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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On March 21, 2024, Immatics N.V. (the “Company”) issued a press release announcing its full year 2023 financial results and providing certain corporate updates. A
copy of the press release is attached hereto as Exhibit 99.1. In addition, the Company made available an updated investor presentation. A copy of the presentation is attached
hereto as Exhibit 99.2. The fact that the presentation is being made available and furnished herewith is not an admission as to the materiality of any information contained in the
presentation. The information contained in the presentation is being provided as of March 21, 2024 and the Company does not undertake any obligation to update the
presentation in the future or to update forward-looking statements to reflect subsequent actual results.
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Immatics Announces Full Year 2023 Financial Results
and Corporate Update

Interim clinical data update on ACTengine® IMA203 GEN1 (PRAME) in melanoma at RP2D in November 2023: 50% confirmed objective response rate
with median duration of response not reached at median follow-up of 14.4 months; IMA203 was well tolerated

Registration-enabling randomized Phase 2/3 trial for ACTengine® IMA203 GEN1 in 2L+ melanoma planned to begin in 2024

Next data update on IMA203 GEN1 and IMA203CD8 GENZ2 planned for 2H 2024

First clinical data updates for Immatics’ next-generation TCR Bispecifics, TCER® IMA401 (MAGEAA4/8) and TCER® IMA402 (PRAME), from ongoing
Phase 1 dose escalation trials planned for 2H 2024; updates to include details on safety, pharmacokinetics and initial anti-tumor activity

In May 2023, Bristol Myers Squibb exercised first opt-in into the autologous cell therapy collaboration ($15 million option fee received) and made a $35
million equity investment in July 2023

In September 2023, Immatics and Moderna announced a strategic multi-platform collaboration to develop innovative oncology therapeutics; Immatics
received $120 million upfront payment, and the total deal volume could exceed $1.7 billion

$201.5 million public offering completed on January 22, 2024

Cash and cash equivalents as well as other financial assets amount to $470.6 million" (€425.9 million) as of December 31, 2023. Addition of proceeds
from the public offering in January 2024 results in projected cash runway into 2027

Houston, Texas and Tuebingen, Germany, March 21, 2024 — Immatics N.V. (NASDAQ: IMTX, “Immatics”), a clinical-stage biopharmaceutical company active
in the discovery and development of T cell-redirecting cancer immunotherapies, today provided a business update and reported financial results for the quarter
and full year ended December 31, 2023.

“Immatics kicked off 2024 with a successful capital raise, providing significant financial runway and additional momentum to advance our ongoing clinical cell
therapy and bispecific trials,” said Harpreet Singh, Ph.D., CEO and Co-Founder of Immatics. “We are striving to reach multiple relevant milestones this year,
including announcing clinical proof-of-concept for our half-life

1 All amounts translated using the exchange rate published by the European Central Bank in effect as of December 31, 2023 (1 EUR = 1.105 USD).
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extended TCR Bispecifics platform. In parallel, the clinical data for our PRAME cell therapy, IMA203 GEN1, in conjunction with highly constructive FDA
discussions, reinforces our confidence in advancing this asset toward a registration-enabling Phase 2/3 clinical trial in melanoma, while laying the groundwork to
transition into a fully equipped commercial-stage company.”

Full Year 2023 and Subsequent Company Progress
ACTengine® IMA203 (PRAME)

Clinical development plan update for ACTengine® IMA203 GEN1 and IMA203CD8 GEN2 monotherapies

Following an RMAT designation in October 2023 and productive interactions with the FDA, Immatics plans to initiate a registration-enabling randomized Phase
2/3 trial in 2024 for IMA203 GEN1 in patients with second-line or later (2L+) cutaneous melanoma, potentially including also uveal melanoma patients.

Immatics intends to assess IMA203 GEN1 targeting PRAME in HLA-A*02:01-positive cutaneous melanoma patients versus a control arm. This single trial will be
designed to support accelerated approval based on an interim readout and full approval based on overall survival. The high prevalence of PRAME (295%) in
cutaneous melanoma may enable the company to enroll patients without PRAME pre-testing. This would enhance trial operations and could remove the need to
develop a companion diagnostic in this indication. The full trial design is currently being developed and is subject to further alignment with the FDA as part of the
ongoing discussions. The Phase 2/3 trial is planned to start in 2024.

For IMA203CD8 GEN2, Immatics cleared dose level 4a (DL4a, up to ~1 6x10° TCR-T cells) in December 2023, which is currently intended to be the target dose
for further development. In addition to treating melanoma patients, Immatics has also started to expand its clinical footprint outside of melanoma to address a
broader patient population with a particular focus on ovarian and uterine cancers.

A next data update for both Phase 1b cohorts with IMA203 GEN1 and IMA203CD8 GEN?2 is planned for 2H 2024.

Manufacturing capabilities
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Immatics’ late-stage clinical cell therapy development is supported by its streamlined manufacturing timeline, capabilities and facility. IMA203 GEN1 and
IMA203CD8 GEN2 cell therapy products are manufactured within 7 days followed by a 7-day QC release testing at a success rate of >95% to reach the target
dose (IMA203 GEN1: RP2D; IMA203CD8: DL4a). The company has also recently completed construction of a ~100,000 square foot R&D and GMP
manufacturing facility with a modular design for efficient and cost-effective scalability to serve early-stage and registration-enabling clinical trials, as well as
potential initial commercial supply.

Interim clinical data update on ACTengine® IMA203 GEN1 and IMA203CD8 GEN2 monotherapies, as of November 2023

On November 8, 2023, Immatics provided an interim clinical update from the ongoing Phase 1 trial with ACTengine® IMA203 targeting PRAME in patients with
recurrent and/or refractory solid cancers (data cut-off September 30, 2023). The update was focused on IMA203 GEN1 in melanoma patients at the
recommended Phase 2 dose (RP2D, 1.0-10x10° total TCR-T cells) and the first clinical data for IMA203CD8 GEN2.

Treatment with IMA203 GEN1 monotherapy (consisting of PRAME-specific functional CD8+ cells) in Phase 1a and Phase 1b Cohort A at RP2D demonstrated
durable objective responses in melanoma patients with one patient exceeding 12 months and two patients exceeding 15 months post infusion and a 50% (6/12)
confirmed objective response rate (cCORR). Median duration of response (MDOR) was not reached (min 2.2+ months, max 14.7+ months) at a median follow-up

(mFU) of 14.4 months. In line with previous results, IMA203 GEN1 monotherapy was well tolerated at total doses of up to 10x10° TCR-T cells infused.

In addition, the first data on the company’s second-generation product candidate IMA203CD8 (consisting of PRAME-specific functional CD8+ and CD4+ cells)
demonstrated 56% (5/9) cORR with enhanced pharmacology compared to IMA203 GEN1. mDOR was not reached (min 2.0+ months, max 11.5+ months) at a
mFU of 4.8 months. As of the reported cut-off date, IMA203CD8 GEN2 exhibited a manageable tolerability profile.

TCR Bispecifics Programs

Immatics’ T cell engaging receptor (TCER®) candidates are next-generation, half-life extended TCR Bispecific molecules. They are designed to achieve a
patient-convenient dosing schedule and to maximize efficacy while minimizing toxicities in patients through the proprietary format using a high-affinity TCR
domain against the tumor target and a low-affinity T cell recruiter binding to the T cell.
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Upcoming milestones for Immatics’ clinical TCER® pipeline

Immatics seeks to deliver clinical proof-of-concept for its novel TCER® platform as quickly as possible and plans to provide first clinical data for IMA401
(MAGEAA4/8) and IMA402 (PRAME) in 2H 2024.

Key objectives include:
Demonstrating tolerability of the novel, next-generation, half-life extended TCR Bispecifics format;
Optimizing dosing schedule to a less frequent regimen already during dose escalation, based on pharmacokinetics data;

Demonstrating initial clinical anti-tumor activity (i.e., confirmed objective responses according to RECIST 1.1).

TCER® IMA401 (MAGEAA4/8) — The Phase 1 trial to evaluate safety, tolerability and initial anti-tumor activity of TCER® IMA401 in patients with recurrent
and/or refractory solid tumors is ongoing. IMA401 targets an HLA-A*02:01-presented peptide that occurs identically in two different proteins, MAGEA4 and
MAGEAS. This target peptide has been selected based on natural expression in native solid tumors at particularly high target density (peptide copy number
per tumor cell identified by Immatics’ proprietary quantitative mass spectrometry engine XPRESIDENT®). MAGEA4 and MAGEAS are expressed in multiple
solid cancers including lung cancer, head and neck cancer, melanoma, ovarian cancer, sarcoma and others. IMA401 is being developed in collaboration with
Bristol Myers Squibb. First clinical data in at least 25 patients in dose escalation across multiple solid cancers is expected to be announced in 2H 2024.

TCER® IMA402 (PRAME) — Immatics initiated the Phase 1/2 trial investigating the company’s fully owned TCER® candidate IMA402 in patients with
recurrent and/or refractory solid tumors in August 2023 and the first patients have been dosed. Initial focus indications are ovarian cancer, lung cancer,
uterine cancer, and cutaneous and uveal melanoma, among others. IMA402 targets an HLA-A*02:01-presented peptide derived from the tumor antigen
PRAME. This target peptide has been selected based on natural expression in native solid primary tumors and metastases at particularly high target density
(peptide copy number per tumor cell identified by Immatics’ proprietary quantitative mass spectrometry engine XPRESIDENT®). Immatics has recently
engaged with a CDMO for the manufacturing of clinical IMA402 batches for its use within a potential registration-enabling trial. Patient recruitment and dose
escalation continue to scale. First clinical data in at least 15 patients in dose
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escalation across multiple solid cancers, but initially focused on melanoma, is anticipated to be announced in 2H 2024.

Corporate Development

On January 22, 2024, Immatics completed an offering of 18,313,750 ordinary shares at a public offering price of $11.00 per share. The gross proceeds
from the offering, before deducting the underwriting discount and offering expenses, were approximately $201.5 million.

In January 2024, Immatics hired Jason Braun as Senior Vice President Commercial to support the company as it transitions into a fully equipped
commercial-stage entity and targets the initiation of a registration-enabling Phase 2/3 trial for its PRAME TCR-T cell therapy. Jason Braun joins the
company with more than 20 years of experience in the biotech and pharma industry, having worked with several biopharmaceutical companies including
Amgen, Dendreon, Pharmacyclics (Abbvie), Kite (Gilead) and Nkarta, among others. During his career, he has established a successful track record in the
commercialization of oncology drug candidates.

On September 11, 2023, Immatics announced a strategic multi-platform collaboration with Moderna, combining Immatics’ target and TCR platforms with
Moderna’s cutting-edge mRNA technology. The collaboration spans various therapeutic modalities including bispecifics, cell therapy and cancer vaccines.
Under the terms of the agreement, Immatics received an upfront payment of $120 million. In addition, Immatics will receive research funding and is eligible
to receive development, regulatory and commercial milestone payments that could exceed $1.7 billion.

On July 24, 2023, Bristol Myers Squibb made a $35 million equity investment in Immatics, purchasing 2,419,818 ordinary shares in a private placement
transaction at a subscription price per share of $14.46.

In May 2023, Bristol Myers Squibb exercised its first option and entered into a global license agreement with Immatics for the most advanced TCR-T
product candidate. As part of the agreement, Immatics received an option payment of $15 million and is eligible for up to $490 million in milestone
payments in addition to tiered royalties on net sales of the product.

Full Year 2023 Financial Results

Cash Position: Cash and cash equivalents as well as other financial assets total €425.9 million ($470.6 miIIion1) as of December 31, 2023, compared to €362.2

million ($400.2 miIIion1) as of December 31, 2022. The increase is mainly due to upfront payments for collaborations, partly offset by our ongoing research and
development activities. This does not include the net
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proceeds received in January 2024 from the public offering. Adding these proceeds, the company currently projects a cash runway into 2027.

Revenue: Total revenue, consisting of revenue from collaboration agreements, was €54.0 million ($59.7 miIIion1) for the year ended December 31, 2023,
compared to €172.8 million ($190.9 miIIion1) for the year ended December 31, 2022. The decrease is mainly the result of a one-time revenue for the license
portion of the IMA401 collaboration with Bristol Myers Squibb for the year ended December 31, 2022.

Research and Development Expenses: R&D expenses were €118.7 million ($131.2 miIIion1) for the year ended December 31, 2023, compared to €106.8 million
($118.0 miIIion1) for the year ended December 31, 2022. The increase mainly resulted from costs associated with the advancement of the clinical pipeline of
ACTengine® and TCER® candidates.

General and Administrative Expenses: G&A expenses were €38.2 million ($42.2 miIIion1) for the year ended December 31, 2023, compared to €36.1 million
($39.9 miIIion1) for the year ended December 31, 2022.

