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Item 8.01 Other Events
On May 29, 2020, at the American Society of Clinical Oncology (“ASC0O”) 2020 Virtual Annual Meeting, the following data were presented:

* A Phase 1, First-in-Human, Open-Label, Dose Escalation Study of MGD013, a Bispecific DART® Molecule Binding PD-1 and LAG-3 in Patients with Unresectable or Metastatic Neoplasms. The slides used at this
presentation are filed as Exhibit 99.1 to this Form 8-K.

Preliminary Dose Escalation Results from a Phase 1/2, First-in-Human Study of MGCO018 (Anti-B7-H3 Antibody-Drug Conjugate) in Patients with Advanced Solid Tumor. The slides used at this presentation are filed as
Exhibit 99.2 to this Form 8-K.

SOPHIA Analysis by Chemotherapy (Ctx) Choice: A Phase 3 (P3) Study of Margetuximab (M) + Ctx vs Trastuzumab (T) + Ctx in Patients (pts) with Pretreated HER2+ Metastatic (met) Breast Cancer (MBC). The slides used
at this presentation are filed as Exhibit 99.3 to this Form 8-K.

Item 9.01 Financial Statements and Exhibits
(d) Exhibits.
Exhibit Number Description of Exhibit
99.1 ASCO 2020 - MGDO013 Phase 1
99.2 ASCO 2020 - MGCO018 Phase 1
99.3 ASCO 2020 - SOPHIA by, Chemotherapy,
SIGNATURE
Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.
Date: May 29, 2020 MACROGENICS, INC.
By: [s/ Jeffrey Peters
Jeffrey Peters

Vice President and General Counsel



A Phase 1, First-in-Human, Open-Label, Dose

Escalation Study of MGDO013, a Bispecific DART

Molecule Binding PD-1 and LAG-3 in Patients wi
Unresectable or Metastatic Neoplasms

Jason J. Luke,* Manish R. Patel,? Erika Hamilton,® Bartosz Chmielowski,*
Susanna Ulahannan,®> Hedy Kindler,® Shakeela Bahadur,” Philip Clingan,?
Girish Mallesara,® Andrew Weickhardt,° Scott Currence,!! Linzhi Xu,1?
Sanjeev Kaul,'? Francine Chen,** Paul A. Moore,!! Ezio Bonvini,!!
Bradley J. Sumrow,!! George Blumenschein?!?

lIUPMC Hillman Cancer Center, Pittsburgh, PA; 2Florida Cancer Specialists/Sarah Cannon Research Institute, Sarasota, FL; 3Sarah Cannon
Institute/Tennessee Oncology, Nashville, TN; *Division of Hematology & Medical Oncology, Jonsson Comprehensive Cancer Center, University of
Los Angeles, Los Angeles, CA; °SCRI Nashville/OUHSC Oklahoma City, Oklahoma City, OK; ®Division of Hematology/Oncology, Department of
University of Chicago, Chicago, IL; "Banner MD Anderson Cancer Center, Gilbert, AZ; Southern Medical Day Care Centre, Wollongong, NSW,
9Calvary Mater Newcastle Hospital, Waratah, NSW, Australia; °Austin Health, Olivia Newton-John Cancer Research Institute, Heidelberg, Victoria,
UpMacroGenics, Inc., Rockville, MD; '2Bio-ClinPharm Consulting, LLC. Cranbury, NJ; 3Department of Thoracic Head & Neck Medical Oncology, C
Cancer Medicine, MD Anderson Cancer Center, Houston, TX.
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Presenter Disclosure Information

Jason J. Luke, MD, FACP

¢ Data and Safety Monitoring Board: TTC Oncology

¢ Scientific Advisory Board: 7 Hills, Actym, Alphamab Oncology, Kanaph, Mavu (now part of AbbVie), Onc.Al, Pyxi:
Springbank, Tempest

e Consultancy: Abbvie, Akrevia, Algios, Array, Astellas, Bayer, Bristol-Myers Squibb, Eisai, EMD Serono, Ideaya, Int
Janssen, Merck, Mersana, Novartis, PTx, RefleXion, Regeneron, Silicon, Tesaro, Vividion

e Research Support: (all to institution for clinical trials unless noted) AbbVie, Agios (IIT), Array (lIT), Astellas, Bristc
Squibb, CheckMate (SRA), Compugen, Corvus, EMD Serono, Evelo (SRA), Five Prime, FLX Bio, Genentech, Immat
Immunocore, Incyte, Leap, Medimmune, MacroGenics, Necktar, Novartis, Palleon (SRA), Merck, Springbank, Te
Tizona, Xencor

e Travel: Akrevia, Bayer, Bristol-Myers Squibb, EMD Serono, Incyte, Janssen, Merck, Mersana, Novartis, Pyxis, Ref

