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Voyager-V1 (VSV-IFNB-NIS): Low seroprevalence, armed and
trackable, designed to amplify antitumor immunity

VSV IFNB NIS
Powerful and nimble Amplifies local Allows radioisotope
virus backbone: rapid inflammatory and killing of infected tumor
replication and spread systemic antitumor with abscopal effect

CTL responses : :
Mediates direct P Imaging biomarker of
inflammatory tumor cell Serum biomarker of infection
killing virus infection

(quantifiable)
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Voyager-V1 intratumoral phase 1-2 study

Mono Combo

VSV-IFNB-NIS 3 x 10°
Day 1 + avelumab 800 mg
Day 1,15 Q4W N=3-6

VSV-IFNB-NIS 1 x 10°
Day 1 + avelumab 800 mg DL 4
Day 1,15 Q4W N=3-6

VSV-IFNB-NIS 3 x 108
Day 1 + avelumab 800 mg DL 3
Day 1, 15 Q4W N=3-6

VSV-IFNB-NIS 1 x 108
Day 1 + avelumab 800 mg DL 2
Day 1, 15 Q4W N=3-6
RP2D

VSV-IFNB-NIS 3 x 107
Day 1 + avelumab 800 mg DL 1
Day 1, 15 Q4W N=3-6

Combination dose expansion
Simon 2-stage Design
(n=21) mCRC

Now

DL1
Combo escalation cannot proceed until mono dosing has escalated to next DL === V\IR IAD



Summary of enrolled patients

SPECT/CT Negative

SPECT/CT Positive

Colon @ Liver

Colon . Omentum left upper quadrant*

DL 6 1x10° Cervix @) Psoas* Endometrium @) Pelvic soft tissue*
Head & neck: sinus @ Lung Ovary @ Juxtapleural nodule (liver)**
Rectum @ Liver*
Pancreas [
DL 5 3x10° @ Liver Unknown @ Lymph node
Head & neck: larynx @ Paraspinous musculature
DL 4 1x108 Colon @ Lung Esophagus @ Supraclavicular nodes

Head and neck @) Head

Mesothelioma @) Chest

Breast @ Right supraclavicular fossa

DL 3 3x107
Breast @ Chest wall

Colon @ Adrenal
Pancreas @ Chest

Pancreas @ Abdominal wall**

DL 2 1x107 Colon ¢ Lung
Head & neck: tongue @) Lung

Head & neck: oropharynx @) Lung
DL 1 3x10¢ Head & neck: hypopharynx @) Subcutaneous tissue
Rectal @) Lung

. . S 4
*Local read only: central read not yet done; ** SPECT/CT not done Cancer type . Injected lesion = VYRIAD



Well tolerated: related AEs CTCAE >10% by grade
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Serum IFNB shows dose-response relationship
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T-cell infiltration seen in non-injected lesions, day 29 post therapy

Pre-treatment

Injected D29

102-001 (DL1)

SCCHN Oropharynx Patient

Non Injected D29




Next steps — monotherapy optimization, combination with avelumab

IV alone

VSV-IFNB-NIS IV
Day 1
N=3-12
Mono and
combo

IV plus IT strategy in MCRC

VSV-IFNB-NIS IT Day 1
plus IV Day 3
N=3-12

Intermediate dose levels as necessary
Recommended regimen based on
serum IFN, efficacy, PD and safety



