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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K
IMA203CD8 Data Release
On October 23, 2026, Immatics N.V. (the “Company” or “Immatics”) announced updated Phase 1 data for its IMA203CD8 PRAME TCR T-cell therapy across multiple solid tumor types.

Patient Population. As of August 7, 2026 data cutoff, 98 heavily pretreated patients across multiple advanced solid tumor types expressing PRAME that had undergone a median of 3 prior
systemic treatments were enrolled in the ongoing Phase 1 dose escalation/dose expansion trial. Of these, 90 patients were evaluable for efficacy, including 27 with gynecologic cancers
(ovarian and uterine cancer), 44 with melanoma, 12 with synovial sarcoma and 7 with other solid tumor types. The median dose for the safety population was 1.81x10° TCR T cells (range
0.44-12.50x10%). The median total infused dose across seven escalating dose levels was 3.55x10% TCR T cells (range 0.47x10° — 12.50x10%) for gynecologic cancers, 1.67x10° TCR T cells
(range 0.44x10° — 11.80x10°) for melanoma, 1.59x10° TCR T cells (range 0.89x10? — 10.00x10%) for synovial sarcoma, and 1.95x10° TCR T cells (range 1.47x10% — 10.00x10%) for other
solid tumor types. All patients were heavily pretreated, and all 24 patients with ovarian cancer had received prior platinum-based therapy. Patients with gynecologic cancers had a median of
four prior lines of systemic treatment (range 1 — 7), patients with melanoma had a median of three prior lines (range 0 — 9), patients with synovial sarcoma had a median of two prior lines
(range 1 — 5) and patients with other solid tumor types had a median of four prior lines (range 2 — 7). Of the 90 efficacy-evaluable patients, patients with gynecologic cancers were the largest
subgroup treated at clinically relevant doses (>DL4c).

Safety Data. IMA203CD8 demonstrated a consistent and manageable safety profile across different solid tumor types and a wide dose range (median dose 1.81x10° TCR T cells, range 0.44-

12.50x10%). The most frequent treatment-emergent adverse events (“TEAEs”) were expected and included transient cytopenias associated with the lymphodepletion regimen and low-grade
cytokine release syndrome (“CRS”), consistent with the mechanism of action. Immune effector cell-associated neurotoxicity syndrome (“ICANS”) was infrequently observed, and no
IMA203CD8-related Grade 5 events occurred. Maximum tolerated dose (“MTD”) was not reached with doses up to 12.5 billion IMA203CDS cells.

The following table shows TEAEs occurring in 20% or more of patients:

TEAESs in 220% of Patients (N=982)

Preferred term, n (%) Any grade Grade 23
Patients with any adw anl 98 (100) o (89}
MNeutropensa &8 (90) a7 (B9)
Anemia 78 (80) 54 (55)
Thrombocylopenia T(72) 36 (37)
B4 (B5) 2(2)
45 (46) 45 (46)
39 (40) 5(5)
37 (38) 6 (6)
a7 (38) 12 (12)
34 (35) 2(2)
33(34) 0
28 (29) 0
26 (27) 33
25 (26) 23 (23)
23(23) 2
23(23) ]
21 (21) 3(3)
20 (20) 3(3)

20 (20) 1)




2 All patients who started lymphodepletion, including 1 patient who did not receive IMA203CD8 cells

Anti-Tumor Activity and Durability. A one-time infusion of IMA203CD8 PRAME cell therapy showed anti-tumor activity across multiple tumor types for all evaluated dose levels, including

lower dose levels not selected for further clinical development:
e Objective response rate (“ORR”) was 51% (46/90) and confirmed ORR (“cORR”) was 41% (36/87)
o Durable long-term responses were observed with ongoing responses for more than 2.5 years
e  Tumor reduction was observed in 83% (71/86) of patients with evaluable target lesions

e Disease Control Rate (“DCR”) at week 6 was 82% (74/90)

The graphic below sets forth the observed anti-tumor activity across all evaluated dose levels and tumor types, including lower dose levels not selected for further clinical development.
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3 patients without any post-baseline scan not evaluable for assessment of tumor reduction, not depicted in the plot, but included in efficacy calculations; For those patients who achieved a
(c)CR with <100% change from baseline, target lesions were lymph nodes that resolved to <10 mm per RECIST 1.1. BOR, best overall response; (¢)CR, (confirmed) complete response;

NSCLC, non-small cell lung cancer; PD, progressive disease; (c)PR, (confirmed) partial response; SD, stable disease.

