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COMPANY EVOLUTION

From ACADEMIA to CONCEPT to R&D to CLINICAL to COMMERCIAL success

Commercialization
- Lab Certification China
Validation o~
Incubation l l
l SE-Asia
Academic R&D (8+ years) CellMax Life (4+ Years)
StarIford T
(USA) " Sinica
(Taiwan) ™
Double Blind ™ '
SHRCHRAEE CMx™ Platform + SMSEQ™ Platform
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CellMax Life

(ilobal laboratories for cancer senomics

*  Wide spectrum of liquid biopsy tests and molecular assays (CTC,
qPSCR, NGS, LDTs) 1n certified laboratory facilities in Taiwan and the
U

 Commercially available clinical applications for precision diagnostics
across multiple cancer types and stages

* Biopharmaceutical collaborations to stratify patients for clinical trials

CLIA

Certified

COLLEGE of AMERICAN PATHOLOGISTS
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LEADING A REVOLUTION IN PRECISION MEDICINE

CANCER PROTECTION & MANAGE

ENT

SAVING LIVES - IT" S IN OUR BLOOD.
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Prospective Clinical Stud
Cancer Screening

Abstracts
B\ Submitted

Wen-Sy Tsail, Ashish Nimgaonkar?, Oscar Segurado?, Ying-Chih Chang#, Ben Hsieh®, Hung-
Jen Shao®, Jen-chia Wu3, Jr-Ming Lai® Mana Javey>, Drew Watson$, Rui Mei*

1 Department of Colon and Rectal Surgery, Chang Gung Memorial Hospital, No. 5, Fuxing St, Guishan Dist,
Taoyuan, Taiwan 333

2 Center for Bioengineering Innovation and Design, Department of Biomedical Engineering, Johns Hopkins
Hospital, 1800 Orleans St. Sheikh Zayed Tower, Baltimore, MD 21287

IMedicAffairs Consulting LLC, 6762 Hampton Dr, San Jose, CA 95120

*Academia Sinica Genomics Research Center, No. 128, Section 2, Academia Rd, Nangang Dist, Taipei, Taiwan
115

]
CellMax Life, 1271 Oakmead Parkway, Sunnyvale, CA 94085 A—S‘ :( j}
6 Kit Bio Inc., 1950 Noel Drive, Los Altos, CA 94024 2/

. . . American Society of Clinical Oncology
*Corresponding author: rui@cellmaxlife.com AR SOCTR of (i Speskogy

Markdrrg a world of differe
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Embargo until ASCO GU 2018 Ao Sy Okl ko

Prospective Clinical Study Of A Prostate Cancer (PCa) Rule-Out Blood Test For PSA Gray Zone Patients
Using A Sensitive Circulating Tumor Cell Assay.

See-Tong Pang, Ying-Hsu Chang, Po-Hung Lin, Ying Chang, Drew Watson, Oscar Segurado, Si-Hong Lu, Jen-chia Wu,
Jr-Ming Lai, Hung-Jen Shao, Shih-En Chang, Ben Hsieh, Mana Javey, Rui Mei; Chang Gung University and Hospital at
LinKou, Taoyuan, Taiwan; Chang Gung Memorial Hospital, Taoyuan, Taiwan; Academia Sinica, Taipei, Taiwan; Kit Bio,
Inc., Los Altos, CA; Medic Affairs Consulting LLC, San Jose, CA; CellMax Life, Sunnyvale, CA

Abstract Text:

Background: The diagnostic confirmation of prostate cancer in patients with a PSA in the gray zone (4-10 ng/ml) is
controversial, often leading to unnecessary biopsies. The sensitivity of the PSA test at a 4 ng/mL cut-off can be as
low as 21%. We introduce a new test for prostate cancer detection in PSA gray zone patients, with the potential to
decrease the number of unnecessary prostate biopsies. Methods: A single-center, multi-year, IRB-approved,
prospective, blinded clinical study was conducted in 200 high-risk subjects. 4 mL of blood was drawn and processed
for CTC analysis using the CellMax biomimetic platform (CMx). The CMx CTC test uses a proprietary microfluidic
biochip that accurately captures and enumerates CTCs with antibodies to EpCAM, CK18 and PSMA. All patients
underwent routine screening including PSA and digital rectal exam (DRE). Gray zone and those diagnosed as
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CTC-CMX™ PLATFORM
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Cancer Genetic Cancer - Prognosis MRD !
Risk Profiling Screening : Therapy Selection Recurrence

