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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On September 7, 2023, Immatics Biotechnologies GmbH, a subsidiary of Immatics N.V. (the “Company” or “Immatics”), entered into a Master Collaboration and License
Agreement (the “Master Collaboration and License Agreement”) with ModernaTX, Inc., a subsidiary of Moderna, Inc. (“Moderna”), relating to three research programs for the development
and commercialization of products employing Immatics’ and Moderna’s technologies: (i) a collaboration to discover and develop mRNA-based TCER therapeutics against targets of interest
to Moderna (the “TCER Program™); (ii) the validation, generation and application of data useful for the research and development of cancer vaccines (the “Database/Vaccine Program”); and
(iii) a combination therapy clinical trial with respect to IMA203 and a Moderna mRNA-based cancer vaccine (the “Clinical Combo Program”). Each research program will be governed by
the Master Collaboration and License Agreement and a project agreement as described below.

Pursuant to the Master Collaboration and License Agreement, following Hart-Scott-Rodino Antitrust Improvements Act clearance, Moderna will pay to Immatics a $120 million
upfront payment. In addition, as described below, Immatics may be eligible to receive development, regulatory and commercial milestone payments that could exceed $1.7 billion.

With respect to the TCER Program, pursuant to the Master Collaboration and License Agreement and the TCER Collaboration Project Agreement between the parties (the “TCER
Project Agreement”), the parties will conduct the TCER Program for the research and development of TCERs with respect to HL A-presented peptide targets derived from an agreed upon
number of proteins selected by Moderna. Immatics will be responsible for, and be reimbursed the cost of, TCER identification, validation and engineering to generate the applicable TCER
sequence and preclinical studies in accordance with the applicable mutually agreed research plan, while Moderna will be responsible for, and bear the cost of, developing, manufacturing and
commercializing the applicable products containing or comprising such TCERs; provided that Immatics has a right to co-fund the development and commercialization of certain products by
making an opt-in payment in exchange for profit and loss sharing on such products. Immatics will grant to Moderna an exclusive, worldwide sublicensable license to develop, manufacture
and commercialize any product (or that contain any product) developed under the TCER Project Agreement. For each target, depending on certain product characteristics, Immatics may be
eligible to receive milestone payments of up to a mid-eight-digit amount upon the achievement of certain development milestones and up to a mid-nine-digit amount upon the achievement of
certain regulatory and commercial milestones. In addition, during the royalty term (as described below) and depending on certain product characteristics, Immatics will be eligible to receive
tiered, mid-single-digit to low-double-digit percentage royalties on worldwide net sales of the applicable product, which royalty percentages are subject to reduction in a given country under
certain circumstances. A royalty term with respect to a product under the TCER Program in a given country begins upon the first commercial sale of such product in such country and
terminates on the latest of the expiration of regulatory exclusivity, the expiration of valid patent claims covering such product, and 10 years after first commercial sale of the product in a
given country. The TCER Project Agreement will expire upon expiration of the last royalty term contemplated by the TCER Project Agreement. During the term of the TCER Program,
Immatics has certain exclusivity and notification obligations to Moderna, and its ability to develop, manufacture and commercialize certain cell therapy products that bind to the targets
subject to the TCER Project Agreement is limited by the TCER Project Agreement.

With respect to the Database/Vaccine Program, pursuant to the Master Collaboration and License Agreement and the Database/Vaccine Collaboration Project Agreement between the
parties (the “Database/Vaccine Project Agreement”), the parties will use Immatics’ XPRESIDENT platform to (i) generate reports for proteins or cancer vaccine candidates and validate
cancer vaccine candidates (the “Database Query Program”), (ii) select peptides for respect to specific tumor types selected by Moderna for the development of cancer vaccines (the “Shared
Vaccine Program”), and (iii) provide certain epitope prediction data for potential development and validation of cancer vaccines (the “Optimized Vaccine Program”). The term of these
programs can be up to approximately five years. Immatics will grant to Moderna an exclusive, worldwide sublicensable license to develop, manufacture and commercialize any Shared
Vaccine product or Optimized Vaccine product developed under the Database/Vaccine Project Agreement. Immatics may be eligible to receive (i) depending on the characteristics of the
cancer vaccine, certain milestone payments under the Database Query Program, (ii) for each resulting cancer vaccine in the Shared Vaccine Program and the Optimized Vaccine Program,
depending on certain product characteristics, up to a low-eight-digit amount upon the achievement of certain development milestones and up to a low-nine-digit amount upon the achievement
of certain regulatory and commercial milestones, and (iii) for each resulting cancer vaccine in the Shared Vaccine Program, during the royalty term (as described below) and depending on
certain product characteristics, tiered, low- to mid-single-digit percentage royalties on worldwide net sales of such product. A royalty term with respect to a cancer vaccine in the Shared
Vaccine Program and the Optimized Vaccine Program in a given country begins upon the first commercial sale of such product in such country and




terminates on the latest of the expiration of regulatory exclusivity, the expiration of valid patent claims covering such product, and 10 years after first commercial sale of the product in a
given country. During the term of the Database/Vaccine Program, Immatics has certain exclusivity obligations to Moderna, and its ability to develop certain cancer vaccines is limited by the
Database/Vaccine Project Agreement.

With respect to the Clinical Combo Program, pursuant to the Master Collaboration and License Agreement and the Combination Collaboration Project Agreement between the
parties (the “Clinical Combo Project Agreement”), the parties will collaborate to develop a combination therapy of IMA203 (or IMA203CD8) and a Moderna mRNA-based cancer vaccine.
Immatics will be responsible for, and the parties will share the cost of, development activities in accordance with the applicable mutually agreed research plan. For so long as the parties are
conducting the combination therapy clinical trial, Immatics has certain exclusivity obligations to Moderna, and its ability to develop, manufacture and commercialize combination products
that involve a cancer vaccine and a cell therapy product that binds to the target of IMA203 is limited by the Clinical Combo Project Agreement.

The foregoing descriptions of the Master Collaboration and License Agreement and the project agreements thereunder do not purport to be complete and are qualified in their
entirety by reference to the full text of the applicable agreements, which will be filed as an exhibit to the Company’s Annual Report on Form 20-F for the year ended December 31, 2023 or a
Report on Form 6-K.

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

INCORPORATION BY REFERENCE
This Report on Form 6-K (other than Exhibit 99.1 and 99.2 hereto) shall be deemed to be incorporated by reference into the registration statements on Form F-3 (Registration

Nos. 333-258351, 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 September 11, 2023
99.2 Presentation dated September 11, 2023
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: September 11, 2023
By: /s/ Harpreet Singh
Name: Harpreet Singh

Title: Chief Executive Officer
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PRESS RELEASE

Moderna and Immatics Announce Strategic Multi-Platform Collaboration
to Develop Innovative Oncology Therapeutics

Collaboration combines leading technologies to develop breakthrough, mRNA-enabled in vivo expressed TCER® molecules

Companies to leverage Immatics’ XPRESIDENT® target discovery platform and Moderna’s mRNA technology for the development of novel cancer vaccines

Collaboration to include evaluation of Immatics’ investigational IMA203 PRAME TCR-T in combination with Moderna’s investigational PRAME mRNA cancer vaccine

Immatics to receive $120 million upfront cash payment plus research funding with the potential for additional milestone and royalty payments
Cambridge, Massachusetts and Tuebingen, Germany, September 11, 2023 — Moderna, Inc. (NASDAQ: MRNA, “Moderna”) and Immatics N.V. (NASDAQ: IMTX,
“Immatics”), a clinical-stage biopharmaceutical company active in the discovery and development of T cell-redirecting cancer immunotherapies, today announced a strategic
research and development collaboration to pioneer novel and transformative therapies for cancer patients with high unmet medical need. This broad multi-platform
collaboration will leverage the deep scientific expertise and core operational capabilities of both companies, combining Immatics’ TCR platform with Moderna’s cutting-edge
mRNA technology, and span various therapeutic modalities including bispecifics, cell therapy and cancer vaccines.

The strategic R&D collaboration between Moderna and Immatics focuses on three pillars:

Applying Moderna’s mRNA technology for in vivo expression of Immatics’ next-generation, half-life extended TCR bispecifics (TCER®) targeting cancer-specific HLA-
presented peptides.

Enabling the discovery and development of novel mRNA-based cancer vaccines by leveraging Moderna’'s deep knowledge of mRNA science and customized
information from Immatics’ wealth of tumor and normal tissue data included in the target discovery platform XPRESIDENT® and its bioinformatics and Al platform
XCUBE™.

Evaluating Immatics’ IMA203 TCR-T therapy targeting PRAME in combination with Moderna’s PRAME mRNA-based cancer vaccine. The collaboration contemplates
conducting preclinical studies and a Phase 1 clinical trial evaluating the safety and efficacy of the combination with the objective of further enhancing IMA203 T cell
responses.
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“We are excited to embark on this strategic collaboration with Immatics, a pioneer in developing innovative cancer immunotherapies. This partnership presents a
groundbreaking opportunity to leverage our mRNA technology alongside Immatics' TCR platform, potentially diversifying and augmenting the way we approach cancer
treatment. We believe this collaboration will accelerate the development of novel oncology therapies and bring us one step closer to providing significant benefits for patients
with high unmet medical needs,” said Rose Loughlin, Ph.D., Moderna's Senior Vice President for Research and Early Development.

“We are thrilled to join forces with Moderna in our quest to pioneer innovative and transformative therapies to combat cancer. We believe Immatics’ cancer target and TCR
platforms, along with Moderna's cutting-edge mRNA technology, represent a powerful combination that has the potential to deliver meaningful benefits to cancer patients,”
said Toni Weinschenk, PhD, Chief Innovation Officer at Immatics. “The rapid advancement of our first 2 TCER® programs into the clinic, with additional TCER® compounds
fueling our pre-clinical pipeline, underscores our commitment to develop innovative therapeutics. We are confident that we can explore the optimal delivery of TCER®
molecules through this collaboration to maximize clinical benefit in a broad patient population,” added Carsten Reinhardt, MD, PhD, Chief Development Officer of Immatics.

