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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On September 16, 2024, Immatics N.V. (the “Company” or “Immatics”) provided proof-of-concept clinical data from its ongoing Phase 1 trial with TCR bispecific molecule TCER® IMA401. TCER®
IMA401 is a novel, next-generation, half-life extended bispecific T cell engager directed against an HLA-A*02-presented peptide derived from MAGEA4 and MAGEAS8 with high target copy numbers on
various solid cancers. Initial data from the IMA401 Phase la first-in-human dose escalation basket trial in a broad range of heavily pretreated patients with recurrent and/or refractory solid tumors showed
initial anti-tumor activity, durable objective responses, including confirmed responses ongoing at 13+ months, and a manageable tolerability profile. The data cutoff was July 23, 2024.

Patient Baseline Characteristics. As of data cutoff, 35 heavily pretreated patients with recurrent and/or refractory solid tumors have been treated with IMA401 monotherapy across nine escalating dose levels
(from 6.6pg to 2500ug). The treated patient population is composed of patients with 16 different solid tumor indications who are both HLA-A*02:01 and MAGEA4/8-positive, had received a median of four
and up to eight lines of prior systemic treatments and the majority have an ECOG performance status of >1. The safety population includes all 35 patients treated with IMA401. 29 patients were evaluable for
efficacy analysis, of which 17 patients were treated at relevant dose and target levels, which the Company defines as patients who received IMA401 infusions >1 mg and showed MAGEA4/ghigh target
expression higher than the MAGEA4/8 qPCR threshold (n=17).

Safety Data. Treatment-emergent adverse events (“TEAEs”) were observed in 32 patients (91% of patients), with Grade >3 TEAEs observed in 26 patients (74% of patients). Treatment-related adverse events
(“TRAEs”) were observed in 28 patients (80% of patients), with Grade >3 TEAEs observed in 19 patients (54% of patients). The table below sets forth the TRAEs observed. As shown in the table below, the
most frequent adverse events were transient lymphopenia and mild to moderate cytokine release syndrome (“CRS”), with the majority of CRS occurring at the first dose. Both lymphopenia and CRS are
consistent with the proposed mechanism of action and reported for other bispecific T cell engagers. Neutropenia (with three dose-limiting events at 2.5 mg) was also observed at high dose levels and occurred
mostly at the initial target dose in patients with and without dexamethasone pre-medication. High-grade neutropenia was fully resolved in all cases except one (which was previously reported in the Company’s
Annual Report on Form 20-F for the year ended December 31, 2023). Dose escalation for the trial is ongoing, and the maximum tolerated dose has not yet been determined.

Treatment-related AEs?, n [%] All Grades z Grade 3
Lymphopenia 12 [34) 11(31]
Cytokine release syndrome 11[31] [1]
Neutropenia 2[23] 5(14)
Facial pain 6(17] 2[6)
Anaemia 5[14] 4[11]
Thrombocytopenia 5[14] 28]
Headache 5[14] 1(3]
Hypertension 4[11] 28]
Leukopenia 4[11] 28]
Fatigue 4[11] 0
Nausea i[9 0
Hypoxia 2[6] 1[3]
Aspartate aminotransferase increased 1[3] 1[3]
Febrile neutropenia 1[3] 1[3]
Pneumonia 1[3] 1[3]
Sinus tachycardia 1[3] 1[3]

1 All TEAE:s at least possibly related to IMA401 infusion with grade 1-2 occurring in at least 9% of patients and all events with grade 3-5.




Pharmacokinetics. IMA401 demonstrated an “antibody-like” median half-life of over two weeks (16.9 days). This supported the switch to 2w dosing (once every two weeks) during dose escalation. In
addition, the data support pursuing increased dosing intervals of up to q4w (once every four weeks), which could further offer an ideal dosing interval for potential combination with checkpoint inhibitors.

Anti-tumor Activity. Disease control was observed in multiple tumor types, including sqNSCLC, ovarian carcinoma, TNBC, gastric adenocarcinoma, and gallbladder adenocarcinoma. The table below sets forth
the observed anti-tumor activity of IMA401 in the overall efficacy-evaluable population across all doses and target levels and patients with relevant IMA401 doses and MAGEA4/8high Jevels,

Patients with relevant IMA401 doses and MAGEA4/8Mgh [evels Overall efficacy-evaluable population across all dose and target
(n=17) levels
(n=29)
Objective response rate 29% (5/17) 21% (6/29)
Confirmed objective response rate 25% (4/16) 14% (4/28)
Disease control rate 53% (9/17) 55% (16/29)
Tumor shrinkage 53% (8/15) 44% (12/27)

We observed deep responses (tumor shrinkage of >50%) in four patients, including deepening of responses over time. The graphs below set forth the observed anti-tumor activity of IMA401 across tumor types

in the overall efficacy-evaluable population across all doses and target levels and patients with relevant IMA401 doses and MAGEA4/8hgh Jevels.
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Cancer Indications: Cut.: Cutaneous; HNSCC: Head & Neck Squamous Cell Carcinoma; LCNEC: Large Cell Neuroendocrine Carcinoma; Muc.: Mucosal; NET CUP: Neurodendocrine Tumor, Cancer of
Unknown Primary; SCLC: Small Cell Lung Cancer; sqNSCLC: Squamous Non-small Cell Lung Cancer; TNBC: Triple Negative Breast Cancer. *Patients in this analysis are part of the efficacy analysis set
with at least one post-treatment tumor assessment and had received IMA401 infusions at >1 mg and showed MAGEA4/8 target expression higher than the MAGEA4/8 qPCR threshold (n=17); Confirmed ORR
(cORR): Confirmed objective response rate according to RECIST 1.1 for patients with at least two available post infusion scans or patients with progressive disease (PD) at any prior timepoint; two patients not
included in tumor shrinkage calculation or shown in the figures as they had clinical progression and post-treatment tumor assessment is not available; PR: Partial response; cPR: confirmed Partial response; SD:
Stable disease.

As of data cutoff, 3 of 4 confirmed responses were ongoing at 13+, 8+ and 3+ months. We observed that objective responses are associated with MAGEA4/8 target expression level. In addition, we observed
that tumor shrinkage and disease control induced by IMA401 was associated with prolonged overall survival, with overall survival not reached for patients who experienced tumor shrinkage or disease control
versus median overall survival of 4.3 months and 3.2 months, respectively, for patients who did not experience tumor shrinkage or disease control.

On September 13, 2024, Bristol Myers Squibb (“BMS”) notified the Company that, due to ongoing portfolio prioritization efforts within BMS, it has elected to return IMA401 back to Immatics and terminate
the collaboration agreement, dated as of December 10, 2021, relating to IMA401, effective December 12, 2024. Thereafter, all IMA401 development and commercialization rights will return to Immatics.
Immatics is not obligated to refund BMS any part of the $150 million upfront payment received under the collaboration agreement. In addition, Immatics is not required to pay any future milestone payments to
BMS. The parties will engage in a wind-down period as stipulated under the collaboration agreement.

* %k

In connection with the foregoing, the Company issued a press release, a copy of which is attached hereto as Exhibit 99.1, and provided a presentation, a copy of which is attached hereto as Exhibit 99.2, and
made available an updated corporate presentation, a copy of which is attached hereto as Exhibit 99.3.

Certain statements in this report 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, outcome and design 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-looking 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 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 the Company’s Annual Report on Form 20-F and other filings with the Securities and Exchange Commission (SEC). Nothing
in this report 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 report 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.




INCORPORATION BY REFERENCE

This Report on Form 6-K (other than Exhibits 99.1, 99.2 and 99.3 hereto) shall be deemed to be incorporated by reference into the registration statements on Form F-3 (Registration Nos. 333-240260 and 333-
274218) 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.
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PRESS RELEASE

Immatics Presents Clinical Proof-of-Concept Data from Ongoing
Phase 1 Dose Escalation Trial with TCR Bispecific Molecule TCER® IMA401

Targeting MAGEA4/8 at ESMO 2024 and Provides Development Update

TCER® IMA401 is a novel, next-generation, half-life extended bispecific T cell engager directed against an HLA-A*02-presented peptide derived from MAGEA4 and MAGEAS8 with
high target copy numbers on various solid cancers

Data from the first-in-human Phase 1 dose escalation trial demonstrate initial anti-tumor activity and a manageable tolerability profile for TCER® IMA401 monotherapy; patient
population includes 35 heavily pre-treated patients across 16 different solid tumor types; dose escalation is ongoing

Objective response rate (ORR) 29%, confirmed ORR (cORR) 25%, disease control rate (DCR) of 53% and tumor shrinkage rate of 53% in the efficacy population treated with
relevant IMA401 doses and MAGEA4/8 target levels'

Objective responses observed in head and neck squamous cell carcinoma, neuroendocrine tumor, cutaneous and mucosal melanoma including durable ongoing partial responses of
up to 13+ months and deep responses (tumor shrinkage of 250%)

Pharmacokinetics data indicate a median terminal half-life of over two weeks, supporting the current g2w (once every two weeks) schedule and the pursuit of future dosing schedules
of up to g4w

Immatics to regain full clinical development and commercialization rights to IMA401 due to ongoing portfolio prioritization efforts within Bristol Myers Squibb; Phase 1 dose escalation
trial with IMA401 is ongoing and will continue to be conducted by Immatics

Houston, Texas and Tuebingen, Germany, September 16, 2024 — Immatics N.V. (NASDAQ: IMTX, “Immatics” or the “Company”), a clinical-stage biopharmaceutical company active in the
discovery and development of T cell-redirecting cancer immunotherapies, today presented the

1 Patients in this analysis had received IMA401 infusions = 1 mg and showed MAGEA4/8 target expression higher than the MAGEA4/8"8h gPCR threshold (n=17).
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proof-of-concept clinical data for the first candidate of its next-generation, half-life extended TCR Bispecifics platform, TCER® IMA401 (MAGEAA4/8), during an oral presentation at the
European Society for Medical Oncology (ESMO) Congress 2024.

Initial data from the IMA401 Phase 1a first-in-human dose escalation basket trial in a broad range of heavily pretreated patients with recurrent and/or refractory solid tumors showed initial
anti-tumor activity, durable objective responses, including confirmed responses ongoing at 13+ months, and a manageable tolerability profile.

The data from the ongoing Phase 1 trial will be presented today by Martin Wermke, M.D. during the Investigational Immunotherapy oral presentation session at the ESMO Congress 2024.
The IMA401 data slides are accessible in the ‘Events & Presentations’ section of the Investor & Media section of the Company’s website.

“Today marks the achievement of a major milestone for Immatics as the data presented confirm clinical proof-of-concept for our proprietary TCER® therapeutic approach and IMA401, our
next-generation, half-life extended TCR-based bispecific targeting a novel tumor-specific peptide derived from MAGEA4/8. We are very pleased to observe initial anti-tumor activity, including
durable objective responses, during dose escalation in a heavily pre-treated patient population and across several solid tumor types,” said Carsten Reinhardt, M.D., Ph.D., Chief
Development Officer at Immatics. “As the clinical trial progresses, our goal will be to further leverage the potential of this product candidate by focusing on the enrollment of indications with
high MAGEAA4/8 target expression, such as lung and head and neck cancer patients, seeking to optimize the treatment schedule and also exploring the incremental clinical benefit available
to patients through combining IMA401 with a checkpoint inhibitor.”

In addition, the collaboration with Bristol Myers Squibb (NYSE:BMY) for the co-development of IMA401 has ended due to ongoing portfolio prioritization efforts within Bristol Myers Squibb.
The existing collaboration and license agreement signed in December 2021 will terminate effective December 12, 2024. Thereafter, all IMA401 development and commercialization rights will
be reverted to Immatics. Immatics is not obligated to refund Bristol Myers Squibb any part of the $150 million upfront received under the collaboration and is not required to make any future
milestone payments to Bristol Myers Squibb; the parties will engage in a wind-down period as stipulated under the collaboration agreement.

Based on the terms of the agreement with Bristol Myers Squibb, Immatics has been responsible for conducting the ongoing Phase 1 clinical trial. Immatics intends to advance IMA401 further
through clinical development. The next data update is expected in 2025.

Immatics Press Release September 16, 2024 2|6




IMmMatics

“Building on the initial anti-tumor activity observed in heavily pretreated patients with solid tumors, we are delighted to bring this highly promising drug candidate back into our pipeline as a
wholly owned asset,” said Harpreet Singh, Ph.D., CEO and Co-Founder of Immatics. “We see tremendous potential in going after cancers that express MAGEA4 and MAGEAS,
complementing our PRAME franchise and strengthening our ability to deliver a meaningful impact on the lives of solid cancer patients.”

Patient baseline characteristics: Heavily pretreated patients with a broad range of tumor types

As of data cut-off on July 23, 2024, 35 heavily pretreated patients with recurrent and/or refractory solid tumors have been treated with IMA401 monotherapy across nine escalating dose
levels. The treated patient population is composed of patients with 16 different solid tumor indications who are both HLA-A*02:01 and MAGEAA4/8-positive, had received a median of four and
up to eight lines of prior systemic treatments and the majority have an ECOG performance status of 2 1. The safety population includes all 35 patients treated with IMA401. 29 patients were
evaluable for efficacy analysis, of which 17 patients were treated at relevant dose and target levels’.

Safety: Treatment with IMA401 demonstrates a manageable tolerability profile

IMA401 demonstrated an overall manageable tolerability profile in the 35 patients treated. The most frequent treatment-related adverse events (AEs) were transient lymphopenia and mild to
moderate cytokine release syndrome (CRS) with the majority of CRS occurring at the first dose. Both AEs are consistent with the proposed mechanism of action and reported for other
bispecific T cell engagers. Neutropenia was also observed at high dose levels and occurred mostly at the initial target dose in patients with and without dexamethasone pre-medication. High-
grade neutropenia was fully resolved in all cases except one.

Dose escalation for the trial is ongoing and the maximum tolerated dose has not yet been determined.
Pharmacokinetics: Next-generation TCER® format shows extended half-life in solid cancer patients
IMA401 demonstrated an “antibody-like” median half-life of over two weeks (16.9 days). This supported the switch to g2w dosing (once every two weeks) during dose escalation.

In addition, the data support pursuing increased dosing intervals of up to g4w (once every four weeks), which could further offer an ideal dosing interval for potential combination with
checkpoint inhibitors.

Immatics Press Release September 16, 2024 3|6
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Initial anti-tumor activity: IMA401 demonstrates initial anti-tumor activity in multiple tumor types

As of data cut-off on July 23, 2024, three of four confirmed responses were ongoing at 13+, 8+ and 3+ months. Deep responses (tumor shrinkage of 250%) were observed in four patients
(head and neck squamous cell carcinoma, neuroendocrine tumor of unknown primary, cutaneous and mucosal melanoma).

The data obtained also indicate that objective responses are associated with MAGEA4/8 target expression level.

Patients with relevant IMA401 doses and Overall efficacy-evaluable population across all dose
MAGEA4/8high jevels! (N=17) and target levels
(N=29)
Objective Response Rate 29% (5/17) 21% (6/29)
Confirmed Objective Response Rate 25% (4/16) 14% (4/28)
Disease Control Rate 53% (9/17) 55% (16/29)
Tumor Shrinkage 53% (8/15) 44% (12/27)

1Patients in this analysis had received IMA401 infusions = 1 mg and showed MAGEA4/8 target expression higher than the MAGEA4/8"9" qPCR threshold (n=17).