¢ Patents (both provisional): Serial #15/612,657 (Cancer Immunotherapy), PCT/US18/36052 (Microbiome Biomar
Anti-PD-1/PD-L1 Responsiveness: Diagnostic, Prognostic and Therapeutic Uses Thereof)
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Rationale for Dual Targeting of PD-1 and LAG-3

Checkpoint molecules are leveraged by tumors or APCs to evade the immune system

PD-1 and LAG-3 receptors are expressed on “exhausted” T-cells

* Interactions with corresponding ligands negates anti-tumor T cell activity

Synergy of anti-PD-1 + anti-LAG-3 mAbs in animal tumor models
* Combination trials of anti-PD-1 plus anti-LAG-3 are ongoing

MGDO013, an investigational DART protein,
targets PD-1 and LAG-3 with a single molecule =~ MGD013

anti-PD-1

* Greater synergistic T-cell activation (IFN-y) o .
with MGD013 compared with combination .4 *h’ TG
of individual constituents

DART bispecific platform:

* Stable diabody format

PD-1 x LAG-3
Tetravalent Bispecific
DART Molecule

* Multiple configurations & applications
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MGDO013 Phase 1 Trial Design

* Primary objectives:
— Safety, tolerability

- Dose Escalation in Previously Treated MGDO013 Monotherapy Combination
DLTs, MTD, MAD Advanced Solid Tumors Cohort Expansion?® Expansio
— Alternate dose (600 mg Q2W)

Flat Dosing Q2W:
Single Patient Cohorts® _

* Secondary objectives: followed by 3+3 design 800 mg

— Pharmacokinetics IW-
— Immunogenicity _
— Preliminary activity T
* Exploratory PD objectives:
Receptor/ligand expression
Serum biomarkers

— Gene expression profiling

TNBC HER2+ So
Tumors

MTD/MAD/
alternate dose

NSCLC

Other Select
Advanced

MGDO013 (300 or
+

Separate HCC Escalation:
120 mg = 400 mg - 600 mg
3+3 design®

Margetuximab?*
(both Q3!

Solid/heme
Tumors?

DLT = dose-limiting toxicity; MAD = maximum administered dose; MTD = maximum tolerated dose; IHC = immunohistochemistry; Q2W = every 2 weeks, ClinicalTrials.gov identifier: NCT03219268. T Margetuximab is an investigati:
optimized mAb targeting HER2.? Monotherapy and combination expansion cohorts are ongoing. ® Combination cohort involved a one-step dose escalation followed by expansion. © Separate hepatocellular carcinoma (HCC) 3+3 do

escalation initiated after corresponding dose levels cleared in primary Dose Escalation. @ Other expansion cohorts enrolling patients with SCCHN, SCLC, HCC, cholanglocarcinoma, cervical cancer, gastric/gastroesophageal junction
and DLBCL. Data cutoff: April 25, 2020.

PRESENTED AT 2020ASCO

ANMNUAL MEETIN

@jasonlukemd




Baseline Demographics

Monotherapy Combination
Dose Escalation Cohort Expansion Cohort Expansion
1-1200 mg Q2W 600 mg Q2W MGDO013 + Margetuxima
(n=53) (n=205) (n=21)
Median age (range), years 64 (24, 84) 60 (27, 84) 62 (29, 83)
Gender, n (%)
Male 32 (60.4) 74 (36.1) 7 (33.3)
Female 21 (39.6) 131 (63.9) 14 (66.7)
ECOG PS, n (%)
0 22 (41.5) 60 (29.3) 12 (57.1)
1 31 (58.5) 145 (70.7) 9 (42.9)
Median prior lines of therapy 2(1,9) 2(1, 9) 2(1,7)
(range)

Prior Checkpoint Inhibitor
Yes 23 (43.4) 55 (26.8) 1(4.8)
No 30 (56.6) 139 (67.8) 20 (95.2)

