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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On October 10, 2024, Immatics N.V. (the “Company” or “Immatics”) provided updated Phase 1b clinical data on ACTengine® IMA203 TCR-T targeting PRAME in melanoma patients and
provided an update on SUPRAME, the upcoming Phase 3 trial to evaluate IMA203 in metastatic melanoma patients. IMA203 is Immatics’ most advanced TCR-based autologous cell therapy that
is directed against an HLA-A*02-presented (human leukocyte antigen) peptide derived from preferentially expressed antigen in melanoma (PRAME), a protein frequently expressed in a large
variety of solid cancers. The data cutoff was August 23, 2024.

Patient Baseline Characteristics. As of data cutoff, 28 heavily pretreated patients with metastatic melanoma were treated with IMA203 at the recommended Phase 2 dose (“RP2D”) of 1 to 10
billion total TCR-T cells during the Phase 1b dose expansion part of the clinical trial. The treated patient population is composed of patients with a median of 2 lines of prior systemic treatments,
consisting of cutaneous melanoma patients (N=13), uveal melanoma patients (N=12), mucosal melanoma patients (N=2) and a patient with melanoma of unknown primary (N=1).

Safety Data. The safety population includes 70! patients in the Phase 1a dose escalation and Phase 1b dose expansion parts of the trial across all dose levels and all tumor types. Grade >3
treatment-emergent adverse events (“TEAEs”) were observed in all patients. As shown in the table below, the most frequent adverse events were expected cytopenias (Grade 1-4) associated with
lymphodepletion as well as mostly mild to moderate cytokine release syndrome (“CRS”). Some patients infrequently experienced immune effector cell-associated neurotoxicity syndrome
(“ICANS’) (Grade 1: 6% of patients, Grade 2: 4% of patients, Grade 3: 4% of patients). No Grade 5 treatment-related adverse events were observed in the safety population, even at doses up to

~10x10° TCR-T cells. The tolerability profile in the Phase 1b melanoma subset is generally consistent with the full IMA203 monotherapy tolerability profile.

LAl patients who started lymphodepletion. Includes one patient who started lymphodepletion but did not receive IMA203 TCR-T cells and one patient who started lymphodepletion with T cell infusion scheduled after
the data cutoff.




Treatment-Emergent Adverse Events in the Safety Population (N=70")

Adverse event * Grade 3 Adverse event 2 Grade 3
(System organ class, Preferred term) No. % (System organ class, Preferred term) No. %
R T Patients with any adverse event 70 1000
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table continued..
Nervaus system disorders 2 29
Headache 1 14
Pusterion reversible encephalopathy syndrome 1 14
Endocrine disorders 1 14
Inapprepriate sntidisretic hormane secretion 1 14
Hepatobiliary discrders 1 14
Chalangitis 1 14
Immune system disarders 1 14
Haemephagocytic lymphahistioeytoss 1 14
Reproductive system and breast disorders 1 14
Viginal haemarrhage 1 14

All TEAEs with > Grade 3 regardless of relatedness to study treatment. Adverse events were coded using the Medical Dictionary for Regulatory Activities. Grades were determined according to
National Cancer Institute Common Terminology Criteria of Adverse Events, version 5.0. Grades for CRS and ICANS were determined according to CARTOX criteria (Neelapu et al., 2019).
Patients are counted only once per adverse event and severity classification. Based on interim data extracted from open clinical database (23-Aug-2024);

1 Two patients with disease progression after first IMA203 infusion received exploratory second IMA203 infusion. They had these > Grade 3 TEAEs only after second infusion, which are
included in the table: First patient: Abdominal pain, Cytokine release syndrome, Diarrhoea, Hypokalaemia, Proteinuria; Second patient: Humerus fracture, Muscle spasms, Neutropenia,
Thrombocytopenia; 2 ICANS: Immune effector cell-associated neurotoxicity syndrome; 3 Fatal Adverse events were not considered related to any study drug; 4 Patient died from sepsis of
unknown origin and did not receive IMA203 TCR-T cells; 5 DLT: Dose limiting toxicity in phase la at DL2 reported on March 17, 2021.

Anti-tumor Activity and Durability. The table below sets forth the observed anti-tumor activity of IMA203 and durability of responses in all melanoma patients in the Phase 1b clinical trial and in
cutaneous melanoma patients in the Phase 1b clinical trial. In the melanoma patient population, 7 of the 14 confirmed responses were ongoing as of




data cutoff. For this analysis, the median follow-up for the median duration of response was 9.3 months compared to 3.5 months from the most recent data update in May 2024.

All melanoma patients in Phase 1b (1\1;282’3) Cutaneous melanoma patients in Phase 1b (N=13 : 3),
Confirmed Objective Response Rate 54% (14/26) 54% (7/13)
Objective Response Rate 62% (16/26) 62% (8/13)
Disease Control Rate 92% (24/26) 92% (12/13)
Tumor Shrinkage 88% (23/26) 85% (11/13)
Median Duration of Response 12.1 months 12.1 months
Median Progression-Free Survival 6.0 months 6.1 months
Median Overall Survival Not reached 15.9 months
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Progression-Free Survival (“PFS”) and Overall Survival (“0OS”). Manufacturing improvements were implemented prior to the Phase 1b part of the trial to enhance key features of IMA203. As a
result, all patients in dose expansion were treated with an updated version of IMA203 that includes a T cell enrichment process using monocyte depletion (negative selection) or CD8/CD4 positive
selection. The updated data demonstrate a significant positive shift in median PFS and median OS between melanoma patients treated during Phase 1a and patients treated in Phase 1b, which is
shown in the table below.

Phase 1b dose expansion melanoma patients (N=28) Phase 1a dose escalation melanoma patients (N=11)

Median Progression-Free Survival 6.0 months 2.6 months
Median Overall Survival Not reached 6.3 months

In addition, approximately half of all patients in the Phase 1b trial have a deep response (>50% tumor reduction). This subgroup of patients was observed to have a median PFS of more than 1
year, while patients with <50% tumor

2 First tumor assessment post infusion pending for additional two melanoma patients at data cutoff.
3 Melanoma efficacy population excludes 5 patients treated at DL4 in Phase 1a of the trial as reported in the May 2024 update, based on different manufacturing version used that affects the T cell product.




reduction (including patients with tumor size increase) were still observed with a more than 2 times longer median PFS compared to patients treated in dose escalation with suboptimal doses.

Translational Data. Translational data from patients across Phase 1a and Phase 1b indicate that IMA203 T cells rapidly engrafted in all patients after a single dose and show a persistence of more
than two years. Three associations/correlations were observed demonstrating high consistency of dose exposure, biological data and clinical outcome in all patients treated with IMA203 for which
samples were available (N=65): First, IMA203 T cell dose is significantly associated with confirmed clinical responses (p=0.02). Second, IMA203 T cell dose is correlated with T cell peak level

(Cmax> =0.84, p:1.6x10'18). Third, IMA203 T cell peak level (ciax, p=0.05) and T cell exposure (AUC(_g4, p=0.05) are associated with confirmed clinical responses.

Development Path and Manufacturing for IMA203 Monotherapy. On September 24, 2024, Immatics completed a Type D meeting with the U.S. Food and Drug Administration (“FDA”) to confirm
RP2D and the chemistry, manufacturing and controls (“CMC”) package as well as discuss the trial design for SUPRAME, the planned registration-enabling Phase 3 randomized-controlled clinical
trial for IMA203. Written post-meeting minutes from the FDA have been received.

SUPRAME will evaluate IMA203 targeting PRAME in 360 HLA-A*02:01-positive patients with second-line or later (2L+) unresectable or metastatic melanoma who have received prior
treatment with a checkpoint inhibitor. Patients will be randomized 1:1 for IMA203 or investigator’s choice of selected approved treatments in the 2L+ setting. Based on the Company’s discussions
with the FDA, the primary endpoint for full approval will be median PFS. Given the expected PFS of 2-3 months in this patient population, as well as the PFS of 6 months observed in the data
from the IMA203 Phase 1b trial, the Company has determined that utilizing median PFS as the primary endpoint is the fastest pathway to seeking full approval and presents a more attractive
commercial positioning as compared to objective response rate (“ORR”). Secondary endpoints for the trial will include ORR, safety, duration of response, no overall survival detriment and
patient-reported outcomes. A pre-specified interim analysis is planned for early 2026.

The SUPRAME Phase 3 trial is planned to run globally with sites in the United States and Europe with the initial goal of seeking Biologics License Application (“BLA”) approval in the United
States. On October 2, 2024, Immatics also completed a meeting with the Paul Ehrlich Institute (PEI), the German regulatory authority, and determined the same trial design for conducting the
clinical trial in Germany.

The SUPRAME Phase 3 trial is on track to commence in December 2024 and patient enrolment is forecasted to be completed in 2026. The Company aims to submit a BLA in early 2027 for full
approval.

Immatics’ late-stage clinical cell therapy development is supported by its differentiated manufacturing related to timeline, capabilities and facilities. IMA203 cell therapy products are
manufactured within 7 days, followed by a 7-day QC release testing at a success rate of >95% to reach the target dose. The Company has also completed construction of a ~100,000 square foot
research and development and good manufacturing practices (“GMP”) manufacturing facility with a modular design for efficient and cost-effective scalability intended to serve early-stage and
registration-enabling trials, as well as commercial supply. The new site is expected to start GMP manufacturing of cell therapy products in early 2025. Meanwhile, the existing GMP facility, which
is run in collaboration with UT Health, will remain active until the end of 2025.

* 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, the timing of BLA filings for clinical stage product candidates,
estimated market opportunities of product candidates, manufacturing timetables, capacity and success




rates, 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.

EXHIBIT INDEX
Exhibit No. Description
99.1 Press release dated October 10, 2024
99.2 Presentation dated October 10, 2024
99.3 Corporate presentation dated October 10, 2024
SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned, thereunto duly authorized.

IMMATICS N.V.

Date: October 10, 2024
By: /s/ Harpreet Singh
Name: Harpreet Singh
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Exhibit 99.1

IMMALICS

PRESS RELEASE

Immatics Announces Updated Phase 1b Clinical Data on

ACTengine® IMA203 TCR-T Targeting PRAME in Melanoma Patients and
Provides Update on Upcoming SUPRAME Phase 3 Trial

Company to host conference call and webcast today, October 10, at 9:00 am EDT/3:00 pm CEST

Company announces updated Phase 1b clinical data on ACTengine® IMA203 targeting PRAME in 28 heavily pretreated metastatic melanoma patients with substantially
enhanced maturity compared to the last data update in May 2024 and provides the first report on progression-free survival (PFS) and overall survival (OS)

Based on the Phase 1b data, the Company will proceed directly to a registration-enabling Phase 3 trial

Regulatory pathway and clinical trial design for IMA203 finalized following FDA Type D meetings and meeting with the Paul Ehrlich Institute (PEI); RP2D and CMC
package confirmed

IMA203 continues to maintain a favorable tolerability profile in patients in Phase 1a and Phase 1b treated across all dose levels
IMA203 demonstrates a confirmed objective response rate of 54% with median duration of response of 12.1 months in Phase 1b

Median PFS is 6 months, comparing favorably to the IMA203 Phase 1a dose escalation median PFS of 2.6 months; patients with deep responses show median PFS of
more than one year; median OS not reached

Phase 3 trial, “SUPRAME,” will enroll 360 patients with unresectable or metastatic melanoma post treatment with a checkpoint inhibitor (2L+) and will randomize patients
1:1 for treatment with IMA203 or investigator’s choice

Primary endpoint for full approval will be median PFS, which constitutes the fastest pathway to registration in this patient population

Immatics Press Release October 10, 2024 118
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SUPRAME Phase 3 trial is on track to commence in December 2024; enrollment forecasted to be completed in 2026 with a pre-specified interim analysis planned for
early 2026

Conference call and webcast can be accessed here

Houston, Texas and Tuebingen, Germany, October 10, 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 announced updated Phase 1b clinical data on ACTengine® IMA203 TCR-T targeting
PRAME in melanoma patients and provided an update on SUPRAME, the upcoming Phase 3 trial to evaluate IMA203 in metastatic melanoma patients.

The data from the ongoing Phase 1b trial will be presented on Friday, October 11, 2024, by Martin Wermke, M.D., during Plenary Session 1, Developmental Immunotherapy
(Cellular Immunotherapy, Vaccines, & New Checkpoints) at the Society for Melanoma Research Congress 2024. The IMA203 data slides are accessible in the ‘Events &
Presentations’ section of the Investor & Media section of the Company’s website. The conference presentation will include additional patient cases.

“Observing significant tumor shrinkage and durable responses combined with meaningful progression-free survival and overall survival outcomes after a single treatment with
ACTengine® IMA203 in this patient population that have all exhausted multiple lines of systemic treatments illustrates the impact IMA203 can have on metastatic melanoma
patients,” said Martin Wermke, M.D., Coordinating Investigator of the ACTengine® IMA203 TCR-T trial. “These results now affirm the therapeutic potential of IMA203 and provide
a strong rationale for the expedited late-stage clinical development of this product candidate.”

“We are enthusiastic about the clinical data as they confirm our conviction in the durability and long-term efficacy of ACTengine® IMA203, demonstrated by the favorable median
progression-free survival for patients in the dose expansion cohort. | would like to highlight that a subgroup of 12 out of 26 patients showed more than 50% reduction of tumor
lesions and a median PFS of 13.4 months,” said Cedrik Britten, M.D., Chief Medical Officer at Immatics. “We believe the presentation of this data set in conjunction with our
recent meeting with the FDA, which has resulted in a pivotal trial design with progression-free survival as the primary endpoint for full approval, positions us to advance the
development of IMA203 in the second-line or later metastatic melanoma setting.”

Patient Population and Clinical Data Summary - ACTengin_e@ IMA203 Monotherapy Phase 1b Trial

Immatics Press Release October 10, 2024 2|8
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As of August 23, 2024, 28 heavily pretreated patients with metastatic melanoma were treated at the recommended Phase 2 dose (RP2D, 1 to 10 billion total TCR-T cells) with
IMA203 during the Phase 1b dose expansion part of the clinical trial. The treated patient population is composed of patients with a median of 2 lines of prior systemic treatments,
consisting of cutaneous melanoma patients (N=13), uveal melanoma patients (N=12), mucosal melanoma patients (N=2) and a patient with melanoma of unknown primary
(N=1).

Patient population: Heavily pretreated metastatic melanoma patients

Safety: Favorable tolerability profile demonstrated across all dose levels in Phase 1a and Phase 1b

IMA203 monotherapy has maintained a favorable tolerability profile with no treatment-related Grade 5 adverse events in the safety population (N=70" Phase 1a and Phase 1b
patients across all dose levels and all tumor types), even at doses up to ~10x10% TCR-T cells.

The most frequent adverse events were expected cytopenias (Grade 1 — 4) associated with lymphodepletion as well as mostly mild to moderate cytokine release syndrome
(CRS). Some patients infrequently experienced ICANS (Grade 1: 6%, Grade 2: 4%, Grade 3: 4%).

The full IMA203 monotherapy tolerability profile is also generally consistent with that observed in the Phase 1b melanoma subset.
Anti-tumor activity and durability: Durable objective responses in melanoma patients at RP2D3

This data update adds substantial maturity to the most recent data update from May 2024 (data cut-off on April 25, 2024). The median follow-up for the median duration of
response for this analysis was 9.3 months compared to 3.5 months in May 2024.

Al patients who started lymphodepletion. Includes one patient who started lymphodepletion but did not receive IMA203 TCR-T cells and one patient who started lymphodepletion with T cell
infusion scheduled after data-cut.

Immatics Press Release October 10, 2024 3|8
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All melanoma patients in Phase 1b Cutaneous melanoma patients in Phase 1b
(N=282-3) (N=133)
Confirmed Objective Response Rate 54% (14/26) 54% (7/13)
Objective Response Rate 62% (16/26) 62% (8/13)
Disease Control Rate 92% (24/26) 92% (12/13)
Tumor Shrinkage 88% (23/26) 85% (11/13)
Median Duration of Response 12.1 months 12.1 months
Median Progression-Free Survival 6.0 months 6.1 months
Median Overall Survival Not reached 15.9 months

Progression-free survival (PFS) and overall survival (OS): Significant shift in PFS and OS between Phase 1a dose escalation to Phase 1b dose expansion in melanoma

patients
Manufacturing improvements were implemented prior to the Phase 1b part of the trial to enhance key features of IMA203. As a result, all patients in dose expansion were treated

with an updated version of IMA203 that includes a T cell enrichment process using monocyte depletion (negative selection) or CD8/CD4 positive selection.

The data presented today demonstrate a significant positive shift in median PFS and median OS between melanoma patients treated during Phase 1a and patients treated in
Phase 1b.

