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|satuximalExhibits Distinct
Combinatiorof Mechanisms

Direct Killing of Myeloma Cell I I Harnessing Immune System

Tumor cell targeting ' Immunomodulatory

Innate immunity Apoptosis CD38 inhibition NK/M¢ activation Immune-depletion
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ADCC/CP, antiboetyependent cellular cytotoxicity/phagocytosis; CDC, complerdependent cytotoxicity;
NK, natural killer; M macrophage



Single Agent Isatuximab iIn RRMM
Data from TED10893n2, Stage 1

~ Responses in
different dose cohorts

40

ORR (%)

Median
timeto first
response
(mo)

Median *
duration

of response
(mo)

Responses in
different sub-groups

Patient/disease

Prior treatment

29%

PR

mVGPR

10 Q2W/Q4W 10 Q2w 20 QW/Q2W
(n=25) (n=24) (n=25)
2 0.9 1.35
(0.87 2.1) (0.9i 1) (0.97 2.8)
9.2 12.9 8.75
(3.7 13.8) (3.71 14.8) (4.67 9.9)

characteristics

status
60 -
50 -
o
E/ 40 - 6.4 38,1
30 | 243
20 -
0 -1 T T
AR o P2
& o <\” <\’ & <\ o’ 0’ <\
{\@ @‘%\ ({\\(\\ \\09\ (,\@\ Q*\ S 6\ S Q S Q
& i 2 N N & & & &
W@ A° o€ & @ & & & &
\ 2 pe © < o % QA &
\ cﬁ é e% & o Q\
& & & PR
N ~ N
S Sy N2 v ¢

Data cut-off: Feb 29, 2016



Kaplani Meier estimate

Single Agent Isatuximab iIn RRMM
Data from TED108%h2, Stage 1

Progression-free Survival Overall Survival
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Patients treated at 10 or 20 mg/kg
Data cut-off: Feb 29, 2016



TEAESs Across Isatuximab Monothera)u](mes
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ICD11o60bo. RESPONSeES IN Aeavily
Pretreated RRMNPatients with
IsatuximalplusLenDex

Patient Characteristics

Median prior regimens: 7 (range,@14)

74% refractory to prior Revlimid/Dex and

81% refractory tdMiDs

Tolerability

Manageable safety profile; MTD not reached

IARs in 45% of patients; majority Gland

mainly in cycle 1; universal prophylaxis

Progression Free Survival

Median was 6.2 months at 9 montHsllow-up

Response by IMWG criteria

Patients, %

IAR, infusion associated reaction; CBR, clinical benefit rate (MR or better); MR, minimal response;
ORR, overall response rate (PR or better); PR, partial response; sCR, stringent complete response;

VGPR, very good partial response
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1CD14079

Data resented at IMW*
Isatuximab/Pom/Dex Active in RRMM
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Among IMiD-refractory patients, the confirmed ORR was 64% (7/11)

Three patients with high-risk cytogenetics (dell7p or t[4:14]): one attained VGPR and another minimal response

Data cut-off August 15, 2016. 2Efficacy data for the 20 mg/kg cohort are not yet mature. CR, complete response; ORR, overall response rate; PR, partial response;
VGPR, very good partial response

* Richardson et al 12! International Myeloma Workshop, New Delhi , India, March 2017



~  Phase lll Study in Relapsed/Refractory
|Ca rla Multiple Myeloma Started

Pomalidomide/dexamethasone

+ Isatuximab
Isa: 10mg/kg on day 1,8, 15, 22 in cycle 1,
and day 1, 15 after cycle 1
Pom: 4mg on days 1-21 of 28-day cycle
Dex: 40mg (20mg for O75y(

Patients with
R/R MM
>40 years of age

Primary

Endpoint
PFS

02 prior lines of a Pemalidomide/dexamethasone
which must include: Pom: 4mg on days 1-21 of 28-day cycle
VO2 consecutives Dex: 40mg (20mg for O75yq( Keysecc_)ndary
of lenalidomide and; e”%pé’g‘ts-
V an approved proteasome inhibitor oS

ICARIAVIM: A phase 3 randomized, opdabel, multicenter study comparirigatuximab(SAR650984) i@ombination withPomalidomide
And LowDose DexamethasoneRsusPomalidomideand LowDose Dexamethasoria patients with refractory or relapsefind

refractoryMultiple Myeloma
PFS = progressidree survival; ORR = overall response rate; OS = overall survival



10 Ongoing Clinic&tudies

~ 370 patients have received isatuximab

TED10893 RRMM Monotherapy Ph. 1 Completed
Ph.2,stage 1 97 Completed
Ph. 2, stage 2* 160 Enrolling
TCD11863 RRMM Isa+LerDex Ph. 1b 57 Completed
TCD14079 RRMM Isa+PonDex(*) Ph. 1b 44 Completed
TCD13983 NDMM Isa+CyBorD Ph. 1b 17 Completed
Isa+VRtY Ph. 1b 26 Enrolling
TED14154 RRMM Monotherapy* Ph. 1 26 Completed
Post Dara* Ph. 1b 40 Enrolling
TED14095 RRMM Monotherapy(Jp Ph. 1/2 36 Enrolling
TCD12795 RRMM Isa+Carfil Ph1b(IST) 81 Enrolling
1IT14272 Smoldering Monotherapy Ph. 2 (IST) 63 Enrolling
EFC14335 RRMM Isa+PomDex Ph3 300 Enrolling
ACT14596 ALL Monotherapy* Ph2 39 Enrolling

*P2F2
RRMM( relapsed /refractory MM; NDMM newly diagnosed MM; ALL = Acute Lymphoblastic Leukemia



Les anticorps monoclonabxspéecifique
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