*Maonotherapy Cohort Expansion median prior lines of therapy derived from n=200 patients |5 patients without this information available). Data cutoff: April, 25, 2020.
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Pharmacokinetics and Receptor Occupancy

Linear PK (400-1200 mgqg dose range) and sustained receptor occupancy (2120 mg)

Pharmacokinetics (1-1200 mg)

Receptor (PD-1) Occupancy (120 mg Q2W

1000 | — .
—@— 1200 mg (N=4) z A58 I :
b & 800 mg (N=8) > g o3 & :
—_— | 12 § 1 : H
TE' 100 it 600 mg (N=g) 3 Y B oi i i
> —®— 400 mg (N=9) (0] 2 I
2 —&— 120 mg (N=6} :
< —o— 30 mg (N=5) 2 A
g —9— 10 mg (N=4) 0 e e freereei
:; 1 " 3mg(N=1} 1 15 29 43 57 Eal 85 99 113
o Days
] —8— 1mg(N=1) S
§ 01 O Observed i
Predicted 5 P
oo TS B
5 iod
0m T | | | | 8 gl 1
80 160 240 320 400 s I
Time (hours) S
> 1'5 ZI!

Estimated t,,, = 274 hours (~11 days)

T
43

T T T T i
57 EAl 85 98 113
Days

pembro ., = published serum trough concentration of pembrolizumab at 2 mg/kg G3W (23.6 pg/mL)
[CDER, KEYTRUDA (pembrolizumab) Clinical Pharmacology and Biopharmaceutics Review(s), 2014]
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Change from Baseline (%)

-100 4

MGDO013 Dose Escalation: Results

B0 —

B0 —

* Based on patients with baseline and post-treatment tumor measurements, Data cutoff: April, 25, 2020

Confirmed Partial Responses (n=1, each):

Best % Reduction of Target Lesions Immune-Related Adverse Events of Special Intere

. AN
RECIST Evaluable Population (n=42) vy (%] S

All Grades
(N=53)

Rash 7 (13.2)
Hypothyroidism 6(11.3)

.. 8S@8e Immune-mediated hepatitis 2(3.8) 2

A : Previous Checkpoint Inhibitor SE 1(1.9) 3

Cohort Colitis 1(1.9) 1

W asmg M 10mg W 30mg W 120mg W 400mg Adrenal insufficiency 1(1.9) 1
W soomg M 1200mg M@ Hcci12omg W Hccacomg M HCC 600mg Hyperthyroidism 1(1.9)

* Well-tolerated with manageable irAEs
* Safety consistent with anti-PD-(L)1 toxicity

TNBC (10 mg) * MTD not exceeded or defined at up to 1200

Mesothelioma (800 mg) ) * Dose limiting toxicities:
Gastric Cancer (1200 mg) Refractory to anti-PD-1 treatment « Immune-mediated hepatitis (1200 mg — primary dc

: . . escalation); resolved without sequelae
18 patients with SD as best overall response (DCR = 48.8%) Bl s e R IR el o

mg — HCC escalation); dose level subsequently clea
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MGDO013 Monotherapy Cohort Expansion: Safety
Treatment-Related AEs AEs Irrespective of Attribution

All Grades > Grade 3 F:ﬁfﬁf: 4
Overall AE Totals (N=205) (N=205) Hypothyroidism -}
AE (irrespective of causality) 178 (86.8) 86 (42.0) Pyrexia
Treatment related AE 118 (57.6) 37 (18.0° AST increased
SAE (irrespective of causality) 63 (30.7) 47(22.9) Infusion:ralatad r?::t!i;gi :
Treatment-related SAE 18 (8.8) 11(5.4) ALT increased -