Phase 1b dose expansion melanoma patients Phase 1a dose escalation melanoma patients

(N=28) (N=11)
Median Progression-free Survival 6.0 months 2.6 months
Median Overall Survival Not reached 6.3 months

2 First tumor assessment post infusion pending for additional two melanoma patients at data-cut.
3 Melanoma efficacy population excludes 5 patients treated at DL4 in Phase 1a of the trial as reported in the May 2024 update, based on different manufacturing version used that affects the T cell
product. See the IMA203 data presentation slides available on the Immatics website for more detailed information and a patient population flow chart.
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In addition, approximately half of all patients in the Phase 1b trial have a deep response (>50% tumor reduction). This subgroup of patients was observed to have a median PFS
of more than one year, while patients with <50% tumor reduction (including patients with tumor size increase) were still observed with a more than 2 times longer median PFS
compared to patients treated in dose escalation with suboptimal doses.

Translational data: IMA203 T cell dose and T cell exposure are associated with clinical responses

Translational data from patients across Phase 1a and Phase 1b indicate that IMA203 T cells rapidly engrafted in all patients after a single dose and show a persistence of more
than two years. Three associations/correlations were observed demonstrating high consistency of dose exposure, biological data and clinical outcome in all patients treated with
IMA203 for which samples were available (N=65):

1. IMA203 T cell dose is significantly associated with confirmed clinical responses (p=0.02),
2. IMA203 T cell dose is correlated with T cell peak level (Cmax, r=0.84, p=1 6x10718),

3. IMA203 T cell peak level (cax, P=0.05) and T cell exposure (AUCq.2g4, p=0.05) are associated with confirmed clinical responses.

Development Path and Manufacturing for ACTengin_e@ IMA203 Monotherapy

On September 24, 2024, Immatics completed a Type D meeting with the U.S. Food and Drug Administration (FDA) to confirm RP2D and the CMC package as well as discuss the
trial design for SUPRAME, the planned registration-enabling Phase 3 randomized-controlled clinical trial for IMA203. Written post-meeting minutes from the FDA have been
received.

The Phase 3 trial will evaluate IMA203 targeting PRAME in 360 HLA-A*02:01-positive patients with second-line or later (2L+) unresectable or metastatic melanoma who have
received prior treatment with a checkpoint inhibitor. Patients will be randomized 1:1 for IMA203 or investigator’s choice of selected approved treatments in the 2L+ setting.

Based on the Company’s discussions with the FDA, the primary endpoint for full approval will be median PFS. Given the expected PFS of 2-3 months? in this patient population,
as well as the PFS of 6 months observed in the data from the IMA203 Phase 1b trial, the Company has determined that utilizing median PFS as the primary endpoint is the
fastest pathway to seeking full approval and presents a more attractive commercial positioning as

4 See the IMA203 data presentation slides available on the Immatics website for more detailed information and an overview of studies.
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compared to objective response rate (ORR). Secondary endpoints for the trial will include ORR, safety, duration of response, no overall survival detriment and patient-reported
outcomes. A pre-specified interim analysis is planned for early 2026.

The SUPRAME Phase 3 trial is planned to run globally with sites in the United States and Europe with the initial goal of seeking Biologics License Application (BLA) approval in
the United States. On October 2, 2024, Immatics also completed a meeting with the Paul Ehrlich Institute (PEI), the German regulatory authority, and determined the same trial
design for conducting the clinical trial in Germany.

The Phase 3 trial is on track to commence in December 2024 and patient enrollment is forecasted to be completed in 2026. The Company aims to submit a BLA in early 2027 for
full approval.

Immatics’ late-stage clinical cell therapy development is supported by its differentiated manufacturing related to timeline, capabilities and facilities. ACTengine® IMA203 cell
therapy products are manufactured within 7 days, followed by a 7-day QC release testing at a success rate of >95% to reach the target dose. The Company has also completed
construction of a ~100,000 square foot R&D and GMP manufacturing facility with a modular design for efficient and cost-effective scalability intended to serve early-stage and
registration-enabling trials, as well as commercial supply. The new site is expected to start GMP manufacturing of cell therapy products in early 2025. Meanwhile, the existing
GMP facility, which is run in collaboration with UT Health, will remain active until YE 2025

Immatics Conference Call and Webcast
Immatics will host a conference call and webcast today, October 10, 2024, at 9:00 am EDT/3:00 pm CEST to discuss the clinical data.

A replay of the webcast will be made available shortly after the conclusion of the call and archived on the Immatics website for at least 90 days.

About ACTengine® IMA203 and Target PRAME

ACTengine® IMA203 is Immatics’ most advanced TCR-based autologous cell therapy that is directed against an HLA-A*02-presented (human leukocyte antigen) peptide derived
from preferentially expressed antigen in melanoma (PRAME), a protein frequently expressed in a large variety of solid cancers. PRAME is homogeneously and specifically
expressed in tumor tissue and Immatics’ PRAME peptide is present at a high copy number per tumor cell. The peptide has been identified and characterized by Immatics’

proprietary mass spectrometry-based target discovery platform, XPRESIDENT®. Through its proprietary TCR discovery and engineering platform

Immatics Press Release October 10, 2024 6|8
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ACTengine® IMA203 TCR-T is currently being evaluated as a monotherapy in a Phase 1 clinical trial in patients with solid tumors expressing PRAME, such as cutaneous
melanoma. An IMA203 registration-enabling randomized controlled Phase 3 trial, “SUPRAME,” is planned to commence in December 2024.

XCEPTOR®, Immatics has generated a highly specific T cell receptor (TCR) against this target for ACTengine® IMA203.

ACTengine® IMA203 TCR-T is also currently being evaluated in Phase 1 IMA203CD8 (GEN2) monotherapy, where IMA203 engineered T cells are co-transduced with a CD8af3
co-receptor.

-END -

About Immatics

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

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, the timing of
BLA filings for clinical stage product candidates, estimated market opportunities of product candidates, manufacturing timetables, capacity and success rates, 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
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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 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@immatics.com

Immatics Press Release October 10, 2024




Exhibit 99.2

ACTengine® IMA203 TCR-T Targeting
PRAME in PD1 Refractory

Metastatic Melanoma
- Phase 1b Dose Expansion Clinical Data Update

October 10, 2024

Oral presentation by Martin
Wermke at the Society of
Melanoma Research Congress on
October 11, 2024

Data cut-off Aug 23, 2024

Delivering the Power of T cells to Cancer Patients
8 iImmatics. Not for further reproduction or distribution.
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Forward-Looking Statement iImmatics

This presentation {"Presentation”) is provided by Immatics MY, ("Immatics” or the "Cempany™) for informational purposes anly. The information contained herein does not purpert to be all- inclusive
and none of Immatics, any of its affiliates, any of its or their respective control persans, officers, directors, employees ar representatives makes any representation or warranty, express or implied, as
ta the accuracy, completeness or reliability of the information contzinedin this Presentation.

Farward-looking Statements, Certain statements in this presentation may be considered forward-laoking statements. Forward-looking statements generally relate to future events or the Company’s
future finandal or operating perfermance. For example, statements concerning timing of data read-outs for preduct candidates, the timing, cutcome and design of clinical trials, the nature of clinical
trials (including whether such clinical trials will be registraticn-enabling), the timing of IND or CTA filing for pre-clinical stage product candidates, the timing of BLA filings for ¢linical stage product
candidates, estimated market opportunities of product candidates, manufacturing timetables, capacity and success rates, the Company’s focus on partnerships to advance its strategy, and other
metrics are forward-locking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, “expect”, “plan”, “target”, “intend"”, "will", "estimata®,
“anticipate”, "believe”, “predict”, “"potential” or “centinue”, ar the negatives of these terms ar variations of them or similar terminolagy. Such forward-looking statements are subject to risks,
uncertainties, and other facters which could cause actual results to differ materially from those expressed or implied by such forward locking statements. These forward-looking statements are based
upon estimates and assumptions that, while considered reasenable 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 centrol including general economic conditions and other risks, uncertainties and factors set forth in the Company's Annual Report an Form 20-F and other filings with the Securities and
Exchange Commission {SEC). Mothing in this presentation should be regarded as a representatian 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
Campany undertakes ne duty to update these forward-leokingstatements,

Ho Offer or Solicitation. This communication is for infermational purposes only and does not constitute, ar 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 prier 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 fromregistration.

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 limitatiens, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while the Company kelieves
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 repart = preliminary in nature and subject to further quality checks including customary source data verification.
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PRAME - A Widely Expressed Cancer Testis Antigen ImrndtICS

% PRAMIE Positive Patients in Selected Indications PRAME RNA Detection in Melanoma Samples (ISH)

0% 100%
Uterine Carcinosarcoma

Sarcoma Subtypes

up to100%

Uterine Carcinoma

95%

Cut. Melanoma [ 95%|
Uveal Melanomat
Ovarian Carcinoma m
Squamous NSCLC

™NeC T

Small Cell Lung Cancer

Target prevalence based on TCGA (SCLC: in-house| RMAseq data

) +
combined with proprietary mass spec-gulded BNA expression threshold; % PRAM E Cel |S
tUveal melanoma target prevalence based on IMADetect qPCR testing
of screening biopsies fraom 81 trial patients.

I5H: in-situ hybridization
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ACTengine® IMA203 TCR-T Monotherapy — Patient Flow Immatics
. ) - : h Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up
Safety and efficacy monitoring for 12 months
HLA-A*02 Testi
Blood sam;q. g Leukapheresis Lymphodepletion®
Central lab i W o Low dose IL-2
% ' Manufacturing
& 5
by Immatics
i | > .
Antigen Short process time of 14 days
1 E i 7-day manufacturing process
® 0@ applying CD8/CD4 T cell selection .
-day O rel i ¢ BT )
Target Profiling e e
IMADetect® mRNA assay using : o I
Immatics’ MS-guided threshold; Infusion of ACTengine® e i S
e s IMA203 TCR-T Product B i
Patient screening data from

Immatics’ clinical trials:
Cut. Melanoma 95% (138/146)
Uveal Melanoma 829% (54/61)
Uterine Carcinoma 93% (14/15)
Owarian Carcinoma 81% (48/59)

aEmvas TR

"30 mgfm? Fludarabine and 500 mg/m?® Cycdophosphamide for 4 days; ™ 1m U daily days 1-5 and twice daily days 6-10

Data cut-off Aug 23, 2024 &




WGe
ACTengine® IMA203 TCR-T Trial in Melanoma IMmMatics
Heavily Pretreated Patient Population

/ Total Safety Populationl [N:TO] \ TotalSa.fet\r Melanoma DcmE Escalation Melanoma !:‘fﬁcﬂc.v
Population® Population Population®
. | All Comers Melanoma Meilanoma
Phsie :;Do“ Ei‘_‘flam’“ (Phase 1a and Phase 1b] (Phase 1a) (Phase 1b, at RP2D)
e Level v
(total safety pop. N=28) Humber of patients Total h=70 Total N=11 Total N=28
B } Melanoma  N=41 Cutaneous melanoma MN=8 Cutanepus melanoma N=13
L Other N=29 Uveal melanoma M=2 Uveal melanoma MN=12
Mucosal melanoma M=1 Melanoma of MN=1
Phase 1b Dose Expansion unknown primary
Dose Level 4/5 . Mucosal melanoma N=2
{total safety pop. N=42) Prior lines of 3 4 5
systemic treatment (0,9) 2.7 (0,8}
{median, min, max)
Thereaf CPI {mel - 0 o
PSS 10,4) (1,4 (0,4)
RP2D defined at only)
1-10x10° TCR-T cells (DL4/5) o s )
=1 x ULN [3% of patients] B3 £1a 50
Baseline tumor burden
; 2! 1178 1175 1075
Median Target lesion sum of
diameter [mm] {min, max] T 137.0,211.0) (15.0, 309.8)
: " = Liver/brain lesions
Melanoma Efficacy Population? (N=28) ar haselirie 557 636 a1
I 3 % of patients
Melanoma Patients in Lo ’::: ! oi1s e 7 oL
Phase 1b Dose Expansion = A /5
Total infused dose 2.09 0.586 41
TCR-T celis (x10°] (0.08, 10.2) (0.10, 2.09) (1.3, 102)

1 2 s c
See patient flow in appendin. * All infused patients; *Cutaneous melanoma patients had 3 median of 2 prier ines of checkpoints, see 2ppendix; RPZD: recommended phase 2 dose; CPE Checkpoing Data cut-off Aug 23, 2024 5

imhibitors; BCL: 0U06-0.12x10° TCR-T cells/m® BSA; 13- 0.2-0.48x10° TCR-T callzfm? BSA, DL4: 0.2-1 2010F TCR-T celis/m? BSA, DLS: 1201 - 4 70107 TCR-T ceblsym® BSA
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Most Frequent Adverse Events of IMA203 Across All Dose Levels in Phase 1a/b IMmmatics

N=70 Patients in Total Safety Population?

*  Most frequent adverse events were expected cytopenias (Grade 1-4) associated with lymphodepletion in all patients
* Mostly mild to moderate cytokine release syndrome (CRS)
< 37% (26/70) Grade 1
< 46% (32/70) Grade 2
»  11% (8/70) Grade 32
* Infrequent ICANS (6% Grade 1, 4% Grade 2, 4% Grade 3)
*  No IMA203-related deaths
*  Full IMA203 monctherapy tolerability profile is available in appendix

* Tolerability in the melanoma subset is generally consistent with the full IMA203 monotherapy tolerability profile

Favorable tolerability profile for IMA203 monotherapy
at recommended phase 2 dose
(1x10° to 10x10° TCR-T cells)

ploratary second infusion; CRS and ICANS graded by CARTOX criteria (Meelapu et af., 2019);

Data cut-off Aug 23,2024 &
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Best Overall Response for IMA203 in Melanoma Immatics
Objective Responses in Heavily Pretreated Patients in Phase 1b (N=28%)

g
E
100 E e . e / CORR  54% (14/26) \
nméﬁEEMEEEEN EE m 2% ® B a B £
EEcf:iEiidscEei8acs3BEE25¢ median DOR  12.1 months
5 5 8 5 5 8 3= =3 5 k83 =k =553 585 85 a B (min, max) (4.2, 25.5+ months)
mmcwggmgimgomzimﬁmngmmmgmg & e
T T E a2 e s g i S s i iz is IS S at . 1), Samads
s sz s 2 %8 s 8 2 5 2 s s 22 535355 2 s 35 35 2 5 % .
80C 0o 035033532530 C3353c%20030003035 7/14 confirmed responses ongoing

median PFS 6.0 months
{min, max) (0.3+, 26.8+ months)

median 05 Not reached
(min, max) (034, 26.8+ months)
mFU 8.6 months

ORR  62% (16/26)

-50.9
583571 ggp 583 g0 4 wrinka
» 8. : : umor shir ge 88% {23,’26}

> _-';9_73-3_5%! s \DCR (at week 6) 92% (24/26) /
y”g AR, T,

T3t o sty ket cud-of, 3 et of sy chom b P (el

N R it o Rl i i sl Rt Freere e
Initinl Ot Otjecthes reponms rets sccording -“LII-II‘I‘—mmwlmmmm_mn-‘.ﬂrllhm-ﬁ‘_.t--“n‘m-_wm'ﬁm--v-mm-’l-ﬂ‘m Data cut-off Aug 23 2024 7
o et a2 g e m et s e . Mo iy g e o i e E 23,

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

nﬂhﬂnmdﬂ::hﬁﬂl-_mhmm:ﬁ-_hhmmﬂ-
I — PR i
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Response Over Time of IMA203 in Melanoma Immatics
Durable Responses 2 Years+ after Treatment in Heavily Pretreated Patients in Phase 1b (N=28%)

/ CORR  54% (14/26) \

median DOR  12.1 months
50+ (min, max) (4.2, 25.5+ months)
mFU 9.3 months

1004

7/14 confirmed responses ongoing

median PFS 6.0 months
{min, max) (0.3+, 26.8+ months)

median 05 Not reached
(min, max) (034, 26.8+ months)
mFU 8.6 months

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

oing at month 26
oing at month 24

ORR  62% (16/26)

100 ' A A A A A
o T T ¥ T T 1 z; e
0 3 6 9 12 15 Tumor shrinkage™  88% (23/26)
Months post T cell Infusion
PR FR 5D PO DCR (at week 6) 92% (24/26)
el " "ADLAG = ADLEN  + ADLS22 - ADLALd T OIS
[RECIST 1,4] — ADLS05' -4 ADLSD o ADLE-ZE — ADLA0S ~== ADL4-DE
= ADLS-13 - ADL519 - ADLEAT
- ADLE1E = ADLS-H = ADL525
= p0usay -8 ADLS-R4 —— ADLE12 .
 ADLNT = ADLS26 - A-DL5E P ongeing
== ADLS-27 - ADLS-2G =o=  A-DLS-20 J  Seans 3tapprovimately week 6,
- AOLS3 menth 3 and then every 3 months

#ferst farmey st past ivinion. parcing for Sam maerrr patiants w dets-rt; *Tumar chrinkegs of tenget e, Patient st of ey s e PO jarterral smmre—t] FPasant A00S-73 i off siudy ot dets r-of; inftisl OV Chjareivs mpnes rate scoresding o REDST L1 @t any pret brhaion s
Confirrasd QR [cORAE Confirre oiective rsonas nite scoording b RECIST 1.3 for petierts with o besst o sesfisbly post brbilon acans or paSents st PO st ary prior Srmepiet, paiants whS ongeing snconfirsss PR not nchded b cORE calculation; Durstion of maponis {DXR} in canfimmed mapondsr b

dioed s s fraem i, docarraie respconis o s pragrassicnath, Patiics with rrgsing tgorse il e carmored st dnie of et cut- . Madien, OCH i eyt by saing s Replar A mishec; Chasal] marvivd 25 e rgrosstac:frm sunvived (P73 camtornd atdata-cat; .- esmlen FO Data cut-off Aug 23, 2024 8
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Significant Shift in PFS and OS Between Dose Escalation & Dose Expansion

PFS of 6 Months and OS Not Reached in Melanoma Efficacy Population

PFS [%]

Progression Free Survival
M
Dose Escalation 11

Dose Expansion 28
Log-rank test: p==0.0001

.......................................

mPFS
2.6 months
6.0 months

........