Net Profit and Loss: Net loss was €97.0 million ($107.2 million") for the year ended December 31, 2023, compared to a net profit of €37.5 million ($41.4 million")
for the year ended December 31, 2022. The decrease of net profit resulted mainly from the one-time license fee income in connection with the IMA401
collaboration with Bristol Myers Squibb, as well as the recognition of remaining deferred revenue in connection with the termination of the GSK collaboration for
the year ended December 31, 2022.

Full financial statements can be found in the Annual Report on Form 20-F filed with the Securities and Exchange Commission (SEC) and published on the SEC
website under www.sec.gov.

Upcoming Investor Conferences

Bank of America Health Care Conference, Las Vegas (NV) — May 14 - 16, 2024
Jefferies Global Healthcare Conference, New York (NY) — June 5 - 7, 2024

To see the full list of events and presentations, visit www.investors.immatics.com/events-presentations.
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About Immatics

Immatics combines the discovery of true targets for cancer immunotherapies with the development of the right T cell receptors with the goal of enabling a robust
and specific T cell response against these targets. This deep know-how is the foundation for our pipeline of Adoptive Cell Therapies and TCR Bispecifics as well
as our partnerships with global leaders in the pharmaceutical industry. We are committed to delivering the power of T cells and to unlocking new avenues for
patients in their fight against cancer.

Immatics intends to use its website www.immatics.com as a means of disclosing material non-public information. For regular updates you can also follow us on
X, Instagram and LinkedIn.

Forward-Looking Statements

Certain statements in this press release may be considered forward-looking statements. Forward-looking statements generally relate to future events or the
Company'’s future financial or operating performance. For example, statements concerning timing of data read-outs for product candidates, the timing and
outcome of clinical trials, the nature of clinical trials (including whether such clinical trials will be registration-enabling), the timing of IND or CTA filing for pre-
clinical stage product candidates, estimated market opportunities of product candidates, the Company’s focus on partnerships to advance its strategy, and other
metrics are forward-looking statements. In some cases, you can identify forward- Iooklng statements by terminology such as “may”, “should”, “expect”, “plan”,
“target”, “intend”, “will”, “estimate”, “anticipate”, “believe”, “predict’, “potential” or “continue”, or the negatives of these terms or variations of them or similar
terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors which could cause actual results to differ materially from those
expressed or implied by such forward looking statements. These forward-looking statements are based upon estimates and assumptions that, while considered
reasonable, Immatics and its management, are inherently uncertain. New risks and uncertainties may emerge from time to time, and it is not possible to predict
all risks and uncertainties. Factors that may cause actual results to differ materially from current expectations include, but are not limited to, various factors
beyond management's control including general economic conditions and other risks, uncertainties and factors set forth in the Company’s Annual report on Form
20-F and other filings with the Securities and Exchange Commission (SEC). Nothing in this press release should be regarded as a representation by any person
that the forward-looking statements set forth herein will be achieved or that any of the contemplated results of such forward-looking statements will be achieved.
You should not place undue reliance on forward-looking statements, which speak only as of the date they are made. The Company undertakes no duty to update
these forward-looking statements. All the scientific and clinical data presented within this press release are — by definition prior to completion of the clinical trial
and a clinical study report — preliminary in nature and subject to further quality checks including customary source data verification.
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For more information, please contact:

Media

Trophic Communications
Phone: +49 171 3512733
immatics@trophic.eu

Immatics N.V.

Sabrina Schecher, Ph.D.

Senior Director, Investor Relations
Phone: +1 346 319-3325
InvestorRelations@immatics.com
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Immatics N.V. and subsidiaries
Condensed Consolidated Statement of Profit/(Loss) of Immatics N.V.

Year ended December 31,

2023 2022 2021
(Euros in thousands, except per share data)

Revenue from collaboration agreements 53,997 172,831 34,763
Research and development expenses (118,663) (106,779) (87,574)
General and administrative expenses (38,198) (36,124) (33,808)
Other income 1,139 26 325
Operating result (101,725) 29,954 (86,294)
Change in fair value of liabilities for warrants (2,079) 10,945 (10,990)
Other financial income 13,850 9,416 5,675
Other financial expenses (7,040) (8,279) (1,726)
Financial result 4,731 12,082 (7,041)
Profit/(loss) before taxes (96,994) 42,036 (93,335)
Taxes on income — (4,522) —
Net profit/(loss) (96,994) 37,514 (93,335)
Net profit/(loss) per share:

Basic (1.20) 0.56 (1.48)
Diluted (1.20) 0.55 (1.48)
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Comprehensive Loss of Immatics N.V.

Net profit/(loss)
Other comprehensive income/(loss)

Items that may be reclassified subsequently to profit or loss

Currency translation differences from foreign operations
Total comprehensive income/(loss) for the year

Immatics Press Rell March 21, 2024
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Year ended December 31,

2023 2022 2021
(Euros in thousands)
(96,994) 37,514 (93,335)
(155) 2,464 3,514
(97,149) 39,978 (89,821)
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Financial Position of Immatics N.V.

Assets
Current assets
Cash and cash equivalents
Other financial assets
Accounts receivables
Other current assets
Total current assets
Non-current assets
Property, plant and equipment
Intangible assets
Right-of-use assets
Other non-current assets
Total non-current assets
Total assets

Liabilities and shareholders’ equity
Current liabilities

Accounts payables

Deferred revenue

Liabilities for warrants

Lease liabilities

Other current liabilities
Total current liabilities
Non-current liabilities

Deferred revenue

Lease liabilities

Other non-current liabilities
Total non-current liabilities
Shareholders’ equity

Share capital

Share premium

Accumulated deficit

Other reserves
Total shareholders’ equity
Total liabilities and shareholders’ equity
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As of

December 31, 2023 December 31, 2022

(Euros in thousands)

218,472 148,519
207,423 213,686
4,093 1,111
19,382 13,838
449,370 377,154
43,747 13,456
1,523 1,632
13,308 13,033
2,017 2,545
60,595 30,666
509,965 407,820
25,206 13,056
100,401 64,957
18,993 16,914
2,604 2,159
9,348 9,366
156,552 106,452
115,527 75,759
12,798 12,403
4 4
128,329 88,204
847 767
823,166 714,177
(597,293) (500,299)
(1,636) (1,481)
225,084 213,164
509,965 407,820
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Cash Flows of Immatics N.V.

Cash flows from operating activities

L
IMMAtICs

Year ended December 31,

2023 2022 2021

(Euros in thousands)

Net profit/(loss) (96,994) 37,514 (93,335)
Taxes on income — 4,522 —
Profit/(loss) before tax (96,994) 42,036 (93,335)
Adjustments for:

Interest income (13,845) (2,476) (133)
Depreciation and amortization 7,234 6,967 5,260
Interest expenses 831 1,038 566
Equity-settled share-based payment 20,705 22,570 26,403
Net foreign exchange differences and expected credit losses 6,861 2,953 (2,408)
Change in fair value of liabilities for warrants 2,079 (10,945) 10,990
(Gains)/losses from disposal of fixed assets (150) — —
Changes in:

(Increase)/decrease in accounts receivables (2,982) (429) 569
Decrease/(Increase) in other assets (1,387) (7,872) (483)
Increase/(decrease) in deferred revenue, accounts payables and other liabilities 85,999 45,559 (31,784)
Interest received 10,167 1,649 175
Interest paid (290) (695) (566)
Income tax paid — (224) =
Net cash provided by/(used in) operating activities 18,228 100,131 (84,746)
Cash flows from investing activities

Payments for property, plant and equipment (30,799) (5,738) (5,106)
Payments for intangible assets (158) 477) (551)
Proceeds from disposal of property, plant and equipment 150 52 —
Payments for investments classified in Other financial assets (415,325) (216,323) (11,298)
Proceeds from maturity of investments classified in Other financial assets 414,744 12,695 24,448
Net cash (used in)/provided by investing activities (31,388) (209,791) 7,493
Cash flows from financing activities

Proceeds from issuance of shares to equity holders 90,404 134,484 94
Transaction costs deducted from equity (2,039) (7,931) —
Repayment of lease liabilities (3,849) (2,843) (2,707)
Net cash provided by/(used in) financing activities 84,516 123,710 (2,613)
Net increase/(decrease) in cash and cash equivalents 71,356 14,050 (79,866)
Cash and cash equivalents at beginning of the year 148,519 132,994 207,530
Effects of exchange rate changes and expected credit losses on cash and cash equivalents (1,403) 1,475 5,330
Cash and cash equivalents at end of the year 218,472 148,519 132,994
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Changes in Shareholders’ equity (deficit) of Imnmatics N.V.

Total
share-
Share Share Accumulated Other holders’

(Euros in thousands) capital premium deficit reserves equity
Balance as of January 1, 2021 629 538,695 (444,478) (7,459) 87,387
Other comprehensive income — — — 3,514 3,514
Net loss — — (93,335) — (93,335)
Comprehensive loss for the year — — (93,335) 3,514 (89,821)
Equity-settled share-based compensation — 26,403 — — 26,403
Share options exercised — 94 — — 94
Balance as of December 31, 2021 629 565,192 (537,813) (3,945) 24,063
Balance as of January 1, 2022 629 565,192 (537,813) (3,945) 24,063
Other comprehensive income — — — 2,464 2,464
Net profit — — 37,514 — 37,514
Comprehensive income for the year — — 37,514 2,464 39,978
Equity-settled share-based compensation — 22,570 — — 22,570
Share options exercised — 311 — — 311
Issue of share capital — net of transaction costs 138 126,104 — — 126,242
Balance as of December 31, 2022 767 714,177 (500,299) (1,481) 213,164
Balance as of January 1, 2023 767 714,177 (500,299) (1,481) 213,164
Other comprehensive loss — — — (155) (155)
Net loss — — (96,994) — (96,994)
Comprehensive loss for the year — — (96,994) 1ss) (97,149)
Equity-settled share-based compensation — 20,705 — — 20,705
Share options exercised — 139 — — 139
Issue of share capital — net of transaction costs 80 88,145 — — 88,225
Balance as of December 31, 2023 847 823,166 (597,293) (1,636) 225,084
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Forward-Looking Statement Immatics

Thiz presentation [*Presentation”) is provided by Immatics M.W. ["lmmatics” or the “Company”] for informational purposes only. The information contained herein does not purport to be all-
inclusive and none of Immatics, any of its affiliates, any of itz or their rezpective control persons, officers, directors, employees or reprezentstives makes any representastion or Warranty, express or
implied, as to the accuracy, completeness or reliability of the information contained in this Presentation.

Forward-Looking Statements. Certain statements in this presentation may be considered forward-looking statements. Forward-looking statements generally relate ta future events or the Company's
future financial or operating performance. For example, statements concerning timing of data read-outs for product candidates, the timing and outcome of clinical trials, the nature of clinical trials
(including whether such cliniczl trizlz will be registration-enabling), the timing of IND or CTA filing for pre-clinical stage product candidates, estimated market opportunities of praduct candidstes,
the Company’s focus on partnerships to advance its strategy, and other metrics are forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as
“may”, “should”, “expect”, “plan”, “target”, “intend”, “will", “estimate", “anticipate”, “belizve”, “predict”, “potential" or “continue, or the negatives of thess terms or varistions of them or zimilar
terminalegy. Such forward-looking stetements sre subject to risks, uncertasinties, and other factors which could cause actual results to differ materially from those expresssd or implied by such
forward looking statements. These forward-looking statements are based upon estimates and assumptions that, while considered reasonable, Immatics and its management, are inherenthy
uncertain. Mew risks and uncertzinties may emerge from time to time, and it is not possible to predict all risks and wncertainties. Factors that may cause actual results to differ materizlly from
current expectations include, but are not limited to, various factors beyond mansgement's contral including general economic conditions and other risks, uncertainties and factors set forth in the
Company's Annual report on Form 20-F and ather filings with the Securities and Exchangs Commission {SEC). Mothing in this presentation should be regarded =5 a representation by 2ny person that
the forward-looking statements set forth hersin will be achieved or that any of the contemplated results of such forward-looking statements will be achieved. You should not place undue reliance on
forward-looking statements, which speak only as of the date they are made. The Company undertakes no duty to update these forward-looking statements.

No Offer or Salicitation. This communication is for informational purposes only and does not constitute, or form = part of, an offer to sell or the solicitation of an offer to sell or an offer to buy or the
solicitation of an offer to buy any securities, and there shall be no sale of securities, in any jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or gualification
under the securities laws of any such jurisdiction. Mo offer of securities shall be made except by means of a prospectus mesting the reguirements of Section 10 of the Securities Act of 1933, as
amended, or in an offering exempt from registration.

