control
[> Ongoing treatment

Deiz culofdn 1, 2028
BOR, bestovessil resporme EL benedne cF, corfied compiete resporme; cORF, carflemed objeciie sesponse ssie 10, immane checkonint ihibior; P, progee=shie dseene; [ci°F, fonefimmed) el sesposser FPAD, moomamended phese  dose: 20, sible daemse.
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Promising Initial PFS and OS in PRAME"9" Melanoma (n=22)

Initial survival data indicate promising overall survival across all treatment outcomes

Median PFS Median iPFS83 Median OS
mPFS (mo) 31 miPFS (mo) 48 mOS (meo) Not reached
mEL mio) 182 mFU (ma) 69 mFU {ma) 8.8
Emo-PFS raie % Bmo-iPFS rate 46% 1y-05 rate 9%
S Wik RP2D range (210 mg), =22 100
" Balow FPI0 rangs (<1 mg), =515 .
- 1005
IOII_ 1 ] S T Ll I
— 1 E - | — |
at 1 =) = -
0 5] ! E 50'_ w 507
o | L] ] o | (s} l_Ll
ﬂ \_J T T T 1 ﬂ“rrl‘l‘l‘rl‘l‘l‘l‘l‘rl‘l‘l‘l‘l‘rl‘l‘l‘l‘l‘rl‘l‘m‘l u N
0 [ 12 18 24 30 0 [ 12 18 24 30 0 6 12 18 24 30
" PFS [months] iPFS [months] 0S8 [months]
img,
arick fevent] 5[0} 1013 o1 o4 o[k i1 150 241 o[ e [ 0w 1500} 12 B 3} 1(1) gm
i T4 3 2{n 1017 o[ 200 Bt El] 203 (13 o ) BEE R H= 13 @

#IRECSET, deveiopsd by e RECIET iNoAcng Geoug, Ssasis FECIET 11 definon for seogeession 1r ImLnotherapies by Inboducing LConimed L) ard corfimed (CF 1o Bczount or sypical Frstient= wi IUFD) it cormiemed at 8 Suisequent Scan bt Lering i 20 o8 Deim cua® o 4 2208
rsponse e ot Comsidessd ‘according iy RECIET. FRE {sccoeding b RECHET 1.1) and FFE jaccoeding fo RECIZT), ave prospeciety defred mmmnmmwmtmummamMmmmuhmuﬂnpﬁgmm .
0% P2, PR and 0 refes were cofubeted asing e Mopier—dsies method. 1oL, medien folow ug; O, e verell sarifind; mFE, sdien progeession-See sundiel; AP0, recormendsd phese 2 dose; B0 sisbie disese
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PRAME Prevalences in Selected Indications

PRAME positive
PRAME®=¥ PRAMEM"

PRAME negative
A

ST PRAME positive | PRAME®® | PRAME"s
95% %2

Cutaneous
Cutaneous % >80% (n=136)
Melanoma melanoma
Uterine carcinoma 9T% 95% 60%-35% (n=15)
Ovarian carcinoma 4% BA% ~60% (n=50)
Uterine
Carcinoma
Ovarian
Carcinoma T
[ i
i i
PRAME mRNA expression, TCGA [TPM, log-scaled]
* D o= fle: FRAME on TCaA T02C-{uited il S K L, S
TORA, The Cancer Gancme s
) COngress
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Outlook: Liquid Biopsy for Patient Selection

Best Overall Response
Efficacy Population IMA402 Monotherapy Only

. p=0.004% :
L ]
+ Proprietary liquid biopsy assay for patient selection .r
* Few millilitres of blood sufficient = "
-4
» Fast, sensitive and reliable detection of PRAME in 8
blood z ¢
&
* Representafive PRAME levels across all tumor z
lesions prior to treatment start = = N
g
2 e a es®
e’o®
S5
n=36
Non-responder Responder?

*Marrresponder: O, B0. Respander: FR, 2°F, CCRL * Manmrivhiiney U et
oo, (PR, {oonfireed) PO, mrogeesse dinease; BD, sisbie doease.
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QOutlook: Decitabine as Potential PRAME Enhancer for Combination with IMA402

Pharmacologic upregulation of PRAME

Based on preclinical data®

Rationale:
Based on literature
+ Increased PRAME expression and pHLA presentation
* Induction of type | IFN
* Leading to HLA upregulation and modulation of tumor microenvironment
« Effects described in different indications

Median CpC

Selected Publications

— — N
27 ¢
Deecitabine

Median CpC

o

ki
/

Decitabine increases
PRAME copy numbers

. per cell

Dedcitabine

Gutierrez-Cosio 5, et al. Leuk Res. 2012:36(7)895-899
Gang AD, et al. Blood Cancer J. 2014:4(3):e197

Decitabine enables PRAME targeted cytotoxicity through IMA402

125

Zhang W, et al. Oncofarget. 2016;7(29):45352-45369 . ;ﬁ;; n.d.
Yao Y, et al. PLoS One. 2013;8(8).e70522 = i .
Topper MJ, etal. Cell. 2017-171(8)-1284-1300 25 Control
Goyal A, et al. Naf Commun. 2023, 14(1)6731 __E g%
Ortmann CA, et al. Ann Hematol. 2008:87(13):809-818 g ® —
Stone ML, et al. Proc Naff Acad Sci U5 A 2017:114(51) L i 2 i bt :‘j N

. . " -1 1] 1 2 t] 4
Chiappinelii KB et al. Cell. 2015;162(5).974-984 \ wio 10t 10 IHEDZ w0 100 10

125
EC50=319.4 pM
SCC25

- 2
= B
£l

+ Decitabine high

Normalized

Cytotoxlcity [%]
B 2

= S

N

*Detz on e, BOC2S epihelia-ics 50aamo oo erchome o Ine. OVTARE Overiae cavdncme (= e
Cpd, copy nuriber per fumor c=i ECSIEn ., half memdmal =feciee conomirelion not deie mined; IFN, isierfeson
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Clinical Responses in PRAME"e" Efficacy Population

Indication Mo of prior | List of prior treatment lines Highest dose
treatment received [mg]
lines

Nivchumab
s 3 Ipiimurnab + rivolumat 20
SE—— [ ——
Eavacizumab = cramothermpy |carcaplefin paciial]
Ovarian carcinoma 3 Cremotherapy [carbaploin, pegriated Bposemsl dexcnubisn, mizeiren] 215
Chemotherapy (carbaplatn, caplatie)
Ferkrmizurab
Culaneous 4 Ipiimumab + nivolumab : 30
melanoma Charctharapy [dacamazng
Ipiimurnab + rivolumat
Culaneous ki murnab + rivolumab
melanoma 2 Lemvninib + pemiroizumab 3
Ipiirmurnab + rivolumat
Uveal melanoma 3 Nivclumab 30
Tebenisfuzp
Nivclumab
i 3 Novckimab 12
melanoma Igiimumak + nivohma
Nivchumab
keifirurmab + rivolumab
c'.\:'lar-aous - Nivokomet? 10+ pemarizumat
melanoma P py [dmcartmzine)
Pemimizumab
i ; Sevmcizumab = ninapadh + : pasiiaad)
Ovarian carcinoma z Mhreeianiins sormetemsine 45
Eevecizumab = olaperb = cremclherapy (carboplafin, paciiaxel]
Ovarian carcinoma 3 Kimparib - bt 30
Chemctherapy [caglatin, gzmeciating]
. of dameme
BOR, best e COf, conlme ; PFE, pog <2 supid; (7, confemed serlal reporee.
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tumer burden

[cm[*

BS7

22

42

4.0

96

100

135

9.5

BOR

(RECIST 1.1) | change of

tCR

GPR

CPR

CPR

cFR

cFR

tPR

CPR

cFR

-100

-100

-E84

-50.5

PFS Ongoi
[months] | treatment

182
{ongaing)

g4

138

5.1

=1
{onguing]

£.7 (ongoing)

6.9 jongaing)

3.5 angoing)

46
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Clinical Responses in PRAME"e" Efficacy Population

Indication

Cutaneus
melanoma

Cutaneus
melanoma

Cutansous
melanoma

Culanegus
meianoma

Cutansous
melanoma

Cutansous
melanoma

Cutansous
melanoma

Cutanegus
melanoma

of dameter.

List of prior treatment lines

PR

Mivolimaiz
e
Niokms

Temetni + dabesfenib
|plimumab + riwclumab
[N

Ipdimrumsh = rivclumab
Dsizeafariz + tmmefnh
Ipdimumab + rivclumab
Chamcthesmpy (darcabacin]®
Encorfenis + Binimetini
Mivokima

|plimumab + riwclumab
Lementinis: + pemisrolzumab

Pembroizumab + TVEC + 1.2

Pemizrcizumab

Ipdimrumsb = rivclurab
TIL + CyiFu lymphadssietion
FRelaffimsis + rivolumab
Sirimetiniz + sncorsfeniz
Ipirrumab + rivolumab
Dainfenis + temefink
Femizrcizumab

|pdirrasmab + rivclumab
Chamcthesmpy [darcabaci]

30 54
30 LRl
30 175
kol 73
N+

pembroiizumat =
k) 126
12 B0
30 122

BOR, best vessll responme; FFE, pragressior-ires i (2FF, (oorfmmed) pertis msponse; 20, sisbie dseme: T-VED, isinngene hepmepves TIL, morinfiing yphonis.
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PR

PR

=]

S0

S0

S0

PD

S0

BOR [max %

change of
target lesions]

-B0.6

=27

-16.8

-10.6

a8

PFS Ongoing
[months] | treatment

66

285

1.4 {censored)

43

L8

102

45
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Clinical Responses in PRAME"e" Efficacy Population

Highest dose | Baseline BOR
received [mg] | tumor burden | (RECIST 1.1)
[em]*
0 o7 S0

Indication List of prior treatment lines

[carbepise, packine]
Chamcthepy (dorsmtic, abotsts, padtan]

Olaratumab = chamatharapy [domomisicn]

— & Olepar; + magace +

=3 Chemethempy [zachizsl o deplebn]
Enunr!\emuu 5 E s
I Trashoumss — demmtecan
Chamecthempy (zachiael]
Tairrogards-amarapias « riumab
CulEneous Ipdirrumat + riuslurab - chameBarapy (Bsamyen)
meanema £ T —
|pdirrasmab + rivclumab
Pemirclzumab
CuEneaus A Ipdimumab + nivclumab
meanama Iz
Chamcthesmpy [dacarbazne]
Culanegus 2 Mivokimai
melanoma |pdirrumab + rivclumab
Synovial sarcoma 1 Chamethesmpy [dorontick isasfamids)
CuBneous . mﬂ S
me@nema e 2 :
2oy (mydops 1
The Chemathempy (serbopintin, pasiizzsl)
Endometrioid - H Sy H
carinoma : y as ' i
Lamvatnis « semsrchzumat
Niokmsi
Culanegus s Trmiinib + dabesfienib
me@ngma Niokimsi
|pdirrasmab + rivclumab
*Maectn gt l2sin S of gamee.

BOR, best vesell responme; FFE, progressior-ires suniva; 20, snbile diseene; 70, progresshe dasmse.
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20

30

il

20

20

il

ES

B4

124

137

21

a2

95

S0

S0

50

S0

2]

PD

PD

PO

BOR [max %

change of
target lesions]

31

35

36

171

248

a4

12.6

PFS
[months]

25

26

24
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Clinical Responses in PRAME"e" Efficacy Population

List of prior treatment lines Highest dose
received [mg] | tumor hurden {RECIST1 1)
[em]*

.d.:pm. Dy |zarbasletic, pacikaxsl)

Indication

Ovarin carcinoma

Qvarian carcinoma

cutanaus
melanoma

Cutanspus
mslanoma

Cutan=us
mslanoma

AT g 2SN AT o dame.

handfmw(ca-hophi
Chemethepy (zarboplan, pegyisisd ipacmddwmbm]
Rskudotatug = cramctharapy [zaciazel]

Eevacizumab = olaparib = cremotherapy (paciae, cartcpliatn]
Chemethempy (cartopintn, pegyiied ipnuomddmombm]
Wirvebimak-scravians ine

Ipmrumsb = rivclurab

Encorfind + binimefini:
I —
Ipmrumsb = rivclurab
Encorfind + birimetnis
Pemizecizumab « K1102-103
Encomienis + biniminis

BOR, best vesell responme; FFE, progressior-ires suniva; 20, snbile diseene; 70, progresshe dasmse.
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20

30

30

20

mnz

(1]

21

FD

PD

PD

FD

FD

BOR [max %

change of
target lesions]

208

348

411
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Exhibit 99.3

Response Durability With Anzutresgene Autoleucel (Anzu-cel), a PRAME-directed T-cell Receptor T-cell Therapy,
in Advanced Melanoma

Winfried Alsdorf,' Diwakar Dover,” Sapna P. Patel,? Leonel Hernandez-Ayn, Tobias AW. Holderried,* Antonia Busse, Apostolia M. Tsimberi

‘Dapartmant ¢ and y H B Hi of A gh Mec ar | an Cl
H

P T AR e
= i 28
—

bl b s e it g b e e 8
- e e Tabl 1. Lits BICANT Gruding

s e e et i = Durabie clinical benefit following anzu-cel far trestment
i melanoma was observed in patients with varied baseline and

