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Introduction Conclusions

Effective cancer vaccination requires the selection of tumor antigens capable of eliciting robust and durable tumor-specific T-cell > 101 out of 118 (86%) of administered neoAgs induced specific T-cell responses with the majority being de novo responses (86%)
responses. To address this challenge, Evaxion developed the proprietary Al-Immunology™ platform, which integrates tumor genomic,
transcriptomic and immunological features to identify highly immunogenic, patient-specific neoantigens (neocAgs).

EVX-01 is a peptide-based personalized neoantigen vaccine incorporating up to ten Al-selected neoAgs per patient. EVX-01 was » Immune responses were mediated by both CD4+ and CD8+ T cells, with CD4+ T cells predominating
evaluated in a phase 2 clinical study (NCT05309421) in patients with unresectable stage llI/IlV melanoma, administered in
combination with pembrolizumab following a 12-week pembrolizumalb run-in. Patients received six EVX-01 priming vaccinations
followed by four booster vaccinations. » A reduction in target lesion size occurred in 15 out of 16 patients

> EVX-01induced a durable vaccine-specific immune response in all assayed patients (n=15) after EVX-01 priming
» EVX-01 & pembrolizumalb demonstrated 75% ORR with 92% of responders demonstrating sustained response at 24 months

> The Al-iImmunology™ predictions correlated positively with neoAg immune responses (p=0.00013)

Here, we present a longitudinal analyses providing the final immunogenicity readout together with two-year clinical efficacy and
safety outcomes, offering a comprehensive assessment of EVX-0l-induced de novo T-cell immunity and its durability in advanced » Findings validate the precision and predictive power of the proprietary Al-lmmunology™ platform
melanoma.

1. Patients and study design
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