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Phase 1 Dose Escalation (3+3 Design) + Backfill

Objectives:

Key eligibility * (52009 administered intravenously Q3W
criteria: * Phase 1 MRCT currently ongoing in Australia and
* Age >18 years China

Patients with solid
tumors who fail to
established
standard of care
for advanced
disease, or no
available standard

of care to confer r

clinical benefit

>1 target lesion r

Adeqguate organ

r DL6: 45 mg/kg

r DL5: 30 mg/kg
r DL4: 20 mg/kg
DL3: 10 mg/kg

DL2: 3 mg/kg

Primary: safety,
tolerability,
MTD/RP2D

Secondary: PK,
immunogenicity,
preliminary anti-
tumor activity
Exploratory:
predictive
biomarker and

threshold value

DL1: 1 mg/kg

0 Tentative RP2D
Phase 2 Dose Expansion
Further exploring efficacy and safety in selected solid tumors

DL=dose level; MRCT=multi-regional clinical trial; MTD=maximum tolerated dose; PK=pharmacokinetics; Q3W=every 3 weeks; RP2D=recommended
phase 2 dose.
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Table 1. Baseline Characteristics (Safety Analysis Set)

e Total oy Total
Characteristics Characteristics

function

Age, years Prior 10 therapy, n (%) 37 (51.4)
Median (range) 60.5 (19-80) Prior anti-angiogenic therapy, n (%) 30 (41.7)
Sex, n (%) Tumor type, n (%)
Female 36 (50.0) Non-small cell lung cancer (NSCLC) 33 (45.8)
Male 36 (50.0) Ovarian carcinoma (OC) 10(13.9)
Race, n (%) Soft tissue sarcoma (STS) 9(12.5)
Black or African American 1(1.4) Renal cell carcinoma (RCC) 4(5.6)
Asian 31(43.1) Triple negative breast carcinoma (TNBC) 4 (5.6)
White 39 (54.2) Adrenocortical carcinoma (ACC) 2(2.8)
Other 1(1.4) Cervical carcinoma (CC) 2(2.8)
ECOG PS, n (%) Gastric carcinoma (GC) 2(2.8)
0 32 (44.4) Prostate carcinoma (PCa) 2(2.8)
+k 40 (55.6) Biliary tract carcinoma (BTC) 1(1.4)
Prior therapy, n (%) Bladder mucinous adenocarcinoma 1(1.4)
1 24 (33.3) Hepatocellular carcinoma (HCC) 1(1.4)
2 17 (23.6) Head and neck squamous cell 1(1.4)
>3 27 (37.5) carcinoma (HNSCC) :

ECOG PS=Eastern Cooperative Oncology Group performance status; |0=immuno-oncology.
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Table 2. Safety Summary (Safety Analysis Set)

DL1-3 DL4 DLS DL6

n (%) 1-10 mg/kg,| 20 mg/kg, | 30 mg/kg, | 45 mg/kg, | All DLs
asw Q3w Q3w Q3w (N=72)
N=21 N=21 N=27 (N=3

No. of patients with 21

WK A ZER AR R A R4 (TEAE) #7EDL4 (20 mg/kg) Fl 4l H B —

TEAE 21(100.0) 19(90.5) 13(48.1) 3(100.0) 56 (77.8)
Grade 23 TEAE 8(38.1) 6(28.6) 6(22.2) 1(33.3) 21(29.2)
Treatment-related TEAE (TRAE) 18 (85.7) 16(76.2) 8(29.6) 3(100.0) 45 (62.5)
Grade 23 TRAE 5(23.8) 2(9.5) 2(7.4) 1(33.3) 10 (13.9)
Serious TEAE 7(33.3) 6(28.6) 4(14.8) 0 17 (23.6)
Treatment-related serious TEAE 2(9.5) 4(19.0) 0 0 6(8.3)
Immune-related TEAE 8(38.1) 2(9.5) 2(7.4) 0 12 (16.7)
Grade 23 immune-related TEAE 2(9.5) 1(4.8) 0 0 3(4.2)
Infusion-related reaction 0 1(4.8) 0 1(33.3) 2(2.8)
TEAE leading to drug permanent discontinuation 0 1(4.8) 0 0 1(1.4)
DL=dose level; TEAE=treatment-emergent adverse event.
Figure 2. Most Frequent TEAEs and TRAEs* (Safety Analysis Set)
TEAE TRAE
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*TEAEs with incidence rate 25% and the corresponding TRAEs.
AEs were graded according to National Cancer Institute Common Terminclogy Criteria for AE (NCI-CTCAE) w5.0.
AlT=alanine aminotransferase; TEAE=treatment-emergent adverse event; TRAE=treatment-related adverse event.
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3 37 U 4 it B 4 B9 (nccRCC): ORR: 33.3%, DCR: 100.0%;

