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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On October 10, 2022, Immatics N.V. (the “Company”, “Immatics”, “we”) announced a clinical data update for the ACTengine IMA203 TCR-T monotherapy targeting an HLA-A*02-
presented peptide derived from the tumor antigen PRAME covering:

The completed Phase 1a dose escalation part of the clinical trial, during which we treated 27 patients, including 7 patients at the provisional recommended Phase 2 dose (“RP2D”)
(being dose level 4). The Phase 1a patients were heavily pre-treated, had a particularly high baseline tumor burden and an average of 4.2 prior lines of treatment, and patients
treated at the RP2D had an average of 4.6 prior lines of treatment.

Initial data from the first 5 patients in the ongoing Phase 1b dose expansion cohort A (monotherapy). These Phase 1b patients were heavily pre-treated, had high to moderate
baseline tumor burden and an average of 4.0 prior lines of treatment.

The cutoff date for clinical data update is September 6, 2022.

Moving from Phase 1a to Phase 1b, we are continuing to introduce planned improvements that may influence clinical outcomes including (1) applying higher cell doses (DL4 and
exploratory DL5), (2) optimizing the cell product through manufacturing enhancements, and (3) working with disease area experts to gradually reduce the fraction of very heavily pre-
treated patients with extreme tumor burden who have exhausted standard of care and have undergone multiple clinical trials. In addition, the focus in Phase 1b is also shifting from initial
ORR determined at ~6-week scan to confirmed ORR determined at the ~12-week scan.

‘We observed a higher overall response rate (“ORR”) and confirmed ORR (“cORR”) in patients who received doses above 1 billion TCR-T cells, being dose levels 4 and 5. The table below
sets forth the observed overall response rates, as measured by RECIST v1.1:

Phase 1a Phase 1a + Phase 1b Phase 1b only
All pts (DL1-4) DL4 pts only! DL4/DLS5 pts only! All pts (DL4/DL5)"
Patients Treated 27 7 12 5
ORR (~week 6) 48% (13/27) 57% (4/7) 67% (8/12) 80% (4/5)
CORR (~week 12)? 19% (5/27) 29% (2/7) 50% (6/12)* 80% (4/5)*

L All patients received >1 billion total TCR-T cells; 2 confirmed ORR (cORR), * 1 patient with SD at ~6-week scan with pending ~12-week scan considered as non-responder for cORR; DL
— dose level.

We observed confirmed objective responses in patients with a broad spectrum of different tumor types, including cutaneous melanoma, ovarian cancer, head and neck cancer, uveal
melanoma and synovial sarcoma. The graphs below show the best percentage change in target lesions:
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* Maximum change of target lesions and RECIST 1.1 BOR response at different time points; #Synovial sarcoma patient (DL3) PD at week 6 not shown as target lesions were not evaluable;
PD: Progressive disease; SD: Stable disease; PR: Partial response; cPR: Confirmed partial response; BL: Baseline

In addition, we observed encouraging early signs of improved durability at higher doses and in Phase 1b patients. The graphs below show the change in sum of longest diameter of lesions

over time:

Phase 1a (Dose Escalation)
Na2T*

]

B2

- D04
= pLagl

&

from Bassiine [%]

&

iy s S o Lovigaat Diammeter

Phase 1b (Cohort A)
N=5

[*0011

50
FR
R

ADLed] - ADLECH

Phed

# Synovial sarcoma patient (DL3) PD at week 6 not shown 12 as target lesions were not evaluable; PD: Progressive disease; SD: Stable disease; PR: Partial response; cPR: Confirmed partial

response; BL: Baseline

Translational data obtained during the Phase 1a and Phase 1b cohort A trial further provide clinical validation of PRAME as a highly promising T cell target for solid cancers. Confirmed
clinical responses were observed at high and low PRAME-expression levels above threshold, as shown in the following graph, indicating IMA203’s potential to provide clinical benefit for

all PRAME biomarker-positive cancer patients.
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The predicted high PRAME prevalence across key indications has so far been supported by prevalence rates obtained during the clinical screening of patients. Biological data including T
cell engraftment, persistence and tumor infiltration were consistent with clinical outcomes, as shown in the following graphs, and support the proposed mechanism of action for IMA203.




High IMA203 T cell engraftment and IMA203 T cell infiltration into tumor
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Mann-Whitney U test; 1 T cell infiltration for 19 patients (9 non-responder, 10 responder) with 6-week post infusion biopsy available (1 patient with ~5-week post infusion biopsy)

The most frequent treatment-emergent adverse events (“TEAEs”) were as expected for cell therapies, and we believe that IMA203 demonstrated a favorable tolerability profile. Specifically,
we observed that:

All 32 infused patients experienced cytopenia (Grade 1-4) associated with lymphodepletion;
31 patients (97%) experienced cytokine release syndrome (“CRS”) of any grade:
o 29 patients had low to moderate CRS (Grade 1-2)
o 2 patients had Grade 3 CRS that occurred in Phase 1a, with both patients having recovered to Grade < 2 after three and four days, respectively;
5 patients (16%) experienced a low to moderate (Grade 1-2) immune effector cell associated neurotoxicity syndrome (ICANS);
No dose-dependent increase of CRS and ICANS was observed;
No additional dose limiting toxicities (“DLT”) were observed since the initial data release in March 2021;
No IMA203-related Grade 5 adverse events.

The tables below show the Grade >3 TEAEs observed regardless of relatedness to study treatment:




TEAEs by maximum severity (N=33)!"

EGrade 3 2Grade 3

Adverss event Ma. % Adverie avant Ne. %
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.m.......:.'.':r....m..._ = AEL e e

