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RC148 differentiated molecular design for dual targeting of PD-1 and VEGF

RC148 (ABBV-1480)  RC148 Enhances Therapeutic Efficacy via:

- i~ 1
(tetravalent PD-1 x VEGF BsAb, ~170 KD) » Potent PD-1 Backbone

Demonstrates a robust ability to relieve immunosuppression

» Unique VEGF Epitope

Anti-PD-1 Fab
Distinct from bevacizumab, delivers stronger signal-blocking capabilities
» Silenced Fc Effector Function
silenced lgG1-Fc Eliminates ADCC/ADCP to mitigate potential immune-related side effects
» Favorable Clinical Pharmacokinetics
Anti-VEGF Nanobody Linear and dose proportional PK across the evaluated dose range

» RC148 effective half life: ~23 days

Reference: 1. J Fang, et al. AACR 2024 (2734). 2. ) Yu, et al. ESMO 10 2025 (249P).

RC148 monotherapy and combination with docetaxel have shown encouraging anti-tumor activity with manageable safety in NSCLC.2 °
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Study design

* This was a randomized, open-label, dose-optimization phase 1b study evaluating first-line RC148 in combination with platinum-based
chemotherapy in patients with advanced NSCLC.

* This report focuses mainly on the recommended phase 3 dose of 10 mg/kg Q3W.

All Q3W
Squamous
Key Eligibility Criteria q RC148 (10 mg/kg) + RC148 (10 mg/ke)
| Carbopl;t::n ;eI:aclltaxel maintenance Treatment

. Path.ologlcally N=60 / continued until:

confirmed NSCLC RC148 (20 mg/kg) +
. Carboplatin + Paclitaxel RC148 (20 mg/kg) * Disease

Stage IlIB/C or IV el maintenance ]

progression

* Systemic treatment-

naive Non-squamous RC148 (10 mg/kg) + * Intolerable

RC148 (10 mg/kg) + Pemetrexed

* Without actionable Carboplat;r::;;metrexed e EItE toxicity
genomic alterations N=60 /
(AGA) ( /kg) * Consent
RC148 (20 mg/kg) + '
Carboplatin + Pemetrexed R 20 “"?’ R withdrawal
* ECOGPSOor1l 4 cycles maintenance

Primary endpoint: ORR assessed as per RECIST v1.1; Secondary endpoints: DCR, DoR, PFS, OS, PK, and safety

disease control rate; DoR, duration of response; PFS, progression-free survival; OS, overall survival; PK, pharmacokinetics.

ClinicalTrial.gov, NCT06883630. Tumor response was assessed by the investigators. ECOG PS, Eastern Cooperative Oncology Group performance status; R, randomized; Q3W, once every 3 weeks; ORR, objective response rate; RECIST, Response Evaluation Criteria in Solid Tumors; DCR, 0
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metastatic NSCLC populations
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Squamous NSCLC Non-squamous NSCLC
RC148 (10 mg/kg) + RC148 (10 mg/kg) +
Carboplatin + Paclitaxel Carboplatin + Pemetrexed
(N=30) (N=30)

Age (years) Median (IQR) 67.0 (60.0-71.0) 65.0 (59.0-70.0) 63.0 (57.0-69.0) 63.0 (58.0-69.0)

<65 10 (33.3) 15 (48.4) 15 (50.0) 18 (60.0)

265 20 (66.7) 16 (51.6) 15 (50.0) 12 (40.0)
Sex, n (%) Male 28 (93.3) 24 (77.4) 19 (63.3) 19 (63.3)

Female 2 (6.7) 7 (22.6) 11 (36.7) 11 (36.7)
ECOG PS score, n (%) 0 5(16.7) 6 (19.4) 5(16.7) 8 (26.7)

1 25 (83.3) 25 (80.6) 25 (83.3) 22 (73.3)
PD-L1 TPS, n (%) <1% 15 (50.0) 10(32.3) 15 (50.0) 18 (60.0)

>1% 14 (46.7) 16 (51.6) 13 (43.3) 11 (36.7)