Certain information contained in this Presentation relates to or is based on studies, publications, surveys 2nd the Company's own internal estimates and ressarch. In addition, all of the market data
included in this presentation involves 2 number of azzumptions and limitations, and there can be no guarantes as to the accuracy or reliability of such assumptionz. Finally, while the Company
believes its internal research iz relizble, such research has not been verified by =ny independent source. All the scientific and clinical data presented within this presentation sre — by definition prior
to completion of the clinical trial and = dlinical study report — preliminary in nature and subject to further quality checks including customary source data verification.
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large patient populations
with high prevalence
targets in solid tumors
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Upcoming 2024 Catalysts for ACTengine® and TCER® Clinical Lead Assets Immatics

Projected Cash Runway into 2027 to Reach Multiple Value Inflections Points

ACTengine® TCER® IMA401 TCER® IMA402
IMA203 / IMA203CD8 (PRAME) (MAGEA4/8) (PRAMIE)
f'auismlh-hmssm'bh
+  Targeted registration-enabling First clinical data First clinical data
randomized Phase 2/3 trial' for update from dose update from dose
ACTengine® IMA203 GEN1 escalation in ongoing escalation in ongoing
in 2L+ melanoma in 2024 Phase 1 trial planned Phase 1/2 trial planned
in2H 2024 in 2H 2024

+  Data updates for IMA203 GEN1
& IMA203CD8 GEN2 planned
in2H 2024

Initial focus indications:
Ovarian cancer, uterine
cancer, lung cancer,
melanoma and others

Updates planned across the entire clinical portfolio throughout 2024

This trial will be designed to support aceslerated approval based on an inkerim readout and full approsal based on averall surdval. The high prevalence of PRAME (295%) in cutaneaus melanama may enabile enrcliment of patients withaut

PRAME pra-testing and could remawe the: nead to develop a comgan lan diagnostic in this indication. The full trial design i cumrently being developed and is subjeact ta further alignmest with the FDA s pant of the ongoing discussions.
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Our TCR-based Approaches Leverage the Full Target Space Immatics

beyond the Cancer Cell Surface

ANTIBEODY-BASED THERAPIES TCR-BASED THERAPIES
targeting surface proteins el TERE: unlocking the entire proteome
ANTIBODIES 55 i ) TCR
] - BISPECIFICS
(/"‘:j {__{ Vs
v

& 0,
CELL SURFACE \ —

PROTEIN | |

Limited target space
~25% of the proteoma

B

Full target space

iz ~ ' intracellular
::_X X__ _\__:. proteins

TUMOR CELL
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Two Distinct TCR-based Therapeutic Modalities in Clinical Development Immatics

Autologous TCR-T (ACTengine®)

+ Strong clinical activity in patients
with high tumor burden!

* Single dose?

* Proprietary manufacturing process

for enhanced potency of T cells
* Specizlized medical centers T CELL COLLECTION
FROM BIOMARKER POSITIVE

+ Target requirements:
Jaa st CAMNCER PATIENT

stringent tumor selectivity,
low, medium, high copy numbers

GENETIC
ENGINEERING Il

|
|

EXPANSION o S

INFUSION

TCR Bispecifics [TCER®)

*  Dff-the-shelf biologic for
immediate treatment

* Repeat dosing

All hospitals and out-patient,

opportunity for larger patient reach

GEMNERATION = Favorable commercial characteristics
OF TCR BISPECIFICS = Target requirements:
~, strong tUMor association,

medium to high copy numbers

“OFF-THE-SHELF"
PRODUCT

ADMINISTRATION &/
TO BIOMARKER POSITIVE
CANCER PATIENTS

Differentiated positioning of ACTengine® vs. TCER® based on patient population and medical need

Intro 2 Initial manufacturing may provide sufficient quantity for potential repeat dosing.

im data update from the ACTengine® IMAZ03/IMAZ03CD8 monotherapies (published November 08, 2023);
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Our Pipeline of TCR-based Adoptive Cell Therapies and Bispecifics IMmmMatics

Intro

Maodality Product Candidate

ACTengine® IMA203

ACTengine® IMA203CDE

Autologous ACT
ACTengine® IMA204
Multiple programs

: ACTallo® IMA30x

Allogeneic ACT

y6 T cells Multiple programs
TCER® IMAA0L
TCER® IMA402

Bispecifics
TCER® IMA4OX

Multiple programs?®

¥ mRNA-enabled in vivo expressad TCER® molecules

Target

PRAME
PRAME
COLGAS
Undisclosed
Undisclosed
Undisclosed
MAGEAL/S
PRAME
Undisclosed

Undisclosed

1 phase 1a: Dose escalation, Phase 1b: Dose expansion; £ Immatics' proprietary ACTallo® platform utilizing Editas’ CRISPR gene editing technology;

Preclinical Phase 1a! Phase1lb! Phase2 Phase 3

LA
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Potential for Large Patient Populations across Multiple Solid Cancers IMmmMatics

IMA203 / IMAAD2

PRAME

Uterine Carcinoma — 97%
Uterine Carcinosarcoma — 100%
Sarcoma Subtypes — up to 100%
Cut. Melanoma = 95%

Uveal Melanoma' =2 91%
Ovarian Carcinoma — 84%
Squamous NSCLC — 68%

TMBC - 63%

Small Cell Lung Cancer — 45%
Kidney Carcinoma — up to 40%
Cholangiocarcinoma — 33%
HNSCC - 27%

Esophageal Carcinoma — 27%
Breast Carcinoma— 26%

Adeno NSCLC — 25%

HCC — 18%

Bladder Carcinoma — 18%

IMA401

MAGEA4/8

Sguamous NSCLC — 52%
Sarcoma Subtypes — up to 60%
HNSCC —36%

Bladder Carcinoma — 29%
Uterine Carcinosarcoma — 29%
Ezophageal Carcinoma — 23%
Owvarian Carcinoma — 23%
Melanoma — 18%

IMAZ204
COLBA3 Exon 6

Pancreatic Carcinoma — 76%
Breast Carcinoma — 77%
Stomach Carcinoma — 67%
Sarcoma— 63%

Colorectal Carcinoma — 60%
Esophageal Carcinoma — 60%
Squamous NSCLC—55%
Adeno NSCLC- 57%

HNSCC — 56%

Uterine Carcinosarcoma — 50%
Mesothelioma — 44%
Cholangiccarcinoma — 36%
Melanoma — 35%

Bladder Carcinoma — 34%
Ovarian Carcinoma — 31%

ACTengine® and TCER® targets demonstrate high prevalence in multiple solid cancers

Target prevalance for sebected solid cncer indications ane based on TOGA [for SOLC: in-house] ANAseq data combined with a proprietary mass spec-guided MG expresshon threshald;

2 Uveal malancma target prevalence ks based an |MaDetect® qPCR testing of soresning biopskes from dinkcal trial paskents jn=33j
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Realizing the Full Multi-Cancer Opportunity of PRAME IMmmMatics
ACTengine® IMA203 (TCR-T) and TCER® IMA402 (TCR Bispecific)

A N
— % PRAME i .
Indication positive patients! [ ACTengine® | Phase 1b dose
Uterine Carcinoma 97% | IMA203 ,l expansion
Uterine Carcinosarcoma 100% (TCR-T) /  ongoing
Sarcoma Subtypes up to 100% /i
Cut. Melanoma =05% - o
Uveal Melanoma® 291% —
Cwvarian Carcinoma Ba%
Sguamous N5SCLC GB%

TNEC 53% Cancer Cell
Small Cell Lung Cancer 45%
Kidney Carcinoma up to 40%
Cholangiocarcinoma 33%
HMSCC 27%

TCER® IMA402
(TCR Bispecific)

Esophageal Carcinoma 27% .
Breast Carcinoma 26% :‘f: ) Dose Esm}atmrf
Adeno NSCLC 25% of Phase 1/2 trial
HCC 18% ongoing

Bladder Carcinoma 18%

PRAME is one of the most promising and Leverage the full potential of targeting PRAME by continued
most prevalent, clinically validated solid evaluation of the best suited therapeutic modality
tumor targets known to date (ACTengine® vs. TCER® or both) for each cancer type

PRAME target prevalence ks based on TCOGA {for SCUC: in-house) RNAseq data combined with a progrietany mass spec-guided RNA sxpression threshold; * Uveal melancma tanget preval ence is based on IMADebeck® qPCR testing of
wall cell lung cancer, THEC: Triple-negative breast cancer, HNSCC: Head and reck squamous cell carcinoma; HOC: Hepatoced lular cardinoma

soresning blopsies from dinkcal trial patienks {n=33); NSOLE:
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ImmMatics

ACTengine® IMA203 — TCR-T Targeting PRAME
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The Multi-Cancer Opportunity of PRAME Immatics

One of the Most Promising Solid Tumor Targets for TCR-based Therapies Known To Date

PRAME fulfills all properties of an

ideal target for TCR-based therapies N
§ S 4 e P PRAME RNA detection
in tumor samples (ISH)

High prevalence
High target density
Homogeneous expression

A Pepeite (™) “Clean” expression profile

|
HLA-A™02:01 | [ _

/umm CE'\

Clinical proof-of-concept

(¥ %)= 8 15H: in situ hybridization, sqNsCLC: squamous non-small cell lung cancer




ACTengine® IMA203 Targeting PRAME — Mechanism of Action

W
Immatics
Immatics’ Leading TCR-T Approach
HENETIC ' LEUKAPHARESIS
ENGINEERING
/ g \ [ /\ A

3 . Y TUMOR CELL DEATH g
f = \ A [ |
| | - -

HLA-A®02

\ CYTOTOXIC
- | Lymc GranuLes
‘| o -
|
ES T | ] | £
" v \ | I
i 3=\ | 1 s
1 /
| L5k v 7 | y | |I| |
\ % |
\e Y . N ACTIVATED T CELL
\;/
ACTengine® \L I,-';J ADMINISTRATION OF TCR-T CELLS BIND TO
IMA203 "/ PRAME-DIRECTED T CELLS

PRAME AND INITIATE TUMOR KILLING

mm e
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ACTengine® IMA203/IMA203CD8 TCR-T Monotherapy — Patient Flow Immatics
Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up

———————

Safety and efficacy monitoring for 12 months
HLA-A*02 Testing

Blood sample; Leukapheresis Lymphodepletion”
%
Cantral lab % Low dose IL-2
§ . Manufacturing
5 by Immatics
" m ) > —
Aantigen Short process time of 14 days
12 3 7-day manufacturing process
o OO0 applying CO8/CDA4 T cell selection
. T-day QC release testi e
Target Profiling = i
IMADetect® mRNA assay using
Immatics’ M3-guided threshold; Infusion of .ﬂCTenginee ke
Biopsy or archived tissue f v
. . IMA203 TCR-T Product b
Patient screening data from

Immatics’ clinical trials:
Cut. Melanoma 95% (58/61)
Uveal Melanoma 91% (30/33) A,
Uterine Carcinoma B9% (8/9)
QOwarian Carcinoma 82% (23/28) y

* 30 mg/m* Fludarahine and 500 mg/m* cyckophosphamide for 4 days; ™ 1m U daily days 1-5 and twice daily days 6-10




IMA203 GEN1 — Melanoma as First Indication for Pivotal Development

L ]
Immatics

Patient Numbers* ALL
Phase 1a RP2D 7

Cohort ARP2D

Melanoma Ovarian Cancer

Synovial Sarcoma H&N Cancer Others
0 0 2
3 1 2

Patient characteristics Ag:,::::f:

Efficacy population® 18
Prior lines of treatment 3
Median {min, max) {0, 10)
i ot 50.0
Baseline tumor burden 58.9

Target |lesion sum of diameter

[mirn] {median, min, max} R

Melanoma pts |Ovarian cancer pts

Phia & Cohort A Phia & Cohort A
atRP2D at RP2D
13 4
4 4.5
{0,7) (3.10)
539 100.0
- 520 108.8
{210, 178.7) (50.6, 207.3)

IMAZO3

* patients with at least one post tréatment tUMor response 3ssessment

All ovarian cancer
patients were
platinum-resistant

All 8 cut. melanoma
patients were CPI-
refractory and 5 of B were
BRAF-inhibitor pretreated

*  Sub-group analysis per tumor type at
target dose includes data from Phase 1a
plus Cohort A at RP2D

* Melanoma patient number (N=13) and
characteristics allow such sub-group
analysis for initial assessment of
anti-tumor activity

*  For other tumor types, appropriate
patient numbers and characteristics
have not yet been achieved

Data cut-off Sep 30, 2023 14
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ACTengine® IMA203 / IMA203CD8 TCR-T Trial in Advanced Solid Tumors Immatics

Overview
Phase 1a
Dose Escalation:
Dose Level 1-4 (total N=27)
GEN1: 7 patients in DL4 treated at RP2D 22D defined at Melanoma Patients
IMA203 T S at RP2D:
St 1-10x10° TCR-T cell Total N=13
TCR-T cells only Phase 1b o -
Dose Expansion Cohort A:

Dose Level 4/5 (total N=18)
All 18 patients treated at RP2D

GEN2: Phase 1b
IMAZ203CDS Dose Expansion Cohort C (N=12):
Functional CD8 and Dose Level 3/4a/4b; DL4a cleared

CD4 TCR-T cells

as currently intended target dose?!