In 20 patients with gynecologic cancers (ovarian and uterine cancer) treated at clinically relevant dose levels (*DL4c), IMA203CD8 demonstrated consistent anti-tumor activity with an ORR
of 60% (12/20) and a cORR of 55% (11/20), a DCR of 70% (14/20) and tumor reduction in 68% (13/19) of patients. Early durability data showed a median duration of response (“mDOR”) of
8.4 months, with a median follow-up time (“mFU”) of 6.0 months, a median progression free survival (“mPFS”) of 5.8 months (mFU 8.1 months) and median overall survival (“mOS”) not

reached at 7.8 months mFU.
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1 patient without any post-baseline scan not evaluable for assessment of tumor reduction, not depicted in plot, but included in efficacy calculations; those patients achieving a (¢)CR with
<100% changes from baseline, target lesions were lymph nodes that resolved to <10 mm per RECIST 1.1; BOR, best overall response; (c)CR, (confirmed) complete response; PD, progressive
disease; (c)PR, (confirmed) partial response; SD, stable disease.

Next Development Steps

Phase 1a dose escalation is complete. Immatics is currently enrolling patients with uterine cancer at clinically relevant doses to further expand the clinical dataset in this indication. In
addition, a Phase 1/2 investigator-initiated trial (“IIT”) in patients with PRAME-positive pediatric cancers is planned to start in 1H 2027. The clinical activity of IMA203CD8 observed across
tumor types with distinct biology and differing levels of PRAME expression, including ovarian cancer, uterine cancer, melanoma and synovial sarcoma, supports the broad applicability of
IMA203CD8 across PRAME-positive cancers. The development approach for IMA203CD8 will leverage targeted cohorts of selected tumor types, such as ovarian cancer, uterine cancer, rare
cancers and pediatric cancers to build the clinical evidence base for broader, tumor-agnostic application.

&k ok

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 and outcomes of IND, CTA, BLA and other regulatory filings, or the timing of commercial launches, estimated market
opportunities of product candidates, manufacturing timetables, capacity and success rates, the potential benefits of product candidates, the Company s focus on partnerships to advance its
intended 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”,

e

» » e »

‘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.
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In connection with the foregoing, the Company made available a presentation, a copy of which is attached hereto as Exhibit 99.1.




INCORPORATION BY REFERENCE

This Report on Form 6-K (other than the exhibits hereto) shall be deemed to be incorporated by reference into the registration statements on Form F-3 (Registration Nos. 333-240260, 333-
274218 and 333-286151) of Immatics N.V. and to be a part thereof from the date on which this report is filed, to the extent not superseded by documents or reports subsequently filed or
furnished.
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99.1 Targeting PRAME+ Tumors with IMA203CD8, a PRAME-directed TCR T-cell Therapy: Results from a Phase 1 Study
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IMA203CD8: A Systemic TCR T-cell Therapy Designed to Target the Intracellular Tumor Antigen PRAME

PRAME is expressed in >50 cancers Mechanism of action

Indication % PRAME+ patients®
Cutaneous melanoma 95% Eﬂi‘ﬂ‘é‘l‘?p‘;mm IMA203CD8
Egﬁ 2Er:£:mm ﬁ: PRAME-HLA-A*02:01 complex xprossing CDBa
3 SRS e & \l-
Synovial sarcoma 5% g ~ Yo os's%
Uveal melanoma 90% g Intracellular o g Thi eytekines
Mucosal melanoma 0% // gfg dii 1\ ’"mi‘
Ovarian carcinoma subfypes® 85% o | paap  Moleces
Squamous cell NSCLC 0% -~ o .
Triple-negative breast carcinoma 65% pm’ % S 3
Small cell lung cancer 45% \
Esophageal carcinoma subfype 45% I
Kidney carcinoma subtype 40% H'J Peplides
Cholangiocarcinoma 35% & i
HER2-enriched breast carcinoma 30% ~ (
Adenocarcinoma NSCLC 25% {
Head & neck squamous cell carcinoma 5% et
Hepatocellular carcinoma 20% HLA-pro2:01 | O
\ Bladder carcinoma 20% ) \ Tumarast )

IUEDT3C04 12 o Imvestigaionsl fherpy, mnd i rse huss 1ot besen prowsn 30 be safl o eectve. 1 hees ot beas appeoved by the FD.A oF any ohar reguimiosy Bpescy ortide of te U2,