4P “YOUNG” “HEALTHY”
Tissue
Dx

NGS - SMSEQ™ PLATFORM
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UNIQUE IP, DEVELOPED LEVERAGING YEARS OF RESEARCH
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DETECTABLE AS SOON AS IT ENTERS THE BLOODSTREAM & PROGRESSIVELY INCREASES
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RANDOMIZED, POPULATION BASED + GOVERNMENT SUPPORTED...
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304

BURE

95%

REE

88%

PPV

94%

NPV

91%

* Indeterminate results (11%) included in performance calculation
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A SIMPLE ROUTINE BLOOD TEST FOR ABNORMALITY IDENTIFICATION

REEBTREINGES —BA - RAIRE
YEE2FR Hikisa==L et e
Wm—E&m ] -

/\REEE%* ﬁ%ﬁj
DI RIERE |

i MAZA : EHRE

B REEFATEN

, B P RS B B
A= LR B LA ARAOSER -

@ CellMax Life

©2016 CellMax Life - Confidential



i i 22 O Al 45 R

Test Report / IR S CRCProtect
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Patient Test Result / FE{EER

Score Range
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Your Score
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Recommendation
23
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What Is The Definition Of Each Result For Protect?
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No immediate risk of
colorectal disease;
healthy lifestyle and
follow up testing strongly
recommended
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725 iE 2= A il 58 2E RV 55 IR

= E B B Mt

& cellMax

©2016 CellMax Life - Confidential



©2016 CellMax Life - Confidential

e

%xdiz?j(%

ACTIVE SURVEILLANCE FOR CRC NEEDED EVEN IN REMISSION
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Chen et al, Int J Colorectal Dis. 2010 May;25(5):567-71.
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Patterns of recurrence after curative resection of carcinoma of the colon and rectum. Wolff BG, Sure Gynecol Obstet. 1992 Jan; 174(1):27-32.
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10 Year Cancer Incident Rate Trend Among Men
2002-2012
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Health Promotion Administration, Ministry of Health and Welfare Taiwan, 2013
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https://www.nownews.com/news/20170504/2508758
http://news.lth.com.tw/news/life/paper/1112045
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Wu, T. T. (2007). Should a prostate biopsy be advised for men with serum prostate specific antigen levels

of 2.5-4.0 ng/ml. JTUA, 18, 135-138.
J Formos Med Assoc 2007;106:929¢34
Urol Int 2004;72:208 - 211
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Han M et al.Urol Clin North Am. 2001:28:335 - 65.
tri et al. Indian J Med Res. 2014; 139(6): 851 - 856.

Yang et al. Urology. 2006,67:333 - 6
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Logistic Regression

e Outcome (response variable): Cancer VS. Non-cancer

* Predictors (independent variables) considered: iPSA, Age, CTC
Score

e CTC Score = f(CTC of CK18, CTC of PSMA)

Statistical Analysis by
Drew Watson, MBA, Ph.D.,

& Scientific Staff, CellMax Life
(developed OncoTypeDx for Genomic Health)
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PSA#AIZE 4-10 ng/mI(X & 1F):
BURE 80%

SEi: 94%
PPV 80%
NPV 94%

* From Academia Sinica initiated Clinical Study in
conjugation with CGMH
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=
=
w
c
[5}
w

« PSAK BT F—181R
« JB/VPSATER BT AN EREERY

06 0.4
Specificity
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Prostate CancerTest (PCT) Score

Increased probability of
positive prostate biopsy
for rci a

or adenocarcinom

BRERFESE 65 - IRRINRERBE
ae iR =R MERY

SREFESE 65 - IRKRERARE
5% iR 722 [ 14 Y

Decreased probability of
positive prostate biopsy
for adenocarcinoma
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Prostate CancerTest IGE:E% i Prostate CancerTest R UMax Lif
Test Report™ | 18R & CellMaxLife Test Report™ | i85 CellMa e

PATIENT INFORMATION/ B3 TEST DESCRIPTION/ iS85

Taiwan 1D/ §53iRFH# Patient Name/ 2 &8 Date of Birth/ £8
Tony Montana Apr-04-1947 “‘F&%m {v‘r—wmm