s Events of Special interest Investigations
Cytokine releate syndrome 2 61 Blood alkaline phosphatase increased 1 1.0
ICANS o a0 Bliod crastinine increased 1 10
Biood and lymphatic system disorders Blood fibrinogen decressed 1 10
HNeutropenis 7 Bls Metabollsm and nutrition disorders.
Lymphogpenia 22 &7 Hypokaaemia 2 .1
’;‘“kﬂpl"“i“ i: :‘:‘2 Failure to thrive 1 3.0
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CONED-19 1 30 Renal and urinary disorders
Entercroccal infiection 1 3.0 Acute kidniry injury 1 30
Qrchitis 1 30 Proteirsia 1 EXY
Sopizt? 1 20 Cardiac disorders
Septic shock! | 30 Atrial fibeillation® 1 1.0
Rasgratory, thorack and medisstinad divorders Endocrine diorders
Hypoxia 2 61 Inappropriste antidisretic hormone secretion 1 a0
Brorchial obstruction 1 a0 Eye disorders
Laryngeal inflammation 1 3.0 Uicerative kesatitis 1 3.0
Pleural effusion 1 3.0 Hepatobiliary disorders
Respiratory falbure 1 a0 Cholangetis 1 30
General disorders and adminkstration site condithons. irmune system disorders
Cordition aggravated® 1 30 Contrast media allesgy 1 a0
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Gastrointestinal divorders Reproductive system and breast disorders
Abdominal pain 1 30 Waginal haemorrhage i 10
Diarrhoes 1 3.0 Skin and subcutaneous thsue disorders
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1 All treatment-emergent adverse events (TEAEs) with > Grade 3 regardless of relatedness to study treatment that occurred in at least 1 patient (except for ICANS, where only Grade 1-2
occurred; listed for completeness due to being an adverse event of special interest) are presented. Adverse events were coded using the Medical Dictionary for Regulatory Activities. Grades
were determined according to National Cancer Institute Common Terminology Criteria of Adverse Events, version 5.0. Grades for CRS and ICANS were determined according to CARTOX
criteria (Neelapu et al., 2018). Patients are counted only once per adverse event and severity classification. Based on interim data extracted from open clinical database (06-Sep-2022); 2
ICANS: Immune effector cell-associated neurotoxicity syndrome; 3 DLT: Dose limiting toxicity in phase 1a at DL2 reported on March 17, 2021; 4 Fatal Adverse events in N=3 patients were
not considered related to any study drug; ® Patient did not receive IMA203 TCR-T cells; * Two patients with disease progression after first IMA203 infusion received exploratory second
IMA203 infusion. They had these > Grade 3 TEAESs only after second infusion, which are included in the table: First patient: Abdominal pain, Diarrhoea, Cytokine release syndrome,
Hypokalaemia, Proteinuria; Second patient: Fracture, Muscle spasms, Neutropenia, Thrombocytopenia.

IMA203 is currently being evaluated in an ongoing Phase 1b trial including three expansion cohorts: (A) IMA203 as a monotherapy, (B) IMA203 in combination with an immune
checkpoint inhibitor and (C) IMA203CD8, a next-generation cell therapy where IMA203 engineered T cells are co-transduced with a CD8af co-receptor. We expect further data read-outs
on the individual cohorts in the IMA203 trial throughout 2023.

In addition to the ACTengine IMA203 programs, we are addressing PRAME-positive cancers with a second therapeutic modality: TCR Bispecifics. Our TCER IMA402 is a next-generation,
half-life extended TCR Bispecific which is expected enter the clinic in 2023. Both approaches, ACTengine and TCER, are distinct therapeutic modalities that have the potential to provide

innovative treatment options for a variety of cancer patient populations with different medical needs.

In connection with the foregoing, the Company issued a press release, a copy of which is attached hereto as Exhibit 99.1, and made available a presentation, a copy of which is attached
hereto as Exhibit 99.2.

INCORPORATION BY REFERENCE

This Report on Form 6-K (other than Exhibits 99.1 and 99.2) shall be deemed to be incorporated by reference into the registration statements on Form F-3 (Registration Nos. 333-
258351 and 333-240260) of Immatics




N.V. and to be a part thereof from the date on which this report is filed, to the extent not superseded by documents or reports subsequently filed or furnished.

EXHIBIT INDEX
Exhibit No. Description
99.1 Press release dated October 10, 2022
99.2 Presentation dated October 10, 2022
SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned, thereunto duly
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IMMATICS N.V.
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By: /s/ Harpreet Singh
Name: Harpreet Singh
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Exhibit 99.1

PRESS RELEASE

Immatics Reports Interim Clinical Data Update on ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME

Company to host conference call today, October 10, at 8:30 am EDT / 2:30 pm CEST

Clinical validation of PRAME as multi-tumor target with large potential for TCR-based therapies: confirmed responses in different solid cancers, in patients with high and
low PRAME expression

Update covers data from 27 patients in completed Phase 1a dose escalation and first 5 patients in Phase 1b dose expansion (cohort A) treated with IMA203
monotherapy

Confirmed objective response rate (CORR): 50% (6/12) at target dose or above with at least 1 billion infused TCR-T cells across Phase 1a and 1b; thereof 80% cORR
(4/5) in Phase 1b patients alone with all responses ongoing at data cut-off

Confirmed responses across different solid tumor types: cutaneous melanoma, ovarian cancer, head and neck cancer, uveal melanoma, and synovial sarcoma

Treatment with IMA203 continues to show manageable tolerability; biological data including T cell engraftment, persistence and tumor infiltration consistent with clinical
data

IMA203 TCR-T is part of Immatics’ strategy to leverage the full clinical potential of targeting PRAME; next data read-outs on IMA203 monotherapy, IMA203 in
combination with a checkpoint inhibitor and 2nd generation IMA203CD8 planned during 2023

Houston, Texas and Tuebingen, Germany, October 10, 2022 — Immatics N.V. (NASDAQ: IMTX, “Immatics”), a clinical-stage biopharmaceutical company active in the
discovery and development of T cell-redirecting cancer immunotherapies, today announced a clinical data update for the IMA203 monotherapy covering the completed
Phase 1a dose escalation part of the trial and initial data from the first 5 patients in the ongoing Phase 1b dose expansion cohort A (monotherapy). In the Phase 1 trial with
ACTengine® IMA203, Immatics is treating recurrent and/or refractory solid cancer patients utilizing TCR-T cells directed against an HLA-A*02-presented peptide derived
from PRAME, which is frequently expressed across several solid cancer indications. Overall, IMA203 continues to be well tolerated and achieved confirmed
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objective responses across multiple solid cancers such as cutaneous melanoma, ovarian cancer, head and neck cancer, uveal melanoma, and synovial sarcoma.
Encouraging early signs of improved durability were seen with a 50% (6/12) confirmed objective response rate, when patients were infused at the target dose or above with
more than 1 billion TCR-T cells.

Key clinical findings from IMA203 TCR-T monotherapy

The data obtained during the Phase 1la and Phase 1b cohort A trial provide clinical validation of PRAME as a highly promising T cell target for solid cancers. Confirmed
clinical responses were observed at high and low PRAME-expression levels above threshold, indicating IMA203’s potential to provide clinical benefit for all PRAME
biomarker-positive cancer patients. The predicted high PRAME prevalence across key indications has so far been supported by prevalence rates obtained during the
clinical screening of patients.

Moving from Phase 1a to Phase 1b, Immatics has continued to introduce planned improvements that may influence clinical outcomes including (1) applying higher cell
doses (DL4 and exploratory DL5), (2) optimizing the cell product through manufacturing enhancements and (3) working with disease area experts to gradually reduce the
fraction of very heavily pre-treated patients with extreme tumor burden who have exhausted standard of care and have undergone multiple clinical trials. In addition, the
focus in Phase 1b is also shifting from initial objective response rate (ORR) determined at the ~6-week scan to confirmed ORR determined at the ~12-week scan.