~ No varizble evahuated individually shawed a statissically significant
association with PFS

~ Paint estimates suggested longer PFS with lower LDH, 2 lawer sum
of target-lesion diameters, and 2 higher ET ratio; these findings
remain bypothesis-generating and warrant further svalustian

Durable benefit was achieved with a ane-time trestment and 3

time-limited treatment burden

Late NACAHT occurred in 2 minarity of patients and resolbved by data

cutaff

These findings support continued postinfusion manitoring of

complete blood counts in the subset of patients with incamplete

b gic recovery or recument cytopenias, with suppartive care

puided by chnical need and pratocs! recommendatians

Cophi o this peater cbaskond thicugh
Gk Respenas [OF] Codn wew ot parisrsl

s cely and mary it b regroducsd |
witheus wisen pesmissienclehe ahors. W
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Forward-Looking Statement

Mmﬁm‘]smﬂeﬂh Immatics MLV [“Immatics” or the “Company”)
purposes only. The information contzined herein does not purport to be all-
mﬂmdlm any of its affiliates, any of its or their respective control persons,

directors makes il ITanty, express
mzhhﬁnc: m ar -'nf_'fhe' s -Iiﬁ
Presentation.
Certain in this ion may be c
forward-looking statements mmmﬁmmmmmﬂe
financial operating performance. statements
ﬁamd-mns,lhtl.-gmﬂhmnf mﬂsﬂlenmnfd
clinical trials will be registration-enal Iiel-gmi
mnfll CTi malluhlmphnrr of commercial launches,
estimated market D'w{p'u'n-iﬂ,, tﬁhﬁﬁyaﬂdmmﬂe
potential benefits of product ., and other metrics
forward-locking lmﬂﬂ, lhmi‘gr statements
:r_i:ﬂngvm:;‘hnr, ,'qm‘?wﬂip',‘lzgl',m, ,‘uﬁlﬁe‘y,
“anticipate”, 5 or , or the of these terms or
riations of them or similar terminology. bruall-hm subject to risks
= Lft{n’s“mﬁﬂmﬂﬂ Inﬂfu’.l:;iilyiun&né
expressed or implied by farward looking statements. Thase ing statements are
based upon estimates assumptions that, while considered reasonable by Immatics and its
are Mew risks and uncertainties may emerge from time to

in this pr should
be regarded as a representation by any that the forwal ing statements set forth
statements will be i You should not place undue reliance on

achieved. forwand-looking
statements, which speak only as of the date they are made. The Company undertakes no duty to

L)
IMMAtiCs

No Offer or Solicitation. This co iz for informational purposzes only and does nat
constitute, or form a part of, an effer to sell or the solicitation of an offer to sell or an offer to
hwwthesdnhmn of an offer to buy any securities, and there shall be no sale of securities, in
any jurisdiction |nw|thaﬂ|uﬁusuiummw§!ewmldbeumlmwmgwanmw
qui ification under the securities laws of any such jurisdiction. No offer of securities shall be
made axcept by means of a prospectus meeting the requirements of Section 10 of the Securities
act of 1933, as amended, or in an offering exempt from registration.
cartain i o Ct ined in this Pr relates to or is based on studies, publications,
surveys and the Company’s own internal estimates and research. In addition, all of the market
data included in rhls presentation inwelves a number of assumptions and limitations, and there

tmbenuguar:nteeastulhemr:ﬂfur ility of such Filalll|I while the
believes its internal research is reliable, sudllﬁeardllnsnmbeenmrﬁedbym
SOUrce. Allthesnumﬁcindclnaldamp. d within this p

I:y definition prior to completion of the dinical trial and a dinical study reporl prdrrlmy in
nature and subject to further quality checks including customary source data verification.




PRAME Is Expressed in More Than 50 Cancers

— -
e PRAME prevalence

in selected indications

e L Indication :

OomE s pﬂhml!‘

s h::_ Cutaneous Melanoma 95%
— — Uerine Carcinema 95%
= _- Uterine Carcinosarcoma 95%
e Synovial Sarcoma 95%
e e g Uveal Melznoma 90%
‘-'""-'-J"-"" Mucosal Melzanoma 0%
—————— M - Ovarian Carcinoma Subtypes 25%
- Squamous Cell NSCLC 70%
L — Triple-negative Breast Carcinoma 65%
gt Small Cell Lung Cancer 45%
. Esophageal Carcinoma Subtype 45%
=...._ Kidney Carcinoma Subtype 40%
e Cholangiocarcinoma 35%
e HER2-Enriched Breast Carcinoma 30%
___“_ = Adenocarcinoma NSCLC 25%
e e Head & Meck Squamous Cell Carcinoma 25%
Hepatocellular Carcinoma 20%
. Bladder Carcinoma 20%

mrasra xea ]

e »

[T TETIE T YT FET

[

e

=

=

———

e r—

s ocxEEEIZI0%

Butodence! [arzu-cel, formesty IMAZ0S], * Data on file: PRAME preveience is baced ona

Immatics Is the Global Leader

anzu-cel
(IMAZ203)
| PRAME
Cell Therapy
- S
‘\) Cancer Cell < &
S Death I Yo
| —
L =
V\J
IMA402

PRAME Bispecific

showm as 92%}; anzu-ce! (IMA203), IMAZDCDE, IMAADZ are being evaluated in separate clinical trinlks; NSCLC: Man-small ceil kang cances

L]
IMmmMatics

in Precision Targeting of PRAME with 3 dinical product candidates

IMA203CD8 )
PRAME |
Cell Therapy (

[proprietary initial mass spec-guided expression threshold applied to RNAseq and/or IHC deta [approkimate velues, values Detsesn 33-100%
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Immatics Is the Global Leader in Precision Targeting of PRAME ImmMatics

»  PRAME is an intracellular protein presented as a peptide
on the surface of tumor cells by HLA molecules?

= The PRAME peptide can be targated by T-cell receptors (TCRs)
engineered by Immatics, thus overcoming limitations of
classical antibodies and CAR T-cell therapies not i
able to access intracellular targets!? i

anzu-cel

(IMA203)
+  PRAME has multiple functions in tumor biology enhancing
tumar cell survival,
tumor proliferation and resistance to apoptosis=3*

+  PRAME expression has been associated with ¥ & e
poor prognosis incl. shorter survival57.2 & Eni'ﬁhpmf:rcn

»  PRAME is homogenously expressed in tumor tissue®

proteins

HLA-AZOZ:00
PRAME RMA datection

in tumer samples [I5H)

)Inzuhusam sutalcuce (anzu-cel, formery IMAZ03|, *Activation of profiferative and survival petiweys, inclding PI3K/AKT/mTOR, and inhibition of retingic ocid signaling preventing retinoic ncid-induced differentiatian and apoptasis!

;¥ Chamdran =tal, 2019, S Tuet al., S AKPecain & Decock. 2019; S Maik ot al., 2021; 7 lﬂ.‘imﬂll 2017 % Field et al., 2006 * Huksimann etal, SITC2022.




Immatics has the Broadest PRAME Franchise (L ]

with the Most PRAME Indications and Modalities IMMAQICS
Phase*
Product candidate  Modality Indication Target  Preclinical 1a ib 2 3
Anzu-cel (IMA203)  Cell therapy 21 advanced melanoma 858 PRAME T T
Anzu-cel (IMA203)  Cell therapy Uveal melanoma nrnaice PRAME
Anzu-cel (IMAZ203) + i L
mRNA-8203 Cell therapy Solid cancers MMGIGS PRAME B
Ll ]
Gynecologic cancers Immailics FRAME S
IMAZ03CDS8 Cell therapy i o
Other solid cancers IMITGlics PRAME I ]
. : Melanoma, gynecologic o
IMA402 Bispecific cancers, others Immatics FRAME S
IMA402 + ICF Bispecific Melanoma, eynecologic pdict  PRAME S
cancers, others
o S PRAME | o
IMA402 + IMA401  Bispecific sqNSCLC IMMALics MAG EA,‘; /8
IMA401 £ ICI Bispecific HNSCC, sqNSCLC, others | mmdice MAGEAZ/S
Undisclosed® Bispecific Undisclosed moderna other [ .

3 PRAME product candidates

mhnm_mylm!l'l-mn'_ﬁ-ﬂhinm

2 Therapeutic modalities 3 PRAME combinations

Gy rur

iz wmmb;'mmmmhhmm'm‘mumm_mmm

HNSCC, head and neck squamous o=l carcinom; 101, immine checkpaint inhibitor; sqNSCLE, squamaus Ron-smaik-cell kng cancer
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Immatics has the Broadest PRAME Franchise

with the Most PRAME Indications and Modalities IMMANICS
n PRAME WAVE 1 n PRAME WAVE 2 n PRAME WAVE 3
| | |
Anzu-cel (IMA203) IMA203CD38 IMA402
PRAME Cell Therapy PRAME Cell Therapy PRAME Bispecific
Market entry Expansion to Expansion to
in advanced melanoma all advanced PRAME cancers earlier-line PRAME cancers
~10K addressable >75K addressable >145K addressable >230K
patients p.a. patients p.a. patients p.a. addressable
PRAME*/HLA-
: R A*02:01* patients in
* Anzu-cel is expected to be Immatics’ * [Enhanced pharmacology provides : M-g‘:ln half—lfegg.c?ded“h.:?d’lc:‘su the US & EUS p.a.
first PRAME therapy to enter the market potential to expand to tumer-agnostic ":l";tmﬂ:w i = = Ies
= First targat indications: label in 2L PRAME solid cancers beyond . :_“r indicati "_.ﬁ Ia
2L unresectable or metastatic melanoma; melanoma, including ovarian cancer, mrget_ . I.I':Esar'l:om
metastatic uveal melanoma endometrial cancer ﬁm' :'mn mﬁ:r;'?hi“m]

PRAME Anzutresgene sutoleuce] [aneU-cel, formerly IMAZOS]), All patient numbers nefer to FRAME+/HLA-A"02:01+ patients in the US and ELIY; Source: intermal Forecast 2026; ELXY: France, Gesmany, [kaly, Spain, United Kingoom;

101, Immiune checkpoint inkibitor; SOC, standard of ore; SqNSCLE, squamous mon-smali-cell lung cancer




Immatics has the Broadest PRAME Franchise WG
with the Most PRAME Indications and Modalities IMMALICS

n PRAME WAVE 1 n PRAME WAVE 2 n PRAME WAVE 3

Anzu-cel (IMA203) IMA203CD8 IMA402

PRAME Cell Therapy PRAME Cell Therapy PRAMIE Bispecific

* Orphan Drug and RMAT designation®

by FDA )

w = PRAME cell th I ging CD8 and

S + Phase 3 SUPRAME trial in patients with i e e + Off-the-shelf Bispecific

= inhibi . |

b= advanced r|1_elanoma pust I?D—l inhibitor o T T Next-gen, half-life emndﬂ fnm

5 ongeing; Primary endpoint: PFS - Phase 1 study ~2 = Phase 1b dose expansion ongoing >

* Phase 2 cohort in patients with metastatic &
uveal melanoma ongoing addressable
PRAME®/HLA-
& Phila data update with focus on ovarian o Initiation of addt. Phib/Ph2 expansion A*®02:01* patients in

74 d . cancer at relevant doses at a major p 2 : 3 the US & EUS p.a.
O w Data update from Ph1/2 trial in I g cohorts in melanoma and gyn-onc: 2026
W 2  unresectable or metastatic melanoma and TR SRR ER S BT & Initiation of IMA402/IMA401 combo in
= - ) Phla dose escalation completed: 2026 i
o E' metastatic uveal melanoma: ASCO 2026 Undated data across multiple PRAME- sgNSCLC: 2026
W 17 O Ph3 SUPRAME disclosure of topline data pda : P #Ph1b data update at RP2D range:
o ow Ay positive tumers: ESMO 2026
> < for final analysis®: 1H 2027 Oc q § uteri Aty ESMO 2026
W S O BLA submission: 2027 1:";%“’" R O First data on combination cohorts incl.

