Healthcare Ventures (ZIZFAD LR EHEE T2 6 AD/S— M —REELDREIC
Fft ZFH. Administration LL THBRLTFREREDEG IHEBOOHEN 5 4 FE
@ Project D=3 A (Healthcare Venture 23 IP # & CHIHI OB R EHKZ1T9) 2175
BN 8 ZITL TR 15 A0S 18 ATEEZT-> TS,
&ﬁé@%ﬂﬁ%ﬁx%ﬁbflﬂé &% arginine-rich 72 peptide 1K 4 FIZHE & =&, MIAEE
@i S TR DDS AT 2 5§ 222U, VA7 ARV & FATHY
WS UFBEEEZRETHAIEEEHE L, LU, BREBR CIL, T /7uaxR -/ 13FE R
FTBLDDTF RN release SIVT BIRFLIZZIRITHIeh o7z, ZORER . 40M KFv
D& (Healthcare venture B TIE72A3) & 5 ER S /KIBITIFE L,
ZDOJRE X Science 73 robust TR >7ZlbH 53, W EI72 A 25 management ZL T\
o2 b HBTEAH, IRYIEAVTIEE 2“1’ s time to stop” & & 2.5 A 2% management
BT HREIE ST B LR,
R B E RO A, T, EROKRE . T L TRAMFRLIIEZTLTELLOT
272K N—N=FKRZ, MGH S OW7Efis% ., REFRF. bh, T/ IRDLHoTLAAL
VIENDTED, BEIIRARN DIEOIRVY 74N =T IVENLTND,

4. ZO25FEHOKEDOTATH AT AERDOEAL
Mirabelli KIZZD 25 F [, ARELIEDEFRIZEA MU TEZILEARMITITRL
7o TND, H72, BaiBI DTS IVBREMICR TR e, BboDi, 7H73
7 ORIT, 30 FERNTTIANRCAIZ/ BVARNDITREHELRD Biology DIFEE ITE
Rholody RILIEE W, EZOMEMEED HTS R7INNVTAT I —%F->TED, K
FEEA T ALE Y ERFZCHEFT OB TR TNDT —ANBE W, 2T 20 FH1X° 30

FERNTITED T2 EDE ZThH oz, IT DESD Impact XK IV, FMED 1T E L0EE
BB po721 ., 20 FFRIICIZE K72 Computor &8 +% DAFY 7 ELBLLUIZSHT R, &
T EO PC AW THBEIZTEDLIITRoT, ZHIFKRERETESD,

5. DABEIRE. &(ﬁ oncolytic virus {Z2W\T
. ZP/u?“%@ WCBWTIE, PFRRIED AT REMEZBRL TBIEBEE T, I, &
i, L CTLA-4 #‘ﬂz%ﬁf PD-1 HFLEL O G ARIEDO TS BEAITRET SN TODRIA
717990 B8 AR, & F oL FEERE Immunotherapy O FGF A O FEEMEN REWE
EZ T D ANFEERI DB AMBERETHZLIZE>T, REDODBAHUR D release &
. BERICE S TRATURD RSN DS P E KT 5, ZIVUIFEFITHE 720 A%
BB TIFRVnE B,

6. KEDNAARLF ¥ —BHRELTNDHEH
NAF R F = OFEAH~DORBR, NAF R TF ¥ —~DORERFICBITORED
JEBI B 72 BN Z LS ER 2o BUR XM 0> E Mirabelli KIZSH 17z,
Mirabelli F1Z, SBIR (A& — 7w 7B gl BE) Tid7e<, — D3 AN — ik (B L
BHRBEOMAERREOIECE~OBEERDIER) DEELLOA B TATEHRARKEIC
L7zZ&ThD, b — 2%, FEHEARBBE SN K Oo7 %D 70 £R KENFRTEK

39



DBBEIIMANEBR RGO KFER, BALOBWEESL, TORERRE
BN, 1970 FERDD 90 ERICHE-TEREINTZIEEDH T2, DALORIWIZER 5Bl
DL TRV NAR— EEREDOTA T AT ANDE R IZFHE D D03 %
EDEEESTZOTIHRNNEVHIE R Tholz,

T %

KEDONAAFT I ER T, WELEOHILHMANDOAF— L HESENLH T, XUFr
—DREBD ., TOHRITEE Y ANIZEVEII L TE7 Mirabelli [X 0 Venture capitalist &L TD
EBDOERIZONTLoKVHZENTE, BDBDONKED -T2,

AT ADEPNEIR LRV KOE =R NI — I OB REOHDM e M RHL, =
EA~RITTERHERILLE TONKIETARZILTTVS Healthcare Ventue DXH &1
AARIIZE D, PAT AEESEME L ECHRIR=—XZBEx TR OFMEET FA
YU TBRIE TRITFIEZOLIRETEE T TER, 20X F v —% X XL OIFEED,
KEDOAAFT I EROBRALAIE DT RXZD—2>THDHLRK LT,

