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Results

TGR-1202 Single Agent TGR-1202 in Combination with Ublituximab

Efficacy (CLL n=16) Efficacy (CLL/SLL n=13)

Evaluable for Safety (n) 66 Best Percent Change from Baseline in Nodal Size Evaluable for Safety (n) Best Percent Change from Baseline in Nodal Size

CLL Patients Enrolled to Date (n) 21 0 CLL/SLL Patients Enrolled to Date (n) 14 0% .

CLL Patients Evaluable for Efficacy (n)* 16 CLL/SLL Patients Evaluable for Efficacy (n)" 13 I

Median Age, years (range) 64 (46 —78) - Median Age, years (range) 65 (35 — 80) 25%

Male/Female 15/6 0% Male/Female {0, 505 P AR A R R AR
ECOG, 0/1/2 6/15/0 ECOG, 0/1/2 2/12/0

Prior Therapies, median (range) 2(1-38) 75%

Pts with 2= 3 Prior Therapies (%) 29% Pts with = 3 Prior Therapies (%) 43%

Refractory to prior Therapy (%) 33% -100%

Prior Therapies, median (range) 2(1-8) e
Prior RTX Based Tx, median (range) 2(1-5)
. o : : ..
T Efficacy subset includes only patients treated with 800 mg of initial “ 88% of CLL patients (14/16) achieved a nodal PR, remaining 1 CLL Pt too early to evaluate
formulation or higher and any micronized dose level, of which 1 pt is too 2 patients still on study pending further evaluation

early to evaluate, and 1 patient not evaluable due to failed I/E criteria 2 63% of CLL patients (10/16) achieved 3 response per iwCLL

Safety (Hallek 2008) criteria All Grades Grade 3/4 with all patients exhibiting >50% nodal reduction
Related AE’s in 2 5% of Patients (n = 66) Duration of Exposure Adverse Event N o N o achieving a response by iwCLL 2008 criteria
All Grades | _Grade 3/4 Time on Study (Days) 16 29% 1 2%
N % N %
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therapy with other novel targeted agents
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Cycle of Treatment Cycles on Therapy daily TGR-1202 maintenance 18+ months
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