AE leading to discontinuation 18 (8.8) 16 (7.8) Lipase increased —

AESIs in > 2 Patients Blaghoee
Anaemia -
Rash 17 (8.3) 6(2.9) Amylase increased —
Hypothyroidism 16 (7.8) 0(0.0) Hyperthyroidism —
IRR or CRS 13 (6.3) 5(2.4) Arthralgia <
Diarrhoea 11 (5.4) 1{0.5) Decreased appetite
e 2
Lipase increased 11 (5.4) 71{3.4) n ;rurltus g 7]
Hyperthyroidism 10(4.9) 1(0.5) Lymphocyte count decreased
: Thrombocytopenia
Arthralgia 9(4.4) 0(0.0) Headach
% eadache — M Grade1l W Grac
Pneumonitis 4(2.0) 1(0.5) Bhelmonits - - W Grade2 MG
. rade rac
Myalgia 4(2.0) 0 (0.0)
T T T T T T T T
Peripheral neuropathy 3(1.5) 1(0.5) 20 15 10 5 0 5 10 15 20 25
Hepatitis 3(1.5) 2{1.0) Percentage of Patients with Treatment-Related AEs and AEs Irrespective of Attrik
Adrenal insufficiency 2(1.0) 0(0.0)

* Includes MedDRA Preferred Terms of Rosh and Maculopopulor Rosh. ** Includes MedDRA Preferred Terms of Pruritus and Generalize
*Grade 4 drug-related AEs include: lipase increased (n=3), neutrophil count decreased, and IRR {n=1, aach). No Grade 5 TRAEs have bet
AES| = adverse events of special interest. Data cutoff: April, 25, 2020
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MGDO013 Monotherapy Cohort Expansion: Activity

Anti-tumor activity observed in multiple tumor types

Triple-negative Breast Cancer Epithelial Ovarian Cancer Non-small Cell Lung Canc
1607 140 = First new lesion =% = First new lesion
140 4 120 » Treatment ongoing » Treatment ongoing

2 g E 2

thange in

Target Lozions from Batedne (4]
Target Lesions from Baseling 5]

Change in
Target Lesians from Baseling 3
2 £

"
ESSe’Bi‘BESScsafsfsﬁ

Change from Baseline (%)
5]

-10p J *Ongoing . W NSCLC, Checkpoint-Naive B NSCLC, post:

23 23 14 15

Evaluable Patients

ORR (Confirmed) 4.3% (1/23) 8.7% (2/23) 14.3% (2/14) 0% (0/15)

ORR (Confirmed + Unconfirmed) 17.4% (4/23) 8.7% (2/23) 21.4% (3/14) 13.3% (2/15)
sD 34.8% (8/23) 43.5% (10/23) 50.0% (7/14) 53.3% (8/15)
DCR 39.1% (9/23) 52.2% (12/23) 64.3% (9/14) 53.3% (8/15)

Data cutoff: April, 25, 2020
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Complete Response after Single MGD013 Administration
27-year-old male with DLBCL progressive disease after CAR-T cell therapy

MGDO013
Complete Response

Screening

* Relapsed subsequent to DA-R-EPOCH and JCARO17

* Pre-treatment biopsy: High levels of LAG-3 & PD-L1
* Received MGD013, 600 mg x 1

* Admitted on Day 11 for management of Grade 2 CRS

-

s

* CR on Day 24 (per Lugano classification)

* No evidence of CAR-T in circulation PD-1/LAG-3 Co-expression
+ Allogeneic SCT performed iy b
* Currently in remission:

* 11 months post-MGD013
* 9 months post-transplant
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Objective Responses Associated with LAG-3 Expression
Inflammatory interferon-y signature elevated in patients with clinical response

Retrospective IHC Analyses Transcript Profiling (Baseline Tumor Biopsy)
30+ = ;
I 3 LAG-3 vs PD-1 IFN-y Gene Sig|
-t [ ]
E . E PD = SD ® PR 2 )i I N
2 i - et T @ nNscLc !
- n L] ]
< 2 = o # P-NSCLC y {
104 =1 . . \ ;. 1
< PD sD PR 8 M e A ovarian S s
i L] . ‘.__-" Hl TNBC . .
LAG-3 neg L) s 8-
I |—‘| 5 A .
0 N IR R T T BT LT S g A = =
. y . L}
Individual patients ordered LAG-3 high to low 5' A L] ® PR ™
& SD
100+ - ® PD 4
4 B PD B SD § PR Unknown
W -
o 75+ 3
o ]
. . !
E 50+ 3 ! 2 = A " PD 8 SD
— J log2 PDCD1
=
g 25 PD-L1 negative . . . . . .
Il | i | Objective responses associated with high baseline LAG-3/f
I I . ¥
0- CLLTT L LT T T T e expression and IFN-y gene signature (CXCL9, CXCL10, CXC1
Individual patients ordered PD-L1 high to low
Archival biopsies from TNEBC, EOC, and NSCLC expansion cohorts analyzed for LAG-3 (N=46) or PD-L1 (N = 45) by IHC
LAG-3 score was determined by calculating mean value of LAG-3+ cells per 40x field across 5 LAG-3+ hot spots (Chen et
al., e15086 ASCO 2020). PD-L1 expression was determined per Agilent PD-L1 {22C3) pharmDx kit; TPS (NSCLC) was The NanoString PanCancer 10 360™ assay was used to interrogate gene expression, including the abuni
calculated as per interpretation manual and CPS (EOC, TNBC) calculated as follows: number of PD-L1 + cells {tumor and immune cell types and 32 immuno-oncology signatures from archival biopsies from EQOC (N= 14) NSCLC
immune)/total number of viable tumor cells x 100. CPS <1 or TPS <1% was considered negative. TNBC [N=13 ) expansion cohorts
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Can Tumors Be Made More Responsive to PD-1 x LAG-3 Interventio
Enhancing effector-cell activation via Fc-engineered mAb