BRIAIEZHEIEASNVARTERBRVES W) IZOWT, B RO IS L KE ORI
DHEBIIE M ETZRIETA, BARIZEITENEWOIE X o7, Ll BIEET L0 REEEN
WL TETCWAERE, o, BREHIEA~OENDELTECWDETE, BHNREA TRVWEE
DfFE R Z T ANDNARVMERBHE L TETND, ZOF TIAZZ B> CHE R 723EA ORI HIZ
PRER T2 EELE L TETWALEIR T e, ZOaA M, EHEH OB # management (2
BEOLTXTOANEBEHLDDHNEAARNE R D,

(FHT FTn)

% 8 & B 2L
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2—5. Dana-Farber Cancer Institute (DFCI)

Dana-Farber Cancer Institute (DFCI)

Br 7E #i: 450 Brookline Avenue, Boston, MA 02215, USA
= 55 41617 632-3000

Homepage: www.dana-farber.org/

m #% H B 2014410 H 22 B (K) 13:00~15:00

m ¥ % BT LRETEH

W %  #H: O.Prem Das, PhD
Chief Research Business Development Officer
Nancy N. Grodin
Senior Licensing Associate
Alyssa O’Driscoll
Assistant Director, Donor Relations
Elena Vaillancourt

Senior Licensing Associate

Contact Person: O. Prem Das, PhD

Chief Research Business Development Officer

m o B B
UTOEBICETOAE - FHRINELZITOIZL,
DFCI (23 2 B8 RAF 582 & Lo S AT 58 2k
DFCI (23317 518 Bt E I ~D B #L 4

5O N A
1. fEme=

1) RIRfE
1947 FEIZE F 1 + Sydney Farber 23/NE N AR ST A 5% 31,
1969 FICHABEOKNEFEZRANTHILRL, 1974 FITFRIEOAMEZELL
Sydney Farber & 2EETIZEXFR LT,
1983 ££|Z Charles A. Dana MHORHICELIZBICEHOBELRL BIEEOATRLAR -
7
DFCI i Dana-Farber/Harvard Cancer Center (DF/HCC) DRI AL /3—THY, /"—/3—F
REATICHOFEREEEEBEOLIO>THS,
EABUNREE T84 41 OT AUNELLBAFRFTHIRENAELZ—D 1 DIthizo
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TWD,

2) “Balanced Portfolio”
RINLLLE, BWABE~S BZIbNDEmOERERETL5—-F T FELELTHHA
DERZHRFETDHEEIIvIL, FRFICHACEERE B OBEEL T ZHE TR IR
DERICHFFEE ZEHLL TE T D, ZhE”Balanced Portfolio”&W\HRY L —THRL, A
BT LAEERBIEOXHOLEE 1:1 (Wb EERK 500M KRLV) &L, FH 16,000
ANDBEEZITANRNS, EEPOERETOHFEICL HZENTND,
ZDORY—i% New York @ Memorial Sloan Kettering Cancer Center X° Texas @ MD
Anderson Cancer Center LWl NRA B Z—T, BETFTOLERENEI 4:1,
9:1 L@V \DEIF RS, DFCI DR THD,
RO TOR R FITFHRBENADRE 5 & FfH e TH>TWD,
1948 FEZAR AN DIRFE THIMIFIZE LA TV FHE DA i) b4 S472 Jimmy Fund
EVONRATRBEDOEESZIILHEL, FXITA—EEPPAICEDLEGIIRE,
Jimmy Fund (X5% 2L, #8ZE T 948M KRNV 25, (2013 1% 73M K EL)

A 50:50 mix of outstanding patient care and cutting-edge research

Key differentiating factor: next highest institution has a 4:1 ratio

S500M S500M
Expenses ﬂ:;;t:,’; Expenses
Philanthropy
Clinical Research
Revenue Revenue
Clinical Research
Activity Activity

Fig. 2-5-1 DFCI: Balanced Portfolio (Z fH& £+ XV)

2. BRRTT
/NBDSA DT 1% Jimmy Fund Clinic &%V & Boston Childrens Hospital (BCH) % 1
Thhd,
DSAD— R IR E F a0 I 12 @ Disease Center 218 U T{THO L5,
& PR 38 B2 1% Disease Center T{TH#L, RAR D 5 -2 D55 (DECI, Beth Israel Deaconess
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Medical Center ( BIDMC ) ., Brigham and Women's Hospital ( BWH ) ., BCH .
Massachusetts General Hospital (MGH))& 2 -2 Harvard School (Harvard Medical
School (HMS) . Harvard School of Public Health (HSPH)) D= Y —3 7 ATHD
Dana-Farber/Harvard Cancer Center (DF/HCC) [ZEF IS5,

1 SO¥FEEE T IRB ZEALIE, i 4 e IRB BUSFII R E,

HLTE 3,500 AL LD BFIZH LT 700 DK R B % £+ Thd,
WERICHZAND—FH BEITTITHE2ANTHD, RRITET IV DOLOIRIBNHDHD
N, BT HIZAR—RARELNF v L2 R L-RE2H LT3 (Fig. 2-5-2),
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Fig. 2-5-2 FFEADOF ¥~V (DFCI F—2L_—TL0)