ARSI (STS): ORR: 11.1%, DCR: 66.7%-

Table 3. BoR in All Evaluable Patients and in Specific Tumor Types (Efficacy Analysis Set)

All Evaluable Patients, n (%)

DL1-3
1-10 mg/kg,
Qsw
N=20)|

DL4

20 mg/kg,
Q3w
N=17

DL6

45 mg/kg,
Q3w

DL5
30 mg/kg,
Q3w

All DLs
(N=49)

Overall response rate 2(10.0) 1(5.9) 2(22.2) 1(33.3) 6(12.2)
Partial Response (PR) 2(10.0) 1(5.9) 2(22.2) 1(33.3) 6(12.2)*
Stable Disease (SD) 11 (55.0) 12 (70.6) 4(44.4) 2(66.7) 29 (59.2)
Progressive Disease (PD) 7(35.0) 4(23.5) 3(33.3) 0 14(28.6)

Disease control rate 13 (65.0) 13 (76.5) 6 (66.7) 3 (100.0) 35 (71.4)

g (N=17) (N=4) (N=3) (N=9)

Prior 10 Therapy 17 (100.0) 1(16.7) 2(50.0) 2(66.7) 2(22.2)

Prior Anti-angiogenic Therapy 7(41.2) 4 (66.7) 1(25.0) 3(100.0) 4(44.4)

Overall response rate 2(11.8) 1(16.7) 1(25.0) 1(33.3) 1(11.1)
Partial Response (PR) 2(11.8) 1{16.7) 1(25.0) 1(33.3) 1(11.1)
Stable Disease (SD) 12 (70.6) 3(50.0) 2 (50.0) 2(66.7) 5(55.6)
Progressive Disease (PD) 3(17.6) 2(33.3) 1(25.0) 0 3(33.3)

Disease control rate 14 (82.4) 4 (66.7) 3(75.0) 3(100.0) 6(66.7)

*For NSCLC, 10 mg/kg (n=5), 20 mg/kg (n=8), 30 mg/kg (n=4), responders were observed at 10 and 30 mg/kg
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Figure 5. Mean Serum Concentration Profile of CS2009 at Cycle 1
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Figure 6. Receptor Occupancy of PD-1/CTLA-4
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Flow cytometry. As of 23 September 2025, the 42-day and 63-day samples for the 30 mg/kg dose group have not yet been collected.
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Figure 7. Ki67 and 1COS Change on CD4+ and CD8+ T Cells on Cycle 1 Day 8
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Figure 8. Serum-free VEGFA Concentrations by Dose Level
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Validated Electrochemiluminescence (ECL). Concentrations below the lower limit of quantification (LLOQ, .81 pg/mL) were imputed as ane-half of the LLOQ.
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Trial Design

l Tentative RP2Ds

Monotherapy Cohorts! (22 prior LoT) Combination Therapy Cohorts

|Cohorl A: CLL/SLL and other B-cell NHL | Cohort E: DLBCL; 21 prior LoT; CS5001 + R-
GemOx

[Cohort B: Relapsed/refractory DLBCL | -
|Coh0rt F*: DLBCL; 21 prior LoT; CS5001 + R2 |

Cohort C: Relapsedirefractory follicular lymph
[Cotort c: Relapsedreactory folcular lymphora| Cohort G: Untrepted DLBCL; CS5001 + R-CHOP |

[conort D: Relapsedrefractory cH | Cohort H: Solid tumour, 21 prior LoT, CS5001 +

sugemalimab (an anti-PD-L1 monoclonal antibody)

|C0hm‘l I ROR1-positive salid tumour |

*Patients with CR/PR in C55001 + R2 induction therapy will
receive lenalidomide and rituximab consolidation therapy.

tEach of Cohort A, Cohort B, Cohort C, Cohart D, and Cohort | enrolls up to 30 patents.

Abbreviations: cHL = classical Hodghkin lymphoma; GLL = chronic lymphocytic feukemia; DLBCL = Diffuse Large B-Cell Lymphoma; LoT =
line of therapies; NHL = non-Hodgkin lymphoma; R2 = ntuximab and lenalidomide; R-CHOP = mtuximab, cyclophosphamide, doxorubicin,
vincristine and prednisone; R-GemQx = rifuximab, gemcifabine and oxalipiatin; SLL = small lymphocytic lymphoma.
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