About IMA401

TCER® IMA401 is Immatics’ most advanced TCER® molecule from the Bispecifics pipeline that targets an HLA-A*02-presented (human leukocyte antigen) peptide derived from two different
cancer-associated proteins, melanoma-associated antigen 4 and/or 8 (‘MAGEA4/8”). The MAGEAA4/8 peptide has been identified and validated by Immatics’ proprietary mass spectrometry-

based target discovery platform XPRESIDENT® and is presented at a 5-fold higher copy number per tumor cell than the MAGEA4 peptide targeted in other clinical trials.

TCER® IMA401 is currently being evaluated in a Phase 1 basket trial in patients with solid tumors expressing MAGEA4/8. The MAGEA4/8 peptide has a high prevalence in several solid
tumor indications such as head and neck squamous cell carcinoma (HNSCC), small cell lung cancer (SCLC), as well as melanoma, sarcoma subtypes and other solid cancer types.

-END -
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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.

About Immatics

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, outcome and design 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-looking 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 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 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
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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.
For more information, please contact:

Media

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

Immatics N.V.

Jordan Silverstein

Head of Strategy

Phone: +1 346 319-3325
InvestorRelations@jmmatics.com
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TCR Bispecific Molecule
TCER® IMA401
Targeting MAGEA4/8

- Phase 1 Dose Escalation Clinical Data Update

September 16, 2024
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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 N.V. (“Immatics” 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 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.

Forward-Looking Statements. Certain statements in this presentation may be considered forward-looking statements. Forward-locking 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, outcome and design 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-looking 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 terminclogy. 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 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 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.

Mo Offer or Solicitation. This communication is for informational purposes only and does not constitute, or form a 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 qualification
under the securities laws of any such jurisdiction. No offer of securities shall be made except by means of a prospectus meeting 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 and the Company’s own internal estimates and research. In addition, all of the market data
included in this presentation involves a number of assumptions and limitations, and there can be no guarantes 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 scientific and clinical data presented within this presentation 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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IMA401: Next-Generation Bispecific TCER® Targeting MAGEA4/8 IMmmMatics

Designed to Efficiently Target Tumor-specific Peptides (pHLA)
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Potency of Our Proprietary TCR Bispecific Format TCER® ImMatics
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+ 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
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TCER® IMA401 Targeting MAGEA4/8 Immatics

Higher Target Density of MAGEAA4/8 Peptide

MAGEA4 protein detection in tumor samples (IHC)
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Head and neck squamous cell carcinoma 36% Tk MAGEA4 MI\GEM{'E
Bladder carcinoma 25% 9k Commonly used  Immatics
Owarian carcinoma 23% 4k peptide
Esophageal carcinoma 23% 3k
Small cell lung cancer 21% Ak .
Triple-negative breast cancer 20% 2k MAG EAq;S targEt IS presented at
Gastric adenocarcinoma 14% 3k >5-fold higher target density3 than a
Cutaneous melanoma 18% 2k commonly used MAGEA4 target peptide
MNon-small cell lung adenocarcinoma 9% Bk

*1L+ Unresectable or Metastatic Addressable Patient Populations [US, UK, EU4 in 2025), total MAGE A4/AS+ and HLA-A*02+

IMAGEA4/B target prevalences are based on TCGA and in-house data combined with a XPRESIDENT=-determined target individual MS-based mRNA expression threshold; gPCR-threshold for patient

screening; 2Students paired T test; *Copy number per tumor cell (CpC) measured on a paired-sample basis by AbsQuant®, i.e. comparing MAGEA4 vs. MAGEA4/8 peptide presentation on same sample
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Trial Design — IMA401-101 Phase 1a Dose Escalation ImMatics

First-in-Human Basket Trial Targeting the MAGEA4/8 Peptide in Solid Tumors

. Objectives
DB % Total safety population
DL2 | ) | [N=35) Primary:
DL3 +  Determine MTD and/or RP2D

-

* MABEL-based starting dose

Sacondry:
i * Dose escalation based on *  Tolerability

ous [NEZZN -6 pati —
sl co.horts of 1. B pa‘rl(lan’(s +  Pharmacokinetics

DLE using adaptive design * [Initial anti-tumor activity
== (BLRM model)

S 1 T . .
o7 Hisings UEID Capet doxr, Key Eligibility Criteria

— g2w after reaching target

dose? *  Recurrent and/or refractory solid tumors
*  HLA-A*02:01 positive
+  MAGEA4/8-positive as confirmed by mRNA-based assay?
*  ECOG status 0-2

* Four initial glw step

* MTD not yet determined *+  Received or not eligible for all available indicated
* Dose escalation ongeing to optimize serner s hes e
dosing intervals and schedule /.-

15tep dosing with 300 pe and 600 pg introduced at DLG; Low-dose dexamethasone pre-medication used at higher dose levels as used with other approved bispecific products has been

l'nplnmemed asweuenne measnfnrcnrl:mnd dnsemlanun Pmens mlmﬂlardnsemprmtslv dezedmse Ievds 2wz mewvumwmls weeldf{qlw} daosing was Data cut-off Jul 23, 2024




Baseline Characteristics
Heavily Pre-treated Patients with a Broad Range of Tumor Types
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Safety Population Efficacy-evaluable Population®

Patients with relevant IMA401

Characteristic doses and MAGEA4/8Men |evels?

N=35 N=29 /
N=17

Age

Median (min, max) 62 (19, 82) 63 (35, 82) 64 (35, 82)

ECOG performance status

0-n[%] 10[28.8] 6 [20.7] 3[17.6]

1-n[%] 23 [65.7] 21 [72.4] 12 [70.6]

2-n[%] 2[5.7] 2 [6.9] 2[11.8]

Prior lines of systemic treatment

Median (min, max) 4(2,8) 3(2,8) 4(2,8)

LDH at baseline

< 1xULN [%] 51.4 55.2 41.2

1-2xULN [%] 40.0 41.4 58.8

= 2XULN [%] 2.6 3.4 0.0

Baseline tumor burden

Median target lesion sum of 74 (15, 202.8) 80 (15, 202.8) 84 (18, 202.8)

diameter [mm] (min, max)

Number of organs with metastases

Median (min, max) 3(1,86) 3(1,86) 3(1,6)

Liver/ Brain Lesions

[% of patients] 40.0 414 47.1

iEfficacy Analysis Set (EAS) prospectively defined in the study protocol: patients who received at least four IMA301 infusions and had at least one post-baseline efficacy assessment or dinical

pngrﬁslm'l'lreepahu’lsd'dnmrecemalfullrﬁmlsdletndmnlpmgmmzﬂlheepauunsawamnglhyﬁstmmasdﬂnedﬂaundfﬂnaemncludednlhe EAS; *Patients
and showed Efd/B - —

Data cut-off Jul 23, 2024
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IMA401 Demonstrates Manageable Tolerability in N=35 Patients ImMatics
Most Frequent Related AEs were Lymphopenia, CRS and Neutropenia

Treatment-related AEs?, n [%] All Grades 2 Grade 3 TEAEs, n [%)] All Grades = Grade 3
Lymphopenia 12 [34] 11[31] Any 32 [91] 26 [74]
Cytokine release syndrome 11[31] 0 Treatment-related 28 [80] 19 [54]
Neutropenia 8[23] 5[14]

facial pain 6 [17] 2[6] ] ™
. 5 [14] a1 + Qverall manageable tolerability profile

Thrombocytopenia 5 [14] 2161 + Most frequent/relevant related AEs were

Headache 5[14] 18] * transient lymphopenia,

Hypertension aqni] 2 (6] * mild to moderate CRS (23% Grade 1, 9% Grade 2, no
Leukopenia 4M11] 2 [6] Grade 2 3), majority at first dose

Fatigue 4[11] 0 * neutropenia? occurred mostly at initial target dose
Nausea 391 ] and fully resolved in all cases except one (see below)
Hypoxia 28] 1(3] + one possibly related death (pneumonia in the

Aspartate aminotransferase increased 131 18] context of lung tumar progression and concurrent
Febrile neutropenia 1[3] 1[3] neutropenia) as previously reported?

EneUmona 1B 13] * MTD not reached based on the BLRM

Sinus tachycardia 1[3] 1[3] \ _/

1Al treatment- adverse events (TEAEs) at pnssi:fvrelatedmlmﬂllrﬁmnwﬂlgade12mmathﬂ%dmmdalmmm3—5

-emergent
Iwith three dose-limiting events at 2.5 mg (DLT), neutropenia observed in patients with without dexamethasone pre-medica ’repnﬂed analRepun Data cut-off lul 23, 2024 8
patient did not receive dexamethasone pre-medication; CRS: Cytokin: drome: BLRM: Bayesian logistic rearession model, MTD: Maximum tolerated
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IMA401 Pharmacokinetics IMmMaltics

TCER® Format Shows Extended Half-Life in Solid Cancer Patients

PK profiles Median half-life:
(1 week profiles after 4t IMA401 infusion) 16.9 days (N=16)!
o Slow elimination /_ \
l 0 Observed T,,, >2 weeks
sa0pe as * Confirms “antibody-like” half-
o ° 40 life predicted by preclinical in-

3241
4 vivo data?
T 180 pe 0

* Supports exploring increased

IMA401 serum conc. [ngfmL]
2
&
T,z [days)
=

25
L dosing intervals of up to g4w

0% o . ” and pursuing alignment with

° b e al 1 typically applied CPI dosing

e S 654 . regimens

............................................................................................ . LLOQ 0 \ ‘/

14

[+] 1 2 a 4 5 [ 7 ]

Halfifes derived from 2nd PK profiles close to steady-state. Calculated by non-compartmental analysis [NCA) using Phoenix WinNonlin {Certara);

doi 16-2 LLOC lower limit of o) imhibitor

Interquartile range {25%-75% percentile): 13.5-22 2 days; *Data presented at European Antibody Congress 2020; Zinn et al,, Noture Cancer, 2023: Data cut-off lul 23, 2024
tps: i ore/10.1038/543018-023-00516-z; LLOO: i guantification; gdw: four weeks_ CP| eckpoint inhibit
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IMA401 Demonstrates Initial Anti-Tumor Activity in Multiple Tumor Types ImMatics
Phase 1a Dose Escalation Across All Dose and Target Levels (DL1-7; N=29%)

100- N
2 1.
I.r' Overall r;asponse rate-: BOR (RECIST 1.1) Cancer indications
f == PD
%g '.i 21% (6/29) - SD -+ Cut Melanoma -~ NETCUP
£ 2 PR A Gallbladder Adenocarsinoma %= Ovarian Carcinoma
Ei 50 / - PR -0~ Gastric Adenacarcinoma - SCLC
%8 R o = HNSoC o sohNsCLe
.PD 3 -8 LCNEC Lung = Synovlal Sarcoma
e ¢ Timepoint of PD LEHEC Baoin
E ing to = ophageal -0 THEC
%.E . --BL RECIST 1.1 =5 Mle: bielancena
5% » Target Lesion
N B T P N o L IT LTI LT RPN v OO ot resecled PR *  Responses in HNSCC, neuroendocrine tumor, cut.
g-g, i and muc. melanoma
_§ i * Durable responses in 3 of 4 confirmed responses
G% - b ongeing at 13+, 8+ and 3+ months
« Disease control in a number of relevant tumor types
A00 , T ; ; r r - T - T . T : . including sqNSCLC, ovarian carcinoma, TNBC, gastric
0 1 2 3 4 5 ] 7 8 9 10 11 12 13 14 adenocarcinoma, and gallbladder adenocarcinoma

Months post First IMA401 Infusion *  All confirmed responses in patients who had

received infusions at 21 mg
Cancer Indications: Cut.: Cutaneous; HNSCC: Head & Neck Squamous Cell Carcinoma; LCNEC: Large Cell Neuroendocrine
Cardinoma; Muc.: Mucosal; MET CUP: Neurodendocrine Tumor, Cancer of Unknown Primary; SCLC: Small Cell Lung Cancer;
sqMSCLC: Squamous Mon-small Call Lung Cancer; TNBC: Triple Negative Breast Cancer.

Patients of the Efficacy Anal Set with at least one post-treatment tumor assessment shown; two patients are not shown as they had dinical progression and post-treatment tumor assessment

lysis
is mot available. Bonlmuleul_melammapanertxsprEuﬂndasSDasperlREﬂSTmlemeu'HEmTLlwasPD as there was a site ermor in imaging baseline non-target lesions. lindudes Data cut-off Jul 23, 2024 10
confirmed and unconfirmed PR: BL: Baseline ; BOR: Best overall response: PD: essive disease; PR: Partial response; cPR: confirmed Partial response: SD: Stable disease.




Objective Responses are Associated with Target Expression
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Exploratory Analysis in Patients with MAGEA4/8heh Expression at Relevant IMA401 Doses (DL6-7; N=17)

c oo 100 Best overall response
cel ‘ @ PD
Q.g 2 ® sD
" 50 D @ PR
ﬁy‘; 2 % @ cPr
&g = o]
ug u e
s& | £ N
=9 = L
=
s o
3¢ g
]
wE 2 10 + L ]
28 3
25 ] le]
o ®
& g 5
2 B
2 F----mmmmmmeea- qPCR-threshold MAGEA4/gheh
a L]
=3
| E | e
[ ]
[ ] : g
lp======e e mm === gPCR-threshold for patient screening

PD/SD PR/cPR
Best overall response

1Patients in this analysis had received IMA301 infusions at 21 mg and showed MAGEA4E target expression above indicated MAGEA4/ABY® gPCR threshold [n=17);

PDx Progressive disease; PR: Partial response; cPR: confirmed Partial response; S0: Stable disease.

N=17 patients with
relevant IMA401 doses
and MAGEA4/ghigh
levels?

Data cut-off Jul 23, 2024
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IMA401 Demonstrates Initial Anti-Tumor Activity in Multiple Tumor Types ImMatics

Exploratory Analysis in Patients with MAGEA4/8heh Expression at Relevant IMA401 Doses (DL6-7; N=17%)

]
13 's
8 Cancer indications
z e Cut. Melanoma - NETGUP ORR 29% (5/17)
g g g E 4 Gallbladder Adenocarcinoma == Ovarian Cancer
k=1
E g 2 a2 20 @ -m HMSCC - 5CLC cORR
s E T @9E<LTE 5 5 -8 LCNEC Lung O sgNSCLE 25% (4/16)
- o35 g - g . = 47 LCNEC, Escphageal o THEC DCR
224 O @ o Q2 z é 2 =0 8 2 -0~ Muc. Melanama * Timepoint of PD according 53% (9/17)
2504827222542 L to RECIST 1.1
9328689388322 %€3 100 Tumor %
. 53% (8/15)
100 o0 N shrinkage
5 BOR [RECIST 1.1) ki
5 — g @
'% - SO g =
2 PR - §
i1 - cPR &m
E P Ongoing treatment cE
¥ 38
ox s
i3 5
gg s '®
o ®5
TE E -
i 88 -
EE - - -
E-.E 5% -
&
E -100 T T T T T T T T T T T T T 1
0 1 2 3 4 5 [ 7 8 9 10 11 12 13 14
0= Months post First IMA401 Infusion

Cancer Indications: Cut.: Cutaneous; HNSCC: Head & Medk Squamous Cell Carcinoma; LCNEC: Large Cell Meurcendocrine Carcinoma; Muc.: Mucosal; NET CUP:
Neurcdendocrine Tumor, Cancer of Unknown Primary; SCLC: Small Cell Lung Cancer; sqNSCLE: Squamous Non-small Cell Lung Cancer; TNBC: Triple Negative Breast Cancer.
*Patients in this analysis are part of the efficacy analysis set with at least one post-treatment tumar assessment and had received IMAZD 1 infusions at 21 mg and showed MAGEAS/S target expression higher than the MAGEAS/E gPCR

threshold (n=17]; Confirmed ORR (cORRL: Confirmed objective response i ammﬁg to RECIST 1.1 for paticnts with at least two availsble pm-mum scans or patients with progressive discase (PD) at any prior tmepoint; two patients  Data cut-off Jul 23,2024 12

not included in tumor shrinkage ciculation or shown in the figures 2= o ponse; 5D: Stable disease.




