COMBINING

i Arcus is at the forefront of designing precision combinations
; in the pursuit of cures for patients living with cancer.
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Il Forward-looking Statements/Safe Harbor

This presentation contains forward-looking statements about Arcus Biosciences, Inc. (“we,” “Arcus” or the “Company”) made pursuant to the safe harbor provisions of the Private
Securities Litigation Reform Act of 1995. All statements regarding events or results to occur in the future contained in this presentation are forward-looking statements, including ke
statements about: our strategy, advantages, and expectations, including regarding our productivity and competitiveness; expectation that our cash and investments are sufficientto
fund operations into 2027; potential of our investigational products and portfolio; anticipated benefits of our collaborations with Gilead, Taiho and AstraZeneca; achievement and '
expected timing of clinical and developmental milestones, including the initiation of clinical trials and the anticipated timing of completion of enrollment and presentation of clinical

data; and possible firstto market advantage for any of our investigational products. These forward-looking statements are subjectto a number of risks, uncertainties

and assumptions that may cause actual results to differ materially from those contained in any forward-looking statements we may make, including, but not limited to: risks

associated with preliminary or interim clinical data or preclinical data not being guarantees that future data will be similar; the unexpected emergence of adverse events or other
undesirable side effects; difficulties or delays in initiating, conducting or completing our clinical trials due to difficulties or delays in the regulatory process, enrolling subjects or
manufacturing or supplying product for such clinical trials, all of which may be exacerbated by unfavorable global economic, political and trade conditions; risks associated with our
collaboration arrangement with Gilead including our dependence on Gilead for the successful development and commercialization of our investigational products; changes in the
competitive landscape; our limited operating history and our ability to manage our growth; risks regarding our license and collaboration agreements and our ability to obtain and

maintain intellectual property protection for our product candidates; and the inherent uncertainty associated with pharmaceutical product development and clinical trials.

Additionally, this presentation also contains certain information related to or based on studies, publications, surveys and other data obtained from third-party sources, and our own
internal estimates and research, including without limitation relating to market size and potential. This information is based on a number of assumptions, projections and estimates,
including with respect to our future performance and the future performance of markets in which we operate, and are necessarily subject to a high degree of uncertainty and risk
and you are cautioned not to give undue weight to such estimates.

We operate in a very competitive and rapidly changing environment. New risks emerge from time to time. It is not possible for our management to predict all risks, nor can we
assess the impact of all factors on our business or the extent to which any factor, or combination of factors, may cause actual results to differ materially and adversely from those
anticipated or implied in the forward-looking statements. Further information on these and other factors that could affect the forward-looking statements made herein are described
in our most recent Annual Report on Form 10-K filed with the U.S. Securities and Exchange Commission.

You should not rely upon forward-looking statements as predictions of future events. Except as required by law, neither we nor any other person assumes responsibility for the
accuracy and completeness of the forward-looking statements. We undertake no obligation to update publicly any forward-looking statements for any reason after the date of this
presentation to conform these statements to actual results or to changes in our expectations.

All of Arcus’s molecules are investigational and Arcus (and Gilead for all of the molecules in each optioned program) has not received approval fromany regulatory
authority for any use globally, nor established the safety and efficacy of these investigational molecules.

The Arcus name and logo are the property of Arcus. All other trademarks used herein are the property of their respective owners and are used for reference purposes only. Such
use should not be construed as an endorsement of Arcus.

RCUS
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— Arcus Has Created a Late-stage Portfolio of Differentiated

Assets, Fueled by a Highly Productive R&D Engine &

FUNDINGINTO
2027
~$1.2B in pro forma cash,
cash equivalents
& marketable securities**

MULTIPLE DATASETS
IN 2024
Dom* (TIGIT) Quemli* (CD73)/

Etruma* (A2R)

v' ARC-8 (quemli)
mature OS data at
ASCO Gl

*+ ARC-9 (etruma in
CRC)PFS & OS
results in 1H24

+ EDGE-Gastric ASCO
oral presentation
Cas (AB521; HIF-2a)
s v Dose escalation data

e « Dose expansion data
(2L+ ccRCC)

2L: second-line; B: hillion; ccRCC: cas: casdatifan, clear cell renal cell carcinoma; dom: domv ana
etruma: etrumadenant; Gl: gastrointestinal; OS: ov erall survival;, PFS: progression-free survival,

3 quemliclustat; R&D: research and development; zim: zimberelimab

LATE-STAGE COMPANY

Line of sight to first
product approval (dom/zim)

2 new programs entering
Phase 3 development by
early 2025 (quemli, AB521)
TOP TIERPARTNERS

Provides funding and
resources enabling a
diversified pipeline

) GILEAD
EXELIXIS

TAIHO PHARMA

AstraZeneca

© Arcus Biosciences 2024
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MULTIPLE PHASE 3
STUDIESFORDOMIIN

LUNG & UPPER Gl in 2024

STAR-137

WORLD CLASS DRUG
DISCOVERY

1-2 new development
candidates a year

STAR-121 STAR-22]

full enrollment
expected in '24

AB801
Initiated Phase 1/1b for potential
best-in-class small molecule
AXL inhibitor in Jan-24

*includes combination with zimberelimab (anti-PD1)

** unaudited cash, cash equivalents and marketable securities of
$866M as of December 31, 2023 adjusted to reflect the $320M equity
investment by Gilead in January 2024

RCUS
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DIFFERENTIATED ANTI-TIGIT +
ANTI-PD-1 BACKBONE

domvanalimab: Potential best-in-
class, Fc-silent anti-TIGIT antibody —
multiple ongoing Phase 2 and 3
studies in NSCLC and Upper Gl
cancers

zimberelimab: Anti-PD-1 antibody —
multiple ongoing studies in
combination with Arcus and non-
Arcus molecules; approved in China
for classical Hodgkin Lymphoma
(cHL) and cervical cancer*

&

DIFFERENTIATED SMALL MOLECULES

casdatifan: Potential best-in-class HIF-
2a inhibitor; Phase 1/1b and Phase 2
studies in cancer patients are ongoing

guemliclustat: Potential first-in-

class small-molecule CD73 inhibitor;
generated evidence of survival
advantage in pancreatic cancer in early
clinical research; cohort enrolling in

gltsrg rIﬂ%denant: Potential first-in-class

dual A,,R / A,,R antagonist; generated
evidence of clinical activity in colorectal
cancer

Arcus Has a Broad Portfolio of Investigational Molecules with Best-
In-Class Potential Targeting Huge Market Opportunities

g

NEXT-GENERATION PROGRAMS

ABB801: Potential best-in-class
small molecule AXL inhibitor;
Phase 1/1b study in cancer
patients is ongoing

AB598: Anti-CD39 antibody; Phase
1/1b study in cancer patients
ongoing

KIT inhibitor: In preclinical
evaluation

Four additional research programs
in oncology and inflammation as
part of the research collaboration
with Gilead

WORLD-CLASS DRUG DISCOVERY

NSCLC: non-small cell lung cancer

*Gloria Biosciences secured China approv als; it holds commercial rights to zimberelimab in China and

4 conducts its activities independently from Arcus

© Arcus Biosciences 2024
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Program

Dom
(Fe-silent anti-TIGIT
antibody)

Cas
(HIF-2a inhibitor)

Quemli
(CD73 inhib.)

ADENOSINE

Etruma
] (A2R antag.)

By

AB801
(AxI inhibitor)

Disease

STAR-121

STAR-131

EDGE-Lung

NSCLC

VELOCITY-Lung

STAR-221
UpperGl

EDGE-Gaostric

TBD

STELLAR©09
ccRCC

pre:

TBD
PDAC

ARC-
CRC ARC-

STK-11m  ARC-
NSCLC

Line & Regimen

1L, PD-L1 all-comers, metastatic
dom + zim + chemo vs pembro + chemo

Perioperative lung cancer

Stage 3: durva + dom

1L /2L, all-comers: dom +/- zim +/- quemli +/- chemo

1L/2L NSCLC: dom * zim *etruma+ SG

1L Upper GI Malignancies
dom + zim + chemo vs. nivo + chemo

1L/ 2L Upper Gl Malignancies
dom +/- zim +/- quemli +/- FOLFOX

Not disclosed

2L ccRCC: AB521 + zanza

all-comer cancer; 2L+ ccRCC
AB521 monotherapy

1L quemli + G/InP vs. GnP

1L: quemli + zim + G/nP vs quemli + G/nP

2L: etruma + zim + FOLFOX vs FOLFOX
3L: etruma + zim + FOLFOX vs rego

2L: AB801 + chemo + zim

1L: firstline; 2L: second line; 3L: third line; cas: casdatifan; ccRCC: clear cell renal cell carcinoma; dom:
domv analimab; durv a: durvalumab; etruma: etrumadenant; Gl: gastrointestinal; G/nP: gemcitabine/nab-
paclitaxel; NSCLC: non-small cell lung cancer; PD: pharmacody namic; pembro: pembrolizumab; PFS;
progression-free survival; Ph: phase; PK: pharmacokinetic; OS: ov erall surviv al; rego: regoraf enib;

5 SG:Sacituzumab govitecan-hziy; quemli: quemliclustat zanza:zanzalintinib; zim: zimberelimab

Ph 1/1b

PLANNED

PLANNED

PLANNED

© Arcus Biosciences 2024

Three Late-Stage Programs with Multiple Upcoming Milestones;
Earlier-Stage Portfolio Maturing