3. Mkl (Fig. 2-5-3)
FRICBNTIE, IRZBSCIN—T DOV —F — XS LEBFA AN SN TEY,
DFCI |ZZ DM B R A Z T RNIIITKEL TS,
DFCI (3R BRI DMLV LN ST U ESFO R, T AT Iv /725 R GERIRE A
DB ELFEEZTAEDO TV 2 M R VAV RN Lo THIZE%E B EEIZE WV TV
D
DFCI /% Integrative Research Centers (Z I |27 5 OF G ELF—, BIEDE TV RA
T oRMB T T A ERL) | Investigators (ELAEATZE | f&ELATFE72L) | Disease Centers
(JEBWFZE) | Selected Technologies (7 EEEAMTHFZE) &) 4 DORe LR oo ifF 7Ef BB
ERED . EELRNLEET 200 AL EOENHEOHEEZRZ D,
DFCI OB @ 90%LL LiX HMS, #t%% HSPH OH B E OF EX2F-oT5, IP
R FEN L DECLIZIR B L. #8HS DECI 76X bbb, HMS TORE X472
HD T, DFCI TORELIFERY FEIZOWTHENENMILL TS,
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INTEGRATIVE RESEARCH CENTERS

» Belfer Institute for Applied Cancer Science

DISEASE CENTERS « Cancer Vaccine Center (CVC)
« Blais Proteomics Center

+ Cell Manipulation Core Facility (CMCF)

« Center for Biomedical Imaging in Oncology (CBIO)
= Lurie Family Imaging Center (LFIC)

« Center for Cancer Computational Bialogy (CCCB)
« Center for Cancer Genome Discovery (CCGD)

« Center for Cancer Systems Biology (CCSB)

» Bone and Sarcoma
= Cancer Genetics

- Cutaneous and Mohs Surgery
* Gastrointestinal

- Women's Cancers
* Head and Neck

+ Genitourinai

« Thoracic & « Center for Clinical and Translational Research
- Hematology B - Center for Functional Cance( Epigenetics (CFCE)
- Neuro + Center for Molecular Oncologic Pathology (CMOP)
» Experimental therapeutics « Joint Center for Cancglt Precision‘ Medicine
* Psychosocial * Medicinal Chemistry Core

« Early Drug Development Center (EDDC)

SELECTED TECHNOLOGIES
* NextGen DNA sequencing INVESTIGATORS
« Basic

« Translational

« Clinical

“,;,u}_\/
nd human)

Fig. 2-5-3 The “new” Research Infrastructure at DFCI (% f8& ¥+ X V)

Integrative Research Centers X 15 D3 B Z—bE I, HECF—RIXSFEMO
AR~ ANVAN—VER BB EENTE T RAT IR 5 RO B B e Bt
EIZETEZED, EVRAT T President 22HAFRINNIL, BN RSN DHEME
FrllpoTWNB,

4. BATIb-TaTdr L) T ~OHkE
R 16,000 AOFLOWAABREDID 80%EVIERCTERRBEEZE T, 7/ LETEZH
RIE & TEML TWD, BAIZEELAIZOE 3~4K KR,
BRIRRBR CORKRIE COBR T —2ZWMBL, BRT —FLV L 7E8E5TLICED &
a7y AV TR REICRI AL TS,
14 B FOBRIMPLELEL, BE T 400 B FICE T2 0 EE/KL TV,
T—EZOERICEY., BEMEBOIBEDORE (ERMLER) & IERERBIICRKITLIE
BT AL ORBEFIEDBIREDI2OOMENEETNDIEE ZTND,

5. MENGEERBESG~OBHEL
Office of Research and Technology Ventures (ORTV) &\ 9 DFCI DN ER#H#% 23, DFCI @
PR RSCHEINZERB G~ T eafimil T,
ORTV %, DFECI % @ 800~900 &\ 94574 15~20 DAV B HFEFFHTE2FEAL TR —
AR, BEADTA BV A BEPAR Y — LR DR R EMREDTZDIZIFERALT
W5,
TN, RATF—ERKFERT4 R RETIE, KETELHENEZTRT
DIFERAN ., RENPDDBESIFEEFIBE IC > TABE SN TWDDLITERD,
FAE AR AL T, 2014 FITIERERBBIARSLL, RERITHE ML, (H
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9 20M KK /V)

B LDORIY —ELTE, TRTOEHEZHETHE0IBD TR, /UNT Thol
D, T —ERRELTNDLD, BITITRERNVb D, BB RRE TR, £ Th
FED 60~T0%ITHFEL T3,

2014 FIFEM 120 B OFEHANZRINTHDR, DK 23%ixF T —EE2HFFEL T 52
ANDE R FEE ICLDES FILEMORFTHY, 20 2 NOEERITHEFITHE D,
BT CODEBF RO RIL, Nature 5ERE~DRILERLVIBILRDIELD
B

6. HFFERLE
4> F 3Tl 2008 4E D 2013 EICEEITTA B AL-EA] 9 D5H 6 {H7° Phasel
THEF THY., FEFICHRILZ LR > TWDHIREICHS,
DFECI B DRy F v — A EITEEY 2.7 #1305 E23-TEY, 2007 F£5 2013 FIZFE T
SN DIG 4 FHITE IS, RVD 154095 14 #HITfFER L TRY, — iRy~
FX¥—REORINEENORLL, EFICEWEE 26ND (Fig. 2-5-4),