Requisition Number/ M. Patient E-mail SEERFFE Patient Phona No/ SRERHER :g?ﬁg;gg;z'ﬁ*ggi?%ﬁgzﬁ:ﬁ “iﬁ’&:lﬁnﬂ]ﬁ
HEBTRBEHENE - TROTLRNAMRAETE

(4 ong/mi)ts
=

Name of Physician/ S-S Name of Lab/ REZ 21 Lab Phone No/ REZRMEIE
EREFZBEEET  SRATRALCIREIN - lt':‘d‘?:ﬁ?ffiﬁ}n
5 i

Date of Sample Collection/ iR B Date of Report/ S EM * BtE/Negative” - RERHALERTS - SREREINES

Gl E ﬂﬂ]H&%PI‘Ef{Bﬂ TR R - ALRFEETR BiE

Positive” - EILEFRSRT - MATHANESEH00% - B—2E

94% - FEMEEL6% - T L WEE R R HUEAYPsAw RIS
B RS NIRRT EIRARN .

Jul-12-2017 Jul-21-2017

PATIENT CLINICAL HISTORY/ {ASE
Dacreased probabity of
PSA Test/ PSA # Result/RS% DRE/ EIPY35ES Result/R&% fﬂ:ﬁ:’?;:.:::w

N/A
Date/EJR: Jun-21-2017 1039 Date/ B /
Prostate Biopsy EIEMTA | Pathology Result iR Prostate Measurement/ ISR | Result/ 18R

N/A References:

1 g sosTong atal n 2y e PR lovet” 2 ome s
Family History of Prostate Cancer/ | Relationship / Age of dx E o ) o i 90 ok ey Yot i, e Ao o (k. Coute e Eruss s e ok Ml & N Samare ox Fesate Cancas
AABERSE [rreprde i G Tons P Lov St Congrs o o Sy niwimationalof Urclogy, Cct. 2046

: . we AR A, s B fn o Canc Doscton n Faios i o 2o 34 Lo, S Tng P, WD, The i Taean Loy
Fncuton seru wosing a5 Tt

Date/EIfR: N/A Date/ B

ELECTRONIC SIGNATURES/ RTFHE

R&D Director
PATIENT TEST RESULT/ iR

SR B (PCT D& 69)

Summary Interpretation/ &1 85:
This individual has a PCT score 69 which is above the cut-off of 65 and correlates with Increased probability of a
positive biopsy for prostatic adenocarcinoma.

SHECEERRAFA B, TRERES 65, METVAERAREBER TS

Comment/figa:

Itis advised to seek professional advice through your urologist or primary care specialist.

S Disclaimen/ %MW
£ . For Research Use Only

' I.k ."
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T Pl Tl ‘\ll‘&lﬁ’w .
AL AL e CellMax Llfe
Copyright Cellbiax Life, 2016. Al Rights fesereed
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Unparalleled
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HIGHLY SENSITIVE, ACCURATE ISOLATION WITH PROPRIETARY CMx PLATFORM
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Real-time close monitoring of cancer recurrence
Cancer Recurrence Monitoring « Is my patient in remission?

» Has my patient’s cancer recurred?
Initial blood draw

. Increasing trend
2nd blood 3rd blood | X blood ‘ Follow up with physician
draw draw draw |

Decreasing trend

Continue testing
Follow up bloocd Follow up blood draw in 3 months Follow up blood draw in 3 months

Follow up blood draw in 3 months
draw In 3 months (can be adjusted based on patient profile) {can be sdjusted based on patient profile)

(can be adjusted based on patient profile)

Indeterminate trend

.
Continue testing if no symptoms
Physician follow-up if symptoms progress

Ba?:;itne P.?.gga At least three consecutive readings are required to establish CTC trend

©2016 CellMax Life - Confidential
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Real-time close monitoring of treatment efficacy

= |s current therapy working for my patient?
« |s the disease more aggressive than expected?