Preliminary Objective Response Rates (ORR; RECIST 1.1) in Phase 1a and Phase 1b Cohort A

Phase 1a Phase 1a + Phase 1b Phase 1b only
All pts (DL1-4) DL4 pts only 1 DL4/DL5 pts only! All pts (DL4/DL5)?
Patients Treated 27 7 12 5

ORR (~week 6)
CORR (~week 12)2

48% (13/27)
19% (5/27)

57% (4/7)
29% (2/7)

67% (8/12)
50% (6/12)*

809% (4/5)
809% (4/5)*

1 Al patients received >1 billion total TCR-T cells; 2 confirmed ORR (cORR), * 1 patient with SD at ~6-week scan with pending ~12-week scan considered as non-

responder for cORR; DL — dose level

Positively evolving durability profile for IMA203 was observed at higher doses: 6 of 12 patients (50%) treated with more than 1 billion infused TCR-T cells (DL4 and
DL5) in the Phase la and Phase 1b cohort A part of the trial experienced a confirmed objective response (partial response according to RECIST 1.1). In the Phase 1b part
of the trial alone, 4 of 5 patients (80%) had a confirmed objective response which were all ongoing at the timepoint of data cut-off.

Immatics Press Release October 10, 2022
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“The data presented today highlight the clinical potential of PRAME as one of the most promising multi-tumor targets to achieve meaningful benefits for a large cancer
patient population,” commented Cedrik Britten, MD, Chief Medical Officer at Immatics. “In addition to this first data from IMA203 monotherapy today, we are awaiting data

from two additional dose expansion cohorts: IMA203 together with an immune checkpoint inhibitor and our ond generation product candidate IMA203CD8. As we continue
to shift our focus from Phase 1a to Phase 1b, we look forward to reporting meaningful data throughout 2023, including safety and response rates, as well as durability of

response with a longer follow-up time. In addition, we are excited to start a first-in-human trial with our half-life extended Bispecific against PRAME, TCER® IMA402, also in
2023

Safety data for IMA203 monotherapy across Phase la and Phase 1b: Treatment with IMA203 continues to show manageable tolerability profile.

At data cut-off on September 6, 2022, 32 patients were infused with IMA203 TCR-T cells.
Most frequent treatment-emergent adverse events (TEAEs) were as expected for cell therapies.

All patients experienced expected cytopenia (Grade 1-4) associated with lymphodepletion. 31 patients (97%) experienced cytokine release syndrome (CRS) of any
grade: 29 patients had low to moderate (Grade 1-2), and 2 patients had Grade 3 CRS that occurred in Phase 1a; both recovered to Grade <2 after 3 and 4 days. 5
patients (16%) experienced a low to moderate (Grade 1-2) immune effector cell associated neurotoxicity syndrome (ICANS). No dose-dependent increase of CRS and
ICANS was observed.

No additional dose limiting toxicities (DLT) were observed since the initial data release in March 2021.

Phase 1a - Clinical activity: IMA203 demonstrated a high initial objective response rate in several solid tumor types.

At data cut-off on September 6, 2022, a total of 27 patients received IMA203 monotherapy in the Phase 1a dose escalation trial:

o High initial objective response rate (ORR; partial responses according to RECIST 1.1) of 48% (13/27) was observed at the first CT scan post infusion at ~week
6, and a confirmed ORR of 19% (5/27) the second CT scan at ~week 12.

0 7 out of 27 patients received doses above 1 billion TCR-T cells (DL4); initial ORR was 57% (4/7) and confirmed ORR was 29% (2/7) in these patients.

Patients were heavily pre-treated with a mean of 4.2 lines of prior systemic treatment and a particularly high baseline tumor burden.
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Phase 1b Cohort A - Clinical activity: IMA203 monotherapy demonstrates high confirmed objective response rate of 80% with early signs of prolonged durability.

The provisional recommended Phase 2 dose (RP2D) for Phase 1b dose expansion was determined to be DL4.

At data cut-off on September 6, 2022, 5 patients received IMA203 monotherapy at DL4 and DL5 in the Phase 1b cohort A dose expansion trial:
0 4 out of 5 patients (80%) experienced an initial objective response at ~week 6 (PR according to RECIST 1.1).
o In all 4 patients, objective responses were confirmed at ~week 12 and were ongoing at data cut-off: confirmed ORR was 80% (4/5).
o All 4 responses were observed in different solid tumor types: cutaneous melanoma, ovarian cancer, uveal melanoma and head and neck cancer.

Patients were heavily pre-treated with a mean of 4.0 lines of prior systemic treatment and high to moderate baseline tumor burden.

ACTengine® IMA203 is currently being evaluated in an ongoing Phase 1b study including three expansion cohorts: (A) IMA203 as a monotherapy, (B) IMA203 in
combination with an immune checkpoint inhibitor and (C) IMA203CD8, a next-generation cell therapy where IMA203 engineered T cells are co-transduced with a CD8ab co-

receptor. Further data read-outs on the individual cohorts are planned throughout 2023. In addition to the ACTengine® programs, Immatics is addressing PRAME-positive
cancers with a second therapeutic modality: TCR Bispecifics. The company’s TCER® IMA402 is a next-generation, half-life extended TCR Bispecific which will enter the

clinic in 2023. Both approaches, ACTengine® and TCER®, are distinct therapeutic modalities that have the potential to provide innovative treatment options for a variety of
cancer patient populations with different medical needs.

Immatics conference call

Immatics will host a conference call today, October 10, 2022, at 8:30 am EDT / 2:30pm CEST to discuss these clinical data. The webcast and presentation can be
accessed directly through this link. Participants may also access the slides and the webcast on the Immatics website in the Investors section under “Presentations” at
www.investors.immatics.com/events-presentations. A replay of the webcast will be made available shortly after the conclusion of the call and archived on the Company’s
website for at least 90 days.
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About IMA203 and target PRAME

ACTengine® IMA203 T cells are directed against an HLA-A*02-presented peptide derived from preferentially expressed antigen in melanoma (PRAME), a protein frequently
expressed in a large variety of solid cancers, thereby supporting the programs’ potential to address a broad cancer patient population. Immatics’ PRAME peptide is present
at a high copy number per tumor cell and is homogenously and specifically expressed in tumor tissue. The peptide has been identified and characterized by Immatics’

proprietary mass spectrometry-based target discovery platform XPRESIDENT®. Through its proprietary TCR discovery and engineering platform XCEPTOR®, Immatics
has generated a highly specific T cell receptor (TCR) against this target for its TCR-based cell therapy approach, ACTengine® IMA203.