* D on fle: PRAME iergetiprevaience b ibersed on B propsetany mass Spec-gakded exression ireshoid appied b RHAsen doin japprosimals vale, vaiuss beiwess §7%-100% shown 25 95%). * Iciudes the folowing
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Phase 1 Multicenter Trial of IMA203CD8 in PRAME+ Solid Tumors

p

& Patient Journey
SCREENINGMANUFACTURING TREATMENT/OBSERVATION
o oo ecivir = Low Dose IL2:
I 1M1U SUBQ O, days 35, fien
dars 51 3 1M IU SUBQBID, days 610
HLA-A*02:01 Testing  Leukapheresis
(lood)
IMA203CD8
IMA203CD8
Biapsy or archived ssue Manufacturing
Mo longer required for indications with high 2 wesks)
PRAME prevalence, inciuding avarian and uferine
N, canesr mefanoma, and synovial sarcoma
Key Objectives Key Eligibility Criteria
Primary: *  Advanced or metastatic eolid tumors
= Tolerability » E%%?Egeﬂarf
N Deten'nlr?ahon of RF2D « HLA-A*02:01 positve
Secondary: * PRAME positve
= Efficacy *  No available SOC treatment options
+ Pharmacokinetics * Meacurable disease (RECIST 1.1)
* Adeguate organ function

IME253-521: RCTT3AS6124; Based on Infbinl ety dein obmereed with anzu-cel (IWAZSS), IMAZIOE D6 dose escelabion wes infsied ol DL3. Toial TCR T cells coicsiied bom defined numberof TCR T ozl BEA perdase bevel ¥1 Bm? B34
SDise level 20T |5 evaumind =12, starbng WEhOUT -3 Fiieratie, add L<7 o e same dose of escaisle i next dose WIROUTIL-T; cUatent IL-2 adminisrion at Inesageices Sscreton
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Dose Escalation Scheme
+ Low Dosa IL-2*

DL3{n=T)
0.44-1.00x10¢ ol TCR T cals
DL4a(n=38)
0.93-1.55x10F total TCR T cels

—

DL6 (n=15)

3.55-8.22x10° 1okl TCR T cells

Dose escalation completed

Enrichment at relevant DLs (DL4c):
~1.2-12 5 billion total TCR T cells
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Patient Disposition

Safety Population?

N=38

m=1 lymphodepleted, but not infused
n=4 pending first posteaseline scan
n=1 consent withdrawn kefore assessment
n=1 EOT kefore first scan

n=1 no measurable dsease at baseline

Efficacy-evaluable Population®
n=90

Gynecologic Synovial
Indications Sarcoma
n=27

<DL4c n=T n=28
2DL4de n=20 n=18
Gmerniogic INICEEoNT nclats DyEMEN Cancer B (Resne CBRCE, MelanOT NCUSS CTENSOE, Lves], TUCOSS, BCTW Mmeienom, and melanoms of ey ot g cencer, £ petiers wha siaded fpphodepieton.

&l patents who reosived IRA2G3C0E Imusion and had =1 pasbaseine scae, progeeTsive dsease or deatn.
DL, doze leve EOT, end ol beatment
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Baseline Characteristics

Median age (range), years
Female, n (%)

ECOG PS 1, n (%)

LDH 21*ULN, n (%)

Median target lesion SLD (range), cm®

Median number of tumor lesions (range)®

Liver metastasis, n (%)
Brain metastasis, n (%)
Bone metastasis, n (%)

Peritoneal disease, n (%)

* 50 partants wha Staried Taphiofepiston, b All patenis weo secetved IMAZTICOE Inision o
priTRRYy, Ster InicaECn ichas breaT! Cancer &nd nor-omisl Cof lang CENCES. - T paien
EL:05, Ensiem Cospemier mcoloqy Sroun; LDH, lacisiz detydragzress. P2, perfomence sz, 570,
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All
N=98

5@ (20-85)
63 (B4)
40 (41)
43 (44)

6.8(1.1-434)
5 (1-25)
45 (46)

2(8)
16 (16)
32(33)

=1 jpostbemeing SCan, peograssive o
exciuded

n=27

50 (35-75)
27 (100)
10 (37)

11 (81)
62{1.1-2186)
5 (1-25)
14 (52)
0(0)
3
17 (63)

Melanoma
n=d44
52 (23-85)
22 (30)
21(48)
21 (48)
79(1.3-434)
4(1-25)
25 (57)
7(186)
7 (186)

9(20)

Synovial Sarcoma

n=12
46 (20-66)
4(33)
2(17)
4(33)
81(1.241.1)
8(1-16)
1(8)
00
2(17)
1(8)

252 OF EETL BYTeCOgiC IMICHBonS InChule OvaNaR CBNCEr g Gissn CANCEY, MENGM InCldes arianeous, wal, Marsal, SCrsl MEisome, and meEncraaf unneen
o] e TR RS 12 2Hr NAITD S D arankate tgat b Ion meeT anT Bt R tre of de rume.
zar 2 langest demeter; ULH, upser Ink of nosmal,