PFS [months]

18 24 30

oG8

Overall Survival
1] mos
Dose Escalation 11 6.3 months
Dose Expansion 28 Not reached
Log-rank test: p=0.0003

..............................................

0S [months]

Significant shift in PFS and OS between melanoma patients treated during the dose escalation and dose expansion phase
PFS in dose escalation is comparable to reported data in 2L+ cut. melanoma population®

0S in dose escalation is shorter than reported OS for 2L+ cut. melanoma population*

All patients in the dose escalation group died and 20/28 patients are alive in dose expansion

Overall survival [05) and progression-free survival (PFS) censored at data-rut; * These data are derived from different clinical trials at different points in ime with differences

Data cut-off Aug 23, 2024 9

in trial design and patient populations. As a result, cross-trial comparisons nnot be made, and no head-to-head dinicl trials have been conducted.
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IMA203 Phase 1b in Melanoma: Overview of Studies Immatics
PFS and OS Data in 2L+ Melanoma Cohorts

mPFS mos
(months)  {months)

2L+ melanoma
patient population

Prior lines of therapies

46% cuta 4% n=0, 18% n=1, 32% n=2, 29%n=3:, 4%:n=4, 11%n=5, 4% n=6
3 1b 86% received prior CPl {median of 1 prior line of CPl in overall not
L ettt (Dose Expansion) > ﬁ::::: population, median of 2 prior lines of CPI in cut. melanoma) 2 reached
Median of 2 prior lines, median of 2 prior lines in cut. melanoma
0% n=1, 27%n=2, 73% n>2 prior lines
73% cutaneous %t x ; :
= 1a 100%: received prior CPI {median of 2 prior lines of CPl, median of
INRACRS o At hmoena (Dose Escalation) - ;;’z;":f' 2.5 prior lines of CPIin cut. melanoma) B o
Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
2 i 53% cutaneous 0% n=1, 16% n=2, B4% n>2 prior lines
th“hlenr?;{n?ﬂzm combincd [ﬁm Ecalaion) 19 1%uveal 100% received prior CPI (median 3 prior lines of CPI) 25 5.3
26% other Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
Lifileucel 2 153 g;%wc::neous median of 3 prior lines (min/max; 1/9) a1 13.0
t 1 " 4 o >
(C-144-01, Cohort 2+4) 45% other 100% received prior CPI
Tilsotolimod + Ipilimumab " - a’m’gm“s 57% ni=1, 27% n=2, 12% n>2 prior lines i Sk
{ILLUNMINATE-301)° 15% other 99% received prior CPI
Nivolumab + Relatlimab i i g‘m’gm“s 46% ni=1, 35% n=2, 19% n23 prior lines i s
(RELATIVITY-020, D1 Cohort)? 37% other 99% received prior CPI i !

These data are derived from different clinical trials at different points in time with differences in trial design and patient populations. As a result, cross-
trial comparisons cannot be made, and no head-to-head clinical triafls have been conducted.

et al, 2004; ¥ Ascierto et al, 2023, Data cut-off Aug 23, 2024 10
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Enhanced PFS in Phase 1b Melanoma Patients with Deep Responses IMmMatics
N=26*

N mPFS

Dose Escalation IMA203 11 2.6 months

-
[=]
T

14* 5.7 months

Or S5iZe Increase)

Dose Expansion IMA203

12 13.4 th
>50% tumor size reduction szt

---------------------------

PFS [%]
o
S

* Approx. half of all patients have a deep responsh
(>50% tumaor reduction)

|
Log-rank: p=0.0033

| * This subgroup of patients has highly medically

meaningful mPFS of more than 1 year

* Patients with <50% tumor reduction (including
10 20 30 tumor size increase) still observe a more than 2x
longer mPFS as compared to patients treated in

PFS II'I'IOI'IthS] \ dose escalation with suboptimal doses _/

o
o

W : = = z
Excluding two patients that were infused but did not have their it tumor assessment post baseline at data—cut; Data cut-off Aug 23, 2024 11

*Inchades one patient with ongoing 5D 4.4 months after infusion with tumaor reduction <50%
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Dose Response Relationship Immatics
IMA203 T Cell Dose is Associated with Clinical Activity and IMA203 T Cell Exposure (N=65 out of 68%)

p=0.0180"
I | . r=0.8396 p=1.646e.0182
10 — E 2.5x10
z -
e =} -®
® O LE ]
8 E . - g 2=10 . . = & .
I =
S @ £ 1.5x10°%4 e 'y
o8 ag® [=%
Y95 g . 3 . | .
== s RP2D - A .0
g 8 sfe 5 1x108+ % o *
- - e o] LE ]
T o 44 . ° 0 o™ . *
oS & = 5x1054
g Z @ : L
5. A N
e /' 0 T T T T T
1 0 7, 4 6 8 10
0 T Infused Total (CD8Dex*)
cPR PR or SD or PD 9
oS i IMA203 T cell dose (x10%)
IMA203 T Cell Dose is Associated with IMAZ203 T Cell Dose Correlates with
Clinical Activity T Cell Exposure

Mann-Whitney U test, Spearman Correlation; * no data availablle yet for patients recently treated;

PD: Progressive Disease; SD: Stable Disazse; PR: Partia] Response: cPR: Canfirmed Partial Response; , RP2D: recommended phaze 2 dase Data cut-off Aug 23, 2024 12
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Exposure Response Relationship Immatics

IMA203 T Cell Persistence Over Time and T Cell Exposure is Associated with Clinical Response

Persistence over Time @ cPR ; p=ngsir’
® PR/SDIFD p = 0.0485 l—|
Dose Escalati Do i 2o g - § 1
05e escalation Se Expansmn s = -E z ki

- B g e §. @
4 E% ? " ofe
;n 1=10% E%!.nle-- i % B B i _é"

g0 3 s P pei] = ey

121058 o5 a st ® g a® s

i i "E 15108 *s ea e

g tx0t 'E'E ' % = g-,m,_ ae® .

e 5 5%1054 :
E 1=10* Eg :l_' gos® L;‘gﬁ _i: ;;C:l
1=10% 7T T Tt T T M w 2 o = --1'-

NEIRER ¥ EE 8868 8 MeIRAEREEBEE 2888 PR PRor 50 o FD cPR PR or 30 or PD
N oW o = N W ®D
Days post infusion Days post infusion

N=27 N=38 N=65 out of 68* M=65 out of 68*

Rapid T cell engraftment (C_,_,) in all patients with over two years of IMA203 T cell exposure (C,, & AUC 5 55, is

persistence associated with clinical responses

Higher C__, and persistence in patients treated at higher doses
in dose expansion versus dose escalation

 Mann-Whitney U test; * no data availsble yet for patients recently treated; e e F sy v e

PD: Progressive Diseaze; SD: Stable Dizezze; PR: Partizl Response; cPR: Confirmed Partial Response, AUC: Area under cunae
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Patient Case A-DL4-03 : Cutaneous Melanoma Immatics

PET-based Complete Response 15 Months Post Infusion and Ongoing Response at 24 Months

51-year-old male patient with complete
remission according to PET imaging after
15 months and ongoing beyond two years
post infusion at data cut

* 5 prior systemic treatment lines: Follow-up Month 12 Follow-up Month 27

*  Dabrafenib + Trametinib (Post data cut-off)
*  Pembrolizumab _

([iztl::-;f:g::; Trametinib + Vemurafenib + Baseline Follow-up Month 15
*  Tebentafusp
*  Encorafenib + Binimetinib
» 13 years of cancer history
* 23 mm target lesion in cervical lymph node and
non-target lesions in pelvic bone and lung
*  Patient received ~1.3x10° IMA203 TCR-T cells
*  Ongoing PR at 24 months post infusion with -78.3%
reduction according to RECIST1.1
*  Metabolic complete response reported based on
investigator-initiated PET imaging at baseline and
month 15 post infusion

Images courtesy of treating physician (Dr. Martin Wermbe, University of Dresden) Data cut-off Aug 23, 2024 14
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SUPRAME: Registration-enabling Randomized Phase 3 Trial IMmMatics
Trial Design Following Recent Type D Meeting with FDA and SA Meeting with PEI!

ACTengine® IMA203 Endpoints d
. - * Pri E int
Patient Population: N=180 ".ma;:s i
unresectable or metastatic )
melanoma post-treatment | Randomization * Secondary Endpoints
with a checkpoint inhibitor 11 = Safety
(21+) Ne— = ORR +DOR
e Investigator’s choice * No 05 detriment
ZE of selected approved treatments *  Patient-reported outcomes
N=180 (EORTC QLQ-C30, EQ-5D-5L)
p
[ Next Steps ]
5N

* SUPRAME Phase 3 trial is projected to commence in December 2024
* Pre-specified interim analysis planned after approx. 200 patients enrolled
* Full enrollment anticipated by late 2026

mPFS: median progression-free survival, ORR: objective response rate; ! Scientific Advice Merting with Paul-Ehrich-institute, the German regulatary authority
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ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME in Melanoma Immatics

Summary of Clinical Data

.
‘20

J

Tolerability Anti-Tumor Activity PFS & OS Biological Data Broad Reach
& Durability

Favorable tolerability profile:  54% (14/26) cORR and PFS of 6 months and 0S5 T cell dose and exposure FDA RMAT designation

mostly mild to moderate CRS; 92% (24/26) DCR; not reached (mFU 8.6 are significantly received in multiple PRAME
infrequent ICANS 12.1 months mDOR and months) associated with clinical  expressing cancers including
(5.7%Gr1, 4.3% G2, 4.3%Gr3);  honing responses for response cutaneous and uveal
no treatment related deaths
over two years melanoma

SUPRAME Phase 3 trial is projected to commence in December 2024

Data cut-off Aug 23, 2024 16
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We are Immensely Grateful to the Patients, Their Families ... iImmatics
United States Germany
Columb ;'. University Hospital Hamburg
nversiy °
>
“University of ® Charité Berlin
Pittsburgh * FoxChase : @
Cancer Center

University Hospital

s 1 \ . Dresden
: - @ : @
University Haspital S
Bonn . Dr. M. Wermke
MD Anderson Cancer »
HCF:I‘:; = @ UniversityMedicine @ @ Un]v:ur?wansplml
University of Miami Mainz ) AT
Health System University Hospital
Heidelberg
... and the Investigators at the Clinical Sites Sponsor: Immatics
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Appendix




Tolerability Profile of IMA203 Across All Dose Levels in Phase 1a/b

All 2Grade 3 Adverse Events (N=70%)

TEAEs by maximum severity for all patients in Phase 1a and Phase 1b [N=70%)

Vo8
IMMatics

Adverse event

|System crgan class, Preferred term |
Advarse Events of Specal interest

Oytiskine release syralrees

CANS

Blood arel hmphatie sysbem iceders

zGrade 3

L I - TR TR F R TR SRR TR R R Y |

:t:n:r:E:E:t:cr;ﬂ&:;::c::tn:ctﬁt::ﬁfgﬁggcegga

Aadverse event

(System argan cias, Preferred term)

Mo.

B P S e T T S e S e e

zGrade 3

L]

S R f 8 el ek Al SRS R ff R

‘Adverse event
[System organ class, Preferred term) Mo. %

:
l !

AN traatimest amsigert advesse svants (TEAES) with > Grade 3 regesdiess of relatideess 1 shidy reatnmesl. Advarie svests
e cocdad g e Misdical Diztinnery for Replatory Acthilics Grades wire determined ascoifing L Matons! Cancer
leattizune Covsmon Tarmminciogy Cehiaria of Advecss Events, verskon 5.0, Geades for Cytokiss releuse syrdroem and IZAHS wacn
determiced accoeding tn CARTON criteria [Meslspu o2 al, 2019). Patients ane counted oely o per adverse evant and

Bz on = 13 A WREL * Twes patimnts with Ssmass
prugemsaion afer et IMAD0S isfsion recsived sssloratoey second IMAM infosicn. They had these > Grade 3 TEAES anly
e seiind i, which i inclued b te tabie: First satlest: Abdosinal pais, Cyloking ressie sysdnos, Diaithoss,
Hyzechalasnia, Proteinaia, Second patinl: Huseris feaclure, Masde sousin, Nistrepan, Thicsbontosents; 7 ICANS
et ffacicr coll-asodated neurctasichy syndrome; * Fatal Advecse svents wiee not considered reieted o am atudy
drug * Patiuin dind from sepais of unknown orighs and dhd rot receive IMAZOS TORT cells; * DAT: Duse lsdtiing tusiclty in
piarie Lot D2 ruported o Marck 17, 3021

Data cut-off Aug 23, 2024 19
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IMA203 Phase 1 Patient Population Flow Chart iImmatics

Total Safety

Population
rolled patien

M=1 patient had
lymphedepletion but IMA203 N=68 pa d wit Thereof n=65 evaluable for
infusion was scheduled after T cell exposure analysis
data cut-off

M=1 patient in Phase la
started lymphodepletior
did not receive IMAZ03

MN=27 patients in N=41 patients in
Phase 13 Dose Escalation Phase 1b Dose Expansion
(DL1-4) ]

Thereof n=38 evaluable for
T cell persistence onalysis

Melanoma Efficacy

Population®(
th

Current manufacturing version Current manufaciuring versian

N=6 melanoma

(DL1-3)

FPrevious monufacturing versiont Previows monufacturing version

Data cut-off Aug
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Baseline Characteristics of Melanoma Patients in Phase 1a and Phase 1b |mmdtICS

Focus on Cutaneous and Uveal Melanoma

Melanoma Dose Escalation Population Melanoma Efficacy Populationt

Indication Cutaneous Melanoma Uveal Melanoma Cutaneous Melanoma Uveal Melanoma
(n=8) (n=2) (M=13) (n=12)
Prior lines of 45 2 2 25
systemic treatment 2.7 2,2) 1,5) {0,6)
{median, min, max)
25 1 2 1

Thereof CPl {melanoma only)
{median, min, max} (2,4} (1.1} 1,3) 0.4
LDH at baseline
=1 x ULN [% of patients] 750 1000 69.2 583
Baseline tumor burden

S = 5 106.3 1535 123.0 107.5
Median Target lesian sum of diameter e
{men] {emin, max) (37.0,211.0) (109.9,198.0) (15.0, 309.8) (32.5,210.0)
Liver/brain lesions at baseline
[36 of patients] 50,0 100.0 69,2 a91.7
Dose level EC1/DLa EC1, DL3 DLA/DLS DLa/DLS
Total infused dose 1,115 (0.099, 2,09) 0.417 (0.248, 0.586) 4,04(1.3,10.2) 4.33 (162, 2.43)

TCR-T calls [x107]

Cutaneous melanoma patients in Phase 1b had similar prior CPl exposure, higher tumor
burden and higher incidence of liver/brain lesions compared to Phase 1a

Data cut-off Aug 23, 2024 21

AP TICR-T callsy
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Favorable TCR-T Product Characteristics and High TCR-T Levels in Patients IMmMatics

Manufacturing Improvements Implemented in Phase 1b Enhance Key Features of the Cell Product