Phase 1a and Cohort A data set in appendix

Efficacy population shawn: patients treated with IMA203 [Cohart Al or IMAZOECDE {Cobort C) and with at least one available tumar response assessment past infusion;

|
RP2D: Recommended Phase 2 Dase of 1- 10107 total TCR-T cells; IMAZ03 DL4: 0.2-1 2l 0° TCR-T cells/m? BEA, IMAZ0E DLS: 1201 » 4 Fud0® TCR-T cells/ m? BEA; Data cut-off Sep 30, 2023 15
|MAPOZCOE DL3: 0.2-0.4Ex10° TOR-T cellsfm® BSA, IMANIICDE DL4ac 0.481-0. 8107 TCR-T & lkfm? BSA, IMAISIOOE DL4k: 0.801-1. 2x10° TCR-T cells/m?; ! DLda cleared in Dec 2023
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Overview of Patient Characteristics and Responses Immatics
Heavily Pretreated Patient Population across Clinical Trial Cohorts
IMA203 GEN1 IMA203CDE8 GEN2
All Comers Melanoma Subgroup All Comers
(N=45) (N=13 of 45) (N=12)
Phase 1a Cohort A Phase 1a + Cohort A Cohort C
Efficacy population* Vo R N=18 at RP2D N=13 at RP2D N=12
Prior lines of
) 4 3 4 3

systemic treatment
[median, min, max) (1,8 (0, 10) 0,7 (1,5}
LDH at baseline
1 x ULN [% of patients] 066.7 50.0 53.8 50.0
Baseline tumor burden 132.0 529 530 79.8
Median target lesion sum of ¥ . . :
Garneter [mm] e has) (29,219.7) {21, 207.3) (21.0,178.7) (20,0, 182.0)
Dose level DL1-4 DL4/S DL4/S DL3/DL4a/DL4b
ORR AB% 30% 02% 38%

113/27) [5/18) (8/13) 17/12)

19% 47% 50% 56%

i (5/27) (8/17) (6/12) (5/9)
mDOR [months] 2 f:a 0) Not reached Not reached Not reached
mFU [months] Mot defined® 10.8 14.4 4.8

Cenlismed chjsctin

* P atiuss with an b ast oo availabin Brmiar sz i Asartment pest indasion; * All patars ware PO ot dats eot-odl; | nitial CRR: Dbjective res pon e sute scesed ng s AECIST 11 at any post infusion sean; C
mmn-mmlaHEﬂrrLIhﬂhnuwluulIo-.lr-nmldﬂhmnMmﬂﬂmdmmmﬂnnlhlnnrwmﬂh ﬂiwlumﬁmdlﬁmumhmuhﬁ!mmmlmd
s v | DO iny mwmhal‘uﬂuum imnmwmmu-ﬂlduuhwﬂm Pt with angoing o e will be censoned ot dite of dits aa-oN Midian DOR §8 & fabybed by using the K plas-Ade et
athod: ol ber rrthd: OO: Duration of kescom .

IMAZO3 Data cut-off Sep 30, 2023 16

1 i @ nuabymed bry using the reverse Kap
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ACTengine® IMA203 TCR-T Interim Update IMmmMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy

Cohort C — First Data Set on 2" Generation

Summary & Next Development Steps
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IMA203 GENL1 in All Melanoma Patients at RP2D — Most Frequent Adverse Events IMMALICS
N=16 Patients in Safety Population?

» Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients
* Mostly mild to moderate cytokine release syndrome (CRS)
*  63% (10/16) with Grade 1 CRS
*  31% (5/16) with Grade 2 CRS
* 6% (1/16) with Grade 3 CRS [Phase 1a patient; recovered to Grade 2 after 3 days, no need for vasopressors and/or ventilation)
* No dose-dependent increase of CRS
* One non-serious, mild (Grade 1) ICANS? in DL5
* No dose-limiting toxicity
* No IMA203-related deaths

« full IMA203 GEN1 monotherapy safety profile (generally consistent with safety in melanoma subset), see next slide

IMA203 GEN1 monotherapy continues to be well tolerated
at total doses between 1-10x10° TCR-T cells (RP2D)

IThree cutaneaus melanoma patients treated with IMA203 and pending post infusion scan included in safety populstion, but not efficsey papulatinng Data cut-off Sep 30, 2023 18

1| CANS: Immune Effectar Cell-Associated Neuratoxicity Syndrame; CRS and ICANS graded by CARTON criteria (Neelapu et ol 2018)




IMA203 GEN1 across All Dose Levels — Tolerability Data

Y
ImmMatics

Phase 1la Dose Escalation and Cohort A — All 2Grade 3 Adverse Events (N=49)

IMAZ203

TEAES by n severity for all patients in Phase 13 dose escalation and Cohort & dose expansion (M=43)*

Adverse event = Grade 3 Adverse event z Grade 3
{System organ class, Preferred term) Mo, E [System organ class, Preferred term) Mo. %
Fatlenis with any adverse event a8 oo table continued..
Adverse Events of Special Interest 2 4.1 General and slte 4 B2
Cytokine release syndrome 2 4.1 Cancition aggravated 1 20
ICANS! (] oo Fabigue 1 20
EBlood and lymghatic system disorders. a8 8.0 Pyrovia X 20
HMeviropenia e 75 swelling face 1 2.0
Lymphopenia 2w £ Bastabalism and sutrition discrders a 82
Lewkcpenia & 53.1 sypokalaemia a Bt
anaemia 24 8.0 Failure to thrive 1 .
Thrombacytapenia i 7 =

8 #ypophcaphataemia 1 2.0
Cytopenia : o Gastrolntestinal disorders a1l
Leiikecytods - e Abdaminal pain 20
Lymphocytasis 1 D Diarthoea 20
I £l 184 womiting 1 2.0
Meutrophil count decreased 4 B2 Mnjury, and 2 a1
Alanine aminctransferase increased 2 4.1 Humerus fraciure 1 20
Aspartate aminotransferase increased 2 a1 riluzion related reschian 1 20
‘Wihite blocd cell count decneased ! 4.1 Renal and winary 41
Blood alialing phasphatase increxsed 1 o Arute kidnay injuny 20
Edoad creatinine increased 1 o Prart nunia 20
Blond fibrinogen decreased - —L Skim and subortaneous tssue disorderns a1
Infections and infestations T 1133

= Rash maoula-papular a1
Appendicitiz 1 0 ComrelLaccl pird
Cono-19 1 0

Atrial fibeillation® | 2.0

AR L e s
Crcditls iy I-D rappropeiate antidiuretic hormone secretion L 20
it x 0 lj‘l: rative keratitis ; =
Septk shock! 1 20 ot - i
Urinary eract infectian 1 0 Hepatabillary disorders 1 0
Rasplratary, thoracic and medlastinal disarders B 122 Chelangitis : 2.0
Hyposta 3 61 Immune system dsorders 1 20
Bronchial abstruction 1 20 Cantrast mesdi allengy - 2.0
Laryngeal inflammatian X 10 Biusculoskeletal and conneciive tissue discrders 1 2.0
PFlewral effusion 1 X Musscle spasms 1 2.0
Respiratory failure 1 n Mervous system disorders 1 20
Wascular dsorders & 22 seacache 1 2.0
Hypertensian a system and braast disarders 20

82

Vaginal haemarhage

+  Well tolerated at doses as high as
~10x10° TCR-T cells

* No AE zGrade 3 was observed with
a frequency 210% when excluding
expected cytopenia associated
with lymphodepletion

* No IMA203-related Grade 5
Adverse Events

All treatment-emengent acwerse ovents (TEAEs) with 2 Grade 3 regardiess of relatedness to study
treatment that cocurred in at least 1 patient [except for ICANS, where only Grade 1-2 acourmed; listed for
completeness due to being an adverse event of spedal interest) are presenited. Adverse events were
coded vsing the Medical Dictionary for Regulatary Activities. Grades were determined according to
Mational Cancer Institute Comman Terminalogy Critera of Adverse Events, wersion 5.0 Grades for CRS
and ICANE were cefermined according to CARTOX oriteria [Meslapu et al., J01E). Patients are counded
anly ance per adverse event and severity classification. Based an interim data extracted fram apen
clinical database (30.50p-2003); * Two patients with discase progrezsion afeer first (MA203. Infusian
received exploratony second IMAZ0E infusion. They had these = Grace 3 TEAEs only after second infusion,
wihich are included in the table: Fist patient: Gbdominal pain, Cytakine release synerome, Diarhoea,
“ypokalacmia, Froteinuria; Second  patlent: Humerus fracture, Muscle spasms,  Meutrapenia,
Thrombocytoperia; © ICAMS: Immune effector cellassocihted neurotascity syndrome;  OLT: Dose
limiting towiclty in phase a at DL2 reporbed an March 17, 2021; ¢ Fatal Adverse events were not
cansicered related to any sty drug;  Patient died dram sepsis of unknown origin and dic not receie
SA203 TCRT cells.

Data cut-off Sep 30, 2023 19
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IMA203 GEN1 in All Melanoma Patients at RP2D (N=13) — BOR and Response over Time IMMALICS
Durable Responses 15+ Months after Treatment

i
£ - e 1001
evd | Median DOR, Not reached,
] E 5% min, max DOR 2.2+, 14.7+ months
L -
: ¥ i . g E . g Y % 3 o g - E e o Median Follow-up 14.4 months
5] o o o G O O o £
1 cf
S = ] .i
55 o Pe
52 L ¥ I
a8 B2
é 5 "4 E %
= @ e
8 E3|TNRALL s ———
FE ] E
55 E 5 50
= @ =
BE 0%
H :
-]
Eg 100 Iy ' ' A 4 A
a & 50+ 3 e T T T T T T
e 14 518 o 3 L] 9 12 15
£ Months post T cell Infusion
: ORR 62% (8/13) . e 2 e ==
ET e -
; cORR 50% (6/12) » e "= ADL40Y - DL40z8 = DL ~ ADLIOS ~ ADL4-0S
A (RECIST1.1) === ADLS01 -4 DL4O6®  —= DL4437 = ADLADS = DL
T "ot J ] -~ A-DL503 — ADLS1Z A Scans at appresimately
ps’ v o g 5.2 - ADLS-10 week B, month 3 and
[ ‘ﬁy p¢’ - then every 3 manths
¥ ¥ ¥ B engoing f patiendsin Fhase 1a #  Ongoing
Iﬁﬁdlﬂ:ﬁ:b*liull_muﬂ_.i”fir’uﬁim I'r!wn!nl'pe_‘.inmmwulbﬁdﬂlallEfJiT1_|i:-p.ﬂ'-nu.Tail}uj_lhﬂll-nmidshpﬂﬂu'nﬂmn_rp_ﬁ'mnuilh
IMA203 e e T L W ot = o e
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IMA203 GEN1 in Melanoma Targeted to Enter Registration-Enabling Immatics
Randomized Phase 2/3 Trial in 2L+ Melanoma in 2024

Clinically and Commaercially
Attractive Features of IMA203

295% of cutaneous melanoma
patients are PRAME-positive

Well tolerated
Mosthy mild to moderate CRS, infrequent & mild ICANS

Promising anti-tumor activity
(cORR, mDOR}

Leukapharesis as source for cell product,
no surgery required

Short manufacturing time of 7 days
plus 7 days of QC release testing

Low dose IL-2 post IMA203 infusion
with better tolerability profile than high dose [L-2

oPe: Checkpoint

inhibitor; * Based an annual monta ity of ~7,700 ostanecus melanoma patienes in the US, HLA-A*0Z:00 prevalence of 41% in the US and FRAME
ME-guided RHA
uq&usfmm

High Medical Need in
Cutaneous and Uveal Melanoma

CPl-refractory,

S Kimmtrak-refractory,
2L+ E;f:;r;ﬁfllhﬁlzgor 21+ cpri/chemotherapy-
mutation+ I
~3,000 ~300
HLA-A*02:01 and PRAME- HLA-A*02:01 and PRAME-
positive cutaneous melanoma positive uveal melanoma
patients annually in the US? patients annually in the US*

of 5% [TOZA AMAseg daka combined

prevalence: with proprietany
eapress jon threshold); * Based on annual mortality of =800 uveal melanoma pathents in the LIS, HLA-A*D2:01 prevalence of 41% in the US and PRAME prevalence of $1% (BWaDetect® gPCR testing of screening  Data cut-off Sep 30, 2023 21
chinical trial patents {n=33j) P
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ACTengine® IMA203 TCR-T Interim Update IMmmMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy
Cohort C — First Data Set on 2" Generation

Summary & Next Development Steps
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IMA203CD8 GEN2 — IMA203 TCR-T Monotherapy Leveraging CD8 and CD4 cells ImMmMatics
Differentiated Pharmacology Compared to 1" Generation TCR-only Approaches

*  IMA203CD8 GEN2 designed to broaden the clinical potential of

Help / I" AT L I"I IMA203 TCR-T monotherapy by adding functional CDA T cells

via co-transduction of CD8ap alongside PRAME TCR

*  Activated CD4 T cells aid activity of other immune cells by

releasing cytokines and acquire cytotoxic functions

*  Functional CD4 T cells mediate longer anti-tumor activity than
CD& T cells and potentiate the anti-tumor activity of the cell

product in preclinical studies?