About ACTengine®

ACTengine® is a personalized cell therapy approach for patients with advanced solid tumors. The patient's own T cells are genetically engineered to express a novel,
proprietary TCR directed against a defined cancer target. The modified T cells are then reinfused into the patient to attack the tumor. The approach is also known as TCR-

engineered cell therapy (TCR-T). All Immatics’ ACTengine® product candidates can be rapidly manufactured utilizing a proprietary manufacturing process designed to
enhance T cell engraftment and persistence in vivo.

The ACTengine® T cell products are manufactured at the Evelyn H. Griffin Stem Cell Therapeutics Research Laboratory in collaboration with UTHealth. The ACTengine®
Programs are co-funded by the Cancer Prevention and Research Institute of Texas (CPRIT).

-END -
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.

For regular updates about Immatics, visit www.immatics.com. You can also follow us on Twitter and Linkedin.
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Certain statements in this press release may be considered forward-looking statements. Forward-looking statements generally relate to future events or Immatics’ future
financial or operating performance. For example, statements concerning the timing of product candidates and Immatics’ focus on partnerships to advance its strategy are
forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, “expect”, “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 by 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 filings with the SEC. Nothing in this presentation 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. Immatics 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.

Forward-Looking Statements:

For more information, please contact:

Media and Investor Relations Contact

Jacob Verghese or Eva Mulder

Trophic Communications

Phone: +49 89 2070 89831 or +31 65 2331 579
immatics@trophic.eu

Immatics N.V.

Anja Heuer Jordan Silverstein

Director, Corporate Communications Head of Strategy

Phone: +49 89 540415-606 Phone: +1 281 810 7545
media@immatics.com InvestorRelations@immatics.com
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ACTengine® IMA203
TCR-T Targeting PRAME

— Monotherapy Interim Data Update

Cedrik Britten, Chief Medical Officer
Harpreet Singh, Chief Executive Officer

October 10, 2022

Delivering the Power of T cells to Cancer Patients
[ Immatics. Not for further reproduction or distribution.
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This presentation {"Presentation™) is provided by Immatics M., {"Immatics” or the “Company™) for informational purposes only. The infermation contained herein does not purpert to be all- inclusive
and none of Immatics, any of its affiliates, any of its or their respective control persons, officers, directors, employees or representatives makes any representation or warranty, express or implied, as
to the accuracy, completeness or reliability of the information contained in this Presentation.

Farward-Looking Statements. Certain statements in this presentation may be considered forward-looking statements. Forward-looking statements generally relate to future events ar the Company’s
future financial or cperating performance. For example, statements concerning timing of data read-outs for product candidates, the timing of IND or CTA filing for pre-clinical stage product
candidates, the Company’s focus on partnerships to advance its strategy, and other metrics are forward-locking statements. In some cases, you can identify farward-looking statements by terminalogy
such as “may”, "should”, “expect”, "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 facters which could cause actual results to differ materially from those expressed or implied by such
forward lacking statements. These forward-looking statements are based upon estimates and assumptions that, while considered reasanable, Immatics and its management, ara inherently uncertain.
Mew risks and uncertainties may emerge from tima 1o 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, varicus factors beyond management'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 other filings with the Securities and Exchange Commission (SEC). Nothing in this presentation should be regarded as a representation by any persen that the forward-
looking statements set farth herein will be achieved or that any of the contemplated results of such forward-locking statements will be achieved. You should not place undue reliance on forward-
looking staternents, which speak anly as of the date they are made. The Company undertakes no duty to update these farward-loaking statements.

Mo Offer or Selicitation. This communication is for informational purposes only and does not constitute, or form a part of, an offer to sell or the solictation of an offer te sell or an affer 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. Ne offer of securities shall be made except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, as
amended, or in an affering exempt from registration,

Certain infermation cantained in this Presentation relates to or is based on studies, publications, surveys and the Company’s own internal estimates and research. In addition, all of the market data
included ir this presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while the Company believes
its internal research is reliable, such research has not been verified by any independent source. All the sdentific and clinical data presented within this presentation are — by definition pricr to
coampletion of the clinical trial and a clinical study report — preliminary in nature and subject to further quality checks including custemary seurce data verification.
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Multi-Tumor Target PRAME Immatics
Promising Opportunity for TCR-based Therapies

PRAME RNA detection in tumor samples {ISH}

PRAME Peptide Target
*  HLA-A*02:01-presented peptide identified by XPRESIDENT®

guant. mass spectrometry

TUMOR CELL *  Presented at high target density in tumor tissue (100-1000 copies/cell)
\\m__% -:—% _,/ *  Homogenously expressed
i I,—”: *  Highly cancer-specific, not expressed in normal tissue at relevant levels
FRAME Peptide CJ S % PRAME
*  Highly prevalent across many solid cancers positive patients!
Patient screening data fr Utering Carcinoma 100%
* Potential to reach a large cancer patient population P mxn Uterine Carcinosarcoma 100%
high prevalence of PRAME: Sarcoma subtypes up to 100%
2k - Cut. Melanoma a5%
Uw:'::;x g uveal Melanoma® 50%
e [y IMA203 T cell Receptor (TCR): veat welanoma? 0% izl
UD JU *  Affinity-improved TCR by enhanced TCR chain pairing ol it i il
FEnsE ) i o i cinoma as%

L ?5' ff{:f 5 S *  High functional avidity: EC50 ™5 ng/ml mﬁ:ﬂmﬁ:m :sp:
u - ) . . . Adeno NSCLC 5%

TCELL *  Off-target toxicity screening against normal tissue peptides selected Breast carcinama 25%

HNSCC 25%

from our immunopeptidome database to retain specificity Esophageal carcinoma 20%

HCC 20%

Bladder Carcinoma 20%

¥ PRAME tarpet preyalence iz based on TOGA [for SOLC: in-mowse | ANAZ=R dats combined with & propristary mass spec-guided RNA expression threshoi; I TOSA: early & lste-stape primary tumor samples, immatics cinical trists: Inte-stage metastatic tumor mmples.