Cancer Treatment Monitoring

Baseline
Test Treatment Course

[ | Effective Rx
| Cycle 2 Last Cycle Decreasing CTC trend

-

compared to baseline * *

Ineffective Rx

Increasing and/or
unchaged CTC trend
compared to baseline ~°

T T
Emmm -

Prior to At least three consecutive readings are required to establish CTC trend
starting Rx End of Rx cycle End of Rx cycle g q
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PanCA Patient Management
Case Study: Metastatic Breast Cancer

Baseline test done L Started 2" line of
immediately after Dx, Imaging: Disease therapy

before any treatment Progression /
25 /
. / = /

° \

CTC Count
S
\

e

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17

Gemcitabine Paclitaxel

& CellMax
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Blood Collection Kit

I Available Now
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CellMax Downstream Analyses of CTCs

Cancer biomarkers for therapy guidance and selection

Protein Expression e.g. PD-L1, AR-V7

Methylation Whole Exome Sequencing

Enumeration Targeted gPCR or NGS

& cellMax
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SMSEQ PLATFORM™

LIQUID BIOPSY: THE SCIENCE TO SAVE™



CULATING TUMOR DNA (ctDNA)

©2016 CellMax Life - Confidential

CHARACTERISTICS AND KEY FEATURES

Sources:
—  Necrotic or apoptotic tumor cells

—  Tumor exosome

Extremely fragmented
— 120-180bp DNA Fragments

Very Low Concentration in Blood
—  0.01% ~ 50% of total cell free DNA

Genomic Alterations Present in ctDNA

Mutation, Indels, rearrangement, copy number gain or loss,
methylation

Maps to heterogeneous tumor profile

& CellMax Life
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ESTING

IDENTIFICATION OF MUTATIONS IN A CANCER CELL’ S GENETIC PROFILE

B DEGREE OF GENOMIC INFORMATION

MICROARRAY

PCR

[HC

TISSUE NGS

SMSEQ™

1800¢ 1990¢ 20008
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LIQUID BIOPSY: THE SCIENCE TO SAVE™
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Oesophagus

Intratumour heterogeneity

Cancer

Stomach

Bowel

Cancer
Removed

Intercellular genetic
and non-genetic heterogeneity

Stomach

Clonal heterogeneity
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CellMax-LBx™ Liquid Biopsy ERE#H

RIE

AKT1
CTCF
FBXW?7
HRAS
MAP2K1
NRAS
SMAD2
BRCA2

STRAEE T EEER

ALK APC AR
CTNNB1 ~ DNMT3A EGFR
FGFR1 FGFR2

ARID1A

EP300
FGFR3 FLT3

IDH1 IDH2 JAK2 JAK3

MAP3K1 MET MLH1 MPL
PDGFRA PIK3CA PIK3R1 PTCH1

SMAD4  SMARCA4 SMARCB1 SMO
BRCA1

EE A ERERAE

ATM BRAF CDH1
EPHA3

GATA3

KDR KEAP1 KIT KRAS
MTOR NAV3

PTEN PTPN11 RB1

CDKN2A
ERBB2 ERBB4

GNAQ GNAS

EPHAS
GNA11

NFE2L2 NOTCH1

RUNX1
STK11 TP53 VHL
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ONCOLBx™ EL[RE2H

MutationsdSNVs) InDels Amplifications§CNVs) Fusions
(73&enes) (25@Genes) (14&enes) (5@enes)

ABL1 ERBB2 KIT RB1 APC AR
AKT1 ERBB4 KRAS ROS1 ARID1A BRAF
ALK EZH2 LIFR RUNX1 ATM BRCA1
APC FBXW7  MAP2K1 SETD2 BRCA1 BRCA2
AR FGFR1 MAP3K1  SMAD2 BRCA2 EGFR
ARID1A FGFR2 MET SMADA4 CDH1 ERBB2
ATM FGFR3 MLH1  SMARCA4  CDKN2A FGFR1
BRAF FLT3 MPL SMARCB1 CTCF FGFR2
BRCA1 GATA3 MTOR SMO EGFR FGFR3
BRCA2 GNA11 NAV3 SRC EP300 KIT
CDH1 GNAQ NFE2L2 STK11 ERBB2 KRAS
CDKN2A GNAS NOTCH1 TP53 GATA3 MET
CSF1R HNF1A NPM1 VHL HNF1A PDGFRA
CTCF HRAS NRAS KIT PIK3CA
CTNNB1 IDH1 PDGFRA MET
DNMT3A IDH2 PIK3CA MLH1
EGFR JAK2 PIK3R1 MTOR
EP300 JAK3 PTCH1 NOTCH1
EPHA3 KDR PTEN NPM1
EPHAS KEAP1 PTPN11 PDGFRA
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UNPARALLELED ACCURACY

IN VARIANT CALLING

Standard NGS

Noisy signal leads to false positive calls Filtered output enable correct variant call