Unknown 1(3.3) 5(16.1) 2(6.7) 1(3.3)
Site of metastatic lesion, n (%) ) )

>3 Metastatic lesions 10 (33.3) 12 (38.7) 17 (56.7) 12 (40.0)

Liver metastases 0 8(25.8) 8(26.7) 6(20.0)

Brain metastases 0 0 3(10.0) 1(3.3)

IQR, interquartile range; ECOG PS, Eastern Cooperative Oncology Group performance status; TPS, tumor proportion score.
0000000000000 000C00000000R0000R0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000C0R0RRRRORRRRORORORRORORRROROROROORRRORRORRRRRS eeecssnee

Data cut off June 22, 2026.
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Treatment-related adverse events were mostly grade 1-2

Combined SQ and NSQ NSCLC
RC148 (10 mg/kg) + Chemotherapy RC148 (20 mg/kg) + Chemotherapy
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TRAE 30.0 26.2
Neutrophil count decreased 36.7 [ 383(328 | 37.7
White blood cell count decreased 50.0 59.0
Anaemia 61.7 EE1EEE 52.5
Platelet count decreased 434 8.3 [ 13.1 | 39.4
Asthenia 41.7 3 | 41.0
Aspartate aminotransferase increased 41.6 1E 36.0
Decreased appetite 43.3 E 36.0
Alanine aminotransferase increased 38.3 IE 22.9
Rash 33.3 KHE : 164
Hypertriglyceridaemia 30.0 .0 || 34.5
Hyponatraemia 30.0 3 | 4. 39.4
Proteinuria 333 l 26.3
Hypercholesterolaemia 33.3 26.2
Hypoalbuminaemia 31.7 36.1 Grade 1-2
Lymphocyte count decreased 150 FEEIEER 23.0 W Grade>3
100.0 80.0 60.0 40.0 20.0 20.0 40.0 60.0 80.0 100.0

TRAEs were defined as adverse events “related”, “likely related”, or “possibly related” to any study drug and graded as per CTCAE Version 5.0. TRAEs of any grade occurring in
>30.0% of SQ and NSQ patients receiving RC148 10 mg/kg (left) and 20 mg/kg (right) combined with chemotherapy are listed. SQ, squamous; NSQ, non-squamous. °

Data cut off June 22, 2026.
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Squamous NSCLC

RC148 (10 mg/kg) +
Carboplatin + Paclitaxel
(N=30)

Grade =3

Any grade
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Non-squamous NSCLC

RC148 (10 mg/kg) +
Carboplatin + Pemetrexed
(N=30)

Any grade Grade 23

VEGF-related TRAEs 17 (56.7) 1(3.3) 21 (67.7) 8 (25.8) 19 (63.3) 3(10.0) 11 (36.7) 2 (6.7)
Most common VEGF-related TRAEs
(any grade in 25% patients in either group)
Proteinuria 11 (36.7) 0 10(32.3) 0 9 (30.0) 0 7 (23.3) 1(3.3)
Haemoptysis 3(10.0) 0 5(16.1) 4(12.9) 2(6.7) 0 0 0
Epistaxis 2(6.7) 0 3(9.7) 0 1(3.3) 0 0 0
Urinary occult blood positive 0 0 2 (6.5) 0 0 0 2(6.7) 0
Hypertension 3 (10.0) 1(3.3) 8 (25.8) 3(9.7) 8 (26.7) 2(6.7) 2(6.7) 0
Blood pressure increased 2(6.7) 0 1(3.2) 1(3.2) 0 0 1(3.3) 0
Deep vein thrombosis 0 0 1(3.2) 0 0 0 2(6.7) 1(3.3)
Immune-related TRAEs 11 (36.7) 2(6.7) 12 (38.7) 3(9.7) 10 (33.3) 4(13.3) 9 (30.0) 0
Most common immune-related TRAEs
(any grade in 25% patients in either group)
Hypothyroidism 3(10.0) 0 2 (6.5) 0 1(3.3) 0 1(3.3)
Rash 2(6.7) 1(3.3) 2 (6.5) 1(3.2) 2(6.7) 2 (6.7) 2(6.7)
Pruritus 0 0 3(9.7) 0 0 0 0 0

TRAEs are preferred terms and were graded according to CTCAE Version 5.0. VEGF-related AEs were coded and grouped according to Standardised MedDRA Queries (SMQs) based on MedDRA Version 29.0. VEGF, vascular endothelial growth factor.