*  Data from CD19 CAR-T-treated leukaemia patients suggest a

relevant role of engineered CD4 T cells in long-term durability?

([¥ Lwlizle ]l Ynternal data not shown here, published in Bajwa et al. 2021 Ioumnal for Immunotherapy of Cancer; 2 Melenhorst et al. 2022 Nature, Bai ef ail. 2022 Science Advances
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IMA203CD8 GEN2 - Preclinical Assessment of Anti-Tumor Efficacy IMmmMatics

Functional CD4 T cells Mediate Longer Anti-Tumor Activity than CD8 T cells in vitro

CD8 CD4
2.0+ 7 CD8ap.TCR 2.0
= TCR
T NT
N N nd 3 diti 4t 55 6"
< 155 mTargetonly % 1.5 § ormoreets
% 2 addition % 3
o of tumor cells o
o LV ST o 10
|- |-
£ £
05 .
N P 0
0.0+ T T T T 1 0.0 T T T T 1
0 50 100 150 200 250 300 350 400 450 0 50 100 150 200 250 300 350 400 450

Hours after Coculture Hours after Coculture

e A
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IMA203CD8 GEN2 in Cohort C (N=12) — Most Frequent Adverse Events IMmmatics
Manageable Tolerability in 12 Patients Treated with IMA203CD8 at 3 Escalating Dose Levels?!

*  Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients
*  Cytokine release syndrome (CRS) in 92% (11/12) of patients:
Trend towards more severe CRS at higher doses, in all cases well manageable
* G7% (B/12) with Grade 1 or 2 CRS {4 in DL3, 3 in DL4a, 1in DL4b)
*  17% (2/12) with Grade 3 CRS (2 in DL4b; patient C-DL4b-04, see also description below)
*  B% [1/12) with Grade 4 CRS (1 in DL4b, patient C-DL4b-01, see also description below)

*  One patient with neurotoxicity (see below), no ICANS? or neurotoxicity reported for the other patients

*  Dose-limiting toxicities {DLTs) at Dose Level 4b were observed in 2 of 4 patients

1) In patient C-DL4b-01 treated with highest possible dose at DLAB, high biological activity (in vive T cell expansion) observed; patient developed Grade 4 neurotoxicity and
Grade 4 CRS on day & after infusion, combined with Grade 3 Hemophagooytic Lympheohistiocytosis {HLH)

2)  Patient C-DL4b-04 treated at DL4b developed Grade 3 CRS with transient Grade 3 liver enzyme [(ALT) increase that resolved to Grade 2 within 10 days; no need for
VASOPressors or ventilation at any time

*  No high-grade CRS, no neurotoxicity and no DLTs were reported for 4 patients treated at DL3 and 4 patients treated at DLda
*  Ne IMA203CD8-related deaths®
* Expanded DL4a dose cohort ongoing

IMA203CD8 GEN2 monotherapy shows a manageable tolerability profile

i DL3, Rl D, Bt DL, (D030 2.0 80 10° TER-T o ifrri® as..,mu:pu.mnL\-muua.nu.unnmdn.wmummbnmi 2. Toehr® TOR-T i ifss? BSAY, ¥ ICAMS: Wirrvarvi EMberchsr Coll-diioci ibad Miusnoboode ity Syndras;
CRS ind ICAHS graded by CARTON csitiia |Naelipu o1 oF., mday; # Bi.i'-nllbdlli Cuit-oT & Gridda 5 wnwirt, Pokil by rlabed B Iraatmant, wis Sl e Tha AEESSTS. i rad e S of SaEth wis consdered 16 be Frel b, aggravised by Data cut-off Sep 30, 2023 25

b i i G, & - e | e E et Call-Adsosiatied - aEylic Lysiahohibincytodii-Like Sysedromi | [EC-HS), il thi i S1-profraiog dead .
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Tolerability Data — Cohort C IMA203CD8 GEN2 Immatics
All 2Grade 3 Adverse Events (N=12)

TEAEs by maximum severity for all patients in Cohort € [N=12)
adverse event 2 Grade 3

|System organ class, preferred term) Mao. % .

Patients with any adverse event 1z 100.0 * Manageable tolerability

Adverse events of spedal interast 3 25.0

Cytoking releasz syndrome * 5 25.0

Immune effector cell-associzted neurotoxicity syndroms a 0.0 * Most frEquent EGrade 3 AEs were

Blood and lymphatic system disorders 11 o1.7 - -

e . e expected cytopenia associated

TR g B with lymphodepletion

Lymphopenia B 66.7

Thrombooytopenia 4 333

Leukopenia 2 187 * No IMA203CD8-related Grade 5

Investigations a 33.3 1

Aspartste aminotransferass increassd 2 16.7 Adverse Events

meutrophil count decreazed 2 16.7

Alanine aminotransferase increased i E3 - B H

Blood zlkaling phosphatass increazad 1 E3 Dose ESCBlﬂtI'Dn Ongoing

Blood bilirubin increased 1 E3

Gamma-glutamyltransferase increased i E3

Metabolism and nutrition disorders 2z 16.7

Hypermagneiaemia 1 B3

Hypoalbuminaemia 1 E3

Hypophosphatzemia 1 E3

Mervous system disorders 2z 16.7

Neurotoxicity 1 1 E3

s\mnm 1 E3 All treatmant l‘:mEI'aCﬂ[ﬂﬂUErHEC‘\n!r.“ "Eﬂ.EﬁlI‘"h 2 Grade 3r|:g|n:lcﬂofrcl.|1r:nrﬁs lD![IIC" treatmint that arourred in

2 at least 1 patient (except far KCANE, where no event was dacumented; listed for completeness due to being an adverse

Immune system disorders ot 2 event of special inberest) are presented. Adverse events were coded wsing the Medical Dictionary for Regulatary Activities.

Haemaphagooytic lymphohistiocytosis I 1 E3 Grades were determined accarding to Natkanal Cancer Institube Commen Terminalogy Criteria of Adverse Events, version
- - - 5.0, Graces for CRS and ICAKE were determined acconding ba CASTOX criberia {Neelapw et al, 20U8). Fatients are counted

Infections and infestations 1 8.3 nly ance per adverse event and severity dassification. Based on interim data extracied from apen dinical database |30

Infection 1 B3 Sep-2023); * DLT: Dase imiting basicity In patlent TL&h-04. ° OLTs In patient OL4b-01;

IMA203CDR 1 Subsequent to data cut-off a Grade 5 event, passibly related to treatment, was observed. The patient’s immediate cause of death was considered to be fatal sepsis, sggravated

by the immuncsuppression, 4 high-grade Immune Effactor Call-Associated Hemaphagoeytic Lymphahistiocytoss-Like Syndrome (IEC-HS), and the fast-progressing disease. R By S, IR
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IMA203CD8 GEN2 in Cohort C (N=12%) — BOR and Response over Time Immatics
Deepening of Response from SD to PR in 2 Patients, 6 Responses Ongoing

= Deepening of response from

» 5D to PR in two patients

100 1007 Median DOR, Not reached,
5 5 E E E min, max DOR 2.04, 11.5+ months
i i E ‘é i E 2= % E E % Median Follow-up 4.8 months
g o pr Qi . = £ .
Ef__w_gaéaa%;!;as g ¥ 4 ™)
3L gg ORR 58% (7/12)
gg LE e cORR 56% (5/9)

E 58 - BL )
] o E.E + 6 out of 7 responses ongoing
55 WE PR +  11/12 patients show
5 £ tumor shrinkage
i ¢
b :

o
i

50
(C-Di4a-01, C-DL4a-03)
100 4 4 . 4 . 4 v i + Ongoing durable response
] 3 6 9 12 12+ months after infusion
Months post T cell Infusion A "y
A -—rrr T T T
bf}‘j# ; e, Bitul averall ki _ - .
& g & - - response - COL3-02 = C-DLda-03 = COL01 * Batient C-DL&a-04 was PD 6 weeks after infusion, nat shawn
L ) L = : (RECIST 1.1} C-DL304 —== C-DL4b-D4 ~== C-DL3-03 due ta non-evaluable target lesions at tumor assessment
g =+ C-DLda-01 4~ C-DL&b01
== C-DLéa-02 ]
Bttt —— C-DLAb-03 P Cngoing

Seans st appraximately week 6, ® Clinical tumor pragress after 4.9 manths
month 3 and then esvery 3 months prst infusion, investigator information

Irvtial CRR: Objoetivw radpusns rune mesrding b RECIST 13 at sy gt il sean; Conbrsssd CRR. [eCIRRY: Con fiemeed ol aetiva ras porios rati seeordirg 16 AECIET 13 for garlionta o th 4t bisin P salisble post iskiaion icass o pat s
with pregraiiien dissase |PD] irmepint,. g Mt with oegei g uneenfiomed PR sot iseluded in cORR o kulation; Duranien of res |DOR] i eofr e raspendars s dafired i tire from B docamnted rspones unt] dbase Data cut-off Sep 30, 2023 27

p.wmmmu.l'u-m. with qmmndlb“muudn'd it Sut-oA1. Mol i DOR i iy Bid by s Ui Kapla n-Wbaiar 1 il oxt; Bbchinss Fol omm-Ligs b analyBed by i) Bhes riwiri Kiplan-Miser sianthed; FO: Progredsae
i Sl Snadsle Divasse: PR P pes Pl Confisrmad Fartisl Fosoome; BL: B bine: BOA: But Overall Reipo me: DOA: Duration of R
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IMA203CD8 GEN2: Translational Data Shows Enhanced Pharmacology IMmmMatics
Cohort A IMA203 GENL1 (All Patients at RP2D) vs Cohort C IMA203CD8 GEN2

Higher peak expansion (C,,,] Higher activation levels in Trend towards responses at
of IMA203CDET cells IMAZ03CDE T cells at week 1... ..without exhaustion lower call dose and higher
when normalized to infused dose over time tumor burden with IMA203CD8
2.5%105 p=0.0010 19
g 100 p=0.0004 . 1007 - gp:-tg i p=0.14
2%10%+ “ 4 2 . Coher s
) $ 80 1 8 so £3
- - ' - 2T 014 .
2 1.5%10¢ ® FDISD € 4 B £ g0 58 -
o =
g 1w0s : i § E LKST—'J § g e
8 7 ® ® cFR 5 40 ;l. »e it I % oo
‘6 [ 3 *— = e | 8=
T 5%105 % g 20 :,: g 2] [/l N }. g
> I 1 )
0 o 'L 0.001

GEN1 GEN2 GEN1 GEM2 GEN1 GENZ

-
J T e LI, = . !
Cohort A Cohort C CohortA  Cohort C b oAk CohortA  Cohort C
IMA203  IMAZ0ICDE IMAZ03  IMA203CDA q@f;a* _lp& ,lpe:,i" f Ji-“ IMAZ03  IMAZ03CDS
&

Initial translational data indicates higher biological and clinical activity of IMA203CD8 GEN2

W E{M Y %PD-1 of spedfic T cells at weeki: for patient A-DLS-05 data not available for week 1 Data cut-off Sep 30, 2023 28




VGe
ACTengine® IMA203 TCR-T Interim Update IMmmMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy
Cohort C — First Data Set on 2" Generation

Summary & Next Development Steps
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME IMmmMatics

Summary of GEN1 and GEN2 Clinical Data and Planned Next Steps

B [IMA203 GEN1 Monotherapy in Melanoma at RP2D

= Well tolerated, mostly mild to moderate CRS, infrequent & mild ICANS Next Step

+  50% (6/12) cORR, mDOR not reached at mFU of 14.4 months Ongoing alignment with
FDA on patient

population, trial design,

+  Durability with ongoing responses at 15+ months in some patients

fl RP2D defined at 1-10x10° total TCR-T cells cMC targeting
= FDA RMAT designation received in multiple PRAME expressing cancers registration-enabling
including cutaneous and uveal melanoma randomized Phase 2/3

trial in 2L+ melanoma

= IMA203CD8 GEN2 Monotherapy

* Enhanced primary and secondary pharmacology when compared to GEN1

= Manageable tolerability (2 DLTs at DL4b, dose escalation ongoing) Next Step

+ Initial clinical activity observed with differentiated response pattern Clinical footprint
= 56% (5/9) cORR expansion outside of
= 6 out of 7 responses ongeing at data cut-off, durable response at 12+ months melanoma in
« 5D converting to PR over time (N=2) addition to treating

= Enhanced biclogical efficacy with PRs at lower T cell:tumor cell ratio compared to IMA203 GEN1 melanoma patients

IMAZO03 Data cut-off Sep 30, 2023 30




Potential of IMA203 in Additional Solid Cancer Indications

@Ge
ImmMatics

Based on PRAME Expression in IMA203 GEN1 and IMA203CD8 GEN2 Responders

Potential
Mo clinical opportunity to ses Clinical activity
activity expected clinical activity shown
A - A L

Selected indications

Cutaneous
malanama

Uval
melanoma

iterine
carcinama

Syivivial
Sarcoma

Owarian
carcinoma

Lung squamous
cell carginoma

Triple-negative
breast cancer

Head and neck
54, cell carcinoma

Immatics’ current M3-guided mAMA
thrashold for patient selection

% PRAME-positive
patients®

»95%
291% (50%2)
97%

100%

84%

68%

& PRAME mRMNA expression in
IMAZ203 GEM1 Phase 1a and
Caohort A responders at RP2D [n=13)

63%

- 9
_A
A
—————me .