Upcoming Milestones

2024: Enrollment completion

YE2024 / Early 2025: Ph 3 initiation

2024: Update expected

2024: Enrollment completion

1H2024: ASCO presentation

Early 2025: Ph 3 initiation

v' Early 2024: Dose escalation data

» 2H24: Dose expansion data (30 pts, 6m+ follow-up)

YE2024 / Early 2025: Ph 3 initiation

v' Jan 2024: Mature OS

e 1H24: MORPHEUS-PDAC (etruma); mature PFS/OS

1H24: Mature PFS/OS data in 3L

RCUS
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— Our Partnerships Greatly Expand & Accelerate Opportunities

u , u
Inherent in Arcus’s Portfolio e
10-YEAR COLLABORATION i
» Gilead has opted into 5 molecules to date -- shares costs for studies within the joint developmentplan
W GILEAD » Arcus retains U.S. co-commercial rights
COLLABORATIONFOR JAPANAND OTHER TERRITORIES IN ASIA (EX-CHINA)
* Up to $275mmin development,regulatory and commercial milestones per program

TAIHO PHARMA « Tiered royalties from high-single digit to mid-teens on net sales

CLINICAL COLLABORATIONFOR DOMVANALIMAB PLUS DURVALUMAB

« Companiescollaboratingon PACIFIC-8,a Phase 3registrational trial sponsored by AstraZeneca
AstraZeneca » Leverages AstraZeneca's leadership in the curative-intent Stage 3 NSCLC setting with funding shared

» Retained economics on respective molecules

CLINICAL COLLABORATIONFOR CAS + ZANZALINTINIB

« Companiescollaboratingon STELLAR-009,a Phase 1b/2trial sponsored by Exelixis
» Potential to create a "best-in-class" TKI/HIF2a combination

» Enables cost-effective path for development

A EXELIXIS

ENABLES MULTIPLE"SHOTS ON GOAL" AND FUNDINGINTO 2027

b: billion; cas: casdatifan; dom: domv analimab; etruma: etrumadenant; mm: million; NSCLC: non-small RCUS
6 celllung cancer; zim: zimberelimab © Arcus Biosciences 2024 BIOSCIENCES



Domvanalimab in Non-Small Cell
Lung Cancer and Upper Gl Cancers

© Arcus Biosciences 2024 .. MBIOSCIENCES



Bl Domvanalimab, an Fc-Silent anti-TIGIT

Dom may have important
differences over Fc-enabled
anti-TIGIT competitors

DOMVANALIMAB

Most clinically advanced Fc-silent
anti-TIGIT antibody in development

4 Peripheral T,,, numbers do not

ZIMBERELIMAB decrease with dom + zim, but they do
China*

v’ No increasein irAEs reported with
dom + zim in ARC-77; differentiated
safety and tolerability profile relative to

e published data for incidences of rash,

R pruritis and infusion site reactions with

Fc-enabled anti-TIGIT antibodies

dom: domv analimab; etruma: etrumadenant; irAE: immune-related adv erse events; NSCLC: non-small
celllung cancer; zim: zimberelimab
* Gloria obtained approval for zim in China and conducts its activities independently from Arcus.
1Gauthier, K. et al; Immunology 2022 (#2719): AntiTIGIT Antibodies Promote Immune Activ ation RCUS
Relevant to Targeting Stem-like and Tumor-specific T Cells in Combination With Anti-PD-1
8 2Johnson et al. Abstract 397600, ASCO 2023; data cut-off of Feb. 7, 2023 © Arcus Biosciences 2024 BIOSCIENCES



— Two De-Risking Phase 2 Datasets for Domvanalimab Plus

Zimberelimab Regimens Were Presented in 2023 b
EDGE-Gastric ARC- x,
1L Gastric/EAC/GEJ 1L PD-L1 high NSCLC
dom + zim + FOLFOX (n=40) dom +zim vs. zimvs. etruma+dom + zim (n=150)
ASCO Plenary Series sitad AMSEECT:& E‘N’ﬁif MSEE(%E()_;
* PD-L1-high (TAP 25%) for DZ + FOLFOX*: e PFS HRs:
— ORR/cORR:80%/ 73% - 0.67forDZvs. Z
— 6-month PFS rate: 93% — 0.72 forEDZ vs. Z
» Efficacyoverall for DZ + FOLFOX*; e ORRsforDZ and EDZvs. Z
— ORR/cORR: 59% — Up to 14% improvement in ORR
— 6-month PFSrate: 77% - Lowerincidence of progressive disease
o ® Incidence of adverse events was similar to prior « Similar rates of immune-related adverse events
“..# experience with anti-PD-1 + FOLFOX observed for DZ and Z — including rates of

infusion-related reactions, rash and pruritis

*STAR-221 is evaluating PD-L1 High and all-comer populations with dual primary endpoints for PFS and OS

1L: first-line; D/dom: domv analimab; EAC: esophageal adenocarcinoma; E/etruma: etrumadenant; GEJ: gastroesophageal
junction; HR: hazard ratio; ORR: ov erall response rate; OS: ov erall survival; PFS: progressionfree survival, TAP: tumor

area positivity ; Z/zim: zimberelimab
EDGE-Gastric - Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023 RCUS

9 ARC-7 Johnson et al. Abstract 397600, ASCO 2023; data cut-off of Feb. 7, 2023 © Arcus Biosciences 2024 BIOSCIENCES



Phase 3 Program for Dom-Based Combinations is Targeting

Significant Market Opportunities o
STAR-12] [0 GILEAD 1L NSCLC, PD-L1 All comers 119Kk patients
STAR-13] @ GILEAD Perioperative lung cancer TBA

AstraZeneca Stage 3 NSCLC 21k patients

STAR-221 RCUS 1L Gastric/GEJ/EAC 25k patients

BIOSCIENCES

$10B+ addressable
market?

Multi-billion revenue opportunities for Arcus / Gilead

1L: first-line; B: billion; dom: domv analimab; EAC: esophageal adenocarcinoma; GEJ: gastroesophageal junction;; k:
thousan d’ NSCLC: non-small cell lung cancer; TBA: to be announced; zim: zimberelimab R( :l 'S
1Based on expected drug treatable US patient population. Excludes patients with actionable mutations. Source:

10 Decision Resources Group. © Arcus Biosciences 2024 BIOSCIENCES



Summary of EDGE-Gastric
Arm-Al Results and
Domvanalimab Plus
Zimberelimab Clinical Program
In Upper Gl Cancers

Data presented at the November 2023 ASCO Plenary Series, based on data
cut off of September 4, 2023.

;

)
e e~
LSl - A

© Arcus Biosciences 2024
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EDGE-Gastric

12

Phase 2 Trial to Evaluate Dom and Zim Combinations In

COHORT A
1L
N = 40 per arm

KEY ELIGIBILITY CRITERIA

* Locally advanced
unresectable or metastatic
gastric/GEJ/EAC COHORT B

>2L CPl-naive

* Measurable disease per
N = 40 per arm

RECIST v1.1
ECOG 0-1

* Irrespective of PD-L1
levels

COHORT C
>2L CPI-
experienced
N =40 per arm

1L: first-line; 2L: second-line; CPI: checkpoint inhibitor; DCR: disease control rate; dom: domv analimab;
DOR: duration of response; EAC: esophageal adenocarcinoma; ECOG: Eastern Cooperative Oncology
Group; GEJ: gastroesophageal junction; 1V: intravenous; ORR: objectiv e response rate; OS: ov erall
survival;, PFS: progression-free survival; PK: pharmacokinetics; quemli: quemliclustat; QxW: every x
weeks; RECIST: Response Ev aluation Criteria in Solid Tumors; zim: zimberelimab

Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023

—>

Advanced Upper Gl Malignancies

ARM Al:

dom + zim Q4W + FOLFOX Q2W

ARM A2:
zim Q4W + FOLFOX Q2W

ARM B1:
dom + zim Q3W

ARM B2:
quemli Q2W + zim Q4W

© Arcus Biosciences 2024

RCUS
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Presented at ASCO Plenary in November 2023

KEY ELIGIBILITY CRITERIA

* First-line locally advanced
unresectable or metastatic
gastric/GEJ/EAC

Measurable disease per N

40 dom 1600 mg Q4W
RECIST v1.1

R

Results for Arm Al in 1L Metastatic Gastric/GEJ/EAC Were

v

zim 480 mg Q4W

Known HER-2-positive Treatment continues until PD or unacceptable toxicity

tumors excluded . _
Scanning interval: Q6W for first year,

Irrespective of PD-L1 and Q12W thereafter
levels

At the 4 September 2023 data cutoff, the minimum follow up was 6 months.

1L first-line; DCR: disease control rate; dom: domv analimab; DOR: duration of response; EAC:
esophageal adenocarcinoma; ECOG: Eastern Cooperative Oncology Group; GEJ: gastroesophageal
junction; ORR: objectiv e response rate; OS: overall survival; PD: progressiv e disease; PFS: progression-
free survival;, PK: pharmacokinetics; QxW: every x weeks; RECIST: Response Ev aluation Criteria in Solid
Tumors; zim: zimberelimab

Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023 © Arcus Biosciences 2024
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Il Encouraging ORR and 6-Month PFS Results

14

« As of the 4 September 2023 data cutoff, 24 patients (59%) continued on study treatment

PD-L1Low’
(TAP <5%)

N=24

Efficacy-Evaluable

N=41
n (%)

PD-L1High”
(TAP 25%)
N=15
n (%)
ORR, % [95% ClI] 80 [52, 96]
Confirmed ORR, % [95% CI] 73 [45, 92]
Confirmed Complete Response 1(7)
Confirmed Partial Response 10 (67)
Unconfirmed Partial Responset 1(7)
Stable Disease 3(20)
Progressive Disease 0
No Post-Baseline Scan 0

Cl: confidence interval; ITT: intent to treat; ORR: objectiv e response rate; TAP: tumor area positiv ity
“Tumor samples from 39 patients were av ailable for central PD-L1 testing.

