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Kite by the Numbers...

31,000+ P

Patients Treated Global Commercial
(Clinical & Commercial Patients) Products on Market

4,000+ 90,000+

Square Meters of Cell Therapy
Employees Manufacturing and R&D Space

(Data on File as of 08/2025; References available)
*Approved indication number varies per market
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Kite: Leading Cell Therapy Manufacturing Capabilities

Maryland

Process development - Internal vector Clinical Commercial
to move from lab manufacturing manufacturing manufacturing
to clinic capability capability on a global scale

Vertically integrated, dedicated cell therapy manufacturing network
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Kite’s continuous investment in CAR T manufacturing
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Date range (with final lot
disposition available)

September 6, 2018-
September 3, 2020

September 6, 2020-
September 3, 2022

Patients registered

(n/N lots), %

on Kite Konnect® and 1155 2546
leukapheresed®

?fgg:; Luar;saround time® 25 (19-127) 19 (16-38)
gen'qi";'éiugess s 96% (1072/1115) 99% (2398/2432)
Manufacturing success rate 95% (1069/1123) 96% (2449/2560)

* Includes patients from the European Urion, United Kingdom, Switzerland, and Israel. * Based on primary peripheral blood mononudear cell
(PBMC) process. A frozen PBMC process was used in the first 2 years of experience, and 2 fresh apheresis material process was used in the

latest 2 years of experience.

Van De Wiel et al. EBMT 2023
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Opportunities to Deliver Therapies More Efficiently

Example

Approval of 5-day manufacturing
reduces overall TAT by 2 days in

the U.S.1 Deliver quality, speed & reliability

Time to treatment is a critical factor
for patients

o TAT Reduction

Manufacturing automation and
e Automation quality control (QC) automation in

development Gives certainty to treating physician

Rapid manufacturing assets are @ Eases logistics for all stakeholders
in the pipeline and are expected

e Innovation to further reduce manufacturing
time

1. Data on file: Kite Pharma, Inc., as of 08/2025
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What have we learned clinically?

2019 vs 2020-2021

Improved outcomes of large B-cell lymphoma patients treated with (A) PES of infused patients by treatment Era
CD19 CAR T in the UK over tim¢]
£ 100
S.Boyle' ® | C.Roddie®*® | M.O'Reilly* | T.Menne*® | J.Norman® | A.Gibb® | E - Era2
S.Lugthart’® | S.Chaganti® | C.GonzalezArias’® | C.Jones' | A.Latif'"' | E 80+ Erat
B.]J. Uttenthal'? | FE. Seymour® | W.Osborne® | D.Springell> | P.Hardefeldt' | 3 60 i
D.Yallop' | E.Thoulouli’ | A.Bloor'® | C.Besley’ | A.Mathew® | D.Burns® | b 1
=
K. Cwynarski’® | R.Sanderson'® | A.Kuhnl'® % 40- 12-month PFS (95% C1)
s All patients:  44.3% (40.2% - 48.4%)
kS 1 Era2 46.7% (44.8% - 55.0%)
g 204 Era1 31.6% (24.5% - 38.7%)
§ 4 p<0.001
a Rl T T T T T T
0 6 12 18 24 30 36
Months from infusion
No at risk
Era 2 207 232 171 108 18 0
Eral 171 €6 58 s3 51 30 -
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What have we learned clinically?

* Clear Patient selection
* Ineligibility based on comorbidities

* Improved manufacturing:
e Shorter production and Vein-to-vein times (cooperation with centers)

* Reduced out-of-specification rates

* Better utilization of Holding and Bridging therapy
e patients arrive in better condition at day of infusion

* More experience with toxicity management:
» earlier interventions and long term follow-up (infections)

\/Kite



Can we still improve the Patient Journey ?

Leukapheresis' Conditioning chemotherapy"
(PBMC collection) (Lympodepletion)

CAR-T cell infusion’
(following pre-medication)

Apheresis Monitoring daily Patients remain
Bridging CAR-T cell for the first 10 within proximity of
infusion days clinical facility

10 days
post
infusion
| Monitoring at
Lymphodepletion? Pre-medication? physician’s discretion

Follow-up
every month

(]
'lKlte 1. Brudno, J. et Kochenderfer, J.; Nat Rev Clin Onc, 2017

A GILEAD Company 2. As defined per current product SmPC

Follow-up
every 3 months

oo

Follow-up
every 6 months
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Currently used lymphodepleting/conditioning regimens (26 variants) — (1)
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UF-KURE19
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CARTING
NCT04561557
CTI25A cells
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Se

Lymphodeple | Dose (mg) Dose total (mg) | Day | Timing | Comments / Varia
| tion Regimen s Reference nt
Eludarabine’ 25/250/m: 75/750/m: 3 day -6 tg | JULIET, PORTIA 1a
Cyclophospham -2 studiss
| ide
Eludarabine’ 25/250/m: 75/750/m: 3 day -7 to | NCT05445011 1b
Cyclophospham -2
| ide
25/250/m: 75/750/m: 3 day -4to | iPD1 CD19¢CART | 1c
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Eludarabine’ 25/250/m: 75/750/m: 3 day 3 to | Anti- EGERYIIL CAR | 1d
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s CAR7-T Cells
NCTO04823091
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ide JTWCARO029
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Eludarabine’ 30/250/m: 90/750/m: 3 day 5 to | NCT05326243 3
Cyclophospham -3 Dual
ide CD33/CLL1 CART
Cells
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TRICAR-ALL
ELIANA

