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» SCLC is an aggressive disease with limited treatment options beyond first-line
chemo-immune therapy and no approved third-line therapy+

* Delta-like ligand 3 (DLL3) is a Notch ligand that is upregulated and aberrantly
expressed on the cell surface in most SCLC, making it a compelling therapeutic
target3#

» Tarlatamab (formerly AMG 757) is a DLL3-targeting HLE BiTE® designed to bind
DLL3 on target cancer cells and CD3 on T cells, forming a cytolytic synapse and
resulting in T cell activation & expansion and T cell-dependent killing of tumor cells
(Figure 1)°

* Interim results of an ongoing first-in-human study of tarlatamab in patients with
relapsed/refractory SCLC (NCT03319940) show promising and durable efficacy with

— Enroliment is ongoing

BACKGROUND KEY TAKEAWAYS

* Phase 1 FIH (NCT03319940) data shows tarlatamab has an overall manageable and reversible AE profile
and delivers promising and durable efficacy in relapsed/refractory SCLC

* Based on promising outcomes from the phase 1 study, a phase 2 study (NCT05060016) is being conducted
to evaluate the efficacy, safety, tolerability, and PK of tarlatamab in third line and later SCLC patients

— Two different doses of tarlatamab will be evaluated in Part 1 (Dose Characterization)
— In Part 2 (Dose Expansion) enrollment will continue at the selected target dose based on Part 1 results

Figure 2. Study Design - Phase 2 Study of Tarlatamab in 3L or Later SCLC (DeLLphi-301 Study)
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PART 1: DOSE

STUDY OVERVIEW

DelLphi-301 (NCT05060016) is a phase 2, open-label, registrational study
in subjects with relapsed/refractory SCLC (Figure 2)

OBJECTIVES AND ENDPOINTS

PART 1 ONLY

Primary Objective: To evaluate safety and efficacy (per RECIST 1.1 by
investigator) of 2 dose levels of tarlatamab

ALL PARTS

Primary Objective: Evaluate anti-tumor activity of tarlatamab as determined
by ORR per RECIST 1.1 by BICR
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