Tumor Shrinkage and Disease Control Induced by IMA401 Associated with 058
Prolonged Overall Survival ImMatics
Analysis Across All Doses and Target Levels (DL1-7)

0S in patients with and without tumor shrinkage (N=27%) 0S in patients with disease control and progressive disease (N=29)
100~ 100
I |1 I | "I | ]
mOS = not reached 3 )
== Tumor shrinkage (n=12) 1 mOS = not reached —L- Disease control (n=16)
| == No tumor shrinkage (n=15} 1 =L Progressive disease (n=13)
g i Log-rank test = 1
50— p-value = 0.0093 50 Log-rank test
2 | a | p-value <0.0001
I
mO5 = 3.2 months
miO5 = 4.3 months
0 F———— ————— —————r . 04— ————r— S .
0 6 12 18 0 6 12 18
0OS [months] 0OS [months]

12.7 months median OS across multiple tumor types and all dose levels (n=29)

Tumor shrinkage (12/27 patients) and disease control (16/29) associate with long-term outcome:
~ Significantly longer OS in these groups of patients (mOS not reached vs. 4.3 months or 3.2 months, respectively)

Data cut-off Jul 23, 2024

Overall Survival (OS) censored at data-cut; *two patients with clinical progression prior to first tumor assessment not induded; mOS: median overall survival_
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Clinical Activity in Heavily Pre-Treated Cancer Patients IMmmMatics

63-year-old male, HNSCC, MAGEA4 /ghigh

60-year-old female, NET CUP, MAGEA4/g8high

Baseline CT  Follow Up Week 13

Baseline MRI Follow Up Week 13
Lung right q W
o m h

Patient Characteristics

Outcomes Patient Characteristics Qutcomes
HMSCC, Hypopharynx cPR -59% reduction NET CUP cPR -56% reduction
(BOR: -58.6%)
Lesions in lung cPR ongoing at week 12 post- Lesions in liver, lung, bone, pancreas, adrenal gland, cPR ongoing at week 36 post-
treatment start lymph nodes treatment start
3 prior lines of therapy: Platinum chemotherapy, anti- 4 prior lines of therapy: Two lines of
PD-1/chemotherapy, anti-EGFR/chemotherapy

radiopharmaceuticals, chemotherapy, mTOR inhibitor

CT and MRI scans courtesy of treating physicians (Dr. Manik Chatterjee, University Hospital Wuerzburg and Dr. Max-Felix Haring, Eberhard Karls University Tuebingen); HNSCC:

Head and neck squamous cell ardnoma; MET CUP: Neurcendocrine tumor-cancer of unknown primary; LA- Long axis; cPR: confirmed Partial response; BOR: Best overall response:

Data cut-off Jul 23, 2024 14




V58
First-in-human Data of IMA401 TCER® Targeting MAGEA4/8 Immatics

+ Tolerability: Most common treatment-related AEs are low-grade CRS, transient lymphopenia and

neutropenia

*  Pharmacokinetics: Median terminal half-life of 16.9 days supporting potential further flexibility in future

dosing schedules incl. combination with CPl and increased dosing intervals up to q4w

+ Initial anti-tumor activity in heavily pre-treated patients

* Objective responses in HNSCC, neuroendocrine tumor of unknown origin, cutaneous and mucosal

melanoma including durable ongoing PRs of up to 13+ months
+ Deep responses (tumor shrinkage of =z 50%) in four patients including deepening of responses over time

* Objective responses are associated with target expression and IMA401 dose: ORR 29%, cORR 25%, and
tumor shrinkage in 53% of patients with relevant IMA401 doses and MAGEA4/8Meh target levels

* Dose escalation ongoing

AE: Adverse Event; CRS: Cytokine Release Syndrome; CPI: checkpoint inhibitors; gdw: once every four weeks; HNSCC: Head and neck squamous cell carcinoma; PR: Partial response




Special Thanks to the Patients, their Families

..and the IMA401 Investigators
at the Clinical Sites

Dresden: Prof. M. Wermke
Berlin: Prof. S. Ochsenreither
Wuerzburg: Dr. M. Chatterjee
Duesseldorf: Dr. 5. Gripper
Tuebingen: Dr. M.-F. Haring
Regensburg: Dr. D. Heudobler
Heidelberg: Prof. D. Jager
Muenster: Prof. A. Bleckmann
Erlangen: Dr. S. Sparl
Muremberg: Prof. 5. Knop
Bonn: Dr. T. Holderried
Munich: Dr. J. Hecker
Freiburg: Prof. H. Becker
Chemnitz: Dr. M. Hanel
Mainz: Dr. M. Fried

Leipzig: Dr. G. Stocker

Ulm: Dr. A. Babiak

Kiel: Prof. A. Letsch
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Appendix
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IMA401 Demonstrates Initial Anti-Tumor Activity in Multiple Tumor Types ImMatics
Phase 1a Dose Escalation Across All Dose and Target Levels (DL1-7; N=29%)

=}
c
] E . *Patients of the Efficacy Analysis Set with at
T - ] E - S#foti;rP[aEtflfl'antS least one post-treatment tumor assessment
2 fud E m = E . e ale! icacy- shown; two patients are not shown as they
= E E ,E E g E 3 8 E E E E E E 16 Different Indications eualuable] had dinical progression and post-treatment
8‘ 5 H 5] S ® 2 5 E g BEES5 8 =] H Population tumor assessment is not available. BOR for
ﬁ; 2 ] ;9 B 53358 E;%n_ ; P one cut. melanoma patient is presented as
B ¥ cu wEgEogo LRorcruioow O Melaaes 707 3D as per iRECIST while BOR per RECISTL1
%33%Eﬂﬁgggféﬁg%gfggf;fngéf : @ was PD, a5 there was a site emor in imaging
SCREFROEEFECHETUESB8E3833=253 Muc. Melanoma 1) bassiing non-targt lesions.
400 = 96.8 Synovial Sarcoma 6(3) Cancer Indications: Cut.: Cutanecus; HNSCC:
@ Head & Meck Sguamous Cell Carcinoma;
H BOR (RECIST 1.1) TNBC 4(3) LCNEC:  Large  Cell  Meurcendocrine
H — ED Carcinema; Muc.: Mucesal; MNET CUP:
i et HNsCC 4(4) Neurodendocrine  Tumor,  Cancer  of
e_ R SCLC 2(13) Unknown Primary; SCLC: Small Cell Lung
I_—_E 50 - = PR Cancer; sqNSCLC: Squamous Mon-small Cell
T . " Lung Cancer; TMBC: Triple Negative Breast
g 3 » Ongoing nt Owvarian Carcinoma 2(2) Py
Eg sgNSCLC 111)
Be BL: Basefime; BOR: Best overall responss; PO:
¥ 3 AdNSCLE 1(1) Progressive disease; SD: Stable disease; PR:
2z 0 - BL Partial response; cPR: confirmed Partial
3§ 5050 25 a0 52 NET CUP 1(1) response.
= > -
; 3 r PR Gastric Adenocarcinoma 1(1)
5 ..
25 LCNEC Esophageal 1(1)
& g 50 —
5-.- LCNEC Lung 1(1)
;; L 3 -:!.' Gallbladder Adenccarcinoma 1(1)
W
r Bladder carcinoma 1(0)
100 Testicular GCT 1(0)

Data cut-off Jul 23, 2024 18
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IMA401 Demonstrates Initial Anti-Tumor Activity in Multiple Tumor Types IMmmMatics

Patients at Relevant IMA401 Doses (DL6-7; N=23%)

@
5
£ E BOR [RECIST 1.1} Cancer indications
58 * Ti of PO —— 0~ Muc. Melanoma
- c p ]
g £ § B E : :g to RECIST 1.1 & Gallblssder Adenaearsinama —o= NET CUP
= o "
L g © o g E a2 a z @ pr ™ Ongaing Treatment -0 Gastric Adenccardnama - :m:"‘:"m
§§ g g ggfﬁgggg § _ch_MAGEk«'ahigh 8= HMSCC -rc,:
& Q onggggggga & NG -8 LONEG Lung - sgNSCLC
T g o msocgumgmz:ﬁuc =5 ~m- LCNEC, Escghageal <O THEC
mEOUU-:%UEmLUEE;E-EE_OBE 100+
6 =g 2 o fz E 55 % ST BsEsS E Zs Cancer Indications: Cut.: Cutanenus; HNSCC: Head & Neck Squameus Cell Carcinoma; LCNEC: Large Cell
— w oI Qe 000000 ZEZZI 0 Neuroendocrine Carcinoma; Muc.: Mucasal; NET CUP: Meurodendocrine Tumeor, Cancer of Unkmown Primary;
SCLC: Small Cell Lung Cancer; sgNSCLC: Squamous Non-small Cell Lung Cancer; TNBC: Triple Negative Breast
Camcer.
00— 954
50
Lk

2
1

ELEETY I >
LERY

=
1

Change in Sum of Longest Diameter
g
1

of Target Lesions from Baseline [%]

&
1

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

T T T T T T T T T T T T T 1
] 1 2 3 4 & 3 T 8 9 10 1" 12 13 14

Months post First IMA401 Infusion

-100-

Patients of the Efficacy Analysis Set with at least one post-treatment tumor assessment shown, Two patients are not shown as they had dinical progression and post-treatment tumaor

Data cut-off Jul 23, 2024 19

assessment is not available. BOR for one cut. melanoma patient is presented as 5D as per iIRECIST while BOR per RECIST1.1 was PD, as there was a site ermor in imaging baseline non-target lesions.

BOR: Best overall res gressive disease; PR: Partial response; oPR: confirmed Partial response; 50: Stable disease.
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Objective Responses are Associated with Target Expression IMmmMatics

Exploratory Analysis in Patients with MAGEA4/8hish Expression at Relevant IMA401 Doses (DL6-7; N=17)

Patients with relevant IMA401 Overall efficacy-evaluable population

doses and MAGEA4/8hi5" levels! across all dose and target levels
(N=17) (N=29)
ORR 29% (5/17) 21% (6/29)
cORR 25% (a/16) 14% (4/28)
DCR 53% (9/17) 55% (16/29)
Tumor shrinkage 53% (8/15) 44% (12/27)

Patients in this al\alvsls had received IMA401 infusions at >1 mg and showed MAGEA4/8 target expression higher than the MAGEA4/3 gPCR threshold (N=17); DCR: Disease Control Rate;
ORR: Objective R

Epunse Rate; Cuﬁmxiobjeﬂnerawﬁeme(coﬁﬂlaxmwngEﬁsT Lllmpamﬁmmatleastmmlhblemsn or patients with Data cut-off lul 23, 2024
3 o had dinical prog and post-treatrment tumor assecsment i
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Level of PD-L1 Expression is Associated with Clinical Outcome ImMatics
-4
Responses as per RECIST 1.1 (PR/cPR) are g 2 ©
seen mainly in tumors with low PD-L1 s
expression 23
] -6
e Inline with proposed resistance %E & @
. < o
mechanism of tumor cells EE . BAEEAUAIAI TashRsE
e sgNSCLC and HNSCC known to express high =0 E 28 : gg
PDL1 levels and have approved CPI o2 N L) ®e : P'F;R
therapies .
> suggests combination therapy with CPI 210 ®
as a logical next step
L
212 L

PD/SD PR/cPR
Best overall response

sgNSCLC: squamous non-small cell lung cancer; HNSCC: Head & Neck Squamous Cell Carcinoma; PD: Progressive disease; SD: Stable disease; PR: Partial response; cPR: confirmed Partial response;

CPI: Checkpoint inhibitor; limited number of samples shown based on sample availability.
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MAGEA4/8 Target Expression Profiles Across Selected Tumor Types Immaitics

Target Prevalences?!
¢PCR-threshold for ¢PCR-threshold

patient screening MAGEA4/ghigh
Head and neck
sq. cell carcinoma 36% 31%
Lung squamous 529 1%
cell carcinoma
Cutaneous 18% 15%
melanoma

I [}
I I
I 1
L 1

MAGEA4/8 mRNA expression [TPM, log-scaled]

MAGEA4/8 target expression distribution (blue histogram) based on TCGA RNAseq data; MAGEA4/B target Data cut-off Jul 23, 2024

prevalence is based on TCGA RNAseq data combined with a proprietary MS-guided RNA expression threshold.
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Initial Anti-Tumor Activity — Subanalysis of Melanoma Patients ImMatics
Phase 1a Dose Escalation Across All Dose and Target Levels (DL1-DL7; N=8%*)

Patients with relevant IMA401 Susssilitdcy Svalmbic

m @ O ®© @© ®° E = opulation across all dose and
EEEEEESSE doses and MAGEA4/ghsh avelst  POP
g g E E ﬁ E E g target levels
T ¢ ¥ v 8 o 2 B
== 3:33 = = ORR 60% (3/5) 50% (4/8)
€ 2 € £ = = U &=
33333323 100 CcORR 40% (2/5) 25% (2/8)
100 e — DCR 60% (3/3) 75% (6/8)
BOR (RECIST 1.1) " T
— PD it 80% (4/5) 75% (6/8)
—— 50 shrinkage
. PR
- cPR

P Ongoing treatment

% Timepoint of PD
according to
RECIST 1.1

Cancer indications
-+ Cul Melanoma

=0 Muc. Melanoma

Change in Sum of Longest Diameter
of Targ et Lesions from Baseline [%]
(=)

&

b

2
1

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

L

-100 T T T T T T T T T T T T T 1

7 8 9 LU ] 2 13 14
Months post First IMA401 Infusion

o
E
L
=
-
ha
w
IS
S
o

*Patients of the Efficacy Analysis Set with at least one post-treatment tumor assessment shown; BOR for one cut. melanoma patient is presented as 5D as per iRECIST while BOR per RECIST1.1 was PD), as there was a site error in |mag|ng basehn-e
non-target lesions. *Patients in this analysis had received IMA401 infusions at 21 mg and showed MAGEA4/S target expression higher than the MAGEA4/(8 gPCR threshold [N=5]. DCR: Dis=ase Control Rate; ORR: Objective Response Rats;
Confirmed objective response rate {cORRi amu'dlngm RECIST 1.1 for patients with at least nno a\.rallahle post infusion scans or patients with progressive disease (PD) at any prior timepoint; two patients not included in tumor shnnkage
calculation as they had clinical prog) and post- tumor is not avail
BL: Bassline; BOR: Best overall response; Cut: Cutanepus; Muc: Mucosal; PD: Progressive disease; PR: Partial response; cPR: confirmed Partial response; 50: Stable disease.