Robust TCR-T product features — ] Increased peak IMA203 T cell levels in patients
p<0.0001 DL4 only, normalized to cell dose
2.5x1084
P < 0.0001 6105 i
100+ 210" 500001 < « P = 0.0003
) ® o 2x10% z 0
T 804 F1.5%101+ E o 6x10°
: 1.5%105- g ..
- 3 g 2
8 o0 & 1x1014 = . [p—— .
£ 2 §- 11054 3 ® H
=5 40 = o 8 ot -
= (.
4 ilim 5%105- S 2410
5 204 B I § 3 i
0- ER R N 0- 0- 0 T T
IMAZ0Z  [MA203 IMAZ03  IMAZ03 IMAZD3 1MAZ03 IMAZOZ IMAZ03
Manufacturing GEM1  GEMN1 GEMI  GEN1 GEN1 GEN1 GEN1 GEN1
n 1 i, prior  current prior it e i
(:;!ﬂ {n=43) (n=27)  (n=43) n=28)° (n=39)* (n=7) (n=8)

*  Manufacturing improvements including T cell enrichment process (i.e. removal of monocyte fraction or CD4/CD8 selection)
implemented in Phase 1b lead to improved TCR-T product features and increased TCR-T levels in patients

*  The efficacy-evaluable population in this analysis (data cut-off Aug 23, 2024) focuses on this patient population only and reflects
the expected population and product to be evaluated in the pivotal trial

* current: T cell enrichment process using monocyte depletion {negative selaction) or CDE/CDA positive selection; prior: manufacturing process without specific T cell ennchment;

* one patient started lymphodepletion but did not receive IMAZO3 T cells; * no data available yet for patients recently treated Data cut-off Aug 23, 2023 2
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T Cell Selection Results in ‘Younger’ Phenotype of the TCR-T Product immatics

Consequently, Terminally Differentiated T Cells are also Decreased

* % ns * % k% ns
| 1 I 1
ns ns ns ns
1l M I_
*kkkk NS *kkkk NS
e Tnaive
= o T-cm
¥
v3 o T-em
=0
T o Teff
8s
ow
SR
e
L = Low enrichment {n=7, prior manufacturing version)
M = Medium enrichment (n=37, current manufacturing version)

H = High enrichment (n=38, current manufacturing version)

reloprment Surmmit 2024,
parated scattar with
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Melanoma Patients Treated with IMA203 in Phase 1b Dose Expansion immatics

Efficacy-evaluable Population (n=28%)

: icati Mo of prior ) Taotal infused dos BOR (Max % cha i
Patient I Indication treatment lines Prior treatments TCR-TcaIf:‘ Lﬂﬂ’i BOR of target lesians Comment Reason for Progression
TADG-0T Uveal Melanoma T ARRYEI + Nivolumab 416 cFR J53 Ongoing respanse at 268 months PFS
Eabrafembm?ﬁmetlmb
ADLAOZ  CutMelanoms 5 cgﬁ',’:fjf' fametinit + Vamurafenit + 130 PR 83 Gngoing respanse at 26.5 months PFS
Tetenl,
Encorafenib + Rinimetinib
Mivolumab 9
A-DL5-12 Cut. Melamoma z Pembralizumab D.ED cPR -56.3 Ongoing respanse at 12,0 manths PFS
Ipilimurnab + Nivalurmab
A-DL5-21  Uvesl Melanoma H Va'FW'C{IC‘{'* Sunitinib Fi% PR 774 Ongoing response at &6 manths FFS
ADLS26  Uveal Metanoma 2 ;“;‘g"ﬂﬂp 814 PR 0.4 Ongoing respanseat 7.3 manths FFS
A-DL5-27 Cut. Melanoma 1 Relatlimab+ Hivolumab 10,20 PR -56.7 Ongoing respanse at 7.0 months FFS
A-DLS-31  Cut Melanoma 3 g‘g““‘“”‘ah S e 168 50 1 Ongoing stable disease at 4.2 months PFS
Encnlafenlnin Elnlmeﬂrﬂb - - s P, patl
respanse at & months PES, patient
A-DL5-23 Cut. Melanoma 3 g’,‘.ﬂ{;‘,‘;?;aL Ei nlmetlnlh [:5:21 cPR A48 an%?urr.‘I‘i( at data-cut due Lo investigaton
Relatlimab+ Nivolumab decision (radiation of one target lesion)
Interferon i Prograssion asdeterminad
A-DL5-0Z Cut. Melanoma 3 Pembral b 5.12 cPR -65.1 Raspanse until 13,4 months PFS
ipmemab + Hivolurnat Lt SRR
Pembralizumab
Clinical trial intrabapstic P10 .
A-DLS-18  Uveal Melanoma [ Wity § M e - wRT 5.2 PR -50.9 Respense until 8.5 months FFs "0"':;;5?"‘“'“"
Clinical trial foghorm FHD-236 pro
Fembralwumal
NO\!{GG-(:ES Idrgnavil with radiotherapy Mon-target lesian
A-DL5-24  Uveal Melanoma 3 51+ LVENTA0S+ 288 PR -A8.1 Respanse until 6.2 months FFS i
Bevatizurmab + Cyclophospharmide [T T 3
Mivelumal . Target lesion and non-target
ADL5-2%  Mucosal Mefanoma 2 Ipilimurnab + Nivolumabs Tod PR 571 Response until §.0 months #FFS IL:'IEE‘ Pm;'r":m:on g
A-DL5-10  Uveal Melanoma 1 SEAGEN CLM0 Agonist 168 cFR -A0.8 Response until 5.8 months PFS Target lesion progression
Mivalumak + Ipdimurnab :
A-DLA-0T Cut. Melanoma 2 Braktov + Maktowl + Nvalumab+ Relatimab 1.55 cPR -55.49 Respanse until 5.7 months PFS Mew lesians
A-DL5-15 Cut. Melanoma 1 Pembrolizumab 3.02 cFR -58.8 Respanse untll 5.6 months PFS New leslons




Melanoma Patients Treated with IMA203 in Phase 1b Dose Expansion
(cont.)
Efficacy-evaluable Population (n=28%)

Vse
Immatics

Mo of prios

Total Infused dose

BOR {Mai % cha
PatientiD Indication treatrmentlings  TTIOT rRAtmEnts TER-T calist [x10°] BOR of target lesions Cormmert Reason for Progression
i~ N Digease ctabilization until 2.7 months post
A-DL5-22 Cut. Melanoma b [ au}%‘mhmamréuiu&l:mah 6.31 PR -58.3 infusion, unconfirmed response from 2.7 until Raw lesions
5.5 manths FFS
Ipilimurnak + Mivabumab
A-DLS-ZB  Mucoss|Melanoma 3 )‘R.la nllnlb 333 PR -3R.9 Unconfirmad response until 2.8 ronths PFS Target lesion progression
ualag
%plllnwmub + Pembrolizumaly
ebantafusp Hon-targetlesion
A-DL5-20  Uueal Melanoma 5 IBEImsumnh&_ Mivalumaky B.43 S0 -17.6 Disease stabilization until 3.6 months PFS PrOgression
I :lﬁ Birirmetinit
FHD-2:
Ipili ity = Mivol b+Tocilizi b
ADLE-1T Cut Melanama 2 Nivoiumab + Relstlimab s Toclizumab + Ipiimumat 404 0 186 Disaase stabilization until 6.1 months PFS Kaw lesian
Mivelumat
Hivolumab + Ipilimumalk 4 Mew lesions, tarpet lesion
A-DL4-05 Cut. Melanama 4 D;‘ﬁ;"@“m +‘Flamet|nlb 1.63 S0 114 Disease stabilization until 5.5 months PFS ioH B
Mivalumab
Melanoma i i " Nen-target lesion
A-DLA-04 Uk, Prisiang) 1 Ipilimumal + Mivoluma 173 50 0.0 Disaase stabilization until 5.7 months PFS Pmsm;%ﬁn e e besion
ADLE-18  Uveal Melanama 7 r;mmﬂ vty 571 0 -25.4 Diserase stabilization until 5.5 months PFS Niew lesion
Tyresinae peptides :
X A e E Target and non-target lesion
A-DL5-12  Lveal Melanoma 3 grdévbzl:‘.ug{aul;; Ipalimurnab + Denosumal 4.50 50 228 Disagse stabllization until 3.5 months PFS progression, new losions
Ipilimurniak + Mivalurmat Nen-target lesion
A-DL5-25 Cut. Melanoma 2 Htinlb + Mivolumab: 514 50 4.6 Digease ctabilization until 2.7 months PFS mresrﬁeoﬂ.new |Estons
A-DLA-06  Wweal Melanoma o A I b 256 PO 6.3 Progressive disease at 1.4 manths PFS e lesian
M = - q
ADLE-14  Cut Melanama z e L e 234 FD 415 Progressive disease at 1.4 manths PES Maw lesions
Ipilimumab « Mivolumab
ebentafusp
A-DL5-32  Lveal Melanoma 5 Ipilimumak « Nivalumab 318 N Wi First scan poot infusion peading at data cut-off
Ipilimarnak = Mivelumak
Balllmumnb_ + Misalurnaly LEN ]
Al Lhvzal Melanama 3 arovasertib 1.62 (I T First scan post infusion pending at data cut-off

Tebantafusp
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Patient Case A-DL5-01: Uveal Melanoma IMMatics
Long-term Responder Ongoing at 26+ Months

Baseline Follow-up Month 1 Follow-up Month 26 RECIST Change from Baseline (%)

100

Change in Sum of Longest
Diameter from Baseline [%]

. T
Overall RECIST1.1 assessment -51% PR 0 3 6 9 12 15 18 21 24 27 0

Months from T Cell Infusion

71-year-old male patient with ongoing shrinkage of liver lesion 26+ months post treatment
= 1 prior line of systemic treatment: ARRY614 + Nivolumab

= 6 years of cancer history

= 99.2 mm target lesion sum

* Patient received ~4x10° IMA203 TCR-T cells

CT scans courtesy of treating physician (Dr. Jason Luke, University of Pittsburgh) Data cut-off Aug 23, 2024



Patient Case A-DL5-033: Cutaneous Melanoma |mmgtﬁ:?;

Changes of a Melanoma Lesion of the Skin within 8 Days (Post Data Cut-off)

Baseline Follow-up Day 8

61-year-old male patient
demonstrated changes of a
melanoma lesion of the skin
8 days post IMA203 infusion

= 4 prior systemic treatment
lines: 3 lines of CPI, 1 line of
Brenetafusp (PRAME)

* 8 years of cancer history

= 118 mm target lesion sum

*  Patient received ~10x10?
IMA203 TCR-T cells

Data cut Aug 23, 2024; Patient was treated post data ost-off date [Aug 26, 2024); images courtesy of treating physician [Dr. Jason Luke, University of Pittshurgh)
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Forward-Looking Statement iImmatics

This presentation {"Presentation”) is provided by Immatics MY, ("Immatics” or the "Cempany™) for informational purposes anly. The information contained herein does not purpert to be all- inclusive
and none of Immatics, any of its affiliates, any of its or their respective control persans, officers, directors, employees ar representatives makes any representation or warranty, express or implied, as
ta the accuracy, completeness or reliability of the information contzinedin this Presentation.

Farward-looking Statements, Certain statements in this presentation may be considered forward-laoking statements. Forward-looking statements generally relate to future events or the Company’s
future finandal or operating perfermance. For example, statements concerning timing of data read-outs for preduct candidates, the timing, cutcome and design of clinical trials, the nature of clinical
trials (including whether such clinical trials will be registraticn-enabling), the timing of IND or CTA filing for pre-clinical stage product candidates, the timing of BLA filings for ¢linical stage product
candidates, estimated market opportunities of product candidates, manufacturing timetables, capacity and success rates, the Company’s focus on partnerships to advance its strategy, and other
metrics are forward-locking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, “expect”, “plan”, “target”, “intend"”, "will", "estimata®,
“anticipate”, "believe”, “predict”, “"potential” or “centinue”, ar the negatives of these terms ar variations of them or similar terminolagy. Such forward-looking statements are subject to risks,
uncertainties, and other facters which could cause actual results to differ materially from those expressed or implied by such forward locking statements. These forward-looking statements are based
upon estimates and assumptions that, while considered reasenable 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 centrol including general economic conditions and other risks, uncertainties and factors set forth in the Company's Annual Report an Form 20-F and other filings with the Securities and
Exchange Commission {SEC). Mothing in this presentation should be regarded as a representatian 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
Campany undertakes ne duty to update these forward-leokingstatements,

Ho Offer or Solicitation. This communication is for infermational purposes only and does not constitute, ar 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 prier 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 fromregistration.

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 limitatiens, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while the Company kelieves
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 repart = 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

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

Clinical PoC for
Cell Therapy

High confirmed objective
response rate and durable
responses in melanoma;
registration-enabling
Phase 3 trial to commence
in December 2024

Differentiated
Platforms

Unigue technologies
to identify true
cancer targets

and right TCRs

L )
Immatics

Therapeutic
Opportunity

Potential for addressing
large patient populations
with high prevalence
targets in solid tumors




2H2024 Catalysts for ACTengine® and TCER® Clinical Lead Assets
Projected Cash Runway into 2027 to Reach Multiple Value Inflections Paints

ACTengine® TCER® IMA401

IMA203 / IMA203CD8 (PRAME) (MAGEA4/8)

*  Targeted randomized Phase 3 trial? First clinical data update
for ACTengine® IMA203 from dose escalationin
in 2L+ melanoma in 2024 ongoing Phase 1 trial at

ESMO on Sep 16, 2024

* Clinical data update from Phase 1b
dose expansion trial at SMR
Conference on Oct 11, 2024; next
IMA203CDE (GEN2) update at SITC
Conference on Nov 9, 2024

LY )
Immatics

TCER® IMA402
(PRAME)

First clinical data update from
dose escalation in ongoing
Phase 1/2 trial planned in 4Q,
2024 with initial focus on early
doses and melanoma

Planned focus indications:
melanoma, avarian cancer,
uterine cancer, lung cancer, and
others

Updates planned across the entire clinical portfolio throughout 2024
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Two Distinct TCR-based Therapeutic Modalities in Clinical Development immatics

.

Autologous TCR-T (ACTengine®)

Strong clinical activity in patients

with high tumar burden!

Single dose

Proprietary manufacturing process

far enhanced potency of T cells

Specialized medical centers T CELL COLLECTION
Target requirements: FROM BIOMARKER POSITIVE
stringent tumar selectivity, ; o CANCER PATIENT

lows, medium, high copy numbers '

GENETIC ;
ENGINEERING

EXPANSION . ""““\:t}

INFUSION

TCR Bispecifics (TCER®)

+  Off-the-shelf biologic for
immediate treatment

+ Repeat dosing

« Al hospitals and out-patient,
oppartunity for larger patient reach

GENERATION + Favorable commercial characteristics
OF TCR BISPECIFICS + Target requirements:

W . strong tumor association,
/ \ medium te high copy numbers

1

- “OFF-THE-SHELF"
. PRODUCT

ADMINISTRATION <

TO BIOMARKER POSITIVE
CANCER PATIENTS

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

Tinterim data update from the ACTengine® IMA202 (published Oct 10, 2024} and IMA203C08 monotherapies {publishad November 08
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Our Pipeline of TCR-based Adoptive Cell Therapies and Bispecifics ImmMaAtics
Modality Product Candidate  Target Preclinical Phase 1a' Phase1lb! Phase2 Phase 3

ACTengne® MA203  pRAME i
Actengnes no3cos PRAME ot

Autologous ACT
ACTengine® IMA204 COLBA3 —e 00 ]
Multiple programs Undisclosed  deerm e s _

Allogeneic ACT ACTallo® IMA30x Undisclosed  mmdice editas’

¥5 T cells Muttiple programs Undisclosed it swpers syt
TCER® IMA401 MAGEA4/S vy
resne Ivasc2 mave wot D

Bispecifics
TCER® IMA40X undisdosed v (D
Multiple programs? Undisclosed EARCIETES -

Lphase 1a: Dose escalation, Phase 1b: Dose expansion; 2 iImmatics' proprietary AcTallo® platform utilizing Editas’ CRISPR gene editing technology,
3 mRMNA-enzbled

L in wivo expressed TCER® molecules




VGe
Realizing the Full Multi-Cancer Opportunity of PRAME Immatics

ACTengine® IMA203 (TCR-T) and TCER® IIMA402 (TCR Bispecific)

A “'\ Phase 1b dose
Fi . =
. % PRAME / . \ expansion ongoing
S positive patients? [ ACTengine® | R
[ ase 3 trial in
Uterine Carcinoma 97% | IMA203 ||
Uterine Carcinosarcoma 100%

Sarcoma Subtypes up to 100%
Cut. Melanoma 95%
Uveal Melanoma? 89%

(TCR-T) | preparation
/
ﬁ S

Owarian Carcinoma 84%
Squamous NSCLC 68% R
INBC  63% Cancer Cell { O
Small Cell Lung Cancer  45% Death A 5 TCER® IMA402
Kidney Carcinoma up to 40% (TCR Bispecific
Cholangiocarcinoma 33% pe )