Margetuximab
Investigational Fc-engineered anti-HER2 mAb

N

Margetuximab Enhances LAG-3 Expression by NK Ce

* Same anti-HER2 properties as trastuzumab
g e | 0.59 53.4 5.60
* Enhanced Fc-mediated effector function?® g
* Superior PFS to trastuzumab in clinical study ' .
* SOPHIA: Head-to-head Phase 3 study in mBC Control Ab Margetuximab  Trastuzumab
* Anti-tumor activity in advanced gastric cancer
* In combination with anti-PD-1¢
..:3;;5:?; ;‘saclé ﬁgﬁfgﬁ‘,’c‘;gf,‘f‘ff” Resecueh; 13: R123 Human PEMIC (Donor # 853) + N87 [HER2+) gastric cancer cells; ET = 10:1; (IL-2, 20 U/mL)
Control Ab 50ng/mL, margetuximab/trastuzumab, 5ng/mL;. FACS analyses (72h) on CD3-CD5

*Catenacci, et al., ASCO G| 2019, San Francisco, CA | Catenacci et al. 2020 Lancet Oncology, in press
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Fc-engineered mAb plus PD-1 x LAG-3 DART: Combinatorial Biology

PD-1 x LAG-3 (MGDO013) Enhances
Activity of Immune Cells Primed
Fc-engineered mAb (Margetuxim

Fc-engineered Margetuximab
Up-regulates LAG-3/PD-L1 Expression

NK Monocyte cD4aT CD8T
- e b= i - illi
| =i | | 0| = = ADCC NK-cell Killin
LAG-3 o039 1081 1 = 059 5.7 1 182 24,
i e - % 100 100+
- - ] . - =
2 g0- 80 4
kst ' [ - — = '
pD-1 [ 047 n2a . 9% 382 811 6'93‘__. w| E 60 60
. =
. - U " | & 2 o
[ i
| == 119 93.9 " Tt ] o 20 20
PD-L1 | 040 ‘ :7.n|| : E 0038 167 Ih o ng :
i I* . -'- Ee - - 0- 0=
' ’ Co, Marg,. Cop, Marg
Control Ab Marge Control Ab Marge Control Ab Marge Control Ab Marge Ofromé E‘fuwm tfof,qé
3,
Upregulation of LAG-3 and PD-L1 on NK, monocytes and T cells ADCC (target: margetuximab opsonized N87, E:T:
NK-cell killing (target: K562, E:T=10) mediated by
cells activated for 6 days by margetuximab +/- M
Human PBMC (Donor # 731) + N87 (HER2+) gastric cancer cells; E:T = 15:1 +/- margetuximab [no supplementary IL-2} the presence of N87 tumor cells.
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Fc-engineered aHER2 plus PD-1 x LAG-3 DART (Margetuximab plus MGD!
Preliminary results in patients with relapsed/refractory HER2+ solid tumors

80 - € 10
70 - % 80 = First new lesion
b 3« B et e * ORR =42.9% (6/14 evaluable pi
. E 404
50 - o * Includes unconfirmed objective r
= 0+
s P * Well-tolerated
30 - . = » ; " :
e i e ) * Responding patients remain on tl
20 [ - ------------- B 501
5 -1004