- IMA402/IMA401 in sqNSCLC ; 2027
O Start of pediatric Phase 1/2 T 1H 2027 L sk

Butnieuce] (anzu-cel, formerty * includies ail bemefits of | m'_w_-—ﬁwwunwwmmilmmwmmmwiuzw

7

geath]; ¢ Being conducted st Hopp Children's Cancer Center Heidelberg KiTZ), Germamy; I, immune checkpoint inhibitor; T, imvestizstor-initiated trial; SqNSCLC, sguamous non-smali-Ceil Jng cancer




Immatics has the Broadest PRAME Franchise
with the Most PRAME Indications and Modalities

PRAME Cell Therapy

Modality:  Autologous TCR T-c2ll Therapy
Application:  Single dese (“one and done”)
{no tumor surgery, no high-dose IL-2)
Positioning:  Primarily second line and
later monotherapy setting
Deployment:  Administered in specialized
hospitals and medical centers;
patential for outpatient
administration
TPP at RP2D=: 240% cORR, 26 months mDOR

{monotherapy, 2L or later)

TCER* PRODUCTION

ey

TCER®

GENETIC

ENGINEERING “OFF-THE-SHELF"

& EXPANSION PRODUCT

%

e

' LYMPHODEPLETION & L ]
INFUSION |

ADMINISTRATION
| TO PATIENT

L)
IMMATICS

PRAME Bispecific

Maodality:  Half-life extended (HLE) bispecific
T cell engager (TCER®)
Application: Repeat dose
Positioning:  Primarily in earlier lines incl.
frontline or (nec)adjuvant setting
(in combination with S0C)
Deployment: Outpatient administration,
hespitals and community centers
TPP at RP2D=:  =20% cORR, 26 months mDOR

(monotherapy, 2L or later)

“ Target proguct profile [TFF] in monotherapy in 21 or later settings post SOC &t recommended phase 2 gose [“RF2D° for development beyond Phib. Gther factors such a5 mPFS |median progression free sunival] and mOS [medisn owersil sunial]
considened. S0C, standard of care

may a0 be




PRAME WAVE 1
Anzu-cel (IMA203) PRAME Cell Therapy

Market Entry in Advanced Melanoma




WG
Anzu-cel (IMA203) PRAME Cell Therapy: Market Entry in Advanced Melanoma IMMALICS

GENETIC

i, Anzu-cel (IMA203)
g . Opportunity
| 2L unresectable or

— metastatic melanoma

TN " ~10K

| addressable
| PRAME*/HLA-A*02:01*

i 5 - - = |
W — = L patients in the US & EUS
AMZU-CEL 5 /" ADMINISTRATION OF
{imaz203) '/ PRAME-DIRECTED T CELLS

mutoleuced [arzu-cel, formerty IMAZOSE], Al patient mumbers refer to PRAME+/HLA-A"02:01+ patients in the US {~3,300] and ELS (~3,300) in 2022; Source: internall Forecast 2026; ELS: France, Germany,

PRAME Wave 1: anzu-cel [ssis e =
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Summary: Anzu-cel (IMA203) PRAME Cell Therapy in Advanced Melanoma IMMATICS
Positive Data and High Unmet Need

Expected and

Rapid & Robust Commercial

Manufacturing

Manageable Compsling

Tolerability

Durable Responses

Response Rate

Opportunity

- Anticipated & « cORR: 56% (18/32) = 14.6 months mDOR and = Fast turnaround time: o) ~ 10K addressable
manageable cytopenias angoing respansas for up 7-8 days + 7 days QC ) z .
associated with « 42% (14/33) of patients to >3 years release testing Efta"f,":j,z'eﬂfiiﬂf,ﬁn 2
lymphodepletion had deep responses

(250% tumor size reduction) + mPFS of 6.1 months = 95% manufacturi i
- Mostly mild to ne + Orphan Drug Designation
S I Ao and RMAT designation
moderate CRS + Encouraging activity in « mPFS 15.9 months in target dose? peiiny “:n
- Infrequent ICANS Lo e tr treatment of both,
melanoma (cORR 50%) responses = Optimized process to B ———— -
- Potential for outpatient and uveal melanoma achieve desirable cellular . —
administration {cORR 67%) = mOS: 16.2 months functionality

SUPRAME: Phase 3 randomized trial of anzu-cel vs. investigator choice in 2L advanced melanoma® ongoing (#NCT06743126)

Phase 2 single arm cohort of anzu-cel in metastatic uveal melanoma ongoing (#NCT03686124)

[T —p——— IMAZES), stscress raia fou Phansa 1; * PRAMEHLA & 113 11" addrestabla patiarn pepulatien, Seure m—rr clude :
mmn&mW:ﬁ%m hmmnmm&mmummm Data cutoff Sep 24, 2025 1
v recabeed st lowit 3 rioe PE- ibibior; C55: cyteking release sysreme; [CAIS: effoctor call asvecleted seroniclty syndrome; cORR: confirmed sbjectiv response use; O mecien deruton Davar et al, ASCO 2026

PRAME Wave 1: anzu-cel
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Ph 1b Study of Anzu-cel (IMA203) PRAME Cell Therapy in Advanced Melanoma IMmMatics

Patient Journey

Screening & Manufacturing Phase

Treatment & Observation Phase Long Term Follow-up

HLA-A*02:01 Testing

Safety and efficacy meonitering for 12 months
Blood sample

Leukapheresis
as source for cell
product

Prevalence®:

Lymphodepletion®
US: 413, EU: 48%

Low dose IL-2°

PRAME testing in Phase 1
Due to high prevalence,
FRAME testing no longer
reguired in SUPRAME trial for
cut. melanoma and Phase 2
cohart in uveal melanoma

Bl

L

. Manufacturing
by Immatics

Process time of ~2 weeks
7-8-day manufacturing process

applying CD&/CD4 T cell selection
7-day QC release testing

Anzu-cel (IMA203)
One-time infusion

i t o Expected and manageable
Inclusion by HLA testing only — m:g&:ﬁlﬂmgmeomnzgof;?mg F“ttur:n_:r;::z_fg?tiltinz sl tolerability profile with potential
no PRAME testing required ” 6 5 outpatient administration
biopsy or surgery success rate of 95%9 L
P E 1: anzu_cel miwIm‘mdﬂHB-dcnumHlkﬁ'mmtmcf-hnﬂiu’ﬁiﬂlri:uﬁm-'u‘l 37% ns of March 2023;

Cyclophasphemide for 4 days; < 1m 1L 5C daily deys 1-3 and twice
=r bypica sl 2021 Jourral of Clinical Dreoiogy]: ¢ sfacturing macoess

dnily 5C derys 5-10, total dose s approx. cnly 3% of the oversll dase for high-dose IL-2
for Phase 1




Patients with Metastatic Melanoma in High Unmet Need Settings: Y |

N ]
PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma IMmmMatics
) y it All Melanoma Other Melanoma®
Baseline Characteristics =
n=33 n=3
Age, median (range) 57 (31, 79) 55 (31, 79) 62 (32, 74) 51 (40, 58)
Female, % 48 21 63 100
Baseline ECOG status 1, % 39 36 44 33
Prior lines of systemic treatment, median (range) 2(0, 6) 25(1,5) 2(0, 6) 2(1,3)
Prior ICI treatment, median (range) 1{0,4) 2(1,3) 1(0,4) 2(1,2)
=1 line of IC| treatment, % (n/N) 82 (27/33) 100 (14/14) 63 [10/16) 100 (3/3)
Prior tebentafusp, % (nfN) — — 53 [10/186) -
Tumor burden
10.4(1.5,31 12.1(15,31 10.3 (3.1, 21, 8721, 17
Target lesion SLD, cm, median (range) (1.5,31) (1.5, 31) (3.1, 21] (2.1,17)
Target + non-target lesions, n, median (range) 6(1, 20) 6(1, 10) 7(3,13) 17 (5, 20)
Liver metastasis, % 79 B4 94 67
Brain metastasis, % 3 o o 33
Lung metastasis, %o 54 71 50 100
Uveal melanoma:; Liver + extrahepatic, n (%) 13 (81)
Liver only / extrahepatic only, n (%) 2(13)/1(86)
Elevated LDH at baseline, % 58 64 56 3
LDH x ULN, median, (range) 1(0.7,9.1) 1.1(0.7,9) 11(0.7,9.1) 0.9 (0.8, 1.6)
Infused TCR T cell dose (x10%), median (range) 4.04 (1.30, 10.20) 4,58 (1.30, 10.20) 3.94 (1.62, 8.43) 3.33(1.73, 7.84)

o Data cutoff Sep 24, 2025
'I'CR,T-u:iII’:I:l:phu:l.l.H,lﬂ)crlrrﬂ of normal. Davar et il_‘ ASCD 2026

PRAME Wave 1: anzu-cel * Mucozsl melanoma r=2; melsnome of unknown primany n=4 ECOG, Enstern Cooperstive Oncology Group; 10, immune checkpaint inkibitor; LDH, iactate dehydrogenase;

3




Anzu-cel (IMA203) PRAME Cell Therapy Demonstrated an Expected V5o
and Manageable Tolerability Profile IMmmMatics

TEAEs in 230%
Preferred term, n (%)
Nausea

ALT/AST increased
Rash®

Fatigue

Constipation
Hyponatremia
Pyrexia

Key Lab
Abnormalities
Preferred term, n (%)
Any cytopenia
Neutropenia

Anemia
Thrombeocytopenia
Leukopenia
Lymphopenia

All Melanoma

[n=33)
Any grade Grade =3
22 (67) 0
17 (52} 6 (18]
14 (42) 3(9)
13 (39]) 0
12 (36) 0
10 (30) 3(9)
10 (30} 0

All Melanoma

[n=33)

Any grade Grade =3
33 (100) 33 (100)
33 (100) 33 (100)
33 (100) 17 (52)
31(24) 13 (39)
33 (100) 33 (100)
33 (100) 33 (100)

All Melanoma

AESI {n=33}

Preferred term, n (%) Any grade Grade =3 -

CRS 33 (100) 6 (18) Most frequent TEAEs were anticipated
cytopenias associated with

ICANS 4(12) 2(8) i
lymphodepletion

HLH 2(6) 1(3)

= Most grade =3 cytopenias (any
lineage) resolved to grade 2 or better
within 30 days of lymphodepletion

Immune-mediated AESIs occurred by

Day 30 of TCR T-cell infusion

= Expected and manageable CRS,
mostly grade 1/2, consistent with
mechanism of action

* Infregquent, manageable, and mastly
mild ICANS

< nclodes ush and rash maculogepular. irades wees deturrined eccoing to NCLCTCAE 15,0, Geaden for OKS and ICAMS wees detertine accordingto CARTCX crtrla (Nwsiapu et ol 2018, o patiants wieobed unces protocol vi1.0 sad bigher accoedig to Heslacu et ol 2015). Al TEAEs repardless of relatedoass
atic system dsontees excluded fnm analyst; Adverse svarts are coded 1= Prefeimed Term (F7) aceording 1 b MedDRA w340, Fatients e enly cousted sece per prelerned leem by the highest severity grade reperted in the §DC. AFS),
dvare vt of secial Inerest; ALT, ilsise arnotrarfencs; AST, mpifate eminctransiease; CRS, Ciloking Feuase syndrome; d, day; HLH, hasmoshapeoytic hymshoslstiecyonis; MCANS, immiune efector call-asic: o aritk; TEAE, dveiie eveill.

12 sty mabment are presen

tedl System Organ Class Sloed and

PRAME Wave 1: anzu-cel

yrezh

Data cutoff Sep 24, 2025
Davar et al, ASCO 2026




Anzu-cel (IMA203) PRAME Cell Therapy Induced Rapid and Deep Responses Y |

in Metastatic PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma IMmmMatics
Melanoma All
(other)® Melanoma
50 n=14 n=16 n=3 n=33
cORR" 509 (7/14) 67% (10/15) 1/3 56% (18/32)
ORR 57% (8/14) 69% (11/16) 2/3 64% (21/33)
1 DCR 93% (13/14) 88% (14/16) ETE 91% (30/33)

=

* Median time to BOR was
1.4 months (1.2-2.8)

50 * Most responders exhibit
shrinkage of 21 lesion
by first scan

* Responses observed in target

and non-target lesions

Best % Change in Sum of Longest Diameter of

TalrQEt Lesions from Baseling and BOR (RECIST 1.1)

1""?@

B e

Imnmuiﬂ]-3‘w-},“.Il-l.,"fnhdmb!mﬂmdmluwlﬂ:ﬁll,lﬁarmn“wmm Muuamwm“m“ Data Clﬂllﬁ'ﬁ'} 24, 2025

PRAME Wave 1: anzu-cel [Fopeidimli ko CORR, confiered cbjacive response ree; nmwmmh-mm_-usmw A, pactisl raspcass; EECTST, Reapoassy Davar et al, ASCO 2026




Anzu-cel (IMA203) PRAME Cell Therapy Induced Durable Responses in

WG
Metastatic PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma IMMAtICs
Cutaneous Melanoma Uveal Melanoma All Melanoma”
n=14 n=16 n=33
mDOR [mo] {range) 17.9(4.2, 38.2+) 11(4.4,31.6) 14.6 (4.2, 38.2+)
50 mFU [ma] 187 ND 18.7
@
=]
=
L
iz
E £ i B (R
ow W PR
% 8 B PR
%“’ E | R N o W
= E P Ongoing
E 2
3%
=
a e # Ongoing response at 39.6 mo
= : = Response until 32.9 mo
S
-100 T T T T T T T T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27

Months Post T-cell Infusion

3: muceial melancma n=1, melasoma of unknown primary el

PRAME Wave 1: anzu-cel Ani-es, anzeteesgane austoleucal Bl baselna; o2, condvmac complit raapos; PR, coadrmed partal respoas; mOOR, median dusatian of respense; W, madias follrmug: s, menth; WD, s definad: P,

preunuiive disbide; PR pirtial neipore; RECIST, Rkiposse

Critieli if Sobid Tummsrs: 50, fable disiia

Data cutoff Sep 24, 2025
Davar et al, ASCD 2026




Anzu-cel (IMA203) PRAME Cell Therapy Induced Durable Responses in
Metastatic PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma

Median Progression Free Survival

Cutaneocus Melanoma Iveal Melanoma All Melanoma
=14 =16 =33
mPFS [mo] (range) 6.0(14,3364 85(14,325) 6.1(14, 396+
mFU [mo) 200 10.4 200
S PFS for All Melanoma Indications (n=33)
6-month PFS rate:
75 55%