Content of this presentation is copymight and responsibility of the author. Permission is required for re-use,

Safety Population® Efficacy-evaluable Population®

Gynecologic Indications

Other
n=7

56 (38-71)
4(57)
4(57)

5 (71)
6.4(38-147)
6 (5-25)
3(43)
1(14)
4(57)
2(29)
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Treatment Experience

Prior Therapy Safety Population® Efficacy-evaluable Population®

All Gynecologic Indications Melanoma Synovial Sarcoma Other
N=58 n=27 n=44 n=12 n=7
Treatment, n (%)
Radiation 53 (54) 5 (19) 3 (70) 9(75) 6 (86)
Systemic treatment 97 (39) 27 (100) 43 (98) 12 (100) 7 (100)
Lines of systemic treatment, median (range) 3(0-9) 4(1-1) 3(09) 2(1-5) 4(2-N)
=3, n (%) T (19) 22 (81) a7 (84) 5(42) 6 (86)
Immune checkpoint inhibitors, n (%) 55 (56) 5(18) 39 (89) 0 6(26)
Chemotherapy, n (%) 68 (69) 27 (100) 14 (32) 12 (100) 7 (100)
Ovarian cancer only (n=24):
Lines of prior platinum-based therapy, n (%) = 24 (100) i -
Platinum-resistant, n (%) - 18 (79) - -
Lines post-platinum resistance, median (range) & 1(04) = - =
Targeted therapies (ie, ADCs, TKIs), n (%) 54 (55) 23 (85) 15 (34) 5(42) 5(71)
TCR-based therapies, n (%) 18 (18) 0 15 (34) 1(8) 0

On Study Safety Population? Efficacy-evaluable Population®

All Gynecologic Indications Melanoma Synovial Sarcoma Other
N=98 n=27 n=d4 n=12 n=7
Iglglll'n::::d :;]B median . = e g L5
— [10°, {0.44-12.50) (0.47-12.50) {0.44-11.80) (0.88-10.00) (1.47-10.00)
-mwxsm:an:urmwﬂmw et weo pecetved IMADIICOE Infusion ang e =1 postbassine SC8n, peogremiee mu-enuem. 2 Iy o CENCZF A s CENCEY, MERRE ISCAES Qrianemas, avetl, Marssal, SCrel MERSOME, B MESENCrS of Unknon e, Dt CumT Augquet 7 2029
e RN INCude brzazt Cances s nas-2mal cell g cEncer,
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Tolerability in Advanced Solid Tumors

i i =gga Adverse Events of :
TEAES in 220% of Patients (N=08%) 7 T Y ™

i Special Interest (N=982
Preferred term, n (%) Anygrade  Grade3  "opq any grade. n (%) a4 (96) associated with lymphodepletion
i — el Grade 1 38 (39) » CRS was mostly grade 1-2
&8 (80) 47 (29) Grade 2 47 (48) . .
78 (80) 54(55) Grade 3 8(8) « DLTs in 4 of 98 patients:
R o : 10) -
4 (85) 202 HLH rade, T(7) 3. DL5: grads 3 ICANS®
55 {86) 45 (26) 0 4. DLT: grade 4 ckin infection®
3B 40) 5@ 4(4) + Late grade 3-4 N-ICAHT in 5 patients was
T o 20 manageable with supportive treatment: all
5 (8 1217 ;E;; improved to grade <2 at a median of 69 days
3435) 2(2) i i i
o . 5.5) postinfusion (range, 42-121)
B9 0 1(1) + No IMA203CD8-related grade 5 event®
BT 38 1 + MTD not reached with doses up to 12.5

2 128) BA \\ billion IMA203CD8 cells
2323 2(2) ,/
Late N-ICAHT BEW"d Day 28 {N=8?} * Al petiarts unz Tiated ymzhodepistor, IRCAEANG § DABEt Wh o not Fecefe IAADI3CDA cel B spents et DLT CotesE bt

2323 1]
L) i ok imif e e 1 n as esrichmend cohart of DL end 1 highest dose, DL7 [1/8 pefients), bots witin protoco-defined