Data cut-off Jul 23,2024 23
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Baseline Characteristics — Subanalysis of Melanoma Patients ImMatics

Heavily Pre-treated Melanoma Patients

e Safety Population:
Characteristic All Melanoma Patients (N=8)
Indications Cut. Melanoma 7/8 [87.5]
n [%] Muc. Melanoma 1/8 [12.5]
Age
Median (min, max) 76.5 (62, B2)

ECOG performance status
0-n [%] 1[12.5]
1-n[%] 7[87.5]
2-n[%] 0[0.0]
Prior lines of systemic treatment
Median (min, max) 4(2,5)
Prior lines of CPI treatment
Median (min, max) 2(L,3)
Thereof patients treated with
Anti-PD1 Therapy [%] 100.0
Ipilimumab [%] 87.5
BRAF Inhibitors [%] 25.0
Experimental Therapies [%] 25.0
LDH at baseline
< 1xULN [%] 62.5
1-2xULN [%] 37.5
=2xULN [%] 0.0
Baseline tumor burden
Median target lesion sum of diameter [mm] (min, max) 71.5(15, 178)
Number of organs with metastases
Median (min, max) 3.5(1,5)
Liver/ Brain Lesions
[% of patients] 25.0

LDH: Lactate dehydrogenase; ULN: Upper limit of normal. Data cut: 23-Jul-2024
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Clinical Activity in Heavily Pre-Treated Melanoma Patients IMmMatiCs

75-year-old male, cut. melanoma, MAGEA4/ghich 78-year-old male, cut. melanoma, MAGEA4/ghieh

Follow Up Mé&

Baseline CT

Follow Up M3

Baseline CT Follow Up Month 3 Follow Up Month 8

Patient Characteristics Outcomes Patient Characteristics Outcomes
Cutaneous Melanoma cPR -65.1% reduction Cutaneous Melanoma cPR -42.6% reduction
Lesions in lymph nodes, chest wall, liver, spleen cPR ongoing at week 58 Lesions in lymph nodes, peritoneum, soft Deepening response from 5D to cPR
post-treatment start tissue gluteal, subcutaneous over 44 weeks post-treatment start
5 prior lines of therapy: Anti-PD-1, RAF kinase inhibitors, 2 prior lines of therapy: Anti-PD-1, anti-CTLA-
MEK kinase inhibitor, oncolytic virus, Anti CTLA-4 4/anti-PD-1

CT scans courtesy of treating physicians (Dr. 5. Ochsenreither, Charité Berlin and Dr. M. Wermke, TU Dresden); SD: Stable disease, cPR: confirmed Partial response. Data cut-off lul 23, 2024 25
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IMA401: Initial Anti-Tumor Activity in Heavily Pretreated Patients ImMatics

Phase 1la Dose Escalation Across All Dose and Target Levels, Efficacy-evaluable Population (N=29%)

BOR [Max %
BOR change of target
lesions)

No of prior
#H Indication MAGEAZ/ghish 2 treatment List of prior treatment lines
lines

Highest DL Baseline Tumor
received Burden [mm]

Doxorubicin/ fosfamide
1 Syn.Sarcoma Yes 3 Trabectedin DL1 55 FD 291
Docataxel/Gemcitabine
Letrozole
2 TNBC Yes 3 Capecitabine DL3 57 5D -3.6
Gemcitabine
Mezlphalan/ Tumer Necrosis Factor Alpha
Doxerubicin/ fosfamide
Fluorouracil/ Carboplatin/ Pembrolizumab
Cetuximab, Docetaxel
Nivolumab
Trametinib/ Dabrafenib
5  Cut. Melanoma Yes 5 Binimetinib/ Encorafenib DL6a 106 PR -65.1
Talimogene Laherparepvec
Ipilimumak
Cisplatin
6 HNSCC, Tonsil Yes 3 Carbopiating Fluorouracil/ Folic Add, Pembrolizumab DLs 48 PD 83
Cisplatin/ Fluorouracil/ Cetuximab
Pembrolizumab
Ipilimumaky’ Nivolumab 1T &
Pembrolizumab
Ipilimumaky Nivolumaby Talimogene Laherparepvec
8 Cut. Melanoma Yes 5 Dacarbazine Citrate DS 111 PR 306
Ipilimumaby Nivolumab
Trametinib:
Cydophosphamide/’ Epirubiciny Paclitaxel
Paditaxel Nanoparticle Albumin-bound Atezolizumab
5 TnBC Yes 6 e e e e S L6 52 PD 404
Trastuzumab Deruxtecan
Cisplatin/ Gemcitabine
Carbopiatin/ Paclitaxel/ Bevacizumaby Niraparib
Pegylated Liposomal Doxorubicin Hydrochloride

3 Syn.Sarcoma Yes 2 DL3 65 sD 92

4 HNsSCC Yes 2 DLS 12 5D 143

7 Cut. Melanoma Yes 2 PR -426

10  Ovarian Cancer Yes 2 DLE 114 PD 202

“Patients of the Efficacy Analysis Set with at least one post-treatment tumor assessment shown; two patients are not shown as they had dinical
i not avail target expression higher than the MAGEA4/S qPCR Data cut-off Jul 23, 2024 26
P Proerecci ; spze. PR oo = gee- SO- Stable

progression and post-treatment tumor sment is
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IMA401: Initial Anti-Tumor Activity in Heavily Pretreated Patients ImMatics

Phase 1la Dose Escalation Across All Dose and Target Levels, Efficacy-evaluable Population (N=29%) cont.

Mo of prior
#H Indication MAGEAS,/Brign 1 treatment List of prior treatment lines
lines

BOR [Max %
BOR change of target
lesions)

Highest DL Baseline Tumor
received Burden [mm]

Diota-tyr{3)-octrectid;Lutetium (Lu 177}
1 Neurcendocrine tumor, Yes a Dota-tyr|3)-octrectid;Lutetium (Lu 177)
unknown origin (MET CUP) Temozolomide
Everolimus
Pembrolizumakb
12 HNSCC, oral cavity No 2 Diocetanel DLE 129 FD 194
Cetuximab
Docetaxel/ Fluorouracil/ Folinic Acid/ Craliplatin
Fluorowracil/ Folinic Acidf Irinotecan
Pembrofizumakb
Paclitaxel/ Ramucirumab
Carboplatin/ Paclitaxel Nanoparticle Albumin-bound) Atezolizumab
Docetaxel/ Ramucirumab
Carbopiatin/ Etoposide Phosphate
Topotecan
Gemcitabine
Nivolumaby/ Ipilimumab
i / Cisplatin/ ide Phosphate

Dlea 116 PR -58.6

13 Gastric Adenocarcinoma No 4 DL7 74 5D -10.8

14 sgNSCLC Yes Fa DL 84 5D 0o

15 50C Yes ]

Topotecan
Cobimetiniby Vemurafenib
Binimetinib/ Encorafenib
16 Cur. Melanoma Yes s Mivolumab/ Ipilimumab DL7 178 PD 618
Binimetinik/ Encorafenib

Leuprorelin Acetate) E: { Cyclophc ide/ Epirubicing Paditaxel

17 TNBC No 5 Carboplatin/ Gemcitabine Hydrochloride DL7 34 PD 176
Sacituzumab Govitecan Capecitabine
Trastuzumab Deruxtecan
Ipilimumab; Nivolumab

18 Muc. Melanoma Yes 3 Nivolumab DLBa 18 PR -50.0
Imatinib

*Patients of the Efficacy Analysis Set with at least one post-treatment tumor assessment shown; two patients are not shown as they had dinical

progression andposu:rmnnm ltl'nur asmmm srmava lable. ‘Fahems shuwed M.PGEM}B Iil'g!t mqrmun wmmm@m{s Data cut-off lul 23, 2024
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IMA401: Initial Anti-Tumor Activity in Heavily Pretreated Patients ImMatics

Phase 1la Dose Escalation Across All Dose and Target Levels, Efficacy-evaluable Population (N=29%) cont.

Mo of prior
#N Indication MAGEA4,/Bhign1 treatment List of prior treatment lines
lines

BOR (Max %
BOR change of target
lesions)

Highest DL Baseline Tumor
received Burden [mm]

Carboplatin/ Gemcitabine/ Paclitaxel
Carboplatin/ Paclitaxel/ Bevacizumab
Carboplatin/ Doxorubicing Niraparib
Letrozole Dl6a 2028
Bevacizumab/ Carboplatin/ Paclitaxel
Trametinib
Carboplatin/ Paclitaxel
Sacituzumab Govitecan
Pembrolizumab
Ipilimumab;’ Nivolumab . =
Carboplatin/ Etoposide
21 LCMEC, Esophageal Yes 3 Calcium Folinate;Flusrouradl;irinotecan Hydrochloride DlL6a 934 PD 959
‘Avelumaby Cabozantinib
Pembrolizumab
Ipilimurnaky’ Nivolumab
Dacarbazine Citrate
Ipilimumaby Nivolumab
Cisplatin/ Carboplatin
23 HNSCC, Hypopharyrx Yes 3 Carboplatin/ Fluorourzcil/ Pembrolizumab DL6a 39 PR -59.0
Docetaxel/ Cetuximab
Carboplatin/ Atezolizumaby Etoposide
Carboplatin/ Paciitaxel
Capecitabine
Cisplatin/ Gemcitabine
Gallbladder Fluorouracil) Folinic Acid/ Ovaliplatin
Adenocarcinoma Fluorowracilf Folinic Acid/ Irinotecan
Cisplatin/ Gemcitabine Hydrochloride/ Durvalumab
Pembrolizumab) Lenvatinib
Carbopiatin/ Etoposide
26 SCLC No 3 Atezolizumab DL7 81 FD 55.6
Carbopiatiny Exoposids

19 Owarian Cancer Yes 2 5D -19.6

20 Cut. Melanoma No 2 PD (iSD)? -14.6

22 Cut. Melanoma No 4 DL6a 15 5D 133

24  LCNEC, Lung Yes 2 DL6a 23 SD 00

DL7 193 5D 62

*Patients of the Efficacy Analysis Set with at least one post-treatment tumor assessment shown; two patients are not shown as they had dinical progression and post-treatment tumor

assessment is nntavaialip_ ‘Pmlsstmui MAGEM!& Izget eqrﬁslm h:gherthanﬂ’n MA.GEM[II :fCRﬂl&i‘nld ’Bﬂhs SDaspu'lRE(:lSTMlle DCIRper RE(:ISTLlwasPD as there wasa Data cut-off lul 23, 2024
gingz baseline disease: PR: confirmed e 5D: Stabi
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IMA401: Initial Anti-Tumor Activity in Heavily Pretreated Patients IMmmMatics

Phase 1la Dose Escalation Across All Dose and Target Levels, Efficacy-evaluable Population (N=29%) cont.

#N Indication MAGEAS/8high 1 Tr‘;::n?;r?lr List of prior treatment lines Highest DL PaSeIE Tsor BOR mr;on Im;%
pri received Burden [mm] nge rget

lines lesions)
Doxorubicing Hosfamide

Doxorubicing Hosfamide 160.4

Trofosfamide s g ) A
Pazopanib

Bempegzldesleuking Nivolumab

Talimogene Laherparepvec 34

ICT 01/ Pembrolizumab . . s
D‘I:I’HMmEDplasnc Agents

Carbop i aby Pemnetraxed

IZ)¢II:||:||)|||:«3|)hamo&'le‘|f I|||Ju'la.|lan|—2||f Tumor-infiltrating Lymphocytes/

29 AdNSCLC Yes 4 Fludarabine DlLGa 66 PD NA

27  Syn.Sarcoma Yes 4

28 Cut. Melanoma Yes 4

Cydophs ramide; Fiu ine/ T-cells + Interleukin-2

*Patients of the Efficacy Analysis Set with at least one post-treatment tumor assessment shown; two patients are not shown as they had dinical

wt:gremun mdpusl mmamsmmiﬂ ‘Pﬂ'unsstmsi MAGEMNla'geteuprﬁsm higher than the MAGEA%/8 gPCR Data cut-off lul 23, 2024 3
D: P = a; cPR: confirmed Partial response; S0: Stable disease.
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Forward-Looking Statement IMMatics

This presentation (“Presentation”) is provided by Immatics N.V. (“Immatics” 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 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.

Forward-Looking Statements. Certain statements in this presentation 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, outcome and design of dlinical 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-looking statements by
terminclogy 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 terminclogy. 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 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 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 thess forward-looking statements.

No Offer or Solicitation. This communication is for informational purposes only and does not constitute, or form a 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 qualification
under the securities laws of any such jurisdiction. No 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 offering exempt from registration.

Certain information contained 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 in this presentation involves a number of assumptions and limitations, and there can be no guarantes 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 scientific and clinical data presented within this presentation 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.




Building a Leading TCR Therapeutics Company

Intro

Two Clinical-Stage
Modalities

e —

Pipeline of TCR-T and TCR
Bispecific product
candidates in clinical &

preclinical development

Clinical PoC for

Cell Therapy

e —

High confirmed objective
response rate and durable
responses in melanoma;
registration-enabling trial

in preparation

Differentiated
Platforms

Unique technologies
to identify true
cancer targets
and right TCRs
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Therapeutic
Opportunity

Potential for addressing
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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 / IMA203CDS8 (PRAME) (MAGEA4/8) (PRAME)
*  Targeted randomized Phase 2/3 First clinical data update First clinical data update from
trial' for ACTengine® IMA203 from dose escalation in dose escalation in ongoing
in 2L+ melanoma in 2024 ongoing Phase 1 trial at Phase 1/2 trial planned in 4Q
ESMO on Sep 16, 2024 2024 with initial focus on early
*  Next IMA203 updated at SMR doses and melanoma
Conference on Oct 11, 2024;
next IMA203CD8 (GEN2) Planned focus indications:
update at medical conference melanoma, ovarian cancer,
in 4Q uterine cancer, lung cancer, and
others

Updates planned across the entire clinical portfolio throughout 2024

This trial will be designed consistent with the FDA's “one-trial” approwech (FD Draft Guidance “Clinical Trial Considerations Ta Support Accelerated Approval of Oncology Therapeutics — Guidance for Industry,” March 2023), i.c., 2 single
randamized contralied trial tn support accelerated appuw;l and the verffication of cinical benefit to achieve full :ppnml The I-;h p(mlau:e of PRAME [295%] in cutaneous m!lmnmam:\l enable uudlmenlof[nt-m:mﬂlmn PRAME pre-
= giaznost = = = dizcuzzions.
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Two Distinct TCR-based Therapeutic Modalities in Clinical Development IMMAtiCs
Autologous TCR-T (ACTengine®) TCR Bispecifics (TCER®)

Strong clinical activity in patients » Off-the-shelf biologic for
with high tumor burden? immediate treatment
Single dose + Repeat dosing

« Proprietary manufacturing process + All hospitals and out-patient,
for enhanced potency of T cells opportunity for larger patient reach

= Specialized medical centers T CELL COLLECTION GENERATION = Favorable commercial characteristics

= Target requirements: FROM BIOMARKER POSITIVE OF TCR BISPECIFICS = Target requirements:

stringent tumor selectivity, g CANCER PATIENT

low, medium, high copy numbers

\ S strong tumor association,
d medium to high copy numbers

,-\
1

GENETIC T
ENGINEERING | i

{ | ~ “OFF-THE-SHELF"
| ~ PRODUCT

EXPANSION

_ /& ADMINISTRATION & —

INFUSION TO BIOMARKER POSITIVE
CANCER PATIENTS

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

Intro *Interim data update from the ACTengine® IMA203 (published May 14, 2024) and IMA203CD8 monotherapies (published November 08, 2023) 5
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Our Pipeline of TCR-based Adoptive Cell Therapies and Bispecifics IMmMatics

Modality Product Candidate

ACTengine® IMA203

ACTengine® IMA203CD8
Autologous ACT

ACTengine® IMA204

Multiple programs

ACTzllo® IMA30x

Allogeneic ACT

v8 T cells Multiple programs
TCER® IMA401
TCER® IMA402

Bispecifics

TCER® IMA4Dx

Multiple programs?