27%

"
1% cormpared bo provalenc
E Clinical Cancer Aeseanch;

O PRAME mRMA expression in IMA203CD3

L
PRAME mRMA expression [FPKM, log-scaled) GEMN2 Cohort C responders (n=7)

RAME target prevalence i bas
ical frial patie =33} demonsirates subs

d on TOSA RlAcen data combined
tial
tumar samples, Aoke of PRAME in metastads of uveal melancma:

Data cut-off Sep 30
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME IMmmMatics
Leveraging the Full Breath of PRAME in Three Steps

Development Strategy

IMA203 GEN1 in cutaneous melanoma (potentially bundled
with uveal melanoma) as first tumor type targeted to enter
registration-enabling trial

Signal finding in ovarian cancer and uterine cancer in dedicated
dose expansion cohorts with IMA203CD8 GEN2

Pursue tumor-agnostic label in PRAME+ solid cancers to leverage
full breadth of PRAME - including NSCLC, triple-negative breast
cancer and others
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ACTengine® IMA203 TCR-T Product Manufacturing IMmmMatics

Enhancing Manufacturing Process and Capabilities

Proprietary Manufacturing Process State-of-the-art Research & GMP Manufacturing Facility

1-week manufacturing process followed Manufacturing of ACTengine® candidates &
by 1-week QC release testing other future autologous /allogeneic candidates
e

-~

I}

e o
s =

Early-stage and registration-directed clinical

High manufacturing success rate trials as well as initial commercial supply
2{0]:100Y) of >95% to reach IMA203 /
et Qe e e ~100,000 sq ft in Houston area, TX — modular
design for efficient and cost-effective scalability
SIMPLE I..e?n and cost- [ . 1 T2 R A=r-t R At
efficient process Construction completed in 2024
—

*IMAZ03 GEM1: RP2D 1-10x107 total TCR-T cells, IMA203CDE GENZ: DLda 0.481-0.8x10° TCR-T cells/m? BSA
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IMA203 TCR-T Has the Potential to Reach a Large Patient Population IMmmMatics
~39,000 Patients per Year in the US only

Patient Population

Bazed on R/R Incidence;
PRAME and HLA-A*D2:01+

Selected Indications Incidence R/RIncidence = PRAME Positive

Cut. Melanoma 599,800 95% 2,999
Uweal Melanoma 1,500 9% 298
Ovarian Carcinoma 19,900 12,800 4,408
Uterine Carcinoma 62,700 10,700 4,755
Uterine Carcinosarcoma 3,300 1,900 779
Squamous NSCLC 57,000 34,600 9,646
Small Cell Lung Cancer 31,900 19,400 3,579
Adeno NSCLC 91,200 55,300 5,668
HNSCC 66,500 15,100 1,672
Breast Carcinoma 290,500 43,800 26% TNBC: 4,669

Synovial Sarcoma 1,000 400 100%
Cholangiocarcinoma B,000 7,000 33%

164
947

TOTAL ~39,000
annually in the US

Multiple opportunities to broaden patient reach and patient benefit:

* Expand beyond US population

# Expand into other indications such as kidney, esophageal, bladder, other liver cancers, other sarcoma
subtypes through indication-specific or indication-agonistic label expansion

* Move into earlier lines of therapy (R/R Incidence < Incidence)

¥ Inclusion of patients with lower PRAME-threshold

ncidences hased on public estimates and Immatics irtemal model; Relapsed/refractony (/R or lastline patiznt population approximated by annual mortality; Estimated £1% HLA-A 0201 pasihtive population in the US; PRAME target prevalence Is basad on a

TOGA [for SOUC: in-hause] RNAseq dats combined with a propristary mass spec-guided ANA expression threshold; Uveal melancma target prevalence is based on IMADetect® qPOR testing of soreening biops ies from dirkeal trial patients {ns33)
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ACTengine® IMA204 — TCR-T Targeting COL6A3 Exon 6




ACTengine® IMA204 First-in-Class TCR-T Targeting Tumor Stroma

Key Features

TARGET

HLA-A*02-presented peptide
derived from COL6A3 exon 6

Naturally and specifically
presented on tumors at
high target density':
100-700 copies/cell

Novel tumor stroma target
identified and validated by
XPRESIDENT® quant. mass

spectrometry platform

TCR

High-affinity, specific TCR
targeting COLGA3 exon 6

Affinity-maturated,
CD&-independent TCR

High functional avidity?:
~0.01ng/ml

Identified and characterized by
XCEPTOR® TCR discowvery and
engineering platform

PRECLINICAL DATA

CD8-independent, next-
generation TCR engages both,
CD8 and CD4 T cells

In vitro anti-tumor activity
against target-positive cell lines
in CD8 and CD4 T cells

Complete tumor eradication in
in vivo mouse models

Y
ImmMatics

PATIENT POPULATION?

Pancreatic Carcinoma — 76%
Breast Carcinoma — 77%
Stomach Carcinoma — 67%
Sarcoma — 63%

Colorectal Carcinoma — 60%
Esophageal Carcinoma — 60%
Squamous N5CLC- 55%
Adeno NSCLC—57%

HNSCC — 56%

Uterine Carcinosarcoma — 50%
Mesothelioma — 44%
Cholangiccarcinoma — 36%
Melanoma — 35%

Bladder Carcinoma — 34%
Ovarian Carcinoma — 31%

IMA204 provides a promising therapeutic opportunity for a broad patient population as monotherapy

or in combination with TCR-T cells directed against tumor targets

1 Target density: peptide copy number per tumor cell, approximate range representing the majority of tumor samples anahyzed; * Functional avidity: ECS0 half maxmal effective concentration;

1 5olid cancer indications with 20% or more target expression, Target prevalence for selected @ncer indications based on mRMA expression (TCGA and Immatics inhouse data)
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ACTengine® IMA204 — High Affinity, CD8-independent TCR Immatics

Complete Tumor Eradication in vitro & in vivo! by Affinity-enhanced IMA204 TCR

Stroma Target (COLEA3 exon B) Example of a Tumor Target
in Cwarian Cancer zample in same Ovarian Cancer sample Control

D7

Die
D22
D25

COLBA3 exon 6 prevalently expressed at high target density CD8-independent TCR leads to tumeor eradication
in tumar stroma across many selid cancers in all mice treated

Affinity maturated CD8-independent, next-generation TCR engages both CD4 and CD8 T cells without the need of CD8 co-transduction

4 jn vivo data in collaberation with Jim Riley, University of Pennsylvania, control: non-transduced T cells. TCR avidity and specificity data nat shown, available in IMAZ04 presentation on Immatics website.
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ACTallo® — Our Next-generation Off-the-shelf TCR-T
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ACTallo® — Immatics’ Allogeneic Cell Therapy Approach IMmmMatics
- ./_-\] @ @
| &= o
_\r_ "'JI./ . ...I . ¥
R "
| | | y8 T cell \ ; 2
| I |
N R mm
(1] L 111
Uy \\H__ DEII/
y6 T cell Collection Cell Engineering Expansion Off-the-shelf Patient
from Healthy (gene editing & armaring) Products Treatment
Donor

+  Off-the-shelf cell therapy, no need for personalized manufacturing 2 reduced logistics and time to application
*  Potential for hundreds of doses from one single donor leukapheresis 2 lower cost of goods
*  Use of healthy donor material provides standardized quality and quantity of starting material

*  Strategic collaborations combining Immatics’ proprietary ACTallo® platform with Bristol Myers Squibb’s next-gen technologies
and Editas Medicine's CRISPR gene editing technology to develop next-gen allogeneic y& TCR-T/CAR-T programs

ACTallo®




Why yé T cells?

y0 T cells Are Well Suited for an Off-the-shelf Cell Therapy Approach

ACTallo®

y6 T cells

v

v

are abundant in the peripheral blood
show intrinsic anti-tumor activity

naturally infiltrate solid tumaors &

correlate with favorable prognosis

are HLA-independent, thus do not cause

graft-vs-host disease in allogeneic setting

can be expanded to high numbers in a

cGMP-compatible manner

can be effectively redirected using
ap TCR or CAR constructs

1009000
100000
10000

Feld axpansion of w5 T cells
o

0.
0.0

a

Expansion

I e |
5 10 18 20 25

Day

Pold-growth (tanget-positive turmer calls)

-
e
i

-
L=
1

I
1
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ImmMatics

In vitro anti-tumor activity

L=

(=]

48

25
Hours

144

13z

tumaor cells only
of T cells (control)
+ tumor cells

¥4 T cells [control)
+tumor cells

¥ T cells TCR*
+tumor cells
of T cells TR
+ tumor cells
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TCER® - TCR Bispecifics
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics
Proprietary TCER® Format Consisting of Three Distinct Elements

High-affinity TCR Tumor cell killing

Low-affinity g ]D : :
T cell recruiter —@ @_ domains targeting
against CD3/TCR OD XPRESIDENT®-selected
=

tumor-specific peptide- Cytotoxic

W
HLA molecules lytic granules
| |
L A '
TN T {
| - | e
Fc part for half-life extension, o ' R
favorable stability and O (
manufacturability —@ g -
Y . N
// R : \\\
v Activated T cell .

Next-gen, half-life extended TCER® format designed to
— safely apply high drug doses for activity in a broad range of tumaors

—=* achieve optimized scheduling

TCER®
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics Immatics

@ pHLA targeting TCR
¥" High-affinity (single digit nM) TCR targeting XPRESIDENT®-selected tumar-specific
peptide-HLA molecules

¥’ Broad therapeutic window through XPRESIDENT®-guided affinity maturation (>1000x)*

v" Complete tumor eradication in mouse xenograft models at low doses

@ T cell recruiting antibody
v" Low-affinity (triple digit nM) T cell recruiter against both TCR & CD3

v Optimized biodistribution aiming for enrichment at tumor site and prevention of CRS?

¥" Superior anti-tumor activity in mouse models as compared to widely used CD3 recruiters

@ Next-generation TCER® format
¥’ Off-the-shelf biologic with antibody-like manufacturability® and low cost of goods

¥" Superior anti-tumor activity* compared to six alternative bispecific formats

¥’ Half-life of several days expected in humans

Our TCER® format is designed to maximize efficacy while minimizing toxicities in patients

1 as compared to natural TCR; 2 Based on literature data for other low-affinity recruiters (e.g Harber et al, 2021, Nature; Trinklein et g, 2019, mabs);
* production in mammalian cells {CHO cells); 4 Based on predinical testing

TCER®
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Potency of Our Proprietary TCR Bispecific Format TCER® Immatics

Cytotoxicity [%]

.
o
L

]
(=]
1

Killing of target-positive cells by
different TCR Bispecifics TCER®

2+1 TCR bispecific format:
. [ High potency was linked to 3
}250 significantly reduced specificity profile
b
'.II' |
L '@?
J
ﬁ *ﬁ
- L
_|

0.1 1 10 100 1000 10000
TCR bispecific [pM]

* Seven different TCR Bispecific formats were evaluated with a pHLA targeting TCR and the identical T cell recruiting antibody

* TCER® format had higher combination of potency and specificity! than six alternative TCR Bispecific format designs evaluated

Flexible Plug-and-play platform: TCER® format successfully validated for different TCRs & different T cell recruiting antibodies

TCER®

1predinical data on specificty not shown
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TCER® Format Is Designed for Optimized Efficacy and Safety IMmmMatics

Superior Tumor Control Using a Novel, Low-Affinity Recruiter

Tumeor Model in Mice!