T One partial response was not confirmed and the patient has discontinued study treatment as of the data
cutoff.

Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023
© Arcus Biosciences 2024

n (%)
46 [26, 67]
46 [26, 67]

0
11 (46)
0
10 (42)
2 (8)
1(4)

59 [42, 74]
56 [40, 72]
2 (5)

21 (51)
1(2)

14 (34)

2 (5)
1(2)

RCUS
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— Almost All Patients Experience Some Benefit, Irrespective of PD-L1
Status o

s

ik 2

<4ty a
G 5 S
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:\#ﬁvi
100 — ol
TAP Score:
52 80 I Missing
& = TAP <5
£ 60 — m TAP 25
©
%
=
g 204+ - —"—"—-"—-"-"—-"—-"—-"—-—{ -\« —— -
L *
>  0-
c
e
%) -20 —
e
o
o -40 —
|
&
3 -60 —
(7]
Q
m  _go-—
-100 —
172 3 4 5 6 7 8 9 1011213141516 17 18 1920 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
Patient Number
"MSI-high
TAP: tumor area positiv ity RCUS

15 Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023 © Arcus Biosciences 2024 BIOSCIENCES



Landmark 6-Month PFS Compares Favorably to Benchmark

Data of 60-65%: Median PFS Still Inmature
&
1.6
Efficacy-Evaluable (N=41) PD-L1 High (TAP 25%, N=15)
6-month PFS =77% 6-month PFS = 93%
Median, th Month 6 Rate, % Median Follow- Median, months Month 6 Rate, % Median Follow-up
Events, n (%) ooy o (e5%al) | Time months (95%G) Events, n (%) (95% Cl) (95%Cl)  Time, months (95% Cl)
13(32) NE (8, NE) 77 (64, 90) 8(7,8) 3(20) NE (8, NE) 93 (81, 100) 8(7,8)
_ 100+ 100 I
.g -g ‘/ |—-I+—|—-I|-
g 80 S 804 6-mo PFS
‘,3 g / 3 3‘2._“ PD-L1 High: 93%
g é‘ 60 g#?czlcay'igvaluable: 7% g E‘ 60 -
w = w =
£ g o
2 -§ 40 .g -§ 40
oo S
'g 20 ? 20
o + Censored o + Censored
0 1 1 I 1 I 1 0 I 1 I 1) I 1
0 2 4 6 8 10 12 0 2 4 6 8 10 12
Time (Months) Time (Months)
N at risk N at risk
Efficacy- 41 38 36 26 15 2 0 PD-L1 High 15 15 14 13 9 2 0
Evaluable

Cl: confidence interv al; NE: not estimable; PFS: progression-free survival; TAP: tumor area positiv ity
16 Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023

© Arcus Biosciences 2024
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— Safety Profile for Dom + Zim + FOLFOX is Similar to that of
FOLFOX Alone

TEAE Arm Al
N=41,n (%) 70 - Any Grade TEAEs 220%
Any TEAE 41 (100) m Grade 1-2
60 - Grade 23
TEAES related to any study 40 (98)
drug
Grade 23 TEAEs 28 (68) o
> g
Grade =3 TEAESs related to any 23 (56) =
study drug Q2
g
Serious TEAEs 10 (24)
Serious TEAES related to any
2 (5)
study drug
TEAESs leading to permanent 20 (49)
withdrawal from any study drug :
* © ® = B © =
TEAESs leading to dose g g £ 3 »—g |—§ £T Sz % gg T,
e modification/interruption of any 33 (81) & 8 £ §F 2 2 2¢ 55 52 & g2 & cg £ 3
study drug 5 2 23588 2 88 © 3 5 < 8
Frempr ™ g P4 @) E © Dc?
TEAES resulting in death 0
ALT: Alanine aminotransferase; AST: Aspartate aminotransferase; TEAE: treatment-emergent adv erse
event
;:Erﬁ]ustrgﬁgilcf)%lgitnichr)izii%é_ ‘Neutropenia’, and ‘Febrile neutropenia’ were coded to separate Preferred RCUS

17 Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023 © Arcus Biosciences 2024 BIOSCIENCES



Phase 3 Evaluating Dom + Zim + Chemo vs Nivo + Chemo

" in 1L Gastric, GEJ and Esophageal Adenocarcinoma

KEY ELIGIBILITY N=970
CRITERIA:

* 1L locally advanced
unresectable or
metastatic w/o prior
systemic treatment

domvanalimab + zimberelimab + PI
choice of chemo*

Measurable disease
(RECIST 1.1)

PD-L1 all comers

nivolumab + Pl choice of chemo

Known HER-2 positive

tumors excluded No crossower or change of
chemotherapy allowed

Stratification Factors: .- .

* PD-L1 expression (TAP =5% or TAP <5%) * Initiated in 3Q22
« ECOG PS (0 or 1)

* Region (US/Canada/EU5 vs. Asia vs. rest of world)

1L: first-line; dom: domv analimab; ECOG: Eastern Cooperative Oncology Group; GEJ: gastroesophageal
junction; nivo: nivolumab; ITT: intent to treat; OS: overall survival; PFS: progression-free survival; Pl:
principal inv estigator; RECIST: Response Ev aluation Criteria in Solid Tumors; TAP: tumor area positiv ity
(revised nomenclature for vCPS [visually-estimated composite positiv e score]); R: randomized; zim:
zimberelimab

*P| choice of chemo: FOLFOX or CAPOX.

NCT #: NCT05568095 RCUS

18 Janjigian et al. ASCO Plenary Series, Nov. 7, 2023; data cut of f of Sept. 4, 2023 © Arcus Biosciences 2024 BIOSCIENCES



Summary of ARC-7 Resultsand =~
Domvanalimab Plus Zimberelimab
Clinical Program in Non-Small

Cell Lung Cancer

Data presented at the 2023 ASCO Annual Meeting, based on data cut-off of C N
Feb. 7, 2023. g ¥

L8N
ey e
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R CUS
: s o8 RCU
. o) © Arcus Biosciences2024 ... MBIOSCIENCES



ARC- Randomized, Open-label, Ph2 Study in First-Line,
Metastatic, PD-L1-High NSCLC

ARM 1
zim (2)
360 mg IV Q3W

STAGE IV NSCLC
KEY ELIGIBILITY:

* Treatment-naive for
metastatic disease

R ARM 2
| dom + zim (D2)
PD-L1 250%, locall 1:1:1
assessed b;SPZGg’: or 15 mg/kg IV Q3W + 360 mg IV Q3W
22C3 Strat. Factors:
ECOG Ovs 1
» EGFR/ALK wild-type Male vs Female

N=150

Participants randomized to Arm 1 had the option to crossover to separate, 2L EDZ cohort upon radiographically confirmed disease progression (PD) )

» As of the clinical cut-off date (Feb. 7, 2023), a total of 150 patients were randomized, with a median
follow-up of 18.5 months

ADA: anti-drug antibody ; D/dom: domv analimab; ECOG: Eastern Cooperative Oncology Group;
E/etruma: etrumadenant; 1V: intravenous; NSCLC: non-small cell lung cancer; ORR: ov erall response
rate; Ph: phase; PFS: progression-free survival; PK: pharmacokinetics; PO: orally ; R: randomized;
RECIST: Response Evaluation Criteria in Solid Tumors; Z/zim: zimberelimab; Q3W: every 3 weeks; QD:

once-daily RCUS
20 Johnson et al. Abstract 397600, ASCO 2023; data cut-off of Feb. 7, 2023 © Arcus Biosciences 2024 BIOSCIENCES



Il Dom-containing Arms Improved ORRs vs Zim Monotherapy

21

« Across all arms, one patient in the DZ arm had a pending partial response that was confirmed after data ,.

cut-off date

« Subjects ongoing treatment with stable disease have potential to contribute to objective response rate

with further data maturity

ITT, % (n)

ORR, confirmed + pending 30% (15)

[95% CI] [18, 45]
Complete Response 2% (1)
Partial Response — confirmed 28% (14)
Partial Response - pending 0% (0)
Stable Disease 32% (16)
Progressive Disease 24% (12)
Not evaluable 14% (7)

Cl: Confidence Interval; D/dom: domv analimab; E: etrumadenant; ITT: intent to treat; ORR: Objective
Response Rate; Z/zim: zimberelimab
Johnson et al. Abstract 397600, ASCO 2023; data cut-off of Feb. 7, 2023

Z DZ = Dy4
(n=50) (n=50) (n=50)

40% (20) 44% (22)
[26, 55] [30, 59]
2% (1) 0% (O)

36% (18) 44% (22)
2% (1) 0% (O)
36% (18) 32% (16)
8% (4) 14% (7)
16% (8) 10% (5)

RCUS
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— Addition of Dom to Zim Resulted in a 33% Reduction in Risk
of Progression or Death, Compared to Zim Monotherapy