Data cut off June 22, 2026.
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Robust and durable anti-tumor activity in squamous NSCLC

* As of the data cutoff date, the median follow-up was 11.7 months (95% Cl: 11.0-12.3); 12 (52.2%) of 23 responders remained on treatment.
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RC148 (10 mg/kg) + Carboplatin + Paclitaxel

TPS <1% TPS 21% Age <65 years Age 265 years Overall
(N=15) (N=14) (N=10) (N=20) (N=30)
Unconfirmed ORR, % (95% Cl) 93.3 (68.1-99.8) 85.7 (57.2-98.2) 90.0 (55.5-99.7) 90.0 (68.3-98.8) 90.0 (73.5-97.9)
Confirmed ORR, % (95% Cl) 86.7 (59.5-98.3) 64.3 (35.1-87.2) 60.0 (26.2-87.8) 85.0 (62.1-96.8) 76.7 (57.7-90.1)
Confirmed best overall Partial response 13 (86.7) 9 (64.3) 6 (60.0) 17 (85.0) 23 (76.7)
response, n (%) Stable disease 2(13.3) 5(35.7) 4 (40.0) 3(15.0) 7(23.3)
Progressive disease 0 0 0 0 0
DoR Median (95% Cl), month NR NR NR NR NR
g 20 g 304 ——» Treatment ongoing
o 101 o 20-
E * ® & & & & & @& & & * * " & & B P " " P " B "B D * ® E
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g =1, TPS <1% g 701 )
o | <17 . 0, . _ o i .;—P

90 o TP 1% cORR: 76.7% (95% CI: 57.7-90.1) k= -80

-100 - w90 T T T T

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14
PD-L1 TPS status was unknown in one patient. MR, not reached; cORR, confirmed ORR Time since first dose (months) °

Data cut off June 22, 2026.
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Encouraging trends in PFS and OS were observed in
squamous NSCLC, although outcomes remain immature

Progression-free Survival Overall Survival

RC148 (10 mg/kg) + Carboplatin + Paclitaxel RC148 (10 mg/kg) + Carboplatin + Paclitaxel
(N=30) (N=30)
Events, n (%) 12 (40.0) Events, n (%) 4 (13.3)
Median PFS (95% Cl), mo 11.8 (6.9-NR) Median OS (95% Cl), mo NR
100 : H 100 -
7 %7 %
= 804 - 80+
b bt
E‘ 70 > 70
E 60 % 60—
: £
& 50— S 50-
E vy
a 40— O 40
20 20
10 10
0 =+ 10mgkg Q3w 0- —+—— 10mgkg Q3IW
| I I 1 1 I I I 1 1 I 1 I | | I T T T I T T T T T T T T T T T T T T T
o 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 0o 1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 18
Time since randomization (months) Time since randomization (months)
Number at risk Number at risk
lomg/kgQ3W 30 30 29 26 24 23 20 17 17 16 10 7 1 1 10mg/kgQ3W 30 30 30 30 30 30 29 29 28 27 27 19 1 6 3 1 e
Data cut off June 22, 2026.
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Robust and durable anti-tumor activity in non-squamous

NSCLC

* As of the data cutoff, the median follow-up was 12.3 months (95% ClI: 11.5-12.8); 11 (52.4%) of 21 responders remained on treatment.