12-month PFS rate:

£
R P 37%
25 4
G -
T T T T T T T T
o0 6 12 18 24 30 36 42
Time from Infusion [months]
AtRisk 33 16 g 4 2 2 1 ]
Events 0 15 20 23 24 24 25 25

W tinciudes melasorms other] sm3 ol melassma
Angecal, bREUMTigie diokiecal; ML, Meadian follew-Up; mOS, Madlah vl srdal; mPEs,

'PRAME Wave 1: anzu-cel

05 [%]

\Ge
IMMAtIcs

Median Overall Survival

All Melanoma'
=33

16.2 (2.4, 39.6+)
173

‘Cutaneous Melanoma ‘Unveal Melanoma
n=14 n=16

MR (4.5, 34.2)
143

mOS [mo] (range) 13.9(24,39.64)
mFU [ma] 20.0
it 05 for All Melanoma Indications (n=33)
12-month 0S: 154 month 0s:
9
s J1T0% )/ ae%
50 1T el ] L1 1
25
0 :
T T T T T T T T
] 6 12 18 24 30 36 42
Time from Infusion [months]
AtRisk 33 29 17 7 3 3 1 0
Events 0 2 9 14 14 14 12 14

e, prselanismm ol Usknomn prieary ned; FFS asd 06 of negeing sanients comoted at data-cut; PFS and (05 sates mer e caivulated using Kapies Makr metod.
aifvhel; OF, cvirall iifvival; PFS, prowreidlen-fred dordval

Data cutoff Sep 24, 2025
Davar et al, ASCD 2026




Anzu-cel (IMA203) PRAME Cell Therapy in Melanoma: L)
Overview of Competitive Studies IMMAatiCs
PFS and OS Data in Melanoma Cohorts

Melanoma patient mPFS (013

Drug Product population

Prior lines of therapies {months) F'Jﬁ onths)

3% n=0, 24% n=1, 30% n=2, 24% n=3, 6% n=4, 6% n=5, 6% n=5

42% cutaneous = ~ £ P =
. ib 82% received prior ICI {median of 1 prior line of ICI in overall
Anzu-cel in Melanoma ( san) 33 48% uveal o n of 2 prior lines oF IC1 in - 6.1 16.2

Median of 2 prior lines, median of 2.5 prior lines in cut. melanoma

73% cutaneous 0% n=1, 27% n=2, 73% n>2 prior lines
e 100% received prier IC| {median of 2 prior lines of IC], median of o o

Anzu-cel in Melanoma [Dose Escalation) u et et 2.5 prior lines of IC] in cut. melanoma)

ey Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
63% cutaneous 0% n=1, 16% n=2, 84% n>2 prior lines
::tlrﬁ?nlé??ﬁf:ﬂ:f::ﬁn . [lgme Escalation) 19 11% uveal 100% received prior IC! (median 2 prior lines of ICI) 2.5 5.3
26% other Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
. 54% cutaneous N At i g
Lifileucel median of 3 prior lines [min/max: 1/3]) 31 13.9

Registrational Ph2 153 0% uveal

(C-144-01, Cohort 2+4)* 100% received prior ICI

45% ather
Tilsotolimod + Ipilimumab 3 238 gi%u:::'”e“m 57% n=1, 273 n=2, 123 n>2 prior fines 2.9 1.6
(ILLUMINATE-301)2 il 399% received prior ICI - .

68% cutanecus

MNivolumab + Relatlimab 46% n=1, 35% n=2, 19% n23 prior lines

y - 1/2 354 0% uveal g E 21 14.7
(RELATIVITY-020, D1 Cohort} 32% other 39% received prior ICI
;‘édwnvtifg}}“m} & Ninelumak Registrational Ph2 140  100% cutaneous 100% received prior ICI 3.6 322
These data are derived from different clinical trials at different points in time with differences in trial design and patient populations.
As a result, cross-trial comparisons cannot be made, and no head-to-head clinical trials have been conducted.
TN ok o L LTINS ) Anzutresgene sutoleuced (anzu-cel, formerly IMA203), * Chesney et al, 2022; Diak et al, 2024; * Ascierta st al, 2023; 4 Wong et ol 2023, Wang et al. 2026; Data cutoff sep 24, 2025 18

PFS: progression-fres sursival; O5: oversll sunival; 101 immune checkpoint inkibitor
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Anzu-cel (IMA203) PRAME Cell Therapy IMmmMatics

Enhanced mPFS of >1 Year in Melanoma Patients with Deep Responses

n mPF5 mFU

100

] Dose Escalation anzu-cel 11 26 ND

] Dose Expansion anzu-cel 19 5.8 17.3
- 4 <50% tumor size reduction
a y Median dose 5.87b (including tumor size increase)
E 50-_ """"""""""""""""""""""""" Dose Expansion anzu-cel 14 159 39.6
o - 250% tumor size reduction

. Median dose 3.33b | *  429% (14/33) patients in dose expansion have a

" 7 e e ﬁbmg—rank: 0.008 deep response (250% tumor reduction)
T T T T 1

* This subgroup of patients has highly medically
meaningful mPF5 of more than 1 year

10 20 30 40 50
Time from infusion [months]

o

*  Patients with <50% tumor reduction (including
tumor size increase) still observe a more than 2x
longer mPFS as compared to patients treated in
dose escalation with suboptimal doses

PRAME Wave 1: anzu—cei Amzutresgene sutoleuce (nzu-cel, formerty IMAZIS), b, bilkon; MO, not defined; mFU, median folow-up; MPFS, median progressioe-free survivel. Data cutoff Sep 24, 2025 19
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SUPRAME: A Randomized Ph3 Trial of Anzu-cel (IMA203) PRAME-directed TCR T-cell mmaitics

Therapy vs Investigator’s Choice in Unresectable or Metastatic Melanoma post ICl
Actively Enrolling across North America and Europe

TRIAL DESIGN Expected SUPRAME Trial Analyses

I—) Anzu-cel (IMA203)

1:1

Randomization

I—) Investigator’s choice

nivolumab/relatlimab, nivolumab,
ipilimumab, pembrolizumab,
lifileucel, chemotherapy

STEP 1
. . BLA
Final PFS analysis —_ i
" y Submission
Topline data disclosure based on final in 2027
analysis® for PFS in 1H 2027 =

additional
ENDPOINTS S

PRIMARY KEY SECONDARY SECONDARY

Progression-free  Overall survival s s STEP 2
e Final OS analysis

survival Quality of life: EORTC QLO-C20 and EQ-50-5L

e disease or denth) statistically
adverse cvent: EDRTC: European Organization for 20

=i (mnzu-cel, mmlma{iwmnmmwnl uwﬁmupmmmdnﬂlﬂl munrmmpn-ymm|
pmmdatmnum_d:upmt FFS: propression-free serious adverse events;
Research and Treatment of Cancer; QLQ-C30: Core =

PRAME Wave 1: anzu-cel
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Cell Therapy Manufacturing Facility IMmmMatics

To Support Planned Anzu-cel BLA and Commercialization

+ ~100,000 sq ft state-of-the-art research & GMP
manufacturing facility

* Modular design for efficient and cost-effective scalability
- total of 8 manufacturing suites, plus further expansion
space

+ Capacity sufficient to serve early-stage and registration-
directed clinical trial as well as planned initial commercial

supply
* In-house manufacturing and QC allows full control of

process, product and costs

* Located in the Houston, Texas, Metropolitan Area offering
economic labor and operating costs and talent pool highly
qualified in cell therapy manufacturing & QC

'PRAME Wave 1: anzu-cel

Anzutresgene autoleucel [anzu-cel, formerty IMAZ03); BLA: Biologics License Application




PRAME WAVE 2
IMA203CD8 PRAME Cell Therapy

Expansion to all Advanced PRAME Cancers
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IMA203CD8 PRAME Cell Therapy: IMMAtICs

Expansion of Commercial Opportunity to all Advanced PRAME+ Solid Tumors

2 o, The PRAME*/HLA-A*02:01* addressable

. / patient opportunity across a broad range
Teal & \ g 5
Help /. | CD8-engineered | of PRAME expression is
CD4TCELL | i
\ T\ IMA203CD8 Opportunity

7 \o' 20 >75K
i | O cyotoic er year
| CDBTCEL .| ""'“T"‘C: [QL cos Activiy L

\_ ﬂf\ /:\Jw: o 2L Solid Tumors

N @ 5 TUMOR CELL "i us E— EUS -
Cytotoxic '\ DEATH _)
Activity ’,\ Owarian 2K 2K
;.-MJK\B Uterine 4K 1K
sqNSCLC TK 10K
*  Co-transduction of CD8ap alongside PRAME TCR adds functional CD4* T cells designed to boost cytotaxicity HNSCC 2K 2K
*  Proof of concept from preclinical experiments! and CD15 CAR T cell studies in leukemia?®
*  Based on its enhanced pharmacology, IMA203CD8 provides the potential to expand to tumor-agnostic label in Breast 5K 8K

2L PRAME cancers across broad spectrum of PRAME expression level (see appendix for PRAME expression levels)
*  Owarian carcinoma chosen as initial proof-of-concept

Others 16K 18K

Y efer tm FRAME!HLA-A"02:01* patients in the LIS and ELIS in 200%; Source: Intermal Forecst 3125 ELU: France, Germany, ltaly, Spain, Linied Kinggom ! Bajwa etal 2031 Journal for
PRAME Wave 2: IMA203CD8 nm.nmaq:-r-'c-m-tmmanmmnnumummupﬂummwm_mmmmnmzwmwnpm;mm B

cancer, HNSCC: head and neck squamous cell carcinomes
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Summary: IMA203CD8 Cell Therapy in PRAME+ Solid Tumors IMMATICS
Towards Proof-of-concept for Tumor-agnostic Targeting of PRAME Cancers with IMA203CD8

Development

Manageable

Activity Across PRAME+ Tumors

Opportunity

Tolerability

= One-time infusion of IMA203CD8 showed clinical anti-tumor activity across

= Most frequent TEAEs
i multiple tumor types with distinct biology and differing levels of PRAME

were expected
St Clinical activity across tumor
= Transient cytopenias = 51% ORR, 41% cORR, including multiple complete responses, and tumor types with distinct biology
associated ""'it_h reduction in 83% of patients across all dose levels and indications and differing levels of PRAME
R = Gynecologic cancers (platinum-pretreated ovarian cancer and uterine Sl S s
= Mostly low-grade CRS cancer) at clinically relevant doses (=DL4c): applicability of IMJ_\2_03I:DB
60% ORR, 55% cORR, incl. complete responses; mDOR 8.4 months, mPFs 5.8 2¢r0ss PRAME-positive
= Infrequent ICANS months, and mOS not reached (mFU: 7.8 months) cancers and its tumor-

+  Synovial sarcoma at low doses: 67% ORR and 7% cORR, including one agnostic development

complete response, and ongoing responses up to ~3 years across all doses at
low median dose

* Potential for cutpatient
administration

= Completion of Phase 1b uterine cancer cohort expected in 1H 2027

= Planned start of pediatric Phase 1/2 IIT° in PRAME-positive solid tumors in 1H 2027

* Being conducted 3t Hopp Children's Cancer Center Heidelbe Germany;
PR, confirmed partial response; IIT, investigstor-initiated h'iarl;slcufi.-ll',nhezhm.{umpl adverse events Data cutoff August 7, 2026 24

PRAME Wave 2: IMAZ03CD8




Phase 1 Multicenter Trial of IMA203CD8 in PRAME+ Solid Tumors

Patient Journey

CREENING/ ACTURIN TREATMENTfOBSERVATION | FOLLOW UP |

Lymphodepletion
Fludzrabine 30 mg/m?
o hazphamide 500 mg/m? * Low Dose IL-2¢
P 1M IU SUBG, G0, days 35, then

HLA-A*02:01 Testing -
{blod] Leukapheresis

AME Testing
Biom = = IMAZ03CDS
No longer required for indications with  Manufacturing
high PRAME prevalense, including overian 12 waeks)
and utering cancer, melanoma, and
synovic! sarcome

Key Objectives

Primary:

* Tolerability

* Determination of RF2D
Secondary:

* Efficacy

* Pharmacokinetics

1M U 5UBQ BID, days 6-10

IMA203CD8

one-time infusion

Key Eligibility Criteria

Advanced or metastatic solid tumors
Age 218 years

ECOG PSO-1

HLA-A*02:01 positive

PRAME pasitive

No available S0C treatment options
Measurable disease [RECIST 1.1)
Adequate organ function

Based on initial safety cats observed with anzu-cel |IMAZ03|, IMAZOSCDE dose escalstion was initiated at D13, Totsi TCR T cals caiculsted from cefined number of
BSA.

IMAZO3-10d4:- NCTO3686124;
TCR T cells/m BSA per dose level X128 m?