¥
1.6
100% — Median, mos HRvs.Z
- [95% CI] Events (%) [95% CI]
é 90% — — Z 541[2.7,9.7] 32 (64%) =
— o/ | — DZ 9.3[4.1, NE] 27 (54%) 0.67 [0.40, 1.13]
g 80% 6-mo PFS
Z 70% —| DZ: 58%
2 - 12-mo PFS
N 60% — ok
Qo DZ: 41%
:_,'_’ I B L T e
5§ 40%7 N\ - H +——H .
Q 30% — 6-mo PFS
Q o, | Z:45%
L 20% \
E 10% — 12-mo PFS
o Z: 25%
0% —
I T I T | T I T I T I T I T I T I T [ T [ T I T I T | T I T [
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
4 Time from Randomization (Months)
#is At Risk:
Vet Z= 50 30 27 16 12 8 7 7 6 5 4 3 2 1 1
DZ= 50 39 32 23 19 17 14 11 9 5 4 1 1 1 1
]E:rle:ecsﬂrf\lz‘j\?gft;;t;ﬁs{]rf/;l%lgé?;%;jg)mv analimab; HR: hazard ratio; NE: not ev aluable; PFS: progression RCUS

22 Johnson et al. Abstract 397600, ASCO 2023; data cut-off of Feb. 7, 2023 © Arcus Biosciences 2024 BIOSCIENCES



Il Overall Safety Profile

23

s
TT. % (n) AI(?nI\/:I 510§Z) AR(!;]/I:25 ég)Z) ARIE?] ;";5(0E)D2)
Any TEAES 100% (50) 98% (49) 98% (49)
Grade 23 TEAE 64% (32) 46% (23) 60% (30)
Grade 5, Related to Study Treatment* 2% (1) 2% (1) 4% (2)
Serious TEAE 56% (28) 34% (17) 52% (26)
T_EAES I-eadir_lgto studydrug 28% (14) 18% (9) 18% (9)
discontinuation
Immune-related TEAE 48% (24) 50% (25) 66% (33)
Infusion-related Reactions 4% (2) 4% (2) 12% (6)
Median Treatment Duration,weeks (range) 16.9(0, 103) 26.2 (0, 130) 36.1(2, 130)

 Most common TEAEs (215% overall): nausea, fatigue, constipation, dyspnea, pneumonia, decreased appetite
and diarrhea

» Grade 23 events occurring in 25% of patients: pneumonia (12%) and anemia (7%)

» *Related Grade 5 TEAESs: interstitial lung disease (Arm 1), myocarditis (Arm 2), pneumonitis (Arm 3), and
congestive heart failure (Arm 3)

D: domvanalimab; E: etrumadenant; ITT: intent to treat; TEAEs: treatment emergent adv erse events; RC‘ lS
Z: Zimberelimab
Johnson et al. Abstract 397600, ASCO 2023; data cut-off of Feb. 7, 2023 © Arcus Biosciences 2024 BIOSCIENCES
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Phase 3 Evaluating Dom + Zim + Chemo vs. Pembro +
Chemo in 1L NSCLC (All PD-L1 Subgroups) ok

STAR-12]

t.‘ 4

» Uses standard of care, pembrolizumab, in the comparator arm

ELIGIBILITY CRITERIA: ARM A

Metastatic NSCLC without dom + zim + platinum doublet
actionable mutations

No prior systemic treatment for

metastatic NSCLC ARM B

PD-L1 all-comers pembro + platinum doublet

ECOG 0-1
No interstitial lung disease

No untreated brain metastases

Strat Factors:

. Baseline PDL1 PD-L1 status (50% vs. 1-49%) * Initiated in 3Q22

* Geography (east Asia vs non-east Asia)
» Histology (Sq vs Non-sq)

1L: first-line; BICR: blinded independent central review, dom: domv analimab; DOR: duration of response; ECOG: Eastern Clinical Oncology Group; NSCLC: non-small cell
lung cancer; ORR: objectiv e response rate; OS: overall survival;, pembro: pembrolizumab; PFS: progression-free survival; QoL: quality of life; R: randomized; sq: squamous;

zim: zimberelimab
Gilead Sciences is operationalizing STAR-121 RCUS

NCT #: NCT05502237 © Arcus Biosciences 2024 BIOSCIENCES



Phase 3 Evaluating Dom + Durva vs Placebo + Durva in

25

Unresectable, Stage lll NSCLC

« Combines domvanalimab (dom) with durvalumab (durva) standard-of-care in Stage lll NSCLC
« Potential to be first anti-TIGIT combination in this curative intent setting

PATIENT POPULATION: ARM A (N=430)

» Patients with unresectable, :
Stage Il NSCLC who domvanallmatlQ4W for 12 m

have naRpibHiESEEy durvalumab 1500mg Q4W for 12 m
following definitive,

platinum-based cCRT

EGFR/ALK wt

_ ARM B (N=430)
PD-L1 expression by
Ventana SP263 Assay durvalumab 1500 mg Q4W for 12 m

TC 21% N

placebo Q4W for 12 m

Strat Factors:
+ Disease stage prior to cCRT (IlIA vs. IlIB/IIC)
* PD-L1 status (TC =50% vs. TC 1-49%), as assessed by a central reference laboratory using the VENTANA PD-L1 (SP263) IHC assay

» Histology (Sg vs Non-sq)

cCRT: concurrent chemoradiotherapy ; IHC: immunohistochemistry; ITT: intent to treat; m: months; NSCLC: non-small cell lung
cancer; OS: overall survival; PFS: progression free survival; Q4W: every 4 weeks; TC: tumor count

NCT #: NCT05211895 © Arcus Biosciences 2024
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© Arcus Biosciences 2024

RCUS

BIOSCIENCES




Value Proposition for Casdatifan (AB521), a Potential Best-

IN-Class HIF-2a Inhibitor

Efficacy

Opportunity to reach greater intra-
tumoral HIF-2ainhibition compared
to 120 mg dose of belzutifan

* Requires a compound with
greater potency and/or a better PK/PD
profile than belzutifan

 Potentially without increased toxicity,
which appears to be driven by
peripheral (normal tissue) on-target
effects that saturate at lower doses

as: casdatifan; PD: pharmacody namics; PK: pharmacokinetics; TKI: ty rosine kinase inhibitor

Novel Combinations

Opportunity to create potentially best-
in-class and first-in-class
combinations

 Announced clinical collaboration with
Exelixis to combine cas with their next-
generation TKI, zanzalintinib

RCUS

© Arcus Biosciences 2024 BIOSCIENCES
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CELLULAR

BIOCHEMICAL

HIF-2a 786-O Luc Reporter
|C50 (nM)

Control 786-O Luc Reporter
IC50 (NM)

HIF-2a 786-O Luc Reporter
IC50 (NM) [in 100% Serum]

786-O VEGF AlphaLISA ICs,
(nM)

HIF-2a TSAT,A (°C)

HIF-2a MST Kp (nM)

HIF-2a ITC Kp (nM)

HIF-2a SPAICs, (NM)

8.2 2.5 (n=24)

> 10,000 (n=6)

46.5 % 14.2 (n=24)

28.9 # 3.6 (n=11)

14.7 + 0.6 (n=14)

2.4 %0.8 (n=3)

53.6 + 17.9 (n=3)

16.6 £ 5.0 (n=8)

A Belzutifan was sy nthesized according to Xu et al. 2019 J Med Chem; DOI:
10.1021/acs.jmedchem.9b00719

16.9 % 10.1 (n=8)

> 10,000 (n=7)

61.8 % 6.6 (n=4)

47.7 % 30.8 (n=4)

12.1% 0.3 (n=4)

15.4 % 2.7 (n=3)

53.8 % 19.3 (n=3)

22.3% 5.6 (n=5)

© Arcus Biosciences 2024

A

Extensive Preclinical Characterization Confirms Greater
Potency of Casdatifan (AB521) Relative to that of Belzutifan

ASSAY Casdatifan Belzutifan?

RCUS

BIOSCIENCES



- Casdatifan (AB521) Monotherapy Dose Escalation/
I Expansion in ccRCC is Ongoing ok

A s
e 2
PH 1 DOSE ESCALATION EXPANSION COHORTS (2L+ccRCC) e
3+3 designwith 21-day DLT window Solid-tumor patients w/o SOC
KEY INCLUSION CRITERIA 100mg (n=30)
 Atleast L measurable leson per e+ L e, — COMPLETED ENROLLMENT
O Adequate.()rgan and marrow :ﬁ?giﬁgg;ﬁé # IN NOVEM B ER 2023
function ., R ’.'
* ccRCC (indose expansion) "'.. ‘ .’
KEY EXCLUSION CRITERIA
* No priorHF-24 nhibior (cose AB521 50 mg BID 50mg (n=30)
expansion only) B ENROLL|NG
AB521 50
Up to +20 pt —
fo? POK+/safgt; >100mg (n _30)
ﬁ DOSE TOBE DETERMINED
CURRENT STATUS:
l’fﬁ“‘.
“=* « Dose escalation enrolled 12 patients at the 20mg QD, 50mg QD and 50mg BID doses, 4 of whom had
ccRCC (across all three doses)
« Data from the dose expansion cohort evaluating the 100 mg daily dose (n=30) to be shared 2H:24
phermacody namics; P phases P pharmacokinetics; OD: once daly : REGIST. Respanss Evaluation Gitena in RCUS

29 Solid Tumors; SOC: standard of care © Arcus Biosciences 2024 AN U



— Casdatifan (AB521) 20mg Achieves Similar PD Effect as
belzutifan at 120mg ok

T‘
1.6
20 mg of cas achieves near-complete suppression of HIF- Human PK profile of cas increases in a dose-linear "
2a-dependent EPO (peripheral PD marker) fashion |
A 120mg dose of belzutifan (the approved dose) is Daily 100mg cas dose expected to provide ~5x more
required for this level of EPO suppression drug to the tumor than the 20mg dose
- O- 1000-—_W\L\I_-
2 2 -10- r ]
c o) P - -
8 v -201 2 ]
a 3 EPO% change for = -
¥ =301 belzutifan at £ 1
O O -40- 120mg* S
S o -50- T 100+ ~
c 9 _.E C .
& &§ 601 @
o _C ........................................................ g b -
8 O -704 S
E E_) -80 1 &
& uw O
O X =90 1 -0— Cas, 20 ngain
~ ~100 - 10_:_ —®— Cas, 100 mg Daily -
___-_‘;,-1;_ T T T T - . | ! ! | | ! -
:" 0 20 4.0 60 80 100 0 4 8 12 16 20 o4
o o Total Daily Cas Dose (mg) Time after previous dose (hour)

cas: casdatifan; EPO: ery thropoietin; PD: pharmacody namics; PK: pharmacokinetics

§ AB521: median (solid line) and inter-quartile range (shaded area) of population PK/PD simulations using model dev eloped from data
I Source: belzutifan NDA - FDA review document

casdatifan (AB521) is an inv estigational molecule and its safety and efficacy hav e not been established.