HNSCC 27%

Esophageal Carcinoma 27% (% Dose escalation
Breast Carcinoma 26%

Adeno NSCLC  25% g -"."_' of Phase 1/2 trial

HEC 18% }=’-ff‘\. ongoing
Bladder Carcinoma 18% \ )

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

|I'Itﬂ) 1 PRAME target prevadence is based on TOSA ffor SCLC in-houss] RNAs=q dats combined with & proprietany mass spac-guided RMA expression thressold; ¥ Lves! melsnoms target prevelence is besed on IMAD=tect™ gPCR testing of

srecning biopsies from cirical Erisl patients {n=61); RSCLC: Nan-small c= hang cancer, THEL: Tripie-negative breast cancer, HNSCC: Head srd neck spuamaous celf cardinema; HOC: Hepatocelilr carcinoms
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ACTengine® IMA203 — TCR-T Targeting PRAME
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The Multi-Cancer Opportunity of PRAME Immatics

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

PRAME fulfills all properties of an
ideal target for TCR-based therapies e (el

TCELL 4
\ - in tumaor samples (ISH)
0, P - e
High prevalence S il
High target density
Homogeneous expression

“Clean” expression profile

Clinical proof-of-concept
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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 Incdence;

Selected Indications Incidence R/R Incidence = PRAME Positive

PRAME and HLA-A"02:01+
Cut. Melanoma 99,800 7,700 95% 2,939
Uveal Melanoma 1,500 800 89% 292
Owvarian Carcinoma 19,900 12,800 BA% 4,408
Uterine Carcinoma 62,700 10,700 97% 4,255
Uterine Carcinosarcoma 3,300 1,900 100% 779
Squamous NSCLC 57,000 34,600 BB 9.646
small Cell Lung Cancer 31,900 15,400 45% 3579
Adeno NSCLC 91,200 55,300 25% 5,668
HNSCC 66,500 15,100 o 1,672
Breast Carcinoma 290,600 43,800 26% TMBC: 63% 4. 669

164
947

Synovial Sarcoma 1,000 400 100%
Cholangiocarcinoma 8,000 7,000 33%

TOTAL ~39,000
annually in the US

Multiple opportunities to broaden patient reach and patient benefit:

» Expand beyond US population

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

> Move into earlier lines of therapy (R/R Incidence = Incidence)

# Inclusion of patients with lower PRAME-threshold

Inddences Based an pubic estimates and immakics intemmel modes, Reiapsed refractary (/R | or inst-iine patient population approximated by anAusl mortality; Estimated 41% HLA-A"02:0. pasitive populatian in the LS, FRAME target prevalence is based on 10

TCEA [for SCLL in-haus=] RAASS dats combinesd with 8 propristary mass sper-puided RMA =vpression threchold; Uves! meisnams tarpet prevelence is based on IMADetect® qPCR texting of screening Biopsies from dinics! trinl patients r=g]




ACTengine® IMA203 Targeting PRAME — Mechanism of Action

WGe
Immatics
Immatics’ Leading TCR-T Approach
GENETIC f LEUKAPHARESIS
ENGINEERING
N __JaNg
; \,I | '/-' F- -

£ .

E ; TUMOR CELL DEATH
/ @ y \

f . | A L )
[ | - il
L / f& Y
\ ) / | \

™ 3 =

S il ‘ " k. J/\f \\_ )

HLA-A*0Z CYTOTONIC

; <))o | LYTICGRANULES
i a | PRAME TCR = |
[ | 5 Ll
Y | |"| | " EEnii
F & )
PN . N | | | ,
{ <& i \\ | l A
| " | | |
| |
)\ —_/_;, | | | | ACTIVATED T CELL
\_N‘_ /
=
ACTengine® l .-'( ADMINISTRATION OF TCR-T CELLS BIND TO
IMAZO3 "/ PRAME-DIRECTED T CELLS

PRAME AND INITIATE TUMOR KILLING
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ACTengine® IMA203 TCR-T Product Manufacturing IrnrndtICS

Differentiated Manufacturing Process and Setup

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

1-week manufacturing process followed Manufacturing of i;\_,._(._:1_'_n_3ngir|e‘E candidates &
by 1-week QC release testing other future autolggﬁli‘s [allogeneic candidates

Early—stage and reglstratlon directed clinical
High manufacturing success rate trials as well as initial commercial supply
ROBUST of >95% to reach IMA203 i ;

targt os
~100,000 sq ft in Houston area, TX -~ modular

design for eﬁﬂclent and cost- effective scalability |
Lo Iml | H. f.a. IR TR

Lean and cost- el | R J..H v o ! E A R e
SIMPLE efficient process " Construction oompleted in 2024 ]

2 A

RP2D 1-10x10° total TCR-T cells
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ACTengine® IMA203 TCR-T Monotherapy — Patient Flow Immatics

i : . Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up
Safety and efficacy monitoring for 12 months
HLA-A*02 Testin
Blood sample: 8 Leukapheresis Lymphodepletion®
%
Central lab i % Low dose IL-2
% . Manufacturing
s I by Immatics
- = —
antigan Short process time of 14 days
1.2 3 T-day manufacturing process
@0 applying CD8/CD4 T cell selection ¢
. 7-day QC release tasti bt :
Target Profiling FESHIEEEIRE ' s
IMADetect® mRMA assay using \ )
Immatics’ MS-guided threshold; Infusion of AC'Fengine@ )
Biopsy or archived tissue :::. 9! WHALateGar
= T IMA203 TCR-T Product

Immatics’ clinical trials:
Cut. Melanoma  95% (138/146)
Uveal Melanoma 89% (54/61) sl
Uterine Carcinoma 93% (14/15) ¥
Owvarian Cardnoma  81% (48/59) )

*30 mg/m? Fludarabine and 500 mg/m® Cydophosphamide for 4 days; **1m W daily days 1-5 and twice daily days 5-10

Data cut-off Aug 23, 2024 13




ACTengine® IMA203 TCR-T Trial in Melanoma

Heavily Pretreated Patient Population

/_ Total Safety Population® (N=70) \

Phase 1a Dose Escalation
Dose Level 1-4
(total safety pop. N=28)

Phase 1b Dose Expansion
Dose Level 4/5
(total safety pop. N=42)

L

>

RP2D defined at
1-10x10° TCR-T cells (DL4/5)

Melanoma Efficacy Population? (N=28)

Melanoma Patients in
Phase 1b Dose Expansion

1 See patient Aow in appendic. 7All infused patients;

Total Safety

Population®

Mumber of patients

Prior lines of

systemic treatment

{median, min, max}

Thereof CPl {melanoma

only)
{miedian, min, max]
LDH at baseline

All Comers
{Phase 1a and Phase 1b)
N=70
N=41
N=29

Total
Melanoma
Other

5 |
(0, 3)

2
(0. 4)

643

=1 x ULN [% of patients]

Baseline tumor burden
Median Target lesion sum of
diameter [mm] (min, max)

Liver/brain lesions
at baseline
[% of patients]

Dose level

Total infused dase
TCR-T cells [x10°]

117.8
(15.0,303.8)

657

DL1-5

209
(0,08, 10.2)

058
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Melanoma Dose Escalation Melanoma Efficacy
Population Population®
Melanoma Melanoma
(Phase 1a) {Phase 1b, at RP2D)
Total N=11 Total N=28
Cutanecus melanoma N=3 Cutaneous malanoma N=13
Uveal melanoma N=2 Uveal melanoma N=12
Mucosal melanoma N=1 Melanoma of MN=1
unknown primary
Mucosal melanoma N=2
4 2
2,7 (0, 8)
2 1k
(1.4) 10,4
818 60.7
1175 107.5
{37.0,211.0) {15.0, 309.8)
636 821
EC1/DL3/4 DL4fs
0.586 41
(0.10, 2.09) (1.3, 10.2)

patients had a median of 2

*Cutaneous melanoma
inhibitors; EC1: 0.06-0.12x10°TCR-T cellsfm? BSA; DL3: 0. Z-G#hi?ﬂ:ﬁ'lcddm‘ B5A, DLA:D.2-1.2u 1

fines of checkpoints, see appendin; RP2D: recommended phase 2 dose; CP: Checkpoint

CR-T cells/m® BSA, DLS: 1.201 - £.7x:10° TCR-T cefis/m? BSA

Data cut-off Aug 23, 2028 14
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Most Frequent Adverse Events of IMA203 Across All Dose Levels in Phase 1a/b IMmmatics

N=70 Patients in Total Safety Population?

*  Most frequent adverse events were expected cytopenias (Grade 1-4) associated with lymphodepletion in all patients

Mostly mild to moderate cytokine release syndrome (CRS)
< 37% (26/70) Grade 1
< 46% (32/70) Grade 2
» 11% (8/70) Grade 32
* Infrequent ICANS (6% Grade 1, 4% Grade 2, 4% Grade 3)
*  No IMA203-related deaths
Full IMA203 monatherapy tolerability profile is available in appendix

Tolerability in the melanoma subset is generally consistent with the full IMA203 monotherapy tolerability profile

Favorable tolerability profile for IMA203 monotherapy
at recommended phase 2 dose
(1x10°to 10x10° TCR-T cells)

!5ee patient flow inap| second infusion; CRS and |CANS graded by CARTONX criteria |Neelapu e al., 2019);

ICANS: Immune Effector Cal Data cut-off Aug 23, 2024 15




Tolerability Profile of IMA203 Across All Dose Levels in Phase 1a/b

All 2Grade 3 Adverse Events (N=70")

TEAEs by maximum severity for all patients in Phase 1a and Phase 1b {N=70%)

WG9
ImmMatics

Adverse avent

Uiy tract infactiosn

Mo,

h-»-‘u-u-l-n.l-'nuul‘mmm‘uuh»»huuuu.unugmwun‘wp-‘!

zGrade 3

EEEsSERREER R RS Rrr B RN EEENBECEER »

=

EREEREC

Adverse event
[System organ class, Preferred term|

table continised

Bk gl

e R e b b L e L e e e e e L b e Y e N e e R W

= Grade 3
N

%

gL
a3
43
13
4
14
1o

Adverse avent = Grade 3
System organ class, Preferred term) Mao. %

Wierviiis Syt dsr ders 2 28
FHuwdache 1 £
Pealerion ieveralble msphalapatiy spintome. 1 e
Endocring discrders 1 L8
aperopiste anlidueic o s et 1 VT
Hepaobiiany dicedens 1 14
1 4

lsssiaine System diserders 1 1
Hasmophayecpic 1 14
Beproductive system asd bresst disorders 1 24
Waginal hasnorihage 1 e

AR Datmeste: adverse events (TEAES) with 2 Grade 3 repardien of relatedness 1o stody treatment. Adverse svents

mergan
ware coded waing the Medicsl Dictionary fo Riguiatory Activitles. Gradus wees dutereined according 1o National Cacer
testiteste Cominon Tersinoiogy Criterls of Soverse Fvents, vevdon 5.0, Grade fof Cyboiion release syediomss sl ICANS were
ditarmmined acidig to CARTON crfteria (Mol of al, J019) Paliests s counted cely omon el adarse st s
swarioy classificatio i axtret 334 £ Twe

progression sfter first INAZ03 iefialan recelved expiorstary second IMAZCS Infusion. They hed these 2 Grade 3 TEAEs only
after second infusion, which are included in the tabe: First patient: Abdominal pain, Cytokies relesse syedrome, Disrrhoes,
Hypotalseria, Protsinris; Second petient: Humerss Iracturs, Musde speies, Nestropesa, Thicebocylopsnia; * ICANS:
temmune elfictor cell aenisted nealaaily sylioms, * Fatal Adverse evests wars nol eongdered related 1 any sty
drug; * Patient e Meam sepsis of snknown ofigh and did net receke IMAD03 TCR.T call, * DIT. Duse lsiting boelty n
phacis La at DL reporin on March 17, 2021

MAZ03 Data cut-off Aug 23, 2024 16
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Best Overall Response for IMA203 in Melanoma Immatics
Objective Responses in Heavily Pretreated Patients in Phase 1b (N=28¥)

F
£
100 a . B i e CcORR  54% (14/26)
a o 2 n EE s & E2E owm EE #n &S B E @ o w £ o B
=
EE=2E52e8EE:EaBEEEEEE2 EEEREEZEEE median DOR  12.1 months
E & g & @ 8 2 8 8§ 2 8 ¢ ¢ 82 8B 2 £ € ¢ @ 26 € 26 5 E B 3
£ 2 E S 208 - 28899 S-S 8989838 509 {min, max) (4.2, 25.5+ months)
] ] ) ] [+ d o e
Eﬁﬁiasﬁ_-ag.—uiﬁaaﬁ_Eﬁ‘ésﬁgﬁn—uﬁa mFU 9.3 months
- - - o @ -— g a @ - - W [- B -— — @ - -— — o - a
= g S 2 2 = = > g = 3 3 2 2 = § 3 5 = 52 3 5 8 5 2 B
S0q 0 O Qo 20 2 2 =2 0 O 20 o 0 o0 oo o o 0 o 2 ?!14 CDnﬁrmEd rEpDns% Onngng
median PFS 6.0 months
14 {min, max} (0.3+, 268+ months)

BL median 0% Not reached
{min, max) (0.3+, 26.8+ months)

- mFU 8.6 months
B e e S et T, - 9 . . . . . B . . ol g . o 3 ..PR

ORR  62% (16/26)

-50

fram Baseline and BOR (RECIST1.1)

8
563
. 571 56.8.69.3 504

e Tumor shrinkage™  88% (23/26)
>

e 2 o QCR (atweek 6) 92% (24/26) /
SD
PR

Best % Change in Sum of Longest Diameter of Target Lesions

—-_—

A0 --—r"""T""""T""T""T"""""T""""T""T™7T"1T "

A . & L —
A A IS ATAI IS IS 5
vvvvvvvvgrvvvpﬁ'vvvvvvvﬁ'rrvvv P ongoine

hmﬂrﬂiﬂhbmm
o b i P oty e hremplt ol
e of ot it o, M DGR b sy by g D303 CUT-OFT AuiE 23, 2028 17




Response Over Time of IMA203 in Melanoma
Durable Responses 2 Years+ after Treatment in Heavily Pretreated Patients in Phase 1b (N=28%)

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

0ce
ImmMatics

7

CORR

median DOR
{min, max)
mFU

7/14 confirmed responses ongoing

54% (14/26) \

12.1 months
(4.2, 255+ months)
9.3 months

6.0 months
{0.3+, 26.8+ months)

Not reached
(0.3+, 268+ months)
8.6 months

62% (16/26)
88% (23/26)

92% (24/26) /

median PFS
{min, max)
» median 05
50 i 3 {min, max)
> _i—-—"—"_\\_k mFU
s mgﬁunﬂ al month 26
op going al month 24
ORR
100 4 + + t + : )
(] 3 ] 9 12 15 Tumor shrinkage™*
Months post T cell Infusion
PR PR s0 PD DCR {at week 6]
! —TADU e ADLSOT - ADLGZR == ADL4-04 = LT
[REGIST 1,1) — ADLS03' =& ADLSD = ADLE-23 = ADLA-5 —= ADLADS
-+ ADLS13 % ADLSHE - ADLEAT
- ADLEAS == ADLS21 - ADLE28
-+ ADLGEI 8 ADLS24 - ADL51Z ;
- ADLOT - ADLSES & ADL51E » ongoing
- ADLEZT M ADLSZ o ADLE20 ) Seans st approximately week 6,
& ADLE3T month 3 and then every 3 months

rwpics, with crgaing
n_-nu—t-“u-uu__a-—um n.-z:--—»-m-unn-l—m—

e ot [ P ——

utiarst A (.5-21 bn T sy ot st Crt-ofY, Infiind O Dbjectivs resmens rite scconding i RDCIST 1L ety pant
L bl P e i b o R Carmtion o
rame

Data cut-off Aug 23, 2024 18




ace
Significant Shift in PFS and OS Between Dose Escalation & Dose Expansion IMMAtiCs

PFS of 6 Months and OS Not Reached in Melanoma Efficacy Population

Progression Free Survival Overall Survival

N mPF5 N m05

Dose Escalation 11 2.6 months Dose Escalation 11 6.3 months

Dose Expansion 28 6.0 months

Dose Expansion 28 Not reached
Log-rank test: p=<0.0001

Log-rank test: p=0.0003

I

................................................