L]
IMMAatiCs

Dose Escalation Scheme
& Low Dose IL-2¢

DL3 (n=7)
0.&8-1 001 0" tokal TOR Teells
—

Dl4a (n=38)

0.53-1 28=10" total TOR T calis

DLAb (n=4)
1.49-2 0a=10" total TCR T cells
DLAc (n=9)
4.13-3.06=10%tota| TCR T czlls
DLS (n=7)
4.93-4.30=10% tota| TCR T czlls

DL6 [n=15)

221 0% total TOR T cells

DL7 (n=17)
£.76-17 I010Ptotal TCRT
cells

Dose escalation completed

Enrichment at relevant DLs (=DL4c):
~1.2-12.5 billion total TCR T cells

PRAME Wave 2: IMAZ03CD8

Data cutoff August 7, 2026
Busse et al., ESMO 2026
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IMA203CD8 PRAME Cell Therapy: Patient Disposition IMmmMatics

Safety Population?

N=98

n=1 lymphodepleted, but not infused
n=4 pending first postbaseline scan
n=1 consent withdrawn before assessment
n=1 EQOT before first scan

n=1 no measurable diseaze st baseline

Efficacy-evaluable Population®
n=90

Gynecologic
Indications

n=27

mummmLm =Tl MElnOmS, Bnd MelanDmE of unkroen primary; Data cutoff August 7, 2026
r

er. Alpd‘lﬂlﬁl’hn"h’lrl‘ll"m lumm-ﬂmuu
propressive disense or desth. DL, dose level; EOT, end of treatment. Busse et al., ESMO 2026

PRAME Wave 2: IMAZ03CD8
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IMA203CD8: Baseline Characteristics IMMAtICs
Safety Population® Efficacy-evaluable Population®
All
N=08

Median age (range), years 58 (20-85) 58 (35-75) 52 (23-85) 46 (20-66) 56 (38-71)
Female, n (%) 63 (54) 27 (100) 22 (50 4(33) 4(57)
ECOG PS 1, n (%3) 40 (41) 10 (37) 21 (48) 2(17) 4 (57)
LDH 21xULN, n (%) 43 (44) 11 (41) 21 (48) 4(33) 5(71)
Median target lesion SLD {range), cme 6.8(1.1-43.4) 6.2 (1.1-21.6) 7.9 (1.3-43.4) £.1(1.2-41.1) 6.4(3.9-14.7)
Median number of tumor lesions 5 (1-25) 5 (1-25) 4(1-25) 8 (1-16) 6 (5-25)
[range) =

Liver metastasis, n (%) 45 (46) 14 (52) 25 (57) 1(8) 3(43)

Brain metastasis, n (%) 9(9) 0(0) 7(16) (1] 1(14)

Bone metastasis, n (%) 16 (16) 3(11) 7 (16) 2(17) 4(57)

Peritoneal disease, n (%) 32 (33) 17 (83) 9 (20) 1(8) 2(29)

& All patients wha started - son. b All patients
PRAME Wave 2: IMA203CD8 ;%#m
[ECIDG, Easterm Coopetive Oficoloy Groug: LDH, lctate o
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IMA203CD8: Treatment Experience IMMAatiCs

Prior Therapy Safety

Population® Efficacy-evaluable Population®

All
N=98

Treatment, ni (%)

Radiation 53(54) 5(19) 31(70) 2(73) 6 (6]
Systemic treatment 97 |99) 27100 a3 (98) 12 {100} 7 (100)
Lines of systemic treatment, median (range) 3 (o-3) 4(1-7) 3 (o9} 2(1-5) 4(2-7)
23, n (%) 77(78) 22 (81) 37 (84) 5(42) & (26)

Immune checkpoint inhibiters, n (%)
Chemotherapy, n (%)

* 55 (56) 5(19) 30 (89) 0 6 (86)
Ovarian cancer only (n=24}: 58 |68) 27 {100) 14 {32) 12 {100} 7 (100)
Lines of prior platinum-based therapy, n
(38 - 24 (100) = . R
Platinum-resistant, n (3] - 13 (78] - - -
Lines post-platinum resistance, median ks 1{o-¢) = - -
range) 54(55) 23 (83) 15 (34) 5(42) 5(71)
Targeted therapies (ie, ADCs, TKls), n (%) 18 {18 L 15(34) 1(g) o

TCR-based therapies, n (%)

On Study Saf
5 et:.r Efficacy-evaluable Population®
Population®
All
N=98
I;a:'im:ﬁ[::;;,e edi . e 167 159 185
=2 RESEEN [0.44-12.50) (0.47-12 50) [0.44-11 80) (0.89-10.00) (1.47-10.00]

(range)

L e e ey T ey e e O T e
Wmmmuqmmmqmmemh-elTﬂlTﬂu Busse et al., ESMO 2026

PRAME Wave 2: IMAZ03CD8
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Tolerability of IMA203CD8 in Advanced Solid Tumors IMmmMatics

Adverse Events of

TEAEs in 220% of Patients (N=987)
Special Interest (N=98")

Preferred term, n (%)

Patients with any adverse event 98(100) 97(99) Grade 1 38 (39)
Neutropenia 850} 7(89) Grade 2 47 (48) * Most frequent TEAEs were cytopenias
Anemia 75 (50) 54(55) Grade 3 & (8) associated with lymphodepletion
Thrambacytopeni te] 36(37) Grade 4 1(1) * CRS was mostly grade 1-2
Nauses 8465) 22)
Lymphopenia 45 (a5} a5 (28) Grade 1 0 * DITs in 4 of 98 patients:
Rash 39(40) 515 Grade 2 4(4) 1. DL4b: grade 4 neurotoxicity/CRS with grade 3 HLH
2.  DL#b: grade 3 CRS
Fatigue 37(38) (6] Grade 3 2(2) 3. DLS: grade 3 ICANSE
Transaminase slevation 37(38) 12(12) Grade 4 1(1) 4. DL7: grade 4 skin infection®
LS 3[3) 22 * Late grade 3-4 N-ICAHT in 5 patients was
- Grade 1 5(5 ’ :
Cosstyston i 0 — 5) manageable with supportive treatment; all
Vormiting 28(29) 0 Grade 2 11 : 3
— P 202) improved to grade €2 at a median of 69
Abdaminl pain 627 33 3 . -
days postinfusion (range, 42-121)
Leukopenia 25(28) 2323
Hyporatremia 1323 22) Late N-ICAHT Beyond Day 28 (N=87) *  No IMA203CD8-related grade 5 event®
= el ° *  MTD not reached with doses up to 12.5
e e bl Grade 1-2 15(17) billion IMA203CDS cells
Diarrhes 20(20) 3(3) Grade 3-4 5 (6]
Headache 20(20) 111

Late reusropenie-baed immune Eecior Cell-Amodted ematctoricity (NACAHT] grade
wirs biried 1t serorc-kiwena? abuoluts nesstrophll count betwsen Sy 18309 poatirdusian

201 TEALS mesureing in o2 least 10 patients (205 are presented Grades ware deterssined serseding b
National Cencar imtitute Commen Terminclogy Criteria for Adwerae Events, varsion 5.0 Grades for CiS
and KCANG wers detrmined sccording o CARTOR tal 2 Vs
Heelap ot al, from proto] vlOemward)

Suring thh peried, L
S0 Wisasurermants before the day 28 vhilt were net wed Sor Wte ICART grading but were
Suratinn, Day 25 whiles could have
cerured 23 day before o ke ey 20 Avseasments were vallashe for g 7 patient

e e e
Ao b

domm
e

PRAME Wave 2: IMAZ03CD8




Tumor Reduction Achieved by IMA203CD8 Across Dose Levels V5o
During Dose Escalation by Indication IMMAtICS

R ) T

Median dose 177 3.55 Le7 159 195
[x10" total TCR T colls]
ORR 51% (35/90) 48% (13/27) 52% (23/44) 67% (8/12) 29%(2/7)
cORR A1% (36/87) A41% (11/27) 41% (17/42) B7% (8/12) 0% (0/8)
DCR  g2% [74/00) 70% (19/27) 22% (36/44) 1008 (12/12) 100% (7/7)
Tumaor reduction 23% [71/886) 68% (17/25) 88% (37/42) 92% (11/12) B6% (6/7)
E = 25 M B
- " . " 15
e [
E E 0+ : _r. ' " . l - Baseline
) £ .7' e ]
£E 7] -
3% -
54
ik

E - o EEw
3 E i 4341
‘: -50 o b -
- Harmg
& .E -n a1 e
E E >u
; ‘5 75 S BOR(RECISTL1) [ po M s M er M oz M cn W ccr el
I P Ongoing response/disease contral =
d 100 4 # Confirmed response based on prior PR that decpened to CR

100 00101 (080

-

PRAME Wave 2: IMA203CDE m‘:&&w:m::‘:r:m::.:____
_--i e = _ . .
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Changes in Tumor Size Over Time after Treatment with IMA203CD8 IMMAtICs

All dose levels: Deep and durable responses ohserved across all BOR (RECIST 1.1)
indications with ongoing responses beyond 2.5 years
(mFU time of mPFS: 12.8 months)

p0 M so Mer B cor M cr B occr

754 > Orzoing response/diseass control

Change in Sum of Langest Diameter of Target Lesions from Baseline [%]

a 3 & 8 12 15 24 2 H 33 £ EE] 42 45
Months post T-cell infusion

Data outaff August 7, 2026

SRR | R WAVE RN 808, best overnil response; (c}CR, (confirmed] compiete respanse; mPU, median folow-up; PD, progressive disease; (<PR, (canfimed) partisl response; SD, stable ciseace 3

Busse et al., ESMO 2026
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Responses of Metastatic Lesions after Treatment with IMA203CD8 IMMAtICs

100 n
g 75 52
e
a 50
@
=
El 4T
]
m E ..
En 0 H
g3 5
-

'g', =254 e
g : n=872
0 -50
=2 @ Gynecologic indications
ﬁ 754 @ Melanoma
@ Synovial sarcoma

-100

AbdomenPariionsum Liver Lung Lymph node . Orher
(=32 {rr=58) (r=d3) [A=37)

Each 1 ortal member of weget eslons eveluated: 241 * Beat oversll reiposse of s o

e VT TR VTVl i T B s cvurton cancar an charins cumcar; rosancas Inchids cutameis, i, isscaaal, Scrl Salansrmi, and malindass of Unlsn pmisy; Sckar dicatcad It Boasas cuscar aad Bon-imal coll B T

k3

len candar, * (et bane, bl corvical ned, chast, colon, ekephigus, Daitie, Kdney, g b, pliun effulos, dkin, vaging, ssd Ser irmatigor speched losatioss. Busse et al., ESMO 2026




Antitumor Activity of IMA203CD8 at Higher Doses =2DL4c in Patients V5o
with Gynecologic Indications IMmmMatics

-
o
L

75 T‘:\-“i =

* Confirmed response based on prior PR that despened to CR ETT) .w 100 4
*

EE I EEEEEEEEEEER ] | ] 100
g R 5 mDOR (range), months 8.4 (2.1+,12.2)
= LI B Ovarian cancer . 75 mFU 60
- . 5 Userine cancer §
or k) 2
E i o — Bassling i 50
] § 3
= =
13 = Po
£E = Ig
5% Eg
85 E Bassting
1 s i
u’uE 0 L 2
B B L FR
-3 e E
E S AT s
£ J
o =! k En £
# N &
- g
& i

=100

Gynecologic Owarian Uterine Montha: post T-call Infusion
Indications Cancer Cancer

ORR  60% (12/20)  56% (10/18) 2/2

cORR  55% (11/20) 50% (3/18) 2/2

DCR (atweek )  70% (14/20)  67% (12/18) 2/2
Tumor reduction  68% [13/19)  65% [11/17) 2j2

BOR [RECIST 1.1} PO M 50 M PR M PR M ck M <CR
B Ongoing response/disezse contral

=1 patient with svirlah cafcer disd Srisr 1o Mt podt bisalie scan ol evaliable fof siseisment of isd fedection, ot depkted s plol bul Isckeded in ORR, GORR and DCR cabaulation; ORAR:
wccoeding te RECET 1.1 a1 any peatbaieline scan, PD o death sl any prior imegoist; Confirmed Off for patients with 22 postbaielne scans per BECET 1.1, FD or death at any prior tmegoin,
hose with onieig shconfrmed PRICR ware encladed. For these patients echisdng o [clCR with <100% chage from baielne, Lange? sk wee hingh sodes that feselved to <10 mim i
RECIST 11 & Ompoirg confirmed MR RECET 1.1) as of last scan ot menth 7.5, suspected cinkoal srogresslon by dinical she st month & in discrepancy 10 RECET response due 1o tumor marker
Ifvctmaes; patisnt off sbudy et month B and recebing uithe st-lumol eatmesl Inkkly iepsiled CR accoiding v ile fefaited 1o @ kesken Bcoiretly dasified

s Lanet bedon, Kalr capetive that patest hai e lcilon 0 Bl aind wi ther afore Femowind from efficecy population.