PK/PD data are from both escalation and expansion cohorts RCUS

30 © Arcus Biosciences 2024 BIOSCIENCES



— Casdatifan Shows Dose-Linear Exposure Increase up to
100mg

« Belzutifan steady state AUC only increased 30% between 120 and 240 mg QD, which
may limit its ability to maximize target engagement

Belzutifan Daily Dose Casdatifan Daily Dose
120 mg 240 mg 20 mg 100 mg
(n=58) (n=7) (n=3) (n=24)
Steady-state
AUC,., (h*ug/mL) 21.0 | ~1.3x 1 27.9 5.02 5.0x | |25.0*
Crrax (Mg/mL) 1.79 2.67 0.353 1.34
“Basedon first dose AUGy (=AU, at steady-state] RCUS

Choueiri etal. Nat Med. 2021; 27(5):802-805. doi: 10.1038/5s41591-021-01324-7 © Arcus Biosciences 2024 BIOSCIENCES
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Hemoglobin: Mean (+/- SD) (g/dL)
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Hemoglobin Changes After Casdatifan (AB521) 100 mg
Administration are Similar to that of Belzutifan at 120 mg

Hemoglobin level (mean+SD) [g/dL]

-s— Cas, 50 mg daily (N<15)
—»— Cas, 100 mg daily (N<32)

0 21 42 63 84 105 126 147
Time after dose (day)

-
o o

~
L

o
f

-e- Belz 120 mg daily, Male (N=29)
-©- Belz 120 mg daily, Female (N=19

0 21 42 63 84 105 126 147

Time after dose (day)

Hemoglobin change from baseline (mean+SD) [g/dL]

1 I I J
B w N - o
1 1 L 1 1

[}
(&)
1

Hemoglobin: Mean change (+/- SD) from baseline (g/dL)

-o— Cas, 50 mg daily (N<15)
-o— Cas, 100 mg daily (N<32)

belz: belzutifan; cas: casdatifan; VHL:Von Hippel-Lindau disease

Casdatifan data from ccRCC patients as of Dec. 21, 2023

0 21 42 63 84 105 126 147
Time after dose (day)

Belzutifan hemoglobin data from VHL patients: Source: Nature medicine, 2021, 385(22), 2036-2048.

© Arcus Biosciences 2024

Hemoglobin: Mean change (+/- SD) from baseline (g/dL)

G ...........................................................
Q -6~ Belz 120 mg daily, Male (N=29)
. -6~ Belz 120 mg daily, Female (N=19
LY
\“\
\G)\
® «
AN
\\ \\
\b-""'--g._.___e__
% - g--
S~ _-e-7
N ---=-G- =
0 21 42 83 84 105 126 147

Time after dose (day)
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Bl Treatment-Emergent Adverse Events (as of Dec. 15, 2023)

To date, rates of adverse events, including anemia and hypoxia, appear consistent with observations from

historical trials of belzutifan.

TEAEs Reported in 22 Patients

Preferred Term

Dose Escalation Cohorts

(N=12)

Grade 23 TEAEs

Preferred Term

Dose Escalation Cohorts

(N=12)

Subjects with 21 TEAE, n (%) 10 (83.3) Subjects with 21 TEAE Grade 23, n (%) 4 (33.3)
Anemia 7 (58.3) Anemia 1(8.3)
Dehydration 3(25.0) Hypoxia 1(8.3)
Hypoxia 3(25.0) Dyspnea 1(8.3)
Nausea 3 (25.0) Gamma-glutamylitransferase increased 1(8.3)
Diarrhea 2 (16.7) Lumbar vertebral fracture 0
Fatigue 2 (16.7) Lymphocyte count decreased 1(8.3)
Headache 1(8.3) Pathological fracture 1(8.3)
2% Vomiting 1(8.3)
S Pollakiuria 1(8.3)

33 Data on File, Arcus Biosciences.

© Arcus Biosciences 2024
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Il Early Efficacy Signals in ccRCC Patients

Dose Escalation (n=4)

» Meaningful clinical activity observed in 3 of the
4 very advanced ccRCC patients

— 2 ccRCC patients, one still on treatment, have
experienced tumor reductions just short of 30%

— 1 patient experienced almost no tumor growth
for more than 14 months and remains on
treatment

« Impressive durability, with time on treatment
ranging from 8.5+ to 14.5+ months in these
patients

— 2 of the 3 patients remain on treatment

ccRCC: clear cell renal cell carcinoma; ORR: ov erall response rate

Formal data cut-off date of December 15, 2023. Unless otherwise noted, efficacy observations are made as of February 21, 2024.
Scans frequency for ARC-20is every 6 weeks

*confirmed and unconfirmed ORR

34 1 Albiges L. et al. Abstract LBA88, ESMO 2023

© Arcus Biosciences 2024

Dose Expansion 100mg Cohort (n=30)

Completed enrollmentin Nov. 2023

Majority of patients have had one or 2 scans,
equivalent to 1.5-3 months of radiographic
follow up*

— Belzutifan median time-to-response is 3.8
months?

Despite limited follow-up, cas has already
achieved a similar ORR* to what was shown in
LITESPARK-005

— Multiple patients have experienced tumor
reduction with limited follow-up, and could
achieved a response at future scans

Low primary progression rate which may
indicate that cas can stabilize tumor growth
early in treatment

RCUS

BIOSCIENCES



Phase 1b/2 Study of AB521 + Zanzalintinib +/- Nivolumab

STELLAR©0? . : ;
iIn Advanced Solid Tumors Including ccRCC* o

DOSE FINDING DOSE EXPANSION R ",-‘».;

* Potential multiple additional cohorts of ~6 patients each,
guided by BOIN DLT rules

Zanza + AB521

RD+1
STELLAR-009 COHORT A Zanza 1004 COHCHINS Zanzaii KEY STUDY OBJECTIVES
ALL COMERS + AB521 50 mg 2L+ ccRCC AB521 RD
(PHASE 1B/2) Zanza + AB521 PRIMARY:
A dose-finding and RD-1 * ORR
expansion study of
zanzalintinib combined with ADDITIONAL:
either AB521 or AB521 plus —»> + OS
nivolumab in subjects with - DOR
advanced ccRCC or other « Safety
advanced solid tumors Zana + AB521 Zanza RD + . PK
1~140 Zanza RD + (RD+1) + Nivo AB521 RD . BMx
COHORT B AB521 RD + COHORT 2 +

1L ccRCC nivolumab 480 1L ccRCC Nivolumab
mg q4w Zanza + AB521 480mg
(RD-1) + Nivo QAW

1L: first-line; 2L: second-line; ccRCC: clear cell renal cell carcinoma; DOR: duration of response; nivo:
nivolumab; ORR: objectiv e response rate; OS: ov erall survival; PK: pharmacokinetics; Q4W, every 4
weeks; RD: recommended dose; zanza: zanzalintinib IQC( ]S

35 *STELLAR-009 is being operationalized by Exelixis © Arcus Biosciences 2024 BIOSCIENCES



CD73-Adenosine Axis Programs

i«
s
& &
[t
%
Q"‘v‘.’;
:
‘i\;
R
L e
% Ve i
. “ b
“ .
8 9 .“, \
S\ ok »
Fip. ‘1
,'/'hf \
R

VAR N\
by »\{'L"c’: - g »

© Arcus Biosciences 2024

BIOSCIENCES



Quemliclustat in Pancreatic
Cancer

VAR N\
b »\{'L"c’: - g »

L \ .»j .' © Arcus Biosciences 2024
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= Quemliclustat (quemli): A Unique, Highly Potent and Selective

38

Small Molecule CD73 Inhibitor with Several Key Advantages o

QUEMLICLUSTAT
« Highly potent molecule

« Target coverage achieved at doses
as low as 25 mg every two weeks

* Extremely long (4+ days) half-life,
enabling Q2W dosing by IV infusion

Biological rationale for CD73
Inhibitionin pancreatic cancer

ﬁ o
° o
o o oo
4 ° o5

Pancreatic cancer
exhibits very high
expression

levels of CD73

CRC Panc [stomach NSCLC Esophag RCC TNBC  Ovarian Prost:
ADC  (adeno) ~ ADC (clear cell)

(((((((

mMRNA Levels from analy sis of The Cancer Genome Atlas (TCGA)

Q2W: every 2 weeks
guemliclustat is an inv estigational molecule and its safety and efficacy hav e not been established.
1) Arcus Biosciences dataon file

Potential advantages over
CD73 antibodies?