Target

PRAME
PRAME
COLBA3
Undisclosed
Undisclosed
Undisclosed
MAGEA4/8
PRAME
Undisclosed

Undisclosed

Preclinical Phase 1a! Phase 1b! Phase 2 Phase 3

h st papers Souiot
iy edias’
U Bristol Myers Squbty

moderna

II"’"I"

*Phase 1a: Dose escalation, Phase 1b: Dose expansion; 2 Immatics’ proprietary ACTallo® platform utilizing Editas” CRISPR gene editing technology;

3 mRNA-enabled in vive expressed TCER® molecules
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Realizing the Full Multi-Cancer Opportunity of PRAME IMMatics
ACTengine® IMA203 (TCR-T) and TCER® IIMA402 (TCR Bispecific)

/" \ Phase 1b dose

N % PRAME / ] \ expansion ongoing
iatcetitn positive patients! [ ACTengine® | A
ase riat in
Uterine Carcinoma 97% I'. IMAZ203 .II i
Uterine Carcinosarcoma 100% (TCR-T) / preparation

Sarcoma Subtypes up to 100%
Cut. Melanoma 295%

Uveal Melanoma? 291% i ——
Ovarian Carcinoma 4%
Squamous NSCLC 68%
TNBC 53% Cancer Cell (jo
small Cell Lung Cancer 45% Death 5 TCER® IMA402
Kidney Carcinoma up to 40% (TCR Bispecific)
Cholangiocarcinoma 33%

HMNSCC 27% C;':LC _P
Esophageal Carcinoma 27% = i

phage: ! (>  Dose escalation
Breast Carcinoma 26% v

Adeno NSCLC 250 { \ I'. Of Phase 1/2 trial
HCC  18% =7\ ongoing
Bladder Carcinoma 18% I'L_,"IL_ )
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

LPRAME target prevalence is based on TCGA [for SCLE: in-house) RNAseq data combined with 3 proprietary mass spec-guided RNA expression threshald; ?Uveal melanoma target prevalence is based on IMADetect® gPCR testing of

screening biopsies from clinical trial patients [n=33); NSCLC: Non-small cell lung cancer, TNBC: Triple-negative breast cancer, HNSCC: Head and neck squamous cell carcinama; HCC: Hepatocellular cardnoma
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First-in-human Data of IMA401 TCER® Targeting MAGEA4/8 IMMatics

Presentation at ESMO on September 16, 2024

+ Tolerability: Most common treatment-related AEs are low-grade CRS, transient lymphopenia and neutropenia

*  Pharmacokinetics: Median terminal half-life of 16.9 days supporting potential further flexibility in future

dosing schedules incl. combination with CPl and increased dosing intervals up to g4w

* Initial anti-tumor activity in heavily pre-treated patients

+ Objective responses in HNSCC, neuroendocrine tumor of unknown origin, cutaneous and mucosal

melanoma including durable ongoing PRs of up to 13+ months
+ Deep responses (tumor shrinkage of = 50%) in four patients including deepening of responses over time

+ Objective responses are associated with target expression and IMA401 dose: ORR 29%, cORR 25%, and
tumor shrinkage in 53% of patients with relevant IMA401 doses and MAGEA4/8"eh target levels

* Dose escalation ongoing

AE: Adverse Event; CRS: Cytokine Release Syndrome; CPI: checkpoint inhibitors; gdw: once every four weeks; HNSCC: Head and neck squamous cell carcinoma; PR: Partial Response
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ACTengine® IMA203 — TCR-T Targeting PRAME
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The Multi-Cancer Opportunity of PRAME IMmMatics

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

TCELL PRAME RNA detection
in tumor samples (ISH)

High prevalence

High target density
Homogeneous expression

e peie () “Clean” expression profile

HLA-A®02:01 é—{]
A
ﬂm CELl—\

Clinical proof-of-concept

m ISH: in situ hybridization, sgNSCLC: sqguamous non-small cell lung cancer




ACTengine® IMA203 Targeting PRAME — Mechanism of Action
Immatics’ Leading TCR-T Approach

GENETIC | LEUKAPHARESIS
ENGINEERING

\(‘ \ I/’_‘\\, ) TUMOR CELL DEATH 5
v
\

I
| CYTOTOXIC
| wmcGranuLes

&

-~ g . I .
NY | | | ACTIVATED T CELL
- X % \ L {
(B L c ‘

1
ACTengine® .-'/ ADMINISTRATION OF TCR-T CELLS BIND TO
IMA203 '/ PRAME-DIRECTED T CELLS PRAME AND INITIATE TUMOR KILLING

IMA203

VG
IMmmMatics
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ACTengine® IMA203 TCR-T Product Manufacturing IMmMatics

Differentiated Manufacturing Process and Setup

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 autolq‘gd\m [allogenelc candidates

\-\\

Early-stage and registratlon directed clinical
High manufacturing success rate trials as well as initial commercial supply
ROBUST of >95% to reach IMA203 -

target dose* 1
~100,000 sq ft in Houston area, TX — modular

design for e[‘flment and cost-effective scalahlllty

Tl 2 s SRR T _
SIMPLE Lean and cost- RSN 2K B s | | gRLALER
efficient process = Construction completed in 2024
bt T e

IMAZ203 *IMAZ203: RP2D 1-10x10* total TCR-T cells -
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ACTengine® IMA203/IMA203CD8 TCR-T Monotherapy — Patient Flow IMmMatics
. Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up

——

Safety and efficacy monitoring for 12 months
HLA-A*02 Testing : s
Blood sample; Leukapheresis Lymphodepletion
Central lab

=%

v W Al Low dose IL-2

. Manufacturing

by Immatics

| I ' >

Expression

Antigen Short process time of 14 days

12 3 7-day manufacturing process
00O applying CD8/CD4 T cell selection :
Target Profiling 7-day QC release testing ¢
IMADetect® mRNA assay using h o/ ™\
Immatics’ M5-guided threshold; Infusion of ACTengine® 5 uw [
Biopsy or archived tissue IMA203 TCR-T Product - C

Patient screening data from
Immatics’ clinical trials:
Cut. Melanoma 95% (58/61)
Uveal Melanoma 91% (30/33) g
Uterine Carcinoma 89% (8/9)
Ovarian Carcinoma 82% (23/28)

* 30 mgfm? Fludarabine and 500 mg/m? Cyclophosphamide for 4 days; ** 1m U daily days 1-5 and twice daily days 6-10

‘cmanaec
LTIE GRANLLES




ACTengine® IMA203 TCR-T Trial in Advanced Solid Tumors

Heavily Pretreated Patient Population

Total Safety Population (N=65%2)

Phase 1a Dose Escalation
Dose Level 1-4
(total Safety Pop. N=28%)

Dose Level 4/5

Phase 1b Dose Expansion

(total Safety Pop. N=377)

Total Safety Population

RP2D defined at
1-10x10° TCR-T cells

(DL4/S)

Melanoma Efficacy Population® (N=30)

Melanoma
patients at RP2D

For comprehensive patient flow chart, see appendix

One patient started lymphodepletion but did not receiue IMA203 TCR-T cels:? Qne additions patien
e 3ssessment post infusion; RPZD: Recammended Phase 2 Dose of 1- 00 rotal TORCT ekl CPL

4. ?NIO'TCI'I. Tl: 'm?® BSA

All Comers
(Phase 1a and Phase 1b}
Total: N=65%2
Number of patient
Prior lines of 3
systemic treatment (0, 10)
(median, min, max)
Thereof CP1 (melanoma only) 2
(median, min, max) (0,4)
LDH at baseline 64.6
=1 x ULN [% of patients] =
Baseline tumor burden
. K 1175
Median Target lesion sum of
: 5 (15.0, 309.8)
diameter [mm] (min, max)
Liver/Brain Lesions at Baseline 63.1
[%% of patients] )
Dose level DL1-5

VG
IMmmMatics

Melanoma Efficacy Population®

Melanoma
(at RP2D)
Total: N=30
Cutaneous melanoma: N=17
Uveal melanoma: N=10
Melanoma of unknown primary: N=1
Mucosal melanoma: N=2

2
(0,7)

2
(0, 4)

63.3

107.5
(15.0, 309.8)

it who received IMA203 TCR-T cells shortly before datz cut-off is not included: 2 Patients with at least one
Checkpoint inhibitors; IMA203 DL4: 0.2-1. 2x10° TCR- T celizfm? BSA, IMA203 DLS: 1.2

Data cut-off Apr 25,2024 14




Safety Profile of IMA203 across All Dose Levels in Phase 1a/b

All 2Grade 3 Adverse Events (N=652)

TEAEs by maximum severity for all patients in Phase 1a and Phase 1b [N=65%)

VG
IMmmMatics

Adverse event

{System organ class, Preferred term)
Patients with any adverse event

Adverse Events ﬂm Interest

C‘Q‘Dﬁn! release I"lmrnln!

CANS?

Blocd and Iymphatic system disorders
Meutrapenia

Leukopania

Arsamis

Cytomegalovinzs infection reactivetion
Enterococcal infection

Infectio

Orchitis

Sepais®®

Septic shockt

I :

Alanire: aminotransterase increased

Zcgariate aminotransfence increased

Biocd creatining increased

EBlocd aikaline phosphatase increzsed

Blood bilnsbin increased

Slocd fibrinogen decressed

Lymphocyte count increased

Respiratory, thoracic and mediastinal dizorders
2

Pieural effusion

Bronchial obsiruction

Human herpesvins § encephalitis
n

Laryrgeal inflammation
Respiratory failure

Mo.

O T T T PP T T L I L

= Grade 3

¥

dEochEEaEE

GOGGEE

Adverse event
|System organ class, Preferred term)
‘table continued...
Metabolism snd nutrition disorders.
H'ﬂ)ﬂtﬂl!uﬂ‘a
Hyponstmemia
Hypeshosphatssmis
Detyeration
Failure to thrive
‘Vascular disorders
Hypertension
Hypotensian
Ibﬂuniﬂr_-|
Diarrhoez
lews
Unmiinﬁ
‘General disorders and administration site conditions
Fatigue
Gencral physical heakh deterioration®
Sweling face
Renal and urinary disorders
Acunte ricney njuryt
Meghritiz
Frateinuris
Skin and subostancous tissue dizorders
Rmsh maculo-papuar
Eczema
‘Cardiac disorders
Atriad fibrilation”
Eye disorders.
Feriaroital oecems
Ukerative keratitis
Injury, peisoning and pro<acural complications
Humerus frachne
Infusion relsted reaction

Back pain
Musele spmsms

Mo.

RN OB BN OB R M MMEWEE B NBEEEEEBRERE BN R OB B R N W W

= Grade 3

%

Adverse event — cGrades
(System organ class, Preferred term) MNo. o
table continusd...

Mervous system disorders 2 31
Headache 1 13
Pusterior reversicie encephakipsthy smdrome 1 as

Endocrine disorders 1 15
Inagaroprists sntidiuretic armane sacretion 1 13

Hepatobiliary disorders 1 15
Dhﬂl-\ﬁs 1 13

mmune qﬂ_m 1 15
Hu:mphnﬁnq&i: l’!ﬂPhumﬂ]Dc‘ftniE 1 13

ive system and 1 15
‘aginal hasmorthags 1 13

»  Favorable safety profile at doses as high as ~10x10° TCR-T cells
+  Mostly mild to moderate CRS

» Infrequent ICANS (6.2% Grl, 4.6% Gr2, 4.6% Gr3)

+  NolMA203-related Grade 5 Adverse Events

+  Full IMA203 monotherapy safety profile is generally consistent
with safety in melanoma subset

All treatment-emergent acverss svents rTEAﬁl with = Grade 3 regardiess of relatecness 1o Study trestment. Acverse svents
were coded us'n5 the Mecical Dicu'nmnf far Activities. Grades were determined HDcDﬂd'ns to Mational Cancer
Institute Common T!r'ninnbsf Criteria of Adwerse Events, version 3.0. Grades for D{tnk.ine releaze syndrome anc ICANS were
determined !DCDI'U'I|5 to CARTOX criteris [N::rapu et al, ZII]B]. Patients are countec ordy once per acverss event and
szvuftf classification. Based on interim deta extractec from aper clinical catabase [?J-AP(-ZCIM],‘ 1 One acditional Ful:i!nk
'who received IMAZ03 TCR-T cells shortly befors cata cut-off is not induded; no grade =3 serious adverse events were
rEparted for this patient in the safety databese ot gata cUt-Ofr, * Two petients with disease progression aner first IMAZ03
inflzion reczived explorstory second IMAZO3 infusion. They hed these = Grade 3 TEAES only after second infusion, which are
incluced in the tadle: First patient: Abdominal pain, Cytokine reiease syndrome, Diarhoes, Hypokaieemia, Froteinuria;
Second patient: Humerus fracture, Muscle spasms, Newtropenia, Thrombocytopenia; * ICANS: Immune effector cell-assodiated
neurotoxicity syndrame; 4 Fatl Adverse events were not consicered related 9 any study crus: © Fatient died from sepsis of
unknown origin and did not receive IMAZ03 TCR-T cefls: © One acditional case of acute Kidney injury without severity grading
entered in e CRF 8t Cata cut-off; 7 DUT: Dose Emiting towicity in phase 1a ot DLZ reported on March 17, 2021

IMA203 Data cut-off Apr 25,2024 15
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Best Overall Response for IMA203 IMmMatics
Objective Responses in Heavily Pretreated Melanoma Patients at RP2D

g
100 E - @
a £ £

8 EEESccs8ci3EEe8eEEcEEecfgEEEERe8¢
E 5 5 5 P 3 3 5 33 - 5 83 558D E N3 E= 555883 8D c¢ORR 55% (16/29)

T @ O 5 E 2 8 E 2 @ &4 =2 2 &80 O 0 0 @ & 0 6 @ 4 = O =
% E_E.E_ggﬁ??guﬁ§??EE??§???§?§????3§?§ .
f_.w13332355355=233553353353233333535 median DOR  13.5 months
;E min, max DOR 1.2+, 21.5+ months
o
Elu
= E— 11/16 confirmed responses ongoing
i8
f= -4 a
EE ORR  67% (20/30)
5 E
Eﬁ Tumor shrinkage®  87% (26/30)
?5
EE DCR (at week 6) 90% (27/30)
'E N \ /
*
B
@ .