Most DFCI start-ups are successful in exits and raising money

2007 2008 2009 2010 2011 2012 2013
Immunology
: Shape Ember Syros
(Nf:t;f:ﬁlf: . i;’:’?;ﬂy (dequired by (S’Teerri‘::i) (ThirdRock | ($30M
8 Tetralogic) Acetylon Funded) Series A)
transaction) (Raised
Metamark NKT giggﬂl\'fl OncoPep Costim Si');?ig:s
DNAR {S35M raised;| Therapeutics Colens (Funded (Acquired by (Third
New Mgt Third Part e Series A Novartis
gt) ( Aty option to fesdd ) Party)
GateKeeper buy) Genometry
: : Margaux .
Oncomethylome/ i (rights acquired et (Third Party)
MDxHealth Beron by Clovis) (funded by Crowd-sourced
: >$110M Angel
(IR0 n Bl raised i i Investor)
Stock Exchange) ngon_ Discovety
(Third Party)

Alive, funded  Alive but no Investment Not Alive Successful exit

Fig. 2-5-4 Start-up Success (5ZfHE B LY)

BT DE#EEL T, Gordon Freeman 18 £i%, PD-L1 ®Z7u—=7 T L., PD-1 LD4H
HAERANGRENISEMHETA2F v/ RA N THDHIEE R HL7-, PD-1, PD-L1 FRZEIZ
B4 AR I B I IEHEMMAYICS A B AL TEY ., Merck DIEHFA 2014 4E 9 HITKER
N7z,

P %
BETTENAFEDOTSLE NI OB A B Z =12 WEAZEIT 2N, FEFICOERE
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R TWAHISEZ 1, BEREBIIRTADOIIRH S22 T AEBLEW-NET, £/
16,000 ADBEZITANLEVIOLEITT, BRIKRPOEONDLIEERT —4, SLICHRTE 4 TIT
STNWDT ) b T a7y AV TP RBSRCER BB IO LT EREBIIFEFICZNEE
2D,

— 7 FEE I RICEF TELRESIBRRINTRY, £ELOBIELE TS ORTV &
VOB EHEEL QW B85, T BV ARA QBRI RELOBEDOKE T
b, FERFEEHEBIIT o QDA Tholz, AFFEE 200 AOME T, BEIZTAMEVALE
{EEH DB, 2008~2013 FETEERADVLIZH DN 6 BHDHEVIDITEFEICE WIF LR THY,
F722007~2013 THEIEH 2.7 DR Fr—3LH EIFEWH 0, BB AIZ L3> B0
HEEZ BB, PD-1 R° PD-L1 DX EEFEF RN UVERN N R HENAFREME R HY | L [FH
WL CH ARENE X BEMO—2LEZILND,

(KE &)

HOE R
FLHIE #F: Dana-Farber Cancer Institute, Capabilities and Collaboration Opportunities

=

Z g Bk

Dana-Farber Cancer Institute 75—2A<—3: http://www.dana-farber.org/

oW
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2—6. Genelux Corporation

Genelux Corporation

BT
é‘@%

Homepage: www.genelux.com

£ #fi: 3030 Bunker Hill St, San Diego, CA 92109, USA
§5: +1 858483 0024

=

[T

H B 20144 10 A 23 B (k) 10:00~12:00

B BT LEPTE#

@ %  F&: Thomas Zindrick

President and Chief Executive Officer
Tony Yu, Ph.D.

Vice President of Clinical Trial Operations

Contact Person: Camha Hoang

m

Project manager

B BY:

{1

LTFTOEBICEITIHE - FRINELITHIZLE,

OB
1. %

AL Z vaccinia virus &R WZIEBREEES T LELET IV — B 0L
AR E 2D\ T
Genelux D73 A M &k OEBEEMEEIE D R&D K OVEEEIZIZ OV T

N

WA

=
Genelux [ ZELER RIBEIEORODBARLEDOMOEBOIREIIK LT, KELWOD
BEHDIVIIEREEZERL QO BNAAFATAHNEETHD, BERMOME, £4
HIRBIE I Lo T S B IO B HBFIN TV IEETH D, R&D BRARIILK
EH. VT A= EL, FAVICAEIRD’HS, 2014 4 10 A FHIE, KE 23 4., KA
VT & DB IPOERIIL TN,

Memorial Sloan-Kettering Cancer Center (—=—3—7) | National Institute of Health,

»

University of Tuebingen (K1) | Institute of Cancer Research (UK) . University of
California, San Diego. University of Wurzburg (K1) & LR K DE £ 2R FERT . Rbe s
HFHFFEEFEZIT>TD,

2. HITERE

oncolytic vaccinia virus ZF /L ELTEM SR EBREE 75, BHEMICE~OF& 5
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RENDHY, ZEMEDBHESLSN, Ex ORNAMAEZFEIELS5 vaccinia virus ZZAF L L7
oncolytic virus Z B L TW5, LL T IZ oncolytic virus B % 1235175 vaccinia virus OE
AtEZE TR,

>

YV V V VY

>

JEE B RO EIL T A A FRI LA (smallpox I3t 32T 27F LT B H D
DR L BN STV, )