4 Highly potent and selective inhibition
of both tumor cell-bound and soluble
CD73

v’ Greater inhibition of enzymatic
production of adenosine

v’ Orders of magnitude more potent

v’ Greater permeability of tumor tissue

RCUS

© Arcus Biosciences 2024 BIOSCIENCES



Final Overall Survival
Analysis for Quemliclustat

and Zimberelimab In

Pancreatic Cancer (ARC-8)

Data presented at ASCO GI, January 19, 2024, based on a data cutoff of June C N
19, 2023. % G

y
.
e/ 2
7
v g T
P A

© Arcus Biosciences 2024 .. MBIOSCIENCES



Il Highlights from the ARC-8 Study in 1L PDAC

e

N 2
i

40

Median overall survival (mOS)was 15.7 months for patients treated with a quemliclustat-
based regimen, which exceeds the historical benchmark data for chemotherapy alone
(8.5 —11.7 months)*?

A 37% reductioninrisk of death and a 5.9-month improvementin mOSwas observed for
patients treated with the quemli-based regimen when compared to a synthetic control arm of
patients treated with G/nP alone!

The quemli-based regimen was well-tolerated, with no new safety signals or
significant added toxicity compared to chemotherapy alone?

Phase 3 study initiation early 2025

1L first-line; G/nP: gemcitabine/nab-paclitaxel; PDAC: pancreatic ductal adenocarcinoma; quemli: quemliclustat
1. Wainberg ZA, et al. ASCO Gl, Jan. 19, 2024, data cut off of June 19, 2023
2. Abraxane USPI, 2020 and Wainberg ZA, Melisi D, Macarulla T, et al. NALIRIFOX v ersus nab-paclitaxel and RCl 'S

gemcitabine in treatment-naiv e patients with metastatic pancreatic ductal adenocarcinoma (NAPOLI 3): a randomised,
open-label, phase 3trial. Lancet. 2023;402(10409):1272-1281. doi:10.1016/S0140-6736(23)01366-1 © Arcus Biosciences 2024 BIOSCIENCES
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— ARC-8 Study Design Included Dose Escalation, Expansion
and Randomized Portions

1L mPDAC

e

N 2
Pt ™

DOSE ESCALATION

125 mg quemli IV Q2W
+ G/nP + zim (n=3-6)

-------------------------------------------

RDE

quemli 100 mg
+ G/nP+ zim

DOSE EXPANSION

COHORT B
2L mPDAC
100 mg QZ + G/nP
(n=21)

RANDOMIZATION
(WITH AND WITHOUT ZIM)

----------------------------------------

COHORT A2
100 mg Q + G/nP

(n=29)

Pooled QZ + G/InP (n=93)

Bocoooood i All Pooled Q + GInP +/- zim (n=122)

Safety monitoringthroughouttreatmentperiod; radiographic disease evaluation every 8 weeks. Study treatment
continued to disease progression,unacceptabletoxicity,consentwithdrawal, or investigator decision.

1L: first-line; 2L: second-line; IV: intrav enously ; G/nP: gemcitabine/nab-paclitaxel; mPDAC: metastatic pancreatic
ductal adenocarcinoma; PDAC: pancreatic ductal adenocarcinoma; Q2W: every 2 weeks; Q/quemli: quemliclustat;
R: randomization; RDE: recommended dose for expansion; Z/zim: zimberelimab

NCT #: NCT04104672

41 Wainberg ZA, etal. ASCO GlI, Jan. 19, 2024, data cut off of June 19, 2023

© Arcus Biosciences 2024
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— Dataset Includes Four Groups of Patients Treated with 100 mg of

42

Quemli

Cohort

Dose escalation

Dose escalation

Dose escalation

Dose escalation
CohortA

CohortAl (randomized)
CohortA2(randomized)

Dose escalation

25mg
50 mg
75 mg
100 mg
100mg
100 mg
100 mg
125mg

Combination

Q +Z+ G/nP (quad)
Q + Z+ G/nP (quad)
Q + Z+ G/nP (quad)
Q+Z+ G/nP(quad)
Q+Z+ G/nP(quad)
Q+Z+ G/nP(quad)
Q + G/nP (triplet)

Q + Z+ G/nP (quad)

1L: first-line; f/u: follow up; G/nP: gemcitabine/nab-paclitaxel; mPDAC: metastatic pancreatic ductal

adenocarcinoma; OS: ov erall surviv al; Q/quemli: quemliclustat; Z/zim: zimberelimab

3 additional patients enrolled as contemporaneous control for Cohort C
Wainberg ZA, etal. ASCO Gl, Jan. 19, 2024, data cut off of June 19, 2023

© Arcus Biosciences 2024

Participants Dosed

4
6
3
6

26*

61
29
3

93

Pooled
Q100 quad

122

Pooled
Q100 All

>18m OS f/u?

Yes
Yes
Yes
Yes
Yes (except for 3)*
Yes
Yes

Yes

Population

1L mPDAC
1L mPDAC
1L mPDAC
1L mPDAC
1L mPDAC
1L mPDAC
1L mPDAC
1L mPDAC

RCUS
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Demographics And Baseline Characteristics Are Well

Balanced Across Arms & Efficacy-evaluated Populations A
% ECOG 1 (65%-69%) Was Higher than Historical G/nP Studies (42-57%); % Liver Mets (59%-69%) Was Slightly Lower ‘
than Historical G/nP Studies (78-85%) o)
A2: Q + G/nP Al: QZ+ G/nP Pooled Q100QZ+ G/nP  All Pooled Q100 Q (x2)
(n=29) (n=61) (n=93) +G/nP (n=122)
Median Age (IQR) 65.0 (61, 70) 66.0 (58, 72) 66.0 (58, 72) 65.5 (59, 72)
Age 265 55 (16) 59 (36) 58.1 (54) 57.4 (70)
Female 48 (14) 49 (30) 47 (44) 48 (58)
White 83 (24) 74 (45) 74 (69) 76 (93)
Asian 6.9 (2) 8.2 (5) 8.6 (8) 8.2 (10)
Race
Black 3.4 (1) 6.6 (4) 5.4 (5) 4.9 (6)
Other/NR 6.9 (2) 11 (7) 12 (11) 11 (13)
ECOGO 31 (9) 30 (18) 34 (32) 34 (41)
£, ECOG1 69 (20) 69 (42) 65 (60) 66 (80)
" ECoGMissing : 1.6 (1) 1.1 (1) 0.8 (1)
Liver Metastasis at Baseline? 58.6 (17) 68.9 (42) 66.7 (62) 64.8 (79)
o M RCUS

© Arcus Biosciences 2024 BIOSCIENCES



With 21-month Median Follow-up, OS Results Exceed Ph3
Benchmarks for G/nP A

: Pooled Q100 | All pooled Q100
A2 Q+G/nP | A1:QZ.G/nP | “op arn
(n=29) [n=61) ne93)

100 -
= Median 0S8, m 19.4 146 139 15.7
'4! (85% CI) (12.1, 23.0) (10,6, 21.5) {11.1,18.7) (12.4, 20.9)
; 80 Events, % (n) 51.7% (15)  54.1% (33  60.2% [56) 58.2% (71)
=
60 -
g Phase 3 G/nP
'E --  median OS
GinP Benchmarks?!?
407 Benchmark
Median OS 8.5 — 11.1 months
3 — A2 GNP
207 = A1:0Z+GMNP
— Pooled Q100 QZ+G/nP —— I
— All pooled Q100 QeZ+GMP
ad Censorsd
I I I I I I I I I I I I I I I I I
0 2 4 g 8 0 12 14 16 18 20 22 24 26 28 30 32
] i Owearall Survival (months)
Numbear of patients at risk
AQ+GMP 20 28 26 23 20 19 168 15 14 12 g 3 0 0 0 0 o
b7 Al:QZ+GMP 61 53 48 40 31 29 27 23 20 13 g 4 2 1 0 0 0
e+ Pooled Q100QZ+G/MP 93 B84 77 66 53 50 43 35 30 22 18 12 8 4 2 1 0
All pooled Q100 Q(=Z)+G/mP 122 112 103 89 73 63 58 50 44 34 27T 15 8 4 2 1 o

ME, not astimabla; 05, ovanll surrnal O, quamichstat; 7. zmbaraimak.

Cl: confidence interv al; G/nP: gemcitabine/nab-paclitaxel; Ph3: Phase 3

1. Abraxane USPI, 2020 and Wainberg ZA, Melisi D, Macarulla T, et al. NALIRIFOX v ersus nab-paclitaxel and gemcitabine in

treatment-naiv e patients with metastatic pancreatic ductal adenocarcinoma (NAPOLI 3): a randomised, open-label, phase 3 trial.