21) ) soze-raling rules. * Fuochiy scioied grade S event & previsuly reporied wes defemmined by e Pl s be unliely reisled
e 3 ICAHT, any grade. n (%) 20(23) MANICOE sier compiske Emsesment Pabent ded fom sepds Met wes aggreisd by mmunosapprein e

fugeraiie cyTohesehamide (Da=shiy redsiad) & prade & HLH sser, e imdcty menagement and rapkdy progressiog dzesse.
iz ElEl Grade 1-2 15 (17) CEATON, CAR T-osd Mmy-azaciend o, oytokine siaze syndsoree; DL, S0 ks DT, daze-dmitng lzechy;
_ HLH, hemophogoodc Amshohisiocybss; ICANS, Immare efecir cf-msocelsd sewoimchy syndwome; Pl pescoe
2020 101) Grade 34 5(6) Imyzstgate; MTT, masimar  peatmat= st
AN TEAE= ocouming I= atleast 20 paflents (>20%) are presenied. Srades were determined acooding o Netional Lefe meuropenie-besed immane Becie Celb-lemocaisd Hemetvimaichly (ICAHT) prade wes
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TCR T-cell Activity Across Indications

Similar PD-1 Frequency in TCR T cells Over Time

Similar Serum IFN-y Levels Over Time

Activated CD4-CD8+ TCR T cells Activated CD4+CD8+ TCR T cells
o 100 2 1007
ERIE E 80
-
§ i) %5 60|
=] =k
== 2
S E é 10
=8 w2
g a 204
[E]
= 0
Days postinfusion Days postinfusion
% actvaied TCR T calls k= evalusied based on surface sxpression of PD-1 (% PD-1 posiive TCR T coiy) semesmad by fiow cylomelry. Syrecsiagic b ouarian cncerand.
Indicafions inciude: besast end non-small ool ung cancer.
0, chuierof dfferentialion; FF, el product; Fhi-y, Infesieson gamme; FOH1, = A, TCR, oo,
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Tumor Reduction Across Dose Levels and Indications During Dose Escalation

Objective responses across all dose levels and biologically distinct tumor types,
including ovarian and uterine cancer, melanoma, and synovial sarcoma
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Best % Change in Sum of Longest Diameter of

Tumor Reduction Across Dose Levels During Dose Escalation by Indication

Gynecologic Indications (n=27) Melanoma (n=44) Other (n=T)
Median dose
e10® skl TER T cell] 333 167 1.59 195
ORR 48% (13127} 52% (23/44) 67% (B112) 29% (27)
¢ORR 1% (11127) A% (17142) 67% (8112) 0% (0/8)
DCR 0% (19127) 82% (36/144) 100% (12/12) 100% (777)
Tumor reduction 68% (17/25) 88% (37142) 92% (1112) 86% (67)
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Changes in Tumor Size Over Time

00+

All dose levels: Deep and durable responses observed across all indications BOR (RECIST 1.1}
with ongoing responses beyond 2.5 years
{(mFU time of mPFS: 12.8 months)
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Months post T-cell infusion
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Responses of Metastatic Lesions
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Best % Change in Sum of Lengest Diamater of Target

Lesions from Baseline (RECIST 1.1)

Antitumor Activity at Higher Doses 2DL4c in Patients with Gynecologic Indications
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Durability Potential at Higher Doses 2DL4c in Patients with Gynecologic Indications

Progression-free survival

mPFS (range), months
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Conclusions

* IMA203CD8 demonstrated a consistent and manageable safety profile in patients with
advanced PRAME-positive solid tumors

« Antitumor activity observed across multiple tumor types, with 51% ORR and 41% cORR

* Deep and durable responses, including multiple complete responses and responses ongoing
beyond 2.5 years

* Encouraging activity in gynecologic cancers at higher doses, with 60% ORR and 55% cORR

* These findings support the clinical proof-of-concept for PRAME-directed TCR T-cell
therapy across multiple solid tumors and provide a rationale for continued evaluation of
IMA203CD8
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Thank You - Trial Participants & Caregivers
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Patient Disposition

Safety Population?
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IMA203CD8 TCR T-cell Expansion and Persistence in Multiple Indications

1. Kinetics in periphery over time 2. Early expansion

Similar TCR T-cell kinefics between indicafions with peak Similar TCR T-cell peak level across indications
occurring mainly at day 3-7 and persisting beyond 1 year
postinfusion
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3. Cumulative exposure and persistence

Similar AUC over the first 28, 60, and 90 days
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IMA203CD8 TCR T-cell Persistence in

Peripheral Blood in Multiple Indications
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Sustained persistence of
IMA203CD8 T cells observed
across multiple indications,

with persistence beyond
2.5 years postinfusion in
individual patients
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Patient-level Data in Gynecologic Cancers Treated with IMA203CD8 at 2DL4c in Phase 1 (n=20)
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Patient-level Data in Gvnecolodaic Cancers Treated with IMA203CD8 at 2DL4c in Phase 1 (n=20)
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