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The combination of COM701 with BMS-986207 and nivolumab is well tolerated and has a favorable safety and toxicity profile. Encouraging preliminary antitumor activity in a heavily pretreated and heterogenous patient population with: Confirmed ORR of 20%, DCR 45%. Low pre-treatment PD-L1 expression in 2 of the responders [CPS <1 and 3]. Median duration of

@
CO n CI U S I O n response not reached responders ongoing study treatment. Antitumor activity in diverse histology — high-grade serous (a histological type that is typically not responsive to checkpoint inhibitors), clear cell. Pharmacodynamic changes suggest synergistic immune activation following triplet blockade, as compared to COM701 mono and combination results as well as
published data. Further translational work is ongoing. The data are encouraging and merits further investigation.
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