TPS <1%
(N=14)

RC148 (10 mg/kg) + Carboplatin + Pemetrexed

TPS 21%
(N=13)

Age <65 years
(N=15)

Age 265 years
(N=14)

Unconfirmed ORR, % (95% Cl)

71.4 (41.9-91.6)

76.9 (46.2-95.0)

53.3 (26.6-78.7)

100 (76.8-100)

75.9 (56.5-89.7)

Confirmed ORR, % (95% Cl)

64.3 (35.1-87.2)

76.9 (46.2-95.0)

53.3 (26.6-78.7)

92.9 (66.1-99.8)

72.4 (52.8-87.3)

Confirmed best overall
response, n (%)

9 (64.3)
4(28.6)
1(7.1)

Partial response
Stable disease

Progressive disease

10 (76.9)
3(23.1)
0

8(53.3)
6 (40.0)
1(6.7)

13 (92.9)
1(7.1)
0

21(72.4)
7(24.1)
1(3.4)

DoR

Median (95% Cl), month 8.6 (3.3-NR)

NR

NR

7.2 (4.1-9.7)

9.7 (5.7-NR)

[
=]
L

10 4

=]

-10 4
-20 4
-30 4

-50

® & & & & & © & & & & & @

Best tumor change from baseline (%)

-100

*Tumor response was assessed in patients with at least one post-baseline assessment. PD-L1 TPS status was unknown in two patients.
0000000000000 0000000000000000000000000000000000000000000000000000000000000000000000000000000C0CCRRRRRORRORRORORROROROROROROORROROROROROROROROOORRORRRORRRTRDS

® TPS <1%

1 ®TPS>1%

* & & @ @ *® @& & & & & & & @

cORR: 72.4% (95% Cl: 52.8-87.3)

Change in target lesion from baseline (%)

—— Treatment ongoing

T T T T T T T T T T T T T

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Time since first dose (months)

eeeccccee

Data cut off June 22, 2026.
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Encouraging trends in PFS and OS were observed in
non-squamous NSCLC, although outcomes were immature

Progression-free Survival

RC148 (10 mg/kg) + Carboplatin + Pemetrexed

(N=30)
15 (50.0)
11.1 (7.4-NR)

Events, n (%)

Median PFS (95% Cl), mo

100+

90

co
o
|

70

60—

50

PFS probability (%)

0o —+— 10mgkg Q3w

Overall Survival

RC148 (10 mg/kg) + Carboplatin + Pemetrexed
(N=30)

Events, n (%) 5(16.7)
Median OS (95% Cl), mo NR

100 -
o |—‘_|—‘_|—¢—n—n-—n—~<—u—o—»

80 —

70 =

60 —

50 +

0S probability (%)

4_0_

30 +

20 <

0 o —+— 10mgkg Q3w

0 1 2 3 4 5 6 7 8 9 0 1 12 13
Time since randomization (months)
Number at risk
10mg/kgQ3W 30 29 28 27 26 25 24 21 20 18 16 14 3 3

1 v T T T T T T T T T T T T T T T T

14 15 0 1 2 3 4 5 6 7 8 9 0 11 12 13 14 15
Time since randomization (months)
Number at risk

1 10 mg/kg Q3W 30 30 30 30 29 29 28 27 27 27 26 21 14 6
0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000080 eeeccccee

Data cut off June 22, 2026.
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Conclusions
(1)

r \_/

RC148 (ABBV-1480) is a unique

PD1/VEGF bsAb and the phase

1b data supported selection of
10 mg/kg as the RP3D in 1L

NSCLC.

(™

The safety profile of RC148 +
chemo was manageable with
infrequent and mainly low
grade VEGF- and immune-

related toxicities.

()

RC148 + chemo demonstrated
robust and durable efficacy in
both SQ and NSQ 1L NSCLC
irrespective of PD-L1 status or

age.

e

7

#795 at WCLC)

Pivotal phase 3 studies have been initiated in China and globally.
» Phase 3 trial of RC148 plus chemotherapy in 1L squamous NSCLC (RC148-C301, NCT07416474) is actively recruiting in China. (TiP Abstract

» Phase 3 trial of RC148 plus chemotherapy in 1L non-squamous NSCLC is being initiated in China.

» A global phase 3 trial of ABBV-1480 plus chemotherapy in 1L NSCLC is actively recruiting (NCT07756645).

bsAb, bispecific antibody; RP3D, recommended phase 3 dose; chemo, chemotherapy; SQ, sguamous, NSQ, non-squamous; 1L, first-line.
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