About the Collaboration

Under the terms of the agreement, Immatics will receive an upfront payment of $120 million. Immatics will also receive research funding and is eligible to receive
development, regulatory, and commercial milestone payments that could exceed $1.7 billion. Immatics is also eligible to receive tiered royalties on global net sales of
TCER® products and certain vaccine products that are commercialized under the agreement. Under the agreement, Immatics has an option to enter into a global profit and
loss share arrangement for the most advanced TCER®.

Moderna will lead the clinical development and commercialization of cancer vaccines and TCER® therapeutics resulting from the collaboration. Immatics will be responsible
for conducting the preclinical studies and a potential Phase 1 clinical trial investigating IMA203 TCR-T in combination with the PRAME mRNA vaccine to further enhance
IMA203 T cell responses. Each party will retain full ownership of its investigational PRAME compound, and the parties will fund the clinical study on a cost sharing basis.

Within the collaboration, preclinical activities conducted by Immatics will be managed by the Immatics Discovery Unit, a recently created internal division at Immatics
integrating its
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technology platforms into one interdisciplinary team focused on all early-stage preclinical pipeline and collaboration programs.
The collaboration is subject to customary antitrust clearance in the United States.

—END -
About Moderna

In over 10 years since its inception, Moderna has transformed from a research-stage company advancing programs in the field of messenger RNA (mRNA), to an enterprise
with a diverse clinical portfolio of vaccines and therapeutics across seven modalities, a broad intellectual property portfolio in areas including mMRNA and lipid nanoparticle
formulation, and an integrated manufacturing plant that allows for both clinical and commercial production at scale. Moderna maintains alliances with a broad range of
domestic and overseas government and commercial collaborators, which has allowed for the pursuit of both groundbreaking science and rapid scaling of manufacturing.
Most recently, Moderna’s capabilities have come together to allow the authorized use and approval of one of the earliest and most effective vaccines against the COVID-19
pandemic.

Moderna’s mRNA platform builds on continuous advances in basic and applied mRNA science, delivery technology, and manufacturing, and has allowed the development of
therapeutics and vaccines for infectious diseases, immune-oncology, rare diseases, cardiovascular diseases, and autoimmune diseases. Moderna Genomics was created to
leverage the recent advancement in both the RNA delivery platform and the genomic medicines to create the next generation of in vivo gene editing therapeutics. Moderna
has been named a top biopharmaceutical employer by Science for the past eight years. To learn more, visit www.modernatx.com.

Moderna Forward-Looking Statements:

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as amended, including regarding: the
agreement between Moderna and Immatics to develop innovative oncology therapeutics; the opportunity presented by the collaboration to leverage Moderna’s mRNA
technology alongside Immatics’ TCR platform to potentially diversify and augment the way we approach cancer treatment; the potential for the collaboration to accelerate the
development of novel oncology therapies; and the antitrust clearance process in the United States. The forward-looking statements in this press release are neither promises
nor guarantees, and you should not place undue reliance on these forward-looking statements because they involve known and unknown risks, uncertainties, and
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other factors, many of which are beyond Moderna’s control and which could cause actual results to differ materially from those expressed or implied by these forward-looking
statements. These risks, uncertainties, and other factors include those other risks and uncertainties described under the heading “Risk Factors” in Moderna’s Annual Report
on Form 10-K for the year ended December 31, 2022, filed with the U.S. Securities and Exchange Commission (SEC), and in subsequent filings made by Moderna with the
SEC, which are available on the SEC’s website at www.sec.gov. Except as required by law, Moderna disclaims any intention or responsibility for updating or revising any
forward-looking statements contained in this press release in the event of new information, future developments or otherwise. These forward-looking statements are based
on Moderna’s current expectations and speak only as of the date of this press release.

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 Twitter,
Instagram and LinkedIn.

Immatics Forward-Looking Statements:

Certain statements in this press release may be considered forward-looking statements. Forward-looking statements generally relate to future events or Immatics’ future
financial or operating performance. For example, statements concerning the timing of product candidates and Immatics’ focus on partnerships to advance its strategy are
forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, “expect”, “intend”, “will", “estimate”,
“anticipate”, “believe”, “predict”, “potential” or “continue”, or the negatives of these terms or variations of them or similar terminology. Such forward-looking statements are
subject to risks, uncertainties, and other factors which could cause actual results to differ materially from those expressed or implied by such forward looking statements.
These forward-looking statements are based upon estimates and assumptions that, while considered reasonable by Immatics and its management, are inherently uncertain.
New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Factors that may cause actual results to differ
materially from current expectations include, but are not limited to, various factors beyond management's control

Immatics Press Release September 11, 2023 415




moderna L )
————— IMMAtICS

including general economic conditions and other risks, uncertainties and factors set forth in filings with the 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. Immatics undertakes no duty to update
these forward-looking statements.

Moderna Contacts:

Media Contact

Chris Ridley

Vice President, Communications
Phone: +1 617-800-3651
Chris.Ridley@modernatx.com

Investor Relations Contact

Lavina Talukdar

Senior Vice President & Head of Investor Relation
Phone: +1 617-209-5834
Lavina.Talukdar@modernatx.com

Immatics Contacts:

Media and Investor Relations Contact
Eva Mulder or Charlotte Spitz

Trophic Communications

Phone: +31 6 52 33 15 79
immatics@trophic.eu

Immatics N.V.

Anja Heuer Sabrina Schecher, Ph.D.

Senior Director, Corporate Communications Senior Director, Investor Relations
Phone: +49 89 540415-606 Phone: +49 89 262002433
media@immatics.com InvestorRelations@immatics.com
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Forward-Looking Statement Immatics

This presentation (*Presentation”) is provided by Immatics N.V. (“Immatics” or the “Company”) for informational purposes onfy. The information contained herein does not purport to be all-
inclusive and none of Immatics, any of itz affiliates, any of itz or their respective control persons, officers, directors, employees or representatives makes any repressntation or warranty, express or
implied, s to the accuracy, completeness or reliability of the information contained in this Presentation.

Forward-Looking Statements. Certain statements in this presentation may be considered forward-loocking 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 of IND or CTA filing for pre-clinical stage product
candidates, the Company's focus on partnerships to advance its strategy, and other metrics are forward-locking statements. In some cases, you can identify forward-looking statements by
terminology such as “may”, “should”, “expect”, “intend”, “will", "estimate”, “anticipate”, “believe”, "predict”, “potential™ or “continue”, or the negatives of these terms or variations of them or
similar terminology. Such forward-ocking 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 loocking statements. Thess forward-looking statements are based upon estimates and assumptions that, while considered reasonable, Immatics and its management, are inherenthy
uncertain. Mew risks and uncertainties may emerge from time to time, and it is not pessible to predict all risks and uncertainties. Factors that may cause actual results toe differ materially from
current expectations include, but are not fimited 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 en Form 20-F and ether filings with the Securities and Exchange Commission [SEC). Nothing in this presentation should be regarded as a representation by any persen that
the forward-looking statements set forth herein will be achieved or that any of the contemplated results of such ferward-locking statements will be achieved. You should net place undue reliance on
forward-looking statements, which speak only as of the date they are made. The Company undertakes no duty toupdate these forward-looking statements.

Mo Offer or Solicitation. This communication is for informational purposes only and does not constitute, or form a part of, an offer to s2ll 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 noe sale of securities, in any jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or qualification
under the securities laws of any such jurisdiction. Ne offer of securities shall be made except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, as
amended, or in an offering exempt from registration.

Certain information contained in this Presentation relates to or is based on studies, publications, surveys and the Company’s own internal estimates and research. In addition, all of the market data
included in this presentation invelves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or refiability of such assumptions. Finally, while the Company
believes its internal research is reliable, such research has not been verified by any independent source. All the scientific and clinical data presented within this presentation are — by definition prior
to completion of the clinical trial and a clinical study report — preliminary in nature and subject to further quality checks including customary source data verification.




Building a Leading TCR Therapeutics Company
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Our Near-Term Focus — Clinical Development of Our Lead Assets from Immatics

Our Autologous TCR-T (ACTengine®) and TCR Bispecifics (TCER®) Pipeline

ACTengine® IMA203 TCER® IMA401

TCER® IMA402
(PRAME) (MAGEA4/8) (PRAME)
Three IMA203 Phlb cohorts Advance ongoing Phase 1/2 clinical
+  IMA203 monotherapy Phase 1 clinical trial trial started in Aug 2023
*  Checkpoint combo
*  IMA203CD8 monotherapy Establish clinical PoC

First clinical data

planned in 2024
Next update on all three IMA203

cohorts and clinical development
path for PRAME TCR-T monotherapy
towards registration-directed trials
is planned for4Q 2023

o

1 clinical Trial Application [CTAjis the Furopeanequivalent of an Investigational New Dr ug (IND) application

Projected cash runway well inte 2026 to reach
multiple value inflections points across our portfolio




Our TCR-based Approaches Leverage the Full Target Space
beyond the Cancer Cell Surface

ANTIBODY-BASED THERAPIES
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Full target space




Two Distinct TCR-based Therapeutic Modalities in Clinical Development

Autologous TCR-T (ACTengine®)

= Strong cinical activity in patients
with high tumor burden*

* Single dose?