Raole of PRAME in metastasiz of uvenl melnome: Field of @, 201 6Clinical Cancer Research; NSOLE: Mon-smll cail lung cancer, THEC: Tripie-negstive breast cancer, HNSCC: Hend snd neck squsm-aus cell carcnome; HCC: Hepetoceluisr carcnoma
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IMA203 TCR-T Phase 1 Design ImmMatic

Three Phase 1b Expansion Cohorts to Establish Durable Objective Responses

Phase 1b Dose Expansion
IMA203 Monotherapy
at Target Dose (plus DLS mrscptiieated
= (p }1 March 2022
Increasing T cell:Tumor cell Ratio®
Phase 1a Dose Escalation
Each expansion cohort is designed to
IMAZ03 at Target Dose establish safety, evaluate the observed
IMA203 Monotherapy wnii:0  plus Checkpoint Inhibitor? F":ﬂt:t ;'::;E . objective response rate, demonstrate
in Basket Trial 2

Blocking PD-1/PD-L1 pathway durability & provide the trigger for
registration trials

Completed & provisional
RP2D* determined
in March 2022

IMA203CDS 2nd Gen* First pt treated

Aug 2022
Adding functional CD4 T cells®

! RP2D [target dosz) determined ot DUA, explorstion of higher Gozse (L) ongoing; | Demenstrated to be associated with dursble responze: Locke 8t ol 2020 Blood Asvances; ' Dpdive® [nivoiumab]: proprammed ceath-1 [PD-L} immune checkpoint
o AmvardEs

inkititor; { Treatmentof n=3 petients in DL3 prior o patiant trestment ot provisorsl AFZD [DLA) ‘aanm:ﬂhbeimpnmmrmimrem'ﬂm: Mslenhorst ot ol 2022 Nature, Eai of ol 2022 Stience




IMA203 TCR-T Phase 1 Design

Interim Clinical Data Update Focused on Phase 1a and Expansion Cohort A

Phase 1b Dose Expansion

IMA203 Monotherapy

at Target Dose (plus DL5 frstpt teated
TE (p }1 March 2022
Increasing T cell:Tumor cell Ratio®

Phase 1a Dose Escalation

IMA203 Monotherapy
in Basket Trial

Completed & prowvisional
RP2D* determined
in March 2022

\oe
Immatics

Today's Update
Phase 1a: all 27 patients
Phase 1b cohort A: 5 patients

Data cut-off — 06-5ept-2022

RF2D0 [target dose] determined at DL4, ex om of higher dase [DLY] Demonstrated to be associten with dursiie res Locks at ol 2020 Biood Advances; ' Opdive® [nivoium ab| rammen death-1 [FO-1) immune
e } A e | angaing; * o *op  prog L{ro-) s

inkititor; * Treatment of n=3 patients in DL3 prior to patent trestment at provisional AFZD {DLA); * Demaonstrated to be important for loag-term remission: Meslenharst of ol 2022 Nature, Bai of ol 2023 Sdence
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Moving from Phase 1a to Phase 1b IMmMatics

Continuous Improvement of Key Aspects that May Influence Clinical Outcome

Our Focus in Phase 1a Our Focus in Phase 1b

*  Safety

*  Durability of response at 6
months and beyond to pave the
way for registration trials

+  Safety
*  Biological activity
= Initial signs of clinical activity

We continue to improve key determinants as we move from Phase 1a into Phase 1b

1. HigherT cell dose: Only RP2D or exploratory DL5
2. Enhanced cell product: Implementation of manufacturing enhancements (e.g. monocyte depletion, see appendix)
focusing on robustness, quality, and speed of product release

3. “Real life” patients: Working with more disease area experts to reduce the fraction of very heavily pre-treated patients
with extreme disease burden who have exhausted standard of care and have undergone multiple clinical trials




Phase 1a

Dose Escalation Data
from 27 Patients

Acceptable & manageable
treatment-emergent
adverse events (TEAEs)

DL4 defined as
provisional RP2D

48% (13/27) initial ORR?
across all doses and
multiple solid cancers

Limited number of
confirmed responses

ECIST 1.1 &t fi

scan considered &5 no

ACTengine® IMA203 - Interim Monotherapy Update

Phase 1b Cohort A

Initial Data
from 5 Patients

Acceptable & manageable
TEAEs

Patients treated at RP2D
(DL4) and exploratory DLS

20% (4/5) initial ORRYin
patients with 4 different
solid tumors

80% (4/5) confirmed ORR2;
Confirmation of all objective
responses after ~3 months;
all responses ongoing

<

@ canfirmed partial resp:
Phase 13 OL4 snd Phasa 1b

Vo
Immatics

Key Take Aways

IMA203 Monotherapy

Favorable tolerability profile

Confirmed responses in multiple
heavily pre-treated solid tumor types
feut. melanama, uveal melanoma, head
and neck cancer, ovarian cancer, synovial
sarcomal

Positively evolving durability
profile for IMA203

~ above 1 bn TCR-T cells (DL4/5)"
in phase 1a and phase 1b:
50% (6/12) confirmed ORR2

~ in phase 1b patients only:
80% (4/5) confirmed ORR2

Crata cut-off— 06-5ept-2022
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ACTengine® IMA203 Monotherapy — Patient and Product Characteristics IMmMatics
Phase 1a Phase 1b (Cohort A) IMA203 Dose Levels
Dose Escalation Dose Expansion
All pts {DL1-4) DL4 pts only All pts (DL4/DL5) Priase 1b
1 Fhase la
c Ty

Patients treated 27 7 5 as |1 . \

Prior lines of treatment 4.2 4.6 4.0 g s

Mean |min, max] 1.8 (1.7} (1,10 E 38

LDH at baseline "§ .

>1 % ULN [% of patients] 66.7 0 s a 3 i

Baseline tumor burden z N

Miean target lesion sum 130.3 115.8 55.2 e :

of dizrneter [mm) {min, max) [29.0, 219.7] (37.0, 1978} [21.0, 102.9) 3 15

=
ggi?ransd ced viable CDE 0:65 ks B E '
Tcellsin[useduhtlﬂ‘:] {min, max} (0.08, 2.09) 11.07.2.09) {1.30, 4.16) o= ] Ll
. —

Manufacturing Process Prior versions! Current version Doselevel 1 Doselevel 2 Doselevel 3 Doselevel4”  Dosel level 5°°

32 heavily pre-treated patients, thereof 12 patients at target dose or above, DL4 was defined as provisional RP2D for Phase 1b,
were infused with IMA203 TCR-T cells targeting PRAME exploration of higher DL5 ongoing

Crata cut-off— 06-5ept-2022

1Except for 1 product for patient at BEEra ith g rianulactuning prae: DL4: 200m ta 1.2bm tra per m? all pa i i ell doges in the upper tier of DLY, above DL3;

=*DLE: up to4.7hn transduce 2 o ULN; Upper limit of nonm: \; Body surface a
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IMA203 Tolerability Profile — Most Frequent Adverse Events IMmMatics

Acceptable and Manageable Treatment-emergent Adverse Events (TEAEs)

* Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients

* Cytokine release syndrome (CRS): 31 of 32 (97%) patients infused with IMA203 experienced CRS of any Grade
= 29 patients had Grade 1 or 2 CRS

= 2 patients had Grade 3 CRS (both in phase 1a); recovered to Grade £2 after 3 and 4 days, respectively
*  Low-moderate ICANS®: 5 of 32 (16%) patients infused with IMA203 experienced Grade 1 or 2 ICANS (all in phase 1a)
* No dose-dependent increase of CRS and ICANS