2000+ ;/O <r Vehicle
. 1500 .
"e : /( L+ TCER -Abl Widely used T cell
g 1000-1+ O - . recruiting Ab (3 variants)
iy TCER -Ab2 medium to high affinity
5 800+ B TCER -Ab3 [single to double digit nM)
-g 600 & IMA402 T Immalics_' T I:E_II rectu_iting Ab
E low affinity (triple digit nM)
2 400+
c
g
S 200+
0 — AT T 1 n =6 mice/treatment group,
23 -10 1 4 7 11 14 18 21 25  n=10miceinvehicle group,
2 donors/group
Time [days] Dose: 0.025 mgfkg

Proprietary, low-affinity T cell recruiting region demonstrates superior tumor control compared to
analogous TCER® molecules designed with higher-affinity variants of a widely used recruiter

! Hs695T xenograft model in NOG mice, tumor volume of group means shown
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TCER® Format Is Designed for Optimized Efficacy and Safety IMmmMatics

Reduced Target-Unrelated Recruiter-Mediated Cytokine Release using a Low-Affinity Recruiter

INFy IL-6 IL-8 TNFa
100 2504 500
10000
TCER® E e Eﬂ £ gx
IMA402 f 40 3 100 2 5000 %zm
20 il P — 2 e
==l ol T ol gy -
Qﬁl“b@é o v P 053‘9{5? o ¥ P Qﬁ’bu@ o v P wd"he& o P
100 250- — 500
E 80 Z 2001 400
TCER® E 60 g0 g 200
5000 £
-Ab1l E 40- g 100 =] £ 200
= 20- = sp = E;m
u;\‘“ﬂ*o«"“é‘ u-*‘@w"’@ o—d\?'ﬂ"w'""s? n-“&w“"'w"
& & o & o & o
100+ 130 10000 00
80 200 Em
TCER®  Z oo Em- E 'm 300
-Ab3 FE s E 100 3 5000 %zm
L o = so o EIW
L b o- o ‘Whole blood oytokine release assay
FF ot TP FFt ¥ FFoh TP SF o VP N=3 HLA-A*02-positive donors
TCER® [ug/mi] TCER® (ug/mi] TCER® [jg/mi] TCER® [ug/mi) e

4 exemplary cytokines shown

TCER®
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Our TCER® Portfolio Immatics
Broad Pipeline of Next-Gen Half-Life Extended TCR Bispecifics

* MAGEA4/8 peptide presented by HLA-A*02:01

= * Dose escalation ongoing, first clinical data expected 2H 2024 /

=

d * PRAME peptide presented by HLA-A*02:01 Potential for addressing

* Start of clinical trial in Aug 2023, first clinical data expected 2H 2[]24/ different indications and

— large patient populations

- .

P with novel, off-the-shelf

E IMA40x * Undisclosed peptides presented by HLA-A*02:01 TCR BISpECIfICS

p— Several innovative and other HLA-types

H programs * TCER® engineering and preclinical testing ongoing /

o

a

The current collaboration with Moderna includes the development of mRNA-enabled in vivo expressed TCER® molecules

TCER®
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TCER® IMA401 Targeting MAGEA4/8 IMmmatics

Homogeneous Expression, Broad Prevalence and High Copy Number Target

MAGEA4 RNA detection in tumor samples [ISH]

MAGEA4 and MAGEA4/8
Peptide (AbsQuant®)
100000 pﬂ]_Mlz
.
10000

2 L

o . *2

& 1000 .3 .

c s .

& o¥ie A

g 100 '; ,ei

. P 4 . o
MAGEA4/8 target prevalence in selected cancer indications -
Sguamous non-small cell lung carcinoma 52% MAGEAL MAGEA4/S
Head and neck squamous cell carcinoma 36% Commonly used  Immatics
Bladder carcinoma 29% peptide
Uterine carcinosarcoma 29%
B"p_h“ﬁ' ‘_E"‘:im"‘a 2Bk MAGEA4/8 target is presented at
S EIEEE TR S =5-fold higher target density* than a
BActancnd o i commonly used MAGEA4 target peptide
plus several further indications

MAGEA4/8 target prevalences are based on TCGA data combined with a XPRESIDENT® -determined target individual MS-based mRNA expression thresheld; *Copy number per tumer cell

{CpC) measured on a paired-sample basis by AbsOuant®, i.e. comparing MAGEAS vs. MAGEAA/AR peptide presentation on same sample, 2 Students paired T test
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TCER® IMA401 (MAGEAA4/8) — Assessment of Anti-Tumor Activity in vitro Immatics

Patient-Derived Tumor Model

) Traniplart ation
( Tumor
NSCLC adenocarcinoma: ‘ Transplantation
. . Human PBMC
*  Male, Caucasian, age 58, no therapy prior to surgery
IMA401 ICEN"I, l l
* Site of origin: lung, differentiation poor Y ™ b T T
-14 -7 1 4 8 11 15 18
* Date of surgery: 1287, Freiburg Medical Center Study day
*  Volume doubling time: 7.3 day Group averages Individual mice
. Histc-logv' Two PEMC donors
. = 25007 O Vehicle 25009 -2~ Vehicle
Stroma content, 4% E -+ IMAL01TCER™ T & IMA4D1 TCER™
* Vascularization, high E E
« Grading, undifferentiated g 2000 g 20004
H 2
2 1500 2 1500
PRESATGE 12T MAGMNIFICATION X
H] ]
% 100 5 1000
(=] -
H E3
£ s00 g 5001
H E .
2 - 0l
A4 -7 0 357 10 417 142 14 -7 0 357 10 417 124 27
Study day Study day

*  TCER® IMA401 shows high anti-tumor activity in Patient-derived xenograft model of non-small cell lung adenocarcinoma

* Remission observed in all mice (3 out of 4 mice with complete remission)

1MAL01 L¥FA 1012 Tumor ¥enograft Model in NOG Mice 49
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TCER® IMA401 (MAGEAA4/8) — Pharmacokinetics Immatics

PK Analysis in NOG Mice

pHLA - V|, Assay

100

anti-V,

.@}.... 7 e il

Singhe intravenous Flasma samples taken Quantification of
injection of TCER® at defined time poinis TCER® plasma lewels

10

Fc -V Assay

anti=V, |J

Plasma concentration [pg/ml]

0 100 200 300 400
Time [h]

*  Two different PK assays established to ensure functional integrity of protein domains

*  Terminal half-life in mice: 10-11 days

IMA401
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Phase 1 Clinical Trial to Evaluate TCER® IMA401 Targeting MAGEAA4/8 IMmMatics

Phase 1a: Dose Escalation Phase 1b: Dose Expansion Primary Objective

+ Determine MTD and/or RP2D

Monotherapy

expansion cohort

Adaptive design MTD/

RP2D

aimed at accelerating
dose escalation

Secondary Objectives

«  Safety and tolerability
= Focus on specific indications planned = Initial anti-tumor activity
»  Pharmacokinetics

= Weekly i.v. infusions®

= Dose escalation decisions based
on cohorts of 1-6 patients in
adaptive design (BLRM model)

MTD: maximum tolerated dose, RPZD: recommended phase 2 dose; BLRM: Bayesian logistic regression model;

! pharmacokinetics data assessad throughout the trial might provide an opportunity to optimize scheduling to & less frequent regimen. * conducted in collaboration with BMSs B

IMA401
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TCER® IMA402 Targeting PRAME — Efficacy Assessment in vitro IMmmatics

Tumor Cell Killing at Low Physiological PRAME Peptide Levels

140
120

Cytotoxicity [%]

MhmooS
o o o o o O
P

140+
120
100+

IMA402

1% Target-negative

0 10" 40* 10! 10% 102 q0%  10%

IMA402 [pM]

1+ ~110 PRAME CpCs

yeen

— ¢ T T u T T 1

o 10-' 10 qo' 0% 0 10+ q0¢
IMA402 [ph]

Cpc: Target peptide copy numbers per tumor cell

140
120
100

B

140
120+
100—_

SEI—-

1= ~50PRAMECpCs

100 4ot q0* 0% qo¢ q0%

IMA402 [pM]

-7~ ~250 PRAME CpCs

T T T hl T
0% 400 40* 0F 404 A
IMA402 [pM]

ne

TCER® IMAA402 induces killing of tumaor cells
with PRAME target copies as low as 50 CpCs

Physiological PRAME levels detected in
majority of cancer tissues from patients
are 100 — 1000 CpCs

Preclinical activity profile enables targeting
of a broad variety of tumor indications, such
as lung cancer, breast cancer, ovarian cancer,

uterine cancer, melanoma and others
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo IMmmMatics
T 2500
r“E * Dose-dependent efficacy of IMA402 in cell
E
o 2000- line-derived in vivo mouse model
oo
E o
5 1500 o -
; B O Vehice * Durable shrinkage of large tumaors including
£ 1000 O IMA402 [0.01 meg/kg] .
2 B (N4 .05 mefke] complete responses over prolonged period
5 500 - oo B IMA402 [0.25 mg/kg)
3 .
s od= « Sufficiently high drug doses are key to
-29 0 10 20 30 40 50 60 70O achieving desired anti-tumor effect

Study day
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Half-life Extended Format of IMA402 Confers Terminal Half-life of >1 Week Immatics

100 pHLA — aV, Assay

O pHLA-aV| Assay +  IMA402 shows a terminal serum

-a pHLA - aFc Assay

half-life of = 8 days in mice

+  IMA402 will be initially dosed

weekly in the clinical trial

Plasma concentration [pg/ml]

5 Gl 160 ' : 260 - 3 360 e .ﬁﬂﬂ » Dosing frequency may be adapted
Time [h] hased on clinical data
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Phase 1/2 Clinical Trial to Evaluate TCER® IMA402 Targeting PRAME IMmmMatics
First Clinical Data Planned in 2H 2024

Trial Overview Phase 1: Dose Escalation Phase 2a: Dose Expansion

Phase 1/2 clinical trial to

evaluate safety, tolerability and
anti-tumor activity of IMA402

dose escalation

Expansion cohort

h Adaptive design_ MTD/ -
aimed at accelerating RP2D Expansion cohort

*  HLA-A*02:01-positive patients with +  Basket trial in focus indications to +  Specific indications plus
PRAME-expressing recurrent and/or accelerate signal finding ongoing basket
refractory solid tumors - Ovarian cancer, lung cancer, +  Combination therapies

« Optional dose/application

= Initially weekly iv. infusions uterine cancer, melanoma, athers
optimization

«  Potential for early adjustment of
treatment interval based on PK data
of half-life extended TCER® format

MTD: maximum tolerated dose, RP2D: recommended phase 2 dose
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In Vivo Expressed TCER® Molecules Targeting Cancer-specific pHLA Targets IMmmMatics
Combining Immatics’ Target and TCR Platforms with Moderna’s mRNA Technology

Immatics Moderna

Proprietary cancer targets & TCR Bispecifics format Delivery of TCER® biologics through mRNA

o, d
U o (] - VWA s

P

y s
— o

e

™

y
e

L

XPRESIDENT® XCEPTOR® TCER® ., =
targets TCRs format
I/H\I
-
i
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Immatics
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Immatics’ Proprietary Target and TCR Discovery Platforms




L
True Cancer Targets & Matching Right TCRs IMmmMatics

Goal to Maximize Anti-Tumor Activity and Minimize Safety Risks of TCR-based Immunotherapies

% . :
R
~ TUMOR CELL / o TUMOR CELL /

,
.,
., - <
~ e ~ ~

s o

+ QQ
// N

y ! ACTIVATED \\ / ACTIVATED \\
TCELL " ’ T CELL \
True Targets via XPRESIDENT® technology platform Right TCRs via XCEPTOR® technology platform
= are naturally presented on tumor tissues as identified by mass-spec = recognize the target peptide with high affinity and specificity
= are absent or presented at only low levels on normal tissues «  show selective killing of tumor cells
= are presented at high copy numbers to trigger a pharmacological response + are developed to be suitable for two different therapeutic

modalities, Cell Therapies and TCR Bispecifics

Technolog 58
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Pool of 200 Prioritized Targets as Foundation for Future Value Generation Immatics

XPRESIDENT® Target Platform

200 Prioritized Targets
pHLA Database

based on primary tissues Grouped in 3 Target Classes:

1. Well known and characterized parent protein (20%)
>2,500 cancer & normal i e.g. MAGE family cancer testis antigens
tissues analyzed by 2. Unknown or poorly characterized parent protein (60%)
Quantitative, Ultra-Sensitive EE IRl CDLE‘_AE' EKORG
Mass Spectrometry 3. Crypto-targets/Neoantigens (20%)

Novel target class which includes RNA-edited peptides
& non-classical neoantigens

~50% of our prioritized targets are non-HLA-A*02 restricted,
substantially broadening the potential patient reach

This large data set is leveraged by our bioinformatics & Al-platform XCUBE™ — , Al is where the data is®"

Technolog
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Immatics’ Unique Capability — Identification of the most Relevant Target Immatics

Example of MAGEA4/8 Peptide Target

A TUMOR CELL P MAGEA4 and MAGEA4/8
S~ Peptide (AbsQuant®)
—_= Ranking of
— pHLA targets pe0.001*
OJ L 10000 e
B by
o -® 3
&, 1000 )
s H !- —i-l-l'i-' H
- O
‘i e Seanee * ::
& albe .
10 ..
P & .
y ACTIVATED \ 1 T T
TCELL N MAGEAd  MAGEA4/S
Commonly Immatics
targeted
XPRESIDENT® quantitative information on MAGEAA/8 target is presented at
target density! between peptides originating =5-fold higher target density’ than a
from the same source protein commonly targeted MAGEA4 target peptide