1 T T T
1] 10 20 30 a0 50
Weeks Since Treatment Initiation

Baseline PD-L1 & LAG-3
in # of Responding Patients (N

Couicrs: | <1 [ 1 | |
N 1

4

Change from Baseline
o
1

“| M@ Breast cancer
-50 - M Colorectal Cancer (MSS)

—
—
—
—
—
—
—
T
—
—
—
—
—
—
—

p=====
—
—
—
—
—
—
—
—
—
—
—
E——
—
—
m——
PR
)
—
—

60 - I Gastroesophageal junction carcinoma (MSS) ‘
I Esophageal adenocarcinoma *

-70 M Cholangiocarcinoma = MGD013 300 mg + margetuximab 15 mg/kg Q3W % N 3 1

-80 < MM Urethral carcinoma I MGDO013 600 mg + margetuximab 15 mg/kg Q3W * Ongoing

# GEJ pt with apparent pseudo-progression (PD per RECIST), now with 37.5% reduction in target lesions (iPR per iRECIST).
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Durable Response in Patient Receiving MGDO013 plus Margetuxi

Resolution of chest wall disease with confirmed PR of overall tumor burden

Metastatic HER2+ breast cancer in Baseline
67-year-old female

» Previously progressed on:
— 1L pertuzumab/trastuzumab/anastrozole
— 2L TDM1/anastrozole
- 3LTDM1
Baseline tumor burden:
» Right breast, liver and lymph nodes
— PD-L1 CPS: <1; LAG-3 score: 0.8

- Patient remains on treatment in Cycle 15
with improved clinical status and ongoing
partial response

— 1st tumor assessment: -46%
— 2nd tumor assessment: -61%
— 3rd tumor assessment: -65%
— 4th tumor assessment: -66%

Note: Images correspond to the patient’s right chest wall
T Day 15 and Day 28 images obtained after one dose of the combination
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MGDO013 (PD-1 x LAG-3 DART Molecule): Conclusions

First-in-class bispecific checkpoint inhibitor

* Designed to independently or coordinately block PD-1 and LAG-3
* Well tolerated at doses up to 1200 mg Q2W

* RP2D: 600 mg Q2W or Q3W

« Safety profile consistent with anti-PD-1 monotherapy

Encouraging monotherapy activity in multiple tumor types
» Baseline LAG-3 expression & IFN-y signature associated with objective response

Compelling preliminary combinatorial activity with margetuximab (Fc-engineered m

* >40% ORR observed in low PD-L1-expressing, relapsed/refractory HER2* tumors
* Compares favorably to low historical response rates to anti-HER2 + CPI

Evaluation of MGD013 as monotherapy and in combination with Fc-engineered mAL
(incl. margetuximab) is ongoing
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Preliminary

Abstract #308859

NCTO3729596

Background

High B7-H3 Expression Levels in Solid Tumors

ns

Heael and Neck Cancer El o ]
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Glioblastoma |
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John Powderly', Sekwon Jang?, Juniper Scribner’, Deryk Loo’, Chet Bohac®, Alexander Spira‘, Manish Sharma*

Study Design and Objectives

=Phase 1 study evaluates safety, dose-imiting tosmates (OLT) and ma:lmum
tolerated dose (MTD) of MGCO1Ein a dose escalation 34343 desig

« MGEO18 dosed intravenously every 21 days [g3w)

= dose escalation coharts planned (0.5 to 5.0 mgdke)

~Tumor response by imvestigator per RECIST i 1 evaluated avery & wacks for
144 cycles and every 12 weeks thereafter

= Cohart expansion will enral at the RPZD to assess safety and tumar rasponse

Primary Objective

= Safety and MTD for maximum administered dose)

Secondary Dbjectives

= PK and immunoganicity

= Antaumer activity

Key Eligibility Criteria

Inclusion

= Patients with histalogically proven, relapsed or refractory, unresecable
locally advanced or metastatic selid tumars of any histology

« Patlents for whom ne therapy with demanstrated clinical benefit is available

= Tumaor tisswe available to evaluate B7-H3 IHC (B7-H3 expression nat
required for eligibdity)