* No additional DLT2

Crata cut-off— 06-5ept-2022

i IMAA 203 atient reportad earlier and not shown; CRS and ICANS graded by CARTOX critaria [Maalapy of o, 2018);

2 1a at L2 reported on March 17, 2021
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Frequency of Observed Objective Responses |rnmdt|c§

Improved ORR and Confirmed ORR at Higher Dose and in Phase 1b Cohort A

Phase 1a Phase 1a + Phase 1b Phase 1b only
All pts (DL1-4) DL4 pts only? DL4/DLS pts only? All pts (DL4/DL5)*

Patients Treated 27 7 12 5
ORR (~6 weeks)?  48% (13/27)  57%(4/7) 67% (8/12) 80% (4/5)
cORR (~12 weeks)®  19% (5/27) 29% (2/7) 50% (6/12)" 80% (4/5)"

* Higher ORR and confirmed ORR observed at doses above 1 billion TCR-T cells (DL4, DL5)

» Early trends towards higher ORR and confirmed ORR observed in Phase 1b vs. Phase 1a patients

Crata cut-off— 06-5ept-2022

% 10°total transduced viable CDET cells: ? ORR: Objective response rate (pal 5] according to RECIST 1.1 at first scan fus ] firned ORE [00RR): Conflrmed objective

ad partial responses) aceording to RECIST 1.1 at second scan post infusion (~12 weeks); * 1 patient with 5D at ~ E-week scan with pending ~12-week 3 5 ol a3 non-responder for cORA
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Best Overall Response Immatics
IMA203 Continues to Deliver Objective Responses in Major Solid Tumor Types

Phase 1a (Dose Escalation) Phase 1b (Cohort A)
N=27% N=5

» 100= E ” & B i i 1 - E . . o 100 = £ E
H £ 5 E s B g g (g 5 8 = e " " =\ g z E _§ p E |- —
3 SREERR bibiiealestegiei] 1o|833t
: %:—,g-gigwgsgﬂgwgigggéiiw—é%g% ISR EE
Sew1b22535058803033555333852258 seefilzly
52 pr 5
i it
it a I =
SE AT ek ana Jz - PR
Eg e EE - PR
;E B e -m“‘?"' EA5 14 E T EE
E T 5
# LIk 5
-1 B
i i

F S S ST SIS TSI IS Sl

Confirmed objective responses across a broad spectrum of different tumor types such as

cutaneous melanoma, uveal melanoma, head and neck cancer, ovarian cancer, synovial sarcoma
Data cut-off — 06-5Sept-2022

* Maximum change of target lesions and RECIST 1.1 BOR at different timepaints; * Synovial sarcoma patient (DL3) PO at week & not shown as target lesions were not evaluable;

PD: Progressive disease; 50: Stable disease; PR: Partial response; cPR: Confirmed partial response; BL- Baseline
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Responses over Time Immatics
Encouraging Early Signs for Improved Durability at Higher Dose and in Phase 1b Patients

Phase 1a (Dose Escalation) Phase 1b (Cohort A)
N=27# N=5
100 100
I g
k] 80+
& 8
iE 3
Be %g PO
3 3 W Gl e i S G BL
B a B a - PD
g § HE = SD
"_: - 2 b FR | == PR
» - PR
b g’ »  ongoing
2 £
3] ]
100 T T T T T T T T T 10 T T 1 T T T T T T
[ 4 2 12 18 20 24 36 48 B0 T2 i 4 8 12 16 20 24 36 4B 60 T2
Weeks post T cell Infusion Weeks post T cell Infusion
Best oversll PR PR 50 PO PR 50
s s - DL2.03 -+ EC1-01 - DL3-0B = DLI.OT -+ DLZ-OB  —=— EC201 -~ 4-DL4-01 # A-DLA-I4
(RECISTL.L) - [OL2-04 === ECI-02 -~ DL4-O1 ~= DL1-02 & DL2O7T = DLA-D4 = ADLs-02
—— DL3M = DL201 % DL4-03 — DOL103 =+ DL3B3  —— DL4-0S 4 4-DL4-03
—— Dlégz  —= DL205 ~ EG103 % DL3-04 e DL4-OT &= A.DL5.01
~+ DL4- —= DLI02 - DL2.02

Data cut-off — 06-5ept-2022

*# synovial sarcoma patient {DL3) PD at week & not shown as target lesions were not evaluable; PD: Progressive disease; SD: Stable disease; PR: Partial response; cPR: Confirmed partial response; BL- Baseline
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Translational Data Consistent with Clinical Outcomes Immatics

Supporting Proposed Mechanism of Action for IMA203

High IMA203 T cell engraftment and IMA203 T cell infiltration into tumor
persistence in peripheral blood correlates with objective responses?
Persistence over time Peak frequency
1%107 1108 p=0.001
Al 1.5%10% 5 —
< nE T p=0.0003 8 § 1%1054
z s{Ee— A — = 55 1*10 |
§ NI s . B o £5 _.
g 1x10¢4 N B 1 s EZ 1x10 .
_‘g 13103_ E-L ;T_. ?3.; PO/SD
o 1 =]
- S 1x10%
§ 1x102 PD/SD R E E PR
2 1x1014 2 o ® PR
5 o PR B LN §§, 1%102+
> 1x10 ® PR N=32__l> | ] N=32 - N=18
1x10 i | | 0 T 1
a\‘,d‘e v QI ‘:1: o ' ; ' o h_l:':" Phase 1a Pha;ﬂb 1=10 ! !
eo®* VOO PR P & P F S Gohort A d-"’o \8@
Days post infusion Q &

Crata cut-off— 06-5ept-2022

Mann-Whitney L test; 1 T cell infiltration for 19 patients (9 nen-respander, 10 responder] with 6-week post infusion biopsy available (1 patient with ~S-week post infusion biapsy]




PRAME Expression in Tumors from Screened Patients

2ce
Immatics

Clinical Validation of Immatics’ Mass Spectrometry-guided RNA Threshold for PRAME

Mann-Whitney U test, p=0.076

= pen07E .
H 1
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30
|
= ® L
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.
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POVSD PRIEPR

IMA203 achieved objective responses
at all expression levels above threshold

Cancer Typa

8 Cholangocarcnoms
& Cul, Malancini

@ Heod & Meck Cancar
® Mcanoma {Unk. Prisary)
o MPNST

® Mucosal Melsnoms
o NSCLC

B Quarian Cancer

& Synevisl Sarcoms
& Thymis Cancer

O Uterive Cancer

& Uyedl Melnoma

N=32

IMA203 has the potential to provide clinical benefit for

all PRAME biomarker-positive cancer patients

Data cut-off — 06-Sept-2022

14
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Moving from Phase 1a to Phase 1b IMmMatics

O Eidus s Phdii 15 Our Focus in Phase 1b

*  Safety

*  Durability of response at 6
months and beyond to pave the
way for registration trials