1 Copy number per tumer cell {CpC) measured on a paired-sample basis by AbsCwant?, ie. comparing MAGEA4 vs. MAGEAL/AR peptide presentation on same sample, 1 Students paired T test
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Development of the Right TCR — XCEPTOR® Technology IMmmatics

TCR Discovery and Engineering for ACT and TCR Bispecifics

3 Tumor cell
Adoptive Cell Therapy . TCR Bispecifics
ACTengine® = T cell engaging
ACTallo® pHLA receptor (TCER®)
target O
il , I
00 o=
[rmemirare protein]
3 —EEaE i
Micromolar affinity Teall Nanomolar affinity

* Fast, efficient and highly sensitive discovery of highly specific, natural TCRs
* Protein engineering capabilities to design and maturate TCRs with increased affinity while retaining specificity
Early de-selection of cross-reactive TCRs by the unique interplay between Immatics’ target and TCR discovery platforms

XPRESIDENT® and XCEPTOR® during TCR discovery! and TCR maturation? (empowered by our bicinfarmatics & Al-platform XCUBE™)

1 XPRESIDENTE-guided off-target toxicity screening; * XPRESIDENT®-guided similar peptide counterselection
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Optimal Target Selection & TCR Specificity for Minimizing Safety Risks IMmmMatics

Unique Interplay between Technology Platforms Allows Early De-risking for Clinical Development

Target peptide Target peptide Similar peptide A different HLA is

presented presented presented
on tumor cells on normal cells on normal cells*

recognized
on normal cells

TUMOR CELL NORMAL CELL NORMAL CELL NORMAL CELL

= .31 =
& % 9 b

O

ACTIVATED ACTIVATED ACTIVATED ACTIVATED
TCELL TEELL TCELL TCELL

Selective killing of On-target Off-target _
[ L TGS T ] [ toxicity BRCECactty

XPRESIDENT®-guided screening for on- and off-target
toxicities of TCRs based on the extensive database of
peptides presented on normal tissues

1 clinical fatalities hawe ooccurred in TCR-T trials using a titin cross-reactive TCR (Cameron et af., 5 Transl Med]




“Al Is Where the Data Is®”
Bioinformatics and Al-Platform XCUBE™

Data
Engineering
’_,.-'"-.._‘_"
XPRESIDENT®/ THERAPEUTIC
XCEPTOR® DATA Data KNOWLEDGE

Science

3

Data Processing 2
Processing of mass-spec _./‘
& next-gen sequencing data

Data Engineering
Development of data
warehouses & user interfaces

y Data Science -
Development of statistical
& machine learning models

Technolog

<
e

9
Immatics

O

Targets

-'u%‘@

Discovery
Selection
Validation

Lead Molecules 55
Discovery

Characterization

Therapies

Cell therapies
Bispecifics
CDx
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Immatics’ Robust Intellectual Property Portfolio IMmMatics

Protection Strategy of Key Assets in Major Markets and Beyond

Half-life extended Treatment of indications

Bispecifics with and patient groups
=200 prioritized proprietary TCER® .
PHLA targets format Therapeutic

Differentiated technologies, Uses Clinical ACTengine® and
platforms and assays for TCER® candidates:
Target Research, TCR and IMAZ03, IMAZ203CDS,

TCER® development Clinical IMA402, IMA401
Candidates

Technologies

ACTengine®
manufacturing &
off-the-shelf
ACTallo® platform

TCRs with high affinity
and specificity profile
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ImmMatics

Corporate Information & Milestones




Experienced Global Leadership Team Across Europe and the US

Harpreet Singh
Chief Executive Officer
Co-Founder
>20 yrs biotech experience

Cedrik Britten
Chief Medical Officer

>15 yrs pharma & biotech experience
[G5K, BioNTech)

Toni Weinschenk
Chief Innovation Officer
Co-Founder
>15 yrs biotech experience

Arnd Christ
Chief Financial Officer

20 yrs biotech experience
{InflaRx, Medigene, Novimmune,
Probiodrug)

Rainer Kramer
Chief Business Officer

>25 yrs pharma & biotech experience

[Amgen, MorphoSys, Jerini,
Shire, Signature Dx}

Edward Sturchio
General Counsel
>15 yrs pharma & biotech experience
{Abeona Therapeutics, AAA,
Mowvartis, Merck, Schering)

@ce
ImmMatics

Carsten Reinhardt
Chief Development Officer
=20 yrs pharma & biotech experience
{Micromet, Roche, Fresenius)

Co-Founder Immatics US
*>15 yrs biotech experience

Steffen Walter
. ‘ Chief Operating Officer
» i

Jordan Silverstein
Head of Strategy
>10 yrs biotech experience
{InflaRx, AAML)
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Strong, Focused and Highly Integrated Trans-Atlantic Organization Immatics

Tibingen, Germany
~225 FTEs
Target & TCR discovery

and TCR Bispecifics Munich, Germany

development ~70 FTEs
Houston, Texas 9 Various operating functions
~190 FTEs
Cell therapy

development &
manufacturing

e I
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IMA203 GEN1 in Phase 1a Dose Escalation (N=27%) — BOR and Response over Time IMMAQLICS

100+

Haad & Med Cancer
Synewial Sarcoma
NSCLE

Head & Ned Cancer
Head & Nedk Cancer
Hisad & Nédk Canoar
Synowial Sarcoma
Cut. Malanama®

Chilangiotarcinama
Cuil. Malanama

Syncrial Sarcoma

Cul. Malanama
Uveal Medanoma
Musasal Melanoma®
Urvial Malanoma®
-
§

Userire Cancer

Synowial Sarcoma
Synowial Sarcoma

Thiymiss Cancer
Owarian Cancer
Cut. Malanama
Cut. Molanama
Cut. Melanama®
Cul. Malanama®
Cut. Malanama

MPNST

§

Change in Sum of Longest Diamator

of Target Lesions from Baseline [%]
L3

Best % Change in Sum of Longest Diameter of Target Lesions
from Baseline and BOR (RECIST1.1)
(-3
L

100 'y '} A A A '} A
LL L] L T T T
o 3 L] 9 18 4
50 Y Pt Months post T cell Infusion
05 514 818 50T
cPR PR a0 PO
Bastoverall  —e= DL243 = ECI-01 -= DLI-06 = DBL101 -= DL2O8 === EC201
response  =e= DL204 == EC102 -8 DL4-D1 = DL1-02 -= DL2OT = DL4-O4
(RECISTLY} == DL301  — OL201 - DL4GS e DL103 -4~ DL303 = DL4-O8
= DL4-g2 - DL208  ECI-0) % DL3O4 - DL4OT
== DL4-08 == D302 - DLI02
B B e B B S S S B B e B B B B B B N S B B B B B R - 0
EEAIIAIISISSIIIIIIAIIIIISF |28
FF I T T &&&ﬁ?&&&&& -

* paximum change of target lesions and RECIST 1.1 BOR at different timepaoints; * Synowvial sarcoma patient [DL3) PD at week & not shown as target |esions were not evaluable; Data cut-off Sep 30, 2023 69

PD: Progressive disease; S0c Stable disease; PR: Partial response; cPR: Confirmed partial response; BL: Baseline
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IMA203 GEN1 in Cohort A (N=18) — BOR and Response over Time IMmmatics

Objective Responses across Multiple Solid Cancer Types

Median DOR, Not reached,
min, max DOR 2.2+, 14.7+ months

Cut. Melanoma
Maianoma (Unk. Primary)
SCLC

Owviarian Cancer

Ul Matanoma

=
-

Change in Sum of Longest Diameter
of Target Lesions from Baseline [%]

Ba3t % Change in Sum of Longest Diamater of Target Lesions
from Baseline and BOR (RECIST1 1)

PR

100 A A A A A A

. Ll Ll T L T L

L] 3 L] 9 12 15

d Manths post T cell Infusion
ORR 50% (9/18)
4 ma cPR PR S0 PD
cORR 47% (8/17) > pedowenll  STADLAGTT = ADLBDD o+ ADLS0S — ADLADE = ADLEN —TE
RECIET11] ™ A-DL4-0Z - ADLS-05 - ADILA-05 = ADLSAZ == A D504 "
T T T L L 1 L T 1 L L T == ADL&-0}  -@ ADLED? - A-DLE-02 —— WDLE08
o & - FD === ADLE0T -~ ADLS0 = A-DL5-0B
‘ﬁ"ﬁ’qf’j&’ '9” — » Cngoing * Response until 5.7 months
PR . past infusion, target besian
[ Scans at appraximately wesk 6, respanse assessment mot
manth 3 and then every 3 months available (eaternal asessment)

L
Weod by uaing the kapes-  Data cut-off Sep 30, 2023 70

& g
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IMA203 GEN1 in Cohort A — Most Frequent Adverse Events Immatics
N=21 Patients in Safety Population?

» Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients
=  Mild-moderate cytokine release syndrome (CRS) in 90% (19/21) of patients
*  43% (9/21) with Grade 1 CRS
+  48% (10/21) with Grade 2 CRS
* Mo dose-dependent increase of CRS
* One non-serious, mild (Grade 1) ICANS? in DL5
* No dose-limiting toxicity

* No IMA203-related deaths

IMA203 GEN1 monotherapy continues to be well tolerated at total doses
between 1-10x10° TCR-T cells (RP2D)

! Three cutansous metanoma patients trested with IMA23, and pending post infusion sean included in safety population, but not =fficacy populstion;
2 CAMS: Irmanun e Effector Call-Assaciated Neurataxicity Symdrome; ORS and ICANS graded by CORTOX criteria {(Neekipu et af., 201E}

Data cut-off Sep 30, 2023 71




IMA203 GEN1 at RP2D — Tolerability Data
Phase 1la DL4 and Cohort A — All 2Grade 3 Adverse Events (N=28)

TEAEs by masimum sewverity for all patients in Phla dose escalation DL4 and Phib Cohort & dose expansion [RP2D, N=28)*

Adverse event zGrade 3 Adverse event = Grade 3
(System organ dlass, Praferred term) No. % (Systemn organ class, Preferred term) Mo. %
Ty adverse auant 28 100u fable continued...
Adwerse Events of Speclal Interest 1 X Gameral and it 1 T
Cytokine release syndrame 1 1B Fyresia 1 1)
el L 1L disarders 1 16
Blood and lymphatic system disarders 7 B6.4 Chalangitis 1 15
Heutrapenia 18 G643 Ingury, poisoning and procedural complications 1 16
Anaemia 14 50.0 Hurnenus fracture 1 15
Levkoperia 13 ag.4 and ] 1 15
Lymphapenia 11 38.3 P P
Thrambocytopenia £ EFR Y P F d " ; x
Leukncytosis 1 1B
Headache 1 ET]
L is & ER
g : a Skin and subcutaneous thssue disordars 1 26
Meutrophil count decreased 4 13.3 e 2 S
ﬂ::;?:ﬁg&mﬁ:r;n : :i All treatment-emergent adverse events [TEAES) with @ Grade 2 regardless of
White blood cell count decreased 2 ?'1 refatedness o study breabment that cocurred in at least 1 patient (except far ICANS,
Blnce alkaline phosphatase ncreased 5 e where only Grade 1-2 accurred; listed for completeness due to being an adverse
Indactions amd infastanions 3 107 ewerit of special inberest) are presented. Adverse evenits were coded wsing the
Infaction 1 16 kedical Dictianary for Regulatory Activibies. Grades were determined according to
Sepiic shackt 1 3'5 Haticnal Cancer nstitute Common Terminclogy Critera of Adverse Bvents, versian
Urinary tract infection 1 3'5 5. Graces far CR5 and ICANS were determined according to CARTOX coriteria
‘horackcand dsordars 3 1wy [Meelapu et al, 2018} Patents are counted only once per adverse ewent and
3T = 5 5 severity classification. Sased on inberim data extracted from open dinlcal catabase
L Linf " 1 E.E |30vSep-2023); ¢ One patient in Phase 13 L4 with disease progression afeer first
2 ﬂ"-:dr:z: —L 3 107 W20 infuskon received exploratory second IMAZOR infusian and had these 2
s ‘Grade 3 TEAES anly after secand infusion, which are inchuded in the table: sumerus
Hypal n 2 71
Hypenznsion 1 5 fracture, Muscle spasms, Mewtropeni, Thrombocytopenia; ° ICANS: Immune
iatabalism and nutrition disardars 2 ."1 effectar cell-assodated neurctowicity syndrome; * Fatal Gdverse events were not
Rl o 1 3'5 considered refated to ary study drug
Hypakalagmia s EX
Hypaphasphatsemia 1 3.6
[Eye disorders 1 36
Ulcerative keratitis 1 EXS

L
ImmMatics

IMAZ203 was well tolerated at doses
as high as ~10x10° TCR-T cells

Most frequent 2Grade 3 AEs were
expected cytopenia associated with
lymphodepletion

No IMA203-related Grade 5 AEs

Data cut-off Sep 30, 2023 72
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