»
-139 T T T T T T T T T T T T T T _Zg
v@ A I > LS S -
\5;' .P"P;)f" Qy?’ R \9' ORI - PR
@.9\,‘},\.? W vgs:» ﬁy(’ vf"y ﬁvﬁy&’é’v" vpvﬁ'vp :GPR
ongoing

ﬂmmau‘-mwmm mum‘nlnmmmmmwmkmmr-ummmumxlnmm-mmummuam«mmnnwm
Data cut-off Apr 25, 2024 16

nwnmmnmm mmruwwuwummnw dbisaia progresion/desth. Patkents with osgeing reiposse wil ba censcred at dats of date an-off.
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Response over Time of IMA203 IMMatics

Durable Responses 20+ Months after Treatment in Heavily Pretreated Melanoma Patients at RP2D

/ cORR 55% (16/29) \

median DOR  13.5 months

100

min, max DOR 1.2+, 21.5+ months

11/16 confirmed responses ongoing

ORR  67% (20/30)

i
T

Tumor shrinkage®  87% (26/30)

Change in Sum of Longest Diameter
of Target Lesions from Baseline [%]
(-3

>
>
100 A + ) 4 . 4 i} A . A : A : 4 DCR (at week 6) 90% (27/30)
0 3 [ ] 12 15 18 21
Months post T cell Infusion
cPR FR S0 PD
[Eg?;c?u:al - DL4-02 - ADLS-13 & A-DL5-26 — A-DL5-28 —— A-DL4-D4 & A-DL5-25 —— A-DL4-DE
(RECIST 1.1} —=- DL4-08 -8 ADLS45 & A-DL&-O07 -~ A.DL5.-22 - A-DL4-05 -= DL4-07
- ADLSDM - ADLS18 - ADLS2T e DL4-03 —— A-DL5A2 s A-DL5-14
= ADL4D3 5 ADLS21 % ADLS20 v DL4- = A-DLS-18
-+ ADLS03 % ADLS23 + A-DLST » Ongoing
& ADLS10 -8 ADL5-24 = A-DL5-20 ) Scans at approvimately wesk 6,

month 3 and then every 3 months

ﬂmmum-mmmm pernse run scesrding 1o RECET 11t sy pust infusion seus; Confiemed ORR joORR: Confirmed cbjeetve respsonss nate sceording Lo RECIST 1.3 fo sationts with of laast Te sanBable pest Infesben 1o e o patiants with PO at any srist
o cafimed PR ot el i CORR caiclaion: Duron of respons R} comimoadrepomders b dufa &1t Ror A cocamntad respese anthdiwese progreasiondesth. et whh Faipese will ba cenired at dals of dati an-off, Data cut-off Apr 25, 2024
e

patiarits ongeing
mmum«wummmp&mmnwmmm&mu hasgora; Partlal Riguorcia; BOR ; RP2D: Rocommisdud Phase 2 Dode of 1-20x307 1016l TCR-T celki; BL: Ba
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ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME in Melanoma IMMatics

Summary of Clinical Data and Planned Next Steps

Safety Anti-Tumor Activity Durability RP2D Broad Reach
Favorable safety profile: 55% (16/29) cORR and 13.5 months mDOR and RP2D defined at FDA RMAT designation received
mostly mild to moderate CRS; 90% (27/30) DCR ongoing responses at 1-10x10° total in multiple PRAME expressing
infrequent ICANS (6.2% Gr1, 20+ months TCR-T cells cancers including cutaneous

4.6% Gr2, 4.6% Gr3);
no treatment related deaths

and uveal melanoma

Next Steps

Ongoing alignment with FDA on trial design of the randomized Phase 2/3 trial
in 2L+ melanoma to start in 2024

IMA203 Data cut-off Apr 25,2024 18
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IMA203 in Melanoma Targeted to Enter IMmMatics
Randomized Phase 2/3 Trial in 2L+ Melanoma in 2024

Clinically and Commercially

i High Unmet Medical Need in
Attractive Features of IMA203

Cutaneous and Uveal Melanoma

Cutaneous Melanoma Uveal Melanoma

>95% of cutaneous melanoma
patients are PRAME-positive

Favorable safety proflle =
ostly to moderate Cl
|nfrequeritrrllmNSTEIn_2% Grl, 4.6% GrZ 2.6%6Gr3), ‘-% CPl-refractory, Kimhn kaetiact
ne treatment related deaths © 2L+ BRAF/MEK inhibitor- 2L+ — " Y.
o - = chemothera =
Promising anti-tumor activity g_ refractory if BRAF e =7
{CORR, mDOR} E mutation+ Y
Leukapharesis as source for cell product,
H >
no surgery required =
£ ~3,000 ~300
Short manufacturing time of 7 days £ HLA-A*02:01 and PRAME- HLA-A*02:01 and PRAME-
AT e L e e ST 3_ positive cutaneous melanoma positive uveal melanoma
8- patients annually in the US! patients annually in the US?

CPI: Checkpaint inhibiitor; * Based on annual mortality of =7,700 cutancous melanoma paticnts in the US, HLA-A"02:01 prevalence of 81% in the US and PRAME prevalence of 95% (TCGA RNAseq data combined with propricts

TYT. P E] Ms-guided RNA expression threshold): 2 Based on annual mortality of ~500 uveal mekanoma patients in the US, HLA-2"02:01 prevalence of 41% in the US and PRAME prevalence of 91% (IMADetect® gPCR testing ety cut-off Apr 25, 2024 19
biopsics from clinical trial patients (n=33))
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IMA203CD8 GEN2 — IMA203 TCR-T Monotherapy Leveraging CD8 and CD4 cells ImmMatics

Differentiated Pharmacology Compared to 1*Generation TCR-only Approaches

e 3
. 4 \\.__ *  IMA203CD8 (GEN2) designed to broaden the clinical potential
Teell /
Help [ f CDAT CELL I of IMA203 TCR-T monotherapy by adding functional CD4 T cells
Bl \ via co-transduction of CD8ap alongside PRAME TCR
\\.\______ ____,./ . * Activated CD4 T cells aid activity of other immune cells by
| cosTcEW | " [j;]ﬂ o8 i‘&?ﬁ:ic releasing cytokines and acquire cytotoxic functions
\ o a4 8 o
- -
/\@_ / *  Functional CD4 T cells mediate longer anti-tumor activity than
m ____/ \‘\.’
[ ’/ CD8 T cells and potentiate the anti-tumor activity of the cell
N .' O DR CEil - product in preclinical studies?
Cytotoxic DEATH
Activity _ * Data from CD19 CAR-T-treated leukaemia patients suggest a

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

Y wle{ed):l] *Internal data not shown here, published in Bajwa et al. 2021 Journal for Immunotherapy of Cancer; 2 Melenhorst et al. 2022 Nature, Bai et al. 2022 Science Advances




IMA203CD8 (GEN2) — Preclinical Assessment of Anti-Tumor Efficacy

WG

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

2.0+
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o
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IMA203CD8 (GEN2) — Overview of Patient Characteristics IMMatics
Data cut-off as of Sep 30, 2023

Phase 1b Dose Expansion (N=12) All Comers

DL 3/4a/4b Efficacy population*® N=12

Prior lines of 3
systemic treatment (L, 5)
{median, min, max) !

LDH at baseline

=1 % ULN [% of patients] ALY
Baseline tumor burden 79.8
Median target lesion sum of i

: ; (20.0, 182.0)
diameter [mm] (min, max)
Dose level DL3/DL4a/DL4b

DL4a cleared !

I;zn ‘one available tumor respon: infusion; IMAZ0ICDE DL3: 0.2-0.48x10° TCR-T cells/m? B54, IMAZ03CDE DL4a: 0.451-0.Bx10® TCR-T cells/m? BSA,

IMAZ02CDR [T Ty i par ek it sl gt o Data cut-off Sep 30,2023 22
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Tolerability Data — IMA203CD8 (GEN2) IMMatics
All 2Grade 3 Adverse Events (N=12)

TEAEs by maximum severity for all patients (N=12)
Adverse event = Grade 3

(System organ class, preferred term) Na. %o T
Patients with any adverse event 5] 1000 __ * Manageable tolerability

Adverse events of special interest 3 25.0

Cytokine release syndrome * 3 250

Immune effector cell-associated neurotoxicity syndrome o 0.0 * M OSt frequent 2Grade 3 AES were

Hinod and hymphatic system drorders 1 L] expected cytopenia associated

Neutropenia 9 730 . K

Anaemia g 66.7 with lymphodepletion

Lymphopenia g 66.7

Thrombocytopenia 4 333

Leukopenia 2 167 * No IMA203CD8-related Grade 5

Investigations 4 33 1

Aspartate aminotransferase increased 2 167 Ad verse E\.rents

Neutrophil count decreased 2 16.7

Alanine aminotransferase increased 1 83 - H H

Blood alkaline phosphatase increased 1 83 DOSE escalatlﬂn {}ngomg

Blood bilirubin increased 1 83

Gamma-glutamyltransferase increased 1 83

Metabolism and nutrition disorders 2 16.7

Hypermagnesaemia 1 83

Hypeoalbuminaemia 1 83

Hypophosphataemia 1 83

MNervous system disorders 2 16.7

MNeurotoxicity * 1 83

Syncope 1 83 Al treatment-emergent adverse events (TEAEs) with = Grade 3 regardless of relatedness to study trestment that eccurred in

. at least 1 patient {except for ICANS, where no event was documented; listed for completeness due to being an adverse

Immune system disorders 1 8.3 event of special interest) are presented. Aduerse events were coded using the Medical Dictionary for Regulatory Activities.

Ha hagocyti histiocytosis 2 1 83 Grades were determined according to National Cancer Institute Commaon Terminology Criteria of Adverse Eventz, version
emr"p - = Pym[.vho = 5.0. Graces for CRS and ICANS were determined according to CARTON criteriz [Neelapu et al., 2018). Patients are counted

Infections and infestations 1 83 only once per sdverse event and severity classification. Based on interim dats extracted from cpen ciinicsl Gatabase (30-

Infection 1 23 Sep-2023); * DLT: Doze limiting toxicity in patient DL4b-04. * DLTz in patient DL4B-OL;

1Subsequent to data cut-off a Grade 5 event, possibly related to trestment, was observed. The patient's immediate cause of death was considered to be fatal sepsis, aggravated Data cut-off Sep 30, 2023 23

IMA203CD8 by the immunosuppression, a high-grade Immune Effector Cell-Assodated Hemophagooytic Lymphohistiocytosis-Like Syndrome (IEC-HS), and the fast-progressing disease.




IMA203CD8 (GEN2) (N=12¥) — BOR and Response over Time
Data cut-off Sep 30, 2023

VG
ImmMaitics

100+ 1009 Median DOR, Not reached,
g YEENRE : T min, max DOR 2.0+, 11.5+ months
] € B8 B Eaad g 2 2 5 Median Follow-up 4.8 months
3 [#d1d4f33:21144 §
8 23833828833 E s Vs N\
S 5o & 6 & 0 & & & 3 & 0 0 g
‘EE ig ORR 58% (7/12)
Eg EE ...................................................................................... BD CORR 56% (5/9)
o E g [ e L L LT E T T e P PP PP P BL .
¥ E 6 out of 7 responses ongoing
i-4
5§t R . - 11/12 patients show
': % ‘E tumor shrinkage
aa g 50 .
e ] Deepening of response from
‘E’,E 3] » 5D to PR in two patients
5 (C-DL4a-01, C-DL4a-03)
o
Bé 100 A A : f . A : 4 Ongoing durable response
& 0 3 8 9 12 12+ months after infusion
Months post T cell Infusion \ /
Bost overall i i 50 FD
respense - C-DL3-02 —— C-DLéa-03 = C-DL3-M # Patient C-DL4a-04 was PD ~6 weeks after infusion, not shown
(RECIST 1.1} o c.pL3-04 — C-DL4b-04 -+ C-DL3-03 due to non-evalusble target lesions at tumor assessment
-+ C-DLda-01 - C-DL4b-O1
-~ C-DL4a-02 - o i
e C-DL-ita-.-Dz C-DL4b-03 »  Ongaing
A Scans at approximately week 6, * Clinical tumor progress after 4.3 months

month 3 and then every 3 months post infusion, investigator information

infusion scom; Confirmed ORR (CORRJ: Confirmed pbiccEive sponic rbe accorieg t RECIST L1 fo patints with It Eact twm ovaibic past infion cans or paticats

edinn Follow-up & amalyzed by using the reverse Knpian-Meier method; FO:

IMA203CD8

unconfirmed PR not CORR calcuiatio; Durmtion of response: uon In confirmed responders is defined as time from first documented response until disense Data cut-off Sep 30,2023 24
Progressive !y b
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IMA203CD8 (GEN2): Translational Data Shows Enhanced Pharmacology IMMatics
IMA203 Phase 1b vs IMA203CD8 (GEN2)

Higher peak expansion (C__,) Higher activation levels in Trend towards responses at
of IMAZ203CDE8 T cells IMA203CD8 T cells at week 1... ..without exhaustion lower cell dose and higher
when normalized to infused dose over time tumor burden with IMA203CD8
2.5%108 p=0.0010 1= _

< 100- p=0.0004 100 * IMA203 . i
2 2x106- ® & 2 * IMA203CDE Y
= R 8 80 (GEN2) 52 4l
2 = - 2T od -
g 15410 ® PDISD £ £ o g2 i
1 et PR g i g 28 .o
9 1x108-] b 2 40 2 40 §°
o [] ® cPR 5 40 HES 5 40 o 001 _—
s o 3 st 3 . g8

5| | 3 [
B sx10 ;} g 2 +. E 200 /) .}‘ i
> 1

0 . i 0 r D 0.001 T T

IMA203 IMAZ203CD8 IMA203 1MA203CD3 &liﬁ'k:ﬁ'% '@\;"‘ ® IMA203 IMA203CD3
(GEN2) (GEN2) R & (GEN2)
&

&°

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

Y wlelen):l] *PD-1 of spedfic T cells at week 1: for patient A-DL5-05 data not available for week 1 Data cut-off Sep 30, 2023 25
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ACTengine® IMA203CD8 (GEN2) TCR-T Monotherapy Targeting PRAME IMMatics

Summary of IMA203CD8 Clinical Data and Planned Next Steps

/- Enhanced primary and secondary pharmacology when compared to IMA203 \

» 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 ongoing at data cut-off, durable response at 12+ months . mEIa_nF)ma
in addition to
»  SD converting to PR over time (N=2) treating melanoma
patients

+ Enhanced biological efficacy with PRs at lower T cell:tumor cell ratio compared to

N /

IMA203CD3 Data cut-off Sep 30, 2023 26
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Potential of IMA203 in Additional Solid Cancer Indications IMmmMatics

Based on PRAME Expression in IMA203 and IMA203CD8 (GEN2) Responders

Potential
No clinical opportunity to see Clinical activity
activity expected clinical activity shown
[ L 13| 1 1} . ]
Immatics’ current MS-guided mRNA [ e 11
Selected indications threshold for patient selection % PRAME Ll
. patients?
Cutaneous :
melanoma 295%
I
Uveal i
melanoma M >91% (50%2)
Uterine "
carcinoma 97%
sarcoma ! 100%
Ovarian
carcinoma 84%
Lung squamous
cell carcinoma 68%

Head and neck responders at RP2D (n=13)

sg. cell carcinoma

1
Triple-negative A @ PRAME mRNA expression in
breast cancer 63% IMA203 Phase 1a and Phase 1b
|
e ————r.. 27%

i © PRAME mRNA expression in IMA203CD&
PRAME mRNA expression [FPKM, log-scaled] (GEN2) responders (n=7)

target expression distribution (blue histogram) based on TCEA RNAsex) data, patient data (black dots) based an IMADetect® qPCR testing of screeni E target prevalence i based on TOGA RNAseq data combined
mﬁ:mﬂwm‘ummgcp{yum s PRAME eualunf:‘aumlm:{:mhae!imlmm aPCR i '“Mmdm.:amalpam{n
hﬂsed of

=33 demanstrates substantial b 7
e e el Pk o IS me gt s o sl Al Data cut-off Sep 30,2023 27
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME IMMatics
Leveraging the Full Breath of PRAME in Three Steps

Development Strategy

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

Further dose escalation in melanoma followed by 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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IMA203 TCR-T Has the Potential to Reach a Large Patient Population IMMatics
~39,000 Patients per Year in the US only

Patient Population

Based on R/R Incidence;

Selected Indications Incidence R/R Incidence PRAME Po

PRAME and HLA-A*02:01+
Cut. Melanoma 99,800 7,700 95% 2,999
Uveal Melanoma 1,500 800 91% 298
Ovarian Carcinoma 19,900 12,800 84% 4,408
Uterine Carcinoma 62,700 10,700 4,255
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 290,600 43,800 26% TNBC: 63% 4,669
Synovial Sarcoma 1,000 400 100% 164
Cholangiocarcinoma 8,000 7,000 33% 947

TOTAL ~39,000
annually in the US
Multiple spportunities to broaden patient reach and patient benefit:
~ Expand beyond US population
r 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

Incidences based on public estimates and Immatics internal moded; Relapsed/refractory (R/R) or last-ine patient population approximated by annual mortality; Estimated 41% HLA-A*02:01 positive population in the US; PRAME target prevalence is bazed on
TCGA [for SCLC: in-house) RMAseq data combined with 2 proprietary mass spec-guided RNA expression threshold; Uveal melanoma target prevalence i based on IMADetect™ GPCR testing of screening hiopsies from clinical trial patients {n=33)

»
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ImmMaitics

TCER® — TCR Bispecifics
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics IMMatics
Proprietary TCER® Format Consisting of Three Distinct Elements

- High-affinity TCR
Low-affinity
) domains targeting
T cell recruiter
@-
st OD XPRESIDENT®-selected
tumor-specific peptide- Cytotoxic P N
‘3 U HLA molecules lytic granules O [ ©
™
Fc part for half-life extension, i
favorable stability and
manufacturability ‘®

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

Tumor cell killing

Activated T cell N
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics IMMatics

@ HLA targeting TCR

v High-affinity (single digit nM) TCR targeting XPRESIDENT®-selected tumor-specific
peptide-HLA molecules

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

@ Next-generation TCER® format
v Off-the-shelf biologic with antibody-like manufacturability? and low cost of goods
¥" Superior anti-tumor activity* compared to six alternative bispecific formats
v 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 al., 2019, mAbs);

3 Production in mammalian cells (CHO cells); * Based on predinical testing




Potency of Our Proprietary TCR Bispecific Format TCER®

Killing of target-positive cells by
different TCR Bispecifics!