+  Safety
*  Biological activity
= Initial signs of clinical activity

4, Transition to indication-specific development strategy: Based on PRAME prevalence, patient population size and observed responses
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IMA203 TCR-T Has the Potential to Reach a Large Patient Population Irnmc:tlcﬁ

~39,000 Patients per Year in the US only

Patient Population
Based om RfR Incidence;
PRAME and HLA-A*02:01+

Selected Indications Incidence R/RIncidence = PRAME Positive

Cut, Melanoma
Uveal Melanoma
QOvarian Carcinoma
Uterine Carcinoma

Initial indications of irltr_!'ZSt
based on PRAME prc\.lalcme'
patient population size®™

i Ses
observed clinical respon . kg
P Uterine Carcinosarcoma

Synovial Sarcoma
Squamous NSCLC
Small Cell Lung Cancer
Cholangiocarcinoma
Adeno NSCLC

Breast Carcinoma )
HNSCC 500 15,100

Multiple opportunities to broaden patient reach and patientbenefit: annually in the US
# Expand beyond US population
# Expand into other indications such as kidney, esophageal, bladder, liver cancer, other sarcoma subtypes
through indication-specific or indication-agonistic label expansion
»  Move into earlier lines of therapy (R/R Incidence = Incidence)
5

Inclusion of patients with lower PRAME-threshold
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IMA203 Monotherapy — Conclusions IMmMatics

ACTengine® IMA203 Targeting PRAME Offers a Unique Opportunity for Solid Cancer Patients

IMA203 monotherapy Phase 1a and Phase 1b cohort A summary:

*  IMAZ203 continues to be well tolerated with manageable safety profile

* Confirmed responses across a broad spectrum of different solid tumor types in heavily pre-treated patients
*  Positively evolving durability profile for patients treated with higher doses and in phase 1b

*  Clinical validation of PRAME biomarker threshold and associated prevalences

» We have clinically validated PRAMIE as one of the largest known T cell targets for solid cancers to date

IMA203 development strategy:
*  Transition to indication-specific development strategy

*  Three Phase 1b expansion cohorts ongoing each designed to establish safety, evaluate the observed objective
response rate, demonstrate durability & provide the trigger for registration trials

Data highlight the clinical potential of IMA203 TCR-T to achieve
meaningful benefit for a large patient population




Comprehensive PRAME Strategy

7L )
Immatics

To Deliver Meaningful Clinical Benefit to Patients with PRAME-positive Cancers

Phase 1b Dose Expansion

IMA203 Monotherapy
at Target Dose (plus DL5)?

Increasing T cell:Tumor cell Ratio?

Phase 1a Dose Escalation

IMA203 M h ] IMAZ03 at Target Dose
. AL K : plus Checkpoint Inhibitor?
in Basket Trial
Blocking PD-1/PD-L1 pathway
Completed & provisional |
RP2ZC* determined
in March 2022 IMA203CD8 2nd Gen?

Adding functional CD4 T cells

First pttreated
March 2022

First pttreated
May 2022

First pttreated
Aug 2022

Upcoming Value Inflection Points
for Our PRAME Programs

ACTengine® IMA203:
MNext data read-outs with meaningful
data across all cohorts in 2023

@

TCER® IMA402:
Entering clinical development
in 2023




We are Immensely Grateful to the Patients, Their Families ...

United States

Dr. R. Carvajal
Dr. R. Reshef

Columbia I.Iniirersit\r

W
' Uniwi_'sit_\rofl’ilt.shurgh
Dr.J. Luke

MDAnde:oncanoé 1 Dr. D. Araujo ‘
T " -
: Dr. A. Tsimberidou J

... and the Investigators at the Clinical Sites

Vo
Immatics

Germany

University Hospital
Hamburg
(9]

| Dr. W, Alsdorf ]

University Hospital Bonn
University Hospital

Dr. T. Holderried ]
X Dresden

@ : @
[ Dr. M. Wermke ]

@
University Hospital Wiirzburg

Dr. M. Chatterjee J




Delivering

the Power of T cells
to Cancer Patients
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ACTengine® IMA203 Product Manufacturing IMmMatics

Targeting Higher Robustness, Favorable Product Attributes, Faster Turn Around Time

\
Accelerated Product Release
ACTengine® clinical programs: ~3 weeks
Qc testing
{Full sterility, 2 weeks)
Faster ACTengine®: expected ~2 weeks
Expedited QC testing
Leukapheresis {~1 week) Implementation planned Infusion-Ready
L A
] * \
Manufacturing Improvements Implemented in Phase 1b Enhance Key Features of the Cell Product
p=0.0025*
100 pe0.0232" 80 [ EH DA
All Phase 1b cell products were E' - re Significantly higher peak
80 £ e . §g .
2 2 manufactured with the current, g % frequencies in Phase 1b
3 &0 s - 1x10
g ?‘u 40 optimized process including ] % patients infused with
= (=9
o E manufacturing improvements such as 3 'E- current, optimized
# 20 2 seni :
20 # ¥ Monocyte depletion E E product version
0 ¥ Serum-free transduction g =
. Current  Priar Cusrent  Briae = o
Manufacturing process i ; ; ® Curraniprogess
k [infused products) n[::ﬂ:;]g& 'l?[?:g';‘? mﬁs wi;s;g;'; Fhase 1a P(;h;:,‘r:: ®: Putorvarston J

received




IMA203 Tolerability Profile — All 2Grade 3 Adverse Events

TEAEs by maximum severity [N=33)'"

z Grade3 = Grade3

Adverseevent No % Adverse event No., %
Patlents with any adverse event 33 100.0 ‘table continued...

“Avere Events o SpochkTTnterest EoBons
Cytokine refease syndrome 2 &1 Blaad alkaline phosphatasa increased 1 3.0
ICANS? o oo Bload ereatinine inereased 1 a0
Blood and lymphatic system disorders Bload fibrinagen decreased 1 3.0
Meutropenia & BLE Matabalism and nutrition disardars
Lymphopenia b3 66T Hypokalaashia % o
Leukapenia . EDE Failure to thrive 1 30
sl ) I il Wascular disorders
Thrombacytopenia 13 304 Hypertansion 3 a1
Cytopania 1 EX -
Leuknoytasis 1 30 Eya o a 340
sl 1 10 Injury, polsoning and procedural complications
Infections and infestations Fractura 1 3.0
sppandicitis 1 30 Infusion related reaction 1 in
CovVID-19 1 30 Ranal and urinary disorders
Enterotoscalinfection 1 EX Acute kidney injury 1 10
Grehitis i 20 Prateinuria 1 3.0
Sapsistt 1 30 Cardiac disarders
Septic shock* 1 ia Atrial fibrillation? i 3.0
Respiratory, thoracic and mediastinal disorders Endocrine disorders
Hyposa 2 6.1 Inappropriate antidiuretic harmaone secretion 1 3.0
Bronchial pbstruction 1 30 Eya disorders
Laryngeal inflammation 1 30 Ulcarative keratitis 1 a0
Pleural effusion 1 a0 Hepatebiliary disorders
Respiratory falure 1 30 Cholangitis 1 10
General disorders and administration site conditions Immune system disorders
Candition aggravated” 1 30 Coritrast redia allesgy 1 10
Fat'!l.'c 3 o Musculaskebetal and connective tissue disorders
Pyreia 1 a0
swelling face a 30 Muscle spasms 1 3.0
Gastrolntestingl disorders Reproduttive system and breast disorders
abdominal pain 1 30 Vaginal hazmerrhage 1 3.0
Diarrhoea 1 3.0 Skin and subcutaneous tissue disorders
Vomiting 1 a0 Rash maculo-papular 1 30