PRAME Wave 2: IMA203CD8 auq,nexmlrupmue;:c]m,[:n-imeﬂ] - DCR, disemoe control rate; DL, dose ng_:c]un:,imﬂm]n*niurupo-zm;mmaﬁ-m-ﬁuu Data outaff August 7, 2026 B

respanss; mFL, median follow-up; PO, prosressive dissase; (C|PR, [confirmed)) partial nesponse; 50, statie Busse et al., ESMO 2026
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IMA203CD8 Ongoing Trials and Development Approach IMMAatiCs

TUMOR-AGNOSTIC
DEVELOPMENT

1 CLINICAL 2 BUNDLE
PROOF-OF-CONCEPT DEVELOPMENT

Anti-tumor activity observed across Advance selected tumor types with high Clinical activity across PRAME-positive
multiple PRAME-positive tumor types PRAME expression in targeted cohorts to tumors, independent of tumor type,
with diverse biology and PRAME build the clinical evidence base for biology, and PRAME expression lavel,
expression level broader development supports broader development with the

goal of expanding into all advanced
Ovarian Cancer

: Rare Cancers Pediatric Cancers® e 9 5 5 @
-

Ute" ne Cancer _ - dah & - -

Potential addressable population for this bundle 3 o [ E 3

Melanoma is >10,000 patients in US alone® - & aa &

-]

Synovial Sarcoma & e S & @
Pediatric voucher opportunity: - - - a .

Brain metastases® Potential eligibility for a Priority Review Voucher - L] - -] 3 -]
- e o & -,

through development of a
qualifying pediatric indication

: * Dt an file_ * Ciinical detn o3 part of an indivicusl experimental treatment atbempt with o TCR T-zil in 0 peiotric patient using Immotics PRAME-dire ched TOR published in Mair ., Rosi C.
PRAME Wave 2: IMAZ203CDSE mﬂnagmﬁp’u‘utj'{u nmm:n:pnwagJufnﬁc T2L-T2A; XSSy Ui SsUming uendie of HHLA-A02:01+ patints




PRAME WAVE 3
IMA402 PRAME Bispecific

Expansion to Earlier-Line PRAME Cancers




L)
IMA402 PRAME Bispecific: Expansion of the Commercial Opportunity IMMAatiCs
to Earlier-Line PRAME+ Cancers

TCR Bispecifics (TCER®)

IMA402 Opportunity

QS >145K

addressable

- ~  PRAMEY/HLA-A"02:01* 1L Solid Tumors
) ¥ Antitumor Activity patients in the US & EUS
PRAME : . e
+ High-affinity and specificity
TCR domain targeting -y . = EU5-

|MA402 v m
l E PRAME pHLA molecules —
ﬂ W Cut. Melanoma 6K 6K

Ovarian 7K 9K
¥ Optimized tolerability I EE NS )
Low-affinity T-cell recruiter m Uterine 6K BI

( = — against CD3/TCR allows
o = higher dosing sqNSCLC 16K 23K
with half-life extension b sl izt A
Breast 7K 10K
Long half-life of >1 week® CE_BII'CR
Frmhog 3 Others 25K 32K
dosing intervals RS
Activated T oell

mmqmwmmrummmmmsmmupmnmmmmmm-mmn .
qusm:(n,nm:dw further development due to IMASDL combination potentinl|: Sowrce: intermal Foremst 2026; EU3: rr-m_aunn‘nqs'--.ml-‘dmrq::we E

'PRAME Wave 3: IMA402




IMA402 PRAME Bispecific

Summary: Phase 1 Dose Escalation Study

Activity & Duration
of Response

Tolerability

* Promising anti-tumor activity

Favorable tolerability profile with deep and durable

responses
Most frequent treatment- * 25% cORR at RP2D range
related AEs are low-grade CRS across all indications
and expected & transient * 32% cORR across all
lymphopenia PRAME"E" indications

* 32% cORR, 12.5 months
mDOR and 913: 1-year 05

rate in PRAME"®" melanoma

Pharmacokinetics

Median half-life of »1 week

Bi-weekly dosing introduced
and potential for longer
dosing intervals, offering a
convenient dosing schedule,
including for combination

treatment approaches

Woe
ImmMatics

Development

Potential
Cancer

Cell

Clinical profile of IMA402
reinforces development

PRAME

% O\

later treatment lines,

supported by Immatics’ .“\._I':,
innovative, rapid liquid biopsy- '

based PRAME testing

path across multiple solid
tumor indications, including
melanoma, gynecologic cancers

and lung cancer, in earlier and

TCER® IMA4DZ

= First data on IMA402 combination cohorts incl. IMA402/IMA401 in sqNSCLC: 2027

AE: mtverse event; CRS: Cytakine relenzs syndrome; |CL: immures checkpsint inbititor; RP2D: recommended phaze 2 dose; SOC standard of cars

Data cutoff Jun 1, 2026 7
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Phase 1/2 Trial Design to Evaluate IMA402 PRAME Bispecific IMmmMatics
Primary: IMA402 Monotherapy IMA402 + Pembrolizumab
+ Determine MTD and/or RP2D B
* Assess safety and tolerability * MABEL-based starting dose Sizme
0.06 mg
Secondary: * Dose escalation based on cohorts of 1- 0.12mg
* Evaluate initial antitumor activity 6 patients using adaptive design (BLRM 0.36mg
{RECIST 1.1 and iRECIST) maodel)
* Assess pharmacokinetics 0.8 mg
* MTD not reached per adaptive BLRM lemg —.
model Img 5
Key Eligibility Criteria 2 £
R + glw step dosing (3 doses) up to target == e £
* Recurrent and/or refractory solid dose® - Sy E
tumors expressing PRAME® &
= No prospective PRAME testing * g2w dosing from week 7 introduced B e Bt Tl E
required post data cutoff based on faverable
+ HLA-A*02:01 positive pharmakokinetics
* ECOG performance status 0-1 -
. Recei\f:d or not eligible for all = IMA402 RP2D range: 10-45 mg e amea—
available indicated standard of care 30 mg + pembrolizumab
treatments

Data cutoff Jun 1, 2026

PRAME Wave 3: IMA402 3

sse *
Carsz mr
noiegy S Schadendorf et al., ESMO 2026
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Demographics: Heavily Pretreated Patient Population Enrolled in IMA402 Trial IMMAQIICS

Safety Population Efficacy Population
Baseline Characteristics N=126 n=40
Indication, n

Melanoma - cutaneous, uveal, unknown primary 78-62,13.3 27-3,1.0

Owarian cancer 31 8

Other - endometrial cancer, =gMSCLE, synovial marcomia 17-7.6.4 5-2,21

Age

Median (range) 60 (21-82) 59 (29-77)

ECOG performance status

0, n (%) 78(62) 25(63)

1, n (%) 48 (38) 15(38)

LDH at baseline

>1xULN, n (%) 57 (45) 10(25)

Baseline tumor burden

Median target lesion sum of diameter {cm) (range) 74(12398) 73(15134)

Tumor lesions

MNumber of lesions, median [range) 4(1-15) 4(2-10)

Liver metastases, n (%) 44 (35) 11(28)

Brain metastases, n (%) 7(6) 3(8)
 Treastmemt Expesience | | |

Mo. of prior lines of systemic treatment

Median (range) 3 (0-7) 3 (0-B)

Prior systemic treatments, n (%)

Chemotherapy 60 (48) 19 (48)

ICI 89 (71) 31(78)

Targeted therapy 60 (48) 18 (45)

PRAME Wave 3: IMAAD2 ECOG, Exstern Cooperntive Omcology Group:; I, immune checkpoint inhibitor; LOH, ksctte defydrogenase; sqN5CLE, squamous mon-small cell kang cancer; ULN, upper imit of normal " Dﬂa::;ﬁm:l,ﬂi: I
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Safety Profile of IMA402 Across All Indications and Dose Levels (N=126) IMMAtCs

Treatment-related AEs, n (%) All Grades m Treatment-emergent AEs, ni (%) All Grades m
Any

Lymphopenia 56 (44) 44 (35) 125(99) 51|84}
Cytokine release syndrome 46(37) 2{2) Treasment-related 120(85) 6332}
Arthralgia £233) 22

Fatigue 32125) 143

ALT/AST increased 318 10(8)

Pruritus 18(14) 0

Pyrexia 18 (14) o

Anaemia 17(13) ap) * Most frequent related AEs were:

:::"Ei' ::::351 1;" * Transient lymphopenia (resolved within a median of 5d)
Gamma-glutsmyltransferase increased 12 {10 43) * Low-grade CRS

L] 104%) e *  Dne CRS G4 event at 0.08 mg starting dose only; no further CRS G4
Erythema 108} 0

Lipaze increased 9(7) 43) events after step dose optimization

egies 217 _ *  One CRS G3 event at 0.03 mg starting d completel
Abdominal pain 9(7) 1{1) = - E' = == ing dose onky, 0
Hypertenzion a(3) ETE) resolved within 7d

Levkopenia a3 11} -

i i i No ICANS observed

Blood creatinine increased 3z 1 * No IMA402-related G5 events

Tumour pain 32 14y

Nevutropenia 22) 17]]

Back azin 242} 1y

Pancreatitiz 212} EYE No additive toxicity was observed in patients treated with IMA402 +
Stamatitis 242) 1) 0

Urinary tract dizorder 22) 1{1) pembrolizumab

BAcute kidney injury 1(1) 1y

Eleciracardiogram sbnarmsl 1{1) 11}

Herpes zoster 1(1) 1)

Immure-madiated arthritis 141) 1)

Liver function test increased 1(1) 14

Tumour lysis syndrome 1(1) 1)

* TRAEs: All trestment-emergent adverse events ot least possialy related to IMASOZ with grade 1-2 occurring in ot least 3 patients [incidence =7.1%], and all events with gmde 23. One uncoded grace 1 AF ["spotting™] is not includer. Abdaminal pain indudes “Abdaminal
Pain” and "Abdominal Fain Upper™; Adverse events ane coded uﬁ'lg fthe MedDRA Version 26.0. Grodes are determined nDcnniir‘ to National Cancer Insttute CTCAE, version 30, except grades for CRS and ICANS which are determined m:l:n(ﬂ'nE to Lee et al,
20157 Neaiapu et al, 2013 and tumor kysis syndrome which iz determired acoonding to Cairo and Eishop, 2004, Fatients ane counted ondy OR<E per adverse event.

AE, sdverse event; ALT, slanine aminotransferase; AST, aspariate aminobransferase; CRS, cytokine relense syndrome; ICANS, immune effector-cell assocated neurotaxicty syndrome: Data cutoff lun 1, 2026

PRAME wave 3: IMMDz TEAE, treatment-=mergent AE; TRAE, trestment-neiated AE. m![ﬂ_' ESMO 2026




Efficacy of IMA402 £ Pembrolizumab V5o
Across All Indications in the Efficacy Population IMmmMatics

100
IMA402 monotherapy
T ] = L] = B 102202 = pembrolizumab
lg " B B B F 5 F N NEEBN L i "R EEEEBR " 5 " " " R EENEEBEBS B Melanomas
] i
3 B Ovarian cancer
- 509 45 Other indications®
it
4 5
e E]
- Y
[ 5 Fal
0 = \on
iu LALLM g
w |
g
=1
[=]
[
5
5
ég e e iy St 5 45 B TR R S o BE T 8  SE R e N6 B e e
E§ BOR (RECIST 1.1)
- - e N o
Eg All Indications (n=40) ==
8
gs CORR 25% (10/40 B oo
- (10/40) =i
o DCR [wesk 5) 63% (25/40) > Ongoing response)
f disease control
i 106 = Ongoing treasment
E 108 160
[
>

Confirmed responses in ICl-pretreated melanoma and platinum-pretreated ovarian cancer

'mmmmem_m‘mmmqﬁ].qm&:&m synovial sarcoma [re1]. Data cutoffjun 1, 2026

disense control rate; KCI, immune checkpoint inhibitor; PO,
Schadendorf et al., ESMO 2026

PRAME Wave 3: IMA402 JEEYCL T T e o T

progressive respansz; 50, stable




IMA402 PRAME Bispecific: Exploratory Analysis of PRAME Levels V5o
and Disease Outcome in Efficacy Population IMmmMatics

Tumor Reduction
Efficacy Population All Indications

00054 & BOR [RECIST 1.1)
l l 1 @0
s @ s
2 @ pr
g @
* IMAA402 shows association of ‘56 & =
higher PRAME levels with E o % . -
improved disease outcomes %10 ,]L A .c
i . 0, .
and tumor reduction E = ¥ PRAMEMEM: >3x expression level
o @
* All responders® with ﬁ 5 | 0% ap |
melanoma are PRAME"ER g )
@
[
* >80%P of patients with g i Bt ey Rt L H
melanoma are PRAME"ER E i ®
s
E > PRAME"™": 1-3x expression level
o ®le
n=40 a
P j, .
PRAME negative: below threshold
No Yes

* PRAME™ does not prechude mmmxﬂm--mmmﬂuwmmmm;nmmnhm: prevalence i based Data cutaff Jun 1, 2026

PRAME Wave 3: IMA402 B TSt e e T o T e e e e B L e el e Schadendorf et al., ESMO 2026




IMA402 PRAME Bispecific: Patient Disposition

Efficacy Population
n=40

L]
IMMAatiCs

= Exploratory analysis in efficacy population based on
PRAM Elow PRAMEh.gh qPCR expression levels
n=92 n=31 *  All responders® with melanoma are PRAMENE"
= =80%9 of patients with melanoma are PRAMEnigh
Melanoma Ovarian Cancer Other®
n=22 n=6 n=3
IMA402 IMA402 +
Monotherapy Pembrolizumab
n=20 n=2

ZFI:i:ﬂs Dther incisdes endometrial cancer [n=Z| and

H .40

PRAME Wave 3: IMA402 Bl o Ll

Bralysis using

embrofizumab. ial s2rcoma (1], © PRAME®™ does nat ta
e aﬂ:&':nkummpmlmmgnw

Data cutoff Jun 1, 2026

Schadendorf et al., ESMO 2026




Efficacy of IMA402 £ Pembrolizumab by PRAME Expression

Best % Change in Sum of Longest Diameter of Target Lesions
from Baseline and BOR (RECIST 1.1)

PRAME™® (n=31)

PRAME'"* [n=9)
5 L] ]
R . I BLE N B ] .
501 as
4
18
=
= L.