T T T 1 0 T T T T I
12 18 24 30 0 6 12 18 24 30 36

PFS [months] 0S [months]

Significant shift in PF5 and QS between melanoma patients treated during the dose escalation and dose expansion phase
PFS in dose escalation is comparable to reported data in 2L+ cut. melanoma population®

05 in dose escalation is shorter than reported 05 for 2L+ cut. melanoma population™®

All patients in the dose escalation group died and 20/28 patients are alive in dose expansion

Data cut-off Aug 23, 2024 18
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IMA203 Phase 1b in Melanoma: Overview of Studies ImmdtICS

PFS and OS Data in 2L+ Melanoma Cohorts

2L+ melanoma — N mPFS mOs
Drug Product patient population Prior lines of therapies (months)  (months)
A% n=0, 18% n=1, 32% n=2, 29% n=3:, 4% n=4, 11% n=5, 4% n=6
IMA203 in Melanoma ib 28 :g: :";:Tews 86% received prior CPI [median of 1 prior line of CP1 in overall 6.0 not
{Dose Expansion) 11%other population, median of 2 prior lines of CP1in cut, melanomal : reached
Median of 2 priar lines, median of 2 prior lines in cut, melanoma
739 eutaneous 0% n=1, 27% n=2, 73% n>2 priorlines
IMA203 in Melanoma 13 1 18% uveal 100% received prior CPI{median of 2 prior lines of CPI, median of 26 63
(Dose Escalation) 9% ather 2.5 prior lines of CPlin cut. melanomal
Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
R R 3% cutaneous 0% n=1, 16% n=2, 84% n=2 priorlines
:“"'e' | f: :{:;’ 4/20% comkiinad in {lDaDse fscalation) 19 Li%uveal 100% received priar CPI {median 3 prior lines of CPI) 25 53
26% ather Median of 4 priar lines, median of 4.5 prior lines incut. melanama
Lifileucel 2 153 g;??;:t;lmecus medizn of 3 prier lines (min/max:1/9) 41 12.9
(C-144-01, Cohort 2+4)1 45% other 10:0% received prior CPI - "
25% cutaneous
Tilsotolimod + Ipilimumab 3 338 0% uveal 573 n=1, 27% n=2, 12% n>Z prior lines 29 11.6
{ILLUMINATE-301)2 15% gther 99% received prior CP| ) "
. " 68% cutaneous .
Nivolumab + Relatlimab 12 354 0% uveal AB% n=1, 35% n=2, 19% nz3 prior lines 21 14.7
(RELATIVITY-020, D1 Cohort)? 39% ather 99% received prior CPI - "

These data are derived from different clinical trials at different points in time with differences in trial design and patient populations. As a result, cross-
trial comparisons cannot be made, and no head-to-head clinical trials havebeen conducted.

1Chesmey et al., 2022; ?Disb et al, 2024; 3 Ascierto et al., 2023, Data cut-off Aug 23, 2024 20




Enhanced PFS in Phase 1b Melanoma Patients with Deep Responses
N=26*

PFS [%]

=
(=]
T

Log-rank: p=0.0033

(3]
=]
Lo s s oo s o0l s ssss333

(=]

10 20
PFS [months]

(=}

*® Excluding two patients that were infused but did not kave their first tumor ssseszment post bazeline 3t data-out;

*Includes ane patient with angoing 5D 4.4 months after infusion with tumer reduction <50%

30

N
Dose Escalation IMA203 11
Dose Expansion IMA203 12

>50% tumor size reduction

058
Immatics

mPFS
2.6 months

5.7 months

13.4 months

+ Approx. half of all patients have a deep respnnsh

(>50% tumor reduction)

*  This subgroup of patients has highly medically
meaningful mPFS of more than 1 year

* Patients with <50% tumor reduction (including
tumor size increase) still observe a more than 2x
longer mPFS as compared to patients treated in

\ dose escalation with suboptimal doses /

Data cut-off Aug 23, 2028 21




Dose Response Relationship
IMA203 T Cell Dose is Associated with Clinical Activity and IMA203 T Cell Exposure (N=65 out of 68%)

IMA203

p = 0.0180"

104 = |

> RPZD

Infused Total (CD8*Dex*)
IMA203 T cell dose [x1[|9}
L 1]
L I

-
f
L ]
. °9)

L. e

cPR PR or SD or PD

(n=23) (n=42)

IMA203 T Cell Dose is Associated with

Clinical Activity

*Mann-Whitney U test. Spearman Correlation; * no dats available yet for patients recently trested:

L)
Immatics

r=0.8396 p-1.646e-018

22_53105 "

z

: -

> 2x106+ . . . ®

=15 L]

] . .

2 1.5%105- "" w v

s .« _a° o’

6 1x10%- Sy o ®

ki .

év;; ) . .

= 5x105]

m

e

U o T L) 1 L] 1
0 2 4 6 8 10

Infused Total (CD8"Dex")

IMA203 T cell dose (x10°)

IMA203 T Cell Dose Correlates with
T Cell Exposure

PD: Progressive Disease; 50: Stable Disease; PR: Partial Response; cPR: Confirmed Partial Response; , RP2D: recommended phase 2 dose

Data cut-off Aug 23, 2024 22




: ) W\Ge
Exposure Response Relationship Immatics

IMA203 T Cell Persistence Over Time and T Cell Exposure is Associated with Clinical Response

Persistence over Time ®CPR S
@ PRISDIPD p=nosss’
Dose Escalation Dose Expansion 5 25 I | g __ 3x1074
-3 <
12107 Eé 2100 g § ] —]T
< = ]
3 5 E ] . H
Eu 1100 E‘%msrﬂv— § 3877 e -
g E ., L E o = L
— AR .‘. g - - &
_2 =105 = E 11 = L] 5
« . . = 3. gl ae® ]
8 Eg i et 5 E =10 :
5 12104 Eﬂ 510t . gni i .
3 g= °fe L gE . S
= 12102 . ity S 0 .
ﬁ;R I‘RWS.DMPIJ H;l'l FRDI!IDCIPU
Days post infusion
N=38 N=65 out of 68* N=65 out of 68*
Rapid T cell engraftment (C__,) in all patients with over two years of IMA203 T cell exposure (C,,,, & AUC g 5) is
persistence associated with clinical responses

Higher C,_ ., and persistence in patients treated at higher doses
in dose expansion versus dose escalation

g p 3 Manr-Whitney U test: * no dats svailable yet for patients recently treated:
IMA203

3
PD: Progressive Disease; SD: Stable Disease; PR: Partial Response; cPR: Confirmed Partial Response, AUC: Ares under curve Data cut-off Aug 23, 2024
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Patient Case A-DL4-03 : Cutaneous Melanoma IMmmatics

PET-based Complete Response 15 Months Post Infusion and Ongoing Response at 24 Months

51-year-old male patient with complete
remission according to PET imaging after
15 months and ongoing beyond two years
post infusion at data cut

* 5 prior systemic treatment lines: Follow-up Month 12 Follow-up Month 27
+  Dabrafenib + Trametinib (Post data cut-off)
*  Pembrolizumab _

gzl;ir:]f:tr;:i:; Trametinib + Vemurafenib + AL T Follow-up Month 15
+  Tebentafusp ;
+ Encorafenib + Binimetinib
* 13 years of cancer history
* 23 mm target lesion in cervical lymph node and
non-target lesions in pelvic bone and lung
*  Patient received ~1.3x10° IMA203 TCR-T cells
* Ongoing PR at 24 months post infusion with -78.3%
reduction according to RECIST1.1
*  Metabolic complete response reported based on
investigator-initiated PET imaging at baseline and
month 15 post infusion

1190628 Images courtesy of treating physician (Dr. Martin Wermhke, University of Dresden) Data cut-off Aug 23, 2024 24
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SUPRAME: Registration-enabling Randomized Phase 3 Trial Immatics

Trial Design Following Recent Type D Meeting with FDA and SA Meeting with PEI!

ACTengine® IMA203 Endpoints
*  Pri Endpoint
Patient Population: N=180 r:ma;;fs o i
unresectable or metastatic .
melanoma post-treatment ' izati * Secondary Endpoints
with a checkpoint inhibitor - * Safety
(21+) « ORR+DOR
N=360 Investigator’s choice * No OS detriment
a of selected approved treatments + Patient-reported outcomes
N=180 (EORTC QLQ-C30, EQ-5D-5L)
Next Steps ]

* SUPRAME Phase 3 trial is projected to commence in December 2024
* Pre-specified interim analysis planned after approx. 200 patients enrolled
* Full enrollment anticipated by late 2026

mPFS: median progression-free survival, ORR: objective response rate; ! Scientific Advice Meeting with PautEhrfich-Institute, the German regulatory authority
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ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME in Melanoma Immatics

Summary of Clinical Data

R
Tolerability Anti-Tumor Activity PFS & OS Biological Data Broad Reach
& Durability
Favorable tolerability profile:  54% (14/26) cORR and PFS of 6 months and OS T cell dose and exposure FDA RMAT designation
mostly mild to moderate CRS; 92% (24/26) DCR; not reached (mFU 8.6 are significantly received in multiple PRAME
infrequent ICANS 12.1 months mDOR and months) associated with clinical ~ expressing cancers including
i ongoing responses for response cutaneous and uveal
no treatment related deaths
over two years melanoma

SUPRAME Phase 3 trial is projected to commence in December 2024

IMAZ03 Data cut-off Aug 23, 2028 26
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IMA203 in Melanoma Targeted to Enter Immatics

Randomized Phase 3 Trial in 2L+ Melanoma in 2024

Cllnlca_ally s Commercially High Unmet Medical Need in
Attractive Features of IMA203

Cutaneous and Uveal Melanoma
>95% of cutaneous melanoma

patients are PRAME-positive eous Viela ; Uveal Melanoma ‘

Favarable tolerability profile

infrequent lm::f:; :n, 2% Ggsad!ﬁ Gr3), 'E .5 CPl-refractory, )
no treatment related deaths - s P Klmf“trak'rEﬁaCtow-
a @ 2L+ BRAF/MEK inhibitor- L+ CPi/chemothera
Promising anti-tumor activity ® 2 refractory if BRAF M Py
(cORR, mDOR, PFS) e o mutation+ y
Leukapharesis as source for cell product,
no surgery required =
- — - 8 cE ~3,000 ~300
Short ma time of 7 days e E HLA-A*02:01 and PRAME- HLA-A*02:01 and PRAME-
PR . positive cutaneous melanoma positive uveal melanoma
= 5- patients annually in the US* patients annually in the US?

(CFL: Checkpoint inhibitor; 1 Bosed om annusi mortality of 7,700 cutanecus melanoma patients in the I25, HLA-A"02:01 prevmlence of 41% in the US and FRAME prevailence of 3% [TOGA ANAseq oot
combined with proprietary us—;uin-:u RNA expressian threshold]; ¥ Based on anmual mortality of ~200 uvesl meRnoma patients in the US, HLA-A02)01 prevaience of 1% in the US and PRAM

: sy by : = Data cut-off Aug 23, 2024 27
prevalence of 85% (IMADetect” gFCR testing of Sceening biopsies from ciinimi trisl patients {n=33]]
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IMA203CD8 GEN2 - IMA203 TCR-T Monotherapy Leveraging CD8 and CD4 cells immatics
Differentiated Pharmacology Compared to 1s+Generation TCR-only Approaches

Teell
Help - CDATCELL
[
P Ly
PRAME ol Cytotoxi
CD8 T CELL TR «rJ cos yrotoxic
- =1 =
T I S
PN & 1
" ¢
. o = (
- ~ 3 TUMORCELL g
Cytotoxic L DEATH )
Activity |

R 9
W\ ™

Activity

IMA203CD8 (GEN2) designed to broaden the clinical potential
of IMA203 TCR-T monotherapy by adding functional CD4 T cells
via co-transduction of CD8af alongside PRAME TCR

Activated CD4 T cells aid activity of other immune cells by

releasing cytokines and acquire cytotoxic functions

Functional CD4 T cells mediate longer anti-tumor activity than
CD8 T cells and potentiate the anti-tumor activity of the cell

product in preclinical studies?

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

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

[ ¥ FhfaE{aipl:8 tinternaldata not shown here, published in Bajwa et al. 2021 Journal for Immunotherapy of Cancer; * Melenhorst et ol. 2022 Nature, Bai et af. 2022 Science Advances
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IMA203CD8 (GEN2) — Preclinical Assessment of Anti-Tumor Efficacy Immatics
Functional CD4 T cells Mediate Longer Anti-Tumor Activity than CD8 T cells in vitro

CcD8

201 [ CD8af.TCR
= TCR
O NT
B Target only

2 addition
of tumor cells

=

Tumor fold growth

1
0 50 100 150 200 250 300 350 400 450
Hours after Coculture

IMA203CD8

Tumor fold growth

CD4
2.0~
20 addition o 5 6™

1.5 of tumor cells

3n1
| R S TP i W s o A
0.5- ‘ i ﬂi
0.0+

]
0 50 100 150 200 250 300 350 400 450
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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)

DL 3/4a/4b Efficacy population* N=12
Prior lines of 3
systemic treatment (L 5)
(median, min, max) %
LDH at baseline 50.0
»1 % ULN [3% of patients] :
Baseline tumor burden 79.8
Median target lesion sum of (200, _,'ng 0)
diameter [mm] (min, max) e 3

DL4a cleared 1 Dose level DL3/DL4a/DL4b

* Patimmts with =t laact ans svilsbie humor response sssasment post infusion: IMAXISCDE D3 0.2-0.48v106 TCR-T celism? BSA, IMAZO0IC0E DL4A" 0 4840 Sel 0¥ TOR-T cafixfm? B5A,

[\ V0B 058 meazoscosouan: 0.801-1 2010° TOR-T cebisfm?:  DLSe clearen in Der 2023 Data cut-off Sep 30, 2023 30




Tolerability Data — IMA203CD8 (GEN2)
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 Mo, k]
_Patients with any adverse event 12 100.0
Adverse events of special interest 3 25.0
Cytokine release syndrome * 3 250
Immune effector cell-associated neurctoxicity syndrome o o0
Blood and lymphatic system disorders 11 L
Neutropania a 75.0
Anaemia 8 66.7
Lymphopenia B 66.7
Thrombocytopenia 4 333
Lewkopenia 2 16.7
s 4 33.3
Aspartate aminotransferase increased 2 16.7
Neutrophil count decreased 2 16.7
Alanine aminotransferase increased 1 8.3
Elood alkaline phosphatase increased 1 B3
Blood bilirubin increased 1 8.3
Gamma-glutamyltransferase increased 1 B3
bolism and nutrition disord 2 16.7
Hypermagnesaemia 1 B3
Hypoalbuminaemia 1 B3
Hypophosphataemia 1 B3
Nervous system disorders 2 16.7
Neurotoxzicity * 1 B3
Syncope 1 B3
Immune system disorders x B.3
Haemophagecytic lymphohistiocytosis * 1 B3
Infections and infestations 1 B3
Infection 1 83

IMAZ203CD3

* Subsequent to data cut-off 3 Grade 5 event, possibly refated to treatment, was observed. The patient’s immediate cause of death was considered to be fatal sepsiz, aggravated
oy the immunosupgression, 2 high-grade Immune Effectar Cell-Aszociated Hemophagocytic Lymphohisticcytosis-Like Syndrome (IEC-HS), and the fast-progressing diszase.

\Gce
Immatics

* Manageable tolerability

*  Most frequent =Grade 3 AEs were
expected cytopenia associated
with lymphodepletion

* No IMA203CD8-related Grade 5
Adverse Events?!

* Dose escalation ongoing

Antr = § ith = Grace 3 rep af to study Derumed in
ot least 1 patient (except for ICANS, witere no event was cocumented: fisted for comgleteness oue to being an adverse
i Aduerse events wiere codec using the Medics| Dictionsry for Azpuistory Activities.

muent of =; | are

Graces were datermined according to Mational Cances Institute Common Terminolgy Criteria of Acverse Events, version
5.0. Grades for CAS anc CANS were determined sccording to CARTONX critaris |Newlspu st i, 2048) Patisnts are countad
Onfy once per adwerse event and severity ciassifimtion. Based on interim data extracted from open ciniml detaonse (30-
Sep-2023: * DLT: Dase limiting taxicity in patient DL25-04. ' DLT: in patient DLE5-01;

Data cut-off Sep 30, 2023 31
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IMA203CD8 (GEN2) (N=12%) — BOR and Response over Time Immatics
Data cut-off Sep 30, 2023

160 100 Median DOR, Not reached,
E g } g g E min, max DOR 2.0+, 11.5+ months
i i 5 g i i ,E E E i ; B Median Follow-up 4.8 months
1 1 ! [
E -
!'_.:.“_5*35585.;!:;3& 3 B g B
BE gg ORR 538%(7/12)
Ea 5 s cORR 56% (5/9)
- BL i
§ 'g é * 6 out of 7 responses ongoing
5 @ E PR +  11/12 patients show
B £ tumar shrinkage
£ B
- g +  Deepening of response from
%E " SD to PR in two patients
é (C-DL4a-01, C-DL43-03)
= 100 A 4 a 4 4 +  Ongoing durable response
z 0 3 ] 9 12 12+ months after infusion
Months post T cell Infusion .

