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- As of Dec 31, 2022, 35 patients with stage IV disease were enrolled and treated in these study arms o e = The combination of BOLD-100 plus FOLFOX is an active and well tolerated treatment regimen in
(Table 1). heavily pre-treated stage IV gastric and biliary tract cancer populations.
= 13 patients were treated, 9 patients were evaluable for efficacy in the GC arm S e e e = Preliminary PFS, OS, ORR and DCR data in this interim analysis demonstrate significant improvement

over currently available therapies for these difficult to treat advanced Gl cancers.
| | | | | | | = This is interim data with enrollment continuing in the GC arm, and patients in both the GC and BTC
° 6 - Weeks : N ; arms continue to be treated and followed for efficacy endpoints.

= 22 patients were treated, 18 patients were evaluable for efficacy in the BTC arm
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