* Proprietary manufacturing process
for enhanced potency of T cells

* Specialized medical centers
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stringent tumaor selectivity, - e
low, medium, high copy numbers :
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TCR Bispecifics (TCER®)

* Off-the-shelf biologicfor
immediate treatment

* Repeatdosing

= All hospitalsand out-patient,
opportunity for larger patientreach

GENERATION * Favorable commerdal characteristics
OF TCR BISPECIFICS * Target requirements:

b Streng tumor assodation,
/ medianto high copy numbers

- “OFF-THE-SHELF"
; J FPRODUCT

ADMINISTRATION

TO BIOMARKER POSITIVE

CAMNCER PATIENTS

Differentiated positioning of ACTengine® vs. TCER® based on patient population and medical need
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Our Pipeline of TCR-based Adoptive Cell Therapies and Bispecifics IMmmMmatics

Modality Product Candidate Target Preclinical Phase 1a* Phase 1b* Phase 2 Phase 3
T s TTTTT————_—
Autologous ACT  ACTengine® IMA203CDE  PRAME wi T
ACTengine® IMAZ04 coLEA3 o 00
Multiple programs Undisclosed @ gt yers squist _
AllogeneicAcT  ACTallo®IMA3 Undisclosed  rindict editas’
il Multiple programs Undisclosed  (Bristibyerssmen
TCER® IMA4D1 (A YCITY Y-S P —
TCER® IMA402 PRAME e _
Bispecifics TCER® IMA4D: Undisclosed el 00 )
Multiple programs Undisclosed YGunnat _
Multiple programs® Undisclosed madama _

‘phase 1a3:Doseescalation, Phase 1b: Dose expansion; ? Opdivo® [nivalumab): programmed death-1 {PD-1) immune checkpoint inhibitor;

* |mmatics’ proprietary ACTallo® platform utilizing Editas’ CRISPR gene editing technology: * mRNA-enakbled in vive expressed TCER® molecules
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Immatics & Moderna — A Strategic Cross-platform R&D Collaboration IMmmMatics
Combining Immatics’ Target and TCR Platforms with Moderna's mRNA Technology

TCER® mRNA Approach mRNA Cancer Vaccines TCR-T + mRNA Vaccine Combo

Development of mRNA-enabled

in vivo expressed half-life extended
TCER® molecules targeting cancer-
specific HLA-presented peptides

Development of mRNA cancer
vaccines by leveraging Moderna's
mRNA tfachnolog\_.rand Immatics PRAME In combination with
target discovery platform

Moderna’s PRAME mRNA-
XPRESIDENT® and bioinfo ti
Option for global P&L sharing I based cancer vaccine®

™
for most advanced TCER® program and N platoam XCUBE

Evaluation of Immatics’ IMA203
TCR-Ttherapytargeting

Economics

* 5120 million upfront cash payment plus research funding

+ =517 billion potential development, regulatory & commercial milestones

* Potential fortiered royalties on global net sales of TCER® products and
certain cancer vaccine products commercialized underthe agreement

wWithin the colaboration, predinical activities conducted by Immatics will be managed by the immatics Discovery Unit, a recently created intemal division atimmatics integrating itstechnology

platformsinto one inter disciplinary team focused on allearhy-stage predinical pipeline and collaboration programs;* EachParty will retain full ownership of its inves tgstional compound




Strategic Collaborations

Synergistic Expertise that Ca
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Immatics

n Foster Transformative Innovations across Various Modalities

i..‘i
* Genmab
© Research collaboration
to develop bispecific
immunotherapies
$54 M upfront,
up to 5550 M aggregated
milestone payments per program,

up to double-digit tiered royalties;

Co-promotion option

@ ©

(h Bristol Myers Squibb

Clinical co-development collaboration
to develop Immatics’ TCR Bispecific
program TCER® IMA401

5150 M upfront,

up to 5770 M aggregated milestone

payments, double-digit tiered royalties;

Co-promotion option in the US

moderna

Multi-platform R&D collaboration

to develop in vive expressed TCER®
molecules, mRMA cancer vaccines
and combo of TCR-T + mRNA vaccine
$120 M upfront, »51.7 B potential
aggregated milestone payments,
tiered royalties; Option for global P&L
sharing for most advanced TCER®

Lﬁ' Bristol Myers Squibb™

Research collaboration

to develop autologous TCR-T therapies
$75 M (2019) + $20 M (2022) upfront,
up to 5505 M aggregated milestone
payments per program, tiered royalties;
Co-development/Co-fund option;

Opt-in right for 1** program exercised by BMS

in 20 2023 for $15 M option exercise fee

L*l Bristol Myers Squibb’

Research collaboration

to develop off-the-shelf allogeneic
yi-based TCR-T/ CAR-T programs

$60 M upfront

up to 5700 M milestone payments per
program, low double-digit tiered royalties
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Potential for Large Patient Populations across Multiple Solid Cancers IMmmatics

IMA203 / IMA402
PRAME

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

Uveal Melanoma®—90%
Ovarian Carcinoma—80%
Sguamous NSCLC—65%

TNBC —60%

Ssmall Cell Lung Cancer—55%
Kidney Carcinoma— upto 45%
Cholangiocarcinoma —35%
Adeno NSCLC—25%

Breast Carcinoma—25%
HNSCC—25%

Esophageal Carcinoma —20%
HCC—20%

Bladder Carcinoma —20%

IMA401
MAGEA4/8

Sarcoma Subtypes —up to 80%
Squamous NSCLC —50%
HNSCC—35%

Bladder Carcinoma —30%
Esophageal Carcinoma —25%
Uterine Carcinosarcoma—25%
OvarianCarcinoma—20%
Melanoma —20%

IMA204
COLBA3 Exon 6

Pancreatic Carcinoma — 80%
Breast Carcinoma—75%
Stomach Carcinoma —65%
Sarcoma—65%

Esophageal Carcinoma —60%
Squamous NSCLC—55%
Adeno NSCLC—55%
HNSCC—55%

Uterine Carcinosarcoma—55%
Colorectal Carcinoma —45%
Mesothelioma —45%
Cholangiocarcinoma —40%
Owvarian Carcinoma—40%
Melanoma —35%

Bladder Carcinoma—35%

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

Target prevalence for selacted sofd cancer inditons nmmewmm]mmmmum maz mpec-fuited ANA Expression threshoi;

¥ Uiveal meianoms target prevalene & bezed on IMADetect® gRCR testing of soreening biopsies from inics! Wizl petients (r=21]
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Realizing the Full Multi-Cancer Opportunity of PRAME Immatics

ACTengine® IMA203 (TCR-T) and TCER® IMA402 (TCR Bispecific)

.f/ \'\
Inbcahon % Pmnt'l'_'g o [ ACTengine® | Phase 1b dose
positive patien |, IMA203 | expansion
Uterine Carcinoma 100% - / .
Uterine Carcinosarcoma 100% f"! angoms
Sarcoma Subtypes up to 100% 3 ,/
Cut. Melanoma 95% B
Uveal Melanoma® 9%
Owarian Cardnoma 8080
Squamous NSCLC £5% Cancer Cell (7
TNBC B0% L T - &
small Cell lung Cancer  55% Death . B .I MA.: az
Kidney Carcinoma up to 45% {TCR Bispec 'c]
Cholangiocardnoma 35% - i o
AdenoNSCIC  25% Gf;_’? Initiation of
Breast Cardnoma 25% 2y Phase 1/2 trial
HNSCC 5% Aug 2023
Esophageal Cardinoma 200
HCC 200
H-iadder(:arcinama_ 200
PRAME is one of the most promising and Leverage the full potential of targeting PRAME by continued
most prevalent, clinically validated solid evaluation of the best suited therapeutic modality
tumor targets known to date (ACTengine® vs. TCER® or both) for each cancer type

! PRAME it prevaience is bmsed on TOSA (for SCLC: in-house dain comitined ‘with = proprictey mass specguided RNA sxpression threshokt: ? Uivenl meinnom target prevalence i tsed on IMADetrct® gFCR testing of
==

screening bigpains from cinical trisl patients (r=24f MSOLC Nor-small ceil kg cancer, THBC: Tripis-negebive: breast caneer, HNSCD Hend and neck squamaus c=il carcinamss; HOD: Hepatoceiiar
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ACTengine® IMA203 — TCR-T Targeting PRAME
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ACTengine® IMA203 Targeting PRAME — Mechanism of Action Immatics

Immatics’ Leading TCR-T Approach

GENETIC
ENGINEERING
//-’ -‘H | _-\
(_/ = \/I T~ I{:" =9 TUMOR CELL DEATH C
/ = \ i \ | )
| | e e i
| | A ]
\ / { ! N
\ -"__‘// .‘_.j/ \\_,;;/_\_/
) HLA-A*02 L | crmoranc
| LYTIC GRANULES
I.‘l ~ &l PRAME TCR ol
P | 1 '
/L ARINN N ;
LK =\ gl /
ol X =) i | '
B Ve ™) i [ | l
| ,
\ N - | ACTIVATED T CELL
e ;/\ i L '-~_.-| .
R - }
ACTengine® L .f" ADMINISTRATION OF TCR-T CELLS BIND TO
IMAZO03 "/  PRAME-DIRECTED T CELLS PRAME AND INITIATE TUMOR KILLING
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Key Pillars of Developing a Successful TCR-T Product Candidate
Summary of Interim Update on IMA203 TCR-T Phase 1b Cohort A as of April 2023

Ty,

Safety Anti-Tumor Activity Durability Product Quality Broad Reach
Manageable tolerability High rate of Ongoing durable Rapid manufacturing Confirmed objective
at doses as high as objective responses: responses at 9+ months time of 7 days responses in broad
64% (7/11) ORR DORENSERs (+ 7-dayreleasetesting), rangeof solid cancer
min 1.3+, max 8.8+ manufacturing types at low, medium
success rate of 94% and high PRAME levels
abovethreshold

~0x10° TCR-T cells
67% (6/9) cORR?
mFU: 8.5 months

Data cut-off Apr04,2023 14

4 Initial ORF: Dbjective respanse rate amonding bo RECIST 1.1 at frst scan pastinfusion at=week §; ?Canfirmed ORR [cORR): Confirmed objective respanse rate acconding to RECIST 1.1 for patients
with zuzilable second scan post infusion at “month 3 or patients with progressive disease [PD}at any time point before this scan; mOOR: medizn duration of respanse; mFU: median follow-up
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The Multi-Cancer Opportunity of PRAME IMmmMmatics