— PR PR S0 D

PRSpONAS —— C-DL302 e C-Dlda-03 ~= C-DL3-01 * Patient C-DL43-08 was PD ~6 weeks after infusion, not shown

|“EC'ST 11 e coDL3-04 o= C-DLdb-0d & C.OL30F due to non-evaluzhie tarset lesionz at tumor szzezzment

-+ C-DLd4a-M =  C-DiLdb-01
= g'_gil_::_g: * C-DL&b-03 > ongoing
) S<ansat approvimately week 6. * Clinical tumor progress after 4.8 months

menth 3 and then every 3 months  pest infusian, investigator information

1 Tasionie s wconing o RECET 11 at wny paat oo scan; Confitmed O [<0RK): Confiimad otiecthes rescisa s RECHST 11 for patiarts wieh ot keast Died wwaslable post Infusion scans of patients
hesant D] at ey proe thmapeid, paients whh Fimat mhmmmumﬁ:ﬂm o cofired rponders i defined 1 tina froms i documesied respeonsa il e 3z
Moy Data cut-off Sep 30, 2023

g s et
wﬂumunndnnuﬂmmﬁhnlﬂhmmuw Miman, Fefling- 1o & asayred by vy the reserss Knpis Muier srathod: PO Progressive
i i -
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IMA203CD8 (GEN2): Translational Data Shows Enhanced Pharmacology Immatics
IMA203 Phase 1b vs IMA203CD8 (GEN2)

Higher peak expansion (Cpa,) Higher activation levels in Trend towards responses at
of IMA203CD8 T cells IMA203CDS T cells at week 1... ..without exhaustion lower cell dose and higher
when normalized to infused dose over time tumor burden with IMA203CD28
2.5%10%5~ p=0.0010 1 o
& 100 p=0.0004 100 ® IMA203 & i
2%10¢5- &2 o + IMAZ03CDE g

éa 3 a0 T T ap [GENZ) tsa = e
2 p 1 e e -
g- 1.5%105 ® PDYSD %’ il Y £ | g § —'-i:| B B
g ® PR g o i o | 2 &

& L (] I
3 U ® PR B 40y e e s ° T g 99 L
§ 5 o ' *es” o 1 A &7
2 Ax10 ; 20 = ; 20 [/ B W
> . [ ¥t

0 ! : 0 - Qe s e 0.001 T T

AL D
IMA2Z03 IMA203CD8 IMA203 IMA203CD8 qf? fat- ﬁ AL, IMA203 IMA203CD8
(GEN2) (GEN2) & L (GEN2)
*‘\

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

¥ Wi slaplsl %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 33
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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 o .
Clinical footprint

*  56% (5/9) cORR expansion outside of
. melanoma
* 6 outof 7 responses ongoing at data cut-off, durable response at 12+ months . "
in addition to
* 5D converting to PR over time (N=2) treating melanoma
* Enhanced biological efficacy with PRs at lower T cell:tumor cell ratio compared to patients

/

IMA203CDE Data cut-off Sep 30, 2023 34
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Potential of IMA203 in Additional Solid Cancer Indications Immatics

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

Potential
Mo clinical opportunity to see Clinical activity
activity expected clinical activity shown
f . ] A 1 ! :
Immatics” current Ms-guided mRNA i it
Selected indications thrashold for patient selection % PRAME pOSItI\."E
patients!
Cutaneous
melanoma >95%
Uveal

melanoma 291% (50%?2)

Uterine
carcinama 97%

Synovial

sarcoma 100%

Dvarian
carcinama 84%

Lung squamous
cell carcinoma 68%

i
Triple-negative A @ PRAME mRNA expression in
breast cancer 63% IMA203 Fhase 1a and Phase 1b
H

tHead and neck i responders at RP20D (n=13)
50, el cargingma
@ PRAME mRNA expression in IMAZ03CDE

L
PRAME mRMA expression [FPKM, log-scaled] {GEN2) responders (n=7)

prevaience & based on TOGA dotn combmed

FRAME arget expression disnbukion [Diue betogram) h:jidanmm
RAA oild; * PRAME
o
r

peticnt d¥ta [cinck dats beeed o testmg of et
with ME-puided «precsian threchald, m m'nsE: leniy ent [r=13] dempnstrates substaninl
ﬁ'am. priharen E;-EJ;‘FM zad B mor:u?s FoBA: uq&n:—maepmynwm |m$.gm mgnsz, m"rh Role [": AE i metmctacis of Uvenl nfairome: Data cut-off Sep 30, 2023 35
st ol 2015 Cancer Besearci MS: mass: i

pectromet
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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 as first tumor type targeted
to enter registration-enabling trial in December 2024

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

IMAZ03
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TCER® - TCR Bispecifics
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics Immatics
Proprietary TCER® Format Consisting of Three Distinct Elements

Low-affinity @D Migh-afiesity TOR : Tumer cell killing
T cell recruiter —@ @— domains targeting
against CD3/TCR OD XPRESIDENT®-selected
== = tumaor-specific peptide- Cytotoxic
() HLA molecules lytic granules

Fc part for half-life extension, e i
favorable stability and
manufacturability —@

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

TCER®
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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

¥ Broad therapeutic window through XPRESIDENT®-guided affinity maturation (>1000x)*
¥ Complete tumor eradication in mouse xenograft models at low doses

@ T cell recruiting antibody
v Low-affinity (triple digit nM) T cell recruiter against both TCR & CD3
v Optimized biodistribution aiming for enrichment at tumor site and prevention of CRS?

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

@ Next-generation TCER® format
¥ Off-the-shelf biologic with antibody-like manufacturability® and low cost of goods
¥ Superior anti-tumor activity* compared to six alternative bispecific formats
¥ Half-life of several days expected in humans

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

1 As compared to natural TCR; ? Based on literature data for other low-affinity recruiters [e_g. Harber et ol,, 2021, Nature; Trinklein et al, 2013, mabs);

# production in mammalkian cells {CHO cells); * Based on preciinical testing
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Potency of Our Proprietary TCR Bispecific Format TCER® iImmatics
Killing of target-positive cells by
different TCR Bispecifics® TCER®
60- (1) 241 TCR hispecific format;
(L@ Higl-!ff:oterlnqr v;as Ii;ked t;a t
significantly reduced specifici
- |:lrgcn°“|lez ! = !
& 404 A0 o
> v ¢
2 b
=
§ s
5 B W
© G grd
0- ................................................. R
—! mmm

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

'Data presented at SITC 2022; 2P reclinical data on specificity not shown
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TCER® Format Is Designed for Optimized Efficacy and Safety Immatics

Superior Tumor Control Using a Novel, Low-Affinity Recruiter

Tumor Model in Mice!

2000 <+ Vehicle
_ 1500 r}/o "
e 3 - +F TCER -Abl Widely used T cell
£ 1000 D] " recruiting Ab 3 variants)
- & TCER -Ab2 medium to high affinity
g B TCER"-Ab3 (single to double digit nM)
g - IMA402 } Immatics’ T cell recruiting Ab
E low affinity (triple digit nM)
]
c
5
=
n =& miceftreatment group,
23 -10 1 4 7 1114 18 21 25  n=10miceinvehicegroup,
2 donors/group
Time [days] 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 He62ST xenograft model in NOG mice, tumor volume of Eroup means shown




TCER® Format Is Designed for Optimized Efficacy and Safety

Vse
Immatics

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

TCER®
IMA402

TCER®
-Abl

TCER®
-Ab3

TCER®™

g

1FNy [pgimi]
8

o B

&0
40

INFy

IL-6

e

o

IFNy [Bgirmi]
=B 52888

IFNy [pa/mi]
o @
o o

o

oé.qﬁ' P

o
o o
T 1T 3

SE s

TCER* [ugs/mi]

————
Pt VP

L

FFS v

Y

@lﬁ& oS

TCER® [ug/mi]

IL-8
=1um-
E
B
@ 5000
=
ol et
SEL S
Emouu-
2
o 5000
=
o
gg.'\? b& Qh ¥ 50
10000
i
& 5000
=2

RIS

TCER® [ug/mi]

"
E 1004
o

RERES

TNFa

0@’09' P

TCER® [pg/mi]

Whole blood cytokine release assay
M=3 HLA-A*02-positive donors
N=16 cytokines tested,

4 examplary cytokines shown
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Our TCER® Portfolio Immatics

Broad Pipeline of Next-Gen Half-Life Extended TCR Bispecifics

IMA401 * MAGEA4/8 peptide presented by HLA-A*02:01

» Dose escalation ongoing, first clinical data presented at ESMO 2024 B

- z

< 7

<

=

d * PRAME peptide presented by HLA-A*02:01 Potential for addressing
= Start of clinical trial in Aug 2023, first clinical data expected 2H 2024 different indications and

- large patient populations

&' with novel, off-the-shelf

o ¥ i

= » Undisclosed peptides presented by HLA-A*02:01 TCR Bispecifics

o Several innovative and other HLA-types /

| pmgrams:-. + TCER® engineering and preclinical testing ongoing //

= :

@ /s

o

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

TCER®
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ImmMatics

Moderna

In Vivo Expressed TCER® Molecules Targeting Cancer-specific pHLA Targets
Delivery of TCER® biologics through mRNA

Combining Immatics’ Target and TCR Platforms with Moderna’s mRNA Technology

mRNA-encoded

’-_ NVW\A . TCER® molecule

Immatics
Proprietary cancer targets & TCR Bispecifics format

=
XPRESIDENT® XCEPTOR® TCER®
TCRs format

targets

\__T'.':_ - , .I\-._.__ - . Na o
| | | | BCHIVATRINT CRLL | | |
vy - vu
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TCER® IMA401 Targeting MAGEA4/8
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TCER® IMA401 Targeting MAGEA4/8 IMMatics

Higher Target Density of MAGEA4/8 Peptide

MAGEA4 protein detection in tumor sam
5. NSCLC

E MAGEA4 and MAGEA4/8
Peptide (AbsQuant®)
100000 p<0.001?
.y

‘E.'_ 10000 oy

o »* LH

gé, 1000 » 3! . es®

g‘ 100 _.1. 3 * . !' oi

MAGEAA4/8 target prevalence in selected cancerindications i ': e -4 .
<
Target prevalence! MNumber of addressable 10 ==.
[%] patients* L)

Squamous nan-small cell lung carcinoma 52% 22k 1 T T
Head and neck squamous cell carcinoma 36% 7k MAGEAA MAGEA4/S
Bladder carcinama 25% 9k Commonly used  Immatics
Qvarian carcinoma 23% 4k peptide
Esophageal carcinoma 23% 3k
Small cell lung cancer 21% 4k :
Triple-negative breast cancer 20% 2K MAG EA"”S target is prese nted at
Gastricadenacarcinama 14% 3k >5-fold higher target density*than a
Cutaneous melanoma 18% & commonly used MAGEA4 target peptide
Nan-small cell lung adenacarcinoma Q% (13

*1L+ Unresectable or Metastatic Addressable Patient Papulations (LS, UK, EU4 in 2025), total MAGE Ad/AB+ and HLA-A*02+

individu -based mAN

rnparing kM




TCER® IMA401 (MAGEA4/8) — Assessment of Anti-Tumor Activity in vitro

Patient-Derived Tumor Model

NSCLC adenocarcinoma:
*  Male, Caucasian, age 58, no therapy prior to surgery
+  Site of origin: lung, differentiation poor
+  Date of surgery: 1987, Freiburg Medical Center
+  Volume doubling time: 7.3 day
*  Histology:
* Stroma content, 4%

* Vascularization, high
» Grading, undifferentiated

PASEAGE 1202 MAGKIFCATION: 50K PRESAGE . 122 MAGNFICATION: 40.0
e ;yaem

‘ﬁamplamation

Tumor
Transplantation

LY )
Immatics

Human FEMC
IMA401 TCE R'-'l. ‘ J,
T | foye———r——
14 -7 1 4 8 11 15 18
Study day
Group averages Individual mice
Twi PAMC donors
4 25007 -C- Vehicle 25007 O~ Vehicle
E -4 IMA401 TCER™ E =& IMA30L TCER™
émuu 'i;im-
4 =
g 1500 g 1500
= ]
2 E
> 1000 5 10004
o -
£ El
S soo 2 5004
= -
g z 3
= = & Ty
= W A
dim o=
14 7 0 357 10 14 17 21 24 27 A4 -7 0 357 10 14 17 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)

LXFA 1012 Turnor Xenograft Model in NOG Mic
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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

DL1 Total safety population
pL2 (N=35)
DL3 * MABEL-based starting dose
DL4

+ Dose escalation based on
DL cohorts of 1-6 patients
DlE using adaptive design

{BLRM model)

Dlea

DLEb Four initial glw step

by e 2w after reaching targat

dose?

L‘

* MTD not yet determined
* Dose escalation ongoing to optimize
dosing intervals and schedule

dosings! up to target dose,

5tep dosing with 300 pg and 600 pg introduced 3t DLS; Low-tose dexamethasone pre-medication used 3t higher dose levels s used with other approved bispecific
implemented 35 preventive mezsure for continued dose escalation; Patients can increase their dose to pm.mdamdumm Iglw: once every twa weeks, weekly [qlw)] dosing was Data cut-off jul 23, 2024 48

applied up to DLS; YIMADetect”: proprictary mANA-based assay using Immatics” MS-guided threshold; BLRM: Bayesian logistic regression mosdel; MTD: Maximum tolerated dose.

Objectives

Primary:
»  Determine MTD and/or RP2D

Secondary:

»  Tolerability

*  Pharmacokinetics

* Initial anti-tumor activity

Key Eligibility Criteria

Recurrent and/or refractory solid tumors

HLA-A*02:01 positive

MAGEAA4/8-positive as confirmed by mRNA-based assay?
ECOG status 0-2

Received or not eligible for all available indicated
standard of care treatments

has been
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Baseline Characteristics immatics
Heavily Pre-treated Patients with a Broad Range of Tumor Types
Patients with relevant IMA401
. . -
Characteristic Safety Population Efficacy-evaluable Population doses and MAGEA4/8Meh [evels?
N=35 M=29

N=17
Age
Median (min, max) 62 (19, 82) 63 (35, 82) 64 (35, 82)
ECOG perfarmance status
0-n[%] 10[28.6) 6[20.7) 3[17.6]
1-n[%] 23[65.7) 21(72.4] 12 [70.5]
2-n[%] 2[5.7) 2 [B.9] 2[11.8]
Prier lines of systemic treatment
Median (min, max) 4(2,8) 3(2,8) 42, 8)
LDH at baseline
< 1xULN (%] 51.4 55.2 41.2
1-2¢ULN [%] 40.0 41.4 58.8
= 2xULN [%] 8.6 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(1,6) 3(1,6) 3(1,6)
Liver/ Brain Lesions
[% of patients] 40.0 414 47.1

sLir IBAA0T infu
awakting their
sprassion hlgher than the MAGEA/E gPCR

o had at least one post-basaling efficasy

ment or clin
ed In s in Data cut-off Jul 23, 2024 a5
s ULH: Upper Bmit of normal,
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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 [%6] All Grades 2 Grade 3 TEAESs, n [%] All Grades 2 Grade 3
Lymphopenia 12 [34] 11[31] Any 32 [91] 26 [74]

Cytokine release syndrome (1] 0 Treatment-related 28 [80] 19 [54]
Neutropenia 8[23] 5[14]

;::::::“ :;i:; 42 1[161]] (/- Overall manageable tolerability profile )
Thrombocytopenia 5 [14] 2 18] *  Most frequent/relevant related AEs were

tendarhe 5 [14] 131 * transient lymphopenia,

Hypertension a[11] 28] +  mild to moderate CRS (23% Grade 1, 9% Grade 2, no
Leukopenia 4[11] 2[8] Grade = 3), majority at first dose

Fatigue 4[11] 0 * neutropenia? occurred mostly at initial target dose
Nausea 3[s] 0 and fully resolved in all cases except one (see below)
Hypoxia 2[e] 1[3] * one possibly related death (pneumonia in the

Aspartate aminotransferase increased 13 i3] context of lung tumor progression and concurrent
Febrile neutropenia 1181 i3] neutropenia) as previously reported?