PRAME Wave 3: IMA402

BOR [RECIST 1.1)

]

in

PR

PR

=R

Ongoing response,
dizease control

B Ongoing treatment

*indudes cstaneous melanoma and ome patie

with wvenl melanoma. ® Incudes endometrial
. CORR, Confirmen
5D, stable disense.

L]
IMmmMatics

IMWMOMMENFT
B mesa02 + pemoraizuman
B pemnomet
B gyarisn canczr
Dtner indicstions®
PRAME"s"
All Indications  Melanoma L
Cancer
cORR 32% (10/31) 32%(7/22) E
DICR [week§) 65% (20/31) 73% (16/22) 3/6

Data cutoff Jun 1, 2026 -

Schadendorf et al., ESMO 2026
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Durability of Responses with IMA402 + Pembrolizumab in PRAMEMe" Melanoma IMMAQIICS

All Patients with Melanoma in the Efficacy Population Received prior ICI

mOS Not reached

100 mFU 8.8 mo
cORR 32% (7/22) 1-year OS rate 91%
mDOR 12.5 mo
gl i 1%-__[[1'“” LA | [Tl | |

: '\-\‘ i

Fx . [EY ]
= Within RPZD range (210 mg), n=22

Al =22 [ 1 ——  Below RP2D range (<10 mg), n=15

e B g T e B ] PO e | Olvrreaprrovrprroorprrrrrpenrrng

[ 12 L] 24 an
Monthe post Firet IMA402 Infusion 0

Crange im Sum of Longest Diameter
of Target Lesions from Baseline [%)]

6 12 18 24 30
OS [months]

Ongoing response) .
> i [ Ongoing treatment

BOR(RECIST1.1) " po M sp Mipr M c2r Eccr

@ IMALD2 + Pembrolizumah

ing potients were censarcd of the dota cutaff for 05; 05 rates calculnted using the Kn i mm!ﬂk.n::m—d-n.ml' : o[R, confirmed compicte
%:u jecth == bt mi 'nn:::icn:llepnﬂg;mﬁ.l,meﬂ'm mup;nmlummhmnri?u':-m, Data cutoff Jun 1, 2026
P’

nmmmm";ﬁﬁ'wur : phase 2 dose; 5D, stabie disemse. schadendorf et al, ESMO 2026

PRAME Wave 3: IMA402 e (-
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PRAME Prevalences for IMA402 Development in Selected Indications IMMAatiCs

IMAA02 IMAs0Z
PRAMES"  PRAMEM®
threshold  threshold

IMA402 patient coverage based on applied thresholds:

S PRAME=~"# | pRAME"s | PRAME™"
ndication TCGA® TCGA blueﬂ nm::l
5% 9%

Cutaneous

Cutaneous >80% (n=136)
Melanoma melanoma
Uterine carcinoma 97% 95% B60%:-95% (n=15)
Ovarian carcinoma B4% B4% ~60% (n=50)
Uterine
Carcinoma
PRAME'" threshold: initizl threshold in IMAS02 trial
PRAME"®* threshold: presumed threshold for IMAS02 fast-track development
Owarlan
Carcinoma

]
1
PRAME mRNA expression, TCGA [TPM, log-scaled]

5 “PRAME target prevslence i based on TCGA RNAseq analy=is using propristary mass spec-fuied inftial expression threshold. Values not rounded.
PRAME Wave 3: IMA402 [0 ing, and threshold requirement for anzu-cel and IMAZ03008. Data cutoff Jun 1, 2026

Schadendorf et al., ESMO 2026




Outlook: Liquid Biopsy for Patient Selection

* Proprietary liquid biopsy assay for patient
selection

* Few millilitres of blood sufficient

* Fast, sensitive and reliable detection of PRAME
in blood

* Representative PRAME levels across all tumor
lesions prior to treatment start

* Noe-responder: PD, SD. Resporeder: PR, oA, o * Man

Liquid blopsy assay score

i U sk

Best Overall Response
Efficacy Population IMA402 Monotherapy Cnly

p=0.004"

o

Ce
Pl i e

L ]
.%O

[ =R
oulo

eb®

\Ge
IMMQLICS

BOR (RECIST 1.1)

FD
5D
PR
cFR
cCR

*eQe0

Maon-responder®

PRAME Wave 3: IMA402 CUF, confirmed complete resporse; (c|PR, (confirmed) partial resporse; P, progressive disease: 5D, stable disense,

Responder *

Data cutoff Jun 1, 2026
Schadendorf et al., ESMO 2026




Potential to Unlock >90% of sqNSCLC Patients with IMA401 + IMA402 Dual Targeting

n TARGET COVERAGE

> 90%

PRAME+ or
MAGEA4/8+

including 60%
double positive

IN-VITRO TUMOR
CELL KILLING

In vitro model

of PRAME and
MAGEA4,/8 double
positive tumor

Tumor cell killing

PRAME

Expanded
Patient Reach

>90% of patients with sgNSCLC are

[OD4a0 .- 652 rnd

targetable, potentially unlocking
broad treatment coverage for

~40K patients with sqNSCLC
in the US and EU per year*

=

MAGEA4/8

0.84
ke Synergistic
) Anti-Tumor Activity
T Dual targeting has the potential to
0.24 improve depth and durability of tumor
g response by counteracting tumor
0.0 heterogeneity and escape
&gk o gk ~60% of patients with sqNSCLC
‘\‘j:‘ V}@"! @fp oe:-: ress both targets
o & 3 o P g
o
&

W\Ge
IMMAtICs

Bispecifics Combination with
Increased Commercial
Potential

Expands addressable market as first step in
sgNSCLC, potential for many other
indications like HNSCC, esophageal

sguamous carcinoma, TNBC, endometrial
carcinoma, ovarian carcinoma, melanoma,
sarcoma and others as next steps

IMA401 data across cancer types incl. lung:
‘wermke, et al. ASCO 2026.
Wermke, et al. Nat Med. 2026,

IMA402 + IMA401 Combo
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IMA402 Development Path to Deliver an Off-the-Shelf PRAME Therapy IMmmMatics
IMA402 Cohorts in Phase 1b Clinical Evaluation Development Path
IMA402 monotherapy 2L melanoma COMPLETED Monotherapy
in 2L PRAME-high
melanoma
IMA402 + ICI? 2L melanoma  ONGOING
IMA402 + ICP? 1L melanoma | ONGOING
ICl combination in earlier-line melanoma
(post-adjuvant & ICl-naive 1L melanoma)

IMA402 + IMA401 sqNSCLC . ONGOING

IMA402 + pembrolizumab  Gynecologic cancers  ONGOING

IMA402 + decitabine Ovarian cancer, melanoma [NONGOING

Proprietary liquid biopsy assay for rapid PRAME testing to support efficient patient selection & accelerated development across indications

PRAME Wave 3: IMAA0Z [ e L L =




Entering the PRAME Franchise
IMA401 MAGEA4/8 Bispecific

Maximizing the Potential
of Bispecifics Combination




IMA401 MAGEA4/8 Bispecific

Summary: Phase 1 Dose Escalation Study

Tolerability

Favorable tolerability at RP2D
+pembrolizumab, suggesting
the potential of IMA401 for
broad combinability

Most frequent clinically
relevant TRAE were low-grade
cytokine release syndrome
(CRS), expected and transient
lymphopenia, consistent with
the mechanism of action, and
manageable neutropenia.

= 29% cORR (4/14) in head

Activity & Duration

of Response! Pharmacokinetics

Median terminal half-life

and neck cancer of >2 weeks
= 33%cORR (2/8) in Potential for:
melanoma *  Flexibility in dosing
schedules
*  Promising early clinical *  Combination with

IMA402 with or
without ICI

activity in sqNSCLC

\Ge
IMMAtIcs

Development
Potential

Opportunity to develop
IMA401 in combination with
IMA402 in sqMSCLC and
other indications

MAGEA4/8

,--\ ~

Combined target prevalence

supports broad patient I/\
coverage and potential /—-D%, J

synergistic activity A {

»90% of patients with
sgMSCLC are targetable

TCER® IMA401

* Phase 1a dose escalation completed
*  IMA401/1MA402 combination cohort in sqNSCLC is now enrolling at multiple clinical trial sites, with first data expected in 2027

Wermke et al., ASCO 2026

Data cutoff Mar 02, 2026 e

# BLRP2D Of 1-2 me; AE: Aoverse Event; ORS: Cytokine Relense Syndrome; [c]ORR: [contirmed) objective response rate; DOR: disense control mte; 101: immune: checkpoint inhibitor;
HNSCC: Hend and meck squamsous o=l Carcnoms; sqNSCLC: squamsous cel no-smalh-oeil lung csncer




W58
Phase 1 Basket Trial of IMA401 in MAGEA4/8 Solid Tumors IMmmMatics

Phase 1a Dose Escalation RP2D Selection IC1 Combination at RP2D
0.0066 mg - 2.5 mg IMA401 1.0- 2.0 mg IMAS01 1.0 or 1.5 mg IMA401 with Pembrolizumab
(n=61) [n=32) [n=12}

Dose selection:

= MABEL-based starting dose “'“i’“g ICl combination:
) 0.06 mg [ |_10t reached per Pembrolizumab started
» Dose escalation based on . ada_ptwe BLRM model, RP2D 1 week before IMA40L
cohorts of 1-6 patients 0.18 mg deﬁ_ned a_t 1-2 mg based on (400 mg IV g5w)
using adaptive design - optimal risk-benefit-profile
(BLRM model) LS

Initial glw step dosing® (2-4
doses) up to target dose,
q2w after reaching target

+ Pembrolizumab

b
-
-
-
-

dose®
+ Pembrolizumab
2.5mg
Phase 1a dose escalation completed RP2D selection completed IMA401 + ICI completed

0 c;

d w h w the 1. i o p 1 " W u u p d bk pecific T.
MAGEAA/8 Bispecific IMAA01 | bbby i iy : - % ' i amec 52
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Phase 1 Basket Trial of IMA401 in MAGEA4/8 Solid Tumors IMMALICS

. i - 3 All Dose Levels RP2D (1-2 mg)
Highly heterogenous patient population with : s
. n A Baseline Characteristics IMA401 £
>15 different indications Pembrolizumakb

n=61
Age (years), median (min, max) 62 (19, 82) 62 (19, 82) 63 (33, 77)

Different Indications # of

. Sex, male/female n (3%) 39 (64)/ 22 (36)
(all dose levels) Patients ECOG performance status
HE&N (squamous, adenocarcinoma, others) 16 0, n (%) 21(34) 11(34) 6(42)
Melanoma (Cutaneous & Mucosal) B L ni%) 38(62) 20(63) G [SDI
Synovial Sarcoma B 2,n (%] 203 16
L[‘.IH at baseline

sgNSCLC 4 < 1xULN, n (%) 36 (59)
TNBC 4 1-2xULN, n (35) 21(34)
adNSCLE 3 > 2xULN, n (%) 4(7)
Owarian Carcinoma 3 Baseline tumor burden
Garstric Cancer 5 Target lesion SLD [mm], median range) 67 (11.3, 202.8) 60 ({11.3, 202.8) 63.1(155,121.0)
SCLC 7 Tumaor lesions
Urothelial Carci 2 Mumber of lesions, median (min, max) 4(1, 10)
mr:due 'ia e — . Liver metastases, n (%) 18 (30)

EIREATENInd Brain metastases, n (%) 4(7)
Esophageal Carcinoma 1 Treatment Experience
Gallbladder Adenocarcinoma 1 Mo. of prior lines of systemic treatment 11, 8) 4(1 & 3114
LCNEC Esophageal 1 median (min, max) B (1.8 (1.4
LCNEC Lung 1 Prior treatments, n (%)
NET CUP 1 %Emnmmnv ﬁ Eg}
Nop—melanuma 5kin Cancer (Squamaous) 1 Targeted Therapy® 41 (67)
Penile Cancer 1 Hormone Therapy 4(7)
Testicular GCT 1 Others 7(11)

 Inchudes small mekeculs drags snd wsibedie. mamm.np-u—ummu-pmm.mlm“nm« T T Pe—— | ke canca: K 1
Couparathve Oncokigy Grous, GCT, geftn call Winsr; HEN, Baad and freck; HMSCC, haad and nech squasious ool carcines:, i i i LD, Wermke et al., ASCO

Paesroandocrine umer ﬂ‘:ﬂnraf-\bﬂnﬂhﬂr EHIJ mmn\d-dm canc dlarmeter]; o Data cutoff Mar 02,
- s

lnctuns defrydropuniss:; KET
m.mldllutuur. Lipls-nialive el canca; UL, sppar lis
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Tolerability of IMA401 Monotherapy IMMAtCs

. Manageable tolerability profile with mostly
All treated patients IMAA401 (Monotherapy) transient AEs, consistent with MoA