Lancet. 2023;402(10409):1272-1281. doi:10.1016/S0140-6736(23)01366-1

2.Von Hoff etal. N EnglJ Med 2013;369:1691-703. IQ Cl ]S
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Il Favorable OS for Patients With & Without Liver Metastasis

45

» Because ARC-8 had a lower incidence of liver mets than historical studies, we analyzed the OS for ARC-8
patients with and without liver mets as shown below

* When adjusting for the lower incidence of liver mets in the triplet arm, mOS for the triplet and quad arms looked
almost identical at approx. 12 months

« When evaluating just those patients with liver mets, median OS still exceeded historical benchmarks
AND meaningfully outperformed the OS for patients with liver mets treated with G/nP in NAPOLI-3 (the
most contemporary phase 3in 1L pancreatic) -- 12.1 mos for ARC-8 vs. 8.6 mos for NAPOLI-3

Liver Mets at Baseline A2: Q + G/InP Al: QZ + G/nP Pooled Q100 QZ + All Pooled Q100 NAPOLI-3
(n=17) (n=42) G/InP (n=62) Q(x2) + G/nP (n=79) (n=309)
Events (%) 11 (64.7) 26 (61.9) 40 (64.5) 51 (64.6) 242 (78.3)
Median OS, months 12.1 12.2 11.1 12.1 8.6
95% CI 10.0, 20.9 6.2,17.9 8.1, 145 10.0, 15.7
No Liver Mets at A2: Q + G/InP Al: QZ + G/InP Pooled Q100 QZ + All Pooled Q100 NAPOLI-3
Baseline (n=12) (n=19) G/InP (n=31) Q(x2) + G/InP (n=43) (n=78)
Events (%) 4 (33.3) 7 (36.8) 16 (51.6) 20 (46.5) 43 (55.1)
Median OS, months 22.0 21.2 21.2 21.5 13.8
95% CI 17.9, NE 14.6, NE 13.9, 254 179,254
BL: Baseline; Cl: confidence interv al; G/nP: gemcitabine/nab-paclitaxel; mets: metastasis; mOS: median ov erall surviv al;
mos: months; NE: not estimable; OS: overall survival; Q: quemliclustat
-3: Wainberg, et al. The Lancet. Se . https://doi.org/10.1016/S0140-6736(23)01366-1.
NAPOLLS Waberg. et The Lancet. ept 2023 RCUS
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Il Safety Profile Similar to G/nP with Regards to Overall TEAES

A2:Q+GInP  Pooled Q100QZ+G/nP  All Pooled Q100Q NAPOLI-3 G/nP

(n=29) (n=93) (#2)+G/nP (n=122) Be(r:]c:gr;‘;W

Any TEAE 100 100 100

Any TRAE 100 98.9 99.2 93

Grade 3-5TEAE 89.7 83.9 85.2 86

Grade 3-5 TRAE 75.9 72.0 73.0 68

Serious TEAE 51.7 53.8 53.3 52

Serious TRAE 34.5 25.8 27.9 19

Grade 5 TEAE 0 5.4 4.1

Grade 5TRAE 0 0 0

AE leading to mod!? 58.6 51.6 53.3 54

AE leading to dose delay 75.9 75.3 75.4 NR
*‘“"" AE leading to discon? 24.1 22.6 23.0 23
. o IRR? 10.3 6.5 7.4 N/A

Immunerelated AE3 6.9 10.8 9.8 N/A

AE: adverse event; G/nP: gemcitabine/nab-paclitaxel; IRR: inf usion-related reaction; NA: not applicable;
NR: not reported; TEAE: treatment-emergent adv erse event; TRAE: treatment-related adv erse event

1. AE leading to dose reduction; 2. Discontinuation of any study drug; 3. As reported by inv estigator;
4. Wainberg, etal. The Lancet. Sept 2023. https://doi.org/10.1016/S0140-6736(23)01366-1 IQ Cl ,S
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Il Arcus & Medidata Al Synthetic Control Arm (SCA) Project

» Developed in collaboration with Medidata, the industry’s leading provider of electronic
data capture for clinical trials

« Constructed SCA using historical data from patients treated with G/nP alone and
balanced to the patient baseline characteristics of ARC-8

— Contemporaneous global randomized Phase 2 and 3 clinical trials that meet key ARC-8 entry
criteria

— 515 eligible external patients identified for further matching

— SCA matched to All Pooled Q100 Q+Z+G/nP (n=122) using propensity score statistical method
including exact matching on baseline liver metastasis

« Assessed the treatment effects on OS, PFS, and objective response rate in the SCA
patients and compared these to the matched ARC-8 patients

~ <+ SCAanalyses were conducted versus all four analysis groups and showed
S consistent results; for simplicity, only the SCA for the All Pooled Q100 group was
reported

Al: artificial intelligence; G/nP: gemcitabine/nab-paclitaxel; OS: overall survival; PFS: progression-free RCUS
survival; Q: quemliclustat; Z: zimberelimab
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— Quemli-based Regimen Significantly Reduced Risk of Death
by 37% and increased mOS by 5.9 months Compared to SCA

T i All pooled Q100 -
z | Q{=Z)+G/nP (=122
= ; (n=122)
% i Madian OS, m 15.7 9.8
1
5 0.757 | HR (95% CI) 0.634 (0.471-0.854)
B i Log-rank nominal p-valua 0.0030
g | Evemts, % (n) 58.2% (71) 86.19% (1058)
- 1
o ] |
o 030 I
‘g |
=} 1a
di
.1-
@ 025
E — All pooled Q100 Q+Z+G/mP E
E‘ — SCA ;
1
0.00 4 + Cansored I
] ] ] ] ] ] ] ] ] ] ] ] ] | |
0 3 & Q 12 15 18 21 24 27 30 33 a5 a0 42
;;f"'j‘”"-_ k N of patients at risk Overall Survival {[months) --— Madian Follow-up, All pooled G100 Q=7 +ENP
_w" All pooled Q100
: Q=Z+Gmp 122 108 8O 72 50 a7 34 23 g 3 1 0
SCA 122 104 B85 61 40 32 2B 21 12 7 4 3 1 0

&P gemciabing’mab-parlitassh 05, ovenll surrral, O, quamichetat; S04, synthatic contmol ar 2, zimbemslimab.

Cl: confidence interval; mOS: median ov erall surviv al; quemli: quemliclustat; SCA: Sy nthetic Control Arm IQ Cl ,S
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Etrumadenant Represents a Potentially Best-in-Class
Adenosine Receptor Antagonist A

ETRUMADENANT Etruma has ideal

+ Highly potent small molecule that pharmacological properties

inhibits both the A,,R and A, R
receptors v’ Retains potency in physiologically

 Excellent penetration of tumor tissue relevant conditions

and drug properties (PK, etc.) * 1C5 =87 nM
* Datafrom ARC-9 evaluating 4 High tumor penetration
etruma+zim +chemovs.  Tumor: Plasma ratio: >60%
regorafenib in 3L CRC expected to
be presentedin 1H:24 v’ Low CNS permeability (in mouse model)

 ~19% of the concentration found in blood

v’ Full engagement of target across dosing
time period in humans

» 290% target inhibition at trough

1H: first half; 3L third-line; CNS: central nervous sy stem; CRC: colorectal cancer; etruma:
etrumadenant; PK: pharmacokinetics; zim: zimberelimab R‘ l |S

Etrumadenant is an inv estigational molecule and its safety and efficacy have not been established. © Arcus Biosciences 2024 BIOSCIENCES



ARC- Randomized Phase 2 Study to Evaluate Etruma Plus Zim-
Based Combinations in 3L+ mCRC

« Randomized Phase 2 study evaluating etruma + zim + chemo combinations vs. SOC in 2L/3L mCRC
« Mature PFS / OS data for Cohort B (3L; n=105) expected to be presented in 1H24

Cohort A (2L) results are still immmature

etruma + zim + FOLFOX + bev*

SAFETY RUN-IN COHORT

(n=6-12)
COHAORT 2L Post-FOLEOX/FOLFIRI GEaW
COHBORT 3L Post-oxaliandirino R2:1
Ko :

Crossover at progression allow ed

1H: first half; 2L: second-line; 3L: third-line; bev: bevacizumab; etruma: etrumadenant; irino: irinotecan; mCRC:
metastatic colorectal cancer; OS: ov erall surviv al; oxali: oxaliplatin; PFS: progression-free survival; R: randomized;

SOC: standard of care; zim: zimberelimab
*pev will be included for all patients in whom it is not contraindicated RCUS
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— AXL Signaling is a Common Mechanism of Resistance to
Chemotherapy and Immunotherapy in Tumors ok

AXL signalsvialLigand-dependentand
Ligand-independentmechanisms

THERAPEUTIC HYPOTHESIS:

AXL inhibition will overcome multiple mechanisms i, i o et

. Dimerization , Dimerization , TAM Dimerization

of drug-resistance

MERTK |
TYRO3

EGFR
VEGFR
HER2

Cancer Cell Intrinsic

Pro-survival signaling ABeot
Increased DNA damage o
repair AB801sensitizes cancer cellsto chemotherapy
Increased EMT
Decreased MHC- & : Viability
activating immune ligands 120
s Increased PD-L1 & 100- = Gas6
immunosuppressive - ABBO1 300nM
he- cytokines 80 - AB801 1uM

S
T

N
o
1

% Viability
(Normalized to DMSO)
3
1

o
1

T o e

0.01 0.1 1 10
Paclitaxel (uM) RCUS
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Bl ABSO0O1 is a Potent, Selective, and Efficacious AXL Inhibitor