VG
IMmmMatics

TCER®

60 - @ U 2+17eR bispecific format:
{ High potency was linked to a
@ significantly reduced specificity
— ) profile?
B 40 0
> Vo
e
»
S &
5 20- \
3 8 N
o
1 T o
—| W
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

o= *Data presented at SITC 2022; *Predinical data on specificity not shown




TCER® Format Is Designed for Optimized Efficacy and Safety
Superior Tumor Control Using a Novel, Low-Affinity Recruiter

2000
1500 1

15

=]

=]
1
7

800

600

Mean tumor volume [mm"']
8
T

200

-23

07—

-10

Tumor Model in Mice?!

1 4 7 11 14
Time [days)

18 21

25

-Or Vehicle

- TCER.'Abl Widely used T cell
e [
- TCER.—Ab3 (single to double digit nM)
-

IMA402 F immatics’ T cell recruiting Ab
low affinity (triple digit nM)

n = 6 miceftreatment group,
n =10 mice in vehicle group,
2 donors/group

Dose: 0.025 mg/kg

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

TCER® 1 Hs695T xenograft model in NOG mice, tumor volume of group means shown

VG
IMmmMatics
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TCER® Format Is Designed for Optimized Efficacy and Safety IMMatiCcs

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

INFy IL-6 IL-8 TNFa
100+ 250+ & 5007
TCER® E * = 2001 -E-’mn' B aoo
60 D 150- ] ‘g 300
IMA402 5 40 %mﬂ- ? 5000 ézuu-
L 20 = 5o — = & 100
0l it 0- ol bg——p—p—tf ool —————
SET S FEF TS g FEF S
100 2501 = 500+
10000 E
S E‘ 80-| T 200 g Equn-
2 so E 150 B 300
-Ab1 I 404 @ 100 o 5000 2 200
i ] = ol
= 20 = so = Emn-
o o o o-
@@ Tt v pr‘“ Foh ¥R & Foh VP a&a Fo™ ¥
g -y £ 2o
E-5 3 E
TCER® B eor 150 ‘E an_
5000
-Ab3 £ 404 © 100 % < 2004
£ 20 = 50 = Eluu—
L 8 0- g Lz P i 0 Whole blood cytokine release assay
& g* o VP & QS@ o v P & w@.ﬁ of ¥R 09\‘9 QS? ot v P N=3 HLA-A*02-positive donars
TCER® [pg/mi] TCER® [ug/ml] TCER® [pg/ml] TCER® [ug/mi] i b

4 exemplary cytokines shown

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

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

.5 IMA401 * Dose escalation ongoing, first clinical data presented at ESMO 2024 /

<

o

2

d * PRAME peptide presented by HLA-A*02:01 Potential for addressing
+ Start of clinical trial in Aug 2023, first clinical data expected 2H 2027 different indications and

large patient populations

- .

e : with novel, off-the-shelf

— : : TCR Bispecifi

> IMA40x » Undisclosed peptides presented by HLA-A*02:01 ISpecITics

= Several innovative and other HLA-types

B proc il e 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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In Vivo Expressed TCER® Molecules Targeting Cancer-specific pHLA Targets IMMatiCcs
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

[jo Nl 3 :
= ) = VIV i erdes

XPRESIDENT® XCEPTOR® TCER® e
targets TCRs format

TCER® 37
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ImmMaitics

TCER® IMA401 Targeting MAGEA4/8
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TCER® IMA401 Targeting MAGEA4/8 ImmMatics
Higher Target Density of MAGEA4/8 Peptide

MAGEA4 protein detection in tumor samples (IHC)

R B TR

N VHNSCC
gt  EATEH ). MAGEA4 and MAGEA4/8
i Peptide (AbsQuant®)
100000+ p<0.0012
[
10000
- * .
5 . o
g, 1000 ‘3‘. .
€ og.' !
é 100 % L} At
MAGEAA4/8 target prevalence in selected cancer indications 2 ': oee . H
.

ST Target prevalence! Number of addressable 10
Indications -
) patients*

Squamous non-small cell lung carcinoma 52% 27k 1 T T

Head and neck squamous cell carcinoma 36% Tk MAGEA4 MAG EM;'B

Bladder carcinoma 29% 9%k Commonly used Immatics

Owarian carcinoma 23% 4k peptide

Esophageal carcinoma 23% 3k

Small cell lung cancer 21% 4k .

Triple-negative breast cancer 20% 2k MAG EA4;8 ta rget 15 presented at
Gastric adenocarcinoma 14% 3k >5-fold higher target density® than a
Cutaneous melanoma 18% 2k commonly used MAGEA4 target peptide
MNon-small cell lung adenocarcinoma 9% Bk

*1L+ Unresectable or Metastatic Addressable Patient Populations [US, UK, EU4 in 2025), total MAGE A4/AB+ and HLA-A*02+

MAGEA4/8 target prevalences are based on TCGA and in-house data combined with a XPRESIDENT=-determined target i
screening; 2Students paired T test; *Copy number per tumor cell (CpC) measured on a paired-sample basis by AbsQuant®,

ividual MS-based mRNA expression threshold; qPCR-threshold for patient

IMA401 . comparing MAGEA4 vs. MAGEA4/B peptide presentation on same sample
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TCER® IMA401 (MAGEA4/8) — Assessment of Anti-Tumor Activity in vitro IMMatiCcs
Patient-Derived Tumor Model

Tumaor
NSCLC adenocarcinoma: Transplantation

Human PBMC
= Male, Caucasian, age 58, no therapy prior to surge
! ik il el IMMDITCER‘“J, l l,
= Site of origin: lung, differentiation poor T — b
-4 7 1 4 8 11 15 18
* Date of surgery: 1987, Freiburg Medical Center Study day
= Volume doubling time: 7.3 day Group averages Individual mice
. HiStOlOgY' Two PEMC donors
25007 -0~ Vehicle 25007 -0 Vehicle
. =
SHoma content, 3% E -4 IMA401 TCER™ 41 =& IMA401 TCER™
* Vascularization, high E E
+ Grading, undifferentiated a 20003 g
+ 2
E 1500 g
2 H]
P E
5
E T
= 2
2 ;
g 2
lf——
44 7 0 357 10 1417 21 24 27 4 -7 0 357 10 1417 21 24 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)

IMA401 LXFA 1012 Tumor Xenograft Model in NOG Mice a0




L
Trial Design — IMA401-101 Phase 1a Dose Escalation IMMatiCcs
First-in-Human Basket Trial Targeting the MAGEA4/8 Peptide in Solid Tumors

DL1 = J Total safety population Objcchves |

DL2 | ] | (N=35) Primary:

* Determine MTD and/for RP2D
DL3 * MABEL-based starting dose

Secondary:
* Dose escalation based on +  Tolerability
cohorts of 1-6 patients *  Pharmacokinetics

using adaptive design * Initial anti-tumor activity
(BLRM model)

DL6b m * Four initial qlw step

S 1 T . .
o7 Hisings LB D [=pet doxr, Key Eligibility Criteria

o q2w after reaching target
dose® *  Recurrent and/or refractory solid tumors
*  HLA-A*02:01 positive
*  MAGEA4/8-positive as confirmed by mRNA-based assay®
* ECOG status 0-2

* MTD not yet determined *+  Received or not eligible for all available indicated
* Dose escalation ongoing to optimize standard of care treatments
dosing intervals and schedule /

Szep dosing with 300 pg and 600 pg introduced at DLE; Low-dose dexamethasone pre-medication used at higher dose levels as used with other approved bispecific products has been
»nmlermmed aspnaem meastrefurmmmued duseamlatm Panemsan l'l:reaselh! dusetuweum.slr [|B‘B‘| dusel!uel: *g2w: once every two weeks, weeldqulwl dosing was Data cut-off Jul 23, 2024 an
SIMADetect™: mRNA-based a mmatics” eshold; BLRM: B maodel; MTD: Maximum tolerated




Baseline Characteristics
Heavily Pre-treated Patients with a Broad Range of Tumor Types

VG
IMmmMatics

Safety Population Efficacy-evaluable Population?®

Characteristic

Patients with relevant IMA401
doses and MAGEA4/8MeN |eyels?

N=35 N=29

N=17
Age
Median (min, max) 62 (19, 82) 63 (35, 82) 64 (35, 82)
ECOG performance status
0-n[%] 10 [28.6] 6[20.7] 3[17.6]
1-n[%] 23 [65.7] 21 [72.4] 12 [70.6]
2-n[%] 2[5.7] 2[6.9] 2[11.8]
Prior lines of systemic treatment
Median (min, max) 4(2,8) 3(2,8) 4(2,8)
LDH at baseline
< 1xULN [%] 514 55.2 41.2
1-2xULN [2%] 40.0 41.4 58.8
= 2xULN [%] 2.6 3.4 0.0
Baseline tumor burden
Median target lesion sum of 74 (15, 202.8) 80 (15, 202.8) 84 (18, 202.8)
diameter [mm] {min, max)
Number of organs with metastases
Median (min, max) 3(1,8) 3(1,86) 3(1,6)
Liver/ Brain Lesions
[% of patients] 40.0 414 471

1Efficacy Analysis Set {EAS) prospectively defined in the study protocol: patients who received at least four IMA401 infusions and had at least one post-baseline efficacy assessment or dinical

this analysis had received IMAS01 infusions at 21 mg igher than the MAGEA4,/8

R threshold. LDH: Lactate del genase; LULN: Uppes

{7 W[y progression. Three patients did nmrecewealfmlmﬁmunsdﬂm:lnnlpmg'mmﬂﬂmmmngmﬁwsﬂm asdﬂedammdfcﬂ'eaemmdnﬂem *patientsin Data cut-off Jul 23, 2024 42
and showed MAGEAS/S

limit of normal.
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IMA401 Demonstrates Manageable Tolerability in N=35 Patients IMmMatics

Most Frequent Related AEs were Lymphopenia, CRS and Neutropenia

Treatment-related AEs?, n [%] All Grades 2 Grade 3 TEAEs, n [%] All Grades 2 Grade 3
Lymphopenia 12 [34] 11[31] Any 32 [91] 26 [74]
Cytokine release syndrome 11[31] 0 Treatment-related 28 [80] 19 [54]
Neutropenia 8[23] 5[14]

Facial pain & [17] 2 [6] B
P — 5 [14] a1 + Qverall manageable tolerability profile

Thrombocytopenia 5[14] 2161 *  Most frequent/relevant related AEs were

Headache 5[14] 18] * transient lymphopenia,

Hypertension 4[11] 2[6] * mild to moderate CRS (23% Grade 1, 9% Grade 2, no
Leukopenia 4111] 2 [6] Grade 2 3), majority at first dose

Fatigue 4[11] 0 * neutropenia? occurred mostly at initial target dose
Nausea 3[9] ] and fully resolved in all cases except one (see below)
Hypoxia 21[g] 1[3] + one possibly related death (pneumonia in the

Aspartate aminotransferase increased 1031 18] context of lung tumar progression and concurrent
Febrile neutropenia 1[3] 1[3] neutropenia) as previously reported?

Beumonis e 13] *  MTD not reached based on the BLRM

Sinus tachycardia 1[3] 1[3] \ j

(TEAEs) at least possibly related to IMA%01 infusion with grade 1-2 ocourring in at least 9% of patients and all events with grade 3-5;

-emergent adverse events it
Y TNNiEW Gmiting events at 2.5 mg (DLT), numupmnanlmnednpatmﬂaﬂwnﬁmdmneﬁmw&meﬁmx ed in Annual Report 2023, patmﬁdrmrecuﬁedmmme— Data cut-off Jul 23, 2024 a3
medication; CR5: Cytokine Release Syndrome:; BLRM: Bayesian logistic regression model; MTD: Maximum tolerated dose.
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IMA401 Pharmacokinetics IMmmMatics

TCER® Format Shows Extended Half-Life in Solid Cancer Patients

PK profiles Median half-life:
(1 week profiles after 4** IMA401 infusion) 16.9 days (N=16)!
o Slow elimination /_ \
1200k l 0 Observed T, >2 weeks
Sa0pg 45 * Confirms “antibody-like” half-
=) Se b o 40 life predicted by preclinical in-
E 100 © 324pg .
2 sy, ] » vivo data?
g — 180 g =
. £ . * Supports exploring increased
E s :S = L dosing intervals of up to q4w
% 0% o 5 - and pursuing alignment with
e . o e i J typically applied CPI dosing
—— PR 5 regimens
............................................................................................ po. SR 11 1 ) - /
T
1] 1 2 3 4 L] ] 7 -3

*Half-lifes derived from 2Znd PK profiles dose to steady-state. Calculated by non-compartmental analysis [NCA) using Phoenix WinMNonlin {Certara); Interquartile range [25%-75% percentile):

[V EN 13.5-22 2 days; *Data presented at European Antibody Congress 2020; Zinn et al., Nature Cancer, 2023: https:///doiorg/10.1038/543018-023-00516-z; LLOQ: lower limit of quantification; Data cut-off Jul 23, 2024
gdw: weeks. CPI: Chedkpoint i

inhibitor




Objective Responses are Associated with Target Expression

VG
IMmmMatics

Exploratory Analysis in Patients with MAGEA4/8heh Expression at Relevant IMA401 Doses (DL6-7; N=17)

PD/SD PR/cPR
Best overall response

Patients in this analysis had received IMA301 infusions at 21 meg and showed MAGEA4/E target expression above indicated MAGEA4/ASY® gPCR threshold (n=17];
PDx Progressive disease; PR: Partial response; cPR: confirmed Partial response; S0: Stable disease.

coD 100 . :est overall response =
PD
528 @ sb
o o @ PR
i%:‘; % 2t ~ @ cPR
n = A :
] =
E'ﬁ 8 ® —_— N=17 patients with
=E £ o relevant IMA401 doses
=] ='_ .
-;1'5 2 ® and MAGEA4/ghish
[T}
§5 O, ) levels!
e
g ®
a
c
a 5 5
7] =
- qPCR-threshold MAGEA4/8fin
s (5]
i o9
[
@ : .
1 gPCR-threshold for patient screening

Data cut-off Jul 23, 2024




IMA401 Demonstrates Initial Anti-Tumor Activity in Multiple Tumor Types
Exploratory Analysis in Patients with MAGEA4/8heh Expression at Relevant IMA401 Doses (DL6-7; N=17%)

VG
ImmMaitics

o]
E
= Cancer indications
ﬁ E g E —e— Cut. Melanoma -~ NET CUP ORR 29% (5/17)
f=1]
B g s s 3 2o @ @ - Gallbladder Adenccarcinoma - Ovarian Cancer
g E g g E § g E E E. -8~ LCNEC Lung -« SCLG cORR 25% (a/16)
w g LS R U s 2o 5 -=~ LCMEC, Esophageal - sghsCLC
] edpoZ2ced2Iloa ' ) - =
2 E 2 g 'E % [ i g E 2 ﬁ 8 § i -0~ Muc. Melanoma * EHR“EPE‘;I;EI'O‘T.':D according DCR 53% (9/17)
0o 3 2 [} ) 2 W
S0fwd6%Y938602210 g —
100 wes . 53% (s/15)
' . shrinkage
2 BOR (RECIST 1.1) EF
i e PD g e
. = 5D E=
S °R g &
e - PR &3 PD
g > Ongor E
E" Ongoing treatment § 5
Bz a= ..BL
gm -] 8
g2 oo ES
3 S @
=y ®3 PR
i 38
s 28 -
g-: 501 é <
£
5 -100 T T T T T T T T T T T 1
A0 0 1 2 3 4 5 3 9 10 11 12 13 14

Months post First IMA401 Infusion

Cancer Indications: Cut.: Cutaneous; HNSCC: Head & Medk Squamous Cell Carcinoma; LCNEC: Large Cell Neurcendocrine Carcinoma; Muc.: Mucosal; NET CUP:
Neurodendocrine Tumor, Cancer of Unknown Primary; SCLC: Small Call Lung Cancer; sqNSCLE: Squamous Non-small Czll Lung Cancer; TNBC: Triple Negative Breast Cancer.