EnCimn 1Bl 1131 »  MTD not reached based on the BLRM

Sinus tachycardia 1[3] 1[3] L j

Ll treatment-emergent adverse events [TEAES) 3t least possibly related to IMASO1 infusion with grade 1-2 nu:urrinqri:ﬂ least 9% of patients and 3l events with grade 3-5; 2with three dose-
(TVIVTggll Gimiting events 3t 2.5 mg [DLT], neutropenia observed in patients with and without dexamethasone pre-medication;

ported in Annual Repart 2023, patient did not receive dexamethasone pre-  Data cut-off ful 23, 2024 50
medication; CRS: Cytokine Release Syndrome; BLAM: Bayesian logistic regression madel; MTD: Maximum tolerated dose.
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IMA401 Pharmacokinetics Immatics

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

PK profiles Median half-life;
(1 week profiles after 4t IMA401 infusion) 16.9 da‘,ﬂs {N:]_E]l
1o
Slow elimination
l « 4 Observed T,;; > 2 weeks B
2ol as *  Confirms “antibody-like” half-
—e
3 e 40 life predicted by preclinical in-
; HE
E = 3 vivo data?
‘u‘:i 180ug = 30 . +
B Y * Supports exploring increased
] 3 L
g T T 5 L dosing intervals of up to q4w
% 0l o . and pursuing alignment with
= ———
o ° — — 20ug o J typically applied CPI dosing
e - 66ng S regimens
T
o 1 2 3 4 & [3 7 B

Days post 4™ infusion

Data cut-off Jul 23, 2024
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Objective Responses are Associated with Target Expression Immatics

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

100 e

£9om ' ieitooverall response
5%% 8 5o
@2 50 @ - PR
835 | 3 % ® R

£ = <
g% / g ® L2 N=17 patients with
Z5 £ [ relevant IMA401 doses

L = .
S g ® and MAGEA4,/8hizh
SE P o levels!
sE/ =
25 o ®
! =
g. | E 5 L]
f W ._
f I S gPCR-threshold MAGEA4/8ME"
| 8 @
&
L L ]
f A
4]
14— — — . gPCR-threshold for patient screening

PD/SD PR/cPR
Best overall response

patients in this anabysis had received IMASD1 infusions 3t 21 mg and showed MAGEAA/E target expression above indicated MAGEAL/AE™® gPCR threshold [n=17];

PD: Progressive dizezce; PR: Partial respanse; cPR: confirmed Partial response; SD: Stable diseaze Data cut-off Jul 23, 2024




wWoee
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%)

© Cancer indications
E 2 g 2 - Cut. Melanama -2~ MET CUP ORR 29%{5"1?1
g 2 2 i == Gallbladder Adenccarzinoma ~¥= Charian Cancer
s g 2 2 g ::: 2 % § E - LCMEC Lung - SCLC cORR 25% (4/16)
nﬁ & & 3] 25 g 85 o o . & == LENEG, Esophagesl I sqNSCLE
@ (=] @ e @ [F]
9 ‘z_‘ gqs % g f % & ‘:_. =0 § f 0= Mue. Melanoma - m&ggllgsrn:ﬁu according DCR 53% (9/17)
5192 g E:mgggmz:.
S3EB FIOODOO0OEZITO 100 Tumor
y *
. i . 53% (g/15
100 559 ra" shrinkage B
BOR (RECIST 1.1} A
= PO f
) 50-]
50 AR
e 1 IO 0l SOOI PD
P Ongoing treatment
«BL

Change in Sum of Longest Diameter

of Target Lesions from Baseline [%]
=

Bast % Cheangs in Sum of Longes! Diarmeler of Targel Lesiams
Trarn Baseling and BOR (RECISTH.1)
o
1

Target Lesian
...... *»f?—ﬂu&d e PR
50
= >
100 T T T T T T T T T T T T T 1
100 = 0 1 2 3 4 5 & T 3 9 10 11 12 13 14

Months post First IMA401 Infusion
CancarIndications: Cut.: Cutanaous; HRSCC: Head & Mack Squamaus Call Carcinarma; LONEC: Large Cell Nevrsendocrine Carcinorma; fue.: Micosal; MET CLIP;

53
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Clinical Activity in Heavily Pre-Treated Cancer Patients mmdtacs”

60-year-old female, NET CUP, MAGEA4,/8high

Baseline CT  Follow Up Week 13 Baseline MRI Follow Up Week 13

63-year-old male, HNSCC, MAGEA4/8hieh

Lung right

h

Lung left

Patient Characteristics Outcomes Patient Characteristics Outcomes
HMNSCC, 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, bane, 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

IMA4O1L CT and MBI seans courtesy of treating phy anik Chatterjes, University Hospital Wuersbarg and Dr. Max- « Haring, Eberbard Karls Uni ¢ Tuebingen); HNSCC:

5 - = 5 Data cut-offJul 23, 2024 54
Head and neck squarmous cell cardinem i purgendocrine tumar-cancer-of unknown primary; LA; Long : canfirmed Partial response; BOR: Best averall responss = 5
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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 gqdw

* Initial anti-tumor activity in heavily pre-treated patients
= Qbjective 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 carcinema; PR: Partial Response
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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

140 140

420 F Target-negative 120] ™ "50 PRAME CpCs

+ TCER® IMA402 induces killing of tumor cells

%
3
3

g
1

f = 80 with PRAME target copies as low as 50 CpCs
% 607 60
g 40 40
& B N .

09, a8 o ¥ 20+ + Physiological PRAME levels detected in

O_ ................................................. I D I PRI T " . " 5
R mastamat S R e T majority of cancer tissues from patients
0 10 10 10 402 40* 10* 10¢ 0 107 40" 40" 10T 40% 40° 40%
IMA402 [pM] IMA402 [pM] are 100 — 1000 CpCs
140+ 140+

1 - ~110 PRAME CpCs 1 -* ~250 PRAME CpCs

120 120 A i 2 .

ol Y ‘oo * Preclinical activity profile enables targeting
80 80| of a broad variety of tumor indications, such
60 60 ¥ .

e " as lung cancer, breast cancer, ovarian cancer,
30 i, = uterine cancer, melanoma and others
0 L SR e T
0 10 100 10% 102 40% 10* 106 0 107 100 40 4102 40% 10%* 10¢
IMA402 [pM] IMA402 [pM]

[T el  CcpC: Target peptide copy numbers par tumor cefl 57
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo IMmmMatics

o 2500 : :

£ * Dose-dependent efficacy of IMA402 in cell

E ; . B

— 2000+ i line-derived in vive mouse model

[
1500 o N
4o o * Durable shrinkage of large tumors including

-0

O  IMA402 [0.01 mg/ke]
—H-  IMA402 [0.05 mg/ke]
—l-  IMA402 [0.25 mg/kg]

..

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

complete responses over prolonged period

* Sufficiently high drug doses are key to

w
E
3
o
=3
E
Q
£ 1000-
-
L
[ =
Ly
=1
w
=
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Half-life Extended Format of IMA402 Confers Terminal Half-life of >1 Week Immatics

100 pHLA - aV|, Assay

o pHLA-aV Assi *  IMA402 shows a terminal serum

- pHLA - aFc Ass:

half-life of = 8 days in mice

+  IMAAO02 will be initially dosed

weekly in the clinical trial

Plasma concentration [ug/ml]

— T 7 —T D ™ * Dosing frequency may be adapted
0 100 200 300 400

) based on clinical data
Time [h]

IMA402 59




RGe
Phase 1/2 Clinical Trial to Evaluate TCER® IMA402 Targeting PRAME Immatics
First Clinical Data Planned in 2H 2024

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

Adaptive design MTD/
aimed at accelerating RP2D Expansion cohort
Expansion cohort

Phase 1,2 clinical trial to

evaluate safety, tolerability and
anti-tumor activity of IMA402

dose escalation

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

+  Optional dose/application

+ Initially weekly i.v. infusions uterine cancer, melanoma, others
optimization

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

IMA4D2 MTD: maximom tolerated dose, RP2D: recommended phase 2 dose
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Immatics’ Proprietary Target and TCR Discovery Platforms




Wee
Our TCR-based Approaches Leverage the Full Target Space |mmdt|c§

beyond the Cancer Cell Surface

ANTIBODY-BASED THERAPIES TCR-BASED THERAPIES
targeting surface proteins CAR.T LCRT, unlocking the entire proteome

ANTIBODIES S L O TCR

Z;’q & BISPECIFICS

CELLSURFACE | | L (B ,-';-"\.,IQA, PEPTIDE-HLA
’ PROTEIN | = ] | compLEx
e =, ™
. / ™ .
i / N\ 3
Limited target space | S -~ 5 target
-25%ofthe prateome | & HLA C“. AN = Shaee
[ 5 el p N
| v A
| N,
R | 6 © 9 \ A
| / ol Peptides W,
[ N I \
|/ = 2 .
| // . “
| ™

" Intracelhular

@Pee proteins

TUMOR CELL

Technology
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True Cancer Targets & Matching Right TCRs ImmdtICS

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

\ TUMOR CELL //J \ TUMOR CELL //
\\“*u___ ﬁ __‘_____///

L

+ 9

H#FET '““-a_\‘

-
4

- T = i 2
o i, //-/ ;
i N
e 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 tumor cells
« are presented at high copy numbers to trigger a pharmacological response + are developed to be suitable for two different therapeutic

modalities, Cell Therapies and TCR Bispecifics

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

XPRESIDENT® Target Platform

200 Prioritized Targets
pHLA Database

based on primary tissues Grouped in 3 Target Classes:

1.  Well known and characterized parent protein (20%)
>2,500 cancer & normal % e.g. MAGE family cancer testis antigens
tissues analyzed by 2. Unknown or poorly characterized parent protein (60%)
Quantitative, Ultra-Sensitive e SUma Tarser cOLaA ExtnL &

Mass Spectrometry 3. Crypto-targets/Necantigens (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®”
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Potential for Large Patient Populations across Multiple Solid Cancers Immatics

IMA203 / IMA402
PRAME

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

Uveal Melanoma?! — 89%
Ovarian Carcinoma — 84%
Squamous NSCLC— 68%
TNBC—63%

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

Esophageal Carcinoma —27%
Breast Carcinoma— 26%

Adeno NSCLC —25%

HCC—18%

Bladder Carcinoma — 18%

IMA401
MAGEA4/8

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

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

IMA204
COL6A3 Exon 6

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

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

HNSCC —56%

Uterine Carcinosarcoma — 50%
Mesothelioma — 44%
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 colid cancer indications sre bazed on TOGA [for SCLE: in-hous=] RNAs=q deta comBined with 8 propristary mass spec-puised RNA expression threshaold;

* uveal melmnems target prevaicnce i based on IMADetEc® gPCR testing of screening Diopsies from cinicat trinl patiests {re51)




Immatics’ Unique Capability — Identification of the most Relevant Target

Example of MAGEA4/8 Peptide Target

"y

N TUMOR CELL -l

%]

Ranking of
pHLA targets

ACTIVATED N
TCELL A

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

WG9

Immatics
MAGEA4 and MAGEA4/8
Peptide (AbsQuant®)
100000 p<0.0012
oe
10000
- .
o ™ L ] L] H
EE 1000 .' - i
AR
g Sasnnd : :.
£ T 1]
10 1]
.
1 T T
MAGEAS MAGEA4/8
Commanly Immatics
targeted

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

! copy number per tumar cell (CpC) measured on 3 paired-sample basis by AbsQuant®, i.e comparing MAGEA4 vs. MAGEA4/AR peptide presentation on same sample, * students paired T test




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

. Tumer cell
Adoptive Cell Therapy N TCR Bispecifics
ACTengine® = T cell engaging
ACTallo® pHLA i receptor (TCER®)
target O
[ﬁﬂ = g
— N4 — &k

ee 1= —

Micromolar affinity Teell Nanomolar affinity

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

* Protein engineering capabilities to design and maturate TCRs with increased affinity while retaining specificity

+ Early de-selection of cross-reactive TCRs by the unique interplay between Immatics’ target and TCR discovery platforms
XPRESIDENT® and XCEPTOR® during TCR discovery! and TCR maturation? (empowered by our bioinformatics & Al-platform XCUBE ™)

TeChI'IDng\f 1¥PRESIDENT®-guided off-target toxicity screening; ? XPRESIDEMNT ®-guided similar peptide counterselection
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Optimal Target Selection & TCR Specificity for Minimizing Safety Risks |mmdt|c§

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

Target peptide Target peptide Similar peptide A different HLA Is

presented

recognized
on normal cells

presented presented

on tumor cells on normal cells on normal cellst

RORMAL CELL HORMAL CELL HORMAL CELL

&

ACTIVATED ACTIVATED ACTIVATED ACTIVATED
TCELL TCELL TCELL TCELL

Selective killing of On-target Off-target -
.. All
I:oﬁ_tumor} micn‘" tnxlc'tv oreactlww

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

Technulag\_,r t Clinical fatalities hawe occurred in TCR-T trials using a titin cre eactivie TCR (Carmeran et al., 5ci Trans) Mad)
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“Al Is Where the Data 1s®” Immatics
Bioinformatics and Al-Platform XCUBE"™

Targets ﬁ]

Discovery
Selection
Validation

Lead Molecules 58
2

Discovery
Characterization

Therapies

Cell therapies
Bispecifics [
. . . : : SR I
Data Processing 4 [Crata Engineering o  Data Science I
Processing of mass-spec "~ Development of data " Development of statistical
& next-gen sequencing data warehouses & user interfaces & machine learning models
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Immatics’ Robust Intellectual Property Portfolio Immatics
Protection Strategy of Key Assets in Major Markets and Beyond

Half-life extended
Bispecifics with

>200 prioritized proprietary TCER®

pHLA targets format Therapeutic

Treatment of indications
and patient groups

Differentiated technologies,

platforms and assays for

Target Research, TCR and
TCER® development

Uses Clinical ACTengine® and
TCER® candidates:
IMAZ203, IMA203CDS,

Clinical IMA402, IMA4D1L

Candidates

Cell Therapy

ACTengine®

manufacturing &
off-the-shelf

ACTallo® platform

TCRs with high affinity
and specificity profile

Technol O}
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.
ACTengine® IMA204 - TCR-T Targeting COL6A3 Exon 6




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

Key Features

TARGET

HLA-A*02-presented peptide
derived from COLGA3 exon 6

Naturally and specifically
presented on tumeors 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 COL6A3 exon 6

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,
CDB and CD4 T cells

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

Complete tumor eradication in
in viva mouse models

058
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PATIENT POPULATION?

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%

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

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

1 Target density: peptide copy number per tumor cell, approximate range representing the majority of tumor samples anahyzed; ? Fundiional avidity: EC50 half maximal effective concentration;

* solid cancer indications with 20% or more target expression, Tarnget 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 immatics

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

Stroma Target (COLGAZ exon B) Example of a Tumor Target
In Ovarian Cancer sample in same Owarian Cancer sample

IMA204 TCR

D7

D22

D29

COLBA3 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

ta in collaboration with Jim Riley, U af Pe -k d T cells, TCR

ale in IMAZO0S presentation o




LY )
Immatics

ACTallo® — Our Next-generation Off-the-shelf TCR-T
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ACTallo® — Immatics’ Allogeneic Cell Therapy Approach ImmMatics
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o 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 y& TCR-T/CAR-T programs

ACTallo®




Why vy T cells?

y6 T cells Are Well Suited for an Off-the-shelf Cell Therapy Approach

ACTallo®

vo T cells
¥ are abundant in the peripheral blood
v show intrinsic anti-tumor activity

¥ naturally infiltrate solid tumors &

correlate with favorable prognosis

v are HLA-independent, thus do not cause

graft-vs-host disease in allogeneic setting

¥ can be expanded to high numbers in a

cGMP-compatible manner

v can be effectively redirected using
of TCR or CAR constructs

Fold expansion of v T cells

Expansion

S ——
0 5 10 15 20 35
Day

Fold-growth | target- positive tum or cells)

a

WG9
ImmMatics

In vitro anti-tumor activity

T
a8

- tumor cells only

ap T cells {contrel)
+ tumor cells
¥0 T cells {controd)
+ tumor cells

yE T cells TCR*
+ tumor cells
ap Teells TCR*
+ tumor cells
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Corporate Information & Milestones




Experienced Global Leadership Team Across Europe and the US

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

Cedrik Britten
Chief Medical Officer
»15 yrs pharma & biotech experience
(GSK, BioNTech)

Toni Weinschenk

Chief Innovation Officer
{ Junder

Arnd Christ

Chief Financial Officer
=20 yrs biotech experience
{InflaRx, Medigene, Novimmune,
Problodrug)

Rainer Kramer
Chief Business Officer
=25 yrs pharma & biotech exp
(Amgen, MorphoS
Shire, Signature Dx)
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Carsten Reinhardt

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

Steffen Walter
Chief Operating Officer

Co-Founder Immatics US
»15 yrs biotech experience

Jordan Silverstein
Head of Strategy




Voo
Strong, Focused and Highly Integrated Trans-Atlantic Organization |mmdt|c§

Tiibingen, 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




Delivering

the Power of T cells
to Cancer Patients

www.immatics.com
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