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

PRAMIE fulfills all propertiesof an
ideal target for TCR-based therapies SR A

B in tumor samples(15H)

S ;I] Q - J,—"" .
-~~._ﬁ_§fx_§ = ° High prevalence
oo
s DL—\J 0 High target density

° Homogeneous expression

rrowe pepuce () “Clean” expression profile

HLA-A®02:01 \||:]

-
] g_ °
TUMOR CELL

Clinical proof-of-concept

W |sH:in situhybridiztion, sgNSCLE: squamous non-small cell | ung cancer
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ACTengine® IMA203 TCR-T Monotherapy — Patient Flow ImmMatics

Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up
Safety and efficacy monitoring for 12 months
HLA-A*02 Testin i
Blood sample. ¥ Leukapheresis Lymphodepletion
Centrallab Low dose IL-2**
x x o
" . Manufacturing
2 by Immatics
g o —p-
C - l short process time of 14 days
Antigen 7-day rapid manufacturing process
i 2 3 7-day expedited QCrelease testing
e 0o Monocyte depletion process
implemented in Phase 1b
Target Profiling
Fresh Tumor Biopsy; Infusion of ACTengine®
IMADetect®

IMA203 TCR-T Product

*30 mg/m* Fludarzbine and 500 mg/m’ Cyclophosphiamide for 4 days; ™ 1m U daily days 1-5andtwice daily days 6-10




ACTengine® IMA203 TCR-T Phase 1 Design
Focus on IMA203 TCR-T Monotherapy Investigated in Cohort A

Phase 1b Dose Expansion®

IMA203 Monotherapy (N=11)

Increasing T cell:Tumor cell Ratio®

Phase 1a Dose Escalation

IMA203 plus
IWG;TD rl(:‘therapy CohortB Checkpaoint Inhibitor
A St baalth=o s Blocking PD-1/PD-L1 pathway
IMA203CDS 27 Gen
Adding functional CD4 T cells®

2 =
: tobe mwsm mnlzmlh Lnu‘:::td:mm:m:f ‘Opdive® [ranlumak]: proprammed Senh-1 |P|:!—1]inm
Demonsimted : ]

Scence Advances;

for long-ierm remission: Melenhorst ot of 3022 Nabure,

3 A0° TOR-T ceflsfm? BEAJ; IMAZISCDS (Cohart O & cumently

Wee
IMMAtICs

Phase 1b Cohort A
Interim Update on 11 patients

# Focus on generation of safety data

» De-prioritized inthe last-line setting,
investigation of combinationas a
front-line therapy being considered

» 2™ Genpotency-enhanced
monotherapy product version
# Currently being explored at Dlda

Data cut-offApr o4, 2023

: being, explomd =t Dida [0.421-0.5A0° TORT colisfim? B54];
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ACTengine® IMA203 TCR-T Monotherapy — Phase 1b Cohort A Immatics

Patient and Product Characteristics

5.0
Patientsin Phase 1b Cohort A (N=11)* i
Age 5.4 ® A-DLE.0S
Mean (min, max) (31, 79) =2 405
i
Gender m h
Male / Female [% of patients] 45.5 /545 G
=T C,,E A-DLEA3

;;:::}rt:‘::‘e;;:: treatment {f.i’ﬂl S S0 e @ ® aDLEL DL5 cleared for safety,
LDH at I;aseline E_ 2 5] ® A-DLE0S updated provisional RP2D
=1 x ULN [%of patients] 54.5 § comprises DL4 + DLS:
Baseline tumor burden 73.8 % 2.0 ®A-DLE0 0.2-4.7 x 10° TCR-T cells/m? BSA
Mean target lesion sum z
of diameter [mm] (min, max) (21.0, 207.3} '8. 1.5
Total infused dose 3.67 & O v |
hean TCR-T cells?infused [x10°] (min, max) {1.30, 8.84) L A-Du-nl: ~

-  A-DL4-03

Heavily pre-treated, metastatic last-line patients that have 6.0 MN=11

exhausted all available standard of care treatments

Including evarian cancer patient A-DLS-04 who erronegus iy receved one dose of nivelumaband is part of imtent-to-treat [shown here] but not per-protocol popolation; Data cut-offApro4, 2023 18

Transduced viable CDA Tce lis; ULN: Upper limit of normal; LDH: Lactate dehydrogen ase: BSA: Body surface area; RP2D: Recommended Phase 2 Dose
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Most Frequent Adverse Events — Phase 1b Cohort A (N=11) Immatics

Manageable Treatment-emergent Adverse Events (TEAEs)

Expected cytopenia (Grade 1-4) associated with lymphodepletionin all patients

Low-moderate cytokine release syndrome (CRS)in 91% (10/11) of patients
* 45%(5/11) of patients had Grade 1 CRS (3in DL4, 2 in DL5)
* 45%(5/11) of patients had Grade 2 CRS (2 in DL4, 3 in DL5)
* No dose-dependent increase of CRS

No ICANS!

No Dose-limiting toxicity

For IMA203 TCR-T monotherapy tolerability profile including Phase 1a dose escalation, see appendix

IMA203 TCR-T monotherapy shows manageable tolerability at total doses as high as “9x10°TCR-T cells

CRS 2 ICANS pracied by CARTOX criteria (Westapu ot al., 2018; ! ICANS: Immiune Efector Cell-Associated Neurntasicity Syndrome Data cut-off aproa, 2023 19
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Best Overall Response — Phase 1b Cohort A Immatics

Deep Objective Responses Independent of Tumor Type

100 =

=

Melanams (Unk. Primay)

Crarian Cara
Cut. Melanoma
Pancreatic NET
Head & Neck Canosr
Cwarian Cancar
Uvesal Metanama
Gut. Maslanoma
Cwvarian Cancar

Gut, Malanoma
Synovial Sarcoma

ORR (at ~week 6)2 64%(7/11)
cORR (at~month3)* 7% (6/9)

2
1
B
=

Deep objectiveresponses observed across
multiple, heavily pre-treated tumor types

+  Responses observed in cutaneous and uveal melanoma,
synovial sarcoma, head and neck cancer, and ovarian cancer

* Initial responses at week 6 were confirmedin all

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

o = 6 responders with available subsequent 3-month scan
— ;‘_g +  All cut. melanoma patients were CPI-refractory
> -—ri *  All ovarian cancer patients were platinum-resistant
wl AN J

Py

"l cancer paliest A-DLS-04 eonaoiily ecahed ohe doseof nivolesel ahd & pa of intent-1o-tresl population [iheen har) bt sol gar-protecel population; * inlld DAR: Oblacthe Asposss s acconding to RECET 13 @
et sean ekt iefisbinn @ ~weak §; * Confirned DRA {cORR): Comfimuad obpetThon spomis e scoonding 1 RECIT 11 hov patiants with wallibbe saoand sean post Ieion st misth 3of pahets with progreaie dissss (PD) o ary Data cut-off Apros, 2023 20
emmping el e this wesn: FO: Progressbos Dismson; SD: Sable Dbsaa: PR Parsial Response cPR: Confimmeml Parisl Bespanse BL Gaselioe BOR: Beut Ovwrall Rampesn NET Neurssndsering Tumes: CPE: Chackpeint Inbilsise
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Response over Time — Phase 1b Cohort A IMMAtics
Durable Partial Responses 9+ Months after IMA203 TCR-T Treatment

1004
g = Median DOR?, Mot reached,
E2 s min, max DOR 1.3+, 8.8+ months
2=
i
g E Median Follow-up? 8.5 months
3 = -
LR
i
£x g ™
25 50 Median time from IMA203 TCR-T infusion
E g to onset of response was 1.4 months
[&]
Ongoing responses in 5 of 7 responders:
A A A A
E o - ; : é : ; ’ 1'2 * 2 cPRs (cut. & uveal melanoma) ongoing at 9+ months
Months post T cell Infusion * 1cPR (cut. melanoma) ongoing at 6+ months
Best s i i 2 = =T * 1cPR (ovarian cancer) ongoing at ™3 months
[RECIST 11) o R ﬂ[;ﬁ; = ABLEMT r:ﬂ,ﬂ:::ztri:;:.ﬂ:z:ﬁ:n * 1PR (synovial sarcoma) ongoing at 6+ weeks
I :&?—‘:; = A:DLA-O5 :vﬁ:hle (esvernal assessment) \. -j
- A5O3 ‘ Scans atapproximately week 6,
= ADLEG3 month 3 and then every 3 months

" Owerisn mRcer petient A-DUHM emunenusly received one doss of mivolumab end & of imznt-to-treat populetion [shown: herej but not per-protocol popuistion; | Durrtion of onse (DOR] i confimmed
n&.mbmammmmum munﬁmm umumr.qumqnsmw Data cut-off Apr 04,2023 21

mmummumfmﬁnmmcmpomuumm
Meier mehod; * Median Fo = = Dissmce: S0 Siabée Disence: FR- Partial A
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Biological Data Consistent with Clinical Data ImmMmatics

IMA203 TCR-T Levels and Tumor Infiltration across Patients in Phase 1a and Phase 1b Cohort A

Increased levels of IMA203 T cells in the blood of patients in IMA203 T cells found in all evaluable
Cohort A following increase of cell dose and switch to tumor tissues, level of infiltration
monocyte depletion process associated with objective responses?