‘L",’i;
Combination of AB801 with Oxaliplatin & a-PD-1 ¥
AB801 is a highly potent Increases Anti-Tumor Efficacy and Survival
and selective AXL inhibitor in Preclinical Models*
Assay AB801
AXL K; 0.024 nM
o 3000 A Oxaliplatin Stopped 100 Stopped
Fold selectivity over ¢ PD1 Treatment L Treament
hMERTK/hTYRO3 860x / < _ god
< (enzyme K; over 1400x E E
i AXLK)) § 5 o )
©
5 Kinome Selectivity anIy On.?h % Z
. against 403 ||22§?r¥2t S 5 40+ *
kinases at 100x 200x fold E °
IC., for AXL - 5 20 -
50 selectivity =
. PAXLELISAICs, 0- —r—T
e < (serum-free media) 17nM 0 10 20 30 40 0O 10 20 30 40 50 60
[ i = Days Post Inoculation Days Post Inoculation
b m PAXLELISAICs,
nM
© (100% serum) o8
@ Vehicle ©® OXA @ OXA +PD-1 -®- ABS801 + OXA
@ ABS801 @ PD-1 AB801 + PD-1 ©® AB801 + OXA + PD-1
*Sy ngeneic mouse MC38 tumor model; data on file at Arcus. RCUS
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— ABB801 is Believed to be the Most Potent & Selective AXL
Inhibitor in Clinical Development 4

THERAPEUTIC HYPOTHESIS: Inhibiting AXL will overcome resistance against
chemotherapy and immunotherapy in human tumors

« AB801 was designed to potently and selectively inhibit AXL signaling in tumors, resulting in
enhanced responses to chemotherapy and immunotherapy

— Other “AXL inhibitors” may not be potent enough or lack selectivity (leading to toxicity) that may
limit their use at doses suitable for efficient AXL inhibition

* Phase 1 study in healthy volunteers is ongoing:
— No safety issues have been observed to date in the first 3 dose-escalation cohorts
— Pharmacokinetics were dose-proportional and appear to support once-daily dosing

* Phase 1 study (ARC-27) in patients with advanced solid tumors is underway; two expansion
cohorts planned:

— STK-11 mutant NSCLC
- 2L NSCLC

RCUS
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Il Diverse Pipeline with Multiple Molecules in Late-Stage Development

MOLECULE

PHASE 1 PHASE 1B

PHASE 2

PHASE 3

DOMVANALIMAB
(DOM)

(Fc-silent anti-
TIGIT)

ZIMBERELIMAB
(ZIM) (ANT-PD1)

QUEMLICLUSTAT
(QUEMLI) (CD73)

ETRUMADENANT
(ETRUMA)
(A2a/A2b)

CASDATIFAN
(CAS) (HIF-2a)

AB598 (CD39)

AB801 (AXL)

INDICATION STUDY
. . STAR-131,

Perioperativelungcancer . .
in planning

Stage Ill, unresectable, PD-L121%NSCLC PFaciFics

1L NSCLC, PD-L1 All Comers 3: STAR-121

1L Upper Gl Malignancies ;:sun-m

1L /2L Upper GIMalignancies ' eDoE-Castric
1L /2L NSCLC VELOCITY-Lung
1L /2L NSCLC, All Comers ' epeE-Lung

1L NSCLC, PD-L1 250% HRC-

1L Pancreatic cancer In planning
1L, 2L Pancreatic Cancer PRC-5

1L Lung cancer ~'epeE-Lung

1L Gastrointestinal cancer ' epoE-castic
2L/ 3L+ mCRC j):RC-
1L/2L Lung Cancer VELOCITY-Lung
1L, PD-L1250% NSCLC PRC-
ccRCC In planning
1L, ccRCC STELLAR 09
2L+, inc.ccRCC ARC-

1L ARC-
Healthy Volunteers RC-

2L+ ARC-

. dom + zim + chemo — dom + zim

. dom + durvalumab vs durvalumab
‘ dom + zim + chemo vs pembro + chemo vs. zim + chemo

o0

dom + zim + chemo vs nivo + chemo
dom + zim + quemli +/- FOLFOX
dom * zim + sacituzumab govitecan
dom +/- zim + quemli £ chemo
dom + zim + etruma vs zim
quemli + gemynab-pac vs genvnab-pac
quemli + zim + genVnab-pac vs quemli + gem/nab-pac
dom + zim + quemli + chemo
dom * zim + quemli
ma + zim + FOLFOX/bev vs FOLFOX/bev
ma + zim + FOLFOX/bev vs regorafenib
dom % zim £ etruma * sacituzumab govitecan
dom + zim £ etruma vs zim
undisclosed
cas + zanza nivo

cas monotherapy
AB598 + zim + chemo

AB801

AB801 + chemo + zim

. Operationalized by Gilead Sciences . Operationalized by AstraZeneca . Operationalized by Exelixis

bev: bevacizumab, cas: casdatif an; gem/nab-pac: gemcitabine/nab-paclitaxel, inc: including; niv o: nivolumab, pembro: pembrolizumab

CRC: colorectal cancer, ccRCC: clear cell renal cell carcinoma, Gl: gastrointestinal cancers (gastric, gastroesophageal junction, and esophageal adenocarcinoma), NSCLC: non-small cell lung cancer, PDAC: pancreatic ductal adenocarcinoma

57
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— Domvanalimab (dom): Most Clinically Advanced Fc-Silent

Py

Fmars

58

TIGIT Antibody in Clinical Development A

IMMUNOSUPPRESSION
T or NK cell

Cytotoxic
proteins
released

Tumor cell

T or NK cell Tumor cell Tumor cell

Domis an investigational molecule designedto block TIGIT, enable

TIGITis another checkpointreceptor expressed CD155:CD226 interaction and immune cell activation

on immune cells that binds CD155 on tumor cells,

leading to further evasion of anti-tumor immunity Combined inhibition of TIGITand PD1 may have a synergistic effect,

unleashing immune activity against certain tumor cells

RCUS
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Il HIF-2a Regulates Multiple Facets of Cancer Cell Biology

Hypoxia

or —>

Pseudohypoxia*®

*VHL deficiency
SDH deficiency
etc

SDH: Succinate dehy drogenase; VHL: Von Hippel-Lindau
59

¢ Proliferation
Cell Growth/ = * g_";A repanrb. _
* Ribosome biogenesis
Cycle e E2F/MYC targets

Angiogenesis * Hypoxic response
e Oz supply

(HiF-2a) Epithelial-
w Mesenchymal e Stemness
Z\"/\\'/;\ Transition

¢ Migration/Invasion

e Extracellular matrix/
cell-cell interaction

e Cytoskeleton
organization

Metastasis

e Cholesterol uptake
Metabolism e Fatty acids
e Lipoproteins
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Il Casdatifan (HIF-2a inhibitor) in the Cancer Cell Nucleus

60

In many cancers, the
transcription factor HIF-2a is
dysregulated, allowing it to
translocate freely to the
cancer cell nucleus.

A
HIF-2a 2.
” l(',’

r

Qranscription

HIF-2a then binds to HIF-13
to promote the transcription of
a variety of oncogenic factors.

Casdatifan is an inv estigational molecule and its safety and efficacy hav e not been established.

Cas: casdatifan; HRE: Hy poxia Response Element.

casdatifan

© Arcus Biosciences 2024

(V)

: ety

Cas binds to HIF-2a fk'

The highly specific small #f%?;':

molecule cas can o \
ratecellsandbind ~ ~ & .

penetrate cells and bin ATV Ny

HIF-2a.

Cas inhibits HIF-2a

transcription. With it tlghtly
bound to cas, HIF-2a can no
longer interact with HIF-13,
preventing transcription of
oncogenic factors, resulting =~ ‘6
in cancer cell death.

R
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The CD73-Adenosine Axis Plays a Well-Established and
Critical Role in Suppression of the Inmune Response L

NK Cells . § i -
ATP | cytotoxicity #= .~
A r . £ ™ d
. ! o v -
etrumadenant blocks adenosine Py

from binding to A2aR and A2bR, ®
1 ATP is released from blocking immunosuppression :
tumor cells in
response to cellular
stresses

2 _ _ Adenosine
Enzymatic action of

CD39 and CD73
convert extracellular
ATP into adenosine:

-
G\Adenosine elicits its

immunosuppressive
effects by binding the
A2a and A2b
receptors on the
surface of immune

cells.
guemliclustat blocks the function of
CD73, preventing the conversion of Myeloid Cells
3 AMP to adenosine T Cells 1 DC/ T-cell
function
| cytotoxicity
Arcus and Gilead hav e not receiv ed regulatory approval from any regulatory authority for RCUS

etrumadenant and quemliclustat and their uses are inv estigational only . © Arcus Biosciences 2024 BIOSCIENCES



Platform Design to Rapidly Evaluate Novel Combinations
for NSCLC, Including Quemli and Dom-based Regimens

EDGE-Lung

PRELIMINARY STAGE
PRE-SCREENING SCREENING (N=20/30) -

EXPERIMENTAL

1L, metastatic PD-L1 R

high — Additional combinations
EXPERIMENTAL
SUB-STUDYB . TREATMENT ARMS

1L, metastatic PD-L1

PI1 choice " .
for PD-L1 all-comer L Additional combinations
high

Treatment arm(s)
may be expanded to
N=40 total between

1L,
metastatic

patients
requirelocal
PD-L1lresult

both preliminary +
expansion

£
Wi

1L, firstline; AC, all comer; DOR: duration of response; 10, immuno-oncology ; ORR: objectiv e response

rate; OS: overall survival; PFS: progression-free survival; PD, pharmacody namics; PD-L1,0RR

programmed death-ligand 1; PK, pharmacokinetics; PI, principal inv estigator; R, randomized R Cl 'S
62 NCT #: NCT05676931
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