& cellMax



Suecsis: CellMax Oncol.Bx: Actionable Clinical Reporting

Tumor Dynamics - ctDNA concurrently

SOMATIC MUTATION DYNAMICS

Associated Therapies in Patient’” s Cancer

Genetic Mutations in Tumor

Clinical Trial Matching

Associated Approved Therapies in other ' AUG 15’
cancers MAF= Mutant Allele Freguency

Known Resistance to Therapies
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AIP ALK APC ATM BAPI BARDI BLM | BMPRIA | BRCAl | BRCA2
BRIPI BUBIB | CDC73 CDHI1 CDK4 | CDKNIC | CDKN2A | CEBPA | CEP57 | CHEK2
CYLD DDB2 | DICERI | DIS3L2 EGFR | EPCAM | ERCC2 | ERCC3 | ERCC4 | ERCCS
EXT1 EXT2 EZH2 FANCA | FANCB | FANCC | FANCD2 | FANCE | FANCF | FANCG
FANCI | FANCL | FANCM FH FLCN TNV, GPC3 HNFIA | HOXBI3 | HRAS

KIT MAX MEN1 MET MLH1 MSH2 MSH6 | MUTYH NBN NF1

NF2 NSD1 PALB2 | PHOX2?B | PMSI PMS2 PPM1D PRF1 | PRKARIA | PTCHI
PTEN | RAD5IC | RAD5ID RBI RECQLA RET RHBDF2 | RUNXI SBDS | SDHAR2
SDHB SDHC SDHD SLX4 SMAD4 | SMARCA4 | SMARCB1 | STKI1 SUFU | TMEMI127
TP53 TSC1 TSC2 VHL WT1 WRN XPA XPC

IRIENCCN (BX 4G EEREMALS) RACMG (ZEEBEIEFZBERR) [RRIS5 | MERE
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Cancer / Tumor

Breast

OQvaries

Endometrium
(Uterine)

Myometrium
(Uterine)

Prostate Gland

Stomach

Large Bowel and
Rectum (Colorectal)

Lung and Pleura

Small Intestines

Esophagus

e=]]]
Mg
>.|_

Gene(s) Correlation

ATM, BARD1, BRCAL BRCAZ, CDHI1, CHEKZ,
NBN, NF1, PALB2, PPM1D, PTEN, STK11, TP53

BRCA1, BRCAZ2, BRIP1, DICERL, EPCAM, MLH1,
MSH2, MSH6, PALB2, PMS2, PPM1D, RADSIC,
RADS1D, STK11, TP53

EPCAM, MLH1, MSH2, M5HE, PMS52, PTEN, STK11,

TP53

BRCAL, BRCA2, CHEKZ, HOXB13, NBN, TP53

APC, BMPR1A, CDHI, EPCAM, KIT, MLH1, MSHZ,
MSH6, PMS2, SMAD4, STK11

EPCAM, KIT, MLH1, MSHZ, MSH6, MUTYH, PMS1,
PMS2, PTEN, SMAD4, STK11, TP53

BAPI, DICERL EGFR

KIT, MLH1, MSHZ, MSH6, SDHB, SDHC, SDHD,
STK11

FANCA, FANCB, FANCC, FANDZ, FANCE, FANCF,
FANCG, FANCI, FANCL, FANCM, RHBDF2
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Pathogenic Gene
Mutation Detected
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Gene Name

breast cancer 1, early onset

breast cancer 2, early onset

BRCAI interacting protein C-
terminal helicase 1

budding uninhibited by benz-
imidazoles 1 homolog beta
(yeast)

cell division cycle 73, Pafl/
RNA polymerase Il complex
component, homolog (S.
cerevisiae)

Jg
>.|.
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Associated Cancers and Tumors

Mutations in the BRCAI gene lead to an
increased risk of developing cancers/tumors
of the breast, prostate gland, ovaries, and
exocrine pancreas.

Mutations in the BRCAZ2 gene lead to an
increased risk of developing cancers/tumors of
the breast, prostate gland, ovaries, and exocrine
pancreas.

Mutations in the BRIP1 gene lead to an increased
risk of developing cancers/tumors of the ovaries.

Mutations in the BUBIB gene lead to an
increased risk of developing cancers/tumors of
the kidneys.

Mutations in the CDC73 gene lead to an
increased risk of developing cancers/tumors of
miscellaneous endocrine glands.

Test Result
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