Peak persistence

. . p<0.0001 1x10°
Persistence overtime S
. 5% 1%405+
3 % 1.5x108- Eg 1x104
3 g . 3
g . § @ PIVSD =8 quqpi e 8
»ﬁ 12107 ; » PR 8a
2 L g ® PDISD
1 8 - ® PR @ o qxi0a
8 5 S R =8 = » PR
- o
,g_ E 5105 . g 2 4x101- ® cPR
2 F - N=38 N=21
0 F T 1x10* T T
Phase 1a Cohort A PDISD PRIcPR
n=27)  {n=11) (n=10} (n=11)

Mann-Whitney U test; 1T cell infiltrationfor 21 patients {10 non-responder, 11 responder] with G-week pos t influion biopsy available (1 patient with ~A-week, 2 patients

2
‘with~13-week post infusion biagsy); PD: Progressive Disess; S0 Stable Diseass; PR: Parntial Respanse; cPR: Confirmed Partial Pesparse EATESUE B, TR
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Favorable TCR-T Product Characteristics and High TCR-T Levels in Patients IMmmMmatics

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

Improved TCR-T product features = Increased peak TCR-T levels in patients
p<0.0001% DL only, normalized to cell dose
2x10% T 10—
. Ei 0.0025*
100 p=0.0001 100— p-n082° E‘ ® § .'é p=
Z a0 £ B E% 1.5x105 " 3 & Ex10— ]
53 30 =% . g s PYLd
60 8 &0 %2 ® S —-
Sg é 8T teroe] o L § 8 g0
2 2 =1 - o % - s
32 33 & - . Fel Fr .,
o 5 ] = 3
S 2 ;,_, il gg Sx105 = . g -% 20
s bl b ® o
- 0! -t T E o T T
Manufacturing process Pfi_nr MD Pripr MD Pr'l_m' MD Pri_Dr MD
Versions TOCess VErsions B55 Versions 855 VEersions roCess
(infused products)  VErsons Broces 26) '[m12) n26)  me12) piac-

Manufacturing success rate of 94% to reach provisional RP2D™
Mean cell dose infused in 11 patients in Phase 1b Cohort A was 3.67x10° TCR-T cells

" = .= - .8 Wihi L
MD process: Monocyte depl etion process; * Unpaired t test; " Mann-Whitney U test; Data cut-off Apr 08,2023 23

** Updated provisional RP2D comprises DL + DL5: 0 2-4 7x10% transduced viable CD8 T cells/m? BSA;
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Responses above Immatics’ PRAME RNA Threshold Independent of Tumor Type ImmatiCs

Highlighting Tumor Types (left) and Type of Best Overall Response (right) — Phase 1b Cohort A

£= 40 D3 40 [FE
é 5 1 1
e . =
§ _& A-DL-01
<z
2%
w ? 30 30
3L =
- % % IMA203 achieved
E = g objective responses
E § 2 at all expression levels
g g o o g = . *— above Immatics’
i E a0z Cancer Type g mass spectrometry-
ﬂ ® Cut Melanoma é Best overall response guided RNA threshold
= @ Head & Neck Cancar % ® PR
] ADLCAE A-DLT-05 @ Melanoma (Lnk, Primary) 1 - .
o @ Owarlan Cancer 10
® Pancrestic NET . @ 5D
L ©  Synovial Sarcama @ PD
anlaone ®  Liveal Melsnoma .
A-DL-02 a-DL3-08 .
“ .l e S .-L----Truum —
o P = = - P L = Sl A- = == Threshokd o
POISO PRICPR
POISD FRIFR

Best overall response
Eest overall response

IMA203 has the potential to provide clinical benefit for all PRAME biomarker-positive cancer patients

Mann-Whitney Utest, p=0.23; PD: Progressive Disease; 5D: Stabl e Disease; PR: Partial Response; cPR: Confirmed Partial Response; NET: Neuroendocrine Tumar Data cut-off Apr o4, 2023 24




Potential of IMA203 in Additional Solid Cancer Indications
Based on PRAME Expression in IMA203 TCR-T Responders — Phase 1b Cohort A

Selected indications

Uterine
earginarm s

Uterine
CArCiNOSICOma

Cutaneous
malanoma

Synovial

sarooma

Uveal
melanoma

Cwarian
carginoma

Tripha-negative
breast cancer

Lung SEUaMous
cell carcinomna

Head and neck
=g, celf carcinoma

Immatics’ proprietary
mass spectrometry-
guided mRNA threshald

W\Ge
Immatics

% PRAME-positive

patients!

100%
100%
95%

100%

0% (50%2)

FRAME tanget. sxmision
M- gl RMA sprsision Bamiboil, I PRAME Lagsl

Buserd o TOGA dete of SOM, TOGA: marly & lte-stige primany imer Samsles, wmetics clin

PRAME mRMA expression [FPKM, log-scaled]

tirg ol besiereng

on dseribution {blushistogren) besed on TCEA iAoy dete, petion? dets (hlack dots) based om MADsect® gl
uvesl e it o5 IMAD e T? g

PCR tendlng of screaning
- chreat

! PRAME targnt prvalarsce b based o TOGA RN date oo misined
patisnts (el 1] demitalrite albis e highat prevdns = S0% s
triahs. e 4 lagmmatantatie Eumes same, Roie of FRAME |n metetmb of Uvesl msinome: Fisld o ol 1016 Clniesl Cancer Resmareh, MS: ress sgsmesnmetry

® PRAME mRNA expressionin
Phase 1b Cohort Aresponders

Data cut-off Apr 04,2023

with & propeisiery
e preovncn 5
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ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME Immatics

Summary of Phase 1b Cohort A Interim Data Update

»  Manageable tolerabilitywith no high-grade CRS, no ICANS in 11 patients in Cohort A?

* Objective responses observedin heavily pre-treated last-line solid cancer patients including checkpoint-refractory
cutaneous melanoma, platinum-resistant ovarian cancer, uveal melanoma, head and neck cancer, synovial sarcoma

* Highobjective response rate (ORR):
* 64%(7/11) ORR (at ~week 6)
* 67%(6/9) cORR (at “month 3)

*  Ongoing durable responses:
*  Median duration of response not reached at a median follow-up time of 8.5 months
*  Ongoing PRs 9+ months after IMA203 TCR-T treatment

* Objective responsesindependent of tumor type at low, medium and high PRAME levels above threshold

*  Manufacturing success rate of 94% to reach current RP2D, rapid 7-day manufacturing process (+7-day release testing)

Increased confidence in the success and broad potential of targeting PRAME
and our product candidate IMA203 TCR-T

@ ' For IMA203 TCR-T monotherapy tolerability profileinduwding Phase 1adose escalation, see appendin;

Data cut-off Aprog, 2023 26

Ccrs:Cytokine Release Syndrome; [CANS: Immune effector cell-assodated neurotodty syndrome; RF20: provisional recommended Phase 2 dose
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Immatics’ ACTengine® IMA203 TCR-T Development Strategy Immatics

Two-Pillared Strategy

Objective: Deliver best-in-class therapy in 1-2 last-line solid cancer types as fast as possible
* Focus on cutaneous melanoma, uveal melanoma and potentially other tumor types with
FAST & high PRAME prevalence where clinical proof-of-concept has been demonstrated
FOCUSED * Highly modular and scalable manufacturing facility expected to be operational
in 2024 to support efforts to maximize speed to market
* Planned start of a first Phase 2 trial in 1H 2024 — targeted to be already registration-directed

Objective: Expand development to other cancer types
GO BROAD * Signal findingin other cancer types with a broad patientreach,
such as ovarian cancer, uterine cancer, lung cancer, breast cancer, head and neck cancer

Next update on all three IMA203 Phase 1b cohorts including the projected clinical development path for
PRAME-targeted TCR-T monotherapy towards registration-directed trials is planned for 4Q 2023
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ACTengine® IMA203 TCR-T Product Manufacturing Immatics

Enhancing Manufacturing Process and Capabhilities
Short manufacturing turnaround time State-of-the-art research & GMP manufacturing facility

Manufacturing of ACTengine® IMA203 TCR-T &
other future autologous /allogeneic candidates

Early-stage and registration-directed clinical
trials as well as initial commercial supply

Expedited QC Release Testing Approx. 100,000 sq ft in Houston area, TX —
1 week modular and flexible design

Infusion-ready Expected to be operational in 2024
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IMA203 TCR-T Has the Potential to Reach a Large Patient Population Immatics

~39,000 Patients per Year in the US only

Patient Population
Based on R/R Incidence;
PRAME and HLA-A"0201+

Selected Indications Incidence R/R Incidence = PRAME Positive

Cut. Melanoma 7,700 2999
Uveal Melanoma 800 295

Ovarian Carcinoma 12,800 4,198
Uterine Carcinoma 2, 10,700
Uterine Carcinosarcoma 3: 1,900
Squamous NSCLC 34,600
Emall Cell Lung Cancer 19,400
Adeno NSCLC 2 55,300
HMSCC 15,100
Breast Carcinoma 2 43 800

Synovial Sarcoma 400
Cholangiocarcinoma 7,000

TOTAL ~39,000
annually in the US

Multiple opportunities to broaden patient reach and patient benefit:

# Expand beyond US population

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

# Moveinto earlier lines of therapy (R/R Incidence = Incidence)

# Inclusion of patients with lower PRAME-threshold

Ingienees bnzed on pubiic estimates and Immatics intemal modet; Relpsedfrefractory [R/F] o iest-ine paiient popuintion. apprmimatsd by annusl morsity: Extimaled 41% HLA-A"O2:0 pasitive populstion in e US; PRAME target prevalence & based on

TCGEA ffor SCLC in-fowse] RlAzeq date mibired with & proprictary mass specpuided ANA expression threshol; Uvesi meianoma terget prevalence is tesed on IMADetect ™ oPCR testrg, of soeening biopses from dinical tral patents (=21} -
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ACTengine® IMA203CD8 — Next-generation TCR-T ImmMmatics
Building on First-Gen IMA203 Success to Further Improve Anti-Tumor Activity