BIEHICEEL TS DNA U /LA

Mg CEBL, BEOERTEE/ILERV,

JREZRFEIE DD AR R L, NAME I Z R,
ZLDBEBETHERERFTEDLIEND REAZL 7 DINERHEHRELYD
T EREZBMTES,

ML FNEIEREDOEE ~OBE N TED,

i

FExBRETOND,

2003 4E|Z Ruc-GFP, B -galactosidase, 8 -glucuronidase @ 3 DO AL R % & Tr
vaccinia virus T#&% GLV-1h68 (GL-ONC1) Z B % (Fig. 2-6-1) , ZOU AV A% W2 3E
ERIREER . RHIEE RSB AT o TRV, K. ER#1 OB ICOIoRFT 2T o T\ D,

Vaccinia Virus (Lister) with three insertional mutations
constructed early 2003

| GLV-1h68 (i.e. GL-ONC1) j

Insertion site: | ] ]|

Inserts:

Renilla luciferase — GFP fusion protein expression cassette (RUC* GFP*)

Il. B-galactosidase expression cassette (B-Gal*)

lll. B-glucuronidase expression cassette (B-Gluc?)

seneLus

Zhang et al. 2007, Cancer Research, 67:10038-46

Fig. 2-6-1 GLV-1h68 (GL-ONC1) DBE% (ZfE&E£HLD)

LAF . oncolytic virus DFEEERRBROT —ZDOELOERT,

>

FIRANIR B> T, X— RV RIZBIT DML A D/ BfEZETZ LT,

> GLV-1h68 O EIZL-T, ARA~T ADERER D Z M L=,
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> TURETITEWT, fi~OEB RN TEEITEMRE L,

> HEREIZE->T, eI IREEEH 5~V AMH @ CTC (circulating tumor cells)
ZBRIBICEA ST,

> ALZERIE (cisplatin) O HFRICEY | BB/ N R OBRER DT,

> FEMRS AR T, B BRREL O THES RER O,

Flo. BDAREBELUACRADZEIZBNTHOIA T4V AZBFE F ThHY (Fig.
2-6-2) . Genelux 125>, 500 LA E DR vaccinia virus ZBE 3 5 Th 5,

NOVEL RECOMBINANT VACCINIA VIRUSES FOR
TUMOR DIAGNOSIS & THERAPY

Viruses with genes for tissue
regeneration & reprogramming
human somatic cells to
pluripotency

Viruses with Viruses with
Imaging Genes Therapeutic Genes

Optical imaging Immune modulatory molecules Tissue regeneration genes
PET imaging Anti-angiogenic genes Tissue reprogramming genes
MRI imaging Metastasis suppressor genes

Cell matrix-degradative genes

Hormones

microRNAs and many more...

> 500 new
recombinant
VACVs produced by
Genelux

seneLus 2
Fig. 2-6-2 DXADZEr 18R DT O FTHME A 2 vaccinia virus DB % (ZHEHERHLD)

3. FRIRBAZ
vaccinia virus (\Z XD EBIEMBME OB A GERIEOREELL T, LT ORBERD,
> BAFRASME. BEFED, EEMRBEN CERL, EEMELERE TS,
> BEOPAMIN§HRZISELIEEL T 5,
> DBARBBICRERICEIT, BT -0 0EB TSR EE T Eo T, itk

E1L9%,

BEEITT O GL-ONC1 OB HEERRBR OaE%L Fig. 2-6-3 (O, BRKOBE L O
KT BEREELFLELEE L ORAL (JIENPA BEMPNA, FEES) IZRLT &
B DO¥ 5 & (dose escalation design) , #HRN (£F 1) HAOVIZREREN ., IEN 5 (B
A& 5) . BAHDWMEFEIELOFRICBITARZ 2, BAEERFL NS,
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GL-ONC1

Yot # of

Clinical Site Disease Route of Combination ; Total
2 e B Patients 2
Location Indication Delivery Therapy Infusions
Treated

Rationale:
- Route of delivery: systemic vs. regional;
- Monotherapy vs. combination therapy 30

geneLus

Fig. 2-6-3 GL-ONC1 O RHIFEREEBRO—& (ZHEE L L)

LIFIZ GL-ONC1 DR AB OV~ —Z2R,

REMIZBELT:

GL-ONC1 0fEx DR EK QCRLRLEEHFIEICLY, 83 ADBEIZE 294 Bl O 53 1T
bh, BatEhz, EREE 5 x 10° pfu HEBRF S ICBOT, BEMEIIRF THoT,
FTRTOERREBRIZB VT, MTD IZIXBIFE L2 o7,

R&BDITIHEIR 5D viral shedding (74 /VADIE ) IIHM THIHANNE, 1ZEAL
RBDIeoTz,

E2HMHLVIREIT~DUANVADEZEIIRF ThoTz,

DIAKERR . AR~ GL-ONC1 D&Y7 /L AH & GFP & | THC, viral plaque
assay VW T NOBRFTZB W TH BF ThoTz,

VANV T DR IG 1 HY, VANV ADERIRNE G514 WL T Th—ICETD
TUEE 2 FRICEALT:

preliminary 72f5 R TixdH 22, BAICTHEELS R, BENOBEDERRDOON, —fFilL
LT, UCSD TfTh 7= GL-ONC1-005 Bk D#E R % Fig. 2-6-4 (273, BEESEH N A%
LT, CR, PR LEZIMEZRDTND,
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GL-ONC1-005/UCSD: BEST OVERALL RESPONSES

BOR at Wk 23 e Current OS Time in mos

AR HENC  StEE i bET/cn) (?“T:) Status  as of Oct.9, 2014

Base of tongue, squamous carcinoma Negative
Hypopharynx, squamous carcinoma Negative| IVA

26.6 mos & ong.