MGCO18 Antibody-Drug Conjugate with Duocarmycin-
based Linker Payload

P i{i&
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= MGCO1E is.an antl-B7-H3 antbody-drug conjugare (ADC) with-a
duacarmydin paylead

i Azaindode (DUBAY is a fully
synhetic DNA aliyiating agent

= DUBA cytotoxic actviy s cell-cycle mdependent

« DUBA retains potency in multidrug-resistant cell lines

= Cleavable peptide lnker - faciitates bystander effect

«Induces immunogenic cell death in preclinical madels.
L

Anti-Tumor Activity of MGC018 in Human Cancer
PDX Models

Ersstats Cansar PO rasat Canesr BEX Varid o Hnck Cancar PO
T2 e e
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«B7-H3 is highty expressed in multiple solid tumars, with limited expressian
In norma Tissue

#MECD1E 5 & novel ADC that delivers & patent duocarmyein paylaad to
dividing and nan-dividing B7-H3-expressing calks

« Abrormal |sboratory parameters (hematologic, remal, andfor kver function)
= Untreated ar symptomatic central nervous system metastasis
= Treatment with any systemic chemotherapy within 3 weeks
iradiotherapy within 2 weeks)
« Clinically significant cardiovascular ar pubmonary disease

Results

Enrollment Status

+ 25 patients enrolled as of 06 May 2020

* 23 patients included in safety and efficacy assessmant of Cohorts 14

=18 g:mentsn with metastatic castration-resistant prostate cancer [mCRFC])
easurable disease evaluated per RECIST vi.1

-ﬁ patients with mCRPC with bone only disease

Safety Summary
Related Adverse Events = 10%. All Grades

v
sy g S ok = b e et
e s Stiee v

Grade = 3 Related Adverse Events

ok maky | 1amp
|l

*3 reatment-related Serious Averse eyents accusred in 3 patients:
pReumonits in a patient with concurrent bacterial preumonia;
non-infectious gastroantentis; and stasis dermatios in a patient with
chronic venous Insufficiency

«0One DLT, Grade 4 neutropenia rescived (o baseline

=M febrile neutrepenia observed

Best Percent Change of Target Lesions by MGC018 Dose
Level and Tumor Type in the Evaluable Population’

o W 08 = 18k LT
" et

Percent Change of Target Lesions by Tumor Type

i Targat Lisoss v Sassinne 24

Dose Escalation Results from a Phase 1/2, First-in-Human Study of
MGCO018 (Anti-B7-H3 Antibody-Drug Conjugate) in Patients with Advanced Solid Tumors

‘Carofing BioGncology, Huntersville, NC; *inova Schar Cancer Institute Fairfax, VA; ‘MacroGenics, Inc, Rockville, MD; “Virginia Cancer Specialists, Fairfax, VA *START Midwest, Grand Rapids, M| ba

Tumor Responses with M(

= Reduction of pleural-based tumer in NSOLC patient fol
aftar 5L of prior tharapy
B ey 23 30
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= Graater than 50% PSA dechne following = Patent 2: ¢
MGCDI8 In heavily pre-trested mCRPC  with substa
inmetastal
thoraciellu
sternum, )
MNeve
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B7-H3 IHC Data

=78 of 23 patients had tissue samples evaluable for 874
«H-srore: Median 200 (range 82-274

~Vasculature scare: Median 2+ frange 0-3+)

Conclusions

+ MGEDT8 has an acceptable safety profile to date with
hematclogic and skin toxicity
=1 00T occurred at 2 ma'ks, resalved (o baseline

« Preliminary evidence of anti-tumor actvity with radic
heavily prétreated panents:
- NSCLC
- MERPC with rapid PSA reducban

angoing at 4 mg/kg q3w
< Pisied de expatision I mERPE
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SOPHIA Analysis by Chemotherapy (Ctx) Choice: A Phase 3 (P3) Study of Margetuximab (M) + Ctx vs
Trastuzumab (T) + Ctx in Patients (pts) with Pretreated HER2+ Metastatic (met) Breast Cancer (MBC)
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Ba und/Methods

=Despite advances, pretreated HERZ+ MBC remains incurable with ongoing
need for new therapies. Investigational M has similar HER2 binding and
antiproliferative effects as T, Relative to T, M Fc engineering increases
binding affinity for both variants of activating Fc recepter (FeR) CD16A and
decreases affinity for inhibitory FcR CD32B, coordinately activating innate
and adaptive immunity