- < \ *  Engagement of CDAT cells by CD& co-transduction reported to boost
/ \
Ten O \". anti-tumor activity in TCR-T trials
Help {/ [ cpaTeoEL |
o 1\ I \ *  Recent data from leukaemia patients treated with CAR-T suggesta
e, L
// \\ \\ 4 relevant role of engineered CD4 T cells in maintaining durable tumor
£ " -
i \ | i = O _ . gaioag
| < responses over a long period of time
: CD8TCELL | = ig.ot_“'c P EpP
\ | @) ) - ivity

*  Functional superiority of the CD8af construct over multiple other CD8

constructs in preclinical experiments

\ @
\_‘ o) *  Proprietary 4-in-1 lentiviral vector to engineer CD4 and CD& T cells with
e TUMOR CELL
i"‘f"_""" DEATE the PRAME-specific IMA203 TCR and CD8af construct (IMA203CD8)
ctivity

IMA203CD8 1 Mel enhorst et al. 2022 Nature, Bai et al. 2022 Science Advances 30




ACTengine® IMA203CD8 - Preclinical Assessment of Anti-Tumor Efficacy

W\oe
IMmmatics

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

Tumor fold growth

IMA203CD8

CcDs

2 addition

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

[ CD8ap.TCR
£ TCR
1 NT
B Target only

Tumor fold growth

CD4

2 addition i 5 "
of tumor cells
3!:1

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

Engagement of CD4 T cells may enhance depth and durability of anti-tumorresponse
and clinical outcome of TCR-T in solid cancer patients




Vo8
Immatics

ACTengine® IMA204 - TCR-T Targeting COL6A3 Exon 6




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

Key Features

TARGET

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

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

Novel tumor stromatarget
identified and validated by
X¥PRESIDENT® quant. mass
spectrometry platform

TCR

High-affinity, specific TCR
targeting COL6A3 exon &

Affinity-maturated,
CD8-independent TCR

High functional avidity2:
~0.01ng/ml

Identified and characterized by
XCEPTOR® TCR discovery and
engineering platform

PRECLINICAL DATA

CD8-independent, next-
generation TCR engages both,
CD8and CD4 T cells

In vitro anti-tumor activity
apainst target-pesitive cell lines
inCD8and CD4 T cells

Complete tumor eradicationin
in vivo mouse models

W\oe
IMmmatics

PATIENT POPULATION?

Pancreatic Carcinoma —80%
Breast Carcinoma—75%
Stomach Carcinoma —65%
Sarcoma—65%

Esophageal Carcinoma —60%
Sguamous NSCLC—55%
Adeno NSCLC—55%
HNSCC—55%

Uterine Carcinosarcoma—55%
Colorectal Carcinoma —45%
Mesothelioma —45%
Cholangiocarcinoma —40%
Owarian Carcinoma—40%
Melanoma —35%

Bladder Carcinoma —35%

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

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

Target density: peptide copy number per tumar cell, approdmate range re presenting the majority of tumor samples analyzed, ? Funciional avidity: ECS0 ha If maxi mal effective concentration;

1 solid @ncerindications with 20% ormore Rrget expresion, Tanget prevalence for selected aner indications based onmRMA expression [TOGA nd immatics inh ouse 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 (COLBAS exon B) Example of a Tumor Target
in Ovarian Cancer sample in same Owvarian Cancer sample Control

D7

Die
D22
D28

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

1in vivo data in collaboration wi th Jim Riley, University of Pennsytvania, control: non-transduc ed T cel |s. TCR avidity and spedficty data notshown, aweilable in IMAZ04 pres entation on | mmatics website.
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ACTallo® — Our Next-generation Off-the-shelf TCR-T
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ACTallo® — Immatics’ Allogeneic Cell Therapy Approach IMmmatics

'-\

1 Wl

V]| % ig( W FFE 89 ¢
\ yoTce -~ V!
| |r — = ?i« JRRY - R
|

(|

| S b Gy % G

(5] S Lg LE
ol ( ) 9 J‘lﬁ'! !L ?\lfl Th i‘:l
¥ {

1 W W
v6 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 onesingle donorleukapheresis = 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 y6 TCR-T/CAR-T programs

ACTallo®
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Why y8 T cells? IMmmMmatics
y8 T cells Are Well Suited for an Off-the-shelf Cell Therapy Approach

v8 T cells

¥ are abundantin the peripheralblood

F sl deanimacikity Expansion In vitro anti-tumor activity
1000000 = q
« naturally infiltrate solid tumors & i L tumor calls ony
i . 100003 s af Tcells [control)
correlate with favorable prognosis 8 1000 E +tumor cells
= - ¥5 T cells [control)
% 1000 : 1 5 10 +tumor calls
¥ are HLA-independent, thus do not cause - 2
graft-vs-host disease in allogeneicsetting ‘i 10 B
g £ o
¥ can be expandedto highnumbersina = o 2 6T cells TeR*
. 2 1? +tumor cells
cGMP-compatible manner L = ag Teells Tea*
DDt LI : = = ., +tumorcells
a § 10 15 20 25 o 48 1) 14 192
¥ can be effectively redirected using Day Waurs

af TCRor CAR constructs

ACTallo® 37
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TCER® - TCR Bispecifics
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TCER?® — Immatics’ Next-generation, Half-Life Extended Bispecifics IMmmMmatics

Proprietary TCER® Format Consisting of Three Distinct Elements

High-affinity TCR

Low-affini
.-Itv @D domains targeting
T cell recruiter
sgainst CD3/TCR OD XPRESIDENT®-selected

tumor-specific peptide- Cytotoxic M _ , N
HLA molecules Iytic granules '/ ] 3 !

Tumor cell killing

=T

Y
£ .

7
: .

‘ |

Fc part for half-life extension, . I :
favorable stability and

manufacturability —-@

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

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

pHLA targeting TCR

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

v" Broad therapeuticwindow through XPRESIDENT®-guided affinity maturation (>1000x}*

v Complete tumor eradication in mouse xenograft models atlow doses

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

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

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

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

v" Superior anti-tumor activity® compared to six alternative bispecific formats

v" Half-life of several days expected in humans

Our TCER?® format is designed to maximize efficacy while minimizing toxicitiesin patients

! as comparedto natural TCR; * Based on litermture data for other low-affinity recnuiters {e.g. Harber et al, 2021, Nature; Trinkleinetal., 2019, mabs);

* production inmammalian cells (CHO cells]; * Based on predinical testing
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Potency of Our Proprietary TCR Bispecific Format TCER® Immatics

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

2+1 TCR bispecificformat:

60 L. ¢ High potency was linked toa
significantly reduced specfidty profile

=
.a‘ 40' .303 .r.?u rlrl
Z ®
]
o
5 20 g
3 B
2 Hh

O e s T A o

— 1

04 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®formathad higher combination of potency and specificity® than six alternative TCR Bispecific format designs evaluated

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

TCER® *preclinicaldata on specdficty not shown




TCER® Format Is Designed for Optimized Efficacy and Safety

W\Ge
Immatics

Superior Tumor Control Using a Novel, Low-Affinity Recruiter

TCER®

Tumor Model in Mice!

20004

g
1

#

Mean tumor volume [mmsl
F-
2
1

/

g
1

0 ———
-23  -10

1 4 7 11 14
Time [days]

o

18 21

25

TR

Vehicle

TCER"-Ab1 Widely used T cell
oz [ S
TCER"-Ab3 (single to double digit nM)
IMA402 F !mmatics’ T cell recruiting Ab

low affinity (triple digit nM)

n = & mice/treatmentgroup,
n=10 mice invehide group,
2 donors/group

Dose: 0.025 mg/kg

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

* Hs695T xenograft modal in NOG mice, tumor volume of groupmea ns s hown
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TCER® Format Is Designed for Optimized Efficacy and Safety IMmmMmatics
Reduced Target-Unrelated Recruiter-Mediated Cytokine Release using a Low-Affinity Recruiter

INFy IL-6 IL-8 TNFa
100 250- 500+
TceR®e E ® Em  { i
B0 150 300
IMAs02 < [ g 0] £ o ol
= 2 T ety T iy 108,
0 e o . == ol-f==y =1 0t
Fb v 09'3’“9* ot P ug\*,ﬁ" o P §'§°Q§’ ot v
100 250 1 = 500
&0 200 T §mu—
TCER® 60 150 00
-Ab1l f 40 @ 100 o < 2004
= 20 = 5o = Emn-
o — ol o
@.@Q& o v P Q—d@gé o T Qﬁyﬁ o v w&tsﬁga o TP
100+ 250 1 F 5007
a0+ E 200 ‘g‘ ‘gmo—
TCER® 60 150 B _g'ano—
-Ab3 & 40 = 100 o 30007 £ 2001
£ 20 50- = % 100
0= L o 0- Whole blood cytokine release assay
SP v SFFd PP S ek FF TP N=3 HLA-A *02-positive donars
TCER® [ug/mi] TCER (/i) TeER® g/ TCER® fug/mi] akipeia i)

4 exemplary gytokinesshown

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

CLINICAL

PRECLINICAL

IMA40x

Several |mmmti\!: b
programs

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

* Dose escalation ongoing /

+ PRAME peptide presented by HLA-A*02:01 Potential for addressing
* Start of clinical trial in Aug 2023, first clinical data expected 2024 / different indications and
large patient populations
with novel, off-the-shelf

¢ Undisclosed peptides presented by HLA-A*02:01 TCR Bispe':iﬁ cs
and other HLA-types

* TCER® engineering and preclinical testing ongoing /

TCER®
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TCER® IMA401 Targeting MAGEA4/8 Immatics