*Patients in this analysis are part of the efficacy analysis set with at least one post-treatment tumer assessment and had received IMAS01 infusions at 21 mg and showed MAGEA4/E target expression higher than the MAGEA4/E gPCR Data cut-off

TV YT EN threshoid (n=17); Confirmed ORR {cORR}: Confirmesd nh,emmm rate ammﬁg to RECIST 11 for p:u:m ‘with at least two available post infusion :nuorpanmu with progressive discase [PD) at = prior timepoint; twopatients | o o o, 46
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Clinical Activity in Heavily Pre-Treated Cancer Patients IMmmMatics

60-year-old female, NET CUP, MAGEA4/ghizh

Baseline CT  Follow Up Week 13 Baseline MRI

Lung right q w
o m h

63-year-old male, HNSCC, MAGEA4,/ghizh

Follow Up Week 13

Patient Characteristics Outcomes Patient Characteristics Outcomes
HMSCC, Hypopharynx cPR -59% reduction NET CUP cPR -56% reduction
(BOR: -58.6%)
Lesions in lung cPR ongoing at week 12 post- Lesiens in liver, lung, bone, pancreas, adrenal gland, cPR ongoing at week 36 post-
treatment start lymph nodes treatment start

3 prior lines of therapy: Platinum chemotherapy, anti-

4 prior lines of therapy: Two lines of
PD-1/chemotherapy, anti-EGFR/chemotherapy

radiopharmaceuticals, chemotherapy, mTOR inhibitor

Data cut-off Jul 23, 2024 a7
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TCER® IMA402 Targeting PRAME
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TCER® IMA402 Targeting PRAME - Efficacy Assessment in vitro IMmMatics

Tumor Cell Killing at Low Physiological PRAME Peptide Levels

108 104

103 104

10%

140-' o~ Target-negative el
_ 120 get-neg 120] = ~50 PRAME CpCs
5 100-_ 100_-
- i
E 80_ a0
M @ Al
< 20-_ o +— —w—F 204
Drerrersersersnnsrrarserrernersornsssssarsssrarnes P I T
0 107 10° 10" 102 10% 10% 10° 0 101 100 107 102
IMA402 [pM] IMA402 [pM]
1404 140+
170:] =4 ™~110 PRAME CpCs . 120-] =+ ~250 PRAME CpCs
100 100
80 80+
60 60 Y
40 40+
204 2091y v —¥
1T . WU WS Defeovesmsesainsesesiostrannesssnsesssaanisisarsess
T T T T T T Ty
0 107 10° 10" 10 10® 10* 10° 0 10 10° 10" 102
IMA402 [pM] IMA402 [pM]

" [:VliP N CpC: Target peptide copy numbers per tumor cell

TCER® IMA402 induces killing of tumor 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

43
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo IMMatics

m 2500- : S

£ * Dose-dependent efficacy of IMA402 in cell
£

& 2000 — line-derived in vivo mouse model

E o

< 1500- . =

; 1000 g8 O vehice * Durable shrinkage of large tumors including
£ . O  IMA402 [0.01 mg/kg] 3

E J B IMA402 [0.05 mg/ke] complete responses over prolonged period
S 500 - —B-  IMA402 [0.25 mg/kg]

$ -

s o= » Sufficiently high drug doses are key to

-29 0 10 20 30 40 50 60 70 achieving desired anti-tumor effect
Study day

IMA402
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Half-life Extended Format of IMA402 Confers Terminal Half-life of >1 Week IMmmMatics

100 pHLA = aV, Assay

O PHLA -aV Assay * IMA402 shows a terminal serum

-m pHLA - aFc Assay

half-life of = 8 days in mice

*  IMA402 will be initially dosed

weekly in the clinical trial

Plasma concentration [ug/ml]

T ¥ T I L ' I J . 1 Ll - H
b 16 200 00 Dosing frequency may be adapted
Time [h] hased on clinical data

IMA402
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Phase 1/2 Clinical Trial to Evaluate TCER® IMA402 Targeting PRAME IMMatiCcs

First Clinical Data Planned in 2H 2024

Trial Overview

Phase 1/2 clinical trial to

evaluate safety, tolerability and
anti-tumor activity of IMA402

*  HLA-A*02:01-positive patients with .

PRAME-expressing recurrent and/or

refractory solid tumors .

* Initially weekly i.v. infusions

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

IMAA4D2 MTD: maximum tolerated dose, RP2D: recommended phase 2 dose

Phase 1: Dose Escalation

Adaptive design
aimed at accelerating

dose escalation

Basket trial in focus indications to
accelerate signal finding

Owarian cancer, lung cancer,
uterine cancer, melanoma, others

Phase 2a: Dose Expansion

Specific indications plus
ongoing basket
Combination therapies
Optional dose/application
optimization
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IMmmMatics

Immatics’ Proprietary Target and TCR Discovery Platforms
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Our TCR-based Approaches Leverage the Full Target Space IMMatics
beyond the Cancer Cell Surface

ANTIBODY-BASED THERAPIES = - TCR-BASED THERAPIES
targeting surface proteins CAR- / TCR- unlocking the entire proteome

P L1
ANTIBODIES : )O.": = TCR
J /L BISPECIFICS
- - S
/ )

CELL SURFACE :
PROTEIN \ J|

") PEPTIDE-HLA
| COMPLEX

Limited target space P
~25% of the protecme oy

@

AN Full target space

Technology
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True Cancer Targets & Matching Right TCRs IMMatics

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

TUMOR CELL TUMOR CELL

ACTIVATED ACTIVATED
TCELL TCELL
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 tumer 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

Technology
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Pool of 200 Prioritized Targets as Foundation for Future Value Generation IMMatiCcs
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 e.g. MAGE family cancer testis antigens

tissues analyzed by 2. Unknown or poorly characterized parent protein (60%)

e o ioritized e
Quantitative, Ultra-Sensitive '"t':r';;ff €.g- stroma target COL6A3 exon 6

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 bicinformatics & Al-platform XCUBE™ — Al is where the data is®”

Technology




Potential for Large Patient Populations across Multiple Solid Cancers

IMA203 / IMA402
PRAME

IMA401
MAGEA4/8

L)
IMmmMatics

IMA204
COL6A3 Exon 6

Technology

Uterine Carcinoma —97%
Uterine Carcinosarcoma — 100%
Sarcoma Subtypes — up to 100%
Cut. Melanoma 2 95%

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

TNBC —63%

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

Esophageal Carcinoma — 27%
Breast Carcinoma— 26%

Adeno NSCLC — 25%

HCC —18%

Bladder Carcinoma — 18%

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

Bladder Carcinoma — 29%
Uterine Carcinosarcoma — 29%
Esophageal Carcinoma — 23%
Owarian Carcinoma — 23%
Melanoma — 18%

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%
Cholangiocarcinoma — 36%
Melanoma — 35%

Bladder Carcinoma — 34%
Ovarian Carcinoma — 31%

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

Target prevalence for selected solid cancer indications are bazed on TCGA [for SCLE: in-house] RNAseq data combined with 2 proprietary mass spec-guided ANA expression threshold;
*Uveal melanama target prevalence iz based on IMADetect® GPCR testing of screening hiopsies from clinical trial patients [n=33)
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Immatics’ Unique Capability — Identification of the most Relevant Target IMMatiCcs

Example of MAGEA4/8 Peptide Target

TUMOR CELL MAGEA4 and MAGEA4/8
Peptide (AbsQuant®)
T ey Ranking of

pHLA targets PR
10000 i

AbsQuant® CpC

.
.
.

\ .3' es?

J otoe —z-.-l-'-i-
AL eg®

e =
Tz
2

L 100 _.,.l_ e
o Z::— R = .:‘::. : Y
/ - 10 g
L
ACTIVATED 1 T T
TCELL

MAGEA4 MAGEA4/8
Commonly Immatics
targeted

XPRESIDENT® quantitative information on
target density® between peptides originating
from the same source protein

MAGEA4/8 target is presented at
>5-fold higher target density® than a
commonly targeted MAGEA4 target peptide

Technology

* Copy number per tumor cell (CpC) measured on a paired-sample basis by AbsQuant®, i.e. comparing MAGEAS vs. MAGEA4/AE peptide presentation on same sample, 2 Students paired T test




Development of the Right TCR — XCEPTOR® Technology
TCR Discovery and Engineering for ACT and TCR Bispecifics

Adoptive Cell Therapy

ACTengine®

ACTallo® pHLA

target

M ——

Micromolar affinity

¢ Fast, efficient and highly sensitive discovery of highly specific, natural TCRs

|
A
O I ] | Iﬂcml?brampmmi |
[; 3 f’#%g]—“x
|

L)
IMmmMatics

TCR Bispecifics

T cell engaging
receptor (TCER®)

) /g

— ab

S =

Nanomolar affinity

¢ 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 bioinformatics & Al-platform XCUBE™)

Technology

1 XPRESIDENT®-guided off-target toxicity screening; 2 XPRESIDENT®-guided similar peptide counterselection
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Optimal Target Selection & TCR Specificity for Minimizing Safety Risks IMMatics
Unique Interplay between Technology Platforms Allows Early De-risking for Clinical Development

Target peptide Similar peptide A different HLA is
presented

on normal cells*

Target peptide
presented
on normal cells

recognized
on normal cells

presented
on tumor cells

TUMOR CELL NORMAL CELL

~_ = 5 ot

ACTIVATED ACTIVATED ACTIVATED ACTIVATED
TCELL TCELL TCELL TCELL
Selective killing of On-target » fo—t-a.rget Al ity
tumor cells (off-tumor) toxicity toxicity

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

Techn olcgy * Clinical fatalities have occurred in TCR-T trials using a titin cross-reactive TCR (Cameron et al., Sci Transl Med)




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

Data
Engineering

e

XPRESIDENT®/

THERAPEUTIC
KNOWLEDGE

XCEPTOR® DATA

Data
Science

. Data Processing 9 | DataEngineering
Processing of mass-spec _) Development of data
warehouses & user interfaces

3 Data Science
J Development of statistical
& next-gen sequencing data & machine learning models

Technology

.
2 !.
)

(L
Immatics
Targets @
g =
Discovery
Selection
Validation
Lead Molecules 56
Discovery
Characterization

™
]
-~

Therapies L a
ol

N

Cell therapies
Bispecifics
CDx

||
L
]|
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Immatics’ Robust Intellectual Property Portfolio IMMatiCcs

Protection Strategy of Key Assets in Major Markets and Beyond

Half-life extended
Bispecifics with
>200 prioritized proprietary TCER®
pHLA targets format Therapeutic
Differentiated technologies, Uses Clinical ACTengine® and
platforms and assays for TCER® candidates:
Target Research, TCR and IMA203, IMA203CDS8,

TCER® development Clinical IMA402, IMA401
Candidates

Treatment of indications
and patient groups

Technologies Cell Therapy

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

TCRs with high affinity
and specificity profile
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IMmmMatics

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 COLEA3 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 &

Affinity-maturated,
CD8-independent TCR

High functional avidity®:
~0.01ng/ml

Identified and characterized by
XCEPTOR® TCR discovery 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
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PATIENT POPULATION3 }

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

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

HNSCC — 56%

Uterine Carcinosarcoma — 50%
Mesothelioma — 44%
Cholangiocarcinoma — 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

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

3 Solid cancer indications with 20% or more target expression, Target prevalence for selected cancer indications based on mRNA expression (TCGA and Immatics inhouse data)
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ACTengine® IMA204 - High Affinity, CD8-independent TCR IMmMatics

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

Stroma Target (COLGA3 exon 6) Example of a Tumor Target
in Ovarian Cancer sample in same Ovarian Cancer sample

D7
D16
D22
D23
COLGA3 exon 6 prevalently expressed at high target density CD8-independent TCR leads to tumor eradication
in tumor stroma across many solid 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

m 1 In vivo data in collaboration with Jim Riley, University of Pennsylvania, control: non-transduced T cells. TCR avidity and specificity data not shown, available in IMA204 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 IMMatiCcs
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yé& T cell

I

y& T cell Collection Cell Engineering Expansion Off-the-shelf Patient
from Healthy (gene editing & armoring) Products Treatment
Donor

Off-the-shelf cell therapy, no need for personalized manufacturing = reduced logistics and time to application
*  Potential for hundreds of doses from one single donor leukapheresis = 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 yd TCR-T/CAR-T programs

ACTallo®
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Why y& T cells? IMMatiCcs
v8 T cells Are Well Suited for an Off-the-shelf Cell Therapy Approach

yo T cells

v are abundant in the peripheral blood

v show intrinsic anti-tumor activity Expansion In vitro anti-tumor activity
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ACTallo®




Corporate Information & Milestones
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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
(GSK, BioNTech)

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

Arnd Christ

Chief Financial Officer
>20yrs biotech experience
(InflaRx, Medigene, Novimmune,
Probiodrug)

Rainer Kramer

Chief Business Officer
>25 yrs pharma & biotech experience
[Amgen, MorphaSys, Jerini,
Shire, Signature Dx)

Edward Sturchio
General Counsel
>15 yrs pharma & biotech experience
(Abeona Therapeutics, AAA,
Novartis, Merck, Schering)
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Carsten Reinhardt

Chief Development Officer
=20 yrs pharma & biotech experience
(Micromet, Roche, Fresenius)

Steffen Walter

Chief Operating Officer
Co-Founder Immatics US
>15 yrs biotech experience

Jordan Silverstein
Head of Strategy
>10 yrs biotech experience
(InflaRx, AAA)
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Strong, Focused and Highly Integrated Trans-Atlantic Organization IMMatics

Tubingen, Germany
~255 FTEs
Target & TCR discovery

and TCR Bispecifics Munich, Germany
!

development ~85 FTEs
Houston, Texas ' Various operating functions
~205 FTEs
Cell therapy

development &
manufacturing

Corporate FTEs as of June 30, 2024 il




Delivering

the Power of Tcells
to Cancer Patients

www.immatics.com
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