1 = = =
sa3 Pam.nasal sinus, adenoid cystic Negative| VB PR @ 6m
carcinoma
504 | Glottic larynx Negative| IVA CR
2 | 506 | Nasopharynx Negative| IVB

507 | Hypopharynx Negstivel IVA | _PD | 4 | Deceased |17.5mos& ong.|
508 | Hypopharynx, sq yus carci Positive | IVA 3 3 :

3 | 510 | Hypopharynx, squamous carcinoma Negative| IVA 5
512 | Supraglottic larynx, squamous carcinoma|Negative| IVA

| PR | 4 | Deceased |8mos |

514 | Larynx Negative| IVA
515 | Neck mass of unknown primary origin Positive | IVA
- 516 | Oropharynx carcinoma Positive| IVB | 3.8 mos p
517 | Neck mass of unk n primary origin Positive | IVA 9.1 mos & ong.
518 | Cancer of parotid gland Negative| IVB 4.9 mos
519 | Tongue, squamous carci Negative| IVB
" 521 | Supraglottic larynx, squamous Negative| IVA | F
522 | Tongue, squ carcinoma Negative| IVA |
Red - Pending Green— CR {complete response) HPV - Human papillomavirus
PR — partial response Black - PD (progressive disease) BOR — best overall response
Se nELU 6 As of Oct .9, 2014
Fig. 2-6-4 GL-ONC1-005 B DAENMEDRE R (ZEELLD)
i R

RENHOT —ZoHIAOEKRRBROFERET, LEOAOFHEMICHAWZIET2Zibdho
T, Genelux DR T A FF CT7-&EHIZ, oncolytic virus therapy IZ DWW TELDH REHHTE
RTE, T<SNEBRRBROT VAL SEIET R CERRINR» SR, FEHICEERY 1
WANRATTA BED TP, BAREOHRET | B, ZETOLAELANREBIKREZEL
TNWAZEND, FEFICHERNAFTEETHHILIIMEVRWEAS, 5. oncolytic virus D
Phase2 2FHEISILTRY, SHRLMENHFIND,

(P FEE)

T & OBk
FLEAE £l GENELUX, Illuminating Hope in the Fight Against Cancer

= OXH
W
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2—7. International Stem Cell Corporation (ISCO)

International Stem Cell Corporation (ISCO)

Fr  fE Hi: 5950 Priestly Drive, Carlsbad, CA 92008, USA
B E%: 41760 940 6383
F A X: +1760476 0600

Homepage: www.intlstemcell.com

O B B 2014410 A 23 B (K) 14:00~16:00

O % T REETIEH
W # #&: Simon Craw, Ph.D.
Executice Vice President
Business Development and Investor Relations
Ibon Garitaonandia, Ph.D., MBA
Director of Translational Research
Rodolfo Gonzalez, Ph.D.

Principal Scientist

Contact Person: Simon Craw, Ph.D.
Executice Vice President
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1. ISCO OfRE RN
ISCO iZF%£ 4L LT Lifeline Cell Technology (B %2 i #ll il & 5% #h oD B iz 55 ) K Y
Lifeline Skin Care (7> F A0 7L HE ik O B3 BR 58 & 77 & fE I O w2 Ml B B4 O BE %)
NHY . 2013 FEZ IV —FT 6M kRALDFEY FIFEZR LTS, Lifeline Cell
Technology DA A IZEEIZ 200 FE LA EZIRFE L CWB3, B ARBRKEIZKRS R KD
MHTHY, 778 Y (BB BEHRRSH) MRS Lo TV D,
ISCO DREEEIT 38 £ ThD, VN —T7LL T, MlEgECHRoEEICEED
BREBAAELTNS, BAE, RZHEIFHEOENE % A FEE # I8 (human parthenogenetic
stem cell, hpSC) ZFI A LB EEREEOYD EIFZHELTWD,
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HV 7 H =TI Carlsbad IZ4<#E., [FIMN Oceanside (ZAFFEfEER & GMP AL E Mgk . AV —T
VR Fredelick (255 #1208 E 26 2R H 35,

Human parthenogenetic stem cell (hpSC) D {E#L %

hpSC DEFHR PN DN TiL, ZEARBIITIL Freedom to Operate TH A2, ISCO 1XZ< DA
WEFEFZRA XITHFEL T3V, ES #AZ (embryonic stem cell) B3FFFOXF H &b

BRINZ BN TIEBE S EAFIZ2M BRI > TS, E72, hpSC DRFFRIZR 5 RO —H

% Nature Scientific Report <> Cell Stem Cell 38(ZAF L TV 5 (Fig. 2-7-1),

intellectual Property

Freedom to operate in major jurisdictions
Potential competitive advantages in EU

130 patents and licenses in
14 families

90 patents pending in 5

families Cloning and

Stem Cell i
e @ *tnmLJI

Nature (Scientific Reports,2013) q(g’