Treatment-related Adverse All Dose Levels 1-2 mg (RP2D) >2mg

Events (safety analysis set) N=561 n=32 n=7 +  Most common AEs:

TRAES®, n (%) AllGrades 2Grade3  AllGrades >Grade3  AllGrades = Grade 3 «  Low-grade CRS (38% G1-G2, no 2G3),
Any TRAE 54 (89) 31(51) 28 (88) 16 (50) 71100) 7(100) mainly at first step dose, resolving
Cytokine release syndrome 23 (38) 0 12 (38) o 3(43) W] within 1-3 days

Lymphopenia 20 (33) 16 (26) 9(28) 7(22) 5(71) 5(71)

Neutropenia 19 (31) 11 (18) 11 (34) 5(16) 5(71) 5(71) = Transient, mechanism-related
Thrombocytopenia 10 (16) 2(3) 5 (16) 0 3(43) 2(29) -

Leukopenia 9(15) 5 (8) 7022) 4(13) 1(14) 1(19) lymphopenia

Headache 9(15) ?2‘E131}] ?2{{262]} i E}l i :g; ; {[E; = Mostly transient neutropenia,
Anaemia B8(13) 5

e 7(11) 203 0 0 4(57) 1(18) manageable wrth_dexamethason&? and
ALT increased 7(11) 1(2) 3(9) 1(3) 1(14) 0 G-CSF; not recurring after resolution
Pyrexia 7(11) 0 2(8) 0 1(14) 0 with continued IMA401 treatment
AST increased 5(8) 3(5) 3(9) 2(6) 0 0

Hypertension am 2(3) 3(9) 2(6) 0 0 = No ICANS ohserved

GGT increased 2(3) 1(2) 0 0 0 0

e 2(3) 1) 0 0 0 0 +«  MTD not reached

C-reactive protein increased 12 L2 163) 18) [ 0 = Neutropenia-related DLTs in 5 patients
Chest pain 1(2) 1(2) o (1] 0 0 incl b

Febrile neutropenia 1(2) 1(2) 0 0 1(14) 1(14) (incl. 3 at =RP2D®)

[ncurordi 112 12 H ! [y Lo = No DLTs at RP2D with dexamethasone
Sinus tachycardia 1(2) 1(2) 1(3) 1(3) 0 0

premedication

it b IMAL fusion mmmmwuuumnuumuumnmmzrn&-hmunmm
" " [re-madiation, ose posiibly related death | psscmosis is the contee of |usg B progression and coscurment neUlrogesis) i previcushy reparted, pate il did not recrive desarsetSaione pre-sedestion; ALT, Wermke et al., ASCO 2026
MAGEAS/8 Bispecific IMAJDL |y

mmmmumwmmwmmm“mmmmmmmmmm mﬂ(llﬂﬂ“'[ﬂ,mﬁ o
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Tolerability of IMA401 at RP2D £ Pembrolizumab IMmmMatics

IMA401 IMA401 +
! 4 R Any grou,
(Monotherapy) Pembrolizumab ICI-associated toxicities an‘:;ﬁrzedp

Treatment-related Adverse Events 1-2 mg (RP2D) 1-2 mg (RP2D)® - -
(safety analysis set) n=32 n=12 Ul e R E T L

Immune-mediated pneumaonitis o
TRAEs®, n (%) All Grades = Grade 3 All Grades 2 Grade 3 Immune-mediated hepatitis o
Any TRAE 23 (88) 16 (50) 11 (92) 3(25) =
Cytokine release syndrome 12 (38) 0 5 (42) ] Nephritis 0
Lymphopenia 9(28) 7(22) 4(33) 2(17) Adrenal insufficisncy 0
Neutropenia 11 (34) 5 (186} 1(8) 0 . -
Thrombocytopenia 5(16) 0 1(8) 0 Immune-mediated hypophysitis [V]
Leukopenia 7122) 4(13) 1(8) 0
Headache 7(22) 1(3) L] o
Anaemia 2(6) 2(6) 1] 4]
Facial pain 0 1] (1] li]
‘:::_g;: SRIOUEREEEEE MaEased 3 ‘[g; 11[13] ; E‘;} g No overlapping and/or additive toxicity
Aspartate aminotransierase increased 3(9) 2(8) 1(8) 0 observed in the combination cohert,
Hypertension 39 2(6) 1] 4] i A e =
g s oo ﬂ o 18) 1(8) supporting IMA401 combinability with ICls.
Hypoxia ] 1] 1] o
C-reactive protein increased 1(3) 1(3) 1] 1]
Chest pain ] 1] (1] o
Febrile neutropenia 0 0 0 1]
Pneumonia 1] 1] 1] o
Sinus tachycardia 1(3) 1(3) 1] o

* ANTRAES € it posiibly related 10 IMASO1 infusios snd)ior pesbrolzusab infuios sith grede 1-2 oceuring s of bt 10% of ol patieses, ol eveses with > grads 3 snd Bppical K0 s oclated tichies; Wermke et al., ASCO 2026

*ildAAlrl dose in pembreliremab sxpansion cohorts wers 1 mg [red) o 1.5 g je=d]; 101, immens chedigolst inkibiter; BP0, recommended pha s I doss; TRAE, trastment-releted sdverse svest mﬂ(llﬂﬂ“ﬂ'[ﬂ,zﬂzﬁ o,
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Anti-Tumor Activity of IMA401 at RP2D + Pembrolizumab IMmmMatics

Others {n=27, 14 different indications) HE&NP (n=14) H&N {n= 14}

100 ™

cORR 29% (4/14)
DCR 647% (9/14)

B
1

All H&N responders
achieved deep responses
with 60% - 100%
tumor reduction

R T
-8 13 39

from Baseline and BOR (RECIST1.1)
z s
1 |

Best % Change in Sum of Longest Diameter of Target Lesions

00— M IMA401 + Pembrolizumab
IMA4D1 monotherapy >

Efieney pepalasinn: oll| patiersts in the safuty set whe recsived 4 BT infisions b menetherapy and I addiion ot leest 1 pambrellrumab infusion la comblaation tharapy and had & posi-besaline afcaey
sssgarrent, mcbiding patiest mith Sisical geogabos; *Ten patrta ol sbomn in pred dus L o rcl progreseen belon pol-sfion scas. * One paliest nolabosn i gt dus b dinl poyresion befee Wermke et al, ASCO 2026
rmmmummlmImmmmmmmmmmmm_um;m“ﬂmmmwm Data cutoff Mar 02, 2026

oicy
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Durable Responses to IMA401 + Pembrolizumab in Patients with H&N Cancer IMMAQIICS

100
mDOR 8.8 mo 3 of 4 responses
12mOSrate  63% ongoing
6mPFSrate  43% at data cutoff

BOR (RECIST 1.1)
= PD
m 3D
FR
= cPR

= Ongoing treatment

Change in Sum of Longest Diameatar
of Target Lesions from Baseline [%]

P> Ongoing response
/disease control
W IMA401 + Pembrolizumiakb

n=142

progTiiiion bafers poit-isfusion ices. BOR, bt ovenall fcposss; cPR, confirred partiel resg-snse; DOR,

Wermke et al., ASCO 2026

Data cutoff Mar 02, 2026 e
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Patient Case: Partial Response after IMA401 + Pembrolizumab in sqNSCLC IMMatics

Patient Characteristics & Outcome

Patient & Diagnosis

Disease at Baseline

Prior systemic therapy

Study
Treatment®

Response Assessment

PR with IMA401 in 5' line ICl-resistant sqNSCLC patient

MAGEA4/B Bispecific IMA401

63-year-old male with ICl-resistant sgNSCLC;
initial diagnosis in July 2013

Multiple metastases in lymph nodes, skin, lung and bone

4 prior lines of systemic therapy with BOR SD

= Adjuvant: cisplatin, vinorelbine

= Carboplatin, ipilimumab, nivolumab, paclitaxel,
BOR: 5D

* Docetaxel, ramucirumab, BOR: 5D

= Progressed after all prior treatments

= Carboplatin, gemcitabine, BOR: 5D,
discontinued early due to toxicity

1 mg IMA4DL + 400 mg pembrolizumab Q6W;
Pt died during a bicpsy due to pulmenary haemerrhage

PR at first scan post IMAJ401 treatment start
with -39% tumor reduction

with shrinkage of all target lesions

* Tratriebinl it 5 skl aftar il priof dyalasiic Uheni py; dcisd courtidy of reatig phivicdan Fred. Dr. Martin Wersike, TU Dikides; BOA, biit ovaral rdposds; IC], ismuse Sedpalnt inhibios;
PR, el s i P, palia il OBEW, Sfice dviry § wihs; S0, dli bis diisise; sqNSCLL, squarids call frof-imal call |usg cescar.

Baseline 7 weeks

Lung

Jaw

Head

Head
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Anzu-cel Ph1 Trial: Significant Shift in PFS and OS Between Dose Escalation & Dose Expansion

Wee

PFS of 6 Months and OS5 of 16 Months in Melanoma Efficacy Population

Progression Free Survival

1 nu N mPFS
Dose Escalation 11 2.6 months
Dose Expansion 33 6.1 months
pa—
E' Log-rank test: p <0.0001
]
L 50
o
»
0 I L] 1 1 I !

Time from infusion [months]

IMMAtCs
Overall Survival
] mOSs
100 DoseEscalation 11 6.3 months

Dose Expansion 33 16.2 months

Log-rank test: p <0.0001

0 I I 1 I I I

0 10 20 30 40 50
Time from infusion [months]

* Significant shift in mPFS and mOS between melanoma patients treated during the dose escalation and dose expansion
*  mPFS in dose escalation is comparable to reported data in 2L+ cut. melanoma population”

*  mOS in dose escalation is shorter than reported mOS for 2L+ cut. melanoma population”

* All patients in the dose escalation group deceased and 9/23 evaluable patients are alive in dose expansion®

PRAME Wave 1: anzu-cel Mpmnummrn-.!m:amwlw

"10p

u-cel, mm,lum;}mm[o:l-npmmu:mam[m{:mmm These data are derived from different cinical trisis st

be made, and no head-to-hend clinical trials have been conducted Dmnnztfsepza,zn?j Bl
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Potential of PRAME-Directed Therapies in Solid Cancers IMMALICS

PRAME Target Expression and Prevalences in Selected Solid Cancer Types

Mo clinical Potential for Clinical activity
activity expected clinical activity shown

| L |
i ¥ \ ¥

Presumed Initisl threshold to detenmine FRAME
aptimized thresheid® positive paticnts in curnent clinical triats®
Selected indications A
Cstaneous Melsnome i s5%
Uizl Mesnama — S8 [30%]
Uterine Carcinome 55%
Ovarian Carcnoma [serous) 3%
Uterine Cartinosarcome 5%
Synovial Sarcoma 5%
Squamens Cell NSCLC 7%
Tripie-negative Breast Carcinoma E3%
Small Cai Lung Cances N aze
Waney Carcinams {papiliary) %
Chelangiocarcinome PR—— . 3%k
PERPSH I ST — . 2%
Eremzt Carcinama (all sustypes) e e, 2%
Head & Weck Squamous Coll Carcinoms ot 2%
phageal Carcil [l mes] —-"._ 2%
Heoatocelluler Carcinoma A—‘-—_-_. 20%
Buccer Corcinome i . 2%

Hebuslsash ot &l SITC 2002, spdtad proviliscel i of My 2005, * Date of Ml PRAME bikad O & prOp ] d
55¢); *Prescmed optimined threshele e for combisation sporeaches [ig. (MAKCD/TMARLL) and cell Bhas usies, includig POICOE ¢ mmumuh“mhmnu pats
Mhﬂmﬂﬂhﬂmmer'ﬂupﬂdumuwmnmmﬂm TCSA: sty & uuuummmmmmm N i i ARk BeT dainphick, Aol of PRAME I malidlics of uvial medinomna: Fald & ol 206

Clirical Caness Rasearch; ML miss spestiometsy; NSCLT: os-simal ol |usy casce,
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IMA203CD8 Shows Broad Clinical Activity across Diverse PRAME+ Solid Tumors IMmmMatics

Clinical Activity in PRAME+ Tumors with Distinct Pathology / Biology

Relative Immunological Clinical Activity
PRAME Expression phenotype?®

Uterine cancer Mixed

Synovial sarcoma /
Uveal melanoma

Ovarian carcinoma

Clinical activity to date spans different PRAME levels, tumor biologies and tumor immune phenotypes,
supporting broad applicability of IMA203CD8 for PRAME+ solid tumors, beyond the ones investigated

PRAME Wave 2: IMA203CDS *Hot =T cell infiltratedfinflamed: Cold =non-T-cell infiltrated fnon-inflamed sccording to Galom ard Bruni, st Rew Dnsg Discov, 2049, Dominant phenotype for o tumar indication shows,

intermediate “sRered” immunological phenotypes not assessed Tor smplicity. Mined: larger fractions of molecular subtypes exist with both, hotand cold immunological phenotype




IMMALICS CaB 002

Making a Meaningful Impact

|
[}
8]
=
(1]
o
i =
b=
s
[%7]
re
c
2
e}
1]
o.
Y
o
w
1]
=
|
QL
=
et
| e
o

Thank youl!

m www.immatics.com