Homogeneous Expression, Broad Prevalence and High Copy Number Target

MAGEA4 RNA detectionin tumor samples [ISH}

S L |

b, + . ratme b _, B
| ,‘L.Q' o G MAGEA4 and MAGEA4/8
et Peptide (AbsQuant®)
e < ; 100000 p<0.00F
i e
o .
& oz.
E 1000 e
g 100 0!'..!
[ 1)
MAGEA4/8 target prevalence in selected cancer indications < i *
1
Ll 1
Squamous non-small cell lung cardinoma 50%: MAGEAS MAGEA4/8
Head and neck squamous cell cardnoma 35% Commonly used  Immatics
Bladder carcinoma 30% peptide
Uterine carcinosarcoma 5%
Esophacealtarinnig e MAGEA4/8 target is presented at
AT el >5-fold higher target density® than a
et —:— 2 commonly used MAGEAA target peptide
plus several further indications

MAGEAY/B Erget prevalences are based on ToGA data combined with a XPRESIDENT® -determined targetindividual M5-based mRNA expressionthreshald; * copynumber per tumarcell

{cpc) measured on a paired-sample basis by AbsQuant®, i 2 comparing MAGEAS vs. MAGEA4/AS peptide presentation on same sample, * Students paired Ttest




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

Patient-Derived Tumor Model

NSCLC adenocarcinoma:
* Male, Caucasian, age 58, notherapy prior to surgery
= Site of origin: lung, differentiation poor
* Date of surgery: 1987, Freiburg Medical Center
*  Volume doublingtime:7.3 day

* Histology:
* Stroma content, 4%
» Vascularization, high
* Grading, undifferentiated

PRESGIE: 12k MAGNFICATION: § 0%

PRESACE: 1202 WRCMFICATION: &%

O [mm?]
§ &

Mean tumor volume + S0 [mm

:

E
ri

§

-14

Transplantation

Tumaor
Transplantation
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IMMAtICs

Human PEMC
MAd0L TCEII'”,' ‘ l,
14 -7 1 3 8 11 15 18
Study day
Group averages Individual mice
Two PEMC donors
- Vehicle 25007 <O- Vehicle
=4 A0 TCER™ E = IMA4DL TCER™
E
§ 20004
S 15009
g 1000
]
2 s00]
z
k-
£
0
700 35T oMY 2N -4 -7

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)

IMAA01

L{FA 1012 Tumor Xenograft Modelin NOG Mie
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TCER® IMA401 (MAGEA4/8) — Pharmacokinetics IMmmMmatics

PK Analysis in NOG Mice

pHLA -V, Assay

@f e

Singhe intravenous Plazma samples taken Ouantification of
mjection of TCER® at defined time points TLER® plasma bevels

Fc -V, Assay

antl-\ﬁﬁ
7

0 100 200 300 400
Time [h]

Plasma concentration [pg/ml]

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

*  Terminal half-life in mice: 10-11 days
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Phase 1 Clinical Trial to Evaluate TCER® IMA401 Targeting MAGEA4/8 Immatics

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

*  Determine MTD and/or RP2D

Monotherapy
expansion cohort

Adaptive design

aimed at accelerating
dose escalation

Secondary Objectives

+  Weeklyiw. infusions? s
*  Focus onspecific indications planned
* Dose escalation decisions based pec Pl
oncohorts of 1-6 patients in
adaptive design (BLRM model)

Safety and tolerability
Initial anti-tumor activity
Pharmacokinetics

MTD: maxi mum tolerated dose, RP2 D recommended phase 2 dose; MABEL mi nimum antidpated biological effect]evel; BLRM: Bayesian logistic regression model;

! pharmacokinetics data assessed throughout the trial might provide anopportunity to optimize s cheduling to 3 | ess frequent regimen_? Conducted in coleboration with BMS
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TCER® IMA402 Targeting PRAME — Efficacy Assessment in vitro Immatics
Tumor Cell Killing at Low Physiological PRAME Peptide Levels

140+ x .
{-= _
1204 arget-negative

25_: oD A 'i'_"j

Ty
0 104 100 10t 10 10® 10+ 10%
IMA402 [pM]

120] —+— ~110 PRAME CpCs

[ I

0 401 f0v 40 1402 40® 10¢ 10%
IMA402 [pM]

Y5828 cpe:Target peptide copy numbers per tumor cell

140
120
100+

= ~50 PRAME CpCs

g el

e,
0 10" 10° 10" 102 10* 10+ 10%

1MA402 [pM]
- ™~250 PRAME CpCs
v
v v
.................................................
¢ 10" 100 10" 10 10* 10* 10F
IMA402 [pM]

TCER® IMA402 induces killing of tumor cells
with PRAME target copies as low as 50 CpCs

Physiological PRAME levels detectedin
majority of cancer tissues from patients
are 100—-1000CpCs

Preclinical activity profile enables targeting
of a broad variety of tumor indications, such
as lung cancer, breast cancer, ovarian cancer,
uterine cancer, melanoma and others
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo ImmMmatics
o 2500~ ) .
3 Dose-dependent efficacy of IMA402in cell
E . . .
'S 2000- oo line-derived in vivo mouse model
E o
= 1500~ & o
= g o 2
5 AT O venide Durable shrinkage of large tumors including
E s - IMAS02[0.00 mefig] complete responses over prolonged period
- o - IMA402 [0.05 mg/kg]
5 500— o - IMA402 [0.25 mg/kg]
? ff Iy high drug d ke
Sufficiently hi rug doses are to
= ole= - yhigh drug y
.29 0O 10 20 30 40 50 60 70 achieving desired anti-tumor effect

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

100 PHLA —a\/, Assay
4+ pHLA -aV| Assay «  IMA402 shows a terminal serum

-w pHLA - aFc Assay

half-life of = 8 days in mice

*  IMAZ402 will be initially dosed

weekly in the clinical trial

Plasma concentration [pg/mil]

V777

0 100 200 300 400
Time [h] based on clinical data

* Dosing frequency may be adapted

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

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

Adaptive design MTD/
aimed at accelerating RP2ZD

Phase 1/2 clinical trial to
evaluate safety, tolerability and
dose escalation

anti-tumor activity of IMA402

Expansion cohort

*  HLA-A*02:01-positive patients with *  Baskettrialin focus indications to * Specificindications plus
PRAME-expressing recurrent and/or accelerate signal finding ongoing basket
refractory solid tumors +  Cut. and uveal melanoma, ovarian, * Combination therapies

*  Initially weekly i.v. infusions lung, uterine cancer, synovial sarcoma * Optional dose/application

+  Potential for early adjustment of optimization
treatment interval based on PK data

of half-life extended TCER® format

IMAAD2
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Immatics’ Proprietary Target and TCR Discovery Platfors;“
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True Cancer Targets & Matching Right TCRs Immatics

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

\\ . TUMORCELL o

ACTIVATED
/ TCELL \\
True Targets via XPRESIDENT® technology platform Right TCRs via XCEPTOR® technology platform
* arenaturally presented on tumor tissues as identified by mass-spec + recognize the target peptide with high affinity and specificity
* areabsent 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 + aredevelopedto be suitable for two different therapeutic

madalities, Cell Therapies and TCR Bispecifics
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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%)

e.g. stroma target COLGA3 exon &

3. Crypto-targets/Neoantigens (20%)
MNovel target class which includes RNA-edited peptides
& non-classical neoantigens

Quantitative, Ultra-Sensitive
Mass Spectrometry

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

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

Technology 55
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Immatics’ Unique Capability — Identification of the most Relevant Target Immatics

Example of MAGEA4/8 Peptide Target

R TUMOR CELL 4 MAGEA4 and MAGEA4/8
<l & = Peptide (AbsQuant®)
T e Ranking of
100000 p<0.0012
pHLA targets
10000 .
3 3
&, 1000 :
& R
; g 100 03 e
= T : o
- 5 . 1] . \“\ 10
/ ACTIVATED \\\ 1 T T
TEELL g MAGEAY  MAGEA4/S
Commonly Immatics
targeted
XPRESIDENT® quantitative informationon MAGEA4/8 target is presented at

>5-fold higher target density* thana

target density! between peptides originating
commonly targeted MAGEA4 target peptide

from the same source protein

Technﬂlngy ! copy number per tumor cell (CpC) measured on a paired-sample basis by AbsQuant®, Le. comparing MAGEAS vs. MAGEAA/AB peptide presentation on same sample, * Students paired Ttest
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Development of the Right TCR — XCEPTOR® Technology IMmmMmatics

TCR Discovery and Engineering for ACT and TCR Bispecifics

Tumar cell
Adoptive Cell Therapy 5 TCR Bispecifics
ACTengine® -~ T cell engaging
ACTallo®

receptor (TCER®)

x

Micromolar affinity To.e-lb MNanomolar affinity

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

* Protein engineering capabilitiesto 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™)

* XPRESIDENT®-guided off target toxidty screening; * XPRESIDENT® -guided similar peptide counterselection
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Optimal Target Selection & TCR Specificity for Minimizing Safety Risks Immatics

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

Target peptide Target peptide Similar peptide A different HLA s
presented presented presented recognized

ontumeor cells onnormal cells onnormal cellst onnormal cells

TUMOR CELL HORMAL CELL MORMAL CELL HORMAL CELL
> e e
mEs B bl
0N JEIE
|
ACTIVATED ACTIVATED ACTIVATED ACTIVATED

TCELL TCELL TCELL TCELL

Selective killing of On-target Off-target o tivi
[Off_-tumulj mﬂc“

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

1 cliniczl fatafities ha e ocoumed in TCR-Ttrials using a titin cross-reactive TCR [Cameronet ol Sci TransiMed)
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“Al Is Where the Data Is®” Immatics
Bioinformatics and Al-Platform XCUBE™

Targets

J‘I'i'\'@

Discovery
Selection
validation

Lead Molecules %
Discovery

Characterization

O

Therapies = |

Celltherapies | |
Bispecifics | .' |
i ; S ; CDx | ]l. !
Data Processing ,  Data Engineering - o Data Science R
Processing of mass-spec - Developmentof data ._./I Development of statistical
& next-gen sequencing data warehouses & user interfaces & machine l2arning models
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Robust IP Portfolio Immatics