NCT03321123

sf

Lickefett B, et al.. Front Immunol. 2023 |




Other Clinical areas of improvement

> Bridging therapy:
> Better reduction of disease = better outcomes?
> Optimal use of bridging regimens, incl. Radiotherapy

> Optimize toxicity management & outpatient delivery

> Improved CAR T cell products
> ~30% of patients with relapse downregulate target (CD19) expression
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1) Multi-target CAR T therapy

A) Co-administration B) Co-transduction

Cancer

>z it
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C) Bicistronic CAR

D) Tandem CAR

E) Tandem Loop CAR

Gomez-Melero et al Front. Immunol. 2025



Kite’s Bicystronic Anti-CD19/CD20 CAR Mechanism of Action
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CD19 and CD20 Engagement

Tumor cell

CD19

Anti-CD19

CAR CD20

Anti-CD20
CAR

(<A Cytolytic activity

Cytokine release
Proliferation

CAR-engineered
T cell

1. Murakami J, et al. ASH 2024. Abstract 3481.
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Translational Learning Applied to Next Gen CAR T

Naive Differentiated

expansion into memory T-cells
= @-9-0-@-0-®

| Spearman R, 05517 «
ol Rt Higher proportion of naive T-cells in
apheresis result in higher
proportion of naive T-cells in

product

a8

-

Nalve T of T Cells In Product, %
a
A

[ -]
.

.
.
Fay .

Similarly, T-cells with poor qualities

20 @ € 80 :
Naive T of T Cells in Apheresis, % cou ld im paCt prOd uct

RESULTS FROM ZUMA-7

Higher naive T-cells in Apheresis result
in better clinical outcomes

Progression-Free Survival, %

o
1

1 & 8 8

Naive T-cells in Apheresis and PFS
Log-rank, P».0345

CO2T+COIB+CLE+ Nava T Cells e dan)

CO2T+CD2A+CB+ Naive T Cels (smodian)

T T T
10 20 30
Time, Months

Fine-tuning T-cell inputs to develop improved CAR T product for
select T-cell qualities based on translational research
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KITE-753:CD19/CD20 Dual-targeting Fast Manufacturing

Key Unmet Need: Speed to treatment especially for those with very aggressive lymphomas

Kite’s rapid and
enhanced manufacturing
process harvests the
product early to enrich a
more naive, less
differentiated T-cell
population

Potential Benefits

Improved product potency -
demonstrates enhanced efficacy in

preclinical studies with the potential
for a lower dose in the clinic

{(Kite
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Rapid Manufacturing Process (3 days) to Preserve T Cell Stemness

Less differentiated

Enables increased manufacturing
success, reduced turn-around-time and
reduced cost of goods - reduced
average turnaround time to 3 days

Intermediate/
Naive T-cells memory T-cells

Effector T-cells

More differentiated

Exploits the benefits of 2 different costim
domains and thus the combined functional

output - rescue CD19 negative relapsed
patients and prevent CD19 antigen escape

14



2) Armored CARs — TRUCKS

Regular CART

ﬂKite
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Armored CART

Carcopino et al. Immuno-Oncology and Technology 2024
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https://www.sciencedirect.com/journal/immuno-oncology-and-technology

Armored CAR T therapies
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Armored CARs

Cytokine
modulating CAR

Antibody-
secreting CAR

Carcopino et al.

Immuno-Oncology and Technology 2024
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https://www.sciencedirect.com/journal/immuno-oncology-and-technology

IL18-Armored CAR in pretreated lymphoma
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3) Considerations for CAR T cell therapy in solid tumors

v Kite |
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3) Emerging Targets for CAR T cell therapy in Solid tumors
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Head and neck cancer
EBV, EGFR, HER2, ICAM1,
MSLN, MUC1

Lung cancer
B7H3, CEA, DLL3, EGFR, HER2,
MSLN, MUC1, ROR1

Breast cancer
CEA, MET, HER2, MSLN,
MUC1, ROR1

Liver cancer
AFP, CD133, CEA, GPC3, MUC1

Pancreatic cancer
CEA, CLDN18.2, FAP, HER2,
MSLN, MUC1, NKG2DL

Colorectal cancer
CEA, EGFR, EpCAM,
GUCY2C, MSLN, TAG72

Osteosarcoma
FRa, GD2, HER2

Glioma
B7H3, EGFR, EphA2, HER2,
IL13Ra2, GD2

Mesothelioma
FAP, MSLN

Gastric cancer
CEA, CLDN18.2, EpCAM,
HER2, NKG2DL

Renal cancer
CD70, CAIX, VEGFR

Ovarian cancer
ALPP, CLDNS, FRa, HERZ2,
MSLN, MUC16

Prostate cancer
PAP, PSCA, PSMA

Li et al

. Nat Rev Clin Oncol 2025
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Early signals in glioblastoma

HEALTH & MEDICINE JUNE 1, 2025

Dual-target CAR T-cell
therapy slows growth of
aggressive brain cancer

Researchers from Penn Medicine have demonstrated encouraging tumor reductions rarely
seen in recurrent glioblastoma following phase I clinical trials.
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Conclusion
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