Cell Stem Cell (2011,2012) 5.\.;.-5;71;;;‘,;;;;;" LI S

((STEMEELL °

Fig. 2-7-1 hpSC OHIFHIR UL (ZEEELLD)

hpSC XA Z R IR EN e ZRBIZAWONRP ST T2 R MRS L THWA,

ZRERTBOTRIEUBEETRAE S ELLRNENIZ LTI, ES Mg CHREL2A fmER

R 7R FERE DT kBE T B,

?ﬁ FEIND>6 hpSC ~D 43 L FEE L 2 DD{LA#) . puromycin & Tonomycin ZLHE 52
WZEDFEDPHEILSNT WD, ZOLEM AT T VIIRZHEINERIEL ., #E5 7 (zygote)

%@ B EESE, M (blastocyst) HR DM A BLELBE £ T HIH D, ZO AR IR

DB E O OMIfEZ BEEEL . hpSC % in vitro THEFE S5 (Fig. 2-7-2),

FAFEIIZ iPS AR KOIERASEE LA, BEIZ 15 O cell line ZRFILL, SU 7KL T5,
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Human Parthenogenetic Stem Cells

Bypasses Ethical Concerns

:'1:" £ Emhrynnl
stemcells

T
. ‘MY
& D

Oocytes are obtained from IVF clinics with the appropriate informed consents.
Oocytes are activated with a chemical cocktail and cells start dividing as if they were fertilized
At the blastocyst stage, cells from the inner cell mass are isolated and cultured in vitro

No embryo is created or destroyed in the process, bypassing ethical concerns

Revazova, et al., Cloning Stem Cells. 2008; 10;{1):11-24

Laurent, et al., Cell Stem Cell. 2011; 8{1):106-118
<CSTEME§'-'~L WAME o ror, etal,, Cell Stem Cell. 2012; 10{5):620-534 ’

Fig. 2-7-2 hpSC DAER H ik (ZEEFHLED)

3. hpSC D%
hpSC L DB AR L DR D L8 % Fig. 2-7-3 IR T,
hpSC I ES #ifad <> iPS Hifa & RIER D 2% 53 {L.RE (pluripotency) & EERIEFEMEZF 32, ¥
FEREIZ DWW CI, MR DZ DK EV iPS Mg LV E L, ES ML A% THD,

Human Parthenogenetic Stem Cells

Unique stem cell platform technology
Human parthenogenesis (unfertilized oocytes)

hpsSC ESC iPSC  Adult

Potential to Yes Impractical  Individual  Individual
immune match each fine is unique only only
Fully proliferative/ ;
’ R Stron Varies Weak
Economic source | Strond ¢
Genes manipulated/
g e N Y N
Use of viruses g e % 3
e : Carries Carries
Genetic diseases/ | gyperjor| Superior  gamaged  damaged
Carries defective gene gene gene
(CSTEMGELL 2

Fig. 2-7-3 hpSC & ES Hifid. iPS ffa. Mfker Mg o b (ZEELND)

54



hpSC @ iPS HMARICEELF R L T MERIEICEL TEB FOEARLE AR DU AL A
NI Z—DERDBERENEN) S ADHD, FDASZEMEDOHENHID R EZKUIL TN
IHTh3,

HEBHEOEAIXMNOBMAALEEITENY, hFZBHEOBE AT REHEEDOREN
H <5, ISCO Tix HLA-homozygous 72 hpSC ZHiz, AU N7 uZ A7 D BE(CBHE T
HZ LTIV DEE LS TR Z B> TV D,

hpSC D>HFE & DT ~D S L IEIT DWW Tid, iR Er M, MK _E R iR, A1 E R
fa, MENEMIE., FHEE~OFEELHESY, & LUIEILF Thd, ZERNIIZE
WAL ICE L3 EFEEZANTEY, REOLEYMDOHEAEDLEEZRIZ)—= T LT
Do N—=F YRGB R A OMBRBR MO S IXFHERZROMILD 97%H RS EA M
FIZ 3L TS EEFERL TV A,

4. hpSC D/X—F 2 R IGE~DE A
ISCO @ hpSC H AT ORI THRLEA TWNDDOHN, hpSC H KR MAZ D/ S—F
JRIBE~DOEATHY, BIZHNLDET LV TOERDKEL S OHE M EZHERLTNS
(Fig. 2-7-4) , ZE2MOHE TH, ATEREREIZB N T, DA L. Bl OKT, BEed
OB, M ~OMIa DR, 25 ~OFME, REEHEOKESNTHLELNTE
b3 EmAE THRAMEZR O TN,

Efficacy in Primates

Long term survival and engraftment Neuroprotection of host DA neurons

DAPUSTEM121/TH

Differentiation into DA neurons
DAPL STEM121 TH DAPUSTEMIZUTH .