Immatics’ Patent Estate — Territorial Coverage

Cancer targets, TCRs and technology
protected by:

* 5,800 applications and patents
filed in all major countries and

regions

© >115 patent families

© >2,400 granted patents, thereof
>550 granted patents in the US

Proeewes by fing
& Gaahames, HERE. MSFT Microsofl, Navirfo, Thinkwars Exrac, Wispesa
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Corporate Information & Milestones




Experienced Global Leadership Team Across Europe and the US

Harpreet Singh

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

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

Rainer Kramer
Chief Business Officer
25 yrs pharma & biotech experience
{Amgen, MorphaSys, lerini,
Shire, Signature Dx)

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

V68
Immatics

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

Jordan Silverstein
Head of Strategy
>10 yrs biotech experi
(InflaRx, AAA)




Strong, Focused and Highly Integrated Trans-Atlantic Organization

Tibingen, Germany

~215 FTEs
Target & TCR discovery
and TCR Bispecifics Munich, Germany
development ~65 ETEs
Houston, Texas ' Various operating functions
~150 FTEs
Cell therapy

development &
manufacturing

Curpnratﬁ FTE status as of December 2022

W68
Immatics




Delivering

the Power of T cells
to Cancer Patients

Appendix

www.immatics.com
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ACTengine® IMA203 TCR-T 1** Gen Monotherapy Tolerability Data IMmmMmatics

Focus on IMA203 Phase 1b Cohort A — All 2Grade 3 Adverse Events (N=11)

TEAEs by maximum saverityfor all patientsin Phib Cohort A dose expansion [N=11)

Adverse event 2 Grade 3 Adverse event 2Grade 3 s [MA203 was well tolerated
{System organ cless, Preferred term) No. % (System organ class, Preferred term) Mo. %
O;Inln'ncsr:::::mdmlnlc 0 o0 B s R P Sl 1 31 * No Adverse Event 2Grade 3 was
ICANS: (1] 00 BAspartate aminotransferaseinoreased 1 91
' Bloed alkaline phosph: i d 1 9.1 -
L P S T B ohserved with a frequency 210%
Lymphopeniz 6 545 Ulcerative keratitis 1 9.1 _ i
tesbpen Al s || B — when excluding expected cytopenias
aemiz 5 455 -
Thrombocytopeni Inf=ctions and infestations d i &
e OB infecton 1 s associated with lymphodepletion
; g Nervous system disorders
. . = Headache 1 91
Laryrgealinflammation 1 a1 + No IMA203-related Grade S

Al trestment-emergent advere events (TEAE:| with 2 Srade 3 regardiess of r2@bedness i0 Sthudy estme nk thet sccurred inat lsast 1 patient jsncept for CRS and
ICANS, where only Grade £-2 oocumed; listed for Completeness cue to being acvers swems of specisl iMerest| are prEcented. Aoverte svents were coded Lsing Adverse Fvents
the Mecical Dictiomary for Ragumbary Activities. Grades were determined acording to Natiom i Cancer Institute Comman Terminalogy Crte fia of Acverse Evants,
version 3.0. Grades for CRS and ICANS we r= determined according to CARTOX oriteria (Mes mpu ot ol, 2018|. Fatienis am cunted only once par acvere event and
severity cmsificstion. Basad on imerim  duts stactsd from open dinicsl cambase (02-8pr-2023) 0 ICANS: Immume sMector cef-azocisted

neumtaxicity synorome.

IMaz203 Data cut-off Aprog, 2023 65




Deep & Durable Responses in Heavily Pre-Treated Patients — Phase 1b Cohort A

28
IMMAtics

No of prior Total infused dose
PatientID Indication A P Prior treatments ) BOR (Max % change Comment
treatment lines -T cells? [x10°] of target lesions)
A-DL5-01  Uveal Melanoma 1 ARRYELA Nivolman 4.16 PR -60.3 Ongoing response 101 months post infusion
Dabrafeniof Trumetinia,
Pemibroiizumat,
Dabrafenio/ Trumetinio, . 5 ;
A-DLA-03  Cut. Melanoma 7 ::Dmﬂtni:\ﬂ sy 1.30 cPR -713.9 Ongoing response 3.9 months post infusion
IMCEp-100,
ib/Emimetrit
A-DL5-03  Cut. Melanoma 3 mmmmn:hnmn 5.12 PR -60.5 Ongoing response 6.2 months post infusion
A-DLA-01 Head & Meck Cancer b Caropiating Packase! 1.92 PR -33.3 Response until 5.7 months post infusion
- =
AR .
Olinpasin, '
A-DLA-DZ  Ovarian Cancer 10 mﬁg;"" 1.97 PR -41.0 Response until 3.8 months post infusion
3118 T el directes folste IBEPMIL
Bauaczuman;Cyciophosohamide,
=
i e
‘Ariamigcin/ Cytoesnn, Tax),
A-DL5-05  Owarian Cancer 3 Caroopiating/ Taml, 8.84 cPR -£1.7 Ongoing response 2.5 months post infusion
Carzopiating Dol
A-DLS-06  Synovial Sarcoma 1 Acramypcin/fasfamice/Mesra 3.94 PR 748 Initial FR atweek &, 3-month scan pending
ADLA-04  Melanoma (Unk. Frimary) 3 vl vt 1.73 sD 0.0 Disease stabilization until 5.7 menths post infusion
Nivakma,
b ] Sty S
ADLADS  Cut. Melanoma 5 Nivokama wm.h] 163 sD 1.4 INEDing e == Shicoton . months
Dabraten; post infusion
Kivolmab
Pancreatic Lanezatd, : - F 2 Frr g
A-DL5-02 3 E! 5treptozodin,3-Fluoumadl, 5.12 sD -21.8 Disease stabilizationumtil 2.3 months pest infusion
Meuroendocrine Tumor Evernismus
Facitaps/Cartopiatin,
Hiraparib,
A-DL5-04* Owarian Cancer 5 mmﬂmm 4,68 PD 50.8 Progressive disease at 1.2 months post infusion
n

1 Transduced viable CDE Tcelis; PD: Progressive Dis=ace; SI: Stable Disease; PR: Particl Recponse; PR Confirmed Partial Responss; BL: Baseline; BOR: Best Overa i Respons=

Data cut-off Apr04, 2023 66

*Dvarizn cancer patient A-DLS-04 emonesusly received one dose of nivolumab and is part ofintent-to-trest population (shown here] but not per-protoos] population.
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ACTengine® IMA203 TCR-T 1** Gen Monotherapy Tolerability Data Immatics

Phase 1a and Phase 1b Cohort A — All 2Grade 3 Adverse Events (N=39)

TEAEs by maximum severityfor all patients in Phila dose escalationand Phib Cohort A dose expansion [N=38]"

Adverse event __=2Grade3  adverseevent __ =zGrade3 e IMA203 was well tolerated
{System organ class, Preferred term) No. % [System orgen cless, Preferred term| No. %
Adverse Events of Special Interest (General deorders and acministration site conditions
pckin race snmme T o s * No Adverse Event =Grade 3 was
u

Biood and lymghatic sysiem diarders pyresis i 25 .
hetnpe 2B sucting rece 1 s observed with a frequency 210%
I_’-!Ht‘P;P!"‘?’"__“ i e Vesaular disorders 9 LA

“ H'llpmtzm kY 7.7
Amsemiz i 20 3 & ; 5 =50 H =
T e = oa e — when excluding expected cytopenias
o Hypokaizemia 2 11 . % .
i L o Fawmmmne ) 1 28 associated with lymphodepletion
Infactions and infesmtong Injury, poE:oning and procedursl complicrtions:
Appendiciic 1 S Humenz fracture 1 15
CovID13 1 26 Imfsion related reackion 1 15
Ereracocal infection. 1 26 Renal and urinary disorders . x
o T s e o No IMA203-related Grade5
Dirchitis 1 286 Froteinuria 1 6
Sepuists 1 28 Cardiac dizorcers
e _ i Momenee T Adverse Events
Respiratory, thoradc and medastingl disorders Encogine disoroers
Hyposia 2 51 ppropriate aniciuretic nommons secetion
Bronchis| obstruction 1 28 :;m:" = = i All r=atment-emerpent advere events (TEAEs] wikth = Gmde 3 resamiless of restedness to stucy
Laryngeaiinfammation 1 26 : i fmeatment that oocurmedin at least 1 patient (2acept for ICANS, where only Geade 1-2 ocourmed; liste dfor
Fieural efusion 1 z6 LI = o completeress dus to being 2 Bdverse evert of specal interest] are arEserted AdvermE Svents wem
Respiratary failune 1 26 a;-'-—"h" . rops coded using the Medice: Dictianary for Reguistory Actiites. Gmces were determined accorcing to
Investigstions i Hatione | Canoer Institube Common Terninalosy Crteria of Adwerse Events, vession 1.0 Grades for CRS
Asnine amintmnsterazs increazed 1 28 I Ml 20 ICANS wers determined according to CARTOX aiteria [Meeimpu =t al, 2048) Fatierts are countec
Asperiz 2 increzsea 1 6 it ke, ey <IN i — ance per ndweme svent and severity dnssifimton Bessd on interm del eximczd from open
Sicoc akaline phosphainse inczased 1 18 e e cinicl dntabese (04-Apr-2023): ' Two patients with disense prosression after first IMA203 infusion
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Phase 1a and Phase 1b Cohort A — Best Overall Response IMMAtics
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Confirmed objective responses across a broad spectrum of different tumor types such as
cutaneous melanoma, uveal melanoma, head and neck cancer, ovarian cancer, synovial sarcoma
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Phase 1a and Phase 1b Cohort A — Responses over Time IMmmatics

Improved Durability at Higher Dose and in Phase 1b Patients
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Continuous Improvement from Phase 1a to Phase 1b Cohort A
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