Vo
Immatics

*  IMA203 was well tolerated

* No zGrade 3 Adverse Events
in =2 10% of patients except for
expected events associated

with lymphodepletion

* No IMA203-related Grade 5

Adverse Events

&l treatment-amengent adverse auants {TEAEs) with = Grade 3 regandkess af relatedness (o study treatment
that occurred i 3 st | patent (exept for ICANE, where enly Grade 1-2 accurrad; listed for sompletensss
dup 1o being an aduerse eeent of special Interast) are prosented. Adverse sverts warn codad using the
Meddical Dicticnary far Regidatiny Actiities. Grades were determined sccording ta Natkinal Cancer Institute
Camman Terminoiogy Criteria of Acherse Fvents, version 5.0, Srades for CRS and ICANS were determined
acceeding to CARTOM criteria [Neslsou e of, 2008), Patients are counted anly once per adverse eyent and
severity dlassification, Based on interim data extracted from apen clinical dataluse (05-5ep-2022); 7 ICANS:
Ieaaine eflector cell-associated neuratdskity syndrame; * DLT: Dose Bmitieg toxidty in phase 1a at 0L2
reparted o Madch 17, 2021; * Fatal Adverse events in M=3 patients wene not coasidened mlated 10 any study
deug: * Patiert did not receive IMA203 TCR-T cells; * Two patients with disease progression alter fisst IMAZDZ
infusion received explaratory second IMA20T infusion. They had these = Grade 3 TEAEs crly after second
irdusiom, which are included in the table: First patient: Atdomina! pain, Diarfies, Caoking release srdrame,
Hypakataenmia, Proteinu; Second patient: Fracune, Misde spasing, Neotrapeiia,

Threenb Gylopenia,
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Focus on Melanoma Patients IMMALtICS
High ORR and cORR in Heavily Pre-Treated Patients with High Tumor Burden

s fgsf ?2}‘- Patient Characteristics (n=13)

g S £ . Prior lines of treatment 45
= Ev f . 2 Mean [min, )
EEEEEEEEEEEE: i e
% i g % § 5 & 5§ 5§ § 3 E m = Previous lines of CPI 2.5
2 2 g % 2 &2 § 2 2 2 % g g 2 Mean [Min, Max) (1,4}
T ¥ =2 2 £ 5 2 2 3 3 3 2 o £ % B
B - g = 3 0 0 ¢ 40 9 0 3 = 3 0O LDH at baseline 69%
g @ =1 x ULN [% of patients]

i
Ew
& g Particular hard-to-treat patient population enrolled so far
B
L.'.E 04— - BL
33
= C
°3 ORR cORR
E 5 - PR Melanoma Subtype 6 ksl (12 k)2
e E
E,.E 50 S Ty . Melanoma (DL4/DISP  6/8 (75%) 4/8 (50%)*
L]
5 pu—— Melanoma (all DL) 10/13 (77%)  5/13 (38%)°
= et ] - 5D
'5 - PR Cutaneous Melanoma 7/8 [B8%) 2/8 (25%)
T - Uveal Melanoma 2/3 (67%) 2/3 (67%)

Ll I 1 1 |l 1 1
X
A

1 1 1 ] |
& XL & g A Unknown Primary 1/2 (50%) 1/2 (50%)*
KIS I IS IS

Data cut-off — 06-5ept-2022

* Maimim chamgz af target ksions ang RECISTL 1 response at different timepeints; | ORA: Cbjectine rexporse rete (partisl respons=s) scconding ta RECIST .18t first scam post infusion [~ weeks); ! Confirmed ORR (cORR: Confirmed otjective response ratz foonfirmed partsl o

responses| scconding to RECIST 1.4 8t second scam post infusion (=12 weets]: ' Al patients received »1020 totsl transduced visbie COS T ceds: ¥ L patiant with 5D ot = 6-week Scam With pencing ~12-week s0en Consigered B2 Ran-responder for cORR; CPE checkpoint imhibitor
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PRAME Expression in Tumors from Screened Patients Immatics
Highlighting Type of Best Overall Response (left) and Study Cohort (right)

p=0.075 p=0.076

2 40 3 A
%‘ﬁ a .
-+
R 30 e
é g
E . o . " IMA203 achieved objective
=53 s responses at all expression
E — levels above Immatics’
20 20 mass spectrometry-guided
it i RNA threshold
L] L]
=] -
& ®
10 ® 12 )
= & Best ovarall response = .
oo ] * PR B Cohart
N, 8 .. L g @ Phase la
@ e SO e
] [
L __®wle___ ___ e == o PD = ,l“—__._‘ ® Phase 1bh Cohon A
0 N=32 9 n=32

POVSD PRIPR PIVSD PRICPR

IMA203 has the potential to provide clinical benefit for all PRAME biomarker-positive cancer patients
Data cut-off — 06-5ept-2022

Mann-Whitney U test, p=0.076 24
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PRAME Expression — RNAseq Data Immatics

Combined with Immatics’ Mass Spectrometry-guided RNA Threshold for Prevalence Prediction

Immatics” proprietary
mass spectrometry-
guided RNA threshold

% PRAME
positive patients?
Uterine

carcinoma 100%
Uterine 100%
carcinosarcoma
Synovial 100%
sarcoma
Cutaneous 95%
melanoma
Uveal 50%*
melanoma
Ovarian 20%
carcinoma
Lung squamous B5%
cell carcinoma
Triple-negative 60%
breast cancer
Head and neck 25%

sq. cell carcinoma

PRAME RNAseq expression, TCGA [FPKM, log-scaled]

¥ PRAME target prevaiende is tased on TCGA RNAseq data mombined with B progristery mess spectrometry-guided RMA expression threshokd; * PRAME target prevalence in uveal melanoma besed on IMADetect® gPCR testing of sreening biopsies from dinicsl trial petients
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