(CSTEMEELL -

Green = DA neurons
Red = human NSC

Fig. 2-7-4 3ES > EIZEI1T5 hpSC HE MR MEBE O R (ZEEFEY)
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M /N> 791D hpSC B FRRERAIAI /3 (b L, 20 BEA R B2 e O 5 2 T O BT EE i
1% 2-3 7B LDZETHD, HRERBHE~DOSILICAWSLEMEEDIRMEHIZBEICHR
ESNTRY, SEBFERITMEEM OB ERESN TVBEILRERINL TN,

FDA 1IfICZ &M OEIZEBE L TWAES T, P TOEEEERREE AT R
DR —=VICDOVWTERENTVDER, ZOEORBREK T SETWD, BIbZR<, &
XHEEL K FETHD,

Duke KF=EDILF THGREERREBRICADTE THY, 2015 F B 4 |2 IND 2 FE S
T3, Fig. 2-7-5 IZEDT AL ZRTH, HERBIIMN~OEBEEATHD,

Clinical Trial Design

One-time MRI-guided injection of hpNSC

- Disease modifying Standard

— Rebuild nigro-striatal pathway neurosurgical
= Migrates and innervate ~ procedure
= Produce DA neurons o l

— Prevent further damage
= Express neuro-protective factors

- Primary endpoint:
= Safety and Tolerability
- Secondary endpoints:
= Dopamine uptake (PET)

= Reduction of symptoms

in OFF phase stem cells

Fig. 2-7-5 R—F VR TOBKRBOT VA (ZHEERIELY)

5. LOEBEMA~DRER KOS ERLEDORHE
R=% Y RUAOBEAFEREL T, IEZE, RER, FIBRERZEMEL TS,
WD ISCO DR TIXINLL EDOFEIRICFEILIT A LT TER,
FFlg MR ~D S EFHEEIEICOWTIEBRICHESL L, Srfb e FiaE 7y MET VICE
MLZEZA  BUNE U RBENREIELILEEIT —F% 2013 FILFSHERL TN,
IRFEIR CIL, hpSC HROMEME L RMaEZ VR ET VICBEL TEIEERLIZESD
T AR AEER RS RBRAH D, 201447 A lcn— MUK LIRER CoO R FEIEE
BAtEL T\ B,
fi R B AEIR TOEAREIL L ISCO TeMEa~D (LA RE R TR LI-1% ., B R R
ICADBE P CRISE R ZELIRIEICAD, LVOBDTHD,
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BT B

ISCO DEBHB/BELTLHLIAIX, REOHERMBEOMMEIICEAEL TE-CEMIaEE
Bifficdhd, ZoFHE2EIZ, hpSC OBFAEE~OER{LEED > OHHH, hpSC ZHFELED
ELTWDAEZENMBITENZ LD, FFFFLIAMIE ISCO M B O /7T hpSC DEELK T hpSC
PO B ~D S LB EICEE I R>TWAEEDbNS, £77, ipSCHIAED/ERLL ipSC HFE )
LOSLFEEIZEL AL G NI T LA FIEEHELL TS LW Ah, ISCO DR F DO fuss
BENOB IR T2hb Lan, &5IZ, Cell Stem Cell FEZEOR ZHEEICLR L EHERL
TEY, ENRVOBFMEREZR ORELEZLND,

hpSC 23, BAEERE~OBEIGHELE S AW T, ES M0 iPS ffE L ELE L TEIDIZDONT
IXFEFICERIENEZATHLN, BURTILHERETH S, BV RAHE, ERERFE mNDIIME
BN EFEEINS03, HLA-homozygous 72 hpSC Rl 252 & T, REEMEZEIBRETEZONEID,
Fo RO RIDD, BHICHhEHE CHLEMBEEZRIU TEL00, O 2 RBREEDOH
Lo TLD, BMlEI DL, BETEAZLELLZVAITKRERAYYMIRDTEAD,

(hnigE ER)

HOE Bk
FEAE . Cells for Therapy and Research

.
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2—8. Amgen Inc.

Amgen Inc.

BT 7 #1: One Amgen Center Drive, Thousand Oaks, CA 91320-1799, USA
= 5. +1-805-447-1000
F A X: +1-805-499-1010

Homepage: www.Amgen.com

H ¥ H B 20144108 24 B (&) 10:30~13:30
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Hm # #: Mary Klem
Director, Corporate Communications
Gregory Friberg, MD
Executive Medical Director
Global Development & US Medicl Org.
Hematology/Oncology Therapeutics
Jennifer Gansert, MD, PhD
Executive Medical Director
Global Development Leader
Hematology/Oncology
Tim Osslund, PhD

Principal Scientist

Contact Person: Mary Klem

Director, Corporate Communications

m w B B
UTFOEBIZOWTHRE - BHRINEZITIZE,
Amgen (23T 5, 73 AMEIEDHF LVEUE 2~
DATAVARRIECTHREZ DD T-Vec DRFEE B IR AL

MO oA A
1. B
- Amgen DHEEDEEIZL->T, Amgen DEEEMNLIAEY, 2 HOFE FLIEEIT. BiTE
(ZoDOHERBBEAMEF o2 N THICIER I NIZHLER) BT, 23 A R ERIEA
T-Vec %, Amgen DAF R OR T OB EICE L CT SR LERISE PRI,
Amgen /&, Genetech 25BEIZ Roche D T IZ A > TNSH | N EE R TND/SAF
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