=SOPHIA (NCT02492711), an open-label P3 trial, enrolled pts with HER2+
MBC after pertuzurmnab and 1-3 lines of prior treatment (Tx) for MBC.
Randomization was 1:7 to M (15 mg/kg IV q3w + Ctx) or T (6 [8 for loading
dose] mgdkg IV 3w + Ctx), stratified by met sites (2, =2), Tx lines for met
disease (2, »2), and Ctx choice, including capecitabine (Cap), eribulin (Eri),
gemcitabine (Gem), or vinorelbine (Vin). Primary endpoints were central
blinded PF5 and 05, assessed sequentially using the stratified log-rank test

=M + Ctx prolonged PFS over T + Ctx (Table 1). Second interim OS results
from Sept 2019 favor M without significance (hazard ratio [HR], 0.89;
95% C10.69-1.13; nominal P=0.326)

= Investigator chemnotherapy choices, PFS hazard ratios (HRs), and safety
results by chemotherapy are shown in Table 1 and Figure 1

= Patients receiving Eri and Gem had the lowest PFS HRs, favaring M over T,
although nao statistical significance of individual Ctx subgroups was seen

=Table 1: There was variable toxicity among Ctx subgroups. Fewer subjects
receiving Cap had Ctx related =Grade 3 Adverse Events (AEs)

=In this unblinded study, more pts on M than T in all subgroups discontinued
Ctx alone due to AE; 8on M and 7 on T also discontinued antibody

=Table 2: AEs leading to chemotherapy discontinuation were diverse;
3 such AEs were considered probably or definitely related to antibody
therapy, including 2 on M (seroma, IRR) and 1 on T (pneumania)

Table 1. PFS and Safety Results by Chemotherapy

PFS, 265 avi
(=]

=Grade3
Ctx Related AEs*

Afs Leading to Crx

P tion' A
‘opulation Discontinuation®

Intent-To-Treat (N=536) 076 (0.559:058) 41.7% M vs406% T T MysDaHT
Capecitabine [r=143) 0770471 26) 25% M vs 28% T 1 8% Mys B.5% T
Enibulin {n=136) 066 {042-1.05) 455%Mvs485%T 136KMvs59%T
Gemcitabing {n=6&)} 058 (0:39-1.18) A0%Mvs53.1%T 17 1% Mus 156%T
Minorelhine (n=191) 050 (0.60-1.35) 51.6% Mvs 40% T 63%Mvs21% T

‘Primary PFS data rutnff 10-0ot-2018: 536 Intent-To-Treat subjects
“Safety data curoff 10-Ar-2013. 530 subjects whi received any study therapy.
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Figure 1. Progression-iree Survival Results by Chemotherapy
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Table 2. Adverse Events Leading to Chemotherapy Discontinuation

e e e B
= Grade 3 Adverse Events

Population' Total =

M+ Ctxt (=264} 20 13 n 3
Cap (n=68) & l 1 2 4 = Aspiration pneumania (G5}, septic shock {G4), hydronephrosis (G3), co
Eri {n=66) 9 = E 5 3 1 Left ventricular {LY) dysfunction, neurcpathy, neutropenia, seroma’, s
Gem (n=35§" [ - - 4 1 1 Asthenia, edema, stress, vasculitis
Vin {n=93) 6 - - 2 3 1 Abdominal pain, infusion related reaction (IRR)

T+ Ctx (n=256) 17 = = 7 1 1
Cap (n=71) 6 - - 5 1 - Fatigue, Gl toxicity, leukemia, neurop&[hy palmar-plantar erythrodyse
Eri (n=638) 4 - - 3 1 = Intracranial rL
Gem (n=32) L - - 3 1 1 Clostridium difficile infection, nsbeunecruslsofjaw bilirubin elevation
Vin {n=95} & - - 2 - - Intestinal obstruction, pneumenia®

Safety data cutalf 10-Apr-201: 530 subjects whe recewed any study therapy. 32 subj

Conclusio

» Margetuximab improved PFS over trastuzumab across all chemotherapy subgroups
= Hazard ratio differences among chemotherapy subgroups may be driven by selection bias and/or tumor sensitivity to individual chemother;
= Safety was acceptable and manageable in all chemotherapy subgroups

d but received 'Considered probably or definitely related o antibedy study therapy

We thark the patients who